OEC 2 4 2014

Mr. Michell Staska-Pier, Executive Director
Phoebe Home Incorporated

1925 Turner Street

Allentown, Pennsylvania 18104

RE: The David A. Miller Personal Care Community
License #: 216170

Dear Mr. Staska-Pier:

As a result of the Department of Human Services’ licensing inspection on
November 5, 2014 and November 6, 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 August 25, 2014. Your regular license remains in good standing.

Sincerely,

. Qi

Matthew J. Jones

Director
7 e

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT -

PERSONAL CARE HOMES =55 Pa.Code Chapter 2600 ——Pagedof 0
PGH Wame: THE DAVID A MILLER PERSGNAL CARE COMMUNITY Licensa Number; 21617 |
Address; 1525 TURNER STREET, ALLENTOWN, PA 18104 - County: Lehigh '

Administrator; Joan Matura CW% . Region: NORTHEAST ‘?

Layal Entity Mame: PHOEBE HOME INCORPORATED

Eegal Entity Address: 1925 TURNER STREET, ALLENTOWN, PA 18104

Certificate(s) of Qccupancy

LP .
1200571998 ' .
Depariment of L&) . i

Staffing Houra .
Residant Support: ¢ ‘ Total Dally Staff: 71 Waking Statf: 53 i

Type of Mspection: Full BHA Dackel Numbey: Netice: Unarmounced

Reasonis) for Inspection(s} 7
Renewal i

On-Site Inspections Dales and Department Representatives On-Site
1105/2014: Huminel, Jesse
14/06/2014: Hurmmel, Jesse

Of-Sits Inspection Dates and [nspectors, if Applicable

QOther Details
Parlial or Full Triggers: ’ Random Indicators:
Resldent Demographic Data as of Inspection Dafes
Licensed Capacily: 60 Number of Residents who:
Number of Residents Served: 52 Receive Supplsmental Security Intﬁnme:-()
Secured Demenila Care Unit in Home: No . Are B0 Years of Age or Oldar: 52
Area: Have Wental lliness: O
Secured Dementix Unit Capacity, if AppHcable: Have an Inteftectual Disabliiky: 0
Wismher of Residents Served in Secured Dementia Cape Unit, Hava a Moblity Meed: 13
I applicable:
Have a Physical Disability: 4
Nurber of Current Hosplee Residents: O
Number of Rospice Residents in pasl yean; 7




Page 2 of 40

Violation Report: 216817 - 11052014 - Humenel, Jesse
FCH Name: THE DAVIO A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600,25(b) - The contract shalt ke signed by the admihistrator of a designes, the resident and the payer, if different from
the restdent, and cosigned by the resident's designaled person if any, if the resident agrees. :

———

Za. DESCRIPTION OF VIOLATION
The resident hume coatract for resident #1 dated 6/11/14 and the sesident home contact for resident #2 daled 5/1/14 were nol signed
by the residents.

2. PLAN OF CORRECTION [POC) {Attach puges a5 necessary. Remember that you must sign ond date any allached pages.)

inchide staps to correct the vivlation described above and steps To provent a similar viofstier frem eceuring again. If stens carnot e comploled
immediately, include tales by which Ihe sleps will be completad,

/ .
e The admmmirator ol ot ML
‘ ALQ_&MC—H-»‘} .
e T v
. Repeé-lt Violation: No Date{s} of Previous Violation{s):

Signatuse of Legal Entity Repres %‘d)
{Required on EVERY Page) '

e e T o Wtngen | " 11180/

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

The sbove plan of correclion is approved as of QMIU—LL Plan of correction implementation status as of {Qz IQZ/ y
(©ate) : Date
[[] Fully implemented
" m Partzlly implemented - Adequale Pragiess
The ubove plan of coection was approved by D Partially Implemented - Inadequate Progress

Iniials:
( ) [] Mot implemented




Dawd A. Miller Personal Gare Community

Pa. Code 2600
contract shall be signed by the administrator or desrgnee the resident and the

Regulation
2600, 25(b)-T

Description of violation

Resident 1 date 8/11/14 & Resident 2 date 5/1/14 did not sign their agreement Their responsible
party signed.

