COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to REBECCA S PER ONALLEgégE HOME INC
Tooperate REBECCA'S AT EVERETT v

NERE :_)_F FACILITY c_:R AGENCY

Located at _118 MASTERS AVENUE. EVERETT: PA: 15537

; {COMPLETE ADBRESS OF FASILITY OR AGENCY)

ADDRESS OF GATELLITE SHE s, ADDRESS.OF SATELLITE SITE

ADDRESS OF SATELLITE SITE '~ 2 ADDRESS OF SATELLiTE SE:;

ADDRESS.QF SATELLITE SITE

55 Pa.Code Chapter 2600: Personalu are 'Hﬂmes

(MANUAL NUMBER AND TITLE OF REGULATIONS) i

and shall remain in effect from July 287~ 7 0 e e i “untit January 28,
unless sooner revoked for non-compliance WIth apphcable laws: and regulatlons‘ '

No: 324071

hstas E Aot

ISEUING OFFICER

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and should be posled in a conspicuous place in the facilily. PW 628 —10/13




{'ﬁ,o'ﬁ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. Dustin Miller, Owner/Administrator
Rebecca’s Personal Care Home, Inc.
118 Masters Avenue

Everett, Pennsylvania 15537

RE: Rebecca’s at Everett
License #: 324071

Dear Mr. Miller:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on April 30, 2014, May 1, 2014 and June 25, 2014, of the above facility, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #324070 dated June 28, 2014 to June 28, 2015 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 28, 2014 to June 28, 2015 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.} Your FIRST PROVISIONAL license is
enclosed.

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

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing

Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street '
Harrisburg, Pennsylvania 17120

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



Mr. Dustin Miller 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Director

Enclosures
License
Licensing Inspection Summary



0B/18/2013 £23:03 8146525080 REBECCAS

VIOLATION REPORT
PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600

#5059 P.002/010

Page 1 of 25

PCH Name: REBECCA S AT EVERETT

" | License Number: 32407

Address: 118 MASTERS AVENUE, EVERETT, PA 15537

County: Bedford

Administrator: Dustin Miller

Region: CENTRAL

Legal Entity Name: REBECCA 3 PERSONAL CARE HOME INC

Legal Entity Address: 118 MASTERS AVENUE, EVERETT. PA 156537

Certificate(s) of Occupancy
- C-2LP

12/0911996

Labor & INdustry

Staffing Hours -

Resident Support; - Total Daily Staff: 25 Waking Staff: 19

Type of Inspection: Fult BUA Docket Number; . Notice: Unannounced

Reason(s) for [nspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/30/2014: Resenblat, Dales Loudenslager, Lynn
05/01/2014: Rosenblat, Dale: Loudenslager, Lynn

Off-Site Inspection Dafes and Inspectors, if Applicable

v
Other Details
Partial or Full Triggers: .o Ratdom [tdicatord:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 37 . ‘| Number of Residents who:
N
Number of Residents Served: 22 . Receive Supplemental Security Income: §
Secure& Dementia Care Unit in Home: No Are 60 Years of Age or Older: 22
Area; Have Mental lliness: 3
Secured Dementia Unit Capacily, if Applicable: . Have an Inteflectual Disabliity: 1
Number of Residents Served in Segured Dementia Care Ul"nit, Have a Mobility Need: 3
if applicable: . .
Have a Physical Disability: O

Number of Current Hospice Residents: 3 .
Number of Hospice Residents in past year: &

RECEIVED TIME JUN. 19, 10:57AM



06/18/2013 23:03 81468525080 REBECCAS #5058 P,003/010

Page 2 of 25

Vic.»Iat.ion Report: 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATIGN 55 Pa Code §2600
2600.18 - A home shalt comply with applicable Federsl, State and loca! laws, ordinances and regulations,

Za. DESCRIPTION OF VIOLATION

The Clean Indoor Air Act requires that personal care homes have a sign at their entrances to indicate if smoking is or is not available in
the home. There T3 no sign af the eptrance,

3, PLAN OF CORRECTION (POC) (Allach pagcs as noeessary. Remember thal you must $ign and dale amy siached pages.)

include steps 1o comec! the violation described above and sieps lo prevent a similar violation from occyming again, if steps cannot be completed
immediately, Include dates by which the steps will be completed,

Every morning Jerashie. Jacksan does o mors

/ N wa//c
Fhatl o £ Fhet-Rom € Fo insure thet off 5;‘-;45%»"{ postec!
cnd in ;ooc{ repary, - t7%

A “no smoking” sign has been posted outside every entrance to the home.

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

Signature of Legal Entity Represiqat_i@?
{Required on EVERY Page) >, oo
T

Printed Name and Tifle of Legal Entity Representative _ Date / / ¢
Required on EVERY Page /c’/"ﬂ-_f/ha L/ﬁ.("érc’ﬂ, AL/M;”(\S?CV‘G‘-;GV 6 9 } /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

\/ |
The above plan of cotrection is approved as of MMLO\ Plan of corvection implementation status as of {2 :}\".) ¢ l:“
. (Date;

{Date]
Fully implemerted

Partially implemented - Adequate Progress
The a2bove plan of correction was approved by ; i% D Partially Implemented - Inadequate Progress
{nithals)

D Not implemenied

RECEIVED TIME JUN.19. 10:57AM



0B8/18/2013 23:03 8146525090 REBECCAS #5053 P. 0047070

Page 3 of 25

Violation Report; 32407 - 04/30/20'4 - Rosenblat, Dale
PCH Name: REBECCA § AT EVERETT
1. REGULATION §5 Pa.Code §2600

2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract {contract) between
the resident and the home shall be in place.

2a. DESCRIPTION OF VIOLATION _
Resident 1, admitted 2/06/2014, did not have a resident-home contract.

3. PLAN OF CORRECTION {POC) (Anach papes as necessary. Rememher that you nwst sign and date any attached pages.)

Include steps fo corract the violation described sbove and sleps to prevent g similar violation from occuirring again. If stops cannol be compisted
iinmediately, include datss by which the steps will be completed.

