I pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ja 2 0 A

Mr. Thomas H. Loughry, President
Crystal Waters, Inc.

4638 Route 119, Highway North
Home, Pennsylvania 15747

RE: Crystal Waters
License #: 427650

Dear Ms. Loughry:

As a result of the Department of Human Services' annual licensing inspections
on June 3, 2016 and October 14, 2016 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

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

Sincerely,

Enclosure
License Inspection Summary

Burgau of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783 5862 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 28

PCH Name: CRYSTAL WATERS

License Number: 42765

Adldress: 4639 ROUTE 118 HWY NORTH, HOME, PA 15747

Counly: Indiana

Admintstrater; Tina Laughry Reglon: WEST
Legal Entity Name: CRYSTAL WATERS INC
EIrt g,

Logal Entity Address: 4639 ROUTE 119 HWY NORTH, HOME, PA 15747 TEGEIVED
Certiflcatels) of Occupancy SEP 147 015

czLP -1 WE

07/07/1998 12/24/2010 ﬁ;ﬁggé%ff FIELD OFF10g:

Labor & Industry Rayne Township 005 Licensing
Staffing Hours

Resldent Support: NA Total Dally Staff; 59 Waking Staff: 44

Type of Inspection: Full BHA Docket Numbaer: NfA Notlee: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Dspartment Representatives On-Site
0B8/03/2016: Park, Beth; McConneli, Deb

OH-Site Inspection Dates and Inspectors, If Appllcable

Other Detalls

Partial or Full Triggers: Random indicators:

Resident Demographlc Data as of Inspection Dates
Licensed Capacity: 58 Number of Residants who:
Number of Residents Served: 53 Receive Supplementa! Security lncome: 1
Secured Demantla Care Unit in Home: No Are 60 Years of Age or Older: 53
Area: ' Have Mental liiness: 6
Securad Dementia Unit Capacilty, If Applicable: Have an [ntellectual Disabiity: 0
Number of Residents Served in Secured Damantia Care Unit, Have a Mobility Need: €
If applicable:

Have a Physlcal Disability: 1

Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 8




HECEIVED

PR Page 2 of 28
Viclallon REporl: 42765 - UB/0372016 - Park, Beih SEF 42016
PCH Name: CRYSTAL WATERS .
1. REGULATION 65 Pa.Code §2800 Human Servicos Licensing

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issuad by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION
The license Inspection summary, dated 6/23/2015, was not posted in a conspicuous and public place in the home.

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

Inclide steps to comect the violation described above and sleps to prevent a slmilar violallon from cccurring egaln. If steps cannol be completed
Immedialely, include dates by which the steps will be compleled,

License Inspection summary dated 6-23-15 was posted on bulletin board
in main hallway outside of office. License inspection summary was moved
to area near front entrance. Administrator will check on the first day of

each month to be sure it remains in placej ond fz) € Sl atd !J‘(CMS 5‘/{&@5{(;\
2000 3c au fostd i~ o Cansprc s and. publie Place-

.
Repeat Violation: No Dato(s) of Previous Violation{s):
Signature of Legal Entity Representative j :
(Reguirad on EVERY Page} /o7t W"P
; A/
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) —7/‘;3 4. /%é Lﬂ Wie A 1/ q, g, /Q
DEPARTMENT USE ONLY - HOMES M'AY N({T WRITE BELOW THIS LINEI
The above plan of corection Is approved as of 1 ((D t!][ Plan of correction Implementation stalus as of // ! /{
ate ‘ ate

D Fully Implemented
H Parilally Imptemented - Adeguate Progress 7 /L/

The above plan of correction was approved by %21/ ' |__'] Partially Implementad - Inadequate Progress
ial
iiete) ] Notimplemented




RECEIVED

Viclation Report: 42765 - 08/03/2016 - Park, Beth ot 14 ZUth
PCH Name: CRYSTAL WATERS
WESTHGIONTIEDTOFRTDE

1. REGULATION 85 Pa.Cods §2600 Human Sarvicas Ugensing
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident durmg
bathing, dressing, changing and medical procedures.

Page 3 of 28

2a. DESCRIPTION QF VIOLATION

*Cameras, which record and save footage for 2 weeks, are in use in common areas including the iounge and the dinmg
room, -
*additional cameras, which record and save footage for 2 weeks, are In use at the front exit, at the rear exit, and in the
parking lot. No signs are posted in the home Indicating that these areas are subject lo video surveillance and recording.
Resldents have not been given written notification that these areas are subject to video surveillance and recording.

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

Include sleps to comecl the violafion described above end sleps lo prevent a similar viplation from occurring again. If steps cannot be complated
immediately, include dates by which the sfeps will be complated.

Signs were purchased and mounted in visable spot that state that there are

cameras In use. All residents were given written notice that cameras are In use

in leunge, dining room, frant and rear exits and parking lz;a /f enclosed. 7%(' /‘J/}%
J—mmuﬂf&?lﬁ e acomfmrfm /‘ ,J,/ ensurt V) .g,a-n z areas cVD ,é
(ﬂ\cg%\ 0%’5 ex/erivr, areas (‘.c)rvz?c j, ;hochLZ/ca
&

fc.’;uﬂ(, ?lf 9h7LFGn&e,f cmoQ Qaf,/é Cmoo ie_ zhilmbrcarmc’arf/ 'J We Fo enliomeer an‘j@/;ﬁ,
L

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) M
Prinied Name and Title of Legal Entity Repre ;?tiva

(Required on EVERY Page) /?74, Ve @1% Pate ‘7*5 />

DEPARTMENT USE ONLY - HOMES MA%OT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 4’4&{1“5—— Plan of corection implementation status as of ) ///
Dale) Daie)

[[] Fully Implemented
ESI/ Partially Implemented - Adequale Progress ,{/(

The above plan of correction was approved by ?/{) ‘ D Partially implemented - Inadeguate Progress
Initals)

[] Notimplemented .- - .




HECEIVED

L Page 4 of 28
Violation Report: 42766 - G6/03/2016 - Park, Beth N1 A
PCH Name: CRYSTAL WATERS W BT m A
WEGT-REGIORFIFLEORRGE
1. REGULATION 55 Pa.Code §2600 Human Sarvices Licensing

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Aduit Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-1 0225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older aduits).

Za, DESCRIPTION OF VIOLA
Staff person Awas hired on 9014, Howaver, a criminal record check was not completed until 11/5/2014.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
, Inciude steps to correct the violalion described above and steps fo prevent a similar violation from oceurring agaln. If sleps cannat be completed
immadiately, include dales by which the sleps will be complated.

