Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 1 2 2016

Ms. Amanda Topnick, PCH Administrator
Vincentian Home, Inc.

111 Perrymont Road

Pittsburgh, Pennsylvania 15237

RE: Vincentian Home
License #: 431530

Dear Ms. Topnick:

As a result of the Department of Human Services’ annual licensing inspections
on May 16, 2016 and May 17, 2016 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

Sincerely,

veline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
624 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 18

PCH Name: VINCENTIAN HOME

Licenss Number: 43153

Address: 111 PERRYMONT ROAD, PITTSBURGH, PA 16237

County! Allegheny

Administrator: Arnanda Topnick

Reglon: WEST

Legat Enfity Name: VINCENTIAN HOME INC

RECENER
Lt ey o

Legat Enlity Address: 191 PERRYMONT ROAD, PITTSBURGH, PA 15237

Gortificate(s) of Occupancy

SEF U 70T

caLp WEST REGION Fyg:

04/11/1997 vman Sorvicas Lﬁ?@%ﬁfm{s

L&l 9
Staffing Hours

Resident Supparl: O Total Daily Stafk: 78 Waking Stafi: 69

Type of Inspection: Full BHA Docket Number: Hotlce: Unannounced

Reason{s) for Inspection(s)
Rencwal

On-Site Inspections Dates and Department Represantatives On-Site

06/16/2016: Marlnl, Michael; Hultqulst, Chff
05/17/2016: Marinl, Michaetl; Hultquist, Gliff

OH-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Pardial or Full Tripgers:

Randam Indicalors:

Resident Demographic Data as of Inspectlon Dates

Licensad Capaclty: 60

Number of Residents Served: 83

Secured Dementia Care Unlt In Home: Yes

Area: Mamory Gare

Secured Dementla Unit Capaclity, if Appllcable: 10

Numbaer of Residents Served In Sacured Damentla Care Unk,
If applicable: 10

Mumber of Current Hosplce Resldents: B

Humber of Hosplce Residents in past year: 3

Number of Resldents who!
Recolve Supplemental Security ncome: 4
Are 60 Years of Age or Oldor: 53
Have Montal lliness: 1
Have an Intellectual Disabliity: 0
Have a Mabifity Noed: 28

Have a Physical Disatility: 1




HECEIVED

A A i Page 2 of 18
Viclation Report: 43153 - 0611612016 - Marini, Michael SUTVETLUID
PCH Name: VINCENTIAN HOME WEST RO s o e
PO (e ihJ Urr’ibt

1. REGULATION 55 Pa.Code §2600 Human Sonvices Licensing
2600.64(a) - Direct care staff persons shall have the following qualifications:

{1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active reglstry stalus on the Pennsylvania nursa aide ragistry.

{(3) Be free from a medical condition, Including drug or alcohol addiction, that vould fimi! direct care staff persons from
providing necessary personal care services with reasonable skill and safely.

2a, DESCRIPTION OF VIOLATION

Direet care staff person A, hired Il 5, docs net have a high school diploma, QED diploma, or active registry status on the Pennsylvania nurse alde
registry.

Direel care staff pesson G, hired IIM16, does not have a high school diptoma, GED diploma, or active registry status on the Pennsylvania nurse
aide registry.

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

Inelute steps to comvel the violation described ebaove and staps to provent a similar violalion frem occurring again. If slaps cannol be comploted
tmmedislely, include dates by which the steps will be completed.

Sﬁ,ucﬁ febsc s NG /m?f}i Wolks Hos ﬁ’icﬁtﬁ - 'K\\RW
Diplomas for direct care stalf person A and G were Jocated. \0

St petse~ G N0 foriget. w2 kS i el Lewn

See Exhibit #1 and #2

S o 24 A 16

Repeat Violation: Yes Date(s} of Previous Violatlon{s): 070812014 f{a{ _

Signature of Legal Entity Reprasgritative 7 ,

{Required on EVERY Page) > 4/4 WW&Z__ FZJL/ AL

Printed Name and Tltle of ia{al Entity Represontative_, Date

{Requlred on EVERY Page) oo ek (){ 7 v
Arnsada Topn

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS th\sEI

The above plan of correclion is approved as of [Of 111 Plan of correction Implementation status as of f{{f{ ff / f ,(0
(Dats) “TUEey

Fully implemented
% Partially Impiemented - Adequale Progress "

The above plan of correction was approved by Parllally Implementsd - Inadaeguale Progress

(Initiale)

[} Mot implemented

/W@«’Z) \%’/WMGZ




RiCEIVED

]

.

Page 2of / &

. oo

VIGTRNIGR Heport: A3163 - 06/10/2010 - Marini, Michnal Ut
POH Nammo: VINGENTIAN HOME o
U 1 imiald URETIOAL

1, REGULATION &5 Pa.Cade §2600 (Hurman Soiviees Liconsing
2600,54(a} - Direct oare staff pereuns shall have tha following quallfications:
,Yi) Bs 18 years of age or older, except as permilied In § 2600.64(b).
+{2) Have & high school diploma, GED diploma, or aglive regislry statua on the Pennsylvania nurse alde registry.
{3) Ba free from o medical conditton, Including drugior alcohol addiotion, that would limit direct care slalf persone from
groviding nacessary parsonal oare services wih reascinable sklll and salely,

24 DESCRIPTION OF VIOLATION %

|
Diject enia sial¥ porson A, I:[ra.ls, does not have r Iiigh schoal diptemn, GBD dipfomu, of active reglstry siotus on the Penusylvanin nurse nlds
rogisiry,

Direet cnrs stoiTporson G, sired 6, does not have  bigh school dlplonia, GED diploma, or aellvo raglatzy statiia on the Peanayiyanin mso
nalda roplstry.

3, PLAN OF CORRECTION {POG) (Attnch pagos ny necessiny Remember ffinl you must slgn and date any atiached poges.)
Include steps 1o corroct tha viclolion dosarbad ebove and aleps fo provent u shnliar viodtilon from oceuning ageln, Il atapa cannal be complalod
lrnmadialoly, ncluds dates by which fio slege will e comp!aiocf.

.Within 15 days ofveceipt of (ho ptan of conreetlon: Thoirdiministrator or designated ataff person shull reviow all
current divect cnro staff racords to enswre ench direct care stafl person has a high school diplomu, QRD diploms or
nelive roglsicy statug on tho Pennsylvanin nirao aids roajatry. Documontnilon of the andits shall bo kept, A copy of
cnch dircet core sinff qualifivations shall be muitalned r onch siaf¥ record.

Tmmedistely; The admintstentor or deslgunted siaftperson sholl develop and finploment a system to ohsure each
divect care staff person hins « high schoo! diploma, GBDIdiplomn or wolive rupdsiry siatus o the Penneylvanin nurse
aldo veglelry prior to porforming, divect care servipes. D comentation of the system shall be kept. All staff porsons
responshule for Uie hiving pracosy shall be cduoaled on 1lte now systom, Documentation of (he sducution shall bo
kopl,

R

Ropuat Violation: Yos Dalofe) of Previous Vielntign(e): | 07/00/2014, [ a‘

Sighatura Oﬁ-ﬂmg REn!ity Roprosontativa __ %/2)\_ . W 2 /}LS Tr H’A‘
{Roculrod on BVERY i

o T L4

Prlﬁtad Nama and Tiito of Legal Entlty Representallv

{Ranulrad R o} . Dal
. rad on EVERY Pado V)’?M ﬁWDHICIL ale /0/'71//(/
i DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

T
Tho above plan of corraction i epprovod 0g of N— Plan of corcasiion implemontallon status as of
(Oglo} —
‘f‘ [T] Fulyimptomented
- l:] partially Implomantod - Adeguote Progross
‘fho abovo plan of commaction was approved by L __. [] Pertially implomented - Inadequate Progress
¢ {inlllals)
] totimplemented




RECEIVED

Page 3 of 18

Violalion Report: 43153 - 05/16/2018 - Marint, Michael SEP G 2076

PCH Nameg: VINCENTIAN HOME WEGT
WESTREGION PIELDTOFFICE

1. REGULATION 55 Pa.Code §2600 Human Sewvicos Licensing
2600.65(a) - Prior to or during the first work day, all direct care staff persons including anciliary staif persans, substilute
?enrsopnel and volunieers shall have an orientation in general fire safely and emergency preparednass that includes the
ollowing:

{1} Evacuallon procedures,

{2) Staff dutles and responsibilities during fire drills, as well as during emergency evacuation,

{ransportation and at an emergency location if applicable.

(3) The designated meeling place oulside 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 localion of smoking areas, if applicable.

(5} The location and use of fire extinguishers.

(6} 8moks detectors and fire alarms.

(7) Telephone use and nolification of emergency sarvices.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on-ls, did not receive training on the required topics, to include evacuation procedurcs and smoke detectors
and fire alarms.

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

Inciude steps fa comrect the violallon deseribed above and sleps to prevent s similar viclstion from ceetrting agaln, if stops cannc! be complaled
immediately, Includta dates by which the steps will be complated.

