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| DEPARTMENT OF PUBLIC WELFARE

AUGZ 1 2014

Ms. Francis Emershaw, CEQ
Northeast Counseling Services
130 West Washington Street
Nanticoke, Pennsylvania 18634

RE: Conyngham Care Center
63 South Hunter Highway, P.O. Box 473
Drums, Pennsylvania 18222
License #: 221750

Dear Ms. Emershaw:

As a result of the Department of Public Welfare’s licensing inspection on
July 1, 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 3, 2014 to August 3, 2015 was issued
on June 9, 2014. Your regular license remains in good standing.

Sincerely,

Ad

Matthew J. Jones
Director

T
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 ] 717.783,3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PCH Name: CONYNGHAM CARE CENTER License Number: 22175
Address: 63 S HUNTER HIGHWAY PO BOX 473, DRUMS, PA 18222 County: Luzerne
Administrator: Rich Vahey _ Region: NORTHEAST

Legal Entity Name: NORTHEAST COUNSELING SERVICES

Legal Entity Address: 130 WEST WASHINGTON STREET, lNANTICOKE, PA 18634

Certificate(s) of Occupancy
LP
11/08/1985
Department of L&l

Staffing Hours .
" Resident Support: 0 Total Daily Staff: 16 Waking Staff: 12

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/01/2014: Hummel, Jesse; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details _
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 20 ’ Number of Residents who:

" Number of Residents Served: 16 Receive Supplemental Security lneame: 13
Sécured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 7
Area: Have Mental lliness: 16
Secured Dementia Unit Capacity, if Applicable; Have an Inteflectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

. Have a Physical Disability: 1
Number of Gurrent Hospice Residents; 0
Number of Hospice Residents in past year: 0
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Vielation Report: 22175 - 07/01/2014 ~ Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600 . -
2600.28()(2) - Refunds shalt be made within 30 days of the resident's discharge.

.23, DESCRIPTION OF VIOLATION : .
Resident #1 was discharged from the home on 4/8114. The resident received a refund of $822,20 on 5/29/14, more than 30 days afier

the date of discharge. :

3. PLAN OF CORRECTION {POG) (Artach pages as neoessary. Remember that you must sign and date any attached pages,)
Inciude steps to correat the violalion describsd above and steps lo provent a simifar violation from ﬁcccum‘ng again, if steps cannol be completed

e iadis ey irelodedats by whicl the steps will tre complaled.

We respect the financial needs and pressures our residents faee and would not want to
“-cause them a hﬁrdshlp in any way. In regards to the rent refund not being returned in a
timely fashion for resident #1, it appears that there was a hold up in the process of our
accounting department. A letter (Attachment A} has beer sant by the administrator (Staff F)
of our facility to the accounting department of Northeast Counseling as they handle resident
rent transactions. This letter reinforces with accounting the timelines that have been
designated by DPW regulations. In addition to that, a discharge checklist (Attachment B) has
been developed and will be implemented with the next resident discharge from the PCH.
Administrators will monitor for compliance and will maintain communication with our
accounting department to verify that all refunds are made within the 30 day time period,

Repeat Vielation: No Date{s) of Previous Violation(s): r
Signature of Lega] Entfity Representative .
(Required on EVERY Page) M A \/J-T/
4 F']rr_‘,wt i frarteA o
Printed Name and Title of Legal Entity Representative VwL: Al Date 7 / N5 /‘ 4
(Required on EVERY Page) 12.‘\ L‘,lm-,bni A \/c\ LQ\/' MNuWE CL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ebove plan of corraction is approved as of E—%")—!Lj— Plan of correction implementation status as of =S
e [Date)

D Fully [mplemented

Partlally Implemented - Adequate Progress

& <
The above plan of correction was approved by Q;% D Partially Implemented - Inadeguate Progress
Inltisis ‘

( ) [ ] Mot implemented
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Violation Repert: 22475 - Q7/01/2074 - Hummel, Jesse

PCH Name: CONYNGHAM CARE CENTER

1, REGULATION 55 Fa.Code §2600

2600.28(g) - Upon discharge of the yesident or transfer of the resident to a higher level of care, the administrator shall
return the resident's funds being managed or stored by the home te the resident within 2 business days fram the date the
room s cleared of the resident's personal property.

2a. DESCRIPTION OF VIOLATION
Resldent #1 was discherged from the home on 4/8/14. The resident's funds being managed and stered by tha home in the amount of
$263.56 was returned to the resident on 4/16/14, more than 2 business days after the resident's date of discharge,

1 3, PLAN OF CORRECTION (POG)_(Attach pages ps necssary, Remember that you must sipn wnd date any attached pages.)