Criminal record checks will be completed on first day of training. Reminder

will be placed on tabula pro by staff nurse to follow up with results of criminal
Wz&f@s of Fh?éfﬁﬁﬁmmé&ié Jupe Aeft |
worll om0 Gt

Nus @ clim ik @ackgicuz ~ dgfoé-

; "ﬁ U Do U'&;_% _, o
fﬁ’fﬁﬁ ~&%;wﬁﬁgﬁ giond Chet shall At bepl- i~ LA~
‘551@ {)@8%6 e

AN AIGATY) AW CAMNIOA TR L Rrac
AG inCiyde e Tdiad DOt o5 Gy PTIIGUly Wived

Lot M 30 daad af Wity end Leivan 40 3RG3 O Yuags FRI Uredds,

background. &

gimd‘défﬁi T da{‘/ﬂmc‘_‘)!%ajﬁff il &{[6;&};{51{%)’{: §‘éffrl? i) Ser

NG € Lol vmnplagmsd vaCeduts

1 appiicatl ueil a0 b @l aSAGeY

POy e LUt ved Ot

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Represantaﬂvy .
{Required on EVERY Pagel ferEd
Printed Name and Title of Lega) Entity Representatjve — 4 / Date
[Regulred on EVERY Page) . [SaAl. MQA 1y Q - c? —/ (0
DEPARTMENT USE ONLY - HgMEEﬂMAY NOT WRITE BELOW THIS LINE!
The above plan of cormection is approved as of ! s Plan of comrection implementation status as of _} 101//4
&

D Fully implamentad
‘E’ Parilally Jmplemented - Adequate Progress f/l/,

The above plan of correction was approved by %2& ' D Partially Implemented - Inadequate Progress
Initials)

{_] Netimplemented

1 240



RECEIVED

o Page &5 of 28
Vioiation Repori: 42765 - 06/03/2016 - Park, Beth o L N AL
PCH Name: CRYSTAL WATERS N <ip
YWEO
1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.60(a) - Staffing shall be provided to meet the needs of the residents as specified In the resident’s assessment and
support plan.

2a. DESCRIPTION OF VIOLATION

Resident #1, resident #2, and resident #3, all require two staff persons to assist with transferring, On 5/31/20186, from
approximately 9:30pm to 11:00pm, only one direct care staff person was working who was able to provide assistance with
transferring.

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

Include steps o correct the violation dascribed above and sleps fo pravent a similar viofation fram occurring again. If sleps cannot be completed
immuediately, Include dates by which the stops wilf be’ completed.

Shift hours were adjusted so that there are at least three direct care staff persons
who are able to assist with transferring residents, In the future, if a direct care staff
persen is unable to assist with transfers, they will be replaced with a staff person who

is able to perform necessary duties.

IMmaﬁ:‘EﬂlE/{ : 7l L aLDmmn'J ]s‘fl,éf ')?// revieis )Z'. s?ﬂ%&ééﬂo/c uce,:é// /Ld ens ar
}/f“% %&m ore em:‘-uji ophrw cGlc 57474{/9 Zow/f ﬁnw’«:M 7% Ma/l J% med;

070 7%‘ ﬁ'fﬂ'céfmﬁ'ﬂuo@f as r/o,c/‘é:(ﬂ b1 )K pm%/{é’ijmm/‘(r a»p/
Sufyer I plons. I il

-

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Representafiie—ﬂ' «
{Required on EVERY Page) = m
!/
Printed Name and Title of Legal Entity Represgptative L/ J / bate .
{Required on EVERY Page) 7/)14/ /% Zﬁméﬂ/f/ 94 g’/{o
DEPARTMENT USE ONLY - HOM%S M«Y NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of .| Bao { Plan of corraction Implementation status as of 1 {/(4//
a aie

D Fully Implamented
[XT Partially tmplemented - Adequate Progress Q,V-

The above plan of correction was approved by . E:] Partially Implemenied - Inadequate Progress
ﬁniﬁa?s
) [ ] Wotimplemented




RECEIVED

Violation Report: 42785 - 08/03/2016 - Park, Belh SEP 14 2018
PCH Name: CRYSTAL WATERS
WEST HEGION FIELTY OFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.86(d) - Direct care slaff persons hired afler Aprit 24, 2006 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 training course and passing of the
competency test,
(3) Initial direct care staff parson training to inciude the following:

{i) Safe management techniques.

(i) ADLs and IADLs,

(iliy Parsonal hygiene.
d’(iV)bﬁiEt!’re of residents with dementia, mentai llinass, cognitive impairments, mental retardation and other mental

isabilities.

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

(vi) Implementation of the initial assessment, annual assessment and support plan.

{vil) Nutrition, food handling and sanitation. .

(viii) Recreation, soclalizalion, communily resources, social services and activities in the community.

(x} Gerontology.

{x} Staff person supervision, if appiicable.

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

{xii} Safety management and hazard prevention.

{xili) Universal pracautions,

{¥iv) The requirements of this chapter.

(xv) Infection control.

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

Page 6 of 28

2a, DESCRIPTION OF VIOLATION
Direct care stafi person A, who was hired 014 and currenily provides unsupervised ADL services, did not complete
the Department-approved direct care training course and pass the competency course until 2/3/2015.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign end date any attached pages.)
include steps to correct the violallon described above and slteps to prevent a strmiflar vivlalion from occuming agsin. If sleps cannof be compleled
Immediately, Include dales by which the steps will be completed, i T R S e T

s ANy YA G FradGie. wil

. O\ \”ﬁ] ".&_
Direct care staff person A had muitiple issues with get%ng gg;ﬂflcgte P dwn mn @'\n aB3 o

D Fully implemented
E Parilally Implemented - Adequate Progress /,M

The above plan of correction was approved by é(?ﬁ:»_‘ b D Partially Implemented - Inadequale Progress
nitials)

Vials IVNGA s A S es o5 <
f’%‘l\n%ekgnaﬁn Gh Al WM Tree ST

CUAANE NG QAT GG MR S $n

Ny

[1 Notimplemented

prior fo pro u:‘c‘d\nj and“u[:e/w‘-fcﬂﬂyi Services A fw‘ﬂ“/‘é- QI‘J-’ “’Hh(’

supplied to administrator. Office staff will inform new hires that they wilf not s, SUrC. Gl Bhedle
. o ot ArELy N Nq S cquplated e U&iﬁ@ Loy
be scheduled fo work until certificate is supplied to gffjce, . \ X b r G
Witk 30ckays 2 P res e ﬁd} He xfon u wm:c/ébm;.upzle;gmu b personsit] egion oll dsrectearc sﬁﬁerz«u
f’o BN SUS e e/cc[‘- :me,[:cur(, ;]5. vine fir s Pees Troih by . ﬁ“ @g[cs 1,;&“!;‘:2; 2 Cé?n?dé% ZEQ()- 65& é:-/"-—
Repeat Viclation: No Datels) of Previous Violatlon(s): e ’ J’ o i
Signature of Lagal Entity Representativa * %Udf +
{Required on EVERY Page} /MM) MM v%‘}ic”uniﬁ
Printed Name and Title of Legal Enfity Representative u 4 / Dat Tlen
[Required on EVERY Page) = Jors A< @L{Q fiwr » ate CJ /0 PraCss
Cer 1T
DEPARTMENT USE ONLY - }%Mé MAY NOT WRITE BELOW THIS LINE! “"
The above plan of correction is approved as of Lt (6 Plan of correction implementation stalus as of | ¢ g( f{F{(
Dales)



HECEIVED

Page 7 of 28

Viclation Report: 42765 - 06/03/2016 - Park, Bein SEP 14 Z01b

PCH Name: CRYSTAL WATERS
WESTREGUNTTEL OFFICE

1. REGULATION 56 Pa.Code §2600 Human Services {.icensing
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to thelr job duties.

2a, DESCRIPTION OF VIOLATION
Djrect care staff person A, hired .14, only received nine hours of fraining during the 2015 training year.

