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DEPARTMENT OF PUBLIC WELFARE

JUL 18 72014

Ms. Kimberly Sidari, Administrator
The Corrigan House Inc.

P.O. Box 158

Harleigh, Pennsylvania 18225

RE: The Corrigan House
350 Hazle Township Boulevard
Hazle Township, Pennsylvania 18202
License #: 201380

Dear Ms. Sidari:

As a result of the Department of Public Welfare's licensing ingspection on
April 28, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period June 24, 2014 to June 24, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Sincerely,

Wl (L.

Matthew J. Jones
Director

s
Enclosure o
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Fage 1 of 15

FCH Name: THE CORRIGAN MOUSE

License Number; 20138

Address: 360 HAZLE TOWNSHiP BOULEVARD, HAZLE TOWNSHIP, PA 18202 County: Luzerné

Administrator: Cassle Sidari

Region: NORTHEAST

Legal Entity Name: THE CORRIGAN HOUSE INC

Legal Entity Address: PO BOX‘158, HARLEIGH, PA 18225

Certificate(s) of Occupancy
C-2LP
05/14/2002
L&l

Staffing Hours
Resident Suppart; 0 Total Daily Staff: 36

Waking Staff: 27

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewa!

On-Site Inapections Dates and Department Representatives On-Site
04/28/2014: Harvey, Jason; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

QOther Details

Partial or Fulf Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 38 Number of Residents who:

Number of Residents Served: 34

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capaclfy, if Applicable:

Numher of Residents Served in Secured Dementia Care Unit,
if applicable: :

Number of Current Hosplce Residents: 2

Number of Hospice Residents in past ysar: 8

Receive Supplemental Security Income: 6
Are 60 Years of Age or Qlder: 29

Have Mental finess: 6

Have an Intellectual Disabliity; 0

Have a Mobllity Need: 2

Have a Physica) Disability; O
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Violation Report; 20138 - 04/28/2014 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATICON 585 Pa.Code §2600

2600.29a(b)(5)(il) - If the provisions of § 2500.29a(b}4) are initiated, the informed staff person is to immediately practice a
fire drill évacuation in accordance with the following: Reasanably simulate the level of effort required to move the resident
and proceed to practice evacuation to the nearest unblecked exit or fire safe area. The simulation will include the number
of staff persons that is required during an evacuation to safely move the resident.

2a. DESCRIPTION OF VIOLATION
Resident #1 is not evacuating during fire drills. The resident has been actively dying since September 2013. The administrator and the
staff are not simulating an evacuation with the resident as required.

3. PLAN.OF CORRECTION_(POC)._(Atiach pages as neeessary, Remewber that youmust sign_and date any.allached pages.)

Include staps to correct the violation described above and steps to prevent a similar vielalion from occurring again. If steps cannot be compfeted
immediately, include dates by which the steps will be compieted.

Repeat Violation: No Date(s) of Previous Violaticn(s):

Signature of Legal Entity Repr

enfative
Reauired on EVERY Passl /1y SO IO IOPAL
 —— i

Printed Name and Title of Legal Entity Representative
et on SR Evel () (i by o 2oy ) /4

DEPARTMENT USE ONLY - HOMEJ MAY NOT WRITE BELOW THIS LINE'

The above plan of correction is approved as of M—L&-— Plan of correction implementation status as of (o - xe
(Date) P —L(g‘;;) J

Fully Implemented
Partially Impfamen‘ied - Adequate Progress

The above plan of correction was approved by Q' S % [:] Partially implemented - Inadequate Progress
(Inktials}

D Net Implemented




P BEE-Al-NERdS,

Regulation 55 PA Code 2600
2600.29a (b) (5) {ii)
Plan of correction:

Resident # 1 was discharged from the facility. Moving forward, The Corrigan House will no
longer be excepting immobile residents. In the event that a current resident of the home
becomes immobile, the resident will be discharged from the facility to an appropriate facllity to
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Violation Report: 20138 - 04/28/2014 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600

2600.29a(b}{7) - The home is to maintain sufficient staffing at all times to provide for the safe evacuation of all residents,
including the resident who is actively dying while receiving hospice care and services, in accordance with the fire drill
practice requirements specified in § 2600.29a(b)(5) and § 2600.132(a)-(j). A resident who meets the conditions of §
2600.29a(b)(1)-(3) is a resident with mobility needs in accordance with § 2600.4 {refating to definitions).

