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DEPARTMENT OF PUBLIC WELFARE

SEF 1 2 2014

Mr. Larry Liang, Owner/CEO
Penstate Best Care, Inc.
347 73" Street

Brooklyn, New York 11209

RE: Haskins House
1009 Rhoads Avenue
Secane, Pennsylvania 19018
License #: 138550

Dear Mr. Liang:

As a result of the Department of Public Welfare's licensing inspection on
~June 11, 2014, June 16, 2014 and August 11, 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 viclations 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 July 5, 2014 to July 5, 2015 was issued on
April 8, 2014. Your regular license remains in good standing.

Sincerely,

L.

Matthew J. Jones

Director
/-3”

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 GARE HOMES - 65 Pa.Code Chapter 2600 | Page 1 of 48
FCH Name: HASKINS HOUSE | : o License Number: 13855
Address: 1009 RHOADS AVENUE, SECANE, PA 18018 _ County: Delaware
Administrator: Sonja Maher Region: SOUTHEAST

Legal Entity Name: PENSTATE BEST CARE ING

Legal Entity Address: 347-73RD STREET, BROOKLYN, NY 11209

Certificate(s) of Occupancy
- C2LP

07/28/1897

Phitadelphia 1.8

Staffing Hours .
Resident Support; 0 Total Daily Staff: 23 : Waking Staff: 17

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

Reason(s) for Inspection(s)
Renewat

On-Site Inspections Dates and Department Representatives On-Site
06/11/2014: McHale, Christine; Keppel,r Autumn
06/16/2014: McHale, Christine; Keppel, Autumn: Miller, Cheven

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers; . Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20 Number of Residents who:
Number of Residents Served: 20 Recelve Supplemental Sscurity Income: 3
Secured Dementia Care Unit In Home: No ‘ ’ Are 60 Years of Age or Oider: 19
Area: ’ Have Mental lliness: 10
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabllify: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable: ' :
Have a Physical Disability: O
Nurmber of Current Hospice Residents: 0
Numhber of Hosplce Residents in past year: 1
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Violation Report: 13555 - 06/11/2014 - McHale, Chrisfing
PCH Name: HASKINS HOUSE '

1. REGULATION 55 Pa.Code §2600 _ .
2600.5(a)(1) - The administrator or a designee shall provide, upon request, immediate access o the home, the residents

-and records to: Agents of the Department.

2a. DESCRIPTION QF VIOLATION _
On 6/18/14, Agents of the Department requested access to residents’ financial records. Staff person A did not have access io these
records. Staff person Awas the administrator designee at this time.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign snd date soy sttached pages.)
Include steps to correct the violation dascribed above and steps fo prevent a similar violation from ocouning agaln, If sleps cannot be completed
immadialely, inoluds dates by which the steps will be completed,

Staff will be in-serviced on where

Financial Record book is located by
August 1, 2014. Staff will be able ta
provide access to resident’s records

upon request.

Repeat Viotation: No Data(s) of Previoua Violation{s});
Signature of Legal Entity Representative

{Required on EVERY Page) _ L
Frintad Name and Title_of Legal Enﬁjy Representative Date

Redquired on EVERY Page S ONT A ‘Wlﬁ' 4,!,4,.,,.,59{,,/{6,- 7/0'{ ‘//(. 7

DEPARTMENT USE ONLY\-/HOLIIE,S MAY NOT WRITE BELOW THIS LINE! /
The above plan of carrection is approved as of o Plan of correction Implemantation status as of )’L:j
~ .
: ate

(] Fully Implemented ’ _

[ﬂ Partially Implemented . Adoquale Progress
The above plan of corection was approved by D Partially Implemented - Inadequate Progress
D Not Implemented
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Violation Report: 13855 - 06771/2073 McHale, Christing
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incldent or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law),

23. DESCRIPTION OF VIOLATION .
On 6/8/14, there was a medication error involving resident #1. The homs did not submit an incident repoti to the Department,

3. PLAN OF CORRECTION (POC) {Aitach pag&s A% necessary, Reinember that you must sign and date any attached pages,)

“Include steps to correct the violation described above and sleps fo pravent a simiter viofation from oceurTing again, If stops cannof be coniplefed
immediately, include dales by which the sleps will be complaled, ‘

I disagree with this violation because
proper documentation and physician
notification was made at the time of
the refusal.
‘All nursing staff will receive training
by 8/1/14 on proper notification of med
error and incident report.

Repeat Violation: No Date(s) of Previcus Violation(s):
. ]

Signature of Legal Entity Ropresentative .
{Reauired on EVERY Page) SRz V% 2N

rad

Printed Name and Title of Legal Entity Representative

| IRequired on EVERY Page) S T iy oy b M?A-”//ﬂ“f )

DEPARTMENT USE ONLY\f. HOMES MAY NOT WRITE BEEOW THIS LINE] / /
The above plan of correclion s approved as of 0 [’)!a é}} ( Plan of correction implementation status as of /
: VT DaR

L__l Fully implemented
: Parfially implemented - Adequate Progress
The above plan of correction was approved by  _ [:] Partially Implemeaniad - Inadequate Progress

[} Notimplemented
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Violation Repork: 13855 - 06/11/2074 - MoHale. Chrisiing
PCH Name: HASKINS HOUSE

1. REGULATION 56 Pa.Code §2600

2600.20(b)(3) - The home shall obtain a written receipt from the resident for cash disbursements at the time of
disbursement.

2a. DESCRIPTION OF VIOLATION

On 41114, 4110714, 4/15/1 4, 424114, 4f29/14, 5/2/14, 5/9/1 4, 6/17114, 5/2014, 5127114, 65114, and 6/8/14, a cash disbursement was
made to resident #1. The home did not obtain the resident signature for the receipt of the disbursement.

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

Include steps 10 correct the vivlation described above and steps fo prevent a siiitar viclation from occurring agaln, If steps cannot be compleled
immediataly, include dates b v which the steps will be completed,

Resident #1 signed all cash disbursements
made on 7/24/14, verifying receipt of cash
disbursements. |
Administrator will have all resident’s sign
for receipt of disbursement.

The administrator or designee will review
all resident financial records on a monthly
basis starting 8/1/14.

Repeal Viotation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative ' .
{Reguired on EVERY Page) L~

Prnted Name and Title of Legal Entity \%{epresentatlve Dats
(Required on EVERY Page) O phahcr Aderirg st 7 A G // &
DEPARTMENT USE ONLY | HOMES NMAY NOT WRITE BELOW THIS LINE! } |

The above plan of corraction is approved as of \(S (;j' tlgf Plan of correction implementation status as of f
i iéa%:;
‘ Fully Implemented

' Partlally Implemented - Adequate Progress
. The abovs plan of correction was approved by Partially Implemented - Inadequate Progress

itk
; - [] Netimplemented -
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Violation Report: 13855 - 06M11/2614 - McHale, Christine
- PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall establish and implement a quality managernent plan,

2a. DESCRIPTION OF VIOLATION
The home does not have a quality management plan,

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

Inelude steps to correct the violation described above and steps fo prevent e similar viclation from ocewrring again. IF steps cannot be completed
immediately, Include dates by which the steps will be completed, ‘

- Quality management plan in place and
'documentation of QM meeting from
2013 placed in Quality Mgmt. binder on
7/24/14. - |
Administrator will maintain and implement
Quality management plan yearly. -
The next planned QM meeting for 2014 was
held on 7/23/14 and another by 8/5/14.

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

Signature of Legal Entity Representative
{Required on EVERY Pane} o AV

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagel ¢, 7 peeler frll e .74474‘, Pate = / 29 // V

DEPARTMENT USE ONLY 71HdMES MAY NOT WRITE BELOW THIS LINE! / }

The above plan of correction Is approved as of %%QTH Plan of cotrection implementation stetus as of

Fully implemented

% Partially Implemented - Adequate Progress

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

Not Implemented
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Violation Report; 13855 - 06/11/2014 - McHals, Chrisiine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa,Code §2600
2600,42(m) - A resident has the right to leave and return to the home at times consistent with the home rules and the
resldent's support plan.

2a. DESCRIPTION OF VICLATION - .

The home's main entrance, lecated on the side of the building, Is part of a ferced in‘backyard, The gate to exit the propeniy has a-
keypad that is connected to an alarm. The code is not posted on or near the keypad. Staff person B stated thai the code cannot be
posted for the keypad because then "residents could lsave * The home rules and the residents’ support plans do not contain any

documentation that the resident right should be restiicted.

Resident’s who can’t go outside without supervision, it

is listed in their care plan that they need some supervision

when outdoors. The keypads do not Jock any doors they

are used to prevent the alarm from sounding. Resident’s that

do not require supervision haye access to the code to keep alarm
from sounding, There are resident’s that require 1;1 supervision
when in the community and do not have access to the code so that
staff are alerted when they attempt to leave facility. Care staff do
observe resident’s that require supervision in the community to
accompany the resident when outside and to provide 1:1 in
community. Administrator will update home rules to advise
resident’s that keypad is there to alert staff when resident exiting
and may require supervision.

