DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

0Cr 09 74

Mr. Nathaniel D. Pace, Administrator
Morris-Pace Assisted Living Inc.

416 Reading Avenue

West Reading, Pennsylvania 18611

RE: Morris-Pace Personal Care
License #: 215900

Dear Mr, Pace:

As a result of the Department of Public Welfare's licensing inspection on
July 2, 2014, August 14, 2014 and September 30, 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 September 10, 2014 to September 10, 2015
was issued on June 10, 2014. Your regular license remains in good standing.

Smcerely,

MatthewJ Jo es
Dlrector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, 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 30
PGH Name: MORRIS PACE PERSONAL CARE S License Number: 215000 |
Address: 416 READING AVENUE, WEST READING, PA 19511 GCounty: Berks
Administrator: Nate Pace Region: NORTHEAST

Legal Entity Name: MORR|S PACE ASSISTED LIVING INC

Legal Entity Address: 416 READING AVENUE, WEST READING, PA 19611

Certificate(s) of Occupancy

not indicated
08/28/2007
Borough of West Reading

Staffing Hours
Resident Support: NA Total Daiiy Staff: 62 s Waking Staff: 47

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

Reason(s) for Inspecfion(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/02/2014; Patton, Leslie; Hummel, Jesse
(08/14/2014: Patton, Leslie; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Appllcable

Qther Details
Partial or Fuli Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 63 Number of Residents who:
Number of Residents Served: 62 . Receive Supplemental Security Income: 48
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider; 25
Area: . Have Mantal HIness: 45
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: 2
Number of Residents Served in Secured Domentia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disabllity: ¢
Number of Gurrent Hospice Residents: 0
Number of Hospice Resldents in past year: O
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_[Viclatioh Repore: 21500 - 0770272014 - Palton, Lesie ..

PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.42(x} - Aresident has the right to a system to safeguard a resldent‘s money and proparty

2a, DESCRIPTION OF VIOLATION
Depariment Representatives determinad that the facility does not have any typa of systern for residents to safeguard their personal
telongings Including money and other property.

3. PLAN OF CORRECTION (POC) (Altach pages as necessaty, Remermber that you must sign and date any attacked pages.)

Include steps fo correct the violation described above and steps fo provent a similar violation fromt occunring agein. If steps vanniot be completed
imimediately, include dates by which the steps will be compieted,

w 'MHLM
S S

Repeat Violation: No Date(s) of Prevloua'_yioiai{un(sj: ;E
Signature of Legal Entity Representative ‘ fi' ‘N o
{Required on EVERY Page) ‘g J AL / ,
T T i
Printed Name and Title of Legal Entity Representa‘ive Y } FL; - } f
) iz Date
{Reguired on EVERY Page} E\\é Lﬂ("& i f’i{ N J%(»L TJ !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of qlial l"l Plan of correction implamentation status as of O ]L‘
) Cale) Bats)
[T] Fully Implemented
_ /W\_ m Partially Implemented - Adequate Progress
The above plan of correction was approved by D Parlially Implemented - Inedequate Progress
(i) .
] wetimplemented
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~{Viclation-Repert: 21596 07/02/2614 - Palion, Leslle ———— —— —=
PCH Nante; MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa,Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Clder Aduli Protective Services Act
(OAPBA) (35 P8, §§ 10225.101-10225.5102) and 6 Pa,Code Chapter 15 (refating to protective services for older adufts),

2a, DESCRIPTION OF VIOLATION
Staff parson A was hired 6/21/14 and a finelized PA ¢riminal background check was obtained on 6/26/44, The staff person continued to
work bayand the permissible 30-day provislonal hiring period in which a finalized critninal background check must be obtained,

3. PLAN OF CORRECTION {PQC) (Atirch papges as necessary. R.amcﬁlhﬂrlhat you most sign and date any attached pages.)

Inelude steps fo eomed the violatlon described above and steps lo prevent a similar violation from occurming again. if steps cennol be vompleted
immaediately, include dates by which the sfeps witl be completed.

Gee adfochad

Repeat Violallon: Yes Date(s) of PrevlotJ{Violqtlor}{s)) 08/22/2013
Signature of Legal Entity Representative /)
{Required on EVERY FPage) N !' }g fimr A
, o
Printed Nare and Title of Legal Entity Repﬂ}aentat £ ; Lol / Date '{
{Required on EVERY Page) {‘ )% iA M ,;. P / i gf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection is approved as of —j-\gm Plan of correction implementation status as of C[‘ ) 'M

(Date} "-—m)—--

Fully Implamented
The above plan of eorrection was approved by l l v

(Initials}

Partialty Implermented - Adequate Progress
Partiafly implemerted - Inadequate Progress

Onols

Not Implemented .
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-|-Violation-Report:-21530--0r/02R2014~Pation; Lasle
PCH Nams: MORRIS PACE PERSONAL CARE

1, REGULATION 55 Pa,.Code §2600
2800 54(a) - Direct care staff persons shall have the following qualifications:

{1) Be 1B years of age or older, except as permitted in § 2600.84(b).

{2) Have a high school diplora, GED diploma, ar active registry status on the Pennsylvania nurse alde registry.

{3} Be fres from & medical condition, Including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a, DESCRIPTION OF VIOLATION

Direct care staft persoh A was hired 5/21/14. The stafl person does not have a high school diploma, GED, or actlve registry status on
the PA nurse aids list, The sialf person has confinued fo work in a direci care capaclty beyond the permissible 30-day fimeframe In
which the aducaficn documentation must he provided,

3. PLAN OF CORRECTION {POC) (Affach pages as necessary, Remermber that you masl sign and dale any attached pages.}

include steps fe comact the violation described above and sleps lo prevent a simfiar violation from accurring again, {f steps cannot be completed .
immediately, Inciude dates by which the sleps will be completed,

Ge c&\mv&v .

' -fﬂ“
Repeat Viofallon; Yes Pate(s) of Previsiis {}g'{olat}[mﬁs): 06/25/2013
Signature of Legal Entity Representative VN [
{Required on EVERY Page) 1 ¥y ; AL i “

. . i v 7} » B
Printed Name and Title of Legal Entlty Rﬁ{:\;&se\n vé A f o Date ‘ ]j f o
(Required on EVERY Page) [ {i‘fﬁ oA NI Ui’i . PN “/

v ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of \ . Plan of correction implementalion status as of q ' 30 IL'
) . {Date} WW

Wi Fully Implemented
(.‘,Y_\ Padially Implemented - Adequale Progress
The above plan of corraction was approved by

ettt

(Initiais)

Partially implemented - Inadequate Progress

L0

Hot Iimplemented
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-.|.PCH Name: MORRIS PACE PERSONAL CARE

[FVicTation Report- 21500 - 07702120 14— Pattor, Lesle

1. REGULATION 55 Pa.Code §2600

2600.57(b) - Direct care staff persons shail be available to pmwde al least 1 hour per day of personal care services to
each mobile resident,

2a. DESCRIPTION OF VIOLATION

The home was serving 62 resldents at the time of the inspection, requiring staff be available to provide af least 62 hours of direct care
sefvice within a 24 hour perlod of ime. Based upon a review of staff schedule "A" and an interview of slaff person B, who is the
administrator, it was determined that or Menday 68.5 hours of direct care service was avaliable, 46 hours were available on Friday,
and 60 hours were available on Saturday.

3. PLAN OF CORRECTION (POC} (Atnch pages as necessory. Remember that you nwust sign and date any atlached pages.)

inciude steps do corec! the violation described above and steps Io preveit a simitar vivlation from ogeurring again. If steps cannol be completed
Immediately, Include dates by which the steps will he completed,

Repeat Violation; No Date(s) of Prevlé\{s V}Olatlflﬂs)

Signature of Legal Entity Representative f\ F
{Reguired on EVERY Page) f A J g “"’f/ . ;’}
- : w f
Printed Name and Titie of Legal Entity Repveser}ti(yvé b gy i/ ._ 1{/
{Required on EVERY Page) AN e AV L TN / é L Date N
i \3‘-/ m’m 4 i P

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

The above plan of correction is approved as of ( \ t }\ Plan of correction implementation status as of < «_ () 1 M
ate ﬁmg—-
ale

D Fully Implemented
8 Partlally Implemented - Adequate Progress

The above plan of comection was appraved by (W\ [j Partially Implemented - Inadequate Frogress

(Initials)
D Not implemented

o
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[Violafion Report: 21590 - 0/102/20 14— Pattor, Lesle
| PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.67(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 26€0,57(c) shall be available
during waking hours,

2a. DESCRIPTION OF VIOLATION

The home was serving 62 residents at he time of the Ihspection requiring staff be available o pravide 8t lsast 46,5 hours of direct care
service during waking hours, Basead upoh & review of schedule “A° and an interview of staff person B, it was determined that on
Monday 42.5 hours of direct care sarvice was available during waking hours, Fridey 38 hours of diract care service was available
during waking hours and Saturday 36 hours of direct care sarvice was avallabla during waking hours.

