pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL. - RETURN RECEIPT REQUESTED
MAILING DATE: September 29, 2016

Mr. Jeff Naden, President
Nasun, Inc.

1575 Grand Boulevard
Monessen, Pennsylvania 15062

RE: Hallsworth House
#428970

Dear Mr. Naden:

As a resuit of the Department of Human Services’ licensing inspection on
April 28, 2015 and April 29, 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.

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Roem 230 | Pitishurgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.56633 | www.dhs slale.pa.us




VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12

piH Nama: HALLSWORTH HOUSE Licanse Number: 42887

Address: 1575 GRAND BOULEVARD, MONESSEN, PA 15062 County: Washington

Administrator: JEFF NADEN Region: WEST

Legal Entity Name: NASUN INC' . - @Eﬁﬁz } ﬂ::ﬁ
g = =T

Legal Entity Addresa: 1575 GRAND BOULEVARD, MONESSEN, PA 15082

.Gertificata(s) of Qcoupansy

SEP 2.0 2016
I-2 :
02/25/2011 WEST REGION FIELD OFFICE
City of Moheasen

Hurnan Services Licansing

Staffing Hours

Resident Support: 0 Totat Daily Staff: 51 Waking Stafi: 01

Typa of Inspection: Partial BHA Dacket Number: Naotice: Unannounced

Reaaan(s) for ins péction(s)
Complaint, Incident

On-Slte Inspections Dates and Depiar’(ment Representatives On-Sile
04/2812015: Georgouts, Karen
04/2a12015: Georgoulis, Karen

Off-Site Inspection Dateé and Ingpectors, if Applicable

04/30/2015: Georgoulis, Karen
05/01/2015: Georgoulis, Karen
05/04/2015: Georgoulls, Karen

Gther Details

Partial or Full Triggers: Random Indicators:

Resident Demographle Data as of Inspectlon Dates

Licensed Capacity: 63 Number of Residents who!

Kumbar of Resldents Served: 53
Secured Dementia Gare Unit in Home: No
Area;

Secured Damentla Unlt Capacify, If Applicabla:

Nufnher of Resldents Served In Securad Darmentla CGare Unit,

If applicable:
Nurbar of Currant Hospice Residents: 16

Number of Hogpice Residents in past year: 25

Receive Supplemental Security Inceme: 1
Ara 60 Years of Age or Oldér: 53 :

Have Mental llinezs: 1

Hava an Intellovtual Disabliity: 0

Have a Mobllity Need: 28

Hava a Physigal Disability; 1
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{oTation RapoIt: 42897 ~ U4/28/2015 - Georgolis, Ralen
FGH Mame: HALLSWORTH HOUSE

1. REGULATION £5 Pa.Code §2600

£600.16(c) - The home shall report tha incident or condition to the Departmant‘s personal cars home regionat office or the
personat care home complaint hotline within 24 hours in a manner designated by the Depariment. Abuse reporting shatl
also follow the guldelines in saction 2600.15 (relating to abuse reporting covered by law).

2a DESCRIPTION OF VIOLATION

On 3/28/18, direg! care staff person A attempled to transfer resident #1 fom the resldent’s wheelchair to the remdant s bed, The
residart felt to the floor and cried out in pain, From 3/23/15 until $/27/15 the resident Indicated pain fo the right leg. On 3/27/16, the
rasidant was sent 1o the hosplial and was diagnesed with & right jeg femur fracture mqwnﬂg surgery. The incldeni was not reporied to
tha Dapantment. .

3. PLAN OF CORRECTION (PQC) (Attach pages ns necessary, Remember that you must slgn and date any attached ;;agcs)

Inchiida sleps to carreol the viclalion dexcribed above and steps {o pravent & similar viofation from occiring again. If sfaps camnot bg completed
immadiglely, include dafes by vich the steps will he complefed.

Resident was on Hosplee and had chronic pain daily,  Hospice was notified of the fall ang arrived at the facility to
assess, after assessment by RN we were told resident was “fine”.  Hospice continued their visits'for the remainder
of the week and continued to ¢lalm resident was fine.  Only after owner/administrator forced the issue was a
mobile x-ray company called In to assess the resident via x-ray was the fracture discovered, Resident was
subsequently sent to the Haspital, and a State Incident Report was filed within 24 hours of that admission, see
attached. Sald Hospice company 18 no longer permitted in our facility as they failed both the resident and us in
providing reliable oversight to residerts’ care.  Staff person, newly hired, ignored our two person transfer rule and
when this was verified staff person was terminated immediately.

