pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 28, 2017

Mr. Dennis W. Nebel, Psy.D.
Executive Director

Human Services Center

130 West North Street

New Castle, Pennsylvania 16101

RE: Caritas
2282 Old Princeton Road
New Castle, Pennsylvania 16101
License #441330

Dear Mr. Nebel:

As a resuit of the Department of Human Services’ licensing inspection on
April 22, 2016; April 28, 2016 and January 17, 2017, 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.

L A Al

Jén Kimberland
Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pilisburgh, PA 16222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vww.dhs.slate.pa.us




PERSONAL CARE HUMED -9y arwr=r o

PCH Name: CARITAS License Number: 44133 fag { %” '

Address: 2882 OLD PRINCETON ROAD, NEW CASTLE, PA 16101 | County: Lawrence
- —

Administrator: JAMIE COCHRAN : Region: WEST
Legal Entity Name: HUMAN SERVICES CENTER

Legal Entity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 16101

Certificate(s) of Occupancy

R-4 DFC 862010

WEST REGION FIELD OFFIGE
Puman Seivices Licensing

07/09/2010
Code.sys Code Consulting

Staffing Hours
Resident Support: 0 Total Daily Staif: 11 Waking Staff: 8
Type of inspection: Full BHA Docket Numbert: Notice: Unannounced

Reason(s] for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/22/2016: Georgoulis, Karen
04/2812016: Georgoulis, Karen

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: 11 Number of Residents who
Mumber of Residents Served: 11 Recelve Supplemental Security Income: 7
gecured Dementia Care Unit in Home: No Are 60 Years of Age of Older: 6
Area. Have Mental lilness: 11
secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residenis Served in Secured Dementia Care Unit, Have a Mobility Nesd: O
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




Violation Report: 44133 - 0472272016 - Georgoulis, Karen
PCH Name: CARITAS Ja ) 2 af

1. REGULATION 55 pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter ina conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 4/22/16 at 10:30 a.m., a copy of the 55 Pa. Code Chapiers 2600 and the home's most recent licensing inspection summary, dated
2/4H14 were not nrosted in the home. -

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

include steps fo correct the violation described above and sleps to prevent @ simifar viotation from aceurring again. If stops cannot be completed
immediately, include dales by which the steps will be completed.
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DEPARTMENT US LINE!

The above plan of correction is approved as of {
— - {Date)

pian of correction imptementation status as of 3{;_;,![2
{Date)

D Fully implemented
E] partially Implemented - Adequate Progress

The above plan of correction was approved by MS
{Initials)

5] Partially Implemented - Inadequate Progress WS
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Violation Report: 44133 - 042212016 -

Georgoulis, Karen
PCH Name: CARITAS - '

1. REGULATION 85 Pa.Code §2600 : _
2600.5(a)(1) - The administrator or a designee shall provide, upon request, immediale access to the home, the residents

and records to: Agents of the Department.

2a. DESCRIPTION OF VIOLATION
On 4122116 at 10:20 a.m., agents of the Department requested staff records. However, the records were not stored on the property
and not available. The administrator and staff records were not provided fo the Deparlment until 4/28/16.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sigh and date any attached pages.)
Include steps to comect the viofation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
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{Required on EVERY Page) A=

Printed Name and Title of Legal Enti Representative Hremal Jeautie
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correction is approved as of Z‘Z;-o {7
{Date)

Plan of correction implementaiion status as of & /an ){ 7
{Date)

D Fully Implemented _
Partially Implemented - Adequate Progress MS

D Partially implemented - Inadequate Progress

The above plan of correction was approved by S
(Initials)

[} Not implemented
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Violation Report: 34133 - 04/2212016 - Georgoulis, Karen
PGH Name: CARITAS dace o af 31

4. REGULATION 55 Pa.Code §2600
2600.17 - Resident records shall be con

fidential, and, except in emergencies, Mmay not be accessible 10 anyone other than

the resident, the resident's designated person if any, staff persons for the purpose of providing services fo the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care of health care proxy or a resident's designated person, o if a court

orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 4/22/16, at 10:00 a.m., @ red and black duffe! bag in the van used to transp

and accessible in the side pocket of the duffe! bag:

* Resident demographic sheets with contact information, insurance information and medication administration records (MAR) with all
medications and diagnosis for resident #1 dated 717141, resident #2, dated 7/4/11 and resident #3 dated 71914,

* Resident demographic sheets with MARS dated 8/1716 for residents #2, #4, #5, #6, #7, #8, and #9.

oft residents. The following documents were unlocked

m drawer of the desk in the activity/ TV room were copies of medical cards

On 4/22/16 at 11:35 a.m. uniocked and accessible in botto
n the home, to include, residents #7, #8, #10 and._

and documents that contained medical information on current residents residing |
#11. .

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and steps to prevent similar violation from occurring again. If steps cannot bwr/ej
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DEPARTMENT US

The above ptan of correction is approved as of

D Fully implemented
partially Implemented - Adequate Progress wS

D Partially lmpiemented - Inadequate Progress

w

The above plan of correction was approved by w-f‘-f?
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Violation Report: 44133 - 0472212016 - Georgoulis, Karen
PCH Name: CARITAS o S

1. REGULATION 55 Pa.Gode §2600
2600.18 - Ahome shall comply with applicable Federal, State and local 1aws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION
The home is operating four boilers, two on the first floor and two in the wasement. None of the home’s pollers have been inspected,

approved and been igsued @ certificate of operaiion Hy the Penns vania Depariment of Labor and Industry. ]

3. PLAN OF CORRECTION (POC) ¢ Astach pages 83 necessary. Remember that you rmust sign and date any attached pages.)
include steps fo correct the violation described above and steps to prevent & similar violation from occurTing again. If steps cannot be completed
immediately, include dates by which the steps will be completed. . '

