| & pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Bevl 7 201

Ms. Robyn Burns, Administrator
Hayes Manor, Inc.

2210 Belmont Avenue
Philadelphia, Pennsylvania 19131

RE: Hayes Manor
License #: 142230

Dear Ms. Burns:

As a result of the Department of Public Welfare’s licensing inspection on
August 7, 2014 and August 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 November 15, 2014 to November 15, 2015
was issued on July 30, 2014. Your regular license remains in good standing.

Sincerely,
Matthew J. JOnes
Director

“H

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.Coda Chapter 2600 Page 1of 28

PCH Nama: HAYES MANOR Liconsa Number: 14223

. Address: 2210 _BELMONFI’\VENUE, PHILADELPHIA, PA 10131 : 1 County; Philadelphla
. Raglon; SOUTHEAST

Adminisialor: Robln Burns

Legal Enlity Neme: HAYES MANOR INC
Logal Entity Adirnes: 2210 BELMONT AVENUE, PHILADELPHIA, PA 18134

Cartiffoatols) of Occupancy
I-2
Q471271968
PhilaeL &1

Staffing Hours
Rasldent Suppori:
Type of Inspastion: Full BHA Dockal Numbert _ Natlse; Unannouncad

Tolal Dally §taff: 49 - Waking Staf: 37

Reason(s) for Inspsatlon(s)
Rengowal

On.Site Inspections Dates and Department Ropresentatives On-Site
0B/07/2014: Adams, Palricla; Kazimer, Lauren
06/0872014; Adams, Palricla; Kazimer, Lauren

Off-8lte Inspaction Dates and Inspectors, If Applicable

Other Details
Parllal or Fuli Triggers: Random Indicators:

Resldent Demographlc Data as of inspaction Dates

Licensod Capdoity: 85 Number of Residents whe;
. Number of Residants Servod: 39 Recolve Suppiemantal Security Income; 2
Sequrod Dementla Care Ualt In Homeé: No Aro 80 Yaars of Age or Older: 38
Areat Have Montal lliness: 20
Sosursd Domantia Unit Capaclly, if Applicables Have an (ntolisctual Disablifty: O
Number of Restdenis Served In Secured Demantle Care Unit, Have a Moblilty Need: 10
if appHeable: )
.Have a Physical Disablitty: 0
Numboer of Curront Hosplte Residanta: ?
Humber of Hosplce Resldents In past yoar; 3
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Viclation Report: 14223 - 08/07/2074 - Adams, Palicia
PCH Name; HAYES MANOR

1, REGULATION 55 Pa.Cods §2600 _
2800.18 - Ahome shall comply with applicable Fedsral, State and local laws, ordinances and regulations.

23, PESCRIPTION OF VIOLATION ‘
- The homé's boilar cerliflcales explred 4/2/14,

- The home's Ansul system does nol have the required inspeciion slicker.

3. PLAN OF CORRECTION {PQC) (Attach PAges 25 necessary, Remeniber that you must sign and date any attached pages. )
Maludo slops to cormact ihs violelion doseribed above and staps (o pravent & simifar violation from coeurring agaln, it steps connof be comploled
Immadglalely, include dales by which the staps witf be compleled,

o stk

Rapeat Violation: No Data(s} of Prg:rlous Viotationjsy
Stgnature of Legal Enlity Rapresentative \},
&

{Raguired on EVERY Pagle)

-

Printod Nama and Title of Legal Entity Reprdsdntafile

o
{Requlred on EVERY Page) Dlatgn ‘bu Chs Pate g/ 9{{ } “,L )

DEPARTMENT USE ONLY» b{OM{ES MAY NOT WRITE BELCW THIS lleE{ / /

The above plan of correctlon is approved as of o Plan of correction implsmentation stalus as of 4
{Dato

D Fully Implemanted
Partlally Implamented - Adequate Progress
The above plan of correstion was approved by Partally Implerented - inadequate Progress
Hiats) f:] Mot Implemented '




Plan of Correction for 2600.18 - A home sﬁall comply with applicable Federal, State and local
laws, ordinances and regulations.

BOILERS
Step 1 — Reviewed

Step 2 — Reviewed

Step 3 - Fix the immediate problem - Waiting for paperwork to be sent from Harrisburg about our new
boiler certifications,

Step 4 — Determine the root cause of the violation — Our boilers did not pass inspection therefore not
certification was sent.

Step 5 — Prevent future dccuriences — to prevent additional occurrences we have implemented the
following step:

Step 6 ~ Designate responsibility and specific target dates for correction — This will be corrected very
soon. Once we found out that we did not pass inspection we notified [ to have service done
to the hoilers. Elliott Lewis sent all of the necessary paperwork to Harrisburg and we should receive our
updated certifications very shortly and we witl forward upon receipt.

Attachments:

ANSUL SYSTEM
Step 1~ Reviewed

Step 2 — Reviewed

Step 3 ~ Fix the immediate preblem — After further investigation of the Ansul violation it has been noted
and proven by Keyston Fire Protection Company that this was a miscommunication betwean them and
their kitchen and fire system. The syster was tied in and the system doas work. Please see the
enclosed letter with all of the details.

Step 4 ~ Determine the root cause of the violation — See enclosed letter

Step 5 — Prevent future occurrences — to prevent additlonal occyrrences we have implemented the
following step: See enclosed letter

Step 6 ~ Deslgnate responsibility and specific target dates for correction — See enclosed letter
Attachments;

Kitchen Inspection letter from Keystone Fire Protection Co.
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Violatton Report: 14723 - 080772014 - Adams, Palricia
PCH Name! HAYES MANOR

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the adminlsirator or a designes, the resident and the payer, if diffarent from

the resident, and cosigned by the rasidenl's designated parson If any, if the resident agress.

2a. BESCRIPTION OF VIOLATION
The conlract for rasident # 1 was not signed by the resident.

3, PLAN OF GORRECTION (POC) (Attach papes as iecessary. Remember thal you musst slgn and date any atiached pages.)

Include slaps lo correct the viclation duscribed above and steps to prevent a simifer violetion from oceuming again. if steps cannal bs complsled

immediately, include datos by which the steps will be complsted,
-/ o

Repeat Viofaflon; No Date{s} of Provious Violation(e):
Slgnature of Legal Enlity Representative
(Required on EVERY Page) Lo B,
Printed Name and Title of Legal Entity Reprgdentat ( '
{Regulred on EVERY Paga) {q Date
Ogin  oWn s /
DEPARTMENT USE ONL\:-@)QIIAES MAY NOT WRITE BELOW THIS LINE! . 4 /
The abW? plan of camrecllon Is appraved as of (D:Z[ 3 Pian of correction implementation stalug as of :
8
ﬁ\ Fully mplemanted
[ ] Panlatly Implementsd - Adequalo Progross:
The above plan of corraction was approved by D Parllally lmplemented - Inddequate Progress
initats
¢ ) ) D Nol Implementad




Plan of Correction for 2600.25b The contract shall be signed by the administrator or a designee, the resident
and the paver, if different from the resident, and cosigned by the resident's designated person if any, if the
resident agrees. :

5tep 1~ Reviewed
Step 2 - Reviewed

Step 3 — Fix the immediate problem — Resident #1 has signed the contract. Belng aware that his
Power of Attorney Is not his Guardian and after approaching the resident several times along
with his responsible party we were able to get the resident to sign the contract.

Stép 4 — Determine the root cause of the violation —

Step 5 - Prevent future occurrences —to prevent addittonal occurrences we have implemented
the following step: We will make sure that all residents and/or legal guardians sign the
contracts.

Step 6 ~ Designate responsibility and specific target dates for correction —
Attachments;

Signed contract for Resident #1
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Violatlon Report: 14223 - 0BI07/2074 - Adams, Palicia
PCH Namat HAYES MANOR

1. REGULATION 86 Pa.Coda §2600
2800.41(e} - A statement signed by the resident ard, If applicable, the resident's designated person acknowledging raceipl
of a copy of the Information specified in § 2600.41(d), or documentation of efforts made o obtaln signalurs, shall be kept

In the residant's record.

2a. DESCRIPTION OF VIOLATION .
Resldent # 1's record did not conlain a statament signed by tha resldsnt acknowledgling recslpt of a copy of the residant rights and
compiaint procodures. ‘

3. PLAN OF CORRECTION (POC) (Atinch pages as necessary, Rensember that you sous! stgn and Jaie any attached papos.)
Inglirda stspa lo corract the viclalion described atiove and siaps lo pravent a similsr viclation from oceuming &galn. if sleps canrol be complalad
Immodialaly, Include dales by whith tho stops wilt be complalad.

Repaat Vlola_uon: No Date{s) of F:rsv[ous Vfo]atioilx(s):

Signature of Lugal Entily Ropresentative

{Reaulred on EVERY Page) adora Bluvy ;

{
Printed Name and Tile of Lagai Entity R sen@e
Data
(Ragulred on EVERY Pang) E .
- DEDL)H [y wy'n s 3’5/ / |
) f

DEPARTMENT USE om\.ﬂ; Hgﬁhes MAY NOT WRITE BELOW THIS LINEI ] ,/

The above plan of carrection Is approvad as of ool Plan of carrection implamantalion status as of
. ; y

Fully implomented
{1 Partially Implemented - Adaquate Progress
The above plan of corraction vias approvad by [T} Partially implemented - Inadequate Progross
7] notimplemented




Plan of Correction for 2600.41(e) - A statement signed by the resident and, if applicable, the resident's
designated person acknowledging receipt of a copy of the information specified in § 2600.41(d),
or documentation of efforts made to obtain signature, shall be kept in the resident's record.

