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peT 3 10

Mr. Jeff Naden, President
Nasun, Inc.

1575 Grand Boulevard
Monessen, Pennsylvania 15062

RE: Hallsworth House
License #: 428970

Dear Mr. Naden:

As a result of the Department of Public Welfare’s licensing inspection on
June 2, 2014 and June 4, 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 October 26, 2014 to October 26, 2015, was
issued on July 9, 2014. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones

Director
GH

Enclosure

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 0f 15
POH Name: HALLSWORTH HOUSE License Number: 42897
Address; 1575 GRAND BOULEVARD, MONESSEN, PA 15062 Courity: Westmorsland
Administrator; Jeff Naten Ragion: WEST

Legal Entlty Nama: NASUN INC

Legal Entity Address: 1875 GRAND BOULEVARD, MONESSEN, PA 15062

Certiflcate(s) of Occupancy .
-2 G0 LU i
02/25/2011 ‘
City of Monassen

Staffing Hours
Restdent Support; 0 . Total Daily Statf; 63 Waking 3taft: 47

Type of Inspection: Full BHA Docket Humber: Notice: Unannaunced

Reagon(s) for inapection(s)
Renewal, Incident

On-Bite Inspections Dates and Department Representatives On-Site
0B/2/2014 Cutter, Jan; Georgoulis, Karen
06/04/2014; Cutter, Jan

Off-Site Inspection Dates and Inepectors, if Applicable

Other Dotails
Partial or Full Triggers: ’ Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 55 Number of Resldents who:
Number of Residents Served: 46 Resceive Supplemental Security Incorne: 1
Sacursd Dementia Care Unit in Home: No Aye 80 Years of Age or Older; 48
Area; ’ Have Mental llinges; 1
Secured Dementiz Unit Capacily, if Applicable: Have an Intelleciual Disahliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 17
if applicable; i )
Have a Physical Disability;
Number of Current Hosploe Residents: 16
Number of Hospice Resldents in past year: 23
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Tolation Report: 42897 - 0BMF272014 - Cutter, Jan
PCH Name: HALLSWORTH HOUGE

1, REGULATION 55 Pa.Code §2600
2600,42(s) - A resident has the right to privacy of self and possessions. Prwacy ghall'be prowded 1@'the resident during
bathing, dressing, changing and medical procedures,

2a. DESCRIPTION OF VIQLATION
There were no lacks on the doors of the bathrooms by bedrogm #3 and #18.

3. PLAN OF CORRECTION {PQG) {Attach pagos is nooessary, Remembet that you must sign and date any atlached pages.)
include staps lo correst e visiation described atovp and steps to preven] o similar viclation from oceuring again. I sleps cannot be complated
imimadiately, include dates by which the steps will be compieted.

Lockable Dooxr Handles will be installed within 10 days to replace the original
non-lockable handles, For future, administrator realiizeg that times change and thirgs
that were cnce acceptable may no longer be that way and will evaluate all day to day
items on tha: basis to prevent other viclations.
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Repoat Violation: No Data(s} of Pravious Violation(s):
Signatum of Le gai Entlty Reprezentative /-
Printed Name and Titfe of Legal Entity Repm@nta ve ‘
(Reauired on EVERY Pagg) ;j}ﬁ[ /\,fﬁ@g,xxf pate ?/30/,9{);%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abave pian of corrsction is approved as of O"m;l;]( : Plan of carreclion inplementation status as of |0 ) (Y
ale

20 D
E Fully Implemented Cﬁ%

~ [T] Partially implemented - Adequate Progress
Cfy- m Partially Implemanted - inadequate Progress

The above plan of corection was approved by
(thitiais)
[} Wotimplemented
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Violaffon Report: 42507 - 060272074 - Cutiér, Jan
PCH Nama: HALLBWORTH HOUSE

1. REGULATION &5 Pa.Code 82690
2600.82(b) - Polsoncus materials shell be storad saparately from food, food praparation surfaces and dming surfaces

2a, DESCRIPTION OF VIOLATION

There were two Cans of spray paint sitting on top of several boxes of elbow macaroni on the shelf in the food
slorage area of the basement.

