This certificate is hereby granted to _ HENDORN INC
To operate COLE MANQR

LEGAL ENTITY

NAME OF FACILITY QR AGENCY

Located at _101 MAPLE STREET, COUDERSPORT, PA 16915

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESE OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS QF SATELLITE SITE

B

: e - i S =3
Iintimber ot

Rastrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _January 28, 2016 until _July 28,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 242631

ISSUING OFFICER

NOTE: This cerlificate Is Issued for the above site(s) only and is not {fransferatle
and should be posted in a conspicucus place in the facility. HS 828 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
. 5.5 SRRt Rt

Ms. Vida Glover, Administrator
Hendorn Inc.

101 Maple Street

Coudersport, Pennsylvania 16915

RE: Cole Manor
License #:; 242631

Dear Ms. Giover:

“As a result of the Department of Human Services' (Depariment) licensing
inspections on September 24, 2015 and December 18, 2015 of the above facility, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #242630 dated December 8, 2015 to December 8, 2016 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated December 8, 2015 to
December 8, 2016 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

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

Bureau of Human Services Licensing
625 Forster Street. Room 831 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs stafe pa.us



Mr. Frank Minelli 2

Pursuant tc 62 P.S. 1085-1087 and 55 Pa.Ccde §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

182b i 23 $5 $115 5 calendar days from
mailing date of this letter

190b | 23 $5 $115 5 calendar days from

mailing date of this letter

103i 1l 23 $3 $69 15 calendar days from
mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

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

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120



Mr. Frank Minelli 3

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

Sincerely,
) '

Maithew Eéfﬁones
Director
Enclosures
License

Licensing Inspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 50

PCH Name: COLE MANOR

License Number: 24263

Address: 101 MAPLE STREET, COUDERSPORT, PA 16915

County: Potter

Administrator: Vida Glover

Region: NORTHEAST

Legal Entity Name: HENDORN INC

Legal Entity Address; 101 MAPLE STREET, COUDERSPORT, PA 16915

Certificate(s) of Occupancy
C-2LP
10/21/1987
Dept. of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 23

Waking Staff: 17

Type of Inspection: Full BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s})
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/24/2015; Yellenic, Cindy; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 30 Number of Residents whao:

Number of Residents Served: 23

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Resldents: 4]

Numbér of Hospice Residents in past year: 1

Receive Supplemental Security Income; 3

Are 50 Years of Age or Older: 22
Have Mental lilness: O

Have an intellectual Disabliity: O
Have a Mobility Need: 0

Have a Physical Disability: 0
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Woladon Report: 24263 - CAR412015 - vellenic, Gindy
POH Name: GOLE MANOR N

1. REGULATION 58 Pa.Code §2800 ‘_
2600.5(a)(1) - The administrator oF a designee shall pravl
and records to; Agants of the Department.

de, upoh’requést, immediate access to the home, the residents

22, DESGRIPTION OF VIOLATION A
On B-24-185, at 9:00am, the Department Llcar;sing,ﬁapreaentatiués requoested staff and resident records, At 12,30pm, & Hetwas
cormplied of {he records. Staff Persor A stated the racords were gt @ tralning with Staff Person B, who ls the administrator, and Were

not avaliable.

2. PLAN OF CORRECTION {POC) {{Attach prges BS NECOSSATY. Remember thet you must sign and dati eny sttachad peges.)
include staps fo cowect the violation deseribed above ad steps fo prevent 8 simitar violetion from ocouring agaln. if afeps canned ba complsted:

iinmediately, Inchude dates By whish the steps will be compieted.
(bmmineaBialon: Lot dece VIV Jﬁfﬁﬁfszzkw&  Aored e
%w” wEh Sfoehd, ’Wr"ﬁ 7
Vectoside 5 0 el s fuom Bl gy om Laked il
MM@&W‘(]@L & Op&olgﬂ “
] The admiSishodor wll Prswe Nt qau}ﬁ cg
’h\, Mm‘}vme,.,:" hawe, mmnedict ateos t s
howeo Petdda-/ amdl 2ty Wy o noggnoa
Do Glomagsiredor o At pavo bt hor g

QWV\O&\MQ. . [V‘/T\\,w \\{

Repost ViolaHory N | Data[e) of Fravious Violatio (= .
Signature of Legal Enfity Representative . - , , _
(Required on EVERY Page) Mmﬁ/jm{, /}*%Jmm e Labd
‘Printed Nama and Title of Legal Enfity Représentative ' Date
. ) 3 N
(Reauired.on EYERY Pagel 20/ /,7 oyl _ /S

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

The above ptan of cotrestion le aoproved as of

Flan of cofraction implementation atatus as of ‘ Zf IQZ nnl

D Fully Implementad
m Partially implemeanted - Adsguate Progress

Trie above plan of correction was appraved by ‘M D Partially Implamented - Inadequate Progress
{Inlilels)

{Pats

=

(

D Not (mplernented J
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VioTation Report: 24263  00/2413015 - Vellenie, Cindy
PCH Name: COLE MANOR

1. REGULATION 86 Pa,Code §2600 ‘
2600.16(h) - The home ghali develop and Implement vritten policies and procedures on the prevention, reporting,
notification, investigation and management of reportable incidents and conditions.

2a. DESCRIPTION OF VIOUATION .
The hoime did not have a policy on the preventian, reporting, ndtification, investigation &nd mansgsmant of raportable incldents and

conditions. ‘Staff Person A, who {5 the home's designes, was tnable to locair the policy.

3, PLAN OF CORREGCTION (POC) {Attach pages as nécessary. Remember that you nust sign aad date any. attached pages.)

inciude steps to cormect th vialatioit described sbove and'sfeps to prevent o similar viclation from acourring egela. if stops carnot be campigted

et . foavo Crentem? )w&e?‘ﬁmﬁ LS Sond inalacectic!
M%ﬁ zﬁf:r Lertbpng) £ 8 Mfaww Lovatiof
Fitisy atthehact |

| Due Ty 7//15 + oNeaNe o
?m QW Wl (Lesit /h(mw.j N MMH
Woo-lblo Gobiiey amdl protedine %”‘W“”‘L:&fmw
Yo M Aefert et o
mpwnihoter Ohall @mmes gt Condhamen

i 2elty”

Repsat violafion: No DetElaTot wgmwmuun{-,; -

Signature of Legal Entity Reprasentative .,

[Reauired or EVERY Pade} Vot miid (e
: s

ra_sent;ttva Date '
fover S, AR AT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

= ;
The above plan of coirection Is approved as of _ll _ "ta, !_S Plan of correction implementatiin status as of e '),{ N
. : " .

Data)

] Fully Implementad

m Partially Implentented - Adaquate Progress. (™
[ Partially Implefnented - Inadequate Frogress a'
D Mot trplémentad

Printed Name and Titls of Legal Entily Rep
{Required.on EVERY Paga) ﬂ; £

The above plan of carrection was appraved by
(initials)
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"Viclation Report 24263~ GAI2A12015 - Vellenic, Cindy.
PCH Name: COLE MANOR

1, REGULATION 55 Pa.Code §2600
2600.16(c) ~ The home shali report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 haurs in a manner designated by the Department. Abuse reporting shall

also follow the guideli:ne's in section 2600.15 (relating to abuse reporting coyered by law).

74, DESCRIPTION OF VIOLATION S

Resident #1 has physician’s order for Meloxican/Ligocaine and Metamucil. The hame has not had the Meloxicam singe 8-1-15 and the
Metamugl since 9-20-15. Both prescriptions are stralght drders and not avaitable for the resident. The home has not submitted a
Repertable incident reports fo the depanment for these medication. erors, . _

| 3, PLAN OF CORRECT]DN {PQC) (Attach pages os necessary. Remember that:you must sign and date any atfached pages.)
includd steps fo correct the violation dasaribed above and steps to prevant & simiiar viokation from ooourting again, i steps cannof be completsd
immediataly, inclide détes by which the steps will be complaled.

V/. Ry P v
éﬁéfﬁfé : d&%z@'@-@&w T e

ymwe — |
L L sz/m:’/ LDV 5ot

T TMmEdIATELY # N
o, The aQw\m@M‘W‘ wel A ﬂuf&nsm 4y Norted”

b emirRenda 'MGDM P e segdell by 7 los
ot el AL Suhortmadact, it pe
e o -

| (\q'/‘\i?fohf

Signature of Legal Entity Representafive

(Required on EVERY Page) Yok e s
E .

Printed Name gnd T"!ﬂe' of Legal Entity Repr;sentaﬂve Date
; EVERY P . o . ‘ W
(Required on EVERYPaael — 7/ 4 /iy er A, -

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

- = = Tro”
The above plan of comrection is approved as of o % Plan of correciion implementation status as of 2 %
e "L'I L .
; (et
: Fully Implemerited
Partially Inplemented - Adequate Progress C/U,

The above plen of gorrection was approved by’ Partially lﬁ'p!emented < inddequate Progress

(tnitials)

(RIE}--N

Not Implemented !
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Viclation Report: 24283 - 0672412015 - Yellenic, Cindy
PCH Name: COLE MANDR

1. REGULATION 55 Pa.Code §2800

2600.17 - Resident records shall be confidential, and, except in emergencies, may nothe accessible to anyone gther than
the resident, the resident's designated person If any, staff persons for the purpose of providing services to the resident,
agents of the Department and the fong-term care ombudsman withott the written consent of the resident, an individuat
holding the resident's power of attomey for health care or health care proxy. or a resident’s designated person, or if'a cour
orders disclosure. ,

2a. DESCRIPTION OF VIOLATION 7
On §-24-15, at 10:00am, the Administrators office was open and att the resident records were unlocked and accessible,

3. PLAN OF CORREC_TiO_N {POC} (Attech pages as necessary, Reember that you must sipn and date any attached pages.)
include staps lo comact the violation described abovs and staps lo pravent 8 simitar viglation from oceurfing again. I steps cannot be completed
Immedistely, include dgles by which the staps. will be complated. -

(ttphial 2o Shosoodiisy Frs wlscesally, =boiape) (Josaoitidds
@0 Qeethorigect, sty 7)ectioad Koaricds, (282288 22
— L Tme DT & ONCO) LA
RN mdﬁm;&h ob 00 be ahocell i o Lokl
ko - QL Aeorda (Resident’) Wk e Confrdodinl
Grd PHred dnm & (v amABy ot Prefecte
| Cv\ng\ﬂl_.e,h_}de&,\ At 15 emsistat wih. M3
C[Mgw . |

N

- Repeatvistation: No— | Datefsjof Previous-Vilation(s):}-~

“Signature of Legal Entity Representative ‘ _ .
(Requiced on EVERY Paga) Lot ) S mtnet] £ i
: : -
Printed Name and Title of Legal Entity Represantative ' ! Date
(Reguired EVERY Page) P A7 : y /
Roqured on EVERYPane) ooy /ey A . N AT

'E)_EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

§

The above plan of cofrection Is approved as of \( 24 Plan of correction implementation status as of 2 DA
ate)y 1

[} Fuly Implemented
D Parlally Implemented - Adaquate Progress

The above plan of corection was appraved by _ [:] Partially Implemented - inadequate Progress

{nitials)
{nitials) m Mot Implemented Ay~

0
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~Viclation Report: 24263 - 08/24/2015 - Yallenic, Cindy
 PGH Name: COLE MANOR

1. REGULATION 55 Pa.Gode §2600
2600.25(a){2) - The administratorof 3 dasignee shall complete the contract and review snd explain its cantents to the
residenit and the resident's designated persan ifany, priar ta signature,

7a, DESGRIPTION OF VIOLATION _
Tha contracts for Resident #2 dated 3/20/15 and Resident #3 dated 81919 did not Include a fes schedule,

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that you must sign and dale any atinched pages.)
Include steps to correct fhe violalion deseribad above and steps lo pravert & similar viclation from ccourring again. M steps canne! e complated
immaediately; include dates by wiich e steps will ba campleted,

Uprarment | 7472 %
/l]"e a8 minihator  Ahall A‘*tm\‘ 08 Wlﬂw&.‘g

Ncond God 200t Hhion - arem toplete @nL
rowne The Camdracks  Containe M,Q,% P elemands
M‘bmi JNB/ s O{"“SW “A’ G MMNimmu~

e Andd ool i eogledeld by 12-1i-15 .

ﬂ%flﬁ# i

dans 0 b fodd phB Mo Ml
pamAaime A e home amd Avn
e Ngged by e Depmbmee T .
e Vioalan No | Datela of Prévious Vistatlom(s){ - - ‘

rsigna;tura of Legal Entity Représentaﬁve o
| ‘(Reauired on EVERY Page }//,é/,a;s%/m/}/ o s
o 7

Frinted Name and Title of Legal Entity Representative, pate

r = « A y
{Required on EVERY Page] j////j [ ﬁ/ﬁ{/ﬁ(‘ /7'37(//?9 ) | S f S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Fully implemented
Partially Implemented - Adequale Progress ("/{/!
1

The above plah of correction was approved by { l‘ v~

{Initiais)

Parfially Implemerited - Inadequats Progres

OO0

Not Implemented.

The above plan of correction is approved as of - il [;!a? = Plan of correction Implementation status as of Y } -
A | [ Z(E ' \
: ae
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Violation Report: 24263 - 09/24/2015 - Yellenic, Cindy
£CH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall establish and implement a quality management plan.

