DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

NOV 1 3 2014

Ms. Judee M. Bavaria, President

Catholic Senior Housing & Health Care Services Inc.
1200 Spring Street

Bethlehem, Pennsylvania 18018

RE: Grace Mansion
License #: 216430

Dear Ms. Bavaria:

As a result of the Department of Public Welfare’s licensing inspection on
October 9, 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 24, 2014 to November 24, 2015
was issued on August 14, 2014. Your regular license remains in good standing.

Sincerely,

Alles Qo

Matthew J. Jones
Director
e

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.Code Chapter 2600 Page 1 of 14
PCH Namie: GRACE MANSION License Number: 218430
Address: 1200 SPRING STREET, BETHLEMEM, PA 18018 County: Lehigh
Administrator: Karen Abruzzese ] Region: NORTHEAST

Legal Entity Name: CATHOLIC SENIOR HOUSING & HEALTH CARE SERVICES INC

Legal Entity Address: 1200 SPRING STREET, BETHLEHEM, PA 18018

Certificate(s) of Occupancy
C2 ‘
12/02/1992
L&l

Staffing Hours
Resident Support; NA Total Daily Staff; 24 Waking Staff: 18

Type of Inspection: Ind - Full BHA Docket Number: ‘ Neotice: Unannounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
10/09/2014: Patton, Leslie; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

" Partial or Full Triggers: 124 and 252 Random Indicators: 28a, 29b1, 41a, 42x, §3d, 82¢
‘ Resident Demographic Data as of Inspection Dates
Licensed Capacity: 28 Number of Residents who:
Number of Residents Servad: 22 Receiva Supplemental Security Income: O
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 22
Area; Have Mentat lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intetlactuai Disabliity: 0
Number of Residents Served i Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable: :
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1
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& | 7 o * Page 2614 {
Violaion Report: 21843 - 10/09/2014 - Paitan, Leslie T I
| PGH Name: GRACE MANSION

1 REGULATION 55 Pa.Code §2600 :

260017 + Resident racords shafl bs confidentlal, and, éxcept in emergencles, may not be accessible o anyons other than
the resident, the residant's designated person it any, staff persons for the purpase of providing services to the resident,
agents of the Department and the long-tenn care ombudsman withaut the written consent of the resident, an individua)
holding the resident's power of attorney for health care o health care proxy or a resident's designated persorn, of if & court
orders distlosure.

2a. DESCRIPTION OF VIOLATION o ' i
Resident records, staffing hotes regarding residernts, and thetapy notes from a home heaith agency were storid In the nursing office ;
and weis unlocked and accessible 10 residents and other individuals,

4. PLAN OF CORRECTION {POC) {Attach pages as necessaty, Remember thatyou st sign and dafo any attached pages.)

Include steps to corect the violation described above and wleps to prevent a simfar viofatlon from oecurring agalp, I gleps cennot he complaled
. immedistaly, Include dutes by which the steps will be.complsted,

DL records Noue een relotated SO e .Loc,fp.{;c‘\. Q‘\\e' calinet
covided for s purpose. Ve| o +he file cabinet vl
e held oy -t wdiciion 0ssistandt on duu% BN
e St STperiser. | |
Q. émgb Lb\otu (- edacated Wi
Off e loeen
(o0 ootmeisd-) | S
Uk Superviser = re.SPsmsﬂoLa . Condud & ‘5@&’:&?‘”"‘%
Do Tananes fo ensuce compuance wih reguationy
ndt - report Fndd n%g d-ur‘an% gyt WMW ;
v The a&/vw\\“";’k\fk*v\r" (a"\-\ouU\ /YWAW" ‘ CUW‘@'( ua;nmf
. - | b 0 | “ Musid

