' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC @ 4 2015

Ms. Jill Reese, Administrator

William Penn Health Care Associates, LP
2030 Ader Road

Jeannette, Pennsylvania 15644

RE: William Penn Care Center
1021 Walton Road
Jeannette, Pennsylvania 15644
License #: 444250

Dear Ms. Reese:

As a result of the Department of Human Services’ annual licensing inspections
on May 11, 2015 and May 12, 2015 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Aethe. Q...

Matthew J. Jones
Director Y
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 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 23

PCH Name: WILLIAM PENN CARE CENTER License Number: 44425
Address: 1021 WALTON ROAD, JEANNETTE, PA 15544 County: Westmoreland
Administrator: JILL REESE Region: WEST
Legal Entity Name: WILLIAM PENN HEALTH CARE ASSCCIATES LP
Legal Entity Address: 2030 ADER ROAD, JEANNETTE, PA 15644 HECEIVED
Certificate(s) of Occupancy NOV 96 2005

I-2, group 1 B ' i

09/20/2012 WEST REGION FIELD OFFICI

i nnsinr:
Township of Penn Human Servicas Upansing

Staffing Hours
Resident Support: 0 Total Daily Staff: 71 Waking Staff: 53

Type of inspection: Full BHA Docket Numher: Natice; Unannounced

Reason(s) for Inspection(s)
Renewsal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
051112015 Pollock, Susan; Georgeulis, Karen; Breuer, Patricia; Park, Beth
05/12/2015: Poilock, Susan; Georgoulis, Karen, Breuer, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 120 Number of Residents who:
Number of Residents Served: 57 Receive Supplemental Security Income: 3
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Ofder: 57
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disablity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 14
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 9
Number of Hospice Residents in past year: 15




RECEIVED

NOV G 8 oo Page 2 of 23

T

Vioiation Report: 44425 - 05/11/2015 - Pollock, Susan
PCH Name: WILLIAM PENN CARE CENTER WVEST REGION £ L1 ORRICE

HumETSE -
1. REGULATION 55 Pa,Code §2600 ices Licensing ™
2600.3(¢) - The personal care home shall post the current license, a copy of the current ficensing inspection summary
issued by the Depariment and a copy cf this chapter in & conspicunus and public place in the personal care home.

2a. DESCRIPTION OF VIQLATION
On 5/11/15, copies of the most recent I|censwng inspection summaries issued by the Department, dated
9/19/13, 1/17/14, and 1/5/15 were not posted in a conspicuous and public place in the home.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complefed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Prevnous Vlolatlonis)

Signature of Legal Entity Representatw/ /
{Required on EVERY Page} ("‘\ ; =8 " G A

Printed Name and Title of Legal Ehtity Re entatwe Date
R d Y Pa . PR
(Required on EVERY Pagel -7 // Aﬂe oy ‘/E’ 2 20
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abeve plan of correction is approved as of ' (’D;te) / Plan of correction implementafion status as of //(/Datei} ~

Fully implemenied
Partially Implemented - Adequaie Progress

The above plan of correction was approved by - Partially Implemented - Inadequate Progress

(Mnitials)
Not Implemented

OO
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Violation Report: 44425 - 05/11/2015 - Pollock, Susan
PCH Name: WILLIAM PENN CARE CENTER VEST AEGION FIELD OFFig

N
1. REGULATION 55 Pa.Code §2600 onsing
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
hathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION

On 5/12/15, at approximately 3:50 p.m., an agent of the Depariment cbserved a staff person administer an
insulin injection into resident #1's abdomen at the table during a bingo activity. Four other residents were also
present,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and dale any atiehed pages.)

include steps to correct the violation described above and steps to prevent a simifar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be compleied.
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Repeat Violation: No Date(s) of Previous Vlolatlon(s)

Signature of Legal Entity Representatl /
(Required on EVERY Page)/ A

Printed Name and Title of Leg?&/tlty ep ntatwe
(Required on EVERY Page} /ﬁ " Date/ -l )
; P

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

It H,/, 4
Date}

N

The above plan of correction was approved by C
(Initials)

—

Plan of correction implementation status as of  , /5
(Date)

The above plan of correction is approved as of

Fully iImplemented
Partially Implemented - Adequate Progress
Partiatly Implemented - Inadequate Progress

Not tmplemented

RIS
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Violation Report: 44425 - 05/11/2015 - Pollock, Susan SVEST REGIGN FIELD OFFICE
PCH Name: WILLIAM PENN CARE CENTER Human Sorvices Licensing

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shail be in accordance with the Older Adult Protective Services Act
(CAPSA) (35 P.S. §§ 10225.101-10226 5102) and 6 Pa.Code Chapter 15 (relating to protective services for oider adults).