Inciude sisps lo correct the violation deseribed above and steps fo prevent a similar viclaiion from ocoirring agein. {f sleps cannot be complg !éd
immediately, include dates by which the steps will be completed. '

e e i e =T

Resident #1 went to the hospital and was discharged directly to a nursing home on 4/8/14,
which was not our expected prdcess and fikely caused the delay In return of funds. In order
to prevent lapses In the future a discharge checklist {Attachment B) has been developed
which also includes the specification that the resident’s funds managed by the home will be
returned within 2 business days after the date of the tesident’s discharge, Administrators
will monitor for compliance and will verify the checklist is completed in its entirety with all
applicable items that need to be returned to a resident upon discharge.

' m AQmiaistcatr o MW e D AW U
g sy dent AL covd SI] R e QJ'SQJ}/\%
PCoca 85 To pnovre. L 5 e ha«fw'r L
AR e ponen fon (it lan Bag. L LA CprnAs e N
Loatian W(ia Sthe JUSTRVERE R L

Q__j;% “ §-15 -1

Repeat Viclation: No Pate(s) of Previous Violation{sh r

Signature of Legal Entity Representative «

{Required on EVERY Page) M IS ‘A/
. . A .

Printed Mame and Title of Legal Entity Representative Pl yn o P acto

L Date

(Required on EVERY Page) 2. of 4 A, V.hey NLoEC. ’7/&5 / 1

: 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE]
The ubove plan of correetion Is approved as of Q.- %D“atf) Plan of correction implementation status as of
c)

{Datg)
D Fully Implemented

Fartially Implemented - Adequate Progress

The above plan of correction was approved by D Partizlly implemented - Inadequate Progress
‘ é%nitials}

] Notlmplemented
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Violation Report: 22175 - 07/01/2014 - Mummei, Jesse
PCH Name: CONYNGHAM CARE CENTER

| 1. REGULATION 45 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons inciuding ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and ernergency preparednass that includes the
following:

(1} Evacuation procedures. ‘

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable. ‘
(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire,
(4) Smoking safety proceduras, the home's smoking policy and location of smoking areas, if applicable.
5) The location and use of fire extinguishers,

{
(8) Smoke detectors and fire alarms,
{

--------- - Telephone-use-and-notification-of-emergency-services:

za. DESCRIPTION OF VIGLATION
Dlrect care staff person A was hired on 10/14/13, Direct care staff person A did nol receive training in Fire Safety and Emergency
Praparedness, specifically training in smoke datectors and fire alarms, and telephone use and notification of emergency services unti

101713,

3, PLAN OF CORRECTION (POC) (Attach pages as beesssary, Remember that you must sign and date any attached pages.)
Include sieps fo corract the violalion described ebove and steps te prevent a simfiar vioiation from occurring again. If steps cannot bo completed
immadialely, include dates by which the steps will be completed. )

We recognize the importance of having our staff {rained to handle emergent situations as
early as possible, All orientation training for hew staff will include evacuation procedures;
staff duties/responsibilities during fire drills/evacuation, transportation; designated meeting
place outside, smoking safety procedures/policy and location of smoking areas; location and
use of fire extinguishers; smoke detectors & fire alarms; and telephone use & notification of
emergency services to be completed within the first work day. Updated training
forms/records (Attachment C1-C4) have been developed and will be used. These forms note
the timeframe for these important trainings as being in the first 24 hours on site 2t the
facility, We expect that these new training records wilt allow us to streamline our training

and adhere to DPW parameters. Administrators wil! centinue to menitor for compliance,
Ciorens shousd be Adgedlorinihatad) and detod

Cloe v nelissier (n Sehe -?_Mlégg.e.a fv'(.p, Q@ Q"S'/ﬁf

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

Signature of Lagal Enfity Representatjye \/
{Required on EVERY Page) { i Jg./

Date 7{35’/{&.{

{Reaulred on EVERY Page) K‘whuml A NAELC

7 .
Printed Name and Title of Legal Entity Representatl\vf Brelimin Srrate
alne«/
7

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

The above plan of correction Is approved as of 8———‘!———-8()5'; Plan of correction implementation status as ofg’g'_f “
dle

(Date)
Fully Implementad

A \EL Partially Implemented - Adequate Progress

The above plan of correction was approved by : E] Partially tmplemented ~ Inadequate Progress
(!nlt%ls)