It is very difficult to set a plan of correction when a staff person decides to ighora a standing rule,:as wel as the
decision of an indepandeant grovider of cara that the Family of the resident had chosen as thejr Hospice provider.
That being said, the administrator/owner will have to do a better job hiring candidates and explaining the severity of
independant care decisions and the risk of being accused of abuse.  Also, the administratorfowrier will also have to
question decisions of independent agencies and the care they are providing or lack of care they are providlng ana
case by case hasig in order to prevent a future incident as this.

Immediately: The administrator or designee shall review all reportable incidents and conditions at least weekly, including any

allegations of abuse, to ensure all reportable incidents and conditions are reported to the Depanmenl in accordance with regulation
2600.18¢, F-24-1¢ 7

Repeat Violatlon: No Date(s) of Previous Violatlon(s):
Signature of Legal Entity Reprosentative
{Rogulred on EVERY Pagg) o
Printad Name and Title of Lega) Eniity Repreaentatwa . '
{Required on EVERY Pags) j";e: FE A P‘—De /\/ A-}y{m‘r /\ { S’f"djéﬂ._ Date | 9/20/2016 - —l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of corracon (s appnjcwed as of j_(g;%iﬁi Plan of coraction Implementation status as of

(Date)
Fully Implementad

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by g
’ {Initials)

LI

 Not implamentad

r:’;\fmzf“\Fnﬂ‘\ @

n&ﬂugu\i

SEP2 ¢ 2016

WEST REGION FIELD OFFICE
Human Services Licensing
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ViolzTion Report; 42007 - 04/28/2015 - Georgoulls, Keren
PGH Name: HALLSWORTH HOUSE

1. REGULATION 66 Pa.Code §2600
2600.23(a) - Ahome shall provide sach resident with assistance with activities of daily lwmg as indicated in the resident's
assesament and support plan,

Za, DESCURIFTION OF VIOLATION

Rasident #1's assessment, dated 3/26/5, indicates the resmeni is tolally immobite. Resident #1's support plan dated 3/25/15,
indicates *Only can stand to pivol, vety week though needs two people every fime’,

On 3/23/18, direct care siaff persan A attampted to transfer rasident #1 from the restdent's wheelchalr to the résident'a bed. The
resident fall to the floor and cried out in pain. From 3/23/15 until 3/27/15 the resident Indicated pain to the nght fsg. On 327118, the
resldent was sent to tha hospital and was tiagnasad with a right teg femur fracture reguiring surgery. ;

3. PLAN OF CORRECTION {POG) (Atiach prges 48 nocessary. Remomber that you must sign and date ey sttavhed pages.)

Inelude staps to corrsct fhe violatian deseribad above and steps lo provent ¢ simiar violation from ocaurring again. i sfaps cannol be completod
immadiately, includs tstas by which tha steps will be me!etad

bt i

As indlcated in our incldent report flled, a newly hired staff person chose to try to transfer the resident by herself
even though a coworker told her she would be right back in order to transfer resident,  Newly hired staff person
had signed documents in her orientation that verified her understanding of the two person transfer rule and stili
chose to ignota her duties.  After verification of the Incldent the newly hired employee was lmmediately
terminated.  We had transferred the resident with two people from the day of .dmlsswn ang followed our
support plan and assessment except for this incident. :

For the future the zdministrator will show better judgement in hiring candidates to try and pr&v&nt independent
decision making and not obeying vules and regulation set forth by the company. :

Immediately: The administrator or designee shall review all resident assessments and support plans to determine the appropriate
level of staffing needed to meet the care needs of all residents, including the appropriate level of staffing to transfer residents as
specified in the residents’ assessments and support plans. This person shall monitor the staffing schedule weekly to ensure the
staffing levels are met to meet the resident’s needs. f’gyﬁg/

Immediately: All direct care staff persons shall be educated on the specific care and services required for alf residents.
Documentation of education shall be kept. g7 4 /

Repent Violation: No Date{s) of Pravicus Vlo!atlon(s)