2a. DESCRIPTION OF VIOLATION
staff person A, hired on [Jf4. did not have a criminal background check completed until /21/15.

3. PLAN OF CORRECTION {POC) {Auach pages as nccessary. Remember that you must sign and date any attached pages.)

nciude sleps to comect the violation described above and sleps to prevent a similar wviofafion from occeurring again. If steps cannot be compleled
immedialely, include dates by which the steps will be comp.’a!ad
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representat
(Regquired on EVERY Paq]ea

Pt i ’J.kfu,.._,

Printed Name and Title of Legat Entity Repreézntaiwe o
(Required on EVERY Page) ,7//-%(/%{,, >/' /42 B /)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. . / A
The above plan of correction is approved as of ‘Ji—é,éf’&/:ﬁ Plan of correction implementation staius as of /, /:- é// -
( (Date)
[] Fully implemented

- @’ Partially Implemented - Adequate Progress
N &
The above plan of correction was approved by / |:] Partially Implemented - Inadequate Progress

. ¢nitials
( ) [::] Not Implemented
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Violation Report: 44425 - 05/11/2015 - Follock, Susan . T
PCH Name: WILLIAM PENN CARE CENTER VEST REGION FiE p ey

RTS8 AL

1. REGULATION 55 Pa.Code §2600 TASVIces Licensing
2600.85(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and voiunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location. if applicable.
) The designated meeting place cutside the building or within the fire-safe area in the event of an actual fire.
} Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
{5) The location and use of fire extinguishers.
{6) Smoke detectors and fire alarms.
{7) Telephone use and natification of emergency services.

2a. DESCRIPTION OF VIOLATION
Staff person B, hired -15, and staft person C, hired -14, did not receive training in any of the required
areas under 2600.65(a).

3. PLAN OF GORRECTION (POC) (Auach pages as nceessary. Remember that you must sign and date any altached pages.)
includo steps to correct the viclation described above and steps to prevem a similar violation from occurring again. i steps cannot be completed
I
immediately, include dales by which the steps will be completed. %a///; Crer o ){)) Z i ,J e L“’ff’ LA o /({ ),
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Repeat Viclation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative’
{Required on EVERY Pape) '/f \ ,{//7-«” P
Printed Name and Title of Legal |ty Repre enj:a ive e
R RY P - / , .
{Required on EVE age) “ /// N 731/ A D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Pian of correction implementation status as of /| / fra=
(Date) P /"(6‘;"{@)/3

Fully Implemented
- Pariially Implemented - Adequale Progress

-~
The above plan of correction was approved by / /J Partially Implemented - Inadequate Progress

o2 dntials)

HiNESIN

Not Implemented
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Violation Report: 44425 - 05/11/2015 - Poliock, Susan VEST 5EGK o
PCH Name: WILLIAM PENN CARE CENTER Human Saeon i OEFCE
SLADLIE? )

1. REGULATION 55 Pa.Code §2600
2600.65(b} - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnef and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

(2) Emergency medical ptan,

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S §§
10225.101-10225.5102).

{4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Staff person B, hired -15‘ did not receive orientation in any of the required areas under 2600.65(b).

3. PLAN OF CORRECTION (POG} (Attuch pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correc! the viclation described above and steps fo prevent @ simitar violation from occurring again. If steps cannol be compieted /zt__.ﬁ
fmmediarefy inglude dates by which the stens will be compiefed. | A ﬁg /k:_,/ soh Fh fam, ot A ,47;,;( (L .,/{ A=, % // o
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Repeat Violation; No Date(s) of Previous Vioiation{s]:

Signature of Legal Entity Representati ;—/ A
; - = .
{Required on EVERY Paq?r)’” ‘ ar w B

Printed Name and Title of Legafén/tug Re tative Dat -
{(Required on EVERY Page} . //// P 2/, 207

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

The above plan of correction is approved as of F#J-——lsh;*g/” Plan of correction implementation stalus as of | \[b({ Y
(Date) (Datfe)
D Fully Implemented

;@ Partially Implemented - Adequate Progress

The above plan of correcticn was approved by (yr\_,

D Partially Implemented - Inadequate Progress
{Initials)

[ ] Notimplemented
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Violation Report: 44425 - 05/11/2015 - Pollock, Susan VR
PCH Name: WILLIAM PENN CARE CENTER J——
e RGO R ORI E—

1, REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
On 5/11/15, at approximately 11:45 a.m., there was an uncovered, 3/4 full garbage can in the first fioor
womens' rest room, across from room 117.

