&‘ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

WOV 1 7 2014

Ms. Dawn Baker, RN, Administrator
Manor Personal Care Inc.

6730 Tabor Avenue

Philadelphia, Pennsylvania 19111

RE: Tabor Manor
License #; 116980

Dear Ms. Baker:

As a result of the Department of Public Welfare's licensing inspection on
July 30, 2014 and September 12, 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 pericd November 30, 2014 to November 30, 2015
was issued on August 15, 2014. Your regular license remains in good standing. '

Sincerely,

Matthev
Director

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 - §5 Pa.Code Chapter 2600

Page T of 15

PCH Namef: TABOR MANOQR

License Number: 11698

Address: 6730 TABOR AVENUE, PHILADELPHIA, PA 19111

Couniy: Philadeiphia

Administrator; Dawn Baker

Reglon: SOUTHEAST

Legal Entity Name: MANOR PERSONAL CARE INC

Legal Entity Address: 6730 TABOR AVENUE, PHILADELPHIA, PA 19111

Certificate(s) of Occupancy
Other '
12/01/1971
Phitadelphia L&i

Staffing Hours-

Resident Support: Total Dally Staff: 50 Waking Staff: 38

Type of lnspection; Full ~ BHA Docket Number: 034-11-0046 Netice; Unannounced

Reason(s) for Inspection(s)
Renewal, Incident, Settfement

On-Site Inspections PDafes and Department Representatives On-Site

07/30/2014: McHale, Christine; Keppel, Autumn

Off-Sife inspection Dates and Inspectors, if Applicable

Other Details
Pariial or Full Triggers:

Random Indicators:

Resident rjemographic Data as of Inspection Dates

Licensed Capacity; 51

Number of Residents Served: 50
Secured Dementia Care Unit in Home: No
Area:

Secured Derpentla Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementla Care Unit, |

if applicable:
Number of Currént Hospice Residents: 0

‘Nurnber of Hospice Resldenls In past year: 0

Number of Residents who:
Recelve Supplemental Security Income: 40
Are 60 Years of Age or Older: 24
" Have Mental Niness: 42
Have an Intellactual Disablfiity: 1
Have a Mobility Nead: 0

'Have a Physical Disabitity: 1




page 2 of 15

Violation Repo
pCH Mame: TAB

7608 07/307201%- McHale, Chnstine

OR MANOR

|

1. REGULATIO
2600.28(g) - U
return the resiy
room is cleare

4 55 Pa,Code §2600

pon d
jent's
H of the resident's personal property.

ischarge of the residen
funds being managed of stor

t-or transfer of the resident to a higher lev
ed by the home

adn%inistrator shall

el of care, e
ays from the dale the

to the restdent within 2 business d

2a. DESCRIPTI
Resident #1 wa
the resident's fu

]

N OF VIOLATION

nds belng managed by the ho

discharged from the hom
me until 7122114,

e on 473114, and the resident’s belongings wereremoved ©

n 4f3/14. The home did not return

3.PLANOFC

Inchude steps Iq
immediately, in

4 — ]

Residen

with the
the hom
. resident
IeMm
Upon
home
home g

Licie dales by which tha staps

A 2

t #1vo
and refilsed to-provide the home
residentvia telephone and informed the resident of the remaining funds left at
¢ and again requested a forwas resident refused to provide. The
did ot return to home until 7/22/2014, to receive

ain:b{g balance of her PNA was retriev

ithin 2 business days
mains in compliance

d above and stops to prevent a

will be compleled.

covrect the viofation describe

T st

Tuntarily left the ho
with a forwarding

ding address,

ccharge of a resident, the home will return residents fonds being mana,

with DPW Regulations.

RRECTION [POC) {Atiach pages as necessary. Remember that you

me withoui;,a 30 day
address. The administrator spoke

from the date of removal of personal property

maust sign and date any attzched pages.)
similar viotation from oceuriing egain. ¥ steps cannot he compicted

, gt mam et

——t T

notice as written in the contract

fer rent rebate, At this time the

E
ged by the!
10 ensure the;_

H
]

%1
|

Repeat Violatior

Date(s) of Previous viglation(s):