,Rgp@afc:i{iqigtlgn: No. Date{s) o.E,Previnus \ﬁc}latinn(s‘); ) o

Lo ) :;2"/@ -

i cegurd oIS el

Signature of Legal Entity Reprégentdtive
| {Required on EVERY Page) ,

o

Printed Name and Tltlé of Legal Entliy Bepr entative ‘ ' . | :
| (Required on EVERY Page) Yiren A/DWZ e Date  [Ofz, f ) /t;/ ‘ !
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL _
The ahove plan-tf correction s approved es of t ! Sf: ¢ Plan of carraction implementation status. as of | l \Y} L’
' (Daie) *
[[] Fully Implemerited
. m Partially Impleranted - Adequale Progiess
The above pian.of corraction was: approved hy D Partially implemented - inadequate Progress
' . Initials —— L .
(lntals) [] Notimpiementsd




Page 3 of 14

Vilabon Report 21644 - 10/08/2014 - Patton, Leale
PCH Name: GRAGE MANSION

1. REGULATION 55 Pa.Gode §2600

2600.28(g) - If, after the home gives notice of discharge or transfer in accordance with § 2600.228(b) (refating to
natification of tertaination) and the resident moves out of the home before the 30 days ara over, the home shail give the

resident @ refund equal to the previously paid charges for rent and personal care services for the-remainder of the 30-day

tirme perlod. The refund shall be issuied within 30 days of discharge or fransfer. The resident's personal needs allowante

shall-be refunded within 2 business days of discharge or fransfer. '

24, DESCRIPTION OF VIOLATION |
Residant #1 was discharged from the home ori 1216 3. Personal funds belonging to the resident that were belng managad by the
‘home were not feturned to the resident within 2 business days and were instaad returned to the regident on 11714,

3. PLAN OF CORRECTION (POC) {Attach pagey a5 hecessary. Remember that you aust sign imd date poy attached pages)
Infitde steps tp corEet the violation deserbed ahove and steps {o prevard a similar Viotation from ecetring egain, If steps cannot be completed
immedigtely, fnciude dafes by which the steps will be compleled,

The home has i vised. e Financial monagtmerd PO{’E?
-t refleck Fers‘om,él resdA monies Qre isefe refundead ‘Lu;g;a;,q
Hg hours upen & 2o sidirdts  admnissitn Lo o Shord Feom
remapilifation Center or oo long e Gore F“'Q“L""i{é por
e S Roma o (See mcwﬁtﬁ . -

e guuasng

f%&fna..%f.-mi:w. +€d/rh Wlﬂj review @Sﬂhaﬁﬁgﬁ .
Fem u*r-aiflfj & 'Q»&Vﬂﬂ dpent do Ensre amn/) Lidnce Wi
i {
» %Ce a—&fW\\M@'\‘V‘N—\W\ ?o‘lr\c‘_ﬁﬁ /VWWL‘\UV‘ bw (}\A&Wﬂ

w\mu— | m "\ 5\ "

“Repa'at Violation; No Datéié) -of Previous Violation(s):

“Signature of Lega! Entity Rapreslgntﬁﬁve 1)4 ) Q{ L ' -
A Pyt
7 7

{Required on EY ‘RYP g
£

{ Printed Name and Title of Legal Entity Representative |/ Ly i Y JVL{TZ{%{ Date [0}a Y -
| oot  EVERYPeeel Do chr o1 [{esidetal seniees Bil2ont

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

. . . 3 i N - . e b V
Thie ebove pian of cofrection [s approved as of _‘.l.&‘j_ Plan of cofrection implementation status as of’ ’ ' 5‘ /
_ {Daie} ' ate’
‘ [j Fully Implemented
Pértially implemented - Adequate Progress

The above plan of sofrection was approved by ' [_'_] Par‘ﬁaﬂy’impiementgd'- Inadequate Progress

inals)

[] Nt implemented




| 1. REGULATION 55 Pa. Corde §2600

Page 4 of 14

Violatioh Report: 21644 - 10/08/2014 - Patton, Leslie
' PGH Naine! GRAGE. MANS ON '

| repair and free of hazards.

