& pennsylvania

~ DEPARTMENT OF PUBLIC WELFARE

SEP O 5 2014

Ms. Karen Gestewitz, Owner
GMK Limited

38 Cottage Avenue

Lancaster, Pennsylvania 17602

RE: Red Rose Manor
License #: 326530

De-ar Ms. Gestewitz:

As a result of the Department of Public Welfare's licensing inspection on
July 3, 2014 and July 8, 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 30, 2014 to August 30, 2015 was
issued on May 16, 2014. Your regular license remains in good standing.

Sincerely,

Ll Q.

Matthew J. Jones
Director _
o
Enclosure :
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PCH Name: RED ROSE MANOR : | License Number: 32653
Address: 38 COTTAGE AVENUE, LANCASTER, PA 176802 County: Lancaster
Administrator: Bonnie Hogarth ) . ‘ ) : Region: CENTRAL

Legal Entity Name; GMK LIMITED

-Legal Enfity Address: 38 COTTAGE AVENUE, LANCASTER, PA 17602

Certificate(s) of Occupancy
Other
10/08/1981
L&!

Staffing Hours :
'~ Resident Support: 0 Total Daily Staff: 29 Waking Staff; 22

Type of Inspection: Full BHA Dogket Number: ’ Nofice: Unannounced

. Reason(s) for Inspection(s)
‘Renewa! '

On-Site Inspections Dates and Department Representatives On-Site
07/03/2014: Rouse, McKinley; McCloskey, Jason
07/08/2014: Reuse, McKinley, McCloskey, Jason

Ofi-Site lnspection Dates and Inspectors, if Applicable

RECEIVED
AUG 1120
<34 FIELD OFFICE

A i b .
CENTH o, cnrvices Licensing
Other Details ‘
Partial or Full Triggers: ) Randorm Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 30 ‘ - | Number of Residents who:
Number of Residents Served: 28 ‘ Receive Supplemental Security Income: 24
Secured Dementia Care Unit in Home: No ’ Are 60 Years of Age or Older: 17
Area: " Have Mentai lliness: 27
Secured Dementia Unit Capacity, if Applicable: - Have an Intellectual Disabliity; 5
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: O

Number of Current Hospice Residents: (
Numbef of Hospice Residents in past year: 0
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Violation Report: 32653 - 0743/2014 - Rouse, McKinley
PCH Name: RED ROSE MANOR )

1. REGULATION 55 Pa.Code §2600
2600.25{b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resndent and cosigned by the resident's designated person if any, if the re&dent agress.

Za. DESCRIPTION OF VIOLATION
-The contract for Resident #1, admitted on $4/01/2014, was not signed by the payor.

-The confract for Resident %2, admitted on 10/07/2013, was not signed by the resident.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary, Remember that you must sign end date zuy attached pages.)

Inciude steps fo corect the violation described above and steps to prevent 8 similar viclation from ocouring again. If sieps cannol be compleled
immediately, nclude dates by which the steps will be completed,

Sre alfeched Page A of 7. -de

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

e oy oD | saded [l Y ot /m NYBY-

Printed Name arnd Title of Legal Entity Represenmtw 2 Dats /
L2 7104

{Reguired on EVERY Paug) (}WVL _ g 7 : i
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE DI f’éw ﬂ%rs E Ne)

The abovs plan of correction is spproved as of 72— /% Plan of corection nmp!ementabon stats as of T~ Z—rty -
C= R

B Fu&ly Implemented

_ Parttally Implemented - Adequate Progress

The above plan of comaction was approved by ,ﬁz . D Pariaily Jmplermented - Inadequais Progress
(nitizlc) [1 Motimplemented
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Violafion Report: 32653 - 07/03/2014 - Rouse, McKinley
PCH Nama: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.25(d) SOPD2 - if the home collects a res*,ideni‘s rent rebate under § 2600.25(z), the resident-home confract is fo
include the home's intended use of the revenue collecled from the rent rebate.

2Za. DESCRIPTION OF VIOLATION '
-The contract for Resident #1, admiited on 04/01 f2014 does not include the hames intended use for 50% of the rent rebate fhat ihe

home collects.

