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DEPARTMENT OF HUMAN SERVICES

OEC 14 201§

Ms. Aundrea Lecnard, Owner/Partner
Elite Care Group LL.P

125 Treymore Court

Pennington, New Jersey 08534

RE: Liza's House
1357 Blue Mountain Drive
Danielsville, Pennsylvania 18038

Dear Ms. Leonard:

This is to acknowledge receipt of your request to appeal the Department’s
decision to REVOKE the license for Liza's House. Your request has been forwarded to
the Department of Human Services, Bureau of Hearings and Appeals. You will be
contacted regarding the date and time of the hearing.

Sincerely,

Director

cc.  Megan Wiest, Office of General Counsel

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5862 | www.dhs. state.pa.us



Jacob Herzing, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631 Health and Welfare Building
625 Forster Building

Harrisburg, Pennsylvania 17120

December 9, 2015

Dear Jacob,

Please accept this request to appeal the decision on revoking the license that was received
in the letter dated December 4, 2015 for the following:

Eite Care Group, LLP | ¢amme 4 22047110
DBA;

Liza’s Personal Care Home.

1357 Blue Mountain Drive

Danielsville, PA 18038

Sljr},c.grely
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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: .. PR
DEC 04 7015

Ms. Aundrea Leonard, Owner/Partner
Elite Care Group LLP

125 Treymore Court

Pennington, New Jersey 08534

RE: Liza's House
1357 Blue Mountain Drive
Danielsville, Pennsylvania 18038
License #: 214770

Dear Ms. Leonard:

As a result of the Department of Human Services’ (Department) licensing
inspection on May 19, 2015, May 27, 2015, September 16, 2015, September 28, 2015,
October 5, 2015 and Qctober 9, 2015 of the above facility, the violations specified on
the enclosed License Inspection Summary were found.

On May 27, 2015, the Depariment determined you presented falsified fire drill
records in an attempt to comply with 55 Pa.Code §§ 2600.132(a), () and (i) (relating to
fire drills). The Department interviewed Ms. Aundrea Leonard, Owner, who stated the
Administrator, Ms. Erling Salvesen, conducts “table top drills”, meaning no fire alarm
activation, staff participation or resident evacuation occurs. The fire drill records
documented the time of evacuation, number of residents evacuated, number of staff
participating and activation of the fire alarm. The Department determined fire drills and
evacuations were not conducted between October 2014 and April 2015. Your actions
constitute fraud and deceit in attempting to obtain a license. As a result, the
Department is REVOKING your license to operate the above facility. The decision to
REVOKE your license is made pursuant to 62 P.S. § 1026(b)(2) and 55 Pa.Code §
20.71(a)(7) (relating to conditions for denial, non-renewal or revocation).

Additionally, as a result of repeated viclations and current violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes), the Department is REVOKING
your license to operate the above facility, The decision to REVOKE your license is
made pursuant to 62 P.8. § 1026 (b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation).

In accordance with 55 Pa.Code § 2600.269(a)(3) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs stale.pa.us
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If you disagree with the decision to REVOKE your license, you have the right to
appeal through the Bureau of Hearings and Appeals, Department of Human Services in
accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to appeal, 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 Building

Harrisburg, Pennsylvania 17120

The 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.

The enclosed Licensing {nspection Summary specifies plans of correction and
dates by which corrections must be made. If you choose to appeal, this plan of
correction must be followed during your operation pending your appeal.

Sincerely,

Matthew J. Jones
Director

Enclosure _
Licensing Inspection Summary
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Al new staff on the first day of orientation will be educated as per regulations. A new
fonn has been implementad to assure all new staff are trafned as per regulations,

Ploase see atiached form. Moving forward all staff recerds will be audiied on menthly

basis by Administrator or designee to assure compliance.
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This vegulation is important due Yo the staff need to be educated property to perfarm
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their duties and maintain a safe environfent fnr the and the siafl.

All new staff on the first day of orientation will be educated as per ragulations. A new !
form has baen implemented to assure all new ataff ave trained as per regulations.
Picase see attmched form. Moving forward all staff records will ba audited on  monthly

basis by Administrator or designse to assura compliance.
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Violalion Repart; 21477 < 05/16/2016 - Bumas, Gerald
PCH Name: LIZA'S HOUSE

1. REGULATION 35 Pa.Code §2600

2600.124 - Tha home shell natify the local fire department In writing of the address of the home, llocation of the bedrooms
and the spmzlangs needsd 1o evacuze in an ewmergency, Documentation of netification shall b kept,

2p, DESCRIPTION OF VIOLATION
The home way unable t produce g letter to the local fire depariment notifying the department of the foll

of the mobilty neads of the residents served.

hame, & desorlpiion of the genersl layaut of the heme (numbar of winge), A diagram of blueprint of the h
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DEPARTRIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abeve pisn of coection 1 spproved a5 of 9:_8@';5;
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[] Notimplemented
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(Date)
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This regulation Is important to ensure that the safety of the residents is met. And fo
e,
g{agure that the residents undersiand and can be evacuated n a safe manner § an

SMErgEnNcY OCOUrS.

Five drll were conducted §/25/2015, 6/29/2015, 7/12/2015,7/22/20115 and 3/21/2015.
Please see aftached form, Mov;ng forward. As the naw administrator | implemgnied 2.
it

ey e e

new Torm that will include the staff signatures who participated in the drill. Shaff will
. eontinue tu be educated as per regulations. Fire drils will be conducted on 3 wmonthly
basis and a3 needed to ensure our reskdents can be gvacyated safely. Administration

will audit fire drill records on a manthly basis.
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This regulation Js important to ensure that the safety of the resident is met. And o
assure that the residents undetstand and can be evacuated in ssfeiy if an smergency

QCCIENS,

Sleeping drills were condugted 6/25/15 and 8/21 /15. Pisase sae atisched documeniation.
" Administration will conduct sleaping dnills as per regulations. A new form has beeh
mplemented that requires staff signatures who tparftici:pa‘ééd in the drill. Administration

will audit records on a monthly basls to ensure that fire drills conducted as per

regulations.
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This regutation is important because the residents need to be Famfliar with the sound of ' i
the fire alarm, Also, the staff needs o be farliar to be able to participate and assist in

the evacuation process safely.

Fire drills condudted on 71215, 7/22/15 and 8/22/15 tha alamm mm;aa‘nymae notified

that we Were going to conduct a fire diill. The ﬁre alanwpuﬁf%tmn wias activated.
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M&\Q\W(/f’n Fi}dmnm_ﬂ*re%L glzilif
FOTREEH mmammmmmmm '
Thner sftuvwe: phesy of e i weined oy of Q-2-4s i ?




VIOLATION
PERSONAL CARE HOMES -

REPORT
55 Pa.Code Chapter 2600 Page 1 of 27

FCH Name: LIZA 8 HOUSE

License Number: 21477

Address; 1357 BLUE MOUNTAIN BRIVE, DANIELSVILLE, PA 18038

County: Northampion

adminiatrator: Allzon Haffelfinger

§ Region: NORTHEAST

Leget Entity Name: ELITE CARE GROUP LLP

Logal Entity Address; 125 TREYMORE COURT, PENNINGTON, MJ 8534

Cerlificate(s) of Occupancy
C-2LP
03/24/1998
Pepaitment of L&l

Staffing Howrs

Resident Support: WM Totaf Dally Statt: 18 ) Wakdng Staff: 14

Typa of inspection: Full HHA Docket Bumber: Nolice: Unsnnounced

Reanon{s) for ingpection(s) )
Renewal

On-Site jnspections Lates and Department Representatives On-Site

09/16/2015; Hummel, Jeree; Yellonic, Cindy
09/2B/2015; Hummel, Jezse; Yellenic, Cindy
10/03/2015: Hummiel, Jesse; Valencs, Duane .
10/08/2018: Humiel, Josse: Yelienic, Cindy

Off-Sita Ingpection Datas and Inspectors, if Applicabie

Oihar Detalis
Portiz) or Full Trggars:

Random Indieators:;

Residont Demagraphic Data 5 of Inapaction Dates

—tFvensed Capacity= 20 ;
Humbear of Residents Served: 12
Seraved Dementia Care Linik in Homg; No
Aroa;
Socured Dementia Unit Capachly, I Applicable:

Mumber of Rediderts Servad in Becwred Dementia Care Vinil,
if applicabia:

Numbor of Guarent Hoepice Residents: 2

Momber of Hospica Reslianis n past ysar: §
e

Nuwiber i Residants who:
Receive Supplsmenial Secuyity ihcome: )
Are: 80 Yerts of Age or Cidar: T2
Have Mental jilnesa: 1
" Have an Intellectuat Disability: 0
Have a Wobility Need: §

Have & Physical Digabilfty: 1
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Fage 2of 27

Wiglaon Report: 21477 - 08612015 - Hummel, Jesse
PCH Nama: LIZA S HOUSE

1. REGULATION 55 Pa.Code §2600

26800.17 - Resident records shisll be confidential, and, except in emergendies, may not be accessible 1o anyone olher tan
the residént, the resident's desigrated person if any, staff persons for the purpose of providing services o the residert,
agents of fhe Deparénent and the longterm care ombadsman withou! the wiiiten consent of the resident, an Individeal
holding the resdent’s pmwerufaﬁomsyfurhaalm cae o health care proxy or a res:denf'sdwgnated persom, or if a coort !
oiders disclosure, 1

Za. DESCRIFTION OF VIQLATICHN

Upon aniva at e factlity, whils walling bscktu the Adminisirator's office, the Medncdﬁﬂnmmmn Recomd (MAR) for the
yesidents, wasmﬁwszdenfﬁmmmerrmmﬁnnm@caﬁonmn There wore no staff membess b sight of the MAR and & wae
urfocked and accessible,

3. PLAN OF CORRECTION (POC) {Antach prygs us somssay, Reamuibor that you nrust Sgn and date any aitsched pges )
nciudz sfons fn cosvect the viskaion dogatied abovp snd steps 1o prevert 4 Similar violafion o eostring agai. isleps cannot be cosapdsied
immediatefy, am&ﬂadﬁesbywwmestepswﬂbemfded ‘

5200 of cp. aew] 2500 263

=2y

; M%rﬂgmm we msubmrtnng this plan of corractions for mm?fﬁance purpasss and iri noway an
adm”mlmmof—gmlt It s always ourgoal tohe compliant with DHS regulations.