D Not Implemented
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Violation Report: 22175 - O7/01/2014 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1, REGULATION 55 Pa,Code §2600
2600,65(g) - Direct care staff persons, ancillary staff parsons, substitite personnel and regularly scheduled vefinteers
shall be frained annually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and récogniticn and response fo crises and emergeng
{3) Resident rights. :
{4) The OQlder Adult Protective Services Act (35 P, 8, 8§ 102286.101-10226.5102),
{5) Falls and accident prevention.
(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIGQLATION

conducled by a fire safely expert, This video was not specific o the facllity and th &fore it can not be considered as the required

T Diréct &are staff pefon B was hifed ob 12/T2AT,On A4 the staff person watc;y\/ldeo ConsIsting of fire safely that was
annua) fralning in Fire Safety and Emargency Preparedness.

3. PLAN OF GORRECTION (POC) (Altach pages as hecessary, Remomber it you must sign and date any attached pagﬁs.)
Include sleps to correct the vivlation described above end steps o prevenf similar violation from oceurring agaln. If steps cannct be completed
immadiaiely, include dates by which the steps wili be compieled, -

The video viewad by staff person 8{as a video of our fire safety expert specific to our
agency. As this was deemed insyfficient and we want our staff to be as best prepared as
possible, staff will either attepd the In-person tralnings ar will watch a training video that s
facility specific, not just agefcy specific, in the future. New fire safety trainings will be
scheduled for the new #aining year which will adhere to this standard. The first training will
be in this quarter of the year and staff person B wil be scheduled to attend. We appreciate
the importance gffire safety and have an excellent working relationship with our fire safety
itrators will be responsible far engoing compliance and ensure completion of
athing for all staff as designated by reguiations.

(“ mw DL):” LA YIS ‘5% N{‘fﬂ—lﬁm?

< lao/td

Repeat Violaflon: No Date(s) of Previous Violation(s): {
Signature of Legal Entity Representatwe ) \/ .

{Required on EVERY Page) I 0//

v
Printed Name and Title of Legal Entity Representative A dvmiad SrratoR B
(Required on EVERY Pagel {2\ . ~d #. \ebrey ML Date 7/% ( 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection Is approved as of i%ti?—— Plan of correctlon implementation status as of @-§- ;4
ate R e e
(Date)

{ ] Fuly impiemented

Pania ly Implementad - Adequate Progress

The above plan of correction was approved by L__[ Partially Impiemented - Inadequate Progress
(lfials)
[ Notimptemented
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Violation Report: 22175 - §7/01/2014 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1, REGULATION 55 Pa.Code §2600

2600.85(1) - Arecord of training including the staff person trained, date, source, content, length of each course and copies
of any certificates received, shal be kept.

2a. DESCRIPTION OF VIOLATION

Staff person € and staff person D Wwere hoth hired on 86/14. The facllity's training record does not incfude the following: the date of
the training, the source, or the length of the coursa,

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

fnclude steps to correct the violation deseribed above and steps fo prevent a similar violalion from occurring ageln, if steps cannct be complated
immediately, include dates by which the steps will be completed.

We desire for our staff to have the best possible training. In order to ensure that the quality
of our tralnings is captured we have developed updated training forms/records (Attachment
£1-C4). These forms have been developed to note: the date of the training, the source of
the training and the length of the training as per DPW requirements. Also we utilize
Continuing Educaticn verification sheets {Attachment D) to capture the specifics of ongoing
trainings. Administrators wilt utilize these forms and continue to monitor for compliance.

TO e hovwe Lishe | o @ie o odef
draln g Locrms on OO0 Lok 3ide %MW’
Noene ey Eed el Pful in ackiering
i & v alia 4-.:9_3n1m3 W’.Q.‘Jam_w.

Repeat Viclation: No Date(s) of Previous Violation(s): ‘
Signature of Legal Entity Representative
(Required on EVERY Patie) M N \fﬁu}/
/ ‘ 3
Printed Name and Title of Legal Entity Representative AMW\‘»J-‘HWG&’MQW Date :
{Reguired on EVERY Page) ﬂkd‘w«m\ A \/mhﬂy EL -7"3.’31 IZ{
. [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of BS -1y Plan of correction implementation status as of 8"’5-1‘1
(Pate} _ T
Fully implemented
N Partially Implemented - Adequate Progress
=
The above plan of correction was approved by l:l Partially Implemented - inadequate Progress
« (Initfal ’
( I__—! Not implemented




Fage 7 of 17 :
Viclatlon Repart: 22175 - 07/01/2074 - Humme!, Jesse f
PCH Mame: CONYNGHAM CARE CENTER ‘

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the !
home are able to safely use or aveid poisonous materials,

2a, DESCRIPTION OF VIOLATION :

Al of the home's cleaning producis are stored in the basement which is not kept locked as stated by staff person E who is the
co-administrator, None of the restdents of the home have been assessed to safely use and avoid poisoncus materlals and therefore all
polsonous materials must be kept in a locked area at all times,

-3 BLAN_OF CORRECTION (POC)_ (Attach pages as negessary., Remermber that you must sign snd dale any sltached payes.)

