pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP § 8 416

Mr. Brian Rendos, CFO

Guardian Elder Care at Mountain Top | LLC
8796 Route 219, VSI Building

Brockway, Pennsylvania 15824

RE: Mountain Top Senior Care and Rehabilitation Center
185 South Mountain Boulevard
Mountain Top, Pennsylvania 18707
License #: 221670

Dear Mr. Rendos:

As a result of the Department of Human Services’ annual licensing inspection on
May 26, 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 Inspecticn 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Straet, Roorn 631 | Harrisburg, PA 17120] 717.783.3870 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

License Number: 22167

Address: 185 SOUTH MOUNTAIN BOULEVARD, MOUTAIN TOP, PA 18707

County: Luzeme

Region: NORTHEAST

Administrator: JAMES JACKIEWICZ K '
_ a_\H\\ 2 2.~ %QCC{Q(
Legal Entity Name: GUARDIAN ELDER CARE AT MOUNTAIN TOP | LLC

Lega! Entity Address: 8796 ROUTE 218 VS| BUILDING, BROCKWAY, PA 16824

Certificate{s) of Occupancy
Cc2LP
06/17/1987
LABOR AND INDUSTRY

Staffing Hours

Resident Support: 0 Total Daily Staff: 26 Waking Staff: 20

Type of Inspection: Full _ BHA Docket Number: Notice: Unannounced

Reason(s) for lnspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
05/26/2016; Dumas, Gerald; Harvey, Jason

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 34 Number of Residents who:
Number of Residents Served: 26 Receive Supplemental Security‘lncome: 9
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 25
Area: Have Mental lliness: 15
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Damentia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: §

Number of Current Hospice Residents; 0
Number of Hospice Residents in past year; 0




TaTalion Report. 24187 - (512612016 - Dumas erald
pPCH Name: MOUNTAIN TO

6 :
P SENIOR CARE AND REHARILITATION
4, REGULATION 55 P4, Code 52600

7a. DESCRIPTION OF VIOLATION

Immediately, inofude daies by which the sleps will be completed.

See Attached

2600.3(c) - The personal care ome shall post the current license, a copy of the curent licensing inspestion symmarny
issued by the Depariment and a copy of this chaplerin 2 conspicuous and public place In the personal care home.

CENTER

Page 2 of 23

Tha llcense thspaction summary for 72018 and 2/5/0216 were nol pusied ina pubiic and conspicuoys area of ihe home.

3, PLAN OF CORREGCTION {POC) (Atiach pages S TICCEESBIY. Remember Ul yols 1aust sign and dafe sny yttashod pages.}
Inalyde steps to carreot the viclalioh described above and stops fo prevant @ simijar viofation from occuring again. 1f steps eannof ke compfated

Repeat Violation: No \ Datels) of Previaus Viatation{sy:

Signature of vregal Entity Representative

{Required on EVERY Pagel Aathbon Z
Pripted Hame and Titte of Legal Entity Represontative
{Begu]l_’gd on EVERY Fag )

RYFagel Katnieen Burger LPN,PCH Administrator

Date 762016

The above plan of correction is approved a8 of
{Date)

The above plan of comvection was approved oy

LY - HOMES MAY NOT WRITE BELOW THIS LINE!

DEPARTMENT USE ON
b Plan of correction implementation siatus a8 of 7

D Futy lmplemented

% Partially Implemerted - Adequate Progress
Partially implemented - inadequate Progress

] wet tmpletmentsd




| - /OcQQ
2600.3 (c) ' ‘ ' ' j 0?3

The licensing Inspection report permits families, visitors and residents become familiar with the
reguiations and the homes regulatory compliance , including the facilities plan to correct any

regualtary violations.
Due to an oversight the licensing inspection report was not posted.

License Inspection Reports in question have been posted | a conspiculous bulletin board near
nurses station. ‘

In the future this and any subsequent summaries will be posted as required.

Administrator wili monitor o ensure that the summary continues to stay posted in order to
maintan compliant.

Z/mémd LR | S0/
GO/ é//i"‘?" & < 7/¢/
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Violation Report 22 E] ‘
PCH Name: MOUNTAIN TOP SENIOR CARE AND RESABILITATION CENTER

1. REGULATION 55 pa.Code §2600
2600.25(p) - The coptract shall be signed by the administrator ar 4 designee, the resident and the payer, if different from
the rasident, and cosigned by the resident's designated pafson i any, if the resident agrees. :

{67 - 05/26/2016 - Dumas, Gerald
ot e b=

7a. DESGRIPTION OF VIOLATION | '
The contract 'n the regord far resident # 1 was not signed by the administrator of the home.

S R————

e

3. PLAN OF CORRECTION (PQT) (Alinch pages 23 tiecessiry, Remombor that you st sign and date aoy stached pages.}

Includo steps o cofrect the vielation described above and sfeps to prevent a similar violaiort from ocgurting pyaln, IF stops canaol be compieled
immediately, nuluds dates by which the sleps wiff 5o campiated.

See Attached

Repeal Violation: Mo Date(s) of Previous Viclation{s}:

Slgnatura of Legal Entity Representative

{Raqulred on EVERY Page} K@Mw 5%

) Pﬁntell! Name and Title of Legal Entity Representaiive ) Date

m;qmmﬁ!ﬁﬂmﬂ’ Kathieen Burger LPN, PCH Administrator 7/6/2016
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!

e abova plan of corection Is approved as of & Plan of correction implementation stalus asof /

{Dale)
Fulty lmptemented
‘ partially lmplemanted - Adequate Progress

The above plan of co_rrecl]on was approved by D partially lmplemented - ]hada.quale Progress

[9 3/

IniKals ‘
: ¢ ) D Not Implomented

J————— b




26(IL)D.25(b)_ S . | . 04‘5@50?3

The importance of signing the Resident Home Contarct by both parties is a pledge that both o
|

parties will adhere and abide by specified terms.

The homes representative failed to sign said contract. This was ah oversight.