3. PLAN OF CORRECTION {POC) {Attach pages 85 necessary. Remember that you must sign and date any attached pages.}

Include sleps to comect the violation described above and sleps lo prevent a simifar violation from oceuming agaln. If steps cannot be compleled
immediately, Include dates by which the steps will be complated.

Direct care staff person A was reminded of the Importance of completing her education

requirements. Staff nurse has created and posted a chart listing education progress of

all employees,
fmmﬂa%m ﬂp{;fiff'r,zfs{*ﬁi?aé@ ot ﬂ%ﬁaﬁf S@ﬂg petscr Shall
Mot ol SlE pomon Hoesiy Hrbagh M gualihy panagdmsit
e, ab lest Semt-anndalleq, O&/é’n%a? tack ffcﬂa[ b
sl prson Ueeises N gl 12 hets ot Gnndg (1%
lelafed {}gﬂ/w ob dhss ﬂ/(jimj’ Cach +Stablsidd @[ﬁ,”ﬁx(
%5&Q~A vcad of Mﬂ'frfffj i dtcadanc tlh. Dte. 6ST S{é .
;y. kﬂ;[f[{ § 0A MR 0 G| WA Ad MARY STV EAY Lo A G AR £ A5
AN 'P\j_\aﬂ Gan e iib)fb‘ﬂ g\x&mm%m eRCIG AN < a8 LR
Sﬁw o /ﬁZﬂJ ceng)ic ylﬂ:ﬁ‘f GUC}Z{E‘”V;JIM.?VZ) /é/((///;) h /Z 20&{ MW‘{‘
year. 3 000)%46 jé'ufé’ JL//&JMML/[J n wm‘fil‘y‘ as chg a/o/o/uf A l)
20/S Traiiby yews's ), ulil

~ 7 P
Repeat Violation: No Daté(s) of Previous Violation(s):

Signature of Legal Entity Representati\y .

{Required on EVERY Page) /;Mﬁﬂ.] }/L(j{/
A/ 7

Printed Name and Title of Legal Entity Representative Da

{Required on EVERY Page) /7‘}2 a /%'ﬁ Zﬂm f’/-f/’ ale 9_. g,, /(0

DEPARTMENT USE ONLY - H(SJMESOMAY NOT WRITE BELOW THIS LINE!

. The above plan of correction is approved as of { ! Plan of correction implementation status as of ¢

Date) ate)

D Fully implemented

EE’ Partially Implemented - Adequate Progress y/u \
The above plan of comection was approved by gz gé ! D Partially Implemenied - inadequate Progress
{Initials)

e

& e85V AG MoniioR eSE Y c”;\y\’gxék\mm f}'}\:\ “\"m\\“\j IS

[] Notimplemented




HECEIVED

Page 8 of 28
Viokation Report: 42765 - 06/03/2016 - Park, Beth SEP 14 2016
PCH Name: CRYSTAL WATERS
WESTHARGION FHELD OFFICE
1. REGULATION 55 Pa.Code §2600 Human éewices UCQ%%CE

2600.65(f) - Training toplcs for the annual tralning for direct care staff persons shall include the foliowing:

(1) Medication self-administration training.

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

(3) Care for resldents with dementia and cognitive iImpalrments.

{4} Infection contro! and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(6) Personal care service needs of the resident.

(8) Safe management techniques.

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

2a. DESCRIPTION OF VIOLATIO

Direct care staff person A, hired 14, did not receive training on instruction on meeling the needs of the residents as
described in the pre-admission screening form, assessment tool, medical evatuation and support plan, and personal care
service needs of the resident during the 2015 fraining year,

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

Include sleps to cormct the viclation described above and sleps lo prevent a simifar violation from ocourting again. If steps cannot be comploled
' immediately, include dates by which the steps will be complaled.

5{&@# Per‘ja,\ ﬁ? Fect euq,q %u_ aZab‘L 7lrufb on. ///f /5 . 7 7 ﬂ/;x{/;g

Direct care staff person A was glven instructions on meeting the needs of residents
as described in the preadmission screening form, medical evaluation, and rasp, Staff

nurse will monitor posted chart listing education of staff.

Tonddaldy: T odpmssiebie ot disgmaled (€ perso sholl doelop ed
JMPW 7 ﬁ’gfé}m b ersu, each duned cone €r§/§g fedzen
et all Ranings s*p{cf&{’ in g0 65T duting Lach~
establéhod ;’f&am}@ ﬁ&cﬁ A dteaed of /ff_ammj (A ALCeARACR_
with 200, (s Shall bo ke |

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative . )

(Reguired on EVERY Page) ~ A

i /

Printed Name and Title of Legal Entity Representativ . / J Date

Required on EVERY Page Na.. /@L(i Wﬂ/f/’ 9 ’g’/@

1/
DEPARTMENT USE ONLY - HOMES hﬁ\\’ NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of ! bt )[ Plan of correction implementation status as of /| 1
ate B

D Fully Implemented
[t Partially Implemented - Adequate Progress ﬁ/[/

The above plan of correction was approved by gé\g D Partially Implemenled - Inadequate Progress
tial
(fnitals) [} Notimplemented




HECEIVED

Orn o4 anin Page 9 of 28
Viotation Report: 42765 - 06/03/2016 - Park, Belh SEP4-4-2045
PCH Name: CRYSTAL WATERS WEST REGIN s SFFieE

1. REGULATION 65 Pa.Code §2600 Human Services Licensing
2600.65(g) - Direct care staff persons, ancillary staff persons, substitule personnet and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety complated by a fire safety expert or by a staff person trained by a fire safely expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102),

{8) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

Za. DESCRIPTION OF VIOLATIO

Direct care staff person A, hlrec?-ﬁ. and ancillary staff person B, hired .14, did not receive training on the following
required toplcs during the 2015 {raining year:

* Emergency preparedness procedures and recognition and response to crises and emergency situations

+* The Older Aduit Protective Services Act

** Falls and accident prevention

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any atfached pages.)
Inciude steps lo comect the violalion described above and sleps fo prevent a similar violation from occurring again. If sieps cannot be complated
immediately, include dales by which the steps will be complefed.

o Rl

Direct care staff person A and ancillary staff person B were given tralning"on required

topics-Emergency preparedness procedures and recognition and response to crisis and
emergency situations- Older Adult Protective Services Act.-Falls and accident prevention.

Staff nurse will monitor progress of education of all employees.
mwa A T aa/mf}/‘ré}éafgu A cz(?%x'jﬁaﬁ/ staf¥ pedsen S ta OWq/
d/yjﬂ[mp /3%2 A Systin Ub/g ég%ae_ %ﬁd agtlt‘cj Ca:;,e st felrsr,
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ol ﬁa{émﬁ 5 P;ﬂ(g\/ Iy 00. (o a3 ot epoh fsg[;zséw( @Mﬁj

geed. A bt ol 7t Baigina in Glcaldgies w,/ﬁz Nog0.65; Shall loe et

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

Slgnature of Legal Entity Representative -
Required on EVERY Page Le7ta)
7
Printed Name and Title of Legal Entity Representgtive s / J

Reguirad on EVERY Page %ﬂ» 1LE. LULMI’L(/ Date Q,g,/b

DEPARTMENT USE ONLY - HOMES%AY |66T WRITE BELOW THIS LINE!
The above plan of corection is approved as of -—’LM[A— Plan of correction implementation status as of  /{ é[fi'gzd
' . {Dat

ate}
D Fully tmplemented
E’ Parfially implemented - Adequate Progress f/lj;

The above plan of corraction was approved by fhlz é: ] D Parlially Implemenied - Inadequate Frogress
itials
¢ ) [[] Notimplemanted
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SEP 14 2016 Page 10 of 28

Vi R H - 0B/03/2016 - Park, Beth R e
iolation Report: 42765 - 06/03/201 ark, Be WEST REGION FIELD OFFICE

PCH Name: CRYSTAL WATERS Husman Sendeas icensing

1. REGULATION 65 Pa.Code §2600 _

2500.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water healers and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulalion to
prevent the resident from coming in contact with the heat source.

