pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_REBECCA 8 PERSONAL@CAL%}EE HOME INC
To operate REBECCA'S AT EVERETT |

NAME OF FACILITY OR AGENCY

Located at _118 MASTERS AVENUE, EVERETT, PA 15537

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF BATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO 8E PRCVIDED

The total number of persons which may be cared for at one time may not exceed 37
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITY}

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _June 12, 2015 untll June 12,
unless sooner reveoked for non-compliance with applicable laws and regulations.

No: 324070

1SSUING OFFICER

NOTE: This certificate is Issued for the above site(s) only and is not transferabie
and should be posted in a conspicuous place in the faciity. HS 828 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 1 2 2095

Mr. Dustin C, Miller, Owner

Rebecca S Personal Care Home, Inc.
118 Masters Avenue

Everett, Pennsylvania 15537

RE: Rebecca’s at Everett
License #: 324070

Dear Mr. Miller:

As a result of the Department of Human Services’ licensing inspection on
January 7, 2015, January 8, 2015 and May 6, 2015 of the above facility, the violations
with 65 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

s

Matthew J. Jones
Director
f‘,(
Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.chs state.pa.us
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REBECCAS

VIOLATION REPGRT

#6276 P.002/033

| PERSONAL CARE HOMES - 86 Pa.Code Chapter 2600 Page 1 of 19
-PUH Neme: REBECCA 8 AT EVERETT License Number: 32407
j-Aﬁd;fa;am 118 MASTERS AVERUE, EVERETT, PA 15837 Coumty: Bedford

Meimmwﬂ Terushia Jackson

Region: CENTRAL

‘ L&ga{ﬁm Hame: REBECCA $ PERSONAL CARE HOME ING

Legal Entity Address: 118 MASTERS AVENUE, £V3

ERETT, PA 15537

Cortificate(s) of Occupancy
T e2ipP

D AZR0 1006

VL&

‘Blaffing Hours
Reeldent Supnaort: Ve

Total Daily Skaf- 23

Waking Staff 17

: "mwba? spoction: Full

PHA Docket Ninmber:

Notles: Unannounced

‘Reason{s} for Inspection(s}
. Renewal, Provisionat

On-5ite Inspections Dates and Departnient Réﬁm%ﬂtativw CrnBite

.O107/2015: McCloskey, Jason: Roover, Dougls.
. «01/Q8/2015: McCloskey, Jason; Heover, Douglas

(Gff-Site Inspection Dates and inspeciors, # Anglicable

Othef Detaily

Random indicators:

" Partial or Full Triggers:
o Resident

Demographie Dats as of Inspection Dates

_Llcensed Capaginy: 37

: éé;m{é%w of Residents Served: 20

Secumd Dementis Care Unit in Home: No
:?_;ecq:éd.b@mnﬁa Unlt Capacity, I Applicatde:

Numbier of Residents Served in Securad Dementia Care Unit,

¥ applicable:
Humbéer of Current Hosplos Residonts: 8

Hunber of Hespice Residents in pastyear: 10

Nurber of Residents who:

Are 80 Years of Age or Ofder g
Hove Mental Hlness: 3

Heve an Intellectusi Disablitty: 3
Have a Mobilly Neod: 3

Have & Phyeical Disability: T

Receive Supplemental Secinily income: 8

RECEIVED TIME APR 6. It

44l




04/06/2014 2356 8146525090 REBECCAS 46276 FP.003/033

Page 2 of 18

[ Viclation Report 32407 - D1/0#/2015 - hcCloskey, Jeson
PCH Name: RESECCA S AT EVERETT '

1. REGULATION 85 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
{issued by the Department and a copy of this chaplerin a conspicucus and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 1/815, the home's current viclafion report was not posted in a conspicucus and public place in the home.

3. PLAN OF CORRECTION (POC) (Atusch puges af necessary, Remember that you must sign snd date any attached pages.)

Irvslude steps to correct the vickation described above jand steps lo preven! & simifer violation from oeouming again. I steps cannof be compleled
Immediately, Inchude dates by which the steps will be bomploted, )

This viofatien s corrected by posting #ht vielatian
Fepord from Sept g7 2014 on Fhe Jarge GGk board in dhe
man m%ywéy sl Hhe ham< pfter Hhe ;?’Sﬁea?’?ﬁa&

fCr(X\Shfé\ d&dféw’} /ia csdecd #hs Vi lation '!“ﬁf’o#’”»’!‘
From L/&ﬂ&.l&f‘y 20485 on Fht /&u’}ﬁ Garkbsard in Fhe
Main enfrywiay sf Fhe hame.

Terushie Tuckson witl past mas:‘recvw-i-wojmtron reports
a3 so8m &s fhey srrive ot #ht Aem ¢ ’L

The ﬁfan ’s He not have Violadiens in o Sutare bat
i Fhere Gre vm/afmn% ﬁty’ i/l e poa%:,c:i Sam<c O’o&y

i a PPV o
Repeat Viclation: No Date(s) of Previo;;x'a Viciation{s}:
‘Signature of Legel Entity Representative
(Reguired ot EVERY Poagl 7 ., é/; wy
[ [
Printed Name and Tide of Legsl Endity Representative
(Reauirad on EVERY Paga)“-7““; .’é,& ! Z E 5: E 164 Leto 3//&//5-“’

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

The above plan of correction is approved as of. _Z‘ﬂ:ﬁz" Pian of correction implementation status as of .S £ - 7
{Date) ' _““‘T‘(Date =

Fully implefmented
D Partially Implemented - Adequate Progress
£ [T} Perisly implemented - Inadequate Progress

The above plan of correction was approved by
Initial
(initels D Nat {mplemented

RECEIVED TIME APR. 6. 11:44AM



04/05/20174 23:58 8146525080 REBEGCAS . #8276 F.004/033

Page 3of 19

Viclatien Report: 32407 - (1/07/2015 - MeCloskey, Jason
PCH Hame: REBECCA S AT EVERETT

1. REGULATION 5§ Pa.Codo §2600

2800.51 - Criminal history checks and hiring policies ehall be in acoordance with the Older Aduft Protective Sarvices Act
{QAFSA) (356 P.8. §§ 10228 101-10228 .84 02) and 6 Pa.Code Chapler 15 (relating 1o protective services for older adults).

