S AR CERERY

pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_JAH-JIREH HOMES OF ﬁgl,}g%TBICA - ALLENTOWN
To operate LEGACY PLACE COTTAGES

MNAME OF PACILITY OR AGENCY

Located at _2051 BEVIN DRIVE, ALLENTOWN, PA 18103

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE . ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITR

v

i

Restrictions:
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 February 2. 2016 until _August 2,
unless sooner revoked for non-compliance with applicable laws and regulations.

‘No: 223512

Sotend £ Aoberon

ISBUING OFFICER

NOTE: This certificate Is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 — 12714




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: .
FEB O 2 2016

Mr. Micah J. Killgore, Business Manager
Jah-Jireh Homes of America — Alleniown
2051 Bevin Drive

Allentown, Pennsylvania 18103

RE: Legacy Place Cottages
License #: 225512

Dear Mr. Killgore:

As a result of the Department of Human Services’ (Department) licensing
inspection on November 6, 2015 of the above facility, we found that viclations specified
for your previous PROVISIONAL license have not been corrected and we found new
violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 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 (o avoid Fine)

132h [ 11 $5 $55 5 calendar days from

mailing date of this letter

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



Mr. Micah J. Killgore 2

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 fuli 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, Depariment
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

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.

Sincerel, P

Matthew J. Janes
Director

Enclosures
License
Licensing Inspection Summary



From:

‘ VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

01/05/2016 16:42 #13 P.OOE/0OZ28

Page 1 of 24

PCH Name: LEGACY PLACE COTTAGES

License Number: 22551

Address: 2051 BEVIN DRIVE, ALLENTOWN, PA 18108

Cou-nty: Lehigh

Adminisirator: LOIS E. VINCENT

Ragion: NORTHEAST

Legal Entity Name: JAH-JIREH HOMES OF AMERICA- ALLENTOWN

Legal Entity Address: P.O. BOX 537, ALLENTOWN, PA 18102

Cartlficate(s) of Ccocupancy
-2
c4/30/2015
SALISBURY TOWNSHIP

Staffing Hours
Resident Support: O Total Dally Staff: 13

Waking Stafi: 10

Type of Inspection: Full BHA Duchet Number:

Moticer Unanneounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/06/2016: Dumas, Gerald; Hummel, Jessa

Off-Site.Inspection Dates and inspectors, if Applicable

Other Detalls .
Partial or Full Trigpers: Random Mdicalors:

Resident Demographic Data as of inspection Dates
Ligensed Capaclty; 30 Numbaer of Resldents who:
Number of Residants Served: 11 ‘ Receive Supplemantal Sacurily Income: O
Secured Demenila Care Unl¢ in Home: No Are 60 Yoars of Age of Older: 11
Area; : Have Manﬁai Mness: 0
Secured Damentia Unit Capaclty, If Applicable: Have an Intellactual Disabilliy: O
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 2
if applicabte: "

Have a Physical Disability: 2

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




Page 2 of 24

Viclation Report 225651 - 11/06/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES '

1. REGULAYION 55 Pa.Code §2800 _
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Depariment and a copy of this chapter in a conspicuous and public place In the perscnat care home.

2a. DESCRIPTION OF VICLATION . }
The facliity does pof have the Ghapter 2600 Regulations or the facility's cuirent Licensing Inspection Summary report completed on
6/16/16 posted In a public and conspicuous place within the facility.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign snd date any aitached pages.)

Inciude steps to cotrect the violation dascribed above and steps lo prevent & simitar violation frorn acowring again. If steps cannot be completed
immediately, inelude dates by which the steps will be completed. . :

/)?E LigEnCE HAS ACEM POSTED W A PoBue  AFREA,

M_,J/ . -1 - rmm =
)H':'S toL L T 2g  REmovED. /f{e ,6@1;)5:55 ///J/Luﬁéagﬂ Lot

(e st Fv - '
fc'{ weekLy  Te VeRliFY 7 6 THedE, AD (F 7 gspt, THET

bt ReEPLaee 7.

Repeat Violation: No Date{s) of Previous Vlolation}s): 5.
Signature of Legal Entity Representative / v
Required on EVERY Page e

: A
Printed Nama and Title of Legal Entity Representative /7/ /
104

¢ | pat .
msw_iﬂ%! y 1t GerlE ate /7 / 5//5’
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! '

The above plan of correction is approved as of !——I([l)ﬁg—k- Plan of correction implementation siatus as of 1-11-) o
, . ate)

[C] Fuly Implemented

The above plan of corection was approved by D Partially |mplemented - inadequate Progress

(Inflials)
Not Implemented

g=0/200 o BLL# Siol 91L0S/S0/1L0 HEVE N



From: 01/05/2016 16:43 #1183 P.OR7/ 028

Page 3 of 24

Viclstion Report: 225061 - 11/06/2015 - Dumas, Gerald
pCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2800
2600.20(b)(6) - If a home is holding more than $200 for a resident for more than two consecutive months, the
administrator shall notify the resident and offer assisiance in establishing an interest-bearing account in the resident's

name at a local Federally-insured financial institution. This dpes nat include security deposits.

2a. DESCRIPTION OF VIQLATION
The facilily is currently holding $1 ,100.,00 for resident # 1, The facility has been holding $900.00 for the resident since 3/26/16. The

faciilty has not offered assislance 10 the resident to open an Interast tearing accounl,

3. PLAN OF CORRECTION {(POC) {Aftach pages as neccssary, Remember that you must sign and date any attached pages.}
Include steps (o comect the violation described above end steps 1o pravent a simiiar violation from occurring agaln, If steps canncl be compieled
immedialely, include dates by which the staps wilf be compleled.

New HomME  Poudy 1% T NOT ALY Al meRE THA

p: Ny Excess
My QO .