) No

Signature of L

&
{Required on E?JaE

{ Entity Representative
RY Page) A

Vst el

Printed Name and Title of Legal Entity Representafive Date
Required on EVERY Page) - ey e W-M;AJ‘SM& 3/&9/{7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / )
The above plan|of correation is appraved as of L! 'gJ : ]!‘5{— Plan of comection Implementation status as of j/ /
. (Da .
. (Date
D Fully Implermented
Partially implemented - Adequate Progress
The above planpf corection was approved by D Parlially Implemented -Inadequale ?rogress
D Mol Implemenied Q
7+d §//182/812 10BN J0qEL dogioo vl 62 61
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Violation Reporf 11698 07/30 70714 TMcHale, Christine l

PCH Name: TAHOR MANOR

Page3 of 15

4. REGULATION 55 Pa.Code §2600 .. |
2600.42(s) - A resident has the right ta privacy of self and possessions. Privacy shall be provided to the, resident during

bathing, dressing, changing and medical procedures. |

2a. DESCRIPTIQN OF VIOLATION )
- The window in {he bathroom of resident room#5 does not have a curtain or other means of ensuring privacy for IieS'{dBn’(S while

bathing.

bathing.

. i .
- The window in {he bathroom of resident room #11 does not have a curtain or other means of ensuring privacy forlrealdents while

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

Include steps lojcorrect the viplation described above and steps to pravent o simiar viclation from ocourdng again. K sleps canitol be completed
ude dates by which the steps wiif be completed. ~

immadiately, i

Aft bathroom windows in the home were smmediately covered, temporarily, t0 provide |
privacy. BY 9/5/2014, the owner will cover all the bathroom vfindows in the home |
permanently, with translucent material to cnsure that every resident are pro.vu'ied privacy.
er witl perform weekly walking rounds to ensure that the home is 30 compliant
 with 2600 regulations. The manager will immediately report all findings to the '
administrator and the administrator will ensure that necded repairs ar¢ scheduled and

The

completed.

1

-

P e

|
|
|
|
|
|
|

:
I
z
!
i
|

Repeat Violation: No

Data(s) of Previous Violation(s): i ' |

Signature of Legal Entity Represe?icﬁ? M
L

{Required on EVERY Fage)

Printegi Name and Titie of L. Entlty Representative Da ' !
(Reauired on EVERY Pags) ¢ Youd N /7R b _ %122 J1¢7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS .LINEi [ )
The above plan|of comection Is approved as of M U‘ Plan of corresifcn irﬁplementation status! as of
[Datel . . '= {Date

The above planjof corteclion was approved by E] Partially implemented - Inadequate Progress

1

D Fully implemented i

:

ﬁ Partially Implemented - Adequate Progress
|

] net [mptemented

o

(VA |
6111824642 louepiogqe L dogio0 #1 62 By




Page 4 of 15

VisTaton Repork: 11608 -07/30/2014 UcHale, Christine
PCH Name: TABOR MANOR

1, REGULATION B5 Pa.Code‘§2500

2600.101(0) - The bedrooms must have walls, floors and ceillngs, which are ﬁni'shed, clean and in good repair.

2a. DESCRIPTION OF VIOLATION

be wel.

The celling in thé: upper right hand comer of resident room #5 hag brown stains. The wail behind the back of the bed beneath this
stain Is soft fothe fouch. The resident who resides in this room reports that sometimes water drips in this area and that thelr piltow wil

3, PLAN OF CORRECTION {POC) (Attach pages a5 necossary. Remember that you must sign and date any attached pages.}

immediately, in¢lude dates by which the steps will be complefed.

e — -

Include steps Id correct tha violation described above and stens fa pravent a similar violation from ooouring dgai. If sleps cannot be completed

Rasident i room #5 bed was immediately moved away from the affected area, and the
arda blocked-off. On 7/31/2014, maintenance replaced the shect rock to the ceiling and
tha walls direct care staff will perform daily rounds and record. all needed repairs in the
mgintenance log. The maintenance worker will check the log weekly and perform all
peeded repairs. The manager will perform weekly rounds to epsure all repairs are
copplete and report to administrator. The admindstrator will perform monthly rounds to
ensure the home is in compliance with DPW regulation.

