pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 3 2017

Ms. Shirley Major-Friday, Administrator
Helen's Place for Personal Care

474 Stambaugh Avenue

Sharon, Pennsylvania 16146

RE: Helen's Place for Personal Care
License #: 446870

Dear Ms. Major-Friday:

As a result of the Department of Human Services' annual licensing inspections
on May 12, 2016 and October 19, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL. Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J queEiné L. Rowe
Ditector

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 Chapter 2600 Page 1 of

PCH Name: HELEN S PLACE FOR PERSONAL CARE

License Numbar: 44687

Address: 474 STAMBAUGH AVENUE, SHARON, PA 16146

County: Mercer

aAdministrator: MS. SHIRLEY FRIDAY

Reglon; WEST

Legal Entity Name: HELEN'S PLACE FOR PERSONAL CARE

Logal Entity Address: 474 STAMBAUGH AVENUE, SHARON, PA 16146

Certificate{s) of Cccupancy
C-2LP
12/06/1891
Comm. of PA Dept. L&I

Staffing Hours
Resident Support: 0 Total Dally Staff: 10

Waking Staff: 8

Type of Inspaction: Full BHA Docket Number: N/A

Notice: Unannounced

Reason(s) for Inspection(s}
Renewat

On-Site Inspections Dates and Departmont Representatives On-Site
05/12/20186: Hultquist, Clif

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: N/A Random Indlocatars: N/A

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 15 Number of Residents who:
Number of Residents Served: 10 Receive Supplemental Security Income: 5
Secyred Dementia Care Unit in Home: No Are 80 Years of Age or Older:; 7
Area: Have Mental liiness: 10
Secured Demontla Unit Capacity, if Applicable: Have an Intellectual Disability: 1
Number of Resldents Served in Secured Damentia Care Unil, Have a Mobiity Need: 0
if applicable:

Have a Physicat Disabllity: O

Number of Current Hosplce Residents: O
Number of Hosplce Residents In past year:
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Violation Report: 44587 - 85/12/2016 - Hullquist, Cliff
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.25(d) SOPDL?2 - If the home collects a resident's ren! rebate under § 2600.25(a), the resident-home contract is to
include the home's intended use of the revenue collected from the rent rebate.

2a. DESCRIPTION OF VIOLATION
The home collects a portion of the rent rebate benefit for eligible residents.

Resident #1's resident-home contract, daled, $/22/14, doas not include the hoeme's intended use for rent rebate revenues collected.

Resident #3's resident-home contract, daled 11/5/15, does not include the home's inlended use for the rent rebale revenues collecled.

3. PLAN OF CORRECTION (POC) (Auach pages us necessary. Renrember that you must sign and date any attached pages.)
tnclude steps to correct the violation dascrbed above and steps to prevent 8 similar violation from occurring again. If sleps cannot be completed
fnmediately, include dates by which the steps will be compleled.

117/1/16-Resident #1's and resident #3's resident-home contracts will be updated to include the home's intendad use
for rent rebate revenues collected.

11/1/16-The adminisirator or a designaled slaff person will review each resident’s contracl to ensure each contract
includes all of the requirements of this Chapler. The administrator or a designatad siaff person will review each
newly completed resident-home contract to ensure gach conltract includes the home's intended use for rent rebate
revenues colfiected.

11430/16-All staff persons involved in the resident-home confract process will be educated on this regulation.

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

Signature of Legal Entity Rapresemativo

{Required on EVERY Page) \M \ Q Q,\‘

Printed Name and Title of Legal Enllty Reprasentatw

{Reguired on EVERY Page} (\‘) ebTJ\,\ Qr\\l pate - “ ” &“\\0

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

The above plan of correction is approved as of -LL?-Ab—j 29 /1 Plan of correction implementation status as of 5 /39 /4
{Date) Date)

Fully implemented

Partially Implemented - Adequate Progress = g
The above plan of correction was approved by Parially Implemented - Inadequate Progress
{Initials)
Net implemented

OOXO
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Violation Report: 44687 - 05/12/2016 - Hullquist, Chff

PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Codo §2600

2600.64(c) - An administrator shall have at least 24 hours of annual raining relating to the job duties.

