pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC T 0 201

Ms. Andrea L. Stone, President
Personacorp Inc

86 Main Street

Stouchsburg, Pennsylvania 19567

RE: Liberty Square Personal Care
License #: 205720

Dear Ms. Stone:

As a result of the Department of Human Services' annual licensing inspection on
September 10, 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,

Al e

Matthew J. Jones
Director P
M

Enclosure
License Inspection Summary

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



VIOLATION REPORT !

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagelof14
PCH Name: LIBERTY SQUARE PERSONAL CARE License Number: 20572
Address: 86 MAIN STREET, STOUCHSBURG, PA 19567 . County: Berks |
Administrator: Christophe( Stone Region: NORTHEAST

Legal Entity Name: PERSONACORP INC

Legal Entity Address: 86 MAIN STREET, STOUCHSBURG, PA 19567

Certificate(s) of Occupancy
c-2Lp
02/08/2000
PA Dept of L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 15 Waking Staff: 11

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

Reason{s) for Inspection(s}
Renewat

On-Site Inspections Dates and Department Representatives On-Site
08/10/2015: Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Gther.Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 19 Number of Residents who:
Number of Residents Served: 15 _ } Receive Supplemental Securitylncome: 0 ]
Secured Dementia Care Unit in Homa: No Are 60 Years of Age or Oider: ©
Area: Have Mental Hiness; 15
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: {
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: O ;'
if appllcable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




: ‘ ‘ ‘ Page 2 of 14
Violztion Report: 20672 - 09/10/2015 - Yellenic, Cindy ;
PCH Nama: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 o '
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act

1 (OAPSA} {35 P.5_ §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 {relating to protective sesvices for older aduits).

Za. DESCRIPTION OF VIOLATION

Staff Person A, who is the Adminisirator and who starfed afler -199B, has nof completed a Pennsylvania Stale Police Criminal
Background check in accordance with & Pa.Code Chapter 15.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Rernember that you must sign and date any atinched pages.)

Include steps (o commect the violalion desciibed above and steps fo prevent a simiiar violation from oocuming again. If steps cammet be completed
immaediately, Inciude dales by wilch the steps will be compleled, - :

F{\ Stede. Police. Criminal 'BO.LK%W\'JV\A cwedd wofs' cowgpleded Sop
S%alSe Terson. A, (oopy aftacked))

"p{\ Store. Pollce. Cemninal —B&(,\C%F‘OUV\A chreck s will be.
wplebed withine \ wear prior ‘o e date of Wre_
or within 30 daus Gollewing the dake of Wire .

Aawimiotodor will loe responsibler. Gor- Completing Hhis
__;‘;_roc,&'eﬁ Gov- each  news e'MP\O\.\e,e__. |

- N

Repoeat Violation: No Date(s} of Previous Violationds)d . ... P

Signature of Legal Entity Representafive Y
{Required on EVERY Paae} ' % 0
A P43

Printed Name and Title of Legal Enti;‘.y Representative o L
(Required on EVERY Page) A dvea_ L Stomne Admiwi shador e s/s02 - 2015

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

(Pate

7 '
The above plan of correction is approved as of ’ l J 0 lh Plan of correction implementalion status 8s of l ’é ) '{ , 3”
. ate

D Fully implemenied
Partially implemented - Adequate Progress
Partially Implemented - inadequate Progress

[
[} Mot implemented

The above plan of correction was approved by &Y ‘ N
: (initials)

N




Page 3 of 14

Violation Repart: 20572 - 09/10/2015 - Yelienic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

t 1. REGULATION 55 Pa.Code §2600 ’ ‘
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

{1) Evacuation procedures. : .

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

transpartation and at an emergency location if applicable.

{3) The designated meeting place oulside the building or within the fire-safe area in the event of an aclual fire.

{4) Smuking safely procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

{8) Smoke detectors and fire alarms.

{7) Telephone use and notification of emergency services.

| 2a. DESCRIPTION OF VIOLATION

Staff Person B, whose first day of work was-201 5, did not receive orientation in Fire Drill procedures, and the use of a Fire
| Extinguisher until 6-8-2015.