2a. DESCRIPTION OF VIOLATION
Staff Person A, hired T1/7/14, did not have a cimjnal histary background check requested untlh 4/8/15.

3. PLAN OF CORRECTION {POC) (Auath pages & necessary., Renvamber that you mrest sign end dase any sitsched pages.)

Include steps fo coect the violation described above id steps i pravent & simifar violaton from cosuring sgain. I steps cannol b6 compioted
Immedistely, include dates by which the sfeps will be chmpieted,

f@ff St kL membery 111 havi o battGround cheak
perdormed on #heldate of hire.

TAIS will Jbé dont éy%ughg'&U:ﬂégaﬁ‘ Admr'niéﬁ’m}orﬁ

From now on IR orvvis ¢ o pre-pard

debit gord £o r sad ddminisirotor 4o wée &F the Frme
ad HAire. This will ensury +hat b_a.,aé}muncé cheals cre

done m;?_;\-& awey.

TALS vigfatren Can nat he gorrigted far this sda
Member becuwit Hhie studur ¢4 /o mideadion b s alrendy
past, A copy af +hi j vidlodton wiill bhe aMgohed o
TH‘\L empf&y@ﬁ_ié QQ faﬁ,_ f&l" i&-}'m?’ﬁ. 'n 5;9&.@“§'fﬁﬂ&.

Repeat Violation: No Datele) of F*mv:owf Vioiauon(s)

Signature of Legal Entity Reprosentative 7

Printed Nanie aind Trﬂe of Lega! Entity Rep £ Date -
{Reguired on EVERY Page) fﬁf&i&h%ﬁ'ﬁ:f; n Acdwiinishredor 5/%/,9

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

The above plan of correction s approved as of | Y23 —/5" Plan of correction implementation status as of S £ . /5
¥ : Bate; e

D Fully lmplemented
& " parfially Implemented - Adequate Progress

The above plen of cormrection was approvad by: é i [:1 Partially implemented - Inadequate Progress
(nfisle) [T} Not implemented

RECEIVED TIME APR. 6. 11:44AM



04/05/2014 23:356 8146525030 HEBECCAS #6276 P. 005/033

FPage 4 of 19

Viclstion Report: 32407 « GIIO77E015 ~ MCLIDSKeY, Jason
PCH Name: REBECCA S AT EVERETT

4, REGULATION 65 Pa.Code §2600

2600.52 - Hiring, retention and utitization of staff persons shall be in accordance with the Older Adult Protective Services

Act (35 P.S. §§ 10226.101-10225.5102) and 8|Pa.Code Chapter 15 (relafing to protective seivices for older adults) and
gther applicable regulations. ‘

1 2a. DESCRIFTION OF VIOLATION ;
The hore did not have & criminal background chegk for Siaff Person B, hired 11413714,

3. PLAN OF CORRECTION {POC]) (Attach pages &Y necessary, Remetuber that you must $ign and dats any anached pages.)

ipclucte sheps o camect the vighatlon descrdbed above and steps o prevent & sirmilar violation frarm eoowring again. I sleps canmol be compleid
Immadistely, mciude dales By which the steps will be pompleted,

Arbadtground ahegk foe S+otf Frroon B hos been des ¢

76 remedy #his vielgdian. AGopy wWitl e stk wi b
Hacs +oemd 3/ 150

o prey L Mt g ‘m.@-m.w oo, Al s memipur g

Wil et 6 ook Groind aheei done by Torushia Joersen

on Hhi sowe JuyVoy #Hhtir hire Aot I it 15 nadsubmithedd
The person wil mod-de able ¥o be jput on dhe SeheduS e
until 14 s pevmﬂfrﬂté.

Repeat Viclation: Yes Date{s} of pmm‘s Viclation(s): |  04/30/2074
Signature of Legal Entity Represantathe
(Requtred o EVERY Pacel /' _#.ns ; g oo .
Printed Name and Titls of Legal Epfify Bepresentative——== . 1 Dpate ‘;/ /
et S e > Ve ] Sl bsan, Ao /95
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of s 23S Plan of comaction implementation status as of $™>£~ /o
& ghove | Date) ———(ﬁ?ﬁé_"

[} Falylmplemented

Eanially Implemented - Adequate Progress
The above plan of coirection was apploved byl __é_g..« [:] Parfially Implemented - Inadequate P

| (nifsis [] WNetimplemented

RECEIVED TIME APR. 6 11:44AM h




Fage 5 of 18

Violation Report: T2407 - 01/0772016 - McCloskey, Jagan
PCH Kame: REBECCA § AT EVERETT,

1. REGULATION 55 Pa.Code §2800
2800 60(a) - Stafing shall ba provided to mest the needs of the resioents as specified in tha restdent's assessment and
support plan.