2a. DESCRIPTICN OF VIOLATION
Resident #1 is not evacuating during fire drills. The resident has been actively dying since September 2013. The home orly staffs one
person for the 11pm-7am shift and is not mairtaining sufficient staffing during the night to evacuate everyone in case a real fire occurs.

1.3 PLAN_OF.CORRECTION.{ROC). (Attach papes.as.necessary... Rementber. Whal you must sign.and date any atlached pages.)

Include steps to corract the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be compfered
immediiately, include dates by which the steps will be completed.

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
AN A NS Tas t o NP M\M

Printed Name and Title of Legal t:ty Representatwe

Renidon SRt~ OO e TS /m B (,(’/ / 7//5/

DEPARTMENT USE ONLY - HOMES MAY I\/OT WRITE BELOW THIS LII\IEl

The above plan of correction is approved as of 5%_ Plan of correction implementation status as of&;,! t}”}s \"{
{Date)

D Fully Implemented
Partialty Implemented - Adeguate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress

[:l Mot Implemented




-.meeat-all needs.

Regulation 55 PA Code 2600
2600.29a (b} (7)
Plan of correction:

Resident # 1 was discharged from the facility. Moving forward, The Corrigan House will no
lenger be excepting immobile residents. in the event that a current resident of the home
becomes immobile, the resident will be discharged from the facility to an appropriate facility to
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Violation Report: 20138 - 04/28/2014 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.29a{b)(10} - The resident's assessment and support plan are to he kept current and specify the reqwrements of this
1 section as it relates to the specific resident.

2a, DESCRIPTION OF VIOLATION
Resident #1's Resident Assessment Support Plan dated 9/11/2013 does not include the resident's special evacuation needs while
actively dying on hospice.

3. PLLAN OF GORRECTION (POGC) (Attach pages as necessary. Rememnber that you must sign and dale any attachcn pages.}

Include sleps to correct the viclafion described ebove and sfeps to prevent & similar viofation from occurring again. IF steps cannot be completed
—.immediately,-include-dates by-which-the-steps-will be.completed,

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Enfity Representativ
Foquredon EVERYPage) 2N, NSONCHOL

Printed Name and Title of Legal Entj Representatlve - Dat
il o ISR Py mlm‘shfcda ST (af17]14

DEPARTMENT USE ONLY - HOMES MAY NOTIWRITE BELOW THIS LINE!

‘The above plan of correction is approved as of L :("LI;; ;} , Plan of correction implementation status as of [z }Q‘IS \H

{Date) -
The above plan of correction was approved by
{Initials)

Fully Imptemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

0080

Not Implemented




- meet-allneeds:

Regutation 55 PA Code 2600
2600.29a (b} (10)
Plan of correction:

Resident # 1 was discharged from the facility. Moving forward, The Corrigan House will no
longer be excepting immobile residents. In the event that a current resident of the home
becomes immobile, the resident will be discharged from the facility to an appropriate facility to
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Violation Report: 20138 - 04/28/2014 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
(3} Resident rights.
(4} The Older Adult Protective Services Act (35 P. S, §§ 10225.101-10225.5102).
(5) Falls and accident prevention.
{6) New papulation groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Staff member A (DCOH 2/15/08) did not receive training in Emergency Preparedness for the 2013 training year.

3. PLAN OF CORRECTION (POC) (Altach pages as neeessary. Remember that you must siga and date any attached pages.)

Incide steps to correct the violation describet! above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include datas by which the steps will be compleied.

" Repeat Violation; No Date(s) of Previous Violation(s):

Signature of L.egal Entity Representative
FeairsdontvEnease)” (0 OV Y MO

Prlnted Name and Title of L.egal Entity Representatlve

T e I N Ty

DEPARTMENT USE ONLY - HOME& MAY NOT WRITE BELOW THIS LINE'

The above plan of correction is approved as of Lo ‘(:S;)ei : Ptan of comection implementation status as of 14 o) \ H
(Date

I:] Fully Implemented
EEI\ Partially Implemented - Adequate Progress
The abave plan of correction was approved by ] I::] Partially implemented - Inadequate Progress

(Innjals)
D Not Implemented




Regulation 55 PA Code 2600
2600.65 {g)