On 5/11/15, at approximately 11:50 am., there was an uncovered, half-full garbage canin the first floor men's
restroom, across from room 117.

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

inchide steps to carrect the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannot be comp!eled
immediately, include dates by which the steps will be compfafed
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Repeat Viclation; No Date(s) of Previous Viglation(s}):

signature of Legal Entity Represent Ve

(Required on EVERY Pag } /«7{(,;%/

Printed Name and Title of Lagal Entil%esentative

e
c ’/' ] B Da Py *’/ e
(Required on EVERY Pag \f// ‘/i{__,,(‘.,,}(, ;)E//é/ oy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ;
The above plan of correction is approved as of —L&JI;—;(Q Plan of correction imptementation status as of 77 ﬂ; /{
(Date)

Fuilly Impiemented
Partially Implemented - Adequale Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by m; ™
nilials

Not Implemented
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Viciation Report: 44425 - 05/11/2015 - Pollock, Susan AR A
PCH Name: WILLIAM PENN CARE CENTER BT BEGION EELD QEEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.85(e) - Trash outside the home shall be kept in covered recaptacles that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION
On 5/11/15, at approximately 11:45 a.m., there was no lid covering the dumpster ihat was approximately 1/4
fuil of garbage.

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

include sleps to correct the viclation described above and steps to prevent a similar violation from occurring agafn. if steps cannol be compieted
:mmedlate!y include dates by which the sleps will be comp!ered
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Repeat Violation; Yes Date(s) of Prewous Vlolatlon(s) 09/19/2013

Signature of Legal Entlty Represent l/)a
{Required on EVERY Pa &t Al

Printed Name and Title of L/aél Entity Rep ntatlve D e//
Required on EVERY Page) py _ e
(Rea wl T Aeese D e

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW TH!S LINE!

. i
The above plan of correction is approved as of {4 //é y Plan of correction implementation status as of i/ o f{ s
(Date) (5a)
l:] Fully Implemented
/\_ [%] Partially Implemented - Adequate Progress
The above plan of correction was approved by e D Partially Implemented - Inadeqguate Progress
(Initials)
[] NotImplemented
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Violation Report; 44425 - 05/11/2015 - Pallock, Susan AERSAVNAUR
PCH Name: WILLIAM PENN CARE CENTER VEST HEGION EIEL) OFRICE
, T INR.
1. REGULATION 55 Pa.Code §2600 Humn Services Licensing

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

2a. DESCRIPTION OF VIOLATION
On 5/11/15, there was a brown stain approximately 16" x 9" on the ceiling tile on the ceiling tile outside the 1st
floor wellness room. The stain appeared to be water damage.

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

Include steps to correct the violation described above and sleps to prevent a similar violation from occuring again. If steps cannot be completed
rmmed:ars!y include dates Dy which the steps will be compfeted
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of L egal Entity Representativ
{Required on EVERY PagJL \r,/,%ﬁ, oy
Printed Name and Title of Lega ntlty Repré tive .
{Required on EVERY Page) /// 7{{,/&{ cje -~ ;,0/)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!
The above plan of correction is approved as of AL(Dafe/){ ) Plan of correction implementaticn status as of ; /. /¢
(Date)

Fully Implermented
Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
“(Mnitials)
Mot Implemented
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Violation Report: 44425 - 05/11/2015 - Pollock, Susan NEV T 2010
PCH Name: WILLIAM PENN CARE GENTER R

1. REGULATION 55 Pa.Code §2600 J&ST’ CGION FIELD OFFICE:

n8a
2600 91 - Telephone numbers for the nearest hospital, police department, jire departmer:t arﬁﬁ?ﬁ%’d%"é’,ﬁ{ﬂ&sm control,
local emergency management and personal care home complaint hotline shall be postad on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION

On 5/11/15, the telephone numbers for local emergency management and the personal care home complaint
hotline were not posted nearby the bedroom telephanes belonging to residents #1, #2, #3, #4, #5, #6, #7 and
#8, :