2a, DESCRIPTION OF VIOLATION

Staff person A, then home's administrator did nol complete any annual training heurs during the 2015 training year.

3. PLAN OF CORRECTION {POC) {Auach pages as necessary. Remember that you must sign and date any atiached pages.)
Include sleps lo correct the violalion described above and sleps lo prevent a similar violaltion from occurring again. If sleps canno! be compleled

immodiately, include dates by which the steps will be compieted.

11/1/18-The adminislrator will develop a 2016 administrator training plan . 3
12/31/16 = The adminisdrater wifl have at fast 24 hoves of 30k anqunl 4rain ing relafing fo He Job duh
Vi

12/31/%9-The administrator will compiete 48 hours of Department-approved annual training to make up for the hours B

of annual iraining not received in 2015.

12/31116-The administrator will initiate development of a 2017 administrator annual training plan for completion of 48
hours of Depariment-approved annual training sources related to the job duties.

=3

12/ Mgy

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) w \ 6 [\\[

{Required on EVERY Page)

Printed Name and Title of Lega] Entity Repres tatw'iD
A | %lff\ l

= |0 1440

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 1t/2 (Zb

(Date)

The above plan of coirection was approved by %

{Initials)

Plan of correction implementation status as of 2
fgate)

D Fully implemented

Parlially Implemanted - Adequate Progress g /g
[:] Partially implemented - Inadeguate Progress

[T] Notimplemented
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Violation Report: 44687 - 05/12/2016 - Huttquis, CEif
_PCH Name: HELEN § PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2B00.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacualion procedures.

(2) Staff duties and responsibilities during fire drilis, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3} The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

{4} Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(8} The location and use of fire extinguishers.

(6} Smoke delectors and fire alarms.

(7) Telephone use and notificalion of emergency services.

2a, DESCGRIPTION OF VIOLATI
Oirect care slaff person B, hired 15, did not receive orientation in genaral fire safety or emergency preparedness.

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

Include sfeps to corract the violalion described above and steps lo prevent a simifar violation from occurring egain. If sleps cannol be compleled
immaediately, inciude dates by which ifie steps will be compialod,

11/1/18-Direc) care staff person B will receive orientation in general fire safely and emergency preparedness.
Documentation shall be kept.

11/30M18-All staff parsons responsible for orientation will be educated on this regulation.

11/30/16-The administrator or a designated stalf person will review each staff person's orieniation records o ensure
each stalf person received orientalion on the requirements of this regulation.

12/1/18-The administrator or a designated staff person will review each newly hirad stalf person's orientafion records
10 ensure gach staff person receives an orientalion in accordance wilh this regulation.

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

Signature of Legal Entity Reproseptative
{Required on EVERY Page)} gﬁh«l’\\ \= S AA @F\\[

Printed Name and Title of Legal Entily Represglajive

|
(Roquired on EVERY Pagel () NANZ—, \ Q “{3 Date \Q \ ' A0 Yo

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _{1/33/t_ Plan of correction implementation stalus as of 12 /29//6
{Dale

{Date)
[] Fully imptemented
Partlafly implemented - Adequale Progress zg g
The above plan of correction was approved by ég D Partiatly implemented - Inadequale Progress
(Initials)
[T] Notimplemented
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Violation Report: 44887 - 05/12/2016 - Hultquist, Ciiff
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 565 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitule personnel and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

(2) Emergency medical plan.

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

(4) Reporting of reportable incidents and conditions.

2a, DESCRIPTION OF VIOLATION
Direct care staff person B, compleied their 40th scheduled work hour or-s Staff person B did not recelve orientation in the
following required lopics unltl 4/2415:
- Resident rights,
~ Emergency medical plan.
- Mandatory reporing of abuse and neglecl under the Older Adull Protective Services Act (35 P.S. §§ 10225.101-10225.5102).
- Reporting of reportable incidents and conditions.

3. PLAN OF CORREGTION (POC) (Attach pages ss necessary, Remember that you must sign aid date any nttached pages.)

Inciude stops lo corract the viclation described ahove and stops lo preven! a similar viclation from occurring again. If sleps cannat be complated
immediately, include dales by which the steps will be completed.

