'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL 1 6 11

Mr. Eddy Inzana, President/CEO

Guardian Elder Care at Mountain Top | LLC
8796 Route 219, VSI building

Brockway Pennsylvania 15824

RE: Mountain Top Senior Care and Rehabilitation Center
185 South Mountain Boulevard
Mountain Top, Pennsylvania 18707
License #:. 221670

Dear Mr. Inzana:

As a result of the Department of Human Services' licensing inspection on
April 21, 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 July 5, 2015 to July 5, 2016 was issued on
May 7, 2015. Your regular license remains in good standing.

Sincerely,

nRe7®

Matthew J. Jones
Director/
ol

Enclosure
License Inspection Summary

Bureau of Hurnan Services Licensing
825 Forster Street, 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 24
PCH Name: MOUNTAIN TOP SENJOR CARE AND REHABILITATION CENTER License Number: 22167
Address; 185 SCUTH MOUNTAIN BOULEVARD, MOUNTAIN TOP, PA 18707 County: Luzerne

Administrator: BRITTANY MATOSKY

Region: NORTHEAST

Legat Entity Name: GUARDIAN ELDER CARE AT MOUNTAIN TOP | LLC

Legai Entity Address: 8796 RQUTE 219 VS| BUILDING, BROCKWAY, PA 15824

Certificate(s) of Occupancy
C-2LP
06/17/1997
PA L&l

Staffing Hours
Resident Support: 0 Total Daily Staff; 32

Waking Staff: 24

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for {nspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/21/2015: OHaire, Anne; Valence, Duane

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Details

Partial or Full Triggers: Random Indlcators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 34 Number of Residents who:

Number of Residents Served: 27

Secyred Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents In past year: 0

Receive Supplemental Security Income: 12
Are 80 Years of Age or Older: 20

Have Mental liness: 2

Have an Intellectual Pisabtiity: 1

Have a Mobility Need: 5

Have a Physical Disability: O
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Vielation Report: 22167 - A4121/2015 - OHaire, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600 . : .
7600,17 - Resident records shall be confidentlal, and, axceplin emergencies, may not be accessibie to anyone other than

the resident, the resident's designated person if any, staff persons for the purpese of providing services to the resident,
agents of the Department and the Jong-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care of health care proxy of 8 resident's designated person, or if a court

orders disclosure,

from the lower leve! nurses office was found un!ocked
ble to anyone and did not ensure confidentialty and

2a. DESCRIPTION OF VIOLATION ’
Resident medica) records contained In a cabinet located in an open area ACFOSS
upon anfval at the home at 9AM. These unlocked resident records were accessi

privacy of resigent information,

3. PLAN OF CORRECTION (POC) (Aftach pages &5 NSCCSSATY- Romombrr that you must sign and date any attachcd pRgES.)
Include steps to camect the violation descnbed above and steps fo pravant a similar violation from ocauring again. Jf staps canrol be completed

immediately, ipiude dates by which the steps will be complefad.

See. AN

Repeat Viclation: No . Daté(s} of Previous Vielation(s):

Signature of Legal Enfity Representative
{Required on EVERY Page) 'R,‘ D\ i\}\ k
Printed Name and Title of Legal Entity REpresentahvg \
{Required on EVERY Page) 7 13 \\Mu \

Date

5-85815

DEPARTMENT UQE ONLY - HOMES MAY I&OT WRITE BE\.OW THIS LINE!
. - .

b Plan of correction implementation status as af

‘The above plan of correction is approved as of { ,
: ate!

- Fully Implemented

Parlially lmplemenled - Adequaté Progress_lb \} .
D Partially [mplemented - Inadequate Progress '

" “Ihe above phan of correction was approved by
(initials)
] ot Implemented

et e o e e




:U

E
2600.17
All staff members were educated on securing resident medical records, medication administration
records, RASPs and continual security of the nurse’s station when leaving the area.
Administrator/designee will ensure ongoing complanca.

e
L1815
:
i

D f)\fai’to\\?>
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Violation Report: 22187 - D4/21/2015 « OHaire, Ahne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600 '
2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a wriiien resideni-home contract {contract) between

the resident and the home shall be in place.

7a. DESCRIPTION OF VIOLATION
The adminisirator did not complete a written resident home contrach for resident #1 who was admifted 1o the home on 3/8/2015. There

was no tompleted and signad contract between 1he heme and the resident.

3. PLAN OF CORRECTION {POC}) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Inchrde steps fa comect the violation desoribed above and steps to pravent a similar violation from oegtiming again, If steps cannof be compleled
immediately, includs dales by which the steps will be completed,

See. ANBONNONC

-, 'Tl\dz_ '&&mmt?:-]ru:’“vr H‘“’O’Q M"M‘J""/\MQ

-

AN %Cmﬁﬁmw ' |
' Wj T

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

Signature of Legal Entity Representativ
(Required on EVERY Page) &'(%<

Printed Name and Title of Legal Entity Representaiiv Date

[Required on EVERY Paae) ey Moy SAsE

DEPARTMENT USE ONLY - HOMES Mﬂk NOT WR!T\‘! BELOW THIS LINE}

The abova plan of comaction is approved as of @[g[—c Plan of correction implementation staius as of 7 ] ;§
GES) . aley
{7} Fuly implemented
o [l Parfially implemented - Adequate Progress

W\ ‘ D Partiaily Implemented - nadequate Progress

The above plan of correction was approved by
: {Initials}

D Not implemented




2600.25{a)(L}

A written resident home contract for resident # 1 was compileted on 04/22/15. The contract was
completed and signed by both the home and the resident.

