‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 1 ¢ 2015

Mr. Michael B. Melnic, CEO & CFO

Catholic Senior Housing & Health Care Services Inc.
1200 Spring Street

Bethlehem, Pennsylvania 18018

RE: Grace Mansion
License #: 216430

Dear Mr. Melnic:

As a result of the Department of Human Services’ annual licensing inspection on
September 23, 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,

At (Yo

Matthew J. Jones
Director _
Hu

Enclosure
License Inspection Summary

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




VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Name: GRACE MANSION - : License Number: 21643
Addrass: 1200 SPRING STREET, BETHLEHEM, PA 18018 County: Lehigh
Admintstrator; Karen Abruzzese Reglon; NORTHEAST

Legal Entity Name: CATHOLIC SENIOR HOUSING & HEALTH CARE SERVICES INC

Legal Enjlty Address: 1200 SPRING STREET, BETHLEHEM, PA 18018

Certificate(s} of Occupancy
c-2
10/07/1982
PA Dept of L&I

Staffing Hours
Residsnt Support: 0 - Total Dally Stafi; 20 Waling Staff; 15

Type of [nspection: Full BHA Docket Number; Natice: Unannounced

Reason(s) for inspectien(s)
Repawal

On-Site Inspections Dates and Department Representativeé On-Site
08/23/2015 Foulkes, Kimberll; Hummel, Jesse

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
P.ar"!ial or Full Triggers: Random Indlcators;
Resident Demagraphic Data as of Inspection Dates
Licensed Capacity; 28 ' Number of Residents who:

- Nuptber of—Resi{eleats'-Sewed%EG————*—Rmﬁaﬁupp|e'merrta1'.%ecmiiy nzome:

Secured Dementia Care Unit In Home: No Are B0 Yaars of Age ar Older: 20
Area: ' Have Mental fiiness; 0

Secured Dementia Unlt Capacity, If Applivakle: Have an Intellectual Risabliity: O
Number of Residents Served in Secured Dementia Care Unit, “Have-a Mobllity Need: 0

if applicable; )
PP Have a Physita) Disability: 2

Number of Current Hospice Residents: 0 M OT I'f“ r\(}é .
Number ¢f Hospice Residents in past year: O | ‘ ‘ v e e A’B\"
Nenied Germidbe HSSsT-m.
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Violation Report! 21643 - 09/23/2015 - Foulkes, Kimberk
PCH Name; GRACE MANSION

4. REGULATION 55 Pa.Code §2600

2600,25(c)(8) - The contract shall specify the home's rules related to home Services, mcludlng whether the home permits
smaoking

2a. DESCRIPTION OF VIOLATION

Based upon staff Interviews and signs posiad throughout !he community, the-facility and the campus are amoke free. Smoking is not
permittad anywhere on (he facility's propeny. The resident home conlract indicates thal smeking is perrmtted in designalad areas
throughout the facility.

3. PLAN OF CORRECTION (POGC) (Arach pages as necessary: Rémember that you musl stgn and date any attached pages.)

include steps to correct the violalion described above and steps fo preven a simitar vislation from occuring again: if steps cannol ba completed
immediataly, include datas by which the sfaps will be comp.’ex‘ed

AL, L0, ;15@)(9) The (;,qmlaar w%‘!’ Sraoke fvee on TWZ s
le\e_ IQ‘QSIQ\QM‘(’ H‘DV‘\P_ Co,,,quM/é“ L\hg b‘-&m udoédi-&é ’}U Vt—C/Q/{"
NFNY GL‘GM@Q g,;,\, all new aJmCss;oms, See A“{_{"G&LWVLMM'(‘

Mumbe L Sechion (2,2 Hvln Fum: 7@«2‘??&@“.#&
gu/u.c,e,s &v_somﬂ Cmre, AQLW,S;, D }4 Veemﬂ_h—('

The o damtstrodor 20208 dusnitar a«wg\ Rosvhe,
Igoy Comgllamee . M—

1] 2elis

Repeat Viclation; No Date(s) of Pre[ous VSolat!on(s)'
Signature of Legal Entity Representatwe
{Required on EVERY Page) )(}m H&,,.—-—

(
Printed Name and Title of Legal Erk Representah ST N

(Reauired on EVERY Page) 0 i\\,t oRUNbYC— ¥ T P\M Date NMLW 7 201 5

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

Fis
The above plan of correction is approved as of | \ 2? ') Plan of correction implementation status as of f lhs"
ate
';[Datbe)

{:l Fully implemented
m Partialiy Implemented - Adequale Progress

FAY .
The aheve plan of correction was approved by = l_] Pamizly Tmplemented - MaUenuats PToGTESS

(inftials)

D Not Implemented
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Violation Report: 21643 - 09/23/2016 - Foulkes, Kimberl
F'CH Name: GF{AGE MANSION

1. REGULATION 55 Pa: Code §2500
2600 81(E) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean; in good
repair and free of hazards.

