'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Dania West, Personal Care Administrator
Philadeiphia Presbytery Homes, Inc.

2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE: Rydal Park Personal Care
1515 The Fairway
Rydal, Pennsylvania 19046
License #: 138120

Dear Ms. West:

As a result of the Department of Human Services’ annual licensing inspection on
November 10, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

Sincerely,

Hibllocs Wi

Matthew J. Jones
Director
£
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Sireet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhsg state.pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1of12

PCH Name: RYDAL PARK PERSONAL CARE

License Numheri 13812

Address: 1515 THE FAIRWAY, RYDAL, PA 18046

County: Montgomery

Administrator:_ Dania West

Region: SOUTHEAST

legal Entity Name: PHILADELPHIA PRESBYTERY HOMES INC

Legél Entity Address: 2000 JOSHUA ROAD, LAFAYETTE HILL, PA 19444

Certificate(s) of Occupancy
C-2LP
09/1172012
Abingion Township

Staffing Hours
Resident Support: 0 ' Total Daily Stafi: 85

Waking Staff: 64

Type of inspection; Full . BHA Docket Number:

Neotice; Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/10/2015: McHale, Christine; Keppel, Autumn

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: l . Random Indicators:

Resident Demographic Data as of [nspection Dates

Licensed Capacity: 72 ' - Number of Residents who:

Number of Residents Served: 54 Receive Supplemental Security income: 0
Secured Dementia Gare Unit in Home: Yes Are 60 Years of Age or Older: 54

Area: Fourth Floor Have Mental lliness: 0

Secured Dementia Unit Capacity, if Applicahble: 23 Have an Intetlectual Disabiiity: 0

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Nead: 31

if applicable: 21
Number of Currenl Hospice Residents: 2

Number of Hospice Residents in past year: 3

Have a Physical Disability: 0
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Violation Report: 13812 - 11/10/2015 - McHale, Christine
PCH Namae: RYDAL PARK PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated persen if any, if the resident agrees.

{ 2a. DESCRIPTION OF VIOLATION
The contract for resident #1 was not signed by the resident.

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

include steps to comest the Viclation described above and sfeps fo prevent a similar violation from occurring again. If sleps cannot be completed
immedialely, include dates by which the stops wifl be completed. : :

The regident Condrack was mi signed b:j Yhe tesident.

Residlent  Conbrack wis immediately sigrec and. reviewed
b\ij Vhe vesident.

Pleace see attach men- 1

qomq %rmarof Gdminishodor or desiﬂm)@ WO onsue.
Yhat all Conbrack are veyiewed and Sf%ne’d @ resvilent
Ond Heir desionee. within the specified Hme. |

The hoime Quaity managemerﬂr pryam il include 7
_ Ob%iwihﬂ YN e 10 2nSur? Comp]{an(je 0&%;5 (gﬂulﬁ'};m

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

Signature of Legal Entity Representative { P )

{Required on EVERY Page} ) on MP \}\1 WCO M _5{’1 hz:]i; ¢

Printesi Name and Title of Legal\Entity Representative 6r50na,i o i ]Date @{

{Required on EVER)’ Page) IQ p\ 0@}/ s . l Q" Q‘D l.g,«
DEPARTMENT USE ONLY - HQMﬁS MAY NOT WRITE BELOW THIS LINE! ’ / /

The above plan of correction is approved as of % Plan of correction implementation status as of /e T

[ ] Fullyimplemented
%‘ Paﬁially Implemented - Adequate Progress

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

i)

D Not lmplemented
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Violation Report: 13812 - 11/10/2015 - McHale, Christine
PCH Name: RYDAL PARK PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 )
2600.41{e) - A stalement signed by the resident and, if applicable, the resident's designated person acknowledging receipt
of & copy of the information specified in § 2600.41(d), cr documentation of efferts made to obtain signature, shall be kept

In the resident's record.