3. PLAN DF CORRECTION [POC) (Allnch prges as necessury, Remember that you must sign and date any attached pages.)

Incitxde sieps ta correct the viokafion described above and steps to preven! a simitar violation frorm ocelrring again. I steps cannot be complated
immediataly, include dales hy which the steps will be compleied,

Swoakedweld

v EY

Repeat Viglation: No Date(s) of Previous \ﬁ&iatl&n )
Signature of Lega! Entlty Representative 0N V
{Reguired on EVERY Pats) \‘f s ‘ N

: 1 ; .
Printed Name and Title of Legal Entity epresentﬁ}ive 1 ] b e

_ 3 ate

{Reguired on EVERY Page) \\j,/ﬁf« YO0 15, g’ A E‘/i(:/ {g N ! }

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of m Plan of sorrection impiementation stalus as of i ( ‘50 1 ! "1
(Date} ‘ Date

D Fully Implemented

m Partiaily Irmplemented - Adaquele Progress

The above plan of correction was approved by _/ l( \ D Fartially Implemented - Inadequale Progress

{Initials) ‘
(] Notimplemented




3.

el

Morris-Pace Inspection 7/2/14

2600(.42)

Residents must have a secure place for their valuables/money.

During inspection staff didn’t know where the policy for stealing was.

There have been some stealing of food in our building and it was reported to
DPW.

Our policy states that we will safeguard a residents valuables/money when
requested and place in a locked room, safe, or the Med Cart, also, have them sign
a receipt and place it in their chart for compliance.

Remind all residents about this policy. All are informed upon admittance, we will
have a discussion again to remind all residents of this service.

(&> Administration is responsible to prevent future violations, /VV\ i ‘?" "f

Pg.3 (51)

1. All staff must have a criminal background check done in order to protect our
residents,

2. The Criminal background was in Staff members record, however, it was done 5
days after the 30-day requirement.

3. Staff person (A) worked here before and I thought that T had all documents
needed, however, criminal background wasn’t done within the 30-day period
upon his return. DPW inspector discovered laps during inspection.

4, Criminal Backgroumd Check was noticed missing by Administrator while
checking staff charts, CBGC was then ran and placed in staff chart,

5. A checklist for Hiring has been completed and attacked to our applications. This
is a tool that will help prevent another violation. Also, gives the apphcant(s) alist
of what they need to have to be hired in a PCH.

Administrator is responsible to make sure this new tool is being useii qvhen
handing out applications. ('\/\/\ q\\q |
Pg. 4 (.54-a)

1. All staff must have a GED/High School Diploma/CAN Registry in order to work
ina PCH.

2. Letter showing Staff member (A’s) graduation wasn’t in his employee file.

3. Staff member (A) had worked here before and T thought that I had all required
documents, obviously something’s were not present. 1 should have checked.

4, Staff member (A) brought in his letter showing his graduation date.

5. A check list for Hiring has been completed and attached to our applications. This
is a tool that will help prevent another violation. Also, gives the applicant(s) a list
_ of what they need to be hired in a PCH.

6 ) Administrator is responsible to make sure this new tool is being used when

Pg.5&6 (57-b & d)
1.

~ handing out applications.

wqial

Residents must have a hour of Direct Care per day to ensure compliance.
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-PEH-Name: MERRIS- PACE PERSONALCARE

Violation Report: 21550 - 07/02/2014 - Palton, Leslie

1. REGULATION 58 Pa.Cade §2600
2600,85(a) - Sanitary condlitions shall be maintained.

2a, DESCRIPTION OF VIOLATION
On 7/2/14, the Inside of the tollet In the bathroom located next to room D2 was stained with dried wrine and fecal matter.

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

includa steps to correot the viokation dessribed above and steps to prevent a similar vialetion from occurrdng egein. If sleps cannol be completed
immediately, include dales by which the steps will be complaled,

5~€'e &"“5\&\&&

¢ /L\t a&mu\r\z@’}w‘-‘\m{‘ M MQWQMQ’ ‘6‘“"1 (‘”‘”fe”i‘(‘ﬁ'ﬁy.,j
bt mgig oI g

Repeat Violation: No Date(s) of Prevlqag_s Vic&]atfop(!s).

Signature of Legal Entity Representative }f_} A J

(Required on EVERY Page) : fz""\h,, - ! > jf'\ }/ ,
Printed Name and Title of Legal Entity Represgn tlv ; [f';; /-«‘-7 /
(Required on EVERY Page) ‘ f.j‘zn{._/ % \&H oA , ,/ 6‘(,{' Date < H f ¢ '“;,/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
8]
The abave pian of correction is approved as of , \ 0‘ [U‘ Plan of correction implementation stafus as of
Date) | Dal

Fully implemanted
Partislly Implemented - Adequate Progress

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

(initiats)

OO=L

Moi Implemented
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Violation Report: 27590 - 07/02/2014 - Paiton, Leslie
-PCH-Name:rMORRIS-PAGE-PERSONAL GARE

1. REGULATICN 55 Pa.Code §2600
25600.85(b) - There may be ho evidence of infestation of insects or rodents in the home,

2a. DESCRIPTION OF VIOLATION ‘

On 7/2/14 the inspection was suspended until further notice due to active bed bug infestation being observad while on site, Three bed

bugs were abserved; one was |ocated on documents belng used to conduct the inspection, one was located on the chalr being utlized
by an inspector, and another bug was found on an inspector's ciothing. The room that was used to conduc a portion of the inspection

had not been lreated for bed bugs, as was alsc the casa with the lounge lopated In each section of the home,

3. PLAN OF CORRECTION (POC} {Aftach pages as necessary. Remember that you musl €ign and dete any nitached pages.)

Incluge steps to corract the violation described ahove and steps Io pravent o simiter violation from occurming again, I sfeps cannot be complefed
immediately, include dates by which the steps will be completed,

&Q e dmeb

Repeat Viotation: No Date(s) of Previmé Violqtion?ésﬂ
Signature of Legal Entity Representative Ay A A i
(Required on EVERY Page) } { f Ll A Iy
LEau 14 ) ¥ ; 7
Printed Name and Title of Legal Entity Representa ye i ' \ !L’ J’ S 7 Sty I
{Reguired on EVERY Page) ?\34 Kiaie (/ ) {f e bate 4 /< [ &/
- . i J e

DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI

{Dale)

The above plan of coirection Is approved as of ﬂlﬂhﬂ_ Plan of correction implerentatian status as of ] ’30’!‘1‘
atey

Fully Implemantad
Partially implemented - Adequals Progress

[ ]

The above plan of correction was approved by Partiafly implemented - Inadequate Progress ‘

1
-1

Initials
( ) Not bmplemented

L]




"T'Violation Report: 21580 - 07/02/2014 - Pation, Leslie
-~ -PCH Narmrer MORRIS PACE PERSONAL CARE

Page9of30

1, REGULATICON 55 Pa.Code §2600

2600.86(b) - A bathroom that does nat have an operable, outside window shall be equipped with an exhaust fan for
ventilation,

Za, DESCRIPTION OF VIOLATION
The fan jocated in bathroom F3 was inoperabie af the time of inspection on 7/2/14,

3, PLAN OF CORRECTION {POC) (Atiach pages ag necessary. Remember that you must sign and date any atteched pages.)

Inciude steps to corect the violation described shove and steps {o prevent a simifar viclation from occurring agaln. If sleps cannot be completed
immedialely, Include dales by which the staps vl be completed,

Repeat Vioiation; No Date(s) of Previous Vloik 6 n{}):
[ .
Signature of Legal Entity Representative [
Required on EVERY Pa \\5 ﬁ; S N ;g
\._,-!, .3 T = -
Printed Name and Title of Lagal Entity Rep #en&aﬂ}’ﬂ / } / d Date 7, j 7. Uf
(Required on EVERY Page) N G e ] J [ £ g7
LA ] Wi ki

DEPARTMENT USE ONLY - HOMES MAY NDT WRITE BELOW THIS LINE!

The above plan of correotion is approved as of —ﬂ-m Plan of correction implementation slatus as of E‘ 3() | '-’i
' ate]

Date)
. Fully Implemented

[[] Paniially implemented - Adequate Progress
The above plan of correclion was approved by 0\/\ D Parfially Implemented - Inadeguate Progress

initials
( ) [1 Notimplemented




S o

2,

During our inspection, the inspector asked some questions about how much time
the staff does NON direct care. I gave in-accurate time to inspector. The term
“available hours” was used and I was confused to what that meant, After talking
to each of the staff members, I have re-done the schedule and identified the direct
care hours per my staff.

Guessing the time frame on work being done that is “non direct care” and giving
that as an accurate time should not have been given to inspector. I should have
asked first, then given the information to the inspector.

. Schedule has been re-vamped and the method used to determine “direct care

hours" has been noted at the bottom of the page.

Maintain the current schedule and ask my staff the time allotment on duties to
ensure compliance. Getting accurate info benefits the resident & compliance.
Administrator will be responsible in maintaining and adjusting the schedule as
needed to prevent future violations. (\N\ cm q I y_f

Pg. 7 (85-a)

1.
2,
3.

4,
5.

96.