-The contract for Resident #2, admltted on 10f07f2ﬂ13 does not include the home's intended use for 50% of the rent rebate that the
home collecis,

3. PLAN OF CORRECTION {POC) {Astach puges as necessary., Remember thal you must sign and date any attached pages,)
Include steps fo correct the viclation described above and steps fo pravent a simifar violation from occuing agaln. ¥ steps cannot be compieted
immediately, includs dales by which ihe steps will be compleied,

oo affeched Fese B A of 11 —Be

Repeat Violafion: No ' Dai;e{s} of Pravious Violation{s):
Signature of Legal Entity Repre, v

DEPARTMENT USE ONLY / HOMES MAY NOT WRIf

The above plan of comection is approved as of. E -2 [y Plan of comection smplamen’ratwn stetus as of ?‘ Z-1Yy
(Date) OO

" Fully Irnpiemenaed
Partiafly Impiamented Adequate Pragress

The above plan of comrection was approved by Partially implemented - Inadeguate Progress

LJLIEAL]

{Inifials)
) MNat Implemeniad
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Violation Report: 32653 - 07032014 - Rouse, MoKiniey
PCH Name: REDR ROSE MANOR

1. REGULATION 55 Pa.Gode §2600,
2600.28(c) - The quality management plan shall incinde the dewvelopment and impiementation of measures to address the
areas needing improvement that are identified during {he periodic review and evaluation.

Za. DESCRIPTION OF VIOLATION
The home's quality management plan review from June 2013 through June 2014 did not include a review the home's complaint
wrocedures or the home's viefations from the heme's koense inspsction summary of 6/12/2013.

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

inchide steps to comect the viotation desciibed above and staps o prevent a simijar vioiztion Fom occuning egain, IF steps cannot be completed
immediately, include dates by which the steps will be completad.

Cre affached /@je g A of 17, I

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

) dedd 1 Piso Dai! Wi el

Printed Name and Title of Legai E“ilth’ Representatwe éate / / ‘7[

{Reguired on EVERY Pagel { i,
VEN - Télﬁ%‘f_dﬁgﬂ-ﬂS L(NE!

DEPARTMENT USE OHNLY - HOMES MAY NOT WR

The above plan of corection is approved as of 7~ 27/ Y Plan of correction implementation status 2s of -2 /
(Date) e

Fully implementsd
Pariially Implemented - Adequais Progress

The above plan of correction was approved by £
{intiials)

Partialkly Implemented - Inadequate Progress

nlnpsin

Mot Implemented




P@j e 4 Aot 17

£
CHANGE THAT WILL BE MADE: %
oM e ok, % Vi G W&J@ Lonite Aoy e

@g)u\&dfc PG Mooy ,m T ﬂ@zw At care bbbj
UC@M SRS UL %: He f‘”ug;htu e
“ . | =TS \ MU

CITATION: 200D, 2l

WHO WILL MAKE THE CHANGE? (34Ut S yaddr
WHEN WILL THE CHANGE BE MADE? j{jmmfdgm% Siehicd

HOW WILL THE CHANGE BE MADE? Db 1{\“ e e
N MOUMETW OIS TR
e quatieby TG e B W COMBAE T i
Sy R LA
Ower wul e o make. Sy oa) St 6o
Coenplete, Ma/mfmﬁ @ rectiew Of Complemr
yracsgéu»&‘% Gad @reas of .%f,—awme,ql nee_'-_fe.a‘ b osed

en The homes les? [icease th g p-eaits m .Sum,ﬁqrj - B

o

WHAT SYSTEM AND TRAINING WILL OCCUR SO THE VIOLATION

IS NOT MADE AGAIN?

The gusngr poud. (ovew mww M g
‘(«/POV“E Ci‘(:b(’r W{D % !(-%a F ‘ : {i N T‘fj A\U\ﬂw L{ FCS

SIGN

DATE

)ﬂ}/}?/g [ M/ lM @M&d%
: 2/7/ 14



i

i

Page 5 of 17

Viclation Reporl: 32653 - 07/03/2014 - Rouse, McKinley
PCH Mame: RED ROSE MANCOR

1. REGULATION 55 Pa.Code §2600
2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(c} shall be available

during waking hours.

Za. DESCRIFTION OF VIOLATION
There was a totsl of 27 residents In the home on 08/20/2014. The required personal cara service hours for the daylight shift were 20.5

hours, but the home only provided 19.5 personal care service hours thal day.

