pennsylvania

DEPARTMENT OF HUMAN SERVICES

0Cv 0 1 2015

Mr. Dennis Martella, Board President
Dubois Continuum of Care Community, Inc.
282 South Eighth Street

Dubois, Pennsylvania 15801

RE: Dubois Village
License #: 316060

Dear Mr. Martella:

As a result of the Department of Human Services' licensing inspection on
February 3, 2015, February 4, 2015, March 4, 2015 and March 5, 2015 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 June 4, 2015 to June 4, 2016, was issued on
March 9, 2015. Your regular license remains in good standing.

Sincerely,

Al (s

Matthew J. Jones
Director 2

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 ] Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15

PCH Name: DuBois Village

License Number: 31608

Address: 282 Scuth Eighth St., DuBois, PA 15801 County. Clearfield

Administrator: Tammy Horner

Region; WEST

Legal Entity Name: DuBois Continuum of Care Community, Inc. qECEIVEp

Legal Entity Address: 262 SOUTH EIGHTH STREET, DUBQIS, PA 15801

AR TR
1

Certificate({s) of Occupancy

C-2LP
08/18/1995
Labor & Industry

T T

12 WEST HI.-'L':(::ON FIELD OFFIC,
o C nn |
08/05/2011 Human Services Licensing

Bureau Veritas N. America

Staffing Hours
Resident Support: 0

Total Daily Staff: 112 Waking Staff: 84

Type of Inspection: Full

BHA Docket Number: Notice; Unannounced

Reason(s) for Inspection{s)

Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/03/2015: Whitney, Diane; Williams, Jason
02/0472015: Whitney, Diane; Williams, Jason

03/04/2015: Whitney, Diane; Williams, Jasor
03/05/2015; Whitney, Diane; William- L(

Q- :
Off-Site Inspection Dates and Inspect: \){ -

f'op 1

DN

Other Details
Partial or Full Triggers;

Random Indicators:;

Resident Demographic Data as of inspection Dates

Licensed Capacity: 118

Number of Residents Served: 78

Number of Residents who:

Receive Supplemental Security Income: 4

Secured Dementlia Care Unit in Home: No Are 60 Years of Age or Older: 77
Area: Have Mental liiness: 2

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 34

if applicabie:

Number of Current Hospice Resldents:

Number of Hospice Residents in past year; 5

Have a Physical Disability: 0




TN V] et Rt

AJG & 170D Page 2 of 15

Violation Report: 31606 - 02/03/2015 - Whiiney, Diane S5TRE - -
PCH Name: DuBois Village B HZ%IDN e Lenases
LI e Ropgiana | icensing

1. REGULAYION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition fo the Depastment's personal care home regional office or‘zhe
personal care home complaint hotline within 24 hours in a manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed "Furosemide 20mg - take 1 tablet by mouth every other day”". The medication was
nct available in the home and not administered on the following dates: 12/25/14, 12/27/14, 12/29/14, 12131/14,
1/2/15, and 1/4/15. The home did not report the incident to the Department.

Resident #1 is prescribed "Furosemide 20mg - take 1 tablet by mouth every other day". The medication was
administered daily from 12/3/14 through 12/24/14 and from 1/5/15 through 1/20/15. The home did not report
the incident to the Depariment.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)

{nclude steps fo correct the violation described above and sleps fo prevent a similar violalion from occurring again. If steps canno! be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Lega! Entity Representative

{Required on EVERY Page) New AN )\ i\ i

Printed Name and Title of Legal Entity Represenlatlve

. RV Date - ¢
(Required on FVERY Page}) Pt L Ve ¥ DA R Ol g

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

The above pian of correction is approved as of ?(D :;5)/ Pian of correction implementation status as of _§ /§ /s~
{Date)

D Fully Implemented
Partially Implemented - Adequate Progress ///.

The above plan of correction was approved by /J [(] Partialty implemented - Inadequate Progress
,é(miﬁals)

[:] Not tmplemented
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Page 3 of 15

Violation Report: 31608 - 02/03/2015 - Whitney, Diane A6 w320
PCH Name: DuBois Village SRR

1, REGULATION 55 Pa.Code §2600 Wﬁuﬁgg'e%’}’cg 'sLbé)egsiﬁlCE‘

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be access@le to anyone olher than
the resident, the resident's designated person if any, staff perscns for the purpose of providing services to the resident,
agents of the Department and the long-term care embudsman without the written consent of the resident, an individual
holding the resident’s power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure,

2a. DESCRIPTION OF VIOLATION

On 2-4-15, a sign was pested on the inside wall of the enfrance to the Dogwoed Nurse's station, visible from
the common hallway, describing behavioral interventions for resident #2, including "If there are any major
behavioral problems, ie raising hand to hit others, physical assault upon others, we are to call Generations not
Crisis. They will admit.”

3, PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sign and date any aitached pages.}

Include steps te correct the violation deseribed above and sleps to preven! a similar violalion from oceurring again. If steps cannot be compleled

immediately, include dates by which the steps will be completed.
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immediately - A designated staff person on each shift shalt monitor the home daily to
ensure all resident records, includin post!ngs which include confidential information, are
kept locked and inaccessible. G ?/y il

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

Signature of Legal Entity Representative
{Required on EVERY Page} , f\r. Ay A IRVIEYD,

Printed Name and Title of Legal Entity Representétivé

(Required on EVERY Page) WAL i LV el @ \'\('\4’\4\\ B
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date f",\l ;

VS

The above plan of cosrection is appioved as of #QZL' Plan of correction implementation status as of ¢ /f//f
{Date) {Date)
D Fylkimplemented
Partially Implemented - Adequale Progress //V

The above plan of correction was approved by f ’:I Partially Implemented - Inadequate Progress
ﬁwmm

D MNof implemented
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Violation Report: 31606 - 02/03/2015 - Whitney, Diane
PCH Name: DuBois Village \NESt HEG%ON FIELD OFFiCF

1. REGULATION 55 Pa.Code §2600

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures,

2a. DESCRIPTION OF VIOLATION
There is a shower curtain used as a door for the toilet stall in the Dogweod unit shower room. The door to the
shower room does not lock to provide privacy while using the res{recom.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary, Remember that you must sign and date any atiached pages.)

Include steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannol be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Datels) of Previous Violation(s).

Signature of Legal Entity Representative . )
(Required on EVERY Page) N A b

Printed Name and Title of Legal Entity Representative o Date \
{Required on EVERY Page} -7y \yin o L. 10701 DN R Ol

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

s N )
The above plan of correction is approved as of -—;LF? L) Plan of correction implementation status as o 7/28
(Date} i)
E]/Fulfy Implemented/ /

D Pariially Inplemented - Adequate Progress

The above plan of correction was approved by é 2[52 D Partially Implemented - Inadequate Progress
Initials)

[ ] Notimplemented




RECEN o,  Pagesofts
Viclation Report: 31606 - 02/03/2015 - Whitney, Diane e
PCH Name: DuBois Villzge AL & p o

i VB
A S S |
1. REGULATION 55 Pa.Code §2600 WESTHL{;]
2600.85(a) - Sanitary conditions shall be maintained. H”manse%,\!néé‘“ﬁ'-‘ UFFICE
CNsing

2a. DESCRIPTION OF VIOLATION
On 2-4-15, there were 3 unlabeled towels on the towel bar in the shared bathroom of room #112.

On 2-4-15, there were 2 bars of unlabeled soap in a cup on the bathroom sink of room #112,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

{nclude steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If sfeps cannoct be completed
immediately, include dates by which the steps will be complefed,
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Immediately - A designated staff person shall check home weekly to ensure towels
and soap in shared bathrooms are labeled. ;/j - q/ffg

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

Signature of Legal Entity Representative

{(Required on EVERY Page) DN A Wi/

Printed Name and Title of Legal Entity Represen}atlve

{Required on EVERY Page) Date

e N P02y N (v SN 7 s

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

-
The above plan of correction is approved as of —%L———? (/3] Plan of correction implementation status as of 8/ f/
{Date)

(Date)

D Fullpmplemented
/ Fadially Implemented - Adequate Progress ﬂ/{/f
The ebove plan of correction was approved by é (_’ . D Partially Implemented - Inadeguate Progress

{Initials
) [] Notimplemented
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— . , _ MG 5 3 204
Violation Report: 316086 - 02/03/2015 - Whitney, Diane eI

PCH Name: DuBois Village WEST BEGION F151 1 rypee
1. REGULATION 55 FPa.Code §2600 . enaing

2600.88(a) - Floors, walls, ceilings, windaws, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 2-3-15, the ceiling in the stair tower of L.aurel Lane had a 7" x 8" hole, exposing a wooden beam.

3, PLLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)

{nc!uda steps to correct the violation described above and steps to prevent a similar viclation from occurring again. i steps cannot be completed
immediately, include dates by which the steps will be compileted.
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Immediately - A designated staff person shall check the home weekly to ensure floors,
walls, ceilings, windows, doors and other surfaces are clean, in gooed repair and free of

hazards. g4). 904"

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

Signature of Legal Entity Representative .
{(Required on EVERY Page) . _I}\.CU\ A /7‘\ \\\LJ‘{'M/

Printed Name and Title of Legal Entity Representativ ate
(Required on EVERY Page) ALY Lo WoZngd Yelivior i ALY E_« \ - ‘\\ y

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

The above plan of correction is approved as of iftf) Plan of correction implementation status as of ﬂg{{f
(Date)

[7] Ewlly implemented

/ Iz/P;rﬁally Implemented - Adeguate Progress//{i) .

The above plan of correction was approved by ;:;z Z : |:| Parlially Implemented - Inadequate Progress
(Initials)

I:] Not Implemented
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Violation Report: 31606 - 02/03/2015 - Whilney, Diane AUG &1 2018
PCH Name: DuBois Village o J

WEST
1. REGULATION 55 Pa.Code §2600 Humfﬁgﬁ{: ZL%E,\”‘G*

2600.101())(7} - Each resident shali have the following in the bedroom: An operable lamp or ofher Sourcg of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
On 2-4-15, resident #3 did not have a source of light that can be turned on/off from bedside.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps (o prevent a similar violation frem occurring again. if steps cannof be complefed
immediately, include dates by which the steps will be completed, ]
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Immediately - A designated staff person shall check the home weekly to ensure each
resident bed has a lamp or source of lighting which is operable. /,/) ?/-F/Ar

Repeat Violation: No Datels) of Previous Violation{s):

Signature of Legal Entity Representative

(Reguired on EVERY Page) i "\CLI’Y\ My ﬁ WNefaLs

Printed Name and Title of Legal Entity Representative

. e Date
{Required on EVERY Page] - \ AN 1 L.\ A Oy ek F\d”\ Y (SR

& b2y

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

The above plan of correction is approved as of —M———? (E}J’aieb) Plan of correction implementation status as of 2 ff{,f;
{Date)

D Fylty Implemented '
) @/ﬁmially Implemented - Adequate Progress/,[),
The above plan of correction was approved by %2 A [] Partially imptemented - Inadequate Progreés
Initiais)

D Not Implemented
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Viclation Report: 31606 - 02/03/201% - Whilney, Diane _
PCH Name: DuBois Village WJ;_ST REGION FlEL OFFieg

PN Services Licensing
1. REGULATION 55 Pa.Code §2600
2600.105(g}(7) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

2a, RESCRIPTION OF VIOLATION
On 2-3-15, a 1/4 inch accumulation of lint was in the lint trap of the resident dryer on Laurel Lane.

3. PLAN OF CORRECTION (POC) (Atrach papes as necessary. Remomber that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to preven! a similar violation from occurring again. If steps cannol be completed
immediately, inciude dates by which the sfeps will be completed.
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Immediately - A designated staff person shall check lint traps daily to ensure that lint is
being removed after each use. /M 9 /P/{j"

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

Signature of Legal Entity Representativer

{Required on EVERY Page) ‘ ‘36‘. DA ﬁ Vg

Printed Name and Title of Legal Entity Representati | .‘ A Date
(Required on EVERY Pade} - .y iy L oy o mvina e bee SIFEIIE

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

The above plan of correction is approved as of ?(o:%’/.ft ; Plan of correcticn implementation status as of 9 ?7 /ff’
ate
{Daie}

D Fully Implemented
Partially Implemented - Adequate Progress//d
The above plan of correction was approved by ¢ Z!: [] Partiafly fmplemented - Inadequate Progress
{Initials)

[::] Not Implemented




HECEIVED

Page 9 of 15

Violation Report: 31606 - 02/03/2015 - Whitney, Diane S g v AR
PCH Name: DuBois Village AUG ¢ 1201

1. REGULATION 55 Pa.Code §2600 ul'ESr REGION FIELD OFFIGE
2600.125(a) - Combustible and flammable materials may not be located near Hoas Lo BE BB Water heaters.

