=¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 2 4 214

Mr. Robert Dulla, Jr., Executive Director
Grove Manor

435 North Broad Street

Grove City, Pennsylvania 16127

RE: Woodcrest Senior Living Community
1 Woodcrest Circle
Scottdale, Pennsylvania 15683
License #: 442120

Dear Mr. Dulla:

As a result of the Department of Human Services' licensing inspection on
September 15, 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 3, 2014 to November 3, 2015 was
issued on July 21, 2014, Your regular license remains in good standing.

Sincerely,

it ...

Matthew J. Jones
Directorr
Jef
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 11

—
PCH Name: WOODCREST SENIOR LIVING COMMUNITY

License Number: 44212

Address; 1 WOODCREST CIRCLE, SCOTTDALE, PA 15683

County: Westmoreland

Administrator: Robin Melzger

Reglon: WEST

Legal Enfity Name: GROYE MANOR

Legal Entity Addiress: 436 NORTH BROAL STRECT, GROVE CITY. PA 16127 S e

Certificate(s} of Occupancy NI I

C-2LP T

07/28/1996 YL VT
U Ens? i LI [

L&l Hidinar Deivious Ligonsing

Staffing Hours
Resident Support; §

Total Daily Staff: 26

waking Staff; 20

Type of Inspection: Ful!

BHA Dockel Nuimboer;

Notice: Unannouncod

Reason(s) for Inspection(s)
Renewal

09/15/2014: Miller-Linhart, Alden; Whitney, Diane

On-Site Inspactions Dates and Dopartment Representatives On-Site

Off-Site inspection Dates and Inspectors, i Applicable

Other Details
Partial or Full Triggers:

Random indicators:

Number of Residents Served; 20
Secured Dementla Care Unit in Home: No
Arga:

Secured Dementfa Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Ui,
it applicable:

Numbsr of Current Hospice Residents: 3

Number of Hospice Residents in past year: 3

Resident Demographic Data as of inspection Dates

Number of Residents who:
Receive Supplemental Securlty Income; 0
Are 60 Years of Age or Oldar; 20
Have Menta!l Itness: O
Have an Intellecivual Disabllity: O
Have a Mobility Need: 6

Have a Physical Disability;




MY 5 L il Page 2 of 11
Viotallon RKepori: 44212 - 0971572014 - Miller-Linhart, Alden ' '
PCH Name: WOODCREST SENIOR LIVING COMMUNITY S T CON s it
1. REGULATION 55 Pa,Codo §2600 Huran Services Licensing

26800.17 - Resident records shal! be confidential, and, except In emergencies, may not be accessikle to anyene other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of atlornsy for health care or heaith care proxy ora resident's designated person, o if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION
On 9/156/2014, at 4:45p.m., the medication administration record for resident #1 was uniocked and accessible
on a shelf located outside of room #108.

3. PLAN OF CORRECTICN {POC) (Attach pages as necessary. Remember thal you must sign and date any atlached pages.)

include sleps to correct the violation described above and stops to prevent a similar viofation from occumng again If sieps cannot he compislad
immediately, Include dates by which the steps will be completod.

The ks dw{w(w\, J(z,xwm e Avan ks V(\)\mu o matann oAbt
Rewneas e Corvng a < odhan \Hix,\qyﬂriq Loy, ThL Medic it a el D
AStoad  wowa J»Bi owdade Al Aidieke. Atpen, M,\,W oo Al
M@JwJM%J%%%wwwu&%mm%g%%mﬁmw
ot et e iy ente e tsmesndd  uthad) o A% ondsll
CMB Moy sl wed e wat T Aebmmatboton, | o ey chy@;f:t; )
ol de Cmﬂ,a S NVLIVORENY s ST D SO FP RS BYFERN FRUTE N

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

ey e lws——rnv"dw--". e s e

Signature of Legal Entity Representative .- T ;
{Required on EVERY Page) o c’/

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page} , ; _ -2~
Required on EVERY Page d! cect Dl ik / D0 Adm ft-2q-14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _M Plan of correclion implemeniation status as of ) 5 {( j JT

