' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC & 2 2015

Ms. Crystal Nardone, Administrator
Roxborough Home for Women, Inc.
801 East Leverington Avenue
Philadelphia, Pennsylvania 19128

RE: Roxborough Home for Women
License #: 141560

Dear Ms. Nardone:

As a result of the Department of Human Services’ annual licensing inspections
on September 10, 2015 and October 12, 2015 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

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

Sincerely,

bl (Do

Matthew J. Jones
Director
K7

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.chs state.pa.us
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VICLATION REPORT

PERSONAL CARE HOMES - 58 Pa,Code Chapter 2600 Page 1 of 12
PCH Neme: ROXBOROUGH HOME FOR WOMEN Licsnse Number: 14158
Address; 601 EAST LEVERINGTON AVENUE, PHILAOELPHIA, PA 19126 County: Phlladelphia
Admintatrator: Gabrlolia Anik - ' ' Reglon SOUTHEAST

Legal Eniity Name: ROXBOROUGH HOME FOR WOMEN ING

Lagal Ently Addrese: 801 EAST LEVERINGTON AVENUE, PHILADELPHIA, BA 19128

Certlficate(s} of Qocupancy

Other
04/08/1878
Clty of Phlladelphia

Stafflng Hours ’
Resldont Support; 0 Total Dally Siaff; 22 __ Waking Staff; 17

Type of Inepoation: Full BHA Dookal Number: Nettas: Unanneunced

Reazon(s} for Inspostionis)
Rentewal

On-Site Inspeclions Dates and Papariment Represontatives On.Site
06/10/2016: MclHale, Chilsline

Off-8lte ingpection Datos and Inapectore, If Applicablo

Other Detalls
Partial or Full Triggora: Random Indlcators:
Rasldent Daimographie Data ag of Inepection Dates
Lieonced Capaalty: 30 ' Numbsr of Rasldante who!
Numher of Resldonts Served: 22 Reagelve Supplomental Securlty nooma; 0
Sesured Dementla Care Unlt In Homo: No Aro 80 Yoar of Aga or Qider: 21
Area: Have Montal lifnass: O
Securad Dementla Unit Capaclty, If Applieable: Have an [ntelles\ual Disabilty: ¢
| Numbar af Restdents Served In Ssoured Dementla Gare Uni, Have o Mohility Need: O
ifappliceble:
* Have a Phyaloal Disablity: ¢
Number of Gurrent Hosplce Restdents: O
Nunityer of Hosploe Resldants in past year: 1 -
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' Page 20f12
[ Vickation Report; 147156 - 0071073075 WMcHale, Chifstine ‘ ' |

PCH Nama: ROXBOROUGH HOME FOR WOMEN

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Proteciiva Services Act

26, DESCRIPTION OF VIOLATION
Direct care staff member A was Mred on -15. The hame did not request a criiminal background check for thia peraon untlf 8/2/186.

a, PLAN OF CORREGTION {POC) {Auach pages as Rescossary, Remomber that you must sign and dato any attached poges,)

Instudo steps to tonact the violetion dascribed abovs and slops fo pravant & simiter vislation from acowrring sgain, f steps cannot be complated
immodiately, ncluds dates by wich the steps wilf be complotad,

Tho home originally requested a baokground check for Staff A prior to her hire date.
Administration could not locate the background oheck during a routine audit on 9/2/15,

The home requesied a new background check when they could not focated the olriginai.
Administration will obtaln a background check for all staff prior to the date of hire, -

A copy of staff’s criminal background chocks will be kept on file in the home. B

Habackground check become missing the iome will immediatoly request an additional check, -
Administration will audit the staffing records annually to ensure background checks are accurate

and on file in the home.