Step 1 - Reviewed
Step 2 — Reviewed

Step 3 ~ Fix the immediate problem — Resident #1 has signed a copy of the resident rights and
complaint procedures on August 26, 2014,

Step 4 - Determine the root cause of the violation — Due to the resident’s diagnosis all of his
admission paperwork was completed by his Power of Attorney.

Step 5 ~ Prevent future occurrences —to prevent additional occurrences we have implemented
the following step: Going forward the resident’s rights and complaint procedures will be
completed by all residents or guardians.

Step 6 — Designate responsibility and specific target dates for correction ~ All documentation
will be reviewed by the Administrator within 24 hours of admission to ensure compliance.

Attachments:

Signed Residents Rights and Complaint Procedures by Resident #1
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Violatlon Report: 14223 - 08/07/2014 - Adams, Falficla
PCH Nama! HAYES MANOR

1. REGULATION 85 Pa.Cado §2600
2600.42(s} - Aresident has the right to privacy of self and possessions, Privacy shall be provided to Ihe resident during
bathing, dressing, changing and medical procedures,

2a, DESCRIPTION OF VICLATION
The homa has fiva non recording camaras in hallvays, exit ramps, front ddor and deck. There are no signs posted,

3. PLAN OF CORREGTION {POC} (Attach pages as necessary, Remember that you must sigu end date any aitached pages.)
Includs staps to correct the violallon describad abova and steps lo proven! a similar violation from ocourring ageln, If steps cannot he completed
Immadiately, Includs dotos by which the steps will be comploled.

do it

Repeat Violation; Mo Dato(s) of Prev‘lq{:a Violation{s)i 5
Signature of Legal Entity Representative ,
{Raaulrad on EVERY Paye) ; W AN AL
Printed Name and Title of Logal Entlty Repres;ﬁl{a);a Dato i 2, i i
[Requlrad on EVERY Page) o ™ )
P cno e
DEPARTMENT USE ONLY.. HO (AES MAY NOT WRITE BELOW THIS LINE! / j
The above plan of correciion Is approved as of Plart of corraction mplementation slatus as of ‘

(Daty

: [C] Fully implemented
Partlally Implemenlad - Adaquate Prograss

The above plan of corraction was approved by g Partially Implemonlad - Inadequate Progress

D Mol impiemontad




Plan of Correction for 2600.42(s) - A resident has the right to privacy of self and possessions.
Privacy shall be provided to the resident during bathing, dressing, changing and medical
procedures.

Step 1 — Reviewed
Step 2 - Reviewed

Step 3 — Fix the immediate problem — On the day of inspection we immediately posted signs throughout
the building at each area that Is being monitored indicating that our security office is monitoring the
grounds., We also purchased and posted a sign in the front of our building entrance that states “Closed
Circuit Television On Premises” (see enclosed pictures)

Step 4 — Determine the root cause of the violation — Even though we have the 5 non-recording cameras
located in public areas only such as hallways, exit ramps, the front door and deck we neglected to post
signs stating that the residents are being monitored,

Step 5 — Prevent future occurrences — This has been corrected immediately by purchasing and posting
signs stating that we are monitoring certain public areas of the buliding as listed in Step 4.

Step 6 — Designate responsibility and specific target dates for correction — The Administrator or designee
will make sure that the signs stay in place at afl thmes and observe for such on daily rounds.

Attachments:

Photo of signs posted inside and outside of the building for ali residents and visitors to see,
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Violation Report; 14223 - 0B/07/2014 - Adams, Falricla
PCH Name; HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.05(d) - Direct care slaff persons hired after Aprif 24, 2008 may not provide unsupervised ADL services until
completion of the followlng:
(1) Training that Includes a demonstration of job duties, followed by supervised practics,
(2) Successiuf completion and passing the Dapariment-approved direct care training course and passing of the
compelency lest,
(3} Inflial direct care staff person training te Includs the following:

(i) Safe management techniques.

(i) ADLs and |ADLS,

(lii} Personal hygiene.

(iv) Care of residents with dementia, mentaf ilness, cognitive impalrments, mental retardation and other mental
disablifities,

{v} Tha normal aging-cognitive, psychologleal and functional abifitlss of individuals who are alder.

(v} Implementatlon of ths Initial assessmant, annual assessment and support plan,

{vil) Nutrition, food handilng and sanitation,

{viif) Recreallon, soclalization, communily resources, saclal services and aclivities In the cormmunily.

{ix) Gerontology.

(x) Staff person supesvision, if applicable.

(xi) Gare and nesds of residents with special emphasis on the residenis belng served in the home.

(xliy Safely management and hazard prevenlion. _

{xifi} Universal precautions.

{xiv) The requirements of this chapler.

{xv} Infection control.
{xvl) Care for Individuals with mobility needs, such as prevention of decubltus ulcers {bed sores), incontinence,

mainutrition and dehydration, if applicable to the residents served in the home,

2a, DESCRIPTION OF VIOLATION _
- Diract caie staff person A, hired on 2M8/13, asslsts with feeding resldents and does not have successful completlon and passing
the Department-zpprovad direct care tralning course and passing of {he compstency test,

- Diract care staff person B, hired on 2/18/43, assists with feading residents and does not have successful complstion and passing
the Depariment-appravad dirgc! care lrainlng colirsa and passing of the competancy test,

3. PLAN OF CORRECTION (POG} {Aunch pages as necessary, Rewember that you nwst sign nnd date any attached pagss.)
Inclicde stops to comect ihe violilton describad above and staps to prevent a similar viviatlon from occuring agaln. If staps cannot be compleled

fmij:!eiy, fn /Jda dales by velch the steps wil be comploled.

Repeat Viofatlan: No Date(s) of Proyjous Violation(s): . :
Slgnaturo of Legal Entity Representative , ' |
(Requlrgd on EVERY Page) ﬂJaAn/\ A, ! I

La v ‘ ——
Printad Namo and Title of Logal Entlty Repretadntativ ? d i
(Reaulred o EVERY Paga) v fep 0‘0@(\ NS Date %, ¥ / { t/ !
- F ] ] ot f N

DEPARTMENT USE QNLY -}Hbl(!lE‘S MAY NOT WRITE BELOW THIS LINE! ﬂ /

The abova plan of ¢correctlon is approved as of g?%é}é# Plan of corraction implamentation stalus as of ‘
;;é;éd :

[:] Fully Implsmanted
' Fartfally Implameniad - Adequate Progress
Partlally Implemenied - inadequate Progress

Tha above plan of correctlon was approved by

{1 Notimplemented




Plan of Correction for 2600.65({d) - Direct care staff persons hired after April 24, 2006 may not
provide unsupervised ADL services until completion of the following:

(1) Training that includes a demonstration of job dutles, followed by supervised practice, (2)
Successful completion and passing the Department-approved direct care training course and
passing of the competency test. (3} Initial direct care staff person training to include the
following:

(i) Safe management technigues,

{ii) ADLs and IADLs.

(it} Personal hygiene,

(iv) Care of residents with dementia, mental illness, cognitive impairments, mental retardation
and other mental disabllities. '

(v} The normal aging-cognitive, psychological and functional abllitles of Individuals who are
older.

{vi} Implementation of the initial assessment, annual assessment and support plan,

{vil} Nutrition, food handling and sanitation.

(viii) Recreation, socialization, community resources, social services and activities in the
community,

{ix) Gerontology.

{x) Staff person supervision, if applicable. _

(xi) Care and needs of residents with special emphasis on the residents being served in the
hame, '

{xli) Safety management and hazard prevention.

{xili} Universal precautions.

{xiv} The requirements of this chapter.

{xv) Infection control. _

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers {bed
sores), incontinence, malnutrition and dehydration, If applicable to the residents served in the
home.

Step 1 - Reviewed
Step 2 — Reviewed

Step 3 — Fix the immediate problem — No one other than direct care staff persons will assist
residents with feeding or provide companionship.

Step 4 - Determine the root cause of the violation — We were misinformed that we could count
a portion of some staff member’s hours towards direct care for feeding and companionship for
our dietary, administrative and security departments. '

Step 5~ Prevent future occurrences —to prevent additional occurrences we have immediately
implemented the following steps: No one other than direct care staff can or will assist residents
with feeding or companionship. .



Step 6 — Designate responsibility and spacific target dates for correction, This was Immediately
corrected and Nursing and Dietary Director will monitor the dining room to make sure that only
direct care staff members are assisting residents,

Attachments; None
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Violatlon Report: 14223 - 08/07/2014 - Adams, Paldcla
PCH Name: HAYES MANOR

1. REGULATION 85 Pa,Cade §2600
2600.81(h} - Wheelchalrs, walkers, prosthetic devices and clther apparatus used by residents must be clean, in good

rapair and free of hazards.