3, PLAN OF CORRECTION (POC} {Attach pages as necessary, Remember that you must sign and date any ajinched pages.)
Include steps to correct the viokafion described above and sfeps to prevent & similar vickalion from occuning again, If sfeps cannot be compisisd
immetiately, inchide dates by which the steps will be compleied. .

Gee é"#‘wf&cf P@ja <A of (7. - &=

Repeat Vielation; Yes Date(s) of Previous Violation(s): 068M12/2013

Signature of Legal E htpr ontativ '
Redreon Ry Pasel (15 /)0 | (27, el 1%«/2’ Vs e %M,&W

Printed Name and Title of L?%a! Ent:ty Reprmntati%

{Required on EVERY Pags) m } Tk ¢

ok 7/7//‘%

o ——
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The above plan of correction is aPPmV&d asof _F=Z70Y Plan of coreciion implementation stsus as of ¢ ~2-/%
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D Fully implemenied .

Partially tmplemented - Adequate Progress
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Victation Report: 32653 - 07/03/2014 - Rouse, MeKinley
PCH Name: RED ROSE MANOR

1. REGULATION §8 Pa.Code §2600
2600.64(f) - A record of training including the dividuai frained, date, source, centent Iangth of eath course and copleo of
cartificatés recewed shall be kept

2a. DESCRIPTION OF VIOLATION ‘
The home's record of administrator training for Staff Person A, does not include the lengih nf Seven courses.

3. PLAN OF CORRECTION {POC) {Attach pages as necsssery. Remember that you must sign and dete any atlached pages.)

Include steps to correct the vivlation doscribed above and steps o prevenf a similar violation fromt occurring agaln, If steps.carmot be completed
rmmed:afefy, include defes by which the steps wilf be complated,

See cg-#ﬁ&éc;d. f?j—‘i e A of 19 - b5

Repeat Vm!aﬂon No Date{s) of Previous Viclation{s}):

Prm'ted Name and Tide of Legal Entlty Representative
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{initials)

The above plan of correciion was approved by Partiéﬁy Implemanted - Inadequaie Progress
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Viclation Report: 32853 - 07/03/2014 - Rouse, McKinley
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.85(1) - A record of training including the staff person trained, dats, source, content, length of each course and copies

of any cestificates received, shall be kept

2a. DESCRIPTION OF VIOLATION
The following 2013 annuat trainings for Direct Care Staif Person B q:: not include the dates that the trainings were completed on the

employee's training record:

*Older Aduti Profective Services Act
*Required Adrmission Paparwork
“Criminal Background Checks
*Resident Rights

*Epi-Pen

3. PLAN OF GORRECTION {POC) (Atiach pagps as necessary. Remember that vou must sign and date any attached pages.)
Inciude steps fo correct the viclation descnbed above and sfeps o prevent a sm?n‘ar volstion from ocourtng egain. If steps cannot be compleled
imnediately, inciude dafes by which the steps will be mmpteted

See affeched £73 < 7/4@“C 17 —de

Repsat Violation: Yes Datefs) of Previous Violafion{s}: 06/26/2013

Signature of Legal Enfity Reprﬁntaﬁve
Required on EVERY Page ‘K LAL}/M y M@L W/@M

Printed Name and Title of Legat Entity Representative

(Beaued s EVERY Peas) (3 )/ | ol H!Qmweaapm m? o 7/ 7/ 1¥

DEPARTMENT USE ONLY - HOMES MAZ SO WRITEBE bw THis LNE!

The above plan of comection is approved as of -z:{-g‘-—%i* Plan of correction implementation status as of Q- 2~ 1o
die —t
{Date)

Fuily impiemented
Partially Impiemented - Adequaté Progress

The above plan of correction was approved by é £

(Initials)

Partially implemeniad - inadequate Progress

LI

Mat lmplemented
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Violation Report: 32653 - 07/03/2014 - Rouse, McKinley.
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be In gocd repair and securely screened when doors or wmdows are
open.

2a. DESCRIFTION OF VEOLATION
On 07/08/2014, the window at the top of the steps in Resident Room #6 was open, buk did net have a screen.

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

Include steps o correct the viglation described above and steps to prevent a similar vivlation from oocurrmg again. ff steps cannot be completed
rnmediately, inciude dates by which i steps will be comploted.