Repeat Violation: No Pate(s) of Previ%us Violation{s); '

Signature of Legal Entity Representative -
{Required on EVERY Page) ’ //pn’ N

Printed Name and Title of Legal Entity Representative

LMMEE__;_]WOW')‘/) /] w‘é_/' 41,@‘% 11y J]‘)"){rr ' 031974)"?7/7/

DEPARTMENT USE ONLY { HOMES mAY NOT WRITE BELOW THIS LINEI A

" {Phte

The above plan of correction is approved as of éim“ \ Plan of correction implemenzatidn status as of g “ !
‘ T 13;

D Fully implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by Parlially Impfemented - Inadequale Progress

[] Notimplemented
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Violation Report: 13855 - 06/11/2014 - McHale, Christing
PCH Name: HASKING HOUSE

1 1. REGULATION 85 Fa.Code §2600

2800.42(s) - A residont has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedurss. :

2a. DESCRIPTION OF VIOLATION

The home has video cameras throughout the facllity that are recording. There Is a camera at the main entrance where the
medications are also stored, a camera In the paiking lot, a.camera In the kitchen, two cameras in haillways. There are no signs to
indlcate tha any of these areas are being recorded by video. The home did not notify the resldents of the video recording upon
admission, There are also two cameras, one on each side, in the resldents' lounge area The home Is prohibited from recording in this
area as it is a comimon area and does not show any exits or entrances.

Include steps to correct the violallon describad above ang sieps fo pravent a simflar Viofation from accurring again. If steps cannot be compleled
immediatoly, Include dates by which the staps wilf be complated,

The two camera’s in the common area were
immediately removed. A sigh was posted in

the facility on 7/24/14 that the facility is

being video recorded. Letter given to residents

on 7/22/14 that Vid‘?&fﬁ%’fﬂ&%i& being g%nmg —
in home for safety/"Administrator will notify
tuture residents of video recording prior to
admission. Resident rights will be updated

by 8/5/14 to include the current video camera

recording.

Repeat Violation: No Data(s} of Prev!}o_us Violation{s):

Signature of Legal Entity Reprosentative .
(Reduited on EVERY Page)- - LAl pr

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Pagisz = ONTA 7P JC’Y‘ ﬁ Ay o 7; 1,747 . Date 7 é& < // V

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 X
e —%
)
Fuily Implemented

g Parflally implemented - Adequate Progress

The above plan of correction Wwas approvet by Partially Implemented - inadequate Progress

W: Is)

Not Implemented
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Violation Repori: 13855 - 06/11/2014 - McHals, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 85 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. §§ 10225.101-1 0225.5102) and 6 Pa.Cods Chapter 15 (relafing to protective servicas for older aduiits).

2a. DESCRIPTION OF VIOLATION
- Direct care staff member G was hired on 12/27/13. The home did not request a criminal background check for this staff member unti
111714,

- Direct care slaff member D was hired on 3/19/14. Tha home did not request a criminal background check for this staff manmber until
322114, .

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

Include staps fo comract the violation described above and steps to provent a similar vistation from oceurring &gain. if steps cannof be completad
Immedlalely, Include dates by which the steps wiil be complelad. :

| Administrator will ensure criminal background
check is done on or before first day of work

for new employees. Administrator will ensure
use of new employee check list.

Repeat Violation: No Date(s) of Preirloﬂus Violation(s):
Signature of Legal Entity Representative . .
{Required on EVERY Page) /67/’”—-\-’“ , L
Printed Name and Title of Legal Entity Reprossntative .
Date oy
Mmm/dﬂﬁ_agﬂj IXY/S ﬂq_,..Lz_f Aﬁz&a-m¢..a oo o7 /,g_ & / / V
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! I q
¥
The abova plan of correction is approved as of : Plan of correction implementation status as of

r__] Fully Impiemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partiafly Impiemented - Inadequate Progress

D Not implemented
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Violation Report: 13855 - 08/11/2014 - McFale, Chrisine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2800.54(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 alde registry.

(3) Be free from a medical condition, including drug or alcohof addiction, that would limit direct care staff persons from
providing necessary personal care services with reascnable skill and safety, -

2a. DESCRIPTION OF VIOLATION

- Direct care staff parson D does not have a high school diploma, GED diploma, or aclive registration status on the Panngylvania nurse
aide regisiry, :

- Direct care staff person E does not have a high school diploma, GED diploma, or aclive registration status on the Pennsylvania nurse
aide registry,

3 PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign end date any aftached pages.)

Inchude staps to comect the violation deserbed above and steps lo prevent a simftar viofalfon from oceuring again, If steps cannot be completad
immediately, include dales by which the sfeps will be compiated. .

D provided diploma on 7/24/14.
Staff E no longer employed at facility.
Administrator to obtajn HS diploma or
GED upon hiring of Direct Care Staff,

Repeat Viclation: No .} Date{s) of Previous Victation{s);

Signature of Legal Entity Representative )
fRequired on EVERY Page) , - L

Printed Name and Tille of Legal Entity Representative

{Required on EVERY Pags) S Oviy ) /?’V'Ar' qug-w. Jd ﬁw%ﬁ Date 7 /72_ 7 / / [%

DEPARTMENT USE ONLY - HdMES MAY NOT WRITE BELOW THIS LINE] )- }
t

The above plan of correction is approved as of QU{ Lt Plan of correction implomentation status as of %3 /é f /i_i
e

Pé'tTi | .
[] Fully tmplemened

Partially implemented - Adequate Progress
The above plan of comeciion was approved by D Parﬂally_lmplemented ~ Inadequate Progress

[
(Y [] Notimplemented

N




Page 10 of 48

Violation Report: 13855 - 06/11/2014 - McHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shail have at least 24 hours of annual training relating to the job dufies.

2a. DESGRIPTION OF VIOLATION
Staff parson F, the home's administrator, completed only 6 hours of annual training in training year 2013,

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

inciude stops fo correct the vivlaflon described above and staps fo provant a shnilar viclation from occurring again. If steps cannot bo completed
immediately, include dates by which the sleps will be complated,

Administrator will ensure has 24 hours
annual training. Administrator has 30 hours
for 2014. Administrator will use 18 of them
toward 2013 and will obtain 12 more hours
by 12/31/14 for appropriate credits to be
completed. |

Rapeat Violation: No Date(s} of Previous Violatlon(s):
3

Slgnature of Legal Entity Representative '
{Reguired on EVERY Page) ' e 4”/“/

Printed Name and Title of Legal Entity Representative '

{Required on EVERY Page) Xy INTY) e 4 Arhor e, J.%?(;{,,n Date 7 / JC] /f 7 ‘

DEPARTMENT USE ONLIA -H\DMES MAY NOT WRITE BELOW THIS LINE) ,I /
The above plan of comrection Is approved as of \‘m“t‘i* a([/ Plan of correction implementation stalus as of % J

D Fuliy implemented
Partially Implemented - Adequatg Progress
The above plan of corection was approved by D 'Partially implemented - Inadequale Progress

[] Notimplemented
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Violation Report: 13855 - 06/11/2014 - McHale, Christina
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
cornpletion of the foliowing: .
(1) Training that includes a demonstration of Job duties, followed by supervised practice,
(2) Successful completion and passing the Depariment-approved direct care training course and passing of the
competency test. ‘
(3) Initial direct care staff person training to include the following:

(i) Safe management techniques,

(i) ADLs and |1ADLs,

{Iii) Personat hygiene.

(iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities, :

(v) The normal aging-cognitive, psychological and functional abilitles of individuals who are older,

(Vi) Implementation of the initial assessment, annual assessment and support plan,

(vil) Nutrition, food handiing and sanitation,

{viii) Recreation, socialization, community resources, social services and activities in the community,

{ix) Gerontofogy.

(x) Staff person supervision, if applicable.

{xi} Care and needs of residents with special emphasls on the residents being served in the home.

(xif} Safety management and hazard prevention,

(xiiiy Universal precautions,

{xiv) The requirements of this chapter.

(xv) Infection control,

(xvi) Gare for individuals with mobility needs, such as-prevention of decubitus ulcers {bed sores), incontinence,
malnutrition and dehydration, if appiicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION -
Direct care staff person D, hired on 3/ 9114, provides unsupervised ADL services. The staff parson has not recelved the DPW
approved direct care online tralning.

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

Include steps fo correct the viokation described above and sieps lo prevant a similar violation from ocourring agaln, if steps cannol be complated
immediataly, include dates by which the steps will ba compleled,

Staff D obtained DPW online training 7/22/14.
Administrator will have Direct Care Staff

complete DPW training upon hire, will review
check list prior to staff providing unsupervised care.

Repeat Violation: No Date(s) of Previous Violation(s):
7

Signature of Legal Entity Representative
(Reguired on EVERY Page) V4

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) E'M /) pdte M’ﬂ/‘o«x S IIV’?['Y' Pate 7/:3—7 / 7

!
DEPARTMENT USE ONLY\- l_-}pMES MAY NOT WRITE BELOW THIS LINEI I )
The above plan of correction is approved as of (‘{L\) }f‘k}‘é} [ Plan of correction Implamaniation status as of '
e

D Fully Implemented

V‘E\ Parlially Implemented - Adequate Prograss
The above plan of corection was approved by D Partially Implemented - Inadequale Progress’
"] NotImplemented
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Violation Report: 13855 - 06/11/3074 - McHale, Christine
PGH Name: HASKINS HousE

1. REGULATION 55 Pa,Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job dutles.

2a, DESCRIPTION OF VIOLATION
- Direct care staff person E received only 6 hours of annual fraining in training year 2013.

