' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 076 2015

Mr. Kenneth L. Garver Jr., Administrator
Jameson Care Center, Inc.

3345 Wilmington Road

New Castle, Pennsylvania 16105

RE: Jameson Place
License #: 401280

Dear Mr. Garver:

As a result of the Department of Human Services' licensing inspection on
July 15, 2014 and July 18, 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 23, 2014 to August 23, 2015 was
issued on May 16, 2014. Your regular license remains in good standing.

Sincerely,

e P

Matthew J. Jones

Director
7

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.dhs state.pa.us



VIOLATION REPOQRT

PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600 Page 1 of 11

PCH Name: JAMESON PLACE

- e

l.lcanse Number 40128

Addrass: 3345 WILMINGTON ROAD, NEW CASTLE, PA 16105

i

County: Lawiance t

Administrator: Suzanne Boyer

[iad

Region: WEST

Legal Entity Name: JAMESON CARE CENTER INC

Legai Entity Address: 3345 WILMINGTON ROAD, NEW CASTLE, PA 18105

Centificate(s) of Qecupancy
-1
11/04/2014
Neshannack Township

Staffing Hours
Rosident Support O Total Daily Staff: 38

Waking Staff; 20

Type of Inspection; Full BHA Docket Numbar:

e e ]

Notice: Unannounged

Reason(s} for Inspection(s)
Renewat

On-Site Ingpections Dates and Department Repregentatives On-Site
07i15/2014: Pfaff, Vicki; Mandock, Nancy

Tl Peyse, ik mondecll, 4 b1y

Off-Site Inspection Dates and Inapectars, if Applicable

GEC 112014

WEST Bl o 5
Humean

Other Details
Partial or Full Triggera; : Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 70 Number of Rosidents who:
Number of Residents Servad; 38 Receive Supplemental Security Incomo:
Securad Dementia Care Unit in Home: No Are 60 Years of Age or Qiger; 36
Avta; Have Mental iHiness: 0
Secured Demontia Unit Capacity, If Applicable: Have an Inellectual Disabliity: O
Number of Residents Served in Secwred Dementia Care Unit, Have a Mobility Need: O
if applicable: . i
Have a Physical Disability; 1 i
Nunber of Current Hospice Residants: 0 j
Number of Hospice Residents in past year: O

¥ d 9e¥EZES0CE ON/SEIEL “1S/6k 1L PLOZ 11 J30(AHL)
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_ DEC.T 12014 Page 2 of 11
Yioiation Repcrt: 40128 - 07/15/2014 - Plak. Vicki
PCH Name: JAMESON PLACE WEST BEGIONM FIELD QEFICE
PIUrarn Soivizes Licensing |

1. REGULATION 56 Pa.Code §2600
?600.3((;) - The personal care home shall post the current license, a copy of the current licensing inspeaction summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care heme.

2a. DESCRIPTION OF VIQLATION
The home's most recent ficense inspection summaries dated 6/3/13 and 8/6/13 were not posted in the hame.

3. PLAN OF CORRECTION {POC) (Atiseh pages us necessary. Remember thal yous must sigh and date any anzched pagys,) ‘

|
Includle steps to correst the viglation descrired above and Steps to prevent a simiar viclation from oceurding again, I steps cannot be carnpleled i
inadiately, inchide dates by which the steps will be complefed. .

Soe g2 dof il
['4
Repeat Violation: No Datels) of Previous Vialationis);

Signature of Lagal Entily Representative
{Required an EVERY Page) -’—'—?bmh-————-
h ™ "_r -t

Printed Name and Titie of Legal Entity Representative Date
(Reguired on EVERY Page) Qii\mf
TAAZOANG. 3 va- 1Y

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

| ‘ I ! - - . . |
The atove plan of correction is approved as of m{—%-:—/)—-)—/ Plan of correction implementation status as of 12§~/ |
ale - yaloy
a3

Fully Implemented

Partiafly Implemented - Adequate Progress 7

Thg above plan of correction was appravad by %4 Parlially Implemented - Inadeguate Progress
(nitials)

UKt

Not Implemented |

S5 d 9BFPEBZTOS0E8 'ON/8Y LI "1S/BYILL ¥10T (| 23A(NHL) PTHEBESFTL 401UBY BA2) LORDUEP HOLA



Pagc 22 of 11

The following information is regarding my plan of correction tor the violation involving
2600.3(c) '

