COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF CC

 This Certificate is hereby granted to JACK AND CHERYL E_YANS SENSANBAUGHER

To operate EVANS' PERSONAL CARE HOME |

| NAME OF FAC#L;TY DR AGENCY ..

L ACOMPLETE ADDRESS OF FACILETY OR AGENCY)

Located at _S03 CENTENNIAL AVENUE NEW GA. .ILEE PA 16141

ADDRESS OFGATELLITE SIIE ~ 7 o i T AUDRESS OF GATELLITE STE

ROURESS OF SATRLE STTE 1+ : _ AEDRESS OF SATELLESIE L.

DRESS OFSATELLITE SITE -1

(MAXLNEUM CAPACITY)

?:'Nbvember 3.

No: 417370

ISSUING OFFICER

NOTE: This certificate is issuad for the above site(s) only and is not lransferable
and should be posted in a conspicuous place in the facility.

PW 628 - 10/13




oo nennsylvania

L)
@Y DEPARTMENT OF PUBLIC WELFARE

NOV O 3 2014

Ms. Chery! Sensanbaugher, Owner/Administrator
Jack and Cheryl Evans Sensanbaugher

P. O. Box 214

New Galilee, Pennsylvania 16141

RE: Evan’'s Personal Care Home
503 Centennial Avenue
New Galilee, Pennsylvania 16141
License #: 417370

Dear Ms. Sensanbaugher:

As a result of the Department of Public Welfare's licensing inspection on
August 21, 2014 and October 10, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

nNe/m

Matthew J. Jones
Director Lo
Enclosures
License
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 16

PCH Name: EVANS PERSONAL CARE HOME

License Number: 41737

Address: 503 CENTENNIAL AVENUE, NEW GALILEE, PA 16141

County: Beaver

Administrator: Cheryl Sensanbaugher

Region: WEST

Legal Entity Name; JACK AND CHERYL EVANS SENSANBAUGHER

Legal Entity Address: P.O. BOX 214, NEW GALILEE, PA 16141

Certificate(s) of Occupancy

C-35P C-3 5P
09/17/1984 02/10/1997
L&l L&l

Staffing Hours
Resident Support: 0 Total Daily Staff; 8

WWaking Staff: 6

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal, Provisional

On-Site Inspections Dates and Department Representatives On-Site
08/21/2014: Miller-Linhar, Alden; Flinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: 8

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 7
Are 60 Years of Age or Older: 5

Have Mental lliness:; 6

Have an Intellectual Disabhity: 3

Have a Mobility Need: 0

Have a Physical Disability: 3
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~Violation Repor. 41737 - 0812172018 - Wiler-Lmnbart, Alden
PCH Name: EVANS PERSONAL CARE HOME

1, REGULATION 58 Pa.Code §2600
2600.20(b)(5) - Commingling of resident funds and home funds is prohibited, . ..

W NS T -
T T AL

2a, DESCRIPTION OF VIOLATION

The home manages funds for resident #1, The record of financial transactions indicates the resident has
balance of 3281.00. Staff person A, the administrator, indicated that the resident's funds are commingled ina
bank account with the home's busingss funds.

3, PLAN OF CORRECTION [POC) (Atiach pages #s necessary, Remember that you must sign and date any ettached pages.)
Irnchids steps fo cormect {he violalion described abpve and steps to preven! e simiier viotation from eccurring again. If sleps cannot be complated

immadiataly, include dales by which ihg sleps will ha complatad. »
. .
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Repeat Violatlon: No Date{s} of Pravious Violatlon{s):

Signature of Legal Entity Representaiive
Requir

Printed Name and Title of Legad Egtity Representative
EVERY Page m&*u{[ €nsg l y :?4 i Pate Q- I;}O.-u[l-f
DEPARTMENT USE ONLY - HOMES HAY NOT WRITE BELOW THiS LINE!