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

Signature of Lepal Entity Representitive’
{Required on EVERY Page) Ny

Printed Name ahd Title of Ls Entity Rep

{Regulrod on EVERY Page) ;| /\N??Eﬁg 2 —Pa) Rt Daf‘eg/[ 29 J Yy

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

/ ]

The above pla-n of correction was approved by

I:] Not Implemented

The above plar of correction is approved as of %Dat 1-‘4- Plan of comeclion implementation status as of “/44
o ~ M( )

" Fully Implemented
Parlially Implemented - Adequate Progress

[j Partfally implemented - Inadequats Progress

yd 6111824642 10UB J0gB ]

digis0 vl 62 By




Fiolation Repory 11680 07/

30/20147 McHale, Chistine

page 5of 13

PCH Name: TRBAR MANCR

5 Pa,Code §2600

vals and washcio
tass 1o the home's

’

ths shall be In
linen supply.

1. REGULATION

2600.102{) - 70
resident has acd

the

possession of the resident in the resident's living space unless the

OF VIOLATION-

2. DESCRIPTI

5féh wias found in the showgr

-An unlaheled-[o
in bathroom#11 and

el
o vt e m————

The washcloth foun
removed from
informed that
towel racks w
certain that all

re Jabeled. The manager
towel racks are properly

O
- Ari uniabeled wghclom was found in the shower in the bathroom in resident room
in the bathroom in resident om #18. This is a shared bathroom.
e s "‘"—_______.._....__—-———"——“ e

the loofah found in bathroom# 18 was

the bathrooxos. Resident conncil )
their towels and washcloths must remain in their personal living space.
witl perform weekly walking rounds to make

labeled.

#11. Thisisa shared bathroom.

pages.}

meeting was held and residents were yps cannat be completed

Repeat Violatlan: No

Dateis) of Previous Viclation{s):

Signature of Lc;?a‘i Entity Repyesaphative
(Required on EVERY Page) N/ 4

Printed Name and Title of
(Required on EVERY Page)

| Entity Representative

N &M_@W}nia}w@e

Date g/w/l?’

DEPARTMENT USE ONL‘( JHOMES MAY NOT WRITE BELOW THIS LINE] { '[
The above plan|of comection is approved as of Bt Plan of cerrection impiamentation_stétus as of
_ . (Dalle
D Fully implemented -
) " Partially Implemented - Adequate Progress

The above planfof corection was approved by ) Partially implemented - Inadeduate Progress

[} Wotimplemented ‘
vt
cri1RzZialy. louep Jogel dsoigo ¥ L 62 Bm




Victation Repory

PCH Name: TABDR MANCR

08 7 /30/2014 MR,

Chastine

. REGULATION

2600.103(e) - F
other dishes. L

55 Pa,Code §2500
od served and returned
afover food shall be labe

fromian individual's plate
led and datad.

may not be served agaln or ysed in

the preparation of

page 6 of 15

24, DESCRIPTIL
Two bags of unlg

N OF VIOLATION
beled meat were ahserve

d in the freezer on the right In

the emergency foodfwater storage room- o

o r—— =TT

The 2 bags of unlabeled m
chickei was discerded due
placed in the freczer. The man:

stored jitems are propely labeled.

3, PLAN OF CO RR_ECT!ON {POG) (Attach pages as necessary. Remember that you

incloda steps 19 norrect the viofation descnbe
immediately, indlude datas by which the steps wiit be completed.

d above and sleps ta pre

eat {chicken) were never
to the label falling off.
ager will check the

vent a shmilar vic

must sign and date

lation from occuring agaln. If steps

any attacher pages.)

cooked or leftover. However, the
taff wiil label all foods prior to being
freczer’s weekly to ensure that all

cannct he complefed

Repeat Viclation: No

Date{s) of Pravious Violatlon{s):

Signature of L

Reguired an

al Entlty Repr¢sentative
VERY Pagel o X

Printed Name
(Required cn VERY Page) (

o Title of L

1 Entity Repregentative

N Lnlcer =

PU_fte]

Datag{w/jy

AY NOT WRITE BELOW THIS LINE!

;|

u

The above plar} of comection is approved as of

a

The ahove plat) of conection was approved by

BEPARTMENT USE ONLY - HOMES M

Plan of comection implementation status as of ; ;2,,4,{2/5_//_‘ ?
(Dape)

{1 Fuliy implemented
E’ Partially Implemented - Adequate Progress
L__'l partially Implsmented - inadequate Pro
]:l Not Imptemented -

gress

od

GLLVRELSLT

louey foge |

dog:oo ¥1 62 fmy
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Violalion Report: 1469807/30/2014 .

page 7 of 18

pCH Name: T

AB(

1. REGULAT!ON
2600.124 - The
and the assista

DR MANOR

£5 pa,Code §2600 -
ome shall notify the \ocal fire department
ce nceded o evacuate in an emergency.

réss of the home, localion of the hedrooms

in writing of the add
otification shall be kept.

