' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Marcia Houston, Administrator
Roper and Marcia Houston

93 Dayspring Lane

Morrisdale, Pennsylvania 16858

RE: Dayspring Personal Care Home
License #: 301870

Dear Ms. Houston:

As a result of the Department of Human Services’ annual licensing inspection on
February 25, 2016 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,

ey Lt

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapler 2600

Page 1 of 13

PCH Name: DAYSPRING PERSONAL CARE HOME

License Number: 30187

Address: 93 DAYSPRING LANE, MORRISDALE, PA 16858

County: Clearfield

Administrator: Roper and Marcia Houston

Region: NORTHEAST

Lagal Entity Name: ROPER & MARCIA HOUSTON

Legal Entity Address: 93 DAYSPRING LANE, MORRISDALE, PA 16858

Certificate(s} of Occupancy
Cc-2LP
07/14/2005
PA Dept. of L&

Staffing Hours
Resident Support: 1

Total Daily Staff; 13

Waking Staff: 10

Type of Inspection: Ind - Full

BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection{s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
02/25/2016: Yellenic, Cindy; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 13

Number of Residents Served: 11

Secured Dementia Gare Unit in Home: No

Area:

Secured Dementia Unit Capaclty, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,

if applicable:

Number of Current Hosplce Residents: 1

Number of Hospice Residents in past year: 2

Number of Residents who:

Recolve Supplemental Security Income:

Are 60 Years of Age or Older: 11
Have Nental lllness: 0

Have an Inteliectual Disabliity: O
Have a Mobility Need: 1

Have a Physical Disability: 0
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Viclation Report: 30167 - 0212512016 - Yellenic, Cindy
PCH Name: DAYSPRING PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.26(b) - The quailty management plan shall address the periodic review and evaluation of the following:
(1) The reportable incident and condition reporting procedures.
{2} Complaint procedures.
(3) Staff person fraining.
(4) Licensing violations and plans of correction, If applicable.
(5) Resident or family councils, or both, if applicable.

3a, DESCRIPTION OF VIOLATION

The home's quality management plan states he home will conduct an annual quality management review to address reportable
incidents, complaint procedures, staff training, any violation reports and plans of correction, and resident and family council meefings.
The home's most recent quality management review was conducted on i-14-15

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

Include steps fo comect the violation described above and steps to prevent & similar violalion from ocourring again. If steps cannot be compiefed
immediately, include dates by which the steps will be completed.

Q“‘ui'\“[ hana t Pla.n veview iS done Onnually . Oua.\i-\rf

Monagement Review was  Compleqed orn  Jan. 4 “205 . This
Wwas ..\—he. veouived review for R015. 'Qu‘dpﬂi ijmyﬂ-

?\a.n DQeom this O& Loward will  be cpmp\e:\aeel by
he middle o-p MH&P'j each year.

| v r_h/\e_ aaO/M.hr'S 7/\/‘«-#:?’\/' M N0 L"’V‘ﬂ\/\-:/éjy- 4/-/“/
amne N CW“W
qllll“’

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

Signature of Legal Entity Representative | ’
(Required on EVERY Page} 33 v 4 c con /“Zﬁ%/é:

Printed Name and Title of Legai Entity Representative Date

) - . u . —
Resuirod on BVERY Pl ) s o1 Loy Mimiaisdatter | 83 228¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of "i “ 1 l° _ Plan of correction implementation status as of I b
{Date)
(Date

Fully implemented

]
PVV\ © lﬂ " Partlally impiemented - Adequate Progress
L]

The above plan of cormection was approved by Partially Implemenied - inadequate Progress

Inifials
( ) ] Wotimplemented
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Viciation Report: 30167 - 022512016 - Yehienic, Cindy
PCH Name: DAYSPRING PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
2600.81(b) - Whesichairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good

repair and free of hazards.