(Date) (Ot
Fully Impiemanied

M Partially Implemented - Adequale Progress

The above plan of correction was appraved by L : Partially Implynented - Inadequate Progress
{Initials)

DOEO

Not Implemented
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Violation Report: 44212 - 09/15/2014 - Miller-linhan, Alden
PCH Name: WOODCREST SENIOR LIVING COMMUNITY

1. REGULATICN 55 Pa.Code §2600
2600.85(a) - Sanitary cenditions shall be maintained. GRS P
Pluried

SR O
SieD! s

2a, DESCRIPTION OF VIOLATION
There is a strong smell of urine in room #301, According to staff, the carpet may be the source.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date iy sttached pages.}
Inciude sleps lo correct the vivlation described above and steps lo preven! a simitar viokation fron occuiring agai  If sleps canicl be sampisted
immedialely, include dates by which the sleps will be completed.

Toha Avgrdodio amkmd e s Ao sk O% bk Aaady et
d»!w-%mﬁ JM;«'AE) Uaadaidn _JOL,\ saedets . a ‘A);WJ& s 28 L% o, b
%,;M e agh 3ot Tha ssadink adhas ‘%MW My}l FUCUIIR vV
eIty oa seedhe D \?ju)t Fo Ao Ledligon- o Kiseans. TR aruees
oh Fha it e wed Ao S s g ety o Ao aguden )
Tha  Mowadioagan AL\(cX e Den ,&x..\.L\;\,& M w _.M.‘v% oo Ady Lnapil Ao
opd Sl The Ry Boar Beeo owmabudi R "”“&j)\ Ol adars bl
Up}j Sy o\on wsanee  colded daedanan v il o NEN P P

O daan ko o Sy S, A8 ededo &{.L:J»\q})jw} C!;Lqﬂ,b %« odaas O
wﬁm&u@w};

Repeat Violation: No Date(s) of Previous Vielation(s):
Signature of Legal Errtlity Representative . f,":;, - (/
P .
[Requlred on EVERY Page) pd _/C /( e
Printed Name and Title of Legal Entity Representative Date
i VERY P . .
(Required on EVERY Page) /(:r"-'“;/{-é. Dotla / F vy -2y~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINE!

i , - )
The ahove plan of corraction is approved as of ‘_L_z,‘_fﬂ___,_ Plan of correction implementation status as of {"1/, 3

(Date) ate)
Fully Implemanted
Partially Implemented - Adequale Frogress |

The above plan of correction was approved by Partiaily implemented ~ inadequale Frogress

{Initials)

_(___
oo@En

Not faplemented
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Violation Report: 44212 - 06/15/2014 - Mitler-Linharl, Aiden

PCH Name; WOODCREST SENIOR LIVING COMMUNITY JUES L) i b
Yytmort e TR
1. REGULATION 55 Pa.Code §2600 Human \JL‘WILL\ i sensiing

2600.101())(7) - Each resident shall have the following in the bedroom: An cperable lamp or ather source cf lighting that
can be turned on at bedside.

2a, DESCRIPTION OF VIOLATION
The bed in bedroom #301 does not have a source of light that can be turned on/off frem bedside.

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

Include steps to correct the viclation described ahove and steps lo prevent a similar violation rom acctiring ageln, If steps cannot be congletad
immediately, nciude dates by which the sieps will be completed.

