‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 2 015

Ms. Vida Glover, Administrator
Hendorn Inc.

101 Maple Street

Coudersport, Pennsylvania 16915

RE: Cole Manor
License #: 242630

Dear Ms. Glover:

As a result of the Department of Human Services’ 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 December 8, 2014 to December 8, 2015 was
issued on September 3, 2014. Your regular license remains in good standing.

Sincerely,

Al (..

Matthew J. Jones

Director
“ad

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
€25 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.763.3670 ] F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 12

PCH Name: COLE MANQOR

License Number: 24263

Address: 101 MAPLE STREET, COUDERSPORT, PA 16915

| County: Potter

Administrator: Vida Glover

Region: NORTHEAST

Legai Entity Name: HENDCRN INC

Legal Entity Address: 101 MAPLE STREET, COUDERSPORT, PA 16915

Certificate(s) of Occupancy
C-2LP
10/21/1687
Department of L&l

Staffing Hours
Resident Support; 0 Total Daily Staif: 18

Waking Staff: 14

Type of Inspection; Full BHA Bocket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewsl

On-Site Inspections Dates and Department Representatives On-Site
10/09/2014: Hummel, Jesse; Rushin, Jullenne

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: 30 Number of Residents who:

Number of Residents Served; 18

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Gapacity, if Applicable:

Number of Residsats 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: 3
Are B0 Years of Age or Older: 18

Have Mental Iliness: O

Have an intelisctual Pisabliity: 2

Have a Mobility Need: O

Have a Physical Disability: 0




Page 2 of 12

“Viofafion Repart: 24263 - TOIZ0TA T, Jeses
PCH Name COLE MANOR .

1, REGULATION 55 Pa, Cnde §zsuu :

2600.26(b) - The quality rranagement plan shall adidress the penodm review and evaluatioh. of the: following:
{4} The. reportable incident and condition reporhng pmcedures

2 Complaint procedures,

(3) ‘Staff person traiming..

{4) “Licensing; violations- and. plans of cor! rection ii: apphcabie

(5) Res;dent ar fam;iy counclls ar hmh if app[lc;able

72, DESCRIPTION OF VIOLATION ‘
Th,e facll&y‘s quahty managsmeni pian does not mciudé Llcenslng \ﬁoiatmns‘ and plans of corgclibn,

3 PLAN OF CDRRECT!ON (PDC) (Attach pages ﬂs e ﬁry Remumber ﬂmtynu st sign und daie dnf attachied pug(s)
fnclude stepsio, correct the, woiatrorr daswﬂbed aboie'and Steps o, prevcnt 4 .s{mr.’ar vmlaﬂon fmm. occumng agaif; i sfeps cannot be compfefed
irimechately, FAchide. daﬁes hy vidiich the staps will be Completed. - g

%yﬁzz/ﬁﬂw /77//&&%@;@@2//’ 7/) it /ﬁ*ﬁ / Vete i M_ 2
e B4 2 i S el 2 ez '

- Repeat Vieiatuon Na ' ate(s} of Pre\r!ous V;olahon(s} j: h
Slgnature of Leqal Entﬂy RepresentaﬂVe ’ -. s : - /
iﬂpgu:red o, EVERY Paget / T e ia S SF )
Pnnted Name. and Tlt!e of Legal Enﬁti{ Répt'ésema%ive : 1 Bate
iRgtuited on CVERYPRa®) iy (o8, JTDRIL | e

DEPARTMENT USE; ONLY - HOMES MAY NOT meE BELOW THIS LINE!
12allY

{Date).

* “The ahove plar of cotrection is approved as of J ‘2-'

Flan of correcton  implamernitition stalus s qf i f
. l?:ﬁ'é"t ;

D Fulty impiermented
Pamaliy 1mpiemented Adequate Progfess

Thie above plan of carrection was apprtived by - D Paitislly Imptemented - - Inadequate Progress

T} ot Inplemmented

B




. :leatmn Report 24263 10!09f2014 Humrne! Jcsse
| PCH Name: COLE MANGR:

T 4. REGULATION 55 Pa.Code §2600 . . ”
| 2600.64(c) - - An. admmlstrator ghall have at’ iea_a_‘;t‘z‘z_éﬁhnu_rs of anniial raining relating to thej:ob.;d,uties-_

2a DESCF&PT!ON OF \HOLATIUN

Page 3of 12

-Admmsstrawm has completed 12 of the, requ;red 24 hours of traimng relate‘{im jcb duties for the 2013 tidining year.