2a. DESCRIPTION OF VIOLATION
The temperalure of the heat vent In the electric fireplace in reom 109 was 150.6 degrees Fahronheit. There were no protective guards
in place {o prevent residents from coming in contact with the vent.

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

Include steps fo comect the violation described above and slops to pravent a simiiar violation from occurring agaln. If steps cannol be compleled
immediately, include dates by which the sleps wiif be complated.

Electric logs in fireplace In Room 109 were replaced by non-heating decorative logs.

Maintenance staff was reminded to monitor safety requirements, at (east Wf.ﬁbfg '

Repeat Violation: No Date{s) of Previous Violation{s):
Slanature of Legal Entity Representative - ‘7&0
(Reauired on EVERY Page) /MZ&J
4
Printed Name and Title of Legal Entity Repreggntative (/ J ﬂ Date
equired on EVERY Page 7/?2'& M MMA/@{/ 9..?,/&

DEPARTMENT USE ONLY - HOM‘éS MXY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of A E:qt {é Plan of correction implementation status as of ) { { [ f/(/é
ale, ale

l:] Fully Implemented
E]’ Pariially Implemented - Adequate Progress ﬁ \

The above plan of corraction was approved by ?Azb D Partially Implemented - Inadequate Progress
nitlals)

] Notimplemented
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Yot Lacg o U

Viclation Report; 42765 - 06/08/2016 - Park, Belh

PCH Name: CRYSTAL WATERS —

i
1. REGULATION 56 Pa.Code §2600 SEF T4
2600.85(a) - Sanitary conditions shall be maintalned. WEST HEGION FIELD OFFICE

Human Services Licensing

2a. DESCRIPTION OF VIOLATION
In the shared half-bathroom next to bedroom #2A there was a used bar of soap in a soap dish, a toothbrush, toothpaste,
and multiple combs in box which were unlabsled.

3. PLLAN OF CORRECTION (POC} {Attach papes us neeessary. Remernber that you must sign and dote any attached pages.)

Inciude steps to comect the viclation described above and sleps to prevent a simifar violalion from oceurring again. If steps cannol be complated
immedialely, include dates by which the steps will be completed.

The half bath next to bedroom 2-A is a private bathroom. The used har of soap,
tobthbrush, toothpaste, and combs belong to the resident who resides in 2-A. The
rasp of the resident states "has periods of forgetfulness”, which explains why -
would possibly make a statement that .is not the only person who uses that
bathroom. A sign was posted on the bathroom door which contains-name

and the statement "Private Bathroom." Stafffabeled all belongings in.private
hathroom with .name to help reassure.that it Is. private bathroom and

that.is the only one that uses it.

Tonadhafelt The howe slmlz check aM shaiud bathecems b ersete tescladdss
fle%e/z !M% vl r/ﬁ Seap ‘36?2/" Ashss fvffﬂﬂbm pad A comhs
gl lavle (: L M‘ir flgme=. f‘i M/ /ic?&af 9 QS\CA shall
(;IU(X ﬁl& zhaﬂj b 0‘&14«(5 &f&a?ﬁ Wkﬁj €S A &QQM
feiscnal (NmS Gus Jaeled vl Lot Aant.

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

Signature of Legal Entity Representative .

{Regulred on EVERY Page) fra)

Printed Name and Title of Legal Entity Represg tative —_ 2 ﬂ Date _ g; 4.’)
{Regulred on EVERY Page) " /14 /41 MMé Vi 9 -/

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

The abova plan of correction is approved as of 1 é ]é Plan of correction Implementation status asof 1/ 1441
’ ale ale)

[:] Fully Implemented
[E’ Parially implemented - Adequale Progress /{/,

The above plan of correclion was approved by 5:2 A’c' D Partially Implemented - Inadegquate Prograss
ial
(faiials) [ WNotimplemented

e




RECEIVED

Page 12 of 28

Violation Report: 42765 - 08/03/2016 - Park, Beth SEP 42616

pc“ Name: CRYSTAL WATERS P¥ oS R Tl ad [EEA NS (9§ ﬁ T Yoo f i ot
VLT T T T O T RO T

1. REGULATION 55 Pa.Code §2600 Human Services L!censlag

2800.85(e) - Trash outside the home shall be keptin covered recaptacles that prevent the penetration of insects and
rodents.

2a, DESCRIPTION OF VIOLATICN
The home's dumpster had 3 of the 6 lids open and contained multiple bags of garbage and paper boxes.

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

Inelude steps to corect the vivlation described above and steps to prevent a similar viclation from occuning agaln. If steps cannot be completed
immadiately, include dales by which the steps will be compleled.

The ilds on the dumpster were closed. Staff was reminded to close lids after

4 et .

depositing garbage. Maintenance staff will monitor daily to insure lids are properly closed.

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

Signature of Legal Entity Representative )&U

{Required on EVERY Pate) ﬂ(g?

Printed Name and Title of Legal Entl Repr sentative

{Required on EVERY Page) 2 M é y bate g~/

DEPARTMENT USE ONLY - HOMES“‘IAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 1! Dfal ) Plan of correction implementation stalus as of JJ Z{_Kﬁ;/é
(Dale,

D Fully implemanted

E]’ Parlially Implemented - Adaquate Progress ﬁ /[/
The above plan of correction was approved by %24{,_{ i [:] Partially implemented - inadequale Progress
nitials}

. [] Netimplemented




RECEIVED

Page 13 of 28

Violation Repart: 42765 - 08/03/2016 - Park, Beth SEP 14 Z01h

PCH Name; CRYSTAL WATERS
WEST HEGION FELD OFFICE

1. REGULATION §5 Pa,Coda §2800 Human Sarvices Licensing
2800.88(a) - Floors, walls, cellings, windows, doors and other surfaces must bi clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The right side of the double doors leading from the lower level to the outside patio were rusted along the eniire lower edge
of the door extending up approximately 2 inches. In places, the rust went completely through the door leaving holes.

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

Include steps fo conect the violalion described above and steps fo prevent a simitar vialation from cceunring again. if steps cannot be completed
Immediately, Include dales by which the steps will be completsd.

The doors In question were in an area of construction which was totally unaccessable to
any residents. The inspector was informed that the new doors had been ordered
two weeks prior. Copy of invoice enclosed. The new doors have been installed and

are In good working order.

tﬁhmi&&ﬁ - Tha Oé/m!nﬁ/éaéd @’Q C{(‘:ﬂ /ZafiZ{ S‘Iéut@ /i{;CSm S/wb&
Chact /\Cﬂu. af Qcﬁ%‘r wé /‘z; ms*yux_,ahaé{ 7@13
C&XUS C& {/ 515, (,umzifo’«dj» ms 5m/ (’/JA SULTaeS e C&M
In geod ol wd bt o £ NagaldsS.

