'pennsylvania

@% DEPARTMENT OF HUMAN SERVICES

NOV G 3 2015

Dr. Dennis W. Nebel, Psy.D., Executive Director
Westfield Behavioral Health Affiliates, Inc.

130 West North Street

New Castle, Pennsyivania 16101

RE: Westfield
5826 Old Puiaski Road
New Wilmington, Pennsylvania 16142
License #: 474240

Dear Dr. Nebel:

As a result of the Department of Human Services’ annual licensing inspection on
February 4, 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.

Sincerely,

itls D

Matthew J. Jones
Directorw

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.6662 | www dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 21

PCH Name: WESTFIELD

License Number: 47424

Address; 5826 OLD PULASKI ROAD, NEW WILMINGTON, PA 16742

County: | awrence

Administrator: Kim Perrino Region: WEST
Legal Entity Name: WESTFIELD BEHAVIORAL HEALTH AFFILIATES ING
R f\Ell Pl nud = ¥
: . “Q - - RIS
Legat Entity Address: 130 WEST NORTH STREET, NEW CASTLE. PA 16101
Certificate(s} of Gcecupancy NIRRT Jih
Co3 8P WESTHEGION
FELL O
man FFICE
121311996 Servicag 1 fising

Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 8

Waking Staff: 6

Type of Inspection; Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection|s)
Renewal

On-Site Inspectiens Dates and Department Representatives On-Site
02/04/2015: Garrigan, Laune

Off-Site Inspection Dates and Inspectors, if Applicable

QOther Details

Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: § Number of Residents who:

Number of Residents Served: 8

Secured Dementja Care Unit in Home: No

Area: Have Mental lliness: 8

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Servad in Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable:
Number of Current Hospice Residents: O

Number of Hospica Residents in past year: 0

Recelve Supplemental Security Income: §

Are 60 Years of Age or Oldor: 2

Have an Intellectual Disabliity: O

Have a Physical Disability: 0
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Violation Report: 47424 - 02/04/2015 - Garrigan, Laurne

PCH Name: WESTFIELD WEST RGiON FELD@{E@
1. REGULATION 55 Pa.Code §2600 PN Servios LEeneig

2600.17 - Resident records shall be confidential, and, except in emergencias, may not be accessible to anyene other than
the resident, the resident's designated person if any. staff persons for the purpose of providing services to the resident,
agents of the Department and the iong-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or & resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
At 10:03 AM, 12:55 P, and 4:07 PM the medicalion adminisiration records (MARs) for the eight residents of the home were unlocked
and unattended on top of the madication cart in the hallway.

3. PLAN OF CORRECTION {PCC) tMtavh puges as necessars . Remember that YOu must sgn und date any asached pages. )
inciude steps to corrac! the violation described above and steps to prevent a similar viplation from oceurring again If steps cannol be compieted
immediately. mclude datas by which tho steps will be comploted

F&uou;;:\ {;\we_, anual Lnspechion The a&—af& hwihﬁ eNgGon jzé\{mém
Ok v WA A0 1R GOCAS . 40 The im anle OF KeeP all (Toiden fres
ONo rf\v\h(’\'s wkidecial. The sttt hpgg mMmade (Y o POionty 4D Keep
Te MACS \n ne stedl office, Whed ™e Obbte 16 Unettensled oy
SYudk Tre Sbd 15 Wsiructed Yo Keep The Aoor \olved.
’;taeﬁmsuﬁ@fv\r{wt oW fecords are vepd me'\'c};e;{ﬁi 33 f\&%ﬁ i‘fﬁ‘fs

WD s Chme (X Yo\ A € AN, L
O v A proPed koc.:.:\)%e{'{;rs_a\md\\‘ 'Throu& ,

_lmmegiiately -A cliesignated staff person on each shift will monitor the home daily to ensure al| resident records,
including all medication administration records (MARSs), are kept locked and Inaccessible,

Within 15 days of recsipt of plan of correction - All staff persons will be educated on the confidentiality of rasident
rbec::rds and the procedures for maintaining resident records in a secure location. Decumentation of education shall
e Kepf.

R w/(f’/fs/

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

Signature of Legal Enlity Rep xe )
{Reguired on EVERY Page)

Printed Name and Title of L;i| Entity Representative

{Reqguired on EVERY Page) '\m e W0 QO/H W\l‘h‘gm,{,o( Date Q }L{ /,S/

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

. . . {, ((‘
The above plan of correction is approved as of m({f) i(l" Plan of correction implementation status as of  j& 17/
ate (1Y
(Date)

D Fully Implemented

[E/P;mally Implemented - Adequale F’rogress?”‘p,

The above plan of correnhon was approved by %’Z&» D Partially implemented - Inadequate Progress
{Initials)

[ ] Notimplemented
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Violation Report: 47424 - 02/04/2075 Garrigan, Laurie P
- ' WEST REGION FIELD OF,
PCH Name: WESTFIELD e EooN FIELD OFFICE
- LT Canvipas. e "Sﬂu""

1. REGULATION 55 Pa.Code §2600
2600.85{(e) - Direct care staff persons shall have at least 12 hours of annual training relating 1o their job duties.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired s had only 4.5 hours of annual training during the 2014 training year.

3. PLAN OF CORRECTION {POC) (Attach pages s nevessary. Kemember that vou must sign and dite any allached pages)

Include steps to correct the violation described above and steps to preven! a simar violation from eocurring again. If steps cannat be completed
immedialely, miclude dates by which the steps wilt be completed

To ensuce thet all stu nes ot Leaot e re&mred I howes 04 dramin gfef
Yeed T hawe implemunted and Placed 0 each BCS Persencl Hea sfg
Aainvrg cecord. This wilt el e Ao ensure wt 't\famtncéo stutt bag hed , ow
ANy NS onnd. the topic af Haining, T Vot also welemented g roonthiy
Oneu(‘,\{s‘r Wit ™S Locnainclndid on m%&zl?,

Both furmns ot i This Peief.