9. PLAN OF CORRECTION (POC) (Attach poigosas pecéssery. Remcmbcr shiat you pust Sign and datouny uttached paged. B

Include steps fg coredt ihe vilation dsstribed dhdve ond, step.s to provet a similer vlsiation from vocurithg agin;, I stebs danniat be' completed
imimetiitely, Tnclude dates by wiiichi the siﬂps wr.'! be: Gampfetﬁd

J&Wﬁhﬁ/@z AL /ﬁ/‘?/w Wﬂ Ww ,é?x gﬁm/—féég&?)
s, %mu M,_/io /M,c%zm/ mﬁ% e gygz% Y ,39?/{,)‘

L) oot 5, howe Lo Souplied by sz\iﬂﬂil-: ) e
“[ WWW Oﬂzf\aﬂc,_p g oUTs B,
ZL\&A/L’”\ e Q{_Blﬂ_/g’ 2 QAachmit o Sthe-

‘OBPG)FQY\B«Q_ *\%uﬂ 3 Coc JM T~ m;undwq on %\u

e s S AT

b s oran e ,_(fw.._*,_._._.ﬁ__(; B e e J i

Reppat\!m!aﬁnn NG . Da.te{'s} of Prevmus:\l’o!atmn(s)

Sigrature of Legal Ent;ty Represen _twe
{Re u:red on EVER jPa el - :

: F'rinted Narneand Tt of Legal Entr{y Represema’nve s | bate

(Rouuived o0 EVERY Pasel  Jn o By R RDDL e 2l
| BEPARTMENT‘ USE‘ONLY HDMES MAY NOT WRiTE BELOW THIS LINE!

— ]

The abmfa plan of cotrection 18 appm\rﬂd as of [ :

: - ted
MW/ NERe b : [T} Tty iriplemented - o
Dl 3~ 5. \ ’ | Partialty tmplemented - Adequate Progress

. The abéve plan of corretion wes approved by Patiafly Implemented - Ineidequate Progress

npt Impleriented

Rlari of correction. implernentation Status as UT/ Z,/Zf—} / / ‘-// .
{Date), :

E

i
{
:
4




Vﬂfﬂﬂbn ﬂepom 242(53 ‘..16.?-()9{2-{-}14*}7‘}.1'(;;;1;1'361 ,EJ‘;;;S;
‘PCH Name: COLE MANOR

Pags 40112

11 REGULATION 55 Pa. Code- §2509

Gan hewrmed on at bed51de

;2600 10'1{]}(?) Each regident shall ha,\ié'tigéiféﬂow{nd_rénjﬁhéEbe'droom:: AR b’pe‘r'abié\ lartp of other soufce of lighting 'tg;aij

" 24, DESCRIPTION OF V;OLAﬂoN

The'béd rigat the doarin resideht oo #Td'u‘es ot have a bed gide airip: or-other souroe. of Hurnisetion.

Jmmedfate.'y, friciude dales by whigh tfre steps wifl im campfeted .
]’g’WJ # T b Lo ',fz/ /Mﬂdﬁ/ﬂﬁ“: 5
ﬁé'/’“ﬁzj:'é) yr f@f?’f ﬁ ]

J e P D IRTIISIRPER ISR R e

'3, PLAN OF CORRECTION (POC) {Attnchpages a5 ucacssary Rem&mbcf thntyou mustisipgs and thle any aitached pages.)
tnéjude, .‘_.feps to correct the yolafion described above dnd 566ps & praveﬁt a simifar vidlation Trorp qoolaTing agein. -IF steps canot he. cnmpl‘efed

ﬁ/&,ff??dg/zéx?fé?/z&/
T}tﬁ AW {Df‘ }lil.éﬁg/yu,g/ C/(;/M——L“O (m‘&&m !
a(\Q/C1DCD/rC/ cNochs @ e oo s bedcoorns b

\‘}U U<oide O{k%z;m@/ c,@mﬂfpg/‘@hﬂﬂ Qp | ,

72/ ZC? g

et e e e it e e s

eRepadtVIoiatmh Wp | Patels) of Pre fuixé‘\iiclati;sﬁ{é;-;_

Signature of. Legal Ermiy Repreéehy;étiigia s :'
. iReguired on EVEFW Pagez A7 3

1 printed. r;iame and Titter ef Lega! Enttqf Rapresentatava

Reguired on EVF Y /f LaVEE, "/%p;