2600. 81( y - Wheelchairs, walkers, prosthehc devices and ofher apparatus used by residents must be olean, in good

2a. DESCRTP?ION OF VIOLATION
Resident #2 utilzes & grab assist bar whith was witnessed to be uncovered at the time of the inspection,

B sk tover WS placed o Qisident #2)s arab 0sSET
bor ot e Al O{ nShechicm (phd’o ()atﬁmmf: St
‘Fel{fcwcwtu’i on the m‘lpwt{,wwz 04% ?u

[otee Pecsh?d on ?u,bb(, butehn  Boare

Lwith regudsstion s o e Pm“d"‘ reports o Dakiy

3. PLAN OF CORRECTION {POC) (Attach pages a8 tiecessary. Reniember that you mest sign sud date any sttached pages.)
Include steps to vorreet the violation described above and steps to prevent & similer violation from oouarvlng again, If steps vannot be completed
immediately, ndlude datgs by which the steps will be compfeiad

wqmn [se¢ ap&tadeel)
g s

ond: Resduts Yo fdvmmsf‘m%mf’l deyicrs

pre va‘l(hd b% k1’9\«%/L

Sf‘%

b .é:x, i soy WL Cﬁwt&& 59@?043& ond PMOCUQ
(S c,“ dhe  fasidnd roomns +0 endure omplidnct.

M\QM&ogLW

. The %&MIW\’D’\\/N)[V AL oo kw cmm C‘Mﬁﬂwm

M- s \'-}
'Repeat-‘i’;laﬁ-u-rll- No Dabe(s) of Previous Wolatlon(s)
e o Abiate
annte:i rgag;e é\r;g};l;ﬂ:aofe Legal El;zt& R;Z're«/{entat:ﬁ 10 e %{- Date O /:3{ /9@ M
) ‘ DEPARTMENT USE ON‘LY HOMES MA‘{ NOT WRITE BELOW THIS LINE! I
~ The above plan af coirection fs approved & of \\ '5 |)"' Plan of correstion implementation status a§ of ‘ 1 é{ ’t—} |
S ‘ a1e

Fully implemented
Parfiaily Implementad - Aderjuate Progress.

The above plan of éerrection was approved by Parlially Implemented - iradequate Progress

{t'nitials)' '

E]DEEI

Mot Implermentéd




_ 3 PLAN OF CORRECTION {POC) {Attach pages as neoessary. Remeniber that you tust sign and daie sny attached pages.) '

Page 5 of 14

ViotaBon ReporE 21643 - 100013074 - Pation, Leale *
. PCH Name GRACE MANSICHN

1, REGULATION 55 Pa.Code §2600
2600 82(a) - Poisonous materials shall be stored in their original, labeled containers.

2a. DESCRIPT]ON OF ViOLATION
-An unknown clganing sclution was stored in an unlabeled industiial spray bottle in a cabinat in the second floor dining room.

Inclide staps to cemict the viclatlon deacribed above and sieps ka prevents slmilaf Viclation from occuning again. if steps vannoi be completsd
immediately, Inciyde dafes by whlch b‘sa steps wilf bs completed.

The unlageded clomsns - Solubior) wins d%pDJ’O\O ‘L%
s locen re—educiied Wi regud o correet Ladelin

of tesning preducss ond i sofe  stomp . (e mﬁﬁﬂwf\

Dl SLesrAsoY 1S 1es, cm«;;bu %7:) eonduct Sloradic iy
P@‘ﬂ d.AC, C/L’\KCJ&S ‘o ensure cont. Liayae., %H-h Wﬁf’L mtm,{j
T rf‘yxu&% 3‘3%[) VISEY I re@art, {{n

e bu oy F@umm
. The &&mvhxsr\v@’]'bvﬂ @’[\va\ /vwa—-m\'\'ﬁ'\«- an{ oAING -

on m ngh*

o UM_J WAL e - FIVUCETEd b,O_ST Pf’de"YL&_& |

[] Fullymplemented
¢ m Partlally Implerienied - Adequate Progress

The above plan of comectioh was approved by [:[ Partially Implemented - inadaguats Progress

