DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: i i
pEC 04 1015

Ms. Aundrea Leonard, Owner/FPartner
Elite Care Group LLP

125 Treymore Court

Pennington, New Jersey 08534

RE: Liza's House
1357 Blue Mountain Drive
Danielsville, Pennsyivania 18038
License #: 214770

Dear Ms. Leonard:

As a result of the Depariment of Human Services' (Department) licensing
inspection on May 19, 2015, May 27, 2015, September 16, 2015, September 28, 2015,
October 5, 2015 and October 9, 2015 of the above facility, the violations specified on .
the enclosed License Inspection Summary were found.

On May 27, 2015, the Depariment determined you presented falsified fire drill
records in an attempt to comply with 55 Pa.Code §§ 2600.132(a), (e) and (i} (relating to
fire drills). The Department interviewed Ms. Aundrea Leonard, Owner, who stated the
Administrator, Ms. Erling Salvesen, conducts “table top drills”, meaning no fire alarm
activation, staff participation or resident evacuation occurs. The fire drill records
documented the time of evacuation, number of residents evacuated, number of staff
participating and activation of the fire alarm. The Department determined fire drills and
evacuations were not conducted between October 2014 and April 2015. Your actions
constitute fraud and deceit in attempting to obtain a license. As a result, the
Department is REVOKING your license to operate the above facility. The decision to
REVOKE your license is made pursuant to 62 P.S. § 1026(b)(2) and 55 Pa.Code §
20.71(a)(7) (relating to conditions for denial, non-renewal or revocation).

Additionally, as a result of repeated violations and current violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes), the Department is REVOKING
your license to operate the abave facility. The decision to REVOKE your license is
made pursuant to 62 P.S. § 1026 (b}(1) and 55 Pa.Code § 20.71(a}(2) (relating to
conditions for denial, nonrenewal or revocation).

In accordance with 55 Pa.Code § 2600.269(a)(3) (relating to ban on admissions)
no new resident admissions are permitted after the date of this leiter.

Bureau of Human Services Licensing
625 Forster Streel, Rootn 831 | Harisourg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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If you disagree with the decision to REVOKE your license, you have the right to
appeal through the Bureau of Hearings and Appeals, Department of Human Services in
accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to appeal, a written
request for an appeal must be received within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Building

Harrisburg, Pennsylvania 17120

The decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

_ The enclosed Licensing inspection Summary specifies plans of correction and
dates by which corrections must be made. If you choose to appeal, this plan of
correction must be followed during your operation pending your appeal.

Sincerely,

By
i,

I
W

Matthev\; J. Jones
Director

Enclosure
Licensing Inspection Summary
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This regulation is Important due 1o the staff need to be educated propenly to perform

{Les edn
thelr duties and maintain a safe environment for the and the staff.

All new ataff on the first day of orientation will be educated as per regulations. A new
formn has been implementad to assure all new staff are trained as per regulations.
Please see atiached form. Moving forward all staff records will be audited on menthly

basis by Administrator or designee to assure complianca.
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This regulation ks important due 1o the staff need to be educated properiy to perform

Les iyt
their duties and maintain a safe environment fmr tha and the stafl.

All new staff on the first day of orientation will be educated as per regulstions. A new
form has basn implemented fo assure gl new staft are trained as per regulations.
Piease see atimched form. Moving forward all siaff records will be audiied on mmontbly

basis by Administrator or designee to assure compliance.
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¥ Viclafion Report: 21477 « 05/15/2015 - Dumas, Gerag
PCH Name: LIZA'S HOUSE

1. REGULATICN 35 Pa.Code §2600

2600.124 - Tha home shell notify the local fire deparimant in wiiting of the address of the home, Jiceation of the bedroams
and the egsiglance neadsd 10 gvacuale In en emergency. Documentation of netifivation shell be kept,

7n, DESCRIPTION OF VIOLATION
The hore was unabls t produee 3 letter o the losal fire department notifying the departmant of the folleding: The tntal capacity of the
hame, 8 desoription of the generat leyout of the home (numbar of wings). A disgram or blueprint of the hgme or 3 geners] deacription
of {he mabilty neads of ine residents served. :

—18i of Legal-Entity-Reprasentative —— - - : A
st ] o Mol tlreer Lin AlynSHET-

3, PLAN OF CORREGYION (POC) (Atach pages as necessary. Romomber thet you nust rign and date wy aliaghed pages.)
Includs stepa to corroct fire Vicletioh descrbed sbove and sfeps 1o prevent & simiiar violatlon from oueunrng egel, [if steps canroct be compleled

inmediately, includd dales by which the afopa will b fotod, .
fmme;ae; include dales by the atepa will be comphsts N dUt ‘o w éa(;éd, £”_{ d-ef?ﬁl"}‘ﬂ"‘?f'l"

X ; 'sof +on )
~This reﬁu(,a,-hon ts rmpPer” Ji's (_m/w |
nesh s oo now ke Locetin Ude beclroor dnto.

o e A _
GUhy he me adnd . ;'J/Jaéf/fs&/ wledd & 7 i g
Troac e 1o los Sohly cvaurdad £ YL
i . A vreeah Y l/d”‘ Q!‘Q
PBut e Do rwardy W Loca € L(\l‘&"‘ 699? )rg e & es/s- %/@:F"L’

oS hepte
T d Annl el m*\ e ¢ ‘.
EZZ pktacksd Cﬁﬁx ocd dimgram™ & (s

Repaat Violation: Mo Date(y) of Frevious Violation{s):

Printed Name and Tifia of Logat Entity Reprasentative

DOate . -
{reoured on EVERYPagel  (\_\{ woin (V0. 000t Enes e . ?//51«;1/0
BEFARTMENT USE ONLY - HOWIES MAY NOT WRITE BELOW THIS LINE!

The abeve pisn of comection & approved 25 of 9:-—(%%.;)—54 Plan of correcyon Imp}emunl%tlon statls as of fog 53
' ale {Daley

] Fuly Implamanted
[E Pariaily Insplemanted - Adeguats Progress

The above plan of corection was approved by L D Parlially implamentad « l*adequeta Progrocs
slg -
' ) ] Netimplementsd
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This regulation is important fo ensure that the safety of the residents is met. And to
e,
gﬁm& that the residents undersiand and can be evacuated in a ssfe manner § an

SMErgency Ocours.

Fire drill were cenducted 6/25/2015, 6/29/2015, 7/12/2015,7/22/2015 and 8/21/2015.
Pleass see attached form, Mowng forward. As the new administrator | implemente

D __'_____‘___"__,__

new Torm that will include the staff signatures who participated in the drill. Staff will

- continue 0 be educated as per regulations. Fire drifls will be cenducted on a monihly
basis and as needed o ensure our residents can be evacuaied safely. Administration

will audit fire drill records on a manthly basls,
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This regulation Is important fo ensure that the safety of the resident is met. And fo
assure that the residents understdnd and can te evacuated In safely it an emergency

OCCUYS.

Sleeping drills were conducted $/25/15 and 8/21/15. .Pﬁsase see alizched documentation.
; Administration wilt conduct sieeping drills as per regulaions. A new form has been

implemented that requires staff signatures who tparticipatéd in the drill. Administration

will audit records on a morithly basis to ensure that fira drills conducied as per

regulations.

Beto 5’/25/35“
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This reguiation is important because the residents need to be Familiar with the sound of

the fire alarm. Alss, the staff needs to be fawiliar t be able to _:pa&icipa%e and assist in

the evacuation process safely.

Eire drills condudied on 7/12/15, 7/22/15 and 872215 the alamm mﬁmanyms notified
that we were going to conduct a fire diill. The ﬁre alam’@uﬂﬁﬁatmn was activated.
Please see allached form. Moving forward all fire dntwﬂwﬁ!"he vonduded as per

ragulations. Administrator will audit records on a monthly basis,

M&t&xWWn ﬂdmwﬁr“”‘l' gzt




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 27
PCH Name: LIZA S HOUSE - License Number: 21477
Addres=: 1357 BLUE MOUNTAIN DRIVE, DANIELSWVILLE, PA 18038 County: Nofthampton
sdministrator: Alizon Heffalfinger | Beglon: NORTHEAST

Legat Entity Mame: ELITE CARE GROUP LLP

Lapal Entity Address; 125 TREYMORE COURT, PENMINGTON, AJ 3534

Cerfificate{s) of Occupancy
C2LP
03241989
Deparfment of L&l

Stafiing Houns
Resident Support: NM Total Delly Staif: 18 . Weldng Staff: 14

Type of trspection: Full BHA Dockat Number: Hotice: Uinannounced

Reazan{s) for ingpection(s}
Renewal

On-Site Jnspeciions Dates and Department Reprozentatives On-Site
09/18/2015: Hummel, Jesse; Yellanic, Clndy
09/28/2015; Hurmmel, Jexse; Yelleric, Cindy
10/05/2015: Hummel, Jesse; Valencs, Duane .
10/08/2015: Humnimel, Jasse; Yellenic, Cindy

.