Staff person A completed 7.5 howrs of additional annuat training by 7/31/15.

immgdiately — The administrator will monitor staff training through the quality management review to ensure all staff
receive 12 hours of annual training related to {heir job duties during the established training year.

Within 15 days of recsipt of plan of correction - The administralor will review alf staff training records to ensure all
staff have received the required 12 hours of annual training in the 2014 training year and documentation is kept.

/L?" l) .’{)/I‘{//h"

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

Signature of Legal Entity Represeptative ~

{Required on EVERY Page) %‘q § 2 v amn )
\ e el

Printed Name and Title of Legal Enti Representa

tiye _ ate
essed on CERY ) o Ehcn SO At st | ™ Q)i

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

, T o
The above plan of correction 15 approved as of  _jo /(1[4 Plan of correction implementation status as of AN {/f
Pate)

Date;
D Fully Implemented

Partially Implemented - Adequate Progress //7%)’

4,

(Initials)

The above plan of correction was approved hy D Partially Implamented - Inadequate Progress

[] notimplemented
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Violation Report: 47424 - 02/04/2015 ~ Garrigan, Laurie
PCH Name: WESTFIELD WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 UM GErioes Lisgneing
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the folfowing:

(1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support pian,

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

(4) Infection control and genersl principles of cleanliness and hygiene and areas asscciated with immobiiity, such as
prevention of decubitus ulcers, incontinence, mainutrition and dehydration.

{5) Personal care service needs of the resident.

(6) Safe management techniques. .

(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on IIlos. did not receve training in the following tepics during the 2014 training year.
* Inslruction on meeting the needs as outlined in preadmission. assessment, medical avaluation and support plan

* Safe management techimiquas ;

" Care lor residents with menial ilness or infellectual disability

The home currentiy serves 8 residents with a mental illness diagnosis

3. PLAN OF CORRECTION {POC) ¢ Aiach pages as necessary. Remember that you st sien and date any attlached pages. )
include steps to correct the violalion described above and steps fo prevent a similar violation fiorm cecurring again. if steps cannol be completed
immediately, inclute dates by which the steps will be completed, )

1 hawe imptemented o Stakk Araining reeord widh all ("t(guured ’h’am{n@
opics pe lisked 1D ™M 200 requittoremanual 40, ensur® trat Shedt
M2EAS 00X AThanNing ekl nFs Ao Tra Calender eld . To ensure

NS fool 15 Used effechidy T neue put 085 fbes B8 o0 menly Appic 4

- ‘
Cm’!bo%h ob tnese Formns ase enctos€din TN Puctet.

Staff person A completed annual training in the missed topics on 10/2/185.

Immediately — The administrator will moniter staff training through the quality management review to ensure all staff
recelve training in all topics specified in 65f during the established training year.

Within 15 days of receipt of plan of correction - The administrator will review all staff training records to ensure all
staff have received training in all required topics under 2600.65f during the 2014 fraining year.

f/’yl,). ,‘()/f ‘r/f)"

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repregentative -
(Reguired on EVERY Page) W

|

Printed Name and Title of Legal Enti epregental@

{Required on EVERY Page) QY0NS C/H Mmm;&‘\m/m/ Date é)\,!{_{ /[5.

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

The above plan of correction is approved as of [ [; f}’r Plan of correction implementation status as of 7, /' 7
afe iy
Date)

[] Fully Implermented
Partially Implemented - Adeguate Progreas,ﬁ()

The above plan of correction was approved by ;2 /) ‘ D Partially Implemented - Inadequate Progress
(Imtials)

[ ] Notimplemented
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Violation Report: 47424 - 02/04/2015 - Garrigan, Laurie D
PCH Name: WESTFIELD

WEST T GIONTIELOOFFICE

1. REGULATICN 55 Pa.Code §2600 Human Gervices Lisensing
2B600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and reguiarly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations

{3} Resident rights.

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

(5) Falls and accident prevention.

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

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on -/06, did nod receive training in the follewing topics during the 2014 training year
*Fire safety compleled by a fire safetly expert or by a stafi person trained by a fire safety expert

*Emergency preparedness procedures and recognition and response to crises and emergency situations

*Resident rights

*Falls and accident prevention

3. PLAN OF CORRECTION {POC} i Attach pages as necessany . Remember that you must sign and date any attaclhed pages. )

Include steps to conect the violation described above and steps fo preven! a similar violation from occurding again. if steps cannot be completed
immedialely. mchude dates by which the steps will be complefed

q Nt im PlemeNent o sta bl tang reCord 4 ensure ol Donn ngs
st ourg (thntok I 8600 Tegudattons Nae veen med, Lot Y se

‘m% mg{\-’mtd Unelist S Aool LnSLLTe et ol stad e meed Wi Yiwe
NG J(Taminoo'm?i@fﬂ wifed-

Both forms g entlosld un e it

Staff person A completed annual training in the missed topics on 10/2/15.
Immediately - The adminisirator will moniter staff training through the quality management review to ensure all staff

receive {raihing in all topics specified in 65¢g during the established training year.

Withln 15 days of receipt of plan of correction - The administrator will review afl staff {raining records to ensure all
staff have received training in all required lopics under 2600.65g during the 2014 training year.