This regulation is fmportantsecatse: only authorized siFshould have access to the residents records. ,
#doving forward all staff was reeducated conceining the Fipéranti=cFéonfidentality of resident i
records. All nurses and medication techs were instructiad te lock the MAR in the medication cart every

time They leave the cart, We are also looking into an Emar system. - Administrator and or designee will
wmonitor ongoing copiiance:,

| Repeat Violation: Yes Dms}ofpmvim Victaion(s)| 072312015

Mﬂ@’% ‘rﬂ(/&m‘r\ dﬂdfﬁfm . al WA}?M@M

WMN@WWTM&&I&WEWR@WM , . ’
Requiced on EVERYPage) ) £ tleflo | £in (%E,f : fD/;l?ff

ﬂEPARmENT USE ONLY - HOMES BAY NOT WRBTE BELOW THIS UHE!

“The above plan of comection s eppioved as of - M Plaa of carrachon implemestetion sialus as of
{Date) - ' T {Ddes T

'D Fully Implemented

- 1 Vartally Innplamnedied - ABqURE Pregress
6 % [:] Partiafly implernented - Inadequate Progress
D Not Implermented l

The abovs plan of corection was approvedby 7~
{iniiiads)




Violation Repek: 21477 - GRAGRNE - Hummel, Jessa Thge 3otz
FCH Name: LIZA 8 HOUSE

1. REGULATION 55 Pa.Code §2600 ‘
2600.18 - A horme shalfl comply with applicable Federal, State and focal laws, ardirances and regulations,

2a. DESCRIPTION OF VIOLATION ‘ '
The faciity has a boiler. The boker was inspected by the Pennsyhvan ' ‘ Bdusty, howss certi
A ) ) : Pennsylvania Depatment of Labor and | i
inspecion and spproval issued by fhe Pennsyivania Degariment of Labor and industry espired an 8114114, e the certiicato of

2. gde;QBgF CORREi-m TGN (PO (Aftach papes as mecesvary. Rmnbaﬂmymmmts@mdﬁmemmchﬂm)
b 'eps 1 ComBe] i Mokaiian desorthed above and seps to prevent & shmilar viokation f ;
. s PRGHEG dstes by wiich the slaps will be completid. ? accurig agakn. Kstops caml be completed

h_.\.m{;‘. = AT T Lo A6
el e larewe

Please note that we are submitting this plan of corrections for com pliznce purposes and in np way an
admissiod of guilt. 1t ks always our goal to be compliant with DHS regulations.

This regulation is important due to the hoiler nesds to be in good repair and warking order,

several attermpts were made to contact the PA Department Of Labor- Centifledtetter was sertoRy ¢ .
08/19/2015 and was weehed and signed for an 08/21/2015. Please sea attachad receipt. A rertificate
was issued to the home in 2015, however, the certificate was misplacediby previous adreinistrations.
We respectfully disagree with this violation duge to the fact that administration made numerous
attemnpts 1o contact the PA Department Of Lebor and Industry for 3 replcement certificate and af!
attempis were ignorad, We should not be heid responsible for anather sgency noncompliance, We ask
than this viokation be rescinded. Administrator will continue to contact tha Department, of Lakor for a
dulicate certificake, '

Repeat Violafion: Yes i Date{s) of Previcus ViolaBals): oof2242014

of Legal Bafity Repmsontative  °

Reasied on VIR pae) 7 /44l () i sldbrigar Lo Adimmesuatris=
P*;inMGaﬂdmeﬂfLﬁmlﬁnﬁf?R&pwmaﬁé U o .
{equ!mdmwvfwl,ﬁ,[{'sﬂn }L@@CAL@;W o e 10f2015

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

Tive abova of costeddion § ‘ “\?‘\\S I
plan on 5 approved as of — g Plan of coreriion impremuentation staius as of

Tiwe above plan of corarfion was approved by S "% - Pastially implement lnadeq'
ed -
o [‘j fmp uaie Pragress

] Notbmplemented




R A e N

Yo7

Page 4 of

Victafion Reparty 21477 - 00M 625 - Rummel, Jesse
PCH Name: LIZA'S HOUSE
1. REGMON 55 Pa.Code §26800

2600 26(h) - The gontract shadl be signed by the administrator or & designee, the resident and me payer, T different from
the resident, and cosigned by the resident's designated person ¥ any, if the resident agrees.

J2a DESCRP'HDN OF ViQLATION

Resident# 1, dote of admisdon 8-3-15, did not sign tha resaidend home contract, Therewas 0 ndication fre residest refused o sign
of was unatie i sign the resident home condrect. .

& PLAK OF CORRECTION (POC) (Attach pages a5 neceasery, Remerber that you mns! sign sad dits any siteched pages )

mmmmmamﬁmmmwmmmmaMmemm ¥ steps canmot be complsted
Wmm:; [ ﬂaesfepsu-ﬂ{ congicterd, b

§ admission of guilt, itis.always our goal to be compliant with BHS regulations.

This regulation is important due to the resident needs to be aware what Is fn their contract. Resident 81
! had 2 dtagniosls of Bementla and her POA was authorized to sign all legal documents. Moving forward

" evian if a resident is deemed incapable. All residents will be presented with the contract to sign. If the
resident refuses to sign it will be documented on the contract, Administrator or designee will audit all
new cantracts for compliance. ‘

The ﬁ&w\\n\s\“mj\of‘ 3\'\&\\ be ey ponsille \-@ enswie
.;‘.\,\.(_\ T‘%\t\if\'\ =~ Aas - dhaab Comifacy . | 'I'.C g,
rcg}&tr»\ cebubes of N6 wARBLL ‘l‘a S‘b ) natedan
Yo \5«\9\.\ t@eu\ W o madt sn \5'\1 gm‘\vm_'\ \L@
S cestde Sns Pat deke o Wna S“:)m:’& it \m\

o Sreded Oao . nllis

Repeat Violation: No Data{s) of Previous Violation{s):
Signaturs of Legel Extity Representative

fitequived on EVERY Page) éi,mm LJMMW Aa ﬁ(ﬁﬂaﬁm(%—/

Pmﬁ:dﬂame:audﬁﬂeoflegauinﬁiyﬂgpmnmhm Datp
Prtismméﬁ-et@\@;gr 102701
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plen of corection BW asaf \\@}3{‘:}5 Plan of correction implemengation stalus as of

D Fuhy fmplemented
7] Pertially implemerted - Adequate Progress

o

{Late

. . (LRGN
5T .1 Of GO STy Was spproved By dr%ai‘; : E] Peytially hoplenwerted - Inadequate Pogress
: (nifals) D Ret tmplemented




Page 5 of 27

Viotation Repust: 21477 - OOAGIZ0T6 ~ Fiomimel Jesss , o
PCH Rame: LIZA § HOUSE

1. REGULATION 55 Fa.Coda §2600

2600,28a(b)(Z) - A home that elects o serve one or rmore residents who recelve hospice care and seqvices i accardance
with § 260029 & niot required to evacuate a resident who is actively dylng, during a fire drif, it al of the following are met
The resident, the resident's power of atforney for health care, the residents legal guardian or the resident's heaith care ‘
representative has provided wiitten informed consent that the persur is not 1o cvacEe i1 5 fire dritl !

2a. DESCRIPTION OF VIOLATION
Therela no shatement of informed amsent from the Resident's Power of Atiomey for Hoalth Gare or the resident's legal guardian for

Rmdmﬂ#ngmw:gmemda;ﬁnﬂtmwamg deming fire dritls. The resident was not evacusted during the w diift conducted on
B-21-16.

| Thare i ho statement of informed consent from the Residenfs Power of Attomey for Health Cara or the residents legal guardian for
Resident # 3 regariing the resldent not ovactsaling diing fre drifg,

3. PLAN OF CORRECTION {POC) (Atranhmgmwnmmg Rﬁmmberﬂmiyonmmdgnanddman}'mdmdpagn&}
Inedinda stans; fo enrredt the andasmbedmmwﬂﬂspsinpmmnfamﬂarmﬁmmomwm ing agria. I 5 ke Hatne
hmwmmbymmﬂmdepsm‘ﬁbecmmd _ o camol be com

Plaase note that wa are submitting this plan of correctioris for compliance purpnses and in na way an.
adroission of guilt. It is always our goal to be compliant, with DHS regulations.