Repsat Viotation; No . Date(s) of Provious Violation(s):

Signaturs of Lagal Enlity R tat) Sfn b
oo o iy o™ R vl (Drecle

£

-Printed Name and Title of Legal Bntity R Hzenmt o
R ‘ é A A‘V\

. K, DeSicnee. Bato i/ 16 f1 5~

CADEA

-

DEPARTMENT USE ONLY | HOMES MaY NOT WRITE BELOW THIS LiNET | |

* The abova Pan of correction is approved ag o_t' %& Plan of ¢corraction Fmp!amanlalion' slalus as of /[ ) Z,/
: ? gréalﬁi

_ The above pla of correction was approvad by At

] Pully imptemanted
&_ Partially implementad - Adequate Prograss

[ Pertany mptemented - Inadequate Progrecs
{Mitals)

D Nol Implementad J

YA ’
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¥

Page 3 of 12

[Wﬂaﬂon Repurl; 14155
PCH Name: ROXBOROUGH H

- OHAOZ015 - McHate, Chriallne
OME FOR WOMEN

|

ey

1. REGULATION 66 Pa.Code §2600
2600.54(a) ~ Direct cars staff parsons shall
(1) Be 18 yoars of age or older, except a
(2) Havaa high achoo! diplo
(3) Be free from a medical ¢
providing necessary peraonal

ma, GED diplom
ondilion, includin

care services with reasonable skill ang saloly,

have the following qualifications;

& permitted in § 2600.54(b).

&, or acllve reglskry staius on the Pennsylvania nurse alde registry.

g druyg or alcohot addlction, that would limit direct care staff pereons from

2a, DESCRIPTION OF VIOLATION

- Direct care staff person A does nof have g hig
aide reglatry.

- Direcl cara 6

1aff person B does not have a hig
alda reglatry. ‘

SR

h sshool diplorne, GED diploma, or aolivs reglstratian slatua on the Peﬁnsyivmia frse

h school diploma, GED diploma, or active reglstralion status on the Pennsylvania nurge

inclitdo steps to comact tha violaltion de
immediately, inchds datos by whieh the sleps will

Request for withdrawal

Staff persons A and B did have hi
Administration could not locate S
The staff’s diplomas w,

ere [ocated
T ;

taff A and B”

ba completed

ot

gh school diplomas on file in the home (seo attached),

e inspection,

Repeat Viofatton: No Date(s) of Provious Violation(s): I
Slanature of Lagal Entlty Re roaentative iy e L
- g PEV R 3 S M’ CQA/U»ﬂL.
Printed Namo and Title of Loﬁa! Enllty‘ eprdsontativa . . . n . 7
GABRKEUE ANk Desicoee | o | o {15
_ N / I
DEPARTMENT USE OMLY H ﬁoh&ES MAY NOT WRITE BELOW THIS L!NEI /
The above plan of corraction 1s approved as of 4 ‘ Plan of corraction Implementation status as of i/ 3
’ alg
Fully Implemented (
Partially Imptemanted - Adaquals Progross
The abevs plan of carcaclion was appiroved by T Parlally implementa « Inadequate Prograss
' illals
X ) [T1 Notimpiomented
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-

Page 4 of 12

Violatlon Report: 14768 - G8/10/2075 - McHale, Chdstine
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION 55 Pa.Code’§2600 .

2800.64(a) « Prior to Initial employment as an adininisirator, & candidate shall successfully complete the following:
(1) An crisntation program approved and administered by the Depariment.
(2) A 100-hour slandardized Depariment-approved administrator tralning course.
(3) ADepartment-approved compstency-based training test with a pagsing score,

2a, DESCRIPTION OF VIGLATION

Slaff pergon C, who ks the home's adminlalratar, has not successfully compleled ths Dapurimeni-approved and adminlstered
:}:Esntaﬂqn program; the Departmentapproved 100-hour adminietrator tminlng ugurse; the Deparment-approved competency-based
ralning tasl, '

4

- 7
3. PLAN OF GORRECTION (POC) {Anach pages as necossary. Romomber that y.%u must sign and dete any atisghed pages.)

laclide slsps fo comact the violation deseribod above and sleps to prevent a stmilr viclslian from cccuiming egain. If s(eps cannot be compleled
Immodialaly, Inolude doteg by which (lie stepa wlif ba complated, .

