¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 3 0 2017

Ms. Cheryl Sensanbaugher,
Owner/Administrator

Jack and Cheryl Evans Sensanbaugher
P.O. Box 214

New Galilee, Pennsylvania 16141

RE: Evan's Personal Care Home
503 Centennial Avenue
New Galilee, Pennsylvania 16141
License #: 417370

Dear Ms. Sensanbaugher:

As a result of the Department of Human Services' annual licensing inspections
on May 26, 2016, June 10, 2016 and October 25, 2016 of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed License Inspection Summary were found.

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

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

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

Sincerely,

Jaggueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3870 | F 717.783 5682 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 20
PCH Name: EVANS PERSONAL CARE HOME License Number: 41737
Address; 503 CENTENNIAL AVENUE, NEW GALILEE, PA 16141 County: Beaver
Administrater: CHERYL SENSANBAUGHER Region: WEST

Legal Entity Name: JACK AND CHERYL EVANS SENSANBAUGHER

Legal Entity Address: P.O, BOX 214, NEW GALILEE, PA 168141

Certificate(s) of Occupancy
sP
02/10/1897
PA L&

Staffing Hours
Resident Support: 8 Total Dally Stafi: 17 Waking Staff: 13

Type of Inspaction: Full BHA Docket Number: Netice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Roprosentatives On-Site
05/26/2018: Piaff, Vicki; Del.ucsa, Sanlo
06/10/2016: Pfaff, Vickt

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: NfA o ' Random Indlcators: N/A

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 Nimber 6f Residents who:
Number of Residants Served: 8 7 Retslva Supplemental Securlty Incoma: 4
Secured Dementia Care Unit In Home: No Ara 80 Years of Ago or Older: 2
Area: ' - Have Mental ltiness: 7
Sacured Dementia Unit Capacity, if Applicable: ' Have an Inellectual Disablity: G
Number of Resldents Served in Sucured Dementia Care Unit, Have a Mobliity Nead: 4
if applicable:

Have a Phiysical Disabliity: 0

Numbar of Current Hospice Residents: O
Number of Hospice Residents in past year: 0




Page 2 of 20

Viotation Report: 41737 - 05/26/2016 - Pfaif, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Ofder Adult Protective Services Act
(OAPSA) (35 P.5. §5 10225,101-10225.5102) and 6 Pa.Code Chapter 15 (relating to proteclive services for older adults).

2a, DESCRIPTION OF VIOLATION

Direct care slaff person A started working in the home on-1 5. However, the home did nol complete a criminal history background
chack for direct care slaff person A untll 9721118, .

3. PLAN OF CORRECTION {PGC) (Anach papes as necessary. Remember that you must sign and date any attached pages.)
Inciude steps lo correct the violallon described above and sleps lo prevent a similar violation from cccurring agaln. If sleps cannot be completed

Immediately, include dates by which the sleps will ba completed.
Ndmin. ﬂeaRMauJIealﬁd +he Tmps rhance OF f Back gvou red
Res Mdents.

Chael ha sadf 4o be Q.An‘na} fon
Slall was A Re-hire Awd Abmin, Q}ws-f Jo oo

A New PrcRgrounal Cheek B her dwf«,- \.
Fudure Qmplbqecs (o L. hAve er—;\):nﬁiﬁ?&;w
Cheele Pone RBefore S'PQMI'/}?‘-‘— ]; m}ﬂb‘p%}dw
D of emplm\mer\j RO Icma( S

U emploqmws
A ChecHl lisk hae Been Damec As o preverdt

VN

Cleenlist enclosed

Repeat Violation: No Date(s) of Previous Vialation(s):
Signature of Legal Entity Ropresepatati
(Reguired on EVERY Page)

B U
Printed Name and Title of Legal Entity Raprasekt ve

{Required on EVYERY Page) Q“.\M eNSAN bGA..&ﬁ"\e—iL—- Pate 10 } Q_S'! o

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

The above pian of correction fs approved as of _i.“..(.g;;_ef)i.. Plan of correction implementation stalus as of /- €~/ 7
ate

Fully Implemented
Partially Implemented - Adequate Progress ¢

Partially Implemented - Inadequate Frogress

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

COUOx U

kol implemented
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Vlolation Report: 41737 - 05/26/2016 - Piaff, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Codoe §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

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

{2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcahol addiction, that would |imit direct care stalf persons from
providing necassary personal care services with reasonable skilf and safety.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A started working in the home on -1 §. Howevar, there Is no documentation that direcl care staff person A
has a high schoo! diploma, GED or aclive regislry on the Pennsylvania nurse alde regisiry.

3, PLAN OF CORRECTION (POC) {Attach papes as necessary, Remember that you must sign and dnte any attaclicd pages. }

Include sieps lo comrect the viclalien described above and steps lo prevent a similar violallon from oceuming agaln. I sieps cennot be completed
immediately, Inciude dales by which the steps will be completed.

Prenious employment with ke Pexdon
B (oo to present:
A DM, Was W ai-v_uc:ko& fo Submitt
A Meal booid Photo.
Adm. d OFALL Asve foimesh A el st
Qon. Ldure empio»\ecs P oot

P
1L employees Wil dhow pEEEE °
go’-u CA?:ST\ EI-S '755 ploma, ) Rd‘j: 6/'4«‘3)

Sneloseal 1S A Copy pf QfAL£ Pexsav

SAREE by K7

Traxsoe pl .

Repeat Violation: No Data(s) of Previous Vlolatlon(s)

Signature of Legal Entity Represe atl\se
(Reaulred on EVERY Page) ﬁ, L é /

Printed Name and Title of Legal E epre erq tlva
{Reguired on EVERY Page) -Hé Sen sa nbm}‘,\% Pa 1S &S (b
DEPARTMENT USE 0&\' HOMES MAY NOT WRITE BELOW THIS LINE!

Tha abeve plan of correclion is approved as of -&-77 Plan of corcection implementation status as of { €=/ 7

(DB!E) —W)—
[] Fully Implemented

|E Parlially implemented - Adequate Progress ¢
The above plan of correction was approvad by 5& D Parially implemented - Inadequate Progress
Initials
(nitaie [ ] WNotimplemented
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Violation Report: 41737 - 05/26/2016 - Ptaff, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 66 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services until
completion of the following:
{1) Training that includes a demonstration of job duties, followed by supervised practice.
{2) Successful completion and passing the Depariment-approved direct care trafning course and passing of the
competency lest,
(3) InfHal direct cara staff person training to include the following:

() Safe management techniques,

{iiy ADLs and |ADLs.

(iil} Personal hygiene,

(v} Care of residenis with dementia, mental illness, cognitive impairments, mental retardation and other mental
disabilities.

{(v) The normal aging-cognitive, psychological and functional abilities of Individuals who are older.

(v} Implementation of the Initial assessment, annual assessment and support plan.

{vil) Nutrition, food handling and sanitation,

(viii) Recreation, socialization, community resources, social services and aclivities in the community.

(ix} Gerontoiogy.

(x) Staff person supervision, if applicable,

(xI} Care and needs of residents with special emphasis on the residents heing served in the home.

(xii} Safely management and hazard prevention,

{xill) Universal precautlons.

{xiv) The requirements of this chapter.

{xv} Infection control.

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

Za, DESCRIPTION OF VICLATION
Direcl care staff person A provides unsupervised direct care services lo residents in the home. There is no documentation that staff
person A completed the Depariment-approved direcl care staff training course and completed the competency test.

1

3, PLAN OF CORRECTION {POC) (Attach papes as neeessary, Remember that you must sign and date any sttached poges.)

include steps lo corract the violallon described above and sleps fo pravent a similar violalion from occuring again, Il sleps cannot be complaled
immodiately, include dales by which the sfeps will be compleled.

Brisanine wollg Sluoz_o cheeklt st o Naw) Em plo%e:,e.f:.
AP pexson Nad Qtrm@ld-col the online test
But 4 Newd tme Wias Wene Q-%GL‘“ e cadse. e
A MmN Letd 1t haed &Zﬂp\&e..d ASL was A RBehi

TesT Complefed & 9-13-16 Copt epeclosesll

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

Signature of Legal Entity Repr tive
[Required on EVERY Page}

'
Printed Name and Title of L.egal Entity Representalive

Regulired on EVERY Page Mﬁ@ﬂbﬁﬂbml\% Dt i v as -l

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

The above plan of correclion Is approved as of _{=&=/7__ Plan of correction implementation status as of -6 -7 7

{Dalo) {Dalg)

Fuily Impiemented
Partially implemented - Adequate Progress £
Parially Implemented - Inadequale Progress

The above plan of correction was approved by F
{Initials)
Mot Implemenied

O]

Tea pagps 42 gfce
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JANT0 3 2007 i) Page 4 of 20
Violation Report: 41737 - 0512612016 - PIa, Vick iy
PCH Name: EVANS PERSONAL CARE HOME WEST BEGHDN FIELD %FICE
5E S LICE| [T
1. REGULATION 55 P&.Cods §2600 Human Sefvices L J
2600.65(d) - Direct care staff persons hirad after April 24, 2008 may not provide unsu; senficas unill

campletion of the following;

(2) Successful completion and passing the Depariment-approved direct cdre training
competency test,
(3) Initial direct care slaff parson tralning to include the fallowing:
{i) Safe management techniques.
(i) ADL= and IADLs,
(I} Personal hyglene,
(lv) Care of residents with dementia, mental lliness, cognitive Impairments, mental re
disabilities,
(v} The normal aging-cognitive, psychological and functional abillties of Indlviduals w
(vi) implementation of the Initial assessment, annual assessment and support plan,
(vil) Nulrition, food handling and sanitation.
(vill) Recreallon, socialization, communlly resources, soclal services and delivitles in
{ix) Gerontology.
{x} Staff person supervision, If applicable.
{xl) Care and needs of residents with special emphasls on the residents bbing served
{xii) Safety management and hazard prevention.
{(xH) Universal pracautions.
(xiv) The requiremsnts of ihls chapler.
{(xv) Infection conlrol.

malnutrition and dehydration, if applicable to the residents served in the horhe.