/,C(). aast, 1 o E SAFE Fel pry owe  ReS e A Foons

Hive  Goew TrePERLeD 0 ReFEeTivG  ResEMT G FaAp@iAtL

RSP & » . . '
AN O AP bf-ﬂ?u),ﬁa THE  CrudRTEELyY  STATEMERT OFfFenc?  Ts

THE @S WEATS i o :
| , THe  Bookee@l  witl- NERET  THAT THE  Fudds oo e

s
i

RRE  Kept  pumet. CAOC [ uey ao over THE BEOKKEEPR i offen-

He & , ] ‘ ) . ‘ _ : <
THe Resioert g THEY  poould LIKE el s ePpoind A .;uTachS( RSN

e fradls c:(cmv:ﬂ. r "oC Wﬁo‘m -p.,O(—\‘L‘)&I'C AR} QAT b
PUPIOTe 2 %“nanc)«aﬁ”u’w“‘f b Gdne m%/pmjw“f’umn'-&
=111

Repeat Violation: No Data(s} of Previous Viclation(s}: ) E

o
I

Signature of Legal Entity Representative ‘:;2’ i) AT
{Required on EVERY Page) G P 2

Printed Name and Title of Legal Entlty Reprasenwrti ! ) :’/ Date /
o on B Fag] i y o 12 /s
red on EVERY Page et J oy J2 /A )i

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

The above plan of correction is approved as of el Plan of cofrection Implementation status as of [ gkl
. {Date !

(Date)

D Fully Implemented :
[E’ Partially impiemenied - Adequate Progress;J/

D Partially Implementad - Inadequate Progress
[} ot implemented

The above plan of corfection was approved by




Page 4 of 24 }

PCH Mame: LEGACY PLACE COTTAGES

Violation Report: 22651 - 11/06/2015 - Dumas, Gerald ‘ \ ,

1. REGULATION 55 Pa.Code §2600 ' |

2600.25(c)(12) - The contract shall specify the charges to the resident, if any, for holding a bed during haspitatlzation or
other extended absence from the home.

2a. DESCRIPTION OF VIOLATION '
The resident-home cantract for resident # 2 does nol lnclude charges for holding & bed during hospllahzatlon or an extended absencs.

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

Inciude steps lo correct the violstion described above and stops to prevent a similar violation from ucourving agaln, If steps cannot be completad
immediately, include dates by which the steps will be compleled.

7o THE  Reom  RATE, Se THE  BramK  HAS  BEeNy  FILLED.

\k/i? ALE GOt TidouGy At ZEPEATS  FILES AN wite EeSulE ComPealTies

THE i we  powe Ao veamew  veatd  wy e Ome Madaet

Repeat Violation: No Date(s) of Previous V‘nlailon(u)

1?’}

Signature of Legal Entity Ropresentative / ; e
{Requirad on EVERY Page} M

Printed Name and Titie of Legal Enfity Representatwe 7
Data B
Remd o R Vo = K e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 1=l=jle Plan of correction implementation status as of
(Date) (Date

]:l Fully lmplemented ¢
&] Partially Implemented - Adequate Progress bm“l“
‘The abova plan of correction was approved by [:] Parlially implementad - Inadequate Progress

{_] MNotImplementad

S=0/800 ' d ELL# £pisl 91L02/950/L0 Lol



Frorn:

D1/05/2016 16:43 #11a P.OOS/028

Page 5 of 24

Vioiatlon Report: 22551 - 11/06/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

4. REGULATION 5§ Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persens, substitute.

persennel and volunteers shall have an orientation in general fire safety and emeigency preparedness that includes the

following:
(1) Evacuation procedures. . _
(2) Staff duties and responsibilities during fire drilis, as well as during emergency avacuation,

~ transportation and af an emergency location if applicable. .
(3) The designated meeting place outside the building or within the fire-safe area in the event cf an actual fire,

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
(5) The location and use of fire extinguishers.

(8) Smoke detectors and fire alarms.
(7} Telephone use and notification of emergancy services.

2a, DESCRIPTION OF VIOLATION

Staff person A, { Date of Hire -’1 5), whose first day of employment was-‘15, did not receive any of the required {raining prior 1o

or during the first work day of employment.

3. PLAN OF CORRECTION (POC). (Attach pages as necessary. Rementber that you must sign and dale any aliached pages.)

Inciude steps to corract the violation described above and steps Io preverit a similar violation from occurring agafn. If steps cannot be completed

immediately, include dates by which the staps will be corpieled,

EMpLOYEFR HAS MAD cRENTATIoN ASD HAS SIGNed  ofF  dr HET Hes
RedEmNED SueH. T.:u- LS T R VTN EMPLOYEE  Fieg . :
- B ) )
bt EAS VR E FHE 1< o M EeTeER? AL Lol

Tue  aomunsdrve  ASSETANT
DO Yepgry  CHEEKS  BuWiot  EPMPLOYTE  EYALATICOU S

QQdm oc MW waarD gnaane O-.C/"\l(/k-bl‘S'l‘ "’DD)Or
o double check 4 Voo Qm\owﬁvgjm QAe Complled
M\% k\—f‘.’\__ﬁ V\.L.)L‘\f\o\ QF‘\A “-—f‘b‘lr\\.q? Prouss 1‘{\ O(‘tkjr ~{-°

]
Qintans. DN v by, l/ta..r\c_.p. . [~ i~
oS
Repeat Violation: No | Date{s} of Previous Viclation(s). N
Signature of Legal Entity Representative ;
{Reguired on EVERY Page) | //%y {//%%“ T
" r [ ) R ‘
Printed Name and Title of Legal Entity Represshtatfve /o
/ i Date "
iRequired on EVERY Page} /ﬁ/fﬁ' T %L@(ff@ /Z//ff/j’

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

The above plan of correc!ion is approved as of .‘_”_].(%:m_%h Plan of correction implementalion status as of A
7 ;gaie:;

D Fully Implemented
D Partially implemenled - Adequate Progress
‘ [ ] Partially Implemented - Inadequate Progress

IAGat
¢ s []/ Not Implemented 9’.&-—

The above plan of correction was approved by




Fage & of 24

Violation Report: 22551 - 11/08/2015 - Dumas, Gereid
PCH Namae: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600

2600.65(b) - Within 40 scheduled working hours, direct care staff persons, anciliary staff persons, substitute personnel and
volunteers shall have an orientation that Includes the follawing: : ‘

{1) Resident rights.