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

include steps lo correct the vietation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Prior 4o or dmv-'\vu,\ The, Srst work ém.a.\ , a\l divect care shaf§
pevsens  will recéive on orientalion in FEive Brill procedures,

ond the vse of o Giee @!“wau\%\xar, Thais orientolion unll;
alsp \wdluvde. | - evacvaMen F{‘DcEO\U“‘E—S , 2= &csic\wmkecl.
'N\_e,éﬁ“.'\ P\N-e— outside *\—\af_,\mi\&dwo\ , 3~ Li\oerhz\ScPane_ 's wa‘-\.k
policy , 4~ swmoke deteckors [\avu, systew. , and 5~ telephone,
voe and woti Scadon of F’Mw".\ﬁ”‘""ﬂ Jerviece s '

Adwi AL shroder usily complebe. s oriedadion Cor all IR
C)LMP\O\-\‘&Q—S . ‘Doc.\swgg_v\,\—&kom wi\\ e K-P_P"' ;V\, @_M-Ploq-e.e_':a
Sile (s). |

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

Signature of Legal Entity Representative

| {Required on EVERY Page) 0%4 /D
‘-v L 4 laanall
Printed Name and Title of Legal Entity Representative

iReguirédonEVERYPagel’/{ndfeau £ Shone., a.é{m.t'm'émlnmfor Date Q>4 _ 505

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

The above plan of correction is approved as of -U-EB-L%b . Plan of correstion implementation status as of ! | ’ o { s-‘
Date

[[] Fuily Implemented
Partially implemented - Adequate Progresé

The above plan of comection was approved by KW\ D Partially Implemented - Inadequate Progress
(Initials)

I:E Mot Implemenied




Page 4 of 14

[ Violation Report: 20572 - 09/10/2015 - Yellenic, Clndy

PCH Name: LIBERTY SQUARE PERSONAL CARE

2600.103() - Quidated or spoiled food or dented cans may not be used.

1. REGULATION 55 Pa.Code §2600

2a. DESCRIFTION OF VIOLATION ‘
On 8-10-15, at 2:00pm, there was an opened package of hot dogs in the kitchen refrigeralor that was not labeled or dated.

The homes 3 day water supply expired oh 8-4-15.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date any attached peges.)
Inciude steps to comect the violation described ahove and sleps fo prevent a similar viclafion from occurring again. if steps cannof be completed
immediately, include dates by which the steps will be compleled.

Tl,\e opevxecl Potg,\(acﬁe, o§ U\o_‘\*& S wWas ‘(-km\uv\ o) cx'r
Hwme of wspeckion, ik ' )
The 3~ A\a\,\ STV woker 5up'pl\,\ was  replaced.

StoSE WouS vewinded +o \a,\ag\ and. dote_ all Qéoc\.
items oS Jr\x.@,\)\ ore opened and saved., Eunhve

© ﬂg @c}l\/».,\;,olsfjfy“a%\){‘ p/ﬁ\aﬂ/@ m-;l’,'UY Mcb

"™ e

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

Signature of Legal Entity Represeniative
[Reguired on EVERY Page)

hd o

Printed Name and Title of Legal Entity Representative Date o
[Required on EVERY Page) Amdf‘e& L S-bn e , aal-m“ml'sirnl’.ar—- [[ -0 3 he 20 ff_'

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

The above plan of comection is approved as of ! I#%EE?_ Plan of commection implementation status as of | { ‘ ,Dl {{
. {Date)

D Fully Implemented

Partially Implemented - Adequate Progress

Y
bl
The above plan of correction was approved by D Partially implemented - Inadequate Progress
. nitials! '
f ) D Not implemented




~ | emergency management agency.

Page § of 14

Violztion Report: 20672 - 09/10/2015 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600,107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the focal

Za. DESCRIPTION OF VIOLATION
The home's written emergency procedures have not been submilted to the municipal emergency management agency for 2014,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remember that you must sign and dale any attached pages.)
Include steps lo comrect the violation described above and steps to pravent & similar viclalion from cccuning again, If steps cannot be completed
immediately, include dales by which the steps will be compiated.

T\,\ﬁ mv.\\'\"e_\r\ QWL*Q.\I'“OYEX\ Pv*oc&c\\.!f‘-e..‘s wyev e f‘e_\l‘\‘&wexk

o\v\d\'So\sW\iﬁeJ\ to the loux_\ gmergencyy MM%EW\M% aolevkq_\,
ﬂ('&ec.e.'\p'\‘s co‘o\"e,ck o attacied 5 ' :

Adwinishudor-  will be responsilol e Hovr subomitRayg he
W Tren e_vwe.rose,v\c\_\ \Df‘oce&uwe.g QM\UQ\\\\ o ‘\‘\r\t_,o\bc,q,‘

E,METC\QV\_Q\_\ Whawna C\ {-‘_M‘QVL‘P Oxﬂ e;ll\,,c.ui .