The above plan of cusrection Is approved as of %&gz Plan of cortection Implemertation status as of '{65)6/ Y
ale

Fully Implemented
Partially (mplemented - Adoquate Progress r’),

;".“_ " ~
The above plan of correction was approved by i ‘9’ Parfially implemented - Inadequate Progress
{Initia’s)

UKD

Not implementsd
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Violation Report: 41737 - G8/21/2074 Milier-Linhart, Alden
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600 PO s L
2600.23(b) - The contract shall be signed by the administrator or & designes, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person If any, If the resident agrees.

. , |
ALk e
O

2a. DESCRIPTION OF VIOLATION :
The contract for resident #1, dated 5/8/08, was updated on on 1/1/13 for a increase in cost of room and board..
however, the update was not signed by the resident or the administrator.

3. PLAN OF CORRECTION (POC]) {Attach pages as necessary, Remcmber that you must sign and datc any aaghed poges,)

Include steps lo correet the violation degenitad ebove and stopa to prevent a similar violation ffrom occuring again. If sleps cannot be compléled
Immediately, include dates by which the staps will be complefeq,
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Repeat Violation: Ne Date(a) of Previous Violatlon(s):

Signature of Legal Entity Repressntati

ulred on EVERY Pe :%%M%\«/
Printed Name and Title of Lega] Entlty RepresentaliVe Dt
Required on EVERY Pace) (Voo / jf“!lé sh e “q_"'agxl,,‘;(

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

N ETY , 2 /
The absve plan of correction is approved as of ——LVJ—.M Plan of correction implementation status as of {00 Y] b(
{Dats

(Date)
D Fully Implamentad

M Partialiy Implemented - Adequate Progcess (h/
{ 1

: Partlally impismented - Inadequate Progress
-(ini{ials) I:]

[] NotImplemented

The above plan of carrection was approved by
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Violation Report: 41737 - 0872472074 - Milier-Linhart, Aigen
PCH Nama: EVANS PERSONAL CARE HOME e

1. REGULATION 55 Pa.Code §2800 : T e
2600.25(d) SOPD2 - if the home coliects & resident's rent rebata under § 2600.25(a), the resident-home contract is to
include the home's Intended ugs of the revenus coltected from the rent rebate.

2a. DESCRIPTION OF VIOLATION

The home collects & portion of the rent rebate benefit for residents #2 and #3, However, the residant-home
contracts for resident #2, dated 7/16/12. and resident #3, dated 12/3/13, do not include the home’s intendad
use for the rent rabate revenues collected.

3. PLAN QF CORRECTION (FOG) (Attach pages as necessary. Remember that you must sigh and date any attached pages.)

Include steps to corract the viclation described above and stops to grovent a simitar violation from ocouring again, It staps cannof be complated
. immadigtely, include deles by which the slops wiil be complelad,

%Aﬂ&u_e' ' .A—J\LWW Sl o

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

Bignature of Lagal Entity Represstative

agu nE Y Pa
Printed Name and Title of Legal Entlty R Dt
{Required on EVERY Pags) ate Q/ "
. R La
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. 'nt :
The above plen of correction 1s approved as of : ’Z, ;bate) ; Plan of comection Implementetion status as of 244 1—/%/ v
(Date

Futly lmplementsd

O

~ Partially implementad - Adequate Prograse f}
The abova plan of correction was approved by 1 D Partially Implemented - inadequate Progress
nitials
finiaie) [ Netimplementsg
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Violation Report; 41737 - 08/21/2014 - Miller-LInharl, Alden
PGH Namn: EVANS FPERSONAL GARE HOME TR o bi

1. REGULATION 65 Pa.Code §2600 SR
2800.65(f) - Training topics for the annual tralning for direct care staff persons shall include the following:

1) Medication self-administration training. :

(2) Instruction on meeting the needs of the residents ag described in the preadmission screening form, assessment tool,
medical avaluation and support plan. .

