'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 3 0 2015

Mr. Hugh Robinson, Administrator
4104 West Girard Avenue
Philadelphia, Pennsylvania 19104

RE: Robinson Personal Care Home
License #: 198810

Dear Mr. Robinson:

As a result of the Department of Human Services' licensing inspection on
June 15, 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 viclations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period August 25, 2015 to August 25, 2016 was
issued on May 18, 2015. Your regular license remains in good standing.

Sincerely,

L 7.

Matthew J. ones
Director
&,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 1 of 16
PCH Name: ROBINSON PERSONAL CARE HOME ‘ . License Number: 19881
Address: 4104‘WESTrGlRARD AVENUE, PHILADELPHIA, PA 19104 County: Philadelphia
Administrator: Hugh Robinson - 1 Region: SOUTHEASTm

Legal Entity Name: HUGH ROBINSON,

Legal Entity Address: 4104 WEST GIRARD AVENUE, PHILADELPHIA, PA 19104

Certifieate(s) of Oceupancy
Other o
12/14/2012

- Philadelphia L&l

Staffing Hours
" Resident Support: 0 Total Daily Staff; 20 Waking Staff: 15 .

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06152015, McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fult Triggars: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 20 Number of Residénts who:
Number of Residents Served: 20 - Recelve Supplemental Security Income: 20
Secured Dementia Care Unit in Home: No - - Are 60 Years of Age or Otder: 10
Area: ’ Have Mental lilness: 16
Secured Demendla Unit Capacity, If Applicable: Have an Inteliectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; 0
if applicable:
Have a Physfcal Disahility:
Number of Current Hospice Residents: O
Numbar of Hbspice Residents In past year: 0




Page 2 of 18

Violation Raport: 10881 - 06/16/2015 - MoHals, Chisting
_PCH Name: ROBINSON-RPERSONAL CARE-HOME

1. REGULATION &8 Pa,Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION ) -
- The confract for resident #1 was not signed by the resldent. -

- The confract for resident #2 was not signied by the admiﬁistralor or administrator designee. .

3 PLAN OF CORRECTION (POC) (Attagh pages as necossary, Remember thet you must sign and date any attached pages.)

Include steps lo correct the violation described above and sieps o prevent a similar violation from ocouming agaln, ff s!eps cannot be compleled
immediately, mc;’ude dates by which the sleps will be completed.

The contract for resident #1 was hot signed by the resident.

The contract for resident #2 was not signed by the administrator or administrator designea,

The contract for resident #1 was duly signed on 6/15/15.
In the future Administrator/Designee will ensure that all
contracts be signed by resident within 24hours of the
residents admission Administrator/ Designee will also ensure
that a monthly check is done on all resident files to ensure
_ that all documents are signed by both resident and administrator/Designee.

The contract for resident #2 was also signed by

administrator designee on 6/15/15.

The Administrator/Designee will ensure that all contracts

be signed by resident within 24 hours of the residents admission.
Designee will also ensure that a monthly )

check is done on all resident files to ensure that all documents
are signed by both resident and administrator/Designee.

Repeat Violation: Mo Date{s) of Previous Violation{s):

e\

Signature of Legal Entity Representative
{Required on EVERY Page} -

Printed Name and Tille of Legal Entity Representa Aj}ﬂq/‘ o4 ‘
{(Required on EVERY Page). Me{ rovfo b , Date ?7'3//("

m (s’
DEPARTMENT USE ONLY - Homés MAY NOT WRITE BELOW THIS LINE] /)]
The above plan of correctlion is approved ag of ' 5

Plan of correction imptementatmn status as of 'K /22D r

) (Date) .
D}l\ Fully Implemented

[:] Partially Implemented - Adequate Progress
The above plan of correclion was approved by ' D Pariially Implemented - Inadeguale Progress

D Not Implemented

{Da




' L Page 3 of 16
Violation Report: 19881~ 0615/2015 - McHals, Chilsling '
| PCH Name: ROBINSON PERSONA) CARE HOME

1. REGULATION 56 Pa,Code §2600
- 2800.41(e) - A statement signed by the resident and, if applicable, the resident's designated person acknowledging receipt

of a copy of the information specified in § 2600.41(d), or documentation of efforts made to obtain signature, shall be kept
in the resident's recor,

| 2a, DESGRIPTION OF VIOUATION

Resident #1's record did not contain a statement signed by the resident acknowledging receipt of a copy of the resident rights and
complaint procedures. . .