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

Signature of Legal Entity Represantat:ve

{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Repre enta tlve ﬂ / Date .
{Required on EVERY Page) 7% 4 /< Léé? G- /6

+

DEPARTMENT USE ONLY - HOM,ES N{AY NOT WRITE BELOW THIS LINE]

The above plan of correctlon is approved as of I D/;{ )/‘{ Plan of comrection implementation status as of 1] /14/{{
£

[] Fully implemented
[E’ Partially Implemented - Adequate Progress ﬁ/ﬂ(

The above plan of correction was approved by ?& . E] Parially Implemented - Inadequate Progress
Initials)

[] Wotimplemented




RECEIVED

Page 14 of 28

Viotation Report: 42765 -~ 06/03/2016 - Park, Belh
PCH Name: CRYSTAL WATERS

fal ol o S . R WYY
ot 14 Ul

1. REGULATION 65 Pa.Code §2600

A B IO AL L 1y e
BAERGLA=A Bt 01 or) M AW 4 0 | W) il

Human Services Licensing

2600.91 - Telephone numbers for the nearest hospilal, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION
The personal care home complaint hotline number was not posted by the phone localed near the copier/fax machine in the
fax room.

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

{nclude sleps to comeet the viclation described above and steps lo prevent a similar violation from occurming agaln. If steps cannol be complaled
immedialely, include dates by which the steps vill be compleled.

Personal Care Hotline Number was placed at telephone near fax machine. All other

telephones were checked and cantain the hotline number. Head of housekeeping

.

department will do weekly checks to insure thatjalllnumbers remain in plain view. ﬁé’wm«dw‘/?m

o0 Vhe Chacks Shall be &{

/‘7'» o?ﬂwff‘ec/z/am : a//ré#ﬂww m}///e,

’Q/o‘w..f zJ})‘é e da/.{';\‘Q, /E—e_, /\(JU‘C_ /JL
M#\. 2{00.0// paﬂ[«ﬂ o or‘zj

i Tl 30 ey 5 apma\vp%ap%-f

' ecpwmm I 7«» f‘c?uﬁmhw«%%/a//
7[&-/&/92% nwn_/c/J YQF U// c\r)ona‘ej .-hzé;

o plo. g il

;

Date(s) of Previous Violation(s): 08I07/2014

Repeat Violatlon: Yes

Signature of Legal Entity Representative
{Reguired on EVERY Page}

i) ey Sgua s

7
Printed Name and Title of Lega) Entity Repr e d ﬂ

(Required on EVERY Page) i %zﬂvzﬁ “a AV 4 Date 9/ f’ / b

DEPARTMENT USE ONLY - HOM‘éS l\d\Y NOT WRITE BELOW THIS LINEI

Iy
Dale)

Blan of correction implamentation stalus as of 1" /[
Date;}

The above plan of correction Is approved &5 of

[:] Fully Implemenied

[E/Partiaily implemented - Adequale Frograss 7,(,);
D Parliafly Implemented - Inadequale Progress

[[] Notimplemented

The abova plan of correction was approved by 52 4{ Z.
(Initials)




RECGEIVED

e 4t acn Page 15 of 28
Vipiatlon Report; 42785 - 06/03/2016 - Park, Belh SEP-t4-2016
PCH Name: CRYSTAL WATERS PR— - .
1. REGULATION 56 Pa.Code §2600 Human Sewvices Licensing

2600.100(a) - The exterior of the bullding and the building grounds or yard must be in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION
The covered patio area oulside the doors from the hallway just before entering the lounge, was covered in a mossy growth
which was extremely slippery and posed a fall risk.

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

Includa stops {o corret tho violalion deseribed above and steps fo pravent & similar violation from occurring again. i sleps cannot be completed
immedialely, Include dales by which the sleps will be complated,

G
utters were cleaned out so that rain water would drain properly. Area was scrubbed

with
bleach water so that all growth was removed., Maintanence staff will monitor area Qféiéji

to insure that the gutters remaln clear of any obstructions

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

$ignature of Legal Enfity Representatw ‘
{Required on EVERY Page} Lerid) 2L
rd / f

s
Printad Name and Tille of Legal Entity Represe tive
{Reguired on EVERY Pagsl 1A 7SAL MM A v Date q ~ g — /é
vy
DEPARTMENT USE ONLY - HOMES MF“ NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of i {gitef)‘ Plan of correction impiementation status as of 4 {t /{
ale}

D Fully implemented

@/Pa:ﬂaily implemented - Adequate Progress y@(

The above plan of correction was approved by / ng ‘ D Partially Implemented - Inadequale Progress
initial
(initals) [] Mot Implemented




HECEIVED

Page 16 of 28
Violation Repori: 42765 - 06/03/2010 - Park, Beth otP T4 2016
PCH Name: CRYSTAL WATERS hirs
WESTREGION TR OITE
1. REGULATION &5 Pa.Code §260D Human Seivices Licensing

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

2a. DESCRIPTION OF VIOLATION
There was no operable lamp or othar source of lighting that could be turned on at the resident's bedside in bedroom #2A.

Fhere-was-no.oparablelapp.or.other p.\?pﬁ_QLﬁghﬁngJhal-couidbeiumed-on-abthe-resident’subedside..{odhe*laﬂ-'in-
bedroom #1038 {/1¢fa ey wilind Paeg,

3, PiL.AN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and date any altached pages.}
Include sieps fo correct the viclalion described above and sleps fo prevent a similar violation from occurring agaln. If steps cannot be completed
+ immediately, include dates by which the steps will be compleled.

Bulb was replaced in lamp to provide lighting at bedside In Room 2-A. Head
bl ~
of housekeeping department will do menthly'checks of all bedside lighting to insure

all are in good working order.

Imﬁuci%[efj A Af%jﬂaﬁw( S“Falfg MS‘m Shall mﬁlﬂmﬁ@éﬁf Lﬁ%m(epcr
mim o crnoun fah wsilot has an opralle Seece.
ot f{qﬁu’%“ huch. cen bL h}Wﬂ/ Uﬂ/ﬁff At /}f’a/%faé(f'

L

Raprat Violation: No Date(s) of Previous Violation{sh:

Signature of Legal Entlfy Representative

(Reguired on EVERY Page) M

Printed Name and Title of Legal Entl pre entat[ve

{Required on EVERY Page) /4 Date Q"g’/b

DEPARTMENT USE ONLY - Hb/MESanY NOT WRITE BELOW THIS LINE! .
The above plan of comection Is approved as of i Date)/( Plan of correction implementation status as of  // { /Eg ?g

Dat

Fully Implemented

]E/Parhaﬂy Implamented - Adequate Progress //
The abova plan of correction was approved by ﬁ 24’4‘ ' D Partially Implemented - Inadequale Progress
ilials)

|:] Not Implemented




RECEIVED

Page 17 of 28

Violation Report: 42766 - 06/03/2016 - Park, Beth SEP 14.2006

PCH Name: CRYSTAL WATERS
WESTTEGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 ' Human Senv Y
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall Evecﬁ?égfua'}ségpbelow 0°F,

Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
There was no thermometer present in the outside freezer chest.