Oit-Sita Inspection Datss and Inspeciors, if Applicable

Othar Datalis )
Pertizl or Full Triggers: Random Indloators:
Rasidant Demographic Data #s of Inspection Dates
—Heensed Capacity= 20— : Nurber of Residsnts who:
Numbar of Residents Served: 12 ' Receive Supplemental Security Income: D
Secured Dementia Cars Hinit in Home: No | Are 60 Yesre of Age or Ofder: 12
Areg! Have derdal Hinese: 1
Sseured Dementia Unit Capactty, IF Applicable: " Have an ntellectuat Disabliity: 0
Humber of Resjdents Servod In Secured Demanta Cave Unkt, | Have a Moblllty Mead: 6§
if applicabia:
Have a Physical Dizabillty: 1
Nember of Cumrent Hosplce Rasidents: 2
Mumber of Hospice Raesldents in past year: 5
"
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VigtsGon Report: 21477 - (8HER015 - Hummel, Josse ‘
PCH Mame: 14Z7A S HOUSE : |

1. REGULATION 55 Pa.Code §7600

2600.17 - Resident reconds shall he confidential, and, except in emengencies, may not be acenssible 1o anyone other than
the resident, the resident's designated person If any, staff persans for the purpese of provding services to the resident,
agents of the Depariment and the leng erm care ombudsman without the witlen consent of the resident, sn Individeal
holding the resident’s power of atformey for health care or hrealth care proxy o a resident's designated person, or If & court !
orders disclosure, i

Za. DESCRPTION OF VIGLATION .

Upon arvival 2 the facllity, while walldng beck to the Administraior’s office, the Medmhoanmwwon Reiord (MAR) for the
residents, wasmmas:deafﬂmmpzernmdmﬁwm@wuon cart. There were no staff members in slight of the MAR and it was
unlocked ond acoessibie,

3. PLAN OF CORRECTION (POC)Y (Attach pagts 5 poenssary, Remeaber thet you rrvst sign and date awy atoched puges )
Inthilz sfops fn cosvart the vidlalion descrdived above end leps to prevest 4 similar vicksibon Fonm ccouming agait. # sleps canno} be catplaled
irnediafely, inciude dates by which e steps will be complefed. )

Pleag hrqg;mmat wa aresubmrttmg this plan of corrections far & cnmpl:ance purposes and i neiway an
adrq”mslm,afgmlt It is always ourgoal to he compliant with DHS regulations.

This regulation Is important becase. enly authaorized si:arﬁshauld have access to the residents records.
#aving forward all staff was reeducated coneeming the irpdrtarieeoféonfi identiailty of resident
records. All nurses and medication techs were instructiad te lock the MEAR in the medication CarY every
time they leave the cart, We are also looking into an Emar system. . Administraterand ar designee will
monitor ongoing conplianer,

| Repeat Violation: Yes | Date(s) of Provious Vickationfs): | Q7/23/2015

{Requisel on EVERY Page) ﬂhsm HﬂFCﬁ( ?-rr\gg/r mfof/;l 7175”
DEPARTMENT USE ONLY - HOMES MAY lOT WRITE BELOW THIS LINET
The above plan of correciion iﬁ'appw‘l.f&ﬂ as of _——mn(i[’ijé«:is Plan efn?nacﬁon mplementation stalus as of
177 Fully implemented 0
. & [ Partaly Tplemonied - Faaquate Progres
The abovs ptan of correction wes approved by {Sﬂ;aia) : S Partiafly mplemented - Inndequate Wss

Hot Implemenied
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Violation Repert: 21477 - GO 72015 - Humimel, Jesse
PCH Name: LIZA S HOUSE

1. REGULATION.55 Pa.Code §2600 .
2600.18 - Aboine shall comply with applicable Federat, Skate and local laws, ortimances and regisations,

2a. DESCRIPTION OF VIOLATION

inspecfion and approval issued by the Pennsylvania Depdmiment of Labor and induséty expired on 8/114/14.

The fackity has a boiler. The boller was inspected by the Pennsylvaria Department of Labor and industry, however the certificate of

: Ly which the slops uill be completod.

i

3. PLAN OF CORREC’WWJ_(PDC} (Attach pages as necessary. Remember Hust you waet sign mdldale any attacked pegee ) ‘
tnclude steps t comsct the wiakaion destribed above and steps fo prevent & shrilar viotalion fom occuring agan. F.sieps cannot be enmpleted
s

admissios of guilt. It is always our goal to be compliant with DHS regulations.

Thiz reguladon is mportant due to the hoiler needs to be in good repair and working order.

We respectfully disagree with this violation dug to the fact that administration made humerous
attempts 1o contact the PA Depariment 0f Labor and industry for 3 replacement certificate and all

dulicate certificate.

Piease note that we are submitting this plan of corrections for complianee purposes and in no way an

Several attempts were made to contact the PA Department Of Labor. Certifierddetier was santomi ¢ .
08/19/2015 and was received and signed for o 08/21/2015, Please see attachad receipt. A eertificate |

was issued to the home in 2015, however, the certificate was misptaceddy previous administrations.

attempts were ignored. We should not be held responsible for another agency noncompliance. We ask
that this violation be rescinded. Administrator will continue to contact the Deparument of Labor for a

Repaat Violafion: Yes | Date(s) of Previous Violsion(s): |  09/23/2014

w&twlmaemmﬁw < N

Primimd Namo 2nd Tile of Logal Entity Representzt

(Reauircd o EVERY Page) 7 /il (Y / %WWM’-
——

D Fully ireplemented

The above plan of comacfon was approved by %wﬁ
(Enitiads)

Reguired on EVER ‘ X '
{Required on '”’m,ﬂ,h‘s(}n H—-E“@(:-Q[@(W : e [0/27}/\5“
DEPARTHIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of comecion § , il ‘
plan of comeciion 5 approved as of —ode — Plan of enreection implenentation stafus a5 of
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ViotaRon Repark: 29477 - 02MG2015 - Hummmel, Jessn
PCH Mame: 1124 S HOUSE
1. REGULATION 55 Pa.Code 2690

2600 25(b) - The contract shall be signed by the administrator or a designes, the resident and e i i
the resident, and cosignad by the resident's designated persan if any, if the resident agrees. peryes, W tifereat from

RN DESCR@TIGN OF VIOLATION

Resident # 1, dateofadmman&&'lﬁ,uﬂdm&sgnﬁmmﬂenihom&mnﬂad.%rew&smmdﬁcaﬁonm@ sidesst refus
erwasumﬁpm&sgnmemdentiwmacmﬁad_1 rostdent o sign

#. PLAK OF CORRECTION (POC) (Attach pages as necessary, Remesber thaf you mnst sign and date any nitached pages.)

MmmmWMEMammmmwm ic) vt & simbar
A o ‘ &ps‘ prevent viokating from OoetTiag agait. I sleps canmnt e cosmplelod

. Please note that we are submnttmg this plan of corrections far compliance purposes and n no wa\; an
| admission of guilt. i ks always our goal to be compliant with DHS regulations.

This regulation s important due 1o the resident needs to be aware what s in their contract. Resident #1
‘l‘. trad 2 diagnosis of Bementla and her POA was authorized to sign all legal docurnents. Moving forward

" aven if a resident is deemed incapable. All residents will be presented with the contract to sign. [fthe
resident refuses to sign it will be documented on the contract. Administrator or designee will audit all
new contracts for complance. '

The Q&F"\m\s\f‘vémf‘ g\nu\\ be Nspnnsk\o_ Yo E,f‘\Svsf'ﬁ
-\-\nét Pes o Qr\'\ Ry glnas  dwad Camifacy . 'P.C W, R
rgg}&th cefusts  of 3 waldt .5y ﬂ“"réx natudtan
s 3&.\,\,& Q;@Qe;,\ RIS madt 8na \3’*( Cm““"af—l‘:\.‘ 1*?
. cesdt Sty Pat L of e s*c:)nds_g_\;_e.. m}\

R T R

Ropest Viotation:No | Dats(e) of Previous Viotation{s):

SigmhmafLemIEMﬂyRWﬁm

: : bipen Uiﬂﬁeﬁ’f/w /\Qﬂ gﬂéﬂzw}fw

Pmtedﬂameand%quegalEnﬁiyRepmenmﬁm
N F‘fusunm@\w MBIDI 21y

SARTMERT USE ONLY - HOMES MYNOTWK"ETE BELOW THIS LINEY

The above plan of comeddion wa?mwed as of “("}-m\}s Flan of comreciion implementafion staius as of

7] Fuky mplemented
[ 7] Partinlly mplemented - Adequate Progress

{Date

o R &
VS DI T COTveCwon was approved by - |1 Partially implemenied - Inedequate Progress
' (nifite) [77 Notimplemented
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Vigiation Report: 21477 - 05HE/2076 ~ Tiommmal Josss
PCH Name: LIZA S HOUSE

1. REGULATION 55 Pa.Code §2600

2600 28a(b)(2) - A home that elects 0 serve one or more residents who receive hospice care and senvices in accordance
with § 260029 I not required (0 evacate a resident who is actively dying, during a fire drifl, it all of the foliowing are met
The resident, the resident's power of affomey for health care, the resident’s legal Guardian or the resident's health oare
represeniative has provided writien informed consent that ihe parson is hot o evecuste In a fire difll

Za. DESCRIPTION OF VIOLATION

There s no statemant of infiormed consent from tha Residents Power of Attamey for Health Care or tha rosident's legal guardian for
Resident ¥ 2 regarding the resident ot svacialing duing fire difs. The resident was not evacuzizd during the fe dill conducted on
8-21-15. .

| These s ne statement of infoarmed consent from the Residenf’s Power of Attormey for Healih Cara or the resident's legal guardian for
Resident # 3 regariing the resident not svacusling during fre drilis,

3. PLAN OF CORRECTION {FOC) (Amhpagmnsnmes&aqv.:- Bﬁmbqﬂmtymmnﬁﬁgnmddmmyﬁmmmgm}
mmmmmmmmmmumwmmpsmmma sipler viokafion fom occuring agebs, If nictpd
mmmmmwesbymmmmwmm 6 cannot be com

Please note that we are subrnitting this plan of correctioris for compliance purpnses and in naway an.
admission of guilt. [t is always our goal to be compliant with DHS regulations.