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

Include etops to coneot the vicletion desortbed above and steps to prevent a simifar viofation from oocurring agsin, If sleps cannot be complaled
Immediataly, include dafes by which the sleps will be completed. .

Resident #1’s record did not contain a statement signed by the resident acknowledging receipt of a copy
of the resident rights and complaint procedure.

Resident #1’s record now contain a signed statement

by the resident acknowledging receipt of resident rights

and complaint procedure. In the future Administrator Designee

will ensure that all resident records are acknowledged and signed.

The Designee will also do a monthly check to ensure that all resident’s record has

a signed copy of their resident rights and complaint procedures. .

Pocument was signed on 6/16/2015 ) ‘ -

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

Signature of Legal Entity Representative

(Reauired on EVERY Paqe) ;

Printed Name and Title of Logal Entity Represgntative \ - SO

{Required on EVERY Page) . ) 4 L %b&%m W\(_wqu fod- Date=y /l?s/ [5
DEPARTMEN%SE ONLY ~ I]!OMEE; MAY NOT WRITE BEITOW THIS LINEI / /

The above plan of correction is approved as of '-:1%—#1-5( ! t Plan of correstion Implementation status as of (% %:%%’Z {/5-’
' ' : aie .
: : Joak)
Fully Implemented )

Pattially implementad - Adequate Progress

The above plan of correction was approved by [[] Partialy Impiemented - Inadequae Progress

i
¢ ' D Not Implemented

A




—1~PCH NameTrROBINSON-PERSONALCAREHOME

Page 4 of 16

- Violation Report: 19881 - 06/15/2015 - McHale, Chiistine

. 1. REGULATION 5§65 Pa.Code §2600 t
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:
1 (1) Medication self-administration training.
© 4 {2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool
medical evaluation and support plan.
(3) Care for residents with dementia and cognitive impairments,

(4) Infection control and general principles of cleanliness and hygiene and areas associated with Immobility, such as
pravention of decubltus ulcers, incontinence, malautrition and dehydrat;on

{5) Personal care service needs of the resident. :

{6) Safe management techniques, ’

(7) GCare for residents with mental liness or mental retardation, or both, if the populatzon is served in the home.

2a, DESCRIPTION OF VIOLATION

Direci care staff member A did not receive trammg on care for residents with dementia and cognitive Impalrmenis and safe
management tachniques during training year 2014,

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

Include steaps lo corrent the vielation deseribad sbove and steps lo pravent a simifar violalion from occuning again. if steps cannot be completed
imemadiately, Include dates by which the steps will be complsied,

Direct care staff member A did not receive training on care for residents with dementia and cognitive
impairments and safe management techniques during year 2014.

Direct Care Staff member A now receive training on

care for residents with dementia and cognitive impairments

and safe management, training was done on 6/16/15.

in the future the Administrator will ensure that all annual

training are done as per DPW regulations. A monthly check

will be done by Designee to ensure all staff files are up to

date wath aﬁ requlred training. -

Repeat Violation: Yes Data(s) of Previous Violation(s): 06/10/2014
Signature of Legal Entity Representative
. [Reguired on EVERY Page)
Printed Name and Title of Legal Entity Represeptativ ANV o Ao 2
[Recuired on EVERY Page] /L o )’ Date 12 / [
DEPARTMENT(BS/E ONLY HOMES MAY NOT WRITE BELOW THIS LINE] | ) |

The above plan of correction Is approved as of e Plan of correction Implementafion staius as of

Dat
[1 Ffullyimplemented
Parially Implemented - Adequate Progress
" The abpve plan of correction was approved by_ / D Parfally implemented - Inadeguate Pragress

il
y ) [[] WNotimplemented

e




Page & of 15

Violation Report 19887 - 0B/15/2015 - McHale, Chnsing
PCH Ramsr ROBINSON PERSONAL CARE-HOME

1. REGULATION 85 Pa.Code §2600

shall be trained annually in the following areas: .
(1) Fire safety completed by a fire safety expertor by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
(3} Resldent rights. . . L

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-1 0225.5102).
(6) Falls and accident prevention, . ‘
(8) New population groups that are baing served at the home that were not previously served, if applicable.