T/‘L‘L ,,&)-a,uﬂc(f-t,u\, ~{\J\WL&LL} Al o ﬁ_z.--‘bb-a\ui x\g-\,& L,; ol A ‘-j :
Oaooed Al o e e ks »,,LU‘LL_L_LLE Kb Al f @z&(,cu 4

N

v

W\,N‘\bﬁwa. The Mrebtoon i A ™ ! i o L&\&\* Aovsce Al
Cootd Soe Javsad onfoff EMW e redeide . The Agidad  woun }{“' L
porkie ol ey ‘L’M{i (}),qo.u msm\\m) T A “’w'f]é Wop  umareel) ¢ 1o
oy 9 Dedaide Sega @ wrin contactad b ﬂwgiﬁﬁb Ao adberis i
ffﬁ” N T Qe e _‘,f,i.y_‘!\.tu,. The  admussaltde oo ol
ME)N\L[ Loukl, J}m‘%k«m CMQ o e oiees [_‘_C;»L.\‘{jlt‘.x%{_ G 3

AN bu\a{&.:h e

Repeat Viatation: Yes Date(s) of Previous Violalion(s):J 080512013 J
S o _
Printed Name and Title of Legal Entity Reprcsentaﬂ( Date
(Reguired on EVERY Page) -@éﬂc{ Dt i / 7c /1 Ji~Ti-1Y
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! o
The above pian of correction is approved as of ._L_(‘ﬁj@%ﬁ_ Plan of corection implemeantation status as oi_ﬁ_]i_i N
(Jate)

Fully Implemented

Partially Implermented - Adequate Progress :\u

)

The abave plan of correction was approved by 1
(Ig'&iais}

Partially impiemented - Inadeguate Progress

LT AN

Not implemented
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MViolation Report: 44212 - 09/15/2014 - Miller-Linhart, Alden

PCH Name: WOODCREST SENIOR LIVING COMMUNITY Wi U FEON HIRLHOAHIOE

1, REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kepl at or hefow 0°F.

Thermormeters are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
At 10 a.m. and 440 p.m., the temperature of the commercial freezer in the kitchen measured 10 degrees

Fahrenheil. L

P L U t‘*\-""\&\,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and dute afly aliached pages.)
include steps to correct the violation described sbove and steps to prevent a similar violation from oceurring again. i sreps cannol be completed
immecdiately, include dales by wihich the steps will be complofed.

T&A%MMHMWMAMkﬁmMLJWAQG_M#jwﬁm
i S YIS I YCTNL S VR %\y\ it UAMWLW\B e B £ aﬁm oo dtacuarin

@ bha Voo ok vy, Ak JEWL amity Twe) Lk wow metid
Moas Mot wen oo d&% Aiviicn, . s Aluoented  coons e
4oy bty 0FF. (Phode atached) . Toapmies Judd 7 s MU}@%
Aol Sty Suipen aitteded Ao Sha ﬁwbm cdeve Cottadad ),
The admwmdroko v b deasgiag wad de ‘lmih ¢ hel ((( Ay
o M ub\ykk~u S &\qafxa" s ’ojliaak'bq&} Y
preiidion  Abopaba, ,&29) %\ »2 o j;mfw

Repeat Violation: No _L[)ate(s) of Previous Vioiation(sj- 1 T
S&n::ﬁ;edoéan%aEl;‘?gt:ql;tlepresentative (LO ) (C/ B
Printed Name and Title of Legal Enlity Represoentative Date
{Required on EVERY Pags) Zée&{ \Duﬂw T / }7L Ao - L] k!
. B DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! e
The apove plan of correction is approved as of | {lDalia‘(}' ~ Plan of comection implementation status as of_i%(];_q!r\‘_{

Fulty imptementsd
Partialy mplemented - Adequale Progresg}f‘q, .

i
The ahove plan of correction was approved by Partiaily Implemented - inadequate Progress

(Ifitiais)

RIRqn

Not [mplemented
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Violation Repori: 44212 - 09/15/2014 - Miller-Linhart, Alden
PCH Name; WOODCREST SENIOR LIVING COMMUNITY Ly TN ST g T
D BT Vell BEN SR STFR DR BT A R I AR Tt

1. REGULATION 55 Fa.Code §2600 Human Services l..icz:nsing
2600.162(c) - Menus, stating the specific food being served at each meal, shalt be prepared for 1 week In advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
Only tha menu for the current week was posted in the home. The ment for the upcoming week was not

posted.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rumember thal you must Sigs and date any attached pages.)
Include steps to carrect the vipialion described above and steps 1o prevent a simifar viotation from occurring again. If steps caanal be compleled
immediately, include dates by which the sieps will be completed.