Sanitary conditions must be maintained in all areas that residents use for their
health & safety.

During inspection the inspector noticed that this bathroom had sanitary issues.
Staffl was not aware of this issue,

Bathroom wasn’t checked in a timely matter by staff. .

Clean the bathroom right away and maintain the cleanliness.

Staff checks during their shifts, and also cleans & re-stock needed 1tems
Residents also let us know if there are any issues they might have found, like a
stopped up or dirty foilet.

Direct care staff are responsible for checking these bathroom, cleaning and

stocking as needed. iy W f_?)"fv’a.:h)/\ Nla &70\'\5 ub&@\y‘ Méc‘)w-j C

Pg. § (85-b) ‘1// ¢

1. There should be NO infestation in our PCH, this goes against the Health & Safety

L

3.

0.

of the resident.

We have a bed bug problem and have been treating this issue.

Bed bugs were actively crawling around on the furniture where we were siiting,
Green Giant has been using a new “growth inhibitor” to prevent the bugs from

- growing into adulthood. Also, they are treating all sitting areas that were not

being treated before. Bedrooms were done, now with the sitting areas being
included, we should be getting this situation under control.
Continue our treatments schedule, including sitting areas, furniture, chairs, sofas,

tables, etc.
Administrator shall be responsible for making sure that the treatments contmue/w\ H t [ u’

Pg. 9 (.86-b)

I,
2.
3.

Ventilation is required for bathrooms without windows.
Home did not know the ventilation fan in bathroom was not operating.
Building checks were done, however this was missed.
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Violation Report: 21580 - 07/02/2014 - Patlan, Leslie

[-PEHName: WMORRIE PACE- PERSONAL-CARE

1, REGULATION 55 Pa,Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in goed repalr and free of hazards,

2a, DESCRIPTION OF VIOLATION

On 7/2/14 a sactfon of safurated carpet measuring approximately 3 feet x 5 feet was located outside of the resident room located in
"Wing J" with what appeared to be water leaking from the air conditioning unit located directly outside of the resident room,

On 7/2114 Depariment representatives ebserved a 8 foct by 6 foot area of carpel thal was completely saturated with what appeared fo

be water leaking from the alr conditioning unit direclly outside of the bedrocm in Wing F. The saturated carpeting presents a fall risk fo
the residents of the facility.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessury. Resaember that you imust sign and date any attached pages.}

Inctude stops to correc! the violation described above and steps lo prevent a simitar violatlon from ocourring again. If sleps cannot be completed
immediately, inclide dales by which the steps will be complefed,

o idlndned)

f!’.}

Repeat Vialation: No Date(s) of Previous, Viclaon(s)y]

Signature of Legal Entity Representative }{f ﬁi% /" ]

{Required on EVERY Page) L /)
I ;

H / Vi

) 7 - ; I A

Printed Name and Title of Legal Entity Represe?%v; v / / ‘% /f/ Date /[ /{ oy J
{Reguired on EVERY Page} L,,L.;.w Uﬁi E’:} j £ / o i {#’%’{.—é’ q / 5 45

E|

DEPARTMENT USE ONLY - HOMES MAY NOT WRI'IEE BELOW THIS LINE!

The above plan of correction is approved as of ( 1 & \ Plan of correction implementation status as of El [ E; l"I
@
ate)

D Fully Implemanted
7 v Parfially implemented - Adequate Progress
The above plan of correction was approved by fYY\ [] Partially Implemanted - Inadequate Progress
(i) [:] Not Implemented
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Viodation Report: 21590 - 07/02/2014 - Patioh, Laslle

PEHName: MORRISPACE PERSONAL-CARE b

1. REGULATION 55 Pa.Code §2800
2600.82 - Windows, including windows in doors, must be in good repalr and securely screened when doors or windows are
open.

2a, DESCRIPTION OF VIOLATION
On 8/14/14 a Department repretentalive observed two windows within the main hallway directly across from Wing EF wers open, The
window screens had golf bali slzed whotes aliowing penetration of insects inlo the facility,

3. PLAN OF CORRECTION {PQC) (Atlach pages as necessery, Remembor thal you rmst sign and daic any attached pages.)

Include steps fo cormect the vinlation described above and steps fo prevent & similar violatlon from oocurrdng again. [f sleps cannof be compleled
immadialely, inciude dales by which the steps will be completed,

S‘u m‘“ w ‘)'”*&

A
I L
Repeat Violation; Yes Date(s) of Previous Vl&{ntiq‘h{sr 06/26/2013
Signature of Legal Entily Reopresentative I .
{Reguired on EVERY Page) ; St ’;”} ‘
k1 f oF Ry
Printed Name and Title of Legal Eﬂtlty Represe ave Date ﬂ/’;’» o j/f >f/
{Reaulred on EVERY Page) Laie [ [”' ,f ei( _,f TAN [!;’ ¥

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

The above plan of correction is epproved as of Aﬂ- l Plan of correction implementation status as of ﬂ
(Date) Thale)
Fully Implemenied

(m Partially implemented - Adequate Progress

(Initlais}

The above plan of corcection was approved by Partiafly Implemented - Inadequate Progress

OBO0

Not kmplemented
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Viclatlon Report: 21580 - 07/02/2014 - Pallon, Leslle

“PCH Name: MORRIS PACE PERSONALCARE ™~ e

1. REGULATION 55 Pa.Code §2600

2600.101(j)(2) - Each resident shall have the following in the bedroom; A chair for each resident that meets the resident's
needs,

2a. DESCRIPTION OF VIOLATION
On 8/14/14, the single occupancy room located in wlng J did not contain a chair,

3, PLAN OF CORREQTION (POC) (Attach pagss ns necessary, Remember that you must sigm and date any stteched pages.)

Include steps to cosect the viclation describad abave and sleps fo prevent a similar violslion from occurring again. if steps cannot ba complated
imrnediately, inclide dates by which the sleps will be complaled,

Q_Q a“ad«u}(.

,D\Q_ a&““*\‘?:d"‘qw o] /VWUNJW {jVWVjomo) Cwﬁ,lgkwu,
/'Mlﬁf t

" e

4 7
Repeat Violation; No Date{s) of Pravious \ﬁolatl’onﬂs}:
Signature of Legal Entity Representative \\ /, : {
Required on EVERY Pate e | i—az’k« : ) _ )

.l

Printed Name and Title of Legal Entity E\e resepist / / _ -3 m/ /
Required on RY Page } P !m?éfé? Y &“ .{;{‘{ Date Lg % {‘_f,: |

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

The above plan of correction is approved as of j"é'ji')}ﬂ' Flan of porrection implementation status as of . "'i
ate : —ﬂ(ﬁ;y)—-
ale}
: D Fully implemented
m Fartially Implementad - Adequate Progress
The above plan of correction was approved by /W\ |:| Fartially Implemented - Inadequate Progress

(Initlals)
[T] Wotimplemented
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Page 13 of 30

"'V'mlatitm‘Reportt"QTSQ{T:'ﬂ’ff521201'4"="Paﬂon‘.‘"t‘eslIe
i PGH Name: MORRIS PACE PERSONAL CARE

$. REGULATION 55 Pa.Code §2600 _
2800.101(j)(7) - Each resident shall have the following in the bedroom: An cperable lamp or other source of lighting that

‘I can be turned on at bedside.

2a. DESCRIFTION OF VIOLATION |
On 8/14/14 resident reom C1 did not have a bedside lamp within reach of the bedside of resident #1.

ON 8/14/14 resident room D2 did not have an operable badslde light.

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

include steps o correct the violation desoribad above and steps to prevent a similar violation fram coouming agein. If sleps cannol be completed
Immadiately, include dates by which the steps will be completed, .

Car @\M&

A
Repeat Violation: Yes Date{g} of Previqus \ﬁclktth(ﬁ)‘{ 0612512013
Signature of Legat Entity Representative }_f—? i ;t
(Required on EVERY Page) 4 E \j Ghe e - Vi £
RN f .
Printed Name and Title of Legal Entity Represe ;:. ﬁvq ;f{J . j / ’ /._} Date {_}? //.// S
Re EVERY Page Natd e / Doty /Ay /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of }) 5 \ _ Plan of correction Implementation status as of 7—33 | ‘-]
ale .
Date

[] Fully implemented
[] Partially implemented - Adequate Progress
The abova plan of correction was approved by m\ [j Pariially Implemented - Inadequate Progress

Inftials
( ) Not Implemented




%% -

Admin, contacted an electrician to replace the exhaust fan, waiting for a exact
date of service, the end of September should be enough time.
5. Continue to make Building checks, different areas are checked to ensure the entire
building is being monitored.
¢ 6. Admin, will be responsible for getting different staff members to make these
checks so that different eyes can catch different issues the building might have c” /'IL

|
Pg. 10 (88-a) |
1. Flooring must be free from all hazards. }
2. Home did not repair the faulty unit timely. :
3. Air Conditioning unit is leaking, the drainage pipe is not taking the water to the ' S

drain in utility room,
4, Called the HVAC repair, he informs me that the repair will be repaired by the end
of September 2014, —

5. Air Conditioning unit will not be used until repair is complete. Resident can use
the window air conditioner in the mean time.
@ Admin. will be monitoring the repairmen, checking on availability, will also

comtact the Dept when completed. /W q / /q / / "j

Pg. 11 (92)

1. Screens are important to keep bugs/insects out of facility,

2. Cuts/tear in the screen and were not replaced/repaired.

3. Screens were torn by hail storm, insurance company requested that we do not
repair anything until finished with estimate,

4. Keep windows closed until the screens have been repaired/replaced. Spoke with
residents asking they do not open any window if the screen isn’t in good repair,
Insurance company has ordered the screens/\mndows I was given a estimated
replacement date of 9/26/14,

5. When a screen is reported torn/broken, take frame to make repairs and close
windows until the screen has been replaced/repasred

6. Staft will notify Admin of any/all issues in order for repairs to be (:ompleﬂt\ﬂ:cT\/\J\ﬁI “ 'j

Pg. 12 (101-j-2)

1. A chair must be in resident’s bedreom for their use.

2. Chairs were removed withoui staff’s knowledge.

3. The two residents that moved July 1 took the chairs that were in the bedroom with
them without permission.

4. Wereplaced the chairs that day.

5. When we do room checks, monitor the items in the room after a resident has
relocated, ensuring the all items are in place.