The contarctin question was signed by admintstrator as required.

| ba monitored by the administrator to ensure accuracy and

In the future, contracts wil
\ .

compliance,

Enclosed is a copy of Contract in question.
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MViolation Repovs 22167 - 06/26/2018 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600,25(c)(13) - The coniract shall include written Information on the resident's rights and complalnt procedures as
specified in § 2600.41 {relating to notification of resident rights and complaint procedures).

2a. DESCRIPTION OF OLATION o
The record of resident # eohiract deted 3/27/2013) did not contain informatian regarding the rasident’s right and the complaint
~F

procedyre. \S

3. PLAN OF CORRECTION {POC) {AHach papes 28 neoEssary- Rememmber tha you most sign and dafo any atiached pages.)
tnclude sleps (o corect the vidlatfon dascribed above and steps lo pravent a slmitar violation fram occurring again, If staps cannot be completed
immegiately, mciude dates by which the steps will ba complefed.

See Attached

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

signature of Lagal Entity Reprasentative
{Raguired on EVERY Pagel}

Printed Name and Title of Legal Entity Representative

Data
Mm Kathleen Burger LPN, PCH Administrator 71612016

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINE!

The above plan of cormsotion Is approved as of 7 Plan of correction implementalion status as of 7

{Dale

E] Fuylly Implemanted

Pastially Implemented - Adequate Prograss
D Partiatly tmplemented - |nad.equats Progress
(] Not implemented

The above plan of comection was approved by

Inftials)

A




260025 ()(13) o | /0 %

Residents Rights and compliant procedure documents have been included in resident ccmtractJ 02}')

In the future, all contracts will include Residents rights and complaint procedures.
Administrator will monitar for compliance.

Attached are documents that will be included in every resident contract .

Sgh e Burgeeia  7/ufasie

gty 33/
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Violation Repore 22167 - 05/26/2018 - Dumas, Gerald
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 58 Pa.Code §2600
2600.63(a) - At lsast one staff person for every 50 residents who Is trained in first aid and certifled in obstrucied arway
technigues and CPR shall be present in the home at all imes.

Za. DESCRIPTION OF VIOLATION
On 520116 and 5/2118 direct care staff person B and C worked the 11 pin, lo 7 p.m. shift. Nelther stafl are certified In C.P.R. or First
Ajd Training.

2. PLAN OF CORRECGTION {POG}) {Attneh PBEES 25 NCCERSATY. Remember that you must sign and date any itached pages.}
Irialdfe steps to comet the viokatlon described above and steps to prevent a similar victation ffrum oocurting again, If steps canmnol ke complsted
immadiafely, inchide dutizs by which ihe steps wilf be completed. )

See Attached
Repeat Violation: No Date{s} of Prévious Vidlatiun(s):
Signature of Legal Entity Representative
(Regquired on EVERY Page) /{Mdﬂf gww
7 .
Printad Name and Title of Lepal Entity Representative ) Date
i - = -
{Reguired on EVERY Page)  kathleen Burger LPN, PCH Adininistrator 7/6/2016

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

(Date)

aslie
The above pian of correction Is approved as of | L—\_\—— Plan of correction Implementation status as of"’@ o
Drate)

[} Fuly implemented
Kj Parfially implemented - Adequate Progress ’
D Partially Implemented - Inadequate Progress

The above plan of sorrection was approved by
) D Not implemented

(Inlals)




2600.63(a) 7 //0 S

All PC Staff will be trained in CPR and First Aid by the Augst 14. : igy\;

Administrator will monitor training records of all staff, to include CPR and First Aid. Al staff will
be trained in CPR and First Aid within 30 days of employment as a PCA or Med Tech.

The facility is located downstairs from a skilled nursing facitity. Therefore there are several
LPN’s RN’s and RN Superviscrs availble 24 hours a day to assist at any time with CPR and First

Aid.

On the two nights in question, there was staff available to administer CPR or First Aid as needed

e Adim Ll dnie At ﬁ@mj fof‘UJG\M@
Y
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Viciation Reporl: 22167 - 0512612016 - Dumas, Gerald i
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION GENTER

1. REGULATION 85 Pa.Code §2600 ,
2600.84(b) - Wheelchalrs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repalr and frag of hazards.

2a. DESCRIPTION QF VIOLATION ' \ b
Resident room #5101 and 105 have an engbler bar attached to fheir bed that doesn™ conlain a cover calsing a possible safely '

hazard.

3, PLAN OF CORRECGTION (POG} {Attach pages oS necessary. Remember that you saust sign and date any stfached pages.)

i
i
Incide steps to comedt the viciation desribed above and steps to prevent o similar viclation from ocotiing agein, If steps cannot be compleled !
immediately, inchide dafes by which the steps will he complated. I
|

" See Altached ' |

Repeat Viotation; No Date{s) of Previvus Violation{s):

signature of Legal Entity Reprasentative

(Required on EVERY Page) A tAlan gmﬁb
Printed Name and Titts of Lega! Entity Representative ‘ Date
(Required on EVERY Paas)  (athieen Burger LPN, PCH Adrministarior 7/6/2016

DEPARTMENT USE ONLY,- HOMES MAY NOT WRITE BELOW THIS LINEI / .
The above plan of correction Is approved as of ﬂli-‘gllb—- Plan of cosrection implementation status as?{ J 9{ a{/é
: ‘ ‘ ([fatb)

7] Fully implemented

Paytially lmplamented - Adequale Progress
Parilally Implementet - inadequate Progress

The above plan of correclion was approved by

tials
! [T] Notimplemented




2600.81{b)
Enabler bars that are uncovered pose the risk of cuts or‘bruises.

The bars were not covered.

/Oécl
P

Appropriate coverings have been purchased and have been placed over rails to promote safety.

Staff and Administrator will monitor for placement and cleanliness. /(_/o Lypqgtire

W%Dtﬂa/ Q/D\’V\/POUE&/}CQ‘C.?. 7/9.5//9:

oA L D L

QA Vasllb

7 v e




Page 7 of 23

Vioiation Report: 22167 - 05/20/2016 - Duimas, Gerald _ )
PCH Mame: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER ) i

1. REGULATION 55 Pa.Code §2608 .
2600.121{\) - Stalrways, hallways, doorways, passageways and egress routes from rooms and from the building must be
untocked and unobstrucied, :

7a. DESCRIPTION OF VIOLATION
The two emergency exits labeled § and 8 were very difficul to open when exiting the home.