2a. DESCRIPTION OF VIOLATION
The home did not have a guality management plan for 2014.  Slaff Person A who s the home’s desngnee was unable fo locate the
policy at the time of the inspection.

3. PL.AN OF CORRECTION {POC} (Attach pages as nccessary. Remember that you must sign and date any altached pages.)

include steps to correct the violation described above and steps to prevent a similar violation from occumng again, if steps cannot be completed
immediately, include dates by which the steps will be completed.

L 2y Lo S s M@Mﬁaa&@fﬁ?@wozf

fd@ </ JMUW%/,ZZ L o S aanldd Sopsre)

The o Dmrsshootor Ahedl s anL
CAdAnI—r dvvctjr;w& C (2trrcl -
g }Lf‘b!ll(:

7 / 9-/(8’/13’ - /M”"’GQ’L(’

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

Signature of Legal Entity Representative

(Required on EVERY Page) %dﬂ A S s

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page} ate

V2

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

-
The above plan of correction is approved as of L Pian of correction implementation status as of /2 Z { S/ { / d
(Date)

D Fully Implemented

/)/V_"_“ D Partially Implemented - Adequate Progress

The ahove plan of correction was approved by D Partially Implemented - inadequate Progress

(Initials)
Not Implemented w

!
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"1, REGULATION 55 Pa Code §2600

Viglation Reper: 24263 - 05/24/2015 - Yafienic, Cindy
PCH Name: COLE MANOR

9506.57 - Criminal history checks and hiring policies shall be in accordance with the Oider Adult Protective Services Act
(OAPSA) {35 P.8. §§.10225,101-10225,5302) and & Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION

' Staff Person A was unable to locate the new employee records. Tne L& ariment Licensing Ropresentatives ware unable {o observe
the PA Criminal Background Checks for Staif Person G - dale of hire ﬁm. Staff Person D - date of hire 5, 2nd Staff Parsan

£ - date of hire 11/3/14 o ensure the new staff dit not have any prohibitive offenses prior ta-working unsupervisad ai the home.

3. PLAN OF GORRECTION (POC) (Attach pages as necessdry. Remember thr you must sign and date sy attached pages.)

Include stéps lo comrect the violation described above and steps lo pravent a similar vivlation front coguiing again, If steps canpol be completed

immediately, include dates:by which the steps will e compiated,

/~ 7 L/’/ii&:fm/w;jjw,g/ﬁxﬂ}f (el Py

T e ATELY + ONGOING-
s The admnizbvodor WL l&»«iaﬁ amfl /‘W‘@Qennem'/“ &

Ayt + 2name Pt Hvig and] Mnﬁkf A
o done Am aCtdarce. wih, L(OAPSFD.

Tha aaQaww\s'\vadw Pl /vmh:qlw ond) 6s0mna__
Ondove Conglyam e’

S "/W'\Jao!m’_‘__

Repeat Violagon: No - TFate(sY bF Preévigis VisaTon{s)”

1 Signature of Legal' Entity Representative . , ‘
- (Reguired on EVERY Page] /é{?‘ff?j A L, (Do
Printed Name and Titie of Legal Entity Representative ‘ Date

: S F . : . PR
jReguu_-eg olj EVFRY Pade) }//{ﬁj K/ﬂ-zf@:r /gﬂ/ﬁ? //'/4}“;/«5’

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

The above plan of corection is approved as of LL\(.?EfE—}lL Blan of correction Tmplemertation status as of YL I ﬂ \ l{
(Date}

Fally implemented -
Partially iImplemented - Adequate Frogress Da"

The above pian of carrection was approved by E bl ‘j T
(Initials)

Pariiatlly Implemented - Inadequate Progress

Bm} -1

Mot Implementad
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Vialation Report; 24283 - DO/24/2015 - Yellenic, Cindy
PCH Name: COLE MANOR

| 1. REGULATION 55 Pa,Code §2600- 7 -
- 2600.54(a) - Direct-care staff persons shall have the following qualificatians:

(1) Be 18 years-of age or older, except as permitied in § 2600.54(b). |
(2) Have a high.scheo! diploma, GED diploma, or active registry status-on the Pennsylvania nurse aide registry.
{3) Be free from a medicat condition, including drug or alcohol addiction, that would limit direct care staff persons from

| providing necessary personal care services with reasonable skill and safety,

2a. DESCRIPTION OF VIOLATION

Staff Persor A was. \inahle to loeate the new employee records for Direct Care Staff Persons G, T, and E, The Department Licensing
Representatives were ynable fo confirm wheiner the new employees, whu are all direct care staff persons, had a high schoot dipioma,
GED dipioma, or acfive regisiration status on the Pennsylvania nurse aide tegistry. ‘

e

3, PLAN OF CORRECTION {POC) {ALLACH Pages &S TICCESSArY. Remember that you rist sign sad date suy attached pages.)
Inchude steps to currect the violstion daseribed above and steps fo pravent a similar vioiation from opcurring again. If steps cannol be completad
immedialely, includé dates by which the stepa will be complated. :

%’.i’»cwﬂ

Y. A i e
(D'\.L c\cjmm;s-}/pq'vr u;/bt Onndd, /\""GQM—E—L
> BN Mok L /\Jew%-l.}m[l et eana

DA S het. . o e Y, SCir! &Ja‘fﬂw
o fww\ G/wz\ ,@m» Jb\aé& GLH/
O:'ZMGED Ot oy }abb—em-’he- Sivet A%L’b Wk

The ao”«mmr%-w%\br ahell /bcﬂbgwdr&){j"\f ""‘3*’;“(

Repeat Violationt No~ ™| Datets} of Previous Viofationts}:

‘Sigoature of Legal Entity Representative

¥

: A — -
[Required on EVERY Pace) 405 S i }b;f’ D | /M{I\]EDII A

Brinted Name and Title of Legal Entity Representative Da

‘ o ; . te .
_(f;{éqg_‘wd on EVERY Pagel /;'//;’f, (5?{' C?V“{i‘f“j f?”,(?/f,?? //;//ﬁ - A5 _

DEPARTMENT USE ONLY - -1_DMES MAY NOT WRITE BELOW THIS LINE]

The abeva plan of corvetion Is approved as of I\ D.b? [S ‘Plan of correction implementation status as of lﬂ ﬁ [{
(Daie .-
ate

] Fuly impiemented
i Partially Implemented - Adequate Frogress 4

A0

“The above plan of correction was approved by
{Initiais}

D Partially Implemented - inadequate Progress

] Notimplemented
L o




e {-Rupeat Vickation-No - |- Bate(s) of Previous-Vielation{sy

Page10of50 |

Viplation Report: 24263 - 0072412015 - rellenic, Cindy ‘
PCH Name: COLE MANOR

4, REGULATION 55 Pa.Code §2600 : |

2600.63{a) - At lsast one staff person for every 50 residents who s frained in first aid and certified in obstructed airway i
techniques and GPR shatl be present in the home at all times. )

2a. DESCRIPTION OF'VIOLAT!GN
On 9-8-15, §-11-15, 9-12-15, and 9-18-15, fram 11 D0pm to 7:00dm, thete weie less than 50 residents presentn the home, Durlng
#is fima there were no staff persons present in the home who were certifiad in first aid, obstructed airway tachnlques and CPR;

4. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thaf you must sign and date any aftached pages.)

include steps o correct the violation described above-and sleps o prevent a simitar viofation from occuring agairt.. If steps cannot bé complefed
_immediately, include dales by which the steps willibe completed. {

(T Brig cenio 2 Srrcihariplitilil the cadtns, St &y fasvrnst 42

) rT-l{ A&m.w.%%:,f vl Aewne ‘\“Ha:}" /}w_g';cwvg—

M o DA Jb-a{—;-[% Wit )(LL M%Qarugv—}m‘;ws wd)

CQ/\SH%(‘:M\'(M AN~ QM%'}(‘ Sine ’h’\ﬁ- hom <. a“‘ N . .

Dot brvnemtahion % QWS/M,J% e cer%;a;\%
W8 e sy o agads 3 e Dejudmad=4

Thi «ﬁ/w\\uz#/dw— PRl n«wom%r ord aegus

Lt o METY ./v\/j,w],g’“

Signature of Lagat Entity Representative

ason SVERY PRl s s (Dol

L

Printed Name and Title of Legal Entity Representative | pate

- [Required on EVERY Pags} /éﬁ /?y/&%f/‘ /46/;9? g //“/J‘/f

_ ' DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINEL
: . 2. LIl
_ L ‘ o
The above pian of corfection Is approved as of ! Dzn 1S | Bhan of correction implereentation status as of "2 IS b
Date, Dafe)
D Futly implemented
m Parfiatly [mplemented - Adeguate Progress C/
The above plan of cotraction was approved by | D Partiglly lmplemented - Inadeguate Progress
lditiels
( ? ] Notimplemented
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Violation Report: 24263 - 0072472075 - Yellenic, Cindy
PCH Name: COLE'MANOR

| 2600 64{c) - An-administrator shall have at least 24 hours of annual tralning refating to the jobr duties.

1, REGULATION 55 Pa,Cade §2600

2a, DESCRIPTION OF VIOLATION ' _ .
Staff Person B, the' home's administrator, completed orly 2 hours of annual training in the training year 2014. Thare were an 'addiiibnal'
12-credits complated an-line in January of 2014, but Ihose 12 hours were needed 1o fuzHfill the required hours for the 2013 training year.

3. PLAN OF CORRECTION (POC) (Altrch pages as necessary: Remenmber that you must sign'and date any asnched pages.)
Include steps ta comect the-viofation dascribad above and steps {o prévent & similar violatlon from ‘soowiring again, If steps cannot be complsted
immediataly, include dates by which the steps-will be completed.

dtirnchecd <o Jatm - Diotowrg sto) 204 amd/ 295

drmin iatradoos 3‘9«:’% Leca Lo i RIS Lo dots ]dwﬁ

Frace tr geys
TrmednTELY —ONGOING

The & 8wy oty \;JbU., have 24 he. az) A'r"q,m‘,j_
Do Pra-Fubme , The adanmdindie DU have X
Aot AU e ¢ ’i\m&.w,l kv*ow\ G O ’G@\ﬁ»&co
pos P Deeguame hon 2ackn Prating oo «@vaau'i& -;

_/”sz/wb .
N

"M’Whmnw'*'wsmmus*ﬁﬁmtwﬂ{ﬁk'qglw-"i‘ﬁﬂ* ]

/

~—

Signature. of Legal Entity Representative ‘ e
{Reayired on EVERY Page) m/cﬁ%zm,; P
Printed Name and Title of Legal Entity Representative . Date

]Regu'ﬁr.e? on EVERY Page) /{//)4? /?'/ﬁg;/g:“_/‘ /40‘.21 . _ e

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

The above plan of correction is approved as of ,{_l/_z%_j.g ‘Plan of correction implementation status as of |2 l'b\ kt(
{Date)

{Date
Fully tmplemented

partially lmplemented - Adequate Progress

Partially Implemented - Inadequate Progress Cﬁ '

/i

The abave plan of cormection was appraved by _
{initials)

mimi_1n

Not implemented
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Violafion Repaort: 24263 - 0072412816 - Yellenic, Cindy
PGH Name: COLE MANCR

1. REGULATION 55 Pa.Code §2600
26Q0.65(a) - Prior to or during the first work day, afi direct care staff persons including anciliary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness thal includes the
followlng: '
(1) Evacuation procedures. , .
(2) Staff duties and responsibilities during fire drllfs; as welt as duting emergency evacuation,
transportation and at an entergency location If applicable.
(3} Thedesignated meeting place outside the butiding or within the-fire-safe area in the eveni of an actual fire,
(4} Senoking safety procedures, the home's smoking policy-and location of smoking areas, if applicable.
{5) The looation and use of fire extinguishers.
{6} Smoke detectors and fire glarms.
{7} Telephone use and nolification of emergency services.

2a, DESCRIPYION OF VIQLATION _ ‘
Staff Person G, date of hire 3. was not tralned prior to or during the first work day.

Staff Person D, dats of hi,ré.ﬂ §, was not irained priot 1o of during the first work day.

Staff Person E, date of hire--*l 4, was ot frained prior to or during the first work day,

3. PLAN OF GORREGTION (POC) {(Attack pages as necessary. Remember thet you must sign and daie eny attached pages.)
Include steps to cormedt the violation deserbed above and steps o prevent a similsr vialaffon from oeurring again. If steps cannot be completad

immediataly, include dates by wﬁfch the steps will be cornpleted. : Meol V“ON 6‘0 f 0’£ .
Sy o) v B S ittt b
e _ . VN
5 ol 4, e A pepymed Jy T
£ './\.P-GWQ —~ . Bnm*}ﬂwv Jgfhf“f\%

W'J.Q, )V*’— \4063'\" A':w- aCcorpQMf—ﬂ-——z
—_— 2600 bS%

° .M\?r‘\ ) - M-“'Q' e
The 5D mamspmor WU duudd wﬂww&%mm

ﬁowﬂu\uﬁkw\aﬂll\, —\-QMQ.& Q%ew\m/lﬂc.w “
Ao waned er 'h;.;g A6 R sk~ on o Aive "h'u. Slrs'] .me(o\c b
[ Repent Whition:No-—— v I ] -

4

.