Documentation ofn

Za. pESCRIFTI]
The home has nd
assistance needd

N OF VIOLATION
\ notified the local fire depa

fiment In wriling of the address of the home, the tocation of resident padrooms or the
v4 iy an evacuation. :

3. PLAN OF €0

Include steps o
immediately, im

homels paperwoik, monthly, to ensure that all needed papenvork is

RECTION (POC} (Attach pages as necessary. Remember that yots must sign and dute any attached pages.)
rrect the violation descrilied abova and stepsio pravent a similar violation from oceurring agaln. If steps cannat be complated
ude dales by whish the staps will be completed.

—a— e e

E— e e e
the fire department in writing was an oversight of the owner. On 7/31/2014, the
in writing, of the address, location of resident
the case of evacuation. The owner will monitor the
kept up-to date. The

is in compliance

ing
1

s strator will monitor the home paper quarterly, to ensure the homs

PW regulations.

Repoat Violatio

n: No Date(s) of Previous viotlation{s}

Signature of Le
{Required on E

B {5t
VERY Pagel A oA

Printed Name a
SRegulred on E

hd Title of Legal Entity Representative’ :
@ﬁ’—%mm {?}zbm W?nm.& - @{25?//9”

DEPARTMENT

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

The above plar

The above plan

of comection is approved as of

%

Plan of comrection implementation status as of 4
- ;Zlga% t

E:] Fully Implemenied
Partially Implemented - Adequate Progress

of carection was approved by D Partially Implemented - inadequate Progress

\g Not Implemented

|

[+ T N RR* I
Q7/GLZ JouBlp 1oqe ), dgeia0 i 62 B




Sep 1914 12:56p Tabor Manor 2157281775 p.2

'7/'2’0//9/ Page & of 15

Violation Report: 11698 - 84Q22044-- McHale, Christine
PCH Name: TABOR MANOR

1. REGULATION 55 Pa.Code §ﬁ600
2600.132(d) - Residents shall be able to evacuate the eniire building o a public thoroughfare, or tqa firs-safe area
designated in writing within the past year by a fire safety expert within the period of thme specified i writing within the past

vear by a fire safely expert.

2a. DESCRIFTION OF VIOLATION
The home does not have a designated evacuation time from a fire safety expert. The home's fire drill evacugjion times are: 7/24/14 - 4
minttes 20 seconds, 7/6/14 - 3 minutes 10 seconds, and 8/17/14 - 3 minules. .

include steps (o correct the violation described above artd steps to praven! a similar violation from oceuvring again. if sps cannot be compieted

2, PLAN OF CORRECTION (POG) {Attach poges as necessary. Remember that you must sign and date any attachs@pages.)
immadiately, include dates by wiich the steps vill be complated. }

The home has signed a contract with Croker Fire safety Corporation to conduct arjexpert
inspection within the next 30 days to obtain accurate evacuation time, and will be
performed annually thereafler. Please see attached. The manager has created atrai:ng
file to monitor the homes paperwork on a monthly basis to ensure that the home rdmains
in compliance with 2600 regulations and report all findings to the administrator. | -

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

Signature of Legal Entity Repre tive
(Required on EVERY Page)} Q,/(
Printed Name and Title of L | Entlty Repr esgntative ) ,
Required on EVERY Page ro.— R4y Date% ;@,&L/ 9)/4?//(7

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

The above plan of correction is approved as of %# " Plan of correction implementation gatus as oyi 4 / '#/

]:] Fully implamented
l}g Partially lmplemenied - Adequ]: Pragress

D Partially Implemented - inadeqfate Progress
[7] Notimplemented

Y

The above plan of correclion was approved by




Page 8 of 15

Viotation Repork: 11698 37 /30/2014 McHale, Christine
PCH Hame:;|TABOR MANQR

1. REGULATION 55 Pa.Code §2600
2600.132{f] - Aiternate exit routes shall be used during fire driils.

2a. DESCRIPTION OF VIOLATION
Al exits werd used during the fira drills from 8/20/M3 to 7/24H4. -

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

Include slegs to corract the viclation described abova and $laps lo prevent a similar viclation from securing again. i steps cannol be coraplefed
immedialely include dates by which tha steps will be compleled.

