'pennsylvania

= L' DEPARTMENT OF HUMAN SERVICES

JUN 16 2015

Ms. Sylvia Virgile, Personal Care Administrator
Evangelical Manor, Inc.

8401 Roosevelt Boulevard

Philadelphia, Pennsylvania 19152

RE: Wesley Enhanced Living at Evangelical Manor
License #: 176380

Dear Ms. Virgile:

As a result of the Department of Human Services' licensing inspection on
March 11, 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 2, 2015 to June 2, 2016 was issued on
March 9, 2015. Your regular license remains in good standing.

Sincerely,

L 7L

Matthew J. Jones
Director
o
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs state.pa.us



VIOLATION REPORT

) PERSONAL CARE HOMES - 65 Pa.Code-Ghapter2600.. . Pageloftd
PCH Nama: Wesley Enhanced Living at Evangelical Manor License Humber: 17638
Address: 8401 Roosevelt Boulsvard, Philadelphla, PA 19182 ;:ouniy: Philadelphia .
Administrator: Sylvia Virglle Reglon: SOUTHEAST

Legal Entity Name: Evangelical Manor, Inc.,

Legal Entity Address: ‘8401‘ ROOSEVELT BOULEVARD, PHILADELPHIA, PA 19152

Certificate(s} of Occupancy

-8 I-B ' -8

1211711982 ’ 121711882 1211711982

City of Phila Dept of L&Y : ~ Cityof Phifa Dept of L&] City of Phila Dept of L&
Staffing Hours S o

Resldent Support: 0 Tatal Dafly Staff. 49 ) Waking Staff: 37 .

Type of mspection: Full BHA Docket Number: Notice: Unannounced

Reasan(s) for Inspection(s)
Renewal

©On-Site inspections Dates and Depariment Representatives On-Site
03/11/2015: Keelty, Jennifer; Braswell, Natasha

Off-Site inspactiori Dates and Inspectors, If Applicable
03/17/2015: Keelly, Jennifer

Other Detalls
Partial or Full Triagers: Random Indlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capagity: 50 Number of Residents who:
Number of Restdents Served: 32 Recelve Supplemental Security Income: O
Secured Dementia Care Unit in Home: No Are 8{ Years of Age or Qlder: 32
Area! - Have Mental lliness: Q
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Digabliity: 0
Number of Resldents Served in Secured Dementla Care Unit, Have a Mobility Need: 17
it applicable:
Have a Physical Disability: 2
Numbar of Current Hospice Restdents: 0
Number of Hogpice Residents in past year: O
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Violation Report: 17638 = 03/11/2015 - Keelty, Jennifer
PCH Name: Wesley Enhanced Living ai Evangélical Manor
1. REGULATION 55 Pa.Code §2800

26006.186(c) - The home shall report the incident or condition fo the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporiing shatl
also foliow the guidelines In saction 2600.15 (relating to ebuse reporting covered by faw).

2a, DESCRIPTION OF VIOLATION
Resident # 1 did not receive the prescribed Ciclopirox Sol 8% throughout December 2014, The homs has not submiited an incident

reportio the Department, . :

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

Includs steps to correct the violation described above and sfeps to pravent a similar viclation from ocourring again. If steps gannot be compleled
immedialely, include dates by which the steps will be complated.

e All personal care med techs have been trained on proper procedure for reporting
incidents or conditions to the department of human services regional office.

Personal care med techs are to report all incldents to their supervisors and provide a copy of
the Incident, the date and time the incident oceurred, and the date, time, person of contact
from the department of human services. '

Personal care administrator does a follow up with the department of human services via fax,
emait and or phone to ensure incident is reported.

i

This omission of medication is how reported.

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

Signature of Legal Entlty Represen

eouadon tvery paer Ay Yoo ullo Bustad Lo lminictitin
' ’ B 4

Printed Name and Title of Legal En';ity éalpfesentatlve i Date . . ' ,
(Requlred on EVERY Pags) Gty M‘rgf e Ferconal Care Mpisishis sS4l Y 2015
_DEPARTrMENT USE ONLY -JHOMES MAY NOT WRITE BELOW THIS LINE! /

/;.._

The above plan of correction is approved as of Bela Plan of correction mplementation stalus as qf S

. {Date;
[:I Fully implemenied

@, Pariially implamented - Adequale Progross
D Parlially mplemented - lnadequate Progress

The above plan of correction was approved by .
; [T] MNoiimplemented
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Violation Report: 17636 - Ga/T1IZ016 - Keelly, Jennter
PCH Name; Weslay Enhanced Living at Evangelical Manor

1. REGULATION 85 Pa.Code §2BOD
2600.26(a) - « The home shall establish and implement a quality management plan.

2a. DESCRIPTION OF VIOLATION
The home did not provide & record of a quality management review conducted in 2014.

