@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JuL 2 8 014

Mr. Hugh Robinson, Administrator
Robinson Personal Care Home
4104 West Girard Avenue
Philadelphia, Pennsylvania 19104

RE: Robinson Personal Care Home
License #. 198810

Dear Mr. Robinson:

As a result of the Department of Public Welfare's licensing inspection on
June 10, 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 August 25, 2014 to August 25, 2015 was
issued on June 11, 2014. Your regular license remains in good standing.

Sincerely,

AHLQ.

Matthew J. Jones
Director/
I
Enclosure :
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 27
PCH Name: ROBINSON PERSONAL CARE HOME License Number; 19881
Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA 19104 : County: Philadeiphia
Administrator; Hugh Robinson Region: SOUTHEAST

Legal Entity Name: HUGH ROBINSON

Legal Entity Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA 19104

Certificate(s) of Occupancy
Other
1211472012
Philadelphia L and |

Staffing Hours
Resident Support: 0 ‘ Totat Daily Staff: 17 Waking Staf: 13

Type of Inspection: Fult BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
0B/10/2014; Adams, Patricia; Kappsl, Aulumn

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details

Partial or Full Triggers: Random indicators:
Resident Demographic Data as of inspection Dates
| Licensed Gapacity: 20 : ‘Number of Resldents who!
Number of Residents Served: 17 Receive Supplemental Security Income: 17
Secured Dementia Care Unit In Home! No Are 60 Years of Age or Older: 9
Area: Have Mental filness: 16
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 0
if applicable:
. Have a Physical Disabillty: 0

Number of Gurrent Hospice Residents; 0
Number of Hospice Residents in pastyear: 0
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Viclation Report: 19881 - 08710/2014 - Adams, Palricia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600

2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

According to the Clean Indoor Act 45 P.S, §637.1- 637.11, the home Is required to post a sign at sach entrance that states "Smoking

permitted in Designated Areas Only" or " No Smoking”. The home did not have a sign upon entry into the home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o correct the violation described above and steps to preveni 8 simitar violation from cocurring agaln. If steps canmot be completed

immediately, include dafes by which the steps will be compleled.

The home did not have a No Smoking sign upon entry inte

the home. No Smoking Sign was posted at entry of home

and other areas of the home on 6/12/14.

In the future the Administrator/Designee will ensure that No Smoking

is posted at all entrance, w%

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

Signature of Legal Entity Representative
(Required on EVERY Page)

. —t
Printed Name and Title of Legal Entity Representative )
{Required on EVERY Page} ¢ Zl 2% Q,aéfl/(_(‘(}\ #ﬂm f\VH i : f‘D{Z
Fa¥)

=7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS

e 17/ 6/"/ //

l‘ANEI

: ) e 7 l
The above plan of correction is approved as of &/ Plan of correction implementation status as of // [ 1

{Datd)
\E[’ Fully implemented

Date)

D Partially tmplemented - Adequate Progress

. -
. ) .
The above plan of correction was approved by @k)\\ \ D Partially Implemented - Inadequate Progress

{Initiais)
D Not Impiemented
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Violation Report: 19881 - 06/10/2014 - Adams, Palricia
PGH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.42(e) - A resident shall have access to a telephone In the horne to make calls in privacy. Nontoll calls shall be

without charge to the resident.

2a. DESCRIPTICN OF VIOLATION
The telephone is not available 1o residents at afl times of the day or night. Rule number 18 on the homes rules states ™ Incoming and

outgoing telephone calls are from 8 am to 9 pm. No exceptions.”

immediately,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Rementber that you must sign and date any attached pages.)
tnciude stsps to correct the viokation described above and steps lo prevent a similar violation from cceurring again. if steps cannot be complated

include dates by which the steps will be completed.

Rule #18 of the home rules stated that ingoing/outgoing calls
are from 8am-9pm. Rule #18 was changed and now states
that resident can make and receive calis 24 hours daily.
The Administrator/Designee will allow phone access to resident 24 hours daily.
T'DLL admin sty ucet P"“M‘A—b J‘(a‘m”;‘j:\ Fo all stapr and
adise e resddents of e d"w% NG ke honme mk@f N
Wikt BO dans OF veoipt of s Wian of Correentn)

?ﬁf a s inysTrastrd H’%‘Q

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

Signature of Legal Entity Representatlive

(Required on EVERY Page) g

i

[4

Printed N d Title of Legal Entity R fatty e ok
natoms et 3 e gy KNS o B /-1

The above plan of correction was approved by (}5\‘

DEPARTMENT UéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
' ) L \__ﬁ ]C /’

The above plan of correction is approved as of 2 Plan of correction implementation status as of

(Datd) S
[] Fuly Implemented
% Partialty Implemented - Adequate Progress

Pariially implemented - Inadequate Progress
(Initials)

[] Notimplemented
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Viclation Report: 19881 - GB/10/2014 - Adams, Patricia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 58§ Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §8 10226.101-10225.5102) and & Pa.Code Chapter 15 (refating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION ‘
The home did not complete a PA criminal background check for staff member A hired, 9/24/12.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps lo correct the violation described above and steps lo prevent a similar viciation from occurring again. if steps cannol be completed
immedistaly, Include dates by which the sfops will be compleled. -

Home did not have criminal background check on staff hired 8-24-12.