2a. DESCRIPTION OF VIDLATION _
Acgording fo the Resident Assessment and Support Flan (RASP), Resident #1 requires assistance from fwo aides during transfers.
The home routinely has one staff person scheduled during the 10 pm - 6 am shift,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps t correct the violetion described above and staps to pravent a similar viclation from occurring again. If steps cannol be complefed
immediately, include dates by which the steps wifl e comglated,

'O meet Fhe Mgw}‘femm?/i ol reguiatian 26896 OCa)
we plar P JArCase sur s jﬁﬁz’oﬁ# Skt Fe Fuo
TS e brers, Our plar fﬁ%’; have Hhis Ocm/fp/e,%ed
/3}’ #he end s /qu as8, 1 £ pat bedore Sher

/o prevend any problems /n Hhe Jutore and dor sededy
e will fct/:) e st members Scicluled 6n ni @"’ﬂf’(";{fi
at all Fomes. This will be schedate Cfé}/ Tgmﬁg“‘fi@@m}

Repeat Viciation: No Date(s} of Frevious Viclation{s);

7

Signature of Legal Entity Representative y

{Required on EVERY Page) e £ e

‘-6, g
Printed Name and Title of Legal Entity Represgniatly Fate . / / e
{Required on EVERY Pape] /gﬁtﬁj_f P ?{?«{f/éfdfﬂ d‘" "}7 /5

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

The above plan of correction is approved as of &'z /% (F Plan of corection implementation status as of &>/Y ~/="
{Date) — Dww)

Fully Implemented
Partiaily fmplemented - Adequate Progress

The above plan of cormraction was approved by ,/g £ Partially Implemented - Inadequate Progress

(initiais)

OO

Not Implemented

oy




04/05/2014 23:57 B1485250890 REBECCAS #8278 F.008/033

Page 6 of 19

Violabion Report 32407 - GU07/2015 - MoCToskay, Jason
PCH Name: REBECCA 8 AT EVERETT :

4. REGULATION 53 Pa.Code §2600 :
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Sa. PESCRIPTION OF VIOLATION
A doormat with a frayed, rolied-up adge was in frort of the extt door leading to the courtyard. The rolled-up edge poses & tipping
hazard to anyone atiempling 1o exit te building

3. PLAN OF CORRECTION (POC) (Ausch pages af necessary. Remember that you must sign and dase any arached pages.)

{nciude steps ko coredt the violgtion desceibed above and sfeps fo prevent a simitar violation from coourring agaln. I steps cannot be completed
Irmnadistely, include dates by which the steps wifl b pormpleted,

The doormed mianiioned ahove hag been remeved
-vcmm + e heme enld Fhrswin in 44 fﬁumps‘-:}—ta"

Thic os depe &y

We will ned heve 0. deor mod &F Fhat exid doow
ot aly.

Th +he ﬁu%mre., i we degide Fo ploce dagr mods
They will be Hhe mpds with +he weighted cdges.
This will prevead & Fripping h&zmrg

| ')

Repeat Violation: No Datefs) of Previous Viclat ”‘E?l‘
Signature of Legal Entity Representative oy

Required on EVERY Page /JJM

printed Name and Titie of Legal Entity Repregerfafy Date -
il uiredonEVERY?ae/ffMJﬁﬁg. ‘ e 5//'5/!‘5
v DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of correction is approved as of| Y2 /= Bian of correction implementation SiaWs a8 of S 4 -
g (Dale) _-Cﬁ'—”zate}

E Fuily Implemented
[:[ Partially Implementad - Adequate Progress

The above plan of ooredtion was spproved by ygﬁ [:5 Partiglly Implamsiied - Inadequate Progress
(nitals) 7] Not Implemented

me———RECEIVED TIMETTAPR. 6.7 11:44AM



04/05/2014 23:57 81468525080

REBECCAS #8278 P.009/033

Page 7 of 18

PCH Name: REBECCA S AT EVERETT

VioiaBon Report 53407 - 0170712016 - MoCioske!

;. Jason

1. REGULATION 58 Pa.Code §2800
2600.100(b} - The home shall ensure that ice,
recrestional areas and exierior fire escapes.

snow and obstructions are remaved from outsikie walkways, ramps, steps,

Fa. DESCRIPTION OF VIOLATION

On 1815, the sidewalk and driveway which Jead'f
wag covered in g leyver of packed snow and ice. |

rom the back of the home {o the desisnated meeling area & the front of the home

polude stepa o corract the viclstion described above
Impadiately, inclods dates by which the stapis will be

/472 ;‘"z‘;c ;ifmc 0-5[ #
and selted. We ral
Mare. 7his wes iy

[

purchased salf 4o
?Lha.;l Qfay_

To prevend $Hhis ' n
the home, Show She
“round the heme g

viained Fo Hie in %ﬂbga%arsd

3. PLAR OF GORRECTION {(POC) (Attach pages 25 necessary. Remomber thal you must sign and date any sitached pages.)

landateps t0 prevent & similar viokation from accurring again. i sleps canmot be completed
complefed,

e inspedtion, snew and 6 € wes removed

rogut of solt ond hod s 90 bay

-édr‘M"fy Wend oud 4y +Hhe gdore and

clear +he sideweld and driveway

Fhe *a{‘u:}"urt; extro-sal+ i kepd in
vels are ploged o+ Vory
i r"ié_ the Winder seasgn®

mg_ logationy

Repest Viviation: No Datafs) of Pr&viou-fb Viclation(s):
Signatyre of Legal Entity Rep n ive . S .
{Reguired on EVERY Pagg"%g PPN Sy ™
?m Neéme and Tite of Legal Entity Re;pm:. D Date 5 /[é //)_,_
uired pn EVERY Proe f%hf{n . l,r .2"(:5 Aolaten i o T ‘
DEPARTMENT USE GRLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved ae of %a%é' Plan of coredtion implementetion status as of ﬁrggj&-
'& Fully [raplemented
‘ D Partially fmplemanted - Adequate Progress
The above plan of comrection was approved by Z D Partizlly Implemented - inadequate Progress
(Indtiels) [] Notimplemented

RECEIVED TIME APR 6. 11:44AM




04/05/72014 23:57 B148525080 REBECCAS #6276 P.010/033

Page 8of 18

w%\fiolaﬁomeport 32407 - 0572016 - MicCloskey, Jason
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.101()){6) - Each resident shall have the fllowing In the bedroom: Amirror,

25, DESCRIPTION OF VIOLATION
There is no miror it the bedroom of Resident #4.