3. PLAN OF CORRECTIGN {POC]) {Atiach pages as necessary. Remember that you ruust sign and date any attached pages.)

Include staps lo correct the violation described abavs and siaps fo prevent a similar violation from ocourting egain. If steps cannot be complated
immediately, incliide dates by which the sieps will he comp(efed

o No 2014 records have been located, The personal care administrator is now conducting
guality management review to ensure quality improvements are ohgoing and
approprlate to meet the needs of the residents.

The first quality management meeting was conducted Jan 2015 and will continue on an as
needed basls, not less than annually.

Repeat Violation: No ' Datels) of Previous wolati'un(s):

Signature of Legal Entity Representative ‘ -
{Requirad on EVERY Page) JM’A‘L e YAz
i/

Printed Name and Tifls of Legal Entity Rapreé’entaﬁve B

MM&,/W& ,,,4,/(, Thrsom / Lot Admiich /iy ;4;?7&5»’4 JOLS -

DEPARTMENT USE ON]—Y JHQMES MAY NOT WRITE BEL.OW THIS LlNE’ ____/}’ /
The above plan of correction is approved as of ol )‘ — Plan of corraclion implementation status as of '
€ :
A . ( a

m -Fully Implemented

[] -Pariially implemented - Adequate Progress

The above plan of correction was approved by i ‘ [:_] Partially Implemented - Inadequate Progress
nftels) ] Not implemented
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[ Violation Report: 1768 - 0371172015 - Keelly, Jenniter
PCH Name: Wesley Enhanced Living at Evangefical Manaor

1. REGULATION §5 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:
(1} Be 18 years of age or clder, except as permitied in § 2600.54(b). .
(2} Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.
{3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from

providing necessary personal care services with reasonable skill and safety.,

2a. DESCRIPTION OF VIOLATION _
Diract care slaff person A doss not have a high scheol diploma, GED diploma, or active registration slatus cn the Pennsylvania nurse
aide registry, _

3. PLAN OF CORRECTION (PQC) (Altach pages as neccssary. Remember that yéu must sign and date any attached pages.)

fnelude steps to corract the violathn described above and steps to prevent & similsr violation from occurring egain. If steps cannof be completed
immediately, incliide dates by which the staps will be complefed, ) :

e Personal care administrator will work with the human resources department to make
sure all employees have all required paperwork in their file prior the start of
employment for the personal care home.

The personal care adminlstrator will keep a copy of personal care employee credentials In a file
alone with all state regulated training courses.

The employee’s college diploma was submitted to the Department of Human Service office on
03/12/2015 and a copy Is in the file.

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

‘Stgnature of Legal Entity Representative

{Required on EVERY Page) &A';/ M{jp K) /Jp(,{ MM oy fﬁ't}z,/vt/

Printed Name and Title of Legal Enlit}%éffiéﬁehtgﬂve' 0 bate . .
(Reared on EveR ease) S/ |yl Fhrcorad Care Administip’ 24,
DEPARTM%NT USE___ONILY 7’}HOﬁ1ES MAY NOT WRITE BELOW TI"/!IS LINE! / / -
The ahove plan of corr ectiop is approved &s of : . Plan of correction implementation status as of 27, ,{5

ate) YO
Fully lrplemented

Parlially Implemented - Adequate Progress

The above plan of correclion was approved by ﬁ Partially Irﬁgiiamanted ~ Inadeguiate Progress

O0ORO

Not Implemented
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[Viclation Report: 17638 - 0371172016 - Keelty, Jenniter
PCH Name: Wesley Enhanced Living at Evangelical Manor

1, REGULATION 55 Pa.Code §2600

2600.91 - Telephene numbers for the nearest hospital, police department, fire department, ambufance, poison control,
local emergency management and personal care home compiaint hetiine shall be posied on or by each felephone with an
autside line. ' '

2a. DESCRIPTION CF VIOLATION ]
Emergency service numbers are not posted near both pheries in badroom R308 or the phone in bedroom M301,

3, PLAN OF CORRECTION {PCC) (Attach pages as necessary. Remernber that you must sign and date any attached pages.)
Include leps fo carrect the viofation described sbove and steps to prevent & similar violation from ocouring again. If steps cannot be completed
immediately, inolude dates by which the sieps vill be completad.

e The personal care administrator will do mon
phones te make sure the emer
bedroom.