PA criminal background check was obtained for staff person A and a copy

attached. In the future the Administrator/Designee will ensure that

a criminal background check is done on all employees, witkwm | *rda
ol Nive. o onSor i s conm pleded Wt%m)?d’dd—lg of L
h kﬁ@ B, adimomsbeate -

Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Represeniative
[Required on EVERY Page}

/A
Printed Name and Title of Legal ntity Represe, tative ’ Dat
(Reguired on EVERY Page) 7/ G 2 /)"\Z@fﬁm/v &M\ W\iSh’GﬂﬁL/ ale 7 /g" . /4;
< ’ ‘ 7

L1

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

. 7 s
The above plan of correction is approved as of ! Plan of correction implementation status as of ]("
. {Ddte) kT
D Fully Implemented _
. \E Partially Implemented - Adequate Progress
The above plan of correction was approved by [,/] !ON l D Partially impiemented - Inadequate Progress
{initials) >
[T] Notimplemented
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Violation Report 19681 - 06/10/2014 - Adams, Patricia
PCH Name: ROBINSON PERSONAL CARE HOME

1, REGULATION 85 Pa,Code §2600

2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from

providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION

Direct care staff parson A does not have a high school diploma, GED diploma, or active registration sfatus an the Pennsylvania rurse

aide registiy.

1. PLAN OF CORRECTION {POC} (Attach pages as necessary. Rementber that you must sign and date any attnched pages.)
Include steps to correct the violation described above and steps to prevent a similar wolatlon from occurring again. If steps cannot ha completed
immediately, include dates by which the steps will be completed.

Direct care Staff person A does not have a high school diploma

or active registration on PA nurse alde registry.

Direct care Staff person A was instructed to transfer New York CNA
Licesence to Pennsylvania which shoutd be completed by

August 15, 2014, in the meantime staff person A is transferred

to the housekeeping department. In the future the
Administrator/Designee will ensure that all staff person has a

high school diploma or PA nurse aide certificate.

Repeat Violation: Yes Date(s) of Previous%aﬂon(s}): 05/28/2013

Signature of Legal Entity Representative /
{Required on EVERY Page}

[

Printed Name and Title of Legal Entity Rep.r entajive
Required on EVERY Page )Lﬁa(é/ A' %A?‘AJ\ ) Q’Nﬂ F\M/‘Uﬂjate ()"i C"/('f

DEPARTMEN4 USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

: < ; -
The above plan of correction Is approved as of AU _ Plan of correction implementation status as of { / }\ﬁ ]{Z
[Date)

Fully Implemented
)\ Partially Implemented - Adequate Progress
v

(Initials)

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

Not Implemenied

mlupdn
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Violation Report: 19881 - 08/10/2014 - Adams, Patricia
PCH Name: ROBINSON PERSONAL CARE HOME

4. REGULATICN 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shalt have at least 12 hours of annua! training relating to their job duties.

2a. DESCRIFTION OF VIOLATION
Direct care staff person A received onfy 10.5 hours of annual iraining in training year 2013.

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

Include steps to correct the violetion described above and steps o prevent a simfiar violation from occurring again. If steps cannot be complated
immedialely, include dales by which the steps will be compleled.

Direct care staff person A only recelved 10.5 hours training in 2013,

Direct care staff person A did diabetes training In 2013 which was

not seen at the time of inspection a copy of training Is attached.

The Administrator/Designee will ensure that all direct care staff have

12 hours training annually, bt& PRy {M pov U R aduiint strator ©

Repeat Violation: Yes Date(s) of Pﬁyj_taus Vlolfation(s): 05/08/2013
11

Stgnature of Legal Entity Representatiye f
{Reguired on EVERY Pagel

Printes:f Name and Title of LegaliEntity Rep(re entative Date )i ~f q}
{Required on EVERY Page) l hﬁ Hfi S’fﬂu ’%Y\ " df)@l/ﬁﬂ 7 /g
DEPARTMEN4' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-
The above plan of correction is approved as of M Plan of correction implementation status as of 27; Q}‘{'

{Date) + (Okie)
[:I Fully Implemented

. Partially Implemented - Adequate Progress

The above plan of correction was approved by ah \ D Partially Implemented - Inadequate Progress
(initials)
[} Notimplemented
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Violation Report: 19881 - GBF0/2014 - Adarms, Palricia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive Impairments.

(4) Infection control and general principtes of cleanliness and hygiene and areas associated with immobility, such as
pravention of decubitus ulcers, incontinence, mainutrition and dehydration,

(5} Personal care service needs of the resident.

(6) Safe management lechniques.

{7) Care for residents with mental iiness or mental retardation, or

described in the preadmission screening form, assessment tool,

both, if the population is served in the home.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A did not receive the following annual irainings during the 2013 training year,
- Instruction on meeting the needs of the residents as described on the preadmission screening form, assessment tool, medical

svaluation and support pian.
. Care for residents with dementia and cognitive impairments.
- Care for residents with mental iliness or mental retardation.

3. PLAN OF CORRECTION (POC) {Attach pages as pecessary. Remember that you must sign and date any attached pages.)
include steps fo correct lhe viojation described above and steps lo prevent a simifar violation from oceurring again. If steps cannol be completed
immuadiately, inciude dates by which the steps will be completad.

Staff person A did not receive the following training in 2013, instruction on
meeting the needs of the residents as described on preadmission screening
form, assessment tool, medical evaluation and support plan, care for
resident with dementia and care for resident with MH/MR.

Direct Care Staff person A received training on 6/12/14 on care

for resident with dementia, care for resident with MH/MR

also on support p%a_n, assessment tool, medical evaluation and
preadmission screening. in the future the Administrator/Designee

will ensure that all annual training are done and up to date, om ol s

Aow Compleit, Documentahin o8 all Wamivg WAL L

b Mo Tned, k4 dho ae@vmh{sm:u%\r(.ﬁ?