This refgulation is frmpartant due to the need for all residents to be safely evacuated in an ETEIEancy,

Resident 2 and 2 had s Physician order stating that they were exempt from pélrticipating in fire drills
due fo their poar condition. Both residents if "transferred{:)ut of bed during 7 drill would have suffered
great stress and paln. Moving forward all hospice residents who receive a Physicians order to be
exempl a letter will also be requested from the family, If bath are not in place and the hospica resident
will be evacuated during all drills, Even if they are actively dying. Or if actively dying the drilt will be
scheduted if possible for anathet day and time, It is our goal to keep our resident safe,

Repeat Vielatlon: No  Date(s) of Previous Vickton{s):

Signatsre of Legal Entity Represontative
{Remitsd on EVERY Esue) fi]uhm, @KXA}MAMI W

Printed Name and Title of Logal Entity Rewaese

{Reauired on EVERY Pane) '
- flisn Halfie P{Q&-&"‘ /0/_,/15—“
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction is approved as of m_&_‘!?_‘bﬁ__ Plar of correciion implementation statug a8 of
. ‘ o

D Fully irnplemented

s {_| Farialy Tipemented - Adequate Prograes
The alsove plan of conection was approved by T ] Patially implemented - Inadeguete Progress
‘ Unitials)
{_] Motimpismented




Page § of 27

Violation Report: 21477 - 091672015 - Hurmmed, Jesse
PCH Hame: LIZA S HOUSE

1245{3{}%{]3_&“0“ ssPaCode o residents who receive hospice care and services in sccodanca
 9aftid) - Ahome thal elecks o serve ons or more who recen ; ‘

with §26!§0}§9) s ot required to evacuale a resident who is actively dying, duting a fire drifl, i afl of the following are met:
During a fire ddl, fe one designater person At tha hama who has knowdedge in advance of the fire drfll is to Immeciiately
upon setthg off the fire starm 1o begin fie fire drill, go to he room of the resfdent who meets the condiions of § ‘
26060.20a(b){1){3), and notily the affected residedt and any staft person who aterpts to avacuate the resident, that this is
a fire drill and the resident is not to be evacuated, :

2a. DEBCRIPTION OF VIOLATION . . ‘ _
According to Staff Person C who condicied the fire drili ory B-21-15, and Slalf Persorr| responsle for evacuating Resident 82, the
staff person awarg of the fire dil did not go 1o the fesident rocin oF hotify the resident or sy etaff that siempied o evatuats the
resider that tvis was a fire dill and the resident did not reed to ba evacueted.

3. PLAR OF CORRECTION (PDC) {Allach papcs a5 necessary. Rcsneanbar that yoo reust sign sl dute doy atiached pages)

lcluda steps fo cormect the vivkiian described abova end sleps fo provant a simitgr vickaion from coeiarg agei, B atops camot bo.compleled
e diately, includs datos by which the steps will be porepioted.

e e et

Please note that we are submitting this plan of corrections for cormpliance purposes and in no way an
admission of puiit. ItIs always our goal to be compliant with DHS regulations.

IThis regulation is important due to the need for alf residents to be safely evacuated ir an emergency.

Staffis never told ahead of time that thers Is going to be 2 drill. When the fire alarm was pulled saff
was told it was only a drill. Staff person C misunderstoad what the Inspector was ashing. She thougtit
they meant If they were informed ahead of time of the drill. All staff were educated If a resident Is
exempt from a fire drill EAhey are to go into the room and tell the resident it s only a drill and to simulata
atransfer out of bed toa chalr. Please see attached employee education form. All future fire drills will
he candueted in this matter. Adminlstrator ar designee will menltar for compliance.

?

Repeat Viokaton: No Date(s) of Previous Viclation(z):

Signatere of Legal Entity Represorstatis

(Requived on EVERY Pagsl 7/ 247) l fémg@" L0 Admpha
Frinted Name and Title of Legal Enfity ive Date ;2 ,
(Regwired on EVERY Pagal 1./, oy VA{QLC-Q'(ﬁl"f‘gM“ ' 10/ 29/ (]

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

PR “ﬁ.\\? .
wed as of
Tha above plan of mu&c’llm g appro )

Plan of correction nplementation status as of

: T (Date)
D Folly Implemented
1 feRuNT - AT P

R K

& L.....I DyHABY EBTMeR 2 j
S [T] Partelly impiamsntod - thadequate Peoguss
(Inittals) '

[ ] Notimptemented

The ahove plan. of correciion was approvedd by




e g i 1 o e 1 P

|

Page 7 of 27 |
i

Vo8 on Repore 21477 - 03162018 - Huommed, Jesss
PCH Name: LIZA S HOUSE

1. REGUI_ATION 55 PaCods 52600 |

2600 29alb)(E)E) - i the provisions of § 2600.28a(D)4) are inftinted, the mformed stafl person 18 1 innpediztely praclice a
fire dril Gvacuation i accordance with the following: Access & mode of transport such as s bed on wheels, a chair on
wheels or a drag mek iy the resident's bedmom or rearby area, which is sot currenity cecupled by the resident,

25 DESCRIPTION OF VIOLATION . .
Dmhgtheﬁ-eaﬁﬁm&-mﬂ.ﬁ,staﬁpemmmmmpombaﬁormaﬁngR&Gidemﬂ.didnmamsandus&amodetﬁ :
transpariation that would be safa for the moverrent of the regidert In the event an evacuation was reguined.

3. PLAN OF CORRECTION (POC) (Afiaih pazes as ncocssiry. Remember that you mast sign and date: gy altached pages )
]ndt.n:bmstomd%evbﬁﬂoﬂdw&edab@@md#&pshpm&n!asﬁnﬂa(vfdaﬁhﬂﬁvmmwkgagah. ¥ efops cenmmf be cumpiafed
Inmediatoly, naliyte dates By which i steps wi be comploted,

PR
it e . [P Lt
e —mmran N
et
SR

Please note that we are submitting this plan of corrections for compliance purposes ard in no way an
sdmission of guitt. I ts always our goal I be cammplfant with DHS regulations.

This regulation is impottant due to the neead for alj residents to be safely evacuated in an amargency.

Staff is never Tald ahead of gime that there is going to be a drill. When the fire alarm was pulled staff
was told it wasz onlya drill. Staff person C misunderstood what the inspector was asking. Al staff were
educated if a resident is exempt from a fire drilf they are to go into the roomand telt the resident it is
anly 3 drill and to simulate a transfer out ofbed to a chalr. Please see attsched employee education
form. Al furare fire drills will be conducted in this matter. Administrator or designee will monitor for
compbance. - '

Brpeai VintafionzNo _Date{s).of Previous Wofatiork(=)

Siguature of Lagel Enilty Representeative v )
{Reguired on EVERY Pags) v (hy iww%mf o Hdanindro A0

Printed Wame and Tite of |egat Eptity Representative . Date 29, .
on EVERY flrsen Vatle (b7 re epm o/ 201y

DEPARTIENT USE ONLY - HOMES 3RAY NOT WRITE BELOW THIS LINE!

mmﬁmﬁmwapgfw&dmd MM Phndc&%ﬁﬁoﬁbﬁplememﬂonmmof
{Drate) {Gatey
D Fulty implemented

D Partialy impiemented - Adeduate Progress
The above plan of comection was approved by Q) ‘e) . D Pariiatty implemented - Inadeguate Progress
(initals) D Nt Implemy




Page B of 27

Viclalion Report: 21477 - GR162D16 - Hummel, Jesse
PCH Names IZASHOUSE

l 1
1. REGULATION 56 Pa.Code 52600

29a( inill i iz & Iramediately praciice 2
2600,29a(b)S)H) - If the provisians of § 2600.29a(h){4) are iniiiated, the informed staff person Is o im Y B

firem defll eva)éusgﬁ?m in aa:cfrdan&e with the following: Reasonably simulata the level of effort raq{med }o_mave the resldent
practive evacurtion to the nearest unblocked et or fire safe area, The simulafion will include e uimber
of @It persons that is required during an evacuation safely mave the resident

and preceed o

Aot

2a. DESCRIPTION OF VIOLATION

Dutring fha fire difll on 8-21-16, Staff Parson | did not reasonably sirnulats the level of effort required ko move the resident and pracssd

10 praciice evacyation to the peafest ext ardre safe area.