1.2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled vélunteers

2a, DESCRIPTION OF VIOLATION ,
Direct'care parson A did not recelve training In Fire Safety and Emergency Preparedness during training year 2014,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remomber that you must sign and date any aitached pages.)

immadialely, Include dales by which the steps will be comploted,

Direct care sfaff person A did not receive training in Fire Safety and Emergency Preparedness during
training year 2014,

Direct Care staff person A did receive training in

Fire Safety and Emergency Preparedness, but was

notin staff training tile at the time of inspection,

training was located and faxed to Inspector Christine McHale

the following day 6/16/15.

In the future the Administrator/Deslignee will ensure

that all staff training will be placed in staff training file,

a monthly check wili be done by administrator/designee to ensure that ali staff training is up to date. _

Include steps fo comect the violallon described above and sleps fo prevent a similar violation from occurming again. If steps cannof be completed

-Repeat Violation: No _Pate(s) of Previous Vlolation{s):

Signature of Legal Entity Representafive
(Regulred on EVERY Page)

-

Printed Name and Title of Legal Enfity Representatlve 1913 m inSha Al .
_ ‘ . . Date
[Required on EVERY Page) L\ ‘,2 Qo) - . . /g//d/A

. ] : ] ¢ v
DEPARTMEN USE ONLY~ IﬁONfES MAY NOT WRITE BELOW THIS LINE]

/|

The above plan of correction Is approved as of - Plan of corection implementation status as of

(Dalg)
D Fully Implementad

‘The above plan of correction was approved by

[ 1 Notimplemented

Partially implemented - Adequate Progress -

Ly

(

D Partially Implemented - Inadequate Progress




: - Page 6 of 16
Violation Report: 19881 - 06/15/2015 - McHale, Christine , ’ ; - '
PCH Name: ROBINSON PERSONAL CARE HOME .

1. REGULATION 55 Pa.Gode §2600

2600.92 - Windows, 1nc!udmg windows in doors must be in good repair and securely sereened when doors or windows are
open. . -

| 2a. DESCRIPTION OF VIOLATION
The screen for the window in the second floor bathroom on the right was torn along the bottom and the teft bottom comer.

3. PLAN OF CORRECTION (POC} (Attach pages a3 necessary. Remember that you must sign :cmd dafe any attached pages.)

Include steps to comect the violalfon describad above and steps to provent a simitar violation from occurring again. If s'teps canrof be complefed
JJHM&B'}A*&}J", Inoluds dalaa by whish the steps will bo cumpletey,

The screen for the window in the second floor bathroom on the right was torn along the bottom and the
left bottom corner.

A new screen for the window in the second

floor bathroom that was torn along the battom

was replaced on 6/16/15. In the future the

maintainance will ensure that all repalrs are .

done and all windows and screens are in good repalr - .

M sche céu(és”
bor Wl concuct morthl phqsw
{L;;é/ﬁ::;mb;/ﬁh{i}}c) dan s of er‘F{; 02%::?!'&% o€ Qprvechdn (2{

Repsat Violatlon: Yes | Dats(s} of Previous Vielation(s): 06/10/2014
Signature of Legal Entity Representative
{Required on EVERY Page}
Printed Name and Title of Legal Entity Representativa T Nm‘
{Reauired on EVERY Page) L4 '%IS frecfop - Date /2 //r"
| DEPARTMEN USE ONLY. - OMES MAY NOT WRITE BELOW THIS LlNEl
The above plan of correction Is approved as of ' g )/ Plan of carrectien fmplementation status as of é‘/
(5]
' o GEQ)