Administrator/designee will ensure that a completed resident-home contract is in place for al
admisslons, following ongoing comaliance.

| S
See Attachments (.A) 6 [g / ISZ

Sty o
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Vintation Report: 22167 - 0472172015 - OHaire, Anne
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABRITATION GENTER

4. REGULATION 55 Pa,Code §2600 ) ,

2600,26(b) - The quality management plan shall address the periadic review and evaluation of the following:
{1} The reportable Incident and condition reporting procedures,

(2) Complaint procedures. .

(3) Staff person iraining.

(4) Licensing violations and pians of correction, If applicable.

(5) Resident or famlly counclis, or bofh, if appllcabie.

1 2a, DESCRIPTION OF VIOLATION
The hame did nof complete a Quality Management Plan far 2015, The home’s Qualily Management Plan was to be completed
annually and the most current Quatity Management Plan was completed 01-06-14.

3. PLAN OF GORRECTION (POC) (Attach pages as necassary, Remember that you rmust sign and dats any attached pages.)

Include steps fo corract the violation descrbed above and sfeps o prevent a similar viniation from oceupring again. I steps cannot be completed
immediately, include dates by which the steps will he completed.

See PGS

Repeat Violation: No Date(s) of Pravious Violation{s).
Signature of Lagal Entity Representatfv
(Required on EVERY Puge) R\\N\\M
Prirted Name and Title of Legal Entity RePresentati&e \ Dats
(Reuied on EVERY Pa) PRRUSTRINS AoAls
DEPARTMENT USE ONLY - HOMES M\AY NOT WRIT& BELQOW THIS LINE! .
The above plan of correction i approved as of A Plan of correction implementation status as of (0 lr
o 7 . ; ate)

m Fully Implemented

. /)/)/’\ [7] Partially mplemented - Adequate Progress

D Partially Implemented - Inadequale Progress i

The above plan of correction was approved by :
i (initials)

D Not Implemented




2600,26(b}
The home's quality management plan for 2015 was completed 04/27/15.

Administrator/designee will ensure a Quality Management Plan is completed annually for the
following ongoing compliance

See, AROR IR @

iy S
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Vidiation Report; 22167 - 04/21/2015 - OFHaire, Anne -
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

i REG!JLATION 55 Pa.Code §2600 )

2600.41(e) - A statement signed by the resident and, if applicable, the resident's designated person acknowledging receipt
of a capy of the information specified in § 2600.41(d), or decumentation of efforts made to obtain sighature, shall be kept
in the resident's record. .

2a. DESCRIPTION OF VICLATION
Residant #1's file did not contain a signed statement acknowledging that a copy of the resident's fghts and complaint procedures were

given to the resldent or their designee upon admission,

3, PLAN OF CORRECTION {POC} {Attach pages as ncCoSsaTy. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion desoribed above snd sfeps b pravent a simitar viclation from cecurring agein, If steps cannot be compleled
immediately, inciude dates by which the steps will be completed.,

e ENGRRRNOR

) ,D\JL o\&ml§\n-}r&-\1r ,QLWQQ Mw\w- wb\
OV cméa&‘\ QAAVG,Q,WC_&,. [\/\/—

1

P

o

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

Signature of Legal Entity Representative ]
{Required on EVERY Page) %k
\

Printed Name and Tille of Lega) Entity Representative = \ Date :
| (Required on EVERY Page] - ﬁm XS A0 S‘QVS\ e
[ - 1

DEPARTMENT USE ONLY - HOMES hAY NOT WRITE hELOW THIS LINE! 1
— ‘

(Date] =
[] Fuly Implemented
8 m Partially Implemented - Adeguate Progress

/V\/\ D Partially implemented - Inadequate Progress

The above plan of correction was approved by
(inltials)

The abova plan of correction is approved as of Plan of correction implementation status as of 7 3

[:] Not Implemented

|




2600.41(e)

Documentation acknowledging resident’s rights and complaint procedures were theraughly discussed
and gone over with resident #1 and signed on 04/22/15 .

Administrator/designee will ensure that completed documentation of resident’s right and complai
procedures are implemented for all admissions, following ongoing compliance.

‘ gm\m)&u\ 5]&5) 5
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Viclafion Report: 22167 - B421/2015 - OHalre, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 5.5 Pa.Code §2600
2600,67(b) - Direct care staff persons shall be available to pravide at least 1 hour per day of personal care services to

each mobile resident.

Za. DESCRIFTION OF VIOLATION '
The home did not meet the required staffing hours of 32.0 hours of direct care staffing hour on 94-20-15, The home had 30 hours of

direct care staff hours scheduted on 04-20-15.

3. PLAN OF CORRECTION {POC} (Attach pages as nocessary. Remetnber that you must sign and date any attached pages.)
include siaps fo coract the viofation described above and steps fo pravent 2 similar viclation from ocotrring again. If steps cannol ke completed
* iimetietely, include dates by which the steps wil be completed, ,

- See %&Wk

Repeat Vialation: No bale(s) of Previous Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) ‘?\WMU
Printed Nama and Title of Legal Entity Representalive X \l

[Required on EVERY Page] e Ve HARIA
r I

Date

DEPARTMENT USE ONLY - HOMES MA\} NOT WRITE B}fLOW THIS LINE!