See aﬁ%oﬁec{'éﬁ@jz oA of 17 ~Fe

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

Signature of Legal Entily Rep mtative .
eairedon Ve easel NIV TVIC S Lol /&ﬁ&z/ﬁm)/ 7%4,_ M \[11 2

Prinded MName and Title of Legal Entity Repmeniatwe Date
{Reguired on EVERY Page)
Regquired on EVERY Page {t_m}dﬂnf Lol / \7 ~ /4;

.DEPARTMENT USE ONLY - HUME AV R BELOW THIS LlNi-gi
The above plan of correction is approved as of %{-ﬁ— Plaﬁ. of correction implementation status as of f’(‘ [ﬁt—eﬁ o

Fully tmplemented

The above plan of correstion was approved by £ Parfially Implemanted - Inadequate Progress

D Parfially Implementad - Adeguate Progress
{Inifials) E
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Violation Report: 32653 - 07/03/2014 - Rouse, McKinley
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.101(j}7) - Each resident shall have the foliowing in the bedroom: An operable lamp or other source of lighting that
can be furned on at bedside, ' '

2a. DESCRIFPTION OF VIOLATION
On 07/08/2014, the bedside ights in Roems #8 & #11 for Residents #2 & #3, respectively, were noi operable.

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

Includs steps io comrect the vivlation described abovs and sieps to pravent a similar violatfon from ocouring again. If sieps cannot ba complgtet
immediately, inclsde dates by which the steps will be completed.

%‘2 Q?%dé""/cf fa?j’g 774 r_y‘ﬁ 7. - '5&

Repe-af Viglation: No Date{s) of Previous Violatien{s}:
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Printed Name and Title of Legal Entity Representative T

e e e e Pl o e ™ 7714
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X

Fully implemented
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“Violation Report: 32653 - 070372014 - Rouse, McKinley

PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2500.103(g) - Food shall be stored in closed or sealed containers.

Za. DESCRIPTION OF VIOLATION .
On 07/08/2014, the following items were found in the upright freezer that were opened, undated andfor unsealed:
*12 frozen chicken breasts
“1§ pracocked Szlisbury steaks
* 8 precooked breaded chicken patties
* 2.5 Ib. bay of chicken nuggets

3. PLAN OF CORRECTION {POC) (Attack pages os necessary. Remember that you must sign and date any attached pages.)
Irichude sleps tp correst ihe violstion described above and steps to prevent a similar vickion from oceurring again. If sfeps cannio! be compleled
immediately, inclade dafes by which the steps will be completed.

ggé_ cr#;zc-éac/ Fosg e [0 A ot 17 e
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Vivlation Report: 22653 - 07/03/2014 - Rouse, hicKiniey
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The written emergency procedures shall be reviewed, updated and submitted annua!ly fo the local

emergency management agency.

2a. DESCRIPTION OF VIOLATION
The home's most recent submission of the home‘s emergeancy procedures to the local smergency management agency was dated

031212047 2015 ~ &2

3. PLAN OF CORRECTION {POC} {Aitach pages s necessary. Remember that you must sign and date any attached pages.)
Include sieps fo cormect the vivlation described abeve and steps fo prevent 2 sfm#ar victation from ooourring again. if steﬁs cannot be completed
© immedistely, Inciude dates by which ihe sfeps wifl De comploted.

See cé#écféeé que v o’f /“7.-—58

Repeat Violafion: No Date(s) of Previous Violation{s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE

- - A . . N
The above plan of corection Is approved as of -z-(-i-}-a—t—;-z——— Plan of correction implementation status as of F-=z_
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[ ] Fully implemented
_ E Pariially Implemgnted - Adequate Progress
The above plan of correction was approvad by é . D Pértially implemented - inadequats Progress

tritiads
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Violation Report: 32653 - 07/03/2014 - Rouse, McKinfey
PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2800.123(b) - Coples of the emergency procedures as specified in § 2600.107 (refating to emergency preparedness) shall
be posted in a conspicucus and public place in the horme and a copy shall be kept.