Fully Implemented
% Partially lmplemented - Adequate Progress
D Partially Impleraniad --[nadaquate Progress
|____| Not Implementad

The abovs plan 6f carrection was approved by
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Viclation Report: 19881 - 06/15/2015 - McHale, Christine _

PCH Name: ROBINSON FPERSONAL CARE HOME™

1. REGULATION 55 Pa.Code §2600 ) )
2600.102(d)(1) - Tollet and bath areas must have grab bars, hand rafis or assist bars,

2a. DESGRIPTION OF VIOLATION
- There is no grab bar, hand rail or assist bar inthe shower area in the first floor bathroom.

_- There is no grab bar, hand rail or assist bar in the bath area in the second floor bathroom on the right.

3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Retmember that you must sign and date sny attached pages.)

Inciude steps to comrect the violation described above and sleps fo prevant a similar violation from oocurring agaln, If stops cannof he compieted
lmmediately, include dales by which the steps will be completad. :

There is no grab bar, hand rail or assist bar in the shower area in the first floor hathrobm.

There is no grab bar, hand rail or assist bar in the bath area in the second floor bathroom on the right

A grab bar, hand rall or assist rail was placed in the

shower area in the bathroom on the first floor and -
also in the bathroom on the right on the second floor., &y b } e ‘ '@
In the future the maintainance will ensure that all '
“bathrooms are equipped with grah bars, handrail or

assist bar for resident. A daily check will be done by

housekeeping staff to ensure that all bathrooms are

equipped with assist bar, and report all repairs to

Administrator/Designee,

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

s N

Sigriature of Legal Entlty Representative /
{Redquired on EVERY Page) ,

Printed Name and Tifle of Legal Entity Representative /f]«Dfr}ﬂ’)[f’Ho{ AR Date gf’ 3 / 4 J//

: (Required on EVERY Pane) ./_M q/\ ?‘%b C‘v\gm,\_,

; : L
DEPARTMENH/USE ONLY - HOMES MAY NOT WRITE BELOW THIS [!NEI / /

_ The above plan of correction Is approved as of Plan of correction Implementation status as o

{Dat _ Dhte
’ [] Fully implemented

7 m Partially Implemented - Adequate Progress

The above plan of correction was approved by D Parfially implemented - Inadequate Progress

Is
) [[ ] Neotimpiemented
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Violation Report: 10881 - 08/15/2016 - MciTale, Chiislne
~PCH-Namer ROBINSON-PERSONAL CARE HOME

1. REGULATION 55 Pa.Gode §2600 - :
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered

after admission.

nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

Za. DESCRIPTION OF VIOLATION .
Resident #3 was admitted on 11/3/14, The rasident's medical evaluation was completed on 8/T9/14.

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

include steps lo correcl the viclation descrbed sbove and steps fo provent e similar violakon from ocourring sgain, If steps cannot be completed
Immedielely, Include dales by which the staps will be compiated. '

Resident #3 was admitted on 11/3/14. The resident’s medical evaluation was completed on 8/19/14.

A new medical evaluation was done for resident #3
on 6/18/15, In the future all medica)

evaluation will be thoroughly checked to ensure
dates are compatible with date of admission and/or
medical evaluation will be done within

the time frame in accordance with DPW regulation.
A monthly check will be done by administrator/designee to ensure that all
medical evaluation will be properly dated.

1 Repeat Violation: Yes - Date(s) of Previous Violation{s):}  06/10/2014

Signature of Legal Entlty Representative
{Requlred on EVERY Page)

Printed Name and Title of Legal Entity Represgpntative % m y}}‘ L g’h&\ﬂlo _

(Required on EVERY Para} / f :L\ D % AJTOWR ) Date ﬂ(} / r
bl - . ] ) ¥ H -
DEPARTMEI\ETJUSE ONLY.- HOMES/MAY NOT WRITE BELOW THIS LINEI ] /

The above.plan of comrection is approved as of :ﬁ & Ptan of correction Imp!émentaﬁon status as of

Fully Implementad
Partially Implemented - Adequate Progress

D - Partially Implemented - Inadequate Progress

Ddie’

The above plan of correclion was approved by
(Ipitjalz)

* [ ] Netimplemented _

(-J

"
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[ Violation Report: 15881 - 06/16/2016 - McHale, Chiistine

PCH Name: ROBINSON PERSONAL CARE HOME

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

1 2a. DESGRIPTION OF VIOLATION

‘The medical evaluation for resident #3, dated 8/19/14, does not inciude the resident's ability to self-administer medications,

3, PLAN OF CORREGTION {FPOC) (Attach pages asnecessary, Remember that you must sign and date any attached pages.)