79wl il

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

Signature of Legal Entity Re ntativ -~
{Required on EVERY Page) wn

I
Printed Name and Title of Le%EnEit Representative

(Reauired on EVERY Pasel Vi) Vrcino YOR figlodinistvadar ™ alylis

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

. . W (7 : i -
The above plan of correction is approved as of I/ Df 1 j Plan of correction implementation status as of 3 /7Y /i§
ate ﬁ/’L
Lale]

[] Euty implemented
] Partially implemented - Adequate Progressﬁ,{/'

]
The above plan of correchion was agproved by /r_',,/{’) D Partially Implemented - Inadequate Progress

[
(Initials)
[:] Not Implemented
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Violation Repar. 47424 - 02/04T3015 - Garfgan, Laune AL
PCH Name: WESTFIELD

| ] el A DAY NS BT W0 .t ] 0
Lk ™" MO 'i‘li T I
1. REGULATION 55 Pa.Code §2600 Human Scivices Licensing

2600.82{(c) - Poisonous materials shail be Kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous matenals.

2a. DESCRIPTION OF VIOLATION

At 10:07 AM, there was a 5 21 pound box of taundry detergent, with 2 manufacturer's label indicating “contact poison control center if
swallowed”, unlocked and accessible to ihe residents in the laundry room. Resident #1 has not been assessed safe to use or avoid
poisonous materials.

3. PLAN OF CORRECTION (POC} tAwch pages ns necessary. Remember that vou must sign and date any attached pages.)
include sfeps te correct the violation descnbed ehove and steps o preven! a similar violation from cccurring again  if steps cannol be completed
immediately, include dales by wiich the steps will be complsted.

T voone Navned all 940kt on T™e immeortancte of Keeping ool Coisenous
Mede s e\s Youed e ot oll Ames o gngure e Sal PO(-SOMF\’P&M{:‘MS.
o enswre fwture Goktey T wall MitvghMne nove ebely m@rntof\étl

st 4D ek That all Mophecials That ase POScoows anat |

&gﬁ.“ma Crakk as mode Considecadle Pqress in Tis Ared cnot Corfinug
AD Y Covt. -

The detergent was placed in a locked closet on 2/4/15,
Immediateily - A designated staff persen will check the home for unlocked poisanous materials daily.

41

o

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

Signature of Legal Entity Repgggentativ -
(Required on EVERY Paqo)-@f YLD

Printed Name and Title of Le ;I‘.Ir-l " ,Representa i . Date
{Required on EVERY Paﬂ@lﬂt‘m 0L D) @/H A“[ﬂmm,‘g‘k\(m‘h}/ Q J ¢ l ]5

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

- e 10 b -
Ine above plan of correction is approved as of .m-f"(){ l(; Plan of correction implementation status as of (¢ /yG /7§
ate
(Date)

[ ] Euily Implemented
. ) 7f
Pantially Implemented - Adequate Progress 4/ 1./
The above plan of correclion was approved by §2 ! ). D Partially iImplemented - Inadequate Progress
nitiats

)
( [:] Not Implemented
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Violation Report: 47424 - 02/04/20%5 - Garrigan, Laurie SF Lo 70
PCH Name: WESTFIELD

Page 7 of 21

Whot RERIUN AELD DFFIGE:
1, REGULATION 55 Pa,Code §2600 Human Services Licensing
2600.101(3)(2) - Each resident shall have the following in the bedroom: A chair for each resident that meets the resident's

needs.

2a. DESCRIPTION OF VIOLATION
At 2.25 PM, resident #2 did not have a chair in hisfher bedroom.

3. PLAN OF CORRECTICN {POC) (Almeh pages i necessary . Remember that vou must sign and date any stiached pages.)
include steps to correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately. include dales by which the steps will be completed

“The. Cesident temoued \Wwis Char Sromiis rom Without  sthadd anafor
g@mm\%%%&vﬁ Unow ek, A Chalr Was e paced (n his toom The day
sRechononal Ve Lwud 0&Ked ) ke AE
: O e chon e (n NS foomn e 4D
e\ oL omd Ve Guaceed. T Ludure YO ensuee al residents haue

(BN W = WU op A !

Immediately - A designated staff person will check all resident bedrooms dail f i
. : y to ensure each resident h
their bedroom which meets the resident’s needs. as @ charrin

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

{s)
Signature of L.egal Entity Rg nt

ativ .
(Required on EVERY Page} ‘QW

At
Printeq Name and Titie of Legal Enti epreiser\tati . Date ‘ \
{Required on EVERY Page) g\m 2CC 0D ﬁ(_‘,u Mml Ny &)‘Yﬁ ;i’O( Q | L" ; 15

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

, . gli” ,f f
The above plan of correclion is appraved as of '@D‘{ t )/S Plan of correction implementation status as of s /74 /5™
ate :
Date)

D Fully Implemented
Partially Implemented - Adequate Progres's’///:,g)'
The above plan of correction was approved by ¥ é/}- D Partially implemented - Inadequate Progress
(Initials) [] NotImplemented

}




RECEIVED

Page 8§ of 21

Violation Report: 47424 - 02/04/2015 - Garrigan, Laurie SRRV A
PCH Name: WESTFIEL 0

WESTHEGIOR BEDOFFICE
1. REGULATION 55 Pa.Code §2600 Ruman Services Licensing

2600.1014)(7) - Each resident shall have the following in the bedroom: An operable lamp or other scurce of lighting that
can be turned on at bedside,

2a. DESCRIPTION OF VIOLATION
The lamg in resident #1's bedroom was approximately & feet from the bed and could rot be turned onfoff from bedside.

Resident #3 did not have an operable source of light that could be turned on/off from bedside.

3. PLAN OF CORRECTION (POC) (Altach puges ux necessary, Remember that yvou must sign and date any altached pages.

Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps canno! be completed
immediafefy, include dales by wiich the steps will be completed.

The \ernd 0 The cesidents (0om was moued oy Men A0 Muke room

A0 WS Qersonal elonings. Tae lamp Was imen eali atiy moued to

NS VeASIOR Gl e LS asedh XD Xeep Ly Thece A0 2NSUFE nis

0w Sfley, e goreest 40 ao 50 Resident #2s \amp was repla

e Sollowdwiy A eel Wi o newd ok operlole P ot nis oelSide.
WOpng Yy o\m% WeL K TRgeman Ane Nome T will ensu e fnet

A% 008 pPeruole trmd BX ThE 1gel Aents DLAS AL

Immediately - A designated staff person will check all residents’ rooms daily 1o ensure sach resident has an operable
lamp or other source of fighting that can be turned on/off al bedside.