Direct care staff A is no longer employed by Vincentian Home Personal Care. As per regulation
2600.65(a), this training will be provided to all new direct care staff persons,

See Exhibit #3
See Exhibit #14

i1

Ser frge 3A oL 1S

Repeat Violatlon: Yes- Date(s) of Previous Violation(s}: 07/08f2014 , /. al

Slgnature of Legal Entity Representative . Z s

(Regulred on EVERY Page) 2o 47/ \ A ~ ﬂ( /711&(
by

Frinted Name and Title of Legal Egtity RBprese. tatlve 4

{Reguired on EVERY Page) N %Dﬂ ]‘(. k pate Q/J{/(ﬂ

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

f‘ '"“xé [ f 7
The above plan of corretion Is approved as of _[C11/ le Plan of correction implemientation stalus as of /() / /e
(Date} ~—{Daie)
[T] Fully implomented i
Iy, [ Parfially implemented - Adequale Progress fL~ '
The above plan of comeclion was approved by ﬁ — [:] Partlally Implemenied - Inadequate Progress
{tnitials)
[(] Not Impiemented

v el



RECEIVED

0CT 0.8 2016 &4

Pags 3 of

i

Viofallon Raporls 43763 - 05872016 - Marin, Michasl
PCH Name: VINGENTIAN HOME

WEST DEGIOH FELD OFFICE

1. REGULATION 56 Pa.Cada §2800

T T o vines HoorsinTy

2600.686(8) - Prlor to or during the flrst work day, all direct oare slaif persons Inoluding anoifiery staff persons, subsiltute
paraonnel and voluntears shall have an orlentation In genoral fire salaly and emergency preparetingss that Includes the

following:
&g; Evacuallon procedurss.
(8)
“
éﬁg Tha louation and use of fire exiingulshers,

(8) Smoke datécters and fire alarms,
{7) Telophone ues and notification of emergenoy so

Staff dulies and responstblilies during fire dellls, as wali as during emergency svacuation,

transportation and at an emergency location if applicahla,

The deslgnated meeling place oulside the butidlf:g or within tha flre-safe area In the evant of an aclual lire,
Smoking safety Jnrocadures, tho home's smoking polioy and focallon of amoldng ereas, If applicabls,

rvicas,

20, DESCRIPTION OF VIOLATION

Dirget enre ST parson A, hired on-ls, id nat recelvo (eainl
wnl fire ahars,

13 on {ho required foples, 1o Include ovacuntian pracedures and smoke deteclors

Y

3.'-I|’LAN OF CORRECTION (POC) (Allach prgus ny CECSSUTy. Remeinber thof you mpst slgn and date any altached pages.)
Inutudo stops (9 coreet tho violation desorbed abave and stopcsi to provel a slniifar vivlallon from oocusring agaln, I glops sonnat ho sompleled

iminodintely, Inctude dates by which the steps whl he complole

JWithii 30 duys of recelpt of the plan of correstion: The
purson trinlng reoords (o onsure all enrrent staf¥ person
0 2600.658, In the ovont any sinfl person hns not recoly
Documentation of tho sudlta shall be kept,

.I

ifmmediately: The heme shull develop and implement a
.:I.mhxlnga speolfied in 2600,65q prior to or durlng the fira
diaffperaon's record,

!
dmntediately: Thoe homo shall assign n specifio designate
Fecelve all tralnings speolficd In 2600.65n prior to or duf

rdndnistrator or designated staf¥ person will roviow il sisf?
hnvo eompleted the required orfontation tealnbig specified
cd {he talning, the training will bo Immediately provided.

racking systom to onguro all nowly hired stnff recolve ail
I work doy, Documentation of tralnings shall bo kupt in cach

d porson the vosponslbllity af ensuring alf nevly hived staff
Ing tho first work day.

Ra“bsat Violotioh; Yas Data{s) of Pravious Violntfo

nfe):| 0708/2014y L @(

Slgnnture of Logal Bntlity Ropresantative
{Rasulrsd.on EVERY Pago) %%/ﬁ

z%)ﬁf@zﬁ/w% BHS Pritil

)

[+%

Prifitod Namo and Title of Lagal Eniity Roprosonlatiye |« ‘ Date / /
{Roqulred on EVERY Payo) : A YA / 2, .D A | C’__.‘_)L . / 0 7 / (/
. DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of correction Is spproved uy of GED Plan of corraction Implementatlon staius as of
ate
[T Fuly implemantad
{"] Pantally Implomented - Adoquale Progress
Tho above plan of correciion vras approved by R [:] Perilally implemented - lnadequats Progress
{Initlals) D Nolim
plamontad




RECEIVED

Page 4 of 18
]
Violatlon Report: 43153 - 051182076 - Marini, Michael SER-6-8-2046 -
PCH Name: VINCENTIAN HOME ' WEST BEGION.EIELD.ORRICE
4. REGULATION 55 Pa.Code §2600 Human Sorvicas Ligensing

2600.66(h) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

{1} Resideni rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Aduit Protective Services Act (35 P.S. §%§
10225,101-10226.5102).

(4) Reporiing of reportable incldents and condillons.

2a, DESCRIPTION OF VIOLATION

Direct care staff porsan A, hired on -!5, did not recelve training on the required topics, jchuding residents rights and the ermergency smedical
plan.

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

Include stops to earrect the violation deseribad above and sleps to prevant o shilar violation from oceurring agaln. If steps cannot be completed
immediately, Inciuda dates by which the staps witt be compleled.

Direct care staff A is no longer employed by Vincentian Home Personal Care. As per regulatibn
2600,65(b), this training will be provided to all new direct care staff persons.

See Exhibit #3
See Exhibit #15
Seq Page Y of 18
Repeat Violatlon: Yes Dateis) of Previous Violation{s): 07108.’2014€ 1L d-[

~—

Signature of Legal Entity Representative (\/ / /
Required on EVERY Page W Mﬂw O AL ot { ( /474‘

Printed Hama and Title of Legal Entity Represontative . Date [ [ g/
(Ronusd on EVERY Poso) 10/ (5 17 DA K 28
] ® ’ ¥ . 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} .
The above plan of correction Is approved as of 10 Pian of comection implamentailon stalus as of /e pf f// (e
{Dale) ""'Tﬁ———a!e}

E:] Eully implemanled

v Eﬂ Partlally Implemented - Adequale Progress‘;é"“’""
D Pariially implementad - inadequate Pragrass

E] Not Implemenied

The zbove plan of correction was approved by -
(InHtials}




HED AR P
AECEIVED
]
0CT 0 8 7016 Page 4 of 4“)&
VioTalion Roport: 44164 - 0617072018 - Marm, Michiel
PCH Nama: VINCENTIAN HOME WEST D0 SR QERICE

1, REGULATIOHN 8% Fa,Cotlo §2000
2600.85(b) - Within 40 sohedulod working hours, dira
vojunieors shall hava an orlentalion thal Includes the ?
(«1; Resident rights.
2) Emargsncy medical plan.
{9} Mandalory reporlng of ahuse and neglect tinde
102256.101-10226.6102).
{4) Reporting of raportable incldents and condilions

e
[y

Hurnsi STivieas Lcensng

t care ataff parsons, ancllary staff persong, aubatitule parsonnet ant
oflowing:

the Older Adult Protective Servicas Aot (36 P.8, §§

20, DEBGRIPTION OF VIOLATION

Dirget earo stallperson A, Mred m. 3, did nof 1evolvo 1min
phait.

ng on tha tequlred toples, locluding resldonts rights aud the emergency medical

B

3, BLAN OF CORRECTION {FOC) (Altach jinges a5 necessar

!'n'cluu'u slops lo vorroot tha vieltlon dascrdbed ahove and slopa
Immodialely, hcludo dates by which lie slapa will bo complolad

Within 36 days of resoipt of thoe plan of corregtion: The
porson [zalning records to onawro afl current sinfl person
i 2600.65b, I the ovant any staff purson has not reoly
Pocumentstion of tho andts shafl bo kept,

‘Tniedintely: The honio shall dovolop and lmplemont n
trainings apeoified in 2600.65b within 40 scheduled wo!
. 8laff pesson’s record,

{mnediatoly: - The home shatf nssign n specifio doslgnnt
teceivo all frafiings speoifled In 2600.65b within 40 sch

f" (eptomber that you must sign ond date auy siiached pages.)

{o provent a sipilor violaliop from orouning sgaf. #f slaps canno! be complatad
adminisirator or deatgnated ateff person will rovlow all staff

s hnve complated the required orfentation fraining speoified

ed the teatning, the truiniog witt be lmnedlately provided,

(racklng system to onsure all newly hired stnfY recelve all

rlking fiotirs, Documentatfon of fraflnga shall bo kept In cach

e person fhe responsibitity of snsurlng all nowly hired steff?
{Jdtﬂﬂd working hours,

Ropoat Violationt Yes

Date{s) of Previous Violallg

nfe)| 070012014 ok o

Slgnatura of Lepal Enfity Roprasantaflve
[v} v LY b [ ¢ ﬂ/

220 preeel BHS, b7

- 7
Printad Name and Fitle of Legal Entily RapraaanmlweL . Nato
(Ra5uled o EVERY P A TEpaclc 10716
DERARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abava plan of correclion fs approved us of

Plan of corcenilon Implementalion stalus as of

(Date)

The ubove plan of corcasiion was epproved by —
1l

‘ Ao
{7 Fully mplementad

[:} Partally tmplemenied - Adaguate Progross
[[] Parially implemented - Inadeguats Progress

o) ] Notimptemontad




RECEIVED

Page & of 18
Violallon Repork: 43153 - 0571672016 - Marlnl, Michael S 8 201
PCH Name: VINCENTIAN HOME WEST REGION FIELD OFFICE

1. REGULATION 66 Pa.Code §2600 FIGATAR SEVEES TICensing

2600.65(d) - Direct cars staff persons hired after April 24, 2008 may not provide unsupervised ADL services unlil
complefion of the following:
(1) Training fhat includes a demonstration of job dutles, followed by supervised practice.
(2) Successiul completion and passing the Departmant-approved direct care training course and passing of the
competency test.
(3) Initial direct care staff person lraining to include the following:

{1} S8afe management lechniques.

{ii) ADLs and 1ADLs.

(i) Personal hygiene.
dl(iv)bcif":ta_re of residents with dementia, mental lliness, cognitive impalrments, mental retardation and other mental

isabiiities.

{v) The normal aging-cognitive, psychological and functional abllities of Individuals who are oider.

(vl) Imptementation of the Initial assessment, annual assessment and support plan.

(vii} Nutrition, food handiing and sanitation.

(vili) Recrealion, socialization, community resources, social services and aclivities in the community.

(ix) Gerontology. ’

(x) Staff person supervision, If applicable,

() Care and needs of residents with special emphasis on the residents being served in the home.

(xil} Safety management and hazard prevention.

(xiil) Universal precautions.

{xiv} The requirements of this chapter.

{xv) infection control,

{xvi) Gare for individuals with mobility needs, such as prevention of decubilus ulcers (bed sores), incontinence,
malnutrilion and dehydration, if applicable to the rasidents served in the home.

2a. DESCRIPTION OF VIOLATION

Staff person A was hired 01-15 and has been providing unsupervised ADL services since appromately 16, however, staff
persen A did not complete ihe Depariment-approved diract care tralning course and pass the compelency test un | 12-26-15.