Include steps o correct the violation described above and sleps to prevent a similar vioiation from occurring egaln. If steps cannof be completed
immediately, include dales by which the steps will be completed,

The medical evaluation for the resident #3, dated 8/19/14, does not include the residents’ ability to
self-administer medications. Wy ed 2

The medical evaluation for resident #3 now indudé

the resident ability to self-administer medications.

In the future the Designee will ensure the remind |

‘the PCP that all sections of the medical evaluation

need to be filled out. Designee will do a monthly

check of all medical evaluation to ensure all areas

are filled out as per DPW regulations, , e

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

- ]

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entlty Represrantat}ve ﬁzbm hatl grho, hb_ Date g7/ % // o

{Requlred on EVERY Pagel  )lern [ R by nCon)

) T 1 :
DEPARTMENT USE ONLY. {HOMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction Is approved as of f| )‘ Plan of correction implementation status as of
: he 7 i

(Da]
D Fully Implemented

m Partlally Implemented - Adequate Progress
The above plan of correction was approved by : E] Partially Implemented - Inadequate Progress
[T Wotlmplemanted
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Violation Reéort: 15881 - 06/15/2015 - McHals, Christine

I PCH Name: ROBINSON PERSUNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.143(a) - The home shall have a wiitten emergency medical plan that Includes the following:
(1) The hospital or source of health care that wittbs used in an emergency. This shall be the resident's cholce, if
possible. ' o
(2) Emergency transportation to be used,
{3) An emergency-staffing plan.

2a. DESCRIPTION OF VIOLATION
The home's emergency medical plan does not include an emergency-staffing plan,

3. PLAN OF CORRECTION (POC) -(Attach pages as necessary. Remembor that you must sign and date sny attached pages.) _
Include steps to correct the violation descrived above and sfeps to prevent a simifar violation from occurring again, If steps cannof be completed
immediately, include dates by which the steps will be compleied, )

The home's emergency medical plan does not include and emergency-staffing plan.
The home's emergency medical plan now include emergency staffing plan.

In the future the administrator / designee will make monthly
check to ensure that emergency medical plans are done in
compliance with D P W regulations.

Repeat Violation: No Late{s) of Previous Violation{s);
mr 1Y
Signature of Legal Entity Representative ;
(Required on EVERY Page} '

Printed Name and Title of Legal Entity Repregentative [:),,_D )y g "f“f’01 Ao A Dat /
" a2t
{Reguirad on EVERY Page} / J . L p\ AL Dy S? f /% /d//—f
.

s

. : ‘ [ {
DEPARTMEN'{USE ONLY;~ HON\)ES MAY NOT WRITE BELOW THIS LINE! | -
The abave plan of correction is approved as of N |£2f) / (5] Plan of correction implementation status as of
. ﬂDaiel, . - : Dad)

D Fully Implemented

E\ Partially implemented - Adaquate ngiress
The above plan of correction was approved by . D Parttally Impiemented - Inadequate Progress
{1 Notimplemented
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+-Violation Report: 19881 - 06/15/2075 - McHale, Christine o

PCH Name: ROBINSON PERSONAL CARE HOME

| 1. REGULATION 55 Pa.Code §2600 _
2800.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards invalved in smoking, including
* providing fireproof receptacies and ashtrays, direct outside ventifation, na interior ventilation from the smoking room

[-through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
 fire extinguishers in the smoking rooms.