2a, DESCRIPTION OF VIOLATION
Residant Room #1, located to the right side of the main enirance door, had enablers on hotl sides of the bed with no proteciive

COVers.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the vidlation described above and steps to prevent a similar viofation from occurring again. If steps cannot be compisted
immediately, include dates by which the steps will be completed. .

i, i)ﬁ\!‘S?rin ?@{sona;l Ca,re Home, he[gl Q-—}vpamﬂﬂ with -l—he
S-\qFP an} with +he resident .H.a_r renney eck +he,

(over | i

2. ?Y’b'\'eaﬁ\fe covers Were veplaced on the Qﬂ&khﬁ‘g.
(nd evevyone was - insteucied on +heiv i mportance.

- _n\.e, aonm‘Wu:S-%m:fw- M«JZQ /WV*U';];')W @‘A«'-Q Aldging -
| /V‘/L,\{u e | | !

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

Signature of Legal Entity Representative .
{Required on EVERY Pagel 7] W/ :

Printed Name and Title of Legal Entity Representative ‘

\
(Required on EVERY Page} M » /¢4 /VLW Shpn /;)  orres A %/ Datly 3 sy

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

The above plan of correciion is approved as of —h!([:ile,) Plan of correction Implementation status as of ”, 6
ate

Fully implemented
[W\ v Partially Implemented - Adequaie Progress

Partially Implemented - inadequate' Prograss
(Inttials)

The above pian of correction was approved by

Mot Implementad

ooed
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TViolation Report: 30187 - 02/25/2016 - Yellenic, Cinay
PCH Name: DAYSPRING PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.108 - Firearms, weapons and ammunition shall be permitted on the licensed premises of a home only when the
following conditions are met:

(1) Firearms and weapcons shall be contained in a locked cabinet located in a place other than the residents’ room or I
a common living area. :

(2) Ammunition shall be contained in @ focked area separate from firearms and weapons, and located ina place other
than the residents’ room or in 2 common living area.

(3) The key to the locked cabinet containing the firearms, weapons and ammunition shall be in the possession of the
administrator or a designee. : ' _

(4) The administrator ora designee shali be the only individual permitted to open the locked cabinet containing the
firearms and weapons and the locked area containing the ammunition.

(5) If a firearm, weapon or ammunition is the property of a resident, there shall be a written policy and procedures
regarding the safety, access and use of firearms, weapons and ammunition. A resident may not take a firearm, weapon or
ammunition out of the lacked cabinet into living areas. :

2a. DESCRIPTION OF VIOLATION
The home did not specify in the residents' home rules if residents were penmitted to have fire arms on the property. Staff Person A,
who is the adminisirator, stated firearms are prohibited in the home but were omitted [n the home rules.

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

Includs steps to comect the violafion desciibed abave and steps fo prevent a similar viclation from ocourring again, If steps cannot be complated
immediately, inchide datas by which the sieps witl be completed.

*Five Alrms :Pro\r\ib‘i'\'edl" was added o
’D“‘is?ﬁ"‘j '-P@VSCMGJ .C‘ua Hm;e's “-\—\#Ome Qu\es ._“ |
’T\ms witl hew be reviewed with all —Eu%ve,
residents.
e ’H\.L a.commiS'f\fw’W /’W /*WfILW‘ bnd aosuns

WM § | M}“]w

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

Signature of Legal Entity Representative

-

Re uirpdonE Y Pa e-.% e 7=
Printed Name and Title of Legal Entity Representative Date

s ”~ ! "
(Roquired on EVERY Passl /o7 o et s [ Iloyn s Fvatie | O3 2672

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

The above plan of correction Is approved as of -—i(-!;—’t—‘)’—f-’% Plan of correction implementation staius as of f A
ate i-@l-r—-
ate

[C] Fully implemented
i Partiaily implemented - Adequate Progress

m

The above plan of correction was approved by D Partially Implemented - inadequate Progress
Inifials .
¢ ) "] Notimplemented
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Viclation Report: 30187 - 02/26/2016 - Yellenic, Cindy
PCH Name: DAYSPRING PERSONAL CARE HOME

1. R_EGULATIQN 55 Pa.Code §2800 -
26500.124 - The home shall notify the locat fire department in writing of the address of the home, location of the bedrooms

and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

28, DESCRIPTION OF VIOLATION -
The home has one resident with a mobility nead and did not update their mability letter to the fire department. The most recent mobility

tettar was sent to the local fire depariment on 4-16-2006.