The above plan of corection is approved as of Plan of correction Implementation status as of_é_[_? L{
{Ddte) : : Date)
L—_] Fully Implemented .
! Partiglly [mplemented - Adequate Progress bv
The above plan of correction was approved by D Pariially Implemented - inadeguate Progress
B (iifiale) [ wot implemented

PR




|
2600.57(b)
payroll records for 04/20/15 indicate that direct care staffing totated 47.5 hours.
Administrator/designee will monftor work schedules on a weekiy basis to assure compliance with this
regulation. ‘
E
/V/\ t
:
|
[
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Violation Report; 22167 - 047242015 - OHaire, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1 1, REGULATION 55 PaCode §2600 .
2600.57(c) - Direct care staff persons shall be available to provide at least 2 hours per day of personal care services to

sach resident who has mobility needs,

2a, DESCRIPTION OF VIOLATION
The home did not have sufficlent staffing hours to meet the required hou
04.20-15. The hame had 30.0 direct care siafiing hours, The home does

direct care and ancillary duties In the facillly.

rs of 32 direc! care staffing hours for its immobtie residents on
nat have ancillary staff and direct care staff is responsible for

3, PLAN OF CORRECTION (POC} (Attnnh pages as necessary, Remembor thal you must sign and date any aftached pages.)
Include steps fo correct the viclation described above and steps le prever a shnllar violation from cccring agaln. I steps cannof be completod
immediately, include dates by which the sfeps wilf by compieted. R

See Nhopionk -

Repeat Violation: Yes Date(s) of Previous Vie lation{s}:

Signature of Legal Entity Representative g

{Required on EVERY Page) QW\W 1

printed Name and Title of Legal Entity Repesontative v ) \ Date .
Required on EVERY Page M\)\ W}é\’ F?\m @Hﬁ\’ﬁ

DEPARTMENT USE ONLY - HQMEg_ MAY NOT WRIT% BELQW THIS LINE!

plan of correclion implementation status as of b

The above plan of correction ls approved as of
{Date

ta)
[ ] Fuly Implemenited .

m Partially Implemented - Aderuate Progress

"."he» abuve plan of correction was approved by /}’\/\ D Partiafly Implemented - Inadequate Progress

Iriitials -
(iitizle) D Not Implemented

L




2600.57{(c)
Payroli records for 04/20/15 indicate that direct care staffing totaled 47.5 hours.

The hame is currently running ads and accepting applications for additional direct care staff and
ancillary staff. There has been one hire since the annual inspection. This new hire will be implemented in
ancillary staffing,

Admintstrator/designee will monitor work schedules on a weekly basis to assure compliance with this
regutation.
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Violation Report 22167 - 0412172015 - OHalre, Anne
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.57(d) - At least 75% of the personhal care service hours specified in § 2600. 57(b) and § 2600.57{c} shall be available
during waking hours.

| 2a. DESCRIPTION OF VIOLATION
The home did nat have the required direct care staffing hours during the waking hols on 04-20-15. The horrie was requlred fo have a
fotal of 24 direct care waking hours and the home had 22.5 waking hours on 04-20-15.

3. PLAN OF CDRREGTION {POC) (Atach pages as nocessary. Remembrer that ynu must sign and date any attached pages.)
{nciude sleps fo cormect the violation doseribed above and steps fe prevent a similar violation from ocouring again, i steps cannol he completed
lmmadfatefy. !nc.'ude dales hy which the sfeps will be completed.

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

Signature of Legal Entity Representative
Required on EVERY Page

Printed Name and Title of ngal Entity F{epres athe _—
Required on EVERY Page m Ol*ff\\ M iaﬁ‘ \5

NEPARTMENT USE ONLY, - HOMES IV\AY NOT WRITE éELOW THIS LlNEl

The above plan of corection is approved as of %ﬁé[{ Plan of cnrrectlon implementation status as of (o 7 ’
o / ’ ;}
' . (Date

[] Fully iImpfemented
m Partiatly Implemented - Adequate Progress
D Partialy tmplemented - Inadequate Progress

The abova plan of correction was a'pproued by
‘ l D Not Implemented

- (Initials)




2600.57(d)
Payrol! records indicate direct care staffing totaled 31 direct care waking hours on 04/20/2015.

Administrator/designee will monitor work schedules on a weekly basis to assure compliance with this
regulation

/

J4°

@)W\ML\ Has)s
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Violation Repart: 22167 - 0412172015 - OHaice, Anne

PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION GEN'I"ER

3. REGK_JLATION 55 Pa,Code §2600
2600.65(b) - Within 40 scheduled working hours, dir

volunteers shall have an orientation that includes the foliowing.

{1) Resident rights.

(2} Emergency medical plan.
t under the Older Adult Protective Senvices Act (35 P.5. §§

)] ‘Mandatory reporting of abuse and nedlec
10225.101-10225.51 02).

(4) Reporting of reportable incidents and conditions. -

act care staff parsons, ancillary staff persons, substitute personnel and

2. DESCRIPTION OF VIDLATION
Staff person “A "DOH 03-18-15

incidents.

did not receive the required intial fraining hours of required during
not receive training g in resident rights, emergency planning,

the first 40 hours, This individual did
mandated reporting of abuse or toeidents and no training an repoitable

Include steps fo coredt the viclation

3. PLAN OF CORRECTION (POG) (Attach pages & necessary, Remember that ¥
doscribed above and steps (o preven! a simitar vio
immediately, include dates by which the sfaps will be comptoted,

e ANGERNONE

ou must sign and date any attached PaRES.)
jolation fromr cocurring again, If steps cannol be comiplefed

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entity Representative”
{Required on EVERY Page) '

&

(B

Printed Name and Tifle of Legal Entity Represgnta
{Required on EVERY Page}

Doty

ey OGN - o\Nakal

The above plan of gorrection ts approved as of

DEPARTMENT USE ONLY - O[_Jll_l_E,E: MAY NOT WRITE QELOW THIS LINE!

[ i
12 Plan of correction implementation status as of qu , [ f

The above plan of comeciion was approved by @_ [:} Partially Implemented - Inadeguate Progress '
(Initials)

D ot Implemented J

{Date) - -—(D—a-(éj‘—
D Fully implemented
Partially implemented - Adeguata Progress




2600.65(b)

staff person “A” has undergone a thorough training procedure and in-servite in regards to restdent
rights, emergency planning, reporting abuse and reportable incidents on 04/23/15.