3. PLAN OF CORRECTION (POC) (Attach poges as netessary, Remerber that you must sign rod daie any attached pages.)

fnckedo stops to correct tha wolation described above end S1eDs lo prevent @ simiter violaian frm ccouming again. If steps cannot be compieled
immadiatsly, Include dajes by which te sfepe will be complagd,

Correctaed day of ingpectior. Hew mainterance employee was informed of severity of the
problem and inztructed sCcordingly. For future, administrator will continue to watch
over repairsthat could cause this and nravent future vioglations
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Repeat Violation: Ne Date{s) of Previous Volation}a}

Signatura of Legal 5nﬂty Represontativo
(Requirad on EYERY Page)

Pnnted Name and ﬁtla of Lagaf Endity Represantaﬂve
Q/Am% m%bdf

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

The ahove plan of correotion is approved ag Of ._J%uz_‘i'e_;i'[_ Plan of correcton implementation status asof jg ) .,/1.,/
{Rete

Fully implemented

~ A
Partiaily implsmented - Adequate Progress rg,hp
Padially Implmented - Inadequale Progress

&)
The above plan of correttion was approved by
initinls)

(0RO

Not Implementad
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Viplgllon Repors: 42897 -~ 06/0272014 7 Cuttar, Jan
PCH Name: HALLSWORTH HOUSE

1. REGULATION 85 Pa.Code §2600
2600.91 - Telephone numbaers for the nearest hospital, police department, fire departmant ambuianca pmson aontrol
lotal emergency management and personal cere home complaint hotline shalt be posted on or by sach telephone with an

aytside line.

Za. DESCRIPTION OF VIOLATION

There were no smergensy telephone numbers posted by the telephones in the cld kitchen.

3, PLAN OF CORRECTION (POC) {Armuch pages as necessary, Remember that you nmest sign and date any atiached prges.)

Include steps to coiract the vickatfon Jaserbed above and steps to prevent a similar viclalion froms eecuning sgem i steps cannial bé complated
immediately, inalude dates by which tha stepe will bs complated.

Fixed day of inspection. Taps failed on previous set of posted numbers. For future,
administrator will inspect weskly until a wore permanent soluticns is found for proper
posting of numbers, )
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Repoat Violation: No Datels} of Previous Viclatlon{s): /
Signature of Logal Eatity Representative
(Reuulred on EVERY Page) ==

Printed Naine and Title of Legal Entity Repraseniative

e Sl g™ 5o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LiNE]

The atiove plan of correction is approved as of —Lm—ia&};e), Plan of correction implementation status as of {57~/ Ll
Late)

[] Fuly implemented
]z] Partially implemented - Adgquate Progrees

Tho above plan of correcticn was approved Ey %ﬁ_ E] Partially Implamented - [nadeguate ngfess
ftiaisy

[ ] Notimplementsd
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Violatian Repart: 42807 - 06022014 < Cutier, Jan
PCH Mame: HALLSWORTH HOUSE

1. REGULATION 55 Pa.Code §2600
2600,98(a) - The home shali have a first aid kit that includes nenporous disposable gloves ant;sepﬁc adheswe bandagas
gauze pads, thermometer, adhasive tape, 8Cissors, braathmg shiefd, eye coverings and tweezars.

2a. DESCRIFTION OF VIOLATION

Both of the first aid kits were missing tweezers, sclasers and thermometers.

3. PLAN OF CORRECTION {PQC) (Attach pages ag necessary, Rumember that you mast sign and daic any atlached papes.)

Include steps to vomeet the vielation described ebove end steps lo provent a similar violation from occurog agaln. I steps cennot he compieled
immodiately, inchude dates by which tha steps will be complated.

Fixed day after inspsction by including supplies needed. Notes have been placed on kits
noting that if any item e resmoved it must be replaced immediately after emergency
subsides, and that administrator is to be notified so they can replace items.

Kits will be inspected routinely to see if new seal has been broken and then verify
that all items are still there.

