'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Brian Picchini, President & CEO
UMH PA Corp

50 West Tioga Street
Tunkhannock, Pennsylvania 18657

RE: Tunkhannock Manor
License #; 236550

Dear Mr. Picchini:

As a result of the Department of Human Services’ annual licensing inspection on
Qctober 7, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Sincerely,

bl (UL

Matthew J. Jones
Director{w

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hardsburg, PA 17120 | 717.783.3670 | F 717.783.5682 | www.dhs siate.pa.us




VICLATICN REPORT
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600
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PCH Name: TUNKHANNCCK MANOR

License Number; 23655

Address: 50 WEST TIOGA STREET, TUNKHANNQCK, PA 18657

County: Wyoming

Administrator: Annette Chickey

Region: NORTHEAST

Legal Entity Name: UMH PA CORP

Legal Entity Address: 50 WEST TIOGA STREET, TUNKHANNGOCK, PA 18657

Certificate(s) of Occupancy

C-2LP -2
09/27/1994 06/24/2015
PA Dept of L&I Bureau Veritas N.Am. Inc.
Staffing Hours ‘
Resident Support: 1 Total Daily Staff: 40 Waking Staff: 30
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Kenewal

On-Site Inspections Dates and Department Representatives On-Site
10/07/2015: Yellenic, Cindy; OHaire, Anne

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 42 Number of Residents who:
Number of Residents Served: 38 . Recelve Supplemental Security income: 2
Secured Dementia Gare Unit in Home: No : Are 80 Years of Age or Older: 38
Araa: Have Mentat lliness: O
Sacured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabiiity: 0
Wumber of Residents Served in Secured Dementia Care Unit, Have a Mobility Nead: 1
if applicable:
Have a Physicat Disability: O
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 1
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"'Vialatlon Report: 23655 - 10/0712015 - Yellenic, Clrdy
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa Code §2600 ‘

260D, 18(c) - The home shall report the incldent or conditlon to the Department's personal care homs reglonel office or the
parsonal care home complaint hotline within 24 hours In @ manner designated by the Department. Abuse reporiing shall
also follow the guidalines in section 2600,15 (relating to abuse reporting covered by law).

2a. OESCRIPTION OF VIOLATION
The home's fire alarm system was activated at 2:45pm on 10-5-15 a8 & result of dust in the system. Al ragidents were evacusated prior

to the Triton Hose Company, Tunkhannock, PA respondivg to the alams. The home falled to repori the Incdent to the Department .
within 24 hours.

3, PLAN OF CORRECTION (POC) (Attach pegss as nvcessery. Remember that you rvust sign and date any witached pRges.)
incliude sleps Io correct the violetion described ahove and sleps to prevent 4 simiiar violation from. ocourring agsin. I staps cannot be complated
Immediatefy, Include dates by which the steps wift be complated.

‘ Alf ?urrent staff will be inserviced agaln on "Reportable Incidents”, including notification of such incidents fo thg
Administrator. ] '

The Administrator will be responsible for assuring that a Reportable Incident is handied properly within the
appropriate time frame.

Repoat Viotation: No Date{s) of Previous Viclation(s):|

Signeture of Legal Entlty Rapresantative %{

{Reguired an EVERY Page) M/ /*Jf/.{k

Printed Name and Tiile of Legal Entity pmenf?ﬂva ’ Date s / / -

peussameeeres fpafl Chipkisy” /1375

DEPARTMENT USE ONLY - HOMES MAYWNOT WRITE BELOW THIS LINE! '
The sbove plan of correction is spproved as of '\%E’%T[i Plan of correction Implementation status as of ra
@ A

D Fully Impiemented
Partially Implementad - Adequats Progrese

eyt Musadinerad s rsia ot

The above plan of COTEGIDN WS BppIoVed Dy _;____lv_?":_i\_.
{Inillais

[T] Not implemented
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olation Report: 23655 - 10/0772015 - Yellsnlc, Clndy
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Ps.Code §2600
2600.28(A(2) - Refunds shall be made within 30 days of the resldent's discharge,

20, DESCRIFTION OF VIOLATION _
Resldent #1 was discharged orfII5. The home did not provide the required refund untll 6-28-16.

3, PLAN OF CORRECTICN (POG) (Attnch pages s neccasary, Rememtber that you riust sign and date any aitached pages.)