Plan of Correction (POG}

Resident 1 and Resident 2 agreements have been signed by resident

Administrator met with Admissions Staff on 11/10/14, educating the following:
» Al residents are o review and sign their agreement.

* The contract shall be signed by the administrator or designee, the resident and the payer, if
different from the residant

+ Contracts can be cosigned by the resident's designated person if any, if the resident agrees.
» If aresident is unable to sign their full name a mark such as an x will be acceptable.

« if aresident is deemed incompetent a copy of document must be inchuded in resident’s
record.

Monitor compliance of this regulation:
» Quarterly audit of contract signatures will be performed by the Director of Admissions.
» Audit results will be reported and tracked through our Quarterly Quality Assurance Program,

| 'L\"\\M




Page 3 of 10
—

Vicfation Report; 21617 - T1/05/2014 - Hummet, Jesse
PCH Name: THE DAVID A MILLER PERSONAL CARE CONMUNITY

1. REGULATION 55 Pa.Code §26400 .
2600.65(f) - Training fopics for the annual training for direct care staif persons shall include the foltowing:

{1) Medicalion self-administration training.

(2) Instruction on meeling the needs of he residents as described in the preadmission screening form, assassment fool,
medical evaluation and support plan.

{3) Care for residents with dementia and cognitive impalrments.

(4) Wfection contral and general principles of cleaniness and hygiepe and areas associated with immobifity, such as
preverntion of decubitus weers, ncontinence, malnutrtion and dehydration.

(B) Personal care service needs of ihe resident,

(6) Safe management techniques.

{7} Care for residents with mentat ﬂlness or mental relardation, or both, ifthe population is served In the home.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A did not receive fraining in Infection Control during the 2013 ¥raining vear.

Pirecl care staff person B did nol receive Iraining In mesting the needs of the residenls as described in Lhe preadmission screening
fosm, assessment tool, medical evaluation and supporl plan for the 2013 training year.

3, PLAN OF CORRECTION {PQC) (Aliach pagos o5 necessory. Remember that you nmust sign ind date pny atiached pages.)

Ineiude steps to corract the viofatior: described shove and steps to prevent a simiar violalion from ocewrring again. If steps cannot be complated
imrmadialely, incitide dates by which the steps will be completed.

Altuited

Q%AM@MWwﬂﬁW%B%é&4

| e O -{@mmmmMAﬂ»t
/¢E/ apmm@'k\/ﬁu\:;ﬂ/&ﬂw owaddibe %"V‘/W‘W ‘\ij

PYRLIE VO ¢ Al :
o) Lt M

Repeat Violafion: No Datefs) of Previous Violation{s}:

Signature of Legal Entity Repr ive ' '
equired on EVERY Page

S I W pangk | 1 (90

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction is appraved as of ﬁ ) Plan of correction implementation status as of f%é [l }ﬂ
{Daie)

Fully Implejmented
Parfially [mplemented - Adequate Progress

The above plan of comection was approved by m ™ Parially [mplemented - lnadequ%ée Progress
‘ initials
( ) Nol Implemented

OO0




Regulation 55 Pa, Code 2600

2600.65(f) - Trhining topics for the ammual training for direct care staff persons shalt include the
following:
self~administration training.

jon on meeting the needs of the residents as described in the preadm:ssnon screening
form, asssessment tool, medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

{4} infection control and general principles of cleanliness and hyglene and areas associated with
immobility, such as prevenhon of decubitus ulcers, incontinence, malnutntson and dehydratlcn

{5) Personal care service needs of the resident.

{6) Safe management techniques,

{7) Care for residents with mental ilness or mental retardation, or both, if the population is served in
the home

Description of violation

Direct care staff parson A did not receive training in Infection Control during 2013 training year.
Direct care staff person B did not receive fraining in meeting the needs of the resident as described
inthe preadmission screen form, assessment tool, medical evaluation and support plan for the 2013
fraining year,

Plan of Gorrection {POC)
Staff persons A and B have received this tramlng for the 2014 tfraining year.
» Training for staff person A- Infection Control on 8/18/14
« Tralning for staff person B-Meeting the needs of the residents regarding the DPW forms on
3722114

Monitor compliance of this regulation:
s PCH Manager will obtain a list of all employees that worked In the Miller building for 2014 for
compliance of mandatory training.
+ Quarterly going forward manager will ensure all staff received training reguirements and

report through QA,
mLilM




Page 4 of 10

Viclatlion Report: 21617 - 11/05/2014 - Hummel, Jesse
PGH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2800
2600.65(g) - Direct care staff persens, ancillary stalf persens, substitute personnet and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Flre safety completed by a fire safely expert or by a staff person trained by a fire safely expert,

{2) Emergency preparedness pracedures and recognition and response to crises and emergency siluations,

{3} Resident rights.