{1} Training that includes a demonstration of job dutles, followed by superjised practi

aj:gvlsed ADL

3

:p:wsa and
o

krdation ang oth

O fare oldar.

14 commun

{xvl} Care for individuals with mobility needs, such as prevention of decubifus ulcers (Hed sores), Incon

rl the homg,

ty.

rassthg of the

r mental

Inence,

2a, DESCRIPTION OF VIOLATION
Direct care siaff person A provides unsupervised direct care services lo residents if the homs.

parsan A completed the Department-approved direct care staff tralning course end complated tha

THere Is no dpoun
compelency tes

bntation that staff

3. PLAN OF CORRECTION {POC) tAtach pages as nzeessary, Remembor that yos mubt sige wid daj

:E: ny attached|page:

)

Inciude steps to correct the vivtation doscribed above and steps (o pravorit & similar violalign from eceurthd agaln, it steps cdnat be compleled
Immedialely. includs dalas by which the staps will be complalad. .
Immediataly: The adminisiratar or designee will review alf current direct care stalf reeords 1o Bhsure all diréct s
stalf persons meet the qualificatlons in accordance with ragulalion 2600.85(d) and the doourl}gn‘ﬂauon Is lnithe daff
razords. Qnly those stalf persons whom maeel Ihe direct care staff quatifications dill provide irgct care sacvice J22ems
L4 L4
) e
Rapeat Violation: No Data(s) of Previous Vislation(s):
Signature of Legat Entity Represontative
{Required on EVERY Page) Q}W Z/‘/
Frinted Name and Title of Legal Entity Rupraaentatﬂw Z/ : Date
eguired on EVERY Pa : - -
(Required on EVERY Pags) Q,h{’,u.g{ ghel | 1 2427-76
L DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
7he above plan of correction |s approvadas of {2 €~ ¢7 Plan of cofrection imp&l:r}mniallon status ps of
(Date) - (D_ate}
[ ] Fully Implemented|.
[:'] Pastlally Implemenltid - Adequalie Prefyress
The above pian of ¢orruslion was approved by ' L__'] Parlially implamenteq - Inadequéie Phhgress
'i!nmals
. ) D Not implemented ||:
|
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Violation Report: 41737 - 06/28/2016 - Pfaff, Vick!
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 85 Pa,Code §2800
2600.85(a) - Sanitary condilions shall be maintalned.

2a, DESCRIPTION OF VIOLATION
On 5/26/16, there was garbage and debris including clgarette butls, a lighter, plastic wrappers, a plastic boltle, and a piecs of siding
belween the rear deck and the home.

3. PLAN OF CORRECTICN (POC) (Altach pages as necessary. Remember that you must sign and date any altached pages.)
Include stops lo comect the violalion descrited above and steps to prevent a similer violation from occuming again. If sleps cannol be complelad

immedialely, Include dates by which the steps will be completed, . .
Abmia v S+alL have COMP/ lec. & Chectd i s+

ol
V1y WALK Acounel Fhe pPremises A v
ﬁ:miﬁ U)J!L.L- Chedd ONCe A wee® o oy

e bric L dhat RLL Grash ia Fhreum

T4 J o Tmpentan e
les tbendts ARE Remin |

Aury f;ﬁ;—nﬁ;; Aned Not 7o »Dumej-ﬁz{r;?‘ Butrs.

uff:,c’,rﬂu. ANmiAd wiLL Dispase

DA

Jea se throw
v A et e Reminbed da P
fﬁ;r ;Apaf‘ﬁ,ﬂrxbﬂ:\ali O tane s, et . Z NI

pAsh QAN
Z;Jr[/}# Jeve. eestesf 007 e -Zn':pmia:n/ce
ot e hazard pwd Vio/itro YL Fhey

AL6 S LYoo ChecR/sH Lbf}f/y, .

Cheelll:st enalos el

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

Signature of Legal Entity Representa
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity T sen‘tlativ{ ~ Dat
(Required on EVERY Page) t’—v‘*—-"ﬂ &MWAW“\ a e/o -y 5-',/4

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

By
-—’-—gw---a— Plan of correction implementation status as of /=&~¢ 7
| {Date) ~—Dae)

Fully implemented

The above plan of correction Is approved as of

Pariially Implemented - Adequale Progress /!

Farlially Implemented - Inadequate Progress

OOoxU

The above plan of correction was approved by
5(Inilials)
ot Implemented
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Violation Report: 41737 - 062612016 - Plalf, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §26800
2600.89(b} - Hot water temperafure in areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION
On 5/26/16 at 9:00 a.m., the temperature of the second floor bathreom sink measured 123 degrees Fahrenheit,

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

inciude sleps lo corract the violallon dascribed above and steps lo prevent a similar violation from occurring again. If steps cannol be completed
immediately, Include dates by which the steps will be compleled.

Abmin. AeRbouleclses the. T mpontarce o
Temp: Sa Lty . _
A dJerd Mot whtalTan/ has Been Twstaftes

Andd 4 ChecKisT 4AS /‘3’8%1 e:r,twe
* . e el .
Por .6,4.«/7/ wrhern. Temp ) s

ABmid Wikl AlSo Chectd Temp:

LW ith BlIennntiny L el

Aveads: ' |
SraSE AAVE Becn e e oluentes

T e ShFetfy

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

Signature of Legal Entity Representatjye
{Required on EVERY Page) LA <
— 7 -
Printed Nameo and Titie of Legal Entity Representaijve - Dat
Reguired on EVERY Page &A‘.}MJM& e JO - JS-/4b
F

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

The above plan of correction Is approved asof {262/ 7 (ga-t(a) 4 Plan of correction implementation status as of /- &-/7
ale

Fuily Impfemented
Partially Implemented - Adequale Progressg”
Partially Implemented - Inadequate Progross

The above plan of correction was approved by fé
{Inflials)
Nt Implemented

DU
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Violation Report: 41737 - 05/26/2016 - Plaff, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600

2600.89(c) - Ahome that is not connecled fo a public water system shall have a coliform water test af least every 3
months, by a Depariment of Environmental Protection-cerlified laboralory, stating that the water is below maximum
contaminant levels.

2a. DESCRIPTION OF VIOLATION
On 1/13/15, the home had a coliform test completed. However, he next coliferm test was niof compleled untit 8/8/15. The home is nol
connected lo a public waler supply and uses well water.

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

Inciude steps (o cormrect the violalion described above and sleps to pravan! a similar violation from occurming again. If stops cannot be compleled
immediately, inclide dates by which the stops wilt be complated.

A Che ek st fas Bﬁﬁ?CbWVW%%{%$L .
Op)ibowm TesT do Be olome TV # 7 rmely

/M & e Ao T +rnree
c. 0 LT
A e Yow. covrmg | rsnting
¢ Buthing -
4 Remmpe. Witl pe Dme hs % Proper-
Bate v Month o prevend yArs ZrnT
fndder. Vislatiens.

Aém,‘-/x,: L) AL Ae ﬁe.sfwad.‘é/c )B"f‘-
"/'M(N-—y TesT o LAb .

i i i have a coliform water test at least every 3
Immedialely: The adminisirator shall deveiop and |‘mplem§nt a schedule fo f
manths by a Depariment of Environmental Protection-certified faboratory. Documeniation shall be kep:.’ 2ty

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

Signature of Legal Entity Representat e)
{Required on EVERY Page)
resehidtive

7
Printed Name and Title of Legal EntityRp
@;}&M«/} é@ﬁ.ﬁﬁmf JMAm. e o 08 /6

{Required on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

~ L~
/ 7 Plan of correction implementation status as of 1~ &-717

(Date) w"{m"

Fuily Implemented

The above plan of correction is approved as of

Partially Implemented - Adeguale Progress ¢

The above plan of corraclion was approved by 54 Partially Implemented - (nadequate Progross
(Initials)

Not Implemented

OONO
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Viotation Report; 41737 - 05/26/2016 - Pfaff, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600

2600.89(d) - If the water is found to be above maximum contaminant levels, the home shall conduct remediation activity to
reduce the level of contaminants to below the maximum contaminant level. During remediation activily, an alternate
source of drinking water shall be provided to the residents,

2a, DESCRIPTION OF VIOLATION
On 12/29/15, the home completed a coliforim test with a positive reading. The home took no remediation sieps.