(‘3} Care for residents with demenlia and cognitive Impalrments, ‘

(4] Infection control and general principles of cleanliness and hygiene and areas associated with immobilily, such as
prevention of decubitus ueers, incontinence, malnuirition and dehydration.

{5) Personal care servica neads of the resident.

{#). Safe management technigues.

{7) Care for residents wlih mental ilness or mental refardation, or both, if the population is served in the homs,

2a. DESCRIPTION OF VIOLATION
Staff persons B and D did not receive training in medication seff-administration, safe management techniques,
or care for residents with mental iiness and intellectual disabilities in training year 2013,

Staff person C did not receive training in care for residents with diagnoses of dementia and cognitive
impairments, infection control, and safe management techniques in training year 2013.

The home serves 8 residents diagnosed with a menta! illness and 3 residents diagnoséd with an intsllactual
disability. - : : - .

3. PLAN OF CORRECTION {PCC} (Attach pages as necessery, Remember that you must sign and date any attached pages.)
Inelude staps to corract the vialation descnbed above and steps to pravant a sirnifar viclatfon irom ocourring again, If sleps cannot be camplated
Immadialoly, include dafes hy which the ateps wl!!_?a—nco/mpferaduk\ = '

W e "3l
Be. Done By Oct 1o0th

HLL Kevtews Ave -
TVNMM]G Wrtl. Be Complededd boiw’wmw"& MM[’CW

By plgelid— Twe adnnwistakor wud develrg o- ghe €t Frasan

baw Por tath panployee @< bt cated wrder Zwoo 65 aund A

peview alt sty ff fraaing o Lewst zbwk/ftf , m’? susre adl |
(‘{ﬁlww& Truiwing comglefed by atl gkl %__:

*
i -
Repeat Violation: No Date{s) of Previous Vielation{s):

Signature of Legaf Entily Represpritat : - ¥,
{Reduirad on EYERY Page) ‘

Printod Name and Title of Legal Entity Represg\tatiw ) o ; : )
(Reauired on EVERYPage) () Ay 5¢ s,a_nla%ﬁ/ bate' Cf - 20 Y

CEPARTMENT USE ONEY - HOMES MAY NOT WRITE BELOW THIS LINE!

P v by s ¢
The ahoves plan of cortection is approved a3 of _LQ([%BL}&"_ Plan of cormection implemantation status as of f'f)/f / /, L_(
TN

Fully imglemented
Partlafly Implemented - Adequate Progress 7} .~

The above plan of carrection was approved by ....J.j.[_. Partially tmplemented - Inadequaté Progress

(Initials)

i

Not implemented
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Violation Report: 41737 - 0812172014 - Miller-Linhart, Alden
PGH Name: EVANS PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2800
2600.85(g) - Direct care staff parsons, anclllary staff persons, substitute personnet and regularly schedulsd voiunteers
shall be trained annually in the following areas:

(15" Fire safety completed by a fire safaty experl or by a staff person trained by a fire safety expert,

() Emergency preparedness procedures and recognition and response to trises and emergency situations.

%) Resldent rights.

{4 The Qlder Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.6102).

(5) Falls and accident prevention.
{6) New population groups that are being served at the home that were not oreviously served, if applicable.

2a. DESCRIFTION OF VIOLATION
Staff persons B and D did not recelve training in fire safety in training year 2013,

Staff person C did not receive training in resident rights and The Older Adult Protective Services Act during
training year 2013,

3. PLAN OF CORRECTION {PQC) (Anach pages as necessary. Remember that you mnst sign and datc any ettached pages.)
Include steps to comaot the viclalion described above and steps to preven! & similar violation lrom peeuring agsin, If sleps cannol ba sompleted
Immediately, include dates by which the 3!eps will be complet;d\ Al ™ }1\
OG- 10