3. PLAN OF CORRECTION {POC) {Atach pages 85 necessary. Remernber that yor must sign and date any attached pages.)
Include steps fo correct the violetion describad above and sieps fo prevent & similar violation from occuning again. If sfeps cennot be complated
immediately, include dates by which the steps will be completed.

l. Mministrafion seny a mobility leter fo Winburne,

Fire Com{m.n? with the mos} ‘Yrecent resident

re tlfire,m&'\-\'s .

2'. en upo\a-\-a will be Sent a"‘f’hme Hhe resident SrHuations
thing. *

« .2 o f omnz et /*Lﬂ /""”"""7(&/'— 0'"'Q
CABNL: OV ~ C T | '
m Wﬁﬂw /]/\/L;:/,]/IQ

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

Signature of Legal Entity Representative
{Required on EVERY, Page) 77 At / é . é_
VeI
Printed Name and Title of Legal Entity Representative
Required on Y Page Ma -t . }4

/ 7L /'Méf"— Da%,:,f - 15 /e

DEPARTMENT USE ONLY - HCDMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —L‘} (g 5 olan of correction implementation status as of 7 [H{[ b
: aie)

D Fully Implemented
' Pariially implementsd - Adequate Progress

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

(initials)

Not Implemented
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Violation Report: 30187 - 02/25/2016 - Yellemc, Cindy
PCH Name: DAYSPRING PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.181(c) - A resident who deslres o self-administer medications shall be assessed by a physician, physician's assistant
or cestified registered nurse praciitioner regarding the ability to self-administer and the need for medication reminders..

2a. DESCRIPTION OF VICLATION

Resident #1 has a physician's order for an Advair 250/50 diskus. The resident's Advair was not in the medication cart, but was found
in the resident's room, where it was unlocked and accessible ic unauthorized persons. This restdent has not been assessed by a
physician, physician's asslstant or certified, registered nurse praclitioner regarding the ability to self-administer medications.

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary, Remember that yor must sign and date any attached pages.)
include staps to comect the vialation desoribed above and steps lo prevent & similar violation from occurming again. If steps canniot be completed
immadiately, include dates by which the steps will be completed.

. S@\m was recertified and rejrained Maren 9, 20l

Z. W“'K""S weve advised -]u ’H\E’. imporianct ’1“""‘&' all
,medica.\;ons mus} be \48?"' ‘n fhe cort Qn ‘Od‘ed.
atf al| {imes.

, e admsdedns shall Ao momm

_ Y ' ¢ o AAE L -
e orgry Eogle M

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

Signature of Legal Entity Representative -

{Required on EVERY Page) Wis,

Printed Name and Title of Legal Entity Repmfentative Adm ihis frcf‘fo 7! Date

{(Regquired on EVERY Page} Marcie !if S.fnn B 3-0¢- /¢

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

The above plan of corection is approved as of .ié..%tgi_b_ Plan of correction implementation status as of 7 I}
) {Date

D Fully Implemented
m Pariially implemented - Adequate Progress

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

(Initials)

[[] Wot implemented
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Violation Report: 30187 - 02725/2016 - Yelenic, Cindy
PCH Name: DAYSPRING PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600,162(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the

followlng:
(1) A physician, licensed dentist, licensed 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 supervision of a professional nurse who is
present in the home. :

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who Is presentin the home., -

(4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies. ‘ .

2a. DESCRIPTION OF VIOLATION .
Staff Person(s) A, B, and C administer, medications to the residents and are not medical professionals. Staff Person(s) A, B, and C are
| not currently medication administration certified to administer medications.

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

Include steps fo comect the violstion described above and steps to preventa simitar violation from ecourring again. If slops cannoi be complated
immeciately, inciuide dates by which the sleps will be compleled.

L Stafp A‘ B and C 51'°?Pe4 adminis-laihj medication
immediately.