Administrator/Designee will ensure all new hires will receive a proper training/ orientation on required
subjects in a timely manner- 40 hours of initial start date following ongoing compliance.

See SN0
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Violafion Report: 22167 - 04/21/2015 - OHalre, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §26800
2600,85{d) - Trash in kitchens and bathrooms shall be kept In covered trash receplacies that prevent the penetratlon of
Insects and rodents.

2a. DESCRIPTION OF VIOLATION
A trash receptacle located in the showerlbathruom located on the upper Jevel was found not covered and withcul a fid to prevent

infestation,

3. PLANOF CORRECTlON (POC) (Attach pagcs as NoCessary. Rcmsmbcr thet you must sign and date any attached pages.)
include steps fo comect the violation described above and steps to preven! a simdar viptaflon from ocoumming again, If steps cannot be compieted
immediately, Include dales by which the sfeps will be completed.

See. P\&}\W\‘

/\

m Fully Implemented DV .
D partially Implemented - Adequate Progress

The above plan of cormection was approved by ] Parialy implemented - Inadequate Progress

{initlala}

D Mot implemented_

Repeat Violation: Yes Data{s) of Previous V’olatiun 0BM9M2014 )

Signature of Legal Entity Representative /

{Required on EVERY Page} ). s

Printed Name and Titfe of Legal Entity Representative

1 {Required on EVERY Page} \"%ﬁé AN (\)}t(’i\h \ Date 5] &5
’ DEPARTMENT USE ONLY HOMES] Ml& NOT WRITE B&LOW THIS LINE!
. The above plan of comection is approved-as of (2 {Ef'(tk%&d Plan of correction implementation status as of é ‘_'5/
A
' (Date




2600.85{d)

Trash receptacle in the upper level shower room was discarded at time of inspection and replaced with
a covered receptacie including lid. ‘

Administrator/ designee to monitor all bath/shower rooms weekly to ensure a secure, covered trash
receptacle are in place.
Vs
»

2510
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Viclation Report: 22167 - 04/21/2015 - OHaire, Anne
PCH Name: MOUNTAIN TGP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2B00.132(h) - A fire safety inspection and fire dril conducted by a fire safely expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESGRIPTION OF VIOLATION
The home did not camplete an annial firs 58
most racent inspection and drill were conducted 03-20-2014.

fety Inspection and fire drill thal was conducted and observed by a fire safety expert. The

3, PLAN OF GORRECTION (POC) (Attach pages as NECESSATY. Remeraber that yon must sign end date eny attached pages.)
Include steps fo carract tha violation describad abave and steps to prevent a similar violatior from oGEUTing agaln. .)f steps canno! be completsd
immediataly, inchide dates by which {be steps will be compileted.

See. AN

Repeat Violation; No Date(s} of F“revious Violation(s):

Signature of L.egal Entity Representative
{Regquired on EVERY Page} \

]

Printed Name and Tille of Legal Entity Represe ﬂ\'; ' Date o [
(Required on EVERY Page) m}&{%\\l AN ARSI

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

The above plan of correction is approved as of

plan of comrestion Implementation status as of 6 8 ‘b
D

(Datk) 5

ﬂ Fully implemented N N\

D Partlally implemenited - Adequate ngréss

The above plan of comrection was approved by /W\ D Partially Implemented - Inaceguate Progress
' » ki ; : :
{initials) [ Not Implemented




2600,132(h)

The home's annual fire safety inspection was completed and conducted by a fire safety expert on
03/25/15.

Administrator/designee will ensure a fire safety inspection is done annuaily fallowing ongoing
compliance.

See ANGweenyy E)

%‘\'\W‘L\ SR\
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Vidlation Report: 22167 - 04/21/2019 - OHeire, Anne
PCH Name: MOUNTAIN TOPR SENIOR CARE AND REHABILITATION GENTER

1, REGULATION 55 Pa.Code §2600 , ‘

2600.132(d) - Residents shall be able {u evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safaty expert within the period of time specified in writing within the past
year by a fire safety expert. ' .

2a. DESGRIPTION OF VIOLATION i

The home's fire safely letter dated 03-20-14 stated the home had 3 minules 0 seconds to evacuate the fadlily during a fira drill or fire,
‘I O the following dates and times the home went over their allotted time: :
4/30/14 -Evacuation time of 4 ming, 40 secs, ' ) : ,
5f714- Evacuation time of 3 mins 56 secs. - - :
6728/14-~ Evacuation tima of 3 mins. 35 secs.
7/30/14- Evacuation time of 3 mins 65 secs.
B/5/44-Evacuation fime of 3 mins.49 secs.
9/20M 4-Fvacuation tima of 3 mins 3 secs.
10/28/14- Evacuation time of 4 mins, 50 secs.
14/26/14-Evacuation time of 4 mins. 32 sacs.
12/24/4 4-Evacuation time of 3 mins, 49 secs.
1/2p#} Fvacuation time of 4ming, #Zsecs 37
2020/ g Evacuation time of 3 mins. 52 secs
330G Evacuation time of 4 mins 20 secs,

~———1 3. PLAN OF CORRECTION (POC)-{Aﬁchssm‘kcmcmbuﬁmMign,and_dam any ritached pages.)
Include sleps to correct the vinlation described above and steps to provent a simflar victafion from oceurring again. if slops cannot be compleled
immedtately, include dales by which the steps will be compiefed.