11/30/16-All staff persons responsible for orientation will be educated on this regulation.

11/30/18-The administralor or a designated slaff persen will review each slaff person’s orientation records to ensure
each staff person received arientation on the requirements of this regulation.

12/1/18-The adminisiralor or a designated staff person will review each newly hired slaff person's otienlation records
10 ensure each slaff person receives an orientation in accordance wilh this regulation,

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

Signature of Lugal Entity Representative
{Required on EVERY Page) & b&y\ \ %
-

Printed Name and Title of Loga! Entity Reprasan ative
{Roguired an EVERY Page) L\ \7’{% ) @N\ Date \B \% 3’0 l “

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

The above plan of correction is approved as of  _U/39/r Plan of correction implementation status as of /5
{Date) Dale
Fully Implemented
_ Partially Implemented - Adequate Progress 6£

Parfially Implemented - Inadequate Progress

The above plen of correction was approved by gé&

{Inittals)

00RO

Not Implemented
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Violation Report: 44687 - 05/12/20186 - Hultquist, CHff
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION §5 Pa.Code §2600
2600.65(d) - Direc! care staff persons hired after April 24, 2006 may nol provide unsupervised ADL services untij
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful complelion and passing the Depariment-approved direct care training course and passing of the
competency test.
{(3) initial direct care staff person training to include the following:

(i) Safe management fechniques.

(i) ADLs and tADLs,

(iii) Personal hygiene.

(v} Care of residents with dementia, mental lllness, cognitive Impairments, mental retardation and other mental
disabilities.

(v} The normal aging-cognitive, psychological and functional abilities of individuals who are older.

(vi) Implemenlation of the Initial assessment, annuat assessment and support plan.

{vii) Nutrition, food handling and sanitation.

{viii} Recrealion, socialization, community resources, social services and activities in the community.

{ix) Geroniology.

{x) Staff person supervision, if applicable.

{xi) Care and needs of residents wilth special emphasis on the residents being served in the home.

{xit) Safely management and hazard prevention.

(xiii) Universal precautions,

{xiv} The requirements of this chapter.

{xv} Infection control.

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person B, hired 15, began providing unsupervised ADL services 0-15; however, did not successfully
complete and passing of the Depariment-approved direcl care Iralning course and passing of the competency test unfil 1/29/15,

3. PLAN OF CORRECTION (POC} (Attach pages a5 necessary. Rementber that you must sign and dite any aitached pages.)

include steps lo correct the viclalion daseribed above and sfeps to prevent a similar violation from cccuriing again. If sleps cannat be comploted
immediataly, include dates by which the sleps will he completed.

11/30/16-All stafl persons responslble for training of direct care staff persons will be educated on this regulation.

11/30/16-The adminisirator or a designated staff parson will review each direct care slaff person's teaining records to
ensure gach direct care stafl person recelved training on the requirements of this regulation.

12/1118-The adminislrator or a designated staff person will review each newly hired direcl care staff person's fraining
records prios o providing unsupervised ADL services lo ensure each direct care staff persen receives training in
accordance with this regulation.

Repeat Viclation: No Date(s) of Previous Violation{s):
Signature of Legal Enlity Reprasenlatlve
{Required on EVERY Page) () N\, \7%7\ @ R,\/

Printed Name and Title of Legaj Entity Reprpséjative Dat
{Required on EVERY Page) O W\/‘O@\ a\ e !Q \ ﬁ‘ C)\Q ] (q

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

{Date)

The above plan of correclion is approved as of  _11/29/rp Plan of correction implementation status as of |y /39§{£
{Late

[ ] Fully implemented

5], Partially Implemented - Adequato Prograss 4 £
The above plan of correction was approved by /525 D Partially Implemenled - Inadequale Progress
(initials)
[] Nal Implemented
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Violation Report: 44687 - 05/12/2016 - Huitguist, CHlt
PCH Name: HELEN § PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care stafl persons shall have at least 12 hours of annual fraining relating to their job dulies.

2a. CESCRIPTION OF VIOLATION
Direct eare staff person C completed only 10 hours of annual training dusing 2015 tralning yoear.