2a, DESCRIPTION OF VIOLATIOV

| Depariment Representatives observed an enabler bar aftached ta tha frama of the bed located in resident room 309, Thé bar which
has an opening of 14 by 6 Inches doas not have-d covar which poses a safety fisk of thee resident's imbs becommg tang.ed and or

- enlrapped within the bar.

3. PLAN OF CORRECTION (POC} (Altach pages as nectssary. Remembey.that'you mustsign and date any attached poges,)
Ifch:da sleps to correct the violation Yascribed above and sleps to prevent a similar viotalion front occurring again. If steps cannot be completsd
Iimmediately, include dates by which lhe steps will be completed.

A00, 1 Uaj The e,c';vvew‘nﬂr dor the bav wasg e imaved
.i??b;. P Qe_ deunt, The Coveving Wasg Fh/‘l" Lam/zc A
\C’\ac,e 6&_'{“ '“-H/\;&&. "wl‘.l'm& OJC I‘hg Qc,«“f’rbm. A—k{ ﬁ*@giQ)—ﬂ;a
wWat € tlwﬂh'(‘&é{ Sl %4’ tf'}f"&\ FQV"{"ah <€l QQ *Muﬁ Lf‘)u@’lr’md
‘\réw’l‘\c}nmm li *hnc)(" Qw I/\\f; S‘&z«—(&r(:l? PVDMG NPT
g e omcl, adminystiratve ctug Ll ol Continve A
w4 o enswre 'H\a pm-z(fa.e,-er& A our VEimarn 1
Place at all-4mes.

()\t‘twg@ See }4’+‘PQJLW €n 11’ luvmémf x ig:l?\f @ ‘o f‘;&vvt o-‘@
Hha Govened bar. |

Repea’t Vio|ation:‘ No Date(f) of Prewous Vaolation(s)

Sagnature of Legal Entity Repra taiwe

[Required on EVERY Page] ( U\ EDH\Y\{&,_

et e e L0 g, | L0 1S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of.comection is approved as of \(_. L " Plan of cafraction Implemeniation status a,‘a.o_f_ﬂZQJb”

[T] Fuity impiemented e

m Partially Implementad - Adequale Progress

" The ghove plan of garrection was gpproved by [ ¥ ¥ A |__J Farbally Implementéd - Inadequats PIomEss

(inltials
¢ ) [:j Mot Imptemented
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Vialafion Report: 51543 - 0972372015 - Foulkes, Kimberl
PCH Mame: GRACE MARNSION

1, REGULATION 55 Pa.Code §2600 _
2600,85(a) - Sanitary conditions shall be maintained,,

2a. DESCRIPTION OF VIOLATION

Rasident#1 is prascribed lo have thelr biood glucose tested orice daily every Manday. Deparment; Fepresentatives determmed that
. the glucomeater for resident #1 was used to fast the blpod alucose of remdenf#z on 9I20/15 at7: 24pm ard on 9427/15 at 5:0dam,

3, PLAN OF CORREGTION {F’OC) (Attach pags as necessary, Remember that you must sign and datc any attached pagas)

include steps o correct the viclation descrived sbove ahd steps ta prevent a similar vigiation from oceUrririy. adain. If stens cannof be complefed
immediatefy, include dales by which the sisps will he compleisd,

2600, $57a) Stal€ have bee w) %«lbaw@i\fbwf veyg avd o
A V r"i“‘}’lz @'(: ‘;L’!&}mw QO & 5 bestuee
—}-&:Sssj@jﬁl‘g f/\)‘e_w @ ] (,j O ghgxcz/y‘g l’\ﬁ e \)ﬁﬂin C)L? ‘l‘Z-u Md/{

Soe all dighetie vesidentsoks L se 3luww¥w- A
M ey pon s o & Grace Mansion, A/&Wm si-v-a,{mh woi H

C\/Ovrhwuﬂ o o Toe “ﬁd& LIL_SJWV? < Q @H%ﬂbéob’”’*j‘%g

Ao emcove. LO%pl‘qwc.c:,

P\«fm--{«, Tea M+MJL ;m-ﬂo—\/'(z" /Ut/mL»JM 3 J:L\f" a Ea
0"(‘“’{;\-{, iV\UOIC& OIVVé ng\ﬁ—ck - w’@vwa JFD 107