(4} The Older Adult Proteclive Services Act (35 P, S, §§ 10225.101-10225.5102).

{5) Falis and accident prevantion.

(6} New pcpuiat{on groups that are being served at the homs that were not previously served, If applicable.

2a. DESCRIPTION OF VIOLATION
Direct cate staff person C did not receive tralning in Fire Safety completed by a fire safaty exped, Emergency Preparedness
procagures or Resldent Rights during the 2013 training year.

3. PLAN OF GORRECTION (POC) (Attach pages 1s necessary, Remember thal you must sign and date any attached pages.})

Inchude steps fo cornest the violation described above and steps fo pravenl  simitar violation from occuning again. If staps cannol be somplslad
Imiriediately, Include dates by which the steps will be compleled.

et

% #A”&/{J—t%amzt# ‘57‘\"29/3 Wﬁ!( 20/17’

fo Atenne ( &VM_{ Dp % A Are_
M rinn] 2in fiane “ el

//41QQ&MMWbdw/w/Wﬂmw{“&VﬂM%%Wﬁ
Aol gy Comliannce 7Y

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

Signature of Legal Entity Representatjve
(Reguired on EVERY Page)
[
Printed Name and Title of Legal Entjity Reprgsentative i
it v e PR Stz Y LI g | 11BN

DEPARTMENT USE ONLY :_!'IDMES}MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of ! Plan of correction implementation status as of 4 /
ate) {Date}
Fully Implemenied

Partially Implemented - Adequate Progress

The abgve plan of carrection was approved by Partially Implemented - Inadequate Progress

(inilials)
Not implemenled

DD&D




Regulation 55 Pa. Code 2600

2600,65{g) - Dirgct care staff persons, ancillary staff persons, substitute personnel and regularly
schedulad volupieers shall be trained annuaily in 1he following areas:

completed by a fire safety expert or by a staff person trained by a fire safely expent.
gency preparedness procedures and recognition and response to crises and emergency
situations.

sident rights.

(4) The Qlder Adult Protective Services Act (35 P. S. § 10225.101—10225.51 02)

{(5) Falls and accident preventicn.

{6) New population groups that are being served at the home that were not previously served, if
applicable

Description of violation
Direct care staff person C did not receive training in fire safety completed by a fire safety expert,
emergency preparedness procedures or resident rights during the 2013 training year.

Plan of Correction (FOC)

Staff person C has received this training for 2014 training year on:
» 03722114
v« 10/20/14

Monitor compliance of this regulation:
» PCH Manager will obtain a list of all employees that worked in the Miller building for 2014 for
compliance of mandatory training. '
« Quarterly going forward manager will ensure all staff received training requirements and
report through QA

}\/,\,gw/l"l




Page b of 10

Viofation Repork: 21617 - 11/05/2014 - Hummel, Jesse
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1, REGULATICON 55 Pa.Code §2600
2600.107{z) - The administrator shall have a copy and be familiar with lhe emergency preparedness plan for the
municipallty in which the home is lecated.

2a, DESCRIPTION OF VIOLATION
Admirisirator D did not have a copy of the Emergency Preparedness plan [or the municipgdity in which the home is located.

3. PLAN OF CORRECTION (POC]) (Attach pages »s nrorssiry, Romember thut yeu must sipn and date eny aftached pages.)

Jachude steps o cormet the violation destrbed abpve and steps fo prevent a simdtar violation frony oocuring agai, If sieps cannot e compleled
immedialely, include dafes by which the steps wil be comnpleted.