Za. DESCRIPTION OF VIOLATION
The home's emergency pracedures are not posted in & conspicuous and public place indhe home. The procedures are kept in the
"emergency FEMA” binder in the basement

3. PLAN OF CORRECT!ON (POC) (Adtach pages as necessary. Remember that yon must sign and date any atiached pages.)
Inciude steps o comrect the violation described above and sleps fo prevent a simitar viclation from occurming again, If steps cannot be compisted
immediately, include dates by which the sleps wifl be complefed.

oo athched Fese 124 of 17 ~be
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[ Violation Report 32663 - 0770812014 - Roues, Mckiey
PCH Name: RED ROSE MANGR .

1. REGULATION 55 Pa.Code §2600 -

2600.132(c) - Awritten fire drili record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whather the fire alarm or smoke detecior was operative.

Za, DESCRIPTION OF VIOLATION

The home's fire drill records havs 2 different evacuation imes for the fire drilt conducied on T0/30/2013., The home's form lsts an
evacuation ime of 2 minutes and 27 seconds, while the Depariments form Indicates that the same dnill took 2 minutes and 47
seconds.

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

Inciude steps fo comact the vivlation described above and steps to prevent a similar violation from cocuring again. if sieps cannof be completed
immediately, include dafes by which the steps wifl be complefed,

See cheched 07743& .BA ot 7. — Be

Repeat Violation: No Date{s) of Previous Violation{s}:
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DEPARTMENT USE ONLY - HOMES MAY oT WRI 4] BELO THIS LIN

The above plan of comecton is approved as of -j——l—-L‘“(D ;j) Plan of correction implementation status as of 52 2 .
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Partially Implemented - Adeguate Progress
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Pages 4 of 47

ichation Report: 32653 - 07/03/2014 - Rouse, McKintey
PCH Name:; RED ROSE MANOR

1. REGULATION 55 Pa.Code §2800

2600. 132(d) Residenis shall be able fo evacuate the entirs bu;!a‘mg 0 & public thoreughiare, or io a fire-safe area
designated In writing within the past year by a fire safety expert iwithin the period of fime specified In writing within the past
year by g fire safety expert.

2a. DESCRIFTION OF VIOLATION
The horme's fire safely lefter dated 0711372013, gives & safe evacualion fime of 2 minules ard 35 seconds. The home exceeded this
time dn 0272172014 at 11:00 pm when the evacuation time was 2 minttes and 50 seconds.

%, PLAN OF CORREGTION (POC) {Atuch pages as nevessary. Rernember that you must sign and daie any attached pages)

Include sleps o corract Hie viclalion described above and afeps to prevent a simifar vialation flom ococzm‘ng again. I steps cannot be compietad
immediataly, include datss by which the sieps Wfff be campleted.

5‘56 C;,é[ag,é&rf jdqﬁ'e [4 A ‘d‘!)% 7. ”‘4‘5

Repeat Viokation: No Datefs) of Previous Violation(s): | 08/12:2013
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T Ropor $2653 - 0770372074 - Rouse, McKirley
PCH Name: RED ROSE MANCR

1. REGULATION 55 Pa.Code §2600 :
2600.162(e) - A change to a menu shall be posted in a consplcuous and public place in the home and shall be accessible
to a resideni in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 {relating to
nulritional adeguacy).

?a. DESCRIPTION OF VIOLATION
The posted menu for Juiy4 2014, listed fried eggs for breakfzst, but the residents were sewed cereal instead of the fried eggs. The
residents were not told in advance thaf there was going fo be g manu r.,hange

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

Inciude sfeps fo correst the viglalion described above and steps to prevent a similar viclation from ocourring again. ¥ steps cannot be compieted
immediately, include dates by which the steps will be complefed.

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

s ot s I e e //&M@ Wson, /%%\/,Zﬂ/m
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DEPARTMENT USE ONLY - HdﬁES MAY NOT WRITE BELOW THIS LH’\%E‘
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“Yiolation Report- 52653 - D7/03/2014 - Rouse, Mokniey

PCH Name: RED ROSE MANOR

1. REGULATION 55 Pa.Code §2600
2800.183(e} - Prescription medications, OTC medications and CAM shall be stored in an orgamzed manner under proper
conditions of sanitation, emperature, moisture and light and in accordance with the manufacturer's instructions.

2a, DESCRIPTION. OF VIOLATION
Staff Person C opens medication pill packages using his/her teeih.