3 T ‘! —————

Staff person C 8 ciirrently taking the 100 hour course.
W with MECA to have an administrator in the home until December 2015.
will be the home’s administrator untit December 2015,
Staff C will complets her 100 hour training and competency based truining test December 2015,

Statf C will keop a copy of her training and competency test on file in the home. -
The home will always have an approved administrator in the home at least 20 hours weekly.

Repnat Vielator: No Dato(s) of Pravious Violation(s):

Signature of Legol Entily Repreasntall P ~n N
oot snEvERY eagmy o A ilLe Cowile

Printad Name and Titla of Legal Entity Rég@}antailve

(Roaulrod on BYERYPace) Cpg i elLE ANk Deswenas | ™ wlols

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL _____ / /
The sbove plan of correction I8 apprm;ad a8 of —W Pian of correction implementalion status as of !.%’/@ :_’ﬁ -
) E] Fully Implementad _ / -
' Paritally lmplsmanted - Adequate Progress |
The above plan of ¢orreclion wae approved by o [‘_“] Pertially Implemented - [nadequate Progress
Wals)- [] wNotimplemented .
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v

-Page 6ofiz

Viciallon Report: 14158 - 09/ (72015 -~ MoHale, Ghrlsiine
PCH Nante; ROXBOROUGH HOME FOR WOMEN

1. REGULATION 68 Pa,Codo §2600
2600.65(b) - Wiihin 40 scheduled working hours, direct care staff persons, anciltary staff persons, substitute personnai and
volintaears shall have an orienlation that inoludes the following: '

{1} Resldant rights. '

(2) Emergency madical plan, , :

{3) Mandatory reporting of abuse and neglect under the Oldar Adult Prolective Services Act (35 P.S, §§
10226.101-10226.8102). .

(4) Reporiing of reponiabie incidents and conditions.

2a, DESCRIPTION OF wounoh : , ' ,
Anclllary staff person D wag hired 16, The slaff person did not recelve orlentation In the heme's emargency medlcal plan and

reporting of raportable Inoldante.

3. FLAN OF CORRECTION (POC) (Attach pagos as necesgary. Remember that you awusl sign end dale aay alteched pages.)
Inolude slaps to comruct o viclallon daesciibad above ond sleps lo pravent a simltar viofation from ocourring apafn. If steps connot be compioled
immadiately, fnclide dates by which the sfeps wiif be compleled. )

—— o

The home could not locate Staff person I)'s orientation training during inspection.

Staff D recelved training in the home’s emergency medical plan and reporting incidonts,
All new staff will receive orieatation training within the first 8 and 40 hours of working.

A copy of the staff’s training including topios will be kept on file in the home.
Administration will audit the records ennually to ensure that orientation records are pregont.

Ropeat Viclation: No Dato(u) of Provious Violatlon(s):

Slnature of Legal Entity Reprasantativ .. ;
{Raqulred on EVERY Pag) oMl e CQ/kao/t, ' |
Printed Namae and Titlo of Lagsa! Entl presan ' |

{Reaulted on EYERY Panel é}ﬂéﬁ%&é %‘m esignee Pate “ﬁ" T ,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL //

The above plen of correction is epproved es of (o) Plan of correciion Implamaniation stalua as of £ i
] % :
’ . 8 :

[} Fully implemented )
E Parllally Implemented - Adeguate Progress
D Parifelly Implemenied - Inadequale Progress
[T] Notimplementad

The abovo plan of corraclion wWas approved by
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Pape 6 of 12

Vivlation Raport: 14168 - 09/10/2015~ McHala, Thrlelina
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REQULATION 55 Fa,Code §2600 )
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services unti
campletion of the following: ' ‘
(1) Training that includes a demonstration of job dufles, followed by supervissd practice.
{2) Successful completlon and passing the Department-approved direct care traintng course and passing of the
compelency test. -
() Initial direct care staff person tralning to include the following:

(i) Safe managemant tschniques. )

(il ADLs and IADLs.