3. PLAN OF CORRECTION {POC) {Attach pages as nceessary. Remember that you must sign ond dale any attached pages.)
Includs steps to corract the viclalion descabed above and stops to provent a simifar violation from occurring again. if steps cannot be compleled
immediately, include dales by which the sleps wiif be compleled.

A PD)?u? ha s Been aamom'/c—a& ng_ ANy Pos e

Coli form Weswlts. \ Lhe
Ahanin. had bvoppwk e ]nCllssm:ﬂ_\rfﬁ'“mmmheaK
TesT Borle Whrth ha 0 Pr

o udatex, '
:‘\Nw e eT wiAs cme letest b oA

WSAS Ne afive \ "
P.c. lene :’&\@f:: A Widva Jsolek l\‘\\’\:%i:%
Oestrous Racteria As v phodDE”

ouk Abmin Dhowdd heve Re Vestel

ST e '
Qwﬂ*m&iz’gs W LA (e Bc}\’\e oA e
A Qe st will Re. Qel\z)w‘cﬂQ(

Cnpv of CheeR)isT encpseal

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

Signature of Legal Entity Representati .
{Required on EVERY Page) QP )
b1

Printed Name and Title of Legal Entity rasentative, v Date
{Required on EVERY Page} LNy l SOY\{:BWA) O.J,lcé'\u{\ \Q S | &

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

The above plan of correction is approved as of _{2€=/7 Plan of correction implementation slatus as of /-4 <77
(©ate) ~ o

D Fully implamented
[‘Sj Partially Implemented - Adequate Progressy”
The above ptan of correction was approved by {4 D Partially Implemenied - Inadequate Progress

(Initials)
hlot implemented
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Violation Report: 41737 - 05/26/2016 - Plafi, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are

open,

2a. DESCRIPTION OF VIOLATION
On 5/26/18, the window to the shared bedroom of resident # k and residant # was open approximalely three inches. The opening was

nol screened,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo correct the vioialion described above and sleps to prevent a similar violalion from oceuning again, i sleps cannof be complefed
immudiately, Include dates by which the stops will be compleled.

Desfieen &5 Were. Puu\— a Place bwﬂ‘t‘f\q
T Nspeed . »
Ww AS
ST erchs Were nPonimesl Po
\\g-‘r‘%#f— o the mmpm*wca o |Reepmy
N se s ot %\& u..smﬁ ACyreens .

ChecRllst Nas Bean Lormel AS R&mc;ﬁb%
teo Bee Yhat Sreens Remadn ajtact,

Abmin, Wikl Theek weem»\ - éf&-@%’-
N e adww \]—o Che el Da l%.

L
Atached 4o page "8" Daily Gutside Chedd st
TNUudes Cheeking Lot Strecens.

Repeat Violation: No Data{s} of Previous Violatlon{s):

Slgnature of Legal Enfity Represenfativ

{Raguired on EVERY Page) M W
)

Printed Name and Title of Legai Entity Representatly Date

[Required on EVERY Pagel (M oy~ G%_,_, NN a_&‘QJ‘(, 1D~ 25~ Ib

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

-f-1
(-é-17 Pian of correclion implementalion status as of /-& /7

(DBIE) W
D Fully Implemented

Partially implemented - Adequale Progress 2

The above plan of correction is approved as of

The above plan of correction was appraved by e D Partially Implemented - Inadequate Progress
{Initials)
[] Notimplemented
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Violation Report: 41737 - 05/26/2016 - Pfaff, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repalr, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION
On 6/26/16, the hinged portion of the grab bars mounted {o the upslairs commoen bathroom toile! seat was rusted,

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

Include steps to correct the violation described above and steps to prevent a similar violstion from oceurring again, I steps cannol be compleled
immadiately, include dales by which the steps will be complated,

Abhmin. has feldnoulesd Fnt dre Yo
s M Hawh Waten we have A Problem

w ity RusT.

We have & WAter Sofifa
on Yha QRAD Bpes st

T olied morsfune .
QDM st‘ﬁwl @Amual He %ﬁ.ﬁ—@: Raa

Rehm A ‘he sSeat hwwever 14 Wit Ru st
pgadn So St have Beer Re edusptedd
T Preper Qleantng v SPRLAY Parat %m
hinges batil Anwether Qolutm e
Cust it = Dovsnel -

B UF e Jhe:'ﬁﬁ’(.
= Due Yo He

Immedialely: A designee shall check the home daily to ensure furnifure and equipment is in good repair, clean and
froe of hazards. I furnilure or equipmeont is in disrepair and cannot be repaired, cleaned of is hazardous immediately
it shall be immediately removed from sevice. (-2u-1p

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

oante.
Signature of Legal Entity Representati
{Reguired on EVERY Page)
L ]

Printed Name and Title of Legal Entig_l%eprasenlati\fe

%)
{Required on EVERY Page) eyl §€|ﬂ SA, Iow@( Date 10~ 25 - 5

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

The above plan of correclion Is approved as of _{=~&-/7

Plan of correction implementation status as of /~£& </ 7
{Date}

(Daic)

Fully implemented
Partially Implemenied - Adeguale Progress s
Partially implemented - Inadequate Progress

The above plan of correction was approved by
é(lniliais)

Not Implemaented

OO80




Page 11 of 20

Violation Report: 41737 - 06/26/2010 - Piafl, Vick]
PCH Nameo: EVANS PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.101(r)(2) - Window coverings must be clzan, in good repalr, provide privacy and cover the antire window when
drawn.

2a. DESCRIPTION OF VIOLATION .
On 5/26/18, there were two oval rust colored spols on the upslairs bedroom window curtain measuring approximately 8" by 4%,

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

Inctude steps (o cormrect the viclalion described shove and stops fo provent a similar viotaflon from oceurring agein. If sleps cannol be completed
immadiately, Includo dales by which the steps will ba complelod,

Abmin. U\&quok Yhese QWLW(DC"-'E:’ OQJ_LVH\CI
AN apettt o .

Dispes Were ean. bud alid have A
Rusd .‘.wpdr} Q‘ram +Re NIt tponslitionelr

ATNTaY h‘f&pas@o«‘l of o\,‘(‘hpe& ok
hets the Spot on Hhemn

(hecdlist Lot Be Tollowest Yon
MPQ,@\&{JQ.:.,_ VEeASMS \\‘]‘ MAKe s
Iinos lea 2 Lntdean Ho ks W2

leBe AFamd A9hAiN -

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

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

- [~
Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Pago} ey \ gg ne 10 a, St

3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -—l-:%i&m“ Plan of correction Implemeniation status as of /- &-/7
{Daig) — Aty

Fully Implemented
Parlially Implemented - Adequate Piogress ;f

Parlially implemented - Inadequate Progress

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

OO0

Mol Implemented
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Viotation Report: 41737 - 05/26/2018 - Piaff, Vicki
PCH Name:; EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2600
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes, Leftover food shall be labeled and dated.

23, DESCRIPTION OF VIOLATION

On 5/26/18, the kitchen refrigerator contained the following:

* An B8oz cottage cheese container conlaining hotl sausage. The container was not daled,

* A 4 pound Originat Potalo Salad conlainer conlaining sausage gravy. The container was nol dated,
* A 9" by 9" reusable plastic contalner ¥ full of cheeses. The container was not dated.

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

Include steps lo correct e violalion described above and steps lo preven! a shmilar violalon from oceurring again, If steps cannot be completed
immediately, include dates'ly which the siteps will be compielad.

ﬁbﬁn‘m. v G3kaPe Wil Be educnted T
R@Gpons,‘bikHe.s 6f DM‘:‘M, - 36‘#«4;‘(\7
-and\ XA esn s 42 pr‘ou@u{‘ EPO:IM\Q].

\bﬂ;’vf CheeKlist G,mwlo;lei to &ﬂ;e,qe
Rederq. dadly at 3 pm

ly Including refrigerators and freezers to ensure all

. ) . x a‘
immediately: A designee shall check all food storage areas d e et food s not storod on the floor.

food ilems are labeled, dated, stored in closed or sealed conta

{ 2=2o-t§y
Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Repraseniative
(Reguired on EVERY Page) M W
Printed Name and Title of Legal Entity Repr‘esentative g .
{Required on EVERY Page] Qj\e){\ " ‘ Sm 56"1\5_ \’\Q(L__s Date 1 o< }f&
v [

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

The above plan of correction is approved as of  {*¢~17 Plan of correction implementation status as of (- € ~ (7
(Date) (e

Fully hmplemented
Partially Implemented - Adequate Progress 4

Partially Implemented - Inadequalte Progress

The above ptan of correclion was approved by fc
Initials)

OO

Nat implemented
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Violation Report: 41737 - 05/26/2016 - Pfaff, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F,. Frozen food shall be kept at or below 0°F,

Thermometers are required In refrigerators and freezers,

2a, DESCRIPTION OF VIOLATION
On §/26/16, the temperalura of the freezer section of the while kitchen refrigerator freezer measured 4 degrees Fahrenheil.