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

Include steps to correct the vivlation described above and steps to prevert a similar violation from occurring again. If steps cannot be completed
Immediately, include dates by which lhe steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representgtité. o
(Required on EVERY Page) T

—
Prmte.d Name and Title of}e{a(I Enutyfﬁin%sentatw&- Date. -
a2 Aol y

i
{Required on EVERY Page) // A OSE 5/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TIQIS LINE! y

The above plan of correction is approved as of M Plan of correction implementation status as of /; //{u//
) (Date} ate)
D Fully lmplemented
[§] Partially Implemented - Adequate Progress
The above plan of correction was approved by / D Partially Implemented - Inadeguate Progress
“Unitials) [ ] Notimplemented
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Violation Report; 44425 - 05/11/2015 - Poliock, Susan A
PCH Name: WILLIAM PENN CARE CENTER <VEST BEGIUN FIFLD (g
AR Senvices hcnm,ng

1, REGULATYION 55 Pa.Code §2600
2600.96(a} - The home shail have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
On 5/11/15, the first aid kit in the main lobby of the home did not include scissors and the the first aid kit in the
3rd floor nurses’ station did not include adhesive tape.

3. PLAN OF CORRECTION {POC) (Attach pages s nceessary, Remember that you must sign and date any altached pages.)
Include steps to correct the viclation described ebove and steps to prevent a similar violation from accurring again.. If steps cannot be complefed

immediatoly, include dates by which the steps wil be completed. L ; s

oyl (A Ll ferd 2.4 Sfodo 2L ,%A/(/g,j -
M/M ,u«,/ (w ////f’q ol K// oSl A oty NKNZ//’/ /52("//47"1"/"&@
/é’fL/ /’/L»Cf/!// e ”cié b( i - /5({ /K///"f‘///fﬂ’ ;, 7 f‘if U’?’/J/
1//?/‘ fz e J.{i/ /f,(,L_L,ﬁ/Z/(}ZA\j,/:/ oA /’ é Lc,(

/[/{ (,/ﬁ

, /(, /Z/t/(_ /'!f,(,af*dl///

Nl e f//ﬁ o
//?*Lwt J,L’L /{,/ZL'L. //j5¢/¢: i/ L/,/)c ¢

)2} f"Z% J/ LR é(//f/( 4 if/ o éd//fé/ ﬁ(f AL .f//éf/u‘/f o o
2N /L,e'/ y 'zfxﬂ Aty g)j /; o f w#j Z‘,{_J { fs
ﬂ/&t-pj j//gé oo / Ry CJ‘M&&T_{&/) fﬂ/) e é;},&& ’L’Mj

./

Wﬁ&ﬂ/] ~

>\T¥- o

Repeat Violation: No Date(s} of Previous Violation(s)
Signature of Legal Entity Representat
Required on EVERY Page /% Fod
. - P
e o 0 S o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIé LINE! .
The above plan of correction is approved as of -é%ﬁez)LS: Plan of correction implementation status as of /1//6 Aq&.

(Date)
D Fully Imptemented

,K] Partially Implemented - Adequate Progress
The above plan ¢f correction was approved by D Padially implemented - Inadequate Progress

Not Implemented
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Violation Report; 44425 - 05/11/2018 - Polleck, Susan "
PCH Name: WILLIAM PENN CARE GENTER ST ! 'UN Hm LD OFFIGE

Hu mnn Sonn
4. REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOCLATION

On 5/12/15, resident #8 and resident #9 did not have a scurce of lighting that can be turned on/off from
bedside,

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

Include steps fo correct the violation described above and steps fo prevent a similar violation from occuring again. If steps cannot be comp!ered
immediately, include dates by which the steps wilt be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Re resentatl
{Reguired on EVERY Page .

Printed Name and Title of Legplémty Repre/semjxtive /
Reguired on EVERY Pa N B~ N
(Required on ge) //// 7%’{,{,5{: B E} /oy Jois

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH{S LINE!