6. Direct Care staff shall be responsible for th se checks .
¢ The ammThafor A hall ey :M(gm«, %"Q)Ma- m 9}’Vj
Pg. 13 (1014-7)

1. Lighting next to the beds prevent falls,

2. Inspector tried to turn on the lamp and it did not work.

3\{ ft~
W
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T Vialation Reporl 21500 - 07/02/2014 - Palton, Leshe
| PCH.Name: MORRIS_PACE PERSONAL CARE

1. REGULATION &5 Pa.Code §2600
2600.102(j) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap Is not permitted :
untess there is a separate bar clearly jabsled for each resident who shares & bathroom, !

2a. DESCRIPTION OF VIOLATION

It was determined through interviews that resldents residing In room C1 are uilizing the same bar soap located on the sink fnside the
bathroom.

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

include stepe lo correct the violafion dascribed above and sleps lo provent a similar violalion from acourring again. If sreps cannnt be completed
immodiately, helude dafes by which the steps will be complaled,

Sa OL‘H(M_,QN,b

4
Repeat Violation: No Date(s) of Pravious Viot?tiﬂn(s,é',
Signature of Legal Entity Represontative \‘i /‘
(Required on EVERY Page) L \ Ko .
) : 7
Printed Name and Title of Legal Entity Represen / f‘a / Date
{Required on EVERY Page} M e _‘; ;{l (e

DEPARTME‘NVT”UQEQNLY HOMES MAY NOT WRITE BELOW THIS LINE’
The above plan of correstion Is approved as of ﬂ&(‘%}éﬁ_ Flan of correction implementation status as of ﬁ ,3«0 }LL{ ' !
! ' ' ate ‘

; m Fully Implemenled
D Partially Impiemented - Adequate Progress

The above plan of correction was approved by m\ D Partially Implemented - %nadequ'ate Progress L

Initlals
( ) [ 1 Notimplemented




[ Violation Report: 275650 - 07f02/2014 - Patton, Leslie
-4-PCH-Name: MORRIS PAGE PERSONAL CARE

Page 15 of 30 |

1. REGULATION 56 Pa.Code §2600
2600.102¢k) - Use of a common towel is prohibited,

2a. DESCRIFTION OF VIOLATION

On 8/14/14, the following was observed;

The bathroom adjolning resident room J4 contained a single balh {owel that was not labeled with the resident's name.
The bathroom adjoining resident room H1, contalned twao bath iowels that were nof labsled with the restdents' name,
The bathroom localed next to room A-4 did not comtain paper towels,

3. PLAN OF CORRECTION (POC) (Attach pages as necossary, Remowmber that you must sign and dats any attached pages.)

Include sleps to comes! the violation described above end steps lo pravent a similar violation from ovcurring again, I steps cannot he completed
Immediately, inciude dales by which the steps will he compisted.

/)

Repeat Viclation: No Date{s) of Previqus Vlullgtlﬁin(t’):

Signature of Legal Entity Representative | ﬂ g'{\‘\{ |
{Required on EVERY Page) } \Q‘iﬁ g

kY

Printud Name and Title of Legal Entity Rep %entatl roN Date ‘!:";%} ff_wﬂ*‘”f o
{Reguired on EYERY Page) Fﬁ_w" ,;,A?e ( \{Jt_v*'“ ] I T

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

(Dale)

The above plan of correction was approved by ( I I g

{Initiats)

Fully implemented
Partially Implemenied - Adequale Progress
Partially Implementad - inadequate Progress

Not Impiemented

The above plan of correction is approved as of i \;‘) % ‘\‘j\ Plen of carrection Implementation status as cf ('j . 30 , M :
(Date

mimim)
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~[“Vielation Report: 2 1580+ 07/02/20 14— Palfon, Cesiie
|.PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION §5 Pa.Code §2600
2600,103(j) - Outdated or spoiled food or dented cans may not be used,

Za. DESCRIPTION OF VIOLATION
On 7/2/14, the following items stored in the double-door freezer located at the entrance of the home 5 kitchen were kept frozen beyond
the permissible 8 month timeframe:

Ahambone In a plastic container dated 11/28/13

Scrapple in e plastic bag dated 6/28/13

Baked ham fat in a plastic contalner dated 8/21/13

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

Include steps to correct the violstion described above and sleps to pravent a simitar viplalion from oceurring again, If steps cannot be completed
immediately, inchide dales by which the steps wilf be completed,

Cor otached

Repeat Violation: No ‘ Date(s) of Previous. Vlo!atﬁon(ﬁ

Signature of Lega! Entity Representative
{Required on EVERY Page) , % fidme A '

Ly 7 i

Printed Name and Title of Legal Entity Representatl a 7 } . ' Yy f”
(Required on EVERY Page) J\i M'E /j ’:“‘ & Date /f § /Y

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correciion s approved as of ([Eale) \ Plan of correction implementation status as of q ?)D‘ l’{ .

T Date]
D Fuly Implemented

D Partially Implemented - Adequale Progress
The abova plan of correction was approved by _M_ ¢ W Partially implemented - Inadequate Progress

tnitial
(nitiate) [] wotimplemented




e

o S I P ¥

Pg.

Pg.

3. The eleciric strip was off] I pushed the button and the Tamp & air conditioner "
came on.

4, Check the electric strip and make sure it on, also, check the bulb to be sure its
operational.

5. Direct Care staff make rooms checks, also our Daily Check list is done to be sure
that all need items are present in bedrooms,

6. Direct care staff is responsible to check and brmg any/all issues to A

e The admimZien: v AMaadl peyidoy Wmavwl M(, cw,y
14 (102-1)
1. The prevention of spreading germs. 9 / 0] {Lf

2. Bar soap was in a shared bath.

3. It was reported that Residents in C-1 stated to inspector that they share the bar
soap.

4. There is body wash for one resident and the other uses bar soap. I asked Resident
(a) if she uses bar soap, she stated to me that she does not and she has body wash,
resident (b) uses the bar soap.

5. 1spoke to both residents to ensure that they are not giving out bad information, if
what they are telling me is true, that they don’t use each other’s soap, they need to
simply say that, I also reminded both that sharing bar soap is not allowed, if
resident (a) wants to use bar soap, we can give her a bar for her use only. She
refused the bar and requested body wash,

6. Direct care staff will be responsible during the cleaning of their room to see that
there are both soaps present. .

¢ Ane ddminiShentor shadl Moviddoy i ongons Cghiamc - qjia iy

15 (102-k) : '

1. Itis a health risk to use the same towel, wash clothe, etc, paper towels must be
present to comply with the regulations.

2. Towel racks must have names on them if in a shared room, paper towels must be
present in shared bathes,

3. There were no names on the towels racks or hocks, a shared bath did not have
necessary paper towels.

4. Name tags were written out and applied to each wall/rack/hook to show who uses
each one, paper towels were taken up into the bath.

5. T'm sending staff today into all residents shared baths and make sure that
rack/hooks all have names on them, paper towels are distributed on day shift as
needed and might shift stocks all baths with essential items. Staff reads all
violation reports and needed corrections to ensure compliance.