(1) Personal hyglene. _ _

{lv) Care of residents with dementla, mental liness, cognitive mpalrments, mental retardation and othet menial
disabilities.

(v) The normat aging-cagnitive, paychological and functional abilities of individuals who are older.

(v[) tmplementation of the Inltial assessment, annual assessment and support plan.

{vii) Nutrition, food handling and sanitation. '

{viil) Recreation, socializatlon, communily rescurces, sociat services and aclivities In the community.

{IX) Gerontology. ’

{x) Staff person supervisian, if applicable.

(xi) Care and needs of residents with special emphasis on the rasidonts being served in the home.

(x1l) Safely management and hazard prevention. :

(xiil) Universal precautions.

(xiv) The requirements of this chapter.

{xv) Infection control. .

(xvl) Gare for individuals with mability needs, such as prevention of dectiblius ulcers (bed sores), Inconlinence,
mainutrition and dehydration, if applicable to the resldents served in the home. -

2a. DESCRIPTION OF VIOLATION )
Diract care staff person A, hired on -15, provides unsupervised ADL services {i e homa. Tha staff pereon hag N comploted the
Department approvad onfing direct gare stafl iraining.

3. PLAN OF CORRECTION (POC) {Attach puges ns nevessary. Rementbeor Mt you st sign and date any attached pages.)
Inoluds steps lo comect the viojalion dascribed shove and steps fo provent a sinilisr violallon from veouming sgald, If steps cennot be complated
Immedlately, Include dales by }gblch ihe steps will bo comp!orad.

Request for withdrawal _
The home could not focate Staff person A’s direct care online training during the inspection.
Staff A completed the direct care online training 07 prior to hire (see attached).

The home will have all new staff complete the direct care online training before providing ADLs
unsupervised. :

Al direct ¢are on line training will be kept on file in the homo in the staffing records.
Administration will audit the staffing records annually to ensurs direct care online training is
present, ' '

Vst e [ - ——

Repast Violatlon: No Date(s) of Previous Violafion{s):

Signature of Legal Enlity Representallv A W
(Required on EVERY Pada) a MC@L

P;Inte'cl Name and TIHe of Lega) Enfity Ropragentative . : . )
{Required on EYERY Pane) ép‘é{o éjgug /A-y“\.( ] bﬂJ L Dato \\\ / {0 k' s
D_EPARTMENT USE ONLY -VH{JN(E-S MAY NOT WRITE BELOW THIS LINEI f /

) i,

The ahove plan of correction |s approved a8 of (Dq A Plan of cofraction implamaniation statue ag of J// / f
) : &)
Fully lmplomented : ’
Partiaily Jmplemented - Adequate Progross
The above plan of corracilon was approved by [:] Parttally Implemented - Ingdequele Progress
5
( ) [1 Notimplemantad

—
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Page 7 of 12

Vicfailon Roport 14168 - 0971072015 - McHalé, Ghrisine
PCH Name: ROXBORDUGH HOME FOR WOMEN '

1. REGULATION 65 Pa,Code §2600
2600.66(g) - A staff lraning plan shall be developed annually.

2a, DESCRIPTION OF VIOLATION -
The home doees not have a staff tralning plar for 2016.

5. PLAN OF CORRECTION (POC) (Altech pagos as necessary. Remember that you must sign and date any anached pages.)

Include sieps fo comaal the violation desanibed above end sleps lo prevent o simillar viglalion from cosuirng ayaln. If stops connol o complated
immediately, Include dates by which the steps wiif ba complstad. ‘ i

Administration could not locate the 2015 staff training plan during the inspection,

The hame has the 2015 staff training plan and 2 2016 projected training plan (see attached).

The home will keep a copy of the annual staff training plan on file in the home.