This reulation is important due to the need for alt resldents ta be safely evacuated in an emergency.

Residenit i 2 and 3 had 3 Physician order stating that they were exempt from participating In fire drills
due to their poor condition. Both residents if transferredr;:nut of bed during = drill would have suffered
great stress and pain, Moving forward all hospice resldents who receive a Physicians arder to he
exempt a letter will also be requested from the farnily, if hoth are not in place and the hospice resident
will be evacuated during alt drills, Even If they are actively dying. Orif actively dying the drill will bea
scheduled if possible for another day and time. It is our goal to keep our resident safe.

Repest Violatlon: No  Date(s) of Previous Violationis):

Shpniatero of Legal Entity Representative ; ¥ ,
{Requived on EVERY Page) <77 9 Q'{'# Ll )/ £ W
Printed Mamre and Title of Legal Entity Represéntstive ‘ Dt 81
{Reauired on BVERY Pate) [ [{gvy tafife ! firm o — T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lings
The above plsn of correction s approved as of _l‘_li\}ﬁ___ Plan of correction implementation status ag of

D Fully irmplemented

a % B Farially Impiemented - Adequate Progress
The above pian of coredtion was approved by T [T} Partially implemented - Inadequsate Progress
i {(tnitfals)
{ ] WNetimpiemented
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Viclaton Report 21477 - 01672015 - Hummél, Jesse
P8 Meme: UZA § HOUSE

‘iz.mREGULATmN s ol resideats who receive hospice care and services m aoconfance
.Z25aftd4) - Ahome that elects to serve one or mone 0 reCeh car :

with § 26!50}}9.9) s not required fo evacuate a resident who is aclively dying, duting a fire drifl, if ail of the foliowing are met:
During a fire dill fhe one deskgnated person at the: hame who has knovwledge in advance of the fire dril is to Irnmediatefy
upoﬂr?gs.emmg Oﬁi,hﬂ Hive alarm to begin e fire dell, go tn the room of the restdent who meets the canjmon_s of § .
2600.20a(b)(1)43), and notify the affecled residant and any staff person who attemnpts to avacuats the resident, that this is
a Tire drift and the resident & rot to be evacuated. :

2a. DEBCRIPTION OF VIOLATION . . ]

According fo Staff Person C who condlicled the fire drill an B-21-15, and Siaff Persan | fesponsible Yor evacuaiing Regidant #2, the
staff person aware of the fire diffl did not go 1o e restdent room or notify the resident or awy staf thal atiempied © evacuate the
residerd {hat this was 2 fire diill and the resident did not reed to be evacizaied.

3. PLAN OF CORRECTION (POC) {Atsch pages a6 neotssary. Remembey that you must sign and dete doy stiached pages)

Include stens to conect the winketion described above end sieps to prevent 2 siritar viotafion fiom occiing again, K ateps camot be complelsd
mnmedistely, include dates by which the steps wil be mnmleted

Samrrr—ry,

Please niote that we are submitting this plan of corrections for eompllance purpeses and In no way an
admission of guilt. Itis always our gnal to be compliant with DHS regulations.

"This regulation Is important due to the need for all residents ta he safely evacuated in an emargency.

Staffis never told ahead of time that there is going to be a drill. When the fire alarm was pulled staff
was Told it was only a drill. Staff person C misunderstoad what the inspector was asking. She thought
they meant If they were informed ahead of time of the drill. All staff were educated if a resident is
exempt from a fire drll E-hey are to go into the room and tell the resident itis only a drill and to simulate
atransfer out of bed toa chair. Please see attached employee education form. All future fire drills will
he canducted in this matter. Adminlstrator o designee will monltor for compliance.

!

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

Signature of Eafity Represaviatin : L
e on LY Poge) % M,e/gﬁf LA B e A
Printed Name and Yide of Legal Entity ive U _ Date ;27 , -
Remired on EVERYPags) /1) 1 (ol Lot noer _10f20/ 1)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIMNE!
L RN con :
vedpsof _ 1RV i comect amendation status as of
The above plan of corregion is approved Bs 0 o) Plan of comecion impt = ~—— O

D Fufly Implemented

D PETEELy S~ AT E PO :
The above plan.of correciion wes approved by S &)‘ D parialty tmplamanted - Inadequale Progress
' : {initiats

D " Mot Implemeried
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Vins#on Reporr 21477 - 054848 - Huwune!, Jesse
PCH tame: LIZA & HOUSE

1. REGUIATHON 55 Pa Code IGO0

2600 29a(b}E)i) - i the provisions of § 2600.29a(b){4) are infiated, the informed Stafl person i ko imwnedistely praciice a
fire drill evacuation in accordance with the following: Access & mode of transport such as a bed on wheels, a chair on
whesls or a drag mat in the resident's bedioom or nearby area, which Is not cisrently cenupied by the resident.

Za DESCRIFTION OF VICLATION .
Dueing the e drill ar B-21-15, Staff pason | who wes responsible for evacuating Residem #2, did not access and use 3 mode of
trarrporiEion that would be safa for the movement of the regident In the event an evacuation wes required.

2. PLARN OF CORRECTION (POCT) (Antach papges as necessery. Renmamber that you pnst zign and date any attached pages.)
Incledds stope fo comodt (e vicklfon desoribed abowy and staps fo pravent @ simliar violibos fom occuming again. i afaps conmt be campleled
{miediately, Fclutle dates by witcd the steps wilf be complated,

——
WRVPSIT Ll b

e e 4 o e W ——
T - UV S

Plezse note that we are submitting this plan of corrections far compliance purposes and in no way an
admission of guitt. 1t iz always our goal to be compliant with DRS regulations.

This regulation is impottant due to the need for ail residents to be safely evacuated in an emergency.

5taff is never told ahead of time that there Is golng vo be a drill. When the fire alarm was pulled staff
was told it was only a drill. Staff person C misungderstood what the inspector was asking. Al staff were
educated if a resident is exempt from a fire drilf they are to go into the room and tell the resident it is
anly a dril! and to simulate a transfer out of bed {o a chair. Please see attached employea education
form. Al future fire drills will be cohducted in this matter. Adminisirator or designee will monitor for
compliance. - ’

Repeat Vinlstion: No | Date{s) of Previosrs Vielatien(s): |-

i

Bignature of Lagel Entily Represevtetive

Printed Name and Tite of Legal Entify Representative Date 29, ..
(Required on EVERY Paael A iy cnn Wo e (87 re ey o f 20

DEPARTIACHT USE ONLY - HORES BRAY NOT WRITE BELOW THIS LINE!

The above plan of corsciion is appr'wad @8 of .______.,H“\?'\\S Plan of c:énrre_alion implementaiion atatus as of
{Drade) e
D Fully fmplemested

[[] Parualy implemented - Adequate Progress
The atove plan of correction was approved by Q ‘_% . D Partizily implemented - inadequale Progress
{inffials) D Nt I
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Viclsiion Report: 21477 - 01612015 - Hunmel, Jesse |
PCH Name: LIZASHOUSE . .

} B
4. REGULATION 56 Pa.Cods 52600 ) o _
2600,29a(bHEWE) - I the provislons of § 2600.28a{b)(4) are infilated, the informed staff parson is to immediately preclice a
firm d:rill evacuation in ancardance with fhe following: Reasonably simulsta the level of Eﬁoﬁ rec}l_nred jlo-rmve the resident
and preceed to practice evacurtion to the nearest unblocked exit or fire safe area. The simulation will include the number
of staft persons that is required during an evacuation o safely move the resident.

. DESCRIPTION OF VIOLATION )
gauﬁng fha Tirs diill on B-21-15, Staff Parson | did not reasorably simul=ie the level of effort reguired o move the resident and pioceed

10 praciice evacuation to the nearest exd or e gafe gred.

1. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remegnber that yon must sign amd dafz eny attached popes )
fachisde steps fo rrrmmot ihe vietation described ahova atd steps o grevent aimiter vinkaiton from ocouryi egely. I steps cannat be cormpieled
imnadiztely, iclude dales by which the steps will fre cormpleiad.