1§l CW\M)M&?LM ij%&oﬂwm)ﬂ@jﬁ/éjgg)
g ;égfng}} : W) L s A Vs & :

. )&Ljdmwmiwjd Hee i{-ﬂim//);sz . J}‘z‘,@/l& JUCZ?. /2 3761' m /&1“4 ¥

o) He PPy g P an %O?Wwiﬂ-w s et

jbe MM“ . . K -
Mo, o, goruetrs ,ﬁﬁ%@—k‘“‘” ond 421
oy B opret polos o wapeon T

O@CICE., G 3{;0"7

ot The boilevs @0” Kt

an°

mweencks  Wester Reglon
e

1ms‘t'fa‘f€>r‘ wr it seheolvfe A m&ppa?‘iom Eo{
o coified et e cecewel g
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The above plan of correction is approved as of 3 [an 17 Pian of correction implementation staius as of 3 [ 2oll7
, : (Date} — (Date)

D Fully Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by ws E} Partially 1mplemented - inadequate Progress MS
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Page 6 of 31

Violation Report: 44133 - 04/22/2016 - Georgdukis, Karen Dl ot 2D
PCH Name: CARITAS ‘

WESTREGIORTIIOFHCE
1. REGULATION 55 Pa.Code §2600 Human Services Liconsing
2600.20(b}(6) - If a home is holding more than $200 for a resident for more than two consecutive months, the
administrator shall noiify the resident and offer assistance in establishing an interest-bearing account in the resident's
name at a local Federally-insured financial institution. This does not include security deposits.

2a. DESCRIPTION OF VIOLATION

' The home provides financial management with the resident’s pelty cash. The home has not offered assistance to establish an
interest-bearing account in the resident's name at a local Federally-insured financial institution for resident #1 who had a balance of
more than $200.00 for more than two consecutive months. From $1/10/15 through 3/30/16 resident #1's petty cash had a minimum
balance was $256.00.

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

Include steps to correct the violation described above and steps to prevent a srmrlar violation from occurring agam If steps cannol be completed
immediately, include dates by which the steps will be comp!ete > &
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Signature of Legal Entity Representativ '
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 3/ d0ji7 Plan of correction implementation status as of _g Z;,o /1‘7
{Date} (Date)

Fully Implemented

Partially Implemented - Adequate Progress HAS

The above plan of correction was approved by WS
‘ (Initials)

Partially Implemented - Inadequate Progress

OOA0

Not Implemented




RECEVERD

: Page 7 of 31
Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen g6 2016
PCH Name: CARITAS 7 e g i
‘ WEST REGION P10 OFF
1. REGULATION 55 Pa.Code §2600 Humen 5{\! \Ecéﬁ}jﬂ;{; %{;&CE

2600.26(a) - The home shalt establish and implement a quality management plan.

2a. DESCRIPTION OF VIOLATION

The home’s 2015 quality management plan review did not address the review and evaluation for the following topics:
* Reportable incidernts and condition reporting procedures.

* Complaint procedures.

* Licensing violations and plans of correction, if applicable.

* Resident or family counciis, or both, if applicable.

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

Include steps to correct the viofation described above and steps fo prevent a similar violation fromn occurring again. I steps cannot be completed
immediately, include dates by which the steps will ba compleled,

1 plon. 4 I\W“" A L/Jv_j wee @ . _)ﬂéﬁdﬁﬂwh
/ré, /é?[/l/‘t'ﬂ&l/"” (bﬁéé gﬁﬂéz‘dj‘gﬂ,,}m) ‘/ﬁf@ ‘ﬂjﬂm&& c‘bﬁ /Q@ézz/&m" hale. KQL@

- + ,
JAYPY 3/ ‘/vaw«‘l- Pl ot (lanhed |
ﬁ 1 f LeNL Liond 00K /rv»m/uf' amJ thufé’ff\’& ? [ﬂif ﬁwi’ég
: W”ﬁflmv [ﬁ 2 ) tﬁ{pmﬁ,‘\lamv e

. ol Ao
prangpret ane

g a,é.ZEw./iU@ . e view
ﬁﬁﬁ diately-The adaarstecor wtl conduct e f"“[wjﬁw,mﬂjgiew;uﬁ o lasr
opamesiad B lo incrolents angd conolcfion cef R ‘I eoouesls

whieh wac (v des (‘ﬁf"-‘ﬁro”b S wt- er famiy .

Ae
£ CorveClion and (e
proceolores, haans g o0 e, ceview ikl be docome wtwl melvding The Aofe ot thr

jat7ons and plans o
or bl ‘f afgc‘n‘;@;g?m( e ceview, how The revieW was dowe, The fineligt anel any
e VIt wWHO '

Hows = vg acTron playmz‘a(. ms 3lenhi7
o y W Sahwtu/e gl condIET o reviews of fhe ?.,a,ld?

cTeaTor w -
.8y ;!A‘\'/"’w aduin }:;(r\. e lodes all of 2 "??u;ft'o/ con. 2::%(‘;;%

]Qv-\ w cha 4 .
T b s oo ot T U 2 shasll>

Repeat Violation: No Date{s) of Previous Violation(s}):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——)——‘3 2of17 Plan of correction imptementation status as of /s
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen -
PCH Name: CARITAS : WEST REGION Fii=LT )()IFICE

I
";

1. REGULATION 55 Pa.Code §2600

cnsig
2600.27{d)(3) - The administrator shall provide each resident who is a recipient of $SI, at no charge beyond the amount
determined in § 2600.27(a), personal care services.

2a, DESCRIPTION OF VIOLATION
Residents of the home including resident #1 are required to do their own laundry. Resident #1 receives SS1 benefits.