—Bate{s}-of-Pretjous (s, JhV\/'-.’".

Signature of Legal Entity R‘eweseryye
(Required on EVERY Pade) W;:%/ﬁ#»,/ /?—/?./4&1
Printed Name anid Titte of Legal Entity Representative

Required on EVERY » 2 : = :
(Reaulred on EVERY Page} /4{,& 4@« s , St S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL 4

{Date)

The above plan of comection was approved by ‘ i’ ‘ \3 E
_ . (Inifiais}

Fully Implemented
Parttally Implemented - Adeguate Progress C

Fartially implemented - Inadedquate Progress

iDomo

Not Implemented

, ~T
‘The above plan of correction is approved as of —u—ki—ls Plan of correction implementation status as of ¢a lg U
i éate(

Y20l
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Violation Reporl: 24263 - U0/24/2015 - Yallenic, Cindy
PGH Mama: COLE MANOR

1. REGULATION 56 Pa.Code §2600

2600.65(b) - Within 40 ssheduled working hours, diréct cars staff persans, ancillary staff persons, substiute pereonnel and
volunteers shall have an orientaton that includes the foilowing:

(1) Resident rights.

{2} Emergency medical plan. ' C ,

(3) Mandatory reporting of abuse and neglect under the Older Aduit Frotective Services Act (35 P.S. §§
10225.101-10225,5102). ‘

{4) Reporiing of reportable Intidents and conditions,

2a; DESCRIPTION GF VIOLATION

The hiome zould not provide any information when Staff Person C - date of hire -!1 3, D - date of hire-15, and E - date of hire
| 14 compleled their required 40 hr orientation, _ .

-~

3. PLAN OF CORRECTION (PQC) {Attach pages as necessary, Remember fhat you rmst sign and date any attached pages.)
Inclucs steps to corractthe viokation describad above and sleps to prevent a similer vioation from occurring sgsin. if steps carmof be cormpleted
immeiately, include dales by which the steps wiil bé complated.

/ﬂw L&%Rk‘*‘vl /"H‘Kb g et Wl have. o %(h‘b

Wl e Mgy s moerpdames aih. 2000, 65 |

./\)“?—v C—Qm:\u\’;‘}\(v«j(bf ugdli &M&cf M\(Q,vp@%* A
' AN *m‘w'\rv& Nrjbuw& }3 e /\tawpvjwv W

4‘0 50&&&@& @w\g',g \/xo\AM—— ~ ‘

“The & mninihpaoe plalll powmiho @Sl aogwe arsdic Cnplhac

Sigriature of Legal Entity Representative

Printed Name and Title of Legal Entity Representative

(Requirsd on EVERYPage) L0 aln s /Tl sssl S lom .' | | /) / 90/}3—

‘ ¢ e ana 110e o - My Bepr Date: '
(Reauired on EVERYPagel /0 /2 fpons . R AT AV
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE!

Date) {bate)

Pariially tmplemented - Adequate Progress C‘a/
Paﬂiaﬂy‘\mplemehted - Insdequate Prograss

The above plan of correction is approved as of { blan of correstion imglementation status as of ) l ,g ,\/

mlal I

Fuity tmplemented
The zhove plan of cortection was appraved by [ \_/! ‘
{initials) .

Not Ir‘npiemented

Repeat Vilation! No “Datals) of Previous Volaton(Er i
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Violation Report: 24265 - 09/24/2016 - Yellanlc, Cindy
PGH Name: COLE MANOR

1, REGULATION §5 Pa.Code §2600
2600.65(d) - Direct care staff persons-hired after Aprit 24, 2006 may not provide unsupervised ADL. services unil
completion of the following: ‘ _
{1) Tralning that includes a demonstration of job dutigs, followed by supervised practice.
J (2). Successful completion and passing the Department-appraved direct care fraining course and passing of the
_competency test.
{3} lnitial direct care staft person lraining to Include the following:
{i} Safe management tethhigques.
{It) ADLs and IADLs.
(i) Personat hygiene. _
- (iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities.
{v) The normal aging-cogritive, psychological and functional abilitles of individuals who are older,
(vi) Implementation of the initial assessment, annual assessment and support.pian.
{vil} Nutrition, food handling and sanitation.
{viif) Recreation, socialization, cammunity resources, social services snd activities in the cammunity,
(ix) Gerontology.
(x) Staff person supervision, i appiicable.
(x) Care and needs of residents with special smphasis on the residents peing served in the home,
(xii) Safety management.and hazard prevention,
- (i) Universal precautions.
(xiv) The requiremenits of this chapter.
(xv) Infection contrat,
(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers {bed sores), incontinence,
malnutrition and dehydration, if applicable to.the tesidents served in the home,

.2a, DESCRIPTION ‘OF VIOLATION

Direct Gare Staff Persons G - date.of hire 3. 0 - date of hir 18, and E -date of hire 11/3/14 did not have any
documentation to support they had successiully completed and passe the Department-approved direct cars training cowrse.and
passed the compstency test. 4 ‘

AN % . -
o E U e ZAeT SR e Wi here
3. PLAN -GO%R@!’IL}N" POC)l:l\__ttach-st:ns n:c[}sa%. Remembor that y rm;‘t s{g: and ¥ attached. pages.) Wbﬂﬂ' k

Include staps to gorreét the-violation described abofe and steps to prevert a simflar viofgiion ftom of:_cum‘ng_ again. if sleps garaot be compjpled
immedistely, include dates hy which the slaps will fa compleled, é.g_ /

The admanistretor wWdl Jeu~b
AN t\,\,J( L el [F}Z{% perrma. Sfeelive. 'hu_ Fraivi

opag I e Teahpeg clqmred Ly
g e ﬂm Ll ue

=

el 1w A e oSy insigorivd Aok p8

_Répeat'\ﬁoiaﬁon: Mo THate(s) of Previous qu!audnl,s);

/1 4
[ njaofi

Signature of Legal Entity Representative ' '
{Requirad on EVERY Page) M)J/bej M

Printed Namé and THe of Legal f:‘ntity Representative Bate
(Required on EVERY Page} 'y, 9 g -
: - L Bpier, . , LS
) DE_FARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cprraction is approved 25 of " 7’0 l Plan of correction lmplementation status as of ,‘Z l(A Y
‘ Date i : — TR
D Fully Implemerted
g rartialy implemented - Adequate Progress
The above plan.of correclion was approved oy __ [:] Partially. implemented - Inadequate Progress
"7 finitials) o
B l:] Mot Irmplementied
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Violation Report 4763 - 09/2412015 Yellemc Cindy
PCH Name: CC)LE MANOR

1. REGULATION 55 Pa.Code §2600 .
9600.65(f) - Training topics for the annual training for direct care staff persons shall includs the following: 3
{1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening farm, assessment tool,
medical evaluation and suppart:plan, ;
(3) Care for residents with dementia ard cognitive Impainments.

(4) Infection control and general principles of cleanlingss and hygiene and argas associated with Immebifity, sich as

| prevention of decubitus vioers, incontinence, matutrition and dehydration,
{5) Personal care sefvice needs of the resndent ‘
(6) Safe management techrtiques. |
(?) Care for residents with mental :ilness or mental retardatson, or both, i the-population is served in the hame. \

Staff Person A, who is the home's designea was unatle to provide any staff training documentation for the 2014 training year. Staft

2a. DESCRIPTION QF VlQLAT!ON : I
-persan A stated the training documantat:on wag with S{aff Person B8, whois the administrator. ‘

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you nustsian aud. date any attached pages.)
incluge steps to corract the vicketion describad a2bove and steps fo prevent & sirnitar violation from ocourring again.. If sfeps cannof be completad
immediataly. include daies by which the steps will be tompleled,

LY ;az%/w S starired A2tno ki)
((end tubar- Llots oand L0 a2l 2o Hua

WM@W ¢ “5”“““‘3"‘"’“%" WU deselep . plaff Araming plan. e amc Ok
@on) m—go\\mgmgwmﬂmw
/ ))'D\z Nawe ?65% andl dtia. :)]) eact oﬁ‘f{,ﬂ' Cone ,afa-m G-U\.(a,.)

VOQM% E,% o ¢ M«T}m\-e Q@%od\m& ancl Aﬂamiu%'/‘mw

2) The WMD,M CowAOLD- 6&%& %m(!
| 3) ’\\\aﬂz\fb& + Imen r,Qﬁ’cé\AM ‘)DNFJM

CMM M\-
e Fpax Nuﬂi e s v:ﬁ o ﬂnm:mw”nu_ fopres M?)Muﬂ
|_2le0D: S5 ;' O%Qg%\; “The a&ﬂi\lh%‘]{‘a’{w—,\p n%p f }?/

RapeaW‘olatmn No Date!ts} of Prevmus Vielation(s): : o N are——
R e i) il | (V;’,M s
Piinted Name and Title of Legal Entity Reprssentatwe | pate
(Required on EVERY.Pa0S) 70, /o) yeer Sdon. WA
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| ‘
The abiove pian of correction is.approved as of __U_%_lg Pian of correction implementation slatus as of [ 2. t? {6
ate

Fully Implemented
Parltally Impleinented - Adequate Progress

The above plan of corection was approved by Partialty Implemented - Inadequate Progress

{(Initials)

I

Mot implemented M

{
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Violation Report: 24263 - 09/24/2015 - Yelleric, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa,Code §2600
-2600.65(q) ~ Direct care staff persons, ancillary staff persons, substitute personnel and reguiarly schedilled volunteers
shall be trained annually in the following areas:
(1) Fire safety completed by-a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
{3) Resident rights,

(4) The Older Adult Protective Services Act (35 P. S. §§ 90226.101-10225.5102),
(8} Falls and accident prevention.

{8) New population groups that are being served at the home that were not previously.served, if applicable.

' 2a, DESCRIPTION OF VIOLATION

Staff Person A, who is the homie's deslgnee was upable {0 provide any training documentation far the 2014 training year The staff
person ‘stated the trainings were with Staff Person B ]

T Momores Ao Sovnetinn ‘
W Da%jﬂ Nw‘i Qogmé. O\u ieao(’/\ rQ‘\‘rec Cane. /-LHB an,@vma“%

dedhad A (1) fgpe P Loy :
L s oy Pl S S e e W'w/@@wﬁbaa
AD. RS ¥ 6§q The a"pmmé’{*fb-"‘tbr *0 mpm% Sron mm Dnle g .

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

Insiuds steps t¢ correot the vinlation described-above and steps to pravent & sitnifar viokation from ocourring agaln. If steps cannot be completed
imimecdiately, include dates by which the sleps will be complatad.

Mﬁd/?yé%%ﬁwn? bo Suned. (Brtin. cfo b Snsre) 7o Lo
ey foen) 2y ek me ity 20 7207 e
LD 7 s Sty fhuie —

L admitstondy LY ow&@» u a% Aty ploon Podiliden

@l.lww\ /\26 ‘“"%
’2\34}\{,,\9, J"mes CWM—@\—- /6'“"""?“"0\"- ? "‘D""’}"b“‘o"“a
3)’“«, J\m “vvm rﬂma-l»-al)b ’h\-"- WM&MB ’()N' Lad, Be/mm

Repeat Violatign No U_t_Ts} BF Previous violation{s)r

Slgnature of Legal Entity- Representatwe

; ; pr
(Regiiired on EVERY Page) 277 2/, v%/ﬁjé:/}/ s - / i&d

_Printad Name and Title of Legal Entity Rapresentative
(Reavived W EVERYPese)  p7 ) it A | | i 45

DEPARTMENT USE ONLY - HOM_ES MAY NOT WRITE BELOW THIS LlNEl

‘ L =
The above plan of correction is approved as of —u"ﬁ—_\b:t ‘? Plan of correction implementaiion stalys as of l'L 18 )
L ate] - (Latei

D Fully. Implemented

- Partially Implemented - Adequate Progress Ua/
The above plan of correction was approved by [ l - D ‘Parfially Implemented - Inadequate Progress

(Initials) D Net 'mplemented




_ . . , Page 17 of 80
Violation Report: 24283 - 09/24/2015 - Yellenic, Cindy ‘ -
PCH Name: COLE MANCR
1. REGULATION 55 Pa,Code §2600
2600.66(a) - A staff training plan shall be developed annually.

23, DESCRIPTION OF VIGLATION
The home did net have & staff training plan developsd for 2015.

3. PLAN OF CORRECTION (POC) (Attachipages 23 necessary, Remember that you must sign and date any attached pages.)

Inciude steps fo carrect the violation degcrfbed above and stéps to pravenr a simitar viviation from ooourring again. If staps cannot be completed
immediately, include dates ky which the steps Will be completed.

A0)5 MWM/W %zzw ptotd o
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qt &Dmm\”%%aﬁw ") AQ«@W\SJJ{L' _60\,\ ()v\.éd\/\x
CU\N'Q/Q\ZW\QL- - (\/V“" \

e RepeEat VictatianNo———|-Datefsyof Previous Violationis: , - o
Signature of Legai Entity Represantatwe

{Requlred on EVERY Page) /2 43/, <7f«Z¢f7/r -/ //h/ /i /.