Include steps lo correct the violatian described above and steps lo prevent a shnllar viclation from oceurrng again. If sfaps cannof he completed
immedistely, Include dates by which the staps will be complefed,

We take resident safety very seriously at Conyngham Care. In order to prevent lapses in
securing our cleaning products a notice has been posted on the basement door reminding
staff to lock basement door after use {Attachment E). In order to facilitate compliance with
this standing arder 3 new key copies have been made so that the residential workers on
each shift can each have their own key. Also the cleaning products noted by the inspectors
have been moved into our locked room in the basement so that poisoncus materlals will be
effectively double Jocked, Administrators will continue to monitor for compliance.

Repeat Vielation: No Date(s) of Previous Violation(s]: ;
Signature of Legal Entity Representative M
(Reguired on EVERY Page) A \/vzf_/-
T
Printed Name and Title of Lega! Entity Representative Adwvintfirato
Cate  m—y oy oo ,
(Required on EVERY Page) (2. { o vd A. \olee ” S 7 ] a5 iy
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corredtion Is approved as of &-}5 ~1 i. Plan of cerrection implementation status as of ’8‘“"5- [
{Dats) e
[] Fully implemented
o A e \m Partiaily Implemented - Adequate Progress
o ]
The above plan of corectlon was approved by : D Partlally Implemented - Inadequate Progress
Ini¥als
{ ) [ ] Notimplemented
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Violation Report: 22176 - 07/01/2014 - Huminel, Jesse
PCH Name: CONYNGHAM CARE CENTER

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

2a. DESCRIPTION OF VIOLATION
On 7/1/14 2t approximately 10:00am a live roach was observed in the seal of the lid on the horlzontal "GE” brand freezer Jocated in the
home's basement.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rermeinber that you must sign and date any attached pages.)
Inciude steps o correct ke viclation dascribed above and steps lo prevent a' simiiar Viofalion from ocgurring again, If steps cannot be complsted

madiataly, onde gates by which (e §teps will be compigled.

Sanitation is a priority for us at Conyngham Care. Upon‘ report of the roach sighting by DPW
inspectors we centacted our pest contro! service (Ehrlich) which placed roach lure traps in
our hasement and kitchen on 7/2/14. These traps attract any roaches with pheromones and
then trap them for identification sc that accurate extermination can be conducted. As of this
time no roaches.have heen captured. Ehrlich makes regular (approximately 8 to 12 per year)
visits to our facility to conduct perimeter treatment and inspections. In the case that any
roaches are discovered appropriate extermination will be conducted. In the event of other

( pests we have our regular inspections and treatments. Administrators will continue to
monitor this situation and take-appropriate measures to exterminate any pests.

iy, Dtegy Mombins cone werk in She kitoo,
o hame [’!M.to_p,p;n,;} dichte | QGnd Wn*ﬁvnan%
o ol Nane G (0-Secuia Praining
ArAordivg Mo Thods Fo prasenT Inlbotiii,
ol e cApporhing procadines ¥ By
L don (o 1 i'ﬁﬁos-{a:f\',gm L noded QQ %*s'l"f

Repeat Violatlon: Na Date(s) of Previaus Violation(s):

Signature of Legal Entity Representatiye
{Reguired on EVERY Page) M A \/ M

Printed Name and Title of Legal Entity Representative Admnifiratul

(Required on EVERY Pace) - [, pfuurd . Vihey — NeEiC. Date 7/;;235"’] |4
!