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

Include steps to correct the violation described above and steps to prevent a simitar viofation from vccurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed,
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Repregentative. .-
{Required on EVERY Page) E Wi % ~ )
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Pri'?ted Name and Title of Leg%i--Egtity Representative Human &"""w,w C&(l’n‘HﬁL Date
{Required on EVERY Page) — o 0@ S fepcnel (ice ddimpudeston [2epf ],

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

The above plan of correction is approved as of —J—J—QQIL?— Plan of correction implementation status as of 3/a2.,
(Date) {Date)
D Fully tmplemented
D Partially Implemented - Adequate Pragress
The above plan of correction was approved by Mg D Partially Implemented - Inadequate Progress
(Initials) Not Implemented &S
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen AR v

PCH Name: CARITAS WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 , Human Seivices Licansing

2600.64(a) - Prior to initial employment as an administrator, a candidate shall successfullv complete the following:
{1) An orientation program approved and administered by the Department.
{2) A 100-hour standardized Department-approved administrator training course.
{3) A Department-approved competency-based training test with a passing score.

—

2a, DESCRIPTION OF VIOLATION

Staff person B has been the home’s administrator since 11/2/15. However, there is no documentation that staff person B passed the
Depariment-approved competency-hased training test.

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

Include steps to correct the violation described above and sfeps fo prevent a similar violation from ccourring again. If steps cannot be completed
immediately, include dates by which the steps.will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rep ‘eDt five—
(Required on EVERY Page) Q«i_%
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _&/20/l Plan of correction implementation status as of 3 /20 /i 7
{Dats) ~ (Dale)
g] Fully implemented M5
_ D Partially Implemented - Adequate Progress
The above plan of correction was approved by ﬂfS D Partially Implemented - Inadequate Progress
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen N pEm e e g ] g
NEST REGION FIELD OFFICE
PCH Name: CARITAS ' Human Sarvices Licensing

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as describad in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3} Care for residents with dementia and cognitive impairments.

(4} infection control and general principles of cleanliness and hygiene and areas associated with immobiiity, such as
prevention of decubiius ulcers, incontinence, malnutrition and dehydration.

{5} Personal care service needs of the resident.

{6) Safe management techniques.

(7} Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person C did not complete training in care for residents with dementia and cognitive impairments during the 2015
training year:

Direct care staff persen D did not complete training in care for residents with demeniia and cognitive impairments or safe management
fechnigues during the 2015 training vear:

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and steps fo prevent a similar violation from occurring Jagain. If steps capnot he completed
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of LLM 4 Plan of correction implementation status as of s/ap /{
D
(Daie) 3 (Daté )7

Fully Implemented

Partially Implemented - Adequate Progress
Mg

The above plan of correction was approved by
{Initials)

Partially Implemented - Inadequate Progress MS

ORO0O

Not Implemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen DEL ¢ 0 2006
PCH Name: CARITAS A s s oo

= n....l;fti,fl\i FIEOFFICE
1. REGULATION 55 Pa.Code §2600 Himin Sonvices Lcensing

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION

On 4/22/16, there was a trash can with no fid in the large common use bathreom in the main hall. The trash can was approximately ¥
full with paper towels and an empty water bottle.

3. PLAN OF CORRECTION (PCOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation describad above and steps lo prevent a similar violation from occurring again. If steps cannot be compileted
f j ] i it b . )
immediately, include dates by which the steps will be completed Y A~ L’) (7//‘ U370 "ﬂ 2t

¢ ods pand WD A = ¢
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hee l The howue dg.,lx{ o ensuce TS

Tvash (‘c’,cap'racfﬂg.

will ¢
s 3l li7

s ng_fﬂ' WA Codﬁ“?a’

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

Signature of Legal Entity Representative
{Required on EVERY Page) ,

Printed Name and Title of Legag“EntiRr Representative #wm“'n &W’ ¢ Umﬂ% Date
(Required on EVERY Page) :
Roquired on BVERY Page) g (% thw)  Dresoraf (s glurvesintere /3 98)¢

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

The above plan of correction is approved as of J{%—;él Plan of correction implementation status as of 3/30/17
{Date)

Fully Implemented
Partially Implemented - Adequate Progress S

The above plan of correction was approved by MS
{Initials)

Partially Implemented - Inadequate Progress

Not Implemented

OOXRO
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen TS
PCH Name; CARITAS VESTBEGIN Fit b gy

t mm.m ORIVIC 3
1. REGULATION 55 Pa.Code §2600 o

2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION

On 4/22/18, there was a 32 galfon trash can with no lid on the back porch. The trash can was approximately ¥ full with pop cans,
cigarette butts and paper towels.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be completed /

immediately, include dates by which the steps will be completed. ]
3./¢  Wwoad Al /LW%Q ol Lhe Lroady
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dm\\{ 45 ensy

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

Signature of Legal Entity Repre enta ive
(Required on EVERY Page)

e

o XY TS
Printed Name and Title of Legal Entity Representatwe HLLM[LH Serviee lefbac Date

{Required on EVERY Page) T frvre (Yo firan)  fusona) Qs aduiashde [ 080 ) L

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

The above plan of correciion is approved as of Z [loﬁ 7

(Date) " Ptan of correction implementation status as of 3/94%7
e

. {Date)
D Fully Implemented

K] Partially Implemented - Adequate Progress iAS
The above plan of correction was approved by mS [:] Partially Implemented - Inadequate Progress

(Initials)
[[] Notimplemented
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Violation Report: 44133 - 0472272016 - Georgoulis, Karen
PCH Name: CARITAS ’u'L T REGION FIELD OFFICE

o b By
1. REGULATION &5 Pa.Code §2600

Hitiraa-SeRees :4\,(\”'5;33
2600.101(r)(2) - Window coverings must be clean, in good repair, provide privacy and cover the entire window when
drawn.

