¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

BEC 2 4 2014

Ms. JoAnn Standish, Administrator
Standish’s Assisted Living, Inc.
158 Chestnut Ridge Road
Washington, Pennsylvania 15301

RE: Standish’s
License #: 406300

Dear Ms. Standish:

As a result of the Department of Human Services’ licensing inspection on
October 29, 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 January 27, 2015 to January 27, 2016 was
issued on October 3, 2014, Your regular license remains in good standing.

Sincerely,

Al Qo

Matthew J. Jones
Director
G4

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.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 12

PCH Name: STANDISH S

License Number: 40630

Address: 158 CHESTNUT RIDGE ROAD, WASHINGTON, PA 15301

County: Wﬂ $/1lh7'f'0h

Administrator: JOANN STANDISH

Region: WEST

Legal Entity Name: STANDISH 8 ASSISTED LIVING INC

Legal Entity Address: 158 CHESTNUT RIDGE RCAD, WASHINGTCN, PA 15301

Certificate(s) of Cccupancy
C-3 5P
08/05/199¢9
Labor & [ndustry

Staffing Hours
Resident Support; 0 Total Daily Staff. 7

Waking Staff; 5

Type of Inspection; Full . BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
10/28/2014: Flinner-Alman, Lisa; Wenzig, Janine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of iInspection Dates

Licensed Capacity: 6 Number of Residents who:

Number of Residents Served: 6

Secured Dementia Care Unit in Home: No
Area:

Secured Pementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Receive Supplemnental Security Income: 0
Are 60 Years of Age or Older: 8

Have Mental lliness: O

Have an Inteflectual Disabliity: O

Have a Mobility Need: 1

Have a Physical Disabifity: O
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Violation Report: «it. - “u 232074 - Finner-Alman, Lisa eyl e .
PCH Names STANGAS 1 5 Vs b HEGION it s Gierlus:

- I_: 4“.‘."’ m,a '1.\1:'“:'._ rat
1. REGULATION 55 P+ Code §2600 : T WeTVICES LITETSing
2600.47 - Resice =sorc: 300! be confidential, and, except in emergencies, may not be sccessible Lo anyone other than
the resident, the res . =nt's Jesignated person if any, staff persons for the purpose of providing services to the resident,
agents of the Dete 4wt ard the long-term care ombudsran without the written consent of the resident, an indivicval
holding the resice -« powar of allorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosur=

25. DESCRIPTION ¢ OLATIOH
The resident privi., othng docurient was attached to the licensing inspection summary, dated 10/21/13,
which was postes: i t9e bal.etin board in the dining room.

3.PLAN OF CORKE . OM GO At od pages ag neeessary. Remember thal you must sig and date any attached pages.)
tnclude steps to e e s oed abive and sleps to proven! a similar violation lrom occurring sgain. If steps caanot e compreled
fmmediately, incie = B by P L slens el ko compleled,

At bl The fnek prge Wit P rosideRts

j: hGue Niimgx
Ank P'lar;ed. i Adenmdern N M7 e e

T oalso did v seme b T The cuvernt repedt. -
TR Yy A rd T sl ‘o@ " Oy 2 ZiAluSM i -*ch\a, SAaneE

::"‘ g;/?.,mﬁﬁ. i‘j“":r M W ﬁ/rvﬂe %&f C/é’\/\w‘%

Repeat Viotation - j l3ate(s) of Previous Vislati@n(s):

Signature of Legal Lty Rn]-;uﬂcs'entative /; ) ) - ’
(Required on EVFRY Yage) i M;’Y‘v\ .

Printed Namge and T - of Lrgal Entity Represe%ative;

(Reauired gh EVERY Fagel — Tju P in mmmw&mmw Date N 200

? -PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
 DEPARTMENT
The aboveiolar o .. esionis dpproved as of _,_Ll }f") i

Plan of correction implementation status as of i {1
(Date) hae)
; Fully Implemented
i

The abavedplan =i ¢ ~notive was approved Dy

Partially Implemented - Adequaie Progress 3'\’"

. Parlally Implémanted - inadequate Frogress
(Initials)

Oo|d

Nol implernented
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Violation REpOTL 4100 - * 715 2058 - T hherAlman. LTS3 LA ORI AL
PCH Name: STAND @ 5 s & AL L Ll y
M k"H..sJi l\L ua\ P L-“‘t.n -t
1. REGULANON 53 1'1.Code §2600 Human Services Licensing

2600 82{c}§ Poisci. s waenals snall be kept locked and inaccessible to residents unless all cfihe residents fiving in the
home are aBle fo salcly use or svoid polsonous materials.