Siaff person G was hired or-16 and has been providing unsupsrvised ADL services since appromalaéy.‘l 8; however, siaff
persan G dld not complete the Deparlment-approved direct care tralning course and pass the compelency tast,

3. PLAN OF CORRECTION (POC) (Attach pages &5 necessary. Remember that you must sign and date any pttached pages.)
Includo sleps lo corract the violation described above and stops lo prevent a similer violallon from ocouring egaln. Hf steps cannot be complalad
Immediately, Include dates by wiich the sleps will ba complelad.
Dircet care staff persons A and G ate no longer employed by Vincentian Home Personal Care. An audit
* will be completed for every new employee prior fo and within 40 hours of working . :

_ See Exhibit #4 N o Ve SHhaf E

Repeat Violation: Yes Date(s) of Previous Violation(s): 07/08/2014 d. d'l;

Signal f Legal Entity Represaniative Yy * ; /
Ifsauiroc on EVERY Page) e ) p/f}/%/x&(f Wk 7/?//4
4 I
Printed Name and Title of Legal Entity Represantative ‘ Dat / /
oo et Esn 2y /16 Jopalck " g8/t
. y ‘ ! - i .

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

The above plan of correction Is approved as of [8/ilile Plan of correction implementallon stalus as of /(){ /{ f%{/‘:
ate

Not implemented

(Date)
[] Fully Implemented .
,!:f % parially Implemented - Adequale Progress ?ﬁ"’f
The above plan of correction was approved by T u;“]m)_d Pariially [mplemented - Inadequate Progress
nittals
CJ




B E‘,:‘:“t "N ‘::‘r» l\ i -:,| =
RECENED
A
CI.0.8. 2016 Pago 6ot /%7
Violallon Report: 43163 + 0671672016 - taqn), Michasl
PCH Nato; VINGENTIAN HOME VS D S [ AREICE:
1, REGULATION 55 Pu.Code §2800 Hamon Oovises Lisensing

completlon of the following:

m Tralning that Includes a demonstration of job dutids, followed by supervisad praclice,

2} Sucoessful complation and passing the Duparimerbapprovad diract care training course and passlng of the
compalancy tast,

(3) Initial direct oare stalf person tralning to includa tho following:

{i) Safe managoment lochnlgues.
{l}) ADLs and IADLs, j
(It} Parsonal hyglene.

di(mb{l:[alm of ragidanis wilh damentla, mentei iihess, cjognltlve impairments, mental retardation and other mental
sablililes, ‘
{v) The normal aglig-cognifive, psychologlcat and fubcllonal abiliiles of Indlviduals who are clder,

(viz implsmentation of tha Inltlal assassment, annual ngsessmont and supgort plan,

(vl I Nuiritlon, food handlng and senttation.
(ltl) Reoroation, soclellzation, communily resources, soclal services and aclivillas In the communlly.
{ix) Geraniclogy.

{x) Slaff porson suparvislon, if appilcable.

(x}) Care and neads of rasldunts wilh epacial smphasls on the residents baing served In the home,

(xii) Solely management and hazard pravention,

{#iily Univeraal pracautions,

&xiv) The requiramsnts of this chaptar.

xv? Infeclton control.

{xvi) Cara for Inclividuals with mobilily needs, such ag prevention of daoublius ulvars (bed sores), inoontinance,
malnttrition and dohydralion, If appilcabla to the resldents parved in the homs,

2600.66(d) - Direct care staff parsons hired after AprlIJ24. 2006 may rot provide unsupervised ADL serviges unti

2a, DESCRIPTION OF VIOLATION

Slall poraon A was hired o5 and has boen providing uneupervisod ADL servicas elnce appramately) 15; howaver, slall
poraon A did not complete the Deparimont-approved dlracl cara tralning courao and paas (he compotonoy test uatll 42-26-18.

Staft paraan G was hired on-18 and hao haon providing unsupervaed ADL servicon slaco appromately -18: howaver, stuff
pergon G did not complate tha Dapadmant-aporoved direct care lralalng courge and pass the compstenoy leet,

4, PLAN OF CORREGTION (POC) {(Attach poges s necosywry, Remaniber Ut you nst slgh nnd date nuy ottsclied pages.)

tnckide steps to vomoct tha violaon descrhed ubove und sleps lo prevant @ slmiior vialatlon fram eociing agein, If sleps coniiel bo gompleled
immedialely, inchede datos by which the stops will be comptolud,

Within 30 days of recolpt of tho pign of correotion: Theindminlstiator or dlasignnted staff person shall roview ull
current direct caro ataff porson racords (o ensure no diregt cars staff person i3 nerformlng wnsuporvised ADL sorylees
tu resldonts untlf all iralalngs specifisd In 2600.65d aro completed, to Inelud successful completion and passing the
Pepariment-approved divect care tralnlng course and passing of the compoteney test. Documentation of the andit
ghinll bo kept, Documentation of the trainings shafl ba kept I cach stafF person’s rocord.

Iinmediataly; ‘Tho home shall dovolop snd fmplemont a fracking aystem to cnsure no direot core slaff porson I
performing unsuporvlsed ADL servicos to rosidents untid all frainligs speclffed In 2600.65d aro comploted, 10 Incleda
successiul completion and passing the Deparimont-ajiproved direet eare tralning conrse and pessing of the
compelongy test, Docinwentation of the systen shall be kept.

Immediatoly: Tho howo shafl nssign n speolfic (ioslgnm{\d person tho responsibility of ensuring ull dlreot eare sinll
reeobve all talnings specified in 2600.65d prlor to performlng unsuporvised ADL scrvices to residents,

Rapeat Viatation: Yao Data{s) of Previous Vielntioniey: |  07/00/2014 g_{. ﬂ»{

1

Sg}ém‘xumlonoﬁgié Entily ReproasmalbW W 4% ﬂ ” /57; vt -f’/4*

Printod Namo and Tiflo of Logal E;{t’lly Répmm;lyivo'

Ronvlod on BVERYPSS) /sl "75:0/7/6./& Pl )0/ 7/ /e




HMECEIVED

SEP 08 2016 Page 6 of 18
Violatlon Report: 43143 - 85/16/2016 - Mannl, Michasl |
PCH Name: VINCENTIAN HOME WEST ?FGEUN F leDOFchE

Hf\"'}
1. REGULATION 55 Pa.Code §2600
2600.66(e) - Direct care staff persons shalf have at least 12 hours of annual tralning relating to thelr job dutlas.

23, DESCRIPTION OF VIOLATION
Staff person B, hired -11, received only 10 hours and 15 minutes of training in the 2015 fraining year.

Staff person C, hlrec.‘M, recelved only 8 hours and 15 minules of training In the 2015 training year,
Staff person D, hired-13. recelvad only 10 hours of training in the 2015 training yesr.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remembaer that you must sign and date sny atiached pages.)
Include steps to corract the violalion dascribed ebova and sleps lo provent s similsr viclalion from cccurring egaln. If sleps cannol be complaled
immediately, lnclude dales by vehich the steps wilf be compleled.

Procedures have changed with tracking of personal care staff inservices, A sign-in sheet specific to
personal care staff will be provided at ench inservice, Monitoring will be done to assure staff is able to
accomplish missed inservices. Personal care will continue using the Department of Human Services form
for tracking.

S ér}dyc.&r’? of /§

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

Signalure of Legal Entity Reprasentative //@/ &{ /ﬂ 4
(Reguired on EVERY Page) ,/;5/ Y LA ( /'/

Printed Name and Title of Legal Entﬁ:y Represe tative Date q / W

(Requlred on EVERY Page} ﬂrm yy d’ (5 DA o K
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction Is approved as of (6] (1 Plan of correclion Implemenlation stalus as of /0 /{/ /
ate,

(Dalo) '

[] Fully implemented ‘_
J Jﬂ Pariially implamented - Adequate Progress ‘#“‘""’

The above plan of correction was approved by [:] Parlialiy Implemented - inadequate Progress

(Initials) D Nol Implementad




FTIER b

0CT 0 8 2016 s
S Pﬂﬂﬁf};ﬂf ‘f!’?’

Violatlon Raport 43153 - 05/16/2016 - Marlal, Michas!
POH Nomen VINGENTIAN HOME

L TR U T T pt ot T L
Famns Soiviced Lisensing

1. REGULATION 86 Pa,Codo §2600

26800.06(0} - Plract care slalf parsons shall have at lagst 12 hours of annual tralning relating lo thelr job dulles,

2u. DRSCRIPTION OF VIOLATION
Binff person B, hirat!-n, recelvad only 10 hours and

8taff person C, hirod [JJl14, rocoivod onty © houre and 18 minuios of training i the 2016 tralning year.
Stafl porgon D, himd-m. raceived only 10 howrs of traln

18 minutes of tralning In the 2015 tralning yoar,

Ing in tho 2018 tralning year.

3, PLAN OF GORRECTION (POC) (Allnch pages 63 118cessar

Inclutlo slaps to corract the vivlation described nhove and s!esz
Imudintoly, Inciuds dales by whloh the alops wil ho conplated

By 1203116 Direct enva steff person B will recolivo an
12 liours of requirad {rafning for the 2016 tralning year,

By 12131/16; Dirgct caro slaff porsou C will recoive an
i2 howra offrequired draining for the 2016 tralning your,

By 12/31/16¢ Dlcect caro staff pergon D whil icosive m
roquired fralning for the 2016 tralning yonr,

v, Remember that you must sigu and date any sllnshed pages,)
to pravent a simifer vioiollon from voatrming ageln, It slups eannol bu compleled

widitional | hour, 45 minutes of traning, In addition to e

wlditionul 2 hours, 45 minutes of tralnlng, In nddition fo the

1dditional 2 howrs of tralning, In addition to the 12 hours of

Repoat Violation; No Date(e) of Provicus Violatlon{s):

3 \jm/ﬁ% B2 i

Slgnature of Legal Entity Roproacntative
[Bequlrod on BVERY Pau) i

7
Prinfod Namo and Tllle of Lagal Entlty Ruprawniatlve

Wetanssrtene  yyg 2l T O ek 1™ o) e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plun of correcilon ta approvad as of

The above plan of correclion wan approvad by

(Intt

(Dale) B 711

Plan ofcorrcc!ton lmptomentation sletus as of

[:] Fully Implamentod
t:] Panlally Imptemonted - Adaquate Progroas
[} Pertlally Implementod - nadequato Progrese

i
") 1 [T] Nottmplemented




LT W SR

o SEP Q8 2016  Paye7ofis
Violation Report: 43163 - 06/16/2016 - Marinl, Michasi WEST REGH
PCH Name: VINCENTIAN HOME o HEGION FIELD OFFICE

opvines L!Cﬂg}smc.
1, REGULATION 55 Pa,Code §2600 Y
2600.65(f) - Tralning topics for the annual training for direct care staff persons shall include the following:
(1) Medication self-administration training. E
(2) Instruction on meeting the needs of the residents as described in the preadmisslon screening form, assessment {ool
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 Immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
(5) Personal care service needs of the resident.