== AN Y0

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

Signature of Legal Entity Representative._
[Required on EVERY Page) k
Printed Name and Title of Legai Entity Re el \

ntzdive la l
[Feauired on EVERY Pagel "ot ey [ s

DEPARTMENT USE ONLY ; Homgs\ MAY NOT WRITE BELOW THIS LINE! N

N
Plan of correction implementation status as of >
ale

The above plan of correction is approved as of ‘ )
’ {Oate

|:| Fully Implemented

m\ m Partlally Implemented - Adequate Progress '

[[] Partially Implemented - Inadequate Progress

The above plan of corection was approved by
) D Not implemsnted

it




2600.132{d}

An updated fire safety letter approved by a fire safety expert dated 03/25/15 explains that direct care
staff is able to evacuate and or move residents to a fire safe area In less than 4 minutes and 30 secands.

Administrator/designee to monitor fire drill records and ensure ongoing compliance with this regulation

See NNOCHErsY @

RN e
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Violation Report 22167 - 042172015 - QHalre, Anne

PCH Name: MOUNTAIN TOP SENIOR CARE AND REHASILITATION CENTER

1, REGULATION 55 Pa,Gode §2800

2600.141{a}{1) - A resident shall have a medical evaldation by a physiclan, physician's assistant, or certified registered
nurse practitioner documented an a farm specified by the Department, within 60 days prior to admisslon or within 30 days
after admission, .

7a. DESCRIPTION OF VIOLATION 7
There was no medical evaluation completed by a physician/physician's axsistant for resident #1 prior to admission or within 30 days

afier admission. Resident #1 was admilted to the home on 3/9/2015.

3. PLAN OF ACQRRECTIDN (POC) (Attach pages'ns necessary. Remember that yon must sign and date any attached pages.)
Inciude staps to correct the violation described above end steps fo prevent a similar violation from accurring agaln. If steps cannaf be compleled
immediately, include dafes by which the staps will be complelsd, . .

CRee BN

Repeal Viotatlon: Na Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Pogel - _ '&\\\Qﬁ:@&lux

Printed Name and Title of -Legai Entity Representative

Roguiredon EVERYPacel ek s WheAeakiy o 0 S AN

DEPARTMENT USE ONLY - HOMES AY NOT WRITE EELOW THIS LINE!

The abave plan of correction fs approved as of 5 Pian of correction implementation status as of J
ate 15
- te

D Fully Implemented
ﬂ Partlally implemented - Adequale Progress Dl/

The above plan of carrection was approved by [] Fartially Implemented - Inadequate Progress

{Initials)

] Mei Implemented




2600.141(a){1)
A medical evaluation for resident #1 was completed by a physician on 04/22/15.

Administrator/designee will ensure that medical evaluations will be completed by a physician during the
required timeframe of 60 days prior to admission or within 30 days of admisston following ongoing

compliance. )
See ARGy @

EW\WX\ 5\as)
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Viokton Report; 22167 - 0412172075 - OHaire, Anne }
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600
2600,141(b)(1} - Aresident shail have a medical evaluation at least annually.

2a. DESGRIPFTION DF VIOLATION i
Resident #2 did ot have a medical evaluation completed annually since the fast medical evaluation for this resident was completed on

2/20/2014,

3, PLAN OF CORRECTION {POC) (Attach pages s necessary. Remetnber that you must sign and date any attached pages.)
include steps fo comect ihe violation descrited above and steps to prevent a similar violation from oeourring again, If sleps cannol be compisted
immediately, include dates by which the sfaps will be completed. .

See. BNk

<

!

/ﬁfl_l.( _F\&Mt\}\g',‘fw']‘of /)’L‘\-QQ M"'&’”"}W‘ CD"‘D WM.Q__..

S .
Owah‘s @,M&Qt ANLL - Vg
\\D
7 .

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative. . )
{Requived on EVERY Page) k&\N\wj\J . ] .
Printed Name and Title of Legal Enlity Representative . ‘ ate _ .
{Required on EVERY Page) %‘\\\m 5 O ~asA

; ' \

DEPARTMENT USE ONLY —,HOMEé MAY NOT 'WR[T\E BELOW THIS LINE!

(Date) , {Cate
[:[ Fully Implemented

7
“fhe abave plan of comection is appraved as of (0 3 15 Plan of cortection implementation status as of 7 “ ’ l (

/)’V\ 2 ‘Partially implemented - Adequate Progress
The abave plan of correction was approved by D Partially Implementad - insdequate Progress

(lmtl?ls) D Not Implemented




2600.141{b}{1}

Resident records indicate that resident #2's Medical Evaluation was completed by a CRNP on
01/06/2015 and reviewed by an MD on 03/31/2015.

Administrator/designee to maintain resident records and ensure medical evaluation to be completed P
annually following ongoing compliance

See ANOGony ® o

My Hase
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Violalion Report 22167 - 0442112016 - OHalre, Anhe
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILTTATION CENTER . . i

4, REGULATION 55 Pa.Code §2600 : .
2600.162(c) - Menus, stating the specific food being served at each meal, shall ba prepared for 1 week in advance and i
shall be followed. Weekly menus shali be nosted 1 week ih advance in a conspictous and public place in the home.

23, DESCRIPTION OF VIOLATION ' ‘
The hame had only one menu posted for the cufrent week of 4470 through 4/26/15 and did net have a manu posted for one (1) week.in

advance, 427 through 5/3/2015.

3. PLAN OF CORRECTION {POC) (Aunch pages as necessacy. Remember that you must sign and dats any utiached pages.)
Inchida steps {o corect the viafation described abave and steps to prevent a similar viofation from occlirring again. if steps canpot be complated
Immediately, include dates by which the steps will be completed, :

C2ee N0

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

Signature of Legal Entity Representative . . :
{Renulred on EVERY Page) g‘ \R\{\Ml \ !
' : \ ! :
Printed Name and Title of Legal Entity Representativ ) -
\ i ' ’ R

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEl}OW THIS LINE!