Loy Wt

Repeat Violation: No Date(s) of Previous Vicolation(s):

Signature of benal Entity Represeniative
{Reguired on EYERY Pade) m

L Sy S il ppegee. | ///50/1Y

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

Fi

Plan of correction implementation status as of [/ 4 //

(]}
. Fully Wmplemented
[[] Partially Implemented - Adequiite Progress

The ahove plan of correction was approved by Partlally implemanted - Inadequate Progress
g
{Initiais)
) Ej Not Implernentad

The above plan of cotraction is approved as of
Date)




Plan of Correction {POC)
» Current Lehigh County Plan in hand, cbtained and shown to inspector on day of inspection,
(Current plan we had posted was previously approved by DPW)

Moritor compliance of this regulation:
« Cusrent Lehigh County Plan s last updated 2013, will annually sheck with county for most
recent if revisions have been made.

/7,/”//*1




~_ PageBoft0

Violation Repori: 21617 - 11/05/2014 - Hummel, Jesse
FCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGLLATION 56 Pa,Code §2600
2600.171(b)(5) - If staff persons or volunisers of the home provide frapsportation for the residenis, the vehicle must have a
first aid kit with the contents in § 2500.96 (relating to first aid kit),

2a. DESCRIPTION OF VIOLATION
‘The firsl ald kit located on the facility's activity bus does not include a thermometes.

3. PLAN OF CORRECTION {POCG) (Atiach pages as necessary. Remembor that you must sign and dutc any nitached pages.)

{nofude sleps to cormect the violalion descibed above and steps to prevent a similar violalfon from oecurring again, If staps cannol be complated
immedialely, includa dates by which the steps wil be complaied.

N

» /(z\{, CuQMM%%@lv/a L\.\,QQX).Q_ /L%‘%::\,«;Mg,
- o d:w ¢ Al -
[t i T

Repeat Viclation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Repys

Fative .
Requived on EVERY 5 'l f. 4 4

o i oot ey 1 ) Wotasger | ™ 1/900/</

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

The above plan of correction is approved as of l i]’ ns [ U' Plan of correction implémentation status as of /)' l\', {b{
ate
{Date

Fully implemented
" Partially implemented - Adequale Progress

The above plan of comection was approved by M

{Initials)

Partially Implemented - Inadequate Progress

OO0EC

Not implemented




Tempa Dot'a immediately to kit at time inspector noted missing.
Manitor compliance of this regulation:
» Quarterly audit of first aid kit contents will be completed by maintenance staff, and reported
and tracked through QA program.




Page 7 of 10

Viofation Report: 21617 - 11/05/2014 - Hummet, Jesse -
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY )

1. REGULATION 55 Pa.Code §2600
2600,182(b) - Prescription medication that is not sedf-administered by a resident shall be administered by ane of the
foilowing:

(1} Aphysician, licensed dentist, licensed physician's assistant, registered gurse, certified registered nurse praciitoner,
licensed practical nurse or licensed paramedie.

(2) A graduate of an appraved nursing program functioning under the direct supevvision of 2 professional nurse who is
present in the home.

(3) A student nurse of an approved nursing prograrm functioning under the direct supervision of @ member of the nursing
school faculty who is present i the home. . ‘

(4) Astaff person who has completed the medication administralion trairing as specified fn § 2600.180 Tor the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergles.

2a, DESCRIPTION OF VIOLATION
| pirect care siaff person E regutarly administers medications. Staff person £ recently compleled the medication adminigiration annua) ;,—'
practictun on 3/8/17 Staff persen £ did nof complete a medication administration anpual praclicum during 2013, which is requived
annuafly ta continue admistering medications, ' i

3. PLAN OF CORREGTION (POC) {Attach pages as necessary. Remerber that you must sign and dats eny attached pages.)

Inciudi steps fo corract the violation cescibed above and steps to provent a simitar violation fram prcurdmg again. if sfeps cannot b camplated :
Immadiately, inciude dafes by which the sleps will be completed.

oo Bttahit

. (DM QQW»M/«»%W p Lalll /‘/"“’\;‘JD‘” “"’LL
Casune Owgerin Coglidinea
. > N4l

Repeat Vialation: No Dale(s) of Previous Violation{s):
Signature of Legal Emlity Representative
(Requised on EVERY Page) 0
i :
Frinted Name and Title of Legal Eptily Represen e : :
{Required on EVERY Page) Jz)M W%M"{’{é//waﬁﬂ/ﬂ,j% Date // /%ﬁ//é/ ;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corvection is approved as of -%u Plan of correction implementation status as of / )\ 'Zfi / 2‘%
) al
. : (Date)