Slanature of Legal Entity Representative
{Required on EVERY Page] }

Printed Name and Title of Legal Entity Reprg ntamm
{Requirad on EVERY Paga) TEF (" /\/ﬁrb e{\] /’;l'd[ﬂw‘:f] ,57‘@1 21

Date| 9/20/16

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

4 ~2_6-/£
(Date)

The ahove plan of comectlon was approved by g
inftials)

The above plan of sorrection is approved as of Plan of correction Implementation status as of

Fully implemented
Partially lmplemented - Adequate Progress
Pattially Implemente{i - hadaquate Prograss

MNot Ir_nplan‘lan’(ed e = A EE R D

HiNINE

TSI T ¥ &=

SEP2 0 2016

NEST REGION FIELD CFFICE
w% man SC"\Z"GEQ Licensing
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Violation Report: 42807 - 7283015 - Gaorgeuts, Karen
PCH Name: HALLSWORTH HOUSE .

1, REGULATION 55 Pa,Code §2600 _ . : . '
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided tolthe resident during
bathing, tressing, changing and medical procedures.

%a, DESCRIPTION OF VIOLATION .
The home is video recording the residents In the comnon areas of the home 24 hours 2 day.

3. PLAN OF CORRECTION {POC} {Alfach pages as necessary. Remiember that you must sigh and date any attached pages.)

Include steps la conect the Violation described ahove ard $jops fo prevent 8 simitar violaflon from eccoring again, i staps cannot be completed
immediately, include dates by which the staps will be complalad, o

As of the day of the inspection the recordings ceased.  We were trying to provide protection to:the residents from
abuse, neglect, theft, and manage over their care better by holding staff accountable for their actions.  Every -

resident, every family member, and every staff person agreed to this type of monitoring knowing the benefits
outwaighed any privacy concerns. ' ;

For the future, we will continue not to recard these common areas, with the hope that the State: of Pa will
eventually see that the benefits outweigh the negatives, espacially with all of the criminal/terroristic activitles that
the world sees today.  Pratecting and providing for our residents is our main missioh.

immediately: Video recording is, permitted in areas completely inaccessible to residents. Video recording of the homes entrances
and exits, as well as interior corridors leading o the entrances and exits is also permifted, provided the residents are informed these

areas are subject to video recording and signs are posted in the areas indicating they are being recorded. All other areas of the
home are prohibited from being recorded. 7,. 2L - ¢

7’

Immediately: The administrator will check weekly to ensure there is no video recarding in the home except areas specified ahove.

Redad —/ff

Ropeat Violatior Yes | Patels) of Provious Violatien(a): | 0610272014

Sigrnture of Legal Enfity Representative i
uired on EVERY Page : ) /M -

= /
Printed Name and Title of Legal Entity Repredéntativ S i1e
{Reguired on EYERY Page) = I;‘(;': {\fﬂ”f)éi\/' /hi A § J""“LJ‘?) . Date / /

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

The ahove plan of corraclion is approved as of 926 Fian of correction implementation status ao of

(Date) -
[7] Fully tmplemented
[7] Partially implemented - Adequals Progross I
The above plan of correction was approved by % i [} Patially Implemented - Inadequale Progress
: mials D

Nat Implemented 2 E__@E =D,

SEP 90 2016
WEST AEEIoN FIELD OFFICE

= i ge
Hurnen Sorvices LiSensing
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VicTation Report; 42697 - 04/28/2015 - Georgouiis, Karen
PCH Nama: HALLSWORTH HOUSE :

1. REGUIATION 55 Pa.Coda §2600
2800.54(a) - Direct care staff persons shall have fhe fol[owing dualifications:

{1) Be 18 years of age or older, except as permitted in § 2600.64(b),"

(2) Have a high school diploma, GED diploma, or active registry siatus on the Pennsylvania nurse au:ie ragistry.

{3) Be frae from a medical condition, mcluding dgrug or alcohol addiction, that would limit direct care staff persong from
providing necessary personal care services with reasonable skill and safsty.