3. PLAN OF CORRECTION (POC} {Attach pages as nceessary. Remember that you muost sign and date any attached pages.)
Include steps lo comrect the violalton described above and steps lo prevent a simitar vislation from occurting again, If steps cannof be compfeled

Immadiately, include dates by which the steps will lre completed. ) {_
Akmin. & S4aLE have fameot. o headdl(S

R&jﬂ*ﬂ—-&cha‘ ?@i’r-‘;ﬁ. Termp- “» Prevent
O@Q "Qm\ . §—\PD“?(\.§I . |

S4afP wid cheell cloddy

ARbDm' N tee Chedd W‘E/K“ﬁ‘

TP He Beal NeedS ‘R&P(&c«cc&
T@-vwwp s WNot Whexe W Shoolel
‘ﬁ{_{)ﬂ g Wit BDe ?e,p(f-tae,ei .

Bmse

ge_ ‘{'Q‘M’\

1 weekly lo ensure all refrigerators

immediately: The administrator shall check all refiigerators and freezers at leas .
betow 40 degraes Fahrenheit and

and freezers have thermomelers and food requiring refrigeration is stored al or
frozen food is slored af or below O degrees Fahrenheil. ot ‘V

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

Signature of Legal Entity Representatiye
Reaulrod on EVERY Pane (,j 2 ,[I Q\,\J

- y 0
Printed Name and Title of Legal Entity Representative
Date
{Required on EVERY Page) Q_,Jn . ‘.\ 3@{\ : I hes 1O 25 /b

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

The above plan of correclion is approved as of _ £~ {7 Plan of correction Implementation stalus as of 7~ §-¢ 7
(Date) N (SETEy

Fully Implemented
Partially implemented - Adequalo Progress g~

Partially implemented - Inadequale Progress

The above plan of correction was approved by
gnEtials)

DUMO

Mol Implemenled
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Viclation Report; 41737 - 05/26/2016 - Plaff, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed cordainers.

2a. DESCRIPTION OF VIOLATION
On 5/26/16, there was an open and unsealed 480z bag, 1/3 full, of chicken in the freezer section of the white kilchen refrigerator

freezer,

3. PLAN OF CORRECTION (POC) (Astach pages ns necessary. Remember (hat you must slgn and date any attached pages.)

include steps to correcl tha vialation dascribed above and steps lo prevent & simifar violalion from occurring again. If steps cannot be completed
immedialely, includa dates by which the steps will be completed,

ADmind v SAalL wid Qheckd Lood. Aauly
J?m Q{Lapem Onates Sj—ammcxe. _
45 Preveedt Sreczec Burn on 3100:/&1&.

Cheetd |0st has Been Lsmet Jf*o
PV'CJJM Hh > v 5vm e cc,(_,,u.r.f*,rb.

Within 30 days of receipt of the accepted plan of correction: All staff persons Involved in food preparation, sqwing
and storage shall be educaled on the requirement to store food in closed or sealed containers. Documentation of

education shallbe kepl. ;3. 30-1 4

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

Signature of Legal Entity Represgniative
{Reguired on EVERY Paga) (e‘.i.
[

Printed Name and Title of Legal Enfity Representative O Date
i E
(Reguired on EVERY Pago) ‘ \ “5@ 1O 25 /&

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

The above plan of correction is approved as of L2 ¢~17 '(g‘;;)i‘ Plan of correction implementation status as of - ¢/~ ¢ ~ /7
ale

Fuily Implemented
Partially Implemented - Adequate Pragress ¢

Fartially Implemented - Inadeguate Progress

The above plan of correclion was approved by ;4
{Inftials)

O]

Mot Implemented
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Viclation Report: 41747 - 05/26/2016 - Piall, VICKI
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600
2800.131(f) - Fire exlinguishers shall be inspected and approved annually by a fire safety expert. The date of the
inspection shall be on the extinguisher.

2a. DESCRIPTION OF VIOLATION
‘| On 5/26/18, there was a fire extingulsher in the basemnent with an annual inspection tag date 8/23/14 and another fire extinguisher
without an inspeclion tag.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include sleps o conect the viclation described above and sleps lo prevent a simifar violation from occuming again. If steps cannot be compleled

immuodiately, incliude dales by which the steps will be compialed. oe
ML Exctingulshors Liexe Shill marde

“éu.l\“

2 ofe Chectledd MMy léﬂ‘j@_ ca-:%&%@rfa
Pfﬁfpac.. anol Datesl ¥ R e lﬁpo .s\..ﬁm_ N ome.
The ofhexy @ exs e teh ~

Aol NoY Re%u_iu& Ruwt Mymin, Rept

Hevn aS Sxten .

The " Ex4ea’ have [Heen br.‘apasc«_—ﬂ of
As Yo WoT TNtevdere \AJH{\ e
Requlation Jlze.

Immediately: The administrator or designee shall schedule all fire extinguishers o be ipspected and approved
annually and follow up to ensure all fire extinguishers were inspecled in accordance with regutation 2600.31(1).

12 2e-{§
Repeat Viclation: No Date(s) of Previous Violatlon(s):
Signature of Legal Entity Representative ' . 8
(Reguired on EVERY Page) Q‘O_J.._,@_
Printed Name and Title of Legal Entity Representative ’ , o
(Required on EVERY Page) Q t exry \ S ens f:OLuRL\U\_L Date (O 5 | %’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE&BELOW THIS LINE!
The above plan of correction Is approved as of 126217 Plan of correction Implementation status as of {1~ &~ /7
(Date} —{Date)

Fully Implemented
Parially Implemented - Adequale Progress‘y
Panially Implemenied - Inadequale Progress

The above plan of correction was approved by ?‘
(Initials)
Not iImplementad

ool
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Violation Report: 41737 - 06/26/2016 - Plaff, Vick
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION B5 Pa.Code §2600

2600.132(d} - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in wriling within the past year by a fire safety expert within the perlod of time specifiad in writing within the past
year by a fire safety expert,

Za. DESCRIPTION OF VIOLATION

On 10/12115, he home's fire safely expert specified a fire safe evacuation time of 2 minutes and 33 seconds. The home exceeded the
2 minute and 33 second safe evacuatlon lime during fire drill as follows:

On &/28/16 at 9:45 a.m., - 2 minutes and 40 seconds

On 4/12M16 at 10:20 p.m., — 3 minutes and 20 seconds

On 11/6/15 at 9:50 p.m., - 2 minutes and 44 seconds

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

Include steps to corract the vioiation described above and steps to prevent a similar violaffon from occuming again. I steps cannot be compleled
Immedislely, inciude dates by which tho sfeps will be compleled.

Rest domcts . OFA-LS have Reen edumnentecd

Fn the Taportance of evatuatt on for
Bte PALILLs TN A —Dﬁ\ro&ﬂf-‘b)&. +me "Prm-mc:.

= o 5&-@00-11,

Resthents have Tmprovesl theti €vAcuntiom
R me -

Ef\('.loseaﬂ. s & Q__Q—-Pg‘ of Movre
Pe oot File DLiLLS .

St fpsa 16/ 020

Repoat Vlo!atlon:' No Date(s) of Previous Violation(s):

Signature of Legal Entity Repras iv,
{Required on EVERY Paga) ]2 Y .SZ

{Required on EVERY Fage) Date

Printed Name and Title of Legal Enfity Representat(vg

Cﬂsﬁnka&qk% J©O 25 1b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _{~ 17

Plan of correction implementation status as of [~ 6~77
(Date)

{Date)

Fully Implemented
Partially Implemented - Adequate Progress ¢

Partially Implemented - Inadequate Prograss

The above plan of correction was approved by
jnhials)

LN

Not Implemented




RECEIVED

AN O 2 2010 . Page'lgofzo

iy

Violation Report: 41737 - 0b/26/2016 - Fralf, Ikl

PCH Name: EVANS PERSONAL CARE HOME

Whet- !?W&JT— 5 HEMROFECE L
1. REGULATION §6 Pa.Codo §2800 Human Services Ligensing |}
2600,132(d) - Reslidents shall be able to avacuale the entire bullding to a pitblie thorouyhtare, or tg a firg-safe area
designated in writing within the past year by a fire safety expert within the phriod of imd:specifled In wrifng within the past
year by a fire safety expert.