If the training plan becomos missing or misfiled the home will- immedlately replace the plan,
Administration will audit the training records annually to ensuro that the annuel staff training plan
is on file in the home.

Repoat Violation: Na Date{s) of Previous Vialatlon{s}:

Slgnature of Legal Entity Rapresenta ' . ) '

1R:gauu[r ed on Egyﬂgnznngel ’ @d«wﬁ& Cd/“LQC, -
Printed Name and Title of Legal E 6 éLprese.mattva . ‘ . o '

{Reaulred on EVERY Page) % AN Hﬂtklgdge\m@ Dato \\/10(6‘ .

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! //
The albova plan of correalion is approved as of ot Plan of corraction Implementation slatus as of / £
b - ‘ /(D&

Fully Implemented .
: Fartlally Implamented - Adegusie Prograss

D Partially Implemented - Inadequale Progress
[T] Notlmplemented

The abovs plan of eorraclion was epproved by

/
v
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Page 8 of 12

Violalion Report: 14156 - 00/10/2015 - McHale, Chinstina
PCH Name: ROXBOROUGH HOME FOR WOMEN

1. REGULATION &8 Pa.Code §2600 : ) .
'2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison conlrol,
logal emergency management and personal care home complalnt holline shall be posted on ar by each telephone with an

outside line,

&

2a. DEGCRIPTION OF VIOLATION | : . ‘
The emergency servica numbars pested noar the phane in residant rcom #111 do not lnclude the phone numbers for the nearest
hospiial, police depariment, fire depanment, ambulancs, local enlsrgency management agency, and pojson control, :

3, PLAN OF CORRECTION {(POG) (Attach pugos us necessary. Remember that you roust sign and date any altached pugu;.)
" Inpludo slops lo coneol tha violallon deseribed ebave end sleps to provent @ similar violatlon from occurring sysln. i slepe cannol by completad
Immedlataly, Inolude dales by which the sleps vwiil bo complated,

[ p—
e . ' UV

The home revised and posted the emergency number listing during the inspection.

The revisions included adding the 911, the nearest hospital, fire depariment, ambulance, local
emergency manragement agency and poison control (see attached),

Direct care staff will check the telephones daily to ensure that all emergency numbers are posted,
If the emergency numbers list becomes frayed ot removed the home will replace it immediately.

Repeat Vielallon: No Date{a) of Previous Vielatlon(s):

Slgnatura of Legal Entlty Ro) tatl = ~ -
F{gta :lrl‘ﬂo gat En ky.npresan va MQQ C,QW-—Q(’_/
Printad Name and Tille of Legal Entity Raé;a tativo . . -
gr-“‘j ilt?AV\“{ijﬁ"‘% Date \Ju/;g(,g"

_DEPARTMENT USE ONLY - i-]t_;mgg MAY NOT WRITE BELOWTHISLINEL ___ / /.
: —~

The above plan of corraclion Is approved as of D/Z ?_ Plan of carreotion Implementeation status aa of '
‘ )
[:] Fully Implemented -
Parilally Implementad « Adequate Progress

The above plan of corraclion was approved by Partially Implemented - inadequaio Progress
[] Notinplomentad
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Page 8 of 12

“Vietallon Reporl: 14156 - 08/10/2015 - McHale, Chrisfine
PCH Nama: ROXBOROUGH HOME FOR WOMERN

1. REGULAYION 68 Pa.Cods §2600
2600.131{f) - Fire extingulshers shall be Inspected and approved annuaﬂy by & fire gafely expert. The date of the
inspactlon shali be on the extinguisher,

2a. DESCRIPTION OF VIOLATION
The fire extingulshers in the kitchen, on the "kilchen porch," four in the hame'a basemant, three an the firsi floos, and four on the
second Roor have not heen Ingpected 4 flre safely exped since March 2014,

3. PLAN QF GORRECTION {POC) (Altach pages as necessary, Remembar that youw mnust siga and duto any attmehed pages.)
Includo stepa lo comect fhe viclation daseifhed sbovo und slopa fo prevant & eimilar victalion from occuning agaln. i srops camto! bs ownpfated
immadialaly, include dates by which e steps will be complated,

The home telephoned the fire extinguisher company immedintely after inspection to schedule to
have the fire extinguigherg ingpected,

The fire extinguishers in the home were inspected 9/25/15,

Administration will check and initial the fire extinguisher slips monthly.