~ dnitials)

Repeat Vlojation No | Date(s}.of Previous Violation(s):
Slgnature of Lagal Entlty Reépresentative
(Regunrad on EVERY Pade} m ) %MM_
| Printed Name and Title of Legal Entlty Repfésentative / . w D i '
A ite
(Regunred on EVERYPaga[ m?’" 74, bl/uz,?, ¢ Se fC){ { 20 L/
. DEPARTMENT USE: ONL‘f - HOMES MAY NOT WRITE- BELOW THIS LINE‘. _
The abiove plan of corettion 14 approved as of ” 9‘ l"‘I; ! Bian of soraction Implementation status as. of [b H 1
: " (Date) (D 5

[} Nottmplomented
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_ Page 6 of 14

Violation Report 21643~ 10/00/2014 - Pation, Lesi

| RCH Name: GRACE MANSION

. ‘[l.l REGULAT!ON 55 Pa.Cade §2600
9600.102(k)-- Use of & cormmon fowel is prohibited,

2a DESGRIPTIGN OF VIQLATION . ‘
Two towel bars were located in the bathroom adjeining dduble occupancy room #209, A total of B fowels were hanging on the towel -
bars which wete nat labeled with the residents’ nares, ‘

Tovwsel Yo missi MS OOy has been
‘ ( .

5 PLAN. OF CORREGTION (POC) (Atiach pages 45 neeessary. Remeribes that you mmst sign-and date aity atfached prges.)

Inciutls steps to coreot the Viblation destribed &hove and-sleps to prevent a slifar violatiori from’ ocourring agaln. If steps carngt be ompleted
Jrmadiately, lncluié dates by whith the' steps will be completed,

( 2L

3* 3 Wvﬁeﬁ mJ am@ Pz,rieaué « sporadic

FE2ALOT0N @mmm - ,rg,()m gm.ctnt%z&% "‘
I\J\gjm%%w S freviess Yo%) éqf m@ggm@ :

FTkL &A)mfhisv‘wa_'}w\ /aL\q,QSL [WLEml‘)(W‘ McQ GM«WLQ—/

W
m (\"/\\5 M

‘Repeat Victation: No Date(s} of. Previous Vlolaﬂa n{s):

Signature of Legal Entity Representative

 [Required on EVERY Page). - m’) Mﬁﬂ%pﬂ_—-

Pnnted Nare ard T:ﬂe of Legal Entity Represeﬁ’tathle (/L" . Date o L
IReguirad on EVERY PQQE! mif‘m Mgwlzggé /0/3{/‘;@;4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

o U

‘he above plan of comection is approved as of _\\%54'\'* Plan of correction implemeritation status as of ” S/ l L}*
t€) _ {Date)

D Fully {miplethented

M Partisly Inplefented - Adequats Frogress

The above plan of cofretdion was appraved by Partially Implemented - Tnadsnuats: Progress

(ials)

T Not Implemehted

L




Viclation Report: 21644 - 10/09/2074 - Patien, Leslie
| FCH Name: GRACE MANSION

Page 7 of 14

1, REGULATION 55 Pa.Gode §2600
- 2600.903(%) - Food requiring refrigeration shall be stored at of below 40“F Frozen food shall be keptator, below 0°F,
. Thermomaiers are required in refrigerators and freezars,

24, DESCRIPT}ON aF. VlDLATION
The freezir section of the refrigerator lucated in the second floor dining room had a temperature of 18 degrees Fahrenhe:t at 2:.08pm
and a {emperaiure of 14 degrees Fahranheit at 4:10pm,

3, PLAN OF CORRECTION (POC} {Attach pages A3 necessary. Romember that you must sign and date any-attached pages.)