HLb "Tran wgs Mw@"yga @vnp'eﬁe&
awel Reuiero dene. an October Decwmacalo

‘ Wk eleegd R ol
'P,Wd Wzt - The dduainesbrkor wildh devet U\a & /LDIS q.}qé({-mm,,wi

e brr tach sueploqee as ondeenked under 200,451 aud
L i ‘g:}—;\_ef— "_Y‘u_k-"cv-u‘ [ Le el 6\(4-&4:&,,_@_41 {“0

prr me W rgned Arliiog Lo comgleled by ald

o 6 -

Repeat Violation: Yes Date(s) of Previous Violation(s} 10/11/2013 09/20/2012

Slgnature of Lagai Entity Represent
{Reaulred on EVERY Pasc) M )

Printed Name and Tltle of La&ﬁ:lﬂty RGPNSJAE&"N&

R n EVERY P QQEMMW D"“Q,;@,{Le

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINEI

n
!
The above plan of cerrection I8 approved as of V(D—';L-l—‘t— Plan of congetion implementation slatus as of\T‘u{ ?—\_( 1]
— (Paley

Fully !mpiamanted
Pariially lmplamemed Adeguate Progress /‘sy

The above plan of correction was approved by N \b\ Partially implementad - Inadequats Frogress

“{Inllials}
Not Implemented

OOx O
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Violation Report: 41737 - 0812172073~ Miller-Linhar, Alden
PCH Name: EVANS PERSONAL CARE HOME . sy

1. REGULATION 55 Pa.Codae §2600 e :
2600.87 - The home's rooms, haliways, interler staire, outside steps, outside doarways, porches, ramps, evacualion
routes, outside walkways and fire escapes shall ba lightad and marked to ensure that residents, including those with vision
impalrments, can safely mova fhrough the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
There is no exterior lighting af the exit through the french doors from the iiving room or at the at the exit door
from the 2nd floor badroom,

3. PLAN OF CORRECTION (POG) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Inchidie steps lo comract the viplation dasoribad abave and steps to prevent g similar viotation from ooouiing agaln. If steps gannot be complatad
Immadialely, Includs dates by wilch the steps will be completed.

Exdenon lghiing was Sompleted o Hug-J8,S01%.
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Repeat Violation: Yas Date(s) of Previous Violation(s): 10/11/2013
Signature of Lagel Entity Repms??

{Required on EVERY Pagg)

Printed Name and Title of Legal Emi Repl’gaen )
uire VERY P @ﬂr‘// d: 5 4'93 7 5 : Date E‘.‘?Q~/l7{
) [}

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

. 1\l f 3
The aboys plan of carraction Is approved as of 4%3#1.& Plan of correction implamsntation status as of 5’4;.’4 24/ Y
. - ale)

Fully Implemented

tiyo

Pantially Implemented « Adequate Progress R
The abave plan of correction was approved by ¢ /4 Partlally Implemented - Inadequate Progmss"‘)

Initials)
( Not Implemented

LILIBA 0
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olatlon Roport: 41737 - 06/21/2014 - Miller-Linhart, Alden ‘
PCH Name: EVANS PERSONAL CARE HOME NIRRT

1. REGULATION &5 Pa.Code 52600
2B00.94(b) - Interior stairs, exterlor steps and ramps must have nonskid surfaces. -

2a, DESCRIPTION OF VIOLATION
The front steirs do not have a non-skid surface. There are rubber mats placed on each etep; however they
are not permanently installed and movs,

3. PLAN OF CORRECTION (POC} {Altach pages a5 necessary. Remember that you must sign and date any attached pages.)
Include steps to corrett the viotation described abova and steps fo prevent a aimitar vioiation ¥am uccumng ﬂQBfﬂ i slops cannot be compiated
immuediaely, include dates by which the steps Wil be complsled.