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

The abave plan of carrection Is approved as of M Plan of correetion implementation status as of §-$~/ 4
o lod % hovwe tr gbOhe (Date} —{Datey
@TJD-G ' O{C‘\ ' N Fulty fmplemented

Partiaily implemented - Adequate Progress

Partially Implemented - Inadequate Progress

O

The above plan of correction was approved by gﬁ%
(INltials)

Not Implemented
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Viclation Report; 22175 - 07/431/2014 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1, REGULATION 55 Pa.Code §2600
2600.102(k) - Use of a common towel is prohibited,

2a, DESCRIPTION OF VIQLATION ' -

Cin 7114 Dapansnent Representatives observed the first floor common bathroom. Located in the shower was a cloth wash clath that
was not fabeled. Department Representatives also observed two cloth wash cloths located in the shower reom on the 3rd floar which
| were also nat Jabeled,

3. PLAN OF CORRECTION (PQC) (Altach pages as necessary. Remomber that you must sign end date eny attached peges;

Include steps fo orrect the viclalion described above end steps lo pravent a similer viofalion from accuring agein, If sieps cannol be complaled
| immedialely Inciude-dates-by- which-the-steps will.be-completed ‘ -

We do not encourage or allow shared/reused towels at our facility. Staff continually faunder
clothing, bath towels, wash cloths and bedding as needed. We have never encountered a
situation where a resident has had to wait for a clean wash cloth since this administrator
(staff £) has worked at this facility. Proper handling and disposat of wash cloths and bath
towels was reviewed with all residents at a home meeting on 7/22/14, 1t was reviewed that
residents are to acquire fresh towels and wash cloths for each washing and they are to be
placed in the laundry baskets for washing after use. Also since we have an unpredictable
population staff shift logs now have integrated a prompt for staff to check bathrooms for
“left behind” towels during waking hours, For hand drying we provide paper towel
dispensers. Administrators will monitor for compliance and hoid a home briefing if any
lapses in follow through are detected.

Repeat Violation: No Pate(s) of Previous Viclation(s): {
Signature of Legal Entity Representative .
(Required on EVERY Page) ol o V’cfa/
7
Printed Name and Titie of Legal Entity Representative J A P R e Date _,/
{(Reguired on EVERY Page) {2‘. Mard ,Gt \fa.!n‘?’;f wEL /7(35 { L/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- The above plan of correction is approved as of irs-4 i)_t })H Plan of correction Implementation: status as of g5~
ate W)ﬂ’;
. {Date

[] Fully Implementad

Partially Implemented - Adequate Progress

The above plan of correction was approved by 3 Partially Implemented - inadequate Progress

(injals)

[=ic]

Net Implementad
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Violafion Report: 22175 - 07/01/2014 - Humimel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600,103(F) - Foad requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept ator below 0°F,
Thermemelers are required in refrigerators and freezers,

2a, DESCRIPTION OF VIOLATION

Tha temperaturs in the freexzer section of the "Hofpolnt” brand refrigerator located in the home’s basement had & temperaiure reading
of 25 degrees Fahrenheit,

The refrigerator section of the “Hotpomt“ brand refrigerator fncated in the home's basement had a temperature reading of 52 degrees
Fahranhett,

The temperature in the "Amano Deep Freeze" Chest Preezer measurad 12 degrees Fahrenhett,

3, PLAN OF COQRRECTION (POC} (Aftach peges a3 necessary. Remember thal you must sign and date agy attached pégcs)

Inciude steps to correct the violation described above and steps lo prevent a simitar violation fronr octurring again, If steps cannot be completed
immediately, Include dates by which the stsps will be completed,

The Rotpoint refrigerator in our basement had been used for storing fresh produce and was
not as closely monitored as it should have been as a result, We would never want to be in '
the position of serving our residents compromised fodd. All freezer and refrigerator
temperatures have been adjusted to their proper range as per DPW regulations (below 40
tegrees for refrigerators and O degrees for freezers). In addition each freezer and
refrigerator has been tagged with a label noting their proper temperature {(AttachmentsFl

- and F2). It has been specifically added to the duties of third shift staff to check each
refrigerator and freezer daily in order to maintain this correction over time. Also,
Administrators will continue to moniter for compliance.

Repeat Viclation: No Date{s} of Previous Violation(s): ‘
Signature of Legal Entity Representative , \/
(Required on EVERY Page) M A ¢W
Printed Name and Title of Legal Entity Representative }O[‘c(mimrJ;kﬁc;i‘oﬂ
!‘ ‘ ¥ Date - / 25 I :
(Regquired en EVERY Fage) Codeard A _‘(,Lgy WS C 7 Y

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

The above plan of correction is approved as of g-S-19 Plan of comection implementation status as of (K’S- i ﬁ

(Pate} - O

Fully Implemented
I S Partialiy Implemenied - Adequate Progress

~
The ahove plan of correction was approved by ! D Parfially (mplemented - Inadequate Progress
znillals
‘ ) - [} Notimplementec -
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Violation Report: 22175 - 07/01/2014 - Hummel, Jesse
PGH Name: CONYNGHAM CARE CENTER

1. REGULATICN 55 Pa.Code §2600
2800.103(i} - Qutdated or spoiled feod or dented cans may not be used,

2a. DESCRIPTION OF VIOLATION '

15 bags of brussel sprouts and 10 bags of cauliffower stored In the "GE” brand horlzontal freezer located in (he home's basement were
not labelad or dated.