ami e = muren e e I —ab am—

All staﬂ" was m—semced to use alternate routes durmg cach fire dofl. The route not in use
will depend upon the location of the fire, The administrator will monitor the fire drill log
quarterly, to ensure the exits are alternated,

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

Signature of Legal Entity Repffgsentative
[Reauired on|EVERY Pags]

Printed Name|and Title of Lg ntrl:y Repres twe

[Required on EVERY Page) ¥\ /:\ /‘C"Z{— ]2,.{) -“,Eﬂf_’.{('ﬂ"? Damg”/g?/[é/

DEPARTMENT USE ONLY,-HOMES MAY NOT WRITE BELOW THIS LINE! |
The above plan of cormection is approved as of %&lﬁ_ Pian of correction implementation status as of
&)

D Fully Implemented
m Parlially Implemented - Adequate Progress
‘Fhe above pldn of comrection was approved by. D Partially implemented - Inadequate Progress

Not Implemented

el A TLOTION 7 JOUBIALIOUR | dagian 71 A7 By




page 10 of 15
i * -

R 07/3 — :
Violaton Repert 11696 07/30/2014~ cHale, christiné

peH Name: TABOR MANOR

Code §2600 ' _ . aper
26%%?1%;?:}‘?: Ejsz:pﬂZnerEedmﬁons. OTC medications and CAM shalt be §tored inan OtgamZ?d ;—n:t;\sceg Slr:tsder prop
conditloris of sahitation, temperature, moisture and {ight and in accovdance with the manuiactfjre s in .

2a, DESCRIFTIQN OF VIOLATION ) . ) ed
On 7/30/14, a bojtle of Latanoprost 0.005%, was belngd stored in g drawer in the medication raom. The fabel for this medicaifon state

“refrigerate.

3. PLAN OF COR RECTION {POC) {Altach pages as pecessary- Remember that you wst sign and datc eny anachcd pages.) ‘
{nclude steps o comact the viclation desoribed above and sleps lo pravent & simiar violalion from accuring again. I steps gannot be compialed

immediately, incfude dates by which {fre sleps will be compleled.
e

b e 8 e AT N

IR, e

Request for removal.

The pottle of latanoprost was properly stored in the medication room., The bottle was

incofrectly labeled gerator”. The latanoprost is only to be refrigerated prior to use.

Afief opening the bottle, the eye drops can. be stored at room temperatire.

The hdministrator notified the pharmacy and requested the label be changed to reflect

#reffligerate prior to use.” Please see attached literature. The RN will check-all the .

med|cations weekly to ensure proper storage.

Repeat Violatioh: No Date(s) of Previous Violation{s}:
Signature of Lehal Entity Repres tatiye

{Reguired on ENERY Page) f

printed Name ahd Title of kegal Entity Repres ative ,
Reguired on EYERY Pace) y )py 4) 11 Polrgs  Da-Adn] | e 02/t

DEPARTMENT USE ONLY - HOMES MA‘Y NOT WRITE BELOW THIS LINE! , ]

The above plar| of correction is approved as of e Plan of correction implementation status 83 ol
e
(Date

D Fully Implemented
m Partially Implemented - Adequate Progress
E] Parfially [mplemer;ted - Inadequale Progress

[} net fmplemented

The ebove plani of corvection was approved by

|

Nl

- arliaziGly louey logqel deg:gotL 62: Br




Pag

558" 07]30/201AMcHale, Christine

e i1 of 15

Violation Report

DR MANOR

pGH Name: TABY

1. REGULATION
2800.187(a) - A
administered:
{1) Resident
(2) Drug alle
(3) Name of
(#4) Strengih.
(5} Dosage
(6) Dose.
{7} Route of

55 Pa.Code §2600 _ ‘ ‘
; owing for each resident for whom medi

medication record shall be kept to include the foll
s pame.

gies.

medication.

oI,

Ldministration.

{8) Frequency of administration.

(9) Administration times.

(10} Duration|of therapy, if appiicable.
(11) Speciat recautions, If appficable.
(12) Diagnosis or purpose for the medication, including pro 1&
(13) Date and time of medication administration.
(14) Name and initiale of the staff person admini

nata'(PRN).

stering the medication.

cations are

N OF VIOLATIGN.