Inchida steps lo cormact the violation desoribed above and sieps lo pravant a stmiler violalion from oopiing again. If staps vannal ba completed
Immadiataly, inglude dafes by which ihe steps will be complated.

The person in charge of handling our Resident Refunds will follow-up with our corporate o
report findings to the Administrator. P - i’ floe Rrequently

The Administrator will be responsibie for assuring that all refunds are dispersed in & timely manner within
the 30 day pericd as per Regulation,

Repeat Violation: No Data(s) of Previous Viokation{s):
sg;namredo; L;gal Ent;i: Reprasentative v//ﬂ.fj 77?) M// }"
printod Name and Tie of Logal Entity ﬁ;};;ag;yz\fw 7y /'ﬁ s / oot/ // /3 / 15
DEPARTMENT USE ONLY - HOMES MA\”NOT WRITE BELOW THIS LINE! ,
The abave plan of comection Is approved as of A (i;){ ’ } { Plan of coirectioh implementation status as of 2 18- / (

] Fully implemented
@ Pariially Implemented - Adequate Progress

A p
The above plan of comection was approvad by rry o Pomaty hpfems adreiadee

tial
{Inttials} D Mot implemanied
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Violatlon Reporl: 23865 - 10f0//2015 - Yelenic, Clndy
PCH Hame: TUNKHANNOCK MANOR

1. REGULATION 55 Pa.Coda §2600
2600.54(a) - Direct care staff parsons shell have (he following ‘gualifications:

(1) Be 18 years of age or cider, except as parmiifed in § 2600.54(b).

(2) Hava a high schoo! diploma, GED diploma, or active registry status on the Pennsyivania nurse aida registry.

(3) Be free from a medical condition, including drug or alcoho addiction, that would Iimit direct care staff persons from
providing necessary parsonal care services with reasonable skill and safety. )

2a, DESCRIPTION LATION .
Staff person A, hirad 5, did ot have the following reqlirements, a copy of thelr High School diploma, GED or active regley
status as @ CNA for Pennsylvania,

3. PLAN OF CORRECTION {POG) (Attach pages as nocessary, Remermber thaf you must sign and date any attached prges.)

Iricide steps to correst the violalion describad abova and stape to pravent a simitar violalion from necuing agaln. i steps cannol be complatad
immadialely, intiuda dales by which the staps wif be complated.

_ Staff person A, who was hired on - 2015 could not locate her high school diploma and her school
did not keep copies. There Is a istter in her personal file stating that she did graduate from Elk Lake High
Schoal in 1993, This is the only proof of graduation that exists for staff parson A and was accepted prior to
current Administrator.

Currently the Administrator interviews all potential Direct Care Staff and makes it the responsibility of the
Administrator to obtain a High School Diploma, GED, or CNA of Pennsylvania.

Repeat Viclation; No Date(s) of Previous Violaiion{s):

prmm 4 /w’ﬁ) ﬂ%!ﬁ‘jjzf”

TR sl (| 11505

DEPARTMENT USE ONLY - HOMES MAY ROT WRI’l@ BELOW THIS LINEI

of 2’( : ; Plan of correction Implementation statys as of / 2/2
&) 1]

] Fully implemented
)
o )

Tha above plan of correction is approved as

Partially Implemented - Adequale Progress

The abeve plan of corection was approved by !

¥ RS T e Ter (U = M US U T Ty roge———
(Initials) L

[} Wetimplemented
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Violation Repor: 23660 - 1010712016 - Yellenic, Gindy
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 58 Pa.Code §2600 _ .
2600.86(e) - Direct care staff parsons shail have at least 12 hours of annual fralning relating to their job duties.

2a. DESCRIPTION OF VIOLATION ‘
3taff person B, hirec [} 98, completed 8 hours of the required 12 hrs. of direct care annual fralning for 2014,

3. PLAN OF CORRECTION {POC) (Atiach pages 35 necessery, Remember that you must sign and date any attached pages.}
Inciude sleps lo coneat the viclalion described abova and steps to pravent a similar viclation from eccuring sgein, If staps sannot be complatad
immediately, ncluda dates by which the sleps will be complated.

All Direct Care Staff persons are expected o attend the required 12 hours of annual training and proof of
attendance needs to be documented on the appropriate sign sheet.