Plan of correction: Staff member was privately trained on emergency and preparedness on
4/30/2014. A video on fire drills and emergency preparedness was viewed. Moving forward,
there will be mandatory attendance for the 6 areas of annual training requirements.
Administrator will reeducate all staff on the importance of attendance. If staff member is
absent for just cause, staff member with the assistance of the administrator will seek other

options to meet this requirement. (example: video or in service at other facility). Administrator

will monitor monthly and quarterly for ongoing compliance.
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Violation Report: 20138 - 04/28/2014 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600

2600.82(c) - Poisonous materials shall be kept locked and inaccessible fo residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VICLATION

The home’s poisonous material cabinet located in the hall across from the home's laundry room was found unlocked at approximately
2:00pm on 4/28/2044. Not ali of the home’s residents were accessed to safely handle poisonous materials, The following items were
found with the direction fo seek immeadiate medical treatment if ingested.

(4)-90 ounce containers of’ Great Value” brand concentrated all-purpose cleansr

(2)-64 ounce containers of "Great Value" brand floor cleaner

(3)-10ounce spray bottles of "Great Value” glass cleaner

3. PLAN OF CORRECTIC}N {POC)} (Auach pages as necessary. Remember that you must sign and date any atlached pages.)

Include steps fo correct the violation describad above and steps o prevent a similar viclation frorm ocourting again, if sleps cannot be completed
immediately, include dates by which the steps will be completed,

Repeat Violation: No Nate(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Redquired on EVERY Page) AMMM%M1

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) /\dm\ m\ﬁ,{ﬁ(‘d'(‘) th Date [Q//W/q

DEPARTMENT USE ONLY - HOMES MAY NOT V(IRITE BELOW THIS L!NEl

(Date)

The above plan of correction is approved as of L\ 1Y Plan of correction implementation status as of (o\ a‘_\: \Y
Dafe)

I:I Fulty Implemented
m Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequate Progress

[:] Not Implemented




Regulation 55 PA Code 2600
2600.82(c)
Pian of correction:

An in service was done with staff on 6/5/2014 regarding house policies and deficiencies. Please
see attached .All staff was reeducated on the proper procedures and purpose of locking
poisonous materials. Moving forward, med techs, LPNS and administrator on all shifts will

- monitor that all poisonous material are kept-safely locked-to-ensure-ongoing compliance.
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Viclation Report; 20138 - 04/28/2014 - Harvey, Jason
PCH Name: THE CORRIGAN HCUSE

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below C°F.

Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
The “GE" brand refrigerator located in the main kitchen has a temperature reading of 54°f at approximately 2:30 PM on 4/28/2074. |

The “GE" brand freezer located in the storage room had a temperature reading of 10°F at approximatety 2:30 PM on 4/28/2014.

3. PLAN OF CORREGTION {PQOC) (Attach pages as nevessacy. Romember that you must sign and dete any atlached pages.)
include steps to correct the viclation described above and steps to pre vent a similar violation from occurring again. If sleps cannof be completed
- imnediataly-include dales by which.the steps will be compleled, . B— -

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative 2

(Required on EVERY Page) VAN m

Printed Name and Title of Legal Enti Representatlve ate '

e S WS N S Sad o Lol T1Y
DEPARTMENT USE ONLY - HOMES MAY NOT W/RITE BELOW THIS LINE’

The above plan of correction is approved as of {‘JA——\—M \ Plan of correction implementation status as oflOE 2}”}! \ LI
' {Date)

(Date)

D Fully tmplemented
Partially implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{niflals)
Not Implemenied

oOx




Regulation 55 PA Code
2600.103 {f
Plan of correction:

Ali refrigerators and freezers have heen replaced with new thermometers and are working
properly. Temperature of GE brand refrigerator located in the kitchen and GE brand freezer
located in the storage area are now reading within correct range. Direct care staff will monitor

-—-thermometers-on-ail-appliances-on-a-daily basis-for-compliance-and-report-any deficiency when'
refrigerators or freezer thermometers read out of range. Administrator will also monitor
weekly that all temperatures in refrigerators and freezers are within compliance range.
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Viclation Report: 207138 - 04/28/2(14 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff

persons participating, problems encountered and whether the ﬂre alarm or smoke detector was operatuve

2a. DESCRIPTION OF VIOLATION
The written fire drill record for the fire drill held on 9/13/2013 at 9:36 did not include am or pm,

The written fire drill record for the fire drill held on 10/2/2013 did not specify the amount of time it took the residents io evacuate the
home, the fire driil log Indicated “under 8"