2a. DESCRIPTION OF VIOLATION
On 2-3-15, an accumulation of outside chair cushions were on a table within 3" from the boiler in the
maintenance storage room.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclalion described above and steps to prevent a similar vialation from accuring again. If steps cannot be completed

immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entify Representative
(Required on EVERY Page) e AW A/

Printed Name and Title of Legal Entity Representaty

{Required on EVERY Page) Date .-

ey b o Aoy Sl o Gzl

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

The above plan of correction is approved as of EZI:[) Plan of correction implementation status as of 9 f /5'/
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' Partially Implemented - Adequate Progress 4A»J
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[ ] Notimplemented
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WESTREGION T H
1. REGULATION 55 Pa.Code §2GOU Human SOWICESL]E’IE;‘)O?]JSI;E&C

2600.1419{a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitied on 11-27-14; however, the resident's medical evaluation was compieted on 9-24-14,
which exceeded 80 days prior fo admission.

3. PLAN OF CORRECTION (PQC} (Attach pages as necessary, Remember that you must sign and date any aftached pages.)

Include steps 1o correct the violation described above and sfeps to prevent a similar violation from occurring again. I sfeps cannot be completed
immediately, include dates by which the steps will be completed. ., ;
. / I P i Fogrmr et 4 -/" /t"’ PR TSR A
/’7)’&7{("”‘[?} a7 /m"/a/c“ s oe? “‘// v Dt / o e
‘ e s il e P A S T S esid v 7 AT 2 1o .ij
O TTES RFTI Fas e A T ~ i ; AN AN
/), &t L ey / Ly > /c" Il TR S oy / At T ,'i/-)/f' //‘/ s / / / /
/:,/“-;’/}/J /'(%c‘ /((L / ' . / ‘] //!t‘} Lo ,(/,‘ //t,/\/ //p c! T( "'./,‘ ke /)/7 - T e :’:// £
i o g & [ & s . : At o ve A7
PR BT S A / A Al »—’,rw'-” £ 'MV / iy e A
/ ¥ /n‘/vfc/(, /.'(/ ('l‘/ / / / : - PN PErEE Yy £ /, A
ar -.‘*./.'/\'/"’//”JI s : / / /r/< J.‘?‘//V d“/
Ve S A Tel Fete

o //(’I "\'—(//” /
y/ g “/ﬂ‘ y’) “ , ; / AR A et/ . o SE r/ / /
o Fed et phe ST ) e et /W eyt e

oL I ; . i e
Jdrey e b-’ /(, Pz f' it /i:’ JH}’) / s r/ /é. /1,‘,{ A /,/)/I,ﬂ' s /’/{
e & B / e T
I / </ y //u.n-/n-u,, VA
vE ¢ N Y
e 7l ¢ /ﬂt”” d vees cbers 11 vt /Y /"

P / A o
Lt //."H') o {)éi(/f/ // / , -
{r:/r”"’/”{ //d“(“// / / z?”(/fir/m;/}c[/(/ /e}f/[/!f‘f’ /t
¢ ,
£ /((/ / , o ) )
(C/”// / “'Z//’h /r.u'} S <»£/f// / 'f"t'/f(»"v‘--‘t//r’? /%f{

(e ("rif“ﬂ/m/“( /
//C)!‘f ,} / /}/c ;if% / /(//(I/H"I/( /?'J{,{‘/ /(.; [ ﬁf’}.
P T NIVA RS v
//“(‘/7;1-/ 5

/ ' /mzfu/é STrerey
/‘f/l/(_}"/l’ll/f""/zd ¢t;(r/c’ //

2 el

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

Signatgre of Legal Entity Representative f L | o "
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[Required on EVERY Pagel 1 .\ vovoy L Vo PNivvw 9N ador Sle s

' DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of correction is approved as of 718/1s Plan of correction implementation status as of ¢ f% {/5’
) (Date

(Date)
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The above plan of correction was approved by ?/é é)t |:] Partially Imptemanted - Inadequate Progress
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1. REGULATION 55 Pa.Code §2600 Mhmnn S5vinss L L

2600.144(c)(1} - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the heme, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a, DESCRIPTION QF VIOLATION
On 2-3-15, a green cloth bench cushion was behind a bench in the Dogwood patio smoking area.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correcl the violalion described above and steps to prevent a similar viclation from occurring again. If steps cannol be completed
immedialely, include dates by which the steps will be compieled. /
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The above plan of correction is approved as of jLD'L—{a/tse) Plan of coirection implementation status as of 9 /7, {[’
(Date)

[] Exlly implemented

/, Partially Implemented - Adequate Progress //y
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1. REGULATION 55 Pa.Code §2600 Human Serviges Llcen%mg
2600.183(d}) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESGRIPTION OF VIOLATION
Resident #4 self-administers medication. On 2-4-15, a botile of multivitamins, which expired in June 2014,
was present in the resident's medication cupboard.