1 2a. DESCRIPTION OF VIOLATION

The home's designated smoking area is in the front and the back of the home. On 6/15/15, two cigarette bults and 6-8 used _%nalches
ware found on the landing of the third floor fire escape outside of resident room #5.

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

Include slaps to comrect tha violation described above and sleps fo.prevent & simitar violation from occwming again. If sleps cannot bo complatad
Immediately, Include dales by which the steps will be compleled,

The home's designated smoking area is in the front and the back of the home, On 6/ _15;’15, tw‘o cigaretie
" hutts and 6-8 used matches were found on the landing of the third floor escape outside of resident

room #5.

The cigarette butts and matches were immedIlately

removed from the landing of the third floor escape,

On 6/16/15 a meeting was held with all residents remiqd{ng them

of the designated smoking areas and that no one is

allowed to smoke on the landing of the escape.

A No Smoking sign was placed there for all residents

and all staff will also do a verbal reminder daily. e

.. CRTT : c
. “decig e e Ut bndiod- o chock
Tiw admmistrahe or L 3p dayc OF Yo s Flan
o Ha omoli Uiew, Starhig 70 4y ’ . /

0L Cuorrechon” :

Repeat Violation: Yes Date(s) of Previous Violation(s): 08/0/2014

Signature of Legal Entity Representative

(Reguired on EVERY Page) o .

 Printed Name and Title of Legai Entity Representz;uve Ii)ﬂ'}’) L _Wl"al- / A f
Reguired on EVERY P Lo Date /
{Reguired on EVERY Page} 01?/\ (D\ . ( ?3 {0’~

WO & Sood

4 {
DEPARTMENT U%'é ONLY - HDMES MAY NOT WRITE BELOW THIS LINEI / /
The above plan of correction is approved as of j'Date Plan of correction implementation status as of -1
’ [ : (Date}
Fully Implernented

g‘ Partiafly Implemented - Adequate Frogress

The above plan of correction was approved by D Partially Implernented - Inadequate Progress
ifiplsy” -} .-
[} ot implemented
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Viclation Report: 19887 - 06/15/2015 -~ McHale, Christine

PCH Name: ROBINSON PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 . :
2600.183(f) - Prescription médications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer seyved at the heme shall be destroyed in & safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications-
shail be given to the resident, the designated person, if-any, or the person or entity taking responsibility for the new
placement an the day of departure from the home.

hici

a. DESCRIPTION OF VIOLATION-
On 6/16/18, a bottle of Acetaminophean 325 my belonging to resident #1 that had expnred on 31515 was or the bottom shelf of the
medication cabinet.

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

Include steps to corract the viofetion described above and sleps to provent a similar viclation from eccurring again. if sleps cannof ba completad
immediately, inciude dates by which the steps will be oompfeted

On 6/15/15, a bottle of Acetaminophen 325mg belonging to resident #1 that had been expired was on
the bottom shelf of the medication cabinet.

Acetaminophen 325mg belonging to resident #1
that was expired was immediately discarded during
inspection. [n the future the Designee will return
any expired medications to the pharmacy.

A daily check of all medication will be done by
Decignee and other Med Techs to ensure that all

Repeat Violation: No Data(s) of Previous Violaﬁon(s):.

Signature of Legal Enilty Representative
" {Required on EVERY Page)

Printed Names and Title of Legal Entity Repres; tatlve
{Required on EVERY Page) ?_1 ’Q@m in L-&fh G’t""'o L Date /3 /‘3./
. : /

l P (9
DEPARTMENMSE ONLY -]HOMES MAY NOT VWRITE BELOW THIS LINET
The above plan of C"”_ec[“}” Is approved as of S )ﬁ Plan of correction implementation status as of
D Fully Implemented
_ Partially Implemented - Adequate Progress
The above plan of correction was approved by - D Fartially Iimplemented - inadecuate Proér_ess
) ' ) 1 Notimplemented
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Violatiors Report: 19881 - 0671512015 - McHale, Chrislina

FCH Name:-ROBINSON. PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600

4 2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
| there may be a medication error. Documentation of this resident education shall be kept. '

' 2a. DESCRIPTION OF VIOLATION

Resident #1 has not been educated to the resident's right to refuse medication if the resident believes tha there may be a medication
1 erer. . :

| 3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sig and date any attached pages.)