2. PLAN OF CORRECTION {POC) {Attach pages 8¢ necassary. Remember thet you must sign and date any wiathed pages.)

tnclude steps lo comect the violation desorilwed aboveland sisps te provent & similer violaion from coowrdng agein. 1F steps cennot be complaisd
Immediately, includs dates by whidh e sieps will be pompisted.

f mirror has been provided Lo Residead Py s of
Jonuwary 2018 T# 14 hmoq' inside af hed rogpt .

Al Feside g
mrwm;w;%;:&ﬁ?ﬂs Wil bﬁ‘mSp%—%—&é morvihly by

Jf ¢ sen %’Q Mg Thod ‘?H\&/-&V“é CAetun -ngr
the shad¢ codes, Guired by

Repeaf Violation: No Date{s) of Previcus Violation{s}

Signature of Lagal Entity Rep[ese

{Required on EVERY Pags) B e WY D

Prinbed Name and Title of Legal Entity Rﬁpmg ( Date & A5
A inistration 3';/ /s

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

The above plan of comection is approved s of P e Plan of correction implementation status as of 27~ 23 -/ =
(Date) Eaate;
g‘ Eully implemented =7 y
D Pariially Implemented - Adequaie Progress
The above plan of cotreciion was approved by '5— D Partialy Implemented - Insdequate Progress
(Infials) [7] Mot tmplemanted

RECEIVED TIME APR. 6. 11:44AM




Page 9of 18

Viclafion Report 53407 - D0 72015 - McCioskay, Jason
PCH Mame: REBECGA § AT EVERETT

i REGULATION 85 Pa.Code §2808 7 ) - )
2600, 107{c) - The home shall maintain at lesst a2 3-day supply of nonperishable food and drinking water for residents.

2. DESCRIPTION OF VIGLATION

“Gn 148115, the home had 20 residents but only 5 gafions of emengency drinking water,

"3, PLAN OF CORRECTION. (POC) (Altach pupes as nevessary, Remember that you must sign and date any siiached pages.)

inglude steps io comect the vickalion described abovs sl steps o prevent & simifar violation from occurring agein. IF slops cannot be cempletfed
immadiately, include dates by which the stops will be completed.

————
[——

S o Mf{)f/é/{f /fﬁuu"fﬁﬁfﬁ?#ftﬁ ﬁ’#éf”ﬂcf{ 2E6¢. 0K

The Aoare /f‘eﬁ/omrc%affa” G Shpmias 3 703{?&/ fons @A
h—f&zjnr ‘/( .{ﬁ’fu a.s ci/f“( /}f {‘/h{,,;j‘-ﬂ{”'(f

5&&’/"} Jﬂyﬂfﬁc{}“” N}/v/ and 2 mem 7@’»&»’/!’% Yo 4 z}"fw‘&”r’
f”“"aw/'?/ ANy e Al ete bt I é{’ é’U’\/r\)ﬁFQ/ PRV, ;%L?mﬁy
R presicle net

Repast Vislation: No Dztofs} of revious Violation{s):

Signature of Legal Enﬂiy 7
Required on EVERY P w,M, . /
Prinveed Marns and Title of Lﬂgal Erity Repras -. atiue
{Required o EVERY Pagetr "

At prate e
tﬂf*a;‘f!/{fﬁ W AT AL) . S/ 7/: 2

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

The shove plan of comection is approved as of m:ﬁ Plan of cormection implementation stalus as of e ,o_ 4
{Date) ) {ﬁatei

Fully Implemented

Failialty Implamented - Adeguate Progross
Partially Implamented - biadsquais Progrese
Nat Impiemented

The above plan of correction was approved by =
(Initizicy,

HHOH




04/05/2014 23:58 B146525090

REBECTAS #6276 P.012/033

Page 10 of 18

PCH Name: REBECCA § AT EVERETT,

Viclaton Report 32407 - D1/07/2015 - MOLIOSKEY, 4

ason

1. REGULATION 55 Pa.Code 52806

amergency managament agency.

2B00.107{d) - The written smargency procedures shall be reviewed, updated arid submitted annually to the focal

Za., DES?‘:RIPTIUN OF VIOLATION
The home's witens emergency procedures heve not

been submitted to the local emergency management agency since 920710,

inciude steps to cormect the vitdation desoribed ghove
smmedialely, includs dxios by which the steps will be

+5 768 Beollired (V5
n Febru ary

BedSerd EmA

3. FLAN OF CORRECTION (POC} (Attack peges as neosssary, Remeruber that you must sign end dio any swtechod pages.)

‘7}%5 é\@@?ﬁ’ Iy &J/"f{?/(ﬁ

G/
T R % y mz
i3 -%}m
N ﬁf?&wﬂ t“’ﬂﬂ?pﬂanc’ﬁ
7he procederes Sué mte o thF}f Cﬁﬁu&wy +5 Fhe

steps fo provent a simifar viclafion from cccuring agein. i steps cannot be compiated
iy,

gmgr@gnﬂjf’ﬁf‘df‘f cfw ri3 wad sz*émf‘?éﬁfd

A ) Mﬁﬁy

@f‘{&e‘*w” o/ 4
leadd i 'f?’*" BeoHard County EMA,

{r a’if}ﬁﬁaéwrf,, we Wil Aoy

fepeat Viclation: No

Patofs} of Previous Viclatian(s):