The above plan of correction is approved as of %{J)_b; Plan of correction Implementation status as oféz q‘ Z / >
(-] f
. . ate)
Eﬂ Fully Implemented :DV

/}"\f\ D Partially implemented - Adequate Progress
D Partially Implemented - Inadecuate Prograss
Initials -
( ) D Mot Implemented

The above pian of correction was approved by

L




2600.162(c}

Next week’s menu was posted at time of inspection.

Dietary manager will ensure 4 weeks menus are posted at all times.

Administrator/desighee to ensure ongoing campliance
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Viclation Report: 22167 - 04212015 - CHaire, Anng
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Fa.Code §2800

2600.182(b} ~ Prescription medication that is not seff-administered by a resident shail be administered by one of the
following: ' .

{1) Aphysiclan, licensed dentist, ficensed physician's assistant, registered nurse, certified registered nurse practitioner,
ficensed practical nurse or licensed paramedic.

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professionai nurse who is
present in the home. . ,

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who Is present in the home.

(4). A staff person who has completed the medication agministration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin Injections and epinephrine

injections for.insect bites or other allergies.

‘72, DESCRIPTION OF VIOLATION .
Staff person " & “"annual medication MAR reviews were incomplete. The home completed 3 out of the 4 required MAR reviews
completed by 03-20-15, Staff Person "B” had 3 MAR reviews conducted on the following dafes; 07-21-14, 10-14-14 and 01-1 515

3. PLAN OF CORRECGTION {POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.}
Include steps o camect the viotefion described sbove and sfeps o pravent a similar vickation from occurring again. I steps cannof be completed
Jmmetiialely, include dates by which the ateps will ke complefad.

Mm C‘Nu%D;AMLL ("\/(T

4& admnmatstrnton  ohetD W{"W MQ Aheuns—

|_)!§ |

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

Signature of Legal Entity Representative
=

Printed Name and Title of Legal Enfity Representz ive

\ ate '
{Required on EVERY Page) \ “} YA W\Qﬁ,ﬁ%\()‘/\ pa é\;aj\i\f)

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of correction is approved as of ; Plan of corestion implementation status as of 71! S
. ) .
(Date]

v . Fulty |mPlemenied

D Partially Implemented - Adequate Prograss
Partiatly [mplemented - Inadequate Progress

The above plan of correction was approved by ﬂ\f\

Not Implemented

{inifials) EE:II




Staff person “B” is currently awaiting his/her scheduled 4th MAR review, At this time staff person “B” is

H
i
2600.182(b) r
not administering medications until 4'" MAR review is conducted by a trained trainer. %

Administrator/designee to maintain an updated Medication Administration training log and monitor E

timely reviews and observations following ongoing compliance
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Vialation Report: 22167 - 04/21/2015 - OHalre, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION GENTER

1. REGULATION 55 Pa.Code §2600
2600.183(d} - Only current prescriptio

n, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
The home had 2 bottles of Hydrox brand,

Hydrogen Peroxide found In the first ald kit that had expiration dafes of 12/19 & 12114,

3. PLAN DF CORRECGTION (POG) (Attach pages as necessary. Retnember that you must sign and date any attached pages.)
Jnclude steps fo corract the vioiation described abova and steps fo prevent a similar vioiation from ocquTing agein. i steps cannot be completed
immediately, include daies by which the steps will ba comploted. .

iladif) .

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

Reguired on EVERY Pade

Signature-of Legal Entity Represen?alivelw\

{Required on EVERY Page)}

Printed Name and Title of Legal Entity RBP“E?\(E )
oA PkeY 1y

Date 5}&;} \' \S

DEPARTMENT USE ONLY 1 HOM AY NOT WRITE BELOW THIS_Il:I_[\IE!

The above plan of correction was ap

I

The above plan of correciion is approved asof |

i 7
Plan of correction implementation status as of C b
Datl {Date

[} Fuly Implemented :
H Partialty [mplemented - Adeguate Progress é/ ? ! l (

proved by YY) [] partialy Implemented - Inadequate Progress

itial
) (niials) ] Notimplemented




2600.183(d)

Hydrogen Peroxide bottles were discarded and replaced at time of inspection. 5taff educated on
performing monthly audits in medication storage and first aid kit for expired medical items. b

Ongoing monthly audits to be performed by Med tralned staff and will be monitor;
administrator/desighes to ensure compliance.




Page 18 of 24

Viciation Report: 22167 - 04121/2015 - OHaire, Anne
PCH Name: MOUNTAIN TOP"SENICR CARE AND REHABILITATION GENTER

4, REGULATION §5 Pa.Code 52600
2600, 185(b) - At @ minimum, the procedures in § 2600,185(a) shall include!

{1 Dogumentation of the receipt of contrclled substances and prescription medications.
(2) A process to Jnvestigate and account for missing medieations and medication errors.
{3) Limited access o medication storage areas.

(4) Documentation of the administration of prescription medica
receive madication administration services or assistance with self
resident who self-administers medication without the asslstance of g staff

room,

tions, OTC medications and CAM for residents who
administration. This requirement does not apply fora
persan and stores fhe medication in his/her

2a. DESCRIPTION OF VIOLATION :
During a medlcation audit on the date of inspection of the fiome's narcotics, it was fourd that resident #3's narcotic count was
incomrect. Resident #3 had 82 Lormzepam 0,5 mg tablets and the rarcotic's lng stated that Resident #3 should have B3 Lorazepam 0.6

mg tabs.