3. PLLAN OF CORRECTION (PCC) (Attach pages as necessary, Remember that you must sign and date uny atlached pages.)

include steps fo correct the violation described above and steps to prevent a simflar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Repeat Violation: No Date{s) of Previous Violafion(s}:

S:gnature of Legal Entity Representative
(Required on EVERY Page) anmonahe. S ohug

Printed Name and Title of Legal Entily Representative

Baired on EVER Pans Mmrnﬁ?’cd)wfcm T‘? (ot 7//4

DEPARTMENT USE ONLY - HOMES MAY NOT ‘NRITE BELOW THIS LlNET

The above plan of cosrection is approved as of Q’—————L‘—‘%D_;;e; ! Plan of correction implementation status as of (, > )&"“l\ jLf
; ate)

D Fully Implemented
% Partially fmplemented - Adequate Progress

The above plan of correction was approved by Fartially Implemented - Inadequate Progress

[ ] Notlmplemented




Regulation 55 PA Code 2600
2600.132(c)

Plan of correction:

Moving forward, the administrator will audit the written fire drill records for completeness and
to ensure we are in compliance with regulations, Administrator will make sure drill log includes
date, time, evacuation time, the exit, route used, number of residents in home at time of drili,

—number of residents evacuated; reasoning if any-on-to-why-any residents-didn’t participate; the -

number of staff members participating and any problems encountered during the drill itself.
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Violation Repert: 20138 - 04/28/2014 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the perod of fime specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
The fire safety letier from the Hazelton fire depariment does rot indicate an evacuation time, the letter states "The staﬁ performed a
fire drill and all residents were evacuated within 8 minutes to the outside.”

3. PLAN OF CORRECTION {POC) {Atlach fJﬂgas as necessary. Remember that you must sign and date any attached pages.)

~include-stepslo-correct-the-violation-described-above-and-steps to-prevent-a-similar-violaHerr from-eeaurring again: -iF-steps-eanpot be-complatath === -

immediately, include dates by which the steps will be completed.

Repeat Violation: Yes Date{s) of Previous Vialation(s): 04/22/2013

Signature of Legal Entity Rep

respn{ative
(Required on EVERY Page) /ﬂ\ mmm_ i }f?ml

Printed Name and Title of Legal Representative wmm'
(Required on EVERY Page) (wm\ n‘( s ! Date/g//7//l{
1

DEPARTMENT USE ONLY - HOMES Mﬁj{ NOT WRITE BELOW THIS LINET

s ~-{o—i R
The above plan of correction Is approved as of { 1 Plan of correction impl i ' »*i o -
plementation status as of
(Date) __.(Taté.j

Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partiafly Imptemented - Inadeguate Progress

(Ingials)
[] Notimplemented




Regulation 55 PA Code 2600
2600.132(d)
Plan of correction:

A more detailed letter from the deputy fire chief has been issued. Please see attached. Moving
forward, prior to annual fire drill and safety inspection by fire safety expert, the administrator
will review all DPW’s regulations with the fire safety expert to ensure compliance. The

upon completion to ensure it meets compliance,
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Violation Report: 20138 - 04/28/2014 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2500
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill

2a. DESCRIPTION OF VICLATION
On 4/11/2013 the home's fire drill log indicated 35 residents in home at the alarm sound and only 32 residents evacuated.

3, PLAN OF CORRECTION {POC) (Altach puges as necessary. Remember that you must sign and date any allached pages.)

include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Repeat Violation: No Date(s) of Previous Violation{s}:|  04/22/2014

Signature of Legal Entity Representative

{Required on EVERY Paqe) &A ) Da_ﬂ(\mi ﬂi mm

Printed Name and Title of Legal Entit epresentatwe

W .
memimdneveRvexel (YN s dr ey 7/ /4

DEPARTMENT USE ONLY - HOMES MAY NOT WI{ITE BELOW THIS LINEI

The above plan of correction is approved as of -9 M4

(Date) Plan of correction implementation status as of ] =2~ 1Y

(Date)
D Fuliy implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Impiemented - Inadequate Progress
(Inals} D

Not Implemented




Regulation 55 PA Code 2600
2600.132 {h)
Plan of correction.