2a, DESCRIPTION OF VIOLATION

On 4/28/16, the window blind in bedroom #1 has pieces of slats missing in the middle of the blind. The blind does not provide privacy ’
when closed.

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

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which.the steps will be completed.

Plavs o ermeliors iao fhef t/u Yy e’majw the {;;me i
Mﬂaw( s o e oree d‘ e ool jf/t(/m,,/g .
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ot (A NS,
o ,,&ﬂﬂ‘l d’

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

Signature of Legal Entity Represeritative
{Reguired on EVERY Page) ,_{_‘_,,::;

Date

~ i” T
Printed Name and Title of LegaﬁEntt}y Representa Jve W n&ecdiie Lendd

(Required on EVERY Pase) Jguatg, Cliran) fdrsenal (005 adimasiutor | JA- 281/

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

The above plan of cotrection is approved as of M Plan of correction implementation status as of 3/ ag N
{Date) — (Date)
D Fully Implemented
@ Parlially Implemented - Adequate Progress M$
The above plan of correclion was approved by W\S |:] Partially Implemented - Inadequate Progress
(Initials) [] Notimplemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen , P J 151 20316
PCH Name: CARITAS

TWES T UON FIEETOFFICE
1. REGULATION 55 Pa.Code §2600 Hisman Services Licensing

2600.109(a) - The home rules shall specify whether the home permits pets on the premises.

2a, DESCRIPTION OF VIOLATION .
The hore rules do not specify whether the home permits pets on the premises. There are currently two dogs on the premises.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that ybu must sign and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a similar violalion from occurnng again, If steps cannot he complefed

immedialely, include dates by which the steps will be comp.'etf,-d N IQ/’LE/?W() 2y uf;iW

woliins orD o of
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repres lee )
Required on EVERY Page ﬁlx -

Ty ( =
Printed Name and Title of Lega[\E"flty Representative )[!—me’*‘ §ervrde Conter, Date .
(Reguired on EVERY Page} «j:};td s C!%HF‘] Y ﬂ&'ﬁ(@\d/mﬁé J%?Iﬂﬂ% g, /Qor;’(f;/L

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

The above plan of correction is approved as of —3{;;—;)&1 Plan of correction implementation status as of _?./-'lo/t 7
' {Date)

Fully Implemented #AS

Partially Implemented - Adequate Progress

The above plan of correction was approved by NS

Parlially Implemented - Inadequale Progress
(Initials)

OO0

Not Implemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen
PCH Name: CARITAS

WEST NEGION FIELD OFF
1. REGULATION 55 Pa.Code §2600 o  Huan Services LJ'CG(]S}H!CE
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparejdness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a, DESCRIPTION OF VIOLATION

On 4/22/16 and 4/28/16 the home's emergency procedures and emergency preparedness plan for the municipality were not posted in
the home.

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

Include steps to correct the violation described above and steps to prevent a similar violafion from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. )
Orned 4l
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative o
{Required on EVERY Page) . = N

: N ERUT (g pda’-
Printed Name and Title of Legal\Enti)ty Representative 'ié‘twﬂm © Ceatd

(Required on EVERY Page) ~~{7 ;10 (1, hear %‘mﬂ Dite addo " u,éfa Date Jpedfi)

——

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

The above plan of correction is approved as of —3LLL ol Plan of correction implementation status as of =2/
o/l
. (Date) 3/ (Datze)'?

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correclion was approved by MS
(Initials)

Partiafly Implemented - Inadequate Progress

B0 0

Nof Implemented wAS

o
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WEST REGION CI2LD OFFICE
Hurasn Sevices Licenslng

Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen
PCH Name: CARITAS
1. REGULATION 55 Pa.Code §2600

2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall inspect furnaces at least
annually. Documentation of the inspection shall be kept.

2a, DESCRIPTION OF VIOLATION
The home’s furnace was inspected on 11/3/14. However the next furnace inspeciion was not completed until 4/26/16.

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

Include steps fo correct the viclalion described above and steps to prevent a similar violation from occurring again. If steps cannot pe completed
immediately, include dates by which the steps will be completed. ) AZ)
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatjve )
Reguired on EVERY Page }%‘
Printed Name and Title of Legal Eﬁi‘é Representative Hiamad) Seriei fe et Date
{Required on EVERY Page)
Required on EVERY Page N (,‘pd/rﬂf\) I?zﬁgmwf s adnrasha forc /g). C‘;J:/¢

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

The above plan of correction is approved as of -2/ 1D Plan of correction implementation status as of 3/;_0 /7
{Date) ~ (Date)
D Fully Implemented
Partially Implemented - Adequate Progress M5
The above plan of correc_tion was approved by M'S |:| Partially Implemented - Inadequate Progress
(iniiats) [ ] Notmplemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen

PCH Name: CARITAS WEST REGION FlzLD OFFIGE

Hunan Sarvices Licensing

1. REGULATION 55 Pa.Code §2600

2600.130(h) - The home's emergency procedures shall indicate the procedures that will be immediately implemented until
the smoke detector or fire alarms are operable.