90 ﬂa/rf/;i’

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

Signature of Legal Entity Repy tative !
{Required on EVERY Page) pm o N M\

. o v - t
;’F:;"sﬁﬁ:;:,"::csrz;":a:’;e\;gﬁ“\" e B Ao ehador 12914 ] o

L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

e G -
The above plan of correction is approved as of ! e ?/ Plan of coriection implementation status as of 5,/ § /4§
afe —/—L
Date;

El Fully Implemented
? ) \A™ Partially Implemented - Adequate Progress.Z/, 1
The above plan of correchon was approved by '_/ (- I:I Farially Implementad - Inadequate Progress

{Initials
) [] Notimplemented
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Violation Report: 47424 D2/04707F - Garmgan. Laone ST T
PCH Name: WESTFILLD

Sy AREEIOE
‘NES? HEG{ON FEED-OFHGE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.101(nN(1} - There must be drapes, shades. curlains, blinds or shutters on the bedroom windows.

2a. DESCRIPTION OF VIOLATION
There were no window coverings on resigdent #3's bedrcom window.

3. PLAN OF CORRECTION {POC) (Autach puges iis necessary, Remember that sou must sign and date gny altached pages.)

Include steps lo corredt the violation described above and steps to prevent a sirnilar violation from occurring again  If steps cannot be completed
immediately, include dates by which the steps will be completsd

The Aoy ofles 1tnspethion winelowd (‘,ou-em‘m@ wee feplaced (‘f\
(eSldent ¥ DeAfoM. T ot added o tned ©@nolow bhnds

738%) %umun'm{r\b TO g coothig Ehe U List Y0 ensare et al |
CLSL ALS Nl Wan o C,uwaf\(r\céa 0o\ gt TRgy ore funeronet.

lemm 500 LNCSL W s Pollel- Montnly tne df ust

Repeat Violation: No Date(s) of Previgus Violation(s):
Signature of Legal Entity Repr tative -
{Required on EVERY Page) AR Mb
d \,r Suna

Printed Name and Title of Legal En Representati

(Required on EVERY Paqu W0 Q/((\f\o g{l;\’\ Mm\N b\‘(W Date q \51 \6‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI|S LINE!

= 7
The above plan of carrection is approved as of -WL%L—L»«[;ZW{S Plan of correction implementation status as of _ 1&// ?55
! Date)

[:] Fully Implemented

Partially Implemented - Adequate Progressﬂ,{i),
”’{«)d D Farticlly Implemented - Inadeguate Progress
[ ] Notimplemented

The above plan of correcuon was approved by
(Initials)




RECEWVED

Page 10 of 21

Violation Report: 47424 - 02/04/2015 - Gamigan, Laurie SEETa 2015
PCH Name: WESTFIELD c
1. REGULATION 55 Pa.Code §2600 WEST REGION FiELD OFFICE

7 \ _ Human Sarvices IJcen?(ln
2600.103(f} - Food requiring refrigeration sha!l be stored at or below 40°F. Frozen food shall be e%t at or below 0°F.

Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIQLATION

At 10:22 AM, the temperature of the kitchen refrigerator was 44 degrees Fahrenheil.
At 10:22 AM, there was no thermemeter in the kitchen freezer

AL 10:35 AM, there was no thermometer in the basement freezer

3. PLAN OF CORRECTION (POC) Iauach papes a5 neevssaas . Remembuer that you must sign and dute any allached pages. )

include steps fo correct the violation descnbed above and steps fo preven! a simiar vicfation fiom occurning again I steps canno! be cormpleted
wnmediately. inglude daies by wincl) 1he steps will be completod

New Mnecoometer WM pupnnsed Lo ght Areerers md Cedr ngrs
e Noroe . T vans a\s0 PUWENLSed exiva. Mher mometess Koep 0N
NG WNCase ONe breaks or s misPlautd, Mis will ensuie Were
W OMOYS 02 & Trermgmeter N otk Aee2el ca vekr:seratur.

The \empuradure ph Ane ceheioesr ok &
‘ i of WS e ned Atwon 0 ensuse
’g;\bxo;\k r‘;uc?a o Sored al oo Sele Purndnie. The Anermgraete s DO
oF1-40°,

T awe 0Aded I8 o2 pl Mermpmkers 10 v monthly ohetk st
T enswie 0 food 15 Yupt ot o Sode Jfamea)réfg orngt mw}@
erd L Q,qu@s WOCLANG Prgmometers 0 Lath e eer mqra&fw

Immediately - A déSignated staff persen will check thermometers daily in each refrigerator and freezer lo ensure food
items are stored at proper temperatures. Documentalion of these checks will be kept.

:?“’U e /I i ;j )

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

Signature of Legal Entity Re &

tative T s
{Required on EVERY Page) IW@

Printed Name and Titie of Lﬁl Er‘!rtity pregentative

(Required on EVERY Page) lm %(»im DateCf/L# l/é

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

Trie above plan of correction 1s approved as o _ & " Plan of correction implementation status as of 16 /f{ [
{Date} {Dale)
J

|:] Fully Implemented
mally Implemented - Adeguate Progressy/{’.{f{

D Partially Implemented - Inadequate Progress
I:l Nol Implemented

g0

{Inilials)

The above plan of correction was approved by




RECEWED

Violation Report: 47424 - 02/04/2015 - Garrigan, Laurie S0 28ty
PCH Name: WESTFIELD

Page 11 of 21

WEST HEGIUN FIELD UFFICE
1. REGULATION 55 Pa,Code §2600 Human Services LIcensingb

2600.103(g) - Food shall be stored in clesed or sealed containers.