———— I —

e e

Please nate that we are submitting this plan of corrections for compliance purpeses ané in no way an
admission of guilt. It is always our goal to he compliant with DHS regulations,

This reguiation is important due to the need for alf-residents to be safely evaruated in an emergency,

Staff is never told shead of time that there is golng to be a drill. When the fire alarm was pulled staff
was told ftwas anly a drill. Staff person C misunderstood what the in_;;pectnr was asking.  All staffwere
educated If a resident is exempt from a fire drill they are to go into the rootn and tell the resident it is
only a drill and to simulate a transfer out of bed ta a chair. Please see attached employee education
form. Al future fire drills will ba conducted in this matter. Administrator or designee will moniter for

ot implemented

complrance,
Repeat Viotation: No Data(s) of Praviols Vm!aﬁpn[s}:l _
Signature of Legal Entity Reprogsentative ' ..
{Regulred on EVERY Pape) 1§ hupers o bhbitder 2584 - Aff?l Ad mia) 53t
Prnied Mame and Yile of Legal Extily Representative . - ) Dt /‘2‘,]! >
{Roquired on EVERY Panel  (\ 4 g oy m&ueg‘g&&f “id{ o]y
. DEPARTMENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE!
onisappovedascf WIS | pi of comedtion implementation status as of
M The above plan of cormection is approved as 0 n fion im }
[[] Fulymplemented -
D Parially Implamanted - Adeguate Progress .
The above plan of correction was approved oy 85, [ ] Petely lmplemented - Inadeduate Prograss
(initial=) E]
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[ Viclaion Repor: 21477 - 08A672015 - Hmmme.-l Jesse
FCH Mesre: LIFA S HOUSE

1. REGULATION 55 Pa.Code 52500 ) ' .
2600.29a(1)(8) - I the provisiens of § 2600.29a(b)(4) are not inifiabed, stall persons will proceed to evacuate the resident,
Al staff parsons are to be tralned B follow this eveciation procedure.,

23. DESCRIPTION GF VIOLATION
The cument staff of the home are not trained in the evacuation pmcad.ms for recidents on hospice who meet the requirements for nol
evacuating during a e dill.

8

| 3. PLAN OF CORRECTION (POG) (Attnch puges a3 necessary. Reusember that you mist sign and dats any atached pages)

Inglisde steps o coredt the vinketion destriisd above and sieps o prevent a simisr viclalion from occlering again. i steps cannol be completed
Immadiatoly, iclude dates by wiid the sleps will he mnpb!erf&d.

'
e —————

Please note that we are submitting thig plan of corrections for compliance purposss and in ho way an
admission of guilt. Itisalways our goal to be compliant with DHS regulations.

This regulatlon is important due to the nead for all residents to be safely evacuated irs an emergency.

All staff was educated on fire driils and evacustion. As evidenced by annual tralning and all new hires
are adumted on the first day of hire on fire drills and the evacuation process. Inspectars did observe
the signed forms during the inspection. Staff was re educated o fire drills and evacuation procedure.
Please see attached form. Administrator will manitor for compliance.

Twe Adeanisitutat  hal\ oo “tsennz,‘.\é\& e L‘.lana-w“-'\" ,
FAYY ] ‘;e\{t\-z\ '\'(‘mr\\nts ‘u‘\‘\\r\ w\ ﬁ_;\-o\w eU“s‘nn‘& ‘“’b“‘-h,nb
Pay Seecttsc Lunt weren e\“omlw\w? BRN)ISTIERRN AN by wsed |
e an alhan @mv‘ama RAPYS o\n'.\ resrdend . wha T3 an hesgice

and X3 "\U\:‘"‘\ &“{tha Tag 'L\'*mn\«\e.} ‘a‘nw\.\ g se.& e ta
A3 4 na(*r\!ﬁfg’_j LWL

Mws,ﬂ)*kﬁH¢M.a__mL@w¢a@e---------

g,s.nni.,\’\ shron. Qab B WS
Repeat Viekation: No Dainls) of Prous Viol:abon(s):
Stgnature of Legal Enfity Repmg}enmm

Vet z,wfw\gf Cgon Alfin
Pmﬁ:adl&ammdLegalEnﬁtwa

Alison tC nesr = o] %ahf‘

DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

Wit Implemented

The above pian of cowediion Is approved as of L\Q‘,\;ﬁ_ﬂ Plan of correction iplementsiion status s of
{Date) oy
D Fully Ireplemesded )
T .
The ahove plan of correcion wes approved by : ) E Parially Implemsnted - inadequate Pm@'ew
{mitals E]
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U‘iolaﬁaﬂﬁ%ﬁepmﬁ 214771 - 00H&2015 - Hummet, Jesse
PCH Nmme: LEZA 8 HOUSE

1. REGULATMOHN 55 Pe Code §2504

2600.28a{b)(7) - The home is 0 maintain sufficient staffing ai all Gmes to provide for the safe evacuation of ali residents,
including the resident who iz actively dying while receiving hospice care and services, in accordance with the fire driff
praclice requirerments specified in § 2600.29a(b){5) and § 2600.132(a)-()). Aresident who.meets the conditions of §
2600.20a(b}1)-(3) is g resident with mobility needs:in accordance with § 2600 4 (relating fo definitions).

2z DESCRIFTION U‘FWGLAHDN

The faciity regulstly sdwdulescﬁiytwo peopletowm‘ka:mefaﬂiw The faclily curvently Fers 12 residents, 2 of which are reces\nng
hospice services, actively dying and are rat particpating in fire difls. The home fs nof mairtaining sufficient slaffing in order (o
pvacatin the residests of the home safely, induding » staff person(s) to slay with the 21esidedls receiving hospm care who meel tha
requiremerits (o not evacuate during a fire diill.

3.BLANOF CDRRECHON {POC) (Attach pages a3 necessary. Remenaber that. you rest sign aad dite any sttached poges.)

[nciadesiepsmmaedlhe mmmwmmmmmmmﬂtasbnfwmmmmwkrgw i sheps cannot be complated
immartiataly, includa dates by which the sraps wil be compiatad.

T e + d

Please note that we are submitting this plan of corrections for compliance purposes and In no way an
admission of guilt. [t always ol goal to he compliant with DHS regutations. ‘

This regulation fs inmortant due ta the need for all residents todesafely evacuated in an emergenéy.

Our census 1s 7 as of this date. We have lost 5 of our hospice resident in the past 6 weeks. Moving
forward zll our hospice residents wiil be moved up front near the nurses station ta assure that the
hospice residents who are exempt from participating in fire drill are safely monitor, Administrator and
or designee will manitor for compliance.

Twe  Adminiiedtol S\l e tesgensielt Yo ensw
G\bﬂ."/\l\&\{ 5%’0\@@\“‘5 \QVL\S 9;\‘ ':\\-\ ‘&\'W’\l& Th qf’lxtr '&'0
sa&,\-r\ ROV LY ns*&w\s T Wi w,,.:% &« BHre o

anif mmg}"ﬂ{,f\(ﬂ\ ‘5" Cﬁ"‘"e\~h"\l—( DIV By Nsv-.\w'\\‘nﬁ
kn& Q- UpoD 60w, 60\3 &

PO WY -
¥

LY
WA )

Repeat Violatior: No | nm(s)ofpmmmvmﬁ'm(;p

A S Y AMW—W fetsr———

Printed MName and Titte of Logal EntxtyRepresené

Hot implemented

{Reguired on EVERY Page) 04_(13-0‘,\ [.\-QQC_M (2 W Mm/@/&d/}]\_
DEPARTIBENT USE ONLY - RHOMES MAY NOT WRITE BELOW TRIS LINE!
The above plan of corection is approved as of _&_\;}.}}E—_ Plan of comection implementation status o of
{Date) ‘ e
[ ] Fully implemented
% D Partiaity implemented - Adequate Progmss

The above plaa of cometion was approved by % re D Parizily implemented - Inadeguaie Progress

: (Irdti=le)
n
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Fiolation Report Z1477 - GOMGA015 - Hummel, Jesse
PGH Kamwe: LIZA § HOUSE

1. REGULATION 55 Pa Code §2600 i ] -
2600.29a(b)(10) - The resident's assessment and suppott plan are to be kept curent and specily the requiremnents nf ﬁlus
section as i relates to the specific resident

23, DESCRIPTION OF VICLATION ) .
Resident & 2's assessment and support plan do not addrass the residents exchusion fiom evacusiion during fire diills of the sleps to

be ptemented and urpracncad duing a fire drill or cmergericy evacualion.
Resident # 3= assebanent and supper plan do nol address fie fesidents exchusion fom evamahcm duging fire doills o the siepsto

be Implemented and arpraa:ﬂced dumgaﬂm drid or emezgemy guaciaion.

3. PLAN OF CORRECTION (POC) (Atiach-pagss 38 Ieressary. Remembrer that you must sign 306 dass any attached pages.)
mmmmmmmmwmwammmamwmmrmmm, # stens cannot b compsier
Immediately, lndtﬂedarwaywndnmesiapsmbewnwhfad .

e e A £ i | A v e

Please note that we are submitting this plan of corrections for compliance purposes and in na Wway an
admission of gult. 1t is always olir goat to he compliant with DHS regulations.

This regulation is important due 1o the staff needs to.beaware of the residents needs.

Resident #2 and 3 support plan was updated pleasa see attached. Moving forward support plans will be

updated with any changes in condition or if exempt from a fire drill. Administrator and or designee will
monitor for compliance.

Repeat Violafion: No - | Datefe) of Pravieus V’mﬁon{s)
of Entity ® u’taﬁve
. sﬁﬁﬂﬁm—d—wwm "-‘“Lew ' W KVLZ/M W
Prlnted Name amd Title Gf Legaf Eﬂmy Represen Crate
- eveRvPaes /) [y Hofle tﬁ.w 9/ 591 1™

DEPAR'{HENT USE ONLY - HORES MAY NOT WRITE BELOW THHS LiNE!