NOW KD ThERDS Were. f*?e/wwa@ betawee &/
/?ema/d/mxj@ e Jorms porsh | Oehte /;po/éf
Heo KD Frepds will Bajo,o/m; @W
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/Qe«/iﬁﬁ/f A Mf})odek —Hm e ﬂﬂme

ZD/?J/-{f\"C,L d—r’jﬂvtlf\«td/}’ﬂ-fw %37 wtx/»uémtfﬁa ;,,(,f eI

s.l

A

-

,zy/pwf. iy

Oy

Repoat Viclation; No Date{s) of Previous Violatlon(s):

Signeture of Legal Entity Representati
{Requlred on EVERY Pags) et 5@ 90 2 54/&{
Y -
Printed Name and Title of Legal Ent aprasentnﬂve Date
ired on EVERY Pa W

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

The ahove plan of corraction is approved as of _L%%IG.)LL” Plan of goraction Imptemeriation status as of [ ¢ 3[}[ ! m
. (Date,

Fully Imptemented S

o
);

Partially Implemented - Adaquate Progress

The abave plan of correction was approved by Partially [mplamented - inadaguate Progress

(Initizls)

HiEImiR

Nat Implemented
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[Viclalion Report. 41737 - 08/21/2014 - Miller-Linhart, Alden
PCH Name:; EVANS PERSONAL CARE HOME

1, REGULATION 55 Pa,Code §2600 SR
2600.101()(7) - Each resident shall have the following in the badroom: An opsrable lamp or other source of lighting that
can be turned on at bedside. : :

8. DESCRIPTION OF VIOLATION
Residents #5 and #6 do not have a source of light that can be turned on/off from bedside.

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

include steps 1o corract the violation describad above and steps to preven! & similer viclation from ageuning again. If stops cannot be compietad
immediately, helude dates by which the steps will be compieted.
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N Heep Jhetamp arShe Beot s/ 0 Fable but be
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sl i bWW__[_,&?Mu/—T . 3 (6/?/(.“7
Repeat Violation: No Datels) of Previous'Violatiun{s):
Slgnature of Legal Entity Represent "
lrad o Y Pa M,
N {
Printed Name and Title of Legal Entity Regresentatly / i Dat
{Required on EVERY Pade) 0’ | Late Q_ W -y 74

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

oy . . .
The above plan of correction Is approved as of _i%%%ﬂ Pian of corraction implemantalion status as of iCZ{?{ fA
C EDaieS

D Fully Implemented

‘ Partally Implementad - Adequate Progress &/

N
Y {Inttials)

The sbove plan of corraction was approved by Parttally Implemented - Inadequate Progress

Not Implemented
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Violatlon Report: 41737 - 0672172014 - Miller-Linhart, Akden
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa,Cods 52600 Lo :
2600.109(b) - Cats and dogs prosent at the horme shall have a current rabies vaccination. A curreni certificats of rables
vacclngtion from a ticensed veterinarian shail ba kept, :

2a. DESCRIPTION OF VIOLATION
On 8/21/2014 a stray kitten was present at the home. The home does not have a current certificate of rabies _

vaccination for the kitten.

3. PLAN OF CORRECTION (POC) (Attach pages as neoessary. Remembeor that you must sign and dale any atached pages,)
Include steps to correct ife viofation dascribed above and steps fo prevent a similar violation from ecctiming agein. I slape cannot be completed
fmmediately, include dates by which the staps will be completad,

M@%ouksﬁmmmﬁmm{amiﬁuﬂéhwnﬁ
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Repeat Violation: Yes Date(s) of Previous Violation(s):|  10/11/2013

Signature of Legal Entity Representatifs
(Redulred on EVERY Pane) b
{ 7
Printed Name and Title of Legal Entlty Representativa Date
(Required on EVERY Page) cﬁw/ jﬁZﬁ 4 zéﬁﬁ‘ﬂ’g Y] QM//Y

‘DEPARTNIIENT USE ONLY - HOMES MAY NOT WRITE BELOW ;THIS LINE]

uf . i .
The &bove plan of corraction Is approved as of —‘-Qb—f-a-[- Plan of corection implemantation status ag of ol [ 11
&te

(Date)
Fully Implemented

) Partially Implemented - Adequate Progress A e
. Parfielly Implemented - Inadequate Progress

The above plan of correction was approved by
Intials)

L0

Not implemented
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Blation Report: 41737 - 082172014 - Wier-Linhar, Aldgn
PCH Name: FVANS PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2800 e ‘ .
2600.141(a)(1) - Aresident shall have a medicat evaluation ky a physician, physiclan's assistant, or certified {eglsiered
nurse practitioner documantad on a form specifisd by the Department, within 60 days prior to admission or withln 30 days

aftar admission.