3. PLAN OF CORRECTION [FOC) {Attach payes bS BECESSATY. Romember that you must sign end date any attached pages.)
Incfude sleps to comect the violation dascribed above and steps fo prevent a similar vioktion from ocourring agein. if ateps carnot

immediately, Include dates by which the steps wilt be compieted.

See  ANeChenk,

be complsled

Date(s) of Previous Violation(s): l

Repeat Violation: Mo

Signature of Legal Entity Representative °
{Reqiired on EVERY. Page}

o N

entative

printed Name and Title of Legal Entity Rpr%(m Date
(s o EVER Pase U TTRIEAY T ARSI
DEPARTMENT USE ONLY ; HQMES MAY NOT WRITI%‘BELDW THIS LINE!
“The above plan of correction is approved as of Ptan of corraction implementation status as of b lg
te) : —HDats)
D Fully Implemerted ‘ .
- Partislly implemented - Adequate Progress DV
The above plan of correction was approved by /)/’lf\ D Partially Implemented - inadequate Progress
' . (initals) [] Net implemented . ’ J

I




2600.185(b)

Following the facilities controlled substances accountzbility guide and procedure, all staff members
involved in the narcotic count prior to and during inspection were subject to an onsite drug screen
performed at time of Inspection. Med trained staff in-serviced on performing a shift by shift narcotic
count, Daily controlled substance count sheets implemented to ensure narcotic count is correct
petween shifts.




i ¥
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Violafion Repart: 22167 - 0472172015 - OHare, Anne —
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER -

1. REGULATION 55 Pa,Gode §2600

2600.221(a) - The administrator shall develop a program of activities designed to promote each resident's active
involvement with ather residents, the resident's family and the community.

2a. DESGRIPTION OF VIOLATION . _
An activity Hsted as Bingo for a Tuesday al 1:30PM did not take place as noted on the posted aclivity calendar. This was ohserved
since the renewal inspeclion did take place on Tuesday. o

~

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember thel you must sign and date any attached pages,}
Include steps fo correct the violatlen described above and steps fo pravenl a similar violatioh from oocuring again. i sfeps cannok be complefed

imrrediataly, inclicde dates by which the sfeps will be compialed. .
JRee (\\Rﬂ@\m

Repeat Violation; Yes Date(s) of Previous Violation(s): |  06/19/2014

Signature of Legal Entity Representative ‘
(Required on EVERY Page) \\T}RW\\\M)\\
]

Printed Name and Title of Legal Entity Repfesf,% \ e .
{Required on EVERY Page) : A0y & N\(\; mm 5“ '&5\ e

LI}

DEPARTMENT USE ONLY - HO ES,MAY NOT WRITE r:ks.ow THIS LINE!

e -
The above plan of correction is appraved as of 2 )! > Plan of cormection implementaiion stalus as of [p I)

Datk A

Fully Implemented
Partally implemenied - Adequate Progress

/N

Partiafly Itnplemented - inadequate Progress
{initials)

The above plan of coraction was approved by

o0

Not implemented




2600.221(a)

Daily activities have been revised with a variety of likes and interests from the residents living in the i
home, Activities are provided two-three times daily. A copy of the monthly calendar will be give
gach resident. Staff will offer and encourage residents fo participate.

Administrator/designee to ensure ongoing compliance
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Violation Repart: 22167 - 0422172018 Oralre, Anne

PCH Name: MOUNTAIN TOP SENIOR. CARE AND REHABILITATION CENTER

‘1. REGULATION 55 Pa.Code §2600 ] :
2600.221(c) - A current weekly activity calendar shall be posted in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION .
The activity calendar pasted In the home was for 2015. It did not indicate the specliic week or qurrent week the activity was to ocour.

3. PLAN OF CORRECTION (POC) ¢Attach pages as necessary. Remcmiber that you must sign and date any attached pages.)
Include sieps to comect the vialation describad above and steps fo prevent a simiiar violation frorn occrring sgain. if steps cannot be compleied
immecdistely, includa dates by which the steps will be completed, ’ . ’

See  AN0CHeran

*

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

Signature of Legal Enfity Representativ :
{Required on EVERY Pagel %‘\N\Q\MU
) T \

Printed Name and Title of Legal Entity Rapﬁfwaﬁve

iy C VIV LR T T B 2o

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

1

Plan of correction implementation status as of 6 ﬁ‘(
(Pats) Do)
[:] Fully Implemented .

H Partially li'nplemented - Adequate ngressb[/

The above plan of correction was approved by /M D Partlally Implementad - Inadequate i’rogress
" (Initials}

The abﬁve plan of correction is approved as of

| [] Notimplemented

N

L




2600.221(c)

A revised, corrected and updated monthly activities calendar is now in place in the home.

Jsls”

o
RSN tvamat el

Administrator/designee to ensure ongoing compliance
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Violation Report: 22167 - 04/2172015 - OHalre, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600,224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's

preadmission screening form that the needs of the resident can be met by the servicas pravided by the home,

2a. DESCRIPTION OF VIOLATION )
1 The preadmission screening document prepared by the former acting administrator on resident #1 was incomplete. The former
administrator failed to sign thelr signaiure and Indicate the date the prescreen document was completed, There was no annotation that

resident #4 could safely use of avold potsonous materials, The adminisiralor failed to verify and document thatk resident #1's needs
could be met n the personal care home.