2- LPN, YooK over medi catien Qdminisiration

unti) Stafd was ocertilied on Maren 9, 2006,

3. Gtaff  sSfarted Medication adminisiration after
recev—\i?ica—\%m was issaed March q, 20ib.

e adomrpisioatas Al indns wod agsuns

K awca’w’ /Y e

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

Signature of Legal Entity Representative __
Required on EVERY Pagel — 797,75 . »/

Printed Name and Title of Legal Entity Representative

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

The above ptan of corection is approved as of _l,-! rz’t - Plan of correction implementation status as of I Ma
L-]
- . ate

D Fuily impiemenied
. Partially Implemented - Adequate Progress

The above plan of correciion was approved by Parflally Implemented - Inadequate Progress

| O
{Intials)
- O

Mot implemenited
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Viclation Report: 30187 - 02/25/2016 - Yellenic, Cindy
PCH Name: DAYSPRING PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labsled containers and
may not be removad more than 2 hours in advance ofthe scheduled administration.

22, DESCRIPTION OF VIOLATION
The medications for Resident #2 wers pre-poured in medication cups marked 8:00am, Neon, 4:00pm and 8:00pm for February 25
through February 28, 2016.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any aftached pages.}
Include steps fo comect the violation described above and steps.fo prevent a similar violation frofm ocourming egaln. If steps cannof ba completed
immediately, include dafes by which the steps will be complefed.

A\\ g‘-}aﬂ-‘ Weve Pec.ﬁr"h-pieo]; on meahcq-_-l-so»h ﬂm.mmﬂ an
Mrch 4, aol. _

2. AU S} N-‘ Weve Teaquainted with preper policies and
?V’OCB Qd.m.anis-k_yshj Yhe OTC and CAM
meﬂli(.q-"—ioug‘-_ ' .

3_ Ctafd ingtructed ot fo pre-pour Medication and o
| Keep medications n labeled. = Confrune,s and not be
Yemoved mMore than 2 hows in advance.

“The @&M-“ls'ﬂfwfw /”LJL /UL /@»DOJ»\SM g

d\mgo'vfb QU\"-é\—Q\ﬂ’V\U’_
/\,Vi})n]“‘

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

Signature of Legal Entity Representative

(Reauired on EVERY Page] @/Wé:

Printed Name and Titlé of Legal Entity Representatlva

{ E Y Page) ~ ‘ ¥ Dal
Required on EVERY Fage W?Q/‘C[-ﬁ//éfé@ﬁi%/’%r’l 157//"'/497" %3";25; ~/ C

DEPARTMENT USE ONLY - HQ ES MAY NOT WRITE BELOW THIS LINE!

The ahove pian of correction Is approved as of —LL[U—L(:— Plan of correction implementation status as of "i ) I , /6

(Date) —Dae

Fully impiemented
Partially implemented - Adequate Progress

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

{initials)

OOE 0

Not lmplemented
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Viclation Report 30187 - 02/25/2016 - Yellenic, Cindy
PCH Mame: DAYSPRING PERSONAL CARE HOME

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

7a, DESCRIPTION OF VIOLATION
Resident #1 has a physician's order for an Advair 250/50 diskus. The resident's Advair was not dated when it was opened. The Advalr

250/50 has a shelf life of ane month after opening. The diskus was filled at fhe pharmacy on 12-15-15,

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

Include steps fo comact the violalion described above and sleps to prevenl & similar violation from ocourming again. If steps cannof be completed
immediately, include dates by which the sfeps will be compiefed,

y&“ g‘}a’pp was vecertilied and F'e-‘(ra,imwl_ in  Medication
aMinis-*féﬁﬂqn May ch C;I Aolb. CMEdica—Hm M”"‘ﬁisﬁaﬁ"“}

T Traoning  documents
D) AN S wag Yrained.  in {re appropricfe  steps In

dﬂ“"‘ Y\3 . edi c.a‘-\-\ ons L‘.?Dn S“[n'r\jy\j eqchn pe‘[:‘jpeal_
medicahion'.