- Direct care staff person G received only 11 hours of annual training 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 fo comrect the viclallon described above and steps fo prevent a similar violation from oceurring agein. if steps cannot be compiatod
immediately, include dates by which the steps wilf be complefed.

I disagree staff G had 12 hours i 205,
Staff E had 9 however did not copy since it

is still not complete. Administrator will

ensure Direct Care Staff have 12 hours annual
training.

Administrator will check every month that

every staff member has completed the in-service.

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

Signature of Legal Entity Representative,{-
(Required on EVERY Page) _ S L

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page)\g* oI h Wf % v 1S P o Date7 / o // 7/

\
DEPARTMENT USE ONL HQ)MFS MAY NOT WRITE BELOW THIS LINE| . { J

-

The above plan of corraction s approved as of ) Lt\{a}L . Plan of correction implementation status as of J
. W{ ]

Fully tmplemenied

g Partially Emp!emén!ed - Adequate Progress

The above plan of correction was approvad by Partially Implemented - Inadequalte Progress

(Imitidls)
Not Implemented
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Violation Report: 13855 - 0671172014 - McHals, Christine
PCH Narme: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600 .
2800.85(f) - Training topics for the annual training for direct care staff persons shall inciude the following:

(1) Medication self-administration training. o

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and stipport plan. '

{3) Care for residents with dementia and cognitive impairmenis.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immaobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(8) Personal care service needs of the resident.

{6) Safe management techniques, : _

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

2a. DESCRIPTION OF VIOLATION

- Direct care staff person D did not receive training on medication self-administration, instruction on maesting the needs of the residants
as described in the preadmission screening form, assessment tool, medical evaluation and support plan, personal care service needs
of the residents, and safe management lechniques In training year 2013.

- Diract care staff person F did nol receive training on medication self-administration, personal care service needs of the residents, and
safe management techniques in fraining year 2013.

3, PLAN OF CORRECTION {(POB) (Attach Pages as necessary. Remember that you must sign and date any attached pages.)
Inelude steps to corract the violation Xescribed above and steps o prevent a simifar violation from QCoUiTing again, If staps cannof be completed
Immediately, Inciude dates by which | staps witl be completed.

————

I disagree
was not emp
Staff F is adminjstrator and is required to
do administrator aining,

Administrator updated training topics to
include necessary topics. Staffto complete
appropriate training by 12/31/14, |

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

Signature of Legal Entity Representative

{Requlred on EVERY Pagel A o

Printed Namae and Title of Legal Entlty Reprasentative Date /

Required onp EVERY Page \9 W4‘77q—"-&4{ﬁ14 o %V%A’ 7 9_,7// 9/

DEPARTMENT USE ONLY,-\HeQMES MAY NOT WRITE BELOW TH!S LINE! ' ,/ }

The above plan of correction Is approved as of L@, (é t};} Plan of correction implementation status as o e
d
Re

Fully Implemented
Partially implemented - Adequate Progress

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

{Inifigls

HiminlN

Not Implemented
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Violatlon Report: 13855 - 06/11/2014 - McHale, Chrishing
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Coda §2600 .
2800.85(g) - Direct cars staff persons, anclilary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person irained by a fire safety expert,

{2) Emergency preparedness procedures and recognition and response fo crises and emergency slivations.

(3) Resldant rights,

(4) The Older Adult Protective Services Act (35P, 8.88 10225.101-10225.5102).

(8) Falls and accident prevention,

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

2a. DESGRIPTION OF VIOLATION
Direct care person E did not fecelve {raining in resident rights during training year 2013,

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

Inclide steps fo correct the violation described above and slaps fo prevent a simifar violation trom Cecurring again. If steps cannof be completed
immedialaly, include dates by which the steps will be complefed.

Staff E no longer employed. .
Administrator will ensure Direct Care Staff
receive annual training on resident rights,
Administer will review all current employees
to ensure have 2013 resident right in-service.
Administrator to have on annual training plan
to ensure all employees complete by 12/31/14.

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

Slgnature of Logal Entity Representative

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) . Date - /

DEPARTMENT USE ONLYA- AOMES MAY NOT WRITE BELOW THIS LINE! ﬂ/ /

The above plan of correction s approved as of . %\b\# £4 Plan of correctior implementation status as of
(Lyat
' Fully implemented '
Partiafly implemented - Adequate Progress
The above plan of correction was approved by D Parially Implemented - Inadequate Prograss
Inith!
(niyl [] Notimplemented




Page 15 of 48

Violation Report; 13856 - 06/11£2(14 - McHafe, Christine
FCH Name: HASKINS HOUSE

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

2a. DESCRIPTION OF VIOLATION
On 6/16/14, an unlabsled toothbrush and razor wers found in the second floor common bathroom.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary.. Remember that you must sign and date any attached pages.)
Include steps fo correet the vislation describod abova and steps fo prevent a simiiar violation from occiing agaln, If steps cannot be compleled
immedialely, include dafes b y which the steps will be completad!, ‘

Toothbrush and razor were immediately
removed, -

Administrator to in-service staff by 8/5/14
on care of personal care items.
Administrator will add to annual training
of staff members,

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

Stgnature of Legal Entity Representatlv. ' ;

{Reguired on EVERY Page) /gﬁ/\ AN N

Printed Name and Title of Legal Eﬁtity Representative Dato

{Required on EVERY Page) Srdf‘r\‘{]"/] /?’V-/sé-r"/flz,@v" s ){%}_\ 7/0)_.:7// L/
DEPARTMENT USE ONLY\- AOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of J Plan of correction implementation status as of gz ;L !H
: ‘ e, .

D Fully implemented

‘ ﬁ Partlally Implemented - Adequate Progress

The above plan of cotrection was approved by ':I Partially Implemented - Inadequate Progress
{inife) D Not Implemented
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Violation Report: 13855 - 06/11/2014 - McHale, Christine
PCH Name: HASKINS HOUSE .

1. REGULATION 55 Pa.Code §2600 -

2600,87 - The home's rocms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be fighted and marked to ensure that residents, including those with vision
impaitinents, can safely move through the homs and safely avacuate.

2a, DESCRIPTION OF VIOLATION
The front staircase of the home between the first and second floors wraps around a corner. The fight for this stairwell is located at the
bottom and does not illuminate the top of the staircase due fo the curving of the stairs. The Yight on the wall in this area Is not

operable. This stairwall is used as an evacuation route and is used by residents on a regular basis fo go to their rooms iecated on tha
second floor,

3. PLAN OF CORREGTION {POC) (Attach pages as nhecessary, Remember that you must sign and date any a&ached pages.}
Inclide steps to comect the violafion described above and sleps lo prevent a similar violation from occurming again, If steps cannot e completad
immedialely, Include dates by which the staps will be complaled. -

Light on front staircase wag repaired on
7/25/14.
Owner will maintain daily for safely lit rooms,
hallways, stairs and for any light fixtures that are
not in working order.

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

Signature of Legal Entity Representative ’
{Required on EVERY Page) , W
Printed Name and ‘Title of Legal Entity Representative

{Required on EVERY Page[\g‘oy\j A ﬂw‘é&( M’Vhfhl g 74 iy D'ate7 A}“V // (7/

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE! 1\
N

" The above plan of correction is approved as of ‘()é(%%@\f% Plan of correction Implemsntation stalus as of ‘
Zi%#iei

D Fully implemented

Partially iImplemented - Adequate Progress
Partiaily Implemented - Inadequate Progress

Tha above pian of correction was approved by
1 Notimptemented
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Violation Report: 13855 - 06M1/2014 - McHale, Chyisting
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600 .
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

- Four cefling tiles in the rear of the living room have water damage. The tilss are bowed in the middle, Also due o the condition of
the tiles they may be hazardous to the residents,

Ceiling tiles repaired on 7/17/14.

Owner will maintain floor, wall, ceilings,
windows, doors are in good repair on daily
rounds, |

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

Signature of Legal Enbity Representative ) -
{Reaulred on EVERY Page) - ? Y

[l

Printed Name and Title of Legal Entity Representative

@Mljﬁiﬂag_gksm?y}q /’)’W"/"r A‘témmt.-s Frbur Date7 / OL“/)' / / a/

DEPARTMENT USE ONLY \ HOMES MAY NOT WRITE BELOW THIS LINE! ) ]

-

The above plan of correction is approved as of d \(D!kln\i\ \,‘ * Plan of correstion implementation status as of
i3

(tale)
D Fully Implemented

m_ Parfially implemented - Adequate Progress
D Partiaily tmplemented - Inadequate Prograss
[T Notimplemented

The above plan of corection was appraved by
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Violation Repori: 13865 - 061172014 - McHale, Christine
PCH Name; HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible io the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
- On 6/16/14, at 9:20 am, the water temperature at the sink in ihe first fioor common bathroom measured 123 degrees Fahrenheif,

- On 6/16/14, a1 9:43 am, the water temperature at the sink in the second floor common bathroom measured 124.8 degrees
Fahrenhsit,

Water temp. adjusted in both bathrooms
to be between greater than 106 degrees
and below 120 degrees.