_ thly checks on all personal care residents’
BENCY service numbers are posted near the phones in the

All phones have emergency contact information,

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

Signature of Legal Entity Répreseniafive.,. - ’ _ . g )

Resuirod on EVERY Py ar Lpecs Yrifo Prupmad Lone sdbminiitatio
/ M T Pl f

Printed Name and Title of Lega:?atit'y’d?épre&entaﬂvéy

(Reatiired on EVERY Pagel /i Viraie. For Care_Admi Da‘mcygmm

7 ) - ' =
DEPARTMENT USE ONL’V-’- HOM’ES MAY NOT WRITE BELQW THIS LINE] / /
. The above pian of correction Is approved as of {2 J2 ik Plan of correction Implementation status as of * / (
: Dgte
[:] Fully Implemented
Partially Implermented - Adeduate Progress
The above plan of correction was approved by . Partlally Implemented - Inadequate Progress

1

(RYR) [7] wotimptemented

NS
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Viclation Report; 17696 - 0311112015 - ey, Jepnifer
FCH Name: Wesley Enhanced Living at Evangellcal Manor

4. REGULATION 55 Pa.Gode §2600
2600.100(b) ~ The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes.

2a, DESCRIPTION OF VICLATION
Cn 3M17201 5 at 11 am,, the courtyard walkway near the entrance to the chapel was covered In a layer of snow and ice.

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

irclude steps to comract the violaiioh described above and sleps to provent a simifar violation from ceowring again. If steps cannot be completad
immediataly, include dates by which the steps will be complefed.

» The personal care administrator along with the director of facilities will ensure proper
removal of snow and ice in the courtyard walkway and every walkway residents may
travel, bb checking daclydunivg Fhe unnd e Months  Stark e, u}m .

The patch of snow/ice was immediately removed on 03/11/2015,

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

Signature of Legal Entity Representati) P )
{Regulred on EVERY Page) )AZ/&J M{/Lh é} /?‘Lf 2904, YA m ' "@jﬂm

Printed Name and Tifle of Legal Entlk)dRepresentativ

(RequlredonEVERYPaq_}(S"//”a leiﬁf 2’!’({& Q/C'al’f_ éi chadd Dates MMJ‘CWS

DEPARTMENT USE ONLY J-IO,&IE$ MAY NOT WRITE BELOW THIS LINE! _ / /

The above plan of correction Is approved as of Plan of correction implementation staius as oig é Z‘i Z éé
. . (Da B) (D tc)

Fully Implemented
Partially Implemented - Adequale Progress

[:l Partially implemented - Inadequate Progress
[] NotlImplemented

The abova plan of corraction was approved by
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Violatian Report: 17638 - 03/11/2015 - Keelty, Jennifer ‘
PCH Name: Wesley Enhanced Living et Evangelical Manor

1. REGULATION 55 Pa.Code §2600‘

2600.101(j)(7) - Each resident shali have the following in the bedroom: An operabte lamp or other source of lighting that
can be turned on at bedside,

2a. DESCRIPTION OF VIOLATION
The bed in room R306 does not have a source of |Eght that can be lurnsed on!off from bedside.

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

Include steps fo comect the violation described above and staps to pravent a simiiar violation from occurting again. K sieps cennot be compleled
immediataty, include dales by which the sleps will be complated.

¢ The personal care administrator will do routine checks of resident’s rooms to ensure
proper lighting is available at the bedside and that the personal care resident knows
how to use the light.