Fully Implernented

WV\ . Partially Implermented - Adequale Progress
The above plan of correction was approved by

—_—

{initials)

Parlially Implemented - Inadequate Progress
Not implemented

mim-in




Regulation 55 Pa. Codé 2600
2600.182(b) - Prescriptfon medication that is not self-administered by a resident shatl be
administered by one g#the following:
(1) A physician, ligerfSed dentist, licensed physician's assistant, registered nurse, certified registered
itioner, licensed practical nurse or licensed paramedic. (2) A graduate of an approved
(sing program functioning under the direct supervision of a professional nurse who is present in
the home. (3) A student nurse of an approved nursing pregram functioning under the direct
supervision of a member of the nursing school facully who is present in the home. (4) A staff person
who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and
epinephrine injections for insect bites or other allergies. ‘

Description of violation

Direct care staff person E regularly administers medications. Staff person E recently completed the
medication administration annual practicum on 3/8/14. Staff person E did not complete a medication
administration annual practicum during 2013, which is required annually to continue administeting
medications.

Plan of Correction (POC)
Staff person E did complete medication administration practicum for 2013.

Per DPW reguiation, annual is defined as the year after the date of last recertification.

Staff person E met this requirement for annual practicum as documerded on the following dates:
o B20/12, 9720112, 12120012, 2/20/13 {last recertification was 3/20/12)
e BIZOM3I, 9/20/13, 12120013, 2/20/14 {last recertification was 3/20/13)

*supporting documentation attached '

Monitor compliance of this regulation:
» PCH Manager will obtain a list of all employees that worked in the Miller building for 2014 for
comphiance of mandatory training.
» Quarterly going forward manager will ensure all staff received training requirements and
report through QA ‘

"N
Ll
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A

\iolation Reporl: 21617 - 11/05/2014 - Hummel, Jesse
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600 ‘ : !
2600.187{d) - The home shall follow the directions of the prescriber.

“a. DESCRIPTION OF VIOLATION
Resident #3 Is prescribed Methocarbam 500mg - 1 lablet evary © hours as needed for muscle spasms, This medication is not on hand
at the facility. :

3. PLAN OF CORRECTION (POC) {Altach poges £s necessary. Remember that you mst Sign annd date any atiached pages.)

Include steps fo corredd the viotation described above and staps lo prevent a similar viokabian from ocouring agaie. I steps cannot be complated
immudiataly, include dales by which the steps wilt he completed. )

/%MM il

’/fjlta&mwﬂ&wh*@hﬂ’MEQH~MM&ﬁ i E
bane OV { Cw»@ﬂwuf . | | ]
o .

Repeat Violafion: No Date(s) of Previous \iolation{s):

Signature of Legal Entity Represenfative )

{Required on EVERY Page) e W&Z . ;
rd

Prinfed Name and Title of Legat Ent'tyWresen

Reguired on EVERY Page Jﬂ Mmz? / //}/ Mgﬂ/ﬁ £, Date // // ﬁz’? // (,/

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

The aboeve plarn of sorrection is approved as of —%ﬂ- Plan of correction implementation status as of I)"", I, lj‘ ;
(Date) :

Fully implementad
(\/\f\ ’ Parlialty implemnented - Adequate Progress
The above plan of cowection was approved by

—

{Iniiats)

Parlally Implernenied - Inadequate Progress

OLED

Not implamented




Pharmacy was notified immediately. The medication will be delivered the same day.
Resident has not requested this medication since admissicn on 10/18/14. This remdent‘s pairn is
under controt by talking ancther analgesic ordered twice a day routinely.

Monitor compliance of this regulation:

» Med techs will audit medication supplies in residents cabinets re-order as needed or have the
medication discontinued if not needed / not taken.

» Results of audit will be reported and tracked through our, ly Quality Assurance
prograrm \

el
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Violation Report: 21617 - 11/05/2014 - Hummel, Jesse
PGH Name: THE DAVID A MILLER PERSONAL CARE COMMLUNITY

1. REGULATION 55 Pa.Code §2600
2600.224(c) - Fhe preadmission screening shall be completed by the administrator or designee.