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page} Z///?x‘/f 4/35/:.': /47{;,:?? SIS A

DEPARTMENT USE ONLY -(HOMES MAY NOT WRITE BELOW THIS LINEI

L . . -
The above plan of eorrection is approved as of l—l- got !5 " Plan of comection implementation status es of ) (8 ] )
ate : —’27%—-
ate

Fully Implemented
The sbova plan of correction was approved by M

{Inifials)

Partially implemented - Adequate Progress‘
Partiallty implemented - (nadeguaie Progress C

nEO0

Not Implemented
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Viclation Report: 24263 - (05/24/2015 - Yellenic, Gindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Cqde §2600
2600.85(a} - Sanitary conditions shall be matntalned.

2a. DESCRIPTION OF VIOLATION

Staff Persof A reported that the home ulilizes a *house” giucometer. “The glucometer was usad on Resigant#3 and Resident #4 to
test their blood glucose.

--—W

3, PLAN OF CORREGTION {POC) (Attach pages as necessary, Remember (hat you mustsign arid date any ntached pages.)

frclude steps lo correct the violation desciibed abave and steps fo prevent a simitar viclation from occurring agafn. !f slepa cannot he cumpfetad
immedialaly, include datas’ by whigh the steps will be oomp.'efed
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ALL %'M (ci{a.\;qm\ W dae ’}Nm owe )\4 elen el U~
draketve . prgplas
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Pl tctans o (Ve Wit ComGupctins) o
M e ree Ko~ Commivmcalib &\Sew;_

The arQrw\\\@-\.\oJ(w pLo_QQ valw\ MvQ A8 une-
vaéor\S Cm@k@mw‘ (,A/\»]%

|"Reapeat Viola oni No _'*Oﬁtets} Uf‘PrEVTUUBWahDrE{S}F“—"""““'“"*”“"""““““““ . I

Signature of Legal Eniity Representative.
(Reauired on EVERY Padel 4700 A /s nes ) oo

Printed Name and Title of Legal Entity Representaﬁw Date
{Required N EVERY Pade)  j7 /) o/ biioer D LIS

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

The above plan of correction is approved as of !\ P2 {5 Pian of cormection implementation stalus as of ] 4 lgg
(Drate)

(bate)

The above plan of correction was approved by ( El ! ‘z

{tnitials)

‘Fully Implemented
B Parialty Implemented - Adequate Progress (}2___
parlially Implemented - Inadequate Progress

Not Implemented
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Vislation Report: 24263 - 09/24/2015 - Yellenle, Gindy
-| PCH Name: COLE MANOR

1. REGUILATION 55 Pa.Code §2600

2600.87 - The home's rooms, hallways, Interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside watkways and fire escapes shall be fighted and marked to eénsure that resldents, Including those with vision
impairments can safely move thraugh the home and safely evacuate, ' '

2a. DESCRIPTION QF VIOLATION
There was no source of lighting outside the emergency exit on the 2nd floor !ocated near Room #5,

3. PLAN OF CORRECTION {POC) (Aulach pages a5 necessary: Remember that you nrust sign and date any attached pages )

Include steps to corract the vivtation described above and steps fo prevend  similar vislallon from ocguping agaln. If steps cennot be completed
Immediately, include dalas by which the steps wilt be compleled.
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“Repeat Violation: No i DéTEIE}T)T‘PTE?WI&WUH(B} -

-Bignature of Legal Enfity Represen atwa
fReguired pn EVERY Page) ﬂﬂ%ﬂw / / iiva

Printed Name and Title of Legal Entity Repressntative

Date
{Required on EVERY Page) wﬂé{ //pg;f:fr“ /4?0/,?? . {2 //-5 -'/f

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

Date)

“The above pien of correction is approved as of l § % \{  Plan of corréction implementation statua a5 of [1!\3 L{
. ata)

[[] Fully implemented
] Partially implemented - Adeguate Progress

The above. plan of comreclion was approved by ‘ ' ' v D Partially Implemented - Inadequate Progress

(initials) Not Implemented Q)
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VioTation Reporl: 24263 - 00/24/2015 - Yelleri, Cindy
PCH.Name: COLE MANOR

1. REGULATION 55 Pa.Code §2500

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poisen control,
iocal emergency management and personal care home complaint hotfine shall be posted on or by sach telephone with an.
ouiside line,

2a. DESCRIPTION OF VIOLATION
. The telephone focated in the 2nd floor fire safe area and in Roam #2 did not have the emergency numbers posted on or pear the
iefephones.

3. PLAN QF CORRECTION- (POC) {Atach pages as néccssary. Remember thet you must sign and date any aitached pages.) !

Inclide steps lo comrect the vipiation destrbed abtve and steps fo prevent a similar vidlafion from ocouring agaln. i steps cannot be complelad
immedistely, include dates by which the steps will be complaled.

Airmie) 2rapicdsrd Em 47 gmed o waiale) el o A o
#2070) £erso Sbrire) Lean) 2o sk B vl prim s .
Zj/d'w?" V2s71e) %ﬂmu;ﬁ/mw /e é&/zé?y;u&/ :

. o ;
- Repeat Viotetion; Mo Datetsiof Previous Violation{si— : . ——_—© e e
Signature of Legal Entity Representative ‘ ‘ ' ' :
(Rooured on EVERYPase) 4 i sl ipr e ) (Dl :
@rinted Rame arid Title of Legal Enfity Representative ! Date
| (eaubred o EVERY Pagel Ui Aleirer Adn ATl

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

Ll . ' {
The above plan of sorrection is approved as of __! I ZO [ A Plan of correciion implementation status as of k Z:‘e \CA g(b
ate)

{Date}

[:] Fully Implemented
paially Implemented - Adequate Pregress

The above plan of corfection was approved by ‘ _ [:] Parfially Implemented - \nadequate Progress
{(initials) D

Mot lmpiemented




Page 2§ of 50

Violation Report: 24263 - 09/a4/2075 - Yellenic, Cindy
PCH Name! COLE MANCR

1. REGULATION 55 Pa,Code §2600
2600.96(a) - The home shall have a first ald kit that inciudes nanporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhasive tape, scissors, breathing shield, eye coverings and tweezers. ‘

2a. DESGRIPTION OF VIOLATION

The first-aid kit located in the Kitchen doas net include scissars and gloves,

3. PLAN OF CORRECTION (POC) (Attach pages a8 necessary, Remiember that you must sign and date any aftached pages. }

Inalude steps to carrect the violatior: described above end steps to prevent a simiar vialation from oceurring agein, If seps canaot.be complated
fmmedfaiefy, inolude dates by which.the aleps will be completed,

nds é»éa Tnad icl FULs &/WMAM)&%M%
Areed 7o ./ff’-é’%%z) 2Pk, T s L2 ﬁév% bt Zohin)

WE}ONGDIMO’ .
e home WAL Ae Ai)mmei wih a st adl I‘d( -

CM‘\"&\\\S A '\.\f\ﬂ-/\ﬂ, mv-ﬁ& l"‘ew\s ‘ (D.{ a@mm?'{ra_:iw thﬂ_(J_
Chedr JM &4 )\MJ[ MM,Q,@, A}‘ z&m‘f Twiee fev- /\rvuem-.h.,

frnil RJ%\O;{’/M?A Me.—%x’«vwmz.'hm} “—Q'Qd'bﬁ'wl”ﬁw\_{
o’ WG)MW3,~ ool e lle .

ey

7%4@4&473) P DD 8 D i //de tens) Soadoads A

i ’ 20 h \"
Repeat Violalio WTE{S}WM'\/INatlonfs}*‘”m“““m—"——"ww-ﬂ- -
Signature of Legal Entity Representative "
{Reguired on EVERY Page) ijﬁ’/m / /;‘9475’/21*
Printed Name and Title of Legal Entity Representative Date
{Required op EVERY Page) Sp g e
Reauired on EVERYPavel /7)) A/ oo LS

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

The above plar.of correction is approved as of , [ ‘2‘0 [Sﬁ . Plan of correction implementation stafus as of (2— l% {

_ _ (Date) (Date)
‘ Fully Implemented

Parially Implemented - Adequate Prograss

Parfially Implémented - Inadequate Progress C,U

The above plan of correction was approved by / i'{ E E !

{Initials)

ul-Jnin

Not implemented




Page 22 of 50

Vialation Report: 24263_-— 0872472015 - Yellenic, Cindy
PCH Name: GOLE MANCR

1. REGULATION 55 Pa,Code 52600

2800.103{e} - Food served and refurned from an individual's plate may ot be served again or used In the pré:ﬁaraﬁon of

other dishes, Leftover fodd shall be labeled and dated.

28, DESCRIPTION OF VIQLATION

The follawlng leftovers were located i the home's Beverage Alr Refrigerator fof labeled: 4 pletes of turkey, apple ple, a hawl of paars,

French toas!, potatoes, and tuna salad

3. PLAN. OF CORRECTION (POC} (Attach pages as necessary. Remesmber that you must sigh and date any witached pages.)

Inciuds sfaps fo corract the vinlation desoribed above and steps fo provent & simifar vielahon from aceorring agelr. - If steps cannel be completar

Irnmadiataly, Include datas by which fhe steps will be complelad.

L o Aoprer W&mfﬁ/ R LR L0 L 7D i A 2275 j/ww’ G, f?’é ERITD

ZAes AP LI
M L w.xﬁf‘f i Cerrent s S R N ,2@ BRIl A P

2es 3
%’Eﬂé ey 005 _a”a At e,

7),@ a,,D/W\\\VIS‘l/k-l-D M

{TEM: M«M\}W‘ 3 ann
DATE:.  EMP: YO aﬂy“* 2l g
5 . ¥ Ce__ —
USEBY: ,
M T W TH F SA SU | -
Lpeesiy 2 NGt i natianatchecting com 11 / @D/ ) A
Repeat V"élatléw Nd FtEs) ot Pravi ' ¥
Signature fLegal Entity Representativ
_%ﬁﬂw ikl i s s J* {7/9/mb
Printed Name and Title of Lagal Entity Represantatrve 1 pate
M‘Eﬂﬂw /ﬁgﬁ /é}/{ff" ﬁdlf?ﬁ | //*;,?‘“/—f

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

The Bbove plan of cerreclion is-approver! as of “ .( Plan of eorrection: implementation stalus as of l Z— ! S/ , U/

{bte)

O Fully Implamented
[1 Parialy Implamented - Adaguiate Progress

The-above plan of correction was approved by [ ] Parially implemanied « Inadequate Progress

{Initiale)

“{Dats)

] Not implemented Q(?(
- ‘ V)




Pagse 23 of 50

Uialetion Report: =553 T GRIaATE0NG - Yehenic, CIdy T

pGH Namer COLE MANOR

1 REGULATION 55 Pa.Cade §2600

2600.103() - Outdated or spolled focd or dented cans may not be used.

za. DESCRIPTION OF ViOLATION

4 bags of frazen ehicken filets were [ocatad In the Ward Dajixe freezer not {abeled or dated.

ke

4, PLAN OF CORRECTION IPOC) (Attach pages as nceessary. Remember thal you must sign snd date any aitached pages.)
Include steps fo comact the violation described abova End staps to prevent & simifar violation fom ocguring again. If sfaps cannot be complatsd
smmediately, inglude dates by which the sieps wif be complefed,

SFalabo grcrhmas s Ebeas Bt prrEee dns MWW”?‘J
| &Mﬁ g iihial B ﬂ‘z,/mwir b X W 742/} /jdmé?/ Jraad e B 2951;%/
el yen ks dderasfs |

part W:Q

ITEM! — . . : ‘
USE BY: | | 8
M T W ™ F SA SU
s pld NS> wewgetionalchecking.com

¢ admimis o tor Phall

1 Rppeat VIGIBUON: Yes $FITIEY bTPMio“ﬁé"Wa' i) /mmmzn‘hﬁ—‘)‘][ ' —iv_

[Reguired on B

! ‘ _. 4

Printed Name and Title of Legal Entity R'egreuntatlva \ Sat .
(Reauired on EVERYPSS®) 4/l ) (5 foi € [, it de N

Signatura of Legal Entity R_epreaenf;tl}p; ‘
VERY Pagsl 2 ) it s aill -

D Fully Implemsgnted
D Partially Implemented - Adagiaie Prograss
[]- Partiaily Implerﬁentsd « Inadequate Progress

The above plan of correction was approved by )
‘ fnitiels .
: ¢ ) m Mot implemented O/V.l

U

DEPARTMENT USE ONLY - JOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction 13 approved as of -—U-{ ’.1:3) _ Plan of correction implerentation stetusas of L) % \Lb
‘ - {Date]




Page 24.of 50
Viglation Report: 24263 - TOM4204 5 - Yelenic, Cindy :
PCH Naime: COLE MANCR

——

1. REGULATION 55 Pa.Code §2&D'0
2600.107(d) - The written emergency procadures shall be reviewed, updated and submitted annually to the loca!
emergancy management agency. : ‘

2. DESCRIPTION OF VIOLATION
The home's written emergancy procedures fnave not been reviewed, updated or submitied to the menicipal smergency managsment
agency for 2014, ) ) ‘

3. PLAN OF CORREGTION {POC) {Attach pages as necessary. Remember thet you must sign and date any attached pages.) :
nclude staps fo comect the violatlon described abave and steps to prevent & similar violation from occurring again, if steps gannot be vompletod
immodiateiy, include datas by which the sfeps will be completad.