M\% 3 \)C—DV"}W{&VS‘ ‘

'T}\.E, azﬂmnxn%}f\wfnr phell /VVMMV}W"W'Q GAGUNL
"V‘@M’S Cuws,Q\dMu, - Mllﬂ)!\

RepeatVloIatmn No Date{s) of F"revlous Vlolataon(s) ) i [W —
Sighature of Lega! Entity: Representa

{Reqmred ‘on EVERY Paqe‘) DU\ Dm;r ;é/ o
. .F'rmtnd Name and THle: Of Le 4 Entlty Repra %nt tive Date , o 5_/1
..(Requ;red on EVERY Pangs) M(‘A DRQ—\ “(jz, l q __.[

DEF’ARTMENT USE\DNLY - HOMES. MAY NOT WRITE BELOW THIS LINE!

. ‘ = :
The above plan of correction is approved as of .U_BE_}Q Plan of correction implermentatian status 43 of ” L)/
(Date ' Diate,
] Fully implemented: '
. W Pariially Implémented - Adequate Progress
AN

The above pian of correction was approved by AN Faffaly Tmpiemented - inadetuals Progress
{Initialsy ,
D Not implemenied
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Violation Repcrt: 24643 - 09/23/2015 - Foulkes, Klmberll
F’CH Name; GRACE MANSION

1, REGUL_ATION 55 Pa;Code §2600
2600.125(a) - Combustible and flammable materials may not be foeated near heat sotrces or hot water heaters,

2a. DESCRIPTION. OF VIOLATION

Department Representatives absetvéd the laundry area. of the facility, A.Y.inch layer of lint was:observed behind the dryer on‘the
flaor, wall; baseboard and dryer vent itself: This lint poses a fire safety hazard as thie lint is combustlble

3. PLAN OF CORRECTION {PQIC) (Altach pages as necessury, Remember thaf yoit mist sign and date any attachicd pages.)
Include steps to carrect the violation described above and sleps fo prevent a similar vialation from occurring ‘agaln. If steps cannot be complgted
immedialely, inciude dates by which the:staps will'be compisted.

260, 125 () Corveedid at He of hepecdon,
iﬂl/\-lf S{/}; f-f- G\S‘-SIJ M&:ci “!f'() Q/’«é-@m, M"U"s‘ aAyeq
dai ](,/ BAd vninis -"-Fv-m,-%wom i L paani ‘L“Ow Ve a

[g—w oo ID ] Y@ .

P\mg.e. 5€ € )ﬂr“/H'aquMé/v(’ J\)dméﬂf 17‘ —Qor ﬂoxugwﬁ.

oL ‘\m*’(’ «?vee auv\c;\h? AV A

'Repeat Violation: Mo ‘Déte{é—?‘,)’“c\f Pravious Violation(s): |

Signature of Legal Entity Repre

(Required on EVERY Page) ﬁmve AN /1 601”\'\ i"\{lé’,/

e R B bsssst 014 15

_ D_EPARTNIENT USE ONLY 4 HOMES MAY NQT WRITE BELOW THIS LINE! _

_ Trie above plan of correction Is approved as of RLLVAY) \{ Plan of cor'rectioi‘_r-.imp!er{;éntaﬁoh:st'atua as of | 20] I r
ate

Daté) ]
[] Fully implemenied '
m\ Partially Implemented - Adequate Progress

- - FAY-¥ oY . - .
The above plan of correction was.approved by vy y [ ] Fadtially Implemented - nadediiate Frogress
' ’ " {Initials _ o
( ) D Mot Inpleménted:
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Violation Report: 21843 - 08/23/2015 - Foulkes, Kimberli’
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600
2600,132(b) - A fire saféty inspection and fire drill cepducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety xnspechon shajl be’ kept.

2a, DESCHIPTION OF VIOLATION
The Tast fire drill observed by a fire ‘sately expeit was_conducted an 8/21714.

- - —_— — o Y AV e B e e

p— 4 e et it g 1

3, PLAN OF GORRECTION (POC} (Attach pages as necessary. Remember that you must-sign and date any attnched pages. }

Include stéps (o corment lhe vidlatiolr duscribed above and 'steps lo prevent a similar vielalion from acourdng again, If steps cannol be-complated
immediataly, include dales by whicti the staps will be compiated.