3. F;LAN OF CORRECTHON {POC) (Attach pages as necessary, Remember that you must sigh and date any attached pogoes,)
Include steps lo comact the violalion described above and steps to provant & similar violation from eeclring agaln. If sleps cennot be eamplefed

Immediately, Inciude dates by which the staps will be complated, )

See Attached

Repeat Viofation: No Dhle(s} of Frevious Violatipn(s):

Signature of Legal Entity Reprasentative

MLM)WW

Printed Narne and Title of Legal Enfity Representative 1 pate . i
(Required on EVERY Pagel Kathleen Burger LPN, PCH Administrator 7/6/2016

: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! - 3
The akove plan of coraction is approved as of M Pian of corrattion Implementation stafus as of \7{93 / b i
' ate: :

(Date)

] Fully mplemented )
Partially Ifnplomenlad - Adaguate Progress

The above plan of corection was approved by Partielly Implemented - Inadequate Progress
. alg’ :
) ] Mot implemented




2600.121(a) | f) 7(("[4‘))

Fase of egress is crucial for exiting the facility during an emergency.

Emergency exits were serviced by maintenance during the time of inspection rendering the
easy to open.

Door checks will become part of the safety inspections performed by the Maintenance Dept.

Administrator will monitor for compliance and ease of opening doors. )Lo Lrngome _

m%p;n3 sompliance. <o T/d3/1p

f&%éam)r @V?M— 7/7 /0

QA 1/23/1¢
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inlation Report: 221687 - 06/26/2016 - Dumas, Gerald
PCH Naime: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 65 Pa.Code §2600 ‘
2600.132(b) - A fire safety Inspection and fire drill conductad by a fire safely expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shalf be kept.

23, DESCRIPTION OF VIOLATION
The last fire safely inspection by a fire safely exper ocoured on 3/23/15, An anuual fire safely nspection was due by 3/16.
Adminlstrator A stated that annual fire safety inspections occur in March of svery year,

1, PLAN OF CORRECTION (PDC) (Attach pages as necessary. Romember thet you must sign and date any atiached pages,)

inchde steps to coprect e violation desaribad ghove and steps fo pravent a simiter violation from oacurring sgaln. Jf steps cannol b gomplerad
{mmediaialy, Include dates by whioh the sleps will be compleled,

See Attached

L W_meclﬁva/ fo oo e
ﬁ%i@ Fppee o TNTC &

Repeat Violation: Yes Date(s) of Previous Violation(s): @_}

Signature of Legal Entity Representative
(Required on EVERY Page) At A len 540:#%

Printed Name and Title of Lepal Entity Representative i Date
(Required on EVERY Pagel K zihleen Burger LPN, PCH Administrator 7/6/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ;L

The above plan of corraclion is approved as of 1#@%[[11 Plan of correction implementation status as °f7é ;3/ / b
(Daie) ate
: D Eully Implemented 7
Partially implemented - Adequale Progress
"The above plan of carrection was approved by Parfially Implemanted - Inadequate Progress

Initials :
¢ ) [7] Notimplemented




2600.132(8) . e % |

Annual fire sifety inspection was delayed due to the unavaitabllity of the inspector of reﬁd% i
Inspection was completed on July 1, 2016. We are awaiting documentation from fire official. E
Documentation will be forwarded to regional office as soon as it is in our possession. :

Administrator will schedule inspection two months prior to due date. She will monitor for |
compliance. ' - :

M(ﬂ‘d‘f/pj@_ ‘7»"//’}(/\@1‘0_ 1

7/ 7 /20l

VR VEEYIT |
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[VieTation Report: 22767 - 06/26/2016 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Caode §2600 -

2600.132{d)} - Residents shall be able to evacuate the entire building o a publio thoroughfare, or to a fire-safe area
designated In writing within the past year by a fire safety expert within the perlod of time specified i writing within the past
year by a fire safety expart. '

2a, DESCRIPTION OF VIOLATION ‘
On /26145, the home's fire safely export determined that the maximum fime to evacuate is 4 minutes and 30 seconds. On 4/27/18 at
B:00 a.m. the home exceeded the afloled time by 19 seconds. Documentad time was 4 minuies 49 seconds, ’ _

3. PLAN OF CORREGTION (POC} {Awach pages as necossary. Romember that yoy st sign and date any atmehed pages.)
Include sleps fo corent the vilation dascribed above and sfeps fo prevent & similar violelion from occuiring again. I steps carnat be sompleted
frmediately, include dates by which the steps wilt be complafed. ‘

See Aftached

Repeat Violation: Yes Date{s} of Pravious Violation(s): 04/21/2015

Signature of Legal Entity Representative ;
(Required on EVERY Page) Aathtoan 540:?%
- - T 174
Printed Name and Tile of Legal Entity Representative . ' Data
Required on EVERY Page) Kathjeen Burger LPN, PCH Administrator 70612016

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

4t [Dale}

AN ER S8
~\\- e Q{% % Fully Imptemented

Partially Implemented - Adequate Progress \

) s
The abiove plan of correction Is approved as of 7/ 2 e Plari of correation implementation status as of 7{ a’)-’)g / %

The above plan of corection was approved Dy Partiatly Implemented - inadequate Progress
: G ‘

[ Not implemented

i
!
\
i
i
!
1
;
A




7260(}.132(0’) | L /O 9q>

Time parameters are set forth by afire safety expert to ensure safe evacuation of all resndents }

On 4/27/2016, those parameters were exceeded by 19 seconds.