22, DESCRIPTION OF VIOLATION )

On 10/12/18, he home's fire safely expert speciied a fire safa pvacuailon lime of 3 minutas anfi{i¥3 seconds) T

2 minule and 33 second safe avacualion fma during fire drill as follows:

On 5/28/16 a1 9:45 am., - 2 minules and 40 seconds

On 4/12/16 al 10:20 p.m., ~ 3 minutas and 20 seconds :

Qn 11/8/15 at 8:50 p.m,, - 2 minules and 44 ssconds ) |
1

homg exceeded (ha

=

—

: i
3. PLAN OF CORREGTION {POC) (Anach poges sy nccessary. Remeinber that you must sign and did fny nunchcdl pagu
Inciucta stops lo correct Ihe vielation doscribed abave end ataps {o prevant a simitar viclst tn from aeeur :j;y spaf. If sipps efnnot be completed
tmmediately, include dales by which ihe sleps will be compleled,

immediataly: The adminlstrelor shall monitor all fire drllls and the fire drili recardlic ensurs a 16 drifl is conductid at
least once & month, a fire drill is conducted diring slesping hours evary 8 monlklé;. all residefls are evacuated § a

publio thoroughfare or 1o a fire-sale area within the fime specified in writing by effire safely ekjiert wilhin thh pa
year, and decumentation is kept for eash fire drill In a record which Includes all | formation renuired by 2600,13(c),
Immediately: The adminlstiater shall compiste the foliowing stepe to raduce ths pafo svacusflon to a tims peclied
In willing by a fire safety expert within the past year. ‘
* Conduct at least two fire drllls a monih undll the home can meat the sale evacuation ime ||
spacified In writing by a fire safcly expert within the pasl yaar, for three mnsa&tive months|
* Ifthe home axceeds the safe avacuation tims specified in writlng by a fire safeﬁy axpert : !
within the past yaar, for two consecutive fire drills, the home will add additions staff o the ||
reguiar schadule and malnialn the staffing level st all limes.

/22 ﬁ,/

Repoat Violation: No Data{s} of Pryvious Vialation(s);

Signature of Legal Entity Represantative P

RO Ull’Gd an B ERY L/MQ(—@/\F/
{Rogulred on EVERY Pario) badanl j; J7»)

Printed Name and Title of Logal Entlty Rapresm!i%atlve C)

Regulred on EVERY Page O}\MWQ' Sf’néﬁ—nbﬂ ;Da‘elgm

abh
8] i
DEPARTMENT USE ONLY - HOMES MAY NOT WR! T‘é BELOW THIS LINE!

The above plan of correction Is approved as of __(=6~-/7
(Date)

) -1 o

AT

Plan of cofrection Imptm}snta!ion status 4s of

—

[:] Fully Irhplamented]{:
[ ] Partially implemenfiit - Adequate Profress

Tha above plan of eorrection was approved by ?1 [:] Partiali Imp!eman!e{i - Inadequgle Prbgress
{Initials) j
i
3
!

[T] Notimptemented

|
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Viclation Report; 41737 - 05/26/2016 - Pfaff, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION §6 Pa.Code §2600

2800.141{a){1) - A resident shall have a2 medical evaluation by a physician, physician's assistani, or cerlified registered

nurse practitioner documented on a form specified by the Depariment, within 80 days prior {0 admission or within 30 days
after admisslon.

2a. DESCRIPTION OF VIOLATION '
Resident #1 was admilted to the home on -15. However, the resident’s initial medical evaluation was not completed until 1/15/16,

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

Include stops lo comrect the violation descritied above and steps lo prevent a simifar violafion from occurring again. If steps cannol be completed
fmmediately, includs dates by which the steps wit! be complated.

TQ@::H)—CNJ Meel eual LA s hm.;{- BVone. TN
Nppco prstes time. Due +o D SRU

Aidhuee Med Qual. Wikt Pe boae
Oon A Movye " L&\r‘c’,@(\«}" leme s,

m\&dél“':;-k- h@ﬁ BEen ‘DtDn/me.op\ JQHL
Alomi N . ‘o J—?}”o@ ‘QQL ,'I.:\-m.b% R
Done Pr&c,onﬂclme\ ‘o —fame_ Frame Mloweok .

: i ini i i i il now restdents
immediately; The adminisiratar of designae shall review all new resident dccumentalsoq io ensurc a A
have an in-\;’zerscn medical evaluation compleled within 60 days prior o admission or within 30 days after admisgien
completed by & physician, physician’s assistant or cerlified registetred nurse prapiiﬁoner. If a medical evaluation-has
no! been completed an In-person medical evaluation shall be scheduled immediately. ,, 5,/

Repeat Violation: Yes Date(s) of Previous Violatlon(s): 08/2112014

Signature of Legal Entity Repre e
{Required on EVERY Page) wﬁ_av\\
had (4]
Frinted Name and Title of Lega! Entity Representative Date
{Required on EVERY Page} Q%u *\/\_\ S’%@ AN h AU ,.’)7 e A 'O 514

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

The above plan of correction is approved as of ~6-17

Plan of correction implementalion status as of f~ ¢~ /7
{Date)

ate
Fully Implemented

Parlally Implemented - Adequata Progress ¢

Parlially implamented - Inadequsate Progress

The above plan of correction was approved by
iinilials)

OO

Not Implemented
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Violation Report: 41737 - 05/26/2016 - Pfalf, Vicki
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Fa.Code §2600

2600.184(a} - The original container for prescription medications shall be labeled with a pharmacy labsl that includes the
following:

{1} The resident's name.

(2} The name of the medication,

(3} The date the prescription was issued.

{(4) The prescribed dosage and instructions for administration,

(8) The name and tille of the praescriber.

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Haloperidol LAC 2mg/m) con, give 2.0ml (4.0mg) twice daily. The medication container did not have a label,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary, Remember that you must sign and date any allached pages.}
Inelude steps fo corraet the violation described above and sleps {o prevant a similar violafion from occurring again. If slops vanno! be completad
Immedialely, Include datas by which the steps will be compleled.

Atmin. Replaceal [adel- anol O¥iginal. Comtadnefl
'P\’"'L' Hﬁlopew‘idmt oNn BA-V\ of :I:N.:,Pg_a?{-?m.

phﬁﬂ-mmc,\) Bent outr Newd Jalel .

Duduve @rvors Wikl Re QOYYe cteak U*'J\ea—\\
YTeds Avre ohe (2 Yeax cod Arnsel D\’\(-\-Q.mr-pgﬂ [TARE S .
Re Noh freal Py Abmin. ot 34821

immpdia}lely: A designee qgualilied to administer medications shall complete an initial and monihly audil of the
medication carls and any other medlcation slorage areas to ensure all prescription medicalions are labeled with a
'pharma'cy label, fo include; the residenl’s name, madicalion name, dale prascriplion Issued, prescribed dosage and
instructions for administration and name and title of tha prescriber and match the prescriplion. 1220}

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

Signature of Lopa! Entity Representative
{Required on EVERY Page) f\‘u

Printed Name and Title of Legg] Entity Repr¥sentative

{Requlred on EVERY Page) ey ( eu s a_(\'):wg,{.\% Date 10 o5 I

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

The ahove plan of correclion Is approved as of "‘+‘”__ Plan of correction implementation status as of /-~ ¢~/ 7
{Date} — oA

[} Fully tmplemented
Partially Imptemenled - Adequate Progressy

The above plan of correction was approved by 54 D Partially Implemented - Inadequate Progress
{initials) D

Not Implemeanied
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Violation Report; 41737 - 0/26/2018 - Praff, VIcki
PCH Name: EVANS PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.187(b) - The informalion in § 2600.187(a){13) and § 2600.187(a)(14) shall be recorded al the time the medication is
administered.

2a, DESCRIPTION OF VIOLATION

Resident #1 Is prescribed Amiloride HCL §mg one tab every morning. The medication was discontinued, not in the home ana not
avatlable. However staff person & . signed the medicalion adminisiration record as administering the medication

on 5/26/16 a! 8:00 a.m.

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Rementber that you must sign und dale any attached pages.)

Inelude stops to vorrect the violation described above and steps lo prevent a similar violalion from ccctiming again. If steps canncf be compleled
Immediately, Include dales by which the steps will be compleled.

Nmin. Oovitactcal. Ohaemaas O g Txnspecktim
Aol ® Neaewd MAAL Was Replaced -

Doduve Mede that Ave Discontaued 84
Abbed with Re MAKeA on old Mar

As o NoT have Has Violation Broam.
Yre calucation WHS %}\he,(\ o Reminel
ML that 1 F AN ordec TS givon By

VL. fo Fmmestiokely BhD o4 Pje om
MaL Posid. + Date P:\t:sncs with  FAax

> Php(n_mﬁw of D/e, ouher. |F DA
0lpice WK N&T Al Renhn Do Yhis.

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

Signature of Legal Entity Represe, tat%
{Reguired on EVERY Paqs} Sh [\ g \
—— s 3

Printed Name and Title of Legal Eplity Representativ

Required on EVERY Page U-—!‘\ Qns&_,hw}m ]Q 'a-s—'[é

Date

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

The above plan of correction is approved as of d6~17 Plan of corraction implementation status as of ¢~ &~/ 7
(bete) ~(oaw)
Fully Implemented

Pariially Implemented - Adequale Progress }9 -

Pariially Implemented - inadequate Progress

Tha above pian of correction was approved by
5{Initia§s)

DO

Not Implemented
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Violation Report: 41737 - 06/26/2018 - Plai, Vicki
PCH Name: EVANS PERSONAL CARE HOME

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

Za. DESCRIPTION OF VIOLATION
On 2/26/18, resident #1's record did not conlain a photograph of the resident,

On 5/26/16, tesident #3's record did not conlain & pholograph of the resident.