(2) Emergency medical plan. : :

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S, §§
10225.101-10225.5102},

(4) Reporting of reportable incidents and conditions,

2a. DESCRIPTION OF VIOLATION }
Diract care saff persons B ( Date of Hire -14) , C { Date of Hire -14), and D { Date of Hire -1 5), did not receive the

required tralning within the 48 scheduled working hours of employment

3. PLAN OF CORRECTION {POC) (Atch pagoes 45 necessary, Remember that you must slgn and date aﬁy aftached pages.)
Include steps lo correct the violation described above and staps to pravent a similar violation from oceuring-again. If steps cannof be completed
immadiately, include dates by which the steps will be comploted, :

A EMPLOYEES HAVE Recemed THE  ARSVE  TRAWDO. ALL STAFF

(OILL Sibs  THE  REQURTD  ACRUoWLEDEEMENT  FORMS  ©F  0EX7

STaFE  MEETIO6 O Npvomy 4T 1016,

ﬂ e W EMPLGARE  HAMDROOK  {As BEERLS  CWEATED TR AL RS 'D,_:“ﬁ).gi)‘

[P Rw) f OHEC LIS 18 eAGH EPvLorEE FionDol. 'Tl-lt:' AV STRAT A e .

5 i 7 i - T4,
ASSETANT  wite  paccow  coid TIHS, /ﬂ’;t’,‘f’ wit, ALse  PeRpadr A Tedred

AU Tl EUALCATIER a1 E

Q E . - . L] P .

) \l Aait S ‘:Da F P FPLDSSW
PM!(\% M Ome 'ld‘.nutu‘uud duFte to

Doz afr\o&;}c\oK copliance. CQ e
Repeat Violation: No Date{s) of Previous Viélation(s):

, , 2o )
Signature of Legal Entity Representative ,/,//’/ A
{Reguired on EVERY Page) x/ Ar / o - 5

Printed Nama and Titie pf Legal Entity Reprasehtz/itiva"é; ,) Date
7 {Required on EVERY Page) m.vna‘]“ j ML Corlé jZ/Sf A-g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

, The aboye plan of correction is approved as of l:-”—"-l—lﬁ- Plan of correction implementation status as of £ f#¢[/€
TS, oIl NS Une o Yok ligy {Daie) . atey

e ool is Uaed 00 Aauw Lmplotiee s o
Enguse oW o lpmenids ‘b nirin ‘r."l-f‘a,‘\h—s“nf\ D Fully Implemented
qu\'v\s]

OAz s ovdzn TP AsKuae o
complianmia,
The sbove plan of correction was approved by

D Parlially Implemented - Adaquale Progress
‘ D Partially Implemented - Inadequate Progress

) [B/ Not Implemented ﬁ.l}"

HUTE =N

B0 /00 'd ELLF e#i8L 9L0&/50/10



Erom: i ) 01/05/2016 16:44 #113a P.G13/028

Page 7 of 24

Violation Report: 22551 - 11/06/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.65(c) - Ancillary staff persons shall have a general cilentation to their specific Job functions as it relales to thelr
position prior to working In that capacity. -

2a, DESCRIPTION OF VIOLATION ‘
Anclliary staff person E, the home's chef , whose first day of employment was on-15. dld nat have any orisntation o his/her
spacific job dutles.

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

inciude. steps to camect the violation described above and sleps to pravent a simitar viclation from occurrdng ayain. if steps cannot be complated
Immadiately, include datas by which tha steps will be completed. ' .

' f

— ) .
JHe HoMe g CHEF  1AS  HAD AL GrearAmony AR HAS
SiarED ACKLOW-EDEE MET  Foseons.
/ s a SR e £

IHE‘ R AL TRATE DESETANT bofll  EAS ML pLL PAFEL O K

Sl OV EE v A7 -

FrLes AZE St o 100D, '7J-TI_S il B RevEw e ypagey Pt

BY THE  fo mns FIATAE 4 G AT,

A \ Do oig i s Wil Braune SIS Same process (s in
Qlag. “@0‘“ ol A Jefp Vo Mhe home 1 Cv-nc-.n“lL«'a_Ma
A(LL‘HM-LD Lraarre vr\gfplncl w"\,@u‘bﬂql Q( TR A

Repeat Violation: No Date(s) of Previous Violation{s): -
\8) -
Signature of Legal Entity Representative / o 7 B
{Required gn EVERY Page) %/ A
Printed Name and Title of Legal Entity Represanti/lti < / / Date .
(Required on EVERY Pags) 0 j 1Al /2/3/ 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of corraction Is approved asof 1= 11=1le | . pjan of correction implementation stetus as of :
(Date) ~(Date) :
[[] Fully implemented
[T} Partially implemented - Adequate Progress
The above plan of correclion was approved by D Parifally implemented - Inadequate Progress i
- {Inifials) bV '
Ea’ Not implemenied fhﬂ fé




Page 8 of 24 |

Tolation Report: 22651 - 11/06/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.82(a) - Poiscnous materials shall be stored In their origlnal, labeled containers.

2a, DESCRIPTION OF VIOLATION
Department Representatives obssrved a 32 ounce spray bottle containing a light graenlblue soapy substance. The spray bottle did
contain a label |ndncating the substance located within the spray bottle.