Suzanne Boyer, the wmanager of Jameson Place, has addressed this violation by posting
the home’s most recent license inspection summary dated 6/3/13 and 6/6/] 3 Tt will be
replaced with the latest license inspection summary dated 7/15/14 when we receive the
final isswance. | will menitor this monthly to ensure compliance,

Thank you,
Suzanne Boyer, Jameson Place Manager

DO

12/09/14
fd~1-iy

v
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DEC 11 2014 page 3 of 1
RN LD GEFICE ]

Vgt s sy eipre e

Viclation Report: 40128 - 07/75/2014 - Plan, Vigh SRS T
PCH Name:! JAMESON PLACE " .?.';k,,-. '

1. REGULATION 88 Pa.Cedg §2600
2600.85(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2} Instruction on meeting the needs of the residents as described In tha preadmission screening form, assessmant (6ol
medical svaluation and support plan,

(3) Care for residents with dementia and cognitive impairments,

(4) Infection control and general principles of cleanliness and hygiene and areas associated with iramobility such &8
prevention of decubitus uleers, incontinence, malnutrition and dshydration.

(5) Personal care service needs of the resident,

(8} Safe management techniques. -

(7} Care for residents with mental iliness or mentsl retardation, or both. if the population is served i the home.

23, DESCRIPTION OF VIOLATION
Direct care staff person, C, hired 8/22/02, did not receive training in instruclion on meeting ihe needs of the resident as deseribed in
the preadmission screeriing form, assessment, lool, medical svaluation and support plan:-Xare for residents will: dementis and
cognitive ImpairmentsXpersonal care service needs of the resident during the 1/1/13 through 12/31/13 slaff training year.

| 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remomber that vou must sign and dite any anached pages '
Inclucte steps ta correct iha vioation describad above and sleps lo preven! a similar violstian frorm QCCUITING again, I 5i608 canral be nompieog =
immediately, include dates by which the staps wilt be completod

F), [~ (515 - 7‘4'_(4’(‘4”.”'{&4)5&{_ o ,{lf‘,}'ﬁ/ff“/ .f/‘/,“’//"/ﬂ//fp/r wer B PR
Al Aireetr eppe Trnfe //-Az'/n'/gf recerds Fop The ZotY 7/4-;?:/"}
YRHr To bngore 70 frreet e doe SEAFR Yy fpm//mfz/ﬂx

;"&jw'ﬂ/ 7~ .&/'/H’/f/- V™ Bece, dppnce wi fh /7p/,¢/,,;'_7 2 6er e
tz=st-1 ¥,
7

r(f— 7 S .
/3’)4/( The f}/mz/h! Ko b o i i g o e Jrrpiar ;ffdz//f/,g/ﬂ/;,f

Fleort] bee ma intarard Aad Mot #77 Sy 7‘//;1,'/7,’/3/, 2T pen, tepes”

MH’«{ b Fl //f,//v//'é, 37 Y b Pt 42 L oy u “ frese 51, p2 -//-/V/

S e F4 oL/
Repeat Violation: No Date(s) of Previous Violation(s). : (

b

Printed Name and Title of Legal Entity Reprasentative

Signature of Legal Entity Repressptative
{Required on EVERY Page) %\J}_’/ '

. Date
{Required on EVERY Paye) Cgu_m EXB\}Q.\/ \,ﬂi,- \D-..l\{

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

Mhe above plan of carrection is upproved es of Chill Al Plan of correclion implementation status as of 120/~ /7
(Date) T Gate

E] Fuily fmplemented
E Partially Implementad - Adequale F’rcﬁ:gres:.f

lhe above plan of correction was approved by D Paially implementsd « Insdequale Progross
7 {Inikals)
D Mot Implemented

L d 9BYEZESOLE "ON/SEILL '1S/e 1L vI02 L1 J3A(OHL) PIFCEBEEZL A21Ua) DALY uosBURY WOYA



Page3aofll

The following information is regarding my plan of correction for the violation involving
2600.65(9)

This violation is being addressed by the manager of Jameson Place immediately. [ am
working with to complete the necessary training as directed in the regulation
book. This training will be completed by J anuary 30, 2015, Twill further monitor this by
ensuring the training for the upcoming year includes all topics addressed in 2600.65(). |
will have a training schedule set in place by January 30, 2015 also.