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

include steps to correct the violation described above and steps o preven! a sinilaer violation from ocourring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed.

R:smendra Pre to's were om Camers Carh

Qbaf < Almin  have Damed. & Uneeld st
for. Lubire Photes v yrly bate,

Re cducation e Staff wrs Completedd

On Yhe Importanca &P ha\}-\nal hota
ot Restherdt For Ned Stafle —;th_. Mediont-T o

e TN Lhe ovemd ~ Residbent is Repontel
M 57 rae -

Repeat Violation: Yes Date(s} of Previous Violation(s): 08/2172014
Signature of Legal Entity Represspfativ
Reguired on EVERY Page l
Printed Name and Title of Legal Entity Rapresen ive 0 Date
[Requirgd on EVERY Page) QM en §ﬁ-m1:> LG h O 3516
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved asof _{*€-/7 Plan of correction implementation stalus as of /~ &« 7 7
(Date) ~—(Daie)

Fully implemenied
Fartially Implemented - Adequale Progress g

Parlially Implemented - Inadequate Progress

The above plan of correction was approved by
énitials)

OO

Mot Implemented




g il
VIOLATION REPORT i' Pace 1 of 8
PERSONAL CARE HOMES - 65 Pa.Cod¢ Chapter|2B00 | Bgelo
N !
PCH Name: EVANS PERSONAL CARE HOME i Liconds Numher: 41737
Addrers: 503 CENTENNIAL AVENUE, NEW GALILEE, PA 18741 : Gounly: Beaver
Adminisirator; Cheryl Sensanbaugher Regidh: WEST
L Entity Neme: JACK AND CHERYL EVANS SENSAN GHER
ogal Entity Name ANDC V) ANBAU - -;f =
Lsgal Entity Addross: P.0. BOX 214, NEW GALILEE, PA 16141 AL = i
¥ B
Cortificatels) of Occupancy : | :
0V 2 8 {016 e
SP i L t
o219/ L
PA De1?§1“7§_&| WEST IREGION FHED OF -ﬂéE
P Human Sepvicey Licensing.
Stuffing Houra i
Resldent Bupport: O Tatal Daily Staff: 8 waking fjtatf:
Typa of Inspastion: Parilal BHA Docket Number: Notige: IL nant
Reason(s) for Inspection(s} |
Intarim |
On-Site Inspoctions Dales end Department Reprosentativas On-Sita : '
10/25/2016: Plaff, Vickl; Evages, Joseph i
i
|
B i
Off-Site Inspuctlon Dates and Inspectars, If Applicable i ;
i
) !
; '
A i
3
i
| i
; i
Other Detalle
Partial or Full Trlggers: Rundom Indligators:
Ruesldont Demographio Data ea of Inspgetion Datoxﬁ ‘
Licensed Capacity: 8 Number of Hesidents wjl'l'a: ;
Numbaer of Residents Served: 8 Recelve Sppiemental !.a“cu:i!y Inco}nn: 6
Seaurod Domentla Care Unitin Home: No Ara 60 Yoira of Age orfllfer: 2 '
I
Area: Have Menjal [iness: 7 :
Securad Damentla Unlt Capacity, if Appllcable: Have an Intelacival DIkmblity; 3 '
Numbar of Raskiants Sarved In Seoured Dementta Gare Unit, Have & Mghliity Need: [J ‘
if applicabla! iﬂ
Have a Physical Disabihy: O

Number of Gureant Hosplce Resldents: O

Number of Hoapice Resldonts In past yenr: 0




RECEIVED

|

NOY 23 Zéﬂﬁ Pago 2 of 8
Violation Report: 41737 - T0/2872(18 - Piaff, Vickl : i
PCH Name: EVANS PERSONAL CARE HOME WEST REGION FIE].D OFFiCH, .E
1. REGULATION 65 Pa.Cade §2600 Human Services Heensing ’
2600.89(c) - A home that is not connacted 1o a public water systern shall have a colifdirs watef te !!,t at least every 3
months, by a Depariment of Environmental Prolection-ceriified laboratory fstating thalitte walér Iﬁ haldw maximum
contaminant lavels. ‘ :
2a, DESCRIPTION OF VIOLATION ;
The home has nol hed a coliform water test completed since 7/14/18, The home §s not connedled lo a wb; {0 water 6oUrGo and uses
v/ell walar, i
| j
3. PLAN OF GORRECTION {FQC) (Attach pages as necossnry, Remembar that you must slgn and ulé any atfachiid pagffs.)
include steps to comrecl the violation described above and sleps to prevent o simifar violglion frem oec nng agef. j teps kanno! be complpled
immadialely, include dales by which the sleps wilt be completed. ;
) Roowledaes the T m\.,/,grvc’e,! 41
The. & bhmtn, aeKnowle ges Hhe P ;
Wader Tesats Pome” TN A Timelq|| MA NV
N !
T® eNduve cﬁﬁ,‘peﬂ bi\i/\.)!d,f\fxﬂzt ud A RN |
t
AN GEIL Dol &g [
A Schedide has Been ARMHel Dol 48
! b
NAL e - Al iNmge
wot Patll Rehiwd on PAtes o AR
4 e L& & A .
o Mie Time Theame S AR E oy
~ |
. e 4 Uag JRe SETUN
Mtvached o ke Quiven: |
Showine Vest wh Qv et ot “f“’
: i
Ohober - Weyt ®ne Vel Spf 3017

Immediately: The ad

minisirator shatt develop and implement a schedule to have a co
Documentation shal

iform water lest at least every 3
i ba kept.

months by a Deparlment of Environmentatl Protection-certifled laboratory. 12-20mti v
} '
Repeat Vielatlon: No Date{e) of Pravious Violatlon{s}: 1, |
Slgnature of Legal Entlty Ropre ni ve ! {
[Requlred on EVERY Page) tﬁw\ SQMMA‘UOV\/ i i
Prlntoid Name and Titla of Legal Entity Roppesantauve Datd
{Regulred on EVERY Page) -
Requlrod on EVERY.Pagel (. par. | SCL(\ME,&-AJBIWAH{,(L.,_, ) % -} b
- ¥ > :
DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BEHOW THI ' LIN I
The above plan of corraction s approved as of (~6~(7 Plan of borrection inih emamelﬂo[ statis as of £~ &~r7
(Dalo) I T
It
[C] Fully impiemented K
@ Parfially Imple Zn?xed - A eql iate [frogress g
The above plan of correctlon was approved by g E] Pardially ImplamgHiled lnsadé riuaid Progress
inillals :
) [] wnotiimplemenley- i !
R
1 i




RECEINED

|
|
. i Page dof B
Violation Report: 41737 - 102672016 - Plaff, Vicki N ) l
PCH Nama: EVANS PERSONAL CARE HOME A i
WESTREGIONTFIELD H :
1. REGULATION 85 Pa.Code §2600 Human Ser\..flce;‘f.l.lcekr{é‘l;lb '
2800.103{e) - Faod served and returned from an individual's plate may nat be served|agaln of uspd infthe preparafion of

other dishes, Leftover food shall he labsled and dated.

2a, DEYCRIPTION CF VIOLATION

The following llems wers locatled In the refrigerator seclion of tha kiichen refriger
* An undated bag of approximately 3%ib yeliow Ametican chesse

* An undsted, [arge clear bag of mashed polatoss

* An yniabeled and undaled 450z aquare plastlc Blue Bonnet container with a ch
* Ans unlabolad and undated clear square contalner with a purple lid containing sé
¢ An unlabeled snd undated 2400z collage cheese containgr that was 1/4 full of

wtorffregzer;

usage gravy

e e el o e fe it

hink of basf igast I

eokad groupdimeat

[ SUIUPRY--SENSU J S

3. PLAN OF CORRECTION (PQOC) (Attach pages us neeessary. Remember that you

Include steps to corraot the viclalion described above and sleps lo prevant a similar viall
Immadiatoly, Incltide dales by which the steps will be compleled,

Abhmia. has Chevledh g \QC,B-
D e Dl \\"g Qofg_ MU e
Dated Senled A B-ede.f
OfF D\"‘Q(J-W Nﬂmzb,é .

hoo vs Soqnek Datly

tion fram 0Ge;

i
§

Qn

i
i
H

S

immediately: A designee shall check all food slorage areas dally including refrigerators and freezers lo ensure all

m:ﬁj‘l@

hust sign and Hate uny silrchpd ;u:ﬁ:s.)
g agal|. Hstap

Vo W

S

+

B

e
&

food tems are labsled, dated, stored in closed or sealed containers and that food is not slorad on the floor.