2a. DESGRIPTION OF VIOLATION .
Resident #1's record did not contain a statement signed by the resident acknowledging receipt of a copy of the resident rights and
complaint procedtires. ‘

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

reviewed with vesident and Yhe home qua,h}y Meanaggrmony

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

Resident #( tecord did not contain o slakement signed by ¥he
resident” acknswledoyry receipt of a copy of he Tesident rigds

A OompfaimL ’ mcedare& Administador met with resident 0N
Wo oo™ vesident signed. document. after residents nghts and
Com plaint procedures” Was reviewed.  Pleay see attachment ™.

@om%ﬁrward Nminishador or desianec. Wit ensure. Hod-
Cn da,\ﬂ oF ddmission Resident '@’H’S ]P‘mceduure& ave

warim il Incudt O condvuing e Y T
| ‘ A G .
O(Jrgphance 68 his Qﬂ%laﬁmxﬂ e Ao ensiwe

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

']
Signature of Legal Entity Represgntativ'e

(Required on EVERY Page) 1] ;“7 \/\J (o

Printed Name and Title of Legal Entity Repregentgtive P}j{‘ﬁﬁmd UUJ‘C Hﬂ[\'}i—l\ 1 (thf; " -
Reguired on EVERY Page gﬂ/f”q , \)\f%j/ ) ae JO« 9*0‘5
] T

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

The above plan of correction is approved as of —%—IZ Plan of correction implementation status as of Z Z / / é'{ ; /)
: ale
- b
: "~ [C] | Fully implemented '
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Pariially !mplerﬁented - Inagdequate Progress

[} NotImplermented
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Violation Report: 13812 - 11/10/2015 - McHale, Chrisiine -
PCH Name: RYDAL PARK PERSONAL CARE

1. REGULATION 55 Pa. Ccde §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relatlng to their job duties.

| 2a. DESGRIPTION OF VIOLATION
Direct care staff parson A recelved only three hours of annual {raining in training year January 2014 to December 2014,

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

inciude staps to correct the viclafion described above and steps to prevent a simifar violation from occurring again. !f steps cannot be completed
brmmadrately include dates by which the sfeps will be completed.

et Care Stobf Person A ”DTDCffd(:'d o her maturniu leaw
0 decernber and returned m mrch.

&omg forward all @nnual Hraining howrs . il bacbm@ldfc{'

tthin Yhe Specified +framm5 Ve riedt. |

gm forward  adminishador | desianee. md  human J@e&omce
epartment Will ensure that all Hamnnj one Completed
within We. Spemﬁﬂi n’mme @QHOd S ppP S behmﬂ

|0k Schedule i froinngn"are. completed.

‘e e atlachment®2

@0) ﬁ Jp m@r@( Y. /40/}/(@ u&tGN{Eg ﬂ’icu”)d@@m@“( p o)

WwillJinclude. 0 Conhnuou§ ew) 0% nsure.
CO"V\()]!C“’\@& o‘? HS WK@%CLWOQ ites Mthlmurw-hf‘!lw

& Yt rw»w(,p

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

L] (
Signature of Legal Entity Representative gﬂ-ﬂ ~

Required on EVERY Page) -

\ A .
Printed Name and Title of Legal Entiy RepresentW{‘ﬁ@ nd (ﬂf{)/ Hd m,mf«ﬁ 0 Ug to ] ‘)/ ’b/ % | g

(Reaudred on EVERY Page) n|q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ‘ / /

The abeve plan of correction ‘5. approved as of / " Plan of correction implementation status as of /Z
2=

B
D Fully Implemented

‘ Partially Implemented - Adequate Progress
The abaove plan of correction was approved by D Partially Implemented - Inadequate Progress

(i
[ 1 Notimplemented
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Violation Report: 13812 - 11/10/2015 - McHale, Christine .
PCH Name: RYDAL PARK PERSONAL CARE

1. REGULATION &5 Pa.Code §2600
2600.65(q) - Direct care staff persons, ancillary staff persons, substitute personnel and reguiarly scheduled volunteers
shall be frained annually in the following areas: L : '

{1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

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

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).
(5) Falls and aceident prevention. .