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

inclutle steps to correel the violation described above and steps io prevent a simifar viola!fon from peeurring again. If sleps cannol be complated
immadiataly, include dates by which the steps will be compleled.

11/1/16-The adminisirator will develap a 2016 training plan for completion of 14 'hours of annual training for direct
care staff parson C to make up for the hours of annual lraining not recelved in 2016 and submit it to the
Department's regional office,

12/31116-Direct care staff person € will complete 14 hours of annual training to make up for the hours of annual
training not received in 2015.

12/31/16-The administralor will initiale development of a 2017 annual trairing pian for completion of 12 hours of
annual training for direct care staff persons, including the reguirements of Chapter 2600.65(f) and Chapler
2600.65(g).

Repeat Violation: No Data(s) of Provious Violation{s):
Signature of Legal Entity Representativa
{Reguired on EVERY Page) \J(J. \

Printed Name and Title of Legal Entity Reprcsentatlve

__.-—)
{Required on EVERY Paas) ® \\:} W\\ DallaB \ F\ g\% )\O

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

(Dala)

The above plan of correction is approved as of _lela.‘lﬁb__ Plan of correclion implemeniation status as of 4 4;2 §fﬁ
(Lale

[} Fully Implemented
g Partially Implemented - Adequate Progress ﬁﬁ
The above plan of correction was approved by 2526 D Partially Implemented - Inadequate Progress

Initials;
¢ ) [ ] Notimptemented
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Violation Report: 44687 - 05/12/2016 - Hultquist, Chif
PCH Name: HELEN § PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direcl care staff persons shall include the following:
{1} Medication self-administration training.

{2) Instruction on meeting the needs of lhe residents as described in the preadmission screening form, assessment tool,

medical evaluation and support plan.

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

{4) Infeclion control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnuirition and dehydration.

{5} Personat care service needs of the resident.

(6) Safe management techniques.

{7} Care for residents with mentatl iliness or mental retardation, or both, if the populalion is served in the home.

2a, DESCRIPTION OF VIOLATION

Direct care slaff person C did not recelve annual training i the following required topics during 2015 training year:

- Medication self-administration

- Instructions on meeling the needs of the residents as described in the preadmission screening form, assessment tool, medical
evaluation and support plan.

- Care for residents with mental iliness or intellectual disabilities.

The home currently services residents with menlal illness and intellectual disabilities.

3. PLAN OF CORRECTION (POC} {Attach pages ns necessary. Remember that you must sign and dafe any sttached pages.)
Include steps to comect the violetion described above and steps fo prevent a similar violation from occurring again. If sleps canno! be compleled
immediately. include dales by which the steps will be complaled.
11/30/16-Direc! care stalf person C will receive training on medication self-adminisiration, instruction on meefing the
needs of the residents as described in the preadmission screening form, assessment tool, medical evaluation and
support plan, and care for residents with mental illness or intellectuat disabllities.

11/30/16-All staff persons responsible for training direct care slalf persons will be educaled on the requirements of
this regulation,

12/31/18-The administralor or a designaled staff parsen will initiate develcpment of a staff training plan for direct
care staff persons that include the requirements of this regulalion.

Repeat Vielation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Represgntative
{Required on EVERY Page) & ‘\}/\ \76;7\\ &ﬁ
e 1 ey

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) %}\)\Q W\F,\ } Date l Q lf\ é\ “ l k

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

{Date)

The above plan of correction is approved as of —u&i[ﬂ’—_ Plan of correction implemantation status as of
i%atag

[] Fully Imptemented

Partially Implemented - Adequale Progress ﬁg
The above plan of correction was approved by [_—_J Partially Implemented - Inadequale Progress

(inilials)
D Not implemented
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Violation Report: 44687 - 05/12/2016 - Hullquist, Cliff
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.101())(2) - Each resident shall have the following in the bedroom: A chair for each resident that meets the resident's
needs.

2a. DESCRIPTION OF VIOLATION
Residents #2 and #3 share a bedroom; however, there was only one chair in the resident's bedroom,

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

inchude sleps fo correct the violation dascribed above and sleps to pravent a similar vielallon from occurring again. If slops cannot bo comploted
immediately, include dates by which the sleps will be completed.