Raj:eat Violation: No Bate(s) of Previcus Vioklation(s):

Signature of Lagal Entity Reprosantative ;
{Required on EVERY Page) /)

.Prfnted Na::? Ea\l;d Title o!;Legnl Entity Raprew%tntwe ﬂ -L ﬁ (; /\,Pm)g /\J Bate (} /j’o /4 1/

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

The above plan of correcticn is approved as of % Plan of correction implomentation status as of fC)“ T : [
- ate
Fully implemented f}ﬁﬂ

5 Partially Implemented - Adsquate Progress
The above plan of corraction was approved by % Pafially implemented - {nadeguate Progress
: nitiais)

04|

Nod implemenied

i
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Violaticn Reporl: 42807 - 08/G272014 - Cufter, Jan
PCH Hame: HALLSWORTH HOUSE

1. REGULATION 65 Pa.Code §2600 L L
2600,100(a} - The exterior of the building and the building grounds or yard must be in gaod repair and fiee of hazards.

2a, DESCRIPTION OF VIOLATION

There is a fountain with a small pond in the front yard which is appioximately 18 inches desp and 3 feet by 4
feet in diameter. The pond has no surrounding barriers, Not all of the residents in the home are assessed Bs
capable of avoiding this potential hazard,

The emergsncy light fixture was hanging by a wire outside the kitchen door;

3. FLAN OF CORRECTION (POG) (Attach pages a5 nocessary. Reinember thay Yo must sign and date any atiached pages.)

include steps 1o correct the violation described sbove and SI8LS (o pravent d simifar viglation from oceuring again. ¥ staps cennat be complated
lrarawdiately, Inchide dites by which the steps will be complatad.

Fountain ig currently shut down and will stay inactive and drained until an adequate

golution can be develgped to address the States ‘concern of avolding or eliminate
a dangerous hazard.

The emergency light was broken during our comstruction project and has been replaced.

Congtruction project is still ongoing and administrator will address any other accidental
damage imuedlately after it ocours.
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Rupeat Viclation: Yes Datefe) of Previous Violation{a): f Ca/10/2013

Bignature of Legal Entity Represeniative
(Regylred on EYERY Pagal wd j /tﬁ

Pritied Name and Title of Legal Entity Remga-nla/ﬁvn .
{Reauired on EVERY Page) ﬂ'&ré/ /\)ﬂOQf\.) et ‘P~?~*~f7/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE RELOW THIS LINE! I

.

—t

rd

The abovs plan of corection js approved as of (1 (f

Bl iof impte ; S 4
(Data) an of cetrection imptementation status as of 107 f/

iﬁate,
[:] Fully Implertentad

~ [X] Pantielly implsmented - Adequate Progress Cp.f‘{\)
The above plen of corestion was approved by - [:l Partlally Implemented - Inadeqguate Progress

[Initiale)
] wotimplamented
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Viniation Repor: 42857~ OAI020TA T Cuter, Jan
£CH Mame: HALLSWORTH HOUSE

o1

1. REGULATION 85 Pa.Coda $2600
2600.104(1{2) - Window covarings muset be clear, in good repair, provide privacy and cover the entire window when
drawn. _

2a. DESCRIFTICN OF VIQLATION

There was 8 1 foot fear on tha 'to'p of the window blind and a 4 inch tear at the bottomof tha blind in bedroom
#8, The tears ware secured with Duct tape,

3, PLAN OF CORRECTION (POC) (Auach pages o5 neoessary. Remember that you mnst sign and dale any aftached pages.)

Inchurde sfeps to correct the viojation desenibad above and sfeps lo provent g simifar vivlation from aetuning sgain. i steps vannol ke completed
immedialely, Ineiude dites by which the steps will be complated.

Window blind has been replaced. Maintenance staff has besn informed not to attempt to fix any
blind that should be replaced. Adminisirator will do frequent inspections of all potential iterns that
may have repair or replacement decisions to be made until maintenance staff have shown
proper decisions can be made.