2a, DESCRIPTION i AOLATION
Two bottles of il =l 7. wover . with a manufacturer's label indicating "Harmful if mgested Contact
physician. Consu H with Jer porson control center", were unlocked and accessible to residents in the cabinet

in the comman ki iroor lozated off of the dining area.

with a manufacturer's label indicating "Get immediate medical attention if inhaled",
in a cakinet drawer in the commaon bathroom located off of the dining area.

Acanof 3M Dus: =mcess
was Unlocked ar: seccasinls |

A container of “ic. < vdth @ manufacturer's label indicating "If swallowed, get medical attention if
irritation persisis . 408 s'eaner, a container of toilet bow! cleaner and a bottle of all purpose cleaner
with manufac . -7 eocksaedcating "Contact poisen control or doctor”, were unlocked and accessibie in the

laundry roon:

Acontaingr of Il wao with & manufacturer's Igbel indigating "Gall physician or poison central®, a bottle of
Goo Gongg with = &rula turer's labe! indicatingd"Calt physician immediately”, a container of Comet, with a
manufar;tl s o i']LiC‘cl.‘-”_@j ‘Contact poison gpntrol center” and a container of Rejuvenate cleaner were
uniocked #nd acee - =ible o residents in the largefvisiting/kitchen area at the back of the home.

Not all resflents »f e hems including resident . havagbeen assessed capable of recognizing and using

poisons s@fely.

3. PLAN OFBORREC 10N ( } {Atluch pages as necessarst Remember that you mnust sign and date any atieched pages.)
thclfude 51 focore L &'an nesstibad above and steps §p prevent a simiter vicfalion from ocCuiing again, I steps canno! be compleled

immodiziehincuis G gl TN e @aps will he completed,

CP@J’E’“}G A eamed R4 Mﬁwwdﬂ s ee \Us lupe of

Q\‘eﬁl‘f‘ﬂﬁ }gupp‘::iﬂj — TL?A'(/ILJ}PJ-— %Mr}.&& AR L/O&/{Q.a,c(

'pylg ans lo

?\H‘f)\ y o L{’j c;m l<ec_f-
R gty - wd rvoach sl Cr wn.,(l
‘»Irhmﬁd,l.a-l&é—vr A AESW At "ﬁ_ o o Ka—lofalookcdf

PMEuTD v TAe |Mowme to S erans. ol

Mmi"r”"f”(‘ i 7}\ % /V\J%TEYL_,. %ﬁ(\dﬁ;ﬂff %{i;:mﬁ%mmw
L AA A

ched.

Repeat\liolltio e Cbatele} of Previous Vnolahois} N\ j;rfzwzow
Srgnature offlegai v .Q“Hﬂglavn antative / :
e

EVERr l’wq_)

mewfd_ﬂvi_kt aA,m.;u; strafpv Lol mowdiv “J[\,Qwa:tr1aig+ N<4 L.L! t e mgre Posons a—"’e["/\\\
q)( L

Sk

d and Te of L;.J.J. ~nt:w Rnpresentatl%
Required cdllEVERY Page} B U’QTV\V\ S_m

- Py s trade L ) -2 g 201y

DECARTMENT USE ONLY - HOMES'MAY NOT WRITE BELOW THIS LINE!

The above an of oo cbon s aroved as of .}(D_:t ™ ; Plan of corecion impiementation status as of ’315 f I j
(Date)

D Fully Implementad

) g Partialy lmplemented - Adequate Progress @_/
The sbove plan of ¢z - liar 'was approved by _;6& : E] Parlially Implemented - Inadequate Progress

(1ol
' D Nat Impiemented

i
L -
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. Vioiation Report 40337 - 12002014 - Flinner-Alman, Lisa
PCH Name: STANCI® 5 s el NNER IR P LG S (W
1. REGULATION 55 . Code §2"JC Hurman Seivices Licensing

2600.88(a) - Floors. .« v's, cxlrgs, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Za. DESCRIPTION CF JIOLATION
The rarp from 1+ ehet wre laundry room was not flush with the floar, and the threshold at this door was

not secured to the “uor nosing 3 tripping hazard,

3. PLAN OF CORRL 71 10X (POC) Autich sages as necessary. Remember that you must sig? and date any attached pages)

Ingiudo stops fo o 0 v 0 n i Lesarlied apove and staps to prevenf a s@,irar islation {rom cccuming again. i slops cannot be compelzd
immedialely, icluze 1= =x by weih L e steps vl be completod

. S.N’\!“{»i' ohe e W?Shol Q(Ql 9]01{& 73 IC(QOYL
Qe N AL heen 6#?(5@1\16 Stihoe dﬁ“’\. ,,?fgﬁd;w.