8xgmtum of MK! E-mﬁty rasenbt

Prirriad Name and a of Legsl Ent! Represanbifive
(Reauired on EVERY Page) ‘7:&7{;/%; x/amfig o

= 3)/8 /15

DEPARTMIENT USE GNL{I" - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection s approved as of 7= 2345 Plan of correction implementation status as of /5 ../ 5~
© P {Date) . D

E Fully Implemented
D Partially implemented - Adsquate Progress

The above plan of correction was approved by _| _;_-é___‘iz_w [] Pantally implemented - Inadequate Progress

(niiele 7] NotImplemented
RECEIVED TIME APR. 6, 11:44AM

Y



04/05/2014 23:58 8148525090 REBECCAS #6276 P.013/033

~ Pageiiof 18

[Vioiztion Report: 32407 -~ (AG1/2015 « McCloskey, Jason
"poH Neme: REBECCA S AT BVERETY

1., REGULATION 5§ Pa.Code §2800

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relaling to emergency preparedness) shall
be posted in & conspicucus and public place in the home and a copy shall be kept.

Za. DESCRIPTIOR OF VIOLATION
The H:me s emergency procedures are not posmd in & conspicuous and public place in the home,

3. PLAN OF CORRECTION (POC) (Amach pages # necesgary. Remember that you must sign and: date any siched pages. )

inclyda steps fo correct the vidlalion described above gnd steps o pravert a simifar viclation from eeturring again. If steps cannet be tompleted
immediately, include dafes by wiich the steps will be pleted.

Our emergenty pofices and provecure s binder has been
f’f locate -t Fhe miin Compmen area:In #4is Jaption
+he’»§)&b’@f/ﬁéfﬂ+ﬂ M’; d“fﬂﬁf res;dgnﬁ-} and visitors of

el , ! '

;: Prevent s from fiafﬂem)ﬁ; aln), +he binder hey
en plaged on Fop bf o pooks { n p/a N view of anyont

in the hame., 4 note S an ;71 Jf&-};

va: #C é%&ﬁ%‘!{" &a‘;‘ti" cse . G? s );la ‘éi‘ F"égmrﬂgd

Thrs wes /-Derv@rmm{ éy%ugﬁ;av’acfmﬂ on L/elss

Repsat Vioktion: No Data(s) of meouF \’ioiahon{s}

Signature of Legal Entty Rew e
{Reguired on EVERY Page) /f ool e LA

Yl =318 J15

LY - HOMES MAY NOT WRITE BELOW THIS LINE!

BEPARTMENT USE ON

e above plan of comrection Is approved as of | _ 723/ =) Plan of correction implementation status 22 of < 4 o
The abovep (Datc) S

E’" Fully mplemented
D Pariially implemented - Adequate Pragress
Thie above Dlan of corveciion wae approved by é’i D Partially implemented - Inadequate Progress

(initials) [] Notimpiemented
RECEIVED TIME—APR. 6. ~11:4¢AM




04/05/2014 23:58 8146525090 REBECCAS #6276 P.014/033

Page §Z of 19

[ Vichation Report: aeals - D1/071201 5 - Mol logkey, Jasoh
PCH Kame: REBECCA SATEVERETT

1. REGULATION 5% Pa.Code §2800 ‘ J
2600.125(k) - Combustible materials shall be rnaccessibie to residents.

On 18715, a can of "Great Sul ingdaiing foan

ant was unlocked and accessible 1o residents in the desetin the secondary
dinhjsg room / lounge. The can stated, "Danger, |

Za, DESCRIFTION OF VIOLATION %al
Elammable. Vapor may cauge flash fire."

'3. PLAN OF CORRECTION (POC) (Anach pages a5 nocessary. Remember that vou murst sign and date wry attached pages.)

Inciude stans e corect the viciation deeonbed above|and steps 10 prevent & simifer violslion from ooausting egail. IF steps cannot be completed
immedistely, inslude dates by which the steps wiff be pompleted,

A newdoertnoh was placed an e dfos ef ot gontained
Fht inswlatine sealahd The dloor i kept Jooktd ot o/ /

Fimes, wita. koy Lor entry keptin the Josted ki tahed,

This 2208 chat in Q«ﬁmw}f 2048 by _

At the fime of Fhelvrouds .
e lodted dlasss ef 18/arion, she seatant pos meved Jo

/4’// -’f»ﬁwd%fﬁfbﬁuf aflrio b (o'W be facked o M o ess b le Fo

- K el ™
Y clawpds, /dvaf—nt.\m.‘jveﬁw 2 ewinnew oS P far e Bl

s

Repeat Viglation: No Dutels) of Previous Violation{s):

Signature of Legal Entity Repregonjative
{Required on EVERY Page) Yy

4 Printed Name and Title of Legal Enfity Repretadiialive.w.
Required o RY Page erm i J w3

DEPARTMENT USE ONLY - HO

Admin 1™ 3/12/r5

The above pian of comection s approved s of rzzvs Pian of correction Implementation stalus a8 of & - £~/
(Dsle) ———‘-{jﬁé*té)-"—
' @ Fully implemened
[’J Partiaily Implemented - Adequata Progress
The above plan of comecion was approved by 5 £ D Pardally Implenvented - Inadequate Progress
Unitiais) [:] Mot mplemented

RECEIVED TIMETTAPR. 6. 711:44A¥



04/05/2014 23.58 8146525080 REBECCAS #6276 P.015/023

. Page13ef 19

Viclehon Beport 32407 - 017073015 - McCloskay, Jason
PCH Name: REBECCA S AT EVERETT
1. REGULATION §5 Pa.Code 62800

2600.133(a)(3) - If the home serves nine or more residents, exit sign letiers must be at least § inches in height with the
principal strokes of letters at least 34 inch wide,

2a. DESCRIPTION OF VIOLATION

The letters on the exit signs over the exil doors lsgding from the Clinge: wing into the main lounge and gt both snde of the Riichey
hatiway 2re 4”7 tafl, The home currerdly serves Zgﬁ‘esidents.