2. DESCRIPTI
drministration record for resident #2 does no

The medication { include a diagnosis oF purpese for Ketoprofin 75, which ls 1a

7

ken as

needed.

with the proper diagnoses. The . pages)
dication profile. The RN will eps
have diagnosis

The medica
pharmacy 1
monitor the
listed.

o
a5 been notified to add the diagnoses

medication records weekly to ensure

1; re;czon.; ut:;)r.:;eéin.ien.t #2 ﬁa; Been updated
{o the me
that all medications

gannot be compieted

Repeat Viclatioh: No Date(s) of Previous violation(s):

Signature of Le

S

(Required on =

Printed Namne.a
{Reguired on E}

JERY Pane}

hal Entity Repre ent'.;ti
:Ent]ty Re;;esen Ve Dat
e b Bidds | WY

/

VERY Page)
4 D\
HOUES MAY NOT WRITE BELOW THIS EINE!

nd Title of L
DEPARTMENT USE ONLY -
Plan of correction imple}nenlaﬁun slatus as of

The above plar] of carrection is approved as of

ate) ale)
Fully Implemented
% Parlislly [mplemented - Adequate Progress
The above plar| of correction was appraved by D Parilafly Implemented - Inadequale P}ogress
D Not Implemented
GLLLGLLSIE loueiy Joql_;’l diy:90 v} 62 By




page 12 0f 15

) G
Violaton Reports a5 07/30/20147 HicHale, Ghnstine,
pCH Name: TABOR MANOR

1. REGULATION 6 Pa.Code §2600
2600.487(b) - The information in§28
administered.

1

00.187(a)(13) and § 2600.187(a){14) shali be recorded at the ime the medication is

22, DESCRIFTION OF VIOLATION

Resident#3 is piescribed Spiriva Handihaler 18
during the montt of July 2014, The resident's me
from 711114 to 7/801 4,

meg, one capsule daily. Resident #3 reports that they did not receive this medicalion
gication administration record was inftialed that the resident received this medication

)
cannot be compleled

Resident #3 is prescribed spiriva and has indeed received this medication for the month

of July, as r¢corded on the medication record. The last dose was received on 7/30/2014 in

the AM pricr to inspection; the administrator reordered all needed medications prior to

the inspectos’ arrival. The resident was educated about his daily medications and times

to be given. [The resident will continue to receive all medications as prescribed by the

physician. The RN will continug 1o monitor all medications against the medication . .
records to chsure that all prescribed medications are in the home. The administrator will

continue to theck the medications against the medication records monthly to ensure all :
medications are in the home and available to the resident

Repeat Violatioh: No Dato{s) of Previous Viclation(s):

Signature of Lega! Entity Repfesentative
{Required on EVERY Page) Ax . /
w;a ——

ERYPse) /Y 5 - ppleed” P)-dleder hs)y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOVU; THIS LINE] /
The above planj of correction is approved as of .2 17 Plan of correction implementation stafus as of (
Dafte!

3 [:‘_[ Fully Implemented
% Partially implemented - Adequate Progress

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

' [:I Mot Implemented

gld G2/ 1834512 louep Joge ] dzpigo b\ 62 Bny




F— r .,

Vietation Reporl)
PCH Name: TAB(

TT658 07/30/2014 McHale,
bR MANOR

1. REGULATION
2600.187(d) - T

55 pa.Code §2600
Le harne shall follow the directions of the prescriper.

page 13 0f15 -

r2::1, DESCRIPTICJ .
Resident #3 is prescribed Spiriva Handihaler 18 mcg, one capsule daily. The resident did

M QF VIOLATION

not receive this medication fom 7THNA W

7/30H4.
Resident #3
of July, as 14
the AM prid

i

the inspecto
to be given.

medications

is preseribed spiriva and has indeed receivest this medication for the month.

.oorded on the medication record. The {ast dose was reteived on 7/30/2014 in cannotbe completed

[ to inspection; the administrator reordered all needed medications prior to

ls* arrival. The resident was educated about his daily medications and times

The resident will continue to receive all medications as prescribed by the

physician. Tthe RN will continue to monitor all medications against the medication
records to ehsure that all prescribed medications are in the home. The administrator will
continue to pheck the medications against the medication records monthly to ensure all

are in the home and available to the resident’

€s.)