Repeat Violation: No

Date(s) of Previous/\ii%lstion(s):

Signature of Legal Entity Representative

{Required on EVERY Page)

By

Printod Name and Title of Legal gntity

{Required on EVERY Paage) (

¥
RZilies( ative -
A N NG h/\ (Q\ i [\

‘1@@\(\&\ wl

ore ) - 6= 1

~

DEPAR'{MENQLIJSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

.\n,“,
L { ey
The above plan of correction is approved as of l Plan of correction implementation status as of 1
(Date) ©ate)
E] Fully Implemented
ﬁ_ Partially Implemented - Adequate Progress
The above plan of correction was approvead by . D partially Implemented - Inadequate Progress
(initials)
[} Mot tmplemented
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Violalion Report: 19681 - 06/10/2014 - Adams, Patrlcia
PGH Name: ROBINSON PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600 ‘
2600.83(a) - The indoor temperature, in areas used by the residents, shall be at least 70°F when residents are present in

the home.

2a. DESCRIPTION OF VIOLATION .
On 6/10/14, at 3:18 pm., when residents were present in the home, the temperature in the hallway on ihe third floor was 82 degrees
Farenheit, and at 3:21 pm the temperature in resident rcom #6 was 83.4 degrees Fahrenheit. )

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and dale any attached pages.)
Include steps to corect the violation described above and steps to prevent a simiiar violslfon from oocurdng again. If steps cannot be completed
immediaiely, include dates by which the steps wilf be compleled. .
4\
!

21

Ve

Temperature was over 80degree§,,in‘?gsldent room and hallway.
Air conditioners were placed ireach resident room on 6/12/14.
Administrator/malntenane will ensure all room temperature
stays below 80 degress.

Repeat Violation: No Date(s} of Prevsous Violation(s}:
Fa

Signature of Legal Entity Representatiye .
(Required on EVERY Page} N
brintod Name and Title of Legal Entity Represefita{ive . %/M“ <7 \’/
. o Date .
{Required on EVERY Page} ; ~ = -
— %Zz:’”";/ﬂh Aé%m Y] Lelds i/

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

The above plan of correction Is approvedasof Plan of correction implementation status as of
{Date) . _“_T(Date

Fully Implemented
Partially Implemented - Adequate Progress

The above ptan of correction was approved by Partially Implemented - inadequate Progress

{Initials)
Not Implemented

oogo
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Violation Report: 19881 - C6/10/2014 - Adams, Patricia
PCH Name: ROBINSON PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 .
2600.83(b) - If a home does not provide air conditioning, fans shall be made available to residents when the indoor

temperature exceeds 80°F.

2a. DESCRIPTION OF VIOLATION
On 6110414, al 3:16 pm., when residents were present in the home, the temperature in the hallway on the third floor was B2 degrees
Farenheit, and at 3:21 pm the ternperature in resident room #6 was 83.4 degrees Fahrenheit. The home, which does not have air

conditioning, did nol make fans available to the residents.

3. PLAN OF CORRECTION {POC) (Attach pages as pecessary. Remember that you must slgn and date auy attached pages.}
Include steps to corract the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be complaled
immediately, nclude dates by which the steps will be complated.

Temperature was over 80degrees in resident room and hatlway.
Air conditioners were placed in each resident room on 6/12/14.
Administrator/maintenance will ensure all room temperature .
stays below 80 degrees , Dy chrecteig ch'JU par K adapi i Strader s
: C >0

Repeat Violation: No Date(s) of Preyus\\flolatic):qn(s}:

Signature of Legal Entity Represenfativ -
(Required on EVERY Page)

Printed Name and Title of Lega Entity Representative .
{Required on EVERY Page) 2}% 69-5 AN S "/ \mm ﬁf‘l&iﬁl NS Date f)w_ e jL}/ |
TU

7
DEPARTME SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
S

t
Plan of correction implementation status as of J f&

(Date) (O3
/E Fully Implemented

Partially Implemented - Adequate Progress

The above plan of corfection is approved as of

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

(initials)

ood

Not Implemeanted
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Violation Report: 19881 - 06/10/2014 - Adams, Patricia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 8/10/14, a jar of cotton balls immersed in alcohol was observed silting on the kitchen counter. Staff use these cotton balls to clean
injection sites on residents when administering injectable medications. Stafl are reaching into the container with bare hands to retrieve

the cotton balls,

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

Include steps lo comec! the violalion described above and sleps lo prevent a similar violation from ocouwrring again. If steps cannot be vompleted
immediately, include dates by which the steps will be completed.

A Jar of cotton balls immersed in alcohol was observed sitting
on the kitchen counter, Jar was immediately removed and
replaced by alcoho| swabs. The administrator/Desighee will
ensure that alcohol swabs are available at all times.

Repeat Violation: No Date(s) of Prevloy\f%tlonﬁ)z
Signature of Legal Entity Representative ( g
(Required on EVERY Page) .
14
Printed Name and Title of Legal Entity Representativ . :
Required on EVERY Page %i; ‘#’LB-LI?D\&}')’[/\/ %MW@LEM& <7’_’ ke [ﬂ'ﬂ
DEPARTM’ENﬁ‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. A i .
The above plan of correction is approved as of M £lan of correction implementation status as of // / % i‘ll
Date

(Date)
Fully implemented
Partially Implemented - Adequate Progress

VTN _
The above plan of correction was approved by UJ\ D Partially Implemented - Inadequate Progress

{Initials)
[] Notimplemented
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Viclation Report: 19687 - 06/10/2014 - Adams, Pairicia
PCH Name: ROBINSON PERSONAL CARE HOME

1, REGULATION 56 Pa.Code §2600
2600.85(b) - There may be no evidence of infestation of insects or rodents in the home.