23, DESCRIPTION OF VIOLATION

A1 10:15 AM, the following items were apened and unsealed in the kitchen pantry closet:
“1- 7oz bag of popcom

"1 - party size bag of potato chips

3. PLAN OF CORRECTION (POC) (Attuch pages as necessany. Remembor tha you niust sign and date any attached pages.)
include steps to correst the violation described above and steps fo prevent a similar violation from ocourting again. I steps cannoi be completed
immediately, inchide dalos by which the steps will be completed.

T have pucthased BUPS £or The sk b use when ey 0Pen o boa o &
D04 0F dopcl, T \naud 6lso &iplauned Tne im@rtence o€ hawing a4l food |
(o ttunee secled clbbec Dpenef\%- (‘,he,cz.ad% Al Fordls s Patt ok nMy o q
ol iC TREaUAN,

Food items sealed on 2/4/15,
Staff education completad 2/17/15.

Immediately - A designated staff person will check all food storage areas daily {0 ensure aif food is stored in closed or
sealed containers,

?{,LJ. [(}/{ 7/(),"

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

Signature of Legal Entity Rew‘ti’\;@ -
{Required gn EVERY Page} e

ey

Printed Name and Title of Leghl Erlti Representative_ . a
rensisson ey e h 0 DOk Adonin (stvalpe | 9 5115

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

. g frs ; ;
The above plan of correction is approved as of —Lﬂ—-——m([;flﬁ\’ Plan of correction impiementation status as of ;@ //§ id
ale, ¥
(Date

D Fully Implemented
Partially Iimplemented - Adequale Progress /4){

The above plan of correction was approved by /74 %/')-' D Partially Implemented - Inadequate Progress
Initials)

|:| Not implemented




AECEWED

Violation Report: 47424 02/04/2015 - Garrigan, Laurie TR 200
PCH Name: WESTFIELD At A n VL

Page 12 of 21

1. REGULATION 55 Pa.Code §2600 WI;_-IST REGION FIELD OFFICE

. . . Services In |
2B00.126{a) - A professional furnace cleaning company or trained maintenance s%%%‘e’?so%eng?P?nsgpect furnaces at feast :
annually. Documantation of the ingpection shall be kept.

2a. DESCRIPTION OF VIOLATION
The home has not had a furnace inspection completed within the past 12 months

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember that you must sign and dale any altached pages.)
Include steps to correct the violation described abave and sfeps fo prevent a similar violation from occuriing again. If steps cannot be comptefed
immediately, include dates hy which the sleps will be completed.

T Laled Ao vt o furnace 1Mspeckon in 30\, To ens

aLe v speched eoLn yens L naue mercieed m qwtqaﬁﬁgﬁ‘ %ﬁ? n:&cfj
N Hpected @ m,’hr\e,%»_‘ W8 \nopeck S| 1pl13 ‘ii\’\m G\gam alahs fvt\o:oilng
mxjannwa\ D Wepeltion nere ke “hy fiucne e Lot neea o ve mgpechzj
S rnetuin euery Yl Tl 6150 be sure 4o newe The cerhdved
Vnspectue WL Trok They naeed Aid an v pspedkion along 11 and

(ePairS 0C Mluntentce That wWhs Lompleted.

The home's furnace was inspected on 3/19/15.

a0,
7T 00 /{;’

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

Signature of Legal Entity Rtﬁentativm ~
{Required on EVERY Page

INLU A4
Printed Name and Title of Legal Entity/Representative

{Required on EVERY Page} m C | no P(‘ f,} Mm] n\[ QNMR pate Cﬂ@] lg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion s approved as of /O( ;((t@\ 4 Plan of correction implementation status as of 72 /7§ /¢
Il
(Date)

D Fuily Implemented
Partially implemented - Adeguate Progress/,éfp,

The above plan of correction was approved by //’g z/,_{: D Fartialty implementad - Inadequate Progress
(Initials)

[ Not imglemented
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Fage 13 of 21

Violation Report: 47424 - 02/04/2015 - Garrigan, Laurie ik NENIE
PCH Name: WESTFICLD

WEST REGIONFIELD
1. REGULATION 55 Pa.Code §2600 OFFICE

Human Services Licensing
2600.132{a) - An unannounced fire drill shall be held at least once a month.

2a, DESCRIPTION OF VIOLATION
The home did not conduct a hre drill during the month of May 2014.

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

Include steps to correct the violalion described above and slteps o preven! a simiar viofation from occurring again  If steps cannot he compleled
immediately. include datos by which the sleps will be completed

T nous rainggd Stk on e wnporteace. of (e Lordins omal enduhing adice O\ |

Lol Mo, o ensuce  Ate a5 done mr%\mm T hauat &mcmft?;)

(b 00 vy roestnly Cnecktish
Staff education completed 2/17/15.

Immediately - The administrator will monitor the fire drill log monthly te ensure a fire drill is conducled at least once a
manth and is documented on a fire diill record which includes ali information required under 2600.132¢.

P,
i

Repeat Violation: No Date(s) of Previous Violation(s):
-
Signature of Legal Entity Rg tativ N
{Requirec on EVERY Pag mk 20
4 L W

Printed Name and Title of Legal é: Hy Represen

¢ " tm \ Date / j -
(Required on EVERY Page) LD ﬂdmlm (Q’)ITC«AT;( Qﬁ L'l (S

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

. Y i
The above plan of correction is approved as of (2 L’) it Plan of correction implementation status as of ¢ d/fg o
(Dte]

(Date)
D Fully Implemented

Panally Implemented - Adequate Progress ﬂ@
The above p'an of correction was approved by éz (’)' , D Partially Implemeanted - Inadequate Progress
Inilials
( ) D Not Implemented




RECEIVED

Page 14 of 21

Violation Report: 47424 - 02/04/2015 - Garrigan, Lausie O N
PCH Name: WESTFIELD

1. REGULATION 55 Pa.Code §2600 WHuman Services Licensing

2600.132(c) - A wniten fire drill record must include the date, time, the amount of time it tock for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating. problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION QF VIOLATION
The fire drill record for the drill conducted on 1/15/14 at 1:00 PM does not include {he amount of time it tock for evacuation.