LSyl wterl ramp Udable TO MOCU“% due
o 5 e o4 area. mﬁfﬁf!nc& Ad ded ﬁf“ﬁ‘j
oﬁ% Vo oy +o  Melia -'QWSL\ uUtf\,\ dDev

‘.,-ﬂm(/(\.. vin Commeraad "ruég odded »qu(—

ganc o e Y ArSIHON i wheelcharrs,
Thamdcs

"* et &LGQ-'(’V.CL - I he a_,;L (Ao sk,fJ}L"-"? ,'\uv\/ g C{J{Jg\_ ’SA“{'Q“- GA)- E(d (<

CAGEw WA Liwm\ Ahe e w X G Lrores dast q
L“tﬁ‘ Wbt~ The AL e- L L;iue_i Al Lhaaa, vy Ane” {/\-’»Qrﬁv‘t—‘uﬂ]
luwbw» O~ afley
Repeat Violation: Date(s} of Previcus Violation([s}:

Signature of Leg"{i : ity Representative M/YM_/W
1Regwred an EVEi v aie[ W\ v
Printed Name anc T i of Lvr;m Eritity chres‘éfltatwe Da

- te ‘, -
{Required on EVET'( " 1) F'oyn crandish ( ddm, } 2N Do)y

2 OARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of - i s approved as of }l 21 Plan of correction implementation status as of § - ,‘ 2| L
{Date) —»%L
[:] Fully Impiemented .
A i1 )
,’= % E Partially Implemented - Adequate Progress /ﬁ/
The above plan vl o ctor was approved by i [:] Parlially Implemented - Inadequate Pragress
{Initials} \
[:] Mot implemented
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Violation Report: 4. - (0552714 - Flinner-Alman, L3 e
] Plr?: r;::m: sPTAND Fo nnerriman, s ‘ W HEGION rlal U it

1. REGULATION 55 5 cde 2600
2600.88(z) - The her o shal aava e first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thernoioter auiesive tape, scissors, breathing shigld, eye coverings and tweezers.

2a. DESGRIFTION CF - OLATION
The first aid kit <. ..« luce adhesive bandages.

3. PLAN OF CORRE.: 1N (PO saiech pages 2s necessary. Remember that you must sign and date any nttached pages.)

includa sleps fa o LESNENNS e gbove and steps to preven; a Smwer viclation from veeuring again. I sleps cannol e camplolza
imemediataly, incluse < v b e sleps wilt D completad,

Ntw berdards added To fadh kot ot
' 4
The Time ot TThSgpe Th o SH“H shte d
| ”'F}wz,b Qe cd Ut PRon \/wj re M
e fang £ Anpp 1t o
0 oy 12l sl | ) |
b:}{aiu st &«-{Wt“-- Pi- S LL/'IJ:" j\){' C,J.(“v L&Q{l‘ /(, v L"v\.« .(-:.'-'-G"wu._«.'(!.;\ /_\//_,
B g pliary tines e ple (heat endiin . \L—ﬁ\«.s{
%’7"{&{%!#"\]{ - Pt J_&SMJ A’{lg W“"M Lt Cb.—t_ak% a,sr
Gl

Y

lw‘ﬂwqﬂtﬁg,i@wﬂmw

p——————————— ¥

Repeat Violation: Mo Date{s) of Previous Violation(s):

Signature of Legal E‘:;:-ry Rearesontative sW
{Reguired on EVERY, 7ag0e:

Printed Name an:l Tith- of l.egal Entity Representative
{Required on EVERY | age) JL‘ By S’T“ﬂhddsk ’ amfmm S]L(UQLN‘ Date h"l*f Q/?)j k?‘

ut

16 PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan i 2¢i.- atia” ¢ approvid 2s of ——Lj“;—t(—(:—k:,r— Plan of correclion implementation status as of 1 2(3 ‘ ((:t
are

(Late)

D Fully Implementett
E’ Partizly Implemented - Adequate Pragress

The above plan ¢+ Chdn wads approved by [:] Parizlly lmp)cnﬁemad - Inadequale Frogress
. Initials} .