2a, DESCRIPTION OF VIOLATION
Tha arms of 1esldan| # 2's wheel chalr are torn, wilh exposed siulfing,

3. PLAN OF CORREGTION (POC) (Atiech poges as necessiry, Remember ihat you 1nust sign and date any attached pages.)
Include sleps fo carrgui Ihe violation descritied ahove and sleps to prevent a sinar vlelalion from oecurming ageln, If sleps cannol ba complalad
intrnodiolely, incfude dales by which the sleps wilf be comploted,

L i

Repeat Viclation: Ne Data(s} of Provious thlallon(s’;
Slgnature of Legal Entity Represaentaiive
[Requlrad on EVERY Pagel M WA A
Printed Name and Titls of Legal Enlity Reprienta { j '
{Redtiirad on EVERY Pago) dDlidn j Wuras Pate (Z/ {}{ |
Jonks aslnel ) ]
DEPARTMENT USE ONLY.HOWMES MAY NOT WRITE BELOW THIS LINE! ) /
The abova plan of cortacllon Is appravod as of ke f Pian of corraction implementation slalus as of /
{

[} Fuily Implamented
Partially implementad - Adaguala Progross
The abova plan of caraclion was appraved by || [] Paially Implemonied - Inadequale Progross

Iiktlals
) [] Notimpiomented

[



Plan of Carrection for 2600,81{b) - Wheelchalrs, walkers, prosthetic devices and other apparatus used by resi

Step 1 - Reviewed
Step 2 — Reviewed

Step 3 ~ Fix the Immediate problem — Family member and Power of Attormey were informed of
the condition of Resident #2’s wheelchalr. Mainline Medical Supplies was notified by family to
repair the arm of the wheeichair. This was completed on Friday August 22, 2014,

Step 4 — Determine the root cause of the violation =

Step 5 — Prevent future occurrences — to prevent additional occurrences we have implemented
the following step: Upon making daily rounds the Director of Nursing and Administrator or
designee will observe all wheelchairs, walkers, prosthetic devices and all other apparatus used
by resident are clean and frée from hazards and in good condition.

Step 6 - Designate responsibility and specific target dates for correction — Dir, Of Nursing,
Administrator or designee. Corrected on Friday August 20, 2014. '

Attachments:

Photo of replaced wheelchair arm.
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Viclation Roport: 14223 - 08107/2014 - Adams, Palricia
PCH Nama: HAYES MANOR

1. REGULATION 58 Pa.Coda §2600
2600, 88(b) - A bathroom that daes not have an operabls, outside window shall be aquipped wih an exhaust fan for

ventilation,

2a. CESCRIPTION OF VIOLATION
The bathroom in foom # 8, doss not have an opsrable window or vantllalion fan.

& PLAN OF CORRECTION (POC) {Attach pages as necessary, Remamber thal youmisst sign and dale any attached pages.)
Inchida sleps fo comeci the viviollon deserbed above and sfeps to pravent & simllsr viglstion from ocouring agshn, If sfeps cannot bo compleded
immodiolely, include dales by yihich he steps will be complelad.

b il

Repeat Violation: No Date(s) of Freglous Vioiat!on(s};r
Slgnature of Legal Entlty Reprasentative
{Requlred on EVERY Paqe} b Al Paa

Printed Name and Title of Legal Enlity Ropiberitaliy ’
(Radulred on EVERY Pato} ()% "\ A 5 Date , [ ¥

DEPARTMENT USE ONLY - H}DJAES MAY NOT WRITE BELOW THIS LINE] / /

The above plan of correction fs approved as of %"— Pian of correction Implementation stalus as of é;%ééé

[T} Fully implemented
Parlially Implemented - Adequate Pragress

The above plan of correciion was approved by - D Partially implemented - Inadaquale Progress
’ : {Inigats)
[] Notimplemeanted -

N




Plan of Correction for 2600.86(b) - A bathroom that does not have an operable, outside
window shall be equipped with an exhaust fan for ventilation.

Step 1 - Reviewed
Step 2 — Reviewed

Step 3 — Fix the immediate problem —~ The exhaust fan in the bathroom of Room #6 was repaired on
Monday August 11, 2014. All other bathroom were checked by the maintehance department to ensure
that all exhaust fans were in proper working order.

Step 4 - Determine the root cause of the violation —

Step 5 —~ Prevent futiire occurrences — to prevent additional occurrences we have implemented the
following step: All exhaust fans wlll be checked daily by the housekeeping department upon leaning the
hathroom and will be monitored by the maintenance department and administrator or designee on
rounds to ensure compliance. The housekeeping department has be in serviced on a daily observation
checklist. This included notifying maintenance if exhaust fans are inoperable

Step 6 — Deslgnate responsibility and specific target dates for correction - Completed on August 11,
Malntehance, housekeeping administrator or designee responsible for following up while making
rounds.

Attachments:

inservice




Page 9of 28

{ Violatlon Report: 14223 - 08/0772014 - Adams, Palricia
PCH Naa: HAYES MANOR

1. REQULATION 58 Pa.Code §2600
2600,88(a) - Floors, walls, ceilings, windows, doors and ather surfaces must be cleap, In gosed repair and free of hazards,

2a, DESCRIPTION OF VIOLATION
A nevr alam syslam was Inslalied; requiting the upgrade and removal of the old fire slation pulls. Holes whare lefiin the walls

{hroughoul the home a3 a result of the upgrade,

3, PLAN OF CORRECTION (POGC) {Altach pages os necossary, Remember thal you must sign and date any allached pages.)
Include stops lo comect the violalion desedbad above and sleps lo provent & simliar viclallon from cccuming agaln, If stops cannct be complelad
immadialely, Include da(as by which the slaps vill ba complelad,

Yy 74

Rapeat Violatlon: No Date(a} of Pr_evlmg 8 Vlclatmn[s)'
Slgnature of Legal Entily Reprasantative
{Requlred on EVERY Paga) ﬂJo( AAN LA o , { {

==
Printed Name and THle of Lagal Entliy Represeftetly
1( gaitlrad on EVERY Page) ’ ﬁy) 1@« @w(nj Date g// %{ ) ‘]b }

DEPARTMENT USE ONLY - lomEs MAY NOT WRITE BELOW THIS LINEt |+ [ /

The above plan of correciion Is approved as of 0/ / Plan of corractton Implemantation stalus as of
ale
3

D Fully Implemanted
Padially mplemented - Adequale Progross

The above plan of correction was approvad by D Panially Implamenled - lnadequale Progress
il
) [} notimplementod




Plan of Correction for 2600.88(a) - Fioors, walls, cellings, windows, doors and other surfaces
must be clean, In good repair and free of hazards.

Step 1 — Reviewed
Step 2 - Reviewed

Step 3 - Fix the immediate problem — The walls of the entire building were checked and all
holes from the previous fire system have been repaired throughout the building. This was
completed on August 25, 2014,

Step 4 — Determine the root cause of the violation —

Step 5 — Prevent future occurrences — to prevent additional occurrences we have implemented
the following step: The condition of all floors, walls, ceilings, doors, windows and other surfaces
will be monitored dally by Administrator or designee on rounds.

Step 6 — Designate responsibility and specific target dates for correction — Corrected on August
25, 2014 and all department heads that participate in administrative coverage have beenin
serviced and implemented as of August 26, 2014,

Attachments:
Inservice

Photos of repairs
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Violation Roport: 14323 - 0870772074 - Adams, Patrich
PGH Name: HAYES MANOR ‘

1, REGULATION 56 Pa.Cods §2600
28600.89(b) - Hot water lemperature in areas accessibla to the resident may not excead 126°F,

2a. DESCRIPTION OF VIOLATION
Cn 8/8/14, the water temperalure ai the bathroom sink In room # 200 meastred 127 degraes Fahrenheil,

3. PLAN OF CORRECTION (POC) (Aitach pnges as necossary. Remember that yott must sign and dxte any attached papes)
{nciude sleps to comoct the violetion doserbed above and slaps Ia proveni & sinillar vicfalion from occuning again. If sleps cannol be complalad
lmme diately, Include dates by wilch Ihe sleps will be compilalsd, :

bt/

Repeat Vieiatlon: No Data(s) of Proyious Violation(s):

Slgnature of Logal Entity Reprosantative
{Reguired on EVERY Page) W VY | ‘

—

Printed Nama Eand Title of Logal Entity Reprodfptati Pate Y/
{Regulred gn EVERY Pago) . (7[
— . b tourins ’

/

DEPARTMENT USE ONLY ;]HQMS,MAY NOT WRITE ‘BE.LOW THIS i.’INE!!

7
. R
The above plan of correction Is approved as of . A Plan of corraciion Implsmentation status as of
£l)at

D Fully implemented

| Partally Implamenied - Adequale Progress
The above plan of corection was approvad by Partially lmplemenied - Inadequale Progress
[T} Notimplemented -




Plan of Correction for 2600.89(b) - Hot water temperature in areas accessible to the resident
may not exceed 120°F,

Step 1~ Reviewed
Step 2 - Reviewed

Step 3 - Fix the immediate problem — The hot water in Room 200 was adjusted immediately on
the day of inspections, The water temperature was checked in all rooms throughout the
building to measure temperatures and adjustments were made if needed to ensure the safety
of all residents on August 11, 2014,

Step 4 - Determine the root cause of the violation —

Step 5 — Prevent future occurrences —to prevent additional occurrences we have implemented
the following step: A new Hot Water Temperature Log was developed, in serviced on and
implemented on August 26, 2014 to ensure compliance.

Step & — Designate responsibllity and specific target dates for correction
Attachments:
Hot Water Temperature Log

Inservice
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Violatlon Ropori: 140223 . 08/07/2014 - Adams, Patricla
PGH Name: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600.95 - Fufniture and equipment must be in good repalr, clean and free of hazards.

Za, DESCRIPTION OF VIOLATION
- The lollel seat I the first foor bathroom was loose and présenls a hazard to residenis.

- Tha lollel seatin room # 6 Is broken and not avallable for use.
- On 8/8/14, the living room foor of residont # 2 was Hitered with extension cords; presenting a lipping hazard for the resident,

- The upholsterad furniture In the lelevision room and throughow! the home ls threadbare and gellsd,

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

Includs sleps to correct the violallon describad above and steps to provont a simifer violafion from cecuming agaln. If steps cannol ba conpleled
imemodialely, Inoluda dales by which the steps will be camploled.