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

include steps to correct the wiolation described above and steps to preven! a simiiar violation from occurring again. If steps cannot be compleled
immediately. include dates hy which the steps will be completed

T N Avaunedd Mg Shedt v H5s sk onl ot 1 o abire, d{:u
Pk et T doturentadion foe e n'r\aL‘al(ﬁXis oAk imn@Etent 020,

ensSuit HHre anlls gce, Bied tut profleriy T Lol b e each
?Y?W oo tne fve ok had b&eﬁ gém tcked.

Staff education completed 2/17/15.

4L wpiifis

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

Signature of Legal Entity Repregentativ -
{Required on EVERY Page} %L j/\/]ML@

Printed Name and Title of Legal Entity, Representative

(Reguired on EVERY Page) ”Z“ OO %Mm‘thtﬁﬁw Date 0)}? ) 15

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

) ) ) ) ¢ // ’
The above plan of correction is approved as of "': ;{e\ ! Plan of correclion implementaticn status as ol ,p /4% /4
) Date)

D Fully tmplemented
k Partially Impiemented - Adequate Progress f,’?/)

The above plan of correction was approved by 42]/(/ . [:] Partially iImplemented - Inadequate Progress
(Initials)

T] Notimplemented




REGEIVED

Ghp o Page 15 of 21

11
Violation Report: 47424 - 02/04/2015 - Garrigan, Laurie rJ

PCH Name: WESTHEI D) WEST REGICN FIELD OFFICE

1, REGULATION 55 Pa.Code §2600 Human Services Licensing
2600 141{b){1) - Aresident shall have a medical evaluation at least annually.

Za. DESCRIPTION OF VIOLATION
Resident #3's medical evaluation was completed on 11/12/13: however, the next medical evaluation was not completed until 1/20/15.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thist yau must sigs and date ans altaghed pages. )
Inciude steps to correct the viclation doscribed above and sleps to preven! a sinviar violation from oceuring again. i steps eannof be complefed
immediately. include dates by which the steps will be completed.

T0 ensue Yt ol restdanJrS e Bnnu) woddes of meckica
eucluwotipns T hou»ua &UU“U\’: N T LHO i + €
e dates Mad h remdenir s due doc &%#ﬁrffo{ﬁ:sl g(l;gw hintf

T ut aled Put Teus on Mo MOordnly theo sk,

Within 16 days of receipt of plan of correction - The administrator will develop and implement a document tracking
system to ensure all residents have a current medical evaluation compieted within the required timeframe, at least
annually. Docurmentation will be kept.

Within 30 days of receipt of plan of comection — The administrator or designated person will review all current resident
records 1o ensure that each resident has a current medical evaluation completed.

ﬁ W ',‘6/[ ;—/{

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

Signature of Legal Entity Repr ive

(Required on EVERY Page) m P/ﬂﬂww

Prmted Name and Title of Leg I En Representatw o
(Required on EVERY Pasel A an VRN D ﬁ” MMMLSMW G / H ) [S

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

The above plan of correction is approved as of ’J—Wf Plan of correction implementation status as of 4 (: s
(Date)

Dale]
El Fullgdmplemented
4" Partially Implemented - Adequate Progress //E/

The above plen of correction was approved by éf g/, D Partially Implemenied - Inadequate Progress
“ (Initials)
( [ ] Not Implemented




RECEIVED

Gl o e Page 16 of 21

[ F

Violation Report: 47424 02/04/2016 - Garrigan, Laurie
PCH Name: WESTFIELD WYEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Servicos Licersing
2600 162{c) - Menus. stating the specific food being served at each meal, shail be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
At 10:21 AM, the menu on the kitchen refrigerator was only posted through 2/8/15.

3. PLAN OF CORRECTION {POC) {Anach pages as neeessars . Remember that you must sipn and dite any attached pages.)
include stegs to correct the violation deserbed above and steps 1o preven! a similar violalion from occurring agaim. if steps cannct he complefed
wmediately, inciude dates by which the steps will be completed.

Menies N veen Pleied on T cekrisecstor fuc Vengodin of Mg S
Yo engure e eSidents are informed o et they Gl Naong b

WU eneeds This has  een adeled 10 my wordhly ch list
Yo pnsure There 15 shuags ok least 9wt ok onues N
AN f&vibuw—w.

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

Signature of Legal Entity Repiggepiative

{Required on EVERY Page ; vm\(v}) F‘(\JMG

Printed Name and Title of Lega \'thity resentative . Date / ’
(Required on BVERY Fade] ?\1 M2 QD \OOH Jld_mm WS ICHA

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

. r 4 -
Tne above plan of correction is approved as of ’O(é; /‘j Plan of correclion implementation status as of /¢ /1y frf ™
el

Date)
L—_] Fully implemeniad
[LA~ Partially implemented - Adequate Progress ,/’Lﬂ

The above plan of correction was approved by fsé /p |:] Parlially Implemented - Inadequale Frogress
(Inttials)

[ ] Notimpiemented




RECEIVED

Page 17 of 21

Ol o otk
T

Viclation Report: 47424~ 020472075 . Garnigan, Laure
PCH Name: WESTFIELD WEST BEGION EIFL[) QFEICE

1. REGULATION 55 Pa.Code §2600 Human Services Liconsing

2600 .171(b)(5) - I staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid ki{ with the contents in § 2600 96 (relating to first aid kit).