2a. DESCRIPTION OF VIOLATION -

Direct care staff C, hired 4. and has beon providing unsupervised direct care services in the home. There i& no documentation
to damonstrate that diract care staff paraon C has a high school diploma accepied by tha United States Department of Educeation or
the Pennsylvania Department of Education, 2 GED or active TE.‘EISW sigtus on the Pennsylvania nuise &ide regmlry

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

Include slaps lo comect the vivlalion dessrined above and steps o prevent & similar violatfon from oceuring agein. JF steps cannot be completed
immrediately, include dates by which the stops Wilf be compleled,

Direct care person did provide a document upon hiring of a high school equivalency when she was hired in 2005,

Unfortunately, we were unaware of the necessity to establish the validity of said documant back then through the
Pennsylvania Department of education.  When inspector daimed this document was inadequate, it took us almost
two hours to find the proper contact within the State to estabilsh that this "online” provider of education was not
dpproved, Afier learning of this, a 10-year employee was taken off the scheduie and informed that since these
documents were inadequate she could sign up for GED classes in order to keap her job. :

Unfortunately, this employee was unable to move toward her GED and never returned.

In the future the administrator will verify any and all educational documents and their validity when they arg
coining from an unknown source to prevent this error again.

Immediately: The administrator or des;gnee will audit all current direct care staff records to ensure all direct care staff persons meet
the qualifications in accordance with regulation 2600.54(a) to include a Diploma issued by the Pennsylvania Department of
Education or Department of Education in another state. Documentation will be kept in the staff records. If direct care staff
quahf“catlons are not met, staff will be assigned a position which dees not include providing direct care services. Only those staff
persons who meet the direst care staff quaifications will provide direct care services. 74 v¢@

Rapaat Viglatlon; No Date(e) of Previous Violation(s):

‘Signature of Legal Entity Reprasontativa q
(Reaulred on EYERY Pasug)

Printed Name and Titte of Legal Entity Raprasantatlv
(Requirad on EVERY Pagal 7~ = /UH’O o), Wl ffa' N Dabel 9/20/16

DEPARTMENT USE ONLY - HOMES RAY NOT WRITE BELOW THIS LINE!
P-24-c6 .
B o e Fian of gorrection implementation atatus as of

{Date) -—;-(u-u—raa =

Fully implamanted

The above plan of correction is approved as of

Partlally Implemented - Adequate Progress
Parlially Implemented - Inadeqguate Progress

The above plan of correction was approved by Ef} S

nttfals,

: Not implemented i =
~J E =1L D

MR

o W e 07 s

SEP 20 201

WEST REGION FIELD OFFICE
Humar Services Licensing
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Violation Report: 42857 - 04/28/2015 - Georgoulis, Raren
PCH Name: HALLSWORTH HOUSE

1. REGULATION 56 Pa,Code §2600
2600,66(¢)) - Diract care staff persons hired after April 24, 2006 may not provide unsupervised ADL 5 services until
completion of the following:
{1} Training that includes a deronstration of job duties, followed by supervised practice.
{2) Successful completion and passing the Department-approvad direct cara tealning course and passing of the
compstenacy test,
{3) Initial direct care staff persan {raining to [nclude the foliowing:

{i) Safe managament teohmques

{ity ADLs and 1ADLs.

(i) Parsonal hygiene,

(iv) Gare of rasidents with dementia, meantal iliness, cognitive :mpairments mental retardation and other mental
disahiltties,

{v) Ths normal aging-cognitive, psychological and functional abilities of Individuals who are older.

(vi) Implementation of the initial sssezsment, annual agsessment and support plan,

(vii) Nulrition, food handling and sanitation.

(vili} Recreation, socialization, community resources, soctal services and activities in the commumty

{ix} Garontolody,

(x) Staff person supsrvision, if apphcable ;

(xi} Care and needs of residents ‘with spacial emphasis on the residents being served in the hume

(xii) Safety management and hazard prevention.

(xdit) Universal précautions.

(xiv} The requirements of this chapter.

{xv) Infection control.

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), lncontlnence
malnutrition and dehydration, if applicabls o the residents served in the home.

22, DESCRIPTION OF VIOLATION

Diract care staff C, hired .1 4, and has been providing unsypervised direct care services in the home, Staff C did not complete the
depanment-approved direct care staif fraining course and fest until 4/29/15,

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached p'mgﬁs,)

Inolizte steps to comect the violalion describad abovs and sfeps to pravent a similar viofalion from oocuming agaln. If steps cannot he completed
immediately, fnclude dales by which ihe slopa wrt! bs mmpleted

A papearwork verification error occurred in verifylng that the Online Training Test was completed property The test
was performed prior to completion of the inspection and document was provided to inspector as noted above.