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

Signature of Legal Entity Representative

{(Reguired on EVERY Page)
L4

£ L4
Printed Name and Title of Legal Entily Representative

1 ]Baguimd on EVERY Page) Aﬂdf'ﬂﬂ._. L "5'%0148, ddMl'Vu.sllf’CUluf 1

Pate oG - T7~z0/s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] !
: ]
The above plan of correction is approved &s of Ll Dl?) ( ¥ Ptan of correction implemenlation status as of IR (N
ate |
: (Date

D Fully implemented
m Parilally Implemented - Adequate Progress

/‘}\/\ D Partially Implemented - Inadequate Progress

The above plan of correction was approved by
(Initiais)

[T Wotimpiemented




Page & of 14

Violation Report: 20572 - 09/10/2015 - Yelienic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa,Code §2600
2600.130(h) - The home's emeigency procedures shall indicate the procedures that wili be lmmedlately |mplemented untit
the smoke detector or fire alarms are operable.

2a. DESCRIPTION OF VIOLATION
The home's emergency procadures do not indicate what procedures will be implemented when a smoke detector or fire alarm is
inoperable,

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

include steps fo correct the violation describad above and steps to prevent a simiar vilalion from cecuring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.

ﬁ\*\ \)PA\Q:\'Q, WS VMc\.Q.J '\—o H\e, &M&Jrcimq)\ P\r‘oc,-e.o\ure_s
4+ wclude tmopexo.\q\e.. swasKe c)\e:\u:kor or Cire alarm

( Co \3\,\ af\'\~cxdf\er3\_> )

StaSs woas wohiGed of Fhis addiben to the

e,W\ex‘qe)f\.c_L\ \p(‘oc,eo\u{\a,s' VU\AV'\UC\.\

/<{;¥AMw@Wwa/H%h~MMQAN‘wiL

/ HIOS

| Repeat Violation: No Date{s) of Previous Viclation(s}):

Signature of L egal Entity Representative

{Regquired on EVERY Page)

Printed Name and Title of Legal Entity Representative Date .
{Required on EVERY Pa_gJ /{ndf‘ea, ya 53‘011& ad%ms;lﬂalar 09 -t -eots

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

The above plan of correction is approved as of l( al\tg ! Plan of comection implementation status as of M‘ l 0 / { S
] . {Date

Fully Implemented
Partially Implemented - Adequaie Progress

The above plan of comection was approved by { )f ! l

Partially Implemented - Inadequate Progress
(Initials) .

s

Nat implemented

-3
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Viclation Report: 20572 - 09/10/2015 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Fa.Code §2600 | _
2600.132(d) - Residents shall be able fo evacuate the entire building to a pubiic thoroughfare, or (o a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION ,

The home does not have additional evacuatior: time granied in wiiting by a Fire Safety expert due fo the technical structure of the
building or any fire safety features. The following are the fire drills and the times at the home: 4/5/15 @ 11:30pm the evacuation time
was 2 min.45 sec.; 6/8/15 @ 2:17pm the evacuation time was 2 min .40 sec.;and, 9/7/15 @ 3:00pm the evacualion time was 2 min.32
sec.

3. PLAN CF CORRECTION {POC) {Aitach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent @ similar violation from occuring again. {f steps cannot be complatad
immediately, include dates by which the steps will be comploted.

/?e[dl'#:'onagl tva,c,uo.,\—-,'m’\ HMA.e__._ wo.'s cimn%—e_o\_. o L.i!oerh,] S‘;Mf&
\0\\ v Sire 'SG&GL\M\ G’-YP'-P-H'. ,(lc\'\'e_r u*’(&d\eok)

This lefter will be reviewed. , vpdated | and re-

\S‘)UQA. oW oW omvwou\‘ basis,

A&M‘M%‘m&or wil rec“pf—‘:*‘ ‘\“‘\{_‘5 \etrev ot the wmua;\
Sree il EYLLU*&J\ \OU\ ovr Sire %a.‘i‘"evl"’] QYPQV‘"}‘.