A&%&%%wmm@ﬁ%@/¢QWﬁﬁWwwmﬂ%w
gz%wﬂVMM&@ﬁww&Jﬁ%%mﬂ@mg

T
—3

. r}\a O’JLOC@QWVU.L ,QMWJZ A 2606 107 ol be
Neviewtd ijll‘ﬁ/ok/l oo T P e Sz al /maae.«z
/Vharmn&%‘“f ;{5@‘,\,‘3 /?ﬂ/"hft//l_/) - :
¢ ﬁ‘rxg {’\QCWJM/VV\RJQ j’a ﬁ"—"“ a‘d"‘*‘ﬁ
I mQuzg’#AQ'M%‘u%, 0 el
v Detwmeind i Uy Acbrmistion- e | \
g VT ifels

,\f
|

|
|

Repé"éi’c Viglation: No Date{s) of pravicus Vioktion(sy : ‘ I{

Signature of Lagal Entity Represe

niative _

Required on EVERY.Page m\:ﬁf«’mﬁhﬁ it d
- ‘ A

Printed Name and Titlo of Legal Entify Representative Date

| {Required on EVERY Page) %y{y ,Zf/gyc r /‘%’//9? ’ 5SS

D_EPARTMENT USE QNLY - HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of #é%%l—u Plan of correction implementation status as of l’z-l I hl i {
h (Date)

Fully imptemented

‘Partially implemented - Adequate Progress

The above plan.of correction was approved by Parlially tmplemented - Inadequate Progress,

(nigals) -

mOOU

Net Implemented w
_ _ 3



5 .
Viclation Report; 24283 - 09/24/2015 \"e"Ehlq! and]i "2 n-f 50
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.121(a} - Stalrways, haliways, docrways, passageways and agress routes from rooms and from the build
unlocked and unobstructed, a Hllding must be

25, DESCRIPTION OF VIOLATION . .
The exit door fram the 2nd flcor down the steps Into ihe living room was bldckad by & green wingback shalr at the betiom of the steps,
| The chair-prevents Immediate apress in the event of.an emergancy.

- ~—-Repent Vioiation:-No——|. Date(s) of Previous Violatian(s):

3. PLAN OF CORRECTION (POC). (Attach pages as necossary, Kemember that you roust sign &md date my stmched pages,)

Inicfudn sfopa to corréct tha. violation describet! above and steps fo pravant & slmilsr violation: from touming agein, ! sleps catinot be pompleted
immediately, inctude dafas by waich the staps ud by compleled. ’ :

et Qizmsthomm) - Bho Lowtoms a7 2ol 4, /Hﬁawmw S
e Aasnrpess, (Lo Lt Etpaderian2Asacineanl i ﬁ:?@z’i‘
Clear) G1 G ok i

— )

¥
w

- \ !

7\1{ &CQ\Q’W"'VE\L'D brea WAL e Mﬂ\oro"?uc;\-&&} 4R OU‘LQQ
L —{J—\'ah-wmﬁ;-, lf\amwlaa—, GQOW‘WIWA.} ()M&W aML
2y cen /LOW ,gmﬂ,\_ /\'aowva-’\@th/G:W‘ Poc 'L;mla'é«s

r)\e aé’)”"‘\“"?’*fﬁ:‘w /»&»O,Q /\’Mv\\'%)\f‘ bo«f"a/hév\:u

c"&@\% (¥ N

i faolis

Signatura of Legal Entlty Representative
{Requlrgd on EVERY Page) //)ﬁg ) QM'LJ /fe:?;ﬁm .

Printed Name and Tltie of Legal Entity Representative

(Required on EVERY Pase) )t (5 lav o A?d{ﬂ’.&: . o e 3S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEL

* The above plan of correction s spprovedasof | | 2 I< Plan of ¢orrection implemeéntation siatus as of \’L\ H\l{
gie) e

[] Fully implemented

M m Partially Implemanted - Adequate Progress %

E] Parlally Iriplemented » Inadequate Progress
] Notimplemented

The above plan of corraction was approved by ‘
: {Initiais)




Page 26 of 50

Viclation Report: 24263 - 0BI2A12015 - Yellerc, Gdy
FCH Name; COLE MANOR

1. REGULATION 55 Pa.Code §2600
2800.123(b) - Caples of the emergency procedures as specified in § 2800107 (relating o emergency preparedness) shell
e posted in a conspicuous and putlic place In the home and a copy shali be kept

2g, DESGRIFTION OF VIDLATION
‘The emergency preparedness plan fer the local munlcipality was not posted In a publfe conspleupus area of the hame.

13 PLAR OF CORRECTION {POC) {Attach pegey 15 nocessaty, Remember that you must sign and date any aftached pages.)
Includs steps ta comtict the violebon dastrbsd shove and staps to prevent a glmiar vidlgtton from ooouming again, - If sleps canniot be vompleied
kimediately, inclite dafos by which the steps will bs complated, ’ )

&W&W} _z:\j@@ )-’Z?WWJQ:&E%/ &o‘;&ﬁW ﬂ;ﬁﬂéﬁm
7‘3@%! N ‘ﬁé&mya Lraaterd ca) Lot Mol dium) oy e £pe

SEES vt gy LA *./éﬁh’f@gv':&w .

Dmeniwtel Y ONGONG-
, e. O\Me/\awua Q‘At‘JC&QM M‘UMMQ 17,107 WQQ

(/\)é\h:m ’\w home. |

Pt oD mimshetor kel meomdsn 2l
@w onscony C%lm.,e,- /\N\/,,}zo}!s’

“t-Repeat Vickation: mengﬁge;

Signature af Legat Ent!ty Representative
equlred on EVERY Pags / ,ﬂ@rm/ 4&/

Printed Nama and Tlie of Legal £ ntlty Representative

(Resuired onEVERY Page) 7 ) 7 foees, A, 1 ari e
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correation Is approved as-of —UT@ ) Pign of correction Implementation status as of [’Z,
ate

,._
[

Fuly Implementad
Pariially impleranted - Adequaie Progress C/(a.
Farljally Implemantsd - fhadeqizate Progress

The above plan of correctioh was approved by {

{Initiats)

DDID

Not Implemented




|

Page 27 of 50

TViclation Report 24264 - U0/2412016 - Yellenlo, Gindy

PCH Name: COLE MANOR.

1. REGULATION B5 Pg.Cide §2800

2600.123(c) - For a hoine sérving nine or mare rasidants, an emergency evacuation diagram of each foor showing
corrdors, fine of travel {o exit doors and jogation of the fire extinguishers and pult signais shall be posted in a conspicucus
and public place on each floor.

‘za. DESCRIPTION OF VIQLATION

The amergency dlagrams Jocated on the 2nd floor do not include thie exit door to the home's fire sale stairwell.

3. PLAN OF CORRECTION (POL) (Attach prges 4y necessary. Remember that you must sign and date any sitached pages.)

Intlpda staps 1o correct the viclakion described sbove snd steps 1o prevent a sinflar vilation from ceonring ageln. ¥ steps cennot be comp!srsd
immadiately; include dates by which ihe staps will be-carmpletad,

1) M??MWMW 5221@_(4 w2d 277 £Ae) Romed Lbwod Sr
Lrtaad L) cdatoed vt Ao /i.e/afm_a&/ ey M#ﬁ«wﬂ Gl
) Pt ‘;z"'/w 4.4

. memwnﬂwwwgmwmmmuﬂm{s#_" : . . | -
Signature of Lagal Entity Rapresenmﬂva ' ’
[Required on EVERY Page) ,. ,kvd M/ J an, /J
Printed Name and Tithe of Legal Entﬂ:y Representative 1 Date
. ! \ /
(Required on EVERY Page) jzé/f/'?féﬁfa’ /5% ® 4~ j e

) DEPARTMENT USE ONLY - HO FS WMAY NOT WRITE BELOW THIS LINE!
The above otan of correation & approved as of l ZD b Plan of corracﬂnn Implementation status as of i [3 {”
ata

{Dats) 5
[:] Fully implementsd

. Parlally implemented - Adequate Frogreas

The above plan of comestion wes approved by AN [:] Pastially implemanted ~ Inadequate Progress
‘ (Initiats) | e
. '.l_‘:.":

Mot lmplémanled Q’\k




Page 28 of 60

olation Report: 24285 - TOIZA3015 - Yelenio, Cindy
PCH Name: COLE MANOR ’

' the smioke detector ar fire alarins are operable.

{1, REGULATION 55 Pa.Code §aeco
2600.130(h) - The homé's emargency procedures shall indicate the procadures that will be Immediately implemanted untll

4. DESGRIPTION OF VIOLATION

.inoperative.  Stafi Person A who is the home's designee was unabis to locate the poliey at fie fima of the Inspection.

Tna home did not have a pollcy on'ie procedures that will be immediataly implementscd if a sraoke detector oF fire alarm becomas

7

\59\,\5‘}‘\?: 214/15, Re-heai)

3, PLAN OF GORRECTION {POG) (Attgch pages 35 necessiry: Remember thet you must sign and date gy sttachsd pages.)
Ineluds sfeps fo comrect the vioftion dsscribad sbove end steps fo pravent 4 stmilar. viclation front cccurring again. 1f slopa vapnot be completad
immadialely, include orfes by which. tha Stsps wilf ba completad.

- It T i) Doy Pt Geiland) Yoyl
2dtbre s, -
a&ms“nﬂ%)f@f Gjﬁmfo-ﬁ R a_QIL H?nﬂb/
o~ e bomds pmesgercny gocedimes Tnak el
Mt /wkuo.mleﬂ‘a Mvﬁﬁwmw il P e
Advedor o Swe aloma. anss UBA«AJ,-&_ .

v The acgrmmé#«:\ww 200 pmekors Gand)
GAD s {h\é‘w\f} (MQ,O@',Ww.
el

STomature of Logal Eniity Representatiye
{Reguired on EVERY Page) ‘ 7 f2 0 ) ;%)ﬁ .
‘ aE #
Printed Name and Title of Lagal Entity Representative _ | oate
{Raquirsd on EVERY Page) % aéJ /f L ,: _ /gd o _ R

DEPARTMENT USE ONLY HOWES MAY NOT WRITE BELOW THISLINEL

N —
' — 120118 — g
‘e abova glan of corraction Is approved 88 O - .t LI S Plan of correction implementafion status as of L |
ate

.Dﬂl‘e)
Fully impleranted U‘q
Partiaily Implemented - AdeqUate Progress

The above plan of cotrection was approved by M Parl_ialty-lmmememe& - Inadequate Pragress
: {Initials)

Onots

Not Implemenfed




Page 29 of 50

VioTation Repart 24263 - 06/24720715 - Velanic, Tiray
PCH Name: COLE MANOR -

1, REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, tims, the amount of time i took for evacuation, the exit route
used, the number of residents In the home at the time of the dril, the number of residents evacusted, the numiber of staff
persans participating, problems encountered and whether the fire alarm or smoke detector was operative.

v

2a, DESCRIPTION OF VIOLATION -

# Fire Safsty Expent stated In wiiting, an Ottoher 7, 2014, that residents should be able o svacuate to a fire safe area within &
minutss. Tha fire drill record Indicated in fhe last twalve months, ten of the drilis had an evacuation time. ol exactly 3 minutes: Staff
Person A, who runs the drills stated that eometimes thay forget to stop thé watch s an approximation of the fime is recorded on the
fire drill log. _ .

i b i . i
| 3. PLAN OF CORRECTION (POC) (Atragh pages 3 nocessary, Remeinber thiit you st sigh and date any atteched pages.)
Inclurte steps to-carract fha violation described abova and steps to pravent & simifar viglatiort from ocauring agaln. -ff stapz cannof be complatad
immedielely, Includs dates by which the steps will be complefed.

Ll s brn ;&@ 288D TR Aﬂa gy ) FoAena T zwﬁﬁﬁwiw?? J‘é/;fﬂ‘

s"’h i, ’ d}; . g, / :
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T MEDTRTEY) & ONGDING - |
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Lore A, N:%anm:\u\p po PMconded) QWfa';{,Qa
6/ /\Q,‘Dui"'r‘-eoQ_ /% 200, 132(¢), |
The adominzdeetor ps resfons drle fpe 2950
Q,""“gquﬁvwcc\ m,zohg

———-Repeat-Vielaton: Ne—— ' lous-% N
Signature of Legal Entity.Representative

: -
Roudved on EVERYPase) Jotss stisr i) i) |
Printed Name and Titie of Legal Entity Rapresantative . Date
Reoured nEVERYPSSD )77t [ duvter o, YLl S

DE‘PA_RTMENT‘USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE!