L R ijq N _,;/\?__,\.\. R:\"":_l—‘\ [ AN R | J.«_;__j\..) _)\_n-«,, M\/ut},\.w (‘,w& L

i !uu.gﬁC

L}Ewtl.m\.k_. I \)’o&,\.\},g),u;,e ,E)._a Jaaiduky, e Kk J’,{‘q_}h Ooe - \,\_Q_L,”\ Al
JLOINOR Y ko (S The Caraaast PRTY SR Prrsae astat gt ,-("’ ;
P EI Kooy Vol e odvonamen, . Tohg AT e, ot

IO U Py in;w\:uﬁ dens N
TJ‘-..L ".\b.,.t'x,kl—‘.\ 3 ™M e rg LQ_,\;LQ o b ;;_Q'u %‘-m e, .b{h Caey Cz% ‘m Ler L 'L\

¢ ]

S (W S Very VRRRAA. Ol PR (J»A-.LU‘ At ‘»Z(»ﬁ{ﬂ'-?v*"\'-(} \/La M
Ay Wt

O\ti}\j‘d-,é RL‘I Pl 'E'" \)lk,f\_g (‘.‘_L\,L—‘-—ﬂ,j VWS A AL - { [N ['x i b (3

+

Date{s) of Previous Violation(s}. J‘

vpeast) gt en voans e

Repeat Viclation: No

‘Slgnature of Legai Entily Representative Y T
{Required on EVERY Pagg] J/ 'd ¢ T ( ('f" ~

Printed Name and Title of Legal Eniity Representative Date
Ul EVERY P : -
(Reyuired on aqe) %’& i “ita TR

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

B o AT IS DU TP

(1-11-14

‘ﬁr-_ T -"tf.-:i '{gL- iy
The above plan of correction is approved as of .. [i1c Plan of correclion implemenialion stalus as of j { /e
(Date) a19)

l:i Fully Implernenied
Partially Implermenlad - Adequate Prog(es% \2)

The above plan of correclian was approved by t’./ D Partially Implomentad - Inadequate Progress
L fInitials
! ) D Not Implemaontod
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Viclation Report: 44212 - 09/15/2014 - Miller-Linhart, Alden

PCH Name: WOODCREST SENJOR LIVING COMMUNITY AN L e g g
ﬁlfi,,»_u. Y Lis \1\‘!1.’: Haha s waT T IO
1. REGULATION 55 Fa.Code §2600 Humen Seivices Licensing

2600.185(a) - The home shall develop and impiement procedures for the safe storage, access, securlty, distributin and
use of medications and medical equipment by trained staff persons.

7a, DESCRIPTION OF VIOLATION
Resident #1 is ordered Meclizine 26mg, take one tab every 8 hours as needed Latanoprost Opthalmic
solution 0.005%, andTimolol Opthalmic solution 0.5%, one drop of each solutiort in both eyes daily. These

medications were not available in the home,

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remeinber that you must sign and date any altached pages.)
fnoiude steps lo correct the violation descrifed above and steps to prevent a skoiar violation from ocouring again. if steps cannol e compfeled
immediately, include datos by which the steps will be complsted.

/’74/;4_{'&04’ 10aw mw'«u;a 3 sl %&w BN c}«u\g Kove OLLW\Q Al
T u\_uJb;uv{’- CASL B . U N P #\u ADe oy
A

‘_\:-f\-.a\p,.\ X
m MLAQLL:{»&.‘L‘@ [ R (}'Ldr(.&-uﬂ N “‘uﬁ) 'f'b:“_\“ “gtﬂ ,iD\_v QLMQJL};D\ 0_6 ‘:U}\('
)‘l’V\-\-bta). . G ,Q_).«»éu,\,w .,QLQH) ‘/{-‘LQ.-‘-\) q{__,xﬁ .MMJ\Q M%‘h\&,@_; c_x?._AJLQ\) L;r.u\«&cb ’\J(‘ia m‘("—*h'ﬂ