a The M@/MJNH’M[M ﬂLﬂM Wtﬁr— dxvvﬂé bAd une - WM
Cymal Rumcs <
R s

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

Sigﬁa;tule of Legal Entity Representative
{Required on EVERY Page)} / /&/
' WWA\] \9&@7\0
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) /{” dlf'ﬂd./ ya 5-_{0 " f.’_’ (1(:’ Mlﬁ?ﬂé’#ﬂ [

Date

//-03 -2oits

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 1

1 e,
N

. [
The above pian of corection is approved as of ——] I o Plan of correction implementation status as of I ] 25
ga e ; _rL
Date)

- Fully Implemented Qgﬂ.@r_

[:] Partially Implemented - Adequate Progress
The above plan of correction was approved by  _/ I VN D Partially Implemented - Inadequete Progress
(Initials) ]

Not Impéemented




Page 8 of 14

Violation Report: 20572 - 09/10/2015 - Yellenlc, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

T R
1 4. REGULATION 55 Pa.Code §2600
2600.141(b){1) - A-resident shall have a medical evaluation at least annualiy.

Za. DESCRIPTION OF VIOLATION
Resident #1's, date of admission .2008, last medical evaluation was completed on 8/6/14.

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

Inciude steps fo cormect the violation described above and steps to prevent a simitar violation from occurring again. If steps cannol be compleled
immediately, include dafes by which the steps will he complefed.

/Teﬁr'demf' #1 had o DME COMPld‘ecL on 16 -0G-20/5
((‘,opv’ attached )

due To a koSpH‘a“adﬁoﬂ wher e resident # 4
ret&iveck o Pacemiﬁef‘ c_lﬂ-cL o Subse%uewf‘ 5‘!’041 a:f“

o vehnalbilitaon w'\i]r) +he schedule. %ov
| CL\,QVIO)«&C)\_ lQV)

\ ‘ \ Pl
P\I\\.\%\co\\ examimac‘nov\ was P{‘Dv er

o the Lewonen VA Meds cq\ Centex,

fS)qu'I”oV‘ will werk with r"esfdcm'f‘sf Cdsg, M“-V\ﬂ«ﬂtf“
sure That annva] medical evalvabonsg are

Admin
+o makKe
scheduvled. .

Repeat Viclation: No Date(s) of Previpus Viclation(s): j.

'| Signature of Legal Entity Representative /
{Required on EVERY Page}

Printad Name and Title of Legal Entlty Representative Date
(Required on EVERY Page) Jyjlieo L. Stone. , adminislrate~ | ™ 10 - 06 - 2015~

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

The above plan of correction is approved as of u%(—l-{-im DDt ) Plan of correction implementation status as of ( | ‘ ‘ O hQ/
ate ‘
(Date

. [] Fuy Implemehled :

(\(\r\ M Partiaily Implemented - Adequate Progress
The above plan of comection was approved by D Partially implemented - Inadequate Progress
Initials
( ) D Not Implemented




|
|
|

Page 9 of 14

Viclation Repert: 20572 - 00/10/2015 - Yallonc, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 :
2600.144{c) - A home that permits smoking inside or cutside of the home shall develop and implement written fire safety
policy and procedures that include 2600.144(c)1-3,

2a. DESCRIPTION OF VICLATION ]
The home permil's smuoking in the courtyard and the parking lot. On 9/10/15, by the small porch fo the entrance of the home were 15+
cigarette buits in the mulch that had been thrown over the railing.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Inciude steps to correct the violalion described above and steps fo prevent a simifar violation from occuring again. If steps cannat be completed
. immedrately, include dales by which the steps will be compieted.

A smoKers' med—,'wi" was held for all residents
and staff who smokeat Li'éﬂrﬂ S%Ur_:lre, ) /Oo/r'coj and.
Proceo\ures for +he olesn'cjm.d—ed_ SMOK“M\ area. were,
reviewed. | vead  ano 5{3we,cL by all smokers whe
Live. owd. wor of Li\oo_rku\' $%‘\Jw‘e_, (COPU\ ck,ﬁ‘a.c,\a\.ecLB

Al stafs persons  will be responsible. Sor correck
violatHons of +the smold polu'des and pmc_edu,ﬂﬁs
ot Liberty Square.. This  will iV‘-VD\‘Vt_. movyH—mf\ivuj
oW O- dxai\u\/ﬂpurl loasts . StasE lnstrueted +o

Ve\rbodlu\ CLPPPOCMJJ\ vesidents «S Seon. oS a_ violation
occurs . (or is noticedh oy stho5<C D