Inchide steps t¢ correct the violation desoribad above and steps fo prevent a sinflar violation from ocourring again, Jf steps cannot be completed
immedialely, include dates by which the sieps will bo completed. '

Resident #1 has not been educated to the resident's right to refuse medication if the resident believes
that there may be a medication error.

Resident #1 was educated on 6/16/15 of the resident’s right

to refuse medication if he believes that there may '

be a medication etror. In the future the Administrator/ Designee

will ensure that all resident rights are read and signed : o
by resident upon admission to the home, _ _ - e e

Repeat Violatiop: Yes Date(s) of Previous Violation(s): Q6/10/2014

Signature of Legal Enfity Representative
(Required on EVERY Page)
Printed Name and Title of Legal Entity Repre t"v j%_}' > '!'70149 '
¢ T Lega epresentaiive Miry § R Date
Required on EVERY P . / {
r———— B T )\ibbm\-l&c:d %1320l

DEPARTMENT USE ONLY~ HOMES MAY NOT WRITE BELOW THIS LINE! /]

The above plan of correction is approved as of

Plan of correction implementation status as of

(Oa
[ 1 Fuly implemented

<
Dat
' K Partially Implemented - Adequate Progress
The abave plan of correction was approved by ]:] Pariially implamented‘— Inadei;ilaie Progress
, ® .

] notimplemented S
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Violation Report: 19887 - 06/15/2015 - McHals, Christine

| 2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Depar‘cmént’s
{.preadmission screening form that the needs of the resident can be.met by the servicés provided by the heme,

PCH Name: ROBINSON PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

.- The pre-admission screening form for cesident #1, admitted 2/19/15, Is riot dated.

2a, DESCRIPTION OF VIOLATION

- The pre-admission screening form for resident #2, admitted 2/1 8/15, does not include a determination that the home can meet the
sanvise needs of the resident, : .

T3 PLF;.N OF CORRECTION (POC) (Attach peges as necessary. Remember that youmust sign and date any attached pages.} -

Jnclude sleps te carrect the violation descrived above and ste,c;s to pravent a similar violafion from occuming agaln, If steps cannof he completed
Immediatély, Includa dates by which the steps will be completed.

The pre-admission screening form for resident #1, admitted 2/19/15, is not dated,

The preadmission screening form for resident #2, admitted 2/19/15, does not include a determination
that the home can meet the service needs of the resident:.

The pre-admission screening form for resident #1

is now dated and pre-admission form for resident #2

now include a determination that the home can

meet the service needs of the resident.

In the future the Administrator/Designee will ensure -

that all preadmission forms and properly filled out and dated bfr{ Yoviening e Vorm o @dinisss on
- On 6/17/15 the pre admission screenings were properly fille

cfout and dated o&w
— —recdats () |

LY

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

Signature of Legal Entity Representative ?
[Required on EVERY Page} .

(Reouired on EVERY Page) .

7 -
Printed Name and Title of Legal Entity Representafive - / /
. Date
mMpstvatoR " 8)13/15

H . i
DEPARTMENT USE ONLY - lOMES MAY NOT WRITE BELOW THIS LINEI [/
7

The above plan of carrection is approved as of Plan of correction implementation status as of

(D?}
[7] Fully lmplemented -

E, Partially Implemented - Adequate Progress
[ ] Partially implemented - Inadequate Progress
D Not implemented

alp)

The above plan of correction was approved by
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Violation Report: 18861 - 06/15/2015 - McHale, Chnisline

PCH Name: ROUBINSON PERSONAL CAREHONE

1. REGULATION 85 Pa.Code §2600 -
2600.225(a) - A resident shall have a written mltlal assessment that is documented on the Department's assessment form

| within 15 days of admission. The administrator or designee, or a human service agency may comptete the initial
assessment