Thank you,
Suzanne Boyer, Jameson Place Manager

Domet—

12/09/14

{2'/"/‘//
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DEC T1 201

N BN e

Page 4 of 11

Viclation Report: 40128 - 07/15/2094 - Pfaff, Vicki
PCH Name: JAMESON PLACE

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancitiary staff persons, substitute personnal and regularly scheduled volunteers
shall be frained annusglly in the following areas:
{1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and recagnition and response to crises and emergency silyalions
{3) Resident rights,
{4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.5102).
(6) Falls and accident prevention,
(6) New popuiation groups that are being served at the home that were ot previously served, if applicable,
2a. DESCRIPTION OF VIOLATION

Ancittary staff person A, hirad on 9/10/12, did not receive traiaing in fire safety compleled by a fire sefely expert or slaff person haned
by & fire safety expert, emergency preparadnass, rasident rights, the Cider Adull Protective Services Act, and falls and accidem
prevention during the 1/1/13 through 12/31/13 staff training year. .

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

include staps to correct the violation described above and sleps to prevertt 8 similar violator from occlrring again. I stens cannof b namnisicg
immedigigly, inoluds dates by which the steps will be complaled,

By 130T The fdminithostop or des lprn fod 5 fafn prrion i reusen
Ail 5 Fapp %rm‘m‘n/ e eor S For The 2oty Trdjalog yosr
CASLrr B0 $ 4 Fe AAva fﬁfv/&y’e/ 74 /f’/(/{:’f/ 7‘/»4—/37f'/7 %
Gecordfrce o T4 ,«off,/é%/‘w,» Léwo.&5lp). 12 ww/ﬁ

AFr - 7 o
ﬁy [~ fF 7 bt ,é/mfmjfr/?fér/‘ il o fore foiphr §FEEE f,,;,‘,,,'/;}/
recerdi 8o mhintaed snd Phst TR S Bt ay 'S

Menr /'ﬂ-//-f fﬁ,prfé /Z’c,/ :.«/f//ﬁ /):/I/;,ff Pt og? okt € b
SrECe s, /24/'/}'/

S ok Lo r b gl

-
Repeat Violation: No Rate(s)} of Previous Violation{s): |

Slgnature of Legal Entity Representjti

{Required on EVERY Page)

).
Printed Name and Title of Legal Entity Representative Date

Required on EVERY Pacge B\ Q.( 4 C~
(ouredoneveRvPame  Hazeinne, By | 2101 _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correation is approved as of 20 9 Plan of correstion implermentation status 25 ol 12745 /¥
(Date) AT

Fully tmplemented
Partialty Implemenied - Adequate Progress 7

Partially Impiemenled - inadeguate Progress

The above plan of carreclion was approved by ;4 o
(Initials}

WIS

Nol Implemented

S——
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Pagedaof 1l

The following informarion is regarding my plan of cotrection for the violation mvolving
2600.65(g)

The manager of Jameson Place and the Manager of Nutritional Services will work
together to ensure all ancillary staff will receive fire safety training, emergency
preparedness, resident rights, the Older Adult Protective Services Aot and falls and
accident prevention on a yearly basis. Also, a supplemental orientation form has been
included for any new ancillary staff hired with regard to these topics.

The staff persen in questionf:r_ has received the fraining in question and [ have
attached a sign in sheet for the training. [l was wained with myself and the Director of
Nutritional Services.

Thank you, s
Suzanne Boyer, Jameson Place Manager "

“Drpwsp—

12/09/14

/2~/f-/9//
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DEC 112014

Page 5 of 11

Victation Report: 40128 - 07/16/2074 - Pafl, Vicki
. PCH Name: JAMESON PLACE

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigaration shall be stored at or below 40°F. Frazen food shall be kept at or below 0°F,
Thermometars are required in refrigerators ang freczers,

23, DESCRIPTION OF VIOLATION
On 7715114, at 10:50 a.m., there was no thermometer in the 1cg créam freezer in the home's main Kitcher,

¢ PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember thit you must sign and date eny slinched pages)

Includo staps o corract the violation daseribed above ard steps to pravent a similar vication from occuring again. Jf steps cannol he completed
immediately, include dales by which the steps will be completed.