4. PLAN OF CORRECTION {POC) (Attach pages as nocessary. Remember thal you must sign and date any stiached pages.)
Inciude steps lo correct the violation described above and staps to prevent & simisr violalion from pocurring again. If slops canvic! be complaled
immediately, Include dates by which the steps witl bo compieted,

ﬂu_ SPRAY Ro7Tees  HAVE Br e LABELED.

HE HOQSE- HEEPI‘L)L\ ()c;c@)ﬂ-’ﬂ’(a{t Lol CD’JD()C T ©) w EEK L Y Y Eﬂ.lﬂ AR D

.‘&?Eﬁcdé ;}qu HReLar e A BeTTLE = LH&gLSV ARE  Lekd. m‘g coll

Fe mebowe  weTh P pAmcT  mael R .

Q&mlhﬂggﬁw U_).).—QD %(m a dopm  WaAOKFAcooshy
%\}4\_, b,u-;ouc\a i osdor 1O énecre mg@’“ﬁ

Comp Liance s Q. V-1

Repeat V[o!atlon: No Date(s) of Previous Viclation{s):

Signature o!‘ Legal Enfity Representative

(Required op EVERY Page} %/ /f;

Printed Name and Tille of Logal Entity Representative Date ‘
{Reguired on EVERY.Page) i \j/ wd (i /i f/ 5’,%5—

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

The above ptan of correction Is approved as of !LU-:—“-P—- Plan of correction implementation status as of |/ Q%d o
(Dale

{Date)

[1 Fuily Implemented

IZ' Partially Implemented - Adequate Progres

The above plan of correction was approved by L D Pantially Implemented - Inadequate Progress
flale) [T1 Notimplemented '

FE0/SL0'cd SLE# Firi9lL QLOE/5Q/1L0 . [EERaN P |
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Page 8 of 24

Violation Report; 29551 - 11/06/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

| 1. REGULATION 55 Pa.Code §2800
2500.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2z. DESCRIPTION OF VIOLATION
The hot water temperature measured at the sink in resident room 105 measured 123 degrees Fahracheil.

3, PLAN OF CORRECTION (POC} (Altach pages as necessary, Remember thal you must sign and date any attached pages.)
Include steps to correct the violation described above and steps lo prevent a similar vielalion from occuring again. If steps cannol be compialed
immediately, include dales by which the steps will be complaled. : i
!

ﬁE TEMPERAHUIRE oN THe  (OATER  Heared o SE  FoR THoSE  Roovms
..-r — O
HAS  Ress Andused,  fHe TEMPERATORE  NOow  Reaps  [[H.O
lHI‘:- toaiLt  RE I - e o
‘ BE  ADRED T THE weeKLT  CHECK LT FERL Reo Gogacik b Feat
THE  Hoose KeEPwl  STarg
{H‘g ﬂ’]ﬂ)w‘ fEh &CE (heimpmalof (e Folleer oo T ALY oeepe™  ADJuSTim Eats,

-Adm \N%W s, ﬁmﬁow\ Candomt Mot wwaNe, \Jens _
CAe ot o M&n?p:ﬁﬂ\ L/un»\o\/{a_m_,p. QQ 1= =]t ¥

Repeat Viclation: & ‘/ES' Date(s) of Prevlous Violation{s): | {, - I(.D)’/ 5

Sighature of Lagal Entity Representative /;/ -
(Required on EVERY Pang) //j/ ‘. B )
. ¥

Printed Name and Title of Lagal Entity Represeéatl\mf/ ' :
- Dati
Required on EVERY Page . 7 ﬂ@%’/f’~f e ate /2—/3//"5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of l—:‘l(—xlj:'{]ib_‘ Pldn of correction implementation slalus as of
ate -l/gé‘é{ﬁl——
{Oate

[] Fully implemented

[5¢ Partlally Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemenled - Inadequale Progress
k) D Not implemented




Page 10.of 24

Violation Report 22001 ~ 11/06/2015 - Bumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

4. REGULATION 55 Pa.Code §2600 .
2800.81 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency managament and personai care home complaint hotline shall be posted on or by each telephone with an

outside line.

2a. DESCRIPTION OF VIGLATION
The telephone located in resident room 105 has an outslde line; howaver the Emergency Telephone numbers are not posted on or

naar the telephone.

The teisphone located in resident room 110 has an outside line; however the Persenal Gare Home Complaint Hotilne Number is not
posted.

3. PLAN OF CORRECGTION (POC) (Attach pages Bs necessary. Remember that you must sign and date any attached pages.)
include steps to carrect the violation deacrihed above and steps to preven! a similar viofafion from eccurring again, If staps cannot be completed
immediately, intlude dates by which the steps will be completed.

e ProveEusT  HAS  BEED  UPDARD oD A ST PLACED NEXT TS

ZAdy | PHoLC.

~[ USE KEEPIO G S = _
J O KEEPID Loile ferpepm W CEKLY @ HECK jo ReStoce?  Reomd .

Moo Voo
il MGTE il vy MDbTIZEDET  Plouds, ra ifvE BIST

M e %LLG\(J?(Z GILL foLow  wiTH  REPLAGRA  AeT AUSSISG LIS

©

Repeat Violation: Y€ s | Date(s) of Previous Violatlonia): | . lg‘"’ 5);-—,)]5’

Signature of Legal Entity Reprosentative
equired on EVERY Page %// U%/

Pririted Name and Title of Legal Entity Representativé /,// Dato /
{Required on EVERY Paae) // {(‘}%‘,/‘f /LW /Z'/Zr’ 1%

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

The above plan of correclion ia approved as of \___U'_‘,ilp_ Plan of corraction implementation status as of _} /) QESZ
’ (Cate

(Data)
] Funy implemented

E/ Partialiy Implemented - Adequate Progres
D Partially Implemented - Inadeguate Progress

E:I Not Implementead

The above plan of correction was approved by
als)

220/ PLO'd CL# r1Z!9r 9L0S/ SO0
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From: 01/05/2016 16:4 4 #4113 P.O15/028

Page 11 of 24

Violation Report: 22561 - 11/06/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTITAGES

1. REGULATION 55 Pa.Code §2600 ]
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.

Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The Amana refrigerator locaied within the facilily's kilchen does nol contain a thermometer, and therefore it cannol be determined that

the food is being stored the proper temperatures,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and dele any anached papes.)
include steps to comect the violalion described sbove end steps to prevent a simitar vigtation from occurdng again. |f steps cannot be complelfed
immedlately, include dates by which ihe steps will be complated.