A bco, l%;onj /\Lhmwﬁ Sve d‘m‘ I hae bsen
ve schedoled 4o be C»OV‘-«F\%“M O 'Tb%clﬁﬁ
M vvesm oo |77, B-01§ ikl e éfw% o &

@e)% \& l’.\,-&m- “ive O@«smv+m %{‘“ | A’J " “.w; 5 %'Mé;m
wi Il Ehaove C/‘Ozmlo Z Vgnee ﬁ cJ"i"m(‘r : '&wwa.ﬁi_

o The @ﬂm.‘m%‘fvm'ﬂ‘ oald /VV"MJTM W&p hor e -
oy\m Ww(x

,Rrepeat-\!iolatioh: No Date(s) of Pre(ous Vlolat{on’(s | ‘ l

e N O rfg Pedst )0 fam
inted Name and Title o a ity Repres ve |
féeéuﬁgf?n Evgg"{ﬂl’ ﬁeg lﬁgﬂda){/ @C?Yﬂ ﬂ{, 4)6215’( \\M Date 0\ - [5_‘

DEPARTMENT USE OMLY - HDMéS MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of ‘L\%Ji Plan of corraction Implementation status-as o ‘_(__"L S '
. ate Catey
Fully Implemeinted l / 'Lol;g, del‘«

Parially Trplermented - Inadequate Frdgress

Partially Implemerited - Adequaté Progress
The above plan of corréctionwas approved by _
(Initials)

00 DE’

Nat Imiplemented.
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Vialation Report: 21643 -~ 09723/2015 - Foulkes, Kimberli
PCH Name: GRAGE MANSION

1. REGULATION 55 Pa.Code §2600 _ .
2600.141(bj)(1):~ A residant shall have a medical evaluation at ledast annually,

2a, DESCRIPTION OF VIOLATICON

Residant# 3 was admitied to'the fagility Dn-12 The tasidant’s curtant medical evaluation'was completed on:10/23/14, The
resident’s previous medlcal evaluation was completed on. 9M3M3, The rpsidents current.medical evaluaiion-was not camplated within
12, moniths, of the rasident's previous evaluation. . S

3, PLAN OF CORREGTIQN (POC) (Attach pages as necessary. Rémember that you must sigrand date dny attached pages.)
Inslude sfeps fo comect tha. viclation described above and steps fo prevent.a simifar viofation fronyocouning agaln. "I steps cannot be. completed
imniediately, inclide dates by whichi the steps will he cdinpleted. ’ ' . ‘

A Loo, I QO)U') /‘4 dmimieTva Hon will engue
Compliance w&% avinoel ﬂ\_.oa,umﬂ/w‘% ynedic ol
eva luabons i, Mo weﬁvi% | =

- mon U Fin e «Q:;/Q,m.e-

. The ao@ﬂn:hléﬁmﬁk phatd /'WO’M%W‘ twﬁ

ﬂ/&ﬂW\L 0\(\56\5/\,",:&) QLM@X.&W o
W[/Mﬂ v

] Ré;ﬁéat Vie‘laﬂéh: No Date{?f]'?;f Previous leation(s)

Signature of Legal Entlty Representative
{Required on EVERY Page) %YM(/( r[}n i p Qg/ Agpx ( ,?C, i\ﬁg}y\

‘Pn.nted Name and Tﬂé of Legal Entlty Repré htative [’
{Reguired on'EVERY Page) L\ éﬁmé/ P(g;%!s»(” E)C D(YS‘W Date ib

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan af correctionis approved as of L {DZ Ot - LS: Plan of carrectien implementation status d@s of ” fi :
aits’ ‘ —-Mg
: Date

D‘ Fully Implemented
p; W Pariiatly. Implemanted - Adequate Progress

PR & . . i N L
The above pian of cormection wad appfoved by 'ATAN u Farally Impiemented - \nagtequate PTogress
: (initials)

[] not implemerited
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Violation Report: 21643 - 09/23/2015.- Fauikes, Kimberl
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600
26800.182(b) - Prascriptiori medication that is not self-administered by a resident shall be administered by one of the
foliowing:

(1) A physician, licensed dentist, licersed phy5|c|an s-assistant, registered nurse, cetified registered nurse practitioner,
licensed practical nurse orlicensed paramadic,

(2 A graduate of an approved nursing picgram functioning under fhe direct supervision of & prafessional nurse who is
present in the home.