6. Direct care staff will monitor these labels, if any need replacing, staff shall notify
Admin. for blank labels, also, staff will continue to replenish paper towels as

- needed during their shift.
T\r\ e a, mrmé%wﬁr MM rl?)r -’gtv W(L}DWS (‘.a»ﬂ,Q 2 Lo

16 (103-i)

1. Outdated food cannot be served!! /VC\'{T’ 4 }}‘:’)

2. Frozen articles of food were found in freezer outdated.

3. Frozen food cannot be stored more than 6 months from current date,

4. Frozen items were thrown out right away.
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Page 17 of 30

-|PEH Name: MORRIS PAGE PERSONAL GARE

Violatfoh Report: 21590 - 07/02/2C14 - Palien, Lesiie

1. REGULATION 55 Pa.Code §2500
2600,107(b) - The home shall have written emergency procedures thal include the following:
(1) Contacl information for each resldent’s designaled person, :
(2) The home's pian to provide the emergency medical information for each resident that ensures confidentiality. |
(3) Contact telephone numbers of local and State emergency management agencies and local resources for housing
and emergency care of residents, i
{(4) Means of transportation in the event that relocation is required. i
{5) Duties and responsibilities of staff persons during evacuation, transportation and al the emergency location. These ;
- duties and responsibilities shalt be specific to each resident's emergency needs. ; i
(6) Alternate means of meeting resident needs in the event of a utility outage. :

2a, DESCRIPTION OF VIOLATION
The faciity's Emergency Procedures do not include staﬁ duttes and responsibilities during evacuation, fransportation and at the
smergency location. The procedures also do not include alternate means of meeling resident needs in the event of a uility cutage.

3. PLAN OF GORRECTION {POC) [Attach pages as necessary, Remember that you must sign and dale any atiached pages.)

inciuds steps lo coact the viclation desoribed above and steps io prevent a similar viclation from ceourning agafn If steps cannot be completad
immediately, inciuda dates by which the stepa wili be compleled,

Repeat Violation: No Date(s) of Previous ml?ts (3‘)“
Signature of Legal Entity Representative \\ \ P

Regitlred on EVERY Page {w - L
Printed Name and Title of Legal Entity Bepress the i“-" ‘ / ,/ Date {7 ;/ ,.M,/ Y,
(Required on EVERY Page) E\J ity {U 3%} jf(‘/( [f " /

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

The above plan of correction is approved as of ' {Dai’ )l Plan of correcllion Implementation status as of ] ¢ .l bﬂ
e —CL(DBAD—
ate)

[7] Fuly implemented
i Partiaily Implemented - Adequate Progress

The above pian of correction was approved by ( YV ™~ [j Parilatty Implemented - Inadeguate Progress
initials
( ) [[] Wot Implemented




| PCH-Name:- MORRIS PAGE PERSONAL GARE ——--- -

Page180f30

" Violation Report: 21590 - 07/02/2014 - Pation, Leslle

1. REGULATION 55 Pa_Code §2600 :
2600.126(a) - Combustible and flammeable materials may not be located near heat sources or hot water heaters,

24, DESCRIPTION OF VIOLATION

On 8/14/14 a Dapartment representative observed a large cotion piliow located directly behind the facifity's commercial sized dryers.
Also observed behind the dryer was a heavy accumulation of fint. The lint coated the back of the dryer, the dryer vents and the wali
directly behind the dryer. These combustible materials pose & fire hazard as they were located directly behind a heatl source.

3. PLAN OF CORRECTION {POC) (Aftach puges as necessary, Remember that you must sign ond date any atinched pages.)

Include steps lo comed the violation deseribed above and sfeps to prevent a simifar viojation from ocourring sgain, # sfeps cannol be compleled
immadiately, Include dates by which the steps will be complefed.

L ek,

)
Repeat Viotation: No Date(s) of Previous \Eolaﬂqra(s) ;
Signature of Legal Entity Representative i
[Required on EVERY Pape} ;‘{ \ w\w I ‘
4 ; 3 A 7 -
Prinfed Name and Title of Legai Entity Represe Eve R ){“ . P
(Regquired on EVERY Page) ‘ Jﬂsz A i f f% ia&i"ﬂi{f pate Cf g 3 // (‘7‘
7 . I A7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ;

The above plan of correction is approved as of w— Pian of comrection lmplementation status as of ! ( ‘301 fl’f
{Lale

Date)

M Fully Implemented

| [] Pantially Implemented - Adequate Progress

The sbove vlan of correction was approved by D Parlially implemented - Inadequate Progress
(Infiais) [] Notimplemented
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S ]

+PCH-Name:rMORRIS-PAGE PERSONAL CARE

Violation Report: 21590 - 07/02/2014 - Pation, Lesle

1. REGULATION 55 Pa.Code 52600

2600.131{f) - Fire extinguishers shall be inspected and approved annually by a fire safety expert, The date of the
inspectlon shall be on the axtinguisher,

2a. DESCRIPTION OF VIOLATION
On 7/2/14, the fire extinguisher jocated near room E3 was observed lo have an expiration date of September 2013,

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

Inciude steps {o corract the viojation desuribed above and steps i prevent a simflar violalion from occurrlng again. If steps cannot be completad
immedialaly, inciude dales by which the sfeps will be completed,

G aUaM

Repeat Violation: No Date(s} of Previoys Violitiov[@f: _

Signatura of Legal Entity Representaljve A -

{Required on EVERY Page) % ‘“’f )%* f | bl j/”)

Printed Mame and Title of Legal Entity p es 5ve : / - f’/ Date r‘/ /
{Required on EVERY Page) 4; J} 4;\- 7 / } *W'\., f

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

The above plan of correction Is approved as of —ﬂﬁ\ﬁuﬂ( Plan of correction implementation status as of i “é ;{ })"l"‘
. {Date

(Date)
D Fuily lmplemented

N m Partially tmplemented - Adequaie Progress

The above plan of correcilon was approved by E:I Pariially implemented - Inadequale Progress

Initiels
( ) D Not Imptamented
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Violation Report: 21580 - 07/02/2014 - Patton, Lesle

~ L PEH-Name: MORRIS-PAGE-PERSONAL GARE

1. REGULATION 55 Pa;Code §2600
2600,132(e) - Afire drill shall be held during sleeping hours once every & months.

2a. DESCRIPTION OF VIOLATION

Based upon an isterview of staff person B on 7/2114, who is the home's administrator, It was determined that resldents of the facliity
begin to wake st 5:30am, It was alsp determined that 31 residenits eat breakfast by 6:30am. The facility held drills on 4/16/14 at
§:65am and on 10/31/13 at 6:25am. The facility wlifzed these drills as their sleeping hours drills, however based upon the above
statement the majority of residents were awake when the alarm sounded during each of these drilis.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember thet you mnst sign and dats any afisched pages.)

Inciude steps fo corract the violalion described ebove and sfeps to prevent & simifar violation fram accurring agein, If steps cannot be completed
immediatoly, include dates by which the steps will be complated,

Qoo aochd

)
Repeat Violation: No Date{s} of vaiou{i’io\aﬁ%n&é’}:},
Signature of Legal Enti Representative xﬂ f } / /’r | | 7
{Required on EVERY Page} ' !! Lhdn -~ P/
Printed Name and Title of Legal Entity Rep {m&?’ég[ 1 /o lxi / * Date f/(/’ ) '
{Required on EVERY Page} fﬂ,jgj,"@{;ﬁ aiid AN A 5? 4 / i

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

The above pl&ﬂ of correction is &PPI’OVQCI as of M Plan of correction ]mpiemema[ign status as of ‘ 0' ii N (l/!
ate

(Date) _
[[] Fuly tmplemented
[ Partially Implemented - Adequale Progress

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

Initials
( ) D Not implemented

N
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3.

Kitchen staff/cooks, while doing their weekly cleaning of the refrigerator/freezers
be more aware of the dates on frozen and non frozen items, and throw out all
outdated items.

Dietary Dir. Shall be responsible for making sure that cook/kitchen staif adhere to
this regulatio

Pg. 17 (107-b)

Pg.

Pg,

1.

5.

6

4,
5

6.

PCH must be prepared for all/any emergencies.

2. Staff couldn’t find policy.
3.
4. Utility outage was added to the Shelter-in-place policy, ensuring that the staff will

Policy did not have a section on utility outage.

be aware of what is expected of them and how the residents shall be taken care of.
I’m having all Staff initial the bottom of the page of the Shelter-in-place, this will
ensure that all are aware. Also, I've changed the policy in our staff Policy &
Procedures manual to inciude addition to policy.

Admin. will be responsible for preventing this from reoccurring

18 (125-a) Mﬂﬂh\ |

1.
2,
3.

The prevention of fires

A pillow was found behind the dryer.

Staff was folding clothes on top of the dryer, also leaving comforters/pillows after
they were washed.

Pillow was removed and the area behind the dryers was vacuumed.

A sign is posted on top of both small dryers stating “Do Not place anything on top -

of these dryers, No folding either™!!
Direct care staff will be vacuuming behind the dryers weekly to ensure e that
nothing is left behind the dryers.

"T1w€>tidfmnawxﬁr+vvC3uv~ ol Monday «{%vwﬂ cﬁﬂéicrij

.19 (131-)

1. Fire extinguishers are one of the MOST important fools in our facility,

2. Date on extingnisher was out of date.

3. During inspection, tag on extinguisher was out of date. All other extinguishers
had good tags.

4, Pulled the extinguisher, had the ccmpany come out and replace.

5. Fire extinguishers are serviced every October, staff, during our building
inspections, are going to continue to check the extinguisher tags for compliance,

6. Direct care staff during their building checks, are responsible to report any/all

extmgmshers that are not charged or put of date to Admin.

/]'\(, i v
201(}3;;)% Stvodor p e | r{ywﬂw@wj ¢

1.
2.