Within 30 days of receipt of the accepted plan of correction: All staff persons ha_ndling, prep
items shall be educated regarding the safe slorage of food items including fabeling, daling,

aring or storing food
storing food In closed or

sealad containers and nol storing food on the Roor. Documentation of education shall be kep!l. 122005

annot be complated

Repeat Viclatlon: No Data{s} of Previous Visiatlan(x):
Bauradon everyeney [ 1)l Aol L ;
Printed Name and Title of Lagai Entity Repr%seniaﬂva /) Date g
Reguired 8 éﬁ\m.{,“\ é@{\éﬂﬂ\ﬁ)@t&di/\.% [N -1l
DEPARTNIENT USE ONLY - HOMES MAY NOZT W RITE_B&L(;W TH?!S LENIE!
The above pisn of correction s spproved as of _{~6~(7 Plan of Lorraotion Imhl :mentaiﬂorfln stols as of J- -7 7
(D] | s
D Fully Imptemantid 2
@ Parjally Implemintad - A uq; ale Hrograss ;/
The above plan of correcilon was approved by gg Parljally Implempnjed - InaddualeProgress
initels) % Not mpiaman!eE q
|

) 1




Page 4 of 8

Violation Report: 41737 - 10725/2018 - Pai, Vickl NOY-2-3-2018 :
PCH Name: EVANS PERSONAL CARE HOME ‘AL thaeeieell

1, REGULATION 55 Pa.Cotde 82800 " Hurman Services Ligensing

2800,103(f} - Food requiring refrigeration shall be siored at or below 40°F | Frozen fo
Thermometers are required In relrigeraters and fraezers,

]

shall b

8

- IR NI N

2pt an of below 0°F,

2a. DESCRIPTION OF VIOLATION
Al 11:00 am, and at 2:26 p.m., the temperature of the refrigeralar in the home's kjichen meas

}de 454

agraes Fuhrenheh.

3, FPLAN OF CORRECTION {POC) {Attach pages 85 necessary, Remember that you must slgo und ¢

include steps to correot e violalfon describud sbove and sieps fo pravant a slmil I
immediately, includa dales by whic the sleps will be oompr'efgd. P rer volafon fram eoes

Relgeonraton (s Ohe.cdded] DA

| ch\ H&P-f s % ?Y‘OT){}\’“ .TQD;

3%

b ensuare foost ts Shew

(21 CS\\ s Teﬂw’v\@
Seal was pned f\-\\bm.‘f\o\ Qf‘of{’rf’
@eﬂr:%, WA & ?e@m cend

N

i
;
'
i

i
t
!
i
:
H
i
!

i

jzté uny ol

r‘:‘r}g gl
1

e

1
1
i
+

i
lch}d pHpERs.}
teps kannat ba compleled

i

!

Immediately: The administrator shall check all refrigerators and freszars at least weekly to ensure all refrigerators

and freezers have thermometers and food requiring refrigeralion
frozen food Is stored at or below 0 degrees Fahrenhait.
Wilhin 30 days of recelpt of the plan of correction; All staff persons in

educated on safe food storage including all refrigerators and freezers have thermomele
refrigeration Is slored at or below 40 degrees Fahrenheit and frozen food is stored at or below 0 degrees

Documentation of education shalibe kept. ;1 .95 4

¥

is slored at or below 40 degrees Fahrenhelt and

volved in food storage and preparation shall be
rs and food requiring
Fahrenheil.

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

8lgnature of Leasal Entity Reprosentative
{Reguired on EVERY Page} ;(m 50_“_/ AW{/IQ/‘QL/\ e

:’Brlgr::ﬁﬁgja?: ;\l;gér\a’tig of I)..ugn! Entity Roproaaniative 4] Dat i
ane Q_}(_Zga g@n&,kﬂh&dﬂﬁ}\f/(q_ aa“%‘"iﬂﬂ ~ (4
DEPARTMENT USE ONLY - HOMES MAY NOT W RE'i:E BELLGW Tl-iiSi L!N!gl
The above pian of correclion is approvet as of --‘!-:(—6!5;"'2—;%-- Plan of gorraction injp! 3mania!ion:? stalp as of /~€ ;:57
[:| Fully implamentjid }
Partially Implampinied - Adeqlinto Brogreas ¢/
' fod - In hdegualeiProgress

The above plan of correction waas approved by bt D Far]ally Implem
f nitlaly D

Not Emplamento ;

!
i
|




RECEIVED

{

NOY 23 201 | Page & of 8
Violation Repon: 41737 . 1072572076 - Pfaff, Vick !
PCH Name: EVANS PERSONAL CARE HOME WEST REQION FIELIX QFFIC

LIEFIelft <3BTWCES LigRsi
1. REGULATION 86 Pa,Code §2600 FLHIEITS A

2600.103(g) - Food shall be stored In closed or sealed containers.

FLL]

2a. DESGRIPTION OF VIQLATION
The follewing items were ioceled in the refrigerator seclion of the kilchen refrigerklarfireezer;
* An unsenled del bag of approximalely 2\bs of gliced papparon! .
* An openad, uncovered 16.250z can of Sweel Harvest yellow peach slices with Yhal appearid|
* An gpened, uncovared 200z can of Eseential Evaryday pinssppls slices

sy

o be moldion the peach slices.

oA

uhy tsluwl} il prgus.)
17 agein. l{s!ep annot be compleled

3. PLAN OF CORRECTION (POC) (Attach puges ny nocessary. Remember it you rhust sigo and o

Include steps lo correct the viclallon describad atiove and steps la preven! & simitar violgtion from ocell
fmmadialely, inclide dates by which the sleps will be compleled, d

Co ch:me Tleme Ove Qheatdo s
Al S hleof tm,‘n]

=

| A

Jron SN

O v S

}Aeﬁ RN h)ﬁp—f S Sffcbn QJ ‘(Dﬂr:f/tj

bﬂ"‘@i% O AdL. enn < ~t QNS gl

< s
L1 |
Within 30 days of receipl of the accepled plan of correction: All staff persons involved in foed preparation, serving

and slorage shall be educated en the requirement lo store food in closed or sealed containers. Documenialion of
education shali be kept., (2-2045

O—
S

'foﬁw

,_
e

Rapeat Violatlon: No Date(s} of Pravious Violation(s): =
Signsture of Legal Enflty Roprasentatiye  y~ !
{Requirod on EVERY Pags} M _Q,u,r Q}ﬁ,\,/ é ‘
pussnsy G N 3t
Printed Name and Yitlo of Lagal Entity Rapresentative ) : Dt ;
Raqul zE
{Requlred on EVERY Page) P\‘CJY\&-«;( Sfﬂ g_:,ﬁ-.[d ‘ :{»J ’ =19 ’"//(7
%

Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEHIGW THIS SJJNE!
: !

The above plan of carreclion Is approved as of (= 6=t7
(Data)

Plan of borrection Igbementdtiof stalds ss of /<6 -/7
' I ale

€

[] Ful implementid :
Parally lmpleﬁﬁn ed - Adeq?uuta [0gre5s ¢
m

The above plan of carreclion was approved by ?4 [:] Parilally Imple
{Inllials) D

Notimplementap i

?

8
i

njed - In qu‘vual Progress
|
|
!




Paye 6 of 8

b

Viblatlon Roport: 41737 - T0T2672016 - PTaH, VIgkT NOV-2-3-2018
PCH Name: EVANS PERSONAL GARE HOME
WESTREGIONFIELU UFFTGH

1. REGULATION 55 Pa.Code §2800 Human Services Licensing
2800.103(i) - Outdated or spolled food or dented cans may not be used.

2a. DESCRIPTION OF VIQLATION :
There was a bag conlalning 3 broken links of saussge with spots of what appear Jo be mold afjdl a 15, 250;} can df Sweet Harvest
yellow peach slicas wilh what appears to be mold on tho peach slices In the re!rigeralor sacligh bf the chhbn reliigerator/irpezer.