(37°A student nurse-of an -approved-nursing- prograrmi-functioning-enderthe:direcksupervision-ef-a-member-of the-nursing—|-—-

school faculty who is:present in the home,

© (4} A staff person who has completed the medication administration fraining as speuﬁed in §.2600.190 for the
administration of cral; topical; eye, nose and ear drop prescription- medications; insulin injections and epinephring
injections for insect bites or other allergies,

2a. DESCRIPTION OF VIOLATION

Staff persan A s not a medical professional. Staff person A complefad the annual practicum for the Department’s medication.
administration training on 4/13/13.and the the next annual practicum on 8/20/14. This was not completed’in the required time frame:

Staff person B is noi 3 medical professional, Staff person 8 completad the initlal Department's medication admlnlstralmn trainlng an
7111114 @nd the annual praciicum on 7/27/18. This was not completed in. the requived time frame,

3. PLAN OF CORRECTION (PQC) (Aftach pages as necéssary, Remainber that you must Sign and-dole afy attached pages.)}

Includte stdps to corfec! the viclation daseribed above and steps lo prevent-a similar viofation from accurfing again, If steps cappot be complsted
irumredialely, include.datés: by which the sters will be completed.

3l og, ‘”&Uﬂ) }OHU-'\ ou S mqﬁL [a o #‘mf\ +\/‘a[-y1,~&’v~ W o
Lic i ssed Grom < mplogmont Gor fui luve s
Maie tain recodie /%clw‘m\STL\r’W‘*uvf wi (|
LA CAE C,OVHF‘}QWL,Q mwd S;uvwwél |

'Repeat Violation: No Date(gkaf Previous Violatian(s):

ignature of Legal En e tativ :
S(R?eqtjlrred on E%EFEY tFl’gg‘:l Pl;r v{ Ji szﬁ/f éhﬂ ]K\{] v Aﬁg\b’( (QO {\’kﬂ’\

T R T | o Rd] 014157

DEPARTMENT USE ONLY - OMESNAY NOT WRlTE BELOW THIS LiNE' P
"The abave plan of comection is approved as of —!LM-\—SDaia) (; Plaf: of eotfection implementation:status as of / ! (2% VS/
- Date]

[] Fully Imgiemented
Partialfy Implamented - Adequate Progress

‘The above plan of correctior was approved by LA [ ] Partialy Im’Plﬁmanléq'- NagBoUaE PTogress

" (Initat o
(initizte) {7] wot tmplemented
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[ Vishiien Report: 21643 - 0072372015 - Foulkes, Koo
PGH Name: GRAGE MANSION

4. REGULATION 55 Pa,Code §2600

- 2600.187(a) - A medication. record shall be keptto include the fonowmg for each resident for whem medications are
administered: )

{1) Rasideni’s naime,

(2) Drug allergies.

(3} Name of medication,

(4) Strength,

~(8}-Dosage-ferm : et . T
(6} Dose,

(7) Route of admiriistratior,
{8)

{9)

Freqyency of administration,
) Administration times,
{10y Dusation of therapy, if applicable,
(11} Special precauticns, if applicable.
(12) Dlagnesis or purpese for the medication, inchuding pro ra nata (PRN).
(13) Date and time of medication adgminisiration.

(14) Narne and initials of the staff person administering the medication,

2a, DESCRIPTION GF VIOLATION
Tha medication administration record for resident #4 does not include the staff members inlfials who administered Lantus on 9[2!15
and 9/3/15.

The madication adnjinislration radord for rasident #5 does not inciude;the diagnosis or purpose for Citaloprém,

The medication adininistration record for rasident #5 does- nat ihélude ihe staff persons initiafs'wha admiristered levythyroxine at 7am
oy 8/20/15,

The medication agministration record jor resident-# 8 does:not jncluda the staff’ ¢ parsarig initiats who administered Triamcmolone at
_4pm on 972315,

" 3. PLAN OF CORRECTION (POC} (Artach pages as necessary, Remember that you must sign add date any aksched phiges.).
Include steps fo correct the violalion described above and steps o prevent & similar v]ofanon from oceurting. agaln: [f sieps cannobbe domplsted
imimedialaly, lnclude dales by which the steps will be completed.

| D600, gq(ﬁ) L. PJU/gv VNS o U/!” C.‘»C)wc’[ uf" W 0»4“//14147

W%‘La"‘xo\a Cavi ﬁ‘-«t\/t“f‘ﬁ ZER V{Q"—’V'ﬁz’g;mtlfwfg “‘/‘O

MVHLW\S+V#L+DV vpow C/{jzml MV‘\H’llb @ T \/Ut“
Ulﬁtm A emauve G/Uwrv&lﬂ%ﬁ?bw & v ol