Owner will monitor water temp. daily,
and monitor with water temp. log daily.

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

Signature of Legal Entity Representative
{Reauired on EVERY Page} LN

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) ¢ ORGPt Nofommss oy Date7 /c?‘/// -

DEPARTMENT USE ONLY/1 HOMES MAY NOT WRITE BELOW THIS LINEI // /

The above plan of correc_:ﬂon is approved as of G Plan of correction Implementation status as of
D Fully Implemented k
Partially Implemented - Adequate Progress
The above plan of corection was approved by ‘ : [:] Partially Implemenied - Inadequate Progress
als) [ ] NotImplemented '
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Violation Report; 13855 - 0671 12014 - McHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 5 Pa,Cads §2600

2600.92 - Windows, including windows in doors, must be in good Tepair and securely screened when doors or windows are
open.

2a. DESCRIPTION OF VIOLATION

There Is a 1/4 inch hole with a 12 inch rip going diagonally to the left at the bottom right corner in the screen of the window at the front
of the home,

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

Include staps fo comect the violation describad above and steps to prevent a simitar viclstion from ccourring agaln. if sleps cannot be completed
Immedialaly, include dates by which the steps will be completed,

New screen purchased and installed on
7/24/14. |

Owner will ensure windows are in good
repair with daily rounds.

‘Repeat Violation: No Pate(s) of Previous Violation{s):
A

Signature of Legal Entity Representative S .
(Required on EVERY Page) ‘ LA

Printed Name and Titie of Legal Entity Representative

{Required on EVERY Page) \S‘W Pk /—;&.fm"«! JrFiy Date7/}' 7// L/

DEPARTMENT USE ONLY 7 (ﬁMES MAY NOT WRITE BELOW THIS LINE] | /

The above plan of correction is approved as of Plan of correction Implementation status as of

) ate}
Fully Implemented

Partially Implemented - Adequate Progress

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

iliald)

HO0K

Not Implemented
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Violation Report: 13855 - 06/11/2014 - McHale, Christine
PCH Name: HASKINS HOUSE ‘

1. REGULATION 55 Pa.Code §2800
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail,

2a. DESCRIPTION DF VIOLATION
The exterior step consiructed of cinder blocks and a rock stab Int the backyard, does not have a handrail,

3. PLAN OF CORRECTION {POC} (Attach pages ag necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps lo prevent & similar viclation from eccuning again, If steps cannot be completed
Immoediately, include dates by which the steps will be complated,

w

Hand rail installed to Step on 7/25/14 fumporacit, -
Owner will maintain ramp, starrway and
outside steps for safety on daily rounds,

R permanit= set 06 sider o staivs wae emetruchd by T 1y,

do thdude a geone hand @l on Woy, Side¢ o mm@

Repeat Violation: No Date(s} of Pravious Violation(s):
Signature of Legal Entity Represe i’;tlve 3
[Required on EVERY Page) LA+
{PRriengtl?g‘er:ia;nne;\{;g;;t:faogg;gfg, a;;?g;j:;fjﬁf?% éwﬂs /""/é’/‘ | Data 7 / 02—7 / é/ )
DEPARTMENT USE bNLY:hOMES MAY NOT WRITE BELOW THIS LINE! - / / P
The above Plan of correction is approved as of ——\é I “‘L Plan of carrection imﬁlemer;taiion status as of

Dat )T
m Fully lmpismenieci@ QIQ/“} A /&
D Partially Implemented - Adequate Progress

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

yii me Alre &
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Viotation Report; 13855 - 06/11/9014 - McHale, Chrisfine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600,93(b) - Each porch must have a well-secured railing.

2a. DESCRIPTION OF VIOLATION
The porch In the front of the home has a Ioose, poorly secured ralling on the 1ight side when faclng the strest,

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

Inchide steps to corract the viplation dascribed above and steps to prevent g similar violation from acetiring again. If sfeps cannof be complated
immedialely, Inclute dates by which the steps will be completed.

Owner tightened and secured rail with a
bracket on 7/15/14.

Owner will maintain well secured railings
on daily rounds. | -

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

Slanature of Legal Entity Representatife
{Required on EVERY Paga) o LA

Printed Name and Title of Legal Entity Representative ) Date - '
(Required on EVERY Page) s‘U\ﬂj“ﬂ P @ 4 { i o P 7 S // L/
DEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE BELOW THIS LINE! / /
. I3 .
The above plan of correction Is approved as of S.ﬁ i |U Plan of correction implementation status as of f
(Dald) r e

% Fully Implemented
[:] Partially Implemented - Adequate Progress

The above plan of corection was appraved by D Partially Implemented - Inadequate Progress
E] Not implemented




Page 22 of 48

Violation Raport: 13855 - 0671172074 - MeFale- CFristing
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa,Coda §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards,

2a, DESCRIPTION OF VIOLATION :
- The railing at fhe front entrance is construcled from wood. The railing on the feft is spiit causing a pinching or cutting hazard for
residents, ‘

- The faucet for the sink in the second floor common bathroom is loose and lifts away from the counter top,
- There is & melal plate with loose wires Julting out of it above resident room #11. The wires are not covered, -

- There is a step In the backyard that goes from the patio {o the yard. !tis constructed of three cinder blocks and a rock slab. The slab

is not secured and is wobbly when walked on,

" Include stéps lo comect the violation described above and sleps fo prevent a simifar violation from ocotining agein, If steps cannot be complated
immediately, include dates by which tho steps will be complated.

Faucet sink fixed on 7/15/1 4,
Metal plate with loose wires removed and
covered on 7/15/14. |

Step in backyard cinder blocks were removed
and steps were made on 7/20/14.

Railing was painted to smooth texture on
7/25/14. |

Owner will maintain furniture and equipment
are in good repair on daily rounds.

Repeat Violation: Yes Datefs) of Prevj,ous Violation(s): |  05/01/2013

Signature of Legal Entity Representative g,
(Regulred on EVERY Page) | ~(57

Printed Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page) Sc D fru Z: Mw 14 o _ 7 - / / (~/

DEPARTMENT USE ONLY,-{ H(DMES MAY NOT WRITE BELOW THIS LINEI - {
The above pian of correction is approved as of }E\j!l“ é{ \v\’ Plan of correction implementation status as of
- Fully Implemented
) . Partially implemenied - Adeduate Progress
The above plan of correction was approved by [::] Partialiy implemented - Inadequate Progress

thals)
[ WNotimplemented
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Violation Report: 13855 - 06/11/2074 - McHale, Christing
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first aid kit that inciudes nonporous disposable gloves, antisaptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and twaozers. -

Za. DESCRIPTION OF VIOLATION
The first ald kit In the medication areq does not include protective eys coverlngs.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to correct the violation described above and staps lo prevent a similar violailon from occurring ageln. If steps cannot be completed
Immediately, include dates by which the steps vill be completed.

Protective eye covering was purchased and
placed in first aid kit on 7/23/ 14,
Administrator will check first aid kit monthly
to ensure it includes all required material.

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

Slgnature of Legal Entity Representative o
{Required on EVERY Page) >4 o
Printed Name and Title of Legal Entity Representative /
_ Date o / )y
(Required on EVERYPage) O\ g 1/~ Ao o forr ;g0

DEPARTMENT USE ONLY AHOMES MAY NOT WRITE BELOW THIS LINET i /

) L -, ]
The above plan of correution Is approved as of e Plan of comection implementation status as of f
a

‘ M Fully Implemented
D' Partially Implemented - Adequate Progress
D Partially Implermented - Inadequate Progress

L[] Mot implemented

The above plan of correction was approved by
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Violation Report: 13655 - 06/11/2014 - McHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in goed repalr and free of hazards.

Za. DESCRIPTION OF VIOLATION
- A bundle of wires approximately 8 Inches in helght are sticking up from the grass between the parking lot and the bottom of the
external fire escape. The wires are wrapped in a ripped plastic shopping bag and pose a tripping hazard.

- There is a five inch deep, one and a half foot by four inches open area of the ground in the patio area to the right of the gate whers
the patio meets the fence. This open area poses a tripping hazard for the residsnts, )

- There is a large stone slab loosely testing on the left end of the top of the small brick wall where it meets the fonce. The slabis
heavy and would injure a resident if it felf on one of them. .

3. PLAN OF CORRECTION (POC) (Attach pages as nccessafy. Remember that you must sign and date any attached pEgEs.)
Include steps to correct the violation described above and steps lo prevent a simifar violation from occurring again. If steps cannot be complefod
immedistely, include detes by which the steps wi b comploted.

Wires were covered with cement and a
flower pot on 7/18/14. Tt is no longer a trip
hazard. | |
Open area on porch was covered in with
cement on 7/17/14.

Large stone slab was removed on 6/12/14.
Owner will maintain exterior bldg. and
grounds are in good repair and free of
hazard on daily rounds.