Repeat Violation: No Date(s) of Previous Vlolat!on(s)

Signature of Legal Entity Repres

Bt
(Reiulred on EVERY Page) em M(/Lpf/ [%,mmﬁ! .22 Wﬂ'fm

Printed Name and Title of Legal E’nlﬁﬂRepresenta ive Date

{Required on EVERY Page) S’//Wa N?i)/é’, %ﬁémz/ﬂa% ;%éﬂ(/ﬂ/ %‘

DEPARTMENT USE ONLY b‘[Ol)ﬁES MAY NOT WRITE BELOW TH!S LINEI / /
The above plan of correction is approved as of (‘g = Plan of correction impiementation status as of (4 / 4
o :

[ Fully implemented )
M Partiatly Implemented - Adequate Progress
The above plan of correclion was approved by [:l Partially Implemented - Inadequate Progress

s
) [] wotimplementad
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“Viclation Report: 17638 - 03/11/2015 - Keally, Jenniter
PGH Name: Wesley Enhanced Living at Evangelical Manor

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through {10)

2a. DESCR!PTION OF VIOLATION
The medicat evaluation for Resident # 3, slgned 2120!2014 does not Include the medical diagnoses, medmai information pertinent to
diagnoses and trealment, medication regimen, or abliity to self-administer medicauons

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

Includa staps fo carect the violafion describad above and steps to pravent a similar viofafion from ocouring again. if steps cannot he completed
immadiately, incfude dates by which the steps will be compleled,

e The personal care administrator will review all medical evaluations, including that of
resident #3 to ensure the medical diagnosis, medical information pertinent to diagnoses - -
and treatment, medication regimen or ability to seif-administer medications are alf
completed.

The personal care administrator will review all current medial evaluation forms for accuracy of
this information.

Resident #3 has an updated, signed medical evaluation. All other medical evaluation forms are
checked and compliant. '

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

Slgnature of Legal Ehtity Reépresentativg
Reauired on EVERY Pase) sl pprtiniy Auotvad. (@Al WWW

£l Ropresend
Printed Name and Titie of Legal Em@ Reprasen twe

{Required on EVERY Padg) S(// i ‘ Vt
- 7 At o -+ . &
DEPARTMENT USE ON HQMES MAY NOT WRITE BELOW THIS LINEl / /

) ey
The above plan of correction is approved as of f%LL Plan of correction implementation status as of 9 "% Zé 5
' {Déte)

[:l Fully Implemented

Partially Implemented - Adequate Progress
/D Partially Implemented - Inadequate Progress.
I:] Not Implemenied 7
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Viclation Ropork 17638 - 03/11/2015 - Keslty, Jennifer
PGH Name: Wesley Enhanced Living at Evangelical Manor

1. REGULATION 55 Pa Code §2600
2600.141(b}(1) - Aresident shall have a madical evaiuahon at least annually,

2a. DESCRIPTION OF VIOLATION

Resident # 1's last medical evaluation was completed on 2/13/2013, |
Resident # 2's last medical evaluation was compieled on 8/13/2013,

3. PLAN OF CORREGTION (POC) (Attach pages asnecessary. Remember that you roust sign and date any aftached pages.}

include steps to comec! the violation described above and steps o prevent a similar vioiation from oceurring again. if sleps cannot be completed
immediately, include dates by which the staps witf be complefed,

s The personal care administrator will contact the doctors of resident #1 and resident #2
to get updated medical evaluation forms.

The personal care administrator will review all medical evaluation forms for all personal care
residents to ensure all forms meet regulations standards as described In regulation 2600.141 (6)

(7).

Resident #1 and resident #2 have current medical evaluation forms.

Repeat Violation: No | Date(s} of Previous Violation(s):
Signature of Legal Entity Represgntative .
Required on SVERY Page ;.42 o Yinfbo /./,{/}Mc‘o/ b sotmenioltats
Printed Name and Title of Legal ity Represen{atlve Date
{Required on EVERY Page 1 - '
— Siva Wi (o . Y (5
DEPARTMENT USE ONLY fHOl\,‘iES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction Is approved as of G t' ) Plan of correction implementation staius as © [jﬁ
atb]
ate
Fully implamented
Partially imptemented - Adeqiuate Progress
The @bove plan of correction was approved by : '[[] Partially implemenied - Inadequate Progress
HE]
ale) ™1 Notimplemented
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Violation Report: 17638 - 0311112015 - Reelty, Janniter R o
PCH Name: Waeslay Enhanced Living at Evangelical Manor

1. REGULATION 55 Pa.Code §2600
2600.171({b)(5) - If staff persons or volunteers of the home provzde transportation for the resldents the vehicle must have a
first afd kit with the contents In § 2600.86 (relating to first aid kit}.

2a. DESCRIPTION OF VIOLATION
On 3/11/2015, the home's Honda Odyssey did not have & first aid kid.