{6) Safe management techniques.
{7} Care for residents with mental finess or mental retardation, or both, if the population is served in the home.

2a, DESCRIPTION OF VIOLATION

Direct care staff person B, hired 10-18-71, direct care staff person G, hirad on 7-31-14, direcl care stafl person D, hired on 10-2-13,
and direct care staff person E, hirad on 7-21.08 did not receive lraining on the followlng toples In the 2016 tralning year

Medication seli-administration iraining.

*Care for residgenis with mental iliness.

On 6-16-18, 1 resident wilh a mental Hiness was served in the hame,

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and dute any atteched pages.)

Inciude sleps {o corect the viclaticn doscibed sbove and steps to prevent a slmilar violation from ocetiming again, If steps cannol he complaled
immadiataly, Include dates by which the sleps viil be compfeled.

Medication self-administration reviewed with direct care staff persons, O/ S / 1q / {Ce

Care for residents with mental illness will be reviewed with these direct care staff persons on Qctober 19,

2016.

See Exhibit #7
See Exhibit #6(a) (b)
See Exhibit #5(a) (b) (c) oon .
See Exhibit #22(a) (b) Se tog. T of 1
Repeat Violation: No Date(s) of Previous Violatlon{s):
Signature of Legal Entity Roprasentative (/Z
Qgggau$r‘:doon E%EER‘? Pt:gul F WMH@@( L /ﬂf #}14_
Printed Name and Title of Legal Entity Represeptative \ Date
ﬂiegfﬂ[ad on EVERY Page) }4’}77&/7; “a _'7?5 Oﬂ[ ("k Q/X/ /(ﬂ

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

_____.:/l__ﬁ——/ 0110{1C Plan of coection implementation status as of {0 [ / /e
{Date} ale

D Fully Implamenied

, Parlially Implemented - Adequale Progress 7‘3‘
Partially Implemented - inadequate Piogress

The above plan of correction Is approved as of

Tho shove plan of correction was approved by
{initiale)
[} wet Implemented

i s Topre e



RECEIVIED

0CT 0.8 2016 rage T[S
Violatfon Report: 43163 - g5AGIZ0T6 « Marinl, Michae! I . e
PGH Name: VINOENTIAN HOME WEGT A lfi);J e I D OFFICE

. ‘.LF ‘u,uuv;i.,uuwx
£, REGULATION 85 Pa,Coda §2600 o
2600.685(1) - Training toplos for tha annual tralning for diract care staff persons shall Includs the followlng:
{1} Medicalion self-adminlsiration {ralning,
{2} instruction on meetlng the nesds of the residents as dascribed in the preadmisslon screaning form, assessiment tol,
madical evaluation and support plan.
Ea Care for residents wilh dementia and cognilive Inpalrmonts,
4} Infeation control and general principlas of cleaniiness and hyglone and aroas ussoctated wilh Immoltity, such vs
prevention of decubllus ulcers, Inconlinence, malnulritjon and dehydration.
{6) Paraonal care sarvice neade of (ha residant,
6) Safe management leohnlques,
{7) Gara for residants with mantal fiiness or mental felardation, or both, if the populalion Is gerved In he home,

Za, DESCRIPTION OF VIOLATION

Direcl care staff parson B, hired 10-10-14, dirgul cero sinff ﬁ graon C, hired on 7-31-14, diract cara stadf person 0, hired on 102413,
and direct cars ataff person £, hired on 7.21.08 did not recgive tralning on te following toples In the 2016 tralning yoar:

*Modicellon soll-adminlstralion tm!nlni.

*Care for residents wilth mentpl lnoas,

On 6-18-18, 1 resittont with a manis! lness wae seivod In tho homn,

3, PLAN OF CORREGTION {POG) (Altoch pages po necossary. Ttemoinber thal you must sign and dote ony atiached pnges.)

Inchida alops to corraet Mo vislalion doscabod gbovo und slopao pravant & similar viotalfon from vooliming efein, If aleps asnnot be complaled
immadialaly, Inchide dalea by which the slopa witbe oompfelsa‘

Withiy 30 days of recolpt of tho plan of comraction: The administrator or designated staff porson shall review nll
direot cors staf¥ porson records to ensive aach staff person recabves all tralufnps speoificd in 2600, 65t durlug the
currant trahing year,

Tmediately: ‘The adminlstrator or deslgnnted staf poreon shall develop and inpeinont a syatom {o onayre ench
dlreot care staff porson recolves nll irainings specified i 2600650 during onch ostablishod tralnlng year,
Dovumontation of ihe systom shall be kept,

Ropoat Violatlon: No Data(s} of Provious Véntallo‘n(s)
Slgnature of Lega! Entily Reprosentallvo
{Rouurod on EVERY Pag) %MW 2’5’/7‘5,. -
Printed Namo and Tltte of Laual Eh Ropreaamml .
{Required on EVERY Pag ,4 7 0N .f_:,/c:“ Dato ) /,7 / / (p
DEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LINE|
The above plen of corrocilon Is apprevad as of B Pinn of correction Implamantalion slotus us of

ale
[:] Fully implamanied

[T] Patially implemented - Adaquate Progresa
The above plan of corracilon wae approved by _____ 1 [_'_] Pajilally tmplementad - Inadequale Progress
{Inftlale)
[T} Notimplomantod




HEGEIVED

Page 8 of 18
Viclation Reporl: 43153 - 05/1612016 - Marinl, Michael SEP-0-8-2018 ]
PGH Name: VINCENTIAN HOME WEST REGION Elie iy o

1. REGULATION &5 Pa.Code §2600 AN Servicos Liconsing

2600.66(g) - Direct care staff persons, anciilary stalf persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safely expert or by a staff person trained by a fire safely experl,

{2) Emergency preparedness procedures and recognition and responsse fo crises and emergency situations.

{3} Reslident rights.

(4) The Older Adult Protective Services Act {35 P. 5. §§ 10225.,101-10226.6102).
(5) Falls and accident prevention.

(6) New population groups that are being served at the nome that were not previcusly served, If applicable.

2a. DESCRIPTION OF VIOLATION
Staff person B, hlred-ﬁ, did not recelve training on falls and accident prevention in the 2015 {ralning year.

Stalf parson C, hired 0-4, staff person D, hired on-13. and slaff parson F, h!rad-m did not receive lraining on the
followlng toplcs in the 2015 tralning year:

*Emergency preparedness procedures and recognition and responsa lo crlses and emsrgency situations.

‘Falis and accldent prevention.

Staff person E, hired on-OB, did not receive tralning on tha following lopics in {he 2016 trafning year:
*Emergency preparedness procedures and recognition and respense to crises and emergency silualions.
*Resident righls.

*Falls and accldent prevention.

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

Include steps lo comect the violation described above and steps fo provent a similer violatfon from occuning ggain. if steps canno! be completed
Immodiately, Include dales by which tha steps will be compisted. i o
Dircet care staff persons B and E atiended Safety Training in February. Sce Exhibit #9(a) (b)

Direct Care Staff persons C, D, and F have received the in-service {raining. See Exhibit #10
Inservice held for Falls and Accident Prevention

Direct care staff E was inserviced on Resident Rights. See Exhibit #8

See Exhibit #8

See Exhibit #9, 9(a), 9(b) ; ;

Sece Exhibit #10 (7 pages) : 9 i 0 '

See Exhibit #23(a) (b) (©) S tage Bh ot 't
Repeat Violation: No Dats{s) of Previous Violation{s):
Signature of Legal Entity Representative j | .
(lg;gau?r[:d on EVERY Paae) 9%‘7/7@, Mg ;):ZQW/’}A /// M—

7 7
Printod Name and Title of Legal Entit Répresentatiye . Date /
jéegulrcg on EVERY Page] 27774&/]5?}4”77 A k¢ [( C}I 3:/ / (ﬂ
) {

Y

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

; iy
The abave plan of carrection is approved as of 0 (& Plan of correction implementation status as of f{) / i/ /] / (o
(Date) (Date

Fully implemented
.Ef Parially implemented - Adeguale Progress \KJ"“"”“‘”‘

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

{Initlals)

L [ ] Notimplemented /
. 7 L g
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=CEIVED

0CT 08 2016 Paguy o %)

VieTalfon Roporl: 43163 - 06/10/2018 - Marinl, Michnal
POH tame: VINCENTIAN HOME

W GG =L D OFFCIE

1, REQULATION 56 Pa,Codo §2600
2600,85(y} ~ Direct oate slalf paraons, anoliary stat p
ahall be lralned annually In the following areas;

(2} Emargency properedness procadures and reco
(3) Resldent rights,

(8) Falls and accident prevention,
(B) New populallon groups that are boing sorved at

{4} The Older Adyl{ Prolective Seiviceg Act (36 P. &

Humai Servicas Liconsing
praons, substitule persohnel and regularly schedulad volunlears

1) Fire saloly compleled by a fire safely experl or by a slafl person lralned by a lire aafely expert.

nifion and respanse {0 orlsss and smaergency sliualions,
88 10226,101-10225.6102),

hia home et wore not proviously sarved, If applicable,

2. DESCRIPTION OF VIOLATION
siatf peraon B, tred [JJfr1. a1d not receive vatning on ¢

Siuff purson ¢, hired o4, staff person b, hired on
following faplcs It lhe 2015 trelning yean

*Gimergency preparedness procedires und recognition and
*Fatls and seoldont pravanilen.