3} 1SS 4y Srere flarssaf invploe) TA food S hor dpt "’"//"/'4’”/’""’
wrll e o portFe) on /,, - fp s ffy//'f{,l— PV AR Y-
Fred T tyer Tt r #7408 7 oyt Fiobyor & autechd?om
-yt /~.‘f -Cy/.' ﬂ»m/&/

rr-0f . 4 /lf/?f/r/f‘?{'/ rf,’/f//j,ﬁr/l 't chack R f"'/(/fa'(//ﬂ Sovr

3,

Ard FKrrez -7 //‘w'fr <, BAS G S LR ot P /‘f,ﬂ/ﬁf-f,/‘
Aad Food 15 Forsd 11 Brioitpact wy'ta A # S b 2 G0 2T CED
JL-A Y

Vg

Srefhge J2 o1l
Repreat Yiolatlon: No Date{s) of Previous Violation(a):

Signature of Lega! Entity Representatjve

(Requirad on EVERY Pagp) 4\ O% e
Printed Name and Title of Legal Entity Representative
{Reguirsd on EVERY Page}

Date
(Bl L1D-aly
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correstion is approved as of _L‘zﬂ:%
{Date)

Plan of sorrection implementation status as of  pz-=~/§

(Uale)

Fuity implemented
- Partially inplemented - Agequate Prcgressf

Partiaily mplementad - Inatequale Progress

The above plan of correction was approved by ;5
{Initials)

——rrmssr

WERNGIN

Not Implemented
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Page Saof 11

The following information is regarding my plan of correction for the vialation in volving
2600.103(f)

The manager of Nutritional Services and 1 have met regarding this issuc and the
thermometet was replaced in the ice cream freezer on the day of inspection, July 15. It

had been removed for cleaning. 1t will be monitored to ensure it remains in place by
both myself and the manager of Nutritional Services.

Thank you,
Suzanne Boyer, Jameson Place Manager

Bhpell—

12/09/14

/'2"//-/({

/
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Page 6 of 11

Violation Report: 40128 - 0771572014 - PTafl, vViek; U T /TR ‘
PCH Name: JAMESON PLACE i
L T J

1, REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers

28, DESCRIPTION OF VIOLATION
On 7/16/14 at approximately 11:00 a m,, {here was ah uncovered container with 4 corn dogs and approximalely 25 tater tois i the
stainless steel refrigaratorifreszer near the stove in the home's main kitchen.

3. PLAN OF CORRECTION (POEC) (Auuch puyes us devessary. Remnember thit you musk siga wid date any aipched puges.)

ncludg s!eps‘to correQ! (he viofalion described above and steps to prevent a similar violation from osturnng again, If steps cannct be comploted
immadiately, include datas by which 1he steps will be compialed.

A A ‘(/Cff'ﬂ’}(.f- o' (B -—2—/0(4/‘(1/&,; e /J/ylkjﬂ/ﬂf‘— e
Slort Koo i € or2td or Ftpled com Aprrrder. Docomrtdis Ko

/)7), /"/J’v’fw Al f/‘f/}/f,f /J/!é/r:" ,-,,5..(//(/,1/ /o ’4',//,1/7&/4!0}”/ rﬁ’/«#’n;,},
PF glpe b Bpo -t b Fe .({f/ /.Z~//-/§/’6 é
!

/?Y I-1dti~ 4 /J"//n/ﬁ/l-/ ffﬂ///-ﬂ/fp/? vl checll # 1/ /”‘/r’c"’%
Frens /,J.r'} e Lrafort A/ Loue s )5 Shim A pa clorar
o/ Sewle) coatpine, s 120714

Ste g A gL N

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

Signature of Legal Entity Repregentative

(Reguired on EVERY Page)

Printed Narme and Title of Legal Entity Represontative

Required ot EVERY Page LLZCLV}‘ ~ %WQ‘/ Fﬁi“}. lL{.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of %‘Tf«t Plan of correction knplemenlalion status as of/2 . /. / %
o TR

Fully Implemenied
Partialiy bnplememed - Adequale ngrcssf»

Partialty Implemented - Inadequate Prograss

The above plan of comection was approved by ;4
{Initlals)