Date

,// e

DEPARTMENT USE ONLY - - HOMES

The above plan of correction i appmved 28 of J%} (Da tiej :

The above plan of Gotrecion was agproved by =% :
| + T viotimplemented

MAY NDT WRITE BELGW THiS LINE'

Plan of ;:,orrecﬁon !mp!emeh’tahon status a8 of ]4' 29! / ﬂ
o e

] Fully Impleinented
J 1 Parlially Implementeti Adequaie ngress

E] ‘Patfially lmplemen(‘ed~ inarigquate Progiess

s : .

5




—"\I"oiatlon REpOﬁC 24&(33 ?G/OSfZGM - el Jeﬁt-c T
{PCH Maihe: CC}LE MANOR

. Page5ofi2

B REGULATION 55 Pa. Gode §2500 : : _
| 2600:103() ~Ontdated: or spoiled | food or: dented cans may not be usad.

SV

24, DESGRIPT!OH oF vtoumon '

4 bag of mixed- veqetables
1 bag:of cormn.
2 brigs-of potsto wedge

The upnghtlfreazer inihe haine's ltchen Comtaihgil the' fq$i§w§fgg '(iisms‘iﬁét.wa;é provicLishy openetl but not dated:

The chest fidezer located in the basement alse cohtained a Iarge bag of eHicken stips: opa‘ned’b’lit gt dated.

frnmed:afa!y. inchude’ dafes By which the ;Iops yvill ba compfeted ‘ )

i xSl JW/M_J? s

a%ﬂﬂ féo(aaz) é/m 20, mjg’/f
SLLI ; .

%3 PLAN OF CDRRECT!ON {PBC) (Attaah pas as nccesqary Rememhcr ﬂmt you st st and daie any, Atlnchcd pages.)
tncluds’ steps 16 correct.the viaigtion dcrambed ahave and steps e prevent a s;m:!ar violaticn fromi: Dr'cumng

WJ,QO

agam If steps cannot be mmpfeted

prMSLJ «’5(’9
f-og@@aﬁé %{3 O Ngotric mg@maﬁ M“’;‘dem@

: Repcat V‘oiatmn No Date{s} of Prevmus leatlon{s} :

“Signature of Legal Enhly Represenjg,tive ' _ o
Re uaredun EVERY.Padel | A mrs

Prmﬁsd Kame and Title ot Legal Enhty Represantmwe

LReguxredon EVERY Pa_qj //f)r?//wi/’:pf‘? 3 )‘?{//5)7

' The above plan of gorrégliofi 7s approved as of

The abdve pan of correcllon was approved BY.

DEPARTMFNT USE ONLY y HDMES Eﬁﬁ‘{ NOT WR!TE BELOW THIS LINE‘ B
Plan of correstion !mpiem&ntahon staitus asof {2 r’LLﬁ’ [/ "1
D Fully. Irplemented
F‘ar’ﬂally lmp!emen‘ted “Adequate F‘rograss
= ‘Parlially lmplemrented - ‘Inddeiuats Progress
D ‘Matimpfementet

{Date).

i

ot e e i e e g R Y

emiabris et




[ Vloiatlcm Report; 74263 - 00972074 - FimmeT, Jesse

FCH Name* COLE MANOR
1 REGULATION 85 Pa,Code §?_$rm

| 9600.108 - Firearms:; waapons and Bnmunilion s shait B& perrmtted on thie igensed premises of & hoie only when the

following condiﬂons are met: . ] i _
{1y Firearms aiid weapons | shaﬂ be‘curﬁamed m a IQCked cabinet-losated i@ place other thah e residents’ room Orlﬂ

| & comman- Ilvmg area,,

(2} Arnmunition sfiall be contained in & focked ared saparate from-firearms and weapons, -and loeated in a place other
than the residents’ ipom or.ina comman: Tiving area.
3) The. key to the locked Gab] net contammg the fi rearms weapons ang aminunition shalt be-in the possession of t.he