8laft paraon E, hired on-DB. did not recelve {raining on
‘Emargancy praparadness procedures and rocognlilon end
*Resldenl tighta.

*Folis and neoldont provention,

18 and ageldent pravention I e 2016 Walning your.
13, and staff person ¥, hired IOt dd not receive raling on the
rosponsn [0 orisos and emargoncy shuations.

ihe following topica In the 2016 lraining yasr:
reaponao Lo crlsas and amergonsy sllualions,

fneluda slaps fo convel the violatlon describad abova and slaps
fmmadlatoly, Inchitn dolas by which the aleps will bo complaisd

-\Vithin 30 days of receipt of the plun of correction: Tho
.vecords for alf diveel siaff porsons, ancillary stalt porsans
onanro ¢nch BifY person reeclves all iminlngs speslfied h

Iinmedintely: The edminlstvator or designated slaf?pcrsﬂ
direct staff persons, anciHary siafF persons, substltute per
tninings specified In 2600.65g durlng cach ostablishod (

|

3, PLAN OF GORRECTION {POG}) {Auach prges as nccesmrJl, Tlemember thnt you must sign and dote sy oitached pages.)
fo provent & shidlar vislallon from occtiring agaln, 1f slops cannel be complated

sdiulnfsirator or desighnted stalf porsoh shall raview tho
aubstitute personnel nnd regulorly sehednled volunteers (o
2600.65¢ during tho eurrent teatning yeur,

n ghail dovelop stnd hmplamant & syatem o onatre anch
onnel and regularly scheduled volunteers rocelvo nll
alning yoar, Documontstlon of the systom shail be kept,

Ropout Violalioh: No Data(s} of Pravious Violatlo

1(s):

{Rogulred on EVERY Paga)

Slgneture of Legat Enlity Reprasantatly
)%77{4{2;

2 Trnded B1S At

Peintest Namo and Titlo of Logal Entity Ropreaontaliye

Ired an EVERY P o T pnick Dato 10\"]\\Lp
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINEI
Tha abova plan of corteciion I8 approved e of I Plan of corroction implomentation statua-as of
{Dale) TS
[} Fully implamented
D Palally implemeniod - Adequate Progrese
Tha shove plan of correclion was approvadby i [:] Parilally implomentad - Inadeguale Frogrose
(iniile) ] Notimplomented




NIV

SEP 0B 2016  paget0ofin
Violallon Report: 43153 - 05MB/2016 - Marinl, Michael

PCH Name: VINCENTIAN HOME WEST REGION [ELD OFFICE

Human Servi ﬂ&@]_f!‘ﬁnc!ng
1. REGULATION 55 Pa.Code §2800
2800.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

e, DESCRIPTION OF VIOLATION

On 5-16-16 at £:52 AM, the waler at (he sink of the second floor bathroom across from the nurse's slation measured 132.4 degrees
Fahrenheit,

3. PLAN OF CORRECTION {POC) (Attach pages as pecessary. Remember that you must sign und dalc any attached pages.}

Inciude slaps fo comeal the viclalion described above and steps fo prevent a similar vialalion from oecuring agaln. If steps cannol be complaled
Immedialely, inciude dales by which ihe sfeps viil e complelad.

Problem was fixed immediately. Water temperatures are checked weekly. BGMW{L&GM 01[ crig A

%‘&ﬁﬂﬂa{iﬂé Shald bebept 'é:'g/}'lf“{?

See Exhibit #21

° o huerbhect
: ' atic Lﬂpenafuus. Llnd fo exewd 150
Sy 1 (5L ekl o e

Repeat Violatlon: No Date(s) of Previcus Viclatlon{s):

Signature of Legal Entity Representativ W { //}
(Required on EVERY Pagel g?/ 2L /ZW

Printed Nama and Title of Legal Entity Represe v Date /ﬁ
{Regquirad on EVERY Paqs) /ﬁ//éf—fﬂﬁ ///é. q /(ﬂ

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

1011 Sl
tan of fion Is approved as of [ -[ﬁcé- Plan of correction Implementatlon status as of Vel lid
The above pilan of correcii pp iy -
D Fully implemented P
7 " Pariiaily Implemanted - - pdequale Progress 7
The above plan of correction was approved by V T Parilally Implementad - Inadequale Progress
{Initials}
[T} Notimplemented

WWMJ LA c,/
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Page 11 of 18

['Vialation Report: 43163 - DB/16/20106 - Marinl, Michasl
PCH Name: VINCENTIAN HOME SEP 0 8 0%
. WEST REGION FIELD OFFILE
; ngauumon 55 Pa.Code §2600 um?;‘n §ewms Licensing
7600.132(c) - A viritien fire drill record must Include the date, {ime, the amount of {ime it took far evacuation, the exit route

used, the number of residents In the home at the time of the drill, the number of residents evacualed, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke deteclor was operative.

2a, DESCRIPTION OF VIDLATION

The fire drill Jog does not include the number of residents In the home at the thme of the diill or the number of residents evacuated for the fire drill
conducted on 3-18-16 at 4:33 p.m.

The fire drill log doss nof Include (he amount of lime to evacuste for the fire diill conducted on 4-6-16 9113 a.mn.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you musl sign and date any atieched pages.)
Inslude steps fo comredt the violation described abeve and steps lo prevent a similar viotation from secuming again. If steps cannot be compleled
Iimmadiately, Include dates by which the steps wiif be complelad.

,4( fie Ll L eosioh Cc‘\,f‘a,._,w?, odh ,/Zfz[ugazg,m u.f?'{j 2led . (3¢ VoS C&«vr/i[(f;'v{

v Aulls Condiockid o Glsolie, Flaole S04/ /e, A I cast
Fhe census was checked for the number of residents in the facility on 3/1§/16. All residents were [ 4/®
evacuated. A

From this time on, all evacuation times will be lopged for all fire drills conducted. . {Oi((

See i)&gc_, A oL I8

/CC]F
%

Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Representative A 7 / ﬂ - /
{Requlred on EVERY Page) W _ égg/gg & ,4

7 7
Prnted Name and Title of Legal Entity Reprasenta ive \ k Date Q / /
(Requlred on EVERY Paqe) Am&ﬁ[m/ 76’0,/1 1c /, g /67

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

“The above plan of comection Is approved ae of m‘{'ﬁaﬁtk)(&— Plan of correction Implementation slalug as of /‘{f //’/ // ,6
ale alo

[] Fully tmplemented
] e
4 ;@ Parilaliy Implamented - Adequale Progress

The above plan of correclion was approved by i l ) 7] partally implemented - inadequate Progress
(inifiats) [T} Notimplemented
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0CT 08 2016 A
‘ e Pagoj/of [
VleTatlon Roport: 43163 - 06116/2016 « Morinl, Michael R LR I R LR AR S
PGH Namo: VINCENTIAN HOME Funon Sonvices Liconsing

1. REGULATION 85 Pa,Coda §2800
2800.132{c) - Awritten fite drill racord must Include the dals, Uima, the amount of ime it took for avacuation, the exlit roule
usd, the number of residenis In the home at the Umelof the drli, the number of residanls evacuated, the numbaer of slaff
pereons paricipating, problems encountered and whelher the fire alarm or gimoke deteclor was operative,

20, DESCRIPTION OF VIOLATION

The e drll} tog does o} nclude tho mansber of rostdenis in tho loms ot s mo of the drlll or the mumber of rosidents ovacunted for the fre el
coisducted on 3-18-16 ot 4533 pan,

“Flve fira drill log does not lnchude e amaunt of e fo ovacunte for the fire drill conducted on 4+6+16 D113 o

3, PLAN OF CORRECTION (FOG) (Attnch poges 19 necessary. Remember thal you must slgi and dne any allached poges.)

Inchito slope to comaol thy vlofoilon daserdbed alove and alaps to provanl & stinlior viofatlen from oconeing agaln, I sleps cannol ba compleled
Immadialely, Include dales by swilch tho slaps il ho complo ad

Irmedintoly: Tho administrator shall monltor all firc drfll records monthly to onsure all teins specified In 2600,1320

ave documenied on tito hame's Hre drill resords, to Include the nwmber of resdaitta fn the home at the g of tho fire
drii, the number of residents ovaowuled nnd the smonnt of thme enoh <Irhl took for ovacuatlon,

Tnnediatoly: AH atalf porsons rosponsiblo for conductiekg fire drills shalb bo re-cduented on the requirgment 1o
malntain 8 written fire drill record monthily, ua woll 93 the requirement to inintaii alt flems spacifled In 2600, 132¢
on the monthly fro dell} record, to fnelude the number of residents In the homo wt tho tine of the fivo driil, the
‘nuinbor of residonts evacuated and tho amount of timo egeh dril) toak for ovaovulion, Dagumenintion of the
cducatlon shall b kept.

Ropeat Violatlon! No Dnte{v) of Previous Vialuilan{s):

s{ignalweongné%ﬂtyRaprcsmztfu 37, g’%) \2/7 o /t% ‘ﬁ f/f;, Lt

Printed Name and Titlo of Logal Entlly Reprasantative

Bt Topnick. ™ io[7]1e

DEPARTMENT USE ONLY - HOMEE MAY NOT WRITE BELOW THIS LINEI

Tho shovo plan of corrociion is approved as of (DaW—‘ Plan of correction implementalion slalus as of
alo
[:] Fully Implemeniad
[7] Padiatly implamanted - Adoguate Propross
The ebove plan of ecrrecifon vias approved by [':I Parllally implemeantad - Inndeguale Progress
{Inllals}
{1 Wot tmplomonted




HiCEIVED

£

Page 12 of 18

Viviation Roport: 43153 - 05/16/2016 - Marini, Michael SEP-Or 82015

1. REGULATION 55 Pa.Code §2600 Human Servicas Licensing
2600.132(a) - A fire drill shall be held during sleeping hours once every 8 monins.

2d. DESCRIPTION OF VIOLATION

The las! fire drilf during sleeplng hours was conducted on 9-16-16 at 5140 AM.

3. PLAN OF CORRECTION {POG) (Allach pages as necessary. Remember that you must sign and date any attached pages.)
Ifichude sleps to corract the viclalion described above and sleps lo prevant a similar violalion from ocourring again. I steps cannol be compleled
Immedataly, Include dates by which the steps will be complaled.