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

Signature of Legal Enlity Represeiitaiive
(Required on EVERY Page} L Ww

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page)  fyy fnn [/ Sfone, adwini<frodar =

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

o ~ —
The above pian of comrection is approved as of J—L\—‘-Q-L-Lh—(uai ) Pian of correction implementation status as of || ! Ol[,)
Dat

K
[ ] Fuly implemented
AVV m Partially Implemented - Adequate Progress
The above plan of comeciion was approved by D Partially implemented - Inadequate Progress

(Initials)
Mot implemented
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Vioiation Report: 20572 - 0911072015 - Yellenic, Gindy
PCH Mame: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2500 :

2600.162(e} - A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
io a resident in advance of the meal. Meal substitutions shall be made In accordance with § 2600.161 (relating to
nuftritional adequacy}. ‘

Za. DESCRIPTION OF VIOLATION
On 9-10-15, the lunch menu was changed to chips rather than salad and the dinner menu was changed from Ralian sausage o chili.
No nofice was provided to the residents in advance of the meal.

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

Inciude steps to correct the violation described above and steps to prevent a simitar violation from occurming again, I steps cannot be completed
immediately, include dates by which the steps will be completed.

Menv svbstivhon was docomented. as soom as ('t was
brouo)\/dr o admw(slr(o}nw'j atfention . sfaSq reminded
to q\\um\\s docoment weal suvkshtulions owLoL/ar oﬁamjgs
e Wens L These dN.uLoje,s shall oe Poéjx-ﬂé\ before

ﬂe, woeo |

The emmatvudoe sl muondor fov ovpag tonglonce.

IW Y

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

Signature of Legal Entity Réprésentitive 7,
(Required on EVERY Page} //iw&-/% di?%’w
L4

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pase) g o/ Stome _admingshader

Date 0% - 10 ~zols—

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

The above plan of correction is approved as of ‘ \ ( \ate) Plan of correction implementation status as of { l/ {0 t{ {
ate}

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by /W\
{Initiais)

Partially Implemented - Inadequate Progress

Not Implemenied

OO80
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Vioiation Report: 20572 - 0071072015 - Yellenic, Gindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code 52600 : :
2600.183(f) - Prescription medications, OTC medications and CAM that are discortinued, expired or for residents who are
no longert served at the home shall be destroyed in a safe manner according to the Depariment of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLAYTION
On 91018, the first aid kil located in the medication room had two expired medications init: 1% Hydrocorlisone Cream, expired
579115 and Cortizone1 0+ cream, expired 10/2013. -

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude sleps o correct the violation described above and steps lo prevent a similar violation from cccuiring again. If steps cannot be compleled
immediately, include dales by which the sleps will be completed.

[ % Hydrocortisone Cream and Cortizone 10F cream were disposeol of

b time. of mspection,

ﬁdmim‘s#w@v( and sta$f will be TESPOHS”&\L Lovr c,l/\ec,Kfnj
dates on medications n tFhe Siest aide kiF, This will

‘be done every 3 wonths 10 correspond. with our -
Med\'\c_oc\{or\ ‘H“ou;(\i@) SC&\&AU[L.

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) W(X/“A-(%

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) 1/ o ) Stone. , administrator

Date o9 - o - 2015

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

{Dafe

The above plan of correction is-approved as of l HA—D Plan of correction implementation status as of [ [l lo g“/
ale

D Fully Implemented

LD
]

Partially Implemented - Adequate Progress

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

{Initials)
Not Implemented
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Violation Report: 20572 - 091102015 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION
‘Resident #2 has a prescription for Docusale 50mg., the medication was not avaiiable on 9110/15.

3. PLAN OF CORREGCTION {POC) {Attach pages as recessary. Remember that you must sign and date any attached pages.)

Include steps to conect the viofation describad above and steps to pravent a similar viofation from ocourring again, If steps cannot be compleled
immediately, include dates by which the steps will be completed.

l/fg.ﬁ:'denf “2 Jj 5“571'6'(*//004 buys oTce ‘W!ed/cmﬁ'onj
which are prescribed. by  Resident =2 s provider
ot the Aehanon VA Med/cal Center, '

Mster was Contacted \/é\.\ odminshvote~ on 09- ~If-20r5~
Sister lnv"ouo)\/d” medicodion to -Qmu\\‘ﬁ,\ o, 09 -13 -2ols