As At new adminstretor 07 Ke becows PCH T wilf
ensort Fhut ol resicdends havt o ontrac + n plade
prior +o adnission or within 29 hoors afFer aclmission
as pir state r%wleuﬁim

Resident #1 no longer resides at Rebecca’'s PCH. o

On 5/9/14, the new adminisirator, conducted an audit of all current resident records to ensure all
- residents have a current completed contract in their file.qg.

Repeat, Vialation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Repres fve
{Required on EVERY, Paqe)/fj;,

; LA A
T ey e bk, o &/7/14
Required on EVERY Pagel "7« / - Y/ fso sl .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of J‘L—X’H [f\t } Plan of correction implementation stalus as of ( v, '%S*‘ lj
ate
( (Datg)
Fully Implemehted
The above plan of correction was approved by
: Initials)

RECEIVED TIME JUN, 13, 10:57AM

T+

Partizlly Implemented - Adequate Progress
Partially Implemented - lnadequate Progress

]
D Not implementad




©0B/1B/2013  23:03 8146525090 REBECCAS #5053 P.0O0O5/010

Page 4 of 25

Violation Report: 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code 52800 ‘
2800.25(c)(1) - The contract shall speciy that each resident shall retain, at a minimum, the current personal needs
allowance as the resident's own funds for personal expenditure,

2a. DESCRIPTION OF VIOLATION
The contract dated 4/16/2014 for Resident 2, who receives S8, does not spocify that the resident will retain a personal needs
allowance of $86/month.

3. PLAN OF GORREGTION (POC) (Aliach pages as necessary. Remember that you must sign and date any attached pages.)
Ingluda steps to comact the violation described abuve and steps to pravent a simifar victation from occurring again. If steps canngt be complefed
immediately, include datss by which the steps will be completed.

Residend 2 hus had her don frac f updotd +o inclad ¢

her personcl peeds dllowsact of 485 per month, Thss
Ohu.;;{ Wes modt bd__ addminis+rotor 1 oschio Jod kson
ey

64 ;{ozf/_.

545 NeEw ac/mfnffvlm,ator af #he Adch»ufﬂ EASar e Ha?f

all residends condrodds Mncfude +h |
¢ the persena ! peedsalf
as per sHe4¢ r?uaﬁah F et

On 5/9/14, the new administrator, conducted an audit of all current resident records to ensure all
current resident contracts for those who receive S8, specify the personal needs allowance. Qg

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

Signature of Legal Entity Representative
(Required on EVERY Page) S yte it A e A

Printed Name and Title of Legal Enfily Repres

fReguired on EVERY Paga) /é'/’c‘{f/f/kﬁ E//&,Créfﬂﬂ, éfmﬁn;‘s}quf Date . é/q//s/ ,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of coreciion s approved as of &\&ﬁ\.‘i_ Pilan of correction implomentation status as of | Zi %g, I
: ate] '

{Date}
~ Fully Implemented
Partially Implemented - Adequate Progress

"The above plan of correction was approved by Partially Implemented - Inadequate Progress
e y q g
noas
) [ ] Netmpiemented

RECEIVED TIME JUN. 18, 10:57AM



w

08/18/2013 23:03 3146525030 REBECCAS #5059 P, 00B/010

Page 5 of 25

Violation Report: 32407 - 04/30/2014 - Rosenblat, Dals
PCH Nameo: RERECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.25(c)(12) - The contract shall specify the charges to the resident, if any, for holding a bed curing hospitalization or
other extended absence from the home,

2a. DESCRIPTION OF VIOLATION
The contract for Resident 3 does not include the charges for holding a bed during an absence.

3, PLAN OF CORRECTION (POC) (Aluch pagos as necessary. Remermber that vou tmrust sign and date any antached pages.)

Include steps to corract the violation described above and steps (o prevent a similar violation from occurring agsin. If sleps cannot be completed
immediately, include dates by which the steps will be completed, ‘

As p:;rs;‘afc ia lo.téan, Rebeosas PCH has smended our don fras
+5 include e dhérae Ar o residend #s hutdd e/ hed tn the
ﬂvfn:vt a'o[ /)af/m}'o./f Jld:’] g OaL/pé’k '\",XJCﬂchC\.’ G»bﬁfitr?(“ﬁ vlmm

Fhe home. This Corrcatian was made M? 019 gj’/';usﬁr'o\

\/ac. [:J“ﬂ .

On 5/1/14, an audit of all current resident contracts was completed to ensure all coniracts were
updated to include the charges for holding a bed during an absence. ¥y

All new reSIdents will receive a contract upon adm:ssmn that includes the charges for nolding a
bed during an absence. $%.- :

Repeat Violation: Na Date(s) of Previous \ﬁolaﬂon(s):

Signature of Legal Entity Representative
(Required on EVERY Page) -*"7"*-, e e~

Printed Name and Title of Legal RePFESﬁ;DQmLB/ ] Date / / L
wﬂ"/ﬂ; A1 </acrj.row Adwinisdator | 6/9/7¢

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

e

The above plan of comection is approved as of LGS Sﬁ &1\: S Plan of correction impiementation status as O{LQ_;)LS ‘ﬂ
. (Date) L
Fuliy Implemented :
% Partially Implemenied - Adeduate Progress
C[) D Pamally Impiementied - Inadequate Prograss
D Not [mplemented

The abeve plan of correction was approved by y
(Initials}

RECEIVED TIME JUN 19, 10:57AM



06/18/2013 23:04 B14E525080 REBECCAS #5058 P, 007/010

Page 6 of 25

Violation Report: 32407 - 04/30/2014 - Rosenblat, Daie
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa,Code §2600

2600..25(c){1 3) - The contract shall include written information on the resident’s rights and complaint procedures as
specified in § 2600.41 (relating to notification of resident fghts and complaint procedures),

2a. DESCRIPTION OF VIOLATION
The confract for Resident 1 does nof include the complaint procedures and the resident rights.