Inchide steps fo corract the vidlalion desaribed above aiid steps fo pravent a sliiar violatien from acourring again. i stepis canriot be cotipleled
immrediately, include dales by wiich the steps will be complofad.

foed in 'r{“ﬁf(_’zer was O\A%PGS&: ol Mmrﬂlmv\u optded e
epair - distovered  dowesve dceiden “Gurned
Jr@!'\/bpémj?uré aovtrod | Freezer %mg;umures are bﬁ“ 5

orrwtved dmtué for beeter ﬁ@“\fh"ﬁf (see Wbﬁ&%@

\%m - “Su,}gj,rmamf 4o menitor WMLLW oayetrol (.ocgf
% Siire @M‘P{Jﬂ«ﬂaﬁ. BN 1 LdédmfaCm(DUﬂMﬁﬂ,,

/D\JL a&mu\mfﬁr[w‘:fp(‘ A el /WW\"'W’ a/wr,h CAAUNA—
- BN

Repedt Violation: Nc‘x Date(s) of Provious Vioiaﬂon(a)‘ B

“Signature of; Legai Ent;ty Reprasaniz‘ave
{Required on EVERY Page) ) W,&W_,_,

Printed Name and Title of Legal Enilty Repr%sntatwe e U../

[Rggu:red ort EVERY Page) \{m’e " MVMZZ 25 | Pate /‘3/ :3// 2014
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above. plan of corection is approved as of \__ Y-

T Ptan of coriection nplemtentaton stats as of 11[9 14

Fully Implemented
Partially implemented - Adequaifs Progress

PUNRUS S L PR

The above, plan.of correctibn was approved by, YN
‘ {Iritials)

Partialty fmpleriiented - Inatequate Progress

ougn

Not Impleriented




Page B of 14

[Viclation Report: F1643 - 10/0RI2074 -~ Paton, Lesue
| PCH Name: GRAGE MANSION .

1, REGULATION 55 Pa.Code §zéuo )
2600.107(a) - The administrator shall have-a copy. and be famifiar with the emergency preparedness plan for the
municipality | in whigh the home s iocated.

23 DESCRIPTION OF VEOLATION
The home ddes nol have 2 copy of the ermergency pnaparedness plan for the munlcipality or county in which the fiome is located,

3 PLAN OF CORREGTION {(POC) (Attach, pages a¢ nevessary.. Remember Shat you must sige and date any attached prges, )

fnciuda steps lo coireot the violation described above ami stape fo prevent & similar viclaticr fram accuning again. If steps canook.be compleled
immadiately, nelude dates by which the stepe will be completed.

N pewd reduest wes  Suomited o 1V mm')gam o Plis|zond
Vo certified waid. A {mams utf phons. 0ot ofz2 [2014
&

ESOS PLL_LQM;{ red e_glmkc} W LM

K kamnistvation ww tontinus b foumoup whn

F@&Uﬁ%’% *}\1‘)1’" PLL?UW\ Vo Cbﬂ-ﬂu&,@ ha s, (o b fd{)tﬁr"f“
reffiestd v r&%f)gy\;eg. o @uw% Vl/ka/vkwgtwmt ,m,u_{aw&/i

T Repeat Vioktion: No Date(s) of pfei:aous wﬂaﬁ'on(s;-

' signature of Legal Entity Representative '
[Required on EVERY Pagie) < CM

Printed Name and Titla of Legal Entity: Repre;entatwe o U '
{Requlrod oh EVERY Eagel K& (é ) }[1,)’0 W“C"Z\ﬁ‘)ge . Date { Uf 2 }(}!L{

DEPARTMENT USE ONLY - HO NIES WAY NOT WR!TE BELOW THiS LINE!

nak)
1] Futy mplemented /- 6- /lf ,@6&_ ~on.