2a, DESCRIPTION OF VIOLATION
-Alarge number of small flying insects were observed in the kitchen and bathrooms.

_Elles were observed flying around the center of resident bedrcom that is located on the third flocr that is used as an emergency
egress roule.

3, PLAN OF CORRECTION {FPOGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchucle sieps to comsct the violalion described above and steps (o prevent a similar violation from ocourming again. If steps cannot be completed
immediataly, includa dates by which the steps will be completad.

Small flies and flying insects were evident in the home.

Small insects and flies was sprayed and screens placed in windows
where necessary. The Administrator/maintenance will ensure

all small fies and insects are eradicated and monitored daily.

Repeat Violation: Yes Date(s) of Previous Violation(s): 05/28/1013
a 4

el
Signature of Legal Entity Representative -
{Required on EVERY Pagie} ‘

77
Printed Name and Title of Legg! Entity Reprysentative
{Reduired on EYERY Page] 52( % b~ Aﬁm f/\;k{\ r}'f@’fé)ﬁ/’ Date 7//@ - /gé
s
TUS

- DEPARTM E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
Z ,
The above plan of correction is approved as of / Plan of correction implementation statue as of L
(Date) Bie)

[j Fully implemented
E Partially lmplemented - Adequate Progress

The above plan of correction was approved by \ D Partially Implemented - inadequate Progress
(Initials)
[C] Netimplemented




-
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Violation Report: 19881 - 06/10/2014 - Adams, Patricia
PCH Name: ROBINSON PERSONAL CARE HOME

{1, REGULATION 55 Pa.Code §2800
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
_On the first floor, the left floor dile, located against the base of the siairs, has a small hole, approximately 4"x2".

«In the second bathroom on the second floor, when looking at the ioitet, the moldihg on the wall to ihe right is coming off the wall,

3. PLAN OF CORRECTION {POG) (Attach pnges as necessary. Remember that you must sign and date any attnched pages.)

Incfude steps fo correct the violation doscribed above and sleps to prevent a similar viotation from occurring again. If steps cannol be completed
immediately, include dales by which the steps will be completed.

On the first floor, the left floor tile, located against the base of the
stairs has a smali hole.

small hole was filled on 6/12/14. The Administrator/ maintenance
will monitor and ensure that all repairs are done so as to have a hazard free zone,

4 the Second Hoor badhreom Wag Lred anel
s no lonadr Joese. From He wakl, The Q(ﬂmﬁﬂ\%"‘va—:‘f‘(—?f um‘:'_m{%j
oo obiet MOVXanlj th}e.f“’t sihe checks o tnsure- m;f;?ﬁw :, Mﬂm§
welind B0 doy sTo¢ recteft ot Whis plan of 80 Cﬁ;{f '

“he, MOV AN ]

Repeat Violation: No Date(s} of Pre 0{15 Violgtion(s}:
Signature of Legal Entity Representatife
{Required on EVERY Page) /t,)

FmF ;
Printed Name and Title of Legal Entity Representative, T ) )~ /‘6’ "'/
E ) % Date
{Required on EVERY Page) zz LA gmw Hnt A

DEPARTMEN"(USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of N/ i Plan of correation Implementation status as Of‘” 1
(Date) ~Date)
E Fully Implemented
‘ D Parially Impiemented - Adaquate Progress
The above plan of correction was approved by Q){W\ D Partially Implemented - Inadequate Progress
(nitiats) D Not Implemeﬁled
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Violation Report: 190881 - 06/10/2014 - Adams, Paliicia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500
2600.89(b) - Hot water temperature in areas accessible to the resident may nof exceed 120°F.

2a. DESCRIPTION OF VIOLATION
On 6/10/14, al 2:39 pm, the water temperature in the second floor first bathroom measured 123.9 degrees Fahrenheit. it was
measured again at 3:08 pm and measured 127.9 degrees farenbeit. :

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

Include steps to correct the violation described ahove and steps lo prevent a similar violaflon fram oceurring agaln. if sleps cannol be completed
immodiately, include dates by which the steps wilf be compleled,

Water temperature in the second floor first bathroom was

iministrator
measure over 120 degrees Fahr_enhelt, The ac ; 7
immediately turn down water temperature. The admlinistrator/maintenance

will ensure that the water temperature is being monitored fiailv and that it
does not exceed 120 degrees Fahrenheit. Attachedis monitored list.

Repeat Violation: No Date(s) of Previ&uﬁﬁio[aﬁy{s):

Signature of Legal Entity Representative
{Required on EVERY Padge)

v
Printed Name and Title of Legal Eptity R prJ enfativer Dat ‘
(Required on EVERY Page) JIrn %@ W%ﬁ? Wﬁ@(éﬂ\,/ ate ¢ ;"/tjf//%

DEPARTME T'I)JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

N 1N L ¢ g | L
The above plan of correction is approved as of Plan of correction implermentation status as of }

(Date) "~ {Gaie)
"ﬁ Fully implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by ; }Q)Nl D Partially implemented - inadequate Progress
Initials)
{ ) [[] Notimplemented
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T

Violation Report: 19881 - 06/1 072014 - Adams, Palricia
PCH Name: ROBINSON PERSONAL CARE HOME

14, REGULATION &6 Fa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doars or windows are

open.

2a. DESCRIPTION OF VIOLATION ,
The windows in resident rooms #6 and #5 are missing screens.

“The window in the third floor bathroom nad a screen that was not properly secured allowing the botiom to swing oui away from the
building, : .

3. PLAN OF GORRECTION {(POC) {Attach pages as necessary. Remember that you must sign and date amy attached pages.)
Inglude steps fo correct the violation described above and steps to prevent a simifar violation from occurring again. i steps cannct be completed
immediately, include dates by which the sfeps will be completed.