3. PLAN OF CORRECTION (POC) (Aturch pages as hectssary. Romember that yow must sipn and dule eny smached pages.)

Include steps to correct the violation described shove and sleps fo provent a gimilar viskatron from occurring again. If steps cannof be completed
immediately, include dates by which the sleps will be compleied,

?«fﬁi‘dﬁ:f?‘} 7 Wres no ljorcsa?vl in +he heme durin state
fﬂs‘f‘ed%fbn an ‘l/go//‘f, She wes in askiflled cﬁaai‘& due Fo
fhess. As o presend dpde she SE remains fp gﬂski‘ﬂcd
Pocilitn) Hebecaass was jndormed dhat she isin +he progesy
of b Cj acdmited on o joe,_rmantn-} bosts &F #his Skilled
Tealiduyand wil hod be rt%urm‘nj 46 ?cbe.ddwfs?)CH/ pey
/ﬂda/ ‘ HM:R

new e gu ‘

.45 Fe hew ac_:!m:‘nr“shmkar 6 Q‘&Led@s—lﬁ-b;” RS vh oot

ol [ residinds have o dontradd in plae Hhod incfud ¢ inFormadiv

re gardr‘n pesident V‘Tgk-}s and C‘GMP}GI‘ML prodedares as per

Stote rdonlodren:

Repeat Violation: No Datefs) of Previous Vielation(s);
~F

Signature of Legal Entity Representat
(Required on EVERY Page) g B LA — > : _

. /
Printed Name and Title of Legal Enti Represg_n___'g_g___ Date / / .
i VERY P Vi | /
(Required on E 39&!"7 /e#uf‘fﬁx/éﬁéfonl AC’MI‘WES%‘E?‘M 6 ? /L/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

/
The above plan of correction is approved as of L‘-\——‘—‘:‘:—\(;' !) : Plan of correction implementation stalus as of IZ '&‘b ¢ E‘T
ata
: (Date]

Fully implemeanted
Partially Implemented - Adequate Progress

Tha above plan of comection was approved by g C;’ ‘ D Parfially lmplemented - Inadequate Progress
Initial
(Iniials) [] Notlmplemented

RECEIVED TIME JUN. 19, 10:5/AM



0B/18/2013 23:94 B14EH25030 REBECCAS #5059 P, 008/010

Page 7 of 25

Violation Report: 32407 - 0473072014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION 58 Pa.Code §2600

2600.52 - Hiring, retention and utiiization of staff persons shall be In accordance with the Older Adult Protective Services

Act (35 P.S. §8 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for clder adults) and
other applicable regulations.

2a. DESCRIPTION OF VIOLATION -

The home obtained 2 cirminal history background clearance from the Pennsylvania State Police on 4/20/2014 for Staff person A,
whose first day of work was 3/18/2014.

3. PLAN OF CORRECTION (POC) (Alinch pages as neccssary, Remember thal you must sigh and date eny attached pages.)

Include steps to corract the violation described above and steps io prevent a similar violation from occuring agsin. if stepe cannot be compisted
immediately, inciude dates by which the steps will be complefed. :

Ag /g/cm od eorreddion we did make sure Lhad sl sty
mem bers heave o criminet back groungd cdhegk doﬂﬁprfor Fo
Working in the hom."Jhis begon MO; K01 and is perfosemed
bg n mini’s&rh&oq_]‘e}m)\?& Jocksen

As Fhe new aelmpinistredar o 4 Rebretas ] will ensuve dhat ol
employees meet Fhe bock yround dhedk riﬁw'remtnﬁ Stoded
in Fhe r{}(x)dx'ms.m —Hwa'\"r‘-ﬂ"&@ciiéj of Qe

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

Signature of Legal Entity Representative
{Required on EVERY Eage[“’]ﬁ-m bttt LYYy

Printed Name and Title of Legal Entity B presen%we ‘ :
{Reqguired on EVERYﬁr‘-Q L/Aé"égon 4 in b3 } Lo Date c/‘?//y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of };‘ " \) Plan of correction implementation status as of ! 0 %4"
are

(Cate) *

|:| Fully Implemented

] Partially Implemented - Adequate Progress
The above plan of correction was approved by ggQ Partally Implemented - inadequate Progress
nifials)

[[] Notimplemented

RECEIVED TIME JUK. 19. 10:H7AM



06/18/2013 23:04 8146525030 ‘ REBECCAS ' #5058 P.009/010

Page 8 of 25

Violatior: Report: 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name; REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600 .
2600.64(c) - An adminisirator shall have at least 24 hours of annuai training relating to the job duties.

2a, DESCRIPTION OF VIOLATION
Staff person B, the home's administrator, completed only 16 hours of annual training in training year January 1 to Dacember 31, 2013,

3. PLAN OF CORRECTION (POC} (Arach puges as necessary. Remember that you must sign and date any attzxcﬁcd pages.)

Include steps to corract the violaflon described sbove and steps fo prevent a similar viplation from occurring again. {f steps cannol be compleled
immediately, include dates by which the steps will be completed. :

As 6L Wa 157 2014 " Terus hic” Janbson domp)ev"co’ Fhe j00Haurs

pcr&amaf‘ are flome ming rdeurse and tock gvey oS
oddminisdreter vﬂﬁ{‘ 6 Fhe hem €

As adminisdrodor ¢4 RebetewsT plan do complete e Y howrs
ed annnal d-r*a,\n(\,g(in o rfr do be in compliance with stoade
Nam;ﬁ,«w_ Wil ed b&gje\h‘mé ¢olendar oo A0S

Repeat Violation: No Pate(s) of Previous Violation(s):
Signature of Legal Entify Representative _
{Reguired on EVERY Page) ’, .
——
Printed Name and Title of Lmese 9’:_9_—-_‘ Date . 6 /9 / (
Y P /
{Required on EVERY Pagey /’6{&3‘}1;\9— i/@kﬁ'a‘n / |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE! N

. U
The above plan of correction is approved as of S\t ‘; Plan of correction implementation status as ol‘! p° &S 4
. a -
‘ {Date}

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by [[] Partially Implemented - Inadequate Progress
% E%niﬁais) O :

Not implamented

RECEIVED TIME JUN. 19. 10:57AM



08/18/2013 23:94 8146525090 REBECCAS ’ #5053 P, 010/010

Page 9 of 25

Viclation Report 32407 - 04/30/20714 - Rosenblat. Dale

PCH Name: REBECCA S AT EVERETT

1, REGULATION 55 Pa.Code §2600 .