[:] Not irmplemented
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Violation Report 40700 - 10 252014 - T inner-Almnan, Lisa N1
PCH Name: STANDIS;T—_’-_ S

RS T PG PIETET \}E"'iJi}}L;
i

1. REGULATION 65 Pu Cods §2600 e Licensing
2600.121{a) - Stairs g, helleays. doorways, passageways and egress routé’si%wrbbf% %ig‘é“ﬁbl“s%ﬁé%ﬂigar%g must be
uniocked and unotstructed

2a. DESCRIPTION OF vIOLATION
There was & wo . . 1air slecking Lhe rear exit of the home next to the main living room area.

et e

3. PLAN OF CORREL (CN P00 (ATEch papes 48 RECTSAY. “Remember that you must sign and date any attached pages.)
Include steps o uor - v abowa and slops fo prevant a simiar vialation om CCCWTIng Bgain (7 SIcps cannot s sonydoter
mpedistely, nonelt S A

."‘“:'- i ' )
Sy fondd Ly LR el dhia s |
jyy =y '71{'“"\,4\{«\ W AL~ o~ ;

lmmoﬁ,\,ai‘é&j - m AAMLMJLQJ(U\ MJLQ Wmﬁo\ Qg@_u)& e
oAl as, L Tha agan~ ot ot (paat B KUv—sn o
/= w—ee A v ptddag s ) (;La-—dzr’f M;{( olbshvicefrow s, g)

e v e
J

Repeat Viciation: /- | Date(s) of Previous Violation(s): N
1

I
Signature of Lexa: [ 1tity Representative {_W - ; :
y (N VN TW\ MLAJ’;G\/‘

{Reyuired on Eviti: Pagu)

Printed Name ¢nd i+ & of Legal Entity Representative - _ ‘
[Requirad on EVERY Page) 0 P S-T‘ﬂ n d i< 1\/ M’jﬂ(\,l Date “,AH{ PR } S("
J.)‘EPARTI‘U'IENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbovk plar cf @ ek s approved as of 13! Pian of corection impiementation status as of lily

{Date) Ghe
[ ] Fuly implemented

| JXJ Partially Implemented - Adeguate Progress "\9\
The above plan LTRGHDN WG Bpproves By D Pantially Implemented - Inadequate Progress
‘ o ;(Iniiieﬁs)

D Not implemented
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Violallon Report, A0 0 - ‘
PCH Nama: STAHIN 5 Vi D CHON TR D ek
T Lt rarncs | g s et TYEL.

THuman Sl VICOH ’miCUHSlr‘Ig

1. REGULATION 35 ¥ Jode §7600
2600.125(8) - Con bt ardd ammable materials may not be located near heat sources or hot water heaters.

250 714 Flinner-Alman, Lisa

7a. DESGRIPTION OF vIOLATION
There was an i1ojiA g bosrd anc a re

i| of plastic stored next to the hot water tank and two irons on lop of the
| hotwater tank : ‘

CAUCh pages as RECEsSary. Remember that you st sign and date eny attzched papges.)

3. PLAN OF CORRECT ON (PRCy
criog shove and steps to provent & sitniter violation lront occurring again. i steps cannol be compiated

Include steps 2wt i s kel dest
immediately, o uids o by ok the s'ons Wit be completed.

Rell 11 flashe Mbwd 1O G ¢ |osct .
SRCNRY: \/\ﬁ(@iﬁ—- o ﬁ“"({) A :Dv’(,b/\)t/kig

%Aj S ¢ QMP/{,‘{‘-'?(B,

b 9 f’ffd avias
T é)qwc,-(/\a sed A

N M VAN AR b.i € - > )

-f-\f\»é, eI 15} U-f%ﬁag

Lo s hdd
o e Ny N
' c,\oéﬁ’r'( N A ] \rﬁ wate m Closet gl
12dm oA~ 7 M?—{’F/ - ‘M a,izwo_at,f M

= adsdi “The. LA/“*V*JAM IS SRV i L QM Loade T tiwh

frd p’ﬂazwﬂ et 25 /07

1 T .
Repeat Violation: i Date{s) of Previous Victaticn(g):

Signature of Leé;ﬁ'ﬂtiw Representative'_ - WM
(Required on EVER { Page) 3 )