During the time of the fire drill held on 4/11/2013 the fire drill log indicated that 35 residents in
home at the time of alarm sounding with cnly 32 residents evacuating. During the time of the
drill there were in fact 32 residents in home while 3 residents were out at a day program held

by North East Counseling. Moving forward the person conducting the fire drillwill documenton ™

the fire drill record how many residents did not participate in the fire drill and why they did not
participate. (out at doctor’s appointment, out at a day program, with family, shopping, etc. )
Person conducting the fire drill will make sure to get an accurate count of all residents in home
and all residents participating in fire drills and document in correctly on fire drill records. The
administrator will review the fire drill records after each drill and guarterly to make sure
information is completed and to ensure compliance, Also residents will be counseled on the
importance of participating in all fire dtills and fire safety within the facility,
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Violation Report: 20138 - 04/28/2014 - Harvey, Jason
FCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, samyple and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #2 and #3 are prescribed Advair Diskus 250/50; the medication was nct dated when opened by the home. The manufacturer
directions indicate the inhaler is to be used within 30 days of being opened.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember thal yon must sign and date any attached papes.)

- dnelude-steps-lo-correct the violation-described. above and.sieps-to-prevent-a-similar-vielation-from-oecurring again-— 1 steps-cannot be-completed - [ o o

immadiately, include dates by which the staps will be compieted.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative,
(Required on EVERY Page) (’\k DDM}O_ Lm_,(‘l

ame a e o e I epresentady C"O.r
R e v o s D,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of bA—\ﬂ‘wD Plan of correction implementation status as of {y \ 97 \Y
(Dale) (Date)
. : [ ] Fully Implemented
The above plan of correction was approved by £ g% ;
hitials)

Partially Implemented - Adeguate Progress

Partially Implemented - Inadequate Progress

G =

Mot Implemented




Regulation 55 PA Code 2600
2600.183 (d)
Plan of correction:

Medication for resident’s # 2 and # 3 were reordered to ensure current medication was not
expired, Moving forward LPN will audit all new medications being delivered to assure that we
are compliant in expiration dates whether it is directed from pharmacy or manufacture

.. directions._-
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Violation Report: 20138 - 04/28/2014 - Harvey, Jason
PCH Name: THE CORRIGAN ROUSE

1. REGULATION 55 Pa.Code §2600
2600.187{d) -~ The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #4's PRN medication of Acetaminophen 325mg was hot on hand.

3. PLAN OF CORRECTION (POC} (Altach pages as nscessary. Remernber that you must sign and dafe any altached pages.)
Include steps to correct the violation desaribed aboveé and steps to pravent a similar violation from oceurring agaln. If sfeps cannot be completed
immediately, include dates by which the steps will be completed,

Repeat Violation: No Date{s) of Previous Violation{s}):

Signature of Legal Entity Representativ . .
(Required on EVERY Page) K}um mm

Pnnted Name and Title of Legal Entlty R resentatw Dat
it £ ST s “ (o)i7)14

DEPARTNMENT USE OKNLY - HOMES MAY NOT WRITE BELOW THIS LINE'

The above ptan of correction is approved as of Li-‘i..&;(g;_é;—j._ Plan of comrection implementation status as of b“"i)zzi)l,g
D Fully [mplemented
- ' Partially Implementad - Adequate Progress
The above plan of correction was approved by . / D Partially Implemented - Inadaquate Progress
(inita [ ] Notimplemented




Regulation 55 PA Code 2600

2600.187 (d)

e e, —

will be contacted regarding continuation or discontinuing of PRN meds. Med Techs have been
reeducated regarding monitoring for the presence of all PRN medications ordered by MD, See
attached. LPN will monitor monthly for compliance of this regulation.
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s e drriRIECHBERY, inCclude.dates.by. which_the.steps will be completed.

Page 13 of 15

Violation Report: 20138 - 04/28/2014 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.224{a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #1’s preadmission screening form dated 07/23/13 did not indicate if the home was able to meet the resident’s needs ina
persenal care home.