Z bags of "Price Choppar’ brand chopped onlon and peppers stored in ihe freezer section of the “Hot Paint” brand refrigerator jocated
in the home's basement were nof dated.

2 "Piguane’ brand cupcakes stored In the freezer section of the "Hot Point” brand refrigerator located in {he home's basement wera
dated 10/15/43 and were kep!t frozen more than the permissible & month timeframe.

A Bib-BozcanoFFurmano's-Sweet-Peas-as-well-as-a 550z can-of Ambrosia-Sliced Ripe-Olives were- visibly: dented "Thase cangwere o[

located In the basement with the faciiity’s food supply.

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

Includs staps to correct ihe viciatlon described above and steps fo prevent a simifar violalion from otcurring again, if steps gannot be compleled
immedialely, include dates by which the steps will be complatad,

We pride ourselves on serving quality food at our facility and would never want to be In the
position of serving our residents compromised food. In order to ensure the resolution of the

- ncted lapses a notice clarifying food labeling and dating requirements as well as food
retention time frames has been posted on each storage freezer in the basement
{Attachment G1). This directs staff to lzabel any unfabeled food and date any undated food as
it is received and clarifies that food may only be stored for 5§ months as per DPW
regulations. The noted undated and expired food has been disposed of. Also, in the future
any dated food which is expired will be disposed of as we would expect, A notice directing
all staff 1o dispose of any dented cans [Attachment G2} has been posted on shelves in the
food storage area. The dented cans that were ncted have been disposed of. Also a notjce
has been posted directing staff t6 move any damaged food which is to be returned for credit
to a separate area 50 it will not be intermixed with food for consumption {Attachment
G3).The area for returned food has been demarcated with a sign {Attachment G4),
Administrators will continue to monitor for compliance,

Repeat Violation: No Date{s) of Previous Violatlon(s) ;
Slgnature of Legal Entity Representative
" {Required on EVERY Page} M A ¢£/
, »
Printed Name and Titie of Legal Entity Representative i PN A ratoAl Date }
{Required on EVERY Page} R,l ehoerd Ff \fv\,l'tt,i,u H.Cc. /2 &
4
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is appraved &s of E——LI—{SD t}) Plan of correction Implementation status as of ? < i
ale A Sl
: (Cale)
D Fully Implemented
~ E Pariially implemented ~ Adaquate Progress
The above plan of correciion was approved by ) [] Partially Implemented - Inadequate Progress
iial
(riate) [:] Not Implemanted
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Viclation Reporti 22176 - 07/01/2014 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa,Code §2600

2800,123(b) - Coples of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness}) shall
ba posted in & conspicuous and public place In the home and a copy shall be kept.

Za. DESCRIPTION OF VIQLATION
The homa's smergency preparediess plan was not posted in a public and conspictcus lecation and was Instead located inthe
administrators' office.

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

_.Include_steps. to_comeot the violation describad. ahnye. and steps fo prevent e simliar violation from oecuring puain... i sleps. cannel he completed..__ | ... .

immediately, Includs dates by which the steps will be completad,

We are keenly aware of the importance of emergency preparedness at our fa cifity
and welcome this opportunity to improve in this area, An updated copy of aur
emergency action plan has been posted in the living room of the facility and another
copy is kept in the office as per this regutation. We hope this will enable interested
partles to look into the procedures at their conveniénce or for refreshers.
Administrators will continue to monitor for compliance.

Repeat Violation: No Date{s} of Previous Violation{s | ‘
Signature of Legal Enfity Representative \/
{Required on EVERY Page) M L
Printed Name and Title of Legal Entity Representative Aciw'.w,‘. JreatoR ) _ (

: Date 7S |y
(Roquired on EVERY Pagel (75 | A, Vo L 7 Y

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

The above plan of coweclion was approved by [:] Partially imptemented - Inadequate Progress

{Date}

The above plan of corection is approved as of m Plan of correction implementaticn status as cf ﬁ"5~) fz
Date

[ ] Fully Implemented

Partially Implemented - Adeguate Progress

(Initials)
Mot Implemented
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Viclation Report: 22175 - 07/01/2014 - Hummel, Jesse ‘ . :
PCH MName! CONYNGHAM CARE CENTER i