3.
4,

Fire drills safe lives.

Sleeping hours are 11p-7a, fire drill done at 6:25a is not considered slecping hours
because breakfast is served at 6:30a,

The time was considered too close to wake up time.

Change alarm times in the firture.

The O‘&W"\W\g'{‘(ﬂ\«"’vf G/NMI{W%V\'DV- {W 0"‘5‘”“9 %
i

/T al Mg

)

W '
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39

1-PCH - Name: MORRIS PACE PERSONAL-GARE

- Violation Report? 21680 - G7/0272014 - Pation, Leslie

1. REGULATION 55 Pa.Code §2600 ‘
2600,141(a}2) - The medicai evaluation must include the following: (1) through (10) '

2a. DESCRIPTION OF VIOLATION
The medical evalualion completed fof resident #2 does not Include the resident's blood prassure, height, weight, pulse rate,
lemperature, or body positioning and movement.

3, PLAN OF CORRECTION {POG) (Attach pages ns necessary, Remember that yon must sign and date any attached pages.)
Include ateps fo comeot the violation described above and steps to prevent a similar violatlon from occurring agein. If sleps sannot be completed
immaediately, include dales by which e steps will be complated.

!
Repeat Viclation: No Datels) of Previous Vinlati?nkah i
Signature of Legal Enﬂty Representative -
{Reguired on EVERY Page| it Is. ‘
i

1y "; ‘1 4 o § {
Printed Name and Title of Legal Entity Rapresentaglysp ! Ei Do Date £ f e f i
{Required on EVERY Page} / f l;} £ i , / PN

/
YL g, ”:u{\ \{ jioa f
DEPARTMENT USE ONLY - HOMES MAY NOT WhiTE BELOW THIS LINE!

The above plah of correction is approved as of %ﬂ Plan of correction implamentation status as of  + ; D
e
aip

N

{Inials)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Parilally Implemented - Inadeguate Prograss

Not Implemanted

oogtl

—
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["Victation Report; 21500 - 07/12/2014 - Patton, Lesie
|-PCH Name: MORRIS PACE PERSONAL. CARE

1. REGULATION 56 Pa.Code §2600

2600.144{¢){1) - Proper safeguards Inside and outside of the home lo prevent fire hazards involved in smoking, Including
providing freproof receptacles and ashirays, direct outside ventilation, no interlor ventifation from the smeoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both Inside and outside the home and
fire extinguishers in the smoking rooms. |

2a. DESCRIFTION CGF VIOLATION
0On 7/2/14 a Department representative chserved 40 cigarette bults extinguished on the sldewaik directly outslde of the emergency exit
door leading from Wing L. This Is not a designated smoking area of the facility.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that yon must sign and dale any attached pages,)

include stops lo comrect the violation desenbed above and steps fo pravent a similar vickation from oceundng again. If steps cannof be completod
Immedialely, include dates by which the steps will be completed,

_\/A

£

Repeat Violation: No Date(s) of Prevloms\Violaﬁpr{ sy

Slgnature of Legal Entity Representative \ Ji ! Lo

{Required on EVERY Page)} i L V.7 B M )
3 [Fd . T H E

Printed Name and Titte of Legal Entity Represe ve L » YO e g }/ o faf

| {Regulred on EVERY Page) ?ﬁ 3 ! e '\.EB { ,’{% Pate {?ff 3 j’j i
el i 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The above plan of correction is approved as of rbat } Plan of correction implementation status as of q D ]L.\
atd)y B

Fully Imptemanlad

n Partially Implemented - Adequate Progress
The above plan of correction was approved by __/ 1 VA [:] Partially implemented - Inadeguale Progress-

{Initiais)

Not Implemented




/
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[ Viotatis Repaipt: 2 1590~ 07/02/2014 - Patton, {slis o
- |-PCH Nama: MORBIS PACE PERSONAL CARE

1. REGULATION 58 Pa.Code §2600
2600.182(b) - Prescripiion medication that Is not self-administered by a resident shali be administered by cne of the
following;

(1) Aphysictan, licensed dentlst, licensed physician's assistant, registered nurse, certified fegistered nurse practlttoner
licensed practical nurse or licensed paramedic.

(2) A graduate of an approved nursing program functioning under the direct supervigion of a professional nurse who is
presant in the home,

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a rember of the nursing
school faculty who Is present in the home,

(4) Astaff parson who has completed the medication administration training as specified in § 2600.150 for the
administration of oral; lopical; eye, nose and ear drop prescription medications; Insulin injections and epinephrine
injections for insect bites or other alergies.

2a. DESCRIPTION OF VIOLATION
Staff person © most recently completed an Annual Practicum on 6/1/13. The staff person is not properly trained to administer
medication due lo ccmple!mg only 3 of the 4 required MAR observations which were due to be completed by 8/1/14.

3. PLAN OF CORRECTION {POC) (Altach pages asliecessary. Rememtber that you must sign and dete any atfached pages.)

Include steps to comrect the violation describad abova and steps to prevent a similar vicfation fiom oceurring ageln. If steps cannol be completed
immediately, inciude dates by which the steps wilt be completed,

Qo sl

£y

. I

Repeat Violation: No Date(s) of Previous ?‘fiﬂiaﬂt'ffisi: /
Signature of Legal Entity Representative ™ A Y 7 )
{Requilred on EVERY Page} : Vi i e o [’“‘p ./

Printed Name and Title of Legal Entity Repres tﬁhve fﬁ 5 £ \ ,} - i{ {;

{Reguired on EVERY Page) e‘}r\wL "{«uﬂ ;tf i ﬁ 4_ Date j \ WA,
y r

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

The above plan of correction is approved as of Fﬂfs\e%ﬁ\ﬂ Plan of carrection implementation status as of | ~ ) L’i
. (Ufate; _

Fully Implemented
(Y‘\/'\ Partiatly Implemented - Adequate Progress

(nltials)

The above plan of carrection was approved by Parfially Implemented - Inadequate Progress

Not Implemented

OU&EL]
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~{Violation Report 21590~ 07/0212014 ~ P alian, Lesiie
| PCH Name: MORRIS PACE PERSONAL CARE

1. REGULATION 55 Pa,Code §2600
2600,182(c) - Medication adminisiration includes the following activities, based on the naeds of the resident;
{1} identify the correct resident.
1 Hindicated by the prescriber's orders, measurs vitat signs and administer medications accordingly.
3) Remove the medication from the originat container.
4} Crush or split the medication as ordered by the prescriber,
6) Place the medication in a medication cup or other appropriate container, or in the resident's hand,
6] Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, In accordance with
the fimitations specified in § 2600, 182(b){(4).
{7} Complete documentation in accordance with § 2600.187 (relating to medication recoerds).

(2
{
{
{
(

2z, DESCRIPTION OF VIOLATION

On B/4/14 a Depariment represaniative obsarved an oval peach pill with the markings 8/0 located in the garbege can diractly next to
the medicallen cart within the medication room. it was defermined thai the medication Mirtazapine 30mg is prescribed (o resident #3

tt was also deterrined through an interview with slaff person D that the resident did rot receive this medication the avening of 8/13/14
priot at B:00pm. Staff parson D stated that the pill must have fallen on the flocr when the resldent transferred the medication from the
paper cup to the resident’s hand prior to placing the plils in the resident's mouth, Staff of the lacility did not follow proper medication
administration procedures in observing the resident take the medication.

3. PLAN OF CORRECTION {PQC) {Attuch pages a8 nevessary, Remember that yoo must sign and date sy attached pagos,)

Include steps fo correct the viclation described above and steps to provent a simifer violation from ocounrng egeln. If staps cannol be completed
fmmedialely, include dales by which the steps wilf be completed.

Qa HP&M

. Jih
Repeat Viclation: No Datels) of F’revtaasﬂoipt/ld’n(s):

g

Slgnature of Legal Entity Representative f fﬁg‘ ‘
Required on EVERY Page }/

| S dTs
; 1 ‘ 7
Printed Name and Title of Legal Entity Rei r&san L A ke
{Required on EVERY Page) F\ g/b,/ \__fj j{ j,l}é;j:?-"“ Date (jj Y/

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

The above plan of correction Is approved as of (\ D Blan of corectton implementalion status as of -?JO- ‘L‘
ale : -ﬂw———
ale}

Fully Implemented
NV\ « Partially implemented - Adequate Progress

{Initials)

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

o0

Not implemented




\\’lﬂ_e Covt[

e

d.

Inspector suggested that we have a drills between 12a-da, this willkeepusin
compliance, Administrator agreed and will comply with this.

Admin will be responsible for maintaining good sleeping hour alarm times. a \3;‘1\\.1/

Pg. 21 (141-a-2)
1. Med. Eval’s give information on whether we can meet the needs of a resident.

2,
3.

4.

5.

No vitals were written on Med. Eval.

This was an emergency placement, resident was homeless and Admin did not
carefully examine all areas of the Med Eval. prior to admission.