2a. DESCRIPTION OF VICLATION
The preadmission screening nompleted on 4/25/14 for resident #2 does not designate who completed the screening of the resident.

3. PLAN OF CORRECTION (POG) (Attnch pages # necessiry. Remesuber that yuu must sign and date any stieched pa ges.}

Include steps to comect the viglalion described above and steps to preven! & similar viclation from ocourring again. I sleps cannol he corgpleled
imediataly, include dates by which tha sieps wil be complaled.

74{@%%@%

T
,,/]‘Le angwxw\ds*va“‘lv /Q’L‘-U(/VWJ'W ”""&L
(0l o Conglivavees

Repeat Violatfon: No Date(s) of Previous Violation(s):

Sigrature of Legal Entity Represprfative
{Required on EVERY Paqe)

Printed Name and Title of Leggl Enti resentative .
(Required on EVERYPagEl M}?f Mﬂ)mw Date '/}‘/;?B//q

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

The above plan of cotrestion Is approved as of )Lt{ IL{ Plan of aorraction implementation status as of ) *~ }
: (Date {Date]

D Fully Imptemented

n‘m Partally Implemsntad - Adequale Progress

The ahove plan of correction was approved by D Partially lmplermented - Inadequate Progress

Indtlals
( ) [] Notimplementad




Regulation 55 Pa.iCode 2600

2600, 224(c) Thejpreadmission screening shall be completed by the admlmstrator or desighee. If
the resident is refefred by a State-operated facility, a county mental health and mental retardation
program, a drug ahd alechol program or an area agency on aging, a representatwe of the referral
agent may complete the preadmission screening.

Plan of Correction (POC)

Preadmission screen was comected immediately, designating who completed the screening resident.

Monitor compliance of this regulatian:

s Director of Admissions will review all pre—admuss;on screens for completion prior to each
admission

Pre admission screens will be audit monthly for compliance
Results of audit will be reported and tracked through our Quarterly Quality Assurance

program
/\/\(:MM
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Violation Rapart; 21817 - 11/05/2014 - Hurmme, Jesse
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600,227(g) - individuals who pariicipate in the development of the support plan shali sign and date the support plar.

Za. DESCRIFTION OF VIOLATION

The assessment and support plan completed on 117714 Tor resident #4 is not signed by the resident. The assessment and support
phan does not designale that the residen] was unable 1o or declined fo participate of was unable to or refused 1o sign the document.

3. PLAN OF CORRECTION (POG) {Altach pages as neeessary, Remembor that you must sign and dute any attached pages.)

Includa staps o cosrect the violaton desoribed above and staps lo prevent a simifar viofafion from occwring again, If sisps cannot be complaled
immedistely, include dafes by which the steps wil be complotad,

oo e

e b okl e

GLMA( sdiAl_ ;"VS (’-Wﬁ'&‘a"‘”‘“—" ‘
K /\ﬁqiw

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

Signature of Legal Entity Representatiye

(Required on EVERY Page) wmﬂ’

Printed Name und Tile of Legel Entity Representative

{Required on EVERY Page) C/ﬂ’ M A/ /\) /)W%fjw | e // / ﬁfj // (/
DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction ia approved as of {}- l’l l%
{Date

Plan of correction implementation status as of , )‘ /

{Dsie)

[1 Fulyimplemented

|- @ Partially fmplemented - Adequate Progress
The above plan of correction was approved by { _ D Farfially Implemented - Inadequate Progress

initiats
Gnttar) ] Notimplemented




Regulation 55 Pa.
2600.227(g) - |

ode 2600
ividuals who participate in the development of the supnort plan shali sign and date the

The assessment and support plan completed an 1/17/14 for resident #4 is not signed by the
resident. The assessment and support plan does not designate that the resident was unable to or
declined to participate, or was unable to or refused to sign the document.

Plan of Correction (POC)

The assessment and support plan was amended immediately to designate why the resident was
unable to sign.

All current resident assessment and support plans were audit immediately. No other omission of
information was noted,

Monitor compliance of this regulation:
+ Charge nurse will audit all resident assessment and support plans monthiy for compliance.
+ Resuits of audit will be reported and tracked through our Quarterly Quality Assurance

program
/\/\/\ ‘4
r 2V ’I