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

2a; DESCRIPTION OF VIOLATION

Direct care person A did hot receive Iraining in Fire Safely, Emergency Preparedness, Resident Rights, the Older Adult Proteciive
Services Act, and Falls and Accident Prevention during training year January 2014 to December 2014,

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

Include steps to comect the violation described above and steps to pravent a simiar violation from occuring again. If steps cannol be completed
Immediately, include dates by which the steps will be completed.

birect Care person A did. pot receive Fraining in Fe (e, f‘ﬂ
Preparedness | Residents rghts, Hhe older pduif protechive Seruices Aok

bl full and “coident “Preverttion dunn Jyainivg wear Janvar il
December S04, Diveck care, Sk haictn 5614:3 u})g, WS imetediade)

reviewed With stabf go gt aoing ﬁrw%?*cl At annual Msmﬁj

’i

Wilt be completed Within Yhe Specified Hdl'n'lr% @mﬁ-(%mt
Mminishador will aneure hat ol Haining is competed Whhin

Wie sgecified Yaining period . Siage
) il b |
Ll all mm‘% OUFQ (%)mpl&‘h?é[' \ favon o Schedude

Tﬁﬂ home O(ua,h%é mantagment progam Wil R, incude
A Continuiry review 1o gintain 8@mp\iam¢ ot Lagt Fwiee
by (O~ . ‘

Repea't Violation: No - Date(s) of Previous Violation{(s): i
Signature of Legal Entity Representative ’% .

Required on EVERY Page hl g J}KI

Printed Name and Title of Legal Entity Rewerﬁ?e&;\ﬁﬁ’na) CO{vE/ Hdhfﬁn ig (ﬁfo"{%{ate ] Q_/ ,wf % I -

{Reguired on EVERY Page} \WI ’0,) i‘) )

| — - 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! V / /

. { . el
The above plan of correction Is approved as of ot Plan of correction implementation sialus as of /
a .

[] Fully Implemented
Pariially Implemented - Adequate Progress

" The above plan of cor,reciion‘was approved by Partially Implemented - Inadequate Progress

lials ’
) D Not Implemented

S
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Violation Report: 13812 - 11/10/2015 - McHale, Christine
PCH Namg: RYDAL PARK PERSONAL CARE

1. REGULATION 56 Pa.Code §2600 . .

2600.190(a) - A staff person who has successfuly completed a Department-approved medications administration course
that inciudes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine Injections for insect bites or other allergies.

'2a, DESCRIPTION OF VIOLATION
Staff person B, who completed the Department-approved medications administration course on 3/30/12, has not completed an annual
practicum in 2013, 2014, or 2015. Staff person A administered medications to residents of the home,

3. PLAN OF GORREGTION {POC) (Attach pages s necessary. Remember that you must sign &nd date any attached pages.)

Include steps to carract the violation described above and steps to prevent a simifar vielation fram occuning again. If steps cannot be cormpleted
immediately, include dates by which the sleps will be compleled., :

ShafP parson B, has not Compleded an annual practicum in 2012
ol or QOIS Closervation Uns Compettd on Staf parson §
N 03, Jot, Gois” Tleote see attachment

E0ing, forward Admimshedor or designee. Wil ensive, Yhad
Al docuent vequested Will e receNed n a Himely MMonner

Fq& 'home quah‘ﬁﬂ Management pogam will include o
nFUOUS  revieiy 1 Main Hin C()mph‘an&,} ot Uest twiw

&uxwr@

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

Signature of Legal Entity Representative - }

(Required on EVERY Page) D[ L fq ) V\J oA i

Printed Name and Title of Legal Entity Rep‘re enta ;reF@;:*SOn QJ Cgf.e/ ,H’{;Jmiﬂ.lﬁ D(;tY l

{Required on EVERY Page) iq \IJ e Q'/ lb/ % {5

' !
DEPARTMENT USE ONLY - HOMESMAY NOT WRITE BELOW THIS LINE] / /

ad

The above ptan of correction Is approved as of i I Plan of correction Implementation siatus as of fj/
, - ([Agte) :
[___[ Fuliy Implemented /

Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
IRllal ‘
( \ ) [[] Notimplemented

'
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Violation Report: 13812 - 11/10/2015 - McHale, Christine
PCH Name: RYDAL PARK PERSONAL CARE

1. REGULATION 55 Pa,Code §2600 . o
2600.191 - The home shalt educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a, DESCRIPTION OF VIO!_'ATJON
Resideni #1 has not beer educated to the resideni's right to refuse medication if the resident believes that-there may be a medication
errar. ! N : : ’

-

| 3. PLAN OF CORRECGTION (PCC) (Attach pages as necessary. Remember that you must sign and date aﬁy attached pages,)

Include sfeps la correct the viclation desciibed above and steps to prevent a similar violation from occuring again. If steps cannot be completed
immadiately, include dales by which the steps wilf he completed. : '

Resident %] Was not educated on dhe rights do refuse. Medicahion
hminishodor et ith resident an W 015" and reviewed Loith
resident, fesident Cighd and the rieft o refine (ed icason
W here 15 an excors "Heose see oachmen Jr-t-‘\—l

Croin ﬁrmayd Administator . or designee I engwve, Hat

On he day of admission Reoy
. N eg d@Yﬂ‘ T - e
reviewed Wi resident an d' e lnr(;@n@% pocedures e,

o Wil in ‘ ‘ \ qu@lig‘ M&MW
Py Clude. 0 Contnuous reNiew 4o znsuwe,

Compliance Of Yus requiahon, at st i Ly

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

Signature of Legal Entity Representative 4 P
(Required on EVERY Page) D’M[ q 7

Printed Name and Title of Legal Enfity Risfertm& r&on Wf COF'E/ M il 'ﬁ;zt)iﬁ\ l U a/) g{) [g .

{Required on EVERY Page) niq

‘ 7 - - !
DEPARTMENT USE ONLY -{HOMES MAY NOT WRITE BELOW THIS LINE! /
Z -
The abeve plan of correction is approved as of ,)2‘ (Z} ii }‘\), Plan of correction implementation status as of /
¥ e]
|:| Fully Implemented
Partially Implemented - Adequate Progress

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

' (Yhinals) .
; D Not Implemenied
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Violation Report: 13812 - 11/10/2015 - McHale, Chrisline
PCH Name: RYDAL PARK PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 : )

2600.227(3) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
of other behavioral care services that will be made available o the rasident, or referrals for the resident o outside services
if the resident’s physician, physician's assistant or certified registered nurse praclitioner, determine the necessity of these
services. :

2a. DESGRIPTION OF VIOLATION

On 117115, resident #2 was assessed to have needs associated with CHF, dysphagia, fractured sacrum/coceyx, Dementia,
Generalized Anxiety, and Depressive Disorder. The resident's support plan does not address how the home will assist the resident in
meeting these needs. ‘ - .

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

© Include steps fo comect the viclalion described above and steps'fo prevent a similar violaffon from occurring again. If steps cannot be completed
immediatefy, rncfude dates by which the steps will be completed, ’

fn 1 } "|is resident 2 wos acsecsed 10 have needs sociaded with
CHE dysphogia  finchue! Sacrum [Coceyx, Derenta Generalizd
;ﬂnxcd? and deprexsne Dissider, Residents Support plan wad
immediodely reviewed . nuIse managey immediately veviewsd
Bocument and pddressed al didanosis” 4o ensure, ﬂﬁﬂ\f‘&idmﬂt

Needs wil py met. Py e &ﬂmhmff"ﬁ <0

Qb}‘ﬂ@ forward Aalmmisha%w | 1

__ | Winis and NWISE Manaar Wi L
k{mﬂ all recident S Assessment ond Suprork ﬂégn will be.
(mpeted in i< enkirefy in o timely Manver. Y e qualr

| m{ma@ﬁ‘mem pm‘Q::am Wil tncluat - 6 conhinuowd veview 10
Maimtin - Compliance of this reguloian