Not Implemented

O
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Page 6aof 11

The following information is regarding my plan of correction for the violation invalving
2600.103(g)

I have met with the manager of Nutritional Services and all food items will be covered
and stored per regulations. This violation was corrected on the day of inspeetion, July 15,
2014 and will be reviewed and revisited by the manager of Nutritional Services to ensure
compliance as needed,

Thank you,
Suzanne Boyer, Jameson Place Manager

Brpnef—

12/09/14
/2 J/nf?:f/
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DEC I 201
Page?ofﬂ

Violation Repor: 40128 - B7A5/2014 - Praf, Vicki L o I P AT 1 1
PCH Name: JAMESON PLACE Sl E e L e inn {

1. REGULATION 55 Pa.Code §2600
2600.123{{3) - Copies of the emergency procedures as spacified in § 2600,107 (relating to emergency pieparedness) shal:
be pasted in a conspicuous and public piace in the hoime and a copy shall be kept,

2a, DESCRIPTION QF VIOLATION ;
The mqgicipaiiiy's emergency preparedness plan was posied in a tocked glass cabinel outside of the sdministrater's affice and ~of i
Bccessiole,

3. PLAN QF CORRECTION (POC) [Attach papes ay necessary, Remember that you st sign and date sny atltached prees.

f’ﬂCﬂ'UO‘Qy s-'eps‘{o eorrec! the waat:"orv described above and staps lo prevent a simiiar violaticn om ocouring again, i steps cankol be campleled
immedfately, includa dales by which the steps will be complatad.

Se LR, 74 o1l

Repeat Violaticr‘;: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page} %Mﬁ./—’ ———

Printeq Name and Title of Lega! Enﬁ;-; 5 rgsantative Date

{Reguired on EVERY Page) L@nm(&sq 0 | Q"LQ_"’ 1Y

DEPARTMENT USE ONLY - HOMES MAY N(;T WRITE BELOW THIS LINE! |
The above plan of corection is approved as of /2 (1 2(6;;:)( Plan of correclion implementation status 45 Jf_/z_"ff:/f :
= o

St

D Fully hmplemented
Partially Implemented - Adeguate Progress 7

Partially Implemanied - Inadeguate Progress

The above plah of correction was approved by __%___
(Initials)

Net Implemenied

1 d 98PETES0E6 "ON/SY LI "18/08 L1 YIOZ LI 93G{NHL) PEPEBBSYIL A93USY AR UOSIUED KOUA



Page 7a of 11

The following information is regarding my plan of correction for the violation involving
2600.123(b)

The manager of Jameson Place has placed the municipality’s emergeney plan in a binder
and placed it on a desk in the Jobby area. It is marked and highly visible. Twill review it
and update and information as needed as well as ensure its accessibility. This will be
monitored on & weekly basis.

Thank you,
Suzanne Boyer, Jameson Place Manager

Drrpowny

12-09-14

ctf-f
/2-10-1%,
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DEC 112014

Violation Report: 40128 - 07/15/2014 - Piaff, Vieki SR [
PCH Name: JAMESON PLACE ' .

Page B of 11

1

1. REGULATION 56 Fa.Codc §2600
2600.132(¢) - A written fire drill record must iclude the date, time, the amount ¢f time it took for evacuation, the exat route
used, the number of resldents in the home at the fime of the drill, the number of residents svacuated, he number of slalf
personsg participating, preblems enceuntered and whether fhe fire alarm or smoke deteclor was operative.

Za. DESCRIPTION OF VIOLATION
The hoeme's fire diill record does not indicate the time the fire drift was senducied or the exit route used for the fire drili on 1275215

3, FLAN OF CORRECTION {ROC) {(Atiach pages as aecessury, Remember that you must sipgn and date any atliched pogss.)

inetue stops fo sorreal the violslion described above and sleps o provent a similar viofation from oceurrng again, I stops cannof be completed
irmmeadiately, ingiude dates by which the steps will be completed.