Repeat Violation: No Date(s) of Preh;ous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) : P o
Printed Name and Title of Legal Entity Representative p : Date ' ‘ R O
(Reguired on EVERY Page) S MT4 Il ‘/:)’, 41& g /“'744" 7 / 01 g / / /

DEPARTMENT USE ONLY 4HOMES MAY NOT WRITE BELOW THIS LINE! ,/ ]
The above plan of correction is approved as of Ll_, y g} / Plan of correction implementation status as of |
~ _
i)

D Fully implementad
Pariially Implemented - Adequate Progress
The above plan of correction was approved by ' D Partizlly Implernénted - Inadequate Progress
| ) [ ] Notimplemented




Page 25 of 48

Vioiation Report: 13865 - 06/11/2014 - McHele, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600

2600.101(r)(2) - Window coverings must be clean, in good repair, provide privacy and cover the entire window when
drawn. '

2a. DESCRIPTION OF VIOLATION
- The window coverings on the center window fn the living room are missing three slats on the right.

- The window coverings on the window in resident room #4 are missing four sfats.

- The window coverings on the window at the far wall on the left side In resident room #5 are missing sfats,

3. PLAN OF CORREGTION (POC) (Atiach pages asmecessary. Remember that you must sign and date ety attached pages,)

inchide steps to comect the vislation destribed above and staps to prevent a similar violation from oceuring again. If steps cannot be completed
immediately, Include dates by which the sleps will be compleled,

Window coverings in living room, room 4
and room 5 were replaced on 7/17/14.
Owner to monitor window coverings monthly
for any damage and that they are in good
repair, clean and provide privacy.

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

Signature of Legal Entity Representatly,
Required on EVERY Page (/?/3/‘_/

Printed Name and Titie of Legal Entity Representative

(Required on EVERY Page). (- Ny ;’wa/‘%" Mﬂ it S Pzt Date 2 /7)“""? // (7/

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINEI

' o ) ) ‘
The above plan of correctlon is approved as of _L’é?l&_ S Plan of correction implementation status as of f [i i
(3
. : , (Date)

Fully implemented _

Partlally Implemented - Adequate Progress

The above plan of correction was approved by Panlaliy- Implemented - Inadequate Progress
ale) L] Notimplemented
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Violation Report: 13855 - 06/11/2014 - McHale, Chifstine
PCH Name: HASKINS HOUSE

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

2a. DESCRIPTION OF VIOLATION
On 6/16/14, 16 gallons of water and a gallon of orange juice were belng stored on the floor in the basement.

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

Includs staps to corrct the viplation desciibed abovs and staps to prevent a similer violation from ocourring again, If steps cannot be compleled
immediately, Includs dates by which the steps will be completed, .

Water and orange juice removed from
floor on 6/15/14.

Administrator will monitor daily that no
food is stored on the floor.

Repeat Violation; No Date(s) of Previdus Violatlon(s):

Signature of Legal Entity Reprasentétive
{Required on EVERY Page) " ~ [ AN

Prime_d Name and Title of Lega] Entity Repressntative Date .
{Required on EVERY Page) 5y OSA 1 / Lo /W(mm oA _74 ~ 7 /(;L,&,”f // 7/

DEPARTMENT USE ONLY ¢ HOMES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of corection is approved as of (“!) é : Jl ( Plan of correction Implementation status as of |
? [:[ Fully Implemented )
Partlally implemented - Adequate Prograss
The above plan of correction was approved by Partially impletmented - Inadequate Progress
f{its) ] NotImplemented
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Violation Report: 13855 - 06/11/2014 - McHale, Christing
PCH Name: HASKINS HOUSE

1. REGULATION 85 Pa.Code §2600

2600.103(e) - Food served and returned from an Individual's plate may not be served agaln or used in the praparation of
other dishes. Leftover food shall be labeled and dated,

2a. DESCRIPTION OF VIOLATION
- A bowl of greens and a bow! of red sauce were unlabeled in the refrigerator In the kitchen.

- Achunk of what appeared to be meat was unfabeled in the refrigerator in the basement near the boiler,

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

Include steps to comect the viofation described above and steps fo prevent a similar violatlon trom occuring aghin, If steps cannof be completed
Immadiately, include dates by which the sleps will be complatod, ‘

Staff removed unlabeled food on 6/11/14.
Staff to receive in-service by 8/5/14 on proper
handling of leftover food, and need for label and 1
date.

Administrator will monitor daily for any

food that is not labeled.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of L.egal Entity Representative -

{Regulred on EVERY Page) . e

Printed Name and Title of Legal Entity Representatiye Date . |
{Required on EVERY Page} \g‘ IVETH /,,4_4,2:{_ M'ﬂmr 3 f AN 7/ CJ—f? // 7

DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOW THIS LINE! a7

The above plan of com ection is approved as of o )l Plan of correction implementation status as of
2 . % Z
‘ (Bat

D Fully implemented

_ E Partially Implemented - Adequate Progress
- The above Plan of correction was approved by L_'_] Pariially Implemented - inadequats Pragress
Initicls) D Not implementad '
——

LY
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Violation Report: 13855 - 08/1172014 McHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Cods §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers,

24. DESCRIPTION OF VIOLATION
~ On 6/16f14, the temperature in the freezer in the refrigerator/ireszer unit In the kitchf_en was 20 degress farenheit,

- On 8/16/14, the temnperature in the second freezer from the back of the storage area in the bassment was 8 degrees farenhait.

- On 6/16/14, the temperature in the freezer in the refrigerator/freezer unit near the door in the basement was 18 degrees farenheit,

- - On 6/16/14, there was no thermometer in the refrigerator near the bofier in the basement,

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

Include steps o corect the violation described above and stops lo prevent a simifar violation from occurning again, K stops cannot be completed ‘
Immediately, include dates by which ihe steps will be complatad,

The temperature on the 3 freezers was
Adjusted on 7/20/14 to maintain proper
requirement, |
Thermometer placed in refrigerator, near
‘boiler room on 7/26/+4- el g

Owner will monitor fridge and freezer temp.
daily utilizing fridge/freezer log.

Neuw Hehomtu-s were porehased and plack 4y,
Creezar and refngenshor o ?[mlw.@

Repeat Violation: No Date(s) of Préviouﬂs Vlolation(s):

Signature of Legal Entity Representative d\/" _
(Required on EVERY Pags) . e

Printed Natme and Title of Legal Entity Representatiye Date 7'
{Required on EVERY Page) J OAT ’4 ﬂ‘-ﬁza, M’hq " )’% yfh ~ -7 / - // y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFE! / ,
- The above plan of cofrection is approved as of -~ (A‘.{ I L Plan of correction implemantation status as of 4
aie

' D Fully implemented

1
213!
]E_ Partially Implemented - Adequate Progress ? /{’ /tr’

D Partially Implemented - Inadequate meress

K] NWW‘L‘M 9 f}l)’

The above plan of correction was approved by

v o
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Violation Report: 13855 - 06/11/2014 - MeHale. Chiistng
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600

2600.104(a) - A dining room area shall be equipped with tables and chairs and be able to accommodate the maximum
number of residents scheduled for meals at any one time.

2a. DESCRIPTION OF VIOLATION
The dining table in the main dining room of the home has sealing for six. The smaller dining table in the rear of the iiving room has

1 seating for threa. The home currently has 20 residents. Residents not eating at one of the two dining tables cat at trays in the living
room whiie seated on a couch or chair. Residents reported that this is common practice for all meals and that the two separate meal
scheduie Is not being followed.

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

Include staps lo correct the violation described above and steps to prévent a simitar violation from ocourting again, If steps cannof be completed
immediately, include dates by which the steps will be completed. :

The facility has a two seating schedule

For meal times 7:30am and 8:00am for
‘breakfast. 11:30am and 12:00pm for
lunch and 4:30pm and 5:00pm for dinner.
Some residents choose to sit in living room
and or outside.

Staff to continue to offer two seating times and
encourage residents to eat at dining area.
Meal schedule is posted for staff and residents.
Administrator to add two meal schedule to
house rules by 8/5/14.

Repeat Viotation: Yes Date(s} of Previous Violation(s):|  05/04/2013

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

Printed Name and Title of Legal Entity Representative

~ D .
{Reyuired on EVERY Page) S INTA s ‘ZL( qu“ i fone | ate -7 / o // L/

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

The above plan of correction is approved as of j—%’é&% Plan of correction implementation stalus as of 2 4%{, 4?%
. ' _ )
— D Fully Implemented

M Partially Implemented - Adequate Progress
The above plan of cor?ection was approved by D Partially Implemented - nadequate Progress

(hiliard)
[ -] Notimplemenied
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Violation Report: 13855 - 067112014 - McHale, Christine
PCH Namae; HASKINS HoUSE

1. REGULATION 55 Pa.Code §2600
2600.107(b) - The home shall have written emergency procedures that include the following:

(1) Contact information for each resident's designated person. ‘ : .

(2) The home's plan to provide the emergency medical information for each resident that ensures confidenttality.

(3) Contact telephone numbers of focal and State emergency management agencies and local resources for housing
and emergency care of residents. :

{4) Means of transportation in the event that relocation is required, .