A i/

Repeat Violation: No Datais) of Provjous Violation(s):

Signature of Legal Enlity Reprosentalive
{Regulred on EVERY Pags) Udnn

hvan Ky .,
Printed Name and Yitte of Legal Entity Repleboptative
{Radullred on EVERY Pags) L e, Dale i

7 ‘
DEPARTMENT USE ONLY,..;'LKDJAE,S MAY NOT WRITE BELOW THIS LIINEi / // _

The above plan of corractlon is approved as of Plan of correction implemaniailon stalus as of /

(Dalp) ale

[] Fubyimpiemented
E{ Parlally implemmented - Adequale Progress
The above plan of correction was approved by [T} Parilally tmplomanted - inadequale Progress

I8 )
) (] WNotimplementad




Plan of Correction for 2600.95 - Furniture and equipment must be in good repair, clean and
free of hazards.

Step 1 - Reviewed
Step 2 ~ Reviewed
Step 3 — Fix the immediate problem —

a. The toilet seat in the first floor bathrooin was replaced on the day of Inspection and no longer
presents a hazard to residents,

b. The toilet seat in roam #6 was replaced oh the day of inspection and Is now available for the
resident to use. ' ‘

¢ On the day of inspection we removed the extenslon cords from the room of Resident #2 and
they no longer present a tripping hazard for the resident.

d. We completely renovated the entire television room. We replaced all of the uphoistered
furniture including 2 chairs and an ottoman. We also replaced the Jeather couch with a new one
and we replaced the old rug with a new one.

Step 4 - Determine the root cause of the violation — The violations for the toilet seats and the extension
cords were determined to be caused by lack of communication between depariments, All staff
members need to keep maintenance Informed of all repalrs/replacements that need to be made.
Immediately after inspection renovations to the television room was completed.

Step § - Prevent future occurrences — to prevent additional occurrences we have implemented the
following step: To prevent future occurrences we have informed ali staff to utilize our malntenance log -
and the log will be checked throughout the day by all members of our maintenance staff. If itis an
emergency we whi log it in and immaediately inform maintenance of the Issue. Maintenance staff will
sign off on the completed job. See attached log. The maintenance log will be kept in the front office
area so every staff member has access to jt,

Step 6 — Designate responsibifity and specific target dates for correction — The corrections(s) to
violations a, b and c¢ listed above were made immediately and on the day of inspection. Every staff
member has the responsibility to log issues. The responsibility to complete the task will be the
maintenance departiment, The Administrator will monitor the maintenance log and check for
compietion dates. The renovation of the television room was completed on August 25, 2014 and the
condition of all furniture and equipment will be monitored by the Administrator or designee daily upon
rounds.

Attachments;
1. Maintenance log
2. Photos of old furniture

3. Photo of replaced furniture
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[ VicTation Raport; 14223 - GBIG772014 - Adams, Pacla
PCH Name: HAYES MANOR

1. REGULATION 65 Fa.Cada §2600 |
2800.101(j)(7) - Each resident shall have the following In the bedrcom: An operable famp or other source of lighting that

can be lirned on al bedside,

2a, DESCRIPTION OF VIOLATION
Rooms # 10 and # 14 do nol have a source of lighl that can ba tuined on/folf from bedsido,

3. PLAN COF CORRECTION (PGC) {Atinch pages 43 nevessary, Reanember thad you musl sign and date any attached pages.)
Include sleps lo carrect ihe viokellon describod ahove and steps lo provenrt a simifer violoton lrom occuring eguin, If slaps ceanot be gomplatad
Immadiately, Includs dotes by which the steps will ba complaled,

&t/

Repoat Viclatlom: Yes Date(s) of Previous Violatio “lfa): 0810612013

Signature of Legal Entily Ropresentativ

[Redulred on E\fE'RY Paga) I /LLV\ e L 2UAnn, 7 ;

Printed Name and Title of Legal Entity Reprdaagidtive Date

Regulred o EVERY Page g

{Reaulred on FYERY. Pagel vuny louins / )

) 1
DEPARTMENT USE ONLXJ HOMES MAY NOT WRITE BELOW THIS LINE! o / //

‘The abovae plan of correction 1s approved as of _(’I_[_lﬁ_’u_‘t Pian of correciion Implamaniation slalus as of g
: ; (Dﬁ;e;

Date

D Fully fmplemenied
Partially Implemented - Adequale Progress

Tha abave plan of coiraction was approved by [} Parlally implementad - tnadequate Progress
iitals
) D Not Implemaniad




Pian of Correction for 2600,101())(7) - Each resident shall have the following in the bedroom:
An operable lamp or other source of lighting that can be turned on at bedside.

Step 1 — Reviewed
Step 2 - Reviewed

Step 3 ~ Fix the immediate problem — Rooms #10 & #14 lights and bulbs were replaced immediately.
Their furniture was also rearranged so that upon the resident moving their night stand the cord will not
be over stretched or disconnected.

Step 4 — Determine the root cause of the violation -

Step 5~ Prevent future occurrences — to prevent additional occurrences we have implemented the
following step: All other resident lightings sources have been checked. All housekeeping staff have been
in serviced on August 26, 2014 to check all lamps for praper operation and all bulbs, In addition pop
lights have been implemented in all residents rooms that continue to remove their fighting sowrce ona
consistent basis have been Installed.

Step 6 — Designate responsibility and specific target dates for correction — This was completed on
8/11/14 and has been monitored daily by housekeeping and administrator of designee on rounds.

Attachments:
Photographs of the new operable lamps enclosed
Maintenance Log

Inservice
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Violatlon Report: 14223 -08/G772014 - Adams, Palilcla
PCH Namei HAYES MANOR

-1, REGULATION 55 Pa,Cods §2500 o
2600.101{0) - Tha bedrooms must have walls, floors and ceflings, which are finished, clean and in.good repalr.

2a, DESCRIPTION OF VIOLATION ) ,
The vinyl floofing In foom #6 has numerous bubbles and presenis a Uipping hazard as well as preaeniling possihle difficultles in
maneuvsting wih the use an assislive devics. The rasldent who occupies the raom tses a wheelchalr,

3. PLAN OF GORREGTION (POC) {Atiach pages ns necessary, Remember that you must sigr and dale any sttached peges.)
laciuda steps lo cdrredt lha violallon described above and sieps lo pravant a slmilar violallon from scouring agaln. ¥f Staps cannot be complaled
Immadiately, Includs doles by which the staps will he compleled,

Step 1 - Reviewed

Step 2 - Reviewed

Step 3 — Fix the immediate problem — The ﬂborfng in room #6 has been replaced as of 8/22/14.
Step 4 - Determine the foot cause of the violation —

Step 5 - Prevent future occutrences — to prevent additional occurfences we have Implemented the
following step: All of the flooring throughout the butlding has been checked and areas that were in need °
«of repairs have been addressed,

Step 6 - Designate responsibility and specific target dates for correction ~ Maintenance and
Administrator or deslgnee will continue to monitor all walls, floors and ceilings on a dally basis. Staff
was In serviced to maintenance log and follow-up within 48 hours to verify completion,

Attachments:

Photos of Room #6 replacement of flooring

Inservice

Repeat Violatlon; No Data(s) of P're\({ous Violatten{s):
Signature of Legal Entity Representative

(Required on EVERY Page) \ﬂw L s / {
Printed Name and Tltfe of Legal Entlty Rap?;é ati( i ’ Date | T
{Redulred on E!. ERY Page) g Y N\ UU/QS ; [ \

; .  — ;
DEPARTMENT USE ONLY -JHQFGES MAY NOT WRITE BELOW THIS L-(NE! / 7
The ahave plan of corracilon ls approved as of Tl Plan of corraclian implementalion status as of
. 8

[] Futyimptemented

@ Partlally Implemented - Adequate Prograss

The above plan of correction was approved by i ] Partially Implemented - Inadequate Progress
Vels) D Not Implemented
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Violatlon Report: 14223 - 08/07/2074 - Adams, Paircia
PCH Name: HAYES MANOR

1. REGULATION §5 Pa.Code §2600 )
2600,103(b} - Kitchen surfaces must be of a nonporous material and cleaned and sanltized after each meaal,

2a. DESCRIPTION OF VIQLATION )
On 8/7/14, the bollom 6f {he freazer had foed patlicles and dried spills.

3. PLAN OF CORRECTION {POGC) (Auach pages as necessnry. Remember that youanust sign and date any aflached pages.)
Incltids slops 16 corract the vioialion descibad sbovo ond stegs lo proven! a sinliar viclallon lrom eccuming again. If staps cannof ba complated
immedialaly, [oclude dates by wehich the $lops Wil bo complatad.

Step 1 - Reviewed
Step 2 ~ Reviewed

Step 3 - Fix the immediate problem ~ The freezers and refrigerators were cleaned immediately at time
of inspection.