1 adrnistrator- or a degighge,

{4} Theadmi histrator of & designee shall be the: oniy indivrdual permutted 10 open the locked gabinet cantaining the
firearms ahd weapons and the Jocked-ared. confaiiing: e‘;ammumnon :
{5) If a firearin, weapon of “Ammunitiofn s the pmpe;ty.of & resident; there: shall be & written pohcy and procediifes

ammunmon tut of the lucked r,ablnet mto Iiwng ereas

e

_ Pagefofiz

regarding | the safely, access and: use of firearms, Weapons) and afrmuiition. A resldent may not takes firearm, wea;}cin o |

Za.. DESCRIPT!DN DF WOLAﬂDN

1 The rasident < home “contract toes not Indicate whether fi rearms Br waa_pf‘ons. are parmitied in the, homia dnd If so-tmier what

wonditibns,

L3 PLANOF CORREQT}ON (POG) ‘(Atiach, pag,csa& fizoekiary, Remembcr that o, st gl and detd amy. a‘mached pRges.}

Tchids steps {o coneal the violatmr; dasarihed afiove aid step:; I pravend.a simrillar violatiph from céoiring again:, ff sleps cannot be compleled
rinmediately; Ingfude Hales by witich tha steps will be completed,

%jz»@iﬁé,)f /ﬂwﬁ;@ﬂ-;x”: Y2 L e, gﬁr’z,fuﬂ,éﬂ/;f

M%w %W)M U_Z%Lér;?_;g Wﬂ/m!Z/)JMd“f 7 -f ;
AL %Mvﬁéﬁdf o 2as e 4 A s, 77

S ?ﬁ’waﬁzﬁ" A/ )

Repeat'\ﬁoiatioﬁ ND - \Date(s) ofPrevlousVioiauc J_s}:;: ' o

Slgnature ‘of I'egal Entity Reprasen‘rﬂtwe o o
ﬁg_e_qw;redonfz\fﬁ_f e RN RN WA s

Prmted Name and T‘ﬂe of Legal Entﬁy Repre::eﬂtat{we D

L /S

:‘R : lulred.onEVlRY?’a_E;. j/xﬁ,?,/;giﬂ!ffﬂ,(' #ﬁw

DEPARTMENT USE DNLY HOMESqMAY NOT WRiTEVBELOW TH’{S L!NEl

t b wve plan of c.ormctmﬂ - appmved asof
Tma ove plan (D:ale):

". Fully Implemenited
' Paitially lmplemented Adpaquate. Progress

—YQ‘ 29| )Y pian'cf-egri“eqllpn:|lmpl8m(:tﬂ!aﬁl)ﬂ Statiss as m‘ )2,!257! } L{ :
: Tate) |

D Parliaty!rnplempntﬁd inadequate Progress
: D Not Implementec:

B




The facility fnost | re-centiy ganducted g fire dril) dunr\g sleep;ng hours o1 7123l14 at-5:00am, The previou fitd dnkl chndticted. during
sieeping houws was on 12/1 3ﬁ 3 at 1o 5am, Whlch w:as mare than & manths pnar . ‘ ) o

| |
3 L L o , page 7.0f 12 |
Violation Report: 54765 - |0/0812014 - Tiimel, Jesse T R i T
| BCHName: GO} EMANCR L _J
| 1. REGULATION s Pa.Codo §2600 . , - ‘ E |
1-2600. 132(8) - < A firedrill shail be held during sieepi’ng.hdufs dnge svary 6 gntiis.. : }
2a DESCRIPTION OF v1oumo |
'

3, PLAN OF CORRECTIDN (POC} (Attach pupes as ne:«.c‘s:,.xrv Rt:member thal-you miust sign dnd dale any ¢ aftached pagesj

inciude steps to corigttthe’ woiabon dascritet mhove: sund sleps o prévem a s.'m;!,ar viokaHon from aceurringagain. IFsteps earirot be. comp.'efed
immediately;- include dates By which e steps will e aomp.‘efed

//mfezmw,éw /;/47.44/-"? : f Sl A AL

'l \I—/{/\‘e Atd/m(u stexdoe GF\BQ—% s O M;Q’“")%
e S Mm+k,0/a %uo Al m to Gnaitne C‘fﬂ%/m'n
WL/’OM\@ o fo Leswe -O"ﬂ,Dl—D?(ﬁ\ {ive. 1o &AA/\@SQ | |
B 155 abo e G2 e Lo e QQ J2\eq

’ Repeat\hclation Nc& | Date(q) of Prewous \fioiatmn{s} ‘

: S1gnatura of Lega] Entrty Representatwe ' »w
'} {Ret uiredonFVE : / Ay

SR

Printed Naine and Titie ’Of Legai Entuty Represgntativa Date.