The sbeve plan of coredium is approved as of _ws Plan of coméction Implomaniation siahis as of
bae) ' {Dzte)

[7] Fuily Implemented

|

D Pastislly implementad - Adequate Progress
‘ D Partisfly Implemented - Inadequale Progress
T Nolimplemented

&5

The above plan of correction Was approved by
(initfais).
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Vickslion Report 21477 - COGO0E - Hummel, Jesen
PCH Mesmne: LIZA S HOUSE

1. REGULATION 55 Pa_Code §2600
2600.85(a) - Sanitary condifions shall be maintained,

Za. DESCRIPTION OF VIOLATION

1 On 9-16-158, at 2081, ResilBert room 1ztadavefysﬂmgodwmm§ﬂeﬂﬁa§aﬁngfmnﬁmmommmmgme hatway cutside
FOOM ) ’

3. PLAN OF CORRECTION (POC) (Attach pagies as necessary. Rmmnmthmymms%gnandda&mmmmmm)

mms@smmmmmmamwmmmmmm Har vitistion fom oovwitng agaln, [f stops eannof ba cowpiol
mnacatedy, ischsde datas by whick the staps will bo compislad. od

Cee— . . ——
Please note that we are submitting this plan of corrections for compliance purpases and in no way an

admission of guilt. it is always our goal to be compliant with DHS regulations.

This regudation is important due it is impSRERE 0 keep the home free of odor.

Resident is room .was il and just had anpepisode of loose stool. This resident was being treated by

physiéian far a UTL Due to the UTl-i’ll‘iﬂE had a strong smell which-:ouid not help and was
erabarrassed by it We respectfully disagree with this violation. Due 1o the resident was ill was being
treated for s UTI, -r.ras being treated by -:Ioctor. This resident was placed on hespice and passed
awa\}. We are asking that this violation be reseinded. Pue to the fact the home assured -was
treated by a physician and the resident just had an episode of diarthea there for the odor could not be
avolded. Moving forward any resident who is ill the siaff will be assigned to clean their bathroom once a
shift to avoid odor. Administrator and or designee will monitor for compliance,

Repeat Viakafion: No Datels) of Previows Vioktionis): :
Sigrrpurne of Lagat Entily Repmentatve { # ' t
Seapedon DN Pans) Llepin LI Lot borotyr (g Adminipicotate
Printad Masme and Tife of | egal Entity Reprssentative.  ©  C e

o e o i f | ~
| oaeTeon RV o) Alusun 1o CL0 (Pingee : 28 /20
DEPARTHMENT USE ONLY - HOMES BAY NOT WRITE BELOW TUIS LINE?

The above plan of corrachion i aptiroved as of AN
‘ : T

Plan 6f comection implkmentafion stafus as of
Date)

] Foly tmplementsd.
[ ] _Pariialy implemented - Adecusie Prograes

e ahove plan of comectlon was spproved by .- ) D Parfally implernented - Inadequate Progress
ifial ‘




Page 13 of
Violation Report: 21477 - (41872015 - Humime, Jesse -
PCH Hame: UPAS HOUSE

1. REGULATION 55 Pa Code §2600 |
2680.95 - Furnifure and equpment must be in good repalr, clean and free of hazards. 1

| 23 DESCRIPTION OF VIOLATION
The firer atarm pudl station, by the font deor, is temporagily out of erder. !

3. PLAN OF CORRECTION {POC} (Atach Dugzes a8 pocomsary. Renmetibes Thit you must dlgn and date any attached peges)

Incdizde steps fo corect the vindatian descred ahove and stops fo prevent g mﬁs’vmbﬁmfmomwmaagam if steps ot be complatad
Immediately, irclnde dafes by whish the stops will o complafed,

——iem e

—————————

Please note that we are submitting this plan of corrections for compliance purpeses and in no way an
admission of guilt. It is always our goal to be compliant with DHS regulations,

This regulétfon is important due ftis impqrta‘rﬁ"fﬁat all pull stations are in goad warking order.

The pull station by the front door was in need of repair. Royal security said that they could not fix the
pull station until 10/5/2015. Many requeste wera made for them to come in and repair the pull station.
They were aware of the DHS regulations. They would not move up the repair date. The Pull statlon was
repsired on 10/5/2015 please see attached receint. We feel this violation should be rescinded due ta
the outside vendor refused to fix the pull station on a timely manner. The home should not be held
respansible for an outside vendors noncompliance. Moving forward administration will make every
attempt to assure that vendors remaln compliant with DHS regulations.

Repest Viclation: No Datefs) of Previous Viplation{s) -

Sigrature of Legal Enfity Repmanmhm

{Regpired on EVERY Panel 7 /; 1,1\ 4 }MM/\ L g Aoty ey~

Printed Name and Title of Legal Enﬁlyﬁwrmmaﬁv& ' 1 .
{Required on EVERY Page} ,éf}(‘gqn {_l_qﬂ@{(}% ge/ﬁ/r)
DEPARTREENT USE OMNLY - HOMES MAY NOT WRITE BELOW THIS §iNEY
The above plan of comection is approved a5 of M Plan of coprection imp!emenﬁﬁm staties as of
. = ; —
D Fuily implemented
o D Parlistly TRplernaied - Adequate Progross
The above phan of comecfion was approved by ﬁ‘ o [j Partially Implementsd - Inzdequaty Progress
(inkiaks) .
]

Mot implemented




|

Page 14 of 2 |

Vol bon Report 31477 - GANGIZ015 - Virmal, Jesse \
BCH Name: IZAS HOUSE ~ ~ 5

1. REGUL ATION 55 Pa.Code §2600

2600,105(g)(2) - Lint shall be cleaned from the vemt duet and intemal and extemal duc{work of clothes dryers according to ‘
the manufaciurer's nstructions. . !

2a DESCRPTION OF VIOLATIOHN

Tre extenal duchworl for the dryer, that s located undameath the deck by the outeide kiichen deor, was covered in find. There was 3
wrought iron grid In front of the basement wintiow where the end of the ductwork was located, and it was simost complefely covered in
fint

2. PLAN OF CORRECTION (POC) (Afmeh pages a5 necessary. Remember fhat yan mnst sign and dats gy stached pages.)

s waps i corect the viglation desaribed above and sfeps fo prevent 2 elnitar uinlation from ecouring sgais. H steps cannat be compleled
trmediately, Irclixda dates by wiich the aleps wiif b completed

—

e

Fleage note that we are submitting this plan of cormections for compliance purposes and in no way an
admission of guilt. 11 is lways our goal to be compliant with DHSregulations.

This regulation is important due to all diyer{int needsta be deaned in order to prevent afire.

The dryer lint was deaned the day of ingpection. Moving forward maintenance wall cheek the duct worl
weekly for lint build up and ciean asneeded, '

Mo duchwetl- Las | nﬂ@é% dac{ aﬁf,[a/x ke nspectim v

Repeat VielaGen: No Date{s) of Provious Violation{s).

Signatms of Lege! Entily Ropreseptud ; PPN S Y
. M‘g@! sited en EVERY Page) 7’4{_ s MMJ;&,W L # cfm;ﬁzd of e jfz‘”W'L,
[
Printed Hanve and Tide of Log=t EnﬁtyR&pmmiaElég v ) ' Date ”__
{‘Bﬂﬂanmgﬂgﬁi N\-\St}r\ \AQLQ v} tg“w . ]f)i”g‘?l:’)
DEPARTMSENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coreclion is approved 86 of __\,'L\;g%&. Plap of corection Implomentation status as of
.. {Dale) : . O

Fitlly implemented

Parfiafly Implemented - Adequate Progess
Partially tmplemented - Insdequate Progress
Nt Impiemented - '

The above plan of coirection was spproved by & ‘“%.\
{Initizls)

oodo
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Viclation Report 21477 - 68/16/2015 - Hummeal, lesse
PLH Mame: LIZA § HOUSE

1. REGULATION 55 Pa.Code §2600 :
2600.107(d) - The written emergency procedures shall be reviewed, updatad and submifted annuaﬁiy to the Tocal
asmergency managemant agency.

2a. DESCRIPTION OF VIOLATION
The facility htas nof submiited their Emergency Precedurss to the local Emergency Management Agency.

3. PLAN OF CORRECTION {POC) (Atach pogot as necéusary. Remember thal you raust sign ang date any attnohed pages.)

JInclude steps fo carrest the violstion dascribed shove and slopg 1o prevent a sam:iar wo!atfnn fmm sooumTing vasin, If steps cannot ba somplated
immediately, include dates by which the steps will be compfetad

| manwww Oelds @n Lfialid Cory 5f PL
proca ned, ggmrdmfg,w S T O

éit/ac(a

Copd o, U//w Upeladed ‘éﬁﬂ%ﬁw’# procedu
LOG0 M-\’b (e Locay {;muéjjy/\fﬁ
mahagwﬁw_% /WMMMG{ v//cw?
and (.U%f/\ “FU 0L é/’&/ﬁfof (e Es1er
pro te dunts [lan W by Mc/d;z’k/ quof
O Copeq WO mw 4o U gmj M@WW’@”W
W Alc//ﬂmffyﬁfcz%@@ (it ;%g/g( K/) gjm//fﬂm
Dlegoe %M;WWM””M W/’WZ Correchi

P18 A /%0 21 N
%m % o g o & YAy
%M@W

This ¥4 alotim [ /mﬂtf/‘%g'ﬂ—} a/,g(\g_»jé) 7 Q(@ﬂfmé%

\Q -

{4

Repeat Violafion: Na .| Date(s) nf Previous \fulaﬁun{s):

| Signature of Legal Entity Represen /
Required on EVERY Page

o tatrn Lyl —

| Printed Name and Title of Logal Ent Repressntﬂ

_ Diate
Reguired on EVERY Pa /: U / {*% /Cj/a’.)//j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of LAVAM: I Plan of cotrecfion implomentatian status as'of |
(Datt) Toate]

D Futly Implemented

D Pasiisly Implemented - Adequate Progress
[y Boagiiolhr Implemenlad--lnadeauale Frogres

AN

{Initials)

. D Not implernenied
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ViolaBon Report: 21477 - B0M6R01E - Hummel, Jesse
PCH Mame: LIZA § HOUSE

4. REGULATION 55 fa.Code 52680
2600.121(a) - Steinuays, hallways, doorways, passageways and egr%s reutes from rooms and from the building must be
sunlo::ked and unobsinicted. ‘

s, DESCRIPTION OF VICLATION
On §-16415, at 3-30pm, locsted of the botlom oﬂhﬂ eyt regop near roam 12, was 2 mlenng hose kying acoss the ground,
obstructing the gt path frem the mp.