1 faxed the Med Eval o Dr. Bailer’s office for a completed form, I was told that it
will take 7-10 business days to complete. I should have it by September 22, 2014,
Be more careful when emergency placements are being handled. Take the time to

.. carefully examine the Med Eval, this will help prevent future violations. .
Admin is responsible for preventing future violations. /% ﬁ /'cz ’ ) ‘7},

Pg. 22 (144-c-1)

1.
2.
3.

4.

5.

6.

Designated smoking areas help prevent unwanted fires.

Someone was smoking outside of the designated smoking areas.

Cigarette butts were found during our inspection, on the side of the building that
is not designated for smoking.

Cigarette butts were cleaned up, ALSO, I spoke to all smokers in our facility
during their breakfast on 8/18/14, reminding them to smoke ONLY in the front of
our building, NOT anywhere else on the property. Continued smoking ovtside of
designated areas will result in a 30 day notice.

Staff will be checking this area daily for compliance, if anyone is found smoking,
staff will report to Admin. Overnight staff will also be checking this area to
ensure compliance and getting up any debris/butts.

Staff will be responsible on checking these exits and reporting back to Admin,
daily,

The aocwwm:?‘,fw‘)"ov’ //kﬂQ/"lfw}aer\r gw avgd-% C /q;a

Pg. 23 (182-b)

L,

2.
3.

4,
5.

6.

Medication must be administered propetly and the person must have the proper ?/ / y/ /V
paper work to do so.

There was a gap in quarterly documentation, (Practicum)!

1 did not docuraent one of this employee’s quarlerly practicum’s, however 1 did

complete the MAR quartetly review.

Completed docummentation on the Practicum & MAR quarterly review.

When completing MAR view & Practicum, review more carefully. Do not rush to

complete and recheck my work.

Admin will be responsible for completing, checking, & rechecking required

" documents,

Pg. 24 (182-¢) :

1.

2.

All meds must be administered properly and observed, then documented as
required. o
A pill was found in the trash from the night before. \ A
i
1
X
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“[Violation Report: 21500 - 0770212014 - Fallan, Leshe
{-PCH.Name: MORRIS PACE-PERSONAL CARE
1. REGULATION 55 Pa,Code §2600

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION

Cn 8114114, a Department representalive observed 4 unopened boxes of Humalog Mix 75/25 Kwik Pens. The Humalog is prescribed
to resident #4 who was discharged from the fagifity on 10/31/13.

3. PLAN OF CORRECTION (POC) (Attach pages as netessary. Romember (hat you must sign and date any attached pages.)

inciute steps to correct the viclalion described above and steps to prevent e similar violation from ccaurring egain. If sleps cannol be completed
Immediately, include dates by which the steps will be completed,

Repeat Violation: Yes Date(s) of Previous Viié;lationgs)' /0612512013 ‘
Signature of Legal Entity Representative \L i /)
{Required on EVERY Page} Fiy F [

/s / .

. I / Y .»;

Printed Name and Title of Legal Entity Representatlv P ‘\‘ e .

{Required on EVERY Page) 7\;5 J/f[ Heg { ) /f?ﬁ{g Date / 4 [y
DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of correstion is approved as of ﬂrﬁlm Plan of correction implamentation status as of q - 3(), ' "}

ate) Date

m Fulty Implemented
(.Y\[\ [7] Partially Implemented - Adequata Progress
. [[] Pantially Implemented - Inadaquate Pragress
(Initials) [:] Not Implemented

The above plan of correction was approved by
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e

Viciation Report: 21500 - 07/02/2014 - Patton, Leslie

|-PEH-Name: MORRIS-PAGE PERSONAL CARE

1. REGULATION 55 Pa,Code §2600

2600.183{f) - Prescription medications, OTC medications and CAM that are discontinued, explred or for residents who are
no longer served at the home shall be destroyed In a safe manner according to the Department of Environmental
Protection and Federal and State regulations, When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, If any, or the person or entity taking responsibllity for the new
placement on the day of deparlure from the home,

2a. DESCRIPTION OF VIOLATION ‘

On 8/14/14 a Department representative observed an aval peach pill with the markings 6/0 located in the garbage can directly next to
the medication cart within the medication rcom. It was determined that the medication Mirtazapine 30mg Is preseribed (o resident #3 jt
was also determined through an interview with staff person D that the restdent did not receive this medication the evening prior at,
B:00pm. Staff person D stated that the pill must have fallen on the floor when the resident transferred the medlcation from the paper
cup to the resident's hand prior {o placlng the pills in the resident’s mouth, Staff of the facility did not foflow proper disposing methads
of the medication after it was discovered on the floor,

3, PLAN OF CORRECTION (POC) (Aftach pages as necsssary, Remomber that you must sign and dete any attached pages.)

Inolude sleps fo somact the vinlation described abave and slteps to prevent a simitar viofation from occurring sgain. If steps cennot be completed
immediately, includa dates by which lie sfaps will he complated.

5

%u CNJ\?\('“

i FA
Repeat Violatlon: Yes | Date(s) of Previous\iolationfs);'| 0812212013
Signature of Legal Entity Representative H f\ i .
{Reguired on EVERY Page) }1 [ } L LA / "
frasd [ 7 7

Printed Name and Title of Legal Entity Re, eLenta ive A A i

1t F . i i ; Date i =
{Required on EVERY Page) Lo TN G “ / 55/ v f ‘J{,{ﬁ l: /7 T [ / Lf

7 ¥

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

The above pfan of correction ls approved as of q g)(} ‘q, Plan of comrection implemantation status as of l (?)O( #j
ate’
Da
[] Fully Implemented
_ Parllally implemented - Adequate Progress
The above plan of correction was approved by /Y\/\ l:l Partially fmpiemented - inadequate Progress

{initials)
Not Implementad
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-|-PGH-Name:-MORRIS-PACE PERSONAL-CARE

Violation Report; 21680 - 07/02/2014 - Patlon, Leslie

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1} Resident's name.
{2) Drug allergies.
{3} Name of medication,
{4) Strength.
(&) Dosage form.
(6} Dose,
{7y Route of administration.
{8) Frequency of administration,
(8) Administration times,
{10} Duration of therapy, if applicable,
{11} Special precautions, if applicable.
(1 2) Diagnosfs or purpose for the medication, including pro re nata {PRN),
13) Date and time of medication administration,
(14) Name and Initlas of the staff parson administering the medication.

2a. DESCRIPTION OF VIOLATION

On 8/14/14 a Departmenl representative observed the Medlcation Administration Record (MAR) for resident #5 H was determined that
the MAR was nol inltialed to indlcale these medications were adniinistered on 8/14/14 at 8:00am: Seroquel XR 200mg, Furosemide
20mg, Glyburide 2.6mg, Magnesium 2560mg, Lisinoprit 10mg, Omeprazole 20 mg, Poiyethylene, Metformin 1000mg, Vitamin O 1000
units, Vitamin B-12 1000meg, Clozapine 100myg, and Divalproex 500mg.

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

Includs steps fo corroct the vialalion described sbove and sleps to prevent a sitiiar vichation from accurring again. I stans cannot be completod
immadiately, include dates by which the steps will he complsted,

S adfa
A

Repeat Violation: Yes Datels) of Previc(;s Vlo‘lgtiffan 1 067252013

Signature of Legal Entity Representative
. &,ﬂw«f ! m P

{Required on EVERY Page)

Printed Name and Title of Legal Entity Repre r{tat ei! / Dat 7
{Required on EVERY Paxel T\}f ‘ /,/ / 7 & e /} {7 j
T

DEPARTMENTY -USE ONLY - HOMES MAY NO% WRITE BELOW THIS LINE!

The ahove plan of gorrection Is approved as of -j(gﬁhﬂ‘ s Plan of correction Implementation status as of q ?)b l Vi
a
Date

D Fully Implemented
Partially Implemented - Adequalﬁ Progress
The above plan of correction was approved by (W\ [:] Partialty Implamented - Inadequate Prograss

Initials
( ) [ ] Notimplemented




3. Resident must have dropped their medication and staff did not watch him.
4, Ifapill is dropped, follow the proper procedure of pill disposal, (see attached
policy) call the pharmacy for a replacement. When new pill arrives, observe
resident take the med and document.
5. Admin, called a in-service to retrain Med staff of this policy.
@Admin. is responsible for continuing the trainjnj and reminding staff to follow

proper procedures. (‘\/\/" &’ ,q / /Lf

Pg. 25 (183-d)

1. Once aresident has removed themselves from the facility, all meds must be
returned immediately to pharmacy for proper disposal/pickup for discharged
resident,

2, Insulin was found in lockbox of discharged resident.

3. When discharged resident relocated, insulin was in a lockbox that is not being
used by facility. Facility should have checked this box and disposed of insulin,

4, Insulin was inserted in sharpie container, in the Medical Waste freezer for
disposal.

5. We only use 2 lockboxes for the insulin, it will not be repeated because all other :
boxes have been removed from refrigerator. When Admin does Med Cart checks, !
I will be checking for, and getting rid of any/all un-necessary items in refrigerator.

, Med staff & Admin. will be responsible for staying in compliance and disposing

of unneeded medications. /W\ C{ / / ‘1 I / "!