Step 4 ~ Determine the root cause of the violation -

Step 5- Prevent future ceccurretices ~ to pravent additional occurrences we have-implemented the
following step: The dietary staff has been retrained In cleaning all surfaces in the dietary department. A
new cleaning schedule and accountability sheet has been implemented in dietary and is checked daily by
Director of Dietary and administrator at the end of the day shift and the evenlng cook is responsibie to
check all surfaces prior to leaving the shift, '

Step 6 Designate responsibllity and specific target dates for correction — Dietary Manager and F'
Administrator or designee will monitor the checklist,
Attachments: ' : X

Inservice ‘ i

Cleaning signature/initial shest

Repeat Violation: o Dale(s) of Proviqus V?olatlpn(s}:’
Slgnature of Legal Entity Roprasantafive _
{Requlred on EVERY Paqs) )q W )) AN oy {
Printed Name ani Title of Legal Entlty Rapre; fivelt _ _ Date /

ad on EYERY Pate ‘ LW\ Durns ? [ j

= T
DEPARTMENT USE ONLY - }éOBﬂES MAY NOT WRI'TE BELOW THIS L!iNEl § / /
The above plan of Eorréclion Is approved ag of GEES Pian of correction implemantation status as of
Dy 715

D Fully imptamenled
‘[X Parifally Implemented - Adequate Progress

The above plan of correclion was approvad by [:] Padlally Implomenied - inaduquale Progress

D Nol implemented
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VicIation Reporl: 14223 - 0810712014 - Adams, Palicia
PCH Nameg: HAYES MANCR

1, REGULATION 55 Pa.Coda §2600 ‘
2600, 103(f) - Food requiring refiigeration shall be stored at or below 40°F. Frozen food shall be kepl at or helow 0°F.
Thermometers are requirad in refrigerators and freszers,

2a. DESCRIFTION OF VIOLATION .
- On 810714, box #2, froazer located In (ho main kilchen did not have thermomater,

- On 8/8114, at 10:08 am, the lemperalyre in the medicallon reffligeraior was 60 degreaes arenheil.

3, PLAN OF CORRECTION (FOQ) {Atach pagcs as necéssary. Remember thot you must sign nid date any aftached pages.)
Inciude steps to correct the violation descrfbad above and stops to provent a similar viefation from ocourring agaln, If steps cennol e t:ompfated

fmriediately, include dales by which the slops will by complated,
Step 1 — Reviewed
Step 2 — Reviewed

Step 3 -~ Fix the immediate problem — A new thermometer was instalied in the freezer in dletary and the |
medicatlon refrigerator at the time of inspection,

Step 4 — Determine the root cause of the violation -

Step 5~ Prevent future occurrences ~ to prevent additional occurrences we have Implemented the
following step: the thermometer’s location and temperatures are checked daily by Dietary manager and
cook on each shift, Staff has been in serviced to new protocol on Tuesday 8/26/14. |a addition, the
nursing department now has a temperature log that must be recorded on each shift.

Step 6 — Deslgnate responsibility and specific target dates for coirection - Corrected immedlately and it
will be monitored by the Nursing Director and the Administrator or designee on a dally basis.

Attachments;
Temperature log !

In service

Repeoat Viclation: No Date(s) of Provious Violaﬂon(a):

S

Signature of Legal Entily Represontative
{Required on EVERY Fang]

Printed Name and Title of Legaf Entity Repr @a ly - A/
{Rgaulrad on EYERY Pagqs) ) n Lorns Date g I ,
L . .

DEPARTMENT USE ONLY.{(/OMES MAY NOT WRITE BELOW THISLINEL . ./ /
‘ o L e
Tho above plan of correction Is approved as of (/a E Plan of corraciion Implementafion stalus as of
{

O Fully implemanted
| Parllally Implementsd - Adequale Prograss
The above plan of correction was approved by [7] Pertially implemented - Inadequate Frég}ess

[} Wotimplementad

e
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Vielatlon Repori: 14223 « 080712014 - Adams, Palricla
PCH Nae: HAYES MANOR,

1, REGULATION 65 Pa.Code §2600
2600.103(g) - Food shali be stored In closeii or ssaled conlalners,

Za. DESCRIPTION OF VIOLATION
Abox of Aunt Jamima pancake mix, In the basement dry good storage area, was opened and unsealed,

3. PLAN OF CORRECTION {POC) {Attach pages as ncccsst{ry‘ Remember that yon must siga and dote any attached prges.) .
includa sisps to correct Ihe vilation descrbed abova and sleps 10 prevant o similar violatian fron oceuring agaln. If sleps.canaol ha cormplefed
immediataly, nclude dales by whith lhe ataps will be complated.

Step 1 - Reviewed [
Step 2 — Reviewed

Step 3 — Fix the Immediate problem - The box of pancake mix was discarded immediately from the |

basement storage. All other boxes and containers have been checked to make sure they are sealed and |
maintained in a closed container dally by the manager and the cook,
Step 4 —Determine the root cause of the violation

Step 5 - Prevent future cccurrences - to prevent addltional occurrences we have implemented the
foiiqwlng step: This will be monitored by the adiinistrator or designee on rounds. Al dletary staff
made aware on 8/26/14 via an In sarvice, T,

Step 6 ~ Designate responsibility and specific targst dates for correction — Corrected immadiately,

Attachments: in service ' ]

Repeat Violallon: No Date{s} of Provious Vielatlon{s);
s:ggaéﬁ;a c:: Lg%zl:nt!t: };ieprosanlatlw ! P ' '
e s reool) © ) o glys |
DEPARTMENT USE ONLY,AOpES MAY NOT WRITE BELOW THIS LINgI | [/ /
The above plan of correction is approved as of “ Flan of corraclion impl’ema‘n!alfon stalus as of

Fully implemented

Partially implarnenied - Adsquale Pragress
The above plan of correcllon was approved by D Partlally Implonitented - inadequale Prograss
[:] Nol Implemented
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[ VicTation Report; 14223 - 0810772074 - Adams, Paliicia
PGH Mame: HAYES MANOR

1, REGULATION 55 Pa.Coda §2600 ) o
2800.104{b)(3) - Plasiic and paper plales, utensiis and cups for meals may not be used on a regular basis.

2a. DESCRIPTION OF VIOLATION |
Some resident reqularly use styrofoam cups and plastic ware during all meals.

3. PLAN OF CORRECGTION {POGC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchids stops to corect the violalion descidbed above and sleps 1o pravent a similar violation from occurring again, If sleps cannol bs complated
immediataly, inclido dales by which the steps will be complelad

Step 1- Reviewed

Step 2~ Reviewed

Step 3 - Fix the Immediate problem — All Styrofoam cups and plastic ware was removed forall personal
care residents, Styrofoam cups, paper plates and plastic ware wili be available for emergence use only !
for personal care residents. : |
Step 4 - Determine the root cause of the violation - '

Step 5 — Prevent future occurrences —to prevent additional occurrences we have impleémented the
fol?owing step: We will only use plastic and paper plates, utensils and cups on an emergency basis.

Step 6 - Designate respensihility and specific 1arget dates for correction — This was corrected
immediately and will be ongoing. This will be monitored daily by the Director of Dietary, Administrator
or designee on rounds.

Attachments: None

Repeat Violation: No Data(s) of Projous Violatlon(s):

Slgnature of Legal Entlty Rapresstitative
e

[Required on EVERY Page) ]M gu/\/@ : [
Printad Name and Title of Legal Entity ch. Let"i aﬂ@ & Dale }9{ / 1(][
AZ3vA wias g /

{Reguired on EVERY Page}
i i
DEPARTMENT USE 'ONLYXLLQW{S MaY NQT WRITE BELOW TH!S_ LINEI / /

The above plan of correction Is approved as of it Plan of correction Impleriontation slalus as of
& .

[T} Fully Implementad
Parifally implemanted - Adaquals Progress
The above pian of correcilon was approved by D Partially Implemenled - Inadequale Prograss
) [} Notlmplemented

e e ¢ e s o s
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Violation Reporti 14223 - 0010772014 - Ademy, Palilcla

PGH Namo: HAYES MANOR

1, REGULATION 88 Pa,Qode §2600
2600.123(b) ~ Coples of the merganoy procadures as speclfisd In § 2600.107 (relaling to emergensy preparedness) shall
be posted in a consplouous and publlo place in the home and a copy shall be kept, '

2a, DESCGRIPTION OF VIOLATION
Tho hore'a emergency pracedures are nof posled ina consplouous and public place In the home,

% PLAN OF GORRECTION (POC) (Attach pages as nccesmry. Remembar that you must sign end date any altaclicd pages.)
Inclieds 3lapa lo comua! the viplellon das¢ribad ubove and slaps o pravont a simifer violation from ooouming dgaln, i dops eannol be complaled
Immedgialaly, lnoluds delos byﬂvhfch the s{opa will ba complalad,

Step 1- Reviewed

Step 2 — Reviewed ‘

Step 3 - Fix the immediate problem —~ On the day of inspectlon we posted copies of the ‘1
emergency procedures In a 3 ring binder on the bookcase by the front door that Is accessibie to
everyone, In addition, the émergency procedures were posted on various bulletin boards

throughout the building. \

Step 4 - Determine the root cause of the violation — Emergency procedures were posted In the
front office but it was determined that they were not accessible to everyone. !

Step 5~ Prevent future occurrences ~ to prevent additional accurrences we have implemented
the folfowing step: We made sure we posted the procedures In at least 5 open areas, accessible
to all, throughout the bullding.