2. PLAN OF CORRECTION (POC) (Attach pages a8 ntcassary, Rereeabey that you mnst stae mxddai_z any attached poges )
inchide steps fo cmest ihe vindaron described shave mseapsmpmva;ﬂay‘mnwmﬁmmm ooourrng agely. I steps canpot be cormpleled

imedistely. Frolude dalea by which the sfeps wil be complelso.

e e e e e,

Please nate that we are submitting this plan of corrections for compliance purposes and in no way an
admission of guilt, It is always our gaal to be compliant with DHS regulations,

This regulation is importent due to the need for alfresidents to be safely evacuated in an emeargenzy,

Staff is never told ahead of time that there is golng to be a drill. When the fire alarm was pulled staff
was Told it was anlya drill. Staff person C misurderstoad what the in_i:nectnr was asking. Al staffwere
educated if a resident is exempt from a fire drill they are to go into the room and telt the resident it is
ofily a drill and ta simulate a transfer out of bad to a chair. Please see attached employee education
forr. All future fire drills will be conducted in this matter. Administrator or designee wilt monitor for

compliance,

T e e T

e —
g e

[

Repeast Viokation: No Datafs) of Previomns Vinhtion(s):

Signature of Legal Entity Reprogentativa

(Reguired on EVERY Page) &}M‘ M@%&%M Lin  Admia/strater

Printed Nama and Title of Legal Entity Represeritative

' . Pate L —
Romuind on EVERYPag)  (\ 11 ¢ oy, H\MEMEQW%&,‘,: > ]y
DEPARTIMENT USE ONLY - HOBES BAY HOT WRITE BELOW THIS LINE?
@ The above plan of corraction i approved a3 of _ﬁ_______“h\ V8 Ptan of coredlion implementation status as of
(Date) - v
[ ] Fuliy mptemented
" D Parifally oplamanted - Adeguats Progress .
The above plan of corfeciion was approved by AR [} Partaly implernersed - Ivadsquate Progiess
Onitiafg)

D ot implemented



e A e

Page 9 of 27

Violstion Repar: 21447 - OaHErZG18 - Hommel, Jesse
FCH Name: LIZA G HOUSE :

1. REGULATION 58 Pa.Code §2600 ] ‘ o
2600.28a(h)(6) - i the provisions of § 2600 29a(b}{(4) are nof iniiabed, stall persons will proceed to evactate the resident.
All staff parsong are to be rained to follow this evacualion procedure,

2a. DESCRIPRION OF VIOLATION EE _ _
The curent staff of the heme are not trained in the evacustion prosadives for residents on hospics who meet the requiremrants for nol
evatuaiing dwing a fie drl.

"
N

3. BLAN OF CORRECTION (POC) (Athach pages &5 necossary. Roveember thai you mist sign and deis any ameched pages))

Incliede steps i cosact the vinktion destriied above and steps 1o preveot 2 dmier vicdation Jfom occurring egain. IF steps cannot be complofed
Immadiaioly, ciude daies by which the sfops witl ba mm_p}er(ad.

v '

Piease nofe that we are submitting this plan of corrections for compliance purposas and In ne Wway an
admission.of gullt. Itisalways our goal to be compifant with BHS regulations. .

Thiz regufation Is important due to the need for all residents to be safely evacuated in zn emergency.

Al staff was educated on fire drills and evacustion. As evidenced by annual tralning andall new hires
are educated on the first day of hire on fire drills and the evacuation provess. Inspectors did chserva
the signe& forms during.the (nspection, Staff was re educated o fire drills and evacuation procedure.
Please see sttached form. Adminlstrator will monitor for compliance.

The  Odeanisitedat  ghall ot f‘taeeﬂé‘-\é\l- e "—.°"5J-‘"“"\- ‘

Fayyy ":n&;\«\ owdntoo, il oW clelt U sans .robw_,hhb

Qg bt wstd

Yot 5 eccv{:‘? T AN woNTan

gt LAt el

and XS e\c\wt\ 4

B
P CNRFVPIG VIS T

e,»w.b“ m\'wn- Qa\o .

1A wn an(.,\r\-\@x\ wa“bmc

-@ af hr\‘
g Hreint

\lzx_ﬂbas\;:&_:\:n—‘ms!;%i\mmr{.—du

WS

cesrdind . Wha Y5 en. lmse’\‘q'
dhall b Sgealic 4
5-“)‘~~‘~A&—mmﬁ+@,@__

Repeat Viskation: No Date{s) oF Previous Viokation(s:

Stgnature of Laga? Bndity Repregsentative

DI} [ gz"?_é; ¥

meofLegaiE:fﬁtwa Ative

P f o Cgr Al
R AR
(tequired on EVERY Page) @rig@(\ Mieiw

pete /ofz%%'q e

DEPARTHIENY USE OHLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The abowve pian of comeciion s approved 35 of _mm“\?'\ \§ Plan of corection implementstion status a3 of
(Dats) ~Da
I:‘] Fully Inaplemertad ,
I {S (5 S Dot W-imptemented —Adegunh PE‘H‘ Ca%
The sbowe plan of coreotion wes approved by M Ej Pariially Impiementad - inadequate Proyess
(tele) ] we imptemented |




. Page 10 of 27

Vickaton Regort: 21477 - 09162015 - Humimel, Jesse
PCH Namg: LIZA 8§ HOUSE

1. REGILATYON 55 Pa.Code §2600G

2600.28a(b)(7} - The home is tb maintain sufficient stafiing at all times to provide for the safe evacuation of all residents,
including the resldert who is actively dying while receiving hospice care and senvices, in accordance with the fire deill
praciice requinementds speciied in § 2600.28a{b¥5) and § 2660.132(a)-(). A resident who, meets the conditions of §
2800.29a(b}1)-(3} is a resident with mobily needs:in accomance with § 26004 (velating 1o definitions}.

24 DESCRIFTION GF VIOLATION _

The: facaity reguiarly schedules only two people fo wark &t tve faclity, The facllity curceriy has 12 residents, 2 of which are receiving
hospice seivices, actively dying and are not paticipating in fire drifls. The home e not maintaising sufficient siaffing in erder W
svacids the residents of the hiwpe safely, induding a et person(s) to stay with the Zvesidents receiving hospice care win nhaest the
requirernents 1o not evecuate during a fire dill. ‘

3. PLAR OF CORREGP{)N {POC) (Astech pages as vecessery. Remember that you st sign and date 2y smached pages.)

Irciede sfeps to cowect e viokation describerd whave st steps fo prevent & simiiar viofation fom eccuning agah. I sfeps cannot be complated .
immadiatedy, inclocks fales by which ihe sraps will he completed.

* I e
i S -

Please note that we are submitfing this plan of carrections for eompliance purposes and in no way an
admission of guilt. 1t is always our goal to be cormpliant with DHS regulations. '

This regulation fs immportant due ta the need for all residents toesafely evacuated in sn emergenéy.

Our census 18 7 as of this date. We have lost 5 of pur hospice resident in the past 8 weeks. Moving
Torward sl our hospice residenrs will be moved up frant near the nurses statlon ta assure that the
hospice residents who are exempt from participating in fire drill are safely monitor, Admintstrater and
or desigree will monitor for compliance. ‘

Twe  Adetnt siesol Sodl bae  tesgensta\t Yo enswre
mbxwv:w\&. 6\0@@?"3 Veths Y o\ deees Th qrwlu‘ ta
Su\-QQ‘\J\ Q,\JM.W‘J\L PN _ﬁ.ﬁ\'&&"‘\s 1a Wt tutad tf? i QH‘{ o

o\\n&" %MQ/PDL"("'\ \r\- (.owne\bw\L(_ SR I _ N.Sv.\w'\\aﬁ

and,  Ontpon 60a, A A
N W ]
WV EVNY
Fopont Violafion: No | Date(s) of Previows Violation{e):

el e, Y —
Printed Name and Title of Legal Entity Representiive

. ' 27
{Required on EVERY Page) bﬂ,(,'ggm‘ (e £ Q’x\g@,f\ m/d/w//lw

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

Tlse above plan of comection s approved as of wane

Plan of correciion implemeniation status o8 of
{Data) F

D Fully Implementsd

, 3 D Partially mpfemented - Adequate Progress
The above plas of comection was approved by (3 e D Parizlly linplemented - thadeguate Progress

(irdthals)
E] Hof implemended




Page 11 of 27

Violation Fepork 21477 - 0071 GIA016 - Hunimel, Jesse

PCH Rame; LIZA § HOUSE

1. REGULATION 55 Pa Code §2600 ) _ .
2600.29a{b)(10) - The resident's assessmant and suppott plan are to be kept curent and speciy the reguirernents of this

sechon as i relates (o the specific residert.

22 DESCRIPTION OF VIOLATION ) ] _
Resident § 2 asseasment and suppert plan do not address e resident's exclusipn from evacaiion dusing fire diifis or the sisps o

be implenented =nd or pradiicad during a fire dill or emengency evacuation. ) ) _
Gresident ¥e sssebanent and support pin do ot address he fesident’s exclusion from evacualion dusing fire drils of the steps to

be Implementad and o pmﬁﬂcgd durhzggﬂm i or emmgmw guaciaiion.

2. PLAN OF CORRECTION (POT) (Atach pages 33 persswsry. Tlemenber that you musy sign and dass any siipcbed page=.)
mmmmmwmmmmmwammmmamwmmfmwmagm iF staps cannot be compisted!
Immedetely, include dafex Oy which the sfeps wil be complafed. -

T e et o i 5 S g e

Please note thut we are submitting this plan of corrections for compliance purposes and In no way an
admission of guilt. It is always ol goal fo be compliant with DHS regulations.

This regulation is important due 1o the staff needs toheaware of the residenis needs.

Resident #2 and 3 support pfan was updated please see aitached. Moving forward support plans will be

updated with any changes in condition or if exempt from a fire drili. Administrator and or designee will
maonitor for compliance.

Repeat Viokflon: No - | Trie{s) of Previous Viasa:ﬁon{s): .
Signatune of Lagal Entity Representative - : W
| Reguired on EVERY Page) Z:’l S AT LZ/ %&/ (s
Printed Mame and Title of Legal Entity Representati : Dt 47,
(Romred on EVERYPosel /) ( ¢y (dofle Firg e reitn

DEPAR’iZﬁ?EI-ﬁIIT USE ONLY - HOMES MAY NOT WRITE DELOW THIS LINE!

“The above plan of corection is approved s of _nS Plan of caréction Implamantation stahis as of

[7] Futly mplemented

l(Date) {Dats)

' D Partially implementsd - Adeguate Progress
The above pian of covection wWas approved by ___%;&_w : D Partially implemented - Inadeguate Progross
(Iritals). T ot ke




- . Page 12 of
Viokytion Report 21477 - 07162095 - Hummel, Jesss
PCH Nasne: LIZA S HOUSE N

1. REGULATION 55 Pa Code §2609

2B00.85(a) - Saniary condilions shall be maintained.