Repeal Yiolation: No Pate{s) of Previcus Violation(s): p

Signature of Legs! Enilty Representative
(Required on EVERY Page) “V

H
Printed Name and Title of Legal Entity Represemié\’f/e
{Roguired on EVERY Page) jJ\K {\i\ ﬂ-{)i r\) Date C} - ju J'L/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _
The above plan of correction s approved as of _.!O_ﬁ%;.“é‘,}:f._ Plan of cerrection Implementation status as of 1y - (4 ;
) {Taie)

[:[ Fully mplamented
D
m Partially Implemented - Adequate Progresa @['ﬁ

The above plan of corragtion was approved by ( ﬁ { S( ( E] Padjally implemppted - inadequate Progress
itials
( J [:] ot implermemad
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Page 8 of 15

VioTation Repori: 42887 - 06/02/2014 < Cultar, Jan
PCH Name: HALLSWORTH HOUSE

1. REGULATION 85 Pa.Cods §2600

2600.105(g){(1) - To reduce the risks of fire hazards, lint shall hs removed from the lint freip and drusm of b]gth"é; dryers after

sach use.

2. DESCRIFTION OF VIQLATION o

oo,

There was a 1/4 inch accumulation of lint covering 80 percent of the lint trap in me*dryer in the large laundry

3. FLAN OF CORRECTION (POC} (Atach pages as necessary. Rervember that you mugt sigp.ﬁﬁlldalc any uttached pages, ) .
Incliude sisps o comect e viotatlon described above and steps 1o vrevent & siriflar violalion om occurting again. if sleps cannot be completed

immediately, ielude datas by which the sleps will be complatad,

n"

Repeat Viokation: No Datelg) of Fre\;lnua Violation{s):

Signature of Legal Entity Representative

{Requived on ggERY Pege)

Printed Name and Title of Logal Entity Representative Date

{Reqgyjred on EYERY Page)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THILUNE!

The abave plan of correolfon is epprovedesof . Pian of correction implementation status &< of

{Daie)
Fully Implementad

The above plar of correction was approvad by
{initials)

EIEIIN

Not Implamented

Pariially impletnented - Adeguate Progress

Partally tmplemented - Inadequale Frogress

(237
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Tiolation Report: 42697 - UOM02I2014 - Gubtat, Jan
PCH Neme: HALLSWORTH HOUSE

1. REGULATION 85 Pa,Code §2600
2600. 147(a)(1) - A restdent shall have a medicat evaluation by a physician, phys:man 5 ass;stant of cerlifisd registered
nurse praclitioner documented on a form specified by the Department, within 60 days prior to admisslon or within 30 days

after admission.

Y DESCRIPTION QF VIOLATION
The medical evaluation, dated 11/26/2013, for regident £1, does not include dietary needs.

The medical evaluation, dated 1/24/2014 for rasident #2 does not include dietary needs,

3, PLAN OF CORRECTION (POQ) {Attach pages s necessary. emember that you must sign wnd date any atiached pages. )
Inchida sleps to coreot the vielglion desoribad ahiove and slops to prevent o simiar violalion from ocourming again. If steps cennot be tompleted
immadiataly, inciude dutes Ly which the staps will be completed,

Bath medical evaluations have been corrected. All other medical evaluations afe currently being reinspected pver the
next ten days ta verify information Is correct. For future, administrator will pay closar atlention 1o review of documents

hefore they are filed.
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Repeat Violation: Yes Date(s) of Previous Viclatlon{s}: 06102013

Sigaature of Legal Entity Representative p

(Heauired on EVERY Pado) N -

Printed Nume and Title of Lagal Enfity Repreaentd{{a M_, ' : %
(Renuired on EVERY Pagg) L N Ares) Dot G o,y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

This above pian of oarrscion s approved as of (07721 Piah of corrachan implementation status as of (01 | 4
{Flats)

(Date}

‘The above plas of correction was approved by C § Fj ]S
(ritiats)

Fully fmplemented
78
Partafly Implemented - Adequate Progress q}]‘]

Partially implamented - Inadequale Progress

QORI

Net Implamentad
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Viotation Roport: 42067 -~ TARZ7014 - CulierTan
PCH Name: HALLSWORTH HOUSE

1. REGULATION 66 Pa.Codo §2600

2600.142(a) - The honte shall assist the resident to secure medical cara if a resident's health status declines, The home
shalf document the resident's need for the medical care, indiuding updating the resident's asgasstment and suppon plan.