3 PLAN OF CORRECTION {PUL) (Avach ?agcssa.L netzssary. Remember lhiat you must sign and date any atisched peges.)

include Stops to correct Bie vivietion vescribed aboveland steps to prevend & Simiiar vickation frovy oCourming sgain, I steps cannol be completed
immediately, Incleds dates by which the steps will b pompleted.

/%’%w exit signs witre purchased 0N 1/5/1S ond atached
odave il ¢ yid Hagrs .

To prevind this SHom ovduring ag.afm , any exid sign
Purcehgsed dor Fhe home w%é{c& meagured 18 LR gurd
Fhat dhey art Foor inches #oll,

This wes perdorpatd é@y_

Repsat Violation: No Date(s) of Previoks Vic!ation’gs)::’

Signature of Legal Entity Representative
{Required on EVERY Page]

Printed Name and Tite of Legal Eojity
Resulred on EVERY Page} _/ ;

cobion Aomin | BLis/ss”

JLY - HOMES MAY NCT WRITE BELOW THIE LINE!

DEPARTMENT USE Of

The above plan of comection Is approved as of .,_ffi%.%;)’i Plan of coireclion implementation status asof &~ /5
& %5&1&5

E Fuily implarmented

D Partially Implemented - Adequate Progress
The above plan of comection wes-approved by é a:é D Partially Implemented - Inadequate Progress
(inlbeie) [:} Not Impleimented

RECEIVED TIME APR. 6. 11:44AN



_ Page 14 of 19

Vistation Report; 32407 - 01/0772015 - Mclloskey, Jason
PCH Name: REBECCA § AT EVERETT

1. REGULATION 85 2, Code §2500
| 2800 185(a) - The home shall develop and impiement procedures for the safs storage, access, security, distribution and
use of medications and medicsl equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #5 is pleseribed Antivett 12.5 mg, 11at 3 times daily as needed for dizziness. This medication was not available in the
home,

3 PLAN OF CORRECTION {POC) (Anach pages es necessary. Remerher that you must sign and date an; attached pages )

include steps v correct the vinlstion descrived sbove and staps o pravent a simifar violation from ogourring agaln. If Steps cannal be compleled
lminpdiately, include dates by which the steps will be compisled.

TMH% Fhe regoirements o 2600, w € have st J’M/ﬂ/wmv’cd
N dhe med oedtan oo f’)c‘y Jhe b all Non YA meds Arus A
be ordered when Fhere are 3 or 7 deays s ) medidotian
Jo id in HMie heme Al Vederan A Maivs meodicadions
Mm% be ordired Onc< mondh areacd (;’y..—f Fimat. &,/C.L
/lri’urf afse readend @ ﬁew/ﬁa‘s;w{fﬂ ", (,f"?f'm‘cfeﬂql- ﬂar{ ‘2)?:”'%'.@310"
R*S‘]&/jz’rw,sw:';f; This prrsen 15 ﬁfsfjanﬁrx}a}g S o maéf'm’j hs'm‘\r"-ﬂ‘
all midiceaticay 6re I,ﬁr‘wm% Sn dthe hsme oA Fha F
7 mediwations and fo 3 e cfcsmp/}"aml widh Fhe
Shede peocklian s 7/”;;5« "-.‘,:{r,,v,::af;“‘er.s? AR Q;a&rp@n-fiiy held b),f
Al Residend Olaye [hirectars ave fr’;s;;mn;r?;}ﬁ
fbfn ma&’m? Sure resiclend medicadivns ave ordered Sa G

"%;‘mifly' aom A e an o e fﬁa/{ef_y_ \ y
Tt frect b Lt cxdlon  for Festdand 6 twas delivered Fo

M{ aﬁj L@-Wﬁry f)'la:t i oy (//7/,6'". ”"'%

Repesat Violation: Yes Date(s} of Previous Yiolation{sl: 0412014

Bignature of Legal Enwmaﬁw ‘;’//

[Required on EVERY Paqs o g g/ e N )

Printed Name and Title of Lega! Entity Represintative . // —_—
 (Required on EVERY Paner— Y, $ 077 Bate  §7/7°7 /4

ikt i’ s‘f/&%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
* The above plan of correction is approved as of A& {2 ar =T C .
ove p PRroY Bt Flan of correction implementation status as of 4{5 ; i)ﬂ s

Fully Iplemented
Partiafly Implermented - Adeguate Progress

The above plan of correction was approved by /6? Z
(initials}

Paglially Implemanted - inadequate Progress

LITIed

Not implementad




Page 18 of 12

Violation Report 32407 - U1/07/2014 - MoCloskey, Jastn
PCH Mame: REBECCA § AT EVERETT

1. REGULATION 53 Pa_Code §2600 ‘ - _

| 2600.187(a) ~ A medication record shall be kept o include the foliowing for each resident for whom medications are
administered:

(1} Resident's name.

(2) Drug allergies

{3), Name of medication.

{4) Strength.

{5) Dosage form.

{8) Dose,

(7} Route of administration,

(8). Frequency of administration.

(9) Administration mes.

{10y Duration of therapy, if applicable.