For the future an administrator will verify complation of all required documents to satisfy State requirements prior
to direct care being provided in order to prevent this violation [n the future.

immediately: The administrator or designee will review all current dicect care staif records to ensure all direct care staff persons
, meet the qualifications in accordance with regulation 2600. 65(d) and the documentation is in the staff recards. Cnly those staff
persons whom meet the direct care staﬁ qualifications will prowde dlrect care services, 7-26-¢ I d

Hepeat Violation: No I Date(s} of Provigus leation(?)' l

Signaiure of L.egal Enfity Representative
]Ragmred on EVERY Page) /” ‘

Printed Name and 7itle of Lagal Entity Hg;resentaﬁve
{Reguired on EVERY Page) ;}-t l""f" Mf/ Mﬂ% " rr/;_‘ é Date| 5/20/16

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

The abova plan of comection is approvad as of 7- 26~

(Data) Blap-of correction implemontation s?atus asof

{Datey
[ ] Fully impfemanted

‘ I:] Partlally Implemented - Adequate Prograss
Tha above plan of comection was approved by __%___ [:[ Parlally Implemented - Inadequate Progress
. nitials) :

[[] Mot tmplemented P}l E @ E ﬁ V E [)

SEP 2 0 206

WEST REGION FIELD OFFICE
Human Services Licensing
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Violation Heport: 42007 - 041282015 - Georgoulls, Karen
PCH Name: HALLSWORTH HOUSE

1. REGULATION 38 Pa.Codo §2800 _
2600.65(f) - Training toplcs for the annual raining for direct care staff parsong shall Include the following:

(1) Medication self-administration training, o o :

(2) Instruction on meeting the neads of the residents as described In the preadmission screening form, assessrment tool,
medical evaluation and support plan. :

(3) Care for residents with dementia and cognitive impairments, , - ‘ o -

{4) Infection control and general principles of cleanliness and hygiene and areas associatad with Immobitity, such as
pravention of dacubitus ulcers, incontinenca, malnutrifion and dehydration, :

{5) -Personat care service neads of the resident. .

(6) Safe management techniquas. ‘ ‘ o g
(7) Care for residents with mental iness or mental retardation, or both, if the population Is served.in the home.

2a, DESCRIPTION OF VIOLATION .

Ditact care taff B, C, 19 and E did not recslve the following required traiping toplcs for the 2014 {raining year:

* Inetructions on meeting the neads as oullined In preadmission, assessmant, medical evaluation and suppori ptan,

« Care for residonts with mental 1iness or mental retardation, The toma is currently sarving one resident with & diagnosis of mental
illness, : :

3. PLAN QF CORREGTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached Pages.)
Ingittds staps o ceirect the violstion desciibed above and staps fo prevent a simlisr violalion from oecurring agata. If steps cannot be completad
immexiiataly, Inohude dates by which the steps will be compleled. )

Since we missed this for 2014 we are unable to g0 back and correct for that year.  We will however move
forward as a correction to this violation and provide the necessary training to our staff for sur residents needs as
noted with the “mental illness” diagnasis for this resident and other future residents as needed;

Immediately: The administrator will audit all staff current training and records to ensure all direct care staff has received the required
training on all topics in accordance with regulation 2600.65(f) during the 2015 training year. The review will include interviewing all
staff persons to measure which training topics were actually provided to each staff person. If any staff has not completed the
required training topics in accordance with regulation 2600.65(f), the training will be completed within 30 days of receipt of the

approved plan of correction. 4’.25‘«;},

Immediately - The administrator or designated staff person will monitor all direct care staff traming through the quality management
review process to ensure all staff persons receive the required trainings in accordance with regulation 2600.65(f) during each

established training year. &, 26‘-({/

Repent Violatian: No Date(9) of Previous Violailon(z):

Slgnature of Legal Entity Rep}esentaﬁ -
{Raquired on EVERY Page) j/h .

i
_Printed Name and Title of Legal Enﬁly Reprogentative Datel 9720716
A;an piy- ﬁ«o A—,L

wﬂm _é"“é;pf: gfﬂpdi

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

The above plan of correction is approved as of M Plan of comection implementation status as of
(Date) . . —paE