Two fite drills have been held during sleeping hours (5/25/16 and 6/30/16).

See Exhibit #12
P
{ A ; .
Set Woge 128 o€ I
Repeat Violatlon: No Data(s) of Pravious Violation(s}):
Signature of Legal Entity Representative /7/2_ "/’ N ﬂ ,
e on EVERY Pasel S22 0 ﬁzﬁ/ el [ALTH
Printed Name and TItle of Legal Entl Representative . Date q / /
{Reguircd on EVERY Page) ﬁ{wa Yo'z 7 "TE;D/( Te [( X /(.0
] i

i
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THlS LINE}
The above plan of correction Is approved as of MQ Plan of correction Implementalion status as of 4, { [ // 2
aie

{Date)

[] Fuly implemented
E\ Partlally Implemented - Adequate Progress y S

] Partially implemented - Inadequate Progress
[T} Notimplemented

%/W«%) kﬁ/ﬂf&f@é

The above plan of correction was approved by __:é“::___
{Inftials}




REGEIVELD

0CT 08 2016 pagoa /3 15
Tl RopoTt 43165 - Q011872018 - Marinf, Micheel WG DR DL OFFICE
PGH Name: VINCENTIAN HOME s (5 Up ] Joensiaggo
vl

1, REGULATION 56 Pa.Code §2000
2800.132(0) - A fire drlil shall be held during sleaping hours onoe svery & months.

20, DESCRIPTION OF VIOLATION
f,hu tnst fire il during staeping houra was conducled on 8118-15 al 5:40 AM.

3, PLAN OF CORREQTION {POO) (Altuch prgos 43 NECOSSANY, Retreniber that you ntist sign nad datoany allached phgun.)

Inctude steps to correct the viollion deseribed afova end slopmlo pravon! a similer violalion tom occtidag agals I steps connol bo complotod
Immedlalely, inolads dales by which llte aleps wii be complole

fimmedintely: ‘The ndilnistrator shall monitor all fire dr%ll vecords monthly to ensure a {ico et s hold during
sleeping howrs t least onco cvery & manthis,

Tnmiediately: Al staff persons rospongible for condiciing fira detits shiall b re-educated on the requivenient of
condueting & firo driil during sloaping hows ot teast oncd svery 6 months, Documentrtion of the edusation shatl bo

koph

Repeat Violations No Date(s) of Provious Vlolatldin(s):

Slgnatura of Lagal Enllty Reprosantative W )
e : 2 £ OGS IEHH
Briatod Namo and Titlo of Logal Entity Repropontativ

AnnanelaTopnt el o )0 [ || L
DEPARTMENT USE ONLY - H(?MES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction to approved us of ? Plan of corection Implementation atatus us of
(qu) S (17

[_‘] Fully tmplementad

E] Parilatly Implemented - Adaquato Progress
Tha above plon of corracilon was appiovedby 1 E:] Puslially Implamented - nedoguaie Prograes
) (iniile) [} Notimplementad




RECEIVED

_ Qe A Gatn Page13 0f18
Violalicn Reporl: 43153 - 05/18/20146 - Marinl, Michaal GET O ZUID
FCH Name: VINCENTIAN HOME
WESTREGIONFIE .
4. REGULATIONM 55 Pa.Code §2600 Human Sosvices Licensing

2600,185(a) - The home shall develop and implement procedures for the safe slorage, access, securlly, distibullon and
use of medications and medical equipment by trained staff persons.

Za. DESCRIPTION OF VIOLATION

Resident #1 Is prascribed Alprazalam 0,25 mg-1 fablet by mouth four #mes a day as needed for anxlety, On 6-17-16, lhis medication
was not avallable in the home,

3, PLAN OF CORREUTION (POC) (Attach pages us necessary, Remember that you must sign and date any atiached papes.)

includa stopa to corroc! the violation describad above and sleps lo prevent 8 simifar violalion from eceuning sgain. if steps cannot bp complaled
immadiately, include dates by which the steps will ba compleled. ,ﬁ

Ve 1dendt B1's AHpdazddene viss disceifared cn STE/0 Flre

This medication was discontinued as per physiclan orders. PRN medications will be audited monthly.

See Exhibit #16
) Ve
e \)«%ﬂ [Belol |8
Repeat Violation: No Date(s) of Previous Viclation(s):
Slgnature of Legal Entity Representative \_,/ 6/ .
{Regulred on EVERY Page) Qﬁ@é ; O/'M - /QCW
Printed Name and Titic of Legal Entity Representative Date ; /
{Requlred on EVERY Pago) H’/}f?ﬂﬂ(/@% N f:;:,/g Q / ?f/ [l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /
The above plan of corection Is approved as of 1o/ Plan of cortection Implementation status es of | g / /{ / & A
. ate

{Date} '
D Fully implemented
_f? - E Pariially Implemented - Adeguate ngress.*é‘/"*-«m-
The above plan of correction was approved by _.J—.__:___m [] Perliaily implemented - inadequate Prograss
(initlals)

[1 Notimglemented
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0CT 08 2016 A
Page (3 of /15

Violatlon Reporl: 43153 - 0611872016 - Marin!, Michasl
POH Nama: VINCENTIAN HOME

R R PR AR ST L
i Oonvineo Lieonsiig

2800.185(x) « The homia sholl davalop and lmplement
vea of medivalions and modioat eguipment by {talned

1. REGULATION 66 Pa.Coda §2000 L

provaduras for the safe storage, accese, securily, distibulion and
laff peraons.

20, DEGCRIPTION OF VIOLATION

Resldant i |a prescribod Alprazolam 0.26 mg-1 labled by n
v/a0 nof avallablo in the homa,

oulhy four times a day as noadod for anxiely. On §-17-106, hls moadioation

3. PLAN OF GORREGTION {POD) {Attagh prges as neeessary. Itenember thal you must slgn and dato any allached pages.)

Inclitda staps o corrgol tha vislalion described abova and slops
Immudisiely, Inwlinds deles by which the slaps will be compleled

Williin 30 days of raceipt of the plan of correotion: A designnted sinfY’ person qualifivd to adndnister madleations in

nccordnncs whh 2600, 1820 shiall vovlow all rosident met
in necordanco with proseribors’ ordors,

hamedistoly: The home shall develop and lmplement a

gvalfoto Iy fha home Yor adwinistration, Al staff members quallfied to admintster nsedieations In necordanco with
itatlon of tho edveailon shell bo kept,

2600.1820 sholl be educnted on the now systom, Dogun

fo pravond a slhullor violallon frony eovuring eguln. If staps ovanot bo completed

leatlons 10 ensure all medications are available n the home

ystein to etienre all prescribed medloations ave present and

Repoeat Violation; No Date(s) of Pravious Vielallo

(o)

Signature of Legal Entlty Reprasentallvy
{Roguired on EVERY Pagse) TP

i) onact GHS AL

Printed Nam and Tllio of Logal Entlty Ropresantailve

RoQursd N EVERYPage) Lol TN cfe Pale 15|~ l\&o

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

Tha above plan of corraclion le approvad as of

The shovo plan of corraction vas approved by

{Dato) 7

{Iniinla)

Plan of sorrecilon lmplementation status s of

Fully Implemented
Par{lally Implamontad - Adoauate Propress

Pagtially Implementod - inudsquale Progress

SINIEIN

Mol kmplementad
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) o Page 14 of 18
Violation Report: 43153 - 05716/2016 - Marini, Michael . ot Uy LUlo
PCH Name; VINCENTIAN HOME

MALFSIN T pstmpn iy o

wWooFHECHONTED OFFCE
1. REGULATION 65 Pa.Code §2600 Human Services Licensing
2600.225(a) - A resident shall have 2 writlen initial assessment thal is documented on the Department’s assessment form
within 15 days of admisslon, The administrator or designee, or a human service agency may complete the Initial
assessment.

2a. DESCRIPTION OF VIOLATION

Resident #2 was admilled en-15. However, resident #2's initial assessment was compleled on 12-27-15.

Resident #3 was admitied on --16. Howaver, resident #3's Initlal assessment was completad on 5-1-16.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mwst sign and date any atteched pages.)
Inciuda staps to correct the viclation described sbove and sleps lo pravent a stanfiar viclation from ceeurming agaln. If steps cannc! be comploted
immedialely, Include dales by vidhich the sleps will be compleled.

Assessments will be audited on all new residents to assure they are completed as per regulation

2600.225(a).
See Exhibit #17
{ Y e
Set Tage 19Acf (€
Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Represontat( M j ;
Required on EVERY Paqe %77 N @/L{O{ /C/%%—
4 .
Printed Name and Title of Legal Entity Ropreseptative . Date ' /
Resiindan Ve sann A1 (GG [00AICIC © 4/8lie
; o

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

The above plan of carrection Is approved as of [0 ,. Plan of correction implamentation status as of Y] / i ///
(Dale) ""_(ﬁa—lér}:

[} Fuly implamented
"2 E Partially Implemented - Adaquate Progress F o
[(] Partally Implamented - Inadequate Progress

[} Wotimplemented

The above plan of corection was approved by (
{Initials}

Wrampnd” cﬁpﬁx&é
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DCT 0 8 2018 A

8 Pago /4ot [
Violatlon Roport 43755 - 0571572016 Matlnd, Michas} MEST RECION FIELD QFFICE
POH Namo; VINGENTIAN HOME : \'Lr:,‘ml"-‘f:f'-i;"“»:”-'f\r?nn:%.'J.I(‘ali.ﬂ!;“tr‘& -

1, REGULATION &% Pa.Godoe §2600

2600,226(a) - A resident shall have a wrllten Inlllal ags
wiihin 15 days of admisslon. The adminisirator or des

assessment.

segment thet 1s dooiimentad on the Dapartment's assessment form
gnes, o 8 humen service agonoy may complels the Inillat

Za. DESCRIPTION OF VIOLATION

Resldant 12 viag admillad on -15. Fowaver, rastdant #2's |alllal sassesment was comploled on 12-27-16,