The windows in resident rooms #6 and #5 are missing screens.
The window screen was replaced on 6/13/14.
The Adrinistrator/maintenance will ensure that all windows has a screen

. : - . : L .
in place and in good repair.{ See-picture. ‘b Conduein 4sica . '
524{, ks O A m&%ﬁ:} bﬂ.gxsﬁs‘{“mwc\ i:\\ Ly }JJWQ ath%‘h%

Repeai Violation: No Date(s) of Previo!.}sz\flﬁﬁ\ion(s):/

Signature of Legal Entily Represeniative
{Required on EVERY Page}

i i
Printed Name and Title of Legal Entity Repres niative « P
(Requlred on EVERY Page) ?zjﬂ 14, \ Date ,,/{'/}p
Required on EVERY Pa e¢ —//\ . 6/’“9/&)‘: Sm}”/”%qﬁ 7
. DEPARTMEJ(T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of il 1) Plan of correction implementation status as of 'Z )] %} ]Z
Data}

- [} Fuly implemented

M&N\ Partially implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress

initials
( ) [} Notimplemented
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Violation Report: 19681 - 06/10/2014 - Adams, Patricia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2. DESCRIPTION OF VIOLATION :
The two front extertor steps ascending from the pavement to the first landing do not have a handrall.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to comrect the violation described above and steps to prevenl a simitar violation from occurring again. if steps cannof be completad
immediately, include dales by which the stops will be completed.

The two front exterior steps ascending from the
pavement to the first landing does not have a handrail,
Rails were placed on front exterior steps on 6/13/14.

The administrator/ maintenance will ensure that handrails
are in place wherever there are steps{ See picture;} b

don duchin mmw\\:} pl«u'secrbt ke chadils
$ta-hig S/\lll@

Repeat Viofation: No Date(s} of Previr.ys«ya'latlowp

gignature of Legal Entity Representative [

{Required on EVERY Pagel QM%%

' /
Printed Name and Title of Legal Entity Represéntative - .
{Regulred on EVERY Pagel M %@W Q/}%/ﬁ!gy@%ﬂ}m 7_.-—/[3’,/};

{
DEPARTMENT{ISE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE! ,

o Ay e - !
The above plan of correction is approved as of ] Plan of correction implementation status as of } I
(Date) Tate
Fully implemented
Parijally implermented - Adequate Progress
. ]
The above plan of correction was approved by {( [___] Partially Implemented - Inadequate Progress
{Initiais)
D Not implemenied
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Violation Report: 19881 - 06/10/2014 - Adams, Patricia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
0600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
_The toilat paper holder in the second pathroom on the second floor is ioose and In need of Tepair,

-The grab rail in the bathtub of the bathroom on the third floor is In need of repair. it is loose and presents a falling hazard.

an room # 7, the sliding closet door is off the track and also contains two nails sticking out frora the molding on the right hand side,
both conditions could injure a resident when using the closet.

3. PLAN OF CORRECTION (POG) (Auach: pages as necessary. Remember that you must sign and date any atlached pages.)

Include steps to comect the violalion doscribed ahove and steps o prevent a similar violation from oceurving again. If steps cannot be complefed
Immediataly, include dates by which the steps wiil be completed.

Toilet paper holder, grab raifl and siiding closet door are

loose and need repair. Toilet paper holder, grab rail and

siiding closet door was alt repaired on 6/15/14.

The administrator/maintenance will monitor and

ensure all repairs are done immediately{ Pictures are attached) Mm@l% '

| <]

Repeat Violation: No Datels) of PrevE? s

Signature of Legal Entity Representative
(Required on EVERY Page)
7

Printed Name and Title of Legal Entity Répre ntatiye .
{Reguired on EVERY Paqej%;; .1,210 W Abfh I/‘f’\fy’?’ﬁ/b&, Date 7___/ g//%

rr
DEPARTMEN’(' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

X o7 -
The above plan of correction is approved as of 7 Il " ")} Plan of correction implementation status as of & V
o A
{Date

Fully Implemented
Q D Partially Implemented - Adequate Progress
The above plan of correction was approved by }\b\ﬁs D Partially implemented - Inadequate Progress

Initials
( ) [] Notimplemented
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Viciation Report: 19881 - 06/1 o204 - Adams, Palricia
PCH Name: ROBINSON PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.102(h) - Toilet paper shall be provided for every toilet.

2a. DESCRIPTION OF VIOLATION
On 6/10/14, there was no toflet paper for the toilet in the second baihroom on the second floor.

1. PLAN OF CORRECTION (POC) {Altach pages as ICCCSSATY. Remember that you must sign and date any atiached pages.)
Include steps to correct the violation described above and steps lo prevent a similar violation from Gocurring again. IF steps cannat be completed
immediately, inciude dates by which the steps will be complated.

There was no toliet paper for the toilet in the second

bathroom on the second floor. Toilet was Immediately placed in
bathroom. Staff in housekeeping will ensure that all bathrooms
are equipped with toilet paper and will also monitor daily.

Repeat Violation: No Date(s) of Pnyiays)\fiols}@on(s)z

Signature of Legal Entity Representativ
{Required on EVERY Paage)

T !