The above plan of correction is approved as of Sl (1S

H{Date) {Date)

|:| Fully Implemented
,Er Partially Implemented - Adequate Progress

The above plan of correction was approved hy [ )% - D Partially Impfemented - Inadequate Progress
L (Infials)

[ ] Wotimplemented

Plan of correction implementation status as of /¢f / ¢, // N
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Violation Report: 44425 - 05/11/2015 - Pollock, Susan NEV T8 I,
PCH Name: WILLIAM PENN CARE CENTER e
_AEST REe

unuw. foll e
1. REGULATION 55 Pa.Code §2600 Human Senvicos chjoﬁt': f{éﬁ

2600.102(i) - A dispenser with soap shalt be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
On 5/11/15, at approximately 10:30 a.m., there was an inoperable soap dispenser in the bathroom of the 1st
floor game room,

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

Include steps to correct the violation described above and steps to preven! a similar violation from occurrring again, i steps cannot be completed
rmmamarer inchide dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violatlon{ ):

Signature of Legal Entity Representat

(Required on EVERY Pagé] //4(&%”

Printed Name and Title of Leg,af’émty /g}esentatwe Date , = .
{Required on EVERY Page) ¢ j/ /73%3& / oy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THléLINE!

The above plan of correction is approved as of M Plan of correction implementation status as of -
(Date) (Date

Fully implemented

> Partially Implemented - Adequate Progress
The ahove pian of correction was approved by [/L' '

(Initials)

Partially Implemented - Inadequate Progress

Not Implemented

OO0
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Violation Report: 44425 - 05/11/2015 - Pollock, Susan WEST REGION FiELD OFFCT
PCH Name: WILLIAM PENN CARE CENTER Human Services Licensiars

4. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 4C°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
On 5/11/15, at approximately 10:48 a.m., on 05/11/15, the temperature in the small black refrigerator in the
cocktail lounge measured 60 degrees F, and at 12:05 p.m., the temperature measured 44 degrees F.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violaltion deseribed above and steps to prevent a similar viofation from occumng again. If steps cannot be,completed

immediately, include dates by which the sleps will be completed. /
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Repeat Viclation: Yes Date(s} of Previous Violation(s); 09/18/2013

Signature of Legal Entity Representats
{(Reguired on EVERY Page‘f / /{ P

Printed Name and Title of L ﬂéntlty R@tatwe Dat //
R red on EVERY P :
(Reauir el J) Al S e

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

The above plan of correction is approved as of ((Dal{:)/l Y Plan of correction implementation status as of ”//A;/f -
(Date)

D Fully implemented

- [_E, Partially Implemented - Adequate Progress
- _

The above plan of correction was approved by |:| Partially implemented - Inadeguate Progress

(Initials)

|:| Not Implemented
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Violation Report: 44425 - 05/11/2015 - Pollock, Susan

PCH Name: WILLIAM PENN CARE CENTER MO O/ 208

1. REGULATION 55 Pa.Code §2600 VEST REGION Fie
2600.103(g) - Food shall be stored in closed or sealed containers. ‘ l;:.,um,i{ Séﬁé?ﬁi}{;ﬁé“

2a. DESCRIPTION OF VIOLATION

Cn 5/11/15, at approximately 1:50 p.m., there were mulliple undated, unlabeled foods in the walk in
refrigerator including:

* 5" x6" container of shredded cheese

* 40 oz bag of crumbied Mediterranean cheese food

* 3 fruit pies

* 2 slices of cheesecake

On 5/11/15 at approximately 1:50 p.m. there were multiple open and unsealed foods in the pantry including:
*25 ib bag of flour, approximately 1/2 full

*2 tb bag of croutons, approximately 3/4 full

*25 |b bag of corn meal, approximately 3/4 full

On 5/11/15, at approximatey 1:50 p.m., there were 8 opened and unsealed breakfast cereal bags in the food
preparation area and 2 opened and unsealed boxes of hot cereal on top of the food preparation table.

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

inchide steps ta correct the violation described above and steps to prevent a similar viokafion from occurring again. If steps cannot be completed
immediately, include dates by wihich the steps will be completed.
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Repeat Violation: Yes Date{s) of Previous Violation(s)' 09/19/2013

Signature of Legal Entity Representatwr,—' Co /
(Required on EVERY Paqe)/ _ _?‘ . o ,_,_Jﬁ-h_ .