3. PLAN OF CORRECTION (PQC) (Allach pages as necessary, Remember thal you must sign and date any attached pages.}
include steps o cormect the violation deseribed above and steps io prevent a similar viclation from oocutring again. If steps cannot be completed

Repeat Violation: No Date{s) of Previous Violaﬁon(s): 04/22/2013

T

Signature of Legal Entity Representative N ,
(Reduired on EVERY Pae) OO XLKIOAL
Printed Name and Title of Lega?tjilt%f;epresen}aﬁv B m%\d(lf"/

{Required on EVERY Page} j m‘ nﬁ%’m / _Y pate (,QI / / LYI/ / é{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

N 10“‘19‘7-—.’ l-s: / '
The above plan of correction is approved as of Plan of correction implementation status as o l 37[ “—‘t

(Date)

{Data) -
D Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by I:] Partiafly Impfemented - Inadequate Progress

[[] Notimplemented




Regulation 55 PA Code 2600
2600.224 (a)
Plan of Correction:

Resident # 1's prescreening form has been corrected and attached. Moving forward, the pre
admission screening will be monitored by administrator and nursing staff to ensure that all
fields on pre admission screening have been fully completed. The administrator will audit all

-...residents-records for-content-identified-in-this-regulation for-ongoing compliance:

“g Lo (Q / iz
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Viclation Report: 20138 - 04/28/2014 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows;
(1) Annually.
(2) if the canditions of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required,

_|..annual.assessment had not.heen compieted for 2014, _

2a. DESCRIPTION OF VIOLATION
The initial assessment saction of the Resident Assessment Support Plan in the record of resident #5 was completed 3/6/2013. An
annua! assessment had not been completed for 2014, :

The initial assessment section of the Resident Assessment Support Plan in the record of resident #6 was comgpleted 3/4/2012. An

3. PLAN OF CORRECTION (PDC) (Allach pages a3 necessary. Remember that you must sign and date any attached pages.)

include steps io correct the violation described above and sfeps lo preveni a simiar violation from oceourring again. If steps cannof be compietsq‘
immediately, include dates by which the steps will be completed.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representativ,
[Required on EVERY Page) f/\ O D)\n\ ﬁnﬂﬂ ﬂ MO,
Printed Name and Title of Legal Enti epresentatw gfbl' Qvf' }
Date
R d EVERY
(Reuired on EVERY Page) f\ mm YT / g/ 7//‘/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L]NE‘
The above plan of correction is approved as of [C%i— Plan of correction implementation status as otle~27. {4
{Date}

Fully Implemented

Partially Implemenied - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

(Initiald)

OO®RO

Not Implemented




Regulation 55 PA Code 2600
2600.225(c)

An annual assessment plan was completed for both resident’s # 5 and #6 at time of inspection
but there was an error when completing the forms. The year was written 2013 rather than
2014. Corrections were made and attached as well as the support plan for 2013, Moving
forward, administrator will be more cautious when completing forms and review forms after
completion to make sure all information is filled out completely and in compliance.

Administrator will also audit residents charts quarterly to make sure all charts are within

compliance. o
o b-o 7~y
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Violation Report 20138 - 04/28/2074 - Harvey, Jason
PCH Name: THE CORRIGAN HOUSE

1, REGULATION 55 Pa.Code §2600
2600,227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION
The initial support plan section of the Resident Assessment Support Plan in the record of resident #5 was comp!eted 3/6/2013. An

annual support plan had not been completed for 2014.

The initial support plan section of the Resident Assessment Suppart Plan in the record of resident #6 was completed 3/4/2013. An
annuat support plan had net been completed for 2014,

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you must sign and date any attached pages.)

Include staps to correct the violation described above and steps to pravent a similar viclation from oscuring again. i sleps cannot be completed
immediately, include dales by which the steps will be completed,

Repeat Vialation: No Date(s) of Previous Violation(s);

Signature of L.egal Entity Represent

ati
{Required on EVERY Page] (6/21 m

Printed Name and Title of Legal Entity Repregentati (YCJV'C“S]C]—CLH/ Date
{Reguired on EVERY Page) /i{\mln "f) ﬁlj—.)/ // 7//4/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

/ -
The above plan of correction is approved as of b7~ # Plan of correction implementation status as of (o"uﬂ» ty
(Date.} — G

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by - Q »
(Initiais)

Partially Implemented - Inadequate Progress

80

Not Implemented




Regulation 55 PA Code 2600
2600,227(c)

An annual support plan was compieted for both resident’s # 5 and #6 at time of inspection but
there was an error when completing the forms. The year was written 2013 rather than 2014.
Corrections were made and attached as well as the support plan for 2013. Moving forward,
administrator will be more cautious when completing forms and review forms after completion

to make sure all information is filled out completely and in compliance. Administrator will also :

~ audit residents charts quarterly to make sure all charts are within compliance.
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