2a. DESCRIPTICN OF VIOLATION
AL 3:36 PM. the first aid kit in the home's van, which is used to transport residents, did nol include eve coverings or adhesive fape

3. PLAN OF CORRECTION [POC) tAutach pages as necessary. Kemwnmiber that vou must sign and date any attached pages,)

tnclude steps fa conect the viokition described above and steps to prevent a sinufar violation Irom ocourring again. If steps cannol be completed
immediately, include dales by which the steps will be completed.

iﬁ._\\ Nens FOESIne, LWoece Plrthnosed Ye Sollgaing da O+ nSpechon.
0 gnawle Wk Ol Arst Aid Uik nawe et el dems
0k A s, ™ Stebten oF outin cestdent? T it
D00 NS o Ny Moty Che el st

Immediately - A designated staff person will check any vehicle prior to transporting residents 1o ensure the first aid kit
is present and all items specified in 2600.96a are present,

7 AP /G/{%/

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

—

Signature ¢f Legal Entity Re ative

(Required on EVERY Page) m{_,@/\(l!ﬂ 0

Printed Name and Title of Le]g}il Entity Rgpresentative

esuiedenvery vasel W, o W 10 O i sdded ] *° 9 Jq L5

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

s
The above plan of correction «s approved as of 16 [f) I§ Plan of correction implementation status as of ;4 /49 /(
ate ‘——#é
Date)

D Fully-Implemented

E Partially Implemenled - Adequate Progress(ﬂ (.

4]

The above plan ol corection was approved by ;[‘ﬁ ; D Partially Implermented - Inadequate Progress
(nitials)

D Not Implemented
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Page 18 of 21

( i o
b o200k
Violation Report: 47424 - 02/04/2015 - Garrigan, Laune T
PCH Name: WESTIICLD WEST KEGION FIELD OFFICE
FITTTET Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.184{a) - The originai container for prescription medications shall be fabeled with a pharmacy labe! that includes the
following:

(1) The resident's name.

{2) The name of the medication.

(3} The dale the prescription was ssued

{4) The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
There was no pharmacy label on Resident #4's "Breo Ellipta inhaler - inhale one puff daily in the morning”.

3. PLAN OF CORRECTION {POC) (Altach pages as nevessary. Remember that you mustsign ang dite any attached pages.)

Include steps to correct tho violation described above and sleps to prevent a simifar violation from cocurring again. I steps cannol be completed
nmmema?en‘y incfude dates by which the sleps will be completed.

LN xDawech o Avines) Yoe stk Yhat b is very Incortant
SN They oduble Uw,(l et e phaimpce NS poin m e
ML con’u;\g) W 4o T Prescdy MQD\LCL o epSufe
Aok AR pr W\*M (6erectly fromp T phasmaty a Seconct 0CS
Nl veen OLBS@W 3o Chec o mw‘*ﬁr\o\m oLl c_q:hoﬁs
Winen oecy Gome 10 Ao e Dﬁumaua.

“he s Whe ced NTuted Thpk W o S of rnechicedion S

fein%ﬂm (0o gt S’Wm&%\g pf\b\)\%%a)r 'ﬂwe,%axn@le_
FW rweenrs o \able. T tne fuhnce The nome will Noj décept
Sorngies oF e Cadions D QWL d o

Resident #4's medication was updated with the current pharmacy label.

Within 15 days of receipt of plan of correstion - All staff persons will he educated that the criginal container for
prescription medications shall be labeled with the current pharmacy Jabel in accordance with reguiation 2600.184a.
Docurnentation of the training will be kept.

Within 30 days of receipt of plan of correction - A designated staff person qualified to administer medications wil
conduct an initial and monthly review of all medications to ensure Ihe original container for prescrlptlon medications
shall be labeled with the current pharmacy label in accordance with regulation 2600.184a. /7 / J sl ? /0

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

Signature of Legal Entity R tativ -
{Reguired on EVERY Pag WM

e \‘f“ ey o Moasidc 1> 9 Wi

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

- . A
The above plan of vorrection is approved as of __LU(D! 1 fS — Plan of correction implementation stalus as ol 4 #f 5T
ale)
Bate)

[:] Fully Implemented
Partially Implemented - Adeguate Progress ﬁ/{)

The above plan of correclion was approved by 421) D Partially Implemented - Inadequate Progress
Initials

( ) D Not implemented




RECEIVED

Page 19 of 21

Violation Report: 47424 - 02/04/2015 - Garrigan, Laurie 5 Lo e “/Ul;'
PCH Name: WESTFIEID LY edl

W
1. REGULATION 55 Pa.Code §2600 ﬁ%gﬁngN FIELD OFFICE
2600.187{a) - A medication record shall be kept to include the following for each resident for w%cspﬁmedkcanons are
administered:
1) Resident's name
) Drug allergies
) Name of medication
) Strength.
) Dosage form.
) Dose,
} Route of administration.
y Frequency of administration.
y Admunistration imes.
0) Duration of tharapy, If applicable
1) Special precautions, If apolicable
2) Diagnosis of purpose for the medication, including pro re nata (PRN).
3) Date and time of medication administration.
4} Name and imitials of the staff person administering the medication.

—_ A .

(
(
(
(
(

2a, DESCRIPTION OF VIOLATION
Resident #1 13 ordered "lbuprofen 800mg - Take one tablet every eight hours as needed for pain"; however, this medication is not
indicated on Resident #1's February 2015 MAR.

Residen! #4 is ordered "Breo Ellipta inhaler - Inhale one puff daily in the morning”; however, this medication is not indicated on
Resident #4's February 2015 MAR

3. PLAN OF CORRECTION (POC) tAmach pages as neeessary. [emembuer that vou must sign and date any phiached pages,)

fichude steps lo corruct the wolahon described above and steps o prevon! a sunilar violation from occurring agam. f steps canniot be cormplsted
mnnediately mclude dates by winch the sleps will be completod

T gl (o SLlceo\ oo ”mu ned The Stedf on Trem Catance of
Vooles omel (Nedi cehins, A Seconal

e veokl cuions 40 ensire. et all
Medi cadions prnol \ootes O (XTeck

Residents #1 and #4's MARs were updated on 2/4/15.