2a, DESCRIPTION OF VIOLATION

The home's emergency procedures do not indicate what procedures will be implemented when a smoke delector or fire alarm is
inoperable.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described abovs and steps fo prevent a similar violation from ocourring again, If steps cannot be completed

immediately, include dales by which the steps will be compleled.
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Repeat Vioiation: No Date(s) of Previous Violation(s):

{(Required on EVERY Page)

Signature of Legal Entity Repre/z:five

Printed Name and Title of Leg%l-Ehtity Representative #einan Seevive. (eptah

. Dat
{Required on EVERY Page) -//A/Mfﬁ O‘CAM") P&rﬁ(ﬁﬂﬂj @fg_ ad’mmweleea\‘/@& ate /o.?'{ﬂ(ff]é

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

The above plan of correction is approved as of =20 Plan of correction im i
plementation status as of 2fap /i

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by NS
(Initials)

Partially Implemented - Inadequale Progress s

OXROO

Not Implemented
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Violation Report: 44133 - 04/22/2016 - Georgoults, Karen AR
PCH Name: CARITAS NEST REGIUN FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Hinwan Services Licensing

2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept. :

2a. DESCRIPTION OF VIOLATION
The most recent fire safety inspection and fire drill conducted by a fire safely expert were conducted on 4/7/15.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps lo prevent a similar violation from occurming again. If steps cannof be completed

immediately, include dates by which the steps will be complefed. ,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Repres

e .
(Required on EVERY Page) fﬁZ-__—f/Q_ﬁ

~ - 7 £} 7,
Printed Name and Title of Legal(Enti Representative meﬂ Cetirle. Centell—

(Requlred on EVERY Pacel — i 1ig Cochone  Pugonal (e addonvagiasthn | ™18 261/ 1

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

The above plan of correction is approved as of (D)ott/j} 14 Plan of correction implementation status as of 3/ 20/
a
(Date)

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correciion was approved by NS
{initials)

Parially Implemented - Inadequate Progress

SS(mInn

Not Implemented S
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Violation Report: 44133 - 04/22/2016 - Georgoufis, Karen v .
PCH Name: CARITAS JNEST BEGION 141D OFFICE

TINAN SEIVIGES LICCISH
1. REGULATION 55 Pa.Code §2600 Hinman Ser 9]

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

2a. DESCRIPTION OF VIOLATION
The home did not conduct any fire drills from 10/6/15 through 4/22/15.

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

immediately, include dates by which the steps wilf ba completed. m . ; Z(u % e /(}/7 ,f ’{
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represegntative
Reguired on EVERY Page :

Printe_d Name and Title of Lega\\Ent%epresentative A‘fMVm Jew/1ge Cbnhnj Date
{Reguired on EVERY Page) '\‘ﬁ\M g CEZJ? (A &m;mj ﬁ.j}f{, /z{’m:{mﬁ/;/opﬁ / A dirle

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

The above plan of correction is approved as of '3(03':’/} 7 Plan of correction implementafion status as of 3/ o A7
ate ==t e
{Date)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by S
{Initials)

Partially Implemented - Inadequate Progress m.S
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Not Implemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen ]
PCH Name: CARITAS YESY Rty vy gy
TR Seivicas |

[ s lali)
T

eensing

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

Resident #13’s annual medical evaluation, signed by the physician on 6/22/16, does not indicate the date the resident's in-person
medical evaluation or the date the form were completed. The temperature, allergies, health status and cognitive functioning sections
were blank.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot bej’j;e {2 &_
- ng( v

immediately, include dates by which the steps will be complefed. annc
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Enfity Repres i/’\tative

(Reguired on EVERY Page) e
R . T ey

Printed Name and Title of Legal Entity Representative ,Lkmwf) Jegvite Capied . Dat

{Required on EVERY Page) 'j) A ﬁ o ate
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of correction implementation status as of 2/-‘:@ )
{Dale) —(Date)
|:| Fully Implemented
|:| Partially Implemented - Adequate Progress
The above plan of correction was approved by Vu—f\ Partially Implemented - Inadequate Progress M5
(Initials) [ ] Notlmplemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen
PCH Name: CARITAS . NEST BEGION HLD OFFICE

1 RS Ikensing
1. REGULATION 55 Pa.Code §2600 )

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION

On 4/22/16, the home’s posted menus identified “Week #1 & #3” and “Week #2 & #4. There are no dates indicated which menu is
currently being used or the next weeks menu..

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

Include steps to correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be cornpleted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative -
Required on EVERY Page gi?;ﬁ;@
Printed Name and Title of Lekg‘al Er%ty Representative N’LLm an Serv e Ueatall Date
{Required on EVERY Page} jﬁ:% s, thﬂﬁ\) pﬂ&f ma/ 0741’[ (Mjﬂlnﬂé‘éﬂ" /ﬂ:%;}é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of i%gL Plan of correction imptementation status as of 3/10/{7
{Date)

Fully Implemented

Partially Implemented - Adequate Progress MS$

- The above plan of correction was approved by W\§
(Initials)

Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen OEF ¢ U Z0TG
PCH Name: CARITAS : AMEST ey

r ‘\'}1 it luui Ht,!:
1. REGULATION 55 Pa.Code §2600 Hiian Servicos Heensing

2600.162(e) - A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 (relating to
nutritional adequacy).

2a. DESCRIPTION OF VIOLATION
The home does not post written changes of the menu; any changes are given verbally to the residents.

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

Include steps to correct the violation described above and steps te prevent a similar violation from oceurring again. If steps cannol be completed
Jmmedlately include dates by WhICh the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repre lee
{Redquired on EVERY Page) é

Printed Name and Title of Legal Entlty Representative }WW Jeerite lent R, Date
3 . ¥
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pan of correction is approved as of —L_LS[) o/l Plan of correction implementation status as of _z / apfiP
. (Date) ~ (Date)
D Fully Implemented
E Partially implemented - Adequate Progress M3
The above plan of correction was approved by iM& D Partially Implemented - Inadequate Progress
(iniliae) [:, Not Implemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen Huiman Sorvices Ii(ensmg
PCH Name: CARITAS

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1} Resident's name.
(2} Drug allergies.
(3} Name of medication.
(4) Strength.
(5) Dosage form.
{6) Dose.
(7) Route of adminisiration.
(8) Frequency of administration.
(9) Administration times.
£10) Duration of therapy, if applicable,
{11) Special precautions, if applicable.
(12} Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration,
{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Cephalexin 500mg capsule, take one capsule at 8:00 a.m., 12:00 p.m., 4:00 p.m. and 8:00 p.m. Resident
#1's April medication adrninistration record (MAR) does net include a diagnosis or purpose for the prescribed medication. The

resident's MAR indicates the medication is to be administered at 12:00 a.m. instead of the prescribed 12:00 p.m.