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

Include steps {o correct the violation described above and steps to prevent a similar viciation from vccurring agaln. If steps cannof be completed
immediately, Include dates by which the steps will be completed.

¢  All vehicles will be inspected routinely to ensure every vehicle have first aid kits with the
contents described in regulation 2600.96

1% ald kit In all vehicles including the Honda Odyssey,

Repeat Violation: Yes Date(s} of Previous Violation(s): |  03/04/2015

Signature of Lagal Entity Representativ

{Required on EVERY Page} e%/(,;&,“, l/yL %) ,ﬂM ol C'd/hé %MW/

Printed Name and Title of I.\§3! Entity R 4sentaﬂve Date

(Required on EVERY Pase) U/ hin Vira ity Rexcnad (ive Lol W(ﬂ/ 2L

DEPARTMENT USE ONLY JJH MES IWAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of \ﬁ/l_‘

e
Plan of correction implementation status as of /
‘ . te)

[] Fully Implemented
m Partially Implemented - Adequate Progress
The above plan of correction was agproved by [:] Partially implemented - Inadequata Progress

[] WNotImplemented




Page 11 of 14

Violalion Report; 17638 - 03/1172015 - Really, Janniter
PCH Name: Wesley Enhanced Living at Evangehcal Manor

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access securlty, distribution and
use of medications and medical equiprment by trained staff persons.

2a. DESCRIPTION QF VIOLATION
The medication adminisiration recerd indicates Resident # 1 did not receive the prescribad Ciclopirex Sol 8% at 8 a.m, on 12/13/14,
12115014, 12120114, 12721114, 1272314, 1212714, 12/28/14, and 12/31/14 because the medication was not availabla,”

On 3M11/2015, the following medicafions weare not avaliable in the home for Resident # 4:
Meclizine tab 2.5 mg, as needed

Nitrostat SL. tab 0.4 mg, as needed

Polyeihylene Glycol Powder 256 am, as nesdad

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

Inciude sieps te comect the viclatlon dascribed above and steps to prevent a similar viotation from ocotirring agaln. If steps cennot be comploted
immedialefy, includa dates by which the staps vill be compleled.

¢ The personal care administrator will conduct monthly reviews on all medication
administration records for each personal care resident.

Personal care med techs are trained to call the pharmacy if a medication is not avallable and
then to contact the doctor of that resident to report the medication was not given. Personal
care med techs will report to the personal care supervisors the name of the residents along
with the medication that was missed. The personal care med tech supervisors will report all
occurrences to the personal care administrator within their shift.

The personal care administrator will contact the resident’s famtly and contact pharmacy and
doctor’s office with follow up instructions.

Resident’s #1 prescription for Ciclopirox Sol 8% has been Issued a discontinue script.

Resident #4 medications have come in from the pharmacy.

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

Signature of Legal Entity Re '
ignstare of Lanel Ealy Roprese! j,/f,&“ M,,‘é, Donstal Cont A piatiadee

Printed Name and Title of Legal En{ltﬁ Representatlva

{Reguired on EVERY Paggj&h{d Vm}u %Vﬂﬂdﬁ&!{’ Mﬁ!}l[&fﬂﬂ@\— Da%wuj M %K

DEPARTMENT USE ONLY - HOB‘ES MAY NOT WRITE BELOW THIS LINE! |/

The above plan of corr_eciion Is approved as of é—}%é/é: Plan of correclion implementation staius as qué 4{%!; 5
{Dale

[:] Fully Implemented

| \Q_Parﬁaliy implemented - Adequate F’rogress
The above plan of correction was approved by : [:] Partially Implemented - Inadequale Progress
] Mot Implemented
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Violation Report: 17638 - 0371172015 - Keelly, Jennifer Ak
PCH Name: Wesley Enhanced Living at Evangelrcal Manor

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION QF VIOLATION
The heme did not follow the diractions of the prescrlber for Resident # 1 lo receive Cicloplrox Solution 8% at 8 a.m. for the entire
month of December 2014,

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

Include steps to correct the violation deoscriped above and steps fo prevent & similar violatlon from eccurring agaln. If steps cennot be completed
Immediafely, Include dates by whieh the sleps will be compisted.