Repeat Violation: No Date(s) of Prevlous Viotation(s):

Signature of Lega! Entity Representative
{Reguired on EVERY Pagel "), 400 .~

Printed Name and Titie of Legal Entity Representative - . Da '
- - - "
(RggwredonEVERYPage[.mEro{ /élausf’an Ly tegg., 7Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Y ]l Plan of correction imptementation status as of ’:i 41[ ' b
at

(Date) e
[] Fully implemented

Partialiy Implementad - Adequate Progress

The above plan of corvection was approved by | M D Partialiy impiemented - Inadequaie Progress
(initials)
[[] Wotimplemented
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Viclation Report: 30187 - 02/25/2016 - Yelienic, Cindy
PCH Name: DAYSPRING PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in 2 safe manner according fo the Department of Environmental
Protection and Federal and State regulations, When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated pefson, if any, or the person or entity taking responsibility for the new
placement on the day of depariure from the home.

2a, DESCRIPTION OF VIOLATION .

The following expired medications were located in the home's first aid kit: Triple Antibiotic Ointment - 8 packs, exp. 4/2004; Quick
clean - 30 packs, exp.11/2010; medicated insect wipes - & packs, exp. 10/2003; Providone lodine - 6 packs, sxp. 9/2004; Burn Spray -
2 0z., exp.10/2004; and eye wash - 1 fL.oz., exp. 872004, '

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages..)
Include steps lo comrect the viclafion described above and steps fo prevent & simifar violalion from ocouring again. If staps cannot be compiated
inmmediately, include dates by which the steps will be completed.

1. A\\ expirea\. meolic.a.-b'ov\s a\()ca-}ed in the Frst Al
kit (\-\ems not rec{’uirea\ Yo be -‘-l%eve‘) were discasded]

2. A\\ i‘\-evns rec"my-eal; N Prs{» Aid kit were checked.
Lo Cxpiration dates.

/./n,\.e_ a&m:‘:\ts')\m:]w Maﬂ /M/ffﬁw;%){\ o‘wwoe

prsune. ovgoiny Comglidnce

M, nne

L,l

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

Signature of Legal Entity Representative _
{Required on EVERY Pane) 271 oo . P 2 A
«

Printed Name and Title of Legal Entity Representative

R ) L ;’ . Date
(Required on EVERY Page) Ma—rc.—t U/%aut;?‘(;& /ﬁﬁ/mm )5 /-’,f o ; ~ s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of —LL(I; ) . Plan of correction implementation status as of /I[ [
) : ib’é@( :

[] Fully implemented

Parfially Implemenisd - Adequate Progress

. . '

The above plan of comection was approved by . { ! E L [:] Pariially implemented - Inadequale Progress
' Initials

: ~ ] ( ) D Not implemented
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Viciation Report: 50167 - 022572018 - Yellenic, CGindy

PCH Name: DAYSPRING PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 '

administered:

(1) Resident's name.

{(2) Drug allergies.

(3) Name of medication.

{4) Strength.

{5) Dosage form.

(8} Dose.

(7) Route of administration.

{8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.

(13) Date and time of medication adminisiration.

2600.187(a) - A medication record shail be keptto inci;yde the following for each resident for whom medications are i

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

.B:00am.

at §:00pm, and 2-25-18 at 8:00am.

The medication administration record for Resident #1 did not include the staff person's initials, for medication administered, on the
foliowing dates and times: 8:00am on 2-25-16: Levothyroxin, Omeprazole, Combivent, Sertraline, Aspirin, Loratadine, and Mementine.

The medication administration record for Resident #3 did npt include the staff person's initials, for medication administered, on the
following dates and fimes: Carb/Levo on 2-23-16 at Noon and 5:00pm, oh 2-24-16 at 8:00am, Noon, and 5:00pm, and on 2-25-16 at

The medication administration record for Resident #4 did nol include the staff person's Initiats, far medication administered, on the
jollowing dates and imes: Memantine on 2-23-16 at 8:00pm, 2-24-16 at 8:00am and 8:00pm, 2-25-16 at 8;00am; Simvastatin on
2.23-16 at 8:00pm and 2-24-16 at 8:00pm; Polasslum Chigride on 2-23-16 at 8:00am; and, Amantadine on 2-23-16 at 8:00pm, 2-24-16

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

LAW Staff recertified.