@ The Administrator will be responsible for checking that each Direct Care staff person was present at-each
training and that the Direct Care staff person signed the roster to coroborate attendance.

wﬂe_ A%%Lbu,ﬂ p‘\‘ QM;M u:)»UZ. kauc. K*\-DM
J% 2 howvs ,k« ZD\"f'f-’\\/almé \aco,v m& |2 hours

AW,

\SN ?ﬂ"’—- 20\5 )‘\/&\':,./l Bxa‘r‘u\ >
e A Avgcs vl melid s

;da}l\f

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

e i) (ki |
P&i:tsﬁa i:agl: and Titie of‘Logal Entity Repmaﬁ;}m ; | Z ; . ;ﬂ //?’ pate. // / /3 /) 5—

DEPARTMENT USE ONLY - HOMES MAY NOT @RITE BELOW THIS LINEI i
-~

a a
[] Fuly Implamented

- m Partially Implementsd - Adequate Progress

Vad
The above plan of correction 1s approved as of Plan of comection implementation status as of /2 [ )

The above plant of cortection wag approved by 7 i [ Paraty frprermetet i
(nitele) [} Wot implemented
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[ Viclation Repori: 23655 - 101072018 - Yahamc, Clndy
PCH Name! TUNKHANNGCK MANOR

4. REGULATION 55 Pa,Code §2¢00
2600.82(a) - Polsonous materials shall be stored in thelr ariginal, labeled conlainers,

2a. DESCRIPTION QOF VIOLATION

The spil kit, abave tha refigerator in the second floor kitchen / living room, had & elear spray bottle In it with NABC hand printad on the
bettle. The llst of contents for the splli kit istad the boltle as disinfectant, The product was not inan original bottle snd was not
appropriately labsled. .

+

3. PLAN OF CORRECTION {POC) (Attach puges as necessary. ‘Rementher that you tust slgn and date any stirohed pegss.)

Inchida sieps to porect the viclation described alove and steps lo prevent 8 simliar viclation from coouring agein. if steps cannol be complelad
immedisiely, include dates by which the steps will bs complated.

All Departrment Heads were instructed to Inform their staff that at not time should any liquid be poured into an
unmarked bottle or be removed from the original container unless the container that is being utilized is labeled
appropriately. .

the administrator will be responsible for randomly checking that there are no inappropriately labeled bottles.

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

e @j/ﬁ/@%ﬂ%{/jf

Printad Name and '!1t|:ofl.egnl Entity Representative [?W 1?15 d /) /iéé % e Ws // -

DEPARTMENT USE ONLY - HOMES MAY NOT WRI I@ BELOW THIS LINE!

- The above pian of comeclion is approved as of a(‘ j‘ Plan of cormection implementation status as o/ /2

D Fully tmplementad
m Partlaily Implementad - Adequate Progress

The above plan of cotrection was approvedby / V) T Parttatly
. . (Intlale)
[C] Notimplemented
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[ Violation Report: 23665 - 10/01/2015 - Yellenic, Cincy
PCH Neme: TUNKHANNOCK MANOR

4, REGULATION 55 Pa,Code §2600
2600.105(g)(2) - Lint shall be cleared from the vent duct and Internal and external ductwork of clothes dryers according to
the menufacturar's Instructions. :

2a, DESCRIPTION OF VIQLATION
The ouislde duct for tha dryer had e clump of lint I i the slze of a tennis ball.

Inside e lsundry rootr behind. the dryer was a sock and clumps of fint,

4. PLAN OF CORRECTION [POC} (Altach pages us necessary. Remember that you must sign and date any ettached poges.)
include sfeps ko comact ihe viplation described above and sfeps to prevent a similar violation frort cosurring sgain. i steps cannot be completed
immediataly, include dates by which the staps will be compialed,

Our Housekeeping Depariment is responsible for scheduling and monitoring the external ductwork for the
clothes drlyers and alsc for regularly checking/removing lint from behind the clothes dryers as well. A scheduie has
been put in place to.track the regular chacking of the the ductwork and behind the dryers.

. The Administrator will monjtor this and maintain documention that it has been checked.