11
mqungmb' AR E Prdesn o edCH Fizlbéa.:’/r:ﬂeﬁ'fert. —T;?f"lf’cfftﬂv'uf{:::

5 TAKEC palLy gy e |
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B " Lt FBLLOM Lot '?e@céaw(ﬁ,
Adm oc doorigrer MLDW(M ;QflffoQLr'c
oML Aas ‘b O %%(Qﬁ;r <t ﬁ/u.ava)us‘ o N

hwne +o  Lroine ONYDing wwobhnu_(@/-)lwl"

Repeat Viofation: No Date(s) of Previous Violation[s}): ) ]
Signature of Legal Entity Representative e
{Required on EVERY Page) _ %/ / _
> .
Printed Name and Title of Legal Entlty Representative 7 ey
{Reguired on EVERY Page) ' [ ey ny WLl Date /2/5’%-7—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of cotrection Is appraved as of Lt Flan of correciion implemantation stalus as of gé )z ‘éfi
al

{Dale)

[] Futly implemented

I:}/ Partially implemented - Adequate Prograss bj’-’
D Partially kmplemented - Inadequate Progress

[] WetImplemented

The above plan of correction was approved by :
itials)
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Viciahon Report 225661 - 11/06/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 85 Pa.Code §2600

2600.123(¢) - For a home serving nine or more residents, an emergency evacuation diagram of each fioor showing
corridors, ling of trave! 1o exit doors and location of the fire extinguishers and puil signais shall be posted in a consplcuous
and publlc place on each floor. '

22, DESCRIPTION OF VIOLATICN ]
The facllity's fire evacuation diagrams do nat indicate where the pull stailons are located.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remeber that you musi sign and dute any attached pages.)

Include staps to correct the violation described above and steps lo prevent v simifar violation from occurring agsin, If sleps cannot be complated
immediately, include dates by which the steps will be completed,

New — evaceatiov  RoarE  sieos  HAvE  Bese  PESTEn  (ogd THE
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wuan(_o1 Q Q- -l

Raepueat Violation: No Date{s} of Previous Violation(s).
Signatura of Legal Entity Representative ; y )
(Required on EVERY Page} //’% y/ /y;? B
Printed Name and Title of Legal Entity Raprasentative ! & Date _
{Required on EVERY Page) ' 1CAY J/ LGl we 7/ /’f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. -3l - '
The above plan of correction s approved as of __l_|_L_—_____ Plan of comection implementation status as of ] /9)
{Date) ’ Date)
[T] Fully Implemented
‘ ‘ g’ Partially iImplemented - Adequate Propress
The above plan of correction was approved by D Partially Implemented - inadequate Progress
{inltials)
]—_—] Not implemented

ge0/21L0'd EUE S 9L0S/50/80 wodd
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From: ‘ D1/05/2016 16:45 #1139 P.017/028 !

Page 13 of 24

i

Viclation Repori: 22561 - 11/06/2015 - Dumas, Gerald l
PCH Name: LEGACY PLAGE COTTAGES l
j

1. REGULATION 85 Pa.Code §2600
2600.124 - The home shall nolify the local fire depariment in writing of the addrass of the home, location of the bedrooms
and the assistance needed fo evacuate in an emergency. Documentation of notification shali be kept.

2a, DESCRIPTION OF VIDLATION :
The facility currently has two reskdents that require assistance to evacuate in an Emergency. Resident # 3 requires a two person i
assist to iransfer from bad 1o chair. Rasident # 2 requires a one person aselst from bed to chalr with the use of a ceiling fift, The
facliity notified the local fire department on 11/5{15 to update thal two residents are In wheelchairs during the day and in hospilal beds
at night. The letter does not indicate that these residents have a mobility need or require assistance to transfer and or evacuate,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember thal you must sign and date eny aitached pages.)

Include steps to corract the violation described abave and slteps lo pravent a similar violation from occurring again. i steps canhof be complefed
immediately, include dates by which the sleps will be completed, -

Urp aren LETTEL went U Fre  Devwzrwcar Tas s7azes
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ban foNowing he Mun's fro 2D, A g,
YO A g st s vnole iy eods Yo fLacwwte o é

M“S’“‘-‘a Ll lae wpdaled. Qo - -t

Repeat Violation: Yes Date{s) of Previous Violation(s): %1161201 &

= PR
Signafture of Legal Entity Representative /’/ 7 // .
{Reqguired on EVERY Page) 7 7z o — ‘
Printed Name and Title of Legal Entity Representative ' %[/ Date
{Required on EVERY Page} g j e etk : /Z/?/%é’

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

The above plan of correction Is approved as of 1~ “([-;a\le Plan of corraction implementation status as of F !g, é;a
"{Dale

[:] Fully implemented

[E/ Partially implemented - Adeguate Progres
[:] Partially Implementad - Inadequate Progress
[] Notimptemented

The sbove plan of correction was approved by




Page 14 of 24

Viclation Report: 24551 - 11/06/2015 - Dumas, Gerald
peH Name: LEGACY PLACE COTTAGES

1. REGULATION B5 Pa.Code §2800
2600.129{a) - A fireplace must be securely screened or equipped wilh protective guards whiie In use,

2a. DESCRIPTION OF VIOLATION
Depariment Representatives maasured the external frame of the natural gas fire place. The frame measurad 141.6 degrees
Fahrenheit while the fire place was In use. There is no guard in place te prevent resldents from being burned.