2600.85(c) - Ancillary staff persons shali have a general orientation to thelr specific job functions as it relates to their
position prior to working in that capacity. :

2a. DESCRIPTION OF VIOLATION
Ancillary staff person A, who began work on 3/10/2014, did nof receive 2 general ofientation to their job funiclions.

3. PLAN OF CORREGCTION (POC) {Attach pages as necossary. Rememboer that you must sign and date any allachied prges.) .
Inelude steps to comect the wiolation descrited above and staps 1o prevent a similar viokation frorn occurring ageln, 1T steps cannct e completed
immediately, include dates by which the steps will be completed. .

Aneiilar Jyfayffpersm A did rectavi o renero ) sriendation
od the KFchensdaff pos/Fen and &3 GIven o copy & the

ok deseripdion i Mo;g 2019, This was puﬁormm‘ 5-

Owy nar,

Al“f hired agplicants oo anaillorg st6f Wil hart o yegeca)
srientodion on pasihion price fo gorking in .H&‘%‘Q&@qah

'Pz)wmem{ufhm o Ow&h}w WLl lon. foLnn o d
e ataff veeorel of W"‘"ﬁ'%" -

On 5/21/14, an audit-of all current ancillary employees’ ref:ords was completed to ensure all
current staff had a general orientation fo their specific job functions as it relates to their position
prior to working in that capacity and documentation of the orientation is stored in their record. ..

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

Signafure of Legal Entity Reprw /
(Required on EVERY Page) / o e
¢ ——

Printed Name and Title of Legal Entify Representat] Date
(Required on EVERY Po0®™7 & piuchia -.//tc!frc/‘,, A atnlstra 6](/?//%

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

The gbove plan of coraction is approved as of Lﬁ-\ﬁ'—h—'—t—- Plan of correction implementation status as of t 2(%5 4 E
ate]

(Date)

[[] Fuly impiemented
Parfially Implemented - Adequats Progress

The above plan of corection was approved by g %:0__ D Partially Implemented - Inadequate Progress
nitials.
) [l Not tmplemented

RECEIVED TIME JUN. §9. 10:57AM



= 18/2013 23:10 8146525090 REBECCAS #5060 P.001/016

Page 10 of 26

olafion Report: 32407 - 04/30/2014 - Rosenbiat, Dale
CH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Direct care staff persons shall have at ieast 12 hours of annual training refating to their job duties.

2a. DESCRIPTION OF VIOLATION
- Direct care staff person C recelved only 6 hours of annual training in training year 2013. An additional 7 hours are required.

_ Direct care staff person D received only 8 hours of annual training in training year 2013. An addttional 4 hours of training are
required. .

3. PLAN OF CORRECTION (POC) (Astach pagos as necessary. Remember that you must sigh and daic any sltached pages.)

Include sfeps to corect the violatior described abave and sieps 6 prevent a simitar violation from occurring again, If sleps cennolbe completed
immedistely, include dales by which the steps will be completed. o

Diredt cate staff person € & D received make-up classes in the course tralning missing in year 2013, This was done O:'EF
the month of May 2014, This was parformed by Terushia Jackson. The topies included fre~safety, medication seli- A 1N Ja.%
adiministration, safe managament bechniques, care for residents with mental iliness and/or inkellectual disability,

emergency preparediass, and Older Adult Profactive Services Act, Each tople was taught for an hour each, Ovara

month’s time.
A staff ttaining schedule has been established for 204, Each monih training is held for the staff 1o ensure complianea with the 12 hour

mandatory direct care training.

7)31/2014 - Staff person C will complete 7 hours of the 2013 training, Documentation will be
kept.

7/31/2014 — Staff person D will complete 4 hours of the 2013 training. Documentation wili be
kept. ‘

The administrator will monitor all staff person training through the guaiity management review {o
ensure all staff persens receive the required 12 hours of annual training.

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

e 2

Signature of Legal Entity Repres tiv
{Required on EVERY Page) ; M
S

inted d Title of Le ti ntgmd" ' .
Piz: eguin:lda on EVERY Page) = .I{fu;z;’a,\/d‘déﬂ”/ /i{of,wh ’ SJ‘G FeA-Pte 6 / G // ¢/

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

Dete)

The above plan of correction was approvad by %&4
. ftials)

The above plan of comection is approved as of  _X A\ Plan of sorrection implementation status as of ﬂ , )Eﬁ
(Date

"Fully implemented .
Partially Implemented - Adequate Progress
Partielly Implemented - Inadequate Progress

Not implemented

L0

RECEIVED TIME JUN. 19, 11:04AM



T

0671872013 23:10 B146525090 REBECCAS 5080 P,002/016

Page 11 of 25

Violation Report: 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600 .
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the foliowing:

(1) Medication seif-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment fool,
medical evaluafion and support plan.

(3) Care for residents with dementia and cognitive impairments. :

(4) Infection control and general principles of cleantinesg and hygiene and areas assoctated with immohbility, such as
prevention of decubitus ulcers, Incontinence, malnutrition and dehydration. _ o :

(6) Personal care service needs of the resident

(8) Safe management techniques,

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the homea.

2a_ DESCRIPTION OF VICLATION

During training year 2013, direct care staff parsons C and D did not recelve training In the toplcs of medication self-administration, safe
management techniques and care for residents with mental liness andfor intellectual disability,

3. PLAN OF CORRECTION (POC) (Atiach pages as nceessary. Remember that Yot must sign and datc any attached pages.)

Include steps to comect the violation described sbove and steps lo prevent a similar violation from occurring egain. If steps cannof Be completed
Immediately, inciude dales by which the $teps will be completed.

oM M@u sgol
A
A make-up course was conducied on May 9 2044, To ensure that staff persons C and D are up to date with their

trainings. In order to prevent this from happening again, 3 training schedule is posted in the employee room with
scheduled Irainings every month. These meetings are mandatory for staff.