Repeat Vislation: No Date(s) of Pravious Violation(s):

S:g:a\b;:rednf L;g;g Entity I:epresentnuw ﬂfu ::/ ﬂ[ﬁjﬁ A{/jk :

h =

e N O X

DEPARTMENT USE ONLY - HOMES MAY NOT W«ITE BELOW THIS LINE]

-~

The abova plan of correction |5 approved as of  / ( é‘- , )’ Plan of correction Implementation status as of {2_/&./ |
alg ]
D Fully Implemented :

The above plan of corrachion was BopIoved By
. (Initials)

[T] wotimplemented
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Viclation Report: 20855 - 1070712016 - Yellenic, Gindy
PCH Name: TUNKHANNOGK MANOR

1. REGULATION 55 Pa.Code §2800 )

2600.141(a)(1) - A resident shall have a medical evaluation by & physiclan, physiclan's assistant, or certified registered

nurse practifioner documented oft & form specified by the Depariment, within 80 days prior to admission or within 30 days
after admission,

2a, DESCRIFTION OF VIOLATION
Resident #2 was admitied on -14. A medical avaluation was not completed until 4-27-18.

3. PLAN OF CORRECTION {POC) (Attach pages s nccossary. Remenmber that you must sign and dute any atizched pages.)

Include sleps to comact e violation dascribad ahove and stapa io pravent e ximitar viclation from occurrirg again, If steps vanno! be compfelsd
immadiately, mciude dutes iy which fhe steps will ba complatad.

All Medica! Evatuations will be subrmitted in & timly manor (o the PCP within the DHS parameters.
Completion of the DME's will be monitored by the Nursing Supervisor and the list of any DME's which will
not fulfill the appropriate time frame with be brought to the Administrator's-aftention on a monthly basis.

The Administrator takes full responsibility for meeting this requirement.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative ﬂ . ‘ ’
Required op EVERY Pa  Hp )0 :
=3 &

Printed Name and Title of Legai Entity Representati . Date ) o
(Required on EVERY Page) /;%,wjfg/ 1 o //3 /5
DEPARTMENT USE ONLY - OMES MAY NOT ITE BELOW THIS LINEI

7 -
The above plan of corraction Is approved as of '2'( Zt-e l‘_\.. Plan of correction implementation status g8 of ’ 2> 5_(_{
[:] ( &
D Fully Implemented .
m Pariially Implementsd - Adaguate Progress
Frs mhove plan of GorTaction was approved oy = F-Pertiaiy-implomented ~nadagusie RIngle
(initals) [} Notimplemened
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Violalion Report: 23650 - 1071072015 - Yellenlc, Clndy
PCH Neme: TUNKHANNQCK MANOR

4, REGULATION 58 Pa.Code §2600

?600.182(b) - Prescription redication that is not sell-administerad by a resldent shall be administered by one of the
oilowing: .

(1) A physician, licensed dentist, licensed physician's assistant, registerad nurse, certified reglstered nurse pracitioner, .
licensed practical nurse or licensed paramedic. , :

{2) Agreduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present [n the home. :
(3) Astudent nurse of an appraved nursing program functioning under the direct supervision of a member of tha nursing
school facuity who is present In the home. )

(4) A staff person who has completed the medication administration training as specfied in § 2600.180 for the
. administration of oraj; topical; eye, nose and ear drop prescription medications, insulin Injections and epinephrine
injactions for insect bites or other allergies.

2a. DESCRIFTION OF VICLATION ) . :
The medication administration recerlification for Staff person B was Incomplete. Stail perecn B's recertification form dated 04-28-15
was not signed and thelr observations were ingomplate, .

3, PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remomber that you must gign and date any atinched pages.}
Include staps o correot the violalion daseribed above and ateps fo provent a similar viaiation front pocuing again, If steps cannot be compleled
immediately, include dates by which tha steps wilf be completed.

. Thg Med Tet_:h Trainer Is responsible for all aspects of "Med Tech Training" for Direct Care Staff

including obt'aimng signatures and completing the appropriate amount of cbservations. ‘

[} The Administrator will review the Med Tech Training records and is responsibie for assuring that
he Training records are accurate and up to date.

(The current Administrator plans on becoming certified in the Med Tech "Train the Trainer" program.)