Printed Namcl “—z_w" — ;f: ga Entity Ré.(p;esentativc ‘ Date

(Recuipdon vt Pasel T DPvyn STANALL, i s hedsy O 112 281 Y

! f@&&(MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plo- o e s wsrved as of ‘%_WD:&) Plan of corection implementation status as of _/ 2/53[/?
: (Datg)

] Fully implemented
Partially Implemented - Adsquate Pragress )
r___] Partially Implemented - Inagequate Progress

D No? Implemented

The above zlan 1 7 orrestinn was epprovad by
itials)
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Viglation Report; atu: - i I5 204 <P lnnier-Alman, Lisa "f\” ST IARGION VL Ge o
PCH Name; STANCIS: iaEn "'\i vicen Licenaing.
: e =Y

1. REGULATION 55 "a.Cado §2600
2500.131(2) - There - albe aticast ong operavle fire extinguisher with a minimum 2-A rating for each floor, inciuding the
bassment and altiu

za. DESCRIPTION CF VIOLAT-ON
There is no ansrsn - Lre extinguisher in the attic,

3, PLAN OF CORREY PN D0Y Aarh pagss o3 nocsssary, Remember that you must sign and date any attached pages.)

nclude sfens ne i e yos s cOSORiGG E50ve 3 (205 fa prevedt 4 simiar violatiza fom cecouring again. f sleps canno! fio conplaied
immediately, inuiada e - F oy el f'.".b('f’ 5 wiii bo compleled.

Qﬁf\ \uvuﬁ 'pIPQ__, ﬂ/\;\\}—\ P’\(S/ L/LL&
oA o NUM wa\(g '\/\U\MM (N
e f AT e Y yF T
puit- Aol otefs

e

P rdio

Repeat Violation: _\ K Tiatats) of Previous Viclation(s):
Signature of LegT-' Lty Reproséntaﬁve W M}]Mw/‘v
[Required on tvm\\ Faﬂg] W { j’b&%
Printed Name sed T4 fl(Jd Sniity R’ep{yéentatlve '
Date 2~ . /
Required on EVERY 08! Ty A~ Chpndish adminis hrako N2t 2ol

g fPARTMfNT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

1

The above pian of = —cuir s appioved as of 7%/ Plan of cortection implementation status as of 3(32

DatB] (Date)
E Fully Implemenied ®/
D Partially Implemented - Adsquate Progress
The above plan «f wiraticr was approved by ( %i D Partially Implemented - inadequate Progress
ials)

[] et implemented
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) y oy Page 10 of
Viclation Repori: 4. . 1 W ET014 . Foaner-A'man, Lisa A ek -
PCH Name: STANDE':-EELS

N YT

1. REGULATION 55 Pa.Code §2600

2600.132(e) - Afire rit shal ba held during sleeping b e ev ’ : B
132(e) - A ol g slesping nours on eryefnonth%,\h,,.;.” PICRON e O

"'“\i'_’\{li("(\l_‘,: 4 i‘““”?“if"r,”,

Al Al L

2a. DESCRIPTION OF VIDL rmcm
There was not a =l 2p 3 heurs fre d-iil conductec once every B months. Seven months elapsed betweeﬂ the
drills heldon 3 11 at 1130 pm. and 10/1/14 at 5:.30 am.

3. PLAN OF CORRECTION (POES) fAiach papges As Necassary. Remember thal vou must sizn and dare any allached pages.)
Inclute stepy (oL iy 4 -fascriped sbove sl steps to prevent a simifar violation frem cccurring egain. If steps cannol be completed

r’mmedia!eff. ft —::'.n.!'.- Gotee o e Mhe slens vl be cumplelad.
ﬂg N “l\ AR GRS SO

Cloge, ™o ntow g

Cg V
| vy AL A U 0 ,\/‘ NI, 'J—\ ﬁ L |
" g . ‘f B4 S Predhor ™ ’75”“

\,\){\\ g-"ﬁ.sau_;‘,t 'L,m“H\ L\NW Q)V\ﬂ Fre M+
Gnd See T hey o)l cndenct A e

D X \ ‘\' SV 1/\(3 §| £¢p h TUS \}h W _—
e wd e T Wl psene. Thes v w
W clagne foclireere Aesgeos o