Za. DESCRIPTION OF VIOLATION

1 On 8-16-15, at 200mn, ResBerit room 12 ad 2 very stmng odor o urine
OO0

&nmaﬁngﬁumﬁmmmmdfmmgmehahwayomue

3. PLAN OF CORRECTION (POC) {Aztach papss 83 necessary. Rmmbuthmyoumg}gnanddaénmymmﬂpagc&}

hosluda sheyps to crsat ihe viotalion described abave and steps to provent a s Wolalion Lom ccctming aga, ff stops eamnd ba
immecately, nchide dates by whitty the staps will by compleled. . cummiclod

. .
- e i
M e

e e
Please note that we are submitting this plan of corrections for compliance purpeses and in no way an
admission of guilt. It is always our gozl to be rompliant with DHS regulations.

This regulation is important due itis mahﬂa@fm keep the hame free of odor.

Resigent is room .was itf and just had arpenisode of loose stool. This resident was being treated by

physiéian fara UTI, Dwe to the UT -ﬂﬁnﬂ tvad a strong smell which-:ould not help and was
erabarrassed by it We respectfully disagres with this violation. Due to the resident was ill was being
treated for a UTH, -Nas being treated by .ioctnr. Thizs resldent was placed on hospice and passed
awai/. Wa are asking that this violation be restindad. Pue to the fact the home essured -was
trested by a physician and the resident Just had an episode of diarrhea there for the odor could not be
zvolded. Moving forward any resident who Is #l the staff will be assigned to clean their bathroom once a
shift to avoid odor. Administrator and of designee will monitor for comuliance,

Repeat Viokafion: No Datels) of Previows Visktionla):
Requrod on EVERY Paae) < 4 n o f Vit 2L e LAt o, gy ( dn B i cieadt

Piirded Hamws anﬂ'ﬁﬁeaf
‘ '] — <
| (Beguimd on EVERY Pagel Alisun plo o (£ e

Bats
k; - ‘ /8 /201~
DEPARTHENT USE ONLY - HOBES MAY NOT WRITE BELOW THIS LINE!

. . = app AN
The above plan of corvection i apfiroved ax of -__.‘_LXJ.E_ Plan of porrection implementafion stafus as of

Oy

.

7] Faly mplementad. |
H Pargslly lmﬂmmm-mwm__.ﬂ__

s
The ahove ptan of comection wes approved by ,,_E.‘:i;,

. Parfally inplemented - Inadegquate
T M p Progeess

[] Not implemented




e e i

Violation Repart: 21477 - DAME2015 - Humirel, Jesse
PCH Mame: UZASHOUSE

Page 13 of |

1. REGUIATION 58 P Code §2600

2660.95 - Furrdlure and equipment must be in good repalr, clean and free of hazards.

| 22 DESCRIPTION OF VIOLATION

The fire atamm pul siafion, by the front door, is femporanily out of order.

3. PLAK OF CORRECTION (POC) (Atech pages a8 noocasary. Remembay Tt you must den amd date sy etached piiges.)
Indudesﬁsmtomnwmamlahmdmﬁ’)edabuvaaﬂdslﬂpﬂmmven!amfarvmfaﬂmfmﬂmwm:zﬂgam if steps cannot be complshad

Immadialely, incude dafes by witch fre steps will e camplaled,

rafrrns T T 1 e e o Rk AL SR b b i YT b e e

—

S

Please note that we are submitting this plan of corrections for compliance purposes and it no way an

admission of guilt. 1t is always our goal to be compliant with DHS regulztions,

This reguiéﬁon is important due ftis impartarﬁ"fﬁat all pull stations are in goad waorking order,

The pullstation by the front door was in need of repair. Royal security said that they could not fix the
pull station until 20/5/2015. Many requests wera made for them to come in and repair the pull station,
They were aware of the DHS regulations. They would not move Up the repair date. The Puil station was
repaired on 10/5/2015 please see attachied receipt. We feel this viokation should be rescinded due ta
the outside vendor refused to fix the pull station on 2 timely manner. The hoime should not be held
responsibie for an outside vendors nancempliance. Moving forward administration wilt make every

attempt 1o agsure that vendors remain comphiant with DHS regulations.

Repest Vielation: No Date{s) of Previous Viptagion(s):

[

Sigrature of Legal Eniity Representstive

{Regpired on EVERY Panel 7 /) 1,1, N);MM/‘ L ff}o/mwud?'wﬁﬂ‘

Privied Nams arnd Title of Legsl yﬂwrwenlam

m%/f)

{Required on EVERY Page} . (ESQA {"l—qﬂ@(gtﬁ%ﬂ"

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

The above plan of corradiion is approved as of ,.,._\_.\;(\;D};%g_ Plan of corection mmm stats os of
{Liate)
EI Fully Implameniad
: & [ Parmany VST - Adetquate Progiess
T axbvove pian of comecton wes approved by }2}9 - D Pastiafly implemeniad - inadequats Progress
(reliats) [:] Not implemented




Page 14 of 2 |
Viclabon Raport: 21477 - 08/ 62015 - Hunemal, Jesse '
PCH Namea: LIZA S HOUSE ’

1. REGULATYON 55 Pa.Codo §2600
2600, 105(g)(2) - Lint shill be deaned from the vent duct and intemal and extemal ductwork of clothes diyers according o !

e rmspufaciurer’s nshuctions.

-

22, DESCRIPTION OF VIOLATION

The externsl duetwor for the dryer, that s located undameath the deck by the outside liichen deor, was covered In lind. There was 8
wrought iron grid In from of the basement wintiow where the end of the ductwork was located, snd # was almost complefely sovered
lint

3. PLAR OF CORRECTION {POC) (A pages 25 pecessary. Remtruber that yon sl sign and deis soy atached pagps.)

Inchuds staps 5 conedt the iplation doseribed shove and steps to prevent & shitar vilation from ecouying sgedy. i sfeps cannol e compleled
Immediatoly, irclude dates by which the sleps will % compieted.

e

o

Ploags note that we are submitting this plan of corrections far compliance purposas and in no way an
adrmission of guili. 1t is always our goal to be compliant with DHSreulations.

This regulation is important due to &l dryerlint needsio be deaned in ordar to prevent afire.

The dryer lint was deaned the day of inspection. Moving forward maintenanes will chedk the dud worl
weekdy for [int build up and dean asneeded, ‘

foeam) dichy il boas 'msqL?,wd 7T o’cac( aﬁﬂm U}m z\nf/ec%[m v

Repeat ViolaGom No Date(s) of Provions Violation{s):

g T mé%ﬁ@w Lo Pdpiaisdre e

Pﬁnmquman&ﬂueafmxalﬁnﬁwﬁspmm .- Date -
{Roquired on EVERY Peae}  {\_\; 551y \%%EQ{Q‘&W : 10/ 23l

DEPARTMENT USE ONLY - HORMES MAY NOT WRITE BELOW THIS LINFI

The ahove plan of corvection is approved as of _M Fian of corection implementation stalus as of

{Date) ___(Fa't?
Fully imp%emnwd

Partially [mplemented - Adequats PIOgIESS
Pariizlly implemented - Inagequate Progees
Net Impiomented - '

The above plan of comection was spprovedby & \Sﬁ.-\
{Initiats)

oooo
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Viclatian Report 21477 - 0B/A6/2015 - Hummed, Jesse
PLH Nampe: LIZA 5 HOUSE :

1. REGULATION 35 Pa.Code §2600 _ ' :
2600.107(d) - The written emergency provedures shall be reviewed, updated and submifted annually fo the Tocal
sinergency management agency. :

2z, DESCRIPTION OF VIOLATION -
The facility has not submitted their Emergency Procedures to the local Emergency Management Agency.

3. FLAN OF CORRECTION (POC) (Auadh pages 29 necesghry. Remember that Yo sist sign and date any wiachod pages.)

Tnofude steps to correct the violption deswribed sbove and spg o pravapt a simitsr viclation from coourring ngein, If efeps cannod ba complatad
immediately. inclide dates by which the steps wil be complefad,; . o

| renzaemert eids an Llalid Cot of %W
Crorgonos_ procazww‘ Wl drddin %, (s s dornty 10 22
| cvacsledPnily R AR

&
e oty of Uy apelaed T3 Protedats
LOgo Send™ Ao Yy Locay ¢ mar I

arid WW %f&/ﬁfd %%r _ |
pro e durto [llan a)j// bo ptel W“md <
A Copey O ke Serd fp We locay ENNEGENG T
| gy Admincstrador (il At Lo Com P IEAL
Dlona tn Wt 6ot Sty Uiy Pl el

“This Cegalochion s i pirdont dle o e Local Ene ratngg

T~ =

(-

Fepaat Violation: Ne .| Date(s) of Previous Viaiation(s):

1 Signature of Legal Entity Represen #
Required on EVERY Page ¥

1 Printed Nane sand Titte of Legaiul::nﬂ . | ’ —_—
Reguired on EVERY Pa % fr%f/ Data /{j/zf)//j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abova plan of comection {s approved as of M Plan of comection [mplementaﬁnn status ag'of
(Pato) 5T

D Fully Implemented
D Palistly Implemented - Adequate ‘Prcgrmg

E @‘% S [ Geriathey rnlemented . o

{mitizls)

i D Not Implemented
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Viokaban Report: 21477 - BH162015 - Hismmel, Jesee
PCH Hame: LIZA S HQUSE

4. REGULATION 55 Pa_Code 51800
2600.121(a) - Stainways, hallways, doonways, passageways and egms routes from rooins and from the building must be
untocked and unobstructed. :

¢

2a, DESCRIPTION OF VICLATION
On 9-16-15, at 3:30pm, locsled ef the bottom eithe ayit rorop near ronm 12, was & m&enng hosa kylng acgoss the goand,
obafructing the exit path frum the ramp.