T ——
Repeyt Violation; Yes Date(s) of Previous Violalion(s):l ZI'J-IZOIZOM )

Signatare of Lagal Entity Representative 4& _ /
)é

[Required on EVERY Pags)
Prlnte;l Nl:la:\: and J@”?' Legal Entlty RePW“:‘? ve ﬁfJ m ﬁ@ (? Date // / /3//5—' |

/ {
DEPARTMENT USE ONLY 4HOMES MAY NOT WRITE BELOW THIS LINEI
Tha abové plan of correction is approved as of \? 2 j(g_ Plan of correction implementation status s of P, 2 S“
P

(Da Date

TAV. W,

D Fully Implemented
P m Partially Implemented - Adequate Prograss
o | - ! N T o

The above ptan of comection was appraves by Mkllll-w i i
| (el ]
: Mot implemenied




L Incie steps_to corect the.
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Violetion Report: 23658 - 10/07/2015 - Yelleric, Cindy
PCH Nama: TUNKHANNOCGK MANGR

4. REGULATION 55 Pa,Cods §2600 ) _ ”
26500.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:

(1) Resideni's name,

{2) Drug allergies.

(3) Name of medication.

(4) Sfrength.

(5) Dosage form,

(5) Dose. ‘

{7) Routs of administration.

(8) Freguency of administration,
(9) Administration times.

(10) Duration of therapy, if applicable.

(1) Special precautions, if applicabla,
(12) Diagnosls or purposa for the medication, including pro re nata (PRN),

(13) Date and fime of medication administration,
(14} Name and initials of the staff person sdministering the medication.

Za. DESCRIPTION OF VIOLATION

Resident #3 has e physician's order
Resident #3's BG was 214 and wasg reco

in the MAR as 242,

for a blood glucose (BG) test lo be administered three fines & day. On 10-2-15 at 5;60am
rded In the MAR as 215, On 10-3-15 af 6:14am, Resideni #3's PG was 252 and was recorded

Resident #4 has a physicien's order for a blood glucose {BG) test to be administered three times a day. On 10-5-15 at 6:00sm
Resident #4's BG was 146 and was recorded in the MAR as 176. ‘

N {POC) (Attach pages es necessary. Remember that you must sign nd dato any sitached pages.}
viglation destribed above and sheps fo prevent similar violation from occuring agein, i steps cannot be complated

Immedistely, include datag by which the steps will pe completed.

3. PLAN OF CORRECTIO

Blood Glucose Testing is recorded into an electronic Medication Administration Record. The Nursing i
Supervisor will check the documented readings dally against the glucometer to assure that the reading matches

the reading tra_nscribed into the MAR.
The adrainistrator will be respensible for randomly checking to assure that the readings are accurate,

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

S:qgnah;ra ofLegt_l EntPIty Reprasentatlye ”ﬂ /}é’ ﬁz_@ ﬁL w /Ak_
{Required on EVERY Page} /
Frint?lfi NIT: EangTItl:aofaLegal Entity Repmssm ﬁ ) ﬂﬁ ' ; ‘. bata //5 // F |

DEPARTMENT USE ONLY - HOMES, MAY NOTXVRITE BELOW THIS LINE!
[ )! { Plan of comection implementation status a8 of [ '2-'{ 2-{ lj’

The above plan of correction l& approved as of - 1._2
a3

{
D Fully iImplemented

n Partielly Implemented - Adequate Progrses

The above pian of correction was approved By { t ﬁ:“ =

{Inftials)

-5 FariEiT-nrtarmeErtet i euac - riepress
[] Netimplemented :
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Viclation Report: 23655 - 10/07/2015 - Yellenle, Cindy
PCHK Name: TUNKHANNOCK MANOR

%, REGULATION 55 Pa.Code §2600 ,
"1 2600.188(b) - A medication eror shall be Immediately reported to the resident, the rasident's designated persen and the

praseriber,

29. DEECRIPTION OF VIOLATION ,
an the following dates an error in Resident #5's medicatlon sdminietration occurred: 12-10-14, 12-20-14, 12-21-14, 2.24-18. The emor

wes not reported to the resident's dasEgpated parson,

On 1-8-15 an emor in Resident #6's medication adminisiration occurrad and the resident and the resident's dasignated person wers
not notified.

5, PLAN OF CORRECTION {POC) (Attach pages »g necessary. Remember that you tust sign and date any attached pages.)
inciuds shaps to cormct the violation descrided above and stape fo pravent a similer viclatfort from ccourming apsin. I¥ steps cannol be completed
immediately, include dates by which the steps will be complaiet.,

. The current 'Nursing Supervisor and the Current Administrator canniot account for errors which transpired
prior to both being employed by Tunkhannock Manor when the errors were found.