Printed Name and Title of Leg | Ehfity Rgpresentative %é
[Required on EVERY Fade) CZZ/@ K Q Lyi ﬂﬂ@"\ D M et ;«'- 4
Required on EVERY Paqe ) i Z{ ‘VM(‘HW ’\/\&h | /9

)
DEPARTMEN'D/USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
-n l (‘

The abave plan of correction is approved as of f Plan of correction impiementation status a8 of A
{Date} : e
h Futly tmplemented
M' Partially implemented - Adequate Progress
The above plan of correction was approved by ‘ ’ D Partially Implemented - Inadequate Progress
(nitials)
[T} Notimplemented |
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Violation Report: 19881 - 0B/10/2014 - Adams, Palricia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIOLATION :
On 6/10/14, there were five, 5 gallon jugs of water being stored on the floor in the basement,

2. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any atlached pages.)
Include steps lo comrect the viclation described above and steps to prevent a similar violation from ocourring again. If steps carinot be completed
immediately, include dates by which the steps will be complofed.

There were 5 gallon jugs of water stored on the floor in the
basement. The Administrator immediately placed jugs ona
pallet. In the future ali water being stored for resident use will
be stored off the floor, The. @dministrate: il cheekl
S0 pmEre alld Lood. 1S Mot Sored. M%ﬂoar

g"‘d—?“‘ll\‘-’ﬂi (f',i ll‘f‘ '-?ﬁr” i”‘-“e@

Repeat Violation: No Date(s) of Previfpu?%ation(j,}:
Signature of Legal Entity Representative /

{Required on EVERY Page}

i .
Printed Name and Title of Leggl Entity Repreaentative _
Required on EVERY Page % /Lﬁzﬁﬁm&ﬂd ﬁ:bm I’;l\(sﬂlﬂ?rfﬂﬁ, Date 7/"/57//5&
/- L] ¥ LA -
DEPARTMEN4' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o by 4
The above plan of correction is approved as of / / Plan of correction implementation status as of

{Date)
: Fully implemented
Partially Implemented - Adequate Progress

ﬁ I
The above plan of correction was approved by M/ ” D Partially Implemented - inadequate Pragress
{Initials)

D Not Implemented
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Viotafion Report: 19881 - 06/10/2014 - Adams, Palricia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULAT!ON 55 Pa.Code §2600
2600,103(f) - Food requiring refrigeration shail be stored at or below 40°F. Frozen food shall be kept at or below O°F.
Thermometers are required in refrigerators and freezers.

2a. DESGCRIPTION OF VIOLATION
-0n 6110114, there was no thermometer in the freezsr chest [ocated in the basement.

-A bowl of cut vegelables was being stored on a shelf in the kilchen storage area.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inchrde steps lo carrect the vioialion described abiove and steps lo prevent a similar violation from ocouning again. If steps canneot be completed
immediately, inclutle dates by which the steps will be completed.

There was no thermometer in the freezer located in the basement.

A bowt of cut vegetable was being stored on a shelf in the kitchen

storage area. A thermometer was placed in freezer immediately after
inspection, and cut vegetables were discarded. In the future the

Designee will ensure that all refrigerators and freezers are equipped with
thermometers and no refrigerated food will be left out of refrigerator) oL'm'kU .

Repeat Viclation: No Date(s) of Pre\iigusrﬁ}olatio»s):

Signature of Legal Entity Representative ¢
(Required on EVERY Page)

Printed Name and Titie of Legal Entity Repr em N Date O___’ / M
(Req aol, || A H) ,
Required on EVERY Page U'Q . . m WUS‘L(OI AL y' -~

DEPARTMEP{T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Ty TN
The above plan of correction is approved as of /! Plan of correction implementation status as of , 4.
{Date} (Do)

Fully Implemented
D Partially implemented - Adequate Progress

The above plan of correction was approved by % / £ D Partially implemented - inadequate Progress
(Initials)
[] Notimplemented
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Violation Report: 19881 - 06/10/2014 - Adams, Pairicia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.131(f) - Fire exiinguishers shall be inspected and approved annuaily by a fire safety expert, The date of the
inspection shall be on the extinguisher,

2a. DESCRIPTICON OF VIOLATION
The fire sxtinguisher on the second floor was missing 1he inspection sticker, sc compliance was not able o be measured,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)

fnclude steps to comrect the violation descitbed above and steps to prevent a similar violalion from occtirring again. If steps cannot be completed
immediately, include dates by which the sleps will be compieted,

The fire extinguisher on the second floor was missing the inspection sticker

The fire extinguisher without sticker was replaced with a fire o ¢

extinguisher with inspection sticker during inspection on 6;@.-1#&4%5’( ° (D(}o]\:.b

Maintenance will ensure that all fire extinguisher are in good order and o
. . . + t '

all inspection stickers in place, by diiecttimg WM ivaka 9 0’

Repeat Violation: No Dateis) of Previous Vi}!ﬁo]n(s): /

Signature of Legal Entity Representative
{Required on EVERY Page)

/ B
Printed Name and Title of Legal Eptity Represgn Itiva - Dat
(Reguired on EVERY Page) /; Iy 9 7@;&)’” i??\[g'/@?‘&/ ate 7f-——/§,” /}/
/ D

DEPARTMENT AUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ﬂ&%ﬁ_ Plan of correction implementation status as 0{ oh O )I..aj

{Date)
Fully Implemented
Partizfly Implemenied - Adequale Progress

D Parlially Implemented - Inadequate Progress
[} Notimpiemented

W
The above plan of correction was approved by J/f
{Initials)
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Violation Report: 19881 - OE/1012014 - Adams, Patricia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141{a}1) - A resident shall have a medical evaluation by a physician, physician's assistant, or ceriified registered
nurse practitioner documented on a form specified by the Departrment, within 60 days prior to admission or within 30 days

after admission,

2a. DESCRIPTION OF VIOLATION

The medical evaluation for resident # 3 was completed on 10/12/13, When fhe Department inquired as to why the previous medical

evaluation stated that resident # 3 needed a no sodium added diet and (he most recent one did not, Staff member B took the medical

_evaluation and hand wrote "Low Salt dlet" in the "Neads Addendum’ section of the form. Staff person B is not a Registered Nurse of
| icensed Practical Nurse, nor did Staff person B ask permission of the medical professional who completed the medical evatuation to

make this change.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Rementher that you must siga and date any attached pages.)
inelude staps lo correct the viclation described above and steps to prevent a similar vioiation from ocewring again. If sfeps cannot be completed
immediately, inchude dates by which the steps will be completed,

Upon recelving violation reporton 7/7/14 Staff person B contacted the
Primary Care Physician for resident # 3 who confirmed that

said resident diet Is “Low Salt Diet".