Pg. 26 (183-f)
1. All meds must be administered properly and observed, then documented as
required.

2. A pill was found in the trash from the night before.

3. Resident must have dropped their medication and staff did not watch him,

4. If a pill is dropped, follow the proper procedure of pill disposal, (see attached
policy) call the pharmacy for a replacement. When new pill arrives, observe
resident take the med and document.

~.5. Admin. called a in-service to retrain Med staff of this policy.
6. Admin, is responsible for continuing the training and reminding staff to follow

proper Procedurés. | (\.\/\ Gl l l ﬂ\‘ % |

Pg. 27 (187-a)
1. All meds must be observed and documented once administered.
2. MAR was not initialed for Resident #5.
3. Medication was administered to resident #5 and not documented.
4. Document the medication that was administered and make sure that ALL meds

- are documented once administered. '

3. Med staff must administer medication, observe resident take all meds, THEN
document as required for compliance.

6. Med Staff are responsible for preventing future violations, ALSO, Admin will be
checking MAR’s on my weekly Med Cart check. ‘ :)

/f

AN
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"I Viclatlon Report; 21580 - 07/02/2014 - Patton, Leslle
-PGH Name:-MORR!S-PACE PERSONAL CARE

1. REGULATION 55 Pa,Code §2600 . .
2600.187(d) - The home shall follow the directions of the prescriber, o

2a, DESCRIPTION OF VIOLATION :
Cn 6/14/14 a Department represeniative cbaerved an oval peach pill with the markings 6/0 located in the garbage can direclly nex to !
the medication cart within the medicafion room, It was determined that the madication Mirtezapine 30mg is prescribed to resident #3
Jt was also determined through an Interview with staff person [ that the resident did not receive this medication the evening prior at
8:00pm. Slaff person [ stated that the phl must have fallen on the floor when the resident fransferred the medication from the paper
cup lo the resident's hand prior to placing the pills In the resident's mouth. Staff of the facility did not follpw physician's orders in
administerlng this medication to resident #3

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

Inciude steps to corract the violation described ahove and sleps to prevent g simitar vialation from ocouning agaln, If steps cannot be complated
immedialely, inchide dates by which the steps will ba complated,

<¢£mnms#m%/~ Wil Ghoune ,)’L\+ %\LL‘M"&

N \lw)s )ﬂ\x’ abw-u]rwn ‘% ’h""” FWWL’L}L
mﬁm\m@%whf /“L‘“«Q«Q /W"’B"\‘}" /tW"' |
Covghomnce Mv\\\ﬂ\\w . 2L @%“M | |

; N

Repeat Violation: No Date(s} of Previous woiaﬂé\n(s) /}

Signature of Legal Entity Representative \ /?/ R

{Required on EVERY Page} ‘ v”’“ / }
A

[
-4
Printed Name and Title of Legal Entity Rep sefy o B
Required on EVERY Page "7\/ \g{f‘ ALz Bate ?/ 3 jf{/ if ‘
I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of correction is approved as of jz\g%]i’\[ Pian of correction implementation status as of %)l “"(
a
L ate

Fully implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by Partlally implemented - inadequate Progress

(Initials)

Not Implamented
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‘| Violation Raport: 21590 - 07/02/2014 - Patton, Leslie
- PGH Name: MORRIS PACE-PERSONAL-CARE

1. REGULATION 55 Pa.Code §2600 |
2600.180(a) ~ A staff person who has successfully completed a Department-approved medications administration course @

thaf includes the passing of the Depariment's performance-based competency test within the past 2 years may administer :
oral, lopical; eye, hose and ear drop prescription medications and epinephrine Injections for insect bites or other allergles.

2a, DESCRIPTION OF VIOLATION
Staff person B, who is the administraler, Is the home’s Train-the-Trainer . Staff person B roulinely administers medication and therefore
must complete an Annual Practicum every 12 manthe, Staff person B has not completed an Annual Practicum since 8/20/12,

3. PLAN OF CORRECTION {(POC) (Attach pugres ns necessary, Remember that you musi sigh and date any sttached pages,)

Inciude sfeps to correct The viclallon desorbed ebove and steps fo prevent a similar violation from ogourrng agafr, I steps cannot be completed
immmedialely, incitde dates by which the steps will be complefed, K /

4

Car o o))

/)

Repeat Violation: No Date(s) of Previous Violaﬁo‘t,\{s) . |

Signature of Legal Entity Representative \J 1 ‘% . 7 1

(Reguirsd on EVERY Page} . \U { ;ﬁ‘{w o j) |
. L,

Printed Name and Title of Legal Entity Repres;en Date / “”' / -

{Required on EVERY Page) Yy 4;: & 7 / / j Ll ;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L.!NEE

The above plan of correation is approved as of ( \ = \ Plan of correction Implementation status as of 9 ,30 l Ll
ate .
{Dat

[7] Fully Implemented

m Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - nadequate Progress
(nitiais) [ ] Not Implemented




Paga 30 of 30

Viclation Report: 21690 - 07/02/2014 - Patian, Leslie
-| PCH-Name:-MGORRIS-PACE-PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.228(h) - The only grounds for discharge or transfer of a resident from a home are for the following conditions:

{1) If a resident is a danger to himself/herseif or others,

{(2) If the legat entity chooses to voluntatily close the home, or & portion of the home,

(3) If a home determines that a resident's functional fevel has advanced or declined so that the resident's needs cannot
be met in the home. If a resident or the resident's designated person disagrees with the home's decision to discharge or
transfer, consultation with an appropriate assessment agency or the resideni’s physician shall be made to determine iF the
resident needs a higher level of care, A plan for other placement shall be made as soon as possible by the administrator
in conjunction with the resident and the resldent's designated person, if any. if assistance with relocation Is needed, the
administrator shall contact appropriate local agencies, such as the area agency on aging, county mental heaith/mental
retardation program or drug and aicohol program, for assistance. The administrator shall also contact the Department's
personal care home regional office.

{4) If meeting the resident's needs would require a fundamenial alteration in the home's program or building site, or
would create an undue financial or programmatic burden on the home, '

{5) If the resident has faited {o pay after reasonable documented efforts by the home fo obtain payment.

{8) If closure of the home is initiated by the Department,

{7) Documenied, repeated violation of the home rules,

Za. DESCRIPTION OF VIOLATION

"The facifity has & clause in all resident -home coniracts that states all residents are issued a 30 day nofice of discharge on the ﬂrst day
the resident signs the contract. The contract reads that if it is determined that the resident's needs cannot be met; the resident agrees
to move out of the fachity 30 days after signing the contract. The contract also staies that if the resident's needs can be met, the 30
day notice Is null and void, The facility Is not permitted fo issue a bianket 30 day nofice of discharge {o residents at the tima of
admission to the faclity.

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

Include steps lo carrect the vistation described above and steps to prevent s similer viclation from ccourming again. If steps cannol be complated
Immediately, inchude dates by which the sleps will be complated,

|

Repeat Violation: No Date(s) of Previoug\vmﬂ\tlori(sy’
e (Voo
v (Y O o 7 /g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L|NE| 7
The: above plan of corection is approved as of \ q_}'\elylb Plan of correction implementation status as of q BO jl"

pate
D Fully imptemented

m Partially Implemented - Adequate Progress
Tie above plan of correction was approvad by (Y E > D Partlafly tmptemented - inadequate Progress
{Initials)
[[] WNotimplementsd
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P28 (187-d) R
L.

Al meds must be administered properly and observed, then documenter as
required.

A pill was found in the trash from the night before.

Resident must have dropped his medication and staff did not watch him.

If a pill is dropped, follow proper procedure of pill disposal, (see attached policy)
call the pharmacy for a replacement. When new pill arrives, observe resident take
the Med and document.

5. Admin. called an in-service to retrain Med staff of this policy.
6. Admin is responsible for continuing the training and reminding staff to follow
proper procedures, /]/1/\_/ Q( } l CI ’ | t,j
P29. (190-2) - |
1. All Med staff must have proper paperwork in order to pass medication,
2. Practicum was not present during inspection.

3.

4,
5.

6.

Admin. misplaced the practicum and had to request a copy from Train the
Trainer,

Train the trainer faxed over my practicums so that I will be in compliance.
Make sure that my practicum is stored in the proper folder. Also, 1 have my
Practicum for 2104,

Admin, is responsible for all trainings, scheduling of training, & paperwor?[\/\/\ 4{ / | 1

Pg. 30 (228-h)

1.

2.
3.

=

PCH’s cannot evict a resident with out giving a notice, also, havmg a place that is
able fo meet their needs,

30-day notice is signed upon admission of all new residents.

The 30-day notice stated, “There will not be any extensions™ This is the
problem; “no extensions™ says that they will be put on the street at the end of the
30 days. This is not permigsible in the regulations.

I reworded the notice so that it states that we will find “adequate housing that
meets the needs of this resident”.

Follow the regulations by keep this document in the condition it is in. This was
discussed with the Inspectors and I'm sending this for their approval.

Admin, is responsible for this document and ensuring that it fits the regul}ti\o}lf |

q{%)'ﬁ