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the viclalion described above and steps to prevent a similar violation from occurring again. If steps cannot be co; pleted

immediately, include dates by which the steps will be compigted / /9 /WM,L A (/hr\a//té .
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) - s

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

The above plan of correction is approved as of —3(4%)['—?— Plan of correction implementation status as of 3[(%:{8{ ; 7
|:| Fully Implemented
|Z[ Partially Implemented - Adequate Progress w8
The above plan of correction was approved by W"S D Partially Implemented - Inadequate Progress
(Initiate) |:| Not Implemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen v WU oo
PCH Name: CARITAS WERT QEGIOM LD DEFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Cephalexin 500mg capsule, take one tablet at 8:00 a.m., 12:00 p.m., 4:00 p.m. and 8:00 p.m. The resident's
April, 2016 MAR was not initialed by the staff member who administered the medication on 4/23/16 at 12:00 p.m.

Resident #12 is prescribed Fluoxetine 20mg capsule, take one capsule al 8:00 a.m. The resident's April, 2016 MAR was not initialed
by the staff member who administered the medication on 4/10/16 at 8:00 a.m.

Resident #13 is prescribed Lisinopril 5mg tablet, take one tablet at 8:30 p.m. The resident's April, 2016 MAR was not initialed by the
staff member who administered the medication on 4/10/16 at 8:30 p.m.

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

immediately, include dates by which the steps will be completed. i) M .
. _,_,.‘/7;; ) ﬁm&/éoﬂj%

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

Signature of Legal Entity Representati/ve TS

{(Required on EVERY Page) e PSS .
: A T
Printed Name and Title of Leﬂﬁﬂtﬁepresentative fluman Seaviee (oA

(Required on EVERY Page) "7 i, cf 1Y /%Ma’ﬂ (4% ﬁ//m,,wwé/(' Date/o?ro’zf//& .

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

The above plan of correction is approved as of _S1aol17 [ol17 Plan of correction implementation status as of g/ 2w/l7
(Date) Daio)

Fully Imptemented

Partially Implemented - Adequate Progress M

The above plan of correction was approved by mS
(Initiats)

Partially Implemented - Inadequate Progress

LUK

Not Implemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen G Pt e e _
PCH Name: CARITAS i WEST REGION L OFFICE

Hrinan Sendees | songing

1. REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION

Direct care staff C's most recent medication administration annual practicum was completed in 20114 and is not qualified to administer
medications. However, direct care staff C has administered medications on 4/20/16 through 4/21/16 and 4/27/16, {o resident #1 at
4:00 p.m. and 8:30 p.m. and residents #12 and #13 at 4:30 p.m. and 8:30 p.m. '

Direct care staff D's most recent medication administration annual practicum was completed in 2014 and is not qualified to administer
medicalions. However, direct care staff person C administered medications on 4/2/16, 4/9/16, 4/16 and 4/23/16 at 8:00 a.m. to
residents #1, #12 and #13.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannof be compleled

immediately, include dates by which the steps will be completed. , éﬂv ste J:A 2
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Repeat Violation: No Date(s)} of Previous Viclation(s):

Signature of Legal Entity Representative )
{Required on EVERY Pags) i( = -

y Tondarl.
Printed Name and Title of Leg%PE}tity Representative /'h’"mm Soaside Conter

{Required on EVERY Page) “j;;‘w'% ac .m—f\\ Persopal Qnrs Mmrncﬂ/uldz, Date /a?’ﬂd:f/(o

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

The above plan of correction is approved as of —-———L'gl 20/ Plan of correction implementation status as of 5/ 0 //Z
{Date) (Oae)
D Fully Implemented
M} Parfially Implemented - Adequate Progress ms
The above plan of correction was approved by N‘(’ D Partially Implemented - Inadequate Progress
(Initials) [ ] Notlmplemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen
PCH Name: CARITAS EST HUGION FLLD OFFIGE

HtfrrrSerires JUENSING
1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shafl be kept.

2a. DESCRIPTION OF VIOLATION

Resident #1 has not been educated on the resident's right to question or refuse medication, if the resident believes that there may be a
medicafion error.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps to correct the violalion described above and steps fo prevent a simifar v:o!arron from occurring again. If steps cannot be comp, Zered

immediately, inclutle dates by which the steps will be completed. ) " a,é é /{,ﬂét t}z‘, J
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Represenfative
(Required on EVERY Page)

/
Printed Name and Title of LegLE\ﬁty Representafive Homan Jeavive leryel-

{(Required on EVERY Page) _ﬁm:g Oécjvl‘ ﬂﬂ;mrjﬂﬂf/ &‘/ﬂ)}/idw Date /j/fﬂ/f/é

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

The above plan of correction is approved as of 3/39 7 Plan of correction impiementation status as of 3 54 /7

(Date) {Date)
Fully implemented

Partially Implemented - Adequate Progress S

The above plan of correction was approved by s
(Initials)

Partially Implemented - Inadequate Progress
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LEC R0 2046
Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen TN Y

PCH Name: CARITAS AESTREGION 414 D OFEICE

HIOMAA Saivices “f(’“qu}
1. REGULATION 55 Pa.Code §2600
2600.224(c) - The preadmission screening shall be completed by the administrator or designee.