All staff will be educated in the importance of maintaining the parameter of time that the
evacuation must be performed. Training is scheduled for 7/11/2016

An unannounced ear!y morning {overnight) drill will be performed this month hopefully
IR —————

showing an improyement in time it takes fo eyacuate. —Ov Lo [ M MMJ(
U h] dece S o

Administrator will monitor drill records,’ observe drills, and educate to ensure evacuataon is
e~
within the prescribed parameters. <>~ & Ao e Lot ol “

Complagund 0 Q@

%MW 7/7/.2.0/«.
X '?/ae//é
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Violation Report: 22167 - G6F3672018 - Dumas, Gerald
PCH Name: MOUNTARN TOP SENIOR CARE AND REHAB|LITATION CENTER

1. REGULATION 55 Pa,Code §2600
2B00.141(a)1) - A resident shall have a madical evaluation by & physician, physlcian's assistant, or cerilfied registered
nurse practitlonsr documented on a form specified by the Department, within 60 days prior to admission of within 30 days

after admission.

2u. DESCRIPTION OF VIOLATION : i
Resldamt #3 admitied on .2015 didd not have an Initial medical evaluation untd .2018 mora than 30 daya after being admitted 1o

ihe home.

-3. PLAN OF CORRECTION (POC) (Altach pages is nucessury. Remembet that you must sipn and dele sny attached pages.) .
Incfudle steps to comect the viotelion deaaribed above and sleps fo pravent a siniisr violation frop ocourring again. [f steps canriof he complefed
immedlately, include datea by which ihe sleps whi be commpletsd. -

See Attached
Repeat Violation: Yes Date{s} of Previous Violation(! 12412
Signature of Legal Entity Representative .
{Required on EVERY Page) /-;/ W ZW/"'
Prlntad Na_rna and Title of Legal Entity Representative " ) Data
{Renuired on EVERY Page)  Kcathicen Burger LPN, Pch Administrator " 71612106
DEPARTMENT USE ONLY - HOMES MAY_ NOT WRITE BELOW THIS LINE] ’
The mbove plan of correction is approved as af " o) Plan of corvection Implementation status as of "){é]sﬂ! l b
H{Dat

D Fuly Implemented
Partially Implemenled - Adequale Prograss

The above pian of correction was approved by D Parlatly Implemented - Inadequate Progress
' 9 [] WNot implemented

S .




2600.141(a){1)

© Resident in guestion was admitted to the facility during a change in administration.
The timeliness of the medical evaluation was overlooked. Mad oS Wi mpuglgd_

In the future, the administrator will monitor new residents files to include all prescribed . y
information. : o |

7/7)/6

(L& 2lasll® | |
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Violation Repork 22167 - 0%/26/2018 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

4. REGULATION 65 Pa.Code §2800 .
2600.141(a)(2) ~ The medical evaluation raust include the following: (1) through (10}

2a. DESCRIPTION OF VIOLATION .
The medical evalualion for resident # 1 dated 12/25/2015 did not Indicate Immunization history, body positioning, and health status,
The medical evaluation for resident # 4 daled 9/1Bf2015 did nol Indicate medication regimen. .

3. PLAN OF CORREQTION (POC) (Attach pages 3 netossary, Remember thal you must sign and date any affoched pages.)

Inciude steps lp corect the violation desoribed abova and staps (o prevent a similar viotation from ecouning again, If staps eannot be gohipleted
immpdiately, include dafes by which the steps will b completed.

See Aftached

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

Signature of Legal Entity Representaiive
{Required on EVERY Page) Aathboan Bunger
G-

Printed Name and Title of Legal Enilty Representative ' Date
{Required on EVERY Fagel  athieen Burger LPN, Pch Administrator 7/6/2016

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

(Date)
|:| Fully Implemented
g Partially implemented - Adequate Progress

The above plan of corection was approved by Pariially Implemented - inadequate Progress

itials)

7] Notimplemented

“The above plan of corection is approved as of N]85/ /e Plan of carrection implementation status as of 7 QS
. _ Z g L

i




_ < =8
2600.141{a)2) . 5— ®3

Subsequent medical evaluations for both subjects will be updated and will contain all relevant

information.

Administrator scheduled an appointment with physician in order to obtain a completed medical
evaluation for both residents in question

Administrator will monitor and review upon admission, or after physician completes the
medical evaluation to assure that all required information is included. b D geiren

W%’DM& WUW\U?. . )53/ ) ‘

% Ac M e hova EARSARLS

Aol Ao ~;g 2]) adle
& 7/53//%
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Viclation Report; 22167 - D5/268/2016 - Dumat, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AMD REHABILITATION GENTER

1. REGULATION 55 Pa.Code §2600 _
2600.141(b)(1) - A resident shall have a medical evaluation at teast annually.

2a. DESCRIPTION OF VIOLATION : _
The Initlal medical evaluation in the record of resident # 2 was ::ompleted.ZOM. The snnual medical evefuation was not

completed until 7/22/2016.

3. PLAN OF CORRECTION (POC) (Attach pages as neecssary. Remomber that you must sign and date any wiinched pages.)

Inoluda steps fo correct the violatlon described ebove and sfeps o pravent a simifar violation from ocuutring again. if sleps cannot bs sompletad
immediately, includa tafes by which the steps will be complefed,

See Attached

7‘%
04/21/2016

Repeat Viokation: Yes - | Date(s) of Previous Violation(s] @l&\ )

Signature of Legal Entity Representative ;
(Required on EVERY Pagel Aathbpewn Brergan
: ' 7
| Printed Name and Title of Legal Entity Representative Date '
(Required on EVERY Pagel  Kathieen Burger LPN, PCH Administrator ZIRPOAR

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

"The above plen of comectieh is approved as pi -7 a{DE{ /)6:’ Plan of carrection Implamentation stakus as of] / 35 !2 L
ate
. . {Dale}] -

D Fully tmplemented
Partially Impiemenied - Adequale Progress

The ahove pian of corraction was approved by Partlally implemented - Inadequate Progress

g)

oOoe

Nat fmplemented




2600.141(b){1} | \ /O ’Q/Q

<
The medical evaluation in question was due to staff oversight. ' ' g QZ‘:?

Al residents are seen on a regular basis by famity physicians to ensure that all needs can be

met.

The administrator will create a tracking sheet in order to monitor due dates of medical

evaluations. This will ensure timely compliance.

de on wide {or WIH 772610 Ol

AL L it ()1
O\,ﬂbﬂ -2s5-lb
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FViolalion Report: 22167 - 0512612016 - Dumas, Gerald”
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

4. REGULATION §5 Pa.Gode §2600
2600.182(b) - Prescription medication that is not selft-administered by a resident shall be adminisiered by ene of the
following:

{1} Aphysidian, licensad dentist, Noensed physician's assistant, registered nurse, cerified registered nurse practitioner,
licensed practical nurse oF ficensed paramedic. .