Ay

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative v -
(Reqyired on EVERY Page) Y] ng

Printed Name and Tifle of Legal Entity Represen{ative PQ[‘,ﬁOhﬂ/{ qo M .ﬁdmiﬂlﬁf
{Required on EVERY Page) &n} 9 \7(. : ]

,Lbr :
Date \D/ %/[Q’Dtg

DEPARTMENT USE ONLY - HIOMES MAY NOT WRITE BELOW THIS LINE! I / /

"
The above plan of correction is approved as of [ - Plan of correction implementalion status as of 5
alg) ‘ - ADaify
' [] Fully mplemented

Patially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress .

) D Not Implemented
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‘Violation Report: 13812 - TAA0/2015 - McHale, Christine
PCH Name: RYDAL PARK PERSONAL CARE

1. REGULATICN 55 Pa.Code §2500

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or other d&menira and the heed for the resident to be served In 2
secured dementia care unit.

2a, DESCRIPTION OF VIOLATION ]

Resldent #1, admitted to the SDCU on 15 had a medical evaluation on 1/23/15. Changes were made to the medical evaluation

T including: the addilion of Il after Dlabetes, the diagnoses of esophageal reflux, hyperlipidemia, hx, of TIA/stroke, hx, fx famur closed,
the resident's need for a secured dementia care unit, termperature, and diet. There Is no documentalion of who made the changes and
if permission was obfained from the iniilial evalualor.

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

include sfeps o comect the violation described above and sieps to prevent a similar violation from oceurring again, If steps cannot be complsted
Immedialely, include dates by whichthe steps will be compleled.

Resident #| tad & medical evaludehon on /93} 15 Changes were
Made. ythere is no documentahon 0F who made Yhe Changet

Resident mrediced Suplugsson wos immediadel el Iy Adred o Hhe medien
Ldlor, medicad duclor inihaled Oll Changes=" Pieuse see atachmap)

Going, Forward  Adminishadr and nurse manacer Wil enswe. that

éiéé&-ﬁ‘h%@ Al chanees or addibon mads o Dmz. Will be

Upproved 10y medical " Docor aling with Decumented Hme, Dty
Person spoken 10 next 49 Y coeeckon .

The home qua Sj mma maflzﬁ pmgmm Wil mduou (I

(onhnudud reNiewd 4o mg m‘mn Compliance of “fhis
(e@al&hbw | |

(‘Qﬁ-

Repeat Viclation: No Date(s) of Previous Violation{s}):
Signature of Legal Enlity Representative .
Required on EVERY Page nia QOJ‘ v b
Printed Name and Title of Legal Entity Repre:;enta} ve 0 60 n Q/r COr_(’/ M m iﬂ'}M l H /
Date
{Required on EVERY Page \/\ 6 g »
222l Punig Qgﬁ iy

DEPARTMENT USE ONLY - Hd)MﬁS MAY NOT WRITE BEL.OW THIS LINE! ’ / /

i
The above plan of correction is approved as of T Plan of correction lmplemematlon status as of Z 7{;%{2 ) )
e
Dale)

Fully [ mplemented

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

D Not [mplemented
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Viotation Report: 13812 - 19/10/2015 - McHale, Christine \!

PCH Name: RYDAL PARK PERSONAL CARE

1. REGULATION 65 Pa.Code §26b0

2600.231(c) - A written cognitive preadmission screening completed in collaboration with a physician or a gerialric
assessment feam and documentad on the Department's preadmission screening form shall he completed for each
resident within 72 hours prior to admission to a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION

Resident #3 was admitted io the SDU on Il 5. The resident's cognitive screening dated 4/27/15 was Incomplete. The screening
did not include any behaviors exhibited and that the applicant requires secure care due to Alzhelmer;s disease or other dementia.