Step 6 —~ Deslgnate rasponsibility and speclfic target dates for correction. This was corrected
immediately on the day of inspéction and thé Administrator and thie Department Heads will
make sure that they stay posted and will check while doing walking rounds, /

Attachments: None

Repont Vielation: No Dats(s) of Preyloua \}lolallvn[a)t
8ignatura of Lagal Entily Representative l o
{Reguired on EYERY Pagio) oo Dtisrs ,
Printod Name and Title of Legal Entity Reprefeytati
{Reoulred on EVERY Peo) Date l
D¥inn  JoWCAsS 1
DEPARTMENT USE ONLYfH'O)M 8 MAY NOT WRITE BELOW THIS LINE! / /
The abova plan of correcllon {s approved ag of f Plan of corraclion Implomentation status as of %{g?
- ) B u
[T] Fulyimplemented
' Parliaity Implementad - Adequate Progress
The sbove plan of corracllon was appraved by i D Parllally Implomonted - inadequale Progress
alg)
) 7] Notimplomanted

. ———— -
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Viclation Report: 14223 - 08/07/2014 - Adams, Palricla
PCH Mame! HAYES MANOR

1, REGULATION 55 Pa.Code §2600
2600.132(b) - Afire safely Inspection and fire drill conducted by a fire safety expert shall ba complated annually.
Documentation of this fire drilf and fire safely inspection shall be kept.

2a, DESCRIPTION OF VIOLATION :
Afiro safely inspection and drill obsarved by a fire safely experl was not conducled in 2013,

3. PLAN OF CORRECTION {POC) (Aiack pages as necessary, Remember that you miust sign and date any altached pages.)
includa sieps (o dored! the violstlon desciifiad above and sleps oy -avent a simifor violalion from cccusring ogein. if sleps cannot bo compleled
Immediatoly, Inclide doles by which the sleps will b complisled,

Repeat Victation: No Dale{s) of Pravious Violatian(s);

{Roguired on EVYERY Page)

Signature of Legal Entity Representative

Printed Namme and Tite of Legal EntliiRepr Uhia { , ‘
[Raquired on EVERY Page) m ohu RS Data 9%’ [ /

DEPARTMENT USE ONL\) HHEM JS MAY NOT WRITE BELOW THIS LINE} / //
The above plan of correction s approvad as of e Plan of correclion Implementation status as of =7 /1
aja)
D Fully implemenlad

) &:amany Implemented - Adsquate Prograss

The above plan of correclion was approved by D artially implemaonted - Inadequals Progress
lals
) [ ] Notimptemented




Plan of Correction for 2600.132(b) - A fire safety inspection and fire drill conducted by a fire
safety expert shall be completed annually, Documentation of this fire drlll and fire safety

inspection shall be kept.

Step 1 Reviewed
Step 2 — Reviewed

Step 3 - Fix the immediate problem — We are up to date for 2014 as our fire safety inspection
‘took place on and we had a fire drill conducted by a fire safety expert on

Step 4 - Determine the root cause of the violation — We had a fire on December 29, 2012 which
partiaily destroyed our old fire system and basement wiring. They worked on that system and
provided us with Partial coverage for nine months before a new one could beinstalled and the
delay was due to wiring issues in the non-covered area, Along with the partial system our staff
monitored every 15 minutes. Being a building of 127 vears old, rewiring was a guite a task.

Due to the various glitches with our newly installed fire alarm system our annual fire safety
inspection and observed drill was postponed and not conducted until the completion of the
new system. Qur regular drills were conducted by using the areas that the alarm functioned

nroperly.
Step 5 — Prevent future occurrences - to prevent additional occurrences we have implemented

the following step: Our newly instalied fire alarm system is up to date and we wili continue to
hold our annual fire safety inspection and fire drill conducted by a fire safety expert.

Step 6 — Designate responsibility and specific target dates for correction — The Administrator
will work with the Director of Maintenance to make sure that the inspections are scheduled in
the proper time frames. '

Attachments: None
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VicTaton Roparl 14224 - 0870772014 - Adams, Paliicla
PCH Name: HAYES MANOR

1. REGULATION $5 Pa,.Code §2600
2600,132{f) - Alternale exit routes shall ba used during fire drills.

2a, DESCRIPTION OF VIOLATION _
Exlts 1 through 11 wora usad durlng fire drills conduciod on 3/10M14, 4125114, 6/143/14 and 6/3/14.

3. PLAN OF CORRECTION {POC} {Altach puges 45 necessary. Remember that you snust slgi ancd date any attashed pages.)
Incheda steps to comract the violaiton desciibed above and sleps lo prevent a similar vidlallon from oceuning agaln. 1 stops cennol be completed
immedialoly, includa dates by vihich the steps will be complaiad,

Repedt Viclatlon: No Dale(s] of Prevlogs Violatlori(s}
Signature of Legal Entily Rapressntallve i'
{Requlrad on EVERY Pago) ) )W) , ,
Printed Name and Titfe of Legal Entity Reprosarfthilv j
{Reaylred on EVERY Pags) 10 LWA AS Date ag JV :
, T/ -
DEPARTMENT USE ONLY - AOJES MAY NOT WRITE BELOW THIS LINE! o // '
The above plan of correction Is approved as of 5ot Plan of correciton implementation stalus as of ¥//; _
ale !
Fuily tmplementod F
Patially implemented - Adequate Progrags
The above plan of corraction was approved by g Patially implomented - Inadequate Progress
ials
) 1 Nolimplemented




Plan of Correction for 2600.132(f) - A!_ternate exit rouies shall be used during fire drills,

Step 1 - Reviewed
Step 2 — Reviewed

Step 3 — Fix the immediate problem — We prepared an Inservice to train staff on utilizing
alternate exits,

Step 4 — Determine the root cause of the violation -

Step 5 - Prevent future occurrences —to prevent additional occurrences we have implemented
the following step: A new fire drill protocol has been implanted to ensure alternate exit routes
be used during the fire drills.

Step 6 ~ Designate responsibility and speciic target dates for correction — This has been
corrected and the Administrator and Maintenance staff in serviced the staff on utilizing
different exits an August 27, 2014 to ensure that alternate routes are used during evacuations.

Attachments: Copy of inservice for alternate fire exits dated 8/27/14
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Viclallon Ropert: 14273 - 08/07/2014 - Adams, Palrcia
PCH Namo: HAYES MANGCR

1. REGULATION 86 Pa.Code §2600 ,
2600.141{a)(2) - The medical evaluation must Include the following: {1) through (10)

23, DESCRIPTION OF VIOLATION
The medical avaluafion for resident # 1, datad 3/10/{4, has the followlng boxes checked off:
- Can sslf administer - asslstance to store medicallons In a secure place
- Can self-administar ssslstance n remembering schadule
- Gan sell-adminlsler - assistance In offering medications at prascrived fimes
- Can self-adminlster - assistance in opening container or locked slorage area
~ Cannol sell-administer.
The numbsr of boxes chocked made [t difficult lo dotermine whather or nat the rasident has the abilily to self-adminisier medications,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessaty. Remember thit you must sign and dale eny attached pages.)
Ineludo staps [o correc! Iha violailon desenbed above and sleps to prevent a stmilar viclalion from occurming again, it stops cannot bo comple!ed
hmimadialaly, Inclode dalas by which the steps will be complafod,

ol
Repaat'Yiolaticn: No Dato(s) of Prev{ous Yiolation(s): f\
Slgnature of Legal Enlity Represeniative
!Regu!rgg on EVERY Faga} {JJL/JV\/\_ LA 7 ;
Printed Nwme and Titls of Legel Entity ReproRontatly ' S
{Required on EVERY Pags) 0 Wrns Pate 8 3‘{ [ t/
. ol A
i
DEPARTMENT USE ONLY -}?Ldiﬁﬁg/ AY NOT WRITE BELOW TH!S LINE! ) / /
The abave plan of correction Is approved as of Plan of correstion Implemontallon slatus as of

(Dale ‘
lg
D Fully Implernenled :
Partlally implomented - Adoquale Progress
The above plan of correclion was approved by (] Partiatly tmptementad - inadequate Progress

D Not Implemented




Plan of Correction for 2600.141(a){2} - The medical evaluation must include the foliowing:

(1) A general physical examination by a physician, physician's assistant or nurse practitioner.
{2) Medical diagnosis including physical or mental disabliities of the resident, If any.

(3) Medical information pertinent to diagnosis and treatment In case of an emergency.

{4) Special health or dietary needs of the resident,

(5} Allergies,

(6) Immunization history.

{7) Medication regimen, contraindicated medications, medication side effects and the ability to

self-administer medications,
(8} Bady positioning and movement stimulation for residents, if appropriate.

{9) Health status.
{10) Mobility assessment, updated annually or at the Department’s request.

Step 1~ Reviewed

Step 2 — Reviewed

Step 3 — Fix the immediate problem - Dr._M.D.-was called on 8/8/14 RE:

Resident’s ability to self-administer medications v/o was received to change DME allowing
resident to self-administer medications.

Step 4 — Determine the root cause of the violation — MD checked off all of the boxes,

Step 5~ Prevent future occurrences — to prevent additional occurrences we have Implemented
the following step: When reviewing DME the Director of Nursing will note ail boxes marked by
physician. Upon receipt of the DME the DON will review it for completion and if the
appropriate boxes are not marked off the DON will call MD for clarification,

Step 6 — Designate responsibility and specific target dates for correction - Fixed immediately
and Director of Nursing will follow up on an ongolng basis for all medical evaluations.

Attachments:

Corrected DME form
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Violatlon Reporl: 14223 - 08/07/2014 - Adams, Palicia
PCH Name: HAYES MANOR '

1. REGULATION 85 Pa.Code §2600
2600.141(b){1) - Aresident shall have a medical evaluation al least annually,

Za. DESCRIPTION OF VIQLATION .
- Residant # 3's lasl medical evaluation was completed on 6718414, The formvas nol slgned by a medical professtonal.

- Rosident # 4's last medical evaluallon was compleled on 6/14/13, The reslden! was admiiisd 3/13/1096.