Yhe MAR beck. :

iS5 es b
Date(s) of Previous. Violation(s):

[ S
Repeat Violation: No

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps ko comect the violation described above and step.j; to prevent a similar violation from occurring again. If steps cannot be completed

2. AWt g4aPd reaquainted With proper procedures .
3. AN Gtafd \"ﬁﬂﬁllwwinted u.n-\—h proper procedures

A. Everyone urded 1o Fake time and care

-Qor -Cs'\lina oudt

when deing MAR.
bk 7 hands
Mﬁ.ﬁ@,&.ﬁ

Signature of Legal Entity Representative

(Required on EVERY Patie} 3.9 7 ¢ . * | /vﬁq/&-

' *ﬂul),g

Printed Name and Title of Legal Entity Reprosentative -

Reguired on EVERY Page) j1 , - =, A/J st
57 %'/J

/[I]éimm f5’7§’d’4r i Pateéj 3.- Z8 ~/¢

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

The above plan of comection is approved as of i
.o (Date)

{Inifials)

The above plan of correction was approved by

Cl
Gl
]

L]

Plan of comection implementation status as of E& I J] l ,b
ate

Fully implemented
Partially Implementad - Adequale Progress

Partinlly Implemented - Inadequate Progress

Not Impiemented
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Viclation Report: 30187 - 02/25/2016 - Yellenlc, Cindy
PCH Name: DAYSPRING PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION '
Resident #5's contract did not contain the resident's right to refuse medication If the resident believes It is being given in error,

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

Inciude steps o comect the violation dascribed above and sleps to provent a similsr violation from ocouring again. If steps cannol be complefed
Immadiately, nclude dates by which the steps will be campl’stsd

This was discussed and reviewed Wwith
Resident #5, All V‘eswlm%- th-',s Qortracts ﬁi‘om

This date -pm‘wwal wit  include this . .
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Repeat Violation: No Date(s) of Previous Violaticfn(s):

‘Signature of Lega! Entity Representative

(Reauired on EVERY Padel >3 -, .~ ,4,4:%@

Printed Name and Titie of Legal Entity Rapresentative I Dte
{Reguired on EVERY Page) /.
red on EVERY Pae) /W w ey Sp o5 ﬁ%ﬁmdﬁ’" A J3-28 -4 ¢

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

The above plan of correction is approved as of L!( )Iai E b Plan of correction implementation status as of Cf [H “g
‘ (Date

Fully implemiented
m |

: D Partially Jmplemenied - Inadequate Progress
Initials;
( 5 ) ] Wot impiemented

Partially Implemented - Adequate Prograss

The above plan of corraction was approved by
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Page 13 of 13

Violation Report: 30167 - 02/25/2016 - Yellenlc, Cindy
PCH Name: DAYSPRING PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making

the entry.

2a. DESGRIPTION OF VIOLATION
The use of white out corrective fluid was observed in Resident #1i's Preadmission form dated D7-24-15 and the vesident's RASP dated

12-24-15 that was revised due to significant changes.

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

Inciude steps lo comact the violation described above and sreps;to prevent & similar viclation from occurring again. If steps cannot be completed
immediately, inciude dates by which fhe steps will be oompleted

-er\H-é Out Covreckive flusd will ne iov-ﬂev be used
Own Q.nj fovm.

/)A& N ,;owmr;w\ﬂ‘ an Pesgasdd {{W—

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

Signature of Legal Entity Representative

!Rgguilgd on EVERY Eage!% AP At /éé'bw/é'

Printed Name and Title of Legal Entity Repmsenhtlve

Date o
(Required on EVERY Patel 1 4, ¢ 1y /47/5115 A itosr| 02 -8
DEPARTMENT USE ONLY - 0 ES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of (D‘ Fté)& Plan of correction implementation status as of /{{ l ! L
&l
? Date

[] Fully implemented
i Partially Implemented - Adequate Progress

The above plan of correction was approved by f h ) E D Pariially Implemented - Inadequate Progress
(Initiais) D ‘

Not implemented