Adwini stvodo v will contack sigker 1 ol Yimse!
VUL QO\F oJI\.x\ OTC wmedicaMon wneeds

Tl\(’, ouﬂrvwm%‘fﬂ-«"’bf el /Wth%f /{YV W\ZS!);«“ QV\,WCA_ ,

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

Signature of Legal Entity Represeniative
{Required on EVERY Page)

Printed Name and Tifle of Legal Enfity Representative Date - .
Regui P
(Required on EVERY Pave) fyfvon. /) Stone . adminislyater— 97-/3-20/5~

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

The above plan of correction is approved as of \ l - d

(Date Plan of correction implementation status as of / ( [ a/{ /

(Date
{] Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was appreved by /YYV\ D Partially Implermented - Inadequate Progress
’ {Inilials) D

Not Implemented
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Viciaton Report: 20572 - 09/10/2015 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Fa.Code §2600

2600.225(c) - The resident shail have additional assessments as foliows:
{1) Annually. .
(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Depariment upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The most recent assessment for Resident #1 was completed on 8/6/14.

The most recent assessment for Resident #2 was.completed.on 5/13/14.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Inciude steps o comect the viclation described ahove and steps lo prevent a similar viefation from cecutying again. If steps cannot be compleled
immadiately, include dales by which the steps will be compieted.

New assessment for Kesident *| was completecd on 1p-v6-cos-

New assessment Sor Pesident #2 was completed on 09-//-2
('Co/m'as cd‘huc,lus_al,>

Jolo  dvties will be  shy-Cred among staf e 4o allows
sduinstvator wore tme Yo do papwww“\é recbybwu)\'

oSS wendoer & \s cme\e}r'\ oy e, Pett oduwnis\vaoy
Trainiaa W severall weels , Her exaw. S schedwled
Sovr e btcs‘mr\\m{\ 6§ decemploer., STolLE memloer ]
will e able to hkelw W adminishaiv<
Y‘tﬁgov\sl\@\\'\ﬁ e = . ¢ The a@mvidhodoy 4,00 onclor

pof owigny Umghanes T

.Iu

=]

s

-

U

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

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative - - )
Date /d ""‘GCQ - 2015‘”

{Required on EVERY Page) — fly s AS%UM&; Qb Shator

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

The above plan of comection is approved as of [ l:te;S Ptan of comrection implementation status as of ! ( {10/ /5/
. {Date) -

D Fully timplemented
Partially implemented - Adequate Progress
The above plan of correciion was appraved by _(Y\W\  _ [ ] Partially Implemented - Inadequate Progress

(Initials)
Not Implemented




Page 14 of 14

Violation Repori: 20572 - 09/10/2015 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa Gode 52600
2600.252 - Fach resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident 1's record doas not have an updated photograph of the resident. The most recent photograph was taken on 8/5/13.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you mmst sign and date any attached pages.)

Include steps o correct the violalion describad above and steps o prevent a similar violation from occumng agam If sfeps cannot b complated
immediately, include dates by which the sfops will be completed. .

U,Dd.af’ﬁo(, f’hoﬁ')jv‘fhfh was Jaken of res{de_n‘l-&/‘
(Colﬂtﬁ mHached)

Adwiaistator  will schedvle o plmlw‘e— da onc e

o- year . This will prevent a. fufure ulsd,ad*eci.
p\/\x){b%rowf)lr\ Vt'o'af-ﬂ'on‘

¢ The cdamimisMator ol Amanidor 6\5'”\”30"’5 C‘Nﬁﬁw
! [}/()I'(

[N

Repeat Violation: Yes Date(s) of Previous Violation(s]: \091‘15!2014 ) \

T Signature of Legal Entity Representative -
{Reqguired on EVERY Page) .

Printed Name and Title of Legal Entity Representative o Date
(Required on EVERY Page} « -/ - _
Reqguired on EVERY Page /fﬁlc!féa, L Stone . adminrstrat 07 -lf-2zets

DEPARTMENT USE ONLY - HO_MES MAY NOT WRITE BELOW THIS LINE!
. . N I f
The above plan of correclion is approved as of —l-l--ll)—\-l)— Plan of correction implementation status as of 1 l{lﬂfl
) (Datej-

{Date)
Fully Implemented
Partially Implemented - Adequaie Progress

The above plan of carreclion was approved by Partially Irnplemented - Inadequate Progress

(initials)

OO& ]

Not implemented