Immediately-2 chairs will be provided to resident #2's and resident #3's shared bedroom.

immediately-A designated staff person will check each bedroom al least twice per month to ensure that each
resident has a chair that maeis the resident's needs.

111301 6-All stalf persons wili be educated on this regulation.

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

Signature of Legal Entity Represantallve
{Required on EVERY Page} /\ \

sy
Printed Name and Title of Legal Entity Represent t!v
{Required on EVERY Pago) M 3\75(\/‘ { & Date\'ﬁ ! 6\ Q\Q ) \D

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

The above plan of correction is approved as of —U-Mﬁ— Plan of correction implementation status as of 4, f’_a 9 /1
(Date

(Date}
[ ] Fully implemented
E 'Pamally Implemented - Adequate Progress ﬁ X
The above plan of correclion was approved by % D Partially Implemented - inadequate Progress
(Initials)
[:] Not Implemented
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Violation Report: 44687 - 05/12/2018 - Hullguist, CIiff
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.101())(5) - Each resident shall have the following in the bedroom: A bedside lable or a shelf.

2a, BESCRIPTION OF VIOLATION
There is no bedside 1able or shelf beside resident #3’s badl,

3. PLAN OF CORRECTION {POC) {Auach pages as necessary, Remember that you must sign and date any atlached pages.)

include steps fo correct the violation dascribed above and steps to prevent a similar violalion from occurring agaln. If steps cannot be completed
immedialely, include dales by which the sleps will be compleled.

Immedialely-Resident #3 will be provided a bedside {able or shelf.

limmediately-A designated stafl person will check each bedroom at least twice per month to ensure that each
resident has a bedside table or shelf.

11/30116-All staff persons will be educated on this regulation.

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

Signature of Legal Entity Represgntafive
{Required on EVERY Page) é a‘\/\ \’A\‘\)\ ) k
3 N —t

{Reqguired on EVERY Paqe)

Printed Name and Title of Legal Entity Representajjve
N

Data{Q \C\Q\Q[ \

L

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

The above plan of correction is approved as of NIV/IV/P Plan of correction implementation status as of § {;? Qf
ale

(Dale)
[} Fully implemented

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

Initials
( ) |:] Not Impiemented
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Violation Report: 44687 - 05/12/2016 - Hullquist, Cliff
PCH Nama: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a, DESCRIPTION OF VIOLATION
Resident #3 does not have a source of light that can be turned on/off from bedside.

3, PLAN OF CORRECTION (POC) (Anach pages us necessary. Remember that you swst sign and date any altached pages.)

Inciude steps lo conect the violation described above and steps to prevent a similar violation from ccowring again. If steps cannot be compleled
immediately, includo dates by which the steps will bo complelod,

Immediately-Resident #3 will be provided an operable bedside lamp or olher source of lighting that can be turned on
al bedside.

Immediately-A designated staff person will check each bedroom at least twice per month to ensure that each
resident has an operable bedside lamp or olher source of lighling that can be turned on at bedside.

11/30/18-All staff persons will be educated on this regutation.

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

Signature of Legal Entity Ropresentatlva
{Required on EVERY Page} \fﬁ“\:j\ )

y/
Printed Name and Titie of Legai Entlty Represent tw
{Required on EVERY Page) W \ Q7 Date\Q l(\ 3\ Q\ \p

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of lt,{égg&

{bate) Plan of correction implementation slalus as of )} /;; zle{}é
[:] Fully implemented
Partially implemented - Adequate Pragress g g
The above plan of correction was approved by & [::] Partially Imptemented - Inadequate Progress
(Initialsy [T] Not Implemented
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Violation Report: 44687 - 05/12/2016 - Hultquist, Tl
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

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

There was a 6"x2" seclion of blinds missing from tesident #4's lefl side bedroom window preventing the window blind Trom covering the
entire window when drawn.

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

Include steps to corract ihe violation described above and stups lo prevent a similar violation from occuming again. If steps cennot be complatod
immediately, inciude dales by which the steps wilf be complalad.

immediately-Resident #4 will be provided window coverings that are clean, in good repair, and cover the entire
window when drawn.