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

Signature of Legal Entity Rgpresentatjve
{Required on EVERY Page) / .z ¢ £ 0 /o o L

Printed Name and Titie of Legal Entity Represd&j ;;, / /
¢ Date
Required on EVERY Page z’m"/{f/& ﬁaéfah 6’ C} /9/

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

The EbOVEIPlan of cottection Is approved as of &\%Dﬁt_\‘ﬁ— Plan of correction implementation status as otSd\p\ “‘:ﬁ
) ate; {Date)
)

D Fully Impiemented

. _ Partially implemented - Adequate Progress

The above plan of correction was approved by g ﬁv L__] Partially Implemented - lnadequate Progress
(Miials) [[] Notlmplemented

RECETVED TIME JUN. 19.711:04AM




0B8/18/2013 23:170 8148525090 REBECCAS #5080 P.003/016

Page 12 of 25

Violation Report 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substiiute personnel and regularly scheduled volunieers
shall be trained annually in the following areas:

(1) Fire safaty 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 nights.

{4) The Clder Adult Profective Services Act (35 P. 8, §§ 10225.101-10225.5102).

{5) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIFTION OF VIOLATION
Staff persons C and D did not receive training In firg safety, emergency preparedness and Older Adult Proteciive Services Act during
training year 2013,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembor thal you must sign and date any attached pages,)

Include steps to correct the viclstion described above and staps to pravent a similar vioiation from occurring agein. If steps aannot be completed
immediately, include dates by which the sleps will ba cornpleted.

A l:l'l_ake-up course was_conduded on May 23 2014. To ehsure that staff persons C and D are up to date with their
trainings. To pravent this from happening again. A training schedule is posted in the employee room with scheduled
trainings every month. These meetings arg mandalory for staff.

7/48/14 - Staff person C and D will have fire safety completed by a fire safety expert or by a staff
person trained by a fire safety expert.oe/

The administrator will review all staff training as part of the quality management review process
to ensure all staff persons receive the required annual training in 260C.65g. -

Repeat Violation: No Date{s) of Previous Viol%(s);

Signature of Legal Entity resentatj
{Required on EVERY Page} Lo

Printed Name and Title of Legal Enfity Repre: n:afj_;_,
. ‘E% Date
ERY - { ‘ £-%
(Required on EVERY Page) e él z GOl o & /5/

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

The above plan of correciion is approved as of Mi\alktt— Plan of coection implementatior: status as of Zi /s. -’i '
Date) {Date)

Fully Implemented

Pariially Implemented - Agequate Progress

Partially iImplemented - Inadequate Progress

The above plan of correction was approved by ;go
(Inttials)

Not Implemented

O30

RECEIVED TINME JUN 19, 11:04AM



o
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Page 13'01’ 25

Violaton Report: 32407 - 04/30/2074 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600

2600.95(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and fweezers,

2a. DESCRIPTION OF VIOLATION
The first aid kit in the home doss not Include & thermometer, antieeptic and adhesive tape.

3. PLAN OF CORRECTION (POC) (Allach puges us necessary. Remember that you must sign) and date any arnachcd pages.)
Include steps fo aomec! the viclation describad above and stéps fo prevent a similar violalion from occurring again. If steps cannot be completed
immediately, inciude datss by which the steps will be complefed.

The thepmometer, antiseplic, and adhesive tape was added to our first aid Kit. This was added by_in May 2014. To enswre this
does ot oour again a sign was put where fhe fitst aid kit is siating that any fem takeh from the kit must be replaced and ¥ supplies Tn the kil
get low this should be reported to the adminictrative ataff for restocking. .

A monthly audit of the first aid kit will be conducted by the new administrator. This audit will
occur on the day the monthly fire drill is conducted. §

Repeat Viglation: Mo Date(s) of Previous Viclation(s):

Signature of Legal Entity Repres i
{Required on EVERY Page)

Printed Name and Title of Legal Enti resen

(Reauired on EVERY Page) ~ / _ _ ¢ L/, /g,(' /{!oﬂ _ 4 C/M/rgj’ o /f;te £ /? /{9,

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

i
. . '/ :
The above plan of corection is approved as of -(:Q-\é)—\iovl \ Plan of correction implementation status as of |« (W0 A
ate) u
. {Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of comection was approved by ( §U D Partialy Implemented - Inadequate Progress
Tritials, D

¢ ) Not Implemented

RECETVED TIMF  JUN 160 11 N4AM



0B/18/2013 23:10 Bi4B525030 ' REBECCAS #5060 P.0O0E/018

Page 14 of 25

jolation Report: 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

1, REGULATYION 56 Pa.Code §2600
2600.96(b) - Staff persons shall know the location of the first aid kit.

za. DESCRIPTION OF VIOLATION
Siaff person E, the assistant administrator, did not know the location of the first ald kit.

3. PLAN OF CORRECTION (POC) (Altavh pages as necossary. Rettomber that you must sign and date sny alached pages.)

Include steps [0 coreet the viplstion described above and steps lo prevent a simliar violation from occurnng again. K sleps cannol be completed
immediately, Includs dales by winch the sleps will be completod. ‘

ffwas informed where the first ald Kit will be located and what

Y th 2014 in which the sta
“Ihe home had a staff meating on May 97,2014 1 rormed by Terushia Jackson

process to take when supplies In the ki become low. This was pe

cure it the fst ald kit is fully stogked it will be thecked every week by administration and Resident care dirgclons.
Tor .

The first aid kit is located in the common area on top of a side table. csﬁ)

A monthly audit of the first aid kit will be conducted by the new administrator to ensure of o
required elemepts of the kit are present. This audit will occur on the day the monthly fire drill is

conducted.

Repaat Viclation: No Date(s) of Previous Violation(s):
ey

Signature of Legal Entity Reprasentative
{Reguired on EVERY Paqe) /

Printed Name and Title of Legal Entity Repfesentative ' / /
. . Date -
(Reauired on EVERY Pagc} 7; fﬁ(/' y 7£€/{0ﬂ /40/@“%574&/9&/ 5. /LY
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of MX'\E?’J‘\—*’ Plan of correction implementation status as Of‘tQ‘ v g igvlj
(Date)

{Date)

Fully implemented
Partially implemented - Adequate Progress
' The above plan of commection was approved by C S Z 7 D Partially Implemented - Inadequate Progress
. {Initials)
E] Not Implemented

RECEIVED TIME JUN 19 11:04AM
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Page 15 of 25

Violation Report: 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT
1, REGULATION 55 Pa.Code §2600 ’ .