(8) Duties and responsibilities of staff persons during evacuation, transportation and at the amergency location. These
duties and responsibilties shall be specific to each resident's emergency needs.

(6) Alternate means of meeting resident needs in the event of a utility oufage.

2a. DESCRIPTION OF VIOLATION _

The home's written emergency procedures ars not specific to the facility. They do not include any of the required content and include

job tifles that do not exist n the home such as the director of nursing and mainténance dlrector and their responsibilities in an

emergency. Additionally, the pracedures instruct staff and residents to evacuate fo places that do not exist in the home, for example,
{

the foading dock in the raar,

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

Inciude steps to comact the violation described above and sfeps fo provent a simifar violation from oceurTing again. 1If steps cennot be complated
Immediately, include dates by which the steps will be completed, ]

I disagree due to there is a written emergency
procedures in book., |
Administrator will ensure staff trained annually.
Will ensure emergency procedure is available
upon request. .

Removed any old procedure books. Will
update to remove loading dock from procedure
by 8/5/14, o

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

Signature of Legal Entity Representative e
{Required on EVERY Pago) A

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) T4 ekl 4 %m-m /‘ : Date ’. /UU7 // 7

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE] | |
The above plan of cotrection Is approved as of W) Pian of correction Implementation status as of
_ (Uét@ ] o Tile

Fully Implemented

| %\ Partially Implemented - Adequate Progress

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

(Inthgts)

Not Implemented




Page 31 of 48

Violation Report: 13855 - 06/11/2014 - McHale, Christing
PCH Name: HASKINS HOUSE _

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION
On 6/16/14, the home had 20 residents, but only 43 gallons of emergency drinking water.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the viclation described sbove and steps fo prevent & simifar violalion from oceurring again, If steps cannot be completed
Immediately, Include dates by which the steps will be completed, ’

I disagree there were 60 bottles of water
on hand at time of inspection as shown
in picture.

Owner will maintain a 3 day supply of
nonperishable food and drinking water for
residents and monitor monthly.

Repeat Vioiation: No Date(s) ofnPravious Violation(s):

Signature of Legal Entity Representafije o
{Required on EVERY Page) ;2& N L

Printed-Name and Titfe of Legial Entity Representative Date : L
{Reguired on EVERY Pags) £ i?)/‘TA /,1#4( /f'»dv P /. oy~ '7 /}q/ // /

DEPARTMENT USE ONi Y- -ldMES MAY NOT WRITE BELOW THIS LINE! } 4 }
The above plan of correction Is approved as of \( J\ét\ )I . Plan of corvection implementation status as of ™
? . Fuily Implemented .
\ %\ Partially Implemented - Adequafe Progress
The above plan of correction was approved by \ D Partially Implemented - Inadequate Progress
q E] Not Implemented




Page 32 of 48

Violation Report: 13855 - 06/11/2014 - McHale, Chiistine }

PCH Name: HASKINS HOUSE \

1. REGULATION 55 Pa.Code §2600

2600.107(d) ~ The written emergency procedures shall e reviewed, updated and submitted annually to the local
emergency management agency.

2a, DESCRIPTION OF VIOLATION
The home's written emergency procedures have not been submitted to ihe municipal emergency management agency in 2013.

3. PLAN OF CORRECTION {POC) (Attach pages as hecessary, Remember that you must sign and date any atiached pages.)
Include sleps to correct the viokalion describid above and steps fo prevent a simitar violatlon from ocotiring again, If steps cannot be completed
immedistely, include dates by vihich the steps will be compleled.

Emergency procedures mailed to municipal
agency on 7/24/14, |
Administrator will send copy of emergency
plan to municipal agency yearly and when
updated.

Repeat Violation; No Data(s) of Prevlogs Violation{s):{

Signature of Legal Entity Representative

(Reguired on EVERY Page) /&/ﬁ/-'\ LT -

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) < OV\T/]’ /,J,L,,,{é, 4,f,m!m f /lrv?(n" 7 /))"7// (/
DEPARTMENT USE ONLY -“\HQMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of correction Is approved as of ol [ Plan of correction implementation status as of ﬁ g i ]
: ((halg

Fully Implemented
Partiaily Implemented - Adequate Progress

The ébova pian of correction was approved by _ D Partlally Implemented - Inadequate Progress
ia .
@) [5] Notimplemented




Page 33 of 48

Violation Report: 13855 - 06/11/2014 - McHale, Chnstne.
PCH Namie: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2800
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed, :

Za, DESCRIPTION QF VIOLATION
On 6/16/14, a iarge box labeled "Blankets Spreads” half way blocked agress from the home's second floor exit fo the external fire
sscape.

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

Inclide steps to comect the vivlation described above and steps lo preven! a similar violsifon from oceuring agaln, If steps cannot be compleled
immediately, include datas by which the steps will be completad,

Box removed on 6/12/14. |
Staff to be in-serviced by 8/5/14 on
maintaining clear hallways and not blocking
exit areas.

Administrator will monitor tacility daily for
any obstruction of hallways or exits.

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

Signature of Legal Entity Representative
{Requlred on EVERY Page) NYIVY SN

Printed Name and Title of Legal Entity Representative > Date / 7/
E N H . 7,
{Required on EV .RY Page) ( CMP?/]M'ZQ‘"MVH'H& Jofr- 7 I (///

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ¥ )
The above plan of correction is approved as of %fi{g&]! Pian of correction implementation status as of
) ‘ te
( [] Fully impfemented

[ﬁ\Panially implemented - Adequate Progress
The above plan of correction was approved by ]:I Partially Implemented - nadequate Progress
il
N\ Not Imptemented




Page 34 of 48

Violation Report: 13855 - 06/13/2074 - McHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.130(h) - The home's emergency procedures shall indicate the procedures Ihat will be immediately implemented until
the smoke detector or fire alarms are operable.

2a. DESCRIPTION QF VIOLATION _
The home's emergency procedures do not indicate what procedures will be implemented when a smoke detector or fire alarm is
Ihopserable,

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

Include steps to correct the violation described above and sleps to pravent a simitar violation from acourring agaln, If sleps cannot be complated
immedialely, include dalas by which the steps will be compisted.

I disagree, the procedure is implemented
in our policy. We were sited on this a few
years ago and it was added at that time.
Administrator will ensure policy includes
procedure for when smoke detector and
fire alarms are inoperable.

Will discard any old policy books and keep
current available upon request.

Repeat Violation:.No Date(s) of Previous Violation(s): |
A

Signature of Legal Entity Representative
(Required on EVERY Page] @ 4~ L

. - ‘ —
Printed Name and Title of Legal Entlty Representative :

(Required on EVERY Page) A on A ;"Jt«éc( p, g‘.ﬂmu,} / ' Date 7 /9_67, // L/’

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

The above plan of correction is approved as of %)éll } L Pian of correction implementation status as of g‘[ /é %%
z‘ _ O

D Fully Implemented

JZ] Partially Implemented - Adequate Progress

The above plan of correction was approved by i D * Partlally Implemented - Inadequate Progress
o) [} Notimplemented




. Page 35 of 48

Violation Report: 13855 - 06/11/2014 - MoHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.131(f) - Fire extinguishers shall be inspected and approved annually by a fire safely expert. The date of the
inspection shall be on the extinguisher. _

2a. DESCGRIPTION OF VIOLATION
- The fire extinguisher directly outside of the home's front entrance has not been inspected a fire safety expert since April 2013,

- The fire extinguisher on the third floor of the home has not been inspscied a fire safoly expert since Aprit 2013.

3. PLAN OF CORRECTION {POC) (Attach pages as necossary. Remember that you must sign and date any attached pages.)
Include stops to correct the violalion described above and staps fo pravent & simiter viclation from occurring egain. If steps cannot be completed
immediately, include dates by which the steps will be completad,

Fire extinguishers Loﬁtsl:ae home and on
the third floor were inspected on 7/24/14.
Owner to ensure fire extinguishers are

inspected annually by fire safety expert.

Repeat Violation; No Datels) of Prevl/?us Violation(s):

Signature of Legal Entity Representative ’ ]
(Required on EVERY Page) Y Jiv g Sy

| Printed Name and Title of Legal Eniity Rei:resentative 7 Dato
{Required on EVERY _Page!s“ a"’\Tﬂ p’l-p-z-z,ﬂ ﬁn'u’wr ¢ }Z Vﬁ-r 7 /%,_.? / /(7/ .

DEPARTMENT USE ONLWH[IOI\)IES MAY NOT WRITE BELOW THIS LINE] .

The above plan of correction is approved as of Plan of correction implementation status as of
atp) ' {Dale)
- Fully implemented
Partially lm‘plenﬁented - Adequate Progress
The above plan of correction was approved by D Partiaily Implemented - Ihadequate Progress
: ials
¢ ‘ [ 1 Notimplemented




Page 36 of 48

Violation Report: 13855 - 06/11/2074 - McHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safely inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drilf and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The last fire safety inspection and drill observed by a fire safety expert was conducted on 4/8/13.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps 1o correct the violalion described above and steps to prevent a similar violation from ocouTing again. if sleps cannot be completed
immediately, include dates by which the steps wilt be completed.