2a. DESCRIFTION OF VIOLATION
Resident #3 was admitted on 12/3/13; however, the medical evaluation was completed on 1/10/14,

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must sign und date any atleched pages.)
Include staps o correct the viniation described above and steps to pravent & sim/lar viclafion lrom occurring again. [f steps cannat bs completed
imtediatsly, includs dates by which ihe steps will be completed.
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TN e Jidere | M

Repeat Violatien: No L Dato(s) of Previous Viclatlon(s):

Signature of Legal Entity Representati : "
{Required on EVERY nggl
v )

Printed Name and Title of Lagal Entity Representative

{Requirad on EVERY Fage) : éE g i i: ég 134 E ; zﬁ : Date Q/M/jlfé
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

/ .
The above plan of correction fs approved as of (Dato) I Flan of conection implementation status as of {1\ {1{
ate (4 : &!i .

atg)

[] Fully Implemented
Pariially Implemented - Adaquate Progress 3\_/

The above pian of correction was approved by J) D Partially tmplemented - Inadequate Frogress

{inittals)

Not Implamentsd
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Violation Report: 41737 - 0ol21/2014 - Miller-Linhart, Alden
FCH Name: EVANS PERSONAL CARE HOME

1, REQULATION 55 Pa.Cods §2600 R e )
2600.144(c)(1) - Proper safeguards inside and outside of the homs to prevent fire hazards involved in smoking, ineluding
providing fireproof receptacles and ashirays, direct cutsida ventilation, no interior ventilation from the smeking room
through other parts of the home, extingulshing procedures, firs resistant furniture both inside and outside the home and
fire extinguishers in the smoking reoms,

2a, DESCRIPTION OF VIOLATION
There was a rug and a chair with a cushion in the designated smoking area.

3. PLAN OF CORRECTION (POC) (Attach pages as necossary, Remember that you must sign and date any attached pages.)
Inolude steps to comact the viclation described above and sfaps to pravent & similar violation fram ecoufing again. If steps cannot be completed
iwmedlately, inchide dates by which the steps will be complatad,
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Repeat Violation: No Date{s) of Previous Vieation(s):

Signature of Legal Entity Representatly

T TR O SIS \OR O TN
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[Reaulred on EVERY Page) t&:\zzﬂve&ﬂ 5;&& a.un,’}\bk oae %jggJ 14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
| HO
Tha above plan of correction is approved as of _%,L\_“_“‘ Plan of comestion implemsentation status as of [ (;&‘Z\{ {4
. ale

{Daie)
Fully Ymplemsnted
Pariially Implemented - Adsquate F’rogrssg }fﬁm

The above ptan of correction was approved by Partially implemented - inadeguste Progress.
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Violatlon Report: 41737 - 08/21/2014 - Miller-Linhart, Axden
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.181 - The home shall educats the resident on the right to question or refuse a medication if the resident beleves
there may be a medication error. Documentation of this resident education shell be kept.

2a. DESCRIPTION QF VIOLATION

Resident #2 has not been educated to the resident’s right to refuse medication if the resident believes that
there may be a medication arror. )

3. PLAN OF CORRECTION (PDC) (Allach pages ug necessary, Remember that you must sign and date any atiached pages.)

include $teps to correct the viclation describad above and steps lo prevent a simjlar violation hem occurTing again. If slops ceririol by completed
Immediately, inclucie vates by which the steps will bs completed,
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Repeat Violation: No Date{s) of Previous Violation(s}!