1. REGULATION 55 Pa.Code §2600
2600,132{g) ~ Fire drllls shall be held on different days of the week, at different times of the day and night 6t routinely !
held when additionai staff persens are present and not routinely held at imes when resident attendan i

2a. DESCRIPTION OF VIOLATION
The home's fire drill records as well as an interview with staff person F, who is the go-administrator, jrdicated monthly fire drills are
routinely being hald during the last several days of the menth Dates of drills are as follows:
6127114, 5120114, 4129014, 33114, 2128114, 1/271 4, 12/30/13, 11/20/13, 10/31/13, 9/30/13, §#78/13, and 7/24/13, !

times of day and night, not routinely,y
routinely at times when resident aftendance is low. In addition we will endeavor to vary the
time of month that we hold ouf fire drilis since the odn-site DPW representatives
recommended this furthepsfieasure. We want to help our residents be as ready as possible
in the event of a real fige mergency. Administrator or designated staff on shift wili conduct o
fire drills at differentfimes of the month, Administrators will menitor for compliance, |

_ CLW\M“'}’C\Q«LA)_ basis o S
%QMGS CCN\.-‘J_Q,ECM\Q“D Q() X,g,.,Lf

LJJZJ e A | r.
Sl , |

Rapeat Violatlan: No Date(s) of Previous Violation(s): {

Signature of Legal Entity Representative

{Required on EVERY Page) L Ll a \f%/

Printed Name and Title of Logal Entity Representative Adiminifreat oR Date B
{Reguired on EVERY Page) ﬂ herd A \/ﬁt\@v MEC, ’?/Qb /IL/

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Ths above pian of correclion is appraved as of % éa_j_:e‘) : Plan of correction implementation status as of §+$ ~;

(Date)

Fully Implemented '
Partially implemenjad - Adeguate Progress

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

] Notimplemented
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Vioiation Report: 22175 - 07/01/2014 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.141(a){1) - A resident shall have a medical evaluation by a physician, physician's asslstant, or certified registerec
nurse practitioner dosumented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admissich,

Za. DESCRIPTION OF VIOLATION

The iniiial medical evaluation In the record of resident #2 (admitted 2/20/14} was naol dated and therefore it could nof be determined if

the resident was evaluated in a timely manner,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sien and date any atfached pages, )

includa steps to correct the vivlalion deseribad above and sleps to preven! a similar violation from occurring again, If steps cannof he comp.'eted -

immediafely, include dates by which the steps wilf he completed,

The initial medica) evaluation of resident #2 was corrected by provider (Danville State
Hospital} and a corrected version was faxed to our facility for the resident’s record showing
that the initial evaluation was compieted on 2/20/14 as part of the residents discharge
process from the state hospital, In the future Co-Administrators will scrutinize initial
medical evaluations to ensure that the date of initial medical exam is documented and will

menitor for compliance.

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page}

RodA 0 iy

Printed dlame and Title of Legal Entity Representative
}Reg‘mred cn EVERY Paqge) K: cha J‘J A \/WL‘%

/ [
Adminifireate | o Jas|

M.GC

4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of

The ahove plan of correction was approved by

Plan of correction Implemeniation status as of g S -lY
{Date)
[] Fuly lmplemented

Parﬂally Implerneniad Adequale Progress

|'__[ Partially implemented - inadequate Prograss
D Not Implemented
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Violation Repert; 22175 ~ 07/04/2014 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa,Code §2600
144{c)2) Location of a smoking room or outslde smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from common watkways and exits.

2a. DESCRIFTION OF VIOLATION

On 71114 Depariment Representafives observed a large green plastic bucket filled with combustible materals including paper,
cardboard and napkins located in the facility's designated smoking area,

3. PLAN OF CORRECTION {POC) (Attuch pages as novessary, Remoember that you must sign and date any attached pages.)

include steps lo correct the violafion described above and steps to prevent a similar vioiaiion from ocourdng again. If steps cannet be compieted
immadfately, include dates by which the steps will be completed,

The bucket which was collecting waste was removed from the area and a sign (Attachment
H1) has been posted which directs no open containers are to be left in the smoking area due
to the potential for a fire hazard. A home meeting was held on 7/24/14 to discuss this issue
with residents and help them understand the importance of this issue, Administrators will
continue to monitor for compliance as we take fire safety very sericusly.