Immediately-A designated stafl person will check each bedroom at least twice per month to ensure (hat each
resident has window coverings that are clean, in good repair, and cover the entire window when drawn.

11730/16-All staff persons will be educated on this reguiation.

Repeat Viclation: No Date(s} of Pravious Violation(s):

Signature of Legal Entity Representativ

{Required on EVERY Page) c% ~ N \’*%"\ d/\

{Required on EVERY Page) \\;\

Date lQ \c\ ‘QQ‘\(

Printed Name and Title of Legal Enti Repraserﬂ)a% —)
. e

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

The above plan of correction is approved as of ﬂl{%‘l{&}h— Plan of correction implementation status as of ), _/(§2 §££
ale
ale

[:] Fully Implemented

g_ . Partially implemented - Adequate Progress gg

The above plan of correclion was approved by ?,é ,£ L__I Partially implemented - Inadequate Progress
(iniials) [ ] Notimplemented
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Violation Report: 44687 - 05/12/2016 - Hullguist, Cliff
PCH Name: HELEN § PLACE FOR PERSONAL CARE

1, REGULATION 55 Pa.Code §2600

2600.123{c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, line of iravel to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuous
and public place on each flgor.

2a. DESCRIPTION OF VIOLATION
There was no emergency evacuation diagram posted on the first fioor of the home. The home currently serves 10 residents,

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

Include steps to corract the viclation descrbed above and sleps to preven! a similar violation from ovcuring again. If slaps cannot bo comploted
immediaiely, inciude dales by which lhe steps will be completed.

Immedialely-An emergency evacuation diagram will be posted on the first floor of the home.

Immediately-A designated siaflf person will check each floor of the home al least twice per month lo ensure thal an
emergency evacuation diagram is posted.

11/30/16-All staff persons will be educaled on this regutation.

Repeat Violation: No Date(s) of Pravious Vialation{s):

Signature of Legal Entity Representative
(Reguired on EVERY Page} \\J\ \/\-:’,{ i i‘

Printed Name and Title of i.egal Entity Represm
(Reauired on EVERY Page) W s_ Date l NN AR\ \0

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of ——uz(%%éh— Plan of corraction Implementation status as of

(Date)'
[:] Fully Implemented
' Partially Implemented - Adoquate Progress gg
The above plan of correction was approved by ég [:] Parlially implemented - inadequale Progress

initials
( ) [} NotImptemented
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Violation Report: 44887 - 05/12/2016 - Hultquist, Cliff
PCH Name: HELEN S PLACE FOR PERSONAL CARE

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 #3's medical evaluation, undated, does not include the following, these seclions were biank:
- Ability to self-administer medicalions

- Health status

- Mebility assessment

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

Inciudie steps lo correcl the violation described above and steps to pravent a similar viplation from occurring again, If steps cannol be completed
immedialely, include dates by which the stops will be comploted.

11/1/16-The administrator or a designated staff person will review each reskdent's most recent medical evaluation to
ensure it includes the requirements of this regulation and wili review each newly completed medical evaluation to
aensure each medical avaluation includes the requirements of this ragulation.

11/30/16-Resident #3's medical evaluation will be updated to include the dale the resident was evalualed and the
resident's ability lo self-administer medications, health slatus, and mobility assessment.

11/30/16-All staff persons responsible for decumented medical evalualions wilt be educated on this regulation.

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

Signature of Legal Entity Representative
[Required on EVERY Pagel () e\\/\ )
Py —
Printed Name and Title of Leg% tity Repye tiv
; Date
{Required on EVERY Page} - l “ \ f\ é\h \ \p

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

The above plan of correction is approved as of _MZLZ_E:_" 4 Plan of correclion implamantation status as of Jf fai ﬁ
{Liate)

(Date)
[] Fully impiemented
N} | Partially implomented - Adequate Progress 735

.

The above plan of correction was approved by Zg g

(inilials)

Partially Implemented - Inadequate Progress

]
D Not impiemenied
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Violation Report: 44887 - 05/12/2016 - Hullquist, Ciiff
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 65 Pa.Code §2600
2600.141{b}1) - Aresident shali have a medical evaluation at least annualily.