A

K vasaie e el oo cuoslaiily )J;% Moo s oo CLQQL}O
.3 o ped ._%Lﬂ.,m BN\ A (_ﬂ:uk-&-uw okl Nk'\):\:‘di‘q‘ Wil

¢

Ky v Ml padey Bt e Q"“V\;\‘l “%*‘“ Ao VA, TLAL @i Fre o

fos g _ﬁ,uUZuvz— %«q w\,('ﬂu,m(g }

AN W ey

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

b A eTE Aoppan s = g o Sl S et e lbrAn R £ iy | fe e 10 2 et

Ao b b B b o et R SR AT

e i e Rk aa e

(Required on EVERY Page)

Signature of Legal Entity Representative - /'
//

Printed Name and Title of Legal Entity Represontiative

Date
-z

-4

{Required on EVERY Page) /Z/j K d Toiw 3

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

i Vi Lr o
The above plan of correction is approved as of J.\i. ! : Plan of correction [mplementation status as of | [L
{Date _(
Daie
D Fully Implemgnted
E Patiafly nplemented - Adequale Progress
The above plan of correction was approved by }}“ D Partially Implemenied - Inadequate Progress
(Initials) [] Notmptementes
o fernen
S




Page 8 of 11

Viclation Report: 44212 - 0941572014 - Milles-Linhart, Alden
PCH Name: WOODGREST SENIOR LIVING COMMUNITY

1, REGULATICN &5 Pa.Code §2600

administered,
{1) Resident's name.
(2
(3
(4
{5
6

)

) Name of medication.
) Strength.

) Dosage form.

) Dose.

(1Q) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
)

(14) Name and initials of the staff person administesing the medication.

Drug allergies. P
VE-f b

Al

' .'M‘E*

{7) Route of administration. i
e ot

T
'i_i:} B

2600.187{a) - A medication record shall be kept to include the following for each resident for whom medications are

Yoo b e

b

(8) Freguency of administration. Pt Gorvitos oining
(9) Adménistration times. L ETUR IR RIS REL [T p..-'-_.,’.iw.(«\j

2a. DESCRIPTION OF VIQLATION
for the following medications:

*Nitroglycerin 0.4 mg
*Acetaminophen 325 mg
*Lisinopril 10 mg.
*Levothyroxine ,075 mcg
*Aspirin 81 mg.
*Simvistatin 20 mg.,
*NMemantine 10mg.
*Meclizine 25 mg
*Nitroglycerine 0.4 mg

The September 2014 medication administration record for resident #1 does not include a diagnosis or purpose

| *Latanoprost Opthalmic 0.005%
*Timolol Opthatmic sof 0.5 %

Resident #1 is ordered Nitrogycerin 0.4 mg, 1 tablet every 5 minutes up to 3 doses. [T no relief, go to ER.

However, the MAR indicates take 1 tablet sublingual as needed. |

3. PLAN OF CORRECTION (P
Include steps to correct the viotattan duscrived above ard stay
inmodiately, include dates by which ihe steps will ho corpleted

SEE  ATrAcheD . TAGE EVA

OC) (Attach pages as neccssary. Kemoember that you must sign and dale any atluched pages.)
os {2 prevent a similar vialation liom cosurding again. 1F slaps cannal ho conphfud

Repeat Violation: Yes

Date(s) of Previous Viatation(s): 08/05/2013 -I 091372012

Signature of Legal Entity Representative ..o=~

[Required on EVERY Pagel - Co g & e o

Printed Name and Title of Legal Entit Representative

{Requirgd on EVERY Eagg)_ U;j,@@(— \ﬁa‘/;m. J)’L )

Date

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

) R AN U

TR

I, Jt

The above plan of correstion is approved as of N
(Date}

D Fully Implemented

i

Plan of correction implementation stalus as of f.f)"f }"aj
(Date)

Eﬂ Partally Implementsd - Adequale Progress/«\‘?l,tw,

-
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Viclation Report: 44212 - Q9r15/2014 - Miller-Linhart, Aklen
PCH Name: WOODCREST SENICR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to inciude the following for each resident for whom medications are
administered:

{1) Residents name.
(2} Drug allergies. SEE e B T
(3} Name of medication. SRS ERGL AL R S
4)

)

(4) Strength. o
Dosage form. AUV iy,
(6) Dose.