Any missing slips will immediately be replaced,

Administration will sehedule with the fire extingulsher compeny amwally to ensure that they are
checked by a reputable company at least annually.

Repeat Vistatlon: No Data(a) of Previous Viclatlon{s):

Slgnaturs of Lagal Entlty Reprosentatly e C—E ‘
(Reaulred on EVERY Pagel Q‘fﬂuﬁﬁb wle.

Frlnta:i Nag‘: Ea\r;d Title of Legal Enfity Repr sentatlva ) \h‘( Q(Jb(kkﬂ#—' Date  \L / {0 { IS~
DEPARTMENT USE ONLY - :;{omfss , WAY NOT WRITE BELOW THIS LINEI //

The ahiove plan of correctlon ls approved as of —%%5 Plan of correctien lmplementation stalue a3 of f/ /é % %\
o F &) :

[] FPuilly implemented

@ Partlally implamentad - Adeqttate Prograss

The above plan of correalion was approved by [ Parttally implemented » inadsquate Progress
ftaia) [] Notimplemented
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Page 10 of 12

Violation Report: 14168 - 09A0/2018 - MeHale, Chrisline
POH Nameo: ROXBOROUGH HOME FOR WOMEN C ' '

1. REGULATION 66 Pa.Code §2600
2600.141(2){(2) - The madical evaluation must includs the foliowing: (1) threugh {(10)

2a, DESCRIPTION OF VIQLATION
The madical avajuaflon for vesident #1, dated 10/6714, doos not Include a st of the resident's madicationa, The medical evalual!on
alates "sae altached med list,” however thera s ho list allached.

3. PLAN OF CORRECTION {POC) (Aftach pages as nccessaty, Remember thal you must sign and dave any stiactied poges.)
Inciude sleps lo corrac! (he violalion desciibed above end sleps o pravent & similar violstlon from oceuning sgain. N sleps aannol be complelod
Inunsdlamm Includa deles by which the sheps will be compleled, ‘

The home had & new medical evaluation completed for Resident #1 on 10/23/15.

The medications are listed on Residont #1°s new medical evaluation.

The home will have DME’s completed with 30 days of admission and annually thereafier.
Medications will be included on all new medical evaluations.

Administration will audit resident records annually to ensure that al]l medical evaluations are
completed with the jnolusion of medications and within one year of the previous evaluation.
Any medical evalvations found in error will be forwarded to the physician for correction.

Repaat Violation: No Date(s) of Previous Violatlon(a):

Slgnature of Legal Enlity Ropresentatlv l,
(Roauired on EVERY Patio) i( Monie0lo ( Dudle

Printed Name and Title of Lagal Enllty aptosentative

(Requlred o0 EVERY Patel (<R B EUE A K Desipnons | W iofis”
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL- /. /"

The above plan of cotrectior Ja approved as of | i Z‘ )! Plan of correciton implementation status as of |
_; gaie ‘ %ﬁ
L:|

Fully Implamsnted
Partlally implemonted - Adeguata Progress

The above pian of correciion was approved by 1 Parfiaily implsmented - Inadsquate Progress
D Mot Implemonted
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Page 1 of 12

Violation Report: 14758 - 08/10/2075 - McHale, Chilsling
PCH Name: ROXBOROUGH HOME FOR WOMEN

1, REGULATION 65 Pa.Code §2600
2600.141(b)(1) - A resident shalt have a medlcal evajualion al least annually.