3. PLAN OF CORRECTION (POC) (Alnch pages 38 ReCessy. Rempamber that you nedst sign and date any anathed pages.)

tnctide steps o comedd the viokalion destrifed above Msfepstapwwntawnﬁﬂrviafaﬂmfmmwmﬁ It sfeps canpot be complsted
immadiataly, inchids dates by which the stenn will bs compialsd,

A

e
D e NI e R R ——

Please nate that we ara submitting this plan of corrections for compliance purposes and In no way an
adnnssmn of guilt. it is always our goal to be compliant with DHS regulations.

This regulation Is important due to the residents need # clear path to avaluate in an emergency.

The watering hosa is used by the residents to water thelr plants on the patio. The hose was hot on the
sidewalk it was on the grass in between the sidewalk. The pathway was not obstructed. The hose was
remaved from the area. In the future the residents will use one of the noses that expand when the

water is turned on and contracts when the water is turnad off.  Administration and or designee wili
mornitor for compliance

Repoat Viatafion: No Datels} of Pravious Viotation(a):

Sws’“mﬂwm% M%m L AN Sy vedys

Frlnim:! Nameand T“rtia of Legal Entity Reprwen&t}v% fiaa

DS WL@;@& \r\W al2ph)

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

The ahove plan of correciion is approved az of % Piay) of mnacﬁﬁn“anplemenmﬁ&n stetuz as of
(] .

e 5.

Tha shove plan of coirecion was approved by ‘
{initials}

[:I Pmﬁaliy fmp?anaute:i Inadeymts Progress
[:] Mot Implemented
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| Viokation Repait 21477 - GAANETS - el Jesss
PCH Mame: |ZA 5 HOUSE
'i.REGIH:ﬁWﬁEQ&C@d&W

2B00.143(b)(1) - Afesident shall hava a medical evahiation at leaist annialy.

2. DESCRIPTION OF VIOLATION . '
Rmﬁ#wsmmmmmmmam 7515, Tha resident’s provious medical evahssio colmgleted
8314, Ar&ﬁaﬂiﬁm&aﬁt}bﬂﬂm&c&ﬂy%@aﬁmﬂy_ ’ e e o

3. PLAN OF CORRECTION (POC) {Amah pages i neccssary. RmmﬁmMmﬁgsaﬁddaﬁtmya&amm)

Hnharts steps 1 carmect e vickafion described abows and sleps fo prevent & sEndiar violion fany bz, orirg agaln, If stapis canot be conyplate
Tnmedintedy, Gakude dais by which fhe stop will bo compésded, ¢ o . be

M_‘_ﬂ_w
L .

Pfaa:.ae Frote tha? we are aibmitting this plan of corrections for compliance purposss and in ne WaY an
adrnission of guilt. it ig always our goal to be compliant with DHSregulations,

i

i e T

This Regulation is important to assure that the residents medical evaluation is completed on an anmnual
basis. ' .

Resident # 3 medical evaluation ‘was overdue due to the previgus administrations did not have the
medical evaleation cornpleted on time. In the beginning of July it was noticed that the DME was not
completed on a timely matter. The Hospice RNNT assessed Resident # 3 and the DME was completet
on 07/06/2015. Moving forward all residents charts will be audited monthly by the administrator to
assure all medical evaluaiions are completed on & timely manner.

Zedon oY

A Lbon D 0" LA Bl rynisradon
mem;amwmmmmﬁm

[/
2l [ Tson H&@Q—Q(@f% A0 28

DEPARTMENT USE ORLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comection iz approved as of nlafyg _
@0 e Plan of correctinn implemertation stafus ds of

BETT— i

R Partially implemented - Adequate Progress
mmmmofmmmmmmw 6% | D Pwiﬁl@hmm?ﬁmmagaﬁmm
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Tolaton Reporh 21477 - 0B16/2315 - Hurmel, Jesse ]
" PCH Mame: LIZA 8 HOUSE :

| 1. REGULATION 55 Pa Cade §2600
2800 182(b) - Presarption medication thatls not self-administered by & resident shalt be administered by one of the
following:

(1) Aphysician, ficensed dentist, lcensed phyeician's assistant, registered nurge, certified reglstered nurse pracitioner,
licenset practical purse or licensed paramedic,

(2) A pgraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
prasent in the home.

(3} Astudent nurse of an approved nursing program functioning under the direct supenvision of a member of the nursing
school faculty who is present in the home. »

{(4) Astaff person who has completed the medication administration training as specified in § 2600.180 for the
adrainfetration of oral; topical; eye, nose and ear drop prescription medicafions; insiAin injections and epinephrine
injectons for nsect bites or ofier aliergies. :

A)
za. DESCRIPTION OF VIOLATION :
Dusing the Lirense Renewal Inspecton on 818/15. Department Representatives reviewed the Inifial Medication Training forms for staff |
persons Aand B, The training form for stafl person A documented that she only stured an 83 on the examination, which is not a
passing scare. The training form for staff person B was incomplete and indicated that they did not complets any pertion of the
examination, A review of the home's Medication Adminisiration Record detehmired that staff persons A and B administer medications
1o vesidents of the home, When infonned that staff persons Aand B wera nnt qualified to administer medications, Adminiztraior G
stated that etaff person A and B dié complata the training. Prior fo the exit conferanca Administrator C provided additiona) documents
1o Department Repressatatives fo ndicate thet siaf person Aand B completed the on-ina madicatien trgining. The documents
provided fisted emch siff person's name-on the Tirst shect, however the staff persan’s names were not listed on the zecond page,

which indicated passing scores. Subsequent to the on-site inspertion, Deparment Representatives reviewed the additional
madicofion administration docamantation provided to the Department by Administrator C. Depariment Representatives also conducted
a review of the Medication Administration tralning program’a on-line database, which ntludes a Usar Report for sach stall person

| enrolled in training program. The user report for slalf parson A Indicates the staif pereon did not pags the mulliple cheica exsmination
and atso did niot complete the Witlen Documentation portion of the training. The user repork for stafl person Bindicates e staff
person did not compléete the anine muftiple choice axamination or tha Written Documantation porfion of the: training. These user
reports contradict the dopuments pravided by Administrator G.

A subsequent review of the Medication Administration training program on-fine database for stafl persons D, E and F determined that
they also did not complete Medication Administration training. These gtaff persons also regufadly administer medication to residents of
the'home,

On 8/28/15 Department Representafives retomed 1o the Taclity to infenview staff and i conduct & follow-up review of medication
administration tralning, Department Representatives interviewed staff persor G, who ndicated that they not had any medicafion
fraining from Administrator G, Depariment Represeatatives reviewed the Medication Administration Annital Praclicum for staff parson
G, whiich was provided by Administrator C. The Annual Practicum indivates staff person G completed the Annual Practicum on

1 618/15. The annual practioum form ndicates fhat Adminisirator C completed Medication Adrinistration Racord (MAR) eviews in July
2018 and Septamber 2015 and also Medlcation Administrafion Observations o 7/20M18 and Y1815 A subsequent iinfendew with shast
person G on 10//15 determined that tiese reviews and phservations did not ocous, '
While on-site, Depariment Representatives also detsrmined that staff persons were cuntimuing te administer medication even though
thvey had not been retrained. During the exit conference on 9/28/15, Administrator C and Owner H were notifed by Depaiment
Reprosentatives that staff persans nesded fo be Fetrainad in Medication Administration prine fo frassing any mere medications to
residents.

On 101515 Departmont Rapresentatives tefumad to the faciity to conduct staffinterviews and a follow-p review of medication
-admipistration training. Dapartment Representatives raviewsd the Medication Adsministration Training for staff pacson B, The taining
document indicates that staff person D completed the Medicallon Admintration Training on 7722415 antd that they had 2 saparaie
I Medication Administration Chservations completad by Administeator G on 7722115 Kwas determined by reviewing the payioll ma
card for staif persen D 28 well as a subseguent interview with stalf person D on 10/0/18, that the staff person did notwork on 722/15
and did not have Mhase required observations completed.

White on-site Department Representaiives also determined that only steff parson A was retrained in Medication Adminiztration and that |
the semaining staff persons continue to administer medications without recelving proper fraining. Atthe exit conferance on 10/5/15,
Administrator G was once again nofified that sll staff persons are required 1o be elrained in Madication Adminisirafion. Admnistraior

| '© wrote a voluntary statement Indicating that "Only licensed staff will acminlster medications unil staifis trained.”