—— : = W _ e Lot
The gbove plan of corfection s approved as of —LL%LS- Plan of comvection implementation status as of |74 {§ :
‘ ate) :

(Date) -

[] Fulyimplemented
. i Partlally |mPIemh€:J'~ Adequate Progresa
The above plan of correction was appraved hy L'—_] Partlally implementad - Inadequate Progress
(initials) _
[T] Wotlimplementad
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Visiation Rapors: 34353 - 0B/2412015 - velenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600,132{g) - Fire drilla shall be hald on different days of ths week, at differsnt imes of the day and night, not routinely
heid whan additions! staff persons are present ahd nat routinely held at imes when resident attsndance is low. '

2a, DESCRIPTION OF VIOLAT OH _
‘The firg drill recard for the drits condusted frofm February of 2015 to August of 2048 ware all held on aither Thursdey or Friday 2nd at

iha end of every month,

3. PLAN OF CORRECTION {POC}: {Atiach pages az necessary, Remember that you st sigh and date any ettched pages.) _
Inelude stepd to corract the violetin deserdbad abova-and sieps fo pravanta sﬂnﬂarvrafaﬂon,fmm veeurring again, If sieps cannol be completed
imnathataly, inchide datea by which the steps will b completed,

AT e »’qﬂ;}?@MJé‘Zn AT waméé{z&ﬂ ,#Aé-b P J.-’?’JMW{;{{" £ i A iy ,ﬁf
,;2”2&«7@ il Frdriss cf Hibed calnadida B T e A LA ) .

L, The admnidector plall '/\%emﬁa'}ﬁr'&/&
Gt Wik dvénh:v\& Cm@(v%c_& g

(MY aelis”

e -Regead-Wietatton: Ne— | Datels)-of Pravious Viclatlon(s):

Signature of Legal Entity Rep_r'eam}]ve .
(Requireg on EVERY Page) /7 /3 ) Jﬁﬁw ,5245,,”)

Pririted Naymie and Title of Logal énﬂty Representative ' Date
(Requred e SVERY PRl )y [ Jover, Aldm: | 15

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

The above plan of correction is approved as of « ﬂﬁ\. ‘( a?eg L Plan of correation finplementation status 48 of \?' ﬁ)

E] Fully imptamented

Partally Implemeniad - Adaguste Progress.

D Fartially Implemented - nadeduate Progreasbld
[] Netimplsmented

The above plan of correction was approved by .
(nitiale)
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Vielation Repart, 24263 - 092472015 - Yallerlc, Cindy
PCH Name: COLE MANOR

1, REGULATION 55 Pa.Code §2600 )
2600.141(a)(1) - A resident shall have a medical gvaluation by a physiclan, physician's assistant, or certified registered
nutse practifioner documentad on a form spieciiied by the Department, withfn 60 days prior to adniissien or within 30 days

after admission.

22, DESCRIPTION OF VIOLATION
The home did not complete a DME for Residant #3 admitted to the home on -1 8.

2, PLAN OF CORRECTION {POG) {Atiach pages a8 nocessary. Remember thet you must sign and date any attached pages.)
Inoluda staps to comsat the violation described abava ‘and stapa to prevent g gimblar vioiation from ooebring agein, 1 staps cannet b completed
frmediataty, Include dates by which -the sleps wilf he compleled.

P edburiid sembesadiised fas Lcan) atrmpletay’ s ) et
ei’g;fngtéwﬁmdf&}mi. s at pbbpodes?
e

o

The almmzdeter L0L0 2otine et all Nw%_.
GLQ/‘M-’\T&D /\MtM \/\ow-(’, G\ (W\&QLEQ_Q. W‘QM;\-L‘;N
Gl e Fone Srowe Aegunid by i
/\ﬁéwQukh\ )

[ Wpoles

R epeatvintation: No———| Batetajof Pravious Vislationts:

ngnature of Lagél Entity Representatiye .
(Required on EVERY Page) //}'A/)é‘/

{ Printed Nama-and Title of Legal Entity Represantative Dat
| 1 i .‘ 33 .y : R 3 3 -
{Reguired on EVERY Pade) ﬁa’maﬁ? foves, Ao oo g

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

The above.plan of correction 18 approved a8 of H 3;?;3 ‘ , Plan of carrection Impjsmentation status s of [ [Q { {
‘ - ‘ (Uale)
D Fully implemented
Rl Pertalty implerented - Adequate Rrogress Oﬁ
]

The above plam-of corectior was approved by / ] Ve D Partially implemented - Inadeguate Progrea

nitlal
(nitiafs) [] Notimplemented
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Page 32 of 50

eTEoR FSperE 24363 ~HaEATI0TS - Vellers, Cndy

PCH Mame: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.143(a) - The home shall have a writien emeargency medical plan that includes the following:
(1) The hospital or source of healtit care that will be used [n an smergency. This shall be the resldent's choice, ¥

: possivle. ’

(2) Emargency transportation to be used.
{2) An emergency-stafing pian,

2a, DESCRIPTION OF VIOLATION
The harme did not have & wrilken emergency medical piein, Staff Person A, whe Is the home's designee, was unable to jocate the
policy at the time of the inspeciioh,

Yy

3 PLAN OF CORRECTION (POQC) (Attach pages 83 tecessary. Remember thet you muystsigh and date any aeched pages,)

Inciude staps o corect the violation dascribed above and steps {o prevent & simitar viclatior: ffam aocurring ageln, )f steps gannot be complefod.
immediately, include detes by whicli e staps wilt be compisted,

o, T ants) P! P

- r)\z\e qgﬂvx\l\hl%'!fﬁlﬁ;‘uv‘ FC\R_,QD\ MDJl“W« M:Q SAGNE s
o ‘;""S ¢ ovliamer a8 ARgwne Mot aﬁlﬂﬂb@‘()
koo o amlable at o0 e fpr 2ad
AM%A_

The almmaiziendor  phall MM/AKQQIJ; e
psiliiin s Srce Shaks” o} Reod_mrethly o
G AHanL ’)b\a}){ oI 'li\\g_/[mgvm,.;kw\, AB ac.:w\,d‘e M.Q A

Repeat Vioktion:fos——| Dutets;of Previous victation(s){-f40/08R0 1

N

‘Signatare of Lagal Entity Raprese

ntative
(Raguired. on EVERY Pags] /ijwﬁ//f&w,{ 2

Printed Name and Titjs of Le.gai'E‘:ntlty,Representaﬂvé .
N N/ - o7/
. . DEPARTMENT, USE DNLY - QH{IES MAY N{}T WRITE BELOW THIS LlIN.EI
The mbove plan &f correction is approved as of '"'U'E%S Plan of correction Implemantetion atatq; as nf. }3 \'3

. o {Date)
Fully Implemerted

Parfiglly Implemented - Adequate Progress C)O
3

The ahove.plan of comaction was approved by / L ) Partially Implementsd - Inadequate Progres
(

Inffiats}

oogd

Nat Implemented




[ 'Réepeat viottion: No Satetsyof Previous-Vistation(s):
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Violation Report. 74263 - D9/2al2015 - vellenic, Cindy
PCH Name: COLE MANOR

{1, REGULATION 55 Pa.Code §2600

2600,144(c) - A home that permits smaking Inside ar outside of the home shall deveiop and implement written fire safety
policy and procedures that include 2600,144{c)1-3.

2a, DESCRIPTIGN OF VIOLATION
The home rules note smoking )s not permitted on Cole Manor premises. Hawgver, the smaking palicy notes a resident ray be
permittad to smoke in designated areas only,

3. PLAN OF GORRECTION (POG) (Attach pages asnécessary. Remember that you yust sign and date any attached pages.)
" Include steps lo correct {he viplation described above and steps fo provent a stmilar vivlation from occuring again. I steps canpot be complated

immedistely, Includa dates By which the steps will ba compléted. :

(DA?? Q&JM»\'\@W‘{VU‘ M/W(?!)\’:g‘/lfg« ’ebfﬂf”;“"fivﬂ:j
09 oo gl - J |

o

“Signature of Legal Entity Representative i
- {Reguired on EVERY Page) Lhontn T s ) S P,
: -

Printod Name and Title of Legal Entity Regresentalive

. . = . . ; Date
(oalsg n EVERYRRl 4y o . Ay el
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Nate
Fully Implemented

Partially Implemented - Adeguate Progress ¢ Dj/
The above plan of correction was approved by ! i ‘_’ v D Partially Implemenied - Inadequate Progress

Inlthals

(iniiale 7] Neotimpiemented

“The above plan of correction is approved as of | % [i Plan of corcection implementatlon status as of Z Z( 42,9 t {S [
ate

e sy
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VioTatlon Report: 24383 - DB/2A72018 - Yellenic, Cidy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600. 182(c) ~ Menus, stating the specific food baing served ai each meal, shall ba prepared for 1 week in advance and
sHall be followed, VWeekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

' 22, DESCRIPTION OF VIGLATION
The meny for the upceming week (8/27/15 1o 10311 5) ¥e= not posted in @ publle cansplcucus arsa af the home.

5. PLAN GF CORREGTION (POC) (Attach poges 53 necéssty, Remember fhat o must sign and date any atiached pages.)
inolude steps.to posrect the viglation desoribed above .gnd sfops lo prevent a simler violallon froft coclrming again, If steps carnot he compistad

imimediatety, inoluds dettes by which the steps will be dompletsd. I )

d ﬁ/m_waﬁa Saad crok ?’*/uéig-/ coaA. LD
' NATE |
-~ The howre W prfne— an_ ﬁw»}“ MConnas A—
agguied Ly fans Ma“’qu |
. The a L om Y\R"W_L'{”\P /”L»Q,Q /\/\M;—\Av\f GMQ

: .
G OASONY C""’\/ﬁQ\:'WW .

Stgnatpfe of Legal Enfity Reﬁm#an&i ve L X
| (Requirad on EVERY Pagel = s ) Cnton.
. 2. at o
Printed Name and Title-of Lagal Enlity Representative Date
Requredon EVERYPM®l it 5 fpver Adlor A

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

; . . ' . -1

The stove plar.of corection is approvedasof ! ‘(';'1;0) { Plan of correction Implementation status es of | b |%l\§
ate —'TD_L

_ . . ate

D’ Fully implemented

‘ [[] partialy implamented - Adequate Progress

The above plan of comaction was approved by "__M ‘ Parilally Implemented - Ihadequate Frogress ¢
(initats) [ NotImplemented
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Violation Report: 24263 - 0B/2472015 - Yellenlc, Gindy
PCH Name; COLE MANOR
1. REGULATION 55 Pa Code §2600 ,
26800.182(b} - Prescription. medication that is-not self-administered by & resident shall be administered by one of the
foltowing: '
(1} A physiclar, icensed dentist, llcensed physician’s assistant; registered nurse, certified registerad nurse practitionar,
lieensed practical nurse or ficensed paramedic. ' :
(2) Agraduste of an approved nursing program functioning under the diract supervision of a professional nurse who is
presentin the home, ' .
{3} A student nurse of an approvad nursing progrant functioning under the direct supervision of 3 member of the nursing
scheol faculty who is present in the home,
{4) Astaft person who has completed the medication adminiatration trelning as specified in § 2600,190 for the
administration of oral; topical; eys, nose and ear drop presciption medications; insulin-injections and epinephtine
injections for insect bites or other ellergies.
2a. DESCRIPTION OF VIOLATIQN
On 8-24-15, Staff Persen A, who is the home's designios, was unable 1o provide the medigation adminlstration training for staff who
+_Pass medications In the home to residents, The training infarmatian was not avaliable in the home. - .
3. PLAN OF CORRECTION (POG) (Atiach pages as necessary: Remember that-yob must sign and daie any stiached paged.)
Inetude steps fo comact thae violation described aboie sid steps t pravent a simitar viclslioh from ccouning agaln. i sleps ¢annol be complated
Immediately, fnciude dates by which (he sieps will be compiated.
. Fl B ‘ M et ", a4y “: ‘
522@7mmM4/ oA A docs e db Serd s S A angaen S
. . i, P, . ¢ o
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. /]1\{ af) minBvotor  pha 00 /V"W"‘l""f W'Q AR89 e (Méaw Cf

¢ e .
gl e .

“\W\\g .

" RepeRt Viotation: Yes— |- Dufa(a} of Previous-Viottionfop{-— 101082014 /1 )— SRR

Signature of Lagal Entlty Represantathy N L :
i ] o r

‘| Printed Nama and Title of Lagat Entity Representative ) Date
{Reguired on EVERY Page) %/57/(11 /-f/ﬁj/d(‘; %/19? _ //;f‘/j“
, DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! (

The above plan of Correction 1s approved as of ,_]1%}_0_\,\5 ~ Plan of correction implementation staius as of \Q& ‘gkﬁ
afe

{ afe):

The atove plan of correction was approvad by /]/V\’\

{Irsitials)

Fully irnplamentad
Partlally implemsniter - Adequate Progréss

Pastially Implemented - tnadequate Progress
Not imptemerited -

nl Inlm
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Viaiation Report. 2'4263-- 0672472075 - Yellenic, Cindy
PCR Name: COLE MANCR :
" 4, REGULATION 55 Pa.Code §2600

2600,183(b) - Prescription medicatons, OTC medications, CAM and syringes shall bie keptin an area or container that is
locked. This includes medications and syringes kept in the resident's room, )

2a. DESCRIPTION OF VIOLATION
Staff Person F slaled the locks are broke or the medication cars. When asked by the Licensing Representalive, if they are usually
jeft in the dining room hattended and uniocked, Staff Person | said, "yes®.

3. PLAN OF CORREGCTION (POC) (Attach pages as necessary. Remomber that you must sign and date any attached pages.)
Include steps fo comect the viofalion described above and steps to prevent & similar vivlation from otclring again. If steps pannot be conmipleted
immediataly, Include dales by which the steps wil be completed,

TMMEDIBTELY > ONGDING
The adaminttodor phall misatr and) prmne ’(lv:[*
N, /L(J/;'\?QLW’H & V\MUAAIQM f@xgw&.