Fire safety inspection was done on 4/8/14.
Copy was not available at time of inspection.
Copy obtained and filed in log book.
Administrator will ensure fire inspection is
done annually and report is available upon
request.

Repeat Violatlon: No Date(s) of Pravious Viclation(s):

Slgnature of Legal Entity Representative
(Requirsd on EVERY, Pagpe) . - V\-’
Printed Name and Title of Legal Entity Representative

o Dat _
{Required on EVERY Page) Sovish prat, 47&' 1ty fAer 2 97 /%.,47 // c,/
DEPARTMENT USE ONLY, 1 HOMES MAY NOT WRITE BELOW THIS LINE! / f
¥

The above plan of correction is approved as of L—é‘%ﬁ-}% Plan of correction implementation staius as of 3 i !/ dé#
Dafe

Fully Implemented
Partially Implemented - Adequate Progress

D Partlally Implemented - Inadequate Progress
]::] Not Implemented

(3]

The abave plan of correction was approved by




Page 37 of 48

Violation Report: 13855 - 06/11/2014 - McHala, Christine
PCGH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Coda §2600

2600.132(c) - A written fire drill record must include the date, fime, the amount of time it took for evacuation, the sxit route
used, the number of residents In the home at the time of the drill, the number of residents avacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire drill record for the driil conducted on &/2/14 states that the front and side exifs were used during evacuation. Based on
interviews with staff, only the side exit was used,

3. PLAN OF CORRECTION {POCY) (Attach pages 25 necessary. Remember that you must sign and date any attached pages.)

Inchide steps to comact the violallon dascribed above and steps o prevent a similar violation from occuring agein. If steps cannof be complefed
immediately, include dates by which the steps will be complsted. . :

I disagree, front side and rear exits are used
during fire drills. Upstairs residents and a
Few on first floor use front office exit when
required. |
Administrator will ensure all exits are used
when stated are in use.

Administrator will in-service employees of
proper fire drill and observation by 8/5/14.

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

Signature of Legal Entity Representative

(Reyuired on EVERY Page) Y o

Printed Name and Title of Legal Entity Representative

Roaulred on EVERY Pase) $ s g ik f 4 e bate., / g // of

DEPARTMENT USE ONLY.vHONES MAY NOT WRITE BELOW THIS LINE! /)

. ! ~
The above plan of correction is approved as of %—b Plan of correction implementation status as of /
. {pate B
 Fully implemented

Pariially implemented - Adequate Progress
The above plan of correction was approved by " Parlially implemented - inadequate Progress

il
¢ [] WNotImplemented




Page 38 of 48

Violation Report: 13855 - 0671112014 - McHale, Chilsting
PCH Name: HASKINS HOUSE

1, REGULATION &8 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 perled of time specified in wilting within the past
year by a fire safety expert. _

2a. DESCRIPTION OF VIOLATION
The home doses not have a designated evacuation time from a fire safely oxpert. The héme's fire drill evacuation times are; 4/6/14 - 4

minutes 25 seconds: 5/6/14 - 3 minutes 40 seconds; B/2/14 - 3 minutes 45 seconds,

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

Includs steps to comrect tha violation described above and steps lo prevent a sknliar violation fromy ocourring again. If steps cannot be completed
immedialely, Include dates Ly which the steps will b completed,

Designated time is on inspection letter with
evacutation time of 6minutes Oseconds.
Administrator will ensure record is on file
and available upon request. |
Administrator will monitor that letter is on

file annually AND Al evacsahsn Ymes during Foes
Mlls do not Peemed  Jhe Live. 5&&441 aa?a#; re.commencteds
acvahion s Staz “\{nc) q)s ’2’9

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

Signature of Legal Entity Representative )
{Required on EVERY Page) Y A

Ptinted Name and Title of Legal Entity Representative Date ' .
{Required on EVERY Page) § J?\M . 7(, . 41@1” pa1S jr 74/\" 7 /;L_(y / /

DEPARTMENT USE ONLY, ;IH( IMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of %%— Plan of correction Implementation status as of % éé{ /é
. . : |

D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of comrection was approved by D Partially Implemented - inadsquate Progress

[ ] Notimplemented




Page 39 of 48

Violation Report: 13855 - 08/11/2014 - McHale, Christine
PGH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600 :
2600.132(h) - Residents shall evacuate fo a desighated maetmg place away from the bullding or within the fire-safe area
during each fire drill,

2a. DESCRIPTION OF VIOLATION
The home's designated evacuation area is af the hottom of the driveway. Based on resident interviews, restdents evacuate to the
paiio directly next to the house during fire drllis

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

Include steps to sorrect the violation describied above and steps fo provent a similar violation from occurring agaln. If slaps cannol ba compleled
immedialely, include dates by which the steps will be completed, ,

e —

Administrator will ensure that all residents are
evacuated to meeting place in parking lot
during monthly fire drills.

Administrator will have staff training on f|re
drill evacuation procedure by 8/5/14.

Repeat Violation: No Date{s) of Previous Viclation(s):
) 4

‘Signature of Legal Entity Rapresentatwe ‘
{Required on EVERY Page]

Printed Name and Title of Legal Entity Repre:(eZife Date / /
{Required on EVERY Page) S()V\T Vi 4g hrsiS Lo 7 -7 /7 7/

DEPARTMENT USE ONLY,4HOMES MAY NOT WRITE BELOW THIS LINE! ) /
The above plan of correction is approved as of L’[\;\ D‘ ‘ L{ Plan of correction implementation status as of
E
ale

Fully Irmp!erlnented

Partially Implemerted - Adequate Progress

The above plan of corraction was approved by A Partially Implemented - Inadsquate Progress
' i ] Notimplemented 7




Page 40 of 48 |

Violatlon Report: 13855 - 06/11/2014 - McHale, Christine
PCH Nama; HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600 ’ .
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" In piain legible letters shall be
placed at all exits,

| 2a. DESCRIPTION OF VIOLATION
Thers is-no exlt sign over the second floor exit door near resident room #10, The home currently serves 20 residents.

3. PLAN OF CORRECTION (POC) (Attach Ppages as necessary, Remember that you must sign and date any attached pages.)
nclude steps fo correct the vivlation described ahove and steps to prevent a similar violation from ocourring ageln. If sieps cannot be complated
Immsdiately, lnclude dates by which the steps will be completed,

Exit sign installed at 2™ floor exit near
room 10 on 7/24/14.
Administrator will ensure that exit signs
are placed at all exits daily.

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

Signature of Legal Entity Representatjve
{Required on EVERY Page} e Y N

Priited Name and Title of Legal Entity Representative

IMM\@M@J_S‘MTﬂ" ﬂw/fzr'/f’zﬂmm-s Ao Data7 / (QJPJ/ 7

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

Fully implemented ‘
Partially Implemented - Adequate Progress

[:] Partially Implemented - Inadequate Progress
[] Notimplemented

The abave plan of correction was approved by




Page 41 of 48
Violation Reporf: T3855 - 06/11/2014 - McHale, Christing '
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa,Code §2600
2600.133(a)(3) - If the home serves nine or more residents, exit sign letters must be af least 6 Inches in height with the
principal strokes of lefters at least 314 Inch wide.

2a, DESCRIPTION OF VIOLATION N
The letters on the axit sign over the interior stalrwell that Is the way fo reach the exit door from the second floor fo the first floor are
only one inch in height and 1/4 inch in width. The home currently serves 20 residents.

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

Include steps to comrect the violation describad above and steps lo prevent a simitar viofation from oceurring again. If steps cannot be completed
immediately, incliite dates by which the slops will be compleled,

Exit sign was replaced with letters 6in. ht.
and % in. wide in the interior stairwell on
7/24/14. |

Administrator will ensure exit signs are
proper size daily.

Repeat Violation: Yes Date(s) of Previous Violation(s):|  05/01/2013

Signature of Legal Entity Representative
{Reguired on EVERY Page) ’ N

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) g"! TV Sl Jrifarm 7 /}Q // V

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

The above plan of correction Is approved as of ) || Mf' Plan of correction implemantation status ag ofg 4 ‘ ég
’ &

ADate), .
Fuily implemented
a Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

]
] Notmplemented

The above plan of correction was approved by
als)




| Page 42 of 48

Violatton Report: 13855 - 06/11/2014 - McHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 56 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (4 ) through (10)

“r

2a. DESCRIPTION OF VIOLATION

- The medical evaluation for resident #1, dated Y28(13, doss not Include medication regimen, contraindicated medications, and
medication side effects, TS
- The medical evaluation for resident #2, dated4/3/14, dées not include immunization history.

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

Include steps lo comrect the violation described above and steps to provent a simiter violation from occurring again. Jif steps cannof be compleled
immediately, include dales by which the staps will be comploted.

Medication regimen was obtained on 10/18/13.
Administrator to ensure that medical eval, Is
fully completed.