Realdant #3 vas admittod on 8. However, reaident #2

'a Intlie! asasasment was complotad on 6-1-10,

3. PLAN OF CORRECTION {POQ) {Atiach prges ns nocessary, Remeniber that you nust sign and dnte any stinohed pages.)
Inetudo alopa to comact tha violation dostiibod abovo and alena to pravan! o slmiiar violatlon from eoeuring sgain. I sleps vunnol ke complaled

immodialaly, Intiude daloa by which the steps wit ko comiplelod
Within 30 duys of yecolpt of tho plan of corrgction: The
current vosident usacssmens to ensure ench residant has ¢
tha atdlt shiall be kept. A copy of the surront residont as

Inmediately: The administentor or designnted staff persy
admiled residents linve nn assessmont, comploted I ite ¢

hdminfsirator or deslgnated staff person shall voview all
n assessmant completed {n is ontlraly, Documentation of
assisent ghinl} be kept in oueh rositent record.

i shall dovolop rad implement & systom (o susure all newly
ntivety, within 15 days of admdsalon, Documentation of fhe

system sinl Ve kepl, All siaff peraons responsible for tho complation of oskient nssessuronts sinli bo educated on

{ho now system, Documontation of the eduention shall b

8 kept,

Ropoat Violalloh: No

Dato{s) of Pravioun Vioistlon{e):

Sipnature of Lepal Entity Representative
Ir EVERY

br iz A sl G5, FETt

o
Printed Name and Tlils of Legal Entlty Representative
[Requlrstd on EVERY Page)

Ennaresle TTo e lc

Dato [0 l._.l \ \e

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

The above plun of correclion is approved as of — an of gorrection implomaentation elatus as of
[0
] Fully mplamentad
[} Partlally implamentod - Adoquato Pregress
Thao sbove plan of correciion was approved by [:] Partlally implemanted - Inadequate Prograss
(inlilals)
[T] Notimplemented




MECEIVED
SEP 01 2014 Page 15 of 18

[Vioiat!on Report: 43153 - 05/16/2016 - Marinl, Michael

' PCH Name: VINCENTIAN HOME WﬁiﬁQEGloN FIELD OFF
| 1, REGULATION 55 Pa.Cade §2600 censing
* 2600.226(c) - The resident shall have additional assessments as follows:

(1) Annually.

: {2) Ifthe condition of the resident signlﬁcantiy'changes prior fo the annual assessment.
(3} At the request of the Department upon cause lo believe that an updale s required,

| Za, DESCRIPTION OF VIOLATION

Resident #4's most recent assessment was completed on 6-16-15. Howaver, resldent #4's previous assessment was completed
11-11-13,

3. PLAN OF CORRECTION {POC) (Attach pages as necossary, Remember that you muat sign and dato any altached pages.)

Include ateps to comect the vialation descrited above and stops fo prevent a similar violation from cecuiring again. It steps cannol be completed
immediately, include dates by which the steps will be compleled.

Assessments will be audited to assure completion as per regulation 2600.225(c).

See Exhibit #18
/ ) 7o

Ses Do ISh of IS
Repeat Violation: No Date(s) of Previcus Viclation(s):| -
Signature of Legal Entlty Representative J %
jRgaguired on EVERY Page} %M) /W i /ﬂ Cﬁ%
Printed Name and Title of Lega! Entity Ropresentative ) Date / /
{Reguired on EVERY Paqo} Amé\/}dd %’ 0’/[ c /Q q ‘S} 1 Cﬁ

[ N

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

The above plan of correclion Is approved as of / g i / /{5 Ptan of correctlon implementation slatus as of J f] f.i / /
ale

{Dale}

[T] Fuly. implemented s
Partially implomented - Adequate Progrﬁss\T(" s

T Partally Implemenled - Inadequate Progress
[T] Notimplemented

The above plan of correction was approved by
(Inilials)




RECEIVED

0CT 0.8 2018 Pauoés"’cjﬁ};

VinTallon Roport 43160 - 0B/10/2010 - Marinl, falchael
PCH Name: VINGENTIAN HOME

\EETT e o B OV OESIGE

4, REGULATION §6 Po.Godo §2600

(1) Annually.

3

2800,226(c) - Tho roskdsnt shell have additlonal assessments s follows:

&2; if the condllion of the residant glgnificantly changes prior to ths annual assessment,
At the request of the Depariment upon cause kﬁ baflove that an update te required.

Fhinon Soivices Licensting

20, DESORIPTION OF VIOLATION
L)

114113,

Resldent #4's most rocent aesosament was completad on §-16-18. Howaver, rasldant #4'a previous asgansmonl was completed

Immedialely, fnclede dales by \which tho stepz Wil bo gomplo

yecord,

Documentation of tho cdueation shall bo kept.

3,.PLAN OF CORRECTION {POC) (Atinch pnges fs necessty, Remember thial you must slign und date tny uitached prpes.)
Inetudo sleps fo coraol e viclpion doseitbod nhove and sm,pg lo provent & slmilar vielation lrom ocouring ogain. If slops cannelbe comploted
g

Within 30 days ofreceipt of the plan of correctlons The pdminsirator of designnted staff porson shall revlew nll
 qurront rostdont nasosantenia 1o cnBure ciich resident has hn asspssment, comploted In its sntiroty, a1 least annuplly.
Documentation of the audit shall be keple A copy of e eurrent rosident assosament shnll be kept in ench resldent

tmmediatelys The adminlstrator or designated staf¥ person shall dovalop and insploment a systom io ensure ench
yosldent hes an qesossinont, completed in 1is ontiroty, at feast amnuatly, Documentation of the system ehnll be Rept,
All slaff persons responsible for the conipletion ofrcsldJ nt nesossiments shall be eduented on tho now system,

Rapant Violatlon: No

DPato(s) of Pravious Vialatld ()

Signaturo of Legal Entity Reprenontative
(ng;]][g;] on BVERY Page}

fﬂwjﬂ%’/@ ’

£ S /%5‘/{—

Printod Nowmia and 'ﬁlie of Logal Enll Renroaontal va
mmk&ﬂﬂ.ﬁmml B

et Joparele

Dato /‘9/—7//Q

[
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINEI

119)

{Inttiale)

fito abovo pian of correction i approved as of __,T[_]_____

Tha above plan of corrochion was approved by

glan of corcachion implemantation alatus a8 of

{iSate)
[} ruy fplernentad

1 pPadlally implemented - Adequale Proress
r_‘j Padially Implemented - inadsquale Propess
[ notimplementod




RECEIVED Page 16 of 18
Violation Report: 431563~ D5/16/2018 - Marinl, Michael

PCH Name: VINCENTIAN HOME ?ﬁﬂi}"ﬁ' 2016

1. REGULATION &5 Pa.Code §2600 " AEL B TS

. WEST RECION FIELD OFFIGE
2800.231{c} - A writlen cognitive preadmission screening completed in coilaboraYE%m f%ﬁéi;&%tg}%ngéga"geria!ric
assessment team and documented on the Departrnent's preadmission screening form shall be completed for each
resident within 72 hours prior lo admisslon to a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admilted fo ihe secure dementia care unit on-15. However, the home dld not complete a cognillve preadmission
screening for resident #1, .

Resident #5 was admitled {o the secure dementia care unit cn-1 5, Howavaer, the home did not complete a cognitive
proadmission screening for rasident #5.

3. PLAN OF CORRECTION {POC) (Attach pages 8s necessary. Remember that you must slgn and date any attached pages.)
Includa stops lo commeet the violation described sbove and stops (o prevent a simitar vieletlon from octurring again. If steps cannel be completed

Immediataly, include dales by vihich the steps will be latad.
mmEL(H;:’ w?i(ﬂgc f;gnfs e Ly was Conplrlid o A4/t 7’:)7;; "
Lesidnd—#5'S Cognihve S was Completd o~ bafte. |

Cognitive preadmission screening will be completéd 72 hours prior to admission to the secure dementia
unit as per regulation

See Exhibit #19
‘ O § ( el
Su_tose /oA ot [
Repeat Violation: Yas Date(s) of Previous Viclatlon(s): 07/0B/2014 4?L ﬁ{
Signature of Legal Entity Representative M / /ﬂ
{Required on EVERY Page) Mgg/ Vi oA . ‘., /lf%
Printed Namo and Title of Legal Entity Represgntative ' { ’ Date q [ 3,,/[ v
{Required on EVERY Page) m&iﬂé & | ()Pn I ( L ¢ ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] /
The abuve plan of correction Is approved as of _[_.[{...C:D‘; !1 E{._.ff’__){ Plan of correction implementatlon status as of j 4 /Di ;tre/ 69
[‘_"] Fully Implemented .
v ‘E;_]’ Partially Implemented - Adequate Progress 7~ =
The above plan of corraction was approved by ______f_::____ D Pardially implemented - Inadequate Progress
(Initials) [] Notimplemented
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Viclallon Repior: 45159 - 00/10/2010 - Marlo, Michas)]
POH Hamo: VINCENTIAN HOME

e i gy e oa gy e

1. REGULATION 56 Pa.Cods §2600

2600.231(c) - Awrillen cognllive preadmission scrasning complatad In collaboralion with &
aaeessment teem and documented on the Depariment's preadmission screening form shal

BT ICRLI I G ey T i R i o' vy
Huinair Sonvices Licznasing
thstclan or a geratric
he complated for each

rasident within 72 houra prior to admission 10 a sacured dementia carg unll,

2n, DESCRIPTION OF VIOLATION

Residant #1 was admli{ed {o the seoura dantenila cars unlt

ecreaning for reatdant #1,

Rasidant #6 was admitted {o the socure domaontia care undl

prandmigsion sereoning for rasident #5,

or-'iﬁ. Howaver, Ihe homa did not complole a cognliive

un-'iﬁ. Howaver, lha homo did nol complste a cagnllive proadmlssion

Inchude alp,

{o carrect the viclalion dusurited obove ond sl

3. PLAN OF CORRECTION {POC) (Attach poges ax nacossa;. Resmvomibor thint you sust lgn and dete any alinched pogos,)

Immedlalely, Include dalas by which tho slepe will be comploled.
Within 30 days ol recelpt of e plan of carrestlon: Tho
reskdent records of those who reslie on the home®s seou

adiministrator or desipnated alafT person shall roview all
il domontin care unit to ensura erch rosidont hag a wiltten

cognitive preadmisslon seroaning, completed it {ts entlysly. Doountenintlon of the audlis stall ho kept.