4. BLAN OF CORRECTION (POC) (Attach pages as necossury. Remermber that you must sign and date any attached pages.)

Include sleps io corract the violation described above and staps {o prevent a similar violation from acouming again. If sieps cannol be completed
immediately, inciude dates hy which the steps will be completed,

IRE  SCREENS  wel€  ORDIEED AP ppe Lo 0 PeAls
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Ropeat Violation: No Date(s) of Previous Violation(s}: 5
. P ry
Signature of Legal Entity Representative i o/
{Required on EVERY Page) %{/ // e
3 7 .

Printed Name and Title of Legal Entity Representative f . ) Dats
R o T e —

ulred on EVERY Page AL  ESuefpne /ZA/ i

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

‘The above plan of correction is approved as ot __\'“—P[-;:E‘t—g)—— Plan of correction implementation status as of UQ[ f/gz
(Llate

[::] Fuily tmplemented
E/ Partially Implemented - Adequate Progress®
The above plan of comaction was approved by D Partially Implemenied - Inadequate Progress

In
( [] NotImptemented

FZ0/8L0d BLH# S{inr DLO0E/S0/E0
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From:

Qi/0s5/2016 16:45 #1113 F.01g8/028

Page 15 of 24

Violation Report: 22551 - 11/06/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §26800

2600.132(d) - Residents shall be able to evacuate the entire building to a pubic thoroughfare or to a fire-safe area
designated in writing within the past year by a fire safety expert withln the period of ime specified in writing within the past
year by a fire safety expert,

Za. DESCRIPTION OF VIOLATION

The facility conducted fire drili on the following days. The evacuation time for these drills exceeded the facility’s maximum avacualion
| time of 2 minutes and 30 seconds.

7/2115 at 1:33pm — 3 minutes 5 seconds {o evacuate

7/20/15 at 4:08pm — 2 minutes 58 seconds io evactmte

8/18M5 at 2:15pm — 2 minules 33 seconds to evacuate

10/30/15 at 3:35pm — 4 minules 9 ssconds to evacuals

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any aitached pages.)

include steps lo correct the Vislation described sbove and steps to prevent a similar violation from oceuring again. [f sleps cannof be completed
immedrialely, include dates by which the steps will be completed.

Fre  serery  exeert  @ace  cermen WITH AR UPM7ED  EVACUATION
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Repeat Violation: No

Date(s) of Previcus Violation(s):
Signature of Legai Entity Reprasentative

/
{Required on EVERY Page) W / %

Printed Name and Title of Legal Entity Representative o
{Required on EVERY Page} /C?,:g;/ H) /LL{»Q/C ate /ZA,/';

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

The above plan of correction Is approved asof  J-W-llo \(—Data Plan of correction Implementallon status as of [ ) 4/ (2
) ale)
D Fully lmplemented

. m Partially Implemented - Adequate Progress‘%

[7] Pantially Implemented - Inadeguate Progress
D Not Implemented

The above plan of correctlon was approved by
{InMtigls)
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Violalion Report; 225651 - /0672045 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 58 Pa.Code §2600
2600,132(h) - Residents shall evacuate to a desighated meeting place away from the building or within the fire-sale area

during sach fire drili, :

2a. DESCRIPTION OF VIOLATION

Fire Drills were conducted on 9/23/15 at 11:20pm and 10/30/15 at 9:35pm. During these drills the residents reported to each resident's

bedroom doors and then were permitted to return {o each resident's reom. The residenls did not fully evacuate 1o common fire safe i
I

areds as required.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date sny attached pages.)
Include steps to corract the violation describad above and steps lo prevent a simifar violatlon from occurring again. if steps cannot be completed

immediately, include dales by which the steps will he completad, . 5
. ’g—la'\l AL Oc¢ :
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v D et Vs min ompllance oo poding 3

ALALQ s QQ . =it

Repeat Viclation: Yas Date(s) of Previous Vlolaﬁon(?)r”mm B \
Signature of Legal Entity Representative o 7] T
(Required on EVERY Page) - 4//’% Zy—
Printed Name and Title of Legal Entity Representative e - Date .
{Reguired on EVERY Paga) rOAH :j/ Legofle /Z _/3/ A).
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE!
The above plan of correction is approved as of \:MT'[J-‘Z-%;—— Plan of correction implemantation status as of Y
‘ Date

D Fully Implemented
D Partiaily jmplemenied - Adequate Progiess

D Partially Implementeq - inadequate Progress
E/ Not Implemente

T

The above plan of correction was approved by

8c0/080'd ELH# Si2l 9L02/50/7L0 IWodA



Fram:

o1/05/2016 16:46 #1713 P.O21/028

Page 17 of 24

Violation Report: 22551 - 11/06/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 58 Pa.Code §2800
2600,133(a){1) - If the home serves nine or more residents,

placed at all exits.

signs bearing the word "EXIT" In plain legible |alters shali be

2a. DESCRIPTION OF VIOLATION

There is no exit sign over the dining room sxit door which leads out to the froni patlo. The home currently serves 11 residents,

nefu
immedialely, inciude dates by which the sleps will be compleled.

A_‘A”\ wo 1 10.%&0:;{,( Cand

3. PLAN OF CORRECTION (POC) (Allach pages as neccssary, Remember that you must sign and date any attached pages.)
de sfaps lo correct the violation described above and steps fo preven! & simiiar violation from eccurring again. if staps canhot be completed

E vt e FAVE Tese  ADBED  Te  Ale  ExTs  AS  werhEn.
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Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Required on EVERY Page} - /

Printed Name and Title of Lepal Entity Represenlative

(Reguired on EVERY Paqe)

03] A
//%4/} ‘

J. /‘\/Lu‘ﬁw?d' o / ZA //5—

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

The above plan of comreclion Is approved as ol.
(Date)

The above plan of coection was approved by
{Inilials)

1))

Pian of carrection jmplementaiton status as of Ié%% f/gg
ata

|:] Fully Implemented
]E’ Partlally Implemented - Adequate Progress
|:] Paitlally implemeanted - inadequale Progres

[] wNetlmplamented

\




Page 18 of 24

Violalion Heport 22551 - 11/06/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600

2600,141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Deparkment, within 60 days prior to admission or within 30 days
after admisslon.