2a. DESCRIPTION OF VIOLATION

Resident #12 was admitted to the home on -15. However, there is no documentation a preadmission screening was completed
for resident #12,

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vioiation(s):

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

Printed Name and Title of Legal Egltity—R?pres ntative #umﬂl) Jeevite C‘gn%'

(Required on EVERY Page) %{( (‘@dlf % Z#f{;f tqéllﬁ)llkéf/ﬂ&]é/?_ Date/‘g%ﬁ/,é

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

The above plan of correction is approved as of M Plan of correction implementation status as of )Z;.o [
(Date) {Date)

|:| Fully Implemented
E Pariially Implemented - Adeguate Progress s
The above plan of correction was approved by MS D Pariially Implemented - Inadequate Progress

{Initiats)
I:] Not Implemented
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen e _' ' '
PCH Name: CARITAS VESTREGION Fut b i

A TICOT L IConsTing
1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION -

Resident #12's initial assessment, dated -/15, does not include an assessment of the resident's needs for using the telephone,
medical diagnosis or needs, dental needs, mental health diagnosis or needs behavioral, or cognitive needs for hallucinations,
communication of needs, understanding instructions or short/long term memory needs. These seclions were blank.

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

immedialely, include dates by which the steps will be completed. Jﬂvm 10 Lprnple CZJ’ (
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative p)
{Required on EVERY Page}) g%‘é:/

= ﬂ S
Printed Name and Title of Legglfntky Representative Hrvman SeRVice Centt

(Required on EVERY Pagel — e (pe hrar) Eiﬁ!é/w&/[’%f‘ Didindutec J4 2617

Date

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

The above plan of carrection is approved as of _£ ‘(:E-)gt;)? Plan of correction implementation status as of 3fs0/ (7
(Date)

|:] Fully Implemented

|:| Partially Implemented - Adequate Progress

The above plan of correction was approved by : M‘U). |:] Partiglly Implemenied - Inadequate Progress
(Initials) g Not Implemented S
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Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen BT ‘
PCH Name: CARITAS . }&ng f'“fi‘-‘ilé,?t\li FELD OFFIE

SRR St g
1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
{2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Depariment upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident # 1's annual assessment, dated 6/13/15, does not inctude an assessment of the resident’s behavioratl and cognitive need for

hallucinations, this section was blank. :

Resident #2's annual assessment, dated 7/15/1 5, does not include an assessment of the resident's needs for writing correspondence,
this section was blank.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannof be completed

immediately, include dates by which the steps will be completed. 3 -
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Represenfative o
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 5 /'7'° /‘7

Plan of correction implementation status as of 2
(Date) P _ZM

(ate)
D Fully Implemented

g Pariially Implemented - Adequate ProgressWg
The above ptan of correction was approved by MS D Partially Implemented - Inadequate Progress
Initials
( ) [] Notimplemented
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Violation Report; 44133 - 0472212076 - Georgoulis, Karen AESTREGION L 1D O
PCH Name: CARITAS IR EEL D OFFIGE

Huian Ssivicas | lrnnnhm
1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

2a, DESCRIPTION OF VIOLATION

Resident #1 was admitted -13 however, the residents record did not include, the prescreen, the initial medical evaluat:on or the
annual medical evaluations for 2014 or 2015, /

Resident #12 was admittec_i 5, however, ihe resident's record did not include a current picture or the initial medical evaluation.

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

include steps fo correct the violafion described above and sleps to prevent a similar violation from occurnng again. If steps cannot be completed
immediately, include dates by wh:ch the sleps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

e a——

Signature of Legal Entity Represent hm
(Required on EVERY Page}

Printed Name and Title of Legal Ehﬂtyﬂe)presentative “// ceman Sereioe Leepricong Date
. - ¢ . 4 i
{Required on EVERY Page) Thnare Cevh rﬂr\> /();;Z orad CF2t odpiom e Jf2c 251 y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction ts approved as of _3@[L Plan of correction implementation status as of 3/.20 /I 7
. (Date) — (Date)
D Fully fmplemented
K[ Partially implemented - Adequate Progress mS
The above plan of correction was approved by S D Partially Implemented - inadequate Progress
(Initials)
|:] Not Implemented




Page 31 of 31

Violation Report: 44133 - 04/22/2016 - Georgoulis, Karen v
PCH Name: CARITAS _ _ESTHEEOM VLD OFFIGE

Hurman nevines Heensihg
1. REGULATION 55 Pa.Cods §2600 RIS g

2600.253(c) - The home shall keep a log of resident records destroyed on or after October 24, 2005. This log must
include the resident's name, record number, birth date, admission date and discharge date,

2a. DESCRIPTION OF VIOLATION

On 4/28/18, staff person B, the homes administralor, indicated the home has destroyed resident records since October 24, 2015.

However, the administrator was unable to provide a log that included the resident's names, record number, date of birth, admission
and discharge dates.

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

immediately, include dafes by which the steps will be completed. . . - of- !)
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatjv

e

{Reguired on EVERY Page) p 7
Printed Name and Title of Legal Entit}R’é?)resentat've ﬁwmm) Service LeenittiC

. Dat
(Required on EVERY Page) - ads 00&}304 p{ﬂ/zw,f/ﬂ/}‘}% ﬁ(A}ff/u/{Vg\ ae/bz&&

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

The above plan of correction is approved as of (ggte; Plan of correction implementation status as of a{g.;t 6{;2
[:l Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by {MS lg Partially Implemented - Inadequate Progress "
(initate) D Not Implemented
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PGH Name: CARITAS ' License Number; 44133
Address: 2882 OLD PRINCETON ROAD, NEW CASTLE, PA 16101 County: Lawrrence
Administrator: Jamie Cochran Region: WEST

Legal Entity Name: HUMAN SERVICES CENTER

Lagal Entity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 16107

Certificate(s) of Occupancy
R-4
0710972610
Code.sys Code Consulling

Staffing Hours
Resident Support: D Total Daily Staff: 12 Waking Staff: 9

Type of Inspection: Interim -PQC BHA Docket Number: Notice: Unannounced

Reasonis) for Inspection{s)
interim

On-Site Inspections Dates and Department Representatives On-Site
01120/2017: Eveges, Joseph; Barone, Barbara; Mulick, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