3. PLAN OF CORRECTION (POC) (Atfach pagos as necessary, Remember that you must sign and date any attached PAges.)
include sleps to comect the violation descrived above and sleps fo provent a similar violation from occurring agan. If staps cannot be compleled

immediately, include dates by which the sfeps will be campleted,
. See '?\W\W&

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

Signature of Legal Entity Representative ~
(Requilred on EVERY Page) %\N\M 9]
Printed Name and Title of Legal Entity Represantau% ' \ .
(Required on EVERY Pagel OO W)éra@&n‘, Hashs
DEPARTHIENT USE ONLY - HOMES MAY OT WRITE BELOW THIS LINE!
3 ' -

The above plan of corsectlon is approved as of Plan of correction implementaiion. status as of C'( I3
(Ddle) _ 7 R

D Fulty Implemented
Parfially Implemented - Adequate Progress -le :
[1 Partially implemented - Inadaquate Progiess

LD Not Implermented

Date

—

The above plan of correctioh was approved hy
(Initials}




2600.224{a}

Resident #1 was re-evaluated to ensure his/her needs could absolutely be met in the home. Required
prescreen documentation was completed 04/22/15.

Administrator/designee will ensure the proper prescreening procedures are met prior to resident
admission following ongoing complianee

5/ | See RNOCHe Oy @

\ | |
(04\ | }"MW 9515
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Violaticn Report; 22167 - 042172015 - OHaire, Anne
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment th
within 15 days of admission. The administrator or designes, of &

assessmant.

at is docurnenied on the Department's assessment form
human service agency may complete the Iniilal

22, DESCRIPTION OF VIOLATION
There was no initial assessment-completed an resident#1, The adminlsirator was required to complete an initial assessmenton -
resident #1 within 15 days of admission, Resident #1 was admitted to the facilty on 3/9/2015.

e ——_—

3. PLAN OF CORRECTION {POC) {Attach pages as NECOSIATY. Remamber that you must sign and date any attached pages.)
. Include steps to gorrect the violation described ahove and steps to prevent a similar violation from oceuring again, If steps cannol be completed

immediately, lnofude datea by which the steps will pe completad.
See  ANNeGhrmond

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

Signature of Legal Entity Representailje y
(Required on EVERY Page) - QJ.YM.V\
printed Name and Title of Legal Entity R resentative \

(Required on EVERY Page) ' n(\&}d)‘ A \\} m &:\‘(‘"ﬁ\' A Date 6\1&‘7)1 &

- HOD E§ MAY NOY WRn‘E BELOW THIS LINE!

Plan of correction implementation status as of
: (Dale)

E] Fuity Implemented
m Pariially implemented - Adequate Progress ])V
E] Partiakly imptemenied - Inadequate Progress

The above plan of cofvection was approved by

—
i
(inftials) [T] Wotimplemented

~




2600.225(a)
Assessment on resident #1 was cornpleted 04/22/15.

Administrator/designee to ensure a completed written Initial assessment is documented within 13 days
of admission, following ongoing compliance
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Violation Report: 22167 - 042112015 - OHaire, Anne
PCH Name: MOUNTAIN TOP SENICR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600

2600.227(a) - A resident requirng personal care services shall have a wrifen support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION

was admitted 1o the facility on 3/8f2015,

There was no written suppart plan developed for resident #1 within 30 days of admission found In resident #3's record. Resident #‘I.

1. PLAN OF CORRECTION (POC) (Attach prages as Recessary, Remember that you must sign end date axy attached papes.)
Inchude steps fo correct the violation desicribed above and steps lo prevent & sinllar viclation from acourring again. If steps cannot be compleled
Immediataly, Include dates by which the sleps will be compieted. ’

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

Signature of Legal Entity Representati
{Required on EVERY Page) ‘RR C'\W\QD'MM
T A l

Printed Name and Title of Legat Entity resentafive Date

(Renuired on EVERY.Fas) RENY L) IDoX SV Aasiis
’ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coregtion is approved as of

The above plan of cormection was approved by

T——

q/

Plan of comection implementation status as of é
(Dale) : Dale)
r__] Fully implemented '

m Pertially Implemented - Adequate Progress

f\/\f\ r_"] Partlally implemented - inadeqﬁate Progresé

jtial
(Initials) [:I Not [mplemented

L




2600,227(a)
A written, completed support plan was developed for resident#1 on 04/22/15.

Administrator/designee will ensure a written, implemented support plan is completed within 30
admission to the home, following ongoing compliance
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Viclation Reperk: 22167 - 042172C15 - OHalre, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGUIATION 55 Pa.Code §2600 )
2600.251(c) ~ The home shall use standardized forms to record Information It the resident’s record,

33, DESCRIPTION OF VIOLATION
The home falled fo use and compiete. standardized forms required by regulation on resident #1 as noted in this report,

2, PLAN OF CORRECTION (PQC) (Attach pagos as necessary. Remember that you muist sign and date’any aitached pages.) ©

Include steps fo correct the viclatlon descrived above and steps to prevent a sfillar violation from occurming again, ff stops cannot be sémpielad
immadiately, includs dates by which the sfaps wif be compiated. .

S&ii@%&wm%

Repeat Violation: No | Dateis} of Previous Violation(s)k
Signature of Legal Eptity Representative . :
{Required on EVERY Page) \}2\(\(\[\{\\.@3& 19

—- e \
Printed Name and Title of Legal Entity resentigptive Date
{Required on EVERY Page) : : AR A N\D}&N U\ (5'}3;—\\' 1S

DEPARTMENT USE ONLY 4 HOMéS MAY NOT'WR}TE BELOW THIS LINEI
: - -
The: above plan of correction is approved as of Mt Plan of cotrection implementation status as of ‘r {
< . - ate) .

Fhlly Implemented
Parfially Implemented - Adequate Progrcssbv

The {-Jbove plan of correction was approved by m Panially Implemented - Inadequate Progress

(Initials)

mia) -

Not implemented




2600.251(c)

Required standardized forms were implemented and completed on resident #1 resident record.

Adminlstrator/designee to ensure standardized forms to be uillized upon admissiop following ongoing

compliance

it
/V"\

|

| g\\;\w A\ Halle