{ z
3. FLAN OF CORRECTION {POC) (Attach papes as necesspry, Remember that you nfust sign and thh any ntluu}ld et

u.
include sisps to carect the violellon described above and slaps lo pravent a simifar violdtion from ocg n)ng again, .ff sfapﬁ:&nno! be completed
immedialely, Include dates by which the siops will be completed,
i

!
. “ A E
Adems wore cii"-‘a;m--‘ﬂf‘p % 5"""{ D

o8 1yspecdiom
GJ\JQ hAD {%af_(\ @qfaf\ocy. \
...g) “Cf = QM(QC)(Q&OV édﬂmsc‘c.a}e_r ‘-’f
B | TN e
%&WW o e, Buds Wao Aid) po <4’ éi
kL) Thems Ave Jo Be % ﬁd"ﬁ%@’f A
o ed v Dnles Qheo el — 5: (> C?_;
Ll Be perm hred L ,,._:uézomm%_;
Qoa 0L Were o ek @uede ) 0 i@t B e
]ﬁ-?}(f]yifj) M-LG_{:)’) \| ercma) oL %A,U__

Srafliee GH0fY i E
Repeat Viofalion: No Data{s) of Pravious Violation(s):

Slgnature of Legal Entity Repregsnt
{Roqulred on EVERY Paga) ﬁv ‘ g 04 ,6; QL.\

Prirded Naine and Title of Lagal Egthty Roprasantauve Datd |
s SRt (Vhony | Deq epak FMQL eI
AR q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL QW TH fSﬂLl&@l

The above plan of corrsclion Is approved as of %.?ZM Plan of porresiion im;)l}emamstlm slalfs as of f-g' -/ 7
: ate

&
™

B
) ﬁ&/F C«{)“ZJE

Full !mp?ament:d; |
Partially Imple r(!ed-ALa ala Brogress /

d

Parfially Imple ni\ud-ln

quald Progress

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

LOx

Notimplemenie

[V SRV

i




RECEIVED
i A4
evidlid opim Page G of 8
Violation Report 41737 - 10/26/2018 - Plaif, Vicki JANTHS 017
PCH Name; EVANS PERSONAL CARE HOME : i
WEpT RECTUF AL OREG
1. REGULATION 56 Pa,Code §2600 l—} ;rﬂ@:n Si}n *;bi}l Lfce(n)s -I;JC’IE
2600.103(i) - Outdated or spolled food or dented cans may not be used.
2u, DESGRIPTION OF VIOLAYION i
There vas a bag containing 3 braken links of sausage Witk spals of what appear td ba mold anf{’d 15.250z chn olﬁwael Harvesl
sliow paach sfices with whal appears to be mold on tha peach slices In the rafiladrator saction i3] the Klichsl relr erator/ireezer.

3. PLAN OF GORREGTION (POC) (Allach pages as necessary, Remember that you o
Includa steps lo corect the vialation doscriyed above and steps fo prevent a similar vielsi

Immediately, include dales by which the stops wh! be compiatad.

Wilhin 30 days of racelpt of the accepled plan of correction: A designatad staff
areas weakly including rafrigsarators and freszars to ansure there are no ouldets

spoited food vill ba immediately dispased of.

Ll
/2 b

5t

brt from ooy

erson shall

sign und de

or spolied

HO
fo

;

]

ck all food stor
ds. Any o

0 by aitached pagel)

Hdatdd

}g agein. If sippa cinnct be complaled

e

or

Ropeaat Violation: No

Pate(s) of Previous Violation(s):

Signeturs of Legal Enilty Rapr@n@:(i\m

(Required on EVERY Page)

S SON

L L/LMM-\/

Printed Name and Tile of Le

{Regulrad on EVERY Page)

Knlity Reprbsont

Ex
)

” 8
en5anbQuohbr

]

iDakaI?!_ ;},-7 IE

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL

THIS LI}\lEI

The nbove plan of correction Is approved as of

(Dale)

The above plan of correction was approved by
(Inltials)

{-&~47

Flan of co

[] Fulyl
D Parlial
[(] Partial
[] Netim

y Implemen

reclion imp

y implemen

hlemented

H

mplementedi}

84

d

]
n’}mniaﬂnn siatus
A

- Enada@uTle P

- Adequalle F’mg’ress

& of

gress

ate

!




RECEIVED

NOV. 23

2018 ”

Page 7 of 8

Violation Report: 41737 - 10/25/2016 - Plafl, Vickl

R by e

PCH Nams: EVANS PERSONAL CARE HOME WEST REGION FFELD OFF
1. REGULATION 55 Pa.Coda §2600 Human Services Licensin
2800.141(a)(1) - A resldent shall have a medical evaluation by a physiciany physiglan ?sslstam Jor ca(aii!ied registered
nurse pracitioner documeanted on & form specified by the Department, within 60 daygiprior to Bdhiissldn or within 30 days
after admission, . f i
28. DESCRIPTION OF VIOLATION g %
Resident #1 was admilted to the home on -16 The homs has not had a modical evaluatiin: compl :laq for rigsidant #1.
é :
3. PLAN OF CORRECTION [POC) (At pages us pecessary. Remamber that you njust sign and $itp any al:acl{\,d paglies.)

inctude steps lo corract the violallen descrited sbove and staps o prevent a similer viold

immedialely, include dales by which the sleps vill bs complalsd,

Resihewd 1 was A ve-Aums

As To el Med euat

Home Ve 1o He Qlocess ot <

@JMMM i EX‘Y\*F—' .

Wamrpa 0f Dates LI B = e

ion from oce

L,

A eori

o

..-:f\‘d\"\ / EUEA
b I
tne. whres v ol Recon .
SQ‘-M(‘!\A

g ageln. I steps
1

rx‘j

s

A

1

SR

ept

%ﬂ‘ Mead € uasl. ’*Oo-fk D\E’ﬁw NN S

A et

'St hag Been Qo
. Wed Resrerdts Yo

Immediately: The administrator or designee shall review alt new resident documentation {o ensure all new residents
have an in-person medical evaluation completed within 60 days prior to admission or within 30 days afler admission
completed by a physictan, physiclan's assistant or certified registered nurse praciitioner. If & medical evalualion has

pled

~fea ()

PCA

el

I

anaol be complaled

not been completed an in-person medical evaluation shall ba scheduled immeadiately. (220 F
1
‘ s|
Repsat Violation: No . Data(s) of Previous Violatlon(s): ;
Slgnature of Legal Entity Representatlv .
{Rogujred on EVERY Page) M&QZW ;
Printed Name and Title of Loga! Eniity Re resentalwe 2 x
Date i
[Reguired on EVERY Pane) d) Yhex C;e NS %/\J\() ngxa.f W9~ b
L %]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS|LINIFI
The abave plan of corraation Is approved as of 1= 6=/ 7 Plan of borrection in :’Eiamamatlonl statds as of ) ~ 6¢ 7
{Dale) |I | Tt
[:] Fullty Implemenikd i
4
[ﬁ Parjjally Implamgnied - Aieq ate Ivogress o
The above plan of correstion was approved by ,igj [j Parelly impleminied - inadqguateiProgress
fnllials H
) (] Netjmplamenle §'t




RECEIVED

NOV_ 2% 2010 : Page Bol 8
Viclation Reporli A1 747 < 1072012016 - Plaff, Vick] Y AU :
PCH Name: EVANS PERSONAL CARE HOME
1. REGULATION 58 Pa.Code §2600 uman Serviges Licensifig

2800.144(b)(1} - Aresident shall have a medical evalualion at least annugliy,

2a, DESCRIPTION OF VIOLATION

Reslﬂant #2 had a medical evaluation complieted on 2/20/15, However, the resids
41318,

g/1/18,

Resident #3 had a medlcal evaluafion completed on 8/6/15. Howevar, the residegl’s next med ‘o?i evalyall
i

=
o

en s ta

nt's noxt me Jl_}:ai eva

H

I 'wa

}on whs not complatad until

not complated unil!

Inglude slopa lo correel the vielelion duseribed aboye and aleps la prevanl e similar vivls
immedialely, inciude doles by which tho slepa witf b complolod.

Hid Pessheds woite Have
\ (LL_( Med elal. dine Tw My

Time S ‘o not DUex(aq

e
iﬁ)vc& wiu, @f_ 'teé.f)fz A< “*—23 -’t{\
‘QD-C\, - 5'.',:::,.,,_., ?h‘(ét\ccdl’;)j :

puol pepts Lo epnauwne Medd &4
T - ime.

3. PLAN OF CORREQTION (POG) (Aitech papes as necessary, Remamber that you njust sign ond d uii;my attach

“iﬂ,\,) +

i

fon from otodaing ageln

Mpdl
>pra(?t
» Pf‘

-~
<
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..}f;.
Y
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1
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Ja-l,
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b
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et YR -:n. i
?
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A
L

e s

e

{tapy

7

=

i

4 pagjs.)

1
3]

annat be complotod

Immoediately: The administrator or designes shall review all resident records lo ensure an in-person medical
evaluation has been completed for all residents within the past year and the medical evaluation is compleled
accurately and in its entirely including all required information. Any incomplete medical evaluations will be retuined
to the physiclan for complelion or new in-person medical evaluations will be scheduled and completed.

The above plan of correclion vias approvad by __44__
{Inltials)

Noetimplement

tafly Impler:jﬂtad -ln

) 1 123646y
E—
Repeoat Violation: No bata(s) of Previous Viplation{a): :
Signature of l.egatl Entity Reppasgntative ‘A
{Regulred on EVERY Pags) u OWQM/VQ(—"\ /
v H
Printad Name and Title of Legal Entity Repressntative U i
{Reaulrod on EVERY Page) C}«@\QA{\&AQ\ S C O ?:A—.\.}sa,w Ty li- 88~
|
DEPARTMENT USE%%\lLY - HOMES MAY NOT WRi%JE BEHOW THISILINE!
)|
The above plan of correclion is approved as of A6 Plan oficorrection ir nrrmnlclﬂol' stotfs ns of £~ & -/7
(Date) } ale
[T] Fuly implementd i
B<] Perfially implemféritad - Aie4 rata togress ¢/
[[] Ped adéqualy Progroas

o e