Fully Imptemented
Partially Implementet - Adequate Progress
Parlially Implernentad - lnadaquéta Progress

Not Implemanted iy ﬁ ? “\ i E

The above plan of correction was approved by
T {Initials)

NI

SEp 2 0 206

£oT BEGIONFIELD OFFICE
\N%«%}nin Gervices Licensing
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Vlolatleﬁ;ﬁ?pom 43807 - 0412819015 - Georgoulis, Karan
PGH Name: HALLSWORTH HOUSE

{, REGULATION 55 Pa.Code §2600 -.
2600.66(g) - Direct care staff persons, anciliary staff parsons, aubstifute personnel and regularly scheduled volunteers
shall be {rained annually In the following argas: . o

(1) Fire safety complated by o firs safety expert or by a staff person frained by a fire safety expert:

(2) Emergency preparadness procedures and resognilion and responss to crises and emergency situations,

(3} Resident rights. .

{(4) Ths Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.6102).

(6) Fallg and accident prevention. i o
(8) New population groups that are being served at the home that were not previously served, Jf_apphc:abie.

23, DESORIPTION OF VIOLATION E )
Direct care staff B, C, D and E did nol receive training on Emergency preparedness procedures and recognition and rezponss 19 cnses
ahd emergency aitustions during the 2014 training yaar, . ;

3, PLAN OF CORRECTION (POGC} (Aftach pages a3 nocossary. Remember that you must slgn and date any attached pages.) ‘
Inelude sieps lo comract the vialation desorbed abave and steps to prevant e simitar vialation from eceiyning egain, if steps cannot be complatad
immediately, includs dafes by which the staps will be cormplated. !

Another error In tralning for 2014, Training procedures and verification of training has been altered since that
year Ih arder to prevent this type of error for the future.  Additional management personnet have been hired to
help address this shartfall in the future. :
Immediately: The administrator will audit all staff current training and records to ensure ali direct care staff haé received the required
teaining on all topics in accordance with regulation 2600.65(g) during the 2015 training year. The review will include interviewing all
staff persons to measure which training topics were actually provided to each staff person. If any staff has not completed the
required training topics in accordance with regulation 2600.65(g), the training wili be completed within 30 days of receipl of the
approved plan of correction. (("-25 N (;/

lmreediately - The administrator or designated staff person will manitor all direct care staff training through the quality management
review process lo ensure all staff persons receive the required trainings in accordance with regulation 2600.65(g) during each

established training yearl. #-/ 2. & ,/

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

Slgnature of Legal Entity Repregentative —
{Required on EVERY Pange) ~ /M

- I
Printed Hamo and Title of Legal Entity R&,p/r:;entahva 4”(
Ir ERY Page j‘E—FF” waﬂ/f . '“M?Sié‘*‘p "

DEPARTMENT USE CONLY - HOMES MAY NOT WRITE BELOW THIS Llli\lE!

The above plan of corection is approved as of {Bét{) 4 Plan of correction implementation stalus as of
ate :

=

Date} 9/20/16

{Data
Fully implemented

Partially [mplementad - Adequah;a Progress
Parliafly Implsmented - Inadequate Progress

- RECEWVED

SEP"2 9 2016

WEST REGION FIELD OFFICE
[Human Services Licensing

The above plan of corraction was approved by % :
) : Initials)

Mot Implementad

I [N
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Violation Report: 22887 - 04/28/2015 - Georgoulie, Karen
PGH Name; HALLEWORTH ROUSE

1, REGULATION 55 Pa.Coda §2800
2600.85(g) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

On 4/20/15 at 9:30 a.m., thers was a small brown smear of feces measuring approxlmataly 1" diamater on 1h3 grey fite floor of the
GCOMMOoN shovierfbathroom | in haihway off the dining room.