Tmmediutely: ‘The udminisirator or designnled staff porson shafl dovelop and implement a systam to ansure oach

resident ndinltted lo fho home's secured demeiilin care u
cutivety, within 72 lours of ndmission. Documontation
Ihe completion of the cognitive prendimission sereoning

of the educatlon shall ho kept,

Tommnedintely: Acopy of the coguliive preadinission serd

it hey @ copnltive prendinission sereening, compleled in ifs
hf'the syslom shnll bo kopt, AN staffpersons responstble for
form shall be educated on tho now systom. Documontation

ankng shall be maintnined In vreh vogidont yocord,

!

Io provanl o almller vialnilon from occurdng ogeln. I slops vonnol be complated

Rapent Violatlon: Yos

Dats{s) of Provious Violatid

07/0812014.6. 2 A

n{sj

Bignature of Lagal Entily Ropranoninative
{Roguired on EVERY Pagiel

7

Printod Name and Title of Lopsl Entlty Represonta Ive | )
{Requlrod on EVERY Pano) 2l TCTP nicle

L2 i BHS A

e LY,

DEPARTMENT USE ONLY -

Tho above plan of corraclion te approvad as of

The abova plan of corraclion was approved by

HOMES MAY NOT WRITE BELOW THIS LINE!
(DEW Plan of correclion lmplamentalion slalus es of
[[] Fuly Implementad
[T] Patlally Implomontod - Adequale Progress
S ['_':] Partlally Implemanted - Inadetunle Progress
{inllinis}
[[] Wettmplamented

B3y,
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SEP OB 2016 o017 0548

Violation Report: 431563 - 05/16/2016 - Marini, Michael WESTREGION FIELD o
PGH Name: VINCENTIAN HOME Human Services Llce?sFI%CE

1. REGULATION 55 Pa.Code §2600

2600.233(¢) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used {o
lock and unlock exils, directions for their operation shall be conspicuously posted near the device,

2a. DESCRIPTION OF VIOLATION

The directions for operating the home's keypad door locking mechanism are not conspicuously posted near the door to the SDCU.

3. PLAN OF CORRECTION (POC) (Attack pages us necessary. Remember that you must sign snd datz any attached pages.)
Include stops to comecl the violallon described above and steps lo prevent & similar violation from occuning again. If steps cannot be complafod
Immedialaly, Includo dates by which the steps wil be complated.

Direction code for the door keypad will be posted on all points of egress at all times.

See Exhibit #20
i ‘ f{.\’ - 4

Ser p%(, [F4 ot (T
Repaat Viclation: No Date(s) of Previous Violation(s):
Slgnature of Legal Entity Representative 7 /"/
‘F?egulred on EVERY Page} %ﬁm e;md( i /%7%
Printod Name and Title of Legal Entity Representat ve . . Date /
(Required on BVERY Pase) V12 s TANAACH. 7, 5/,//@

. ]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

/
The above plan of correction Is approved as of 1011 Plan of correction implementation staus as of 4 / i / é

{Date} {Dale)

D Fully implamented

Iﬂ Parllally Implemented - Adequate Progmss?éz-———-'

L
: ~ - uale Progress
The above plan of correctlon was approved by ' D Parlially Implemented - Inadeq og
(Initials) [[] Netimplemented

%{A/MWM%
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Viotatlon Reperlt 43763 -+ 0571672018 - Madnl, Mlcinal
PCH Namat VINGENTIAN HOME

W T RGN FiTLD OFAGE
Civivias Scpvienn Liconzdan

1. REGULATION §8 Pu.Codo §2000

2800,233(c) - If key-looking devines, elestronlo cards e{alema or other dovices thal prevent immediale egress aro used lo
fook and untoek exits, diraclions for thelr operation shall

boe consplcuously posled naar the davics,

Za, DESCRIPTION OF VIOLATION

Tha dlraclians for operating tho kome's keypad deor focking mechanism ara nol gonepleucusly pusled noar iho door to the SDCU.

%, PLAN OF CORREQTION (POQ} (Altach pages as necessary. Remombor that you must slga and dale sny attached poges))

fncludo sleps lo comec! the viglalion dascriad shove and sleps|lo praveni a simblar violation lrom oceuning agoly, If ataps cannol be vomploled
fnmediately, Inchido deles by witlel (e slopa wiil ha complalo

Innnedintely, fhen montitly thereafter: The ndmlnisimtml or dosignnted sinf porson shall ensure the directions (o
oparate the keypads from each of the axit doors In homels seoured dementln oaro unit are cansplenovsly posted near

ench dovics,

Repsat Viclatlon: No Dato(o) of Provious Vinmﬂep{s):

Signaeture of Leyal Entlly Reprasontative
(Reauired on BYERY Page)

—rr

{Reaulred on EVERY Page) Va7 7

o122t ATl BHS, FEH

Prlitodt Name anct Tillo of L.egal Eptity Roprovontatiyo |
2]

TEMICL Date/“@/-?//@

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

The above plan of corraclion ta approved aa of (Dal 3 Plan of correcilon Implomentation alatus ta of
216
[:] Fully Implomantad
[} Purilally imptementod - Adeguato Progress
The nbove plan of correclion was approved by [“_"] Parilufly tmplemeniod - Inadaguale Prograss
(Infilala)
"1 WNotimplomentad
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RECEN -
SEP 0 8 20]6 Page 18 of 18
Violation Report: 43163~ 05/16/2016 - Manini, Michael WEST REGION Fi:
PCH Name: VINGENTIAN HOME Human élewicg,sL!.LI?e?sﬁﬁ(';CE

1. REGULATION 55 Pa.Codo §2600

2600,236 - Each direct care staff person working In a secured dementia eare unil shall have 8 hours of annual training
refated lo dementia care and services, In addition to the 12 hours of annual training specifled In § 2600.86 (relafing to
direct care slaff person training and orlentation).

2a. DESCRIPTION OF VIOLATION

Slaff person C was hired on 14 and was assigned to work In the secure dementia care unit or.'EB and.16 lt.16.
Howaevar, siaff person C received only 1 hour of secure demantia care In the 2015 tralning year.

staff parson D was hired OM'B and was assigned to work in the secure dementia care unil on.16 and .‘16 Eo-‘le.
Howaever, staff persen D re enly 1 hour of secure dementia care in the 2015 tralning year.

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

Includa staps to comrect the violatlon described sbove and sfeps lo preven! & similar viotation from vecurring agaln. If sleps cannot be compleled
Immadiately, Include dales by which the steps will be compleled.

All-direct care staff will complete 6 hours of Dementia Training by December 31, 2016, The direct care
staff will use the Center for Medicare and Medicaid Services, Hand in Iand Dementia Training Series.

See Exhibit #13

Ses ia%clff%af/éx

Rapaeat Violation: No Date{s) of Previcus Violation(s):

Signature of Legal Entity Representative ! lﬁ )
(Required on EVERY Page) 22 2 O
/7

Printed Name and Title of L.egal E-ntity Representative e . Date / /
{Reoquired on EVERY Page) g'/’?’!&./)é}/ﬁ‘ /C?fﬂﬂ /C/_C_ | C? 8 / (0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI :
The above plan of corraction Is approved as of {0/ /( /t Plan of correction implementation status as of [/ I //é
(Date) . {Uale)
[ ] Fully implemented
w _ Partially implemented - Adequate Progress ",-“-ﬂ—nw~
The above plan of correction was approved by — D Parlially Implemented - Jnadequale Progress
{Initiais)
[]. NotImplemented
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0CT 0 8 2016 P&gnié’ﬁ Ly

ViGTatlon Tiepor: 43163 - G6/TGI2076 - WartAT, Fiehac) T [Tt s T e
PCH Name: VINCENTIAN HOME WIZST RTCTN HiLD OFFEIGE

[ TR LA VN ) femraembiegg
£, REGULATION 85 Pa,CQodo §2000
2600.238 - Each direct care staffl person working in a secured demenlia oare unit shall have 8 hours of annual ralning
related to dementia care and services, In addillon to the 12 hours of annua! iralning spaciiled in § 2600.86 (relating to
diract care staff person lralning and otlentation). i

20 DESGRIPTION OF VIOLATION

ol person C was hlrad on 14 and was aasignad o work in the secura dementla ¢are unft on.'lG and.iﬁ ia.I 0,
However, alaif perean C racaivad only 1 hour of sequre demaentia cara In the 2015 Iralning year,

alaff pargon D wae hired on 10-2-13 and was weelgnod o worK In the sacurs dementia care unlt m-IG and .18 !o-lﬂ.
Howsver, slalf pereon D racolved only 1 hour of secure demeniia care In the 2016 lralnlng yeur,

3. PLAN OF CORREGTION (POU) (Attoch poges ns necessacy. Remembar that you must slga and dato any atinched pages.)

Inchule steps lo corrsct the violallon desedbed above and stspd to provent & simifar viclation frem ooouning agaeln. I slepa eannol ho compleled
immudintoly, Includs dales by which the slops will be compleled,

Immedintelyr Tho adurinisteator or desgnated stoft person shiall devolop and finplomont 4 system 1o ensure each

direct care stnf person recolves an udditional 6 hours ofiannual iwaining rolmod to demontin onve and seevloos in
addition to (ho 12 houes of anwun) tratning speclfied 1n 2600.65¢ within each cstablishod fralning year,

Ropoat Violation: No Date(n) of Pravious Violatidn(a):

f Logal Endl ] i
algnallu:oo g% nilty Raoprasaniatlve ﬁﬁmﬂd 6/‘:'/ /'g/_‘ /’S %5;3

Printod Nanio and Titlo of Legal Entity Representative

(Rowutred n EVERY Pl Ayt i | TORN N e 071

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

Tha abova plan of cerraction ls approvod be of

—_— Plan of corraction Implemantation slofua as of

[] Fullylmplementad

[7] Perlially Implementad - Adequale Progrese
[] Partiaily implomenied - Inadaquala Pragrass
[C] Motimplemanted

Thio above pion of cotrection Was approved by

(Infljats)