{11} Special precautions; If applicable,

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration. )

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

Za. DESCRIPTION OF VIOLATION , . - .
Staff Person B administered medications an /115, 112115 and 1515 snd di¢ nol sign the medication adminisiration record's

signature keay,

3, PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any attached pggm.}
fnalude Steps to comreot the viskation described above snd steps ko prevent & simifar violalion from ocourting again, i steps cannot b9 comploled

immadislely, inciude dates by which the steps will be completed, ;

Ji e e reguiremends oo gooy b6 - e e ned
rjﬂﬁﬂ&./gjﬁfﬁ /{{)/‘ sl s mlacle ax”?jé}mm;y T 2008

'?;M'H/Qf"? *"’5’“’,’7% 72%/1‘ V.Ié/&"-';'[/ﬁf"@ ) A 74/;&. JZ—\;@%{ &g’d&é‘fy
dhecks eI/l pe e ol é} A Chre fﬁﬂ/f%ﬁwwﬁﬁ’b
Ho taSera Ayt Ahe gj"‘;"’aﬁw.y-ﬂ ,é*e}/ /5 gj/e:?‘v dfﬂy[{ anct

EXo rog (‘5’7“:/)/ ﬁaM/?/dﬁ“%*‘ J/

Repeat Violstion: No Datels} of Previous Violatien{s):
Signature of Legal Entity Represantative ™

Rogulrad on EVERYPagel 7™ o (oA o "
Printed Name and Titls of Legal Ent{ty Repman@ Dats 57/ 7z /}5“"’

{Required on EVER‘M 4 \_;};f’y ,(/ s o7 _
| DEPARTHMENT USE.ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of cormection is approved as of &/ 23 Plan of correction implementation status as of _S-ghs
{Date) (Date]

D Fully implemanted
Pastiafly impiemesnted ~ Adeguals Progress

Thie above pian of corection was approved by é f [[] Partiaily implemented - Inadequete Progress
tinhiaiz) D Not implemented




04/05/2014 23:53 8148525090 REBELCAS #6276 P.01B/033

~ Page 16 of 18

WViclaton Report: 32407 - D1/07/2018 - McCloskey, Jason
PCH Name: REBECCA S AT EVERETT

1. REGULATION 53 Pa.Code §2600
2600.187(d) - The homne shall follow the directions of the prescriber.

" 2a. DESCRIPTION OF VIOLATION

- Metoprolol 25 mg tablet, 1 tablet 2 fimes daily Lfor Resident %7, was not given on 11416414 &t 5:00 pm.

~  Acstaminophen 800 mg capsule, o ba given tp Resident %6 every 6 hours a3 needed, was given on 11/16/14 at 5:00 pm
and agamn at 8:30 pm,

- Hydoxyzine HOL 25 mg tabiet, 3 tablets to be given Z times dajly, was not given to Resfdent #4 from 141/13
through 177715,

- Gabspentin 300 mg capsule, 1o be given 3 tmes daly for Resident #8, was not given on 11/4/14 51 3:00 pm.

3. PLAN OF CORRECTION (FOG) (Autach pages a2 ncoessary. Remcrriber hat you must Sign aod dare any amached prges.)

Incfude steps to corrsd the vickton described above steps fo prevent & similar viclallon from vocunring again. I steps cennot be completed
immadiately, inclode daloes by which the steps will bé pfeded,

“There i3 no way +6 0y bogk ang resdministee Fhe Me,ﬁm.:%ﬂ‘s n.
We did putin ?mf’ o hew position Rebecoots, This 13
Care Stoff Supeqvisor, This positon 1% held \oz
SRR This WS Pudk W ploge on 1-19-15 by TRAUS AP REEIIN.

This rrsen witl e in Qhoroe 6% moking suxe ol edidad{an

Ore, oresent in +ie horad) Al residudivee e infermed Yool
M mon) srder medicodion i nod present whon? LrEsidand

Pons ouch, T home) wilt drder iF froen 60 phesmety o>
The txpaase of Fhe resigaar, |

fé’op)‘ o ¥he Cace S0t superyisor ok detorprion 35 ouehed
© Hhis Sorm odoh% Wit Hhe L V‘Q:& wWrelely gheokiisg,

Ropest Violation: Yes Date{s) of Previous Violation(s): 0910472014
Signature of Legal Entity Repres .

Printed Name and Titie of Legal Entity Repre 11 Dato /
aquired pn EVERY Pager or M\jé{aéxé’! ‘ ‘E !gAu:,m——
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of comrection iy approved as of Yozzoe3 Plan of correction implemgnistion status as of . &~ 4 - <
{Date) T {ate)

D Fully Implemented

Thie above plen of correction wis approved by é £ D Partially Implem@nteti - Inadaquate Progress
(ritass) [7] Notimplemented

RECEIVED TIME APR. 6. 11:44AM



04/05/2014  23:58 8148525090

REBECCAS #8278 P.021/083

Page 17 of 19

PCH Name: REBECCA S AT EVERETT

Violation Neport: 32407 - 0170772015 - Mot loskey, Jason

1. REGULATION 558 Pu.Code §2600

26800.221(c) - Acurent weekly activity calendar shall be posted In a conspicucus and public place In the home.

23, DESCRIPTION OF VIOLATION
The horne does not have a cument weekly aciivity

Faiendar posted It & public and conspicuous place i the home.