¢ Resident #1 repeatedly refused medication, which then expired; discontinue order not
obtained, The medication Ciclopirox Solution 8% at 8am was discontinued from
residents #1 medication record as of 03/12/2015,

Personal care med techs are trained to report all refusals of medications to the personal care
administrator immediately. Personal care administrator will report refusals of medications to
the residents’ family and attending physiclan and get a prescription to discontinue the
medication if the physician chooses.

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

Signature of Legal Entity. Representafive

{Required on EVERY Page} 1L 1,/(,1,,% /?M,,;Maj oy Wﬂ/ﬂ”
7

Printed Name and Title of Legal Enﬂty Representat ] Date
{Required on EVERY Page) ((JYV/W a WV#‘,) ¢ ﬁgmmﬁj Care. )J;{M i tulvr c}(/ 078
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI J

~ The above plan of correction Is approvad as of %i Plan of carrection implementation status as of %%/@ L’/b/
’ Déte)

D Fulty Implemented

m Partiaily lmplemented - Adequate Progress

The abave plan of correclion was approved by . _ L__[ Pa’dia!ly Implemented - Inadequale Progress
(ppieicy [] Not imptementad
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Violation Report: 17638 - 03/11/2015 - Keelly, Jennifer
PCH Name: Wesley Enhanced Living at Evangelical Manor

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medicai, dental, vision, hearing, mental healtn
or other behavioral care services that will be made available to the resident, or referrals for the resident to ouiside services
if the resident’s physician, physiclans assistant or certified registered nurse practitioner, determine the neoessﬁy of these
services,

2a. DESCRIPTION OF VIOLATION
A Patlent Progress Note for Resident# 1 indlcates thai the resident had complained of hallucinations on 1/21/2015, The Resident's
Assessment-Support Plan, dated 2/23/201 5, does no! include this need.

There is no ﬁnanzation ciale listed on ths Resident Assessmenl Support Plan for Residents # 1, 2, 3, and 6.

3. PLAN OF CORRECTION (POG) (Atach pages as necessary. Remember that you must sign and date any stlached pages.)

Includa steps lo corract the Violalion describad above and steps fo prevent & similar vielation from occurring again. If steps cannot be compieted
immadiately, include dates by which the steps will be completad,

e Personal care administrator provided training to all personal care staff on proper
documentation on the resident assessment support plan.

All resident assessment support plan will be reviewed each time a resident makes a compliant,
is seen by their doctor and or goes to the hospital to ensure accuracy, -

Personal care administrator will review resident assessment support plans routinely to ensure
accuracy of information.

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

‘Signature of Legal Entity Represent)je

equired on EVYER'

Toois i fo Nusoral Chs_ it

Printed Name and Title of Legal Entity&epresentativa

{Required on EVERY Page) (SVU/WQ !/ ﬂj}[@ ?@(@ﬂ@/ Gli"(’ Mmﬂlwn Datmd M 20/S

DEPARTMENT USE ONLY HO ES MAY NOT WRITE BELOW THlS LINE! / ;!
The above plan of correction is approved as of é( )Z ]j ’:’ Plan of cerrection implementation status as o { {
‘ (D%te)

[] Fully Imptemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partlally Implemented - Inadequate Progress
(He) [_] NotImplemented
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Violaflon Repori: 17638 - 03/1/2015 - Keelty, Jenmiior
PCH Name: Wesley Enhanced Living at Evangelical Manor )

1. REGULATION 55 Pa.Code §2600 . . :
- 2600.252 - Each resldent's record rnust include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION . )
Resident # 3's record does tiot Include a photograph of the resident that Is no more than two years old,

Resident # &'s recard does not Include a photograph of the resident,

3. PLAN OF CORRECTION (POC) {Attach pagss as necessary. Remember that yon must sign and date any attached pages.)
Include steps to comrect the viclation described above and steps to prevent a similer viofation from ccourring agaln. If steps cannat fe completed
Immediately, Include dates by which the steps will be completed.

* New photographs have been taken of resident #3 and resident #5 to be added to their
medical record and chart. Personal care staff provided with training on regulation

2603 -252 and the importance of keeping an updated photograph of each personal care
resident

All personal care residents’ charts were reviewed and new photographs added,

Repeat Violation: No | Date(s) of Previous Violation(s):
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The above plan of correcllon is approved as of G : Plen of correction implementation status as of /
Jale ) J (Tate

[] Fully implemented
JZ; Partially Implemented - Adequate Progress
‘ D Parlially lmplemented - Inadequate Progress

[[] Notimplemented

The above plan of correction was approved by