Printed Name and Title of Lega /E/tlty Rep%we bate / .
(Required on EVERY Pa - — iy
ael L e S S/ )

E)EPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THISﬁLINE‘

The above plan of correction is approved as of __(%L({{e)gﬁ” Plan of correction implementation status as of { || (( =y
a ( !
. Date)

D Fully Implemented
(@” Partially Implemented - Adequate Progress

The above plan of correction was approved by e |:| Partially Implemented - Inadequate Progress
Hnitisls)
[ ] Notlmplemented
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Vioiation Report: 44425 - 05/11/2015 - Foltock, Susan TRV
PCH Name: WILLIAM PENN CARE CENTER R BEGION B DL OREICE

1. REGULATION 55 Pa.Code §2600 Huraan Sesvices Licensing

2600,103{i) - Qutdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
On 5/11/15, at approximately 1:50 p.m., there were multiple undated foods in the walk-in freezer including:

*2 pound bag cf hash browns

*10 pound box of hamburgers

* Coconut layer cake

* 5 Ib bag of scallops about 1/4 full

* 10 Ib box of hamburgers, approximately 1/2 full

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

include sleps lo correct the violation described above and sfeps to prevent a sirnilar violation from cccurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be com;;yed. ¢
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative /< 7 Z27, . -
{Required on EVERY Page} (™ ™, //&//J% O

Printed Name and Title of LegalMReeys tative-—; //
i ol Date . o
Required on EVERY Page} \ e vt o i i
: - j// AL / Ot AN
/

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

o e
The above plan of correction is approved as of (—i)/a/tf){iz Plan of correction implementation status as of ////g, %;"“
~ (Date)

D Fully Imptemented

B{Parﬁauy implemented - Adequate Progress

The above plan of correction was approved by /_L D Partially Implemented - Inadequate Progress
(Initials) El Not Implemented
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Violation Report; 44425 - 06/11/2015 - Poliock, Susan JEST RERION Fie
PCH Name: WILLIAM PENN CARE CENTER v HEGION FiLy OFFICE
Uman SasvdceaHeesi iy

1, REGULATION 55 Pa.Code §2800
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

2a. DESCRIPTION OF VIOLATION
On 5/11/15, at apprommately 11-20 a.m., there was an accumulation of approximately 1/4 inch of lint in the lint
trap and approx;mataly six 2-inch balls of lint cn the bottom of the industrial dryer in the basement.

3. PLAN OF CORRECTION (POC) (Aflach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct lhe violalion described above and sleps to prevent a similar violation from occurring ggain. [ steps cannot be completed
immediately, include dales by which the steps will be completed., /A ;A7 o e etene z_’/r’ Frem F oLy a/\ ol /,m 4 /WZ/’
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Repeat Violation: No Date(s) of Previous Vm!ation(s)
Signature of Legal Enfity Representatlv /

Required on EVERY Pa / PRI
Printed Name and Title of L;a ntity sentative Da
{Reguired on EVERY Page) 7’/ el 5)%7/‘” e rey

¢
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of “([ig‘t{a()\ Plan of correction implementation status as of /i‘//[—i /f P
(Date)

D Fully Imglemented

E % Partially Implemented - Adeguate Progress
i [l

The above plan of correction was appreved by Partially Implemented - Inadequate Progress

~ {Initials)
Not implemented
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Violation Report; 44425 - 05/11/2015 - Polock, Susan

PCH Name: WILLIAM PENN CARE CENTER "wT T REGION FIELD OFFICE
HJII um \lt.l Wbi 44 u{lensmg

1. REGULATION 55 Pa.Code §2600
2600.131(c) - A fire extinguisher with a minimum 2A-10BC rating shall be located in each kitchen. The kitchen
extinguisher meets the requirements for one floor as required in § 2600.131{a).

2a. DESCRIPTION OF VIOLATION
On 5/11/15, there was no fire extinguisher in the activity room in the 2nd floor kitchen.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary, Remember that you must sign and date any altached pages.)
Inctude steps to correct the violation desciibed above and steps to prevent a sinvlar viclation from cecurring again. 1f steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representa e _/
{Required on EVERY Pag__kh , ‘%,,/_.(_’«Z.Z.