2a. DESCRIPTION OF VIOLATION

Resident #1's mosl recent medical evaluation was completed on 10/19/15; however, the pervious medical evalualion was completed
on 8/22/14.

Resident #5's most recent medical evaluation was completed on 2/25/16; however, the pervious medical avaluation was complated on
1915,

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 & similar violalion from occurring again. If steps cannot be comipleted
immediately, include dales by which the steps will be completed.

Immediately-The administrator will implement moniloring procedures lo ensure each resident has a medical
evalualion at least annually.

11/1/16-The administrator or a designated staff person will review each resident's most recent medical svalualion to
ensure one has been completed within the past year.

11/30/16-All staff persons responsible for documented medical evaluations will be educaied on this ragulation.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represeniative
(Required on EVERY Page) g’) \\/\ \«Jﬁj\ 'L\
. . -] s —_—)
Printed Name and Title of Legal Entity Represc%\ Date l % \ C}\Q l
{Required on EVERY Page) G\
LA Y

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

Tha above plan of correction is approved as of ﬂ[éﬂL_/ & Plan of correction implementation status as of |y
{Date) Date
D Fully Implemenied

* Partially Implemented - Adequale Progress ﬁ g
The above plan of correction was approved by Zg é [:] Partially Implemented - Inadequale Progress

(Initials)
[] NotImplemented
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Violation Report; 44687 - 056/12/2016 - Huilquist, CIiff
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(=) - 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 medicalion.
{4) Strength.
(5) Dosage form.
(6) Dose.
{7) Route of administration.
{8) Frequency of administration.
9) Administration times.
(10} Duration of therapy, if applicable.
{11} Special precautions, if applicable.
(12} Diagnosis ar 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.

Za. DESCRIPTION OF VIOLATION

Resident #1's May 2016 medicalion administration record {MAR) does not include a diagnosis or purpose for the foliowing prescribed medications:
- Levothyroxine 76mcg

- Duloxetine HCL DR 30mg

- Folie Acid tmg

- Vitamin B-1 100mg

- Trazodone 50mg

Resident #5's May 2016 medication administration record (MAR) does not include a diagnosis or purpase for the following prescribed medications:
- Vitamin D 2000units

- Paliperidone ER 8mgyg
- Donepezit HCL Smg
- Memanting HCL 10mg

3. PLAN OF CORRECTION {POC) (Allachk pages as necessary, Remember that you must slgn and date any attached pages.)
Includs steps fo correct lhe violalion dascribed ebove and sleps fo pravent a similar viclation from cccurring again. If steps cannot be completod
immuodiately, include dales by which the steps will be complaled.

Residenl #1's May 2018 medicalion administralion recerds wilt be updaled to include a diagnosis or purpose for Levothyroxine
78meg, Duloxetine HCL DR 30mg, Folic Acid 1mg, and Vitamin 8-1 100mg. Resident #5's May 2016 medication administration

recards wili ba updated 1o include a diagnosis or purpose for Vitamin D 2000 urits, Paliperidone ER 8mg, Donepezil HCL Smg, and
Memantineg HCL 10mg.

11/1116-The administrator or a designated staff person will review each resident's medication adminisiration records monthly to
ensura each residenl’s medication administration records include the requirements of Lhis regulation.

11730418-All stafl persons involved In the medication administration pracess will be educated on this regulation,

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

Signature of Legat Entity Repr tative
{Required on EVERY Page) F;q\/\ \}k"/’l\
Ay ) ——
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) 6@*& kiﬂe/"\j Pate \ ‘% ) F\ A 0l \;
B

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

The above plan of correction is approved as of ~ {f /i Pian of correction implementation status as of
[] FulyImpiemented
B¢, Pertially Implemented - Adequate Progress 2 g
The above plan of correction was approved by D Partially Implemented - Inadequale Progress
{Inltials)
[} Notimplemented
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Violation Report: 44687 - 05/12/2016 - Hullquist, Chif
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination shall be made within 30 days prior o admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
Resident #3 was admitied Lo the home on -15; however, a preadmission screening was not completed.