On 40/9/15 Department Represeniatives afved =4 the faciity o conciude the inspection. During the inspection, Depatment
Reprasantafives Observed staff person D sdminister modications to residents, 1 was datermined Yt stafl person 1 had not been
retrained in Medication Administration. The Depariment nolified Administrater C as well as Owner H several times that the staff
parsons require Medication Administration Training prior (o administering any further medications. The facifity falled {0 complete the
trafning and Alicwed stall persons to continue to administer medicalions withinet having proper trainhg (0 do so.
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Vintation Report: 2147 1 -« O 1072015 - Bummmel, Jesse
PCH Name: 1LIZA S HOUSE

1. REGULATION 55 Pa.Codeo §2600
2600.152(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
. following: ‘

1)) A%hysician, Roensed dentist, ficensed physician's assistant, registered nurse, certified registered nurse practitioner, .
licensed practical nurse or licensed paramedic.

(2) Agraduate of an approved nursing program functioning under the direct supenvsion 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 the nursing
schoot faculty who iz present in the home. ‘

{4) Astaff person who has complefed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; fnsutin injections and epinephrine

{ injections for insect bites or clher allergies.

4 PLAN OF CORNETTIGN (BOC) (Atiach piges i necessary. Remeiber tat you v sign and ditt any arlached pages.)

Includs steps o anrrect ihe viofation desoribed above and steps to prevent = simitar viotation flom ocouring again. i slepe eantiot he conpleted
immediately, ncluds dates by whish the steps wif be completed. :

qso S plathis

, - émmﬂf

Repaat Violatien: No Data{s) of Previous Violation{s):

Signuture of Legal Entity Repres

. 7 3 . 0 T 1
{Required on EVERY Page) m ﬁ/i'emfjfﬂafwwx L P miniite & i
Printas Name and Tils of Legal Entily Rapmsematj j v

T }/ ‘f"' p —
(Requied onEVERYPagel 1/ )7 epn X .‘W(ﬁ;fw,ﬁf” b /5/29/”

"
DEPARTRIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

M

The above plan of coneclion s spproved as of T Plan of corfection implemaniation status s of
e - (Dale}
4 [ ] Futly implomented
] Partially implemented - Adequate Progress
Eheabove plan-ofoomes
(nitials)
[1 Motimplemented




()

Please hote that we are submitting this plan of corrections for compliance purposes and in no way an
adrission of guilt. It isalways ol goal to be compliant with DHS regulations, i

This regulation is important due all Medjcation techs need to be trained Properly.

The online Medlcation course js not user friendly and mahy staff have complained that they are locked
out or they have a passing grade aned when they atiempt 1o take the next course the grade shows that
they did not pass. Staff person Aand B hath took the colrse anline and toalk the Two day course and
passed the course. Unable to locate the paper test on the day of inspection. Employee D did have the
wo day course. However, the test was not in her file on the day of the Inspection. The paper 1est was
faxed to the DNS the day after the inspection. Staff person B aiso completed the-paper test. Staff
person G was abserved on a medication pass and had a mar review, Staff person G was not aware that
when staff person € sat with het and helped her wranseribe an order that was 2 MAR review. Staff
persan C was observed administering medications, however, she was not told she was being observed.
When interviewing staff person C she was not aware that she was obsarved, When the inspectors were
in thers was a misunderstatding eoncerning who can administer medications. AL the time they sald only
Employee A,8,C and £ could not administer medications. When they returned on 10/6/2015 we whv&-
infarmed that all staff had to be restrained. Inspactor said they would get back to us coneerning
amployee | if she could administer medications. The Inspectors never got back ta the horre concerning
employes |. Al staff were retrajned by RN and all abservations were completed. Please see attached
forms. Employet | has resigned from her position. As per dates on employee D observation, the wrong
date was writien on the form, On 10/5/2015 Inspector IH asked if a statement. would he written by
employse C. Inspector I told Staff Ewhat to write and then read the form to see if it was acceptable.
whan the form was signed there was an understanding that employee 0,6 and | could administer
medication. The inspector was not clear on Which staff could administer medications, To avold sny
confusion of possible errors in dates or if a staff was observed. Al Staff tralned will initial next to the
trainer signature to avold any confusion. All new staff will go through the 2-day medication course with
the RN trainer. The home has brought on nurses to administer medications, -

+
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[ Violafien Repartz 21477 ~09(16/2015 - Humme), Jesse
PCH Name: LIZA 5 HOUSE

|

1. REGUIATION 58 Fa Code §2600 ‘
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may he kept in the home

Za. DESCRIPTION OF VIOLATION

Resident # 2 hae a prescription for Humalog R Insulin, The resident’s medication was opened oh 8/11/15; it haa a 30 day shelf life,
and was still evallable for use on 9TE/15.

The first ald kil nesr the reception desk by the dining roorm had the following expired medicaions in i avalable for use: Neosporin
1! Soz.expired 8/2015 and § packets of hum cream expired 3/2015. .

3. PLAN OF CORRECTION (POCT) (Arach pages as neccsyy. Remember hat you mmst sipn and dits any stnched pages)

Inedude steps to comaat e vinketion deseribed above and steps i prevent » sirmitar viclaffon from ogculring again. i alaps capnot be allmpla*ted
irmadiatedy, fnclide dales by which the steps will be completed.
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g medicadtion ot A-uc{::c@zﬂm

(nto Plaw |, fleass Seq HEE < .

Ddminaisteator L/t mwwﬁ% Comf i anca

Repaal Viplation: No | Date{zs) of Pravious Viclation(s): ]

Signature of Legal Entity 'Rap:esanla 3 . ;o

e o Do Nl edilerop~  n  Hdmpnistes e
Printed Name and Title of Legel Entity Representafive 14 f’/ 0 & Dat
{Required on EVERYPage) /) /" 54,7 M(Tﬁ‘,rw Aol

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE! *

The shova plan of coreciion s approved as of Wm
{Dale)

Plan of correciion Implementalion atatus as of

) alg
[ ] Fuy implemented

D Partialy Iinplemented - Adequste Progress

T 7 ity iRttt e d—thaTe gt e rfogiees
{71 Wot implemented
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Viialon Roport 21477 - 0OM6I2015 - Hummel, Jesse
1 PCH Mame: LIZA S HOUSE

4. REGULATION 55 Pa.Cods 52600

2600.187(a) - A medication record shall be Xept o Include the: frllowing for each resident for whom medications are
L administered: . ‘
(1) Resldent's name.

{2) Drug allemgies.

(3} Name of medication.

{4) Strength,

(5) Dasage form.

{8) Dose.

{7} Route of administration,

{8). Frequency of adminisiration.

(8) Administration Hmes,

(10) Duration of therapy, If applicable.

{11) Spedial precautions, i applicable.

{12} Dlagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medicafion administration. _

(14) Name and iniials of the stalf person administering the madication.

22, DESCRIPTION OF VIOLATION ‘ .
The faciily did not develop a staff key, induding fha names anid initials of the staff that adminisier medications Tor the manths of July,
August and Septernber, . - . .

1 4 PLAN OF CORRECTION (POC) {Attach pages #5 nocgssary. Remcmber et you yogust sign 4ud date any attached pages )

Ineluda stapy fo vorrect the violation described sbove and sleps o prevent & similar vipltafion fiom ecctaving agai, If steps cannot be completed |
{mmedr‘arerm inchude dates by which the steps will be completsd
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et T

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

Glghature of Legal Entity Rapra;??ia}ve . &
| (Roauired on EVERY Pael )7/ zn J, (U tdiroon (L0 Ao pia r5teactys
Printed Hame and Title of Legal Entity Representative J d Zj- Date 2%
E LS - ) ~ i
(Requipg on BVERY Puge) — {1 ) {oon 1 4o £00 (05 ne oy 1029113
- ' o
DEPARTWENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEY

o \ ; :
Thie ebove plan of correction is approved as of W“L;L;lj Pizm of orrection implsmentation statys as of
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[:l partially Implemented - Adegquate Progress
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Not Implemented
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Violafion Report 29477 - 09AAG2016 - Hummzsl Jesee
PCH Nawme; LIZA S HOUSE

1. REGULATICON 55 Po.Cade §2600

2600.187(c) - If a resident refuses {o taks 2 prescribed medication, the refusal shall be documented in the resident's
record and on the medication record, The refusal shall be reporied to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as required by the
prescriber. '

Za. DESCRIPTION OF VIGLATION

On 9/8/15 at 9:00am resident #4 reﬁ\zsed tite following prescriplion medications: Zoloft 25mg, Tab-a-vite, Matoprolo! Tartrate S50mg,
Tramcinotone, Anilodipine mp, and Flavix 75mg. On 91315 a1 9:00am resident #4 refused the following prescripion medications:
Zoloft 25my, Tab-a-vite, Mefoprote! Tarirate S0mg, Triamdinalone, Amindipine Smg, Flavbe 75mg, Syrthrid 13?mog and Furosemide
20mg. The faciiily did not notify tha prescribing physician of hese medication refusals.

v

3. PLAN.OF CORRECTION (POC) {Attach pages &% nacessary. Rememher that yon must sign ned date any nitached pages.)

Inchudde staps to compet the viofation described above s staps fo prevent o simifar viakatfon iom occurring egain. I steps cannot be completed
immediately, indlide dates by which the staps wifl e compisfed,
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(Initiais)
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Violafion Report 21477 - 04/1620748 - Hummel, Jesse o §
PCH Name; LIZA 5 HOUSE

4. REGULATION 55 Pa.Code 52600
2600,221(a) - The adminisirator shall develep a program of adfiviies designed to promote each resident’s active
invalvement with other residents, the resident’s family and the commurty.