3. PLAN OF CORRECTION (POC) (Ammach papes 83 petessny. Remember that yon mast sign and date any anached pages.)

trctide sfeps fo comect the viokiinn destribad abeve and steps 1o prevent & Simiar wiolation fiom eecuring again. i steps canrmot be compieted
Famadiately, inciude daies by which the steps will b commplated.

A

ot e e

T ————— e

Please nate that we are submitting this plan of corrections for compliance purposes and in no way an
admissmn of guilt. It is always our goal to be compliant with DHS regulations.

This regulation is important due to the residents need a clear path to evaluate in an emergency.

The watering hose ic used by the residents to water their plants on the patio. The hose was not on the
sidewalk it was on the grass in betwean the sidewatk. The pathway was not obstructed. The hoze was
remaved from the area. In the future the residents will use one of the hoses that expand when the

water is turned on and contracts when the water is turnad off.  Administration and or designee will
monttor for compliance

|

Rapeat Viokation: No Date(s) of Pravious Viokation(a):

rasion SVER a0 7 /e Qo dfirs s L0 AN O vedv

Pﬂmdﬂameand 'ﬁﬂeafleg.al Eutify Rapmen&t&% fiata
; ‘ D (S Yocken \f‘\w @] 23))

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

The aheve plan of corection is approved as of -—“%\;ﬁ?;—— Plan of correcion implemeniation status as of
&
: 1%

D Fully mplemented

ab.

The above plan of coirecion was approved by ]
(initizls)

] Paﬂmlly hﬂp}anmt&l inadequate Progress
] Not Implemented




Viotation Repor 21477 -~ OBA. GBHW'IS Hisnmed Jesge
PCH Mame: LI7A S HOUSE

1. mmasea_aadem
2600.141(33)(1) - Afesident shafl have a medical evahiation at least annialy.

177 % 2//7 . Page 17

2a. QESCMPTWMWWOLAT@N :

mmmw@mwwwmmmawmﬁmmm@ ¥ stiss canmot be Canplaten
My,mm@mmmwﬂfmmm ‘

—A—_‘-—_‘ﬁu_

B R N

Please note that we are aubmitting this plan of cotrections for compliance Purposss and in rio way an
admission of guilt, I always our goal to be compliant with DHSragulations,

This Regulation is important to assure that the residents medical evaluation is completed on an annual
?taesslzi{cnt # 3 medical evaluation was overdue due to the previous administrations dlfh:%;i\]fgc t:.e ,
medical evaluation completed on time. In the beginning of July _It was noticed tha]; iy was 111;&(
completed on a timely matter. The Hospice RNNP assessed Resident # 3 and tha:h dm:was S;gtmpto
on 07/06/2015. Moving forward all residents chart's will be andited monthly by the administrator
assure all medical evaluations are compieted on a timely manner.

DEPARTIEENT USE ONLY - HOSES MAY NOT WRITE BELOW THIS LoaE

Theabowmanﬂfwmwmda‘ﬁﬂf —-%2%%@_ Pianufcprmdionh%p!mwaﬂﬁinnstﬁusasof

[1=
[] Fuly implemensad =

& | [ Pertally impleawwented - Adeguate Progress

The sbove plan of cosrection was approver by 1 Partialty knplertented - hadeqguate Promess




Page 18 of 27

iolabon Repors 21477 - GBH 61215 - Hummel, Jesse
" PCH Nanve: LIZA S HOUSE '

| 1. REGULATION 55 Pa.Code §2600
2600.182(b) - Presaription medication thatls not self-administered by & resident shall be administerad by one of the
following:

¢1) A physician, licensed dentist, licensed physician's zseistant, registered nurse, certified registered nurse praciitioner,
licensed practical nurse or licensed paramedic.

{(2) Agraduate of art appraved nursing program functioning under the dineet supervision of 2 professionat iurse who s
present in the home,

(3) Astudent nurse of an approved nursing program functioning under the diract supervision af a member of the nursing
school faculty whao is present in the home. ‘

(4) Astaff person who has completed the medication adminisfration training as specified in § 2600.180 for the
adrministration of oral; topical; ey, nose and aar drop prescription medications; instlin injections and epinephrine
injections for Insect biles or offier aliergies. :

Ay
25, DESCRIPTICN OF VIOLATION :
Dursing the License Renewal Inspection on 9/18/15. Department Represantatives reviewed the Initial Medication Training forms for staflf |
persons Aand B, The trairing form for siaff person A documented that she only scored an B3 on the sxamination, which is nota
passing score. The training form for staff person B was incomplete and indicated that they did not complete &y pertion of the
examination, A review of the home's Medication Administration Record determined that staff persons A and B adininister medications
1o residents of the home. When informed that staff persons Aand B were nat quslified to administer medications, Admiritraior C
stated that staff psrson A and B did completa the training. Prior to the exit conferance Administrator C provided additiona) documentz
1o Department Representatives o indicate thet staff persos Aand B completed the on-lina madication raining. The documenta
provided dsted each staff person’s name-on the Tirst shect, however the staff person’s names were not listed on the second page,
which indicated passing scores. Subsequent to the on-site nspection, Department Representaiives reviewed the additionat
madicalion adminisiration documantation provided to the Department by Administrator €. Department Representatives also conducted
a review of fhe Medication Adminisiration training program’s en-line database, which includes a User Report for each eiaif person
enrolied in raiming program. The user report for staff person A Indicates the staif person did not pass the multiple choice examipation
and atso did not complete the Wiitten Documentation pariien of the training. The user report for sfaff person B indicates tie staff
person did not complete the anlina muitiple choica examination of tha Wriften Decumantation pordion of the training. These usar
reports sontradict the documents pravided by Administrator C.

A subsequent review of the Medication Administration training program on-ine database for stafl peraons D, E and F datermined that
they also did not complate; Medication Adminisiration tralming. These maff parsons also reguterly administer medication to residents of
the home.

On 9/23/15 Department Representalives returned to the Taciity to inferview staff and to conduct a follow-1sp review of medication
administeation tralning, Depatment Representatives interviewed staff person G, who indicated that they not had any medication
fraining from Administrator G, Depaitment Representatives reviewed the Medication Adniinistrztion Annual Pracicum for staff person
@, which was provided by Administrator C. The Annual Praciicum mdicates staf person G complated the Annual Practicum an

{ 9/18/16. The annual practisum form indicates fhat Adminigirator C completed Medicafion Administration Record (MAR) reviews in July
2015 and September 2015 and also Medlcation Administrafion Observations on 7/20/18 and 9/18M15. A subsequent inferview with staff
person G on 10/9/15 determined that these reviews and obsaervations did not ocour. ’
Vhile on-site, Department Represeniatives also determined that staff persons were continuing to administer medication even though
they had not been retrained. During the exit conference on 9126115, Administrator C and Owner Hwere nofified by Depafment
Reprassniatives that staff persons needed fo be retrained in Madization Administration prior o pragsiag any mere medications to
residents.

On 10/5/15 Departmont Representatives refumad to the faciity to conduct staft interviews and a folfow-np review of medication
-adminiciration training. Departmant Repregentatives ioviewed the Medication Administration Training for staff patson D, The trining
document indicates that staff person D completed the Medication Administration Training on 7/22A5 and that they had 2 separate
| Medication Administration Observations completed by Administeator C on 7/22/15. lwas determined by reviewing the payroll ima
card for staff pesson D as well as a subsequent interview with slalf person D on 10/8/15, that the staff person did not worl on 7/22/13
and did not have thase raguired obsarvations completed.

While onsite Department Reprasantatives alzo determined that only steff parson A was retrained in Medieation Adminiztration and fbat |
tha semaintng staif persons continue to administer medications withot recelving proper traiming. Atthe exdt conferance on 101515,
Administratar © was once again nofified that all staff persons are required to be retrained Tn Madication Administrafion. Administralor

| G wrote a voluntary statement Indicating that "Only licensed staff will administer medications undil staffis trained.”