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

Include steps to correct the violation descrited above and sleps fo preven! & simifar violation from occuming again. I sleps cannot be compleled
immaediately, include dalas by which the steps will be completed.

Immediately-The administralor will develop and implement procedures to ensure thal each resident has a
preadmission screaning form completed within 30 days prior lo admission.

Immediately-The administralor or a designated staff person will review each prospective resident’s preadmission
screening form prior to admission.

11/30/18-All staff persons involved in the preadmission process will be educated on {his regulation.

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

Signalure of Legal Entity Representative
{Required on EVERY Page) %E\\)\W J\
"""" L) re—

Printed Name and Title of Legal Entity Representative

Date
Reguired on EVERY Page % \ \ ‘\ \P
sansd o Ve e S N A AN

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of £ Plan of correction implementation status as of
{Date) pr
D Fully Implemented
D¢] Pattially Inplemented - Adequale Progress ﬁ g
The above plan of correction was approved by Z Q . D Partially Implemented - Inadequate Progress
Unitale) [} wotimplemented
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Violation Report: 44687 - 0b/12/2018 - Hullquist, Chif
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have addilional assessments as follows:

(1) Annually.

(2) I the condition of the resident significantly changes prior to the annual assessiment.
(3) Al the request of the Depariment upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION
Resident #1's most recent assessment was completed $/23/14.

Resident #5's mosl recent assessment was completed on 2/25/18; however, the previous assessment was compleled on 1/6/15.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you srust sign and date any attached pages.)
Include steps fo correct the violation descnbed above and steps lo prevent a similar vigfation from ocourring again. If steps cannot be compleled

irmmetliately. nciude dales by which he steps will be completed

11/1/16-Resident #1 will have an annual assessment completed.
1H116-The administrator will develop a tracking system {o rack each resident's assessment dates.

11/116-The administrator or a designated staff person will review each resident's most recent assessment {o ensure
each resident has an assessmen! completed within the past year.

11730/16-All stalf persons involved in the assessment process will be educated en this regulation.

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

Signature of Legal Entity Representative
(Required on EVERY Page} & oA )

3
Printed Name and Title of Legal E Represgntativ
{Required on EVERY Page} K_}\,f)\;\

i MNP N

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

The above plan of correction is approved as of  _11/319 /4
{Date)

The abave plan of correclion was approved by
{Initials)

Plan of correclion implementation status as of p f( ;512 ../;’E
ale

ORI

Fully Implemented
Partially Implemented - Adequale Progress 55;
Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report; 44687 - 05/12/2016 - Hullquist, Cliff
PCH Name: HELEN 8 PLACE FOR PERSONAL CARE

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

2a. DESCRIPTION OF VIOLATION
The most recent photograph in resident #5's record is dated, 6/2013,

3. PLAN OF CORRECTION {POC) {Aach pages us necessary. Remember that you must sign and dale any atiached pages.)

Include steps to correet ihe violatlon dascribed atove and steps fo prevent a simifar viclation from occuring again. If steps cannol be completed
immediately, include dales by which [he steps will be compleled.

11/1/16-A photograph of resident #5 will be taken, dated, and included in the restdent's record,
11/11/16-The administrator will develop a tracking system lo track each resident’s photograph dates.

11/1/16-The administrator or a designaled staff person will review each resident's most racent photograph to ensure
each resident has a dated photograph wilhin the 2 past years,

11/30/16-Al staff persons will be educated on this regulalion.

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

Signature of Legal Entity Representatlvo
{Reguired on EVERY Page) & d/—\

Printed Name and Titie of Legal Entity Reprosenta ve
{Required on EVERY Page) QQ) w L\ Date l“ }f\ o')\ 'Q \\f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of carrection is approved as of —ﬂ%%é‘i“—- Plan of carrection implementalion slatus as of ||
5%&{&5

[ ] Fuly implemented

. Pariially Implemented - Adequale Progress 7%
The above plan of correction was approved by [::] Parlially Impiemented - Inadequate Progress

[nitials
( ) E:] Not Implemented