On 2-4-15, resident #5's Lidocaine ointment, which was discontinued on 1-26-15, was still present in the
medication car.

3. PLAN OF CORRECTION (PQC) (Atlach pages as necessary. Remember that you must sign and date any altached pages.)

Include steps fo correct the violation desciibed above and sfeps lo prevent a simifar vivlation from cocurring again. If steps carnnot be completed
immediately, include dates by which the steps will be completed. / /
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DEPARTMENT“UgE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as of —?%éf;)—- Plan of correction implementation status as of /77"
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Violation Report: 31606 - 02/03/2015 - Whitney, Diane Tt Al S
PCH Name: CuBois Village

e AU E 2 AT
2600.187(d) - The home shall fellow the directions of the prescriber. WEST REGION FIELU O gy
Human Sarvices Licansing

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescrived "Furosemide 20mg - take 1 tablet by mouth every other day". The medication was
not available in the home and not administered on the following dates: 12/25/14, 12/27/14, 12/29/14, 12/31/14,
1/2115, and 1/4/15. In addition, the medication was administered daily from 12/3/14 through 12/24/14 and
from 1/5/15 through 1/20/15.

3. PLAN OF CORRECGTION {POC) (Attach pages as ncoessary. Remember that you must sign and date any attached pages,)
Include steps to correct the violation described above and steps fo prevent a similar viclation from occurding again, if steps cannot be completed
immadiately, include dales by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _ 7/, s~ Plan of correction implementafion status as of z ﬁ{/{ -
{Date)

{Date)
D Fully Implemented
@/ﬁ;dially Implemented - Adequate Progress/M
The above plan of correclion was approved by érzé ‘ [} Partially implemented - Inadequate Progress
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) D Not Implemenied




RECEIVED

Violation Report: 31606 - 02/03/2015 - Whitney, Diane NI T 707)

PCH Name: DuBois Village N
WESTREGIORFIELDOFFICE

1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2600.225(a} - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial

assessment. :

Page 14 of 15

2a. DESCRIPT!ION OF VIQLATION
Resident #4's assessment, dated 12/23/14, does not address the resident's need for the left leg to be

elevated, as indicated on the medical evaluation, dated 12/10/14.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps lo prevent a simifar viglalion from occuring again. I steps cannot be completed
immediately, include dates by which the steps will be compleled
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Within 30 days cf receipt of plan of correction - A designated staff person shall review all
resident records to ensure each resident has an accurate and thorough assgssment
completed, tc inciude all diagnoses from most recent medical evaluation.? s’/f/ﬂ’

Repeat Violation: No Date(s) of Previous Violation(s):
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(Required on EVERY Page) -\ v ed bo BV 0/A0 o D e k6 Dl

DEPARTMENT'US)E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

>
The above plan of correction is approved as of 7 (fat/eg) Plan of correction implementalion siatus as of ‘7@?6’
‘ {Cate)

[:] Fully Implemented
V] Padially Implemented - Adequate Progress /,(/'

The above plan of correction was approved by ék:{ ‘ D Partially implemerted - Inadequale Progress
(Initials)
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1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.225(c) - The resident shall have additional assessments as foliows:
{1} Annuazlly. '
{2} If the condition of the resident significantly changes pricr to the annual zssessment,
{3) At the request of the Denariment upon cause to believe that an update is required,

2a. DESCRIPTION OF VIOLATION
Resident #5 is diagnosed with coronary artery disease and is assessed to self administer nitrolingual spray as
needed. The support plan, dated 11/20/14, does not indicate the ability to self administer this medication.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correc! the violation described abave and steps to prevent a similar violalion from occurring again, If sleps cannof be completed
immediately, include dates by which the steps will be compleled.
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(Date)

{Date)
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Partially Implemented - Adequate Progress /ﬂ‘
The above plan of commection was approved by é/{) D Partially Implemented - inadequate Progress
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