Za, DESCRIPTION OF VIOLATION

Resident # 2 had a medical evaluation completed, however the medical evaluation form doas not indicate when the evaluation or the
form was completed, Due to the fact the medical evaluation form was not dated it cannot be determined that the medical evaluation
was completed timaly,

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

Include steps lo comeat tha violation desoribed above and steps to prevent & similar viofation from cociirring again. if steps eannot be completad
immadiately, inciude dates by which the steps will be compistad. A
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative . - / S
equired on EVERY Pane L///;//j/ /{Spl/—wm—-«__.._ .

I f./"'
Printed Name and Titie of Legal Entity Representative oy %
3 Dat > -
Reguired on EVERY Pa /%‘M \‘j"/ VLG ate /Z/S‘/ o

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

(Date)

The above plan of correction is approved as of }‘._L.]..{Q..____ Plan of correetion implementation status as of | Zaﬂz(%
Gate

[___—] Fully Implemented
[[] Partially Implemented - Adequats Progress

‘ The above plan of correction was approved by D Partially lmplementedg !2?dequéta Propress

B Not implemented
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From:

01/05/2016 16:4 8 H113 FP.O23/028

Page 19 of 24

Violation Repert; 22651 - 11106/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

1, REGULATION &5 Pa.Coda §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through {10)

2a, DESCRIPTICN OF VIOLATION )
The medical evaluation cornpleted for resident # 2 which was not dated when completed, doas not include the resident’s height,
weight, temperature, Immunization history, allergles, body posltioning, or mobllily needs assessmenl.

The madical avaluation completed on 12/26/14 for resident # 3 does not include the resident’s puise rats, bloed pressure o
temperature,

3. PLAN OF CORRECTION {POG) (Auach pages as necessary. Remember thal you must sign and dele any attached pages.)
Include sleps fo comact the violation described above and steps to pravent a skifar viclation from occurring agsin. If steps cannol be compleled
immadiately, include dales by which the steps will be compleled.

Kecwenur *3 1S o~ Hesmiae
CEEE  AND  toE ol HAVE TheR ?{%!Cm‘u o

AT THER New  AVAILAGILITY,

¥ DMEs e to Do covpetad) cormp laded @0 Loom as possible
on Ce e docuAaent 1S o dranipd ‘o ouy ‘b C“"“\ﬁl-/l‘if\w_ Cp- I'.'“'l(f-?
C.).,mta MIpAae L T e dLGHTIVE At TEQUCD FrEG TE BE Files oet Fell

- EVELT e I E, ﬁl@m}f’npﬂf\){,"/;}& f:}Arie@‘f\.-'cerL 15 WRRBSD 75 w0l e —DL.'J T
vocess TDE s comecers, Chee Flactoen. e vsury  comPLereasss,
Adm  wnp 0 Poifom Qeciodic ALLiewS 3y AL dont
Aecosds Yo Cwvatara mra/p\'m,t Compld anco.

oQ . | -lt-lle,

(0 seHebuLed  mel An uPpAren  DlE ow "/iéf/t’-" @;14%2

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

Signature of Legal Entity Representative e i — -
[Reguired on EVERY Page) /%’ /// //\__W

Prlntef:l Name and Title of Legal Entity Representative / - '/J Date /
{Required on EVERY Page} Lot NE o /%/ 5

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

The above plan of correction is approved as of II\_l-'—-&"Q———- Plan of carrection implementation status as of_| é! {/ [
_ {Date) {Cate)
' |—_"] Fully Implemented
E/ Parilally kmplemented - Adequate Progress%
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
' ') [7] Notimplemented
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VioTalion Report: 22651 - 1170672016 - Dumas, Geraid
PCH Name: LEGACY PLACE COTTAGES

4. REGULATION 85 Pa.Code §2600
2600,1182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:
- (1) Aphysician, licensed denlist, llcensed physician's assisiant, reglstered nurse, certified registered nurse practitioner,
licensed practical nurse er licensed paramedic, . ‘

(2} Agraduate of an approvad nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of tha nuraing
school faculty who Is present in the home.

(4) Astaff person who has gompleted the medication administration training as specified in § 2600.190 for ihe
administration of cral; topical; eye, nose and ear drop prescriptlon medications, insultn injections and epinephrine
injections for insect bites or other allergies.

22 DESCRIPTION OF VIOLATION .
The following staff persons have been administering medications and are not trained in medication administration; Staff
Person " A" administered medications at 8:00 a.m. on 11/6/15, Staff Person "B” administered medications on 9/2/15 at
8:00 p.m., Staff Person "C" administered medications on 8/3/15 at 8:00 p.m. and Staff Person "D" administered
medications an 8/5/15 at 8:00 p.m.

3. PLAN OF CORREGTION (POC) (Attach pages 08 CCESSATY- Remember that you must sign and date any aitached pages.}

incltde steps to corract the violation describad shove and steps (o prevent a similar violatfon fram ocourdng again, If steps cannot be compleled
immediately, include datas by which the steps wilf be completed.
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Repeat Violatlon: No Uate(s) of Previous Violation(s): , ‘ . L.t e

Signature of Legal Entity Representative / /
{Required on EVERY Page) ’/ 7

Printed Name and Title of Legal Entity Representafive ‘ -7 y Date /.7 / / -
(Required on EVERY Page} ‘ ot~ Pyeecere JZ/ S s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEf

The above plan of correction is approved as of Jﬂ\;—;\—?—]———— Plan of correction implemantation status as of =P
. ate -
~ 50 \/u,u.é N . (Oale)
oe e - Fully Implemented Ol-z2i-[bb

Partlally Implamented - Adsquate Progress

The gbove plan of correcllon was approved by Partially Implemenied - Ipadequate Progress

nitldls)

O0x0

Net implemented
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From: Ql1/o05/2056 16:46 #1113 P.OZ5/028

Page 21 of 24

Violation Report: 22551 - 11/06/2015 - Dumas, Gerald
PCH Namea: LEGACY PLACE COTTAGES

9. REGULATION 85 Fa.Code §2600 .
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept In an area or container that is

locked. This includes medications and syringes kept in the resident's raom.