FEB 24 2017

WEST REGION FIELD OFF
Human §ervices Licensli IQCE

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 11 Number of Residents who:
Number of Residents Served: 11 Receive Supplemental Security Income: 17
Socured Dementia Care Unitin Home: No Are 60 Years of Age or Older: §
Area: ’ Have Mental lliness: 11
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0




Feb241704:30p  Human Services Cenler RECEIViiEE. | 03

FEB 24 2017 Page 2 of 4
Violation Report: 44133 - 01R20/2017 - Eveges, Joseph WEST REGION FIELD -
PCH Name: CARITAS . Human Services Lfcg(g;ri;lgoE

1. REGULATION 55 Pa.Code §2500
2600.65(f} - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evatuation and support plan,

(3} Care for residents with dementia and cognitive impairmenis.

(4) Infection control and general principles of cleantiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

{&) Personal care service needs of the resident.

{6) Safe management techniques. '

{7) Care for residents vith mental iness or mental reterdation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Birecl care staif persons A, B, € and F did not complete training on medication self-admiristration and care far residents with dementia
and cegnitive impaimments during the 2016 training year.

3. PLAN OF GORRECTION (POC) {Autach pages as necessary, Remember thal Yyou must sign and date any attached pages.)

Include steps ta correct the violation described above and steps to prevent a similar violation from occuning again, IF staps cannok he completed
immedialely, include dates by whict the sieps will be complated. :
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/egu(cﬂu;""ov\ ’“’oa,bS‘G d.or‘;-&—rbu& ool aning .4,;,;_ 3/;0/(7 .

Tramwg vecords 1o ensvre

Repeat Violation: Mo Date(s) of Previous Viclation{s):

Signature of Legal Entity Repres ive

{Required on EVERY Page] -

— 3
Printed Name and Titie of Legal Entity Representative  Pesoral (ARe admin) Srefer. Date
{Required on EVERY Page) U:U-U ¢ (5 Q PR @fwf'ﬁﬁ ;Lgu./. ,7

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

The above plan of cerrection is approved as of- —LD_.J ?l-;;té} Plan of correction implementalion status as of  3) sofl7

(Date}
[:] Fully Implemented

|:| Partially implemented - Adequate Progress
The above plan of correction was approved by ML Parlially Implemented - Inadequate Progress M3

{initials)
[ ] Netlmplemented
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RECEIVED

Page 3 of 4
Viciation Report: 44133 - 01/20/2017 - Evegss, Joseph Feu 24 7 017
PCH Name: CARITAS
1. REGULATION 55 Pa.Code §2600 Wﬁ%%gfgé?ﬁcngﬁD OFFICE
2600.132(a) - An unannounced fire drill shall be held at least once a month. $ Licensing

2a. DESCRIPTION OF VIOLATICN
The home's Jast fire drill was conducted on 5/19/18. No fire drills have been held since this date.

3. PLAN OF GORRECTION {POC]) {Attach pages as necessary, Remeniber that you must sign and date any attached poges)

include steps to correct the violation described abave and steps to prevent a similer violation from oaGtiTing agaln. If sfeps cannot be completed
immedialely, include dates iy which the sleps wili be complated. '
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Repeat Viclation: No Date(s) of Previous Vialation{s}:
Signature of Legal Entity Repres tative —
{Required on EVERY Page) w
Printed Name and Title of Lega&Eﬁﬁﬁ) Representative yerserid CAe Pdmin, strok?
{Required on EVERY Page) '\I';i\kiﬁ Oﬁﬂ};iw (ad I Date D3l ,T :

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

The above plan of correction is approved as of 3 / aoﬂz s .
(Date) Plan of correction implementalion status as of 3! a0 !;7

(Date)

Fully implemented
Partially Implemented - Adequate Progress ¥A.S

The above plan of correction was approved by MS
(Initials)

Partially lmplemented - iInadequate Progress

ORI

Not Implemented
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FEB 24 2017

LT.Y]

Page 4 of 4

Violation Report: 44133 - 01/20/2017 - Eveges, Joseph

vt ECHONHELE EIGE
PCH Name: CARITAS Huinan Services Licenslng

1. REGULATION 55 Pa.Code §2800

2600.190(8) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's perfermance-based compelency test within the past 2 years may administer
oral; tapical; eye, nose and ear drop prescription medications and epingphrine injections for insect bites or other allergies,

2a. DESCRIPTION QF VIQLATION

Siaif person A’s most recent medicalion administration annual practicum was completed in December 2014. However, direct staff

parson A administered Escitslppram 10mg tab to resident #5 at 8:00 a.m. on several oceasions to includs the following dates:
1211116 ’

1275718
1246116
127118
12/8/186
1219116
12H2/16
1211316
12119/16
12123116

Stalf person B's most recent medication administration annuz! practicum was completed in December 2014, However, staff person B
administerad Levothyroxine 125maog tab to resident #5 at 6:30 a.m on 12/12/15.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violalion from oceuring again. If sfeps cannot be compleled
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprasensative
(Required on EVERY Page] ™

e r—

Printed Name and Title of Legal Entity Ropresentative [ReRsanal Cfitt Admordosice Dt
[Required on EVERY Page) ’TﬁrlMIEJ Cochrzd Ry < 4 65940?4,/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -—-—3?%?%{—7—- Plan of correclion implementation stalus as of 2 [ge /i 7

Fully Implernented

Fartially Impiemsnted - Adequate Pragress s

The above plan of correction was approved by M S

Parlially Implemented - Inadequate Progress
{Initiats}

ORI

Not Impiemented