2600.121(z) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstricted.

2a DESCRIPTION OF VIOLATION ) ,

-On 5/01/2014, around 11:15 AM, the exit door in the back of the home was locked. The door knobs have manusat locks
on the handles and the all the doors are locked at night. The exit door in the back had not yet been used, so it was locked
from the prior night. Not all residents are capable of unlocking these exil route doors during an emergency.

-The egress path from the building through the courtyard requires the opening of a gate with a latch that locks the gate
aach fime it is used. Not ali residents are capable of using this latch nechanism in an emergency. ‘

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

inciude steps to correct the violabon described above and staps la pravent a simitar violation from oecurring again. If steps cannot be completed
immediately. include dates by which the steps will be completed.

knobs will lock the door from the outside of

The home purchased new door knobs foAhe axit doors in the home, These Oy night s well 25 the rosidents

the home atg remzin uniockest on the inside qf door. So there is &1 alement
can leave the home without having fo mess with tne doorknob. ‘ o
Thae latch on the gals in the egress path was removed from the gate so thera is no req

that gate.

ment by the residents to open

Repeat Violation: No Data(s) of Previous Violation(s):
Signature of Legal Entity Represantative '
(Reguired on EVERY Paag) 7 ; ) — i |
Prrted Name and Title of Repr
. A ' . 3 Date
{Required on EVERY Pade) /' 5 A/ Z$Acfmyz A pa yupisrader] 5 / ?/ /Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction iz approved as of \E')G\t \ Plan of correction impiementation status as of | J :&S\H
ate; ‘ R
ED)

Fully Implemented
Partially implemented - Adequate Frogress

The above plan of corection was approved by d Partially Implemented - inadeguate Progress
fialls S
ifials) D

Nof Implementad

RECETVED TIME  JUN 19, 11:04AM
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Violation Report: 32407 - 04/30/2014 - Resenblat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa,Code §2600
2600,132(a) -An unannounce_d fire drill shall be held at least once & month.

23, DESCRIPTION OF VIOLATION
Afire drtll was not conducted in September 2013,

3. PLAN OF CORRECTION (F"OC) (Attach pages 88 necessary. Remember that you must sign and date any artached pages.)

Include sleps lo correct the violation deseribed abave and steps fo prevent @ similar violatlon from occurring again. i steps cannel ba compieted
immedistely, include dates by which the steps will be completed.

| i 1 G
We now have a fire drifl avery month, As the new adrnlnlsuawr_l keep track of the fira drillg on my peisonsl Google
calendar and ensure that they are performed on a monthly Dasis.

The administrator will monitor all fire drills and the fire drill record {0 ensure a fire drill is

_conducted at least once a month and is documented on a fire drill record which includes alf
information required by 2600.132¢. \We”

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

Signature of Legal Entity
(Required on EVERY Page)

Printed Name and Title of Le ity Beprese

(Required on EVERY Page) A/‘uJ & J&aépgﬂl/ﬁdm;ﬂ(;”[(w,dgate / 4 /V

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of LAA‘L—\—W A Plan of correction Implemartation status as of \z\;! )5, !\ﬂ
: ' ate)

{Date}
D Fully Implemented
Partially implemented - Adequate Progress

The above plan of cormection was approved by %@ ' D Parfially implemented - Inadequate Progress
\ |

jals,
( ) D Not implemented

RECEIVED TIME JUN. 19, 11:04AM
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Violafion ReporG; 32407 - 04/30/2014 - Rosenkiat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION §5 Pa.Code §2600

2600.132(c) - Awritten fire drill record must Include the date, time, the amount of ime it fook 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 staft
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION

The fire drill record for the drill conducted on 4/30/2014 does not reflect the accurate time of the drill. The Iog indicates the lims of the
drill was 6:00 AM. Inspectors were in the home by 10:00 AM that day and the Aprii fire drill had riot yet been conducted. According 1o
residents 5 and 6, the drill was conducted in the late evening of 4/30/2014.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary., Remernher that you must sign and Jule any attached pages.)

Include steps to comrest the violstion dederibed above and steps fo prevent a similar wofanon from occurring sgain. If steps cannot be compleley
immediately, include dates by which the sleps will be oomplefed

We curently use the fire diill racord sheet supplied by the state. As of May 2014 we have been keeping accurate record of our

fire drills conducted monthly. To ensure that this ks done cormedlly, the form is Tilked out by Terushia Jackson, &s soon as the firg
drill is condueted.

 The administrator will monitor all fire drills and the fire drill record to ensure a fire drill is
conducted at least once a month and is documented on a fire drill record which includes all
information required by 2600.132¢. Q@

Repeat Violation: No Date(s) of Previous V'ola'uon(s)

Signature of Legal Entity R
(Required on EVERY Page[ o,

Printed Name and Title of Lagal Entity Repre Date /‘ /
Required on EVERY Pa emﬁ/ &,cr,é,{‘f/h ’/ﬂ&w?’”j’é‘ # J 4 /9/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of \'2'} - Plan of correction implementation status as of! Q fb{gvsﬁ
ae (Date)

D Fully Implemented

Partialty Implemented - Adequate Progress
The above pian of correction was approved by % Partially Implemented - Inadequate Progress
: initials)

[ ] Notimplemented
RECEIVED TIME JUN. 19, 11:04AM '
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Page 18 of 25

Violation Report: 32407 - 04/30/2014 - Rosenbiat, Dale
PCH Mame: REBECCA S AT EVERETT

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 period of time specmed in writing within the past
year by a fire safely expert.

2a. DESCRIPTION OF VICLATION
According to residents 5 and 8, during the fire drill the evening of 4/30/2014, it was raining so residents did not evacuate to the outside
of the building. The residents were instructed to gather at an exit door of the home; the home does not have g fire safe area.

4. PLAN OF CORRECTION (POC) {Aftach pages us nceessary. Remomber thal you must sian and date any artached pages.)

Includs steps o correct the violation described above and steps lo prevent a similar violstion from ogeurming again, If steps cannat be complezed
immediately, include dates by which the steps will be completed.