Within 15 days of receipt of plan of correction - The administralor or designated person qualified to administer
medications will conduct an initial and monthiy review of all resident MARSs to ensure each resident has an accurate
MAR in accordance with 2600.187a, including all prescribed medications indicated on the MARs,

J. wjifis

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

Signature of l.egal Entity Repr sentatw
(Reguired on EVERY Page) NM

P e and T of g \m e‘”ﬁ}‘{?%"%\% Mo fishdpc | 9 lslis

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

. ; 7] JR
The above plan of correction is approved as of m_,_f_QDLLL( s Plan of correction implementation status as of ;o /(7 /5
(Date) Date)
D FuHy Hmplemented
Partially Implemented - Adequate Progress ///

The above plan of correction was approved by gz i~ [j Partially Implemented - Inadequate Progress
{mihials) '

|:] Not tmplemented




RECEIVED

8‘]‘ T I Page 20 of 21

Violation Report: 47423 - G2/04/2075 Garrigan, Laurie
PCH Name: WESTFIELD NEST REGION FIEL0 oppicr

i ie
1. REGULATION 55 Pa.Code §2600

e Seryines LIenging
2600.187(b) - The informaticn in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

Resident #1's February 2015 MAR does nat include the initials of the staff person whe administereq "Quetiapine 400mg - take 1 tablet
at bedtime" at 9:00 PiM on 2/2/15.

3. PLAN QF CORRECTION (POC) (Alluch pages ay nevessiry. Remember that vou must sign and date any attiched pages,)

Inctude sieps (o correct the violation described above and steps to prevent a similar violation from occurring again. If sleps canniot be completed
immediately, include dates by which the steps will be completed.

“The st ok fuled 40 11l Revident # 15 Ak us (etrained on
A0Urwntion 0F Oding ?:ﬁ'@rlr?é Meolication. T went oue Tne sieps
ok ao\mm\sﬁ:rmﬂ VA Cabions” Secvers] hines 4o L &he cloes
NOF Mk s g ecpe QUGS

Immediately - A designated staff person will monitor the medication administration record daily to ensure all
medication administration documentation is complete, and accurate, Documentation will be kept.

Within 15 days of receipt of plan of carrection - All staft persons who administer medication will be reeducated on
proper medication administration procedures including the requirement of recording the administration of medication
at the time the time the medication is administered. Documentation will be kept.

,57,(9, H ﬁ & /;{)’4

Repeat Vioiation: No Cate(s} of Previous Violation{s):
Signature of Legal Entity R septativ N
(Required on EVERY Page NPV ﬂ_@
= g o= -

Printed Name and Title of Logpl Entity_ reseniative

{Required on EVERY Fage) A WY Yoo 00 %‘} ﬂ_f/l rﬂl ﬂ&‘ﬁ'}'mj}p( | nete Q’ )Lt }[{

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

. A { ol -
The above plan of correction is approved as of wa t ‘/s Plan of comection implemernitation status as of 1AL
a 4
Date)

l:] EwtY Implemented
Partiaily implemented - Adequate Progress //f/r’),

The above plan of correction was approved by é/g"}z/()n Partially Implemented - Inadequate Progress
{Initiais}
[ ] Notimplemented
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. B L 20
Violation Report: 47424 02/0475075 - Garigan Laure A
PCH Name: WESTFIFLD AEST REGION FIELD QFFICE
1. REGULATION 55 Pa.Code §2600 R Seviess Liansing

2600 .225(a) - A resident shall have a written initial assessment that is documented on the Depariment's assessment form
within 15 days of admission  The administrator or designee, or a human service agency may compleie the initial
assessment.

Z2a. DESCRIPTION OF VIOLATION
Resident #4 was admitted on [JJi4: however, the resivent's assessment was not compieted until 4.

3. PLAN OF CORRECTION (POC) tAlach pages as neeessary. Remember that sou must sign and date any attached pages.)

Include staps ta corroct the violation described above and steps to prevent a simifar viofation from occurring again. if sleps cannot be completed
mnediately, include dates by which the steps will be completed.
! - o~

\ \ | Yoy
-

. Voo
U - o ERROK. KP...

-migw Mis coaplodion when aamp L (0L on

Ch NM) D\dM\S%lOﬂ jlm (Me T Wil o &% ﬂﬂor lt.f reccl

'rhrm@w odl NS on residents ©AP; This will Broire
O e OO0 ke s will N6 oCeud tguin.

Within 15 days of receipt of plan of correction - The administrater or designated staff person will review all resident
assessments to ensure sach resident has a completed and accurate assessment within 15 days of admission.

Yithin 30 days of receipt of plan of correction - The administrater will create and implement a new resident
documentation system fo ensure all residents being admitted to the home have an assessment completed within 15
days of admission.

:? 1.,/ ff)/ld?/f,

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

Signature of Legal Entity Re tive

{Required on EVERY Page} m /YIJ N @

inted Name a itic of Leg |41 esentativ
Lpé;_t;uic:er:‘:i c:]n E\r/\g;Y“Paqfel)_ %E R FH%EL%H Af)‘m‘ﬂt \‘}T[\AZ:( Date q !H }l{

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

The above plan of correction is approved as of d% /t ‘/f Plan of correction implementation status as of ’Of/fg é)’
ae, Ddte)

[::] Fully Implemented

Parlially lmplemented - Adequate Pr(:ugress///,’{/7

The above plan of correction was approved by 7 f/ Partially Implementad - Inadequate Progress
& 6 q g
nitials
) [ ] Notimplemented