(2) Agraduate of an approved nursing prograr junctioning under the direct supervision of a professional nurse who Is
present in the home. .

(3) Astudent nursa of an appraved tursing program functioning under the direcl supervisian of a member of the nirsing
school facuity who is presentin tne home.

(4) Astaff person who has compieted the medication administration iralning as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites of other allergies.

2a. DESCRIPTION OF VIOLATION
The medicalion edminsitration annua) practicum for steft person E Is incomplete Observailon # 2 was not completed as reguired,
Additionally, the trainer signad the summary page but did not indi cade if the student was receriffied of failed to vacerify.

3.'PLAN OF CORREGTION (POC) {Attach pages ag NCCCIBEMY, Remeniber that you must sign and date any attached pages.)

Inciude steps to correct the victation desoribed above and sleps o pravent a similar vicla tion from oceuming agaln, i steps oannot he completed
immediately, include dates by which the sleps wilf be completed, .

See Aftached

Repeat Violation: Yes Date(s) of Previous Violation(s): | C04/21/2018 BI08/2018>

Signature of Legal Entity Representative .
(Roquired on EVERY Pase) Aathloan 5¢Mﬁu

Printad Name and Title of Legal Entity Representalive Date
(Required on EVERY Pagel  Kathleen Burger LPN, PCH Administrator 7162016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIiNE! .

The above plan of correction is approved as of "2 a(lﬁit:)b Plan of cosrection Implementation stalus as OW!Q 5! / L
. ate
: D Fully implernerited
Partially impiemented - Adequate Progress
The above plan of comection wag approved by . l:i Partislly lmplemented - thadequata Progress

nltigje
{ ) [T not implemented

S AT o




I3
2600182(b) | ‘ JC Q,)\)B

Proper training is urgent for medication administration,

As a certified Train the Trainer all med administrators will have a new initial training.

Administrator will monitor dates of all quarterly observations and complete all documentation
required.

On 7/7/2016, the staff person in guestion has had an Initial training and passed all
requirements.

QO wod Stefy e ko o< e d - tradnel THw Adm
pe b bednor %, doiwg e +-ra-4‘n{l\s3_

JMW W 7/ 7/

e, &




Page 14 of 23

Viclation Report: 22167 - 05/28/2016 - Dumas, Gerald
PCH Hame: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600 .
2600,185(a) - The home shall develop and implement procedures for the safe storage, access, security, distibution and
use of madications and medical equipment by trained siaff persons.

2a. DESCRIFTION OF VIOLATION

The home falled to implement their owh policy regarding the availability of test trips to check blood glucose leveds, Resideni# 1 is
preseribed to have plucometer readings fwice dally al 7 a.m. and at noon. Glucometer sirlps were not available on 6/26/16 al 7:00
a.m. and again on 5/26/18 at noan.

3. PLAN OF CORRECTION (PDC) (Attech pages 45 neoossary, Remetnber that you smust sign and date any attiched pages.}

Inciude steps to ponect the violation described above and slebs lo prevent a slmilfer violaiion from oucliTing agein, if steps cannot be completed
immedialely, includs dates by which He steps will be complefed.

See Altached
Repeat Viclation: No- Dratz(s) of Previous Violatlon{s):
Signature of Legal Entity Ropresentative _
{Reguired on EVERY Page) Aathboan Brnger
Printed Name ang Title of Legal Entlty Representative v | Date
| (Reauired on EVERY Page)  Kathleen Burger LPN, PCH Administrator 71612016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ] 23 b . Plan of correction Implementation status as of 7{(93/ } (ﬁ
ate)

(Date) i
Fully Implemenied

Fartlally Implemented - Adequate Progress
The ahove plan of covection wes approved b ' Partlally impiemented - Inadequaie Prograss

Inltia
{Infizts [T] ot Implemented

|
3
|
1
i
i
i




P,

2600.185(a) 6&

Glucometer test strips were obtained for resident in question on 5/26/2016. The problem arose
‘because of failure to re order stripsin a timely manner.

Moving forward, all medication refilis will be monitored daily to assure there are no gaps in
availabiiity. ' :

Administrator will review procedure with staff regarding medication avaitability M

WMCJQ P_Q\\Dd/i't, j\ﬁ/u I'O—J«_L)SC{)\\_U h_m_\: 1
\(‘(\QC\, C—dchVCCD) o - : o

vorns CONYOE it By T2 |
Cas AT . 2\ a3l ‘




P.age‘ 16 of 23

Violation Report: 22187 - 0b26/2016 - Dumas, Gerald ‘
PCH Name: MOUNTAIN TOP SEMNICR CARE AND REMABILITATION CENTER

4. REGULATION 55 Pa.Code §2600 ‘ _
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
adminisiered: : _

(1) Resident's name,

{2) Drug aliergies,

(3} Name of medication,

(4) Strength.

{5) Dosage form,

(6) Dose. .

(7} Route of adminisiration.

(8) Frequency of admlnistration.

(9) Administration times,

(10) Duration of therapy, If applicable.

(11} Special precautions, if applicable.

(12} Diagriosis or purpose for the medication, inctuding pro re nafa (PRN).

{13} Date and time of medicatlon administration.