On 4/28/16, a shower chalr holding door apan 1o the comman showerbathroom has browin spots over entire saat in hallway of
bodrooms #10 to #18,

On 4128115, there was smgll pisces of rolled, ballad up used toilet paper on the bath met and piecas of tmtet paper on the fivor of the
showsr gtall in the common baihroomlshower roumn by bedrooms #10- #18,

Qn 42818, in resident #2's bathmom, there was a heavy coating of feaa! spaiter on the inside of the loilet bowi and the ovisids of the
totlet bowl just balow tha dim pn ihe rlaht side had smeared faccs. :

On 4/26/15, there was fecal spatiar on the thside of the tollet in the bathroom of bedmom #34.
On 4/28/18, \here Is a heavy mildew fing on tha inside of the tollet at the waler lavel in bedroom #38 and #36,

On 4/28/15, there was a nebulker with the brealhlng moulh piecs ¢n a tray that had & heavy cealing of a Whila dried substance on the
hottam of the tray in bedroom #38, i

On 4/28/15, tn bedroom #39 there was feces smaared on the outside of the tallet bowl on the right side near ﬂ':le top,

On 4/26/16, thers was a heavy coating of facal spatier along the inside back of tha foilef bow! in the shared ba;ihmum in badroom #40,

3. PLAN OF GORRECTICN (POC) (Atiach pages as necessary. Remember that yois must sign and date any attached pagcs )

Inghrde steps ta correot the viclation desorthed apoyvs and steps lo pravent & similar violalion from occuring again, if sieps cannof be complatad
Immediataly, include dajes by witleh tha sleps wilt be comploled. )

e

Facnlaty has 35 bathrooms and housekeeping staff. At any point in time some toilets will need addressed and ail

toilets are expected to be inspected everyday.  Toilets that are used the most get cleaned evervday and apparently
the one with "heavy mildew” was missed for a few days, The shower chair mentioned was not feces, it was hard
water stains. . We were hot afforded the opportunity to see any of these noted areas, other than the "heavy
milldew” toilet and thus are forced to “agree” to the severlty and wording used to describe what was “found” and as
such have to respond by Indicating that for the future the home will set up an inspection process to verify
housekeeping staff are performing their duties of cleaning any and all bathrooms and any area that appears to have
stains/fecal matter/debris, plus a plan to have non housekeoping either report or complete cleamng of areas that
have hecome soiled after housekeeping has left for the day.

L Within 30 days of receipt of the plan of correction: A designee will monitor the home at least daily to ensure sanitary conditions are ]

== maintained, -2 é-4F ¥
Repuoat Violation: Nao | vatets) ot Previoue Viclation(s ]

Stgnature of Legal Entity Representative
{Reguired on EVERY Page) }A? /J)

Printed Name and Titie of Lega! Entlty &e ﬁresantattue 4’{ / bato l‘; /26 /16
{Rogulrﬂl on EVERY Pags) T R ﬂ//’(ﬂn@ff Man 75 fore [ | :

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

The above plan of comection Is approved as of -—i——{f;‘f— Plan of correction implementation status as of
(Data) 5 '“_(D'é'féj"

L__I Fully implementad
D Partially implemented - Adequaia Progress

The above plan of correction Wi approved by D Partially Implemented - Inadequa_te Proyress
énillais)

M Nunr_npfementﬂd ' @F@Eﬂ\\f

SEP 2 0 201
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Page 10 of 12

Violation Report. 42837 - 0472820715 « Georgoulis, Karen
PCH Name: HALLSWORTH HOUSE .

1. REGULATION 55 Pa.Code §2600

2600.91 - Talephone numbers for the nearest hospital, police department, fire department, ambu!ance poison contol,
focal emergency management and persongl care home complaint hotime shall be posted on or by each telephone wlth an
ouiside line. ) ;

24, DESCRIPTION OF VIOLATION
On 4128116, none of the required emergency felephane numbers were posied on or by the telaphone i fhe Indepandenoa dining oom
ares, i

3

On 4428115, none of the reduired amergancy ielephone numbers wore posted op or by fhe {elephone in bedmom #16.

3. PLAN OF CORRECTION (POT) (Attach pages s necessary. Remembar thet you must sign and dats any attachad pages )

Intluda steps o comact ihe vivlaton desoifbed above and stepz fa pravent a similar violafion fiocin occunhg agaln. I steps carnol be completed
Immecliataly, includs dates by which the sfeps vill he completed. ] :

Standard procedure is to have these numbers pasted as required. The independance postings had heen tapedtio
the wall near the phone for several years and when the wall was touched up for painted they were not replaced as
they ware needed to be.  The bedroom 16 was missed.  Both areas had emergency numbers piace prior to the
inspector finishing the inspection,