Inthe future the Administrator/ Designee will ensure that all
Documented Medical Evaluation (DME) is properly filled out by the
Primary Care Physictan of the resident. \

The, Ot,d/h‘u\i\\*:;-i‘\’"o.,%( P(MM yrining 9 PRUE Y

& e, @rop}r ?F&Ws & d”“’?{‘**{“‘; rtfléiaA,P
PMES sz{m}u 50 danus ot ‘Q,aw\c?)( pf “Hs P{mf\

of wre&‘km@g)«w W @ dmonsty (?2)

Repeat Violation: No Date(s} of Previous./\liﬁu‘on(s): \ ‘ a

Signature of Legal Entity Representative
{Required on EVERY Pags}

Printed Name and Title of Led | Entity res 'tative

;éﬁf) . v pete TS
ot on vt e Ly 0 3 i Cono P i \haARL IS
DEPARTMéNT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of © Blan of correction implementation status as of
a
: (fpat

D Fully lmplemented
Partially implemented - Adequate Progress

The above plan of correction was approved by D Partiatly implemented - Inadequate Progrese
(ihitials)

L ] Notimplemented
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Violation Report: 19881 - 06/10/2014 - Adams, Palricia
PCH Name: ROBINSON PERSONAL CARE HOME

. REGULATION &5 Pa.Code §2600

2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and

fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION :
The home's designated smoking areas jocated in the front and back of the residence were missing fireproof receptacles and ashtrays.

Cigarette butis were observed on the second floor exterior fire escape landing, which is not a designated smoking area.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to correct the viokation described above and staps to prevent a simitar viclation from cccurring again, If steps cannot be completed
Immediately, include dates by which the steps will be completed.

The home's smoking designated area located in the front and back
of the residence was missing fireproof receptacles and
ashtrays. The Administrator immediately during inspection
provide fireproof receptacies for front and back smoking
designated areas. Inthe future all staff will ensure at all
times fireproof receptacles are in afl smotcing areas, <o
S i datl Monikor She SIKANSE, Bres S )
ngurt. e reg it arc &nog;wdt/: Wt
d“tquw M? a MJ} m{i’%‘."’; ci:zgn&t&’w.w’:ﬂv ]
besis starhivg il P &

Repeat Violation; No Date(s) of Previous Viola}i)pn(s):
iy "
Signature of Legal Entity Representative
{Required on EVERY Pacs)
LA |
Printed Name and Title of Legal Entity Repres fatiye N
(Required on EVERY Page) (? E ( e ( QEZ\W%M(W 9Lf6?»£lb Date(}w (’C”/c/
7 —
DEPARTMENT'dSE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE! 7

The above plan of correction is approved as of Plan of correction implementation siatus as of l/
i)

[:] Fully Implemented

yg;]/ partiatly Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[[] Notimplemented

The above plan of correction was approved by
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Violation Report; 19887 - 08/10/2014 - Adams, Palricia
PCH Name: ROBINSON PERSONAL CARE HOME

{. REGULATION 55 Pa.Code §2600
2600.161(b) - At least ihree nutridonally well-balanced meals shall be offered daily to the resident. Each meal shall include
an alternative food and drink item from which the resident may choose.

2a. DESCRIPTION OF VIOLATION
The menu posted for the week of 8/8-6/14 did not include alternate food or drink options.

3. PLAN OF CORRECTION (POC) {Attach pnges as necessary. Remember that yon must sign and date any attached pages.)

Includs steps to comect the viofation described above and steps {o pravent a simifar violation from oceurring again. If sleps cannot be completed
immediately, include dates by which the steps will be completed.

The menu posted for the week 6/8-6/14 did not include

alternate food or drink options. A menu with alternate

food and drink options were posted following the inspection.
1n the future the designated person will ensure that at ali

Times menus that are being posted will include alternate
food and drink options, Dy cheering s postng
.{iculha P M R advﬂcmshﬁ?‘f&)

Repeat Violation: No - Date(s) of Previous cha@}s]:
Signature of Legal Entity Representative
{Reauired on EVERY Page}

Printed N d Title of L Entit fv'
e Tl sttt |7 71T

4

DEPARTME/NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
' K

! ’
The above plan of correction Is approved as of / [ ! Plan of correction implementation status as of L
{Date) OED

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by M’; [] Partially tmplemented - Inadequate Progress

' (Initials)
[} Not Implemented
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Viclation Report: 198561 - 06/10/2014 - Adams, Palricta
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original fabeled containers and

may not be removed more than 2 hours in advance of the scheduled administration.

23, DESCRIPTION OF VIQLATION
.Cn 8/10/14, at 2:08pm, Humalog for resident #4 was drawn up into a syringe. This medication was not scheduled for administrafion

until 8 pm.

3, PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above snd steps o prevent a similar viafation from occurring again. If steps cannot he completed
immediately, include dates by which the steps will be completed.

Humalog for resident was drawn up into syringe.
Humalog that was drawn up was discarded due to
the fact that it was drawn up more than 2hours
before the intended use, The Designee will ensure
that In the future all insulin will be drawn immediately
before it is administered.