PP
e fr

23, DESCRIPTION OF VIOLATION Lk

On 5/2/2014 at approximately 2:55 AM, resident #3 fall in the haliway next to direct care staff person A,
According to direct care staff person A,-_thg,f@%idem had a lump on the left side of hisfher forehead and his/her
left eye beqan ta swell. The resident stifl hiad Pruising from hitting the left side of his/her head during a fail
prior to admiltance to the home on 4/25/20%4. The home faifed to summon immediate medical services for
resident #3 who Had 1 again sustained head trauma on §12/2014,

3. PLAN OF CORRECTION (POG) (Attach pages us nocessary. Rememnber that you tust sign and date any attached pages.)

Netude ateps lo correct te vivlation described above and stups lo prevent a simifar violation from accuring agaln. Ifsteps canrot be cobzpmtgaf
immeadiaisly, e dates by which the steps wilt ba ¢ompleted,

ALl geaff have been instructed to err on the side of caution by gending all
residents who have a potential injury due to head trauma to the Emergency

Roogm.  Part of company policy is that Administrator or Supervisor is to receive a
phone call regarding falls ox guspected falls and thue they can then make that

decision rto call an ambulance based on the type of concersn.
~
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Repeat Vialation: No Date{s) of Previous Violation{s): A

Sigrature of Lepgal Entity Represantative / -

e

L}
Printed Nanre avd Title of Legal Entity Repmsentaﬁu

{Roquired op EVERY Page) ) P:J‘Q,K/ PADE oo C&“-J’oa—//

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

The above plan of corraction is appioved as of - Plan of casrecticn implermentation slelis as of {7y 914
Dol éﬁaie}

Fully Implefiented

Partially limpleinented - Adequate Prngresa@?ﬂo
Paitially Implemented - inadequale Pragress

R

»

The abova plan of correction was approved by (
' (Initisls)

RO

Not implemented
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Violation Repert: 425897 - 06/0272014 - Cuitter, Jan
PCH Name! HALLBWORTH HOUSE

1. REGULATION £5 Pa Code §2600 ‘

2600,144(c) - A home that permits smoking inside or outside of the home shall develop and ¥mplamehi wn‘neﬁ‘ ﬁfe aafety
policy and procadures that include 2600.144(ch1-3.

2. DESCRIPTION OF VIQLATICN

Residents are permitted to smoke in designated areas outside of the homs; however, the home has not
developed written fire safety procedures to ensure safe smoking practices.

3. PLAN OF CORRECTION (POL) (Attach pages as necessary. Remeinber that you must sign 2nd date any antached pages.)

inglrds sfaps ho cowect the winlalion daseceibad abows srtd ateps to prevant a simlar victation from weouring egatn. I staps conrs! b completed
impneciatoly, includy datas by which the slaps will be complotad,

New smoking policy iz atrached here and will be subgequently included

in company pulicies book.

Hallsworth House is a Non-Smoking facility to benefit the health and safety

of our regidents and staff, All smoking will be ocutside of the facility in

designated areas, and those areap will vary at times, but will not be ¢close to

commen, argag of entry or next to arsas that non-smoking individualis way be

utilizing. Fives are always a potential rigk where smoking is allowed, and az guch

the smoking areas will have non-flammable products whemewer—pesedible, (¥ oo Wiewa s
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Repeat Violation: No Date(s) of Previous Viofation(s): | p

Signaturs of Lagal Entity Representative — :
{Required on EVERY, Pagie) Dé/{/ _

{ "
Printed Name and Title of Legal Entity Repmsengtlva 5/
{Required gn EVERY Pacie) T ?( / M ige ol Date &, 5o s

REPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

(Date) '

The above plan of comrection was approved by %
Hoitials)

The above plan of correction is approved as of )0 (. Plan of covaction implemantation status as of (1" 771 ‘f’
ale

Fulty Implamaentad
Farially implermented - Adequate Progress \@8110
Partially Implemented - (nadequate Progreas

ORI

Mot Imiplemented
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Viafatlon Report: 42897 - 00R22014 - Gutler, Jan
PCH Name: HALLSWORTH HOUSE

1. REGULATION 55 Pa. Code §Z600
2600.162(¢) - Menus, stating the spacific food being served at each meal, shall be prepared for 1 week in advance and
shall ba followed. Weekly manus shall be posted 1 weex in advance in a conspicunus and public place in the home.