Repeat Violation: No Date(s) of Previous Violation{s); :
Slgnature of Legal Entity Representative
(Required on EVERY Page) M n \//72/
Printed Name and Title of Legal Entity Representative {C\J\v\« v drrete £ Date . »
[Required on EVERY Page) 2. | 1 f. \]WL&/ G, 7/2&. / 1
/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of cerrection is approved as of 1) Plan of correction impfementation status as of 8~ S~ 1+
(Date) — k]

Fully Impiemerwted

~ Partiaflly implemented - Adequate Progress

Partially Implemented - inadequate Progress

Not Impiemented

=l

The ahove plan of correction was approved by
. {Inltials




Page 16 of 17

Violation Report: 22175 - 07/G1/2044 - Hummel, Jesse
PGH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.171(b)(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a

first aid kit with tha contents In § 2600.86 {relating to first aid kit).

2a. DESGRIPTION OF VIOLATION
The first ald kit located in the Nissan Van did not contain the following ftems! scissors, eye glasses, or a thermometer,

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

Include steps to correct the Violation daescrived above and steps lo prevent a simifar violation from coctiring again, I steps cannot be complelad
immediately, include dates by which the sfeps will be compfeted,

Scissors, safety glasses and a thermometer were purchased for our travel first aid kit located
in the Nissan van. We had not had these items due to the regulation stating that ancillary
first aid kits do not need to contain all of the items that a home's primary first ald kit must
have, but we are not adverse to supplying them and will continue to supply them in our first
aid kits for our vehicles, Administrators wili continue to monitor for compliance,

Repeat Violation: No

Date(s} of Previous Viclation{s):

{Required on EVERY Page}

Signature of Legal Entity Representative M [ \/ 4/
. L )

Printed Name and Title of Legal Entity Repressntativ

{Required on EVERY Page}

f’\“ Cyard f. J\GLLEV

Adominidv oo | oo o
M. 7/9‘5}*7

4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha above plan of correction is approved as of q‘ -5 =i i

(Date)

.

Plen of correction implementation status as of ?"5" “—1

D Fully Implamented
m Partially Implemented - Adsquate 'Progress

{Date)

The above plan of correction was approved by %
{Indfials)

A

D Partially implemented - Inadequats Progress
[] Notiriplemented
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Violation Report: 22175 - G7/01/2014 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa,Code §2600 . .
2600.191 - The home shall educate the resident on the right to question or refuse a medication If the resident beileves
there may be a medication error. Documentaticn of this resldent education shall be kept.

Za. DESCRIPTION OF VIOLATION
Residents #2 and #3 were not educated regarding their right to refuse a medication if it is believed the medication is baing given In
error,

3. PLAN OF CORRECTION (POC) {Atfach puges as necessary. Remember that you must sign and dafe any attached pages.)

immedialely, include dates by which the staps will bs complated.

We are strict believers in Residents Rights and respect a resident’s right to decline a
medication if they feel it is being given in error. Residents #2 & # 3 each met with
Administrator (Staff F) on 7/24/14 and it was reviewed with residents that they have the
right to refuse medication if they believe it is being given in error, Also cur resident rights
templates have been updated (Attachment | shows relevant item ‘Z') to ensure that it is
noted that a resident has the right to refuse medication as described above. Administrators
witl continue to utilize resident rights lists featuring this right and will monitor for
compliance. ‘

_.n_..fno,‘ud&step.s‘.fc.comact_l‘h&kMlola!iofl“Eiasmbad_aﬁmiﬁﬁ.ﬂdm&[ﬂn.?.K.Q..D.Eﬁ‘lfﬁﬂ.f.‘.ﬁ.ﬁfiﬂil&ll!&?!ﬂfi@tl.lf_ﬂm,.QCZQL!ECLFIQJ?!QﬁlD;lﬁﬁ!ﬁﬂéLGﬁﬂﬂQl‘.,te.ﬂ,..C.Ezmpn'ﬁ!fsd ............. I

Repeat Viplation: Na Date{s) of Previous Viofation{s):

Signature of Legal Entity Representative
[Required on EVERY Page) Flcdl 4 V.

rd
Printed Name and Tit}e of Legul Entity Representative A tﬁ,mlm Aratul

Dat -
{Required on EVERY Page) R% erd A V"‘%L\B‘/ Mg ate ") j.'lb /I‘-/
i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approvec &s of s -1q Plan of correction implementation status as of §-s~9y

(Date) —[Date)
D Fully implemented

e Partially lmp\ep}ﬁyﬁﬁg_- Adequa_t‘g_.?{ggress

[C1 Not Implemented

The above plan of correction was approved by g 2{ 2 ]:] Partiaily Implemented - Inadequate Progress
(Initials)