Repeat Violation: No

Date{s) of Previous Violatian(s):

Stgnature of Legal Entity RepreSentative
(Required on EVERY Page) V7

Printed Name a

. )} fg Title of Lpgal Entity Repregeptative
{Reguired on EVERY Page} ?:%
J on ol Bp—Hletor)

v oaliy

DEPARTMENT USE ONLY;anMéS MAY NOT WRITE BELOW THIS LINE! / 1
The ab'?“’e plar] of comection is approved as of e Plan of correction ir;npiemenlaﬁon s.tatus as of
[:] Fully Implémented o7
_ E Partlally Implemented - Adequate Progress
The abave plar of comection was approved by _ [:] Partially implemented - Inadequate Progress
) [] Notimplementod

glLd
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dzi90 vl 62 By
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FSTton Teporil 77698 -07/30/2014 McHale, Chrstine
PCH Name: TABDR MANOR
1. REGULATION|55 Pa.Code §2600 ' e course
: {sted a Department-approved medjications adminis ur
2600.190{z) - Astaff person who has successfully comp p o provad el e My e

rtment's performance-based competency

- the passing of the Depa y T
b Mg | " p tlon medications and epinephrine injections

oral; topical; eye, nose and ear drop prescrip

for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION )
- Staff person A ddministered resident #2's Percocet 5325 daily from T71/14 te 7/30/14. Staff person A has not cqmpleted
praclicum for medication administration in 2013,

aminisisred medications lo residents in the hame from 7/16/14 to 7/19/14, and from 772214 to T/2B1M4.

- Staff person B I e fror
ted thelr annual practicum for medication administration it 2013,

thelr annual

Staff person

A has not cornpl

T ot [EpE——

[ e

d pages.)

At i
the fime slops cannct be

practicum fq
administratq
see attached
ensure that 4

bf inspection, the administrator was ynable to locate the tecord of Annual
r medication administration in 2013 for staff person’s A & B. The

r contacted the trainer and received copies of the training for 2013, Please
The administrator will monitor employee training records, monthly, to

11 records are up-to-date and properly filed.

complated

Datels} of Previous Violation(s):

Repeat Vio!atiorr: No

Signature of LeE?al Entity Representative
{Requlred on EVERY Pade)

Printed Name and Title of Legal Entlty Representative
{Reauired on ENERY Paqe]

Date

DEPARTMENT USE ONLY, --}'-EOM%ES MAY NOT WRITE BELOW THIS LINE!

The ahove plan|of comection Is approved as of Plan of comection implementafion status as of

FAN

(Dats )‘ _ {Bate
L_j Fully Implemented
Partially Implemented - Adequate Progress
The above ;;lan of correction was approved by % Parifally lmp!e{nemed - Inadequate Progress
‘ D Not Implemented
G//1892481L2 touey 1oge | dzy:90 71 62 Bny
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Violation Repor‘
PCH Name: TAE

111698 -07/30/2014 McHale, Christine
OR MANOR

1. REGULATION
2600.225(a) - A

within 15 days of

assessment,

55 Pa.Code §2600 ) )
resldent shall have a written inltial assessment that is documented on the Department's assessment form

admission, The administrator or designee, or a human service agency may complate the iniligl

2a. DESCRIPTIC
The inllial assesy

N OF VIOLATION

 ment for resident #4 admitted 7/25/13, was complefed on 8/13/13. Resident #4 has a history of suicide attempts and

requires a low fa

There was a {
#4. The admi
assessment is
days after ad

calculation error made when completing the initial agsessment for resident
nistrator will monitor all assessment records to ensure that the initial

_low salt, low cholesterol,"and hearf healthy dief. These itams are not addressed on the resident's assessment,

ze8.)
caniot be complelad

implemented within 15 days of admission and completed no longer than 30

nission. An addendum has been added to the resident record to reflect the

resident’s hisfory of suicide attempts and that she requires a low fat, low cholesterol and

heart healthy
. update the as:

diet, The administrator will monitor the assessment records annnally and
sessment, as changes occur. '

Repeat Violation

= No Date(s) of Previous Vicdlatlon(s):

Signature of Leg

al Entity Representidtive
{Required on EVERY Fage} M&f/é,
e

Prinfed Name ah

d Title of L

| Enfity Representative )
P DA 0129/

(Reguired on EVERY Page) J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI J /
T .
The above plan Hf commection is approved as of - fe Plan of correction implementation status as of /
(Date
[:] Fully implemented
m Parlially Implemented - Adequate Progress
Tie above plan bf correction was approved by [[_] Partially Implemented - inadequate Progress
|
(hpers) ]:] -Not Implemented
\.}_\

zed
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