3. PLANOF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)

Include steps to comect the viclation described above and steps fo prevent a similar violation from accurring again. If steps cannot be complefed
immedialely, include dates by which the sfeps will be compleled,

Resident 2 agnitive. screenivg dated dlonlis Wis indomplety,
Hhe administator and nurse manager mmafij review

resclents pr@ddm isSien wening: (ind tom PW Co@nih\/&
Screenl'nﬁ porﬁ‘on‘ Presse see of8chmund . B

- ‘ I
oy Rrward Adwinishader and nuise mandegr Wi
gm 4%4&% Yhe pre-admision Sereen Gim il e complotad
in ik enhredy Within 712 hvs Driot 10 0dmissitn 1o the
Seuved Veminha Unit gl will include Al lehaviors Hhok
Will require o Sarcd axea gue 40 Demenhor

Tre home quality moma%emn# projam Yol ‘\Y\CIlj{dﬁ a
Conknuous review do ensure compliane of Yo
Y@Ou,\cdw‘bn .

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

Signature of Legal Entity Representative 7 1 " .

(Required on EVERY Page) ‘q W ) k-

Printed Name and Titfe of Legal Entity Repres%vé Fargon a,/’ (},ar{; H);imm 1535? oy Y
| \

{Required on EVERY Page}

WG

g
- ¥ T \ C
DEPARTMENT USE ONLY - HOM&S MAY NOT WRITE‘\B‘E.LOW THIS LINEI / /
The above plan of correction is approved as of { Plan of correction implementation status as of / !,
JDat D4ie)
D Fully Impfemented ‘
Parfially iImplemented - Adequate Progress
The above plan of correction was approved by - Parlially Implemented - Inadequate Progress
tals
) D Not implemented
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Vialation Report: 13812 - 11/10/2015 - McHale, Christine
PGH Name: RYDAL PARK PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.236 - Each direct care staff person working in a secured dementia care unit shall have 6 hours of annual training
related to dementia care and services, in addition to the 12 hours of annual training specified in § 2600.65 (relating to
direct care staif person training and orientation).

2a. DESCRIPTION OF VIOLATION .
Direct care staff person A did not have any hours of training in dementia care during tralning year January 2014 to December 2014,

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

Include sleps to corect the violation described ahove and sfeps to prevent a similar violafion from occurring again. If steps cennot be completed
Immedialely, include dales by which the sleps wilf be completed, ’

biveck paue shath person A did not have any hows g frainis s
Oermenhq dare. during training year January Q014 45 Decerbor 227

direck care sk fP poso A perceeded on her madera '@ oz
Mt‘ €Cq/7?/351" an d r{'ﬁt o d ,L;fb g r ch

4(0/1% Sy rword Admin('s -ﬁfé’(jor and human reSoulrcer

AT ensure, that gl Tra1ning 1S complets WIihin Jhe,

HAINNY Ear. Srf wil be faren off < YRGS
i "W p i e
S N0F Completed within Yhe specifie (/?5{/)‘[3%%}/8 1 frauniy

Please. <ze alttachment™.

Tﬁe [/40m€ Gualdy manasermont w%@m w ]
Include, o conhnueLs eview 1o enswe,

0F this ;fegujodﬁom, &t bust i 0y Compliane

X

0

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

Signature of Legal Entity Representative | | .
(Required on EVERY Page) ﬂ'q / 1 ’Id '

—

Printed Name and Title of LegS’;;tlty Repreaen}a;;ljp,éf_‘@ona/}lp Cgréf ,H"dlm; II%ZI:’"I {)/ % 9}0' g '

(Required on EVERY Page) [0’ ) \A

' . - !
DEPARTMENT USE ONLY -fHOMES MAY NOT WRITE BELOW THIS LINEI / /

The above plan of carrection is approved as of / I gi{ { S |- Plan of correstion implementation status as of )7
) | g / %gé&s)
D Fully implemented '

Partially Implemented - Adaqi_late Progress

The above plan of correction was approved by ’ Partially Implemented - [nadequate Progress

I:] Not implemented