On-16/9/15 Depariment Representatives armivad =t the facility 1o contdude the inspeciion. During the inspection, Department
Represantatives dhserved staff person D administer medications to rosidents, & was determined thet staff person 1 had aet heen
retrained in Medicafion Administrafion. The Dapariment notified Administrator C as well as Owner H several times that the staif
parsons require Medication Administration Training prior to administering any further medications. The facillty failed {o complete the
trmining and aliowed staff persons {o continue to administer medicalives without having proper ireining to do so.
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Violation Repork: 21477 - 08/1672015 - Hurwnel, Jesse
PCH Name: LIZA S HOUSE

1_ REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by cne of the
. following:

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

(2) Agraduate of an approved nursing program functioning under the direct supenvision of a professional nursa 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) Astaff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical, eve, nose and ear drop prescription medications; nsulin infections and eplnephiine
| injections for insect bites or olher allergies. ‘

% PLAN OF CORRECTION (BOC) (Afah poges 18 necesgary. Remembér that you must sIgn and date any agached pages )

Inctuds steps to coroct the violation deseribed sbove and steps to prevent & similar violation from ocoumng agein. # steps cannot be complated
immediately, include dafes by which the steps will be complatad. :

Repast Viclation: No Date(s) of Previcus Violation{s):

Signature of Legal Entity Represenigilve . 7 2wy A p o ]
o EvERY e 3o Dugor Mo Ll ite g G4 Pl priinisly s
prntad Name snd Tile of Legal Entity Reprosentativey, 7 7, 7

il A | - —
it ) ) e o fdetBinger” | ™ /0/20])]

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

The above plan of correction is approved as of — B Plan of corection implementiation etatus as of
ate : ——
. {Date)

D Fully implemented
[ ] Partially implemented - Adequate Progress

The-abovs olap of comection was.

nitiais
( ) [ 1 Motimplemented




()

Please hote that we are submitting this plart of corractions for compfiance purposes and in ne way an
admisgion of guilt. 1t is always our goal to be compliant with DHS regulations.

This regulation s important due all Medication techs need to be trained Properly.

Tha anline Medication course is not user friendly and many staff have complained that they are loclked
out or they have a passing grade and when they atiempt 1o take the next course the grade shows that
they did not pass. Staff person Aand B hoth took the course anline and tnak the Two day course and
passed the caurse. Unable to lacate the paper test on the duy of inspection. Employee D did have the
two day ¢ourse, However, the test was not in her flie on tha day of the inspection. The paper Test was
faxed to the DNS the day after the inspection. Staff person B also completed the paper test.  Staff
person G was observed or a medication pass and had a mar review. Staff person G was not aware that
when staff person C.sat with her and helped her transeribe an order that was 2 MAR review. Staff
persan C was observed administering medications, however, she was not told sha was being ohserved.
When interviewing staff person C she was nat aware that she was observed, When the inspectors were
in there was a misunderstanding concerning who can administer medicztions. At the time they said only
Employee A,B,Cand £ could not administer medications. When they returned on 10/9/2015 we wife -2~
informed that all staff had to be restrained. Inspactor said they would get back to us enhcerning
employee | if she could administer medieations. The Inspectors never got hack ta the home concerning
employee |. All staff were retrained by RN and alt abservations were completed. Please see attached
forms. Employee | has resigned from her position. As per datet on employee D observation, the wrong
date was written on the form, On 10/5/2015 Inspector JH asked if a statement would be written by
emplayee C. Inspector JH told Staff €what to write and then read the form to see if it was acceptable.
When the form was sighed there was an understanding that employee D,6 and | could administer
medication. The inspector was not clear an which staff could administer medications, To.avoid any
confusion of possible errors in dates or if a staff was observed. All Staff trained will initial next to the
trainer signature to avold any confusion. All new staff will go through the 2 day medication course with
the &N trainer. The home has brought on niurses 1o adminlster medications.

o
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{ violation Report: 21477 ~0816/2015 - Hummel, Jesss
PCH Name: LIZA § HOUSE

1. REGULATION 58 Pa Code §2600 .
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the homa

2z, DFSCRIPTION OF VICLATION

Residert # 2 has a preseripion for Humalog R Insulin, The resident’s medicafion was opened oh 8/11/15; t hos a 30 day =helf life,
and was still avallable for use on BMEMS.

The first zid kil near the reception desk by the dining room had the following expired medications i {§ avalable for use; Neosporin
8 Soz.expired 82015 and § packets of bum cream expired 312045, -

3. PLAN OF CORRECTION (PDC) (Amach pages as neccsyary. Remember that you nmsi sign and dote agy sinched pages)

Inclide steps to comest he violation daseabed above and steps to prevent » similar vislatlon from eccurming again. if sleps capnot be cbmpfa»ted
immadiately, inclade dates by which the steps vill ba compleled.

plemu pove Uhat [lrare 5um{—§=—€-t’r\3 %r; ﬁlanFPd{L
Cam ¢ Kot ﬁArPuMWrL rn o Woy an ad s SN
tj& 3(1{ ("tv f"‘,-{—« F 8 Q[WWJ*M ﬁﬁQl _];_0 .él? ccm{}/,rm\?!
Wi D H—Sr«ejquMam :

O e Firskad L W Ry
recweift. Tasulin wAS of s cardid sd. O
o in seeetion. e Frou tin WAS 8¢ s ot
o) med i cort i gart ﬂut'f"(”l f“(:j”m

[ N o Plaw , flease Seq #AEE

D ministrador (it mcsmfjl_ggf,.?iﬁq Com( l.BnCH

purchased. fleadasotl

v

Repaat Violation: No Datols} of Pravicus Violafion(s):
Signafure of Legal Entity Reprasentaf . - PR
{Required on EVERY Page) %{0" Nﬂﬁ/j a2 {xfﬂfq ﬁdm’ﬂ/ y%i/‘"ﬂ 74‘»
Printed Name and Title of L eqgal Entity Representative I ,ﬂ 0 < Date
{Required on EVERYPage) () /" yq.,7 (o llo (1 oo SNleglif™
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINES /
The above plan of correcon s approved as of _._\E_\}\_\S__ : Plan of correciion implementation status as of

(Dala)

ale
[ ] Fuly tmplemented

E] Partially iImplemented - Adequgie Progress

G Not [mplemented
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Violaton Report: 21471 - 0071672015 - Huramel, Josse
} PCH Heme: LIZA S HOUSE

4. REGULANION 55 Pa Cods 52600
2600.187(a) - A medication record shall be kept to nclude the following for each resident for whom medications are
. administered: ‘ _
{1) Resident's name.
{2) Diug allemgies.
(3} Name of medication.
{4) Strength,
(5) Ddsage form.
{8) Dose,
{7} Roule of administration,
(8). Frequency of administration.
(9) Administration fimes.
{iD) Duration of therapy, I applicable.
(11) Spedial precautions, i applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration. 7
(14) Nare and iniials of the staff person administering the medication.

23, DESCRIPTION OF VIOLATION .
The faciity did not develop a staif key, including the names and initials of the staff that adminieler medications Tor the manths of July,
August and September, \ - . .

1 4. PLAN OF CORRECTION (POG) (Attach pages 28 noogsmry. Renember that you yrnast sign fod date any attached pages )

Inciude stops to comedt ifie violation tescribed above engt sleps o prevent & similer viplation from occtiring again. If steps cannof be completed
(mmediarelm incivde dates by which the steps will be completsd

5 oo SEafl Lag 1o frinked  This was Come ok
O Correcded o LAt cfa;q ;/)J;lac;—f*‘{-m. A—%
Stagf My Wil e fleced 2 L mpre pron i

Ad mins shretoe Wil mon +1l «Dfﬁﬂ Com P har_o,
b os P len :%Carre’m[{mp by Comél iancr
?uf (4. 1+ 5 Blwasd

r T

Plegse notethat we are sadmtig _
Purposes omd in NOWay an admisssm
HU Sae{ o e Comﬁllqﬂ‘f’ {4/!'441 HHT Eeja/q

Repeat Viokation: No | Datels) of Previcus \ﬁoiaﬁ.an(s):'l

Signature of Legal Entity Repraseptative N ~
| Requited on EVERY Page V}’%Z‘g{m /(\J,ﬂjz{r!l,dﬂ"f)\ﬁ/\ é/["t, #dm;oﬂlrﬂ‘/a%ﬂ

Printed Nams and Title of Legal Entity ReprasentativeV (] </ e -
indonBVERYPugel N )icen o £l (LS ne oy 10]ag )"
DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The abovs plan of cormection is approved as of AR
‘ (Date)

Plan of correction implementation stafus as of

(Dats]
[:| Fully fmplemented
[ ] Paitially implemented - Adequate Progress

i D Not Implemented
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Vielafion Report- 21477 - 091672016 - Hummel Jesse
PCH Hame: LIZ& S HOUSE

1. REGULATION &5 Pa Cade §2500

2600.187(c) - If a resident refuses & ke a prescribed medication, the refusal shall be documented Iy the resident's
record and on the medication record, The rafusal shall be reported to the prescriber within 24 hours, unless ctherwise
instrucied by the preseriber. Subsequent refusals to take a preswuibed medication shall be reported as required by the
prescriber. '

Za. DESCRIPTION OF VIGLATION

On 9/8/15 ai 2:00am resident #4 refilsed the following prescriplion medications: Zoloft 25mg, Tab-a-vite, Matoprolo! Tartrate S0mg.
Tramcinolene, Amlodipine Bmyp, and Flavix 78my, On 8A3f15 at 8:00am resident #4 refused the following prescripion medications:
Zoloft 25mg, Tab-a-vite, Metoprolol Tastrate 50mg, Triavncinolone, Amladipine Smyg, Flavix 75mg, Synthepict 13?mcg, and Furosemide
20mg. The faciiity did not notify the prestxvibing physician of these medication refusals.