The resideriis have been through one fire drill since e gpection and are evacuated to the fire safe srea outside the building.
This happened on $/28/14.

To ensure compiiance with the stete regutation all staff have bean ordented In fire safety and instructed on whers to evacuate
residents i the event of a fire.

The administrator will monitor all fire drills and the fire drill record to ensure a fire drill is
conducted at least once a month, all residents are evacuated to a public thoroughfare, orto a
fire-safe area, and documentatlon is kep’s for each fire drill on a record which includes ali
information required by 2600, 132c486E:

If an evacuation time during any fire drill exceeds the time specified by the fire safety expert, the
home will conduct at least two fire drilis a month until evacuations are com pieted within the time
specified by the fire safety expert for 2 consecutive drills QSQ/

Repeat Violation: No Date(s) of Previous Vielation(s):
2y

Signature of Legal Entity Reprs tive
{Required on EVERY Page) : o EA .

Printed Name and Title of Legal Entity Repres.

Required on EVERY Pa ,/e.r‘stfﬂ. : ,/,)‘dﬂ /%O/M/’L D“*@'J/?//ﬁ

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

The above plan of correction la approved as of QXL(?AE\“_{(_ Plan of correction implementation status as of” [ . 6 . \j
ate)

(Cate;
I:l Fully implemented

r_—] Partially implemented - Adequate Progress

initiats
¢ ) Not Implemented

The above plan of correction was approved by % ZZ E.d Partially Impiementad - Inadequate Progress

RECEIVED TIME JUN. 19, 17:04AM
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Page 19 of 25

Violation Raport: 32407 - 0473072014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION 8§65 Pa.Code §2600 _
2600.132(e) - A fire drilf shall be held during sleeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION
The last dilll conducted during sieeping hours was on 10/14/2013,

2. PLAN OF CORRECTION (POC) (Aluach pugges as necessary. Remember that you must sigh and dale any atlached pages.)
Include steps to somect the violation described above and steps to prevent & Imiler violation from vocuing again. If steps cannot be complelod
immediately, include dales by which the steps will ba completed.

A sleeping hours fire drill is scheduled fo be conductad every June and Deceniber, As tha new administrator 1 taive scheduled these fire drills
into my Google talendar in erder o keep track of when fire dris are due and what fime they should be conducted,

o —

By 6/27/14, the administrator will conduct an unannounced fire drill during sleeping hours. The
fire drill will be conducted using the number of staff regularly scheduled during sleeping hours
and not when additional staff is scheduled, All residents will evacuate out of their individual
rooms to a designated meeting area within a fire safe area or to the designated outside meeting
area. The home will notify the Depariment’s Central Region of when the drill will be held and
the documentation of the drill will be submitted to the Department.

Repeat Violation; No Dato(s) of Previcus Violation(s):

Signature of Legal Entity Repres et
(Required onEVERY Pagel /" ., . / - LA -

Printed Name and Title of Legal preze;

Requited on EVERY Pa /gmyé}:f S ach son »/%a/m;'ﬂ D“‘“" ef/?//f/

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

The above plan of correction is approved ag of Qxe%&ti:— Plan ef comection implementation status as of /I 151 t
ate) ' Date

D Fully implemented
D Partially Implemented - Adequate Progress

The above plan of colTection was approved by gﬁ:? 2 '~ Parfially Implemanted - Inadequate Progress
{Witials) )

Not Implemented

RECEIVED TIME ~JUN. 19, 11:04AM



B

0B/18/2013 23:1% 8146525090 REBECCAS #5060 P. 0117018

Page 20 of 25

Violation Report: 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600

2600.141(b)(2) - A resident shalt have & medical evaluation if the medical condition of the resident changes pricr fo the
annual medical evaluation, : ,

2a. DESCRIPTION OF VIOLATION _

A medical evaluation was completed on 6/02/2013 for Resident 3. The hospice care plan, dated 12/08/2013, indicates the resident's

sleeping has mcreased to 20+ hours per day, confused, agitated, stumbles frequenily and is very unsteady. This represents significant
changes that should have been assessed by the resident's physician in 2 medical evaluation. ' o

3. PLAN OF CORRECTION (POC) (Atlawh puages o nogossury. Remember that yeu patst sign and date any attached pages.)

laclude steps fo correat the viclstion desaribed above and steps to prevent a similar viclation fror occurring again. If steps cannol be complofed
immediately. Include datas by which the steps will be complated,

Resident 3 was evaluated by Dr. Sayder on 12/7/13 due to changé in her medical status, This resident is under Southemn
Care Hospice service and recelves regular evaluatipns from thelr physician. .

Immediately - The Administrator will develop a system to ensure that a decling in a resident’s
status is acted upon promptly and that the home secures medical care. The home shall
document the resident’s need for medical care in the resident’s assessment and.support plan.

By 7/25/14, Resident 3 will have a new medical evaluation completed. g

By 7/25/14, the administrator will review all current medical evaluations ensure all medical
evaluations are complete and ensure that any resident who has had a significant decline in

medical condition shall have a new medical evaluation compieted.;ﬁ;.._v-

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representafi /
{Required on EVERY Page) Py,
Printed Name and Title of Legal Entity Repre, i h Date / /
cauired on EVERYPate] /% (fyae /4 cdson "é(l/mr 7 83/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. . — i,
The above plan of correction is approved as of D t\) Plan of correction impiementation status as of] # « (3 t“‘
a ‘ ‘\L%)"{“_ 1
: (Date)

Fully Implemented

Parfially implemented - Adaquate Progress

The above plan of correction was approved by Q&ﬁ \ Partially Implemented - Inadsquate Progress
ials
- (ifiais) [T Notimplemented

RECEIVED TIME JUN. 16, 11:04AM
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Vielation Report: 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION 56 Pa.Code §2600 ‘ :
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place In the home.

2a. DESCRIPTICN OF VIOLATION : .
The home's menu for the week of April 28th was posted. The menu for the following week of May 5th was not posted.

3. PLAN OF CORRECTION (POC) {Auach pages as necessary. Remember thar you mudt sign and dats any auauhod pages.)

Inciude steps o correct tha violation described above and staps (o prevent o similar viofation from occurring agsin, If steps cannof be completed
immediately, inciude dates by which the steps will be compleled. !