Trictle staps lo comreet ihe vislation doscribed ahove
Immedialely, Includs dates by which the steps will be

men+h ,TUuahi&Uaeksc
Fo Hthe nevd Wi ¢
MontHn on Hheed, Tk'iix
A Weys cuercend i

3. PLAN OF CORRECTION (POC} (Anach pages a3 necessary, Remember thas you must sign and date any amsched pages.}

The. ety schedode yhos updodtst on 1-3-15 by TerushioJocksen,
To K&i’;p Fhis codandue Wp

{Bnd seps ko prevent & similar violaBon from occurming sgeln. If sleps canaot be complaled
pompleled

Yo dote . on the lost week of evrey
b6y Wi | chwa{, Fhe oehivi by aodendar- over
68% week 0F Fhrprovices

&V\ﬁ
pa i a»gmrt Hhod rhe culendoe 1y
Hae fudurg,

Wo&aﬁm(s)

Repeat Violation: No Datesfs) of Prevloq
stgmwfe of bega'l Enﬁty _=;_‘_‘ ;

DEPARTM&NT USE Q?\ LY - HOMES MAY NOT WRITE BELOW THFS LINE]

Date 3A?ﬁfm

The above plan of comaciion Is approved as of

The ghove pian of corection was approved by

RECEIVED TIME—APR 6. ™11

Lezzis Plan of cormection implernentation status as of S /—/s

(Date) D=te]
' Fully Implemented

Parially limplemented - Adequate Progress
&

(initiats)

44 AN

Fartially Implomented - Inadeguate Progress
Not Implemented

OOC®




04/C5/2014 23:59 8146526080

REBECCAS #E278 P.022/033

Fage 18 of 19

PCH Name: REBECCA § AT EVERETT

“Viclation Report: 32407 - 0110772015 - MeCiaskay, Jason

1. REGULATION 55 Pa.Code §2600
2600.224{a} - A determination shall be made \
preadmission screening form that the needs g

within 30 days prior to admission and documented on the Departinent's
f the resident can be met by the services provided by the home.

Za. DESCRIPTION OF VIOLATION :
The pre-admission screening form for Resident &7

admitted 10/28/14, i= undated and unsigned by a representative of the home.

Incide steps to correst the vivlation described abovel
immediataly, includs dates by which the sfeps wif be

The pre- odmission s
S %ﬂ ed and Guded

hﬁ,r‘us?\i Qj{?&-ﬁk&mh
06t Hhe Fime ol
% filed oud e
The Pf“%mw%ga

e
L Stantd an
FQG%R‘%’MM‘%’"__

3. PLAR OF CORRECTION (POC) {Auach pages a¥ noccssary. Remermber thas you must sign and date eny sfached pages.)

aind gieps fo prevent a simitar violstion from coourring agein. i sleps cannol be complated

Lomplated,

LA ne, Sormn Sor —Re,&?étw\%#"? Wo,

on l/?},&”’

Will go Hheowglh Fhe pre-suretnin Sorn
Cr ety F0 NSt every m;
daded behire N,cwiuxg

Repeat Violation: o Dave(s) of Previous Violation{s):
-3
Signature of Logal Entity Repressntative .
Printed Name and Tide of Legal Entity Represent S e Diate et
Reguired on EVERY Pagel™ £ EumStili, am’éff‘am : %5 i A /Sﬁ

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

The above plan of comection Is approved s of (

The above pian of comection was spproved by

RECEIVED TINMET™APR, 6.711

i Plan of comection implementation status g of - 2. /o
(Date) (Date)

Fully implemenied
Farfially Impletmented « Adequate Progress
é z Partiaily impiementad.- inadequate Prograss

{Initiaks)

44AN

Mot Implemenied

OO0




Page 19 of 18

_ Vistation Report: 32407 - 010772015 - McCicskey, Jason
PCH Name; REBLCOCA 8 AT EVERETT

1. REGULATION 55 #a.Code §2600
2600.262 - Each resident’s record must include the following information: (1) through (26)

Za. DESCRIPTION OF VIOLATION
The records for Residenis #2, 4, &, 10, 11, 12 and 13 have photographs that were more than two years old,

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary Remember that you must sign and date any attached pages,)
Include sleps to correct the viclalion desoribed above and steps to prevent 2 sunifar violation from ocourmng again. If steps cannot be completed
immediately, inciude dates by which the staps will be completed.

o

“‘-““7: /m-(eg/ __7‘/,45 e cwir'r‘@/}/fé’h £ 3 gc/ﬁ,«g‘ {L/Qu/f.ﬁ'fi/? 2600, A5

all Ahe resiterts okt Fhe Some /fai a@f;"rﬁ/ﬁo‘{o j“ct/ﬂ}ﬁ}
féué;;'n ) %}wary R20/5 and wrns 4 ofa%édi_\{}m}f_j ¢/ Fronsier
J)‘gf"i?z_ ‘7}?;-& LGS f,‘){?,‘,}@f’ﬂﬂf&! .5;/ Serashi e Sao éJCFﬂA

/a fszjn—/l 7/,4f5 ,[;\ﬁym DFdedry gy G fif? %Aa 7[; 7‘{,&#{“ /j\}/.
Fos iete s o il have :ﬁ]t{_-f | ;,Qﬁ_f“}""yjk faéﬁ'f? ammc\/(y
This asill be rien Jud de o ,{;,j-"(}f;tf“":";‘,kgiqfé‘ jacéhfm every

LJ&WQ&V‘}/

Hepeat Viglation: No Date{s} of Provious Viclallen{s)k

Signature of Legal Entity Representative / '

{Required on EVERY Page) o M% P

Printed Name and Title of Legal Entity Represetitative . ' Date / /{; JP—
{Required on EVERY PagWe:J/fjfk\- (s it _ 5 52. 2
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved es of ot A7t 3 Plan of correction implementation status as of &7~ .
(Date) P ig——w( o a}fg

EE’ Fully implemented

D Parially Implamented - Adequate Progress

The above plan of correction was approved by é‘ﬁ Ej Partially Implemenied - inadetuate Progress
(Initiale) D Nat Implemented