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

Inciude steps fo correct the violation described above and sieps to prevert a similar vivlation fromr uccurring again, I sfess cannot be compliated -
immediately, include dales by which the steps will be compiated.

Coe ofloched Fase A ot (1 ~CF

. Repeat Violation: No Datefs) of Previous Violation(s):

Signature of Lega! Entity Represgntative
Renuired on EVERY Page ﬂ ﬂ L“m; Lo
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Printed Name and Title of Legal Entity Represenmtwe
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DEPARTMENT USE ONLY - HOMES MY RO TEEM s LINE! [/

The sbove plan of comection is approved as of 7~ 2=/ D:it— L Plan of correction implementation status as of 57~ 2~/ 4
(Date) Dafz)

E Fully Implemented
[T] Partially mplemented - Adequate Progress

The abovs pian of comection was approved by | éi { [ ] Partally tmplemented - inadequate Progress
nifials
¢ ) : ] wotimplemented




-"/ﬂ\
I o A 07£//7k -
CITATION: ZUDD ¥ ?3@;3 /9 9 / By

CHANGE THAT WILL BE MADE:
NO Stote wik opes
WA T vy

e Cutun @awﬁ:f@:’ﬁ,

WHO WILL MAKE THE CHANGE? (Y (OO STVTERY

VVHEN WILL THE CHANGE BE MADE? y
1o soldpbsid Lt cmS/ L ~Sce A ﬂa&é‘cg
HOW WILL THE CHANGE MADE? (e vﬁﬁ;{l SRR e18 S ERTY
~ *\wn&..,,

tAUCTO QROXT TS SHUandn, wm u%f* X“‘wm

AL HALE 1S wnanhitor @M VAALNESE O Y
YYYOKETU Qo W \Eﬁ o Qdasn

WHAT SYSTEM AND TRAINING WILL OCCUR 50 THE VIOLATION

IS NOT MADE AGAIN? "\ WICEX Ww{ﬁid — G{\
m%ﬂrgggdm% ti(i?*ﬁ o0 0TS,
WALE Odeungrenag,

Q;{\G - "% sﬂt_@ EP{ ! A 'W){ds i:% ‘s ‘ﬂ«”‘i *at* I e,
CLOY. Oiers waja-%% q N 4 TR
W&% Wﬂ%ﬁ %,A,,@ wa‘% § “M:\ w « T? % % 1\,}\, Z{ ,‘ %

R} g TN nﬂj’i %{W i S ‘
w ;‘E}Qﬁﬁm 7 QME f GQ \Jﬁﬁw L%"‘r N"’”“%&Mr“"’f“ X »_%: :

o,

" |
IS)IAG'II‘\TE}QHM 0’:} I(\__{: he 4 {10 }ZéﬂﬁM}i& WQM/%@J / {




Page 17 of 17
Violation Repork: 37653 - 07/032014 - Rouse, McKinley :
PCH Name: RED ROSE MANOR

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

2a. DESCRIPTION OF VIOLATION
Resident #3 has physiclan's orders for Percooet 5/325 my tablets, take 1 tablet by mouth every B hours as needed for pain, but the
home has not had this medication on hand since 66/04/2014., .

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

Include steps o correct the violation described above and steps fo provent a similar viclation from oocuming again. i steps cannot b complated
immediately, include dates by which the steps will be complated.

gga' q‘#ﬁ«ﬁ{eéf ﬁp‘?‘ja /1A 497[ 7. - 435

Repaat Violation: No Date{s} of Previous Yiolation(s):

B Tl |, | ol o Mt B
9 2 [/

Printed Name and Title of Legal Entity Representative

’ 'm_,,lj 48 N A

Requi EVERY P . ]
{Required on Y aqe&h }{L.,'Pur )

oy = B e = ""-' . e T : =
DEPARTMENT USE ONLY - HOMES MAY NOT CARTTEY éfbw THIS Lié\?E! /
Tha above plan of correction is approved as of =21y Plan of corection implementation status as of @~ 7 /4
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Fully Implemented
Parially Implemented - Adequate Progress

Partially implemented - Inadeguate Progress

The above plan of correction was approved by é 2
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Not Inplemented
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HOW WELTHECHANGE BE MADE? .
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WHAT SYSTEM AND TRAINING WILL OC‘CUR SO THE VIOLATION
IS NOT MADE AGAIN?
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