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

Include steps to comract the violatien described above and steps fo prevent a similar violatfon from ocouning agein. If steps cannol be compleled
immediately, Includs dates by which the steps will be completed.

T
hermomeater was located in bottom of chest freezer and attached in visable area

doil
H : 1
ead of kitchen staff will perform manm\i/l;’ checks to insure it remains in plain view

and is working properly.

’ Imwﬂmé,/:’ 2 des m’évp-fé#‘/’e“a‘- “;//C'L’.c/ Ptf(f‘\ﬁefaéflfcb’w/ Freezers
c&ar/ }?) ensLiC )ﬂa é’acz re ,‘i}era?éf' Measures q?Lgr— !c, b Y0 OE«ZM,\ A‘. % MOQ

1

ea ’pc.c?.’{ meogures of o Zg, o als N
I I mdex }L r /0)\10 FZCI\A;[%/J{’J‘ it/f‘{/@

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

Signature of Legal Entity Representative <
{(Required on EVERY Page} /74 /%ZCQM
Printed Name and Title of Legal%ﬁﬂ Repregentatly C/ / / /

Reguired on EVERY Pa ma. /4 A 0 é Vi Date 9 -5- /b
~ o)
: DEPARTMENT USE ONLY - HOMES lgAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of —H—ﬁl-[i—— Plan of comection implementation statlus as of 1/ é{g{ F‘ﬁ
Date)

{Date)
L__] Fully Implemented

m Partially Implamented - Adequate Progress /ﬂ

The above plan of correclion was approved by 5! A E] Partially implemented - Inadequale Progress
inlilals
¢ ) [} NetImptemented




FIECEIVED

Page 18 of 28

Violallon Reports 42765 - DB/03/2016 - Park, Bam
PCH Name: CRYSTAL WATERS SEP 14 2016

WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Sewices Licensing

2600,103(i) - Ouldated or spoiled food or dented cans may no! be used,

2a. DESCRIPTION OF VIOLATION

The following items In the walk-In freezer in the kitchen were undated:
* 1 large bag of french fries

* Approximately 20 baggies of stewed tomatoes

* Approximately 30 bags of various frozen vegetables

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

includs steps lo comact the violation described above and steps lo pravent a simifar viclallon fram eccurring again. If sleps cannot be compleled
immediately, include dates by which tha steps will be complaled.

Invoice for food items was located and dates were put on the items.
Kitchen staff was reminded that when dates are stamped on the outside
cases only, the dates must be added to the individual packages inside.

Head of kitchen staff will monitor all foods being placed in the freezer o’q{‘ (C(an‘ wée;é'./na{

",?U Ensul ad f{e.m‘;_ ¢l QX.EZU.S g (aé&ﬁltef G/\/(/;eﬁcf(

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

Signature of Lagal Entity Rapresentatlve

{Reqguired on EVERY Pane} W

Printed Name and Title of Legal Entity Repres tlve

{Reguired on EVERY Page) ~T794 Fde W/’)’VL/ Date ﬁ? ,87,-/(9

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

The above plan of correction is approved as of I [; atagé Plan of correction imptementation status as of ! 4!4 [/é
atg

D Fully Implemented
@/Par!ia!iy implemented - Adequate Progress 7 ,{/‘

The above plan of correction was approved by éi ZQ 4 [:I Partially Implemented - Inadequate Progress
nitials
{ ) [} Notimplemented




HiEGEIVED

Page 19 of 28
Violatlon Report: 42765 - 06/03/2016 - Park, Beth SEP 14 2016
PCH Name: CRYSTAL WATERS
WEST REGION FTELD OFFICE
1, REGULATION 55 Pa.Code §2600 Human Services Licensin v

2600.105(g}(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of c'?othes dryers afier
each use,

2a, DESCRIPTION CF VIOLATION
There was approximately 1/8th inch of lint in the fine trap of the diver to the left in the second floor laundry raom. There
were no clothes in the dryer,

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

Include steps fo comect the violation described above and steps lo prevent & similar violalion fronr oceurring again. If steps cannol be complated
immediately, Include dates by which e staps will bo compleied.

Lint was removed from clothes dryer lint trap. Staff [aundry person states that she

always cleans the lint screen after loading the dryer, before she starts it. Administrator

reviewed with her the importance of continuing to clean screen before each load

Tnovdialey: Tt admnstiabe. 0t destonald SBIE petsen shall
(s peck # ”(‘ng al Uast piekly, o easoec . [t faps.
oL cleg end @ﬁ ot /WL

Repeat Violation: No Date{s} of Previous Violation(s):
Signature of Legal Entity Represantauv:ej .
{(Regulred on EVERY Paae} WMW
P — 7 U
rinted Name and Title of Legal Entity Reprgsentative Dato
]Reggirgd on EVERY Page) fm éd/d @Mﬁn{ 9-—- g"/b
o
DEPARTMENT USE ONLY - HOMES/MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of " (D! 7 )k £1an of correction implemeantation status as of  / /b’
a (Date

[] Fully implemented

g/Parﬂally implemented - Adequate Progress 7/0»

The above plan of comrection was approved by ézc{[jg |:| Parlially Implemented - Inadequale Progress
jtials
nittale) [ ] Notimplemented




MECEIVED

A Page 20 of 28
Viciation Repert: 42765 - UBI03/201 6 - Park, Beth oEP 14 LU
PCH Name; CRYSTAL WATERS LI T Tt il L AT LR T I BE w0 4 Vo §
FW LT 1 N Ska LI | EEbld N2E JUE
1. REGULATION &5 Pa.Code §2600 Human Services Licensing

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the bullding must be
unlocked and unobstructed.

2a, DESCRIPTION OF VIOLATION
The exit door leading from the stairwell to the haltway across from the beauty shop on the Patio fevel sticks against the
frame and required much force to open.

3. PLAN OF CORRECTION {POC) (Atnach pages as nccessary, Remember that you must sign and date any attached pages.)
include steps lo comrec! the viviation described above and steps lo prevent a slimilar violation from ocouming agaln. if steps cannol be completed
immediately, includs dales by which the staps will be completed.

Exit door was adjusted to allow easy opening. Maintenance staff will monitor to insure

door remains easy to open.

ol o ekl Haraloe: T admnstiatie ot desonilie!
‘5%@_/ P50 shatl inspect oMl Shriewiays, halluways daazma,sj
Jp ssu58u50 S a/v/ {’fjuss Callis ;@om foaems Qi N %2:{/

Uf[ﬂzv“jo% LA 7%3 at Nl dc/k@{ ! U/J%[wé :

Repeat Violation: No Date(s) of Previous Violatlon[s)‘
Signature of Legal Entity Representative g? 7&1/

Reguired on EVERY Page ﬂ(m
Printed Name and Title of Legal Enti Repres tative

Required on EVERY Paue ne. MMA"Z/ Date ?,g,/b

DEPARTMENT USE ONLY HOM,ES MKY NOT WRITE BELOW THIS LINE!
The above plan of coection is approved as of 14 Plan of corraction implementation status as of )/ é { l_.é ;U {
al

ate

[] Fully imptemented
E/P&rﬂally implemented - Adequate Progress /C/,

The above plan of correclion was approved by %Z/U ‘ |:’ Partlally Implemented - Inadequate Progress
itials
nitials) [] Notimplemented




RECEIVE

) Page 21 of 28

[t i T ‘A REAKIN
Violation Report: 42765 - 06/03/2016 - Park, Belh Rl
PCH Name: CRYSTAL WATERS WEST BGION £1E) D QEEIOE

1. REGULATION 56 Pa.Code §2600 Human Services Licensing

2600.123(b) - Copies of the emergency proceduras as specified in § 2600.107 (relaling to emergency preparednass) shall
be posted In a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The municipality’s emergency plan is not postsd in a conspicuous and public place in the home,

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

Include sfeps to corract the violation described above end slaps to prevent a similar violalion from occurring again. if steps cannot be compioled
immediately, include dafes by which the steps will be compleled.