[[] Partiaily mp{emented Adeduate Progress

| The above plan of Gorraction 16 approved as of | l‘ ) ll’}— Plan of cotreclion implemnentation status ds of ' V] 1 l 5 ”’J I

The above plan of comection was approved by » [] Pertially implemented - fnadenuate Progress

(initials)

3 N‘otgppjemeﬂfég S

I-——f—w'




Page 9 of 14

FioTatlon Bepert 21643 - 10/00/2014 - Pafion, Leslie
| PGH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600

- and the assistance neaded to evacuate in an emergency. Documentation of hotification shall be kapt.

2600.124 - The home shall notify the local fire depariment in writing of the address of the horme, location of the bedrooms

| whio would require assistance if fHie event of ah emergency and therefore an updated jetfer must be provided.

24. DESCRIPTION OF VIOLATION
Tha current letter to the'tocal fira depatiment (dated 7/1/14) does not Indicate that thé haome serves two residents with mobifity needs

3. PLAN OF CORRECTION (POC) {Attach pages as necessiry.. Remenber it you st sign and dae any atiached pages.)
tholiide steps fo corrot the viviation deseribed above dnd steps o prevent & similar vioTation from eecurting again. M steps annot be doiriplatadt
jmmediately, include dafes by which the, staps will be' completad. : ’ '

FA toevected et has een sedd o the (el e
ﬁl.g()@mm ’%or 0 S5 Sloun ee ratbgﬁwﬂc{. [ QOPL{S jﬂ—béﬁduaﬁ)

¢

Quperiissy whatt ot hesponsi e LA«,D'C{ﬂjL eyacuahion
o W G thasal tn o fsidutS physiced o7
Pl Stoohus Waed oeuld  Inddeatt e el *&‘L?ﬂ rd

w Coniinl \
OMB}N%\ Wu\{l\* |

-. /]—)'\Q chwﬂlﬁ\ig%\f\w /I\ll&dﬁ— W\%U_MGQMW—/

Repéat Viokation: No ' Datels) of Previous Violation(s):

Printed Name and Tifle of Legal Entity RemeéenhﬁVe

"onature of Legal Entfty Representative /.7, :

Sgratre o Logd oty Reereeenete Lo (A bgene o
- AR A O S '

{Required on EVERY Page] i tLren ?{{Omzzggﬂ M"" /0/:3?// 201

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

D' Fully Implemented

. Partially implemented - Adequate Progress
The above plan of correction was approvad by- : D Parally !mp!ameniéd - Inadequate Prograss

The above plan of correction i appraved as of ' I o )!L_ ‘ Plan of correéfion Implementation status as of ) l 5/ _L/‘-}
: T Datd)

e |
(nifiale) [] Nt Implemented




Page 10 of 4

VioTahion Repork 21643 10/0012074 - Patton, Leshe -
PGH Name: GRACE MANSION

4. REGULATION 55 Pa.Code §2600

| 2600.132{c) - Awritten fire drill record must include the-date, timé, the amount of time it took for evacuation, the exit route.
used, the number of residents in the home. at the fime of the drifl, the number of residents evacuated, the number of staff
persons parﬂcipatmg probiems sncountered and whether the f‘:re atarm.or smoke ditector was operative.

2a. DESGRIPTION OF VIOLATION ) .
The home's monthly fire driil records do not indicate AM or PM for the drills conducted on 8/1#14 at-10:30 and g2 1H4 at s,

3. PLAN OF CORRECTION (PQC) {(Attack pajes 88 REogssicy. Remernber that you. musi‘ siph and date any aifacked pages.)}

Inchde steps fo vorrecl the violation teaaribed atiove and. steps to prevent A simitar vialation, from cogliring again. If steps cannot be completad
Imynediately, Includs dates by which the steps will he gomplated.