;RaguaedonEVERYquj ,//ﬁx{}? gjg/}"*:j’— /4{3)% ) // /j /)/
' B DEPARTMENT USE ONL‘{ HOMES: MAY NGT WRITE BELOW THIS UNEL .
25 1Y

The abova plan iof giwrection is appmved s ¢1’ [ H&ﬁ%ﬁﬁ Plan of correction |mplementatmn statis as off z
bae) “Iate]

] Fully Inipigmentad:
‘ Pama!iy mplernanted - Adequate, Prograss

: D Partially. (mplemented - adequate ngress
1 [ et implemented

The ahave plan of correciion was approved by,

o



et

TVOTaon Reporh 243 - TO/00120 14 - Femel, desse
| PO Name: COLEMANOR

o

Paped 0i12

| 1. REGULATION 5572 Code §7500

2600 143(3) 'The pome shall have a writter: émergency. medical plan that mcludes {he Tollowing:

1y The hospital or solnce of heaith cate that will bei used in aiemergency. Thls shallbe the msxdent‘s shoice;
poss;ble

{2). Emergency transpor’ga‘aon to.be used.

{3y An omergency~staﬁ ng pian

| 22, DESCRIPTION OF VIOLATION

: fThe facrl ty 5 Emargency Medmni Pian does nokinclude an emergeﬂcy staiﬁng plan

- 3 F‘LAN QF CORRECTION (POC). (Axiachpdgcs e miedesdiry: Refmertlicr it yroul Trrust sign mu} dats any altached pages:)

Il Steps (o comedt the Violaion desenbed abave; and sleps fo pmve;rt a smrffﬂr vigiatini fmm bgcuriiag apain. if StBPS éanyed be. compleied
zmmedmte@q et dales by which the sty Wit be' completed,.
J Arons

‘ Wf'//:MJ/’ew herme
FM%QOC,,«@, Fr e Qe o0 90[@;1“ EQ'OJ\ c‘)&ﬂ/rccu@lj A

/LMW ey cdvreny o0 [evirer (lools.
/2/2«7’/#/

"Repaat\folaﬂon NG ‘ ! Date{s) of PreWGUSViolatlonf}

".Stgnature of Legal Ermty Representative

(Roguired onEVERY Page} /7 /?//ﬁ/vf},// W P /

.Prmted Name and “ﬂile of Lﬁgai Enil' , Reprasentatwe P o

,"f‘?‘?ff"“’f‘°“"f"5“"*’a“‘” LIAR GRS s | "

DEF’ARTMENT USE. ONLY‘ HOMES MAY NOT WR]TE BE'LOW 'THIS LlNE!
{ “{he ahoe p!an of Gotrechion s approved agof” u’ 291 :

(Date)

" ;‘Fuilg:!mplen'te_n'fed
| TY] Patiaily tmplemented - Adeiusié-Progress:

| “The! abidve pian of corraction was-Biproved by 7] Paitiliy mplerierited - Inadequats Progréss.

N‘omm'pl:emenred




1

Page 9 o‘f-'i?.‘

V'olaﬂon Report 24263 10/08/2014 < Hummel JBSSG
PCH Name CDLE MANOR
[

1, REGULAT&ON 55 Pa.Codsé §260ﬂ o
2600, 144{b} - The hore rules shail specify Whetter the homeis det::gnated as smaoking or nonsmaking,

S

A, DE$CR!F’T§ON DF V!GLATION
| The resident - home conFacthame files staes *smoking is rol permltted oh the premsses at the home” “No exceptions.” The home's:

: safeﬁy T’ne home's shoking policy has fot been clearly established in the home's pailcies and proceduras.or hame rules,

: pn!rcy By smiokling sttes “simoking ie allowed out of doors: on ihacement patio oniy‘ “Residénts TRust iise progér safeguards 1o ensure §

' 2 PUAN DE CORRECTION (POC) (Altich pages as recessry, Rembuber: that you must sig and dife pay nﬁ.u,hcd | phgEE)