» st - e T

[

The municipality's emergency plan was placed in conspicuous place near front entrance.

’ Administrator will check on first day of each month to be sure it remains In place.
Repeat Violation: No Date{s} of Previous Violatlon(s):
Slgrnature of Legal Entity Representaﬂvy

{Reguired on EVERY Page) /MZ?J //
Printed Name and Title of Legal Representatiye
(Required on EVERY Page) e é Zﬂth, ﬁ4/ Date C}., 574

DEPARTMENT USE ONLY - HO%IES %AY NOTWRITE BELOW THIS LINE]
" The above plan of canrection is approved as of 1/ f 4 Plan of corection implementation stalus as of ]/ 4/ Y ;/ ¢
ata)

{Date}
g’ Fully Implemented @/{/ .

[] Partially Implemsnted - Adequate Progress

The above plan of correction was approved by 62_{{2 : E] Patially Implemented - Inadequate Progress
Initials
( ) [1 Notimpiemented




RECEIVED

Page 22 of 28

Violation Report: 42765 - 06/03/2016 - Park, Beth SEP 14 ZU1H

PCH Name: CRYSTAL WATERS N
WES T NEGEUNTITTUUNFCE

1. REGULATION 55 Pa.Code §2600 Human Servicas Licensing
2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuous

and public place on each floor.

2a. DESCRIPTION OF VICLATION
The home currently serves 53 residents. The home's evacuation diagram on the second floor does not include lines of
travel to axit doors or the location of fire extinguishers and pull signals.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Inciuds steps to comect the violation doscribed above ond steps lo provent a simifar violstion from occurring ageln. If sieps cannol be completed
immediately, inclutle dales by which the sleps will be complated.

T e A A 444 814 e

Evacuation diagram was changed to include lines of travel to exit doors, Loca'f,lon of pull .
alleas; pJf.chi’ ﬁ,{)
signals and fire extinguishers were also added. Owner wiil do periodic revlews% nsure all

diagrams are up to date.

Repeat Viotation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative -
(Reauired on EVERY Page) J MW
Printed Name and Title of Legal Entity Representative 777 a Date
(Required on EVERY Page) ™ /g fac Zﬂ Ug /7 ¥ 9 - g., /(a ‘
DEPARTMENT USE ONLY - %Méé MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of _1{{/ [ Plan of correction implementation status as of )/ /] 1
{Dats} Date

E’ Fully implemented /4/ .

E:] Parfially Implemented - Adequate Progress

" The above plan of corraction was approved by éng . [:[ Partiaily Implemented - Inadequate Progress
Initials
( ) [C] NotImplemented




RECEIVED

Violation Report: 42766 - 06/03/2016 - Park, Belh
PCH Name: CRYSTAL WATERS WEST BEGION FIELD OFFICE

1. REGULATION 55 Pa.Codo §2600 Ruman servives Leenslng
2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #4 had a medical evaluation completed on 4/28/2015. The resident's next medical avaluation is not dated;
therefore, the timeliness of this medical evaluation cannot be determined.

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

Inelude steps fo cormec! the viclation described above and steps fo prevent a similar violalion from oceurming again. If staps cannot be complefed
Immediately, include dates by which the sleps will be completed.

Upon review of’Resident #4 medical evaluation, we have determined that the doctor signed

4/19 behind the signature on the first two pages of the Medical evaluation. All three pages of
the medical evaluation were dated in the upper right hand corner by the doctor office staff with
the date 4-18-16. The dates printed on the form by the fax machine are 4-18-16. Form had

been completed in a timely manner. {copy included)

Jnmm oL d{(ﬁ( /gff/’,l éfapp ﬂwﬁd\ il {waw ol

Vs Wabishers e/tsu,( M U%"f iy M&é%;\
a wmdc widicel waliiaken, Camp&/ &J;Z:f ey % |

He dale of \HQim /J&’S@”

-{aot'\ i@‘ﬁ?é{é&dt eced

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

Slgnature of Legal Entity Representative
{Required on EVERY Page) /%J Mm

Printed Name and Title of Legal Entl epre ntative Date C? ~ X" / (g

{Required on EVERY Page) 1o [ﬂ Ug A ﬂ/
DEPARTMENT USE ONLY - HOM’éS NMAY NOT WRITE BELOW THIS LINEI
The above plan of correction s approved as of __L{ {{ lé Plan of correction implementation status as of |} [{l_.[ é{é
(Date

ate

[] Fully Implemented
]E' Parlially implemented - Adequate Progress ﬁff/f

The above plan of correclion was approved by %ZQ* E] Partially Implsmeanted - inadequate Progress
nitialy
¢ ) [} Motimplemented
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Violatlon Report: 42765 - 06/03/2016 - Park, Belnh JL
PCH Name: CRYSTAL WATERS NESTREGION FIEHO QFFIGE

1. REGULATION 66 Pa.Code §2600 Humman Services Licensing
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week In advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
The only menu posted in the home was dated for 5/1/16 through 5/28/16.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached peges.)
Include sleps to comect the violation described above and steps to prevent a slmifer viclation from occurring again. if sfeps cannol ba complated
immediately, include dates by which the steps veill be compleled,

Ljee
Dates were added to menu. Head of housekeeping will do menthlythecks to insure

correct dates are in place on menu, and l[?j Lri Sl MEnus ARL PP-CP@W(M
Uost o ek i~ advrnce ancl [Mﬁ@/ i O ColSPIRULRS S~

and. pUble. ploce i~ e hont-

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

Signature of Legal Entity Representative .
(Reguired on EVERY Page) St/ JZ(_W
7
Printec Name and Tile of Lagal Entity Representative N~ ﬂ Jd

(Required on EVERY Page) 7757 Al [ouic fry pate. G~/ (,,
v
DEPARTMENT USE ONLY - HOMES/MAY NOT WRITE BELOW THIS LINE!

—4—/’2;— Plan of corraction implementation status as of 1} /fyf
Date} Dats)

[:] Fully Implementad
m’ Partially Implemenied - Adequate Progress //M

The abave plan of correction was approved by I Z( Yl D Partially Implemeanted - Inadequate Progress
{Inltials}
{"] Notimplemented

The above plan of correction is approved as of
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: e w4 asan Page 27 of 28
Viclation Report: 42765 - 06/03/2016 - Park, Beth SEF RE LUIG
PCH Name: CRYSTAL WATERS T .
1. REGULATION 65 Pa.Codo §2600 Human Services Llcensing

2600.225(a) - A resident shall have a written inilial assessment that is documented on the Depariment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initlal
assessment.