Trau *’\tf\‘\ Lor atl STAFF dhad adm intstac

N . ag amd,u&‘—t&t» Py g o
Moct et s W e stwes U QMSML .

preelt r
e IvAaporim et of- NoT pre -podr v ?

P .. ad)mfmé‘#’?’%

Repeat Violation: No Date(s) of Pravious Viol/at'?:%(s): /
Signature of Legal Enlity Representative
(Required on EVERY Page} :
Printed Name and Title of Leg ntity Repr sent};ve 5 7 /‘)/
Required v ~ ~ ate ir— //%

equired on EVERY Page /‘K?//\ ' [’V\,@HN A‘\mmgﬁg/ﬁﬁ__ /

DEPARTMED(I’ 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 )} ]!*
{Date) {Ddte)

[] Fully implemented
Partially Implemented - Adequate Progress
The ahove plan of carrection was approved by W/W D Partlally implemented - Inadequate Progress
(Initials)
D Not Implemented
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Violation Report: 13881 - 08/10/2014 - Adams, Patricia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION

-On 640714, Lantus 100/mi and Humalog 75/25 were found openad and undated, making it impossible to determine thelr expiration
date. These medications expire 28 days after opening.

-On 6110/14, there was no thermometer in the home’s medication refrigerator located in the bassment office making it impessible o
determine if the medications being stored were being stored at the proper temperature.

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

include steps to comect the violation described above and steps lo prevent a simflar viclatlon from acowrring again. If steps cennol be completed
immodiately, include dates by which the steps will be completed.

Lantus and Humalog were found opened and undated.
There was no thermometer in medication refrigerator,
the Lantus and Humalog that was found open and
undated was removed from refrigerator and Pharmacy
contacted and was asked to send refills for said

insulin. A thermometer was also placed in medication
refrigerator.

Upon @ Ernifie e Mddicasbinn | e
ﬂik LUE.S No&!cjé. e Paaléq,zac The
A dan syt will drain %EQW
b R o Ll +date e, Ingubins
on G, par th. adminishe

Repeat Violation: No Date{s} of Prev[oWl‘?tiojn}s}:

Signature of Legal Entity Representative . )
{Required on EVERY Page)

7
Printed Mame and Title of Legal Entity Representative ? e
Re uiredonEVERYPae_f/i@,}\ !;‘)\Z)(ﬂ /\;lm) A’DMJ;]A(S‘]IY‘%/Z?L Date 7/"/6 //’L/

DEPARTMEP{I’T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. "7 (. V
The above plan of correction is approved as of .Z,Z(é%# Plan of correclion implementation status as of ZH@/ ]Ll
ate

{Date}
Fully imptemented
Partially implemented - Adequate Progress

{
The above plan of correction was approved by ()%j \ E] Partially Implemented - Inadequate Progress

Initials
( ) [] Notimplemented
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Violation Repcrt: 19881 - 06/10/2014 - Adams, Patricla
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate e resident on the right o question or refuse a medication if the residant believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
There is no documentation for resident #1, resident #2, and resident #3 stating that they were educated on resident’s right to refuse
medication if the resident believes that there may be a medication error.

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

include steps to corract the viofation described above and sieps lo prevent a simflar vivlation from ocourring again. If steps cannot be completed
Immediately, include dates by which the steps will be completed,

There was no documentation for resident #1, resident #2
and resident #3 stating that they were educated on
resident’s right to refuse medication, A copy of the resident
education document was placed on file on 6/12/14, | the
future the designated person will ensure that all resident
will have documentation on their right to refuse medication
if they believe that there may be a medication error,

Repeat Violation: No Date(s) of Previous yl:ai?'ﬂ?n(s) Y

Signature of Legal Entity Representative 5 - ( Q
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representatwe

e — 74 ah o W ) W@ﬁﬂ\,m&wéb e )/ ST 1

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

i
The above plan of correction is approved as of -ZL—&]—L— Plan of correciion implementation status as of 77/ ) )‘)/
(Date) et

Fully implemented
[} Partially Implemented - Adequate Progress
The above plan of correction was approved by : \ {:] Partiaily Implemented - inadequate Progress

Initials
( ) [] Notlmplemented




Page 27 of 27

Viclation Report: 19881 - 06/10/2014 - Adams, Patricia
PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600252 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIGLATION
-Resident #1's record doas not include a photograph of the resident.

-Resident #2's record contained an undated photograph of the resident, who was admitted en 11/12/08, making i impossible to
déiermine if the pholograph is more than two years old.

3. PLAN OF CORRECTION (POC) (Atach papes as necessary, Remember that yol must sign and date any attached pages.)

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

Photographs of both residents #1 and 2 was taken on 6/15/14
dated and placed on file, The Administrator/Designee wilt
ensure at all times resident files are equipped with a current
photograph that is dated, rev;w; m recviks

qnﬁu&iléj”t)yr:.hﬂ c@wmms"rf <

Repeat Viclation: Mo Date(s) of Previous Vi“'?““ﬁ”f

/2
Signature of Legal Entity Representative
{Required on EVERY Page) . //
L

Printed Name and Tltte of Legal Entlty Repr entatwe

(Required on EVERY Page) KRSl 'Ql&\’l iasde Date '7-*— AN L/"
A
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction is approved as of 9/’ Plan of cerrection implementation status as of _’]2 ‘
_ {Date)

i Fully Implemented

D Partially Implemented - Adequaie Progress
The above plan of correclion was approved by ( ‘ ga M/[ [:] Partially Implemented - Inadequate Progress

{Initials)
D Not Implemented