S px /’{,,u §4 oF I

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

Signature of Legal Enlity Represgntative
{Required on EVERY Page) %/m——"/

Printad Name and Title of Legal Entity Rgpresentatwe Dato
{Reguired on EVERY Page) SU-ZC\V\Y\O.. E)B\IQ..( “,}—_\ o~ Iy
DEPARTMENT USE ONLY - HOMES MAY,NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of I—'?Z.(:d/é_—:)fi— Pian of corvection implementation status as of /& -/5u/ ¥
aig)

Fully Implemeanted
Partially implemented - Adequats Progress 7

Partially Implemented - Inadeduate Progress

The above plan of cortection was approved by f_{

{Initlals)
Not Implementea

DO

81 d 96VEIELOLE "ON/BF 1L "1S/08:LL F10Z L J3A(NHL) PIYSeBSyL A91US) 2UED UOSDUES HOYA




Page 8aof 11

The following information is regarding my plan of correction for the viclation involving

2600.132{(c)

As manager of Jameson Place [ have and will continue to wmaintain complete records of
fite drills conducted, This will include the date of drill, time of drill, time to completion,
the exit routes used, number of residents in house, number of residents evacuated,
number of staff participating, alarm activation status, problems if any and plan of action.
This will be reviewed by myself and the Director of Environmental Services monthly, |
have included our fire drill record log for the past year to show compliance,

Thank you,
Suzanne Boyer, Janieson Place Manager

W«\_

12-05-14
;12— ‘//
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NEC T 2014
Page 8 of 11

Viglation Report: 40128 - 07/15/2014 - Piaff. Vick] T i RN |
PCH Name: JAMESON PLAGE Doyt ' |

1. REGULATION 55 Pa.Code §2600
260014 1(0)(1) - Arasident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLAYION
Resident #2 had a medical evaluation completed on 5/2/12. The resident's next medical evaluation was not completed oot 8/5/12 ana
does notinclude the resident's diagneses of hypertension, chronic kidney diseaso ond legal blindness.

3. PLAN QF CORRECTION {POC) {Attach pages as necessary. Remenber that you must sin and date ary attached pages )

include steps o cotrect the violatien described above and steps fo provent a Similar violalion from occuiring 8gain. If StBgs canrol b suriieled
immedialely, include dates by whick tha steps will he completed.

/f), FAT P AT SN ¥ I presoa s velere S, Pl ;,‘,_,/r‘-,;/ Lo o Fvom /9/06;'/'/“
'ttt fo 2dvepfad Ca Fa plp it AoComtn Pr Ao b
Comple Froa ok fa Qapisy Awtdon? 7 fosmm . Locamin o dvom oy

& Ao p e Yy W,'//»’.a,,é:/f‘. fl-ff*({ry

S /’f*‘ Zh. L

Repeat Violation: Yes Date(s) of Previous Viclation{s}: 0B/03/2013
Signature of Legal Entity Repressputative
[Required on EVERY Pace)

e 7
Printed Name and Titie of Legal Entity Represantative

s Date
{Required on EVERY Page) S =oTaYs oA '3
Requir dA n EVER [ 2 & JU(F \ 40 .\L{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! o

[V . !
Lotfar ¥ . Plan of corraction implementation status 23 ¢! Ja-fr 7y

{Date) e
Fully mplerented

The above pian of cortection is appioved as of

Panially Implemented - Adeguaic Prcjgres.%

The sbove plan of correction was approved by ;= Partially implomened - Inadequate Progeds
{Initials)

HIRN

Not Iimpiemented
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FRGM Jameson Place T24-598-3428 (FRIDDEC 12 2014 15:14/87. 15! 14/No, 8310398873 P &

Page Qaof 1]

The following information is regarding my plan of correction for the violation invelving
2600.141(b)(1)

Medical evaluations will be completed annually and to ensure this is completed the
manager, along with appointed staff person, INNIIEIBMBMMN have created & resident log.
It lists all the residents by their admission dates making it sasier to track when they need
an anmul cvajuation. As the evaluations are completed it will be reviewed by the manager
and /or o ensure all diagnoses are addressed. If needed we will be in
contact with the doctors to ensurc all diaghoses are addressed.

In this case, the doctor has been contacted and I have faxed the medical ¢valuation form
to the office to be completed. When I receive the corrected evaluation I will forward it
on to you via fax. Also, Jjend I will be reviewing evaluations as they come in as well
as reviewing the past vear to ensure completion. If one is found incomplete, [ will
conitact the doctor indicated and request correction or completion.