2a. DESCRIPTION Of VIOLATION

The resident menus wers posted in the kitchen where residents are unable to view them.

3, PLAN OF CORRECTION (PQC) (Attich pges as nocessary, Remember that you must sign and dale any attachod pages.)

Inchrde steps to comact the violation descriived above and sleps o prevent & shmifer viotslion from ecouming agafn. K steps cannot he compieted
immatliately, include dates by which e sters Wit be vompheted,

Cook gtaff place the propeﬁ,’ mersus into the empty menu board. Staff has been
instructed to never leave the menu poard empty. When new menus are
congtructed they are o pe swapped ount immediately, not eventually.

For the future, administrator will periodically inspset to verify complisnce
with the regulation and educate cook staff whenever necessary,
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Repeat Violation: No Date (e} of Previous Viqiation(s):
Signature of Legal Entity Reprezentative
fRequired on EVERY Pagg)
Printed Name and Title of Legal Entity Repreaa g .
(Requived on EVERY Pade} Z«f /J W Date ﬁ‘h o~ 1Y

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

The above plan of correction is dpproved a8 of —ﬂll‘—{{— Plan of corraation implementation status as of (5 )~/ k][
. ety

{Data)

The above plan of correction was appraved by (% Fj)_p
Pritinlg)

Fully fraplemantad

Parially lmplomented - Adequﬁza Progress 0\%&@
Parfiaily Implemented - inadeguate Progress

LR

Not limplemaried
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Viclation Report; 42597 - LOJIRIZ014 - Cuder, Jan <t
PCH Name: HALLEWORTH HOUSE

1. REGULATION 55 Pa.Cody §2600

2600.225(a) - A resident shall have a written initial assessment that is dacumentaif on ihe Department's assessment form
within 18 days of admission, The administrator or designee. ¢r a human service Bgency may camplets the nitial
assessment. :

2a, DEJCRIPTION OF VIOLATION

The assessment, dated 1/17/2014, for resident #1, doas not includs Hospice services or that the resident
receives oxygen and uges bed bolsters.

The assessment, dated 5/16/2014, for resident #3, does not indicate that the resident has a pacemaker,

3. PLAN OF CORREGTION {POU] {Attach pages us necsssary. Remember that you ravst sign sudd date any attached pages,)

includs steps ta comeot the vinlalion desceribed above ang stegs to gravent a sifiar violation from ovcurring again, if steps capnof e complated
Immediately, inehile daieg by which the steps will be compietad.

resldent #1 only hag Cxygen as an available precaution, there is not a gianding

order to use with any frequency other than as nesded. That being gaid, it has been
added to the RASP with such instrucriong,

Repident #3 is no longesr a resident here at this facility and JER paperwork

can weot be amended —o comply.

For future, as with all residents filer, administrator will inspact paperwork

and evaluate for miseing information or services and amend accordingly and will

for future paperwork will provide more diligence with documents properly filled our.
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Repeat Violation: No Batais) of Provieus Vielation{s): ;
Signature of Logal Entlty Repreaentative /
{Renuired on EVERY Page} : / - y
Pririted Name and Title of Legal Entlty Represesguliva’ /
rttited Name an .
i Date - _
{Requized on EVERY Fage) j&,/, /U ,—’L{ ? Fo-!