Za. DESCRIPTION OF VIOLATION

Depariment Representatives observed the door to resident room 112 open and unlocked. Depariment Representatives accompanied
by staff of the facility entered the room and determined the room was not occupled by the resident. Observed on the kiichenette
countar, unlocked and accessible, were the following medications: Docusale Sodium 100mg, Visio Plex Dietary Supplement, CoQ10
30mg, Cranberry with Vitamin G 25 — 200mg, Dorzalamide HGL Ophihatmic Solution, and Dramarmine.

3. PLAN OF CORRECTION (POG) (Altach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps [o correct the violalion described above and steps lo prevent a simifar violation from ooourring again. If sieps cannot be completed
immediataly, include dates by which the steps will be completed.
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. 2
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(Required on EVERY Page) %// LA
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correclion js approved as of )%};}m—m— Plan of correction implementation stalus as of
; :égé;
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[[] Partially Implemented - Adequate Progress
The above plan of correction was approved by [[] Partially Implemented - Inadequale Progress
{
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Viclation Report: 22651 - 11/06/2015 - Dumas, Gerald
PCH Name: LEGACY PLACE COTTAGES

1, REGULATION 55 Pa.Code §2800
2600,187(a) - A medication record shall be kept to include the following for each resldent for whom maedications are

administered:

{1) Residen{'s name.

{2) Drug allergies.

{3) Name of medication.

(4) Strength,

{5} Dosage form.

(6) Dose.

(7) Route af administration.

(8) Fraguency of administration.

(9) Administration times.

(10} Duration of therapy, If applicable.

(11} Speclal precautions, if applicable.

{(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration. '

(14) Name and initials of the staff persan administering the medication,

2a, DESCRIPTION OF VIOLATION ‘ ;
The medication administration record for resident # 4's Gabapentin: take 1 capsule by mouth 3x daily and resident# 5's ‘_

Spironelatone; 26 mg 1 1ab by mouth once daily did ot include a diagnosis or purpase.

The M.A.R. for resident # 4 was not initlaled on 11/86/15 at 14:00 hrs. for Naurontin take? capsule by mouth 3 days daily. It
could not be determined if the resident received his/her medication as prescribad,

Tha M.A.R. for resident # 4 was not initialed on 11/215 at 08:00 a.m. or 20:00 hrs., on 11/4/15 at 08:00, 11/5/15 at 08.00,
20:00 hrs. and 11/8/15 at 08:00. It could not be determined if the rasident received his/her medication,

3. PLAN OF CORRECTION (POC) (Astach pages as necessary. Remendber that you must sign and date any attached pages.)

include slaps to correot the violallon describad above and staps to prevent a similar violation from oaauring again. If steps cannof be completed
Immediately, include dates by which the steps will be completed.
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Viotation Regort: 22551 - 11/06/2015 - Dumas, Gerald

PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600 :

2600.227{d) - Each home shall document in the residant's support plan the medical, dental, vision, hearing, mental heaith

or other behavioral care services that will be made available to the resident, or refervals for the resident to outside services
if the resident's physlcian, physician’s assistant or cerilfied reglstered nurse practitioner, detarmine the necessity of these

services,

2a. DESCRIPTION OF VIOLATION
Resident # 1 ulilizes & walker. The residan{’s most recent essessiment and suppor plan finallized on 1/6/15 does not indicate the

rasident ulilizes a walker to ambulale,

On 10/26/15 resident # 3 was prescribed & machanical soft diet with level 2 meals puread. it was also delermined that the resident
has a mobillly need and requires a two person assist oul of bed and Into a wheelchair. The residenl’s assessmeni and support plan
finalized on 1/9/15 does not indicata the resident's spacial diet or the resident's mebilily needs.

3. PLAN OF CGORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.) ,
Include steps o comrect the violallon described ebove and steps [o prevent a similar violalion from vcourring again, If steps cannof be complated
immedialely, include dales by which the sleps will e complaled.
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2 . .
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i n Y Page /{’ / «%ﬁ S

Printed Bame and Title of Legal Entity Representative » e
{Required on EVERY Page) / /ﬂ//}/\ TI /44 cowte | P8 SES5S S v
-DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of a1 ,b Ptan of correction implementation status as of IZ’: %g é(
ate

(Data)

[] Fully Implemented

[E’ Parfially Implemented - Adequate Progress

The above plan of correction was epproved by D Fadially Implemented - Inadequate Progress
als) I:] Neot Implemanted
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Viclaflon Report: 22551 - 11/08/2015 - Dumasg, Geraid
pCH Nams: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2800 :
2600.252 - Each resident’s record must include the following information: (1) through (28)

25, DESCRIPTION OF VIOLATION
The resident records for resident # 2, resident # 3, and resident # ¢ do not indicate If elther resident has any identifying marks.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to correct the violation describad ahave and steps to pravant a similar violation from oceurning again. If staps cannol be completed
immediately, Include dates by which the sleps wilt be compfeted.
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Signature of Legal Entity Representative //.V’ // A "
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _’_‘%g)——— Plan of correction implementation status as of ][% 4{@ -
dle

D Fully implemented

Partially Implementad - Adequate Progress

{Initipis)
Not implemented

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