Printed Name and Titie of Legm/Entity izegentative Date /7
{Required on EVERY Page) // %{,{ ¢ % A"’”’ ,-,‘/5/

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

The above plan of correction is approved as of {/(/Ki)ate Pian of correction implementation slatus as of /¢ //la /( 5
(Date)

Fully Implemented

{

The above plan of correction was approved by ; 2—‘

(Initials)

Partially Implemented - Adequate Progress
Partially implemented - Inadequate Pragress

Not Implemenisd
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Violation Report: 44425 - 05/11/2015 - Pollock, Susan AIEAARTES VA I
PCH Name: WILLIAM PENN CARE CENTER WEST REGION £rus
Numan Servicas 1} Lme i

1. REGULATION 55 Pa.Code §2600 ns.'ng
2600.133(a)(2) - If the home serves nine or more residents, if the exit or way to reach the exit is not immediately visible,
access to exits shall be marked with readily visible signs indicating the direction to travel,

2a, DESCRIPTION OF VIOLLATION
On 5/11/15, there were no signs in the movie theater to indicate direction to travel to the exits. The heme
currently serves 57 residents.

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary. Remember that you must sign 2 and date any atlached pages.)

inciude steps o correct the violation described above and steps to prevent a similar violalion from occurring again. {f steps cannol be complated
.'mmed;ate.'y mc.'ude dates by which the steps will be complefed.

o / r Lt madi Ll oyt C G
"J')/ .y / P LYRE

Repeat Violation; No Date(s) of Previous Violation(s):
/ ol ey

Signature of Legal Entity Reprgsentati
{Required on EVERY Page} g

Printed Name and Title of Leg,ar{ntlty R/ep(/engtwe D"’/"?/ )
i ey

(Required on EVERY Page) - /// /M b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TI'(S LINE]

o /
The above pian of correction is approved as of JEHT )f‘» Plan of carrection implementation status as of f//'@ // )
ate e L L
{Dale)

[ij/ Fully Implemented

D Partially Implemented - Adequate Progress

/’)7
fden

The above plan of correclion was approved by T D Partially implemented - Inadequate Progress
Initials
( ) D Not Implemented
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Violation Report; 44425 - 05/11/2015 - Polfock, Susan rUn
PCH Name: WILLIAM PENN CARE CENTER NESTHEGION EIELD gt
Horan
1. REGULATION 55 Pa.Code §2600 Senvices Licensing

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and pubiic place in the home.

2a. DESCRIPTION GF VIOLATION

On 5/11/15, the menu for the current week 5/10/15 - 5/16/15 was posted; however, the menu for the upcoming
week of 5/17/15 - 5/23/17 was not posted. '

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

Include steps to correct ihe violation described above and steps to prevenl a simifar violation from oceurring again. If steps cannot be completed
immediately, inciude dates by which the steps wilf be completed.
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Repeat Violation: No Date(s) of Previcus VIO|a1_I!_('}7F:I‘S)
Signature of Legal Entity Representatlv //
(Required on EVERY Page) -~ /( i
Printed Name and Title of Le/geiéltlty Rep/ese tative Date . 7 .
(Required on EVERY Page) //// A "o 5 & p //‘)/"" 20
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH(S LINE!
The above plan of correction is approved as of .,L..,L{‘V/L Plan of corsection implementation status as of /(%f,/( i
(Date) e
D Fully Implemantad
’jL Partially lmplemented - Adequate Progress
f = - .
The above plan of correction was approved by _*.__ D Partially Implemented - Inadequate Progress
Initials)
¢ [] Notimplemented
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Violation Report: 44425 - 05/11/2016 - Pollock, Susan (KRR PR B AVIN]
PCH Name: WILLIAM PENN CARE CENTER ST BECI0N s e
t Ef
1. REGULATION 55 Pa.Code §2600 iz Senvices Licensing

2600.187(0) - The information in § 2600.187(a){13) and § 260C.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

On 5/12/15, Resident #10 is ordered Carvedilol tab 25 mg, take one tablet every 12 hours; however, staff did
not initial the medication administration record (MAR) on 5/4/15 at 9 p.m. and 5/11/15 at 9 p.m. as having
administered the medication.

Resident #10 was ordered Doxazosin 2 mg, take one tablet every 12 hours; however, staff did not initial the
MAR on 5/4/15 at 9 p.m. and 5/11/14 at 9 p.m. as having administered the medication.