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

, - if
The above plan of comection fs approved as of -.L__«L..-_i._.O(Da te; Plan of comection implemeniation status as of [0 1 f
até

] Fully implemented
[E: Parialty Implementad - Adequate Progress @, 3

The above plan of correction was approvad hy g;j t[‘) [:] Partiaily Implemantod - inadequate Progeess
nitialy
(el [ Notimplemented
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Volation Rapart, 42807 - 0%02/2014 -~ Cufter, Jan
PCH Name: HALLSWORTH HOUSE

1, REGULATION 68 Pa.Code §2600 ' :
2600.226(a) - The resident shalf be assessed for mebifity needs as part of the res:dents assessment

Za. DESCRIPTION OF VIOLATION

The assessment, dated 5/16/2014, for resident #3, indicates that the resident requires limited physical or oral
amssistance to svacuate in an emaergency (mobile); howaver, the medical evaluation dated 4/7/2014 indicates

that the resident requires moderate physical or oral assistance to evacuate In an emergancy (imimobiie).

3. PLAN OF CORREGTION (POC) (Atach piges as nipsessary, Remember that you must sign and daks any sttached pages.)

Inclutle stops fo correct the violalion doswdbed above and stops to pravenl a similar violation from gecuring apain. If steps cannol b complaled
immediately, inchuds detes by wiith the steps wilt by completed.

Since the resident is no longer at our facility we can not £ix this particular
cape. However, for the future, administratour and or stafif will vexify accuracy of
documents provided by the Doctor, as compared to our own RASBF documents. Algo, we
will check other emiating files for compiiance on thisg concern.
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MMM 1 RSN

Printed Name and Title of Legal Entity Represe{'-tatwe

{Required on EVERY Page) . 4/ /\j Ade X Date (/7,30; //

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

- The atioye plan of correction is approved as of _LQTL%E}%:L Plan of cormection implemeniation status as of [ - | Ll
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E:] Fully Implemented
&I Partially implemented - Adequate Progress Q?{"P
‘The shove plan of correction was approved by > L':j Parially Imglemented - Inadadquate Progress
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Viglafion Report: 42897 - D8/02/12014 « Cutier, Jan
PCH Name: HALLSWORTH HOUSE

1. REGULATION 55 Fa.Code §2600

2600.227{d) - Each home shall document in the resident's support plan the medical, dental, vision, earing, mental health
or other behavioral care services that will be made available {o the resident, or referrals for the resident to outside sarvices
if the resident's physician, physician's assistant or cerified registered nurse practioner, deferming the necassity of these
services.

24, DESCRIPTION OF VIQLATION

The support plan, dated 1/17/2014, for rasident #1, does not indicate what services thal Hospice will provide or
how tha hame will assist the resident with axygen administration and the use of bed bolsters.

The support plan, dated 5/16/2014, for resident #4, doss not address how the home will assist the resident
with pacemaker care and maintenance.

3. PLAN OF CORRECTION (FFOC) {Atinch pages s necossory. Remember that you rust sign and dme sny siached pages

inchicle stops 1o comact the violafion describsd above and steps (o prevent & similer violafion from gecurring again. If sleps canntt be completed
immedigtely, include dates by which the ateps will be compiated,

Resident # 1. Support plan has been modified to address the Hospice services that are provided, Changes o
the services will be reflacted in the support plan when they occur. For future, the administrator will adapt or
replace the paperwork when changes ocour for this resident as wall as any other residents to help prevent this

. violafion from oecumring again,
Resident #4, instructions have been added to the RASP after conversation with physicians office. Administrador
will fake care to address all needs or potential nesds of a residents health and properly document each one so
this error does not becoine repetitious.
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Repest Vielation: Na Datas) of Provious Violation{s):

Slgnature of Legal Enfity Repressentative
{Required on EVERY Pagg) :
/

Printed Name and Title of Legal Entity Repr ntat{ve
{Reguirag on EVERY Pags) 2 “T.

e e g = bt . = 1+ U =

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

Tha abpve plan of corrsction is approved as of 100 i

G0N Plen of corfedion implemantation status as of / (y-"‘,;ie“} ‘/
[T] Futly implemented ‘
m Parfially inplemented - Adequate Progreas M’D
[T} Partially Implamented - Insdequate Progross "

[} wotimplemented

The above plan of correction was approved by
:  (Inttials)