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

Za. DESCRIPTION OF VIOLATION
The Medicatlon Administration Record { M.AR.}, for resident # 5 was not Initlatad on 5MTHE at 8:00 a.m. ( Metoprolol. Take 1 by

mauth every day at 8:00 a.m.) it could not be determined If restdent # 5 was administered the medication as prescribed,

Staff person D did noi signed the medication "Master Key" for the manth of May 2616, -

3. PLAN OF CORRECTION {POC} (Altach pages os necessary, Remembot that you rust sign snd date ahy alteched pages,)
Inohide sleps to correct the vinlation described above and sleps to prevent & similar violztion from ocouning again, 1 steps cannot be coinpleted
{mmediately, include dates by which the steps will be comple tad. ’

See Attached
Repeat Violation: No Datefs) of Previous Violation{s):
Signature of Legal Entity Ropresentative
{Renuired on EVERY Page) Rathbon Brager
Printed Name and Title of Legat Enfity Representative Date
{Required on EVERY Page}  Kathleen Burger LPN, PCH Administrator 71612018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE! / ) '
The abave plan of correction Is approved as of (Dbal \d Pls‘nl of correction implemaniation status as aof INE ﬁ'
. , ulg
Fuily tmplemented
Partially Implemented - Adequats Progress
" The above plan of correciion was approved by D Partially implsmented - inadequate Progress
- triiéi
(nitxg) ] WNatimplemented

i ————




bt l';; '.l
5 . i
o | N L
- o . - C : ! : : U .
2600.187(a) o , . CKXQZ?
-As determined by medicatioﬁ count the medication n quesﬁoﬁ was admmisitered, the med1e '
neglected 1o jnitial MAR. ! :
To prevent ocCurTences, all med techs wsll have mltlai rnechcatmn admmi hon trammg f..
repeated within the month of fuly. | ! 1
Adminlstrator will monitor MARS daily, and educate staff on the lmportanc'e of the proper : Il
documentatic:n_. \’“‘«r" 0 ¢ OLM %—o errhe %45‘ ﬂ'ﬂ‘ }r |
er?b\ﬁﬁt.!?ﬁ CQ &4 q\‘gg\\h ; !|
7 /v /2ol
i
. | -
3 -
| n
!
% v
, | :
9/6 "4 1095 o | | | L .
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Page 18 of 23

Viclation Repert: 22167 - 0b/26/2016 - Dumas, Gerald - ~
PCH Name; MOUNTAIN TOP SENIOR CARE AND REMABILITATION CENTER i i
{
!

1. REGULATION G5 Pa.Code §2600
2600,187{d} - The home shalt follow the diractions of the prescriber.

2a. DESGRIPTION OF VIOLATION
Presciibed medication for rasident 4 5 (Imdur take 1 by mouth every day at 10:00 pJn.} was not administered the medication as
directed an 521416, 6/22118, 5123118, 6i2415, and Bf26/18.

Prascibed medication for resident # 6 (Cogenlin lake 1 by mouth every day at B:20 am.) was not administered the medication as
directed on 513718, 5/1 4/48 and 5116118,

Rasldent# 1 did not tedaive biood glucose testing as preseriped on Bi26M6 at 7.00 am. and again on 625/ 6 at noon.

|

i

|

\

i

3. PLAN OF GORRECTION [POC) (Attach pages a5 necossary, Remember that you must sign and dats any atteched peEEs.) : 1
inciuda staps ta corect the vivlafion deseribed above aind steps to prevent & simllar viplation tram oceuring agsin, i staps cannot ho complefed . §
immediately, Include dales by which tha steps will be compieted. . . i
|

|

t

|

i

|

See Attached

Repeat Violationt Mo Date(g) of Previous Violatton{s):

Signature of Legal Entity Representative |
{Required on EVERY Fage} /{Mw BW% . : P
M U .

Printed Name and Title of Lagal Entity Representative Date :
 ired on EVERY Pagel  Kathteen:Burger LPN, PCH Administrator 71612016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 77%%& blan of correction Implementation slatus as of 7/ 0% 6
/ (Tﬁé}

D Fully Implemented i
% Parlally Implemented - Adequate Progress

The above plan of cotrection was approved by Partially Implemeniad - Inadequaie Progress

Aitists)

[] Motimplemented




2600.187{d) | ‘ /0/5 7@9 23

Medications in guestion for resident #5 , #6, and #1 on the specified dates were not available

due to the tardiness of the physician to provide pharmacy with refill information. Orders have
been received and medication and test strips obtained.

Physician will be notified 2 weeks in advance when refills need to be sent to pharmacy'_

Administrator wili fax physician with request, follow up with a telephone call, and if that fails, a
visit to the office will be indicated to obtain the necessary refills

Fetaltewrs Burgeo 1/1/s
a.X. /azyh ’
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iviation Report: 22167 - 05/26/2018 - Durnas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Fa.Code §2600

2600.221(c) - A current weekiy activity calendar shall be posted [ @ consplounus and public place in the home,

2a. DESCRIPTION OF VIOLATION

The home does not have a curvent waekly activily calendar posled in a public and conspicuous place in the home,

immediately, Include vales by which the steps wif be compleled.

f@M Aee %-)//&Omi

fog0

3. PLAN DF CORRECTION {POG) (Atiach pagos as NeCSssUry. Romember that you must slgn and date any attached poges.)
tnchits steps fo comsct the victalibn dascribed above and steps fo preven! a simiter Viofatian frotn acouing egain, I sleps cannat be completad

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

Signature of Legal Enlify Representative

{Repuired on EVERY Pagg) KMM Drnizen
[/

Printed Nama and Title of Legal Entity Representative
Required on EVERY Page) K athieen Burger LPN, PCH Administrator

Bate 1512016

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

{Date)

"The ghove plan of correction was approved by
itials}

L L__] Mol Implemented

The above plan of corection is approvad s of 7 Jol 3 / Plan of correction irﬁPlemerﬂBtiun stutus as of7,

Fuily Implemented
Partially implemented - Adequate Progress
D Partlally implemenied - inadequate Progress

3

ate




2600.221(c) | /ﬁ /'Zt j By 3

An activity calendar has been posted. Residents will be offered a paper copy for their
canveniance.

Administrator will monitor placement of calendar to ensure posting.

W “&7’7” ‘7/7//(.
O 7/ a3/l
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Violalion Kaport 22167 - 05/26/2016 - Dumas, Gerald
PCH Name: MOUNTAIN TOF SENIOR CARE AND REHABILITATION CENTER

1. REGULATION §5 Pa,Code §2600
2800.224(a) - A detennlnalion shafl he madia within 30 days prior lo admission and documented on the Departmeﬂt's
preadmission screemng form that the needs of the rasident can be met by the services provided by the home

Za. DESCRIPTION OF VIOLATION .
Resident # 3 (DOAJ2015) preadmission sreeriing was completed after being adimiitied to the fome on-2m5.