The new Nursing S_upervisor has a plan in place for documenting medication errors and for notification to
the Resident, the Designated Person, and the PCP. The plan coincides with the UMH at. Tunkhannock Manor's
Policy and Procedure.

The Administrator will monitor each medication error occurrance and assure that it is handled properly as
per Reguiation. i

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

el N =

4

P:Bm;?mnhga: g‘r;g TitlaofLegal Entity Rapmwnh%nﬂﬂ &L ﬁ, j/zf Jé{? ”Jk oate / 13 // 5

~ DEPARTMENT USE ONLY - HOMES MAY NOT ITE BELOW THIS LINEI 4
The above plan of comection ls approved &s of -a‘(D’Lt‘ }Lb—  Plan of corredlion implementation status as of ' 7 l (Li( j/
4 8

D Fully Implemanted .,
Partially Implemented - Adequate Progress

Lam ¥

The above plan of somection was approved by ~x
. {Initials)

Mot implemented

O s
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Violation Repori: 23865 - 1070712015 - Yellenlc, Gindy
PCH Name: TUNKHANNOCK MANOR

1, REGULATION §5 Pa.Code §2600 .
2800,224(3) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form thet the needs of the fesident can be met by the services provided by the home.

98, DESCRIPTION OF VIOLATION

The pre-sdmisston sereening form for Resident #2 admltteo-ﬂi wes hot completed,

3. PLAN OF CORRECTION {POC} {Attach pages as necossary. Rememiter that you must sign snd date any attached pages.)
Includs steps lo correct fhe viclation described abave and steps fo prevent & simifar violationt from oocurring agaln. If stajs cannot be complefed
immediately, include dafes by u_fhich the stepy will be complaled. :

The new Nursing Supervisor has been assigned the task of completing the Pre-Admission screenings.
As per the Administrator the Pre Admission Screening is to be completed as soon as possible after an
evaluation of a potential resident has baen done.

The Administrator will monitor this upon each new admission.

Repeat Viotation; No Data{s) of Previous Violation{a):

Signature of Legal Entity Repreaentative ‘ :
IReauired on EVERY Pase) 2O

P;,me? r:lam: ;Gg T:,"'S;" Lepai Entity Reprosentative % /}07;@/ ﬂ/é . d// | oae // 3 / /(5--

DEPARTMENT USE ONLY - HOMES MAY NOT W&TTE BELOW THIS LINE!

[5

The above plan of comrection is approved as of »-Ui(-rl; \ Plan of correction Implementation siatus as of 'L
: o (220

D Fully implemented .

m Partially Implemanted - Adequate Progress

FATNAY

= ol =TT

The above plan of correction was approved by __ % ... [
{Initials)
[7] Notimplemented
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Violatlon Report; 23655 - 10/0772015 - Yellenlc, Clnay
PCH Nams: TUNKHANNOCK MANOR

1, REGULATION 88 Pa.Code §2800

2600.225(c) - The resident shali have additional assessments es follows:
(1) Annually.
(2} If the condition of the resident significantly changes prior to the annual assessment,
{3} Atthe reguest of the Department upon cause to believe that an update is requirad.

2a, DESCRIFTION OF VIOLATION
The most recant assessmenit for Resident #8 was completed on 9-18-14.

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

Inciude staps fo correct the vicistion describad above and staps to pravent & simfitar vioiation from ocouring again. If steps vannal be comploled
immadiately, inciude dates by which the steps will be completed, )

T_’he new Nursing Supervisor will be responsible for the Initial Resident assessment and for the annual
Resident assessment. This will include a record of tracking edch resident's assessment.

The Administrator will be responsible for monitoring this tracking system fo assure that all assessments
are current,

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

s:gnatti.lre o; Lsg-::;igt: I:epresenmtlvu Qé , }ZZ@ @ %m j /2;//,
e ol (g | 1[5

DEPARTMENT USE ONLY - HOMES MAY NOT WRiTé BELOW THIS LINEI

ra .
The above plan of carection is approved as of ha: o Plan of correction implementation status as of ) [
8 B

D Fulty Implamented

JAY N
The above plan of corection was approved by B ; ]
{Initials

[} WNotimplsmented