Z

(s AiSeysee:

m‘]ﬂ\\ "l‘ - %M“(M\aérj MvaM‘fﬂvu]GS{*

g

PP P p———— Y T (4 Bl P
Repeat Violation: - Naters) of Pravious Violation{(s):
Signature of Legal Ertity Representaty,
{Reguired on EVme Pagel Wb z‘f”“#"ﬂl—”‘
Printed Rame anci 7ite of Lagal Fnh‘:ﬁ' éepresen\atwe

(Reguired on EV_E._E‘!_?_}]L ji)'?mfh‘f\ m}ﬂ&}sl\ ‘ Mm:.mlmﬁw Date 1)__,2}{ ‘%,E’)] SA

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

e ]
The above plan o - wcliin & ATIGVET A8 of { Ptan of corection implementation status as of [?/h ‘ [
(bate) (Date)

D Fully Implemented

E/F'amally Implemented - Adequate Progress C]}/

D Partially Implemented - Inadequate Progress
[] Notimplemented

The above glan o - i2clio” wis anprovad by
Initials}
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p.12

Violation Report: 40 V- * -5 20 T4 - Firrer-Alman, Lisa — T
PCH Name: STAN Ui B Wisht BECHON izl Gl

1, REGULATION 55 P...Code gzuﬂo Humai Seivicts LIctnsing
2600.225(a) - A reu :~nl shall have a wiitten initial assessment that is decumented on the Department's assessmentfom

within 15 days of isson The sdminiskator or designee, or a human service agency may complete the initial
assessment, -
2a, DESCRIPTION ;" iDL ATION s MW

The assessment cated 16/16/14 for resident #Z does not include the diagneses of diverticulitis Jeft upper
extremity, GERD. : yperension, depression, osteaparosis and hyperiipidemia that are indicated on the medical
evaluation, datec "L/10/ < ,

3. PLAN OF CORRE: ION (POCE (Auch pages 2s necessary. Remember that you must sign'and date any attached pages.)
fnefude stops Jo o RIS ! above ang sleps to prevent a simiiar viciation from eccuiring again, i sieps capnot be compleled
immedialely, ir-to 00 0 oD e siops il be Tompleted.

%Q:H,{fy :,..vﬂf% ooy §n ﬁH Chgﬂo_g,\g ﬂmw*f/""v
e o Adpainisteatoc Aor A el

“\g 5%«“ \"f’l ’\5 %l\j% -F‘O”—‘ A & j\/\ﬁs(s £ —L'
Vbl st () € the dx HoaTT
oo | wens  AttAached. wry |l Be Mo ‘
Thorovity .~ ﬁ/\‘h/t”— e
The _@a\ neacd o B “W @ﬁ _ ,

demgfitats.

B ST o wkdh pevtees e W

S =

% %/Lé/ay

3
(5’”
‘F'\J

S
N
=
1>

P -

Repeat Vielation: ™. Jala({s) of Previous Violation{s):

Signature of Legal £ iy Ru,'rau s Ldrwe/ T
{Required on EVE RY ‘?age! W (WMW
Printed Name and 11! - of Legal Enti ty Reprcsemat\ve ‘

{Reguired mLEVI:RH e} ) J%v\ ;‘ ﬁf\ﬁDf}H A4 ey ivg | Date ]1 2N D ) L,[
) DEOARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
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1. REGULATION 55 Pa.C:ade §2600 Com R
2600.225(c) - The r=: ert shall have adoitional assessments as follows: . I A
{1} Annually. _ Y 0 A
(2) If the condition of the resident signif cantly changes prior to the anhual assessment. e a e
{3) Atihereauss - tae Depariment ypon cause to believe that an updale is required, SRR AR N

vollileut wniush !
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2a, DESCRIPTION G QLA TN ?_,'iq
The assessment, 1 ied £023/14, for resident #3 does nol include the diagnoses of atrial fibrillation, dementia,
depression, GERI{} i5d B+ that are indicated on the medical evaluation, dated 6/23/14.

3. PLAN OF CORREC T O (2G3) (Al pagss as necessary, Remember (hat veu must sigh and date any atiached pages.)
lnuiude sfeps {1z care oLl £ onove and sleps to provent a simitar violalion from ceowrring again. If steps cannol be compleled
fmmediately, ingr oy et e aiens wild be completad.
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