2a, DESCRIPTION OF VIOLATION
Resident #6's assessment, dated 1/15/16, does not address the diagnosis of Thrombacylopenia, as indicate in the
resident's medical evaluation, dated 1/14/16.

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

includa steps lo correct the violatlon dascribed above and sleps fo prevent a simiiar violation from occwring again, If steps cannot be compleled
immeadiaely, Include dales by which the steps will be compleled.

Administrator contacted the physician of Resident #6 to discuss treatment of
Thrombacytopenia, Physiclan instructions were to treat Resident #6 the same as any
other bleedin%occurance. Put on gloves, apply direct pressure with a clean compress.

if bleeding does not stop, call 911 and request a

mbulance transport resident to emergency

P 1 ot et 58 S e TR

room. All staff was informed to pay special attention to any bleeding that may occur

to Resident #6.
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Repeat Violation: No Date(s) of Previaus Viclation(s):

)
Signature of Legal Entity Representative <
{Required on EVERY Paga) e 02444{,4/,
: Y A
Printod Name and Title of Legal Entity Representative Date 9 X—- / b
(Required on EVERY Page) =777 Loushry ~

A
DEPARTMENT USE ONLY - HOMES/ MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of a4 1o Plan of correction implementalion status as of ) [{](g Z{b
ale)

(Dalh)
D Fully implemented

E/Pamaily Implemented - Adequate PrograsW

The above plan of comection was approved by A, D Partially Implemented - Inadequale Progress
—Q—A-/——. el
(fitials) [C] Not impiemented




RECEIVED

: Page 28 of 28
Violatlon Report: 42765 - UB/03/2016 - Park, Beth j
PCH Name: CRYSTAL WATERS : SEP 14 2016
1, REGULATION 55 Pa.Code §2600 . NI}%{S-’. filigﬂiUN FELD OFFICE
2600.225(c) - The resident shall have additional assessments as fol!ows uman Servicos Licensing
{1} Annually.

(2) 1f the condition of the resident significantly changes prior to the annual assessment.
(3} Atthe request of the Department upon cause to believe thatlan update is required.

2a, DESCRIPTION OF VIOLATION
Resident #1's assessment, dated 12/8/15, does not address the resident's need for 2 staff persons to assist with
transferring.

Resident #5's assessment, dated 10/7/15, indicates the resident requlres a mechanical soft diet with meats chopped.
Howaver, the resident’s medical evaluation, dated 12/3/15, indscates that the resident requires a pureed diet.

f

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

Inctude steps to comact the vivlation described above and sleps to prevent a s!ma'!ar violation from ocouring agaln. If sleps cannot be completed
immediately, Include dates by which the steps will be complatod.

Staff Nurse made corrections to Resident #1 assessment to indicate the necessity of
assistance of 2 staff persons for transferring. Resident #5 assessment was changed
from mechanical soft diet to pureed diet. Direct care?staff and kitchen staff were
instructed to be sure to inform staff nurse of any chahges inresident's care or any changes
in diet so that proper documentation can be completed. |
' zhhﬂuhsf)c%y; oPMr’ef?L /O)llé- Xfm rﬁ/ﬂE l""—CJéW"" a4 %JJA@WGM"
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Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative .
{Reauired on EVERY Papel M

/
Printed Name and Title of Legal Entity R resentative L/ : J 4 Date ?,_. g’ / 0}'
{Required on EVERY Paga} W 2. /%6 M ,ré,

DEPARTMENT USE ONLY - HOMéS MAY|NOT WRITE BELOW THIS LINEI

”{ E"}a! ]{L Plan of correciion implementation status as of 1/ f {
a

[:] Fully implemented
[E/Pari;ally Implemented - Adequate Progress/ﬂ

"The above plan of correction was approved by : D Partially implemented - Inadequate Progress
ﬁ%itials} 1

[} Netimplemented

The above plan of correction is approved as of




VIOLATION REPORT

PERSONAL CARE HOMES - 56 4.
' it

PCH Name: CRYSTAL WATERS

Eopie Shapier-3600 Page of 2
LW

Lo ke UV b

License Number; 42705

Address: 4639 ROUTE 118 HWY NORTH, HOME, PA 15747

QCT 21 2016

County: Indiana

Administrator; Tina Loughry

U W ot et s i o Fam ¥ N 0% ond | g OO on W § ok ok i el

Reglon: WEST

ooV I LLAWA T k.

Legal Entity Name: CRYSTAL WATERS ING Human Services Licensing

Legal Entity Address: 4638 ROUTE 118 HWY NORTH. HOME, PA 15747

Certificate(s) of Ocoupancy
.C-2LP

0710771998

Labor & Industry

Staffing Hours
Resitlant Support; N/A Tatal Dally Staff: 53

Waking Staff; 40

Typa of Ingpection: Interitm - POC BHA Docket Humber: N/A

Netlce: Unannounced

Reason(s) for Inspoction{y}
Interim

On-Site Inspections Dates and Department Representatives On-Site
10/114/2016: Park, Bath

Off-Site inspeclion Dates and Inspectors, If Applicable

Other Details
Fortial or Full Triggers: Rendam Indlcators:

Resident Demographic Data as of Inspection Dates
Licensed Capasity: 58 Number of Residonts who!
Number of Restdants Served: 50 Recelve Supplemental Secutity Insome: 1
Secured Dementiz Care Unitin Hemes No Are 60 Years of Ag# or Qlder: 80
Arpal Hava Mental llness: B
Sesured Dementia Unit Gapacity, it Applicable: Mave an Inteliestval Disablifty: §
Numbar of Residents Sarved \n Securad Dementis Care Unlt, Huve & Mobllity Need: 3
it applicabla:

Have a Phyzical Digability: 1

Nomber of Current Hosplce Residents: 3
Mumber of Hosploe Resldents in past yeaar: 6




HEewivew

| 0CT 21 2016 page2of 2
~ioiation Heportt 45765 - 1071412016 - Park. Beth WEST REGION FIELD OFFICE
PCH Name: CRYSTAL WATERS Human Servicas | lcensing

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

Thermormaters are raquired in refrigerators and freazers.

22, DESCRIFTION OF VIOLATION .
The lemperature of the upright freezer in the kilchen measured 10 degrees Fahrenhait at 10:03 AM and measured 3
degrees Fahrenheit at 3:22 M.

3. PLAN OF CORRECTION {POC) {Attach pages 85 NECEISARY. Remeniber that you must sign and date any atinched papss.)

Inelude sleps to comrect the violation described abova and sleps.to prevant o similer vialstion from cocuring agein. If steps cannot ba completed
immediataly, Include dales by which the ataps vill be campielad
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Repeat Viclation: No Date(s) of Previous Vigiation(s):

Signaturs of Lagal Entity Rapresentativa
{Roguired on EVERY Page}

Printed Name and Titis of Logal Entity Represontative
(Reguired on EVERY Page)

Date

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

“The abave plan of correction s approved as of i {{Jat )6 Plon of correction implemantation status as of _f/ A
Ciate)

[ Fuly Implemented

E/ Partially mplemanted - Adequale Progress %/” ,

‘The'abave plan of correciion was approved by | %ZQ ‘ [:] Padially lmplev'nented « inadetjuate Progress
Iniials) [ Notimplemented -