2a. DESCGRIPTION OF VIOLATION ‘
Resident #1's reost recent medical evaluation vas complated ¢n 10/8f14. The previous medicat evaluation was agnipleled on 6/18/13,

3. PLAN OF CORRECTION {POC) (Anach pnges s necessiry, Remombor fhat you must sign and date any attached pages.)
Incide slaps fo comeot ihe vicletion deseribad above and eleps lo prevani a simiar violollon from eoeurdng again. I alops capnol be complated
immadfately, Incliuds dalas by which the sleps will be compleied.

Resident #1°s 2013, 2014 and 2015 medical evaluations were dated moro than one year apart.
Administration will create a tickler to alert her as to when the vesident’s medical evaluation Is due
for completion. -

The administration wHi onsure that physiclans are completing the medical evaluations timely.

A copy of all medical evaluationg will be kept on file in the homae.

Administration will audit the resident records annyally to ensure that all medical evaluations have
been completed within one year of the previously completed medical evaluation,

Any medical evaluations found in etvor will be Immediately forwarded to the physician for
correction.

Repeat Violatton: No Date(s) of Previous Viclatlon(s):

Signatura of Legal Entity Rapresentatlv

* (Requlre Pag(e e@;}mg_&“ @E ulue

Printed Nams and Titlo of Legal Entity Ropr aantaﬂve Dat
Ao ;
Bonulied n EVERY Pagal (-0 b Amk XLSLWL W fiolls” ,
DEPARTMENT USE ONLY - HOME5 MAY NOT WR!TE BELOW THIS LINE!

The above plan of comestion Is approved as of (2 Plan of correclion Implementation stalus aa ?I’ ;:/é‘,g /

[(Date)
[___] Fully Implemented
Partially Implemented - Adequale Progress
Parlially Implomonted - inadequate Progress

ﬂ/ ‘ [] Notimpiementsd

The abova plan of ¢orrecilon was approved by
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Page 12 of 12

Violation Report: 14158 - 08A0/2015 - McHale, Chrlatine
FGH Name: ROXBOROUGH HOME FOR WOMEN

4, REGULATION B8 Pa.Code 52800
2800.183(e) - Prescription medications, OTC medications and CAM shall bs stored In an organized manner under proper

condilions of sanltalion, temperature, molsture and light and In accordance with the manufacturer's Instructions,

2a, DESCRIPTION OF VIOLATION o
Residant #1 recelves Advalr Diskus. Per the manufacturer of this medicatlon, the medleallon must be discarded after ofie month, Tha

rosldant's Advalr Digkus is not labeled when It was gponed.

3. PLAN OF CORRECTION (FOC) (Attach pages a3 necessory, Romember that you musl sign and date sy atlached pages.)
Include steps (o conract the viclation desciibed above and steps lo prevent & simifar violation frei ocettiring &gptn. If sleps cannot be cornpleled
Immedialely, include dates by which the steps \will be completed. ‘

Administyation conducted an in-service with the staff regarding dating medication (ses attached).
The staff wlll date all inhaler upon opening them.

The direct care supervisor will check inhalers monthly to ensure that they are discarded monthiy.
Any inhalerg found after the one month date will be immediately discarded. .
Admiuistration will audit the inhalers in the medication drawer monthly t¢ ensure that all inhalers
are dated and appropriately discarded.

Ropeat Viotation: No Date(s) cf Provious Violation(s):

Signalture of Lega!l Enlity Represantafiver . " “ .
{Raqulred ory EVERY Paso) it Lo (Wucle

Printed Name and Title of Legal Entitf Reptpsentative .
s,
{Required on EVERY Pasie) (S5, e /_Ay“ K} D&S \_é T (‘ 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /
_ s .

The above plan of correction Is approved as of s Plan of carrgetion Implementation slatus ag of
aje
ate,

[] rully implemsnted

Parllally Impfemenied - Adecquale Progress
The above plan of correction was approved by ' " Parﬂaﬂy' Implemented - Inadequate Progress
Uiete) [ ] Natimplemented

\/