3. PLAN OF CO RRECTION {POC) {Altach pages as necessary. Remcmber that you must sign and date any attached pages.) 7

Ingjuda steps fo correct the violation described abpve end sleps lo prevent & similer viclatlon from accwting sgain, (f steps cannot be completed
Immediatsly, Inciude dates by whith the ateps will e completed. )

See Aﬁached

Regeat Viclation: Yes Datefs) of Previous Violatio N onuzuzn@})_

Sigpature of Legal Entity Reprasentative

{Reguired on EVERY Page) Aathboesn 5&%@%

Printed Name and Title of Legal Entity Representatlve . .

{Required on EVERY Paye) .- Dats  7/6/2016
Reuired on EV ol Kathleen Burger LPN, PCH Administrator

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

The above plan of corraction |s approved aé of 7 OP (f; atef . Plan of corection Implementation status as of. 7 |27 Ib
ale

Fully Implementad
Partially Implemented - Adequale Progress
The abtve plan of correction was approved by [] Putially implemented - Inadequate Progress

izl
lek) l:l Mot implemenied

e g




2600.224{a) - ‘ _ o /W/CV E

preadmission screenings will be done prior to admission o ensure the facilities ability to meé{J QG

the needs of each perspective resident.

!
|

All charts will be monitored by Administrator 1o ensure all prescribed information is present. i
' ' I
A file check list will assist in auditing, therefore will prevent any further accurrences i
. : : |
1
1
1

7/7/.;20/@ |

0% (a3



#CH Name: MOUNTAIN TOP SENIQR CARE AND REHABILITATION CENTER

________—4-——';*——
2a. DESCRIPTION OF VIOLATION

Page 19 of 23

Violation Report: 22167 - SE/3aIE076 - Dumas, Gerald —

4. REGULATION 58 Fa.Code §2600 )

2600.225(a} - A resident shall have a written Initial assessment that is documented an the Department's assessment farm
within 15 days of admission, The administrator or dasignee, o7 8 human service agency may complete the Initial
assassment,

Resident # 3 admiited to the home on-2015 dicf not have an assessmant compieled within 15 days of admission to he home, The
assessment was completed on 2015,

Rosident # 1 admitied to the home on-2015 did ot have an assessmenl completed within 16 days of dmisslon {o the home.
The home did not complets an assessment for vesident # 1.

3. PLAN OF CORRECTION (POC) {Aitach pages &S RCESSaY, Remembor thet you must sigh and date any attachied pages.)
Inpiude steps ko oorrect the violation described above and sieps to prevent a shmilar viclation from ocouring again. IFsteps cahnot be ctmplefed
immadiately, includs dates by which the steps will be completed.

See Aftached

e

Repeat Wolaﬁon: Yes Date(s) of Previous Victaton{s}: 112015 -

Slgnature of Legal Entity Representalive

{Reauired on EVERY Page) Kathbpan Bunger
Printed Name and Title of Legat Entity Reprasentative 4 Date X
{Required on EVERY Page) ~ Kathieen Burger LPN, PCH Adminisirator 716/2016

DEPARTMENT USE ONLY, - HOMES MAY NOT WRITE BELOW THIS LINEL

The above pian of correc!iph is approved us of 7/ o = / i Plan of coneciion implementation status as of 7/&5' o
5at6)

(Date)
[] puly Implemented
W Pertally lmplemented - Adequate Progress

The above plan of correction was approved by D Partially implemented - inadequate Progress

D Mot implemented

PPN




2600.225(2) ' F/?c . 5

Resident #3 was admitted to the home during the transition in administrators the timely
completion of the RAP was neglected.

Resident #1 did have a completed and timely RASP. Admission date:-/2015, RASP
completion date: 1/9/2016. ‘

The RASP in gquestion was placed in 3 binder that includes all residents RASP for easy access for
staff. It was not included in residents file.

Administrator will monitor and audit all charts for completion Lt O /ZM, 7[7)

Prnont ngf\v’?a- W/i@ﬂ@.

W/WW

?/1]awe

& RS
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Violation Report: 22167 - 05/26/2016 - Dumay, Gerald
PCH Name: MOUNTAIN TOP SENIOR GARE AND REHABILITATION CENTER

4, REGULATION 55 Pa.Code §2600

2600.225(c) - The resldent shall have addifional assesements as foltows:
{1) Annually.
(2) 1f the condition of the resident significantly changes prior Io the annual assessment.
(8) At the request of the Department upon cause to believe that ast updale is requited.

| 2a. DESCRIPTION GF VIOLATION
Resident# 4 's (DOA-2013) initial assessmeni was completed 0-014 the annual assessment was not compleled untll

712242016,

3. PLAN OF CORRELTION (POC}) (Attach pages as necessary, Remombor that you must sign and date any sttached pages.)

Include steps fo comrect the violailon descritbed above and steps lo prevent a glmilar violation from occurring again, i steps cantol be completed
irnmedlately, include dates by which the steps will be compleled. ]

See Included

 Lease see followity Py

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Lagal Entity Reprosentative
(Required on EVERY Fage) /{ HJMA& Brngan
Printed Name and Tifle of Legal Entity Represéntaﬂve 4 Date
» = ’
(Required on EVERY Page)  kathjeen Burger LPN, PCH Administrator 11612016

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

The shove plan of carrection is approved as of 23 :1 :; Pian of correction implementation staiug as ui‘?!%q Ib
ate)

[} Futy mplemented

Partially Implemented - Adequate Progress
“Tte above plan of correctien was approved by
Nol Iinplemented

D Paittally Implemenied - Inadequale Progress




2600.225(c) . ﬂ 4
Resident #4 — Date of admission was -15 ! 04;

RASP was completed -2015 ' j Q> \))

all documentation is in record.

e, RAS wWieo Locaded aﬁ% e 305}3_25,1-’{;{(\-

o thlews Gerrgo /7]

&_{Q 7\ as\\v
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Violaton Repait: 22167 - OG/38I7016 - Dumas, Gerakd
PLH Namet MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION &S Pa Code §2600 ‘
2600.227(3) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Depariment's suppoft plan form.