Nelude steps o co.rrect the viclafiop described apeve and steps fo prévent & ‘siibar viotation trom. ccommg agaip. if. bfeps eermatbe ‘comptatad
immedfatefy, Inciude dates by wmr:h fhe sfeps will be’ compieted ‘ R

el W/awﬂ szﬁé/@
Q/‘ %W/a/m “/Zg’iwa . &Aes '/M)
mf W},//m Wﬁ%fﬂf‘-—%@ W\rfv’n O/p'ldgf?ga)‘fb
herne oacdey in Aedad - ALE Aezrlerts fb/vtf e
?)(D ofcuj —b,\,ua Pamc)g 7%)(1@()/@4) FWQZ[;\L @@L%
pQsbrnade. platant Do cuncantafo

/(/@/H@KQ*G % fu)(m O_Q ’L\TZ‘CB//L{

Repea{ V:ola(::on‘ Nf] o Date(s) of Prevmus V‘a!ahun{s}

Signature of } ega! Entity Represenmuve ;' i

(R@mred on EVERY. F’age[ ey ;ﬁ;j ! g f_; /// /9;’”7
Pnrxif:d Name and Txtia of ngai Entzty Represantatwe

{Requlmd oh EVERY Paqe) 3 /,///‘}/ﬁ (/'r.dﬁ/@/‘d | //f:y/ﬂ

The- ﬂhove plan of correctmn ts approved aF of I el

Fully Irfiplsmentad
Paitially fiviplementéd - Adéquate Propress

"Thel abolie plan of correction was-approved by Partizlly trplersentéd - Inadequate Progfess

Mot tmpiemented




Page 10 of 12

Vtolation Report” D4P6E TOI0072014 Hummel Jesse
PCH Nama COLE MANOR

1 1. REGULATION 55 Pa Gade §2600
2609, 171{!:))(&) . staff persons of voluiteers of e howe provide, transpoftaﬂon for the residents, the vehicle must tave a
first ald kit with the cdr'iténts in§ 2600 96 (relating tc firs’t a1d ktt)

2a. DESCRiPTION OF VIOLATION
The ﬁrst end k:t located in tha veh:cle Gtlized fo' transport. TESIdents does not include adhesive tapé.-

3. PLAN OF GORRECTION (POC) {Atiach PAZES 85 BEUGSLY. Remember thut Yo must sign apd. datc shy dﬂdﬁhtd pages. )

frcitids slaps £ correit the violation descdbed above and .steps 1o prevent a simifar viciation fram occumrag agalm }f steps sannot he compléted
fmmeda‘ate;‘y, inchide dates: by which he steps il ihé com,oleied

AW T bf%”a%/w. | ‘
U/”L@osf,/\%te Yoeicle's 7&'%# DD 71’{(71— 70

WM m@@ﬁd LWMH co Q% .,

Raj:iéai V”"o!étidr!:‘--['\tb" Y Date{s) nf Prevmus Volatlon(s) '

,Ssgnature of Lagai Entity’ Repreﬁentaﬁ
{Required ori EVERY Pade) AQ? g

; ﬁm} / :Qéfm,l

_Prmted Name and Tltle of Legai Entxty Representative

{Requirad on EVERY Page) }’f@»‘? / YL ppd '/‘?(/m » : | e // /x’ S
: ) DEPARTM ENT USE ONLY - HOMES MAY NOT mee BEL@W ins LINEL

The aboue pfan m‘ corrector Js, approwad asef /2 2,1 V1

. {Date}
D Fully !mplemented

* Partially implemenfe - Adequate Progress.

mplempnted inadequaie ngresg

D Nat !mplemen’(ed

The; above. plart of corection was approved by

Plan of correctren 1mpiementatmn statiis as. 01‘) %l lﬁ \ M :




i

‘Page 11013

'.Vmiaﬁqn Repork, 24263 - 100520 4 - Hormmel, Jeese

M. REGULA’I"ION 55 Pa L.ode §zﬁ‘un

2600: 182(b) ‘Prescription medication. that i is.not
following!

{1} .Aphysician, ticerised dentist, ficensed physician's assistant, fegsstef?d nufse;. certmpd r%\glstered rse: practltleﬂer‘
. hcensed practical nirse or licerisad paramedic_

{2y Agraduate of aiy approved nursing program func
present:in the home.