Signature of Legal Enfity Representat ) )
{Regyired on EYERY Paag)

[}
Printed Name and Title of Legal Entity Reprasantative

[/
(Required on EVERY Page) Q 212 E S‘a‘ &4 l\hﬂ#‘lj\@r’* Data C?,- 20 ,[«_/’

DEF’ARTI‘UIENT USE ONLY - HOMES MAY NOT WRITE BELOWlTHIS LINE]

The ahove plan of correction is approved as of U‘(’Da e!) Plan of correclion implementation status as of [UZ X ‘ ‘ M
: ale

E:I Fully implemented

Parilzily implemenied - Adequate Progress kb’f”“’

| .
The above plan of correction was approved by J:_ [:] Farllally Implemsnted - Inadesuate Progress
Iniiats) D

Not implemenied




1070672014 15:50 FAX 7243362508 do15/018

Page 15 of 16

Violation Report: 41737 - 0872172074 - Miller-Linhart, Alden
PCH Name: EVANS PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have addltional assessments as follows:
(1} Annually, :
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Althe request of the Department upon cause to believe that an update is required.

2a. DESGRIPTION OF VIOLATION
The most recent assessment for resident #4 was completed on 8/1/2013.

The assessment for resident #1, dated 5/30/14, does nct address the resident’s diagnoses of anxiety, -
deprassion, GERD, and constipation, as Indicated on the resident's riiedicé evaluation;:dated 2/27/14. The
assessment-also indicates that the resident can safely use and avoid poisons; however, the medical
avaluation indicates that the resident cannot safely ysg or avoid poisons.

1. PLAN OF CORRFECTION (POC) (Attach pages ag necessary, Remember that you must sign and dale any auached pages.)
Inclucie steps to correet the viclation described above and staps fo prevents sliifar viplation kom acouring agaln, if staps cannotbe complafed
immediately, include datas by which the slaps wiff be compleled,
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1 Repeat Vielation: No Date(s) of Previous Viclation{s):

}
Signature of Legal Entity Repregental i
{Required on EVERY Page) L x_,Q/V'\/
' 0

— ‘

Prlnted Name and Titla of Legal Entity Representative,
{Requlrad on EVERY Page) : Date % ﬁwm(\(ﬂ
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINEI
RENIE
{Date)

Plan of cortaction implementation status as of \CJ\-'-?{l (A
: ata

The above plan of correction is approved as of

[‘_‘] Fully Ivplemented

a7 Paially Implemented - Ad P £

| );\... y Implement gquale Prograse 0y L

The ahove plan of correction was approved by - [] Patislly Implemented « Inadequats Progross
Initials
(Initias) [L] Notimpemented
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Viclation Report: 41737 ~ 072172014 - Miller-Linhan, Alaen
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600 C o
2600.252 - Each resident's record must include the foliowing information: (1) through (26)

2a. DESCRIPTION OF VIGLATION ‘
The photographs in the records for resident #1, resident #4, resident #5, and residen #8 are more than two
years old. :

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

Includle steps to comact the violalion duseribed above and steps to prevent & similar violation from cccurming egain. If sfaps cannol he compiated
immaedistely, inclids dates by which the steps will be ¢compisted,
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Repeat Violation: No Pate(s) of Previous Violation{s):

Signature of Legal Entlty Reprogentat!
{Roquired on EVERY Page} . A‘—"»‘-—wﬁv\)

Printed Name and Title of Legal Eptity Rapresentaﬁva

) |
[Renulred on EYERY Pags) }\@(’ Pate q)lé.bl J L{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —%ﬁ%ﬂ Plan of correction implementation status as of |1 tl (A
ate

Fully Implementes - }V
Partially Implemantad - Adequate Progress

The above plan of corraction was appraved by DV Partially mplemented - Inadequate Progress

{Initials)

OOow

Not Implementad