(7) Route of administration.

(8) Frequency of administration,

(9) Administration times.

(10) Duration of therapy, if applicable.

{11) Speciai precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

(14} Name and initials of the staff person administering the medication.

Pa
Tha above plan of correction was approved by __ i | N ‘ | Partially implementod - adeguale Progress
{ jq

" {Mitials
) D Not implemented

W
RS
W

VAN

-
A

\
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Violation Report; 44212 . 08A5/2014 - Miller-Linhart, Aldan
PCH Name: WOODCREST SEN|OR LIVING COMMUNITY

i\u;

1. REGULATION 55 Pa.Code §2600 F ”u“ ”' f o
2600.187(b) - The information in § 2600, 187(a)(13) and § 2600, 187(a)(14) shall be e a}‘fhe‘fme t ‘mféuvﬂém‘on is

administered.

Za, DESCRIPTION OF VIOLATION
Resident #1 is ordered Humalog 100 m! insulin on a sliding scale as follows:

Blood giucose level  Units of insulin

201-250 3
251-300 5
301-350 g

However, staff did not document the number of units of insulin administered from 9/1/14 - 9/14/14, including

the following dates:

Date - Blood glucose leve!
9/1/14 at 8 p.m. 310
9/2/14 at 8 p.m, 311
9/3/14 at 8 p.m. 313
9/4/14 at 8 p.m. 343

On these dates, the resident was administered 5 units of insulin.

3. PLAN OF GORRECTION (POC) (Atach pages as necussary. Remmember that you must senand date any attached pages.)

Include steps to coirect the violation desciived above and sleps (o prevent a similar vislation fiom aceiring again, If steps cannal b nomploled

immediately, includc dates by which the steps will be completed.

_;F\,Ov\[ LAl \\ AR LN g _;LO\Q ll‘\\“LL&\ I

r'ti‘vv; 1Y .«».sz-:._,- A ,sl,i(‘s‘: }L,\.utb{S ?j{\.,ﬁ. L'U"\.(g-t.l.,‘{ \‘/

i
iy (LN ‘_é’\.(/'tt{

Todeil _As G.ﬁ,f.‘kx.\, I NP 3

e Y, o _f&u.wgm e 9

JOMUUN\ el e e med Aot lied v Gl Lomanan

Mu \.akxﬁ.e, Ovs xﬁm%qu Modivm Rl «£f\' ‘/ngb\h Al S W\W%L,‘m I PR P

Dode, Thod o podiXes ) bos, Pren A L NI I NI SR S SV (Coudivoed)

Repeat Vietation: No J Date(s) of Previous Vioration( )-J Jmm_miﬁufﬁ/}i((‘ﬂﬂg){l
.

i A R e Y

Signature of Legal Entily Ropresentative e ) ///
{Required ort EVERY Page) e T
. |
Printed Name ond Title of Legal Entity Representative Date
(Required on EVERY Page) e L both T / -;’.,;L i Ny

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -——%‘-}L];\— Pian of correction implementation status as of
ate

The abave plan of correction was approved by : ti
Wnitlals)

Fully implemented
Partially implerented - Adequate Progress ‘\/‘

Partially mplementad - Inadequate Progress

CONO

Mot Implemented |




. : : _ PAsl 16A o
wJ'fu'\ [Or B _)f\*ﬂ. rlk-\lém-uJ Cu_n«w ALy C'_.Ouz»\jlm {91\;,,."\, _(\/u_‘ ! (
- : . 3
/'”cm,ux_ﬂla AT RN ()J_VUZ )\H— u\x,Q_bAja\{,P \Q\§ ) J?R\P
(
C ﬁ'#“i‘ﬁdf\m&\\.‘.‘l?>