3) A student ritirse of

sehookfaciity who is prasent i the home.
{4y A staff psrson who has compieted the medication: admmtstratlon training as spec:f" ied in § 2600180 for the

admmtstratlon of orat topical, eye, Nose: and edr diop prescnphon meélcai:nons msuim inections. and epmephrme
: 1mechons for mqect bites or other aliergles

2a. DESCRlPTlON oF VEOLATlCm .
{ Direct oare staff person. B reguiariy admlmslers medlcatmhs Slaﬂ pafson Brlast completad a1y anmudl practicum nnci\}dmg 4
Medivation Admnistration iZedom Reviews as’ well ag.2 Med\caﬂon Ad;mmstrauon ‘ohgervations-on A2 A medication
adrmnés’srahon annipal practscum is. rnquarf’d Unce annualty in ordar tc commue adrnln!slemng medlcahons

self-administered by a resident sha%i be administered by one of the

uOnmg unr;tar the reet supervision of 2 professional nurse who. is

PCHName,COL%:MANOR L _ . e L . ‘ ]

an approved nursing program functioning under the direct ﬁupemslon of 4 member-ofthe puising |

3. PL.AN OF: CORRECT[ON {POLE) (Auch prges ad netelEay Rtmemhﬁr ﬁaai Yo must 5i i ami dafe nny atfﬂchod pagos )

ncifide:Steps 15 cmecr 1he viclalion d&bcrrbr‘d dhove.and skefs to prevent a .srmrlér violafion fromm puGEeATHGE
immediately, noltide dates by, which the leps will be complefad.
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li_gqmred en EVERYj’gael / ,bzi? ,ﬁim/ff /4..///3;» — . / / / ﬁ */ 91
DEPARTMENT USE E)NLY HOMES MAYNOT WRITE BELOW THiS LINEI

(Data)

N Partialy plerighted - Adedqudts Progiess

E] Fartlally lmplgzmemed Inadeduate Piogress
E] Not Imp lemented.

e above plariof cortectioh was approved oy

The ahO‘-*e Dlaﬂ of cottection js approved ag.of- ! LM Pianof, wrrecﬂen Implenieritation status &s. nf { Zz X \ \’K
: ) Date;
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‘vaosauon Toport. 247263 - T0J09014 - Hummel, Jesse

7 REGULATION Sq Fa, Code §2500
22600 199(13) Astaff person is- permitted to administer insulin injections foltowsng stcosssful completion of a

‘ -Deparﬂne%approved medicatiors administration course té inchides the. passmg of a viritten pesformance-based

competency test withiny the past2 years; as welfas successfu! com;}ieﬂon of & Department appm\Jed diabetes patreﬂt

| education program wﬁhm the past 12 mcmths

1 2a.. DESCR?PTION OF V!DLATION : o :
| Staff administering medleations Including Thsulin werk-lagt Trained in the. Department approved diabetes: patisit education program on |
: 2!2!2012 Th:s tram:ng ls requxred anrmauy i order tn adm:mster msulm

3. PLAN OF CORRECTION (POC) (Atinol pagcs a5 necsisery. Remémber thet you riust: Slbn and date any muu‘hurl pagm)

inciude: sfaps fo correct the wolation. dcscnbed above and sieps lo:prévent g a ssmiiarw::faﬁbn ﬁom BCETNg. aga!n Hf sleps tannpl be'tompletad
jummedFataJy, Inciuite tdies by hich the: steps wilf be compfefed ‘

Repeat’vioiata ND
r Sagnaium of Lega} Eﬁtlty Repmsentatwe// o

fRa-qulred on EVERY Paqe]

i a//ﬁwy /2%

Prmted Name' and Tltle of Legal Ertt;ty Represeniahve

| Reaulred on EVERX RS ) e FLlni | s . .. B

DEPARTMENT USE QN‘LY HOMES MAY NOT WRITE BEL(}W TH!S LINEI

' Fuﬂy Impiemenied
Yt iptementsd - Addguate Progress

The Hiove plan of cofrection was approved by arhaily Implestiented - Inadequate Progress

[] Not ;mpremented

- The above plan OfCOffEfﬁt‘On is approved as of J‘L—EF\_M 2(’3 5 Plan.of correctmn iplementation status a5 of ) 3 20[ J) L{ :
' | 'L" oaer |