; v
2a, DESCRIPTION OF VIOLATION i
- Resident #1 is diagnosed with dysthymic disorder and cognitive disorder, wath psychotic features. The residents initial assessment

dated 2/28/15 does not address these dingnoses.

| - Resident #3's initial assessment dated 11/20/14 does not include an assessment of the res dent’s shon—tem memory, fong-term
memory, or ability to use/avoid poisonous materals. ‘

3. PLAN OF CORREGTION (POC) (Attach pages as niccessary. Rcmcmbcr ﬁ]at you must sign and date any aftached pages.)

Include steps fo corract the violation described above and sleps lo prevenl a similer violatlon fror oceurring again. If steps cannot be complated
. Immedielely, include dates by wiich the steps will be completed.

Resident #1 is dlagnosed with dysthymic disorder and cognitive disorder with psychotic features, The
resident’s Initial assessment dated 2/28/15 does not address these diagnoses.

Resident #3's initial assessment dated 11/20/14 does not jinclude an assessment of the resident’s short-
term memory, long-term memory, or ability to use/avoid Jpoisonous materials,

Resldent #1 who Is diagnosed with dysthymic disorder i

and cognitive disorder with psychotic features, |

initial assessment was amended on 6/16/15 to address’ :

the resident diagnoses . In the future the administrator/ designee

will check to ensure that residents assessment forms are properly filled out.

resident #3 initial assessment dated 11/20/14 now

include an assessment of the resident short-term memow,
long-term memory or ability to use/avoid poisonous materlal
In the future the administrator/designee will check to ensyre

that all forms are properly filled out, de&ﬁ&-l A 4 /(9{/(-’§ > N
. ' Coe - — - m.—. e 4 e — T

Repeat Violation: No Date(s] of Previous Violation{s):
- N

Signature of Legal Entlty Representative

{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Réprese'ntative /—’-}25 70 F I SHeoripl— Dat
(Req VERY Page) : ate 1%
Required on EVERY Pa 374@ /255’71}'”# . g /g.—

DEPARTMENT USE ONLY - [Homfss MAY NOT WRITE BELOW THIS LINE! ]

The above plan of correction is approved as of

35 Plan of correction mplementation status as of /3
g

{
D Fully Implemented

ﬂ Partially implamented - Adequate Progress
The above plan of correction was approved by [:] Parttally Implemented Inadequate Progress

als
) [] Notimplemented




Viclation Report; 79881 - 06/15/2015 - McHale, Christine
‘PCﬁ‘NﬁTﬁe‘:’R@BiﬁS@N'F’ERSONAtCAREHBME-"H T

Page 16 of 16

1. REGULATiON.SS Pa.Code §2600 : ’
2600,227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan,

2a. DESCRIPTION OF VIOLATION
Resident #1 participated in the development of their support plan on 2/28H8. The resident did not sign the support plan.

Includla steps to coract the violation dascribad abovs and sfeps fo prevant simifer violation from occuning again., If staps cannot be complofed
Immediately, include dafes by which the steps vill be complated. : .

Resident #1 participated in the development of their support plan on 2/28/15, The resident did not sign
the support plan. ‘ !

Support plan for resident #1 that was not signed at the

" time of inspection Is now signed, immediately after tnspection
was completed the resident was called and designee went
over the support plan with said resident and resident #1 -
then signed on 6/15/15. In the future the Administrator/Designee
will ensure that all support plans are signed upon completion,
A monthly check will be done by designee to ensure that all
support plans are done and signed.

R - - R T e

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

Signature of Legal Entity Representative
Lquufred on EVERY Page)}

pre
Reguired on EVERY Page) 4 f 1nLfon)

Printed Nams and Title of L:g;lanﬂty Representative - D P2 st r o // 5// -
/ +
/

DEPARTMENT USE ONI,X;IH?MES MAY NOT WRITE BELOW THIS LINE!{ /
The above plan of correction is approved as of 24 Plan of correction implementation status as of g
[] Fully implemented ) A
w Partially Implemented - Adequate Prograss
The above plan of correction was approved by [:j :Partially Implemented - Inadequate Progress
QUi=ts) D ‘Not lrﬁp!emented — ;