Due to The m.,wmcs: $ 4

AL rwéz:*r’”
wWiSs ol 0 astertmin “f: g/}ég A C{!’"?LLS/H%
aolded. Himis Ho Uu Lc% _

qt%b SL,LPMV“\ sov has been re-educdtid o0 f\wﬁdww M
M, e st vecords o b P&Pt &ﬁﬁ) Su]umgor Lo
Néfg)ﬂmé ol MO wmu maﬂ,r o hcordd
NG OLVui‘b Pt f Jdipaussion MCL lpest
hcws o fottow. mmﬁ unagpanct Gn
A Shvactitn ) e % MU &3% bﬁw/

mepuamu/ww\ a mﬂ»ﬁé m\\%

Repeit Vlolaﬁbn No Date[s) of Previous Vloiatmn{s)

Sigrature of Legal Entity Representative ‘

| {Required on EVERY Page) /7 ?f ‘ N
Printed Name and Title of Legal Entity Re rese{taﬂve e Y
fRaguu’ed on EVEEY Page} }\/z“fg A \()H/) j MZ“(L? (_ pate  fO f 3/ l 24 )f‘,é

DEPARTMENT USE ONLY ~ dIMES MAY NOT WRITE BELOW THIS LINE‘ 1 ,
The above plan of cosraction Is approved as of J—Hﬁﬂ#: Plan of comaction implemeshtation satus as of l l 'Y /
d k Jalg).
] Fuly Impleniented

_ b m Partially Iiplementsd - Adaguate Progress
The above olar of comrection was approved by : D Partially impiemenied - Inadegquate Progress
nitlals)

[T} Notimpleinented

‘h«




Page 11 of 14

Violation Report: 21643 - 10/09/2014.- Pattc:n. Tashie
- PCH Name: GRACE MANSION

1. REGULATION 58 Pa.Code §2600
2600.183(d) - Only currént prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. BESCRIPTION OF VIOLATION

‘Resident #3 Is preseribed 100 units/ML of Lantus insutin at 8:00pm dally. The manufaciurer dsrecﬂons Indicate the insuiih Is o be used
withiin 28 days of the insulin being opened. The home did not have documentatiofn when the insulin boffle was opeped.

Resident #4 s prescribed Advair 500/50 inhaler. The menufacturer directions Indicate the Advalr fs to be used within 30 days of the
packaging being opened. The home did not kave documentation whan the Advaly Diskus was opened,

*

3. PLAN. OF CORRECTION {POC) {Attach pages as neecssary, Femembet that you mist sign and date any shtached pages, 3

Include sfaps fo corme! the violatlon descrihed abova and steps to prevent a sinflar violation from obcurring agah. i steps caninat be completed
immecdiately, meiude dates by which the steps will be comploted,

Lot s amnd Aelyair preﬁm Jens —thoct w&#’&. mgsw&
‘dpcka @pwna A heve  been dd soardad-.

3 s beery re- mcm& +0 &Acﬂ d.ata o M,O
«lf:‘: me Sen&Thve, wadicahons,

VM
%f SL\_(}O«U/'\ﬂ &0 mdﬁ KETO(W'C 'ng;‘ i WLG.QQ,;(&:_#?JV]
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-PCH Name: GRACE MANSlON

Violaflon Report: 31643 - 10709/2014 - Pation, Leslie

1, REGULATION 55 Pa. Gode §2snn
2800.184(c} - Sample prescription medications shall have written instructions from the prescriber that include the

components speciﬁed in § 2500 184(3

2a, DESCRIPTION OF ViOLATION
Resicent #4 had-a sample of Advair 500460 inhaler provi
prescriber or pharmaty label,

ded by thelr dastor, The sampie cid not have writfen instructions fom the

3. PLAN OF GORRECTION (POG) (Attach pages us nevessary. Remember that you must sign and date any attached pages]
Inolirde sipps fo corract e ‘viokafion desdribed above’ and sleps fo prevent a- .simitar violation fom ocouring again. ) sleps cannof be completed:
immediately, mclude dafes by wh}ch the steps will be completed.