T

3. PLAN.OF CORREGTION (POC) (Attach pages as necessary. Remgemher that you smst sign aad date any attechod pages.)
Includa staps to corect the viafation described sbove and steps fo prevent o Similar violabion fiom cecurring egaln, ¥ aleps connct be completed

immediately, include dates by which the staps will be compicted, ,\J_QQOI N
This requtadiim (S rmP«f"“M‘L due (o 0“?4‘”‘7“ ‘
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Repeat Viokhlon: No Datels) of Previcus Violatlon(s):

e a7/, Jar ,{\M o™ L Alpinishiote

Printed Name and Tite of Legal Ent&y Represemam e Dats
{Required on EVERY Page) !4]; ‘ot f /ﬁ, /}}w /O/ } e
DEPARTMENT USE ONLY - HORMES MAY NOT WRITE BELOW THIS 1.INE!
The ahove plan of comection is approved as of h_‘\\z\\g : Plan of correction implementation staius a8 of
{Date) W

D Fuily Implementad
D Partally Implemented - Adequate Progreas

o,

Pariatiyir EL] ) BRI

| |
|- '
D Not implamerted
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Viclstion Reporl 21477 - D/1672015 - Hummel, Jecse >
BCH Name: LIZA S HOUSE

1]

1. REGULATION 58 Pa.Code §2800
2600.221(a) - The administrator ehall develop 8 program of adfivilies designed to promote each resident’s active
involvemeant with other residents, the resident’s family and the community.

Za. DESCRIPTION OF VIOLATION . .
The astivity calendar had two activitles listed for everyday of the menth. However, the afternoon activity of word trivia was not held
dufing the fime it was listed on the calendar,

3. PLAM OF CORRECTION [POC) (Attach pages as nceessary. Remember thal you. st sign s_md date any siteched prges )}
fncluds staps to cormct tha vioktion described above and sfepe to pravent a simllar viokifon from occuring again. IF steps cannof be complered

immediately, incfude datas hy which the stops will be campiatzd. " F}
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| Date(s) of Previous Violation{s):

M,Wag} L7
4 c/

Repeat Viclation: No

Signuturs of Legal Entify Represpntafive '
[Regulred on EVERY Pa 97(;' 43 )2(/

Hed 1 S Araderi

L/ L
Printed MName and Title of Legal Exgisy Representatiye /
N ‘ . s r Dt L~
{Required on EVERY Page) g oA /’ﬁ, /E;,/é{/"‘ /d' 2’? /’ j(’
DEPARTHMENT BSE ONLY - HOMES MIAY NOT WRITE BELOW THIS LINEY
-
The above pfan of corection is approved ag of M& Plan of correction implamentation status ag of 1
(Date) o W '
[] Fully implerientad _ '
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Viclation Report 21477 - 00/16/2015 - Bummel, Jesse
PCH Name: LIZA S HOUSE i

1. REGULATION 55 Pa.Code §2800

2600.227(¢) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the siirent assessmem

2z, DESCRIPTION OF VICLATION

Tha current assessment completed on 7/8/15, for Resident #2 indicates tha degres of needs has been changed o fotal physlcat
asslstance; however the support plan does not indicate how the residents’ needs will be met. The resident has been on hospace since
BI19/15 however the Suppﬁl'! plan also does not indicate the resident is racaiving Hosplce Services.

| 3 PLAN OF CORRECTION (POC) (Attach pagrs as necessary. Remember that you must sign and dare any amrsched pages) |

fontucla staps Yo curredt the violation described afiove and sfaps o prevant a siifer violation fom ecouiring agaln. ¥ steps carno! be coshplatad
immadiately, includs dales by which the steps will be compieled.

This yequlatim s impirt - dua %.%WW%
O C?.hg](/léd ‘I?S‘"JIM 45 o ke dense T O0

Fimady pAoner

supfsr+ f
Tf:\;f?chm (leaot Suoe Correced W

0.
glans Wit [‘M@Qﬁoj
y’Y“nCs\]{f\fj P.Mu)eré an supc?

U
i Ay Chenged In CondiFim o0 7€ ““W’
Services qre Ao

| A mini shradeg will maai i £ CdeF}:‘aﬂcJ
ufﬁm mm%f wle ane ay W/W%

MQ/MW

' 3 WM&Z&V
LTS e S

Lo, iui?& Co (rax-hed W‘%érci

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

Signature of Lagal Entity Represen
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/0 ‘
{Raguired oh EVERY Page) &hé‘d/} Lj-Q'L‘(;leqW i Date /Q/ﬁ )r

DEPARTRENT USE ONLY - HOMES MAV NOT WRITE BELOW THIS LINE!

‘The above plan of comectionis approved asof __WMTWS | Plan of correction Tmpletnentation status as of
] {Date) Tte)""

D Fully Implemented '
[j Partially implamented - Adequate Prograss
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| Vielation Report: 34 &77 - GOABIR0T5 - Hummel, Jesse
PCH Namne: LIZA S HOUSE

1. REGULATION 85 Pa.Code §2600 .
2600.227(d) - Each home shall document in the resident's support plan ihe medical, dental, vision, hegring, mental health
of other behavioral care senvices that will be made available t the resident, or referrals forihe rasident to outside services
if the resident's physician, physlcla{t s assistant or centified regisiered nurse practitoner, determine the nacessrty of these
senvices. .

2z, DESCRIPTION OF VIOLATION

Resident # Z's Resident Assessmend and Support Plan (RASF) has not been updaied with the resident's cusrant health care needs
including that the resident réquires full physicsl azsistanes fo ambulate snd or evacuate.

Resident # 3's RASP has not béen updaled to admowledge the residant is on hospice, has had bleod plucose testing discontinued
and requires full physical assistance {o ambulate and or evacuale.

3. PLAN OF CORRECTIOQN (PUC) (Adtach pages as necessary, Remembor that yon must sign and datre any attached pages.)

Include sfeps fa correcd the violation desoribed hove and sleps fo pravent a simiar violstion fiom eccuring agefa. IF sleps cannof he camplated
immediately, include cdefas by which the steps wili be complaled.
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Repeat Viglatom No - ‘ ata{s) of Previous Violation(s):

Signatire of Legal Enfity Representative - ¥ . -
(Requiced on EVERY Pagel (% /(1 /\ i~ W/Wf LN AdminiSvater
Pﬁnmg Mame and Tite of Legal Enilty Represen . " Date . z27
DEPARTIMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!
The abowe plan of comection s approved as of —-‘-\-ME_ Plan of correction implementation stalus a2 of
. {Date) —
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D Paitially Inplamented - Adequate Pragress
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Viemtion Report: 21477 - 08/16/2015 - Hummel, Jesse
PCH Name: LIZAS HOUSE

1. REGULATION 55 Pa.Code §2600
2600.228(e) - The date and reason for the dtscharge or transfer, and the destination of the resident, if nown, shall be
recorded in the resident record.

Za. DEBCRIPT‘DN OF VIOLATY
Raesident # 5 was discharged on 15. The resident's record does not reflect when the resident was discharged, the reasen forthe
discharge, and the desfinglion of the resident.

o

3. PLAN OF CORRECTION (POC) (Attsck pages a necessary. Remember teatyou must sign and date ny aitached pages.)

include sleps to eorract the Violalion described above and siaps fo prevent & eimilar violation Tiom ccourfing gyelrr. ¥ staps esnnot be completed
Immediately, ificlude datee by which tha staps-will be eompleled.
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Repeat Visiation: No Datsls) of Previous Vielation{s):
| Signature of Legal Entity Representatiye

{Reavired on EVERY Pagel (3 40,0, kg ﬂ.:ﬂaigé?jmmﬂ/ (Pl Blmin [0 SH80
Printed Name and Tifle of Legal Enfity Represen

(Raguired on EVERY Pagel [} \ 5y | 52 {:,{;\ C‘ o | = sq /27} g
"DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction 18 approved as of .--——w-——-“\(g"\i\? Plan of carrection implerentation status as of
BiC)

{Date}
[] Fully implemented

D Pastially Implemented - Adequate Progress

{nitials)

D Net implemenied
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T Viokafion Report: 21477 - 08A6(2015 - Hurnme!, Jesse
PCH Name: LIZA § HOUSE

1. REGULATION 55 Pa.Code §2600 .
2600.262 - Each resldent’s record must inciude the following information; {1) through (26)

1 25, DESCRIPTION OF VIDLATION

The following fesidents have not had their picture updated T over two years:
Resident # 2 dated 112013
Resident#3 datod ©/4/13

The following resident records did not list whether the residenis had any idamtifing marks or not
Resident # 1
Restdent # 4

3. PLAN OF CORRECTION (POLC) (Attachpages 45 nécessary, Remember that you sanst sign and date any afiached pages.)

Inchide sfepsin correct the viofation described above and steps to prevent s simiter violation fmm accung sgain. If sPeps carnot ba completed
fmmediately, inciudo dates by which the steps will ba completed.
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| Repeat Violation: No Datels} of Previous Violation(s):

Slignahe of Legal Eniity Representative
{Required on EVERY Pages) A, s

Prinfed Name and Title of Legal En nfative | Pt
(Romuited on EVERY Page) e S g 4 | jo/B)i
DEPARTHMENT USE ONLY - MAY NOT WRITE BELOW THIS LINE]
The above plan of comaction fs approved @5 of wi2Ths

Plan of corredlion implamentation stetus as of

T et

(Dats)

[} Fully implemented
D Partially implementad - Adaquate Progress

© {nitials)

D ot Emplemented