Za. DESCRIPTION OF VIOLATION
The activily calendar had two activities listed for weryday of the month. However, the affarnoon actvity of word trivia was not held
dufing the time it was listed on fhe calendar,

3. PLAR OF CORRECTION [POC) (Artach pages ps nenessary. Rpmember that you must sigm an-:l duie any attached pages )

incluga sleps o correct the vioktion described abuve and sleps to prevent a similar viakalion from vocuming agein. If steps cannol be complered
immediately, inclute datas by which the aiops will be completed.

This thuta%ﬁn 'S fmpar%ws\j dee o Whe resided/
g ho parﬂquJ«ﬁ’ N activities.

Ao (ot
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war’f‘r\é{ What. Q\M// Th Mmd’?&[mgz ozbmrd
’}‘(‘ V\E TM FQ&;W Lot 04—9 ,-T*h S U]Q'Vt'—‘hm
G emme \hayy J o pRriCPat

f :"}{’!
balsd l due o Wu? QC‘ v 5
22‘?&@»\5‘” gf&iw rsfuand a0 fm NI rﬁﬁﬁ‘

Ploace sty Yoo e ttor Vo 021 Cornck
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J e g
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Repeat Vielation: No | Datefs) of Previous Violation{s):

Moot 2 o K J0f e L7 i TS radort

Printed Name and Titlo of Legw Represenmﬂ

{Required on EVERY Page) /é/ O /ﬁW Datee /d‘ /2_7 /’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of cotrection is approved as of M Plan of comrection implamentation status ag of

l:] Fulfly implemerited ,
D Partislly Implemented - Adequate Progress

2.5,

paCierg e Prﬂﬁl‘ﬁﬁ'ﬁ

(zte) , o —

(InHinis)

D Pof limplemented
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Viclation Repost: 21477 - 00/76/2015 - Pummel, Jesse
PCH Nama: LIZA S HOUSE |

1. REGULATION 55 Pa.Code §2600

2600.227(c) - The support plan shall be revised within 30 days upon complefion of the annual assessment or upon
changes in the resident’s nesds a3 indicated on the cirrent assessment

da. DESCRIPTION OF VIOLATION

Tha currepnt assassmert cotnpleled on 78418, for Resident #2 indicates the degm of needs ras been changed o total physlcat
asslstance; however the support plan does net indicate how the residents’ needs will be met. The resident has been on hospu:a sinee
6119/16 however the suPpori plan also does not Indieate the residant s receiving Hospice Services.

[ 3- PLAN OF CORRECTIGN (PODY (Altach papes as necessary. Remember that yoo smust sign and date any amached pagea)

innluca steps to carredt the violabion deserited aliove end sfeps 1o pravant a simifar vielation from ooowring again. I steps cannot be complated
Immadiately, fnokude dates hy which the sleps wilf e compiated.
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' Repeat Viclatlon: No | Datels) of Previous Violation(s):

Signatare of Lagal Entity Repreae o
R R )| %ww LA Bminiytedsh
1 Printod Marme and Tille of Legal Entity Repmsematwa '

{Required on EVERY Page) EHLS“G/; MFQW | oo /‘Vé%)ff
DEPARTRIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Plan of carrection implementalion staius as of
(Datg)

The above plan of vorrection is approved as of WWS
‘ {Date)

[:] Fully Imiplemented _
[:l Partially implamented - Adequale Progreas

{Initiais)

[ ] wotimplemented
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[VioTation Report: 21477 - 08612015 - Hummel, Jesse

PCH Wante: 1JZA S HOUSE

1, REGULATION 55 Fa.Cods §2600 ‘ ]
2600.227(d) - Eacl home shall docament in the resident's support plan the medical, dental, vision, hearing, mental health -
of other behavioral care services that will be made avatlable 1o he resident, or referrals for the resident to outelde services
if fha resident’s physiclan, physiclan's assistant or certifiad registered nurse practiioner, determine the nacessity of these
senvices, - ‘ :

Za, DESCRIPTION OF VIOLATION

Resident # Z's Resident Asessment and Suppott Plan (RASP) hos not been updaiedwith the restdent's cument health care needs
including that the resident réquires full physical axsistance fo ambulate end or evacuate.

Residart # 3's RASP has not heen updaled to ackmowiedge the resldent is on hospice, kas had blood glucsse texting discentinued
and requires full physical assistance o ambulate and or avacuate,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remombor tit you pust sign and date any.attnched pages.)

Inciude steps fa correct the viblation deseribed above and steps fo pravent a sipmier violetion fiom eccurring agafn. I steps cannof he complafod
immediately, inctude dsfoxs by which e xteps will he complated.

—_—t e NS | P Mogels
This vequla4im ‘ ,)LM\jf héuxp,% Ny Lase floo
40 o a?adqiw as foaf;gﬁf‘f ‘ SWJ’ ch@@wd |
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ﬂ«%'ﬁ‘f—@nj\% ++ 5,WW e, ﬂﬁilj ijr{ C*”‘p%ﬁi
| was ot Sandd m Nho Compuvir. %w&fé

, was not Chrpged, mevin |
014 G ssessmandt ] 4’531%.(‘9&“: | e .

Asps will e wpded :
. ﬁ\r;r\g@?@ﬁ;i;ﬁmﬂm G e e %
frafiraco & e mo e W@M
M- Ao alujed ij/v‘v os

Repeaf Vidlatior: No - | Datefs) of Previous Violation(s):

Signatire of Legal Fotily Representative - v N ) )
[Reauen on EVERY Pag6) (] {4 g %A{/%nf AN Acminisirater
Printed Name and Tide of Legal Enlity Reproson v

d"
. Lz
(Bendired on PVERY Pasel 1 [Usnn e £l lgff\?@f/\ = e

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

The above ptan of comection s 3PP‘:°\'ed as of % Pian of correction implementsition staties az of

{Uain) :
D Fully Isnplemented '

S D Partiafly Implamented - Adequate Pragress
R X =D
(tnitialy)

] ot implemented
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Vismtion Report: 21477 - (0/16/2015 - Hummel, Jesse v
PCH Rame: LIZAS HOUSE

1. REGULATION 55 Pa.Code §280C

2600.228(s) - The date and reason for the distharge or transfer, and the destinatlon of the resident, if imown, shall be
recorded in the resident record. .

7a, DESCRIPTION OF VIOLATIO!
Rasident # 5 was discharged on 15, Tha tesident's record does not reflact when ihe resident was discharged, the reasen for the |
discharge, and ihe destinalion of the resident.

i T
3. PLAN OF CORRECTION {POC) (Attach pagrs g necessary, Remembor hat you must sigs and Aate any aitached pagen.}

Inetude sleps fo eorract ihs viviation desaribed sbove end saps fo prevent @ similer viptation Yiem accorring sgeir. i staps camol be completed
wrreediately, include dales by which e slaps will be compleled.

This visladim WS Qo crechd  on Nk &w

TASpectidn. The res i dord (V) OR2A ‘-5—0 Ciyws o N
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o 1L Vhay f 3 sged oﬁj?%{aw {Lf”l o

Wwiltl assusd & ‘Qm"m F D o 118188

A i ) SHeaker GV Mol

oot e @20 Jusnits, Mo Plang T

7 Repeat Viotation: NO Datels) of Previcus Violation(s):

Signature of Legni Entily Representatiye

oauired on EVERYPUOY () (e (\g S0t by (200 N (1908
Printed Name and Titie of Legal Entity Representative O . | pate
(Reaquired on EVERY Pagel Q‘\\“ S AN \-AQ-Q—{;\ { Cl‘*/\&r /Q /2?’ ,g’“

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

The: above plan of comection is app'mved as of %— Plan of correction implemeptation status as of
’ {Date}

D Fully Implemnented
D Pariially Implemented - Adequate Progress

8%

{initiais}

m Not mplememad
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FViotallon Reporl: 27477 - 09/162075 - Hummel, Jesse
PCH Name: LIZA § HOUSE

4. REGULATION 58 Pa.Code §2800 .
2600.252 - Each resident’s record must inchude the foliowing Informatien: {1 through (26) ‘ !

! 22, DESCRIPTION OF VIOLATION

The following residents have not had thelr pichure updated T over two years,
Resident# 2 dated 12013
Restdont#3 datod BI4/13

The following resident records did not list whethar the residenis had any idantifying marks or not:
Resident # {
Resldent #4

3. PLANOF CORRECTION [POL) (Attachpages as néctssary, Remember tiat von wnst sign and date any atiached pages,)

Include steps o correct te vinfalion described ahove and steps o prevent & simifar violstian fiarm) occuming sgain. IF steps sannol be.completed
Immadiatply, inclints dutes by which lhe steprs wil ba completed.

000 Gha residonds Pretureo Won pdatss _
Ll Pretupes he e N dent EY g m«ﬂ\ﬂ_« '
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| Repeat Violation: No Date(s) of Previous Viclaton(s):

Signature of Legal Entity Ropr -
{Reguired on EVERY Fage) AM i\ INAITP

s s SO #}dmf‘n [SFasdui\
Printed Name and Title of Lega! Enfity Represe e
uirod on EVERY /‘5’,{ P ‘L / ’PMV | /d/zﬂ/”

DEPARTMENT USE ONLY - HO! MAY NOT WRITE BELOW THIS LINET

The above plan of comaction is approved as of ._..___‘(‘J;:‘\)\S Plan of correcfion implementation status as of
& "—“—W—
D Fully implemented
U Pariially implementad - Adequats Progress
a8
~ (Initials)
[T} wot tmplemented