For the fukure, administrator will verify compliance with the emergency number posting requwement for all
phones and look to prevent this from occurring

Immediately: The administrator or designee shall check all telephones to ensure all required telephone | numbers in accordance with
regulation 2600.91 are posted on or by each telepheone. Frz @(é/

Within 30 days of receipt of the plan of correction: A designated staff person will check all telephones at least weekly to ensure all
telephone numbers in accordance with regulation 2600.91 are posted on or by each telephone. -’,2(..(‘4‘/

Repeat Viulaﬁon% Yos. | Data(s) of Provious Vio!aﬂan{}s}: Ge/02/2014

Slgnature of Legal Entity Representative
{Required on EVERY Page) i e #:]__./

Printed Name and Tlde of Legal Entity R fasentative /Zzﬂ »,44;1 Date | 8720716
(Rssuirad on EVERY Pog) TEEE Mape s N ich . ]

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

The abeve plan of correction is approved as of _imfé'ﬁﬁf
a ate

Flan of correction implementation status as of

— O

Fully Implemented _
Partially implemented - Adsquate Progress

The abgve plan of correclion was approved by Partially mplementad - Inadequate Progress

Not mplemented

0l

) ) il KW 4 g

e & I,
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Violafion Roport: 42637 ~ 04751076 -~ Gaorgouls, Karan
PCH Nama: HALL SWORTH HOUSE

1. REGULATION 55 Pa,Code §2600 ‘
2600.187{(a) - Amedication record shall be kept te include the following for each resident for whom medications are
administerad:
(1) Resident's hamie,
(2} Drug allergles.
{3) Name of medication.
(4) Strength.
(%) Dosage form,
(6) Dose.
{7) Route of administration,
(8) Freguency of administration.
(%) Admintstration tmes, -
{10) Durafion of therapy, If applicabie.
(11} Spedial preceutipns, if applicable,
{(12) Diagnosls or purpasa for the medication, including pro ra nata (PRN).
{13) Date and fime of medication admistration.
(14} Nama and inltials of the staff person administering the medication.

24. DESCRIPTION OF VIQLATION

On 4/28/15, the March Medication Administration Record {MAR) for resident #1 doas not include a diagnosis or purpose for the
following medications:

* Gephalexin 500mg

* Baciracin §00 units

* Bacitracin 500 Units

* AmoexTR-K CLV 600

* Acataminaphen 325 mg

On 4128/15, the March MAR for resideni#4 doss not incfude a dlagnosis or purposs for the following medfcallons
* Finasteride Smg

* Clopidogral 75mg

3. PLAN OF QORRECTION (POC) (Attach pages as necessury, Remember that you st sign and date any attached piagcs.)

inciitio etops (o eomrect the violation desoribed above and steps fo pravent a similar violation from coctliving egair. If stops cannot he complated
immodjately, incliude datea by which the steps wilf be complatad,

After many years of using paper MARs and noting several deficiencies and problems with them, like the one noted
above, which was corrected befare the inspector finished the Inspection, we made plans and have completed those
plans to switch to Electronic MARs which has helped us prevent this type of error since switching.. Both resident

care coordinator and the pharmacy help provide a two-part system to have the proper mfor‘matlon available an
aach MAR.

Immediately: A designated staff parson gualified to administer medications vill review all resident MARs and prescription orders at

least monthly to ensure all prescribed medications are documented on the MARs including the medication dose and the purpose or

= diagnosis for each medication - 2.£ « [
Forperae sommur, 1w l S ) T I"é‘louﬂ Vlofat?:n(s]: l I

Slgnature of Legal Entity Representative :
3 EVERY Pags ﬂ/[/ .

Printed Name and Titla of Legal Entity ézpresentatlve 7 a /zgyiﬁ
Rogulr KY Page TE £ Mﬁf‘/ /"C(mrn f% o |
DEPARTMENT USE ONLY « HGMES MAY NOT WRITE BELOW THIS LINE!

: - = c. ,
The above plan of correction is approved as of 'h-q{Tte)/Z Flan of correction Implemeniation status as of

] ate
D Fully lmplemented

' ’ [ Partially kplemented - Adequate Progress
The above plan of correction was approved by % D Partially imptemented - lnadequate Progress
’ nitlalsy

[7] Motimplamented

RECEIVED
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