WA

\\}?,o

W

e emeRt ViBTaTOT No - |- Datals) of Previous Vishatton{s)i |-~ — - o _ ‘

Sighdture of Legal Entity Representative: .
(Required on EVERY Page) /j - S/ b v ) m
e . By A 4
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) / A ler Adm -‘,Date )5 |

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
corre oS | i
The above plan of correction is approved a5 of . ..l.\._é_). ‘ Plan of sorrection Implementation status as of Il {‘E [{
: ' Date)

Date)

Fiilly Implemented
Partially Implemenled - Adequate Progress ﬁ,

Partially tmplemented - [nadequate Progross

The above plan of carrection was approved by NV\"

Initials)
{Initzts) Natmplemented

OO
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Vialation Report: 24283 - 002472016 - Yelienic, Cindy
FCH Name: GCOLE MANOR '

1. REGULATION 55 Pa,Code §2800

2600.183(c) - Prescription medications, OTC medications and GAM stored in = refrigarator shall be keptin &n area or
container ihat s locked. |

Za. DESCRIPTION OF VIOLATION

On 9-24-15, at 2;00pm, Caicitonln-Selmon Nasal Spray snd Latanoprant Ophth. Sol. presaribed for Resldent #5, were unlocked and
accessible to unautharizad parsons, in the small reirigerator in the kitéhen. - B

3. PLAN OF CORRECTION (POC) (Attsch pagds as necessary, Remomber fhat you must sign und date.any attached pages.)
Inchutté staps to'corract fhe violetion dasoribed ahays and steps ic prevent & simitar violalion: from atolring agsin, If staps aannct be complated

irmediaisiy, z‘nctuf‘f dates by which the eps will be comploted. ‘

Rse) rdebbgriodoim) trroc )é&w,em/ Ll ol ek el Lot

et sy Gf Lingpen taiad sHAtesgd 2o fatoiiair gt faeirs)
il s ie) adHgadedd “
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Gond Ao acessaels Jo el T and) U""@\A.A.Q\,{PLQ
¢ 2ro vt |
, The «Qonmiiador plll ovonds.
gy, Cmghancs - ‘

1'/7’5"5/

Stgﬁafuraof Lagal.En_tity Representative | -, o ‘
{Requlred on EVERY Page) M@zﬁﬁ’m,&,f /Zﬁv .

L

I;‘rinted‘ Kame and Title of Lagéi Entity.Represeniative ) ‘Uata ) .
Gomie on EVERYPa®) 5 g L/ A W2 s T
DEPARTMENT USE ONLY - HOM S MAY NOT WRITE BELOW THIS LINET .
i @Ib

L fuE Plan of correction implementation status as of | & \% i
(Date) B ~{Oate

{:] Eully Implemented .

m Partiaily Implemenied - Adequate Progress Q,V\ :
1 Parfiely implementsd - Inadequate Progress :
[] Notimplemented

The zbove plan of cerrection ls approved s of

The above plan of correction was approved by -
‘ {initials)
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Violaton Report 24253 - 052472015 - Yellenie, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, QTC, sample and CAM for Individusls living in the ome may be kept.in the home

2z, DESCRIPTION OF VIOLATION
Resident #2 had a physwcian's ordar for Anlgcld, chewabls tablats. The boftie of Antacid had expiras on 7/2015.

Resident #6 had a physician's order for Docusate Sodium 100mg. as a PRN. The medication axpired on 9/6/2014.

Rasident #7 had 2 physician's order for Granberry-YD3 tablets. There were twa bottles, one bottle expired on /2046 and the other
hottle on 52016, : i

Resideni # had a physiclan’s aeder for Loperamide HCL 2my. The medicaitorexpired on 2015, !

-F{esid'ent #8 had a physician's order for lbuprafen. The medication expired on 52015, i

3. PLAN OF CORRECTION (POC) (Atsch pages as nedessary Remember that you must sign and date any attached pages.)

include steps to comeg! the vinlation described above and steps fo prevent a simllar violation from cecuring sgain. Jf steps cannnf be comploled
immedialely, include dates by which the steps will be complated.

S g s B Gondo denciss Gromed iRt AL Lsained mectscn foona)
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“STgnature of Legal Entity Representative , — T - '

(Required on EVERY Pagiel 4 o s At pmien | ol

Pn‘pted Name‘ and Title of Legal. E-Znﬂty Represeniztive ' _. Dato

jReggiréd on EVERY Page)} /{d‘? Af“.‘/ér,’/d/" /?Q/m | AP S
_ D_EPARTMENT USE ONLY - Hé ES MAY NOT WRITE BELOW THIS LINEL

L 1
The ahove pian of correction is approved as of l \ ,ZO S . Plan of sorraction Impfemeniation status ag of (2 \g\‘,
1 = iiafe)

Date} .
D Fully Implerhented )
/]'\/\/—Tﬁ m Parlialy implemented - Adequale Progress (\/\4\
_ BE D Fartiafly Implamented - Inadeguats Progress

The above plan of correciion was approved by
: (Initials)

D Not Implemeanted
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Viclation Report: 24263 - 09/2472015 - Yellenic, Cmd\j
PCH Name: COLE MANOR

1. REGULATION 85 Pa. Code §2600
2600,1B4(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's narme.

2. DESCRIPTION OF VIOLATION

A boitla of Anfacids and a botils of D3 400 belonging to Resident #2 was located In the medication cart and was not laheled with the
| resident's hame.

‘A'batlle of -Caps belanging 1o Residant #10 was located In the medication cart and was nof labeled with the resident's name.

A bottle of Aspitin 81 mg.,balornging to. Resident #11 was located in the medication cerl and was nat labelad with the residents name.

o ReveatVichtions No—— | Date{s) of Pravious Viclationis)

3. PLAN OF EORREGTION (POC) (Aftach pages as necessary. Remember that you miust sign and date any attached pages.)-

Irchuds steps fo comract the wvialaffon described above and steps to prevent-a _similar viplation from pccurring again, If steps osnnct ba completad
immediaisly, inclutle dates by which the stens will be complated.
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Me&\?b'\'w (\/\DY\N)U OJW.GQ Rl

Signature of Legal Entity Representative |

(Required on EVERYPage) /77 22 rran / /7/;4»;

Printed Name and Title of Legal Entity Representative Date

[___,g_____mE___.Q._l -
Required on EVERY Page ////// é@tﬁ/@f" ,é?g”m ) //'/_é

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

Date
[T} Fully Implemented

ﬁ'ﬂ Partially Implemanted - Adeqguale Progress C j
The above plan of corraction was ‘approved by (/YV\ D Parlially Implemented - iInadequale Progress

T (Initiak _
(Initaie) [[] Mot implemented

‘ fon s app 1Y , |
The above plan of correciion is approved as of Pian of correction intplementation status as of } 1
Odie

X
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Vioiation Report: 24263 - (/2412016 - Yelenic, Cindy
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Code §2600
%800.185(a) - The hame shall develop and Implement pracedures for the safe storage, access, security, distibution and
use of medications &nd medical equipment by trained staff persons. .

2a; DESCRIPTION OF VIOLATION :
Tha heme's madivatian policy did natinclude e use af medical squipment, documentation of the receipt of contralled substances and:
arescription medications and a progess 1o investigate and aceount for missing medications.

3. PLAN OF CORREGTION {POC) (Attach pages'as necessery. Remernber thal yeu must sign and date any aitached pages.)

Include steps to cairect the violation destribed abave aid sleps to prevent a similar viclatiop from cocurring again. If steps canrot be completed
immadiately, inciude dalas by which the steps will be compleled, .

L The bome Al dondng & podonecd” prnade for
Aov M peke Shroge ) aceers, M,Aﬁvmﬁm
Gabe, ne ()b ez ooy avd /vmf&»'cLQ, wa,&,wir
\)Aa Aram n\wm persons.

. /)(‘QQ p% who admiwider. Medization, MJI
e Rﬁfmwﬁj? SNEENS @fwa-eilm. "Diewnertactian,

% '\'ﬂaiﬂ ) ).r"» (\vxa?&.f\l\fwb ham ol /‘/,:)/xo\[lg

| Batels)-of Rrevicus Miolation{s):
, 2 : onie}

Signature of Legal Enlity Representative

(Required on EVERY Pags) MM/HM ) j,/ﬂ

“Printed Name and Title of Legal Entity Representative ‘ Dute
¥ P Vet Py - Y
(Required on EVERY Page) ////4;? A’yﬂffcff )g(?/m /;_./77@'

'DEPARTMENT USE ONLY {HOMES MAY NOT WRITE BELOW THIS LINEL

[] Fully implemented
m Partially Implemented - Adequate Progress

The above plan of corection was approved by ‘ D Partially linplemented - Inadequate Progress

I'he above plan of correction is approved as of \ Ct $ Plan of correction impkementation stafus as of
el - “:]!22,"5
) (Dat:

Initial
(niiale [] NotImplemented
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Violation Report 24264 - 08/24/2075 - Yallenis, Cindy
PCH Neme: COLE MANOR -

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shatt be kept to include the following for each resident for whom medications are
-administered:

{1} Resident's name.

(2) Diug allergies.

(3) Name of medicatien.

{4} Strength,

(%) Dosagoe form.

(8] Dose.

(7} Rouwte of administration.

(8 Frequencycf administration.

(9) Adminlsfration fimes.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicabie.

(12} Diagrosis or putpose for the medication, including pro re nata (PRN),
(13} Date and time of medieation administration.

(14) Name and inttials of the staff person admimstermg the medication.

7a, DESCRIPTION OF VIOLATION
the physician and was brought in by the resident's family.

metoprolol and donepezil.

Resident #1 had a medication listed on the resident's medication adminisiration 'record, however the madicalion was not ordaréd by

Resident #4's medication administration record does not include a diagnosis or purpose for the following medications: bactroban,

- 3. PLAN OF CORRECTION {POC) (Aftach pages a8 ncc::ssa“_f Bemamber that you mustsign and datc aty sttached pages:)

immediately, include dajes by which the. steps will be completed,

Fpaidond- %/

Loty %M&W

include steps io comect-the viofation described above and sleps to prevent a similgr wolétion from oocurring again. If steps cannot-be complated
Wwﬂa LT A 'MWJJWW%V%‘“@Q

prutogsdod - TR oripipid)
Lol - W@m&aﬁﬁ Wéwmm/

° ZL@W@ 4UMMMMﬁMﬁMWWW

~
S

L3l Lep Lo tho e, Lol
» e GL&M\I\)Z;’{VF\:['()[‘ Aralk NV\,%’V\[-{"DF wd\qu\\ G\MCQ mm U\aqm\»&
T "‘R'é'p’c‘a‘af‘\?“&atiﬁh"'l\rﬁ T "‘Bate(sT*o%Frewaus iotations ¥ _ AA\ 0 a E& .
Signature of Legal Entity Repreenta '
{Required ou EVERY Pagel /ﬂ et it pdh ) SR At _ /VV‘/ ?
Brintad Name and Tiile of Legal Entlty RapreSentatwe ) Date ’ l ,
(Rey as} , ,
Required on EVERY Pase) 7l /) /7 /m’é'/* /%/m _ S IS
DEPARTMENT UBE DNLY - HUMES MAY NOT WRITE BELOW THIS LINE]
The above plan of porrection is.approved as of —\LE}—?-%D- Plan of comection implementation: status as of [)/
. ate iy

D Fuily Implemented
["'__'] Partlally Implemented - Adequats Progress

W E] Partally Implemanted - Inadeguate Progress

The above pian of correction was approved by

(initials) m Not Implemenited w
—= |
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Viclation Report: 24263 - 06/24/2015 - Vellenic, Cindy
PCH Name: COLE MANOR.

1. REGULATICIN 58 Pa.Code §2800

2600.187(c) - If a resident réfuses to take a prascribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
Instructed by the prescriber, Subsequent refusals o take a prescribed medication shall be reported as required by the

prescriber.

2a. DESGRLPTION OF VIOLATION ‘ . S
Resident #1 refused the Advair 250/50 fwice daily from 0/1-9/815 and 9/10-0/23/16, The hoime did not notify the prescriber regarding

“the refusals.

1, PLAN OF CORRECTION (POC) (Attpch pages a5 necessary, Remember that you must sign anil date sny attached pages.)
inctude steps to corect the viclstion deseribed above and sfeps to pravent & similar viokation from ocouing sgain. IF steps cannot be completed

immadiately, inclide dates by which tha steps wilt ba complated.
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V" Repeat vinatici TN i Uata(ﬁ']’ﬁf‘?reﬁt!ﬁlﬂﬂuu(b}- - ‘ e

Signature of Legal Entity Representative ‘

. {Required on EVERY Page) o jO i T

‘Printed Name and Title of Legal Entity Representative Date
ired EVERY P - Vs g . —
{Requirgd on E age) | ﬁ/ﬁ 34%.{/(1"/' /4;2,7{?7 .. //’/éz/f'/»?