Label was addigd 1O tfmgbca}m—m
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Repeat\éiﬁlatibn“ﬁlo' 7 ‘ Bate(s} of 'F‘ra'arlous V‘qlation(s) )

-,Srgnature of Legal Entify Repiresentative p
 (Requlred on EVERY Pace) % 1’271%4%-—-

Printed. Name and Title af Legal Entity. Repraserrtaﬁve Date

. (Reguired on EVERY Pagel m}fem #szsz& /O»;f) fuﬁa‘/ Lil .

DEPARTMENT USE ONLY - HO IES MAY NOT WRSTE BELGW TH!S LINE!

‘-“..-—-

Plan of correatioh. implemeniation status as-of ] , 5 I
T (Date

"The above p!an of correcﬁon is approved as of l \ 6

D Fuliy Implementad
. % M Partially lmplémeﬂtad - Adequate Progrees
The above plan of corvection was approved by [ Paitialy Implemented - inadeqisate Progress
SR LS - initials. - ‘ S

[:] Not Implemented
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Viotation Repar: 21635 - /0972074 - Pation, Leshe
PGH Narme:, GRACE MANSION -

1. REGULATION 58 Pa.Code §2600
2600.227(d) - Each home shall document in the resident's suppoit pian the medical, dental, visicn; hearing, mental health
arothar behavioral carg services that wil be mada available fo the resident, or referrels for the resident 1o bitside services |
if the resident's physician, physiclan's assistant or certified registered nurse practitioner, determine the necessity of these

services,

. The cuirent RASP in the record of residant #2
PUTpOSES.

22, DESCRIPTION OF VIOLATION
(dated 3/25M4) doss nof indicate tha resident utitzes a grali assist bar for mobiity

3%§wfwwsw fgducanel en Ehe v portamet.
Voo pi

necessary, Remetuber that you must sign and dire any attachid pages.)

2. PLAN OF CORRECTION (POC) (Almck pages as
tmilar violaticn from ctuurring again. If steps cannof be aompleted

.+ dnalife-steps o coneut the viojation tascibed abovs and steps to prevent a s
' imimedialely, inglude g8 fes by which the steps wili be oormpleted,
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Signatire of Legal Entity Reprosentative

]Reguired on EVERY Fage)

‘ o

| Printed Narie gind Title of Lsgal Entily Representative

' Kocen Monzrese

P o ped

D Fully Implemented
i U Pariially Implemented - Adeqiate Progress
D’ Fartially Jmplementsd - Inadeguéte Progress
{Initials) ; : ' o

Required on EVERY Pige
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL 4
The above Fﬁa!’;l of rs.brr’e_mt_iion i approved as of . (2;9 ‘Plan. of cormection implementation status as of l ‘!—H ]
Co ‘ Date ]

‘The above pian of corectionwas appraved by ____M\_

- [7] Notimpiémentsd
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: Jictation Report: 5744 - 10002014~ Fation, Lesie
Wi _;?GHName GRAC EMANS&QN

1. REGULATION 55 Pa Gade §2 . o
2600:252 - Fagh resident's record rrivst include the following jnformation: {1} through {26)

- 23, nescasp'non OF VIOLATIO

The record of resident #2 dld not indacate the resident’s {dentifying marks,

i any.

3 PLAN OF GORREGT!ON {PDG} (Atzach prEEs 28 TIEoEsSATY- Rermnembar fhat you Tt siED anf daté 2wy, ﬁttaﬂhﬂdpagas}

& ' A figlide steps fa correct the viglafion descr{bed ahove and stops fo pravent B similar viofation from aceuring again. [ steps cannot be uompretad
ammediaiely Incfuda dates by which the sleps will be wempleted,
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: ST e Pa '
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