Q;QQOUML b [ 417 ofr 3“4—,3‘ 1[4 QA VL. i"’fOW{ﬂM fg"i/’ Ciowrfiaua-e;,

Repeat Vielatlon: No Date(f_LoF Previous leat;on(

| Slynature of Legal Entity Reprgsqniative
{Required on EVERY Page) ({/ l ”{ F ‘5 \ D«f m

Printec Name and Title &f Lelgal Entity Repr sentatwe e |
{Required on EVERY Paqet}e\%hﬁ&( {/{ ,ﬁ {u héf‘@ \.‘3'( » m | ‘_‘Date “:’ C?’ _ )g.»-
N DEPARTMENT USE ONLY - OMES NIAY N{DT WRlTE BELOW THIS.LINE] ‘ _
The-above plan of correction is aparoved as'of (1% {‘5 Plan of correciion implementation status as ofJL zgﬂ(i’
. GE

(Date]
[] Fully mplemented

H] Partially Imilairientad - Adequate Progress
=

AYATAY

The above plan GF Goresuan Was approved by vV Partiaty-fmptemented-—-redeguate Pregress:
' {Initials)
[T] Notimplemented
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Violafion Report: 21643 - DO/Za/2(15 - Foulkes, Kimbarh
PCH Name; GRAGE MANSION

1, REGULATICON 55 Pa.Code §2600 )
2500.187(d} - The heme shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION o
" Resldent #4 is prascribed acetaminophen 32amg tablet, two tablels svery 4 hours as needsd, This medicalion was not availabis iy
the home.

“Resideht # 4 is to have bload sugar checks performed M-W-F. On Friday 5/23?15'and:Fiid"ay 'G/11715, this résident did not have Blood
sugar checks perdformed,

The hicme has 3 residents with glucometers. Remden{ #4 is fo Have blodd sugar checks perfarmed M-W-F. On- Wednesday 912315
150 was recorded o the fesidents log, None-of the glacontaters In tha homa had a reading of 150 &1 this date,

Resident # 5 is prescribed Polysthylene Glyoel Fowderonos daily.- This medication was not avaifable in the horme and Was not
agministered-9/23/5,

Ra‘side‘nt- # 58 prescribed Gen Land 30.m) by mauth every:6 hours a5 rigeded, This meditation was r‘io‘t:auailable, in the home.

Resident # 6 has a physicians order for daily blood presstires. which are: dane in the am. Thig was not compisted on 94015, 6/21/15,
and §/2315.,

3. PLAN OF CORRECTION {POCY {Atiach pages as necessary, Remember that you mbst signand date’ any attached pdrrcs)
includé steps tocorrsct ite violation described above and steps to prevent a simifar viokafion from cecurring aqgair, If $taps capnot be completed
immediately, include dates by which the sleps will be compléted.

UG 0D, ] %n(é) LPN | Soperiisor will cond ved ywh%t7
VV\E»{:L \“Q@J‘)‘“am &aﬂf"’\t’ ﬁu'&zi"- aw & ‘rf/(fw»"{” (C» c\/.:w? 4
M:ﬂoihf-s "\"Ya'ﬁf UP\N\ Q,dw‘o'f/ilﬂ}m Mﬂqmtgf}ﬁfwf O
A bl %@q%ow «H) LAnGATL C/O/POOV’QHL‘&M" O

bt d &Q.covh'i"o‘i v ‘5"%7 OQ'W §+ﬁ('4 AL gu loved

g’LN' C\/Ow\()| La el .

RepeatViolationNo - Dajté,(é)‘qf‘?re Tobs Violation(s): |

Samature of Legal Frtity Reprasentat
e W] (g s P oy
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Viclation Report: 21843 - 09/23/2015 - Foulkss, Kimberli
PCH Name; GRACE MANSION

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must inelude-the fallowing informatiap: (1) through (28)

2a. DESCRIPTION OF VIOLATION )
The home doasn't have a'current picture of resident # 3, The most etrrent picture of the resident was taken on 5/23/12.

3. PLAN OF CORRECTION (POC) {x\ltach pllﬂts DS pecessary. Remember Lhat you must sign’ amd d.]l(.. any artm,hed pages. }

. Inciude sfeps lo correct the violafion described abave and steps fo prevenl a similar viclation from ogecurting again, 1f steps cannot be completed
immediately, incitde detes by which the steps will B completad,
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