’fJL}J ('1‘.,’1:{4-\‘\.;\.1",
C,Q’V\M}N M\R}\. '

(lt\z\\.\;.\m.&\uk:\,\. ,iSJ'\/ d—b—()wvd-\tkvb\r\. Q,Uw\\? ﬁ.\,{ il




.. Page 11 of 11

DRERRER I RO NN i
UL AT A2

Vioiation Report: 44212 - 09/15/2014 - Miller-Linhart, Alden
PCH Name: WOODCREST SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600 A0
2600.252 - Each resident's record must inciude the following information: (1} through (26)
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2a. DESCRIPTION OF VIOLATION
The home's resident records do not include a personaj inventory for any of the current residents.

3. PLAN OF CORRECTION {PQC) {Altach pages as necessary. Remember thal you must sign and dale any attached pages.}
include sleps lo corred! (he vivlation describod above and steps fo prevent a siniilar violalion ffoim acculring again, If sleps cannol De conipieied
immediately, Include dates by which tha steps will be complaled

{J’U‘ /F'MJ‘\LLQ .,/\‘Y\P-—:L-\-u\'h‘,»\) ‘t warahe g o k/Q,L.sJ( L)'g_ /.;Z—‘-dr-tcl»u-el \,[LU ik

¥

d'-)‘if-wva, I PR ):f)(' :,.a_l_,ua,\ Y] kklg \_,?-\4‘.“.&_:3 G- ,/L.f.d,\.(..Ll,'\j 'hﬁ»u»w Mg 3 J/.t‘-‘-“ !

i,

;ff?, Ljas ok wA ey 0 Jv\.g& \'\/\L\’R .N,mmx.iu-cf& it [ et b LA sk \\;t‘h\_\

. . ' . - , - - L :
"‘ﬁjti'. PLeb A g e '\‘*c-\»bql-x‘,\ FEE (:uflu-m_ e ,1;'\\\_‘\..'.-1\‘1‘-‘/ ¢ 7 '2"‘\";:},\‘.“‘-‘

Bl N0 20 JVENCS P R TR a2 S (‘Lm\‘t-hﬁuﬁ c&-u\-«;\ A O L lgx DR
A,

”):)\«L (5a® M\x\\-.J'bu-ub‘\. LUJMQJ -&M:QL\»‘“ (;Jl_@ rj "‘}'UU“Q&W“' \JB\ Q"U\P'JQ“CI;&W v
ii\_{ - iu“.’.k_)., ::'5_ (}-(L-N\"L’MJ\-‘-:"» -

P‘)’bs ('"}( e l (- ) i I rl (AN { s A eV ‘f,,\!,‘\' {J s & L-x [T f‘avT
e b a1 PR { R Caonnns L w1 e w} m !\ AR e {’ \_‘,(L,{_,w_‘\ )
) J . o .
Lhee lnuegdovis ol L < '1-;“- NPT B PANIPLT R s <o ezt oa e r;;‘w'::( —
] N
//«M.‘
SN y
Repeat Violation: No Date(s} of Previcus Violation{s): l
wgigﬁature of Legal Entity Represer?t;tivu S o ) o i R T
. - ] w
Required on EVERY Pagel - . (7. C 7 v
Printed Name and Title of Leyal Entity Representative Date
. ,/) )
{Required on EVERY Page) /(w x| \L Iy i fi-2s1y

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

P .
L- -
1 Plan of correction implementation siatus as of /,l { f‘/

The above plan of correction is approved as of i
(bate) {Dats]
Fulty Implemented

Partially Implemented - Adequate Progress EEL/

Y ;
The above plan of correction was approved by S Pl
(Imitials)

Parially mplemented - Inadeguate Progress

Not (mpigmented

—

$

mimisln