3, PLAN OF CORRECTION [POC) (Adtach pages as necessary, Remember that yon must sign and date any sttached pages,)

Inchide slaps to comacl ifre viofalion descdbed dbove and steps to provent a skinller violalion from oceuning egeln, I slops cannol be comploled
Immgdiatoly, include dalos by which the staps wil be camplelad.

Repest Violation; No Date{s) of Prgvlous Vlo!atian[ﬁ}:
A

Stgnature of Logal Entlty Reprasentative
{Regulred on EVERY Page} }!}vav\_ )Dwmw

i
Printed Name and Tltle of Logal Entlt Rtfegant{kv "
{Requlred op EVERY Pats} 4 OLMF\ e, Date 81 g,g / %

DEPARTMENT USE ONI-?J/T H’DMéS,MAY NOT WRITE BELOW THIS LII\IE! ,\ / /

7
The aboeve plan of corection is approvad as of 6
(Balp)

Plan of correction implementation status as ot/ /Z; /
‘ 3
D Fully Implemented

Parttaly [mplemented - Adequale Progress

The above plan of correctlon was approvad by / D Partially implemented - Inadequate Progress

[} Notimplemesnted




Plan of Correction for 2600.141(b){1) - A resident shall have a medical evaluation at least
annuaily.

Step 1 — Reviewed
Step 2 — Reviewed

Step 3 — Fix the immediate problem — Resident #3 medical evaluation was signed by a medical
professional on 8/25/14. Resident # 4 had a Dr, Visit on 3/21/14 and the DME is attached.

Step 4 — Determine the root cause of the violation —

Step 5 ~ Prevent future occurrences — to prevent additional occurrences we have implemented
the following step: All medical evaluations will be completed within 12 months of the most
recent medical evaluation.

Step 6 — Designate responsibility and specific {arget dates for ¢correction — An annual calendar
will be kept by nursing and ali residents will be scheduled for thelr annual checkup 30 days prior
to thelr due date to allow enough time for completion and return. This calendar will be
reviewed monthly by the Administrator to ensure comphance.

Attachments:

Resident #3 DME

Resident #4 DME
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,Tioianon Roport: 14223 - 0810772014 - Adams, Palicia
PCH Namo: HAYES MANOR

1. REGULATION 8§58 Pa.Code §2600
2600, 183(e) - Prescription medications, OTC medications and CAM shall be stored In an organized manner undar proper
conditions of sanitation, lemperature, moisiure and light and In accordance with the manufaclurer's instruclions.

2a. DESGRIPTION OF VIOLATION
- On 8/8/14, refrigorated madication; tnclisding supposilories, was siored at 80 degrees Farenhsll,

- The reliigarator in the medicatlon room, on 8/8/14, hooded claaning, as there was evidence of spil's inslde and on the refrigarator
daor.

| - Alcose Aspliin 81 was observed In the bollom of Iha plll fray on 8/8714.

3. PLAN OF CORRECTION {POC) (Altach pages as netessaty. Remember that you must sign and date any aitached pages.)
Includy stops o corroc! the violalion descibed abova and slops lo pravent a simflar violation frem occuring again. i sleps connsi be complsled
fmmadialaly, Include deles by which the steps wilt be conipletad.

Repeat Violallon: No Date{s} of Préylous Violation(s}):

Signature of Legal Entity Reprosentative
(Requirad on EVERY Page] e o, [

Printod Name and Tiite of Legal Entity Reprakentatiy ) Date 8 .
{Raquired on EVERY Page} AN hurn S C}(S I%

L4

C !
DEPARTMENT USE ONLY }q[:ibMBé MAY NOT WRITE BELOW THIS LE{\ZEi ' / 7

The above plan of corrsction Is approved as of : ag /? Pian of corraction Implemantation slalus as of ?Z‘é}' ?}%
3 .

[:] Fulty Imptemented
JH Patlialty Implemented - Adequata Prograss

The abovo plan of correction was approved hy D Partiaily Implemented - Inadequate Progross
Ititfaks
) [7] Metimplemented




Plan of Correction for 2600.183(e} - Prescription medications, OTC medications and CAM shall be
stored in an organized manner under proper conditions of sanitation, temperatyre, moisture and
light and in accordance with the manufacturer's instructions,

Step 1 - Reviewed
Step 2 — Reviewed

Step 3 - Fix the immediate problem -- The thermostat in the nursing department medication
refrigerator was replaced at the time of inspection. The refrigerator was cleaned at time of
inspection,

Step 4 — Determine the root cause of the violation —

Step 5 — Prevent future occurrences — to prevent additional occurrences we have implemented
the followthg step: A temperature log has been implemented and all nursing staff has been
inserviced on the proper way to check and log in the temperatures.

Step 6 — Designate responsibility and specific target dates for correction — This will be
monitored by the Director of Nur'sin‘g and the Administrator or designee on daily rounds. A new
24 hour sheet has been impiemented and included on the sheet Is the task of cleaning the
medicine tray and medication cart for every shift every day.

Attachments;
Revised 24 hour sheet

Temperature Log



Page 24 of 28

Violation Report: 14223 - 08/0772014 - Adams, Paliicia
PCH Namae: HAYES MANOR

1. REGULATION 55 Pa.Code §2600
2600,185(a) - The home shall develop and lmplement praceduses for the safe storags, access, secyrily, distribution and
uso of medicalions and medical equipment by tralned staff parsons,

2a. DESCRIPTION OF VIOLATION

On 8/8114, residant # 5's Senoxon-5 8,6 mg - 50 mg not availahte for PRN administration, -

3. PLAN OF CORRECTION (POC) (Afach pages as necessary. Remember (hat you must sign and date any atizched pages.)

Inelirda sleps to comect the vielation doscibed above and stops to praven! & stasilar vivialion from occurring agein. Jf steps connol be compleled
Immadiatety, include dales by which the sigps witl be conploled,

Repeat Violatlon: No Bata{s} of Previgus Violatlon(s);

Slgnature of Leyal Entity Representative

{Requlred on EVERY Page) U @&U‘/_’D {

Printed Name and Titte of Legal Entity Repra’ tatiye :

[Rogquired on EVERY Pags) D L’%/ s Date g 3’6 l‘]l /

I B
DEPARTMENT USE ONLY - H}éMES MAY NOT WRITE BELOW THIS LINE! / /

Ths above pian of correclion is appfoveci as of D/a A Plan of correclion implementation stalus as of (4

D Fully kmplemented
_ . Padtlally Implemunted - Adeguals Progress
The abave plan of correction was approvad by V- Padistly Implemented - inadaquate Progress

ifiats
} ) [] Nollnplemented

—



Plan of Correction for 2600.185{a) - The home shall develop and implement procedures for the safe storage,
accass, security, distribution and use of medications and medical equipment by trained staff persons.

Step 1 —~ Reviewed
Step 2 — Reviewed

Step 3 — Fix the immaediate problem — This violation pertained to a Caring Hospice comfort kit.
Senexon-$ 8.6mg -50mg was listed in error. Senexon -5 8.6mg-50mg is not part of the Caring
Hospice Kit.

Step 4 — Determine the root cause of the violation ~

Stap 5 — Prevent future occurrences — to prevent additional occurrences we have implemented
the following step: Since Caring Hosplce Is now our only Hospice Agertcy used all other Hospice
Kits and information has been removed from the premises to ensure this error will not be
repeated,

Step 6 — Designate responsibility and specific target dates for correction — Corrected at time of
inspection and Director of Nursing will monitor to make sure no other Hospice Kits are
available,

Attachments:
Hospice Medication Coverage for Facility Patient
Hosplce Medication Packing List

Corrected Physician’s Orders
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Vialatlon Report: 14223 - 08/07/2014 - Adams, Palricia
PCH Name: HAYES MANOR

1. REGULATION 55 Pa.Coda §2600

2600.225(a) - Aresidant shall have awrilien initial assessment that is documeniad on the Depariment's assessment form
within 16 days of admission. The administralor or designee, er a human gsrvice agency may complete the inflial
assessment.

2a, DESCRIPTION GF VIGLATION
The iniltal assossmant for resident # 1, admilled 3/24/14 was nol dated and complianca could not be determined,

3, PLAN OF CORRECTION {POQ) (Antach pages as necessary, Renmentber that you nust sign and dale any attached pages.)

include steps o comuct the viokatlon desciied asbave und sleps lo pravent a similar violallon from accurring egaln. If steps cannol e comploted
Immedialely, clude dates by syhich the steps will be complaled.

Ropsat Violation: No Date{s} of Prev{fua Violation{s):

=

Slgnature of Legnl Entlty Representative
{Required on EYERY Page) W_

J Uds
Printed Name and Title of Legal Entity Rep;hépl i oate g 5 5/
equlred on EVERY Page -~ Uras /(%

DEPARTMENT USE ONLY \}me‘és MAY NOT WRITE BELOW THIS LENEI | %

The abova plan of correction Is approved as of Plan of correction Implementation stalus as of ¢

2]

Fully Implemented
Parially Implemanted - Adequata Progress

The above plan of correction was approved by D Paially Impiememed lnadequate Progress

] wotimplemented




Plan of Correction for 2600.225(a) - A resident shall have a written initial assessment that is documentad on t
administrator or designee, or a human service agency may complete the initial assessment.

Step 1~ Reviewed
Step 2 — Reviewed

Step 3 — Fix the immediate problem — Date was omitted, completed the RASP form in its
entirety.

Step 4 — Determine the root cause of the viclation —

Step 5 — Prevent future occurrences — to prevant additional occurrences we have implemented
the following step: Director of Nursing was trained on how to complete the RASP form in its
entirety. (See training form) This form was completed but we omitted the date of the last
assessment and the last support plan, We have correctly filled in the boxes and going forward
we will make sure that ALL necessary boxes are checked and/or completed.