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE HELOW THIS LINE!
: . L >
“The above plan of carrection Is approved &s of Jr!( 2% ‘S Plan of correction implementation stafus as of ' q [E! (g

ate) ; Dady
D Fully implemented

m Partially. Implemented - Adequate Progress ¢

The abm.fe plan of comection was gpproved by D Partially Implemented - Inadequale Progress

Ttiols)

. Not Implerented
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Fﬁolatwn Report: 24263 - 092472015 - Fellenic, Cindy
PCH Name: COLE MANOR

1, REGULATION 55 Pa.Code,SZﬁa‘o
26(0.187(d) - The home shafl follow the directions of the prescriber.

7a. DESCRIPTION OF VIOLATION

1 Resident #1 s being administerad Oralel by staff, however it was nol prescribied by a physician.

Rasident #1 has prescriptions for the following medication, Melodcam/Lidocaine and Metamucii, The Maloxcamitidocaine has not
-been availablé for the resident since-the: begirining of Septernber 2015 and the Metamuci! has not been avaliable since 9/20/15,

Resident #4's has an order for blood ghicose raadings 3 Himes daily at 7am, 4pm, apd 8pm. On /2015 at 7am there was ne bload
glucosa reading In the resident's glucometer. ' ‘

3. PLAN OF GORRECTION (POC) (Ailach pages as necessary, Remember that you must sigh and date-any attached pages.}
Inciude steps 1o correct the vickatlon tescribed, apove and steps o prevent 8 simifar vialstion from pecuring again. If sfeps cannot ba completed

immediately, include dates’ ich-ihe sleps will be completed.
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. The MQ/‘M'W%VHW Abedl atome Pt ’i'lw Il e
 ollows e AFeduac %% prosevidoe. AT ol

MW ern Lol Avgtiind |

!

RepEst VIBRTONT NG| *ﬁaﬁs]'ﬁﬁm‘\ﬂoﬁﬁﬂﬂw | , I ‘ -

 Signature of Lega) Entity Representative

(Reuulred on EVERY Page) 7 %ﬁ%’f’mu sl

The above plan of cotrsclion was approved by

(Initialsy

Printed Mame and Title of Legal Entity Representative
{Required on EVERY. Paqse) /ﬁé& //mfé/’ /4:2/&? Bate.//g/ﬁ/{
DEF’ARTMENT USE ONLY - H MES MAY.NQT WRITE BELOW THIS LINE]
The: above pian of cofrestion Is approved as of ’ ID 'ce%lpl S/ Plan of carrection implementation status as of lQ— _Lbf

. Date
D Fully [mplemented

w Partially Implementec - Adequate Progress Q/
[T] Partially impiemanted - inadequate Prograss

Not Implemented
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Page 44 of 50

Viglation Report: 24263 - (872412015 - Yellenic, Clndy
PCH Namie: COLE MANOR

1, REGULATION.56 Pa.Code §2800
2600.188(b) - A madicatian error shall be immediately reported to the resident, the-resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION

| Resident #1 has prescriptians for the following madication, Meloxicamlidocaine. and Metamuail, The Melaxicam/A.idocsine has not

heen available for the resideni since ihe beginning of September 2015 and the Metamucil has not been available since B/20/15. The

f

metization error was not reported to ths prescriber.

1. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and daie eny eitached pages.)
Inclide sfeps to carrect the viclatiar: described above and slaps to prevent a similar viclafion from accuriag.again. If steps cannot be completed

immadiately, include dates by which tha stepa wil he completad.
Caiviocz. ~ R -~ 7
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frnd) - frescrlsen ~ he e D s dacton-
A promibor and) s '0."‘5“”&

omglizn ce -
M[mf!f

™~

“Repeat vigration: Mo~ '"mmmvlmﬁbia{ionia}.

Signature of Legal Entity Representative

{Required on EVERY Paae} ,%/Z&Eﬁ//ﬁ’f’}‘{ A‘_,Q/J,m .

Printed Name and Title of Legal Entity Representative: Date

(Reured on EVERY P8\ )7 g (A VNS, £ R/ PN
__ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

O Eully Implemented

3 m Parially mplementad - Adétuate Progress Q/U\
[T} Partially mplemented - inadequate Progress

(initials)

The above pien of correction was-approved by

[T} Not impiemented

The above plan of correction Is approved as of gg T Pian of correction implementation status as of [ (%
{Date)
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VioTaton ReporE 24263 - 00222015 - Yallerve, Cindy
PCH Name: COLE MANOR

1, REGULATION 55 Pa.Code §2690

2600.190(b) - A staff person is permitted to administer insulin‘injections following successful completion of 2
Department-approved medications agministration course that includes the passing of a written performance-hased
competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patiert

education program within the past 12 months.

2a. DESCRIPTIdN OF VIOLATION .
According fo the staff sohedule, on 98415, 811115, 9112115, and 8/15/18, the 10pm - §am shift did not have anyene working who has
completed a Departmert -approved dizhetos patient education program wiihin the past 12 mopihis. .

-

3, PLAN OF CORRECTION (POC) ( Attach pages asnecessary. Remember that you st sign and daje any atteched pzges)
Inchide steps tacomect the viofation desoribed sbove and steps to prevent 2 simifar viglatian from ocgurring again. If steps cannaf be completed
immediately, include tates by which ihe steps will be completed.
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“Repéat viokation! Yos Pratu(s) of Previow: I EF e s Tl R \ o
Signature of Legal Entity Representative ' N e
(Required on EVERY Page)  J0 s w0 puivn [ T
. Y j 7

Printed Name and Title of Legal Entity Reprasentative ’ 1 Date

. Y ar -- } ) . . N
(Required on EVERY Pags} 1’44{‘?4 é{/ﬁlf‘?”: /4’0/”’ - S-S

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

‘ . A
The above plan of corvecion Is approved as of A Dlﬂlbte) | Plan of correction implementation status as ofw;“z } S
- : at

{Da
Fully fmplemented
Parfialy. lmpleménted - Adeguate Progress

The above plan of corection was approved by fq/v\‘ Pastially Implemented « Inadequate Progress

(initiais):
Net Implemented C \4

|
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["VicTation Report: 24263 - 0912412075 - elienic, Cindy
PGH Name: COLE MANCR

_““‘"""'Riﬁi?ﬁ% Vislation: Rig D:G_‘o{a‘;rv\! Provious \ﬂmlﬁffnnf‘a‘rg“

4. REGULATION 55 Pa,Code §2600
- 2600.191 - The home shali educate the resident on the right td guestion of refuse a medication i the resident belleves
thera may be a madication error. Documentation of this resident education shall be kept.

2a. DESERIPTiON OF VIOLATION
Resident #2 admitted -15 and Resident #3 admitted -15was-nqt educated on their right to guestion ot refuse medicafion if
they helieve there was an eror,

-13. PLAN OF CORRECTION {POC) (Attach pages as necessaty. Remember that you must sign and date any atteched pages.)

Include sleps to carrect the violation describad above and staps {d prevent e Similar violation from ccarring again. it sleps.cannat be compleled
immediatsly, nclude dates by which the steps will be compleled,

' 72&’%’ itk T stidints ikl e pitorcndsd
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i Signature of Legal Entity Representative

{Required on EVERY Pade} . N e P

>

Printed Name and Title of Legal Entity Rapresentative. Date

(Reg glired on EVERY Page} / f/,/,? éffﬁ ver A S 247 yd ‘/5

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
7

The above plan of correclion is approved 86 of [ l( :g)‘ > Plan of correction implementation stetus as of l l% {{
: {Date

Fully implemented
Paitially Implementead - Adequate Progress C

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

{Initlais}

mlnl_1n

Not Implemented
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Violation Report: 24263 - 09/24/2015 - Yellenic, Cindy
PCH Namea: COLE MANOR

1. REGULATION 55 Pa.Code 52600

2600.225(a) - A tesident shajl have a written initial assessment that | is documented oh the Department's assessment form.
within 15 days of admigsion, The adiministrator or dasignee, or.@ .;u*nan seivice agency may complete the initial
assessment

2a. DESCRIPTION OF VIOLATION
Resident #3's assessment portion of the RASP does nat indicate when the assesscnent was finalized. The resident was admitted to
the home on 5.

3, PLAN OF CORRECTION (POG} (Attach pages 25 necessary. Remember that you must sign and date wny attached pages,)
Include staps fo comect the violafion deseribed above and steps to prevent a similsr viofalion from ocourring agsin. If steps cannct bé completéd
Immediately, include detes by which the sieps will ba completad,
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‘ B J"”Lu
Signature of Legal Entity Rapresentatlve \ 0 .
{Reayired on EVERY Pagel /7 /) ) vé},///?,zzw/ e O S

Printad Name and Title of Lega! Entity Represéntative Date \420 /, —

L__,q_______.____wﬂ.l d s "
Reauhed.on EVERVPes) )7 it Ldoiress Ld ) f S S
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINEY

The gbove plan of carrection-is approved as of _U{JAQJ.L( Fian of correction implementation. status as of ’ 5!3 I{
- te

Dafy

L]

(Initials)

Fully Implementgd
Parfially Implemented - Adequate Progress C/\/l

The ahove plan of corectian was approved by Pama!ly 1mpiemented inadequate Progress

Oisn

Not Implemenied
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Viclation Report- 24253 - 09/2413015 - Yalenlc, CIndy .
PCH Name: COLE MANOR ;

1, REGULATION 55 PaGode §2600 .
2600,227(g) - Individuals who participate tn the development of the support plan shall sign and daie the support plan.

2a. DESCRIPTION OF VIGLATION
Resident # F's, date of sdmission[f5. RASP is ot signed by the resident or the pérson completing the RASP.

3. PLAN OF CORREGTION (FOC) (Attach pages as necessery, Remember that you must sign. and date any attached pages.) i
Include steps fo carect the violdtion. described above and steps to prevent a simiar violafion from occurring again, i steps cannot be complated
immediately, include.dates by which the staps will ba compleld,
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- -Repeat Violation: Ne--——-Batefsof-Previous- Vislationls):

Signature of Legal Entity Representativ ' ‘
(Requirod'on EVERY Pasel 4/ jer P paims ) (Hudoms:
; ,

Printed Name and Tttla‘uf_ Legal Enﬂty Reoresentative i Date
{Requlved on EVERY Page} '///A;f,? Aﬁ{é’t@xj /Q’/m IS |

DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cotrecilon is approved as of —u?’zwo)-ué Plan of correction implementation status as of R [g [5
ael Oite
' D Fully Implemented
1 ] Parially Implemented - Adequate Progress
The above plan of correction was approvad by — m Parfially Implemented - Inadequate Progress C/ .
{Initials) : ‘ ‘
[] Notimplemented
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Viclation Report: 24263 - 09/24/2015 - Yellenic, Cindy' '
PCH Name: COLE MANOR

1. REGULATION 55 Pa.Cade §2600
2600,252 - Each resident's record must Include the following information: (1) through (26)

2a. DESCRIPYION OF VIOLATION
Resident #3's. date of admission 5. record does not-includs identifying marks if ahy and eye colcr
Resident #4's, date of admission 5. record does not include. Identifying marks if any.

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

Inctuds steps i corect the violation deswibed above and staps fo prevent a sifilar viclation from accurring agaln. If steps cannot be complated
wmmad!afar,', include dafﬂs by which the steps will bé comgleted,
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Signature of Legal Entity Representative

(Required on EVERY Page) M/M} 7 mq_)

Printed Name and Title of Legal Entity Representative Date

: {Required on EVERYPase) 1/ o7 oF/ 55 1/ L, / 2 | LS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEI
The above plan of correction is approvad as.of \ 20015 Flan of corraction impiementation status as.of l/& {3 (6 :
(Date) Date)

D Fully Implemanted
____M Parially Implemented - Adequate Progress | '; %

The above plan of corection was approved by / E it E[ Partially Implemented - Inadequate Progress ¢
. (Initlais): - :

I] Wotimplemented
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Viotation Repart: 24263 - 00/24/2015 - ellenic, Cindy
PCH Name: COLE MANOR

| 4. REGULATION 55 Pa.Code §2600

2600.254(by) - Each home shall-develop and implement policy and procedures addressing record accessibility, security,
storage, authorized Use and release ahd who |3 responsible for the records.

2. DESCRIPTION OF VIOLATION
Staff Person A, wha |s the home's dasignee did nat have the current policies and proceduies addressing record accessibility, security,
storage, suthorized use and release and who js responsible for the records.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remmember that you must sign end date any attached pages.)

include steps fo correet the violation described abave and steps [o pravent a simitar viclation from ogcurting again. If steps cannot tre compleled
immedralely, inchide dates by which the steps will bs complated. :
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Repeat Viotation: No—[-Dete(s} of Previgis Vislatien{s}: . ‘ I ,

Signature of Legal Entity Representative
{Reguired on EVERY Page) Lo s S rmnn d (Lt

4

Printed Name and Titie of Legal Entity Representative Date

{Required on EVERY Page} Lok K ey W s Y
- . e /

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The ahove plan,of cormection is approved as of .——[-t(—d%)l/l) Plan of sérrection implementation stafus. as of I3 Z l S
ate

ate

D Fully Implemented.
/]/V\/L—m Partially lmplemented - Adequate Progress
The zhove plan of coraction was approvad !3y I:] Partlally Implernénted - Inadequate Progress

(Initials) [7] ot Imptemented