22, DESCRIPTION OF VIOLATION ' :
Resident# 3 ‘s (DOA.2015) iniflal suppor plan was ¢craaiad on -2015 move than 30 days after admission to the heme.

Resident # 1% (O onjJJ2015) did not have an Initiak support plan in the vesident's record.

e

— "

4. PLAN OF QORREGTION {POC} (Attach pages 8s pecessary. Remember thal you st slgn and dute any attached peges,)
Include sleps to comreat the yiolatioh described above and sleps to provent a similar violation fram ocourrng again. It staps cannot be completod
immedietely, include dafes by which the &leps will be oompleted. '

See Aftached

%

opeat Violatlon: Yes Date(s) of Previous Violation{sk,__o4r2101

Signature of Lepsl Entity Reprosentative : .

(Reqyired on EVERY Page) K Mw 2, : : .

Printed Nane and Title of Legal Entity Representative 4 Date -

(Required on EVERY Padel Kathieen Burger LPN, PGH Administrator 71612016

. DEPARTMENY USE ONLY - HOME%MAY NOT WRITE BELOW THIS LINEL
The above plan of correction is approved &6 of L 3 } b Plén of corection Implementation stalue a8 ﬁf? S ’{__,

(Date) (Date

[T} Fuly implementeri
% partially implemented - Adequate Progress

The abwove pian of correciion was approved by partially implemented - Inadequate Frogress

Initials - .
{ ! ] ot Impremented

e —————

|
Wi




' &
2600.227(a) o | /0 W) 2

Resident #3 was admitted during transition of administrators. Completion of the RASP wasj \f
neglected. RASP has since been completed. ‘

RASP was completed on-2016 for resident # 1, but not included in residents file, It was
placed in a binder, with all residents RASPs for staffs’ easy access.

Administrator will conduct chart auditing and monitoring to ensure complete compliance of alf
resident records.

Administrator will assure that all pertinent documents are available for Department

examination by organizing all resident files @,_,L,ﬁﬂ A0 ]'@w l« Nory
Ayt spims AL coddls { e Infrndss ) on
ﬁm/pq /L,@/_/D(’A"c{_@ueﬁ,ojg/w/ ’Qj()(_rk( ' A a(‘oQtZ/L e

Lveoaang M@@i\ma C/W“p('l‘é”u. Qp 7/&5//1’

7/




See Aftached
Repeat Viotation: No Date{s) of Previous Viglation(s):
Signature of Legal Entity Representative
(Requirgd on EVERY Pace) Kathboar B,
Pripted Name and Titie of Legal Entity Roprasentative Date
{Required on EVERY Page} .- v
Kathleen Burger LPN, PCH Administrator 7/6/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotrechion 19 approved as of o) Ptan of correction implementation stetus s nf‘b] ﬂa
{Date
D Fully Implemented
K] parfially Implemented - Adequate Progress
The above plan of correction was approved by [:] partially Implemented - inadeguaie Progress
Inii{at )
(i) [} Net implemented

Page 220 23

Jalation Report: 22187 - 05262018 - Dumas, Gerald
PCH Name: MOUNTAIN TOP BENIOR CARE AND REHABILITATION CENTER

4, REGULATION 53 Ba.Code §2600
2600.227(c) - The support plan shall be revised Within 30 days upon complation of the annual assessment or upon
changes in the resident's n_eeds as Indicated on the cuprent assessment.

N ——
2a. DESCRIPTION OF YIOLATION '
Resident #4 '& (DDA-2013) initial Support Plant was complated on.2014 the annual support plani was not completad until

2015,

2, PLAN OF GO RIRECTION [FOU) {Altach pages as nECoSATY. Remember that you mHst sign and date any attachied pages.}
Inefide steps o correct the viofation described above and steps to prevent a simitar viclation from ocouring again. If steps cansnof be compigted
immietialely, inciuda datas by which the sleps will be compfsted. )




] '.
2600.227(c) WC%; i
Adimission date for resident # 4 was-2015 , ‘ %

RASP was completed on .2015, for resident # 4, but not included in residents file. It was
placed in a binder, with all residents RASPs for staffs’ easy access.

Administrator will conduct chatt auditing and monitoring to ensure complete compliance of all
resident records.

Administrator will assure that all pertinent documents aré available for Department

othteed By
7/ 7/

Yy 7234

E
i

|
]
i
|

exarnination by organizing all resident files 1{
I
i
l
i
|
\
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Viciation Roport 22167 - 0b126/2016 - Dumas, Gerald

PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER
+. REGULATION 55 Pa.Code §2600 -

2600.252 - Each resident's record must include the following infermation: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Tha record of resident # 1 did rot conlain the resident’s religion.

3. BLAN OF CORRECTION [FOC) (Attach poges 8s ncoossary. Remormber that you ranst shgn and date any attched pages.)

Include steps to comect the viokation describag above and steps io preven! a simier viofation from oocuring agein, If steps cannot be conmpleted
immedialely, include dates by which the steps Wili be compieted.

See Aftached

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

Signature of Leyal Entlty Representative

{Requjred on EVERY Page} /‘/WW
/4

Printed Name and Title of Legal Entity Ropreseniative Date
(Renuired on EVERY Pagal  Kathleen BUrger LPN, PCH Administrator 71612016

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

The above plan of correction is approvey as of 1 65/ / r‘L) Plan of corfection implementation status as OQ B %’ J b
' (Late

{Date}
1 Fully Implemented
% Partially implemented - Adequate Progress

The above plan of cormeclion was approved by Partiaily Implemented - Inadeciate Progress

Hials)

[} Notimplemented




2600.252 (2)a

The residents religion was added to record.

Administrator will monitor all resident records for their completion. Auditing will be performed
on a monthly basis. ' '

/{)M /L,Q_/l))({u) fw)' J\_Q.ADA) }{\Q,%L ;\né;rﬂ"wcﬁ'rﬂ’l,%
ome o b nod A0spond “N/A /,%Jf'g ;\néﬁ?(‘ﬁ i wWa
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