Follow up with physician on 7/24/14 and
informed he has no immunization record for
this resident. Noted on box on form.
Administrator will ensure that forms are

Fully completed and if not then are sent back
to be completed. |

Repeat Violation: Yes Date(s) of Previous Violation(s): |  05/01/2013

Stgnature of Legal Entity Representativ
{Required on EVERY Page) - M/L/ B

Printed Name and Title of Legal Enfity Representative

(Required on EVERY Page) (. ST ke, Mwmm‘f}m . ‘ Date7 / AP // 4/

DEPARTMENT USE ONLY - ]LIOI(IIE,S MAY NOT WRITE BELOW TH!S LINEI - / /

ajo)

The above plan of comection is approved as of %—/—I% Pian of correction implementation status as of 2: Z/ 12 g
' {Dat

Fully Implemented
Partially Implerented - Adequate Prograss

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

LR

Not Implemented




Page 43 of 48

Violation Report: 13666 - 08/11/2014 - McHale, Christine
PCH Name: HASKINS HOUSE

1. REGULATION 58 Pa.Code §2600
2600.185(a) - The home shalt develop and Implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident #3 has an order for Clotrimezole Beta Dip 16 gm as needed. This redication was not present in the home. Resident #11s
also prescribed Lyrica, which is & controlled substance. The home's policy states hat controfled substances will be counted, This.
medication is not counted ' '

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

Include staps to correct the vioiation described above and steps fo prevent a similar violation from occurding agaln. If steps cannot be completed
immedialely, includa dates by which the steps will be compiated.

—

Medication ordered and received on 7/22/14.
‘Nursing staff to ensure all prn meds are
available. -
Monthly med audits are to be done by the
30t of each month.

st
-

Lyrica added to narcotic list on 7/24/24.
Administrator will ensure all narcotics arc
counted.

Administrator will have in-service on
narcotic sheet and controlled substance

by 8/5/4.

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

Signature of Legal Entity Represent tive
(Required on EVERY Page} M/L—f' ‘

Printed Name and Titls of Legéi Entity Representative

jﬂﬁww\g L;\,\,Tﬂ /‘W—A‘» Aﬂé,/]'\fﬂ i4 W pete 7/ (7L q// t/ ]

EPARTMENT USE ONLY~HOJES MAY NOT WRITE BELOW THIS LINE! /
\ 7 j

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

at¢)
D Fully implemented

E} Partially Implemented - Adequate Progress

The above pian of correction was approved by

[T] Partially implemented - Inadequate Progress - ‘
D Not Implemented :




Page 44 of 48

Violatfon Report: 73855 - 05/1172014 - McHale, Christine
PCH Name; HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.188(b} - A medication error shall be immediately reported to the resident, the resident's designhated parson and the
prescriber,

2a, DESCRIPTION OF VIOLATION
On 6/8/14 at 9:00 am, resident #1 did not recived their schedulsd dose of Asplrin 81 mg, Avodar 0.5 my, Benziropina 1 mg, Lisinopril
2.5 mg, and Lorazepam 1 mg. The eror was not reporied to the prescriber or designated person. :

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

inchide steps to correct the violation descrited above and stops lo prevent a slimijsr violalion from occurming egain. If slaps cannol be completed
immediately, Include dales by which the steps will be compleiad. ‘

i, . - —

1 disagree the physician was made aware of
the refusal and there was no new orders jt was
documented.

Administrator to in-service staff on proper
documentation and notify state of medication
errors by 8/5/14.

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

Slgnature of Legal Entity Representative
{Required on EVERY Page] e

.

Printed Name and Title of i.egal Entity Representative

{Required on EVERY Page) S I /»yu,@- /) ,j_m Pt d ,{,\,%qﬁ Date? / G // y

DEPARTMENT USE 0NLY,;[H($ME$ MAY NOT WRITE BELOW THIS LINEI { /

The above plan of correction Is approved as of :DW T Plan of correction implomentation status as of éz @l [!%
: €

D Fully Implemented
Partialiy implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress

[ ] Notimplemented




Page 45 of 48

Violation Rehoﬁ: 13855 - 0671172074 - NicHale, Chrislin
PCH Name: HASKINS HOUSE :

1. REGULATi.ON §5 Pa.Code §2600
2600.221(a) - The administrator shall develop a program of aclivities designed to promote sach resident's active
involvement with other residents, the resident's family and the community, '

2a, DESCRIPTION OF VIOLATION .
The home does not have a program of activities dasigned to promote the active involvement of residents with families and the
community. : ’

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

include sleps to corrct the violation dascribad above and steps to prevent a similar vicleltion from oocwiring agaln. If steps cannot be complated
immediately, include dales by which the sleps will be completed,

Activities coordinator designed a program

to include resident family members.

Family invited to an event at facility on
8/21/14. |

Activities coordinator will ensure that |
an activity with family invited occurs monthly.

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

Signature of Legal Entity Representative
{Required on EVERY Pagg) A»«-—-\ Lo~

o

Printed Name and Title of Legal Entity Representative -

{Required on EVERYPageLg ST fVelir Al s . Date y, / ) /; y

DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINE! Ad /

The above plan of correction is approved as of & (*-’— Plan of comection implarmentation siatus as of f
. te
D Fully Implemented

ﬁ Partially Implemented - Adequate Progress
The above plan of correction was approved by A L D Partially Implemented - Inadequate Progress
! s

(i) [-] Nottmplemented
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Viclation Report: 13855 - 06/1 1/2014 - McHale, Christing
PCH Name: HASKINS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.223(a) - The home shail have a current written description of services and activities that the home provides including
the following;

(1) The scops and general description of the services and activities that the home provides.

{2) The criterla for admission and discharge,

(3) Specific services that the home does not provide, but will arrange or coordinate.

2a. DESCRIPTION OF VIOLATION
The home's description of services Jists "unable to evacuate the bullding unassisted” under thelr discharge criteria. The home
currently has three residents who are not able to evacuate the bullding unassisted and are considered "immobile,”

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

Inchide steps to correct the violation described abaove ang sleps to pravent a similar viclalton from ocouning again. I steps cannof be complefed
‘immediately, Include dates by which the steps wilf ba complefed.

B U o s g —

The discharge criteria was changed on 7/22/14
by removing part that stated residents to be
discharged if unable to Cvacuate unassisted.
Administrator will monjtor description of
services monthly and update if needed,

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

Signature of Legal Entity Representative

{Required on EVERY Page) : s

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) . ¢ STV el Mol on ity Aoy 7 /UL*‘? // V

DEPARTMENT USE ONLY - HO E§ MAY NOT WRITE BELOW THIS LINE! \
The above plan of correction fs approved as of ?ba!g} / Plan of correction implementation status as of | U ’d
V1 (Dht
[:] Fully Implemented ef

g\ Partially implemented - Adequate Progress

The above plan of correction wae approved by Pariially Implemented - inadequate Progress

tidls)

D Not Impiemented
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Violation Report; 13855 - 06/11/2014 - McHale, Christine
" PCH Name: HASKINS HOUSE .

1. REGULATION 55 Pa.Code §2600 :
2600.223(b} - The home shall develop written procedures for the delivery and managemant of services from admission to
discharge, - _

2a, DESCRIPTION OF VIOLATION
The home does not have written procadures for the delivery and management of services.

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

Include sfeps fo correct the violaltion described above and steps to provent a simllar violstion from occurring agan. If sleps cannot be complated
immedilately, Include dates by which the steps wif be completed.

e ———T e

Admmlstrator to implement policy on dellvery
and management of services.

Administrator wrote up policy on 7/29/14 and
filed in policy book. |

Administrator will update annually or as
needed.

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

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

Printed Name and Title of Legal Entity Representatlve : Date /
{Required on EVERY. Page\[_g‘uﬂ-r/?[ ﬂ% %—fh P 7&,.,7(,), 7 ‘;Z)/?/ /

DEPARTMENT USE ONLY . HdMES MAY NOT WRITE BELOW THIS LINE! I

The above plan of correction is approved as of LA I} (L{' Plan of correction implementation status as of

Vipata) \

afe)
[ ] Fuly Implemented

% Partially Implemented - Adequate Progress

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

(Inites)
D Not Implemented

p——
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Violation Report: 13865 - 08/11/2074 - McHale, Christine
PCH Name: HASKINS HOUSE ,

1. REGULATION 55 Pa.Code §2600 _ '
2600.254(b) - Each home shall develop and impiement poficy and procedures addressing record accessibility, security,
storage, authorized use and release and who is responsible for the records, :

2a, DESCRIPTION OF VIOLATION
The home's policies and procedures for managirig records do not include who is responsible for the records,

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 viokation from occurming again. If sleps cannot be compleied
Immediately, incliude dates by which ihe steps will be complated.

Administrator to implement a policy for
procedures addressing record accessibility,
security, storage and authorized use and
release and who is responsible for the records.

The policy was made on 7/29/14.

The administrator wiI_I have staff in-service
regarding proper record storing by 8/5/14.

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

Pt
Signature of Logal Entity Representative
{Required on EVERY Page) - Y

Printed Name and Title of Legal Entity/Representative -~

{Required on EVERY Page) A/} ATV Sy AApor Date_7 / 0)"?/ "/

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

The above plan of correction is approved as of %ﬁ% Plan of correction implementation status as of { Y.
B (Dite

[] Fully implemented

% Partially Implemented - Adequate Progress

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

D Not Implementad