Resident #10 is ordered tubigrip support bandages on each leg, placement at 8 am. and removal at 8 p.m.;
however, staff did not initial the 8 a.m. MAR on 5/3/15 and the 9 p.m. removal on 5/4/15 as having placed and
removed the bandages,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you musst sign and date any attached pages.)
Include steps to correct the violation deseribed above and steps fo prevent a sirnilar violation from occurring agam If sfeps cannof be completed
immediately, Incfude dates by which the steps will be compleled,
v
/1 /”,,,1;' ¢ Ll /l . (l

¢ ”/ (”'LL/ /Z -\.J ! //(:W /Z./(// e (/(./ /7//( {[ (/ 7& /7/ ‘
//o((wJ/ ..,7/ o {/( M / /’é (Lfﬁc"/ %/;

/5’{(/(,// /uJ(u’ , /(,/jg,téu R /)/k«/,[[("/lc:._,

)')9 VYRV | pll Zﬂ// kot gdomencile, pidici fim y {(7)

Jugld Ao Al vl gt £ on ey sloccen o lateo , Z ol

/ aw///wz/(?m é?-z//".:fzié.»f/,‘t{zlft/jd/;?;/ Zur }k__;‘ /S,/ CLt g bon F T - GZ{ e /jf / ;

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

Signature of L.egal Entity Representatl - ,5’
{(Required on EVERY Paq_} ( /(/ sy &

Printed Name and Title of Leg%Eﬁtv epreseﬁptwe Dat
(Required on EVERY Page) /// Lvrce "“;/// 2o

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

The above plan of correction is approved as of ,L/M Plan of correction implementation status as of ?ifd'// o
(Date) Dato) =

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by C ,g"’
{Initiais)

Partially implemented - inadequate Progress

OLEO

Not Implemented
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Violation Report: 44425 - 05/11/2015 - Pollock, Susan Human Services U:ekl{s!i}:lgbl‘

PCH Name: WILLIAM PENN CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600,225(a) - Aresident shall have a written initial assessment that is documented on the Depariment's assessmeni form

within 15 days of admission. The administrator or designee, or a human service agency may complete the initisd
assessment.

2a. DESCRIFTION QF VIOLATION
On 5/11/15, the assessment for resident #11, dated 2/6/15. did not include the resident's diagnoses of chronic
kidney disease and spinal stenosis as indicated on the medical evaluation, dated 2/4/13.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary, Remember that yon must sign and date any attached pages.)
Include steps io correc! ihe violation described abuve and sfeps lo provent a similar violaticn from occuring again. If sleps cannot be complafed
immediately, include dales by which the sfeps will te compleled.
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Repeat Violation: No Date(s) of Previous Violation{sh
=

Signature of Legal Entity Re JESW%/

{Reqguired on EVERY Pa y 7 e

Printed Name and Title ofll..}g)ﬁ\fntity Repesentative Dat /

Required on EVERY Page . P f - L e
(Req T £5€ e AT

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

The above pian of correction is approved as of i(zé—gégl* Plan of correction implementation status as of .f(//é//)"“
(Cale)

Fully Implemented

Partially Inplemenied - Adequate Progress

e

{Initials)

The above plan of corveclion was approved by Parfially Implemenied - Inadequate Progress

OKO

Not implemantad




RECEM gy,

Page 22 of 23

Violation Repori: 44425 - 05/11/2015 - Poilock, Susan T G A0

PCH Name: WILLIAM PENN CARE CENTER VEST i

1. REGULATION 55 P Human GeoreT L O FHICE
. a.Code §2600 Mal Servicag § Licens;

2800.225(c) - The resident shall have additional assessmenis as foliows; L
{1) Annuaily.

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
On 5/11/15, the assessment for resident #12, dated 4/02/15, does not include the resident's diagnoses of
hypertension, hypckalemia, hypothyroidism, angina, or chronic pain as indicated on the resident's medical
evaluation dated 4/3/15.

The assessment for resident #9, dated 9/15/14, does not include resident's diagnosis of kidney disease as
indicated on the resident's medical evajuation daled 9/15/14,

3, PLAN OF CORRECTION (PQC) {Attach pages as necessary. Remember thal you must sign and date any altached pages.)
include sleps to correct tha violation described above and steps fo prevent a similar violalion from occurring again. if steps cannol be completed
immediately, include dares by which tire steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representatl //

{Reguired on EVERY Page} /:i// el

P;mted Name and Titie of Le/ga‘l/ntity Rep"%ﬁ/ﬂ(t""e Date //

(Required on EVERY Page)” _ j/// 7&\({ R — )(//)

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

The above plan of correction is approved as of _d_é_c@: Plan of correction implementation siatus as of .
(Date) -Liﬁ—ga‘fte}/ !

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by

(Initials)

AOKMD

Not Implemented