Thank you,
Suzanne Boyer, Jameson Place Manager

12/11/14
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DEC 112014

Page 10 of 11
Violation Report: 40128 - 07152004 - Piaff, Vicki IR A 5
PCH Name: JAMESON PLACE ] Sesvias Liooisig

1. REGULATION 55 Pa.Code §2600

2800.187(b) - The information in § 2600,187(al13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered,

23, DESCRIPTION OF VIOQLATION

On 7/15/14, at 3:10 p.m. staff person D signed the medication adminisization record indicating the following medications wers
administered prior to the administration of resident medicationa:

" Rasident #2's Caicium acetate 667mg 500 pan. dose.

* Resident #3's Prilosec 20mg capsule 5:00 p.m. dose, i
° Resident #4's Antivert 26myg 4:30 p.m, dose,

* Resident #5's Potassium C ER 10meq 4,30 p.m. dose.
* Resident #6's Digoxin 0.125mg 4:00 p.m. dose.

” Resident #8's Cardizemn 120mg 5:00 p.m. dose.

* Resident #7's Slingthicone 80mg 4:00 p.m. dose,

3. PLAN OF CORRECTION (POC) (Altach pages as nocessary. Romamber (hat yoy must sign and dats any atached pagos.)

include steps fo carrect the violation dageribed above end steps to prevent a similar vialation from occurning again. If steps cannd! be camaistosd
immgdistely, include dates by which the steps will be complater,
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Repeat Viglation: No Date(s) of Previous Vioiation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) W
L — » T' - —

Frinted Name and Title of Legal Entity Representative

(Required on EVERY Pate) S\J\._‘_'C; !g NG \ngi- WOAY
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

——

The above plan of correction is approved as of /2([;/ :/ Pian of cormection implementation slatus as of 22 «4=7%
ale} Mazte,

Fully Implemented
Parially implementod - Adequale Progrcssf

The above plan of comection was approved by Partially inplemented - Inadeguate Progress

{britials)
Not Implemanted
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DEC 11 2014
Pagc 10a0f 11

The following information is regarding my plan of correction for the violation involving
2600.187(b)

The nurse invelved has been counseled to record the medication administration at the
time of administration and not prior. Further violations will result in disciplinary action,
I will also monitor the pouring and administeting of medication once a month for 3
months to ensure compliance with all employees involved in medication administration, |
will continue to educate the staff on this issue throughout the year.

Thank you,
Suzanne Boyer, Jameson Place Manager

Bio—"
L12/09/14
-l
)? «‘,2
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DEC 112014 Page 11 of 11

Violation Report: 40128~ 07/15/2074 - Plaf, Vick:
FCH Name: JAMESON PLACE

1. REGULATION 55 Pa.Code §2609

2600.226(c) - The resident shall have addilional assessments as follows:
{1y Annually.
{2} 1f the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause (o believe that an ypdate is required. |

Fh

2a, DESCRIPTICN OF VIOLATION
Resident #2's assessment dated 9/23/13 does nat address the resident's diagnoses of chionic kidney disease and baing isnally bling,

3. FLAN OF CORRECTION (POC) (Atlach puges a5 nceossary. Remember thal you must sign and date 2ity atached pagss )
Inciude sieps lo comect the violglion described above and Steps to pravent @ simiar violation o occurring again. If steps canno! he completed

immadiataly, include dates by which the steps wil be cotmpleled,
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Repeat Violation: No Date(s) of Previous Violation({s):

Printed Namsg and Title of Legal Entit Dat. ‘
{Required on EVERY Fage) % |
Lo \Yy |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The abave plait of corection is approved as of m%—— Plan of correction inplementation status as of g2 »¢ §~ 77
die T e
(Lalm

Fully Implementad
Partially Implemented - Adequete ngres:‘v

Partially Implemenied - Inadeguale Prograss

The above pian of correction was approved by
j {Imitiails)

LI

Not Implemented !
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The following information is regarding my plan of correction for the violation involving
2600,225(c)

As annual assessments are completed a review will be conducted to ensure all diagnoses

are being addressed. This review will be completed by myself as manager or a staff
member knowledgeable of the resident and the assessment, typically_ If

we find an assessment to be incomplete we will contact the doctor for completion. All
assessments will be reviewed as they come in from the physicians.

Thank you,
Suzaune Boyer, Jameson Place Manager

AP

12/09/14
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