We have the curant week and 1 week in advance meny pested in the main dining reom on a bulletin board. This was fixed on
4530114 by Dustin Miller. Al kitchen staff was infoawed fo always have the current menu and 1 week in advance posled at al!
tmea. ‘ :

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

Signature of Legal Enfity ¥

{Required on EVERY Page) j oy

Printed Name and Title of Legal Eplity Repres 3 -

Required on EVERY Pl /7, / "/ o foroe Date é/?’//y
| DEPARTMENT USE ONLY - HOi\ﬂES MAY NOT WRITE BELOW THIS LINE! ;

‘ T %
The above plan of correction is approved as of LQ\I'BJBA Plan of comection implesentation status as of | 4¢ A0 + I
. (Date} : (Date)

[[] Fuly Impiemented

D Partially Implemented - Adequate Progress

The above plan of cotfection was approved by %(e/ % Partially Implemented - Inadequate Progress
: nitials)

Not Implemented

RECETVED TIME JUN.19. 11:04AM
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Violafon Report: 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

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

2a. DESCRIPTION OF VIOLATION

On 5/01/2013, Cyanocobalmin 1000mcg, dated 11/2312012,' prascribed for Resident 4, was in the home. The medication was not
listed on the MAR. The sharmacy confirmed that i was discontinued in 2013, but the home did not have a discontinue order from the
physicizn. X '

3. PLAN OF CORRECTION (FOC) (Amach pages as necessary. Remember that you must sign and date any aitached pages.) .

Include steps to correct the violation desaribed ebove and steps 1o prevent & similar violalion from occurring again. If steps cannot be completed
Immediately. inciude dates by which the stepe will be complated,

Thi | i i i ceo I o onsure thai all of our
ki i n was discontinued on 4/30/14 @s so0n &s it was found by BT
raak;ggwn?ggmmns are up to dzte we now go thiu the medicatiot cart weekly and check ali medications !9 make sure

fney comply with state regulatians alt paperwork |s in ordar.

T Uped-techs

The administrator will check all medications monthly to ensure all medications are cusrent and
the medication is listed on the resident's medication administration record. Q% -

Repeat Viclation: No Pate(s) of Previous Violation(s);

Signature of Legal Entity RW
(Required on EVERY Page} /_M { e

Printed Name and TiHle of Legal Enii _
Lson ~Abwin |7 j/q// v

Requi on EVERY Pa /8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of LA‘S(%X‘-\*_ Plan of correction implementation status as of ‘ ()@5 'i :{
ate; .
{Date)

Fully Implemented

' Partially Implemented - Adequate Progress
The above plan of correction was approved by :\t%_(__/j Partially Implemented - Inadaquate Progress
nitials)

[] WNotimplementsd

RECEIVED TIME JUK 19, 11:04AM
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Violation Report 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name: REBECCA 8 AT EVERETY

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed 3 Department-approved medications administration course
that includes the passing of the Depanment’s performance-based competency test within the past 2 years may administer
oral; topical; eys, nose and car drop prescription medications and epinephrine injections for Insect bites or other allergies.

2a, DESCRIPTION OF VIOLATION
The home did not have documantation that staff persons D and E successfully completed the Department-approved medications

administration course, According to the MAR both staff persons administered medications during the month of Apr.

3. PLAN OF CORRECTION (POC) (Allach pages a3 neceasary. Remembor that you must sign and datc auy artached pages.)

Include steps to corrsct the violation described above and steps to prevent a elmilar violation from occurring again. If steps cannot be completed
immediately. mcjuda dates by which the sfeps will be completed.

Staff persons D did successfully complefe the Départment ~ approved medication administration course to allow them to
administer medications. Documentation will be sent in stating this by July 1, 2014. Staff person E was never tralned for
rmedication administration and never gave medication to residents in Rebecca's PCH in April of 2014 or any time prior to
that, ‘

The administrator will review staff records o ensure ali staff persons administering madications
meet the qualifications and documentation is present.
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Violavon Report: 32407 - 04/30/2014 - Rosenblat, Dale
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Cade §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or deslgnae, or a human seivice agency may compiete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident 1 was admitted 2/08/2014. The home has not completed an Inlfial assessment for the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must slgn and date any attached pages.)
Incitde steps to correct the violation described above and steps te pravent a similar violation from oceurring egein. T steps cannot be completed
immodiately, include dates by which the steps will be complefed.

As of present, resident 1 i no longer with Rebecca's PCH. As the new administrator | will ensire that all new résidents of the home have
the Department's assessment form completed within T8 days of admisgion. 1 enfer all new reskdants into my Google calendar to enstre sl

forms are complated within the. deadling appointed by state regulation.

[ p— . - .

On 5/9/14, an audit was completed by the administrator on all current resident records to ensure
all residents have a current assessment.g(c/
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Viotation Report: 32407 - 04/30/2014 - Rosenbiat, Dale
PCH Name: REBECCA 5 AT EVERETT

1. REGULATION &5 Pa.Code §2600

2600.227(a) - A resident requiring personal care services shall have a written support pian developed and implemented
within 30 days of admission fo the home. The support plan shell be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
Resident 1 was admilted 2/06/2014. The home has not developed & support plan for the resident.

3. PLAN OF CORRECTION {POC) (Astach pages as nocessary. Kemeimber that you must sign and daie any altached pages.)

Inchucie $teps to correct Ihe vioiation described above and steps to provent & similar violation from occurring again. If steps cannol be corpieted
immediately. include dates by which the steps will be completed. :

As of . N
i~ Depprzﬁe;ﬂn; r?:f;\;:rtji Ir;an ]gon?;;r ':gg iﬁ‘?:'ogg’::scga;sn ime: new adrmistrator I witl ensure that all new residerts of the home have
erurs all 1S a6 completod Wit s g SC apZoimed byssmt:t:z 1;31532%:1:&. | enfter all new residents into my Geogle mlendar to

On 5/9/14, an audit was completed by the administrator on all current resident records to ensure
all residents have a current support p[an.(yfy ‘ '
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