Step 6 — Designate responsibility and specific target dates for correction — Administrator will
follow up with Director of Nursing to make sure that ALL RASP forms are completed in their
entirety and are correct, Administrator will monitor to assess whether or not Director of
Nursing needs additional training on how to complete RASP forms.

Attachments:
Training certificate

Corrected RASP form for Resident 1
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Violation Repori: 14223 - 08/07/2014 - Adams, Palicla
PGH Name: HAYES MANOR

1. REGULATION &b Pa.Code §2600

2600.225(c) - The resident shall have addttional assessments as follows:
(1) Annually, .
{2) If the condition of Ihe resident signiticantly changes prior to the annual assessment,
(3) At the requost of the Department upon cause to believe that an updale Is required,

2a. DESCRIPTION OF VIOLATION
- Resldent ¥ 4's most recent assessment does not Includs a fnzlizad date and thus compliance could not be determined.

- Résldent # 6 has vertigo and a history of falls, The undalad RASP does niof include how the home wi sorvice the resident's naeda,

3. PLAN OF CORRECTION {POC) (Aitach pages as nccessry, Remember that youmast sign and date any altached pages.)
fncfude stops ta coroet Ihe viclatlon descrbad above and steps o pravand a similar violalfon from occuring agaim. # steps csnnol be complaled
Immediately, Inclido dales by which the stops will be compleled.

G

Ropeat Violatlon: No Data(s} of Prev!p\us Violation{s):

szgenaémj o: Lega‘El Engt: ﬁspreentatlve )’){ﬁ, L«w\ | J) " o

e 1 T oy
DEPARTMENT USE ONL b(é’MéS,MAY NOT WRITE BELbW TH!3’LINEi / /

The above plan of correction Is approved as of Plan of eorrection Impiementation slatus as of

, Fully implementad
Parlally Implemented - Adequate Progress
The abaovo plan of correction was approvad by Pardially Implemenied - Inadequata Progress
) D Not lmplementad




Plan of Correction for 2600.225(c) - The resldent shall have additional assessments as follows:
(1) Annually, (2) If the condition of the resident significantly changes prior to the annual
assessment. {3) At the request of the Department upon cause to believe that an updateis
required,

Step 1 - Reviewed
Step 2 — Reviewed

Step 3 - Fix the immediate problem — RASP is now completed to inciude Resident #4's finalized
date in order to meet compliance. Resident #6 RASP form is now complete with dates and
includes how the home will service the resident’s needs going forward regarding his vertigo and
history of falls.

Step 4 - Determine the root cause of the violation —

Step 5 — Prevent future accurrences - to prevent additional occurrences we have implemented
the following step: The Director of Nursing has recelved training {see enclosed training
certificate} on how to properly complete the RASP forms, The RASP was completed, just
omitted the dates in error, All RASP forms will be completed in their entirety going forward.

Step 6 — Designate responsibility and specific target dates for correction ~ The Administrator
will follow up with the Director of Nursing to ensure compliance with all RASP forms.
Administrator arranged for training for the Director of Nursing and will monitor to see if
additional training Is needed in order to fully comply with the RASP forms.

Attachments:
Resident #4 RASP
Re_s‘ident #6 RASP

Training Certificate
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Violation Report: 14223 - 08/07/2014 - Adams, Paliicla
PCH Name; HAYES MANOR

1. REGULATION 65 Pa.Code §2600 . ‘
2800.,227(a) - A resident raquiring personat care services shall have a wiilten support plan developed and implemented
within 30 days of admisslon to the homs, The support plan shall be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
Resldent #7 was admitted to the homa on 11/27/13 does nol have a complelad inilial RASP,

4. PLAN OF CORRECTION iPOC} {Attach pages os necgssary. Remember that you must sign and dale any attached pagys.)

Include steps lo corroct e violation desciihad above end 51958 lo provent a slmilar viokallon from cccurring agein. If sleps cannol be compleled
Imimadiataly, Incliide dates by which the sleps will be complaled.

P

Repeat Violation: No Data{s) of Pre\a[‘uus Vielation{s)

Signature of Legal Entlly Ropresentative
{Required on BVERY Page)

Printed Name and Yitle of Legal Entity RerT?n 3{15 D Date é/ Qg ] L%
(Required on EVERY Pags) ) ()z S LS _ L

DEPARTMENT USE ONLY\J-ipMES MAY NOT WRITE BELOW THIS LINE! A/ /

The alove plan of carrection s approved as of i Plan of correctiof implamentation stalus as of 7/ /*

‘ )
D Fully Implemented )
Parialy fmplemsnled - Adoquate Progress

The abovea plan of correction was approved by D Parliaily Implenmented - Inadequate Progress

als
) [ ] Not lmplementec




* Plan of Coirection for 2600.227(a) - A resident requiring personal care services shall have a
written support plan developed and implemented within 30 days of admission (0 the home. The
support plan shall be decumented on the Departntent’s support plan form.

Step 1 — Reviewed
Step 2 - Reviewed

Step 3 — Fix the immediate problem — Corrected the form indicating that Resident #7 refused to sign the
support plan. The support plan was completed but the box was not checked indicating that the resident

refused to sign.
Step 4 - Determine the root cause of the violation -

Step 5 - Prevent future occurrences — to prevent additional occurrences we have implemented the
following step: We will complete all pages of the RASP. Even though resident refused to sign we needed
to document It - '

Step 6 — Designate responsibility and specific target dates for correction — This has been corrected
immediately and all RASP's will be completed in their entirety going forward.

Attachrhents:
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Violation Roport: 14223 . 0810772014 - Adams, Palrlcia
PCH Name: HAYES MAROR

1. REGULATION 58 Pa,Code §2600 ,
2600.252 - Each residenl's record must Include the following Information: {1) through (26)

2a. DESCRIPTION OF VIOLATION
Resldent # 4's record, admitted 3/13/19986, dogs nol include a pholegraph ihat Is no-more than 2 years old.

3. PLLAN OF CORRECTION (POG) {Aitach pages as neegssary, Remember (hat you nitst sign and dute any atteched peges.)
include sleps {o corract he violelfen deseribed above and steps lo pravant a similer viofalion from sccuring agaln, if sleps cannol be complolad
immiadiately, Include dales by which the stepg witt ba complalod,

T

Repeat Violalion: No Date{s) of Pr?lous We)!ation(sl:
Slgnature of Logal Enlity Reprosontative uf) 2
{Requlred on EVERY Paqe} ] MF\ LA g
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Rottdred _ Date (6
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DEPARTMENY USE ONL)}K-/Hfih{Eﬁ MAY NOT WRITE BELOW THIS LINE] N / /
The above plan of correction is approved as of (2 )' Flan of correctlon Implemantallon slatus as of -
i1 ) )
Fully imptamanted
Partially implamsntod - Adaquale Progress -
The above plan of correction was approved by L Parllally Implemanied - Inadequato Progress
) [T] wotimplemented




Plan of Correction for 2600.252 - Each resident’s record must include the following
information:

(1) Name, gender, admission date, birth date, and Social Security number,

(2) Race, height, weight, color ol hair, color of eyes, religious affiliation, if any, and identitying
marks, o

(3) A photograph of the resident that is no more than 2 years old.

(4) Language or means of communication spoken or used by the resident.

(5) The name, address, telephone number, and relationship of a designated person to be
contacted in case of an emergency. :

(6) The name, address, and telephone number of the resident’s physician or source of health care.
(7) The current and previous 2 years’ physician’s examination reports, including copics of the
medical evaluation forms. ‘

(8) A list of prescribed medications, OTC medications and CAM,

(9) Dietary restrictions.

(10) A record of incident reports for the individual resident,

(11) A list of aliergics.

{12) The documentation of health care services and orders, including orders for the services of
visiting nurse or home health agencies.

(13) The preadmission screening, initial intake assessment and the most current version of the
annual assessment,

(14) A support plan.

(15) Applicable court order, if any.

(16) The resident's medical insurance information,

(17) The date of entrance into the home, relocations and discharges, including the transfer of the
resident to other homes owned by the same legal entity.

(18) An inventory of the resident’s personal property as voluntarily declared by the resident upon
admission and voluntarily updated.

(19) An inventory of the resident's property cntrusted to the administrator for safekeeping.

(20) The financial records of residents receiving assistance with financial management.

(21) The reason for termination of services or fransfer of the resident, the date of transfer and the
destination, _ ~

(22) Copies of transfer and discharge summaries from hospitals, if available,

(23) If the resident dies in the honte, a copy of the official death certificate.

(24) Signed notification of rights, grievance procedures and applicable consent to treatment
protections specified in § 2600.41 {relating to notification of rights and complaint procedures).
(25) A copy of the resident-home contract,

(26) A termination notice, if any.

Step 1~ Reviewed
Step 2 — Reviewed

Step 3 - Fix the immediate problem — A new picture of Resident #4 was taken immediately at time of
inspection and the picture was dated.

Step 4 — Determine the root cause of the violation -



Step 5 - Prevent future occurrences — to prevent additional occurrences we have implemented the
following step: Al pictures were checked for dates on 8/11/14 and replacement pictures were taken of
residents if needed,

Step 6 - Designate responsibility and specific target dates for correction ~ Upon admission pictures will
be taken and dated of all residents and dated immediately by the Director of Nursing, Administrator or
deslgnee, All residents’ photos will be monitored monthly by the Director of Nursing to ensure that they
are no more than two years old. '

Attachments:





