pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTEEICATE OF COMPLEANCE

This certificate is hereby granted to_JAH-JIREH HOMES OF L:‘ELJEETBICA - ALLENTOWN
To operate LEGACY PLACE COTTAGES '

NAME OF FACILITY ©R AGENCY

Located at _2051 BEVIN DRIVE, ALLENTOWN, PA 18103

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S} TG BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 30
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND FITLE OF REGULATIONS)

and shall remain in effect from _September 20. 2016 untfl _September 20,
unless sooner reveked for non-compliance with applicable laws and regulations.

No: 225510

et . Avtere

e (L

iSSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posled in a conspicuous place in the facilify. HS 628 — 12114




pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Robert Wood, President

Jah-Jireh Homes of America — Allentown
2051 Bevin Drive

Allentown, Pennsylvania 18103

RE: Legacy Place Cottages
License #: 22510

Dear Mr. Wood;

As a result of the Department of Human Setrvices' licensing inspection on
June 28, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Enclosures
License
License Inspection Summary

Syreau of Human Services Licensing
625 Forster Straet, Room 831 | Harrsburg, PA 17120 | 717 783.3670 | F 717.783.5662 | www.ghs.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 19
PCH Name: LEGACY PLACE COTTAGES ‘ License Nunrber: 22551
Address: 2051 BEVIN DRIVE, ALLENTOWN, PA 12103 County: Lehigh
Administrator: MICHA KILLGORE Region: NORTHEAST

Legal Entity Name: JAH-JIREH HOMES OF AMERICA - ALLENTOWN

Legal Entity Address: PO BOX 537, ALLENTOWN, PA 18109

Coertificate{s) of Occupancy
-2
04730/2015
Salisbury Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 13 Waking Stafi: 10

Type of Inspection: Full BHA Dacket Number: Notice: Unannounced

Reason(s) for inspection{s)
Renewal, Provisional

On-Site Inspections Dates and Department Representatives On-Sife
06/28/206: Novak, Ryan: Yellenic, Gindy

Ofi-Site Inspection Dates and Inspectors, if Applicable

HRECEIVED
SEP 09 2015

i SCRANTON FIELD OFFICE
% Human Services Licensing

Other Details
Partial or Full Tiggers:_ _

N * e N
s - <. . Wy
SRR SR A b S
Indicators: e

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30 Number of Residents who:
Number of Residents Served: 11 Receive Supplemental Security income:
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 11 -
Area: Have Mental lliness: 1
Secured Dementia Unit Capaclty, if Applicable: Have an Intellectual Disabllity: 0
MNumber of Residents Served in Secured Dementia Gare Unit, Have a Fiohility Need: 2
if applicable: '
Have a Physical Disabiiity: 3
MNumber of Current Hospice Résidents:
Wiriser of Hospice Residents In past year: 1




Page 2 of 19

Viclation Report: 22551 - 06/28/2016 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600 . )

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the writlen consent of the resident, an individual
hoiding the resident's power of attorney for healih care or health care proxy or a resident's designated person, or if a court
orders disclosure. :

2a, DESCRIPTION OF VIOLATION _
The resident privacy coding documents for the licensing inspeciion summaries daled 11/6/15 and 1/21/16 were posted an the bulketin
board of the home. The privacy coding documents expose the residents confidential information.

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

Include sleps to carrect the violation described above end steps fo prevent a similar viotation from occuring again. If steps cannct be completed
immadiately, include dafes by which the steps will be complsted.

A copy of the personal care home’s current inspection summary is

posted in a public area with the resident privacy coding documents

removed to maintain residents’ confidentiality. The administrator and/or

designee(s) will review the inspection summary upon receipt from BHSL
" and remove any confidential information before posting.

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

Signature of Legal Entity Representative
{Required on EVERY Page) = ~

Printed Name and Title of Legal Entity Representative
. Date [
Adantin UM

(Required on EVERY Page) Wi Laol iy ecola
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correetion is approved as ‘of M Plan of cormrection impiementation status as of _.
Fuluy implemented

Parlially implemented - Adequaie Progress

The above plan of ceirection was approved by Parlially Implemented - Inadequate Progress

o080

initials
) Mot Implemented




Page 3 of 19

Violation Report: 22551 - 06/28/2016 - Novak, Ryan
_PCH Name: LEGACY PLACE COTIAGES

1. REGULATION 55 Pa.Code §2600
2600.20(b)(8) - The home shall give the resident and the resident’'s designated person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis.

Za. DESCRIPTION OF VIOLATION
The home Is not completing an itemized account, for the resident(s) or the resident’s designated person(s), of any financial

transactions on a quarierly basis.

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

Include steps fo correct the viofation described above and steps fo prevent a similar violation from occuning agaln. If steps cannot be completed
immedialely, include dales by which the steps will be compleled.

Administrator and/or designee(s) will provide quarterly statements to

resident financial records to ensure ongoing compliance.
(See attached signed resident quarterly statements)

Repeat Violation: Mo Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative .
(Required on EVERY Page) M -

Printed Name and Title of Legal Enfity Representative

. . - Date
{Required on EVERY Page) M3 e el Cwerola, A& q/(? / >

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

!
The above plan of correction is approved as of Qﬁ@;‘f])—l& Plan of correction implementation status as of Q-Q.]L,
. e —
(Date)

D Fully Implementad

~ Partiglly Implemented - Adequate Progress

(hitials)
Not Implemented

The shove plan of correetion was approved by l:] Partially Implemented - tnadequale Progress

| residents of any financial transactions and perform periodic reviews of |
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Viciation Report: 22551 - 06/28/2016 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600

2600.25(a)(1} - Prior to admission, or within 24 hours after admission, a written resident-home contract {contract) between
the resident and the home-shall be in place.

2a, DESCRIPTION OF VIGLATION
The resident corract for Resident #1 date of admlsslun-14 was nol signed by the resident.

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

Include stops ta correct the violation described above and steps to prevent a similar violalion from ocourring again. If steps cannot be compreted
immediately, include dates by which the steps will be completed.

Prior to admission or within 24 hours after admlssmn the Admlnlstrator
Director of Nursing, and/or designee(s) will ensure that a written resident-

home contract between the resident and the home shali be in place.
Administrator, Director of Nursing, and/or designee(s) will meet as
needed to discuss new move-ins and ensure compliance with all
pertinent forms and regulations. M poies do gy Uag Ao cowiracy,

(See attached blank resident respite contract and signed contract) Q‘Q

Qg

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

Signature of Legal Entity Representative . ' N

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative - Date

{Required on EVERY Page} t /
equirec.on Micwuel Clmenla , Adwbin 91//

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

The abave plan of correction is approved as of (i_i'%”a_g::__ . Plan of correction implementation status as of Q—Q\ / b

{Date
Fully Implemented

Partially 'mplemented - Adeguate Progress

The above plan of correction was approved by Partially Implemented - Inadequale Progress

OOB0

Not Implemented




- ) Page § of 19
Violation Report: 22557 - 06/28/2016 - Novak, Ryan

PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall establish and implement a quality management plan.

Za. DESCRIPTION OF VIOLATION
The home has not developed a quality management plan.

— | review the items as listed in the plarn during periodic meetings.” The

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

Inciude steps to correct the violation desciibed above and steps to prevent a simifar violation frorn octiiying again. If sfeps cannof be completed
immediately, include dales by which the steps will be compleled.

The community will add and |mpiement a guality management plan and

| Administrator and/or designee(s) will then follow carrective actions as
outlined from the QA meeting's review. Staff wiil be trained on new
policy at the All Staff Meeting on September. 12 2016.

(See attached quality management plan)

(See attached QM meeting minutes)

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

Signature of Lega! Entity Representatlve
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) M Chael (lu\M e 1‘6'!( \ A‘LM; " Date 7[7 // .

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

The above plan of correction Is approved as of g_ﬁ_'ig_ Plan of correction Implementaﬂcn status as of Q‘Q\/{E l
o (Date

(Date)
Fully Implemented
Partially mplemented - Adequate Progress

The above plan of correction was approved by - Partlally Implemented - lnadeguate Progress

OO0

Tals)

Net Impiemented
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Vielation Report: 22551 - 08/28/2016 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 5% Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Aduit Prolective Services Act
{OAPSA) (35 P.S, §§ 10225,101-10225.5102) and 6 Pa.Code Chapter 15 (relating to profective services for older adulls).

2a. DESCRIPTION OF VIOLATION
Direct care staff person A hired -16 Pennsylvania State Police Criminal background check was not completed unfil 5/28/16. -

Direct care staff person B hired -15 Pennsylvania Staie Police Criminal background check was not completed until 6/8/16.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring agsin. If steps cannof be completed
immediately, include detes by which the steps will be completed,

'A'dmhﬁstretoran'dlordes'rghee(s)“wi.ll' ensure criminal history CheCKS are g
completed in accordance with the Older Adult Protective Services Act %
(OAPSA,) prior to the hiring of any employees. Administrator and/or
designee(s) will ensure a checklist tool or a double check of new
employee files are completed during the hiring and training process in
order to ensure ongoing compliance. Administrator and/or designee(s)

will ensure this same process :s in place for all required staff information
and qualifications.

(See attached copy of blank employee flle contents checklist and utthzed
employee checklist) o L

(See attached crlmmai background checks for Direct Care Staff Person A
and B) ‘ '
(See attached criminal background checks of new hires for direct care
staff)

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

Signature of Legal Enfity Representative C_)d
{Required on EVERY Page)

Printed Name and Title of Legal Enfity Representative Date

°f/7/r¢

(Required on EVERY Page) 15\ o, e\ (\wrcrolan , Adtnbn
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q\__ﬂ_—.___ \\0 Plan of correction implementation status as of Q‘% | b

(Date)

{Date)
[1 Fully implemented

_ "‘ Partially Implemented - Adequate Progress
- - Partially Implemented - Inadequale Progress
[ ] Not Implemented

The abave plen of correction was approved by




Page 7 of 19

Viglation Report: 22551 - 06/28/2016 - Novak, Ryan
PCH Name: LEGACTY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600

2600.54(a) ~ Direct care staff persons shall have the following qualifications:

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

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

(3) Be free from a medical condition, including drug or alcohol addiction, that wouid limit direct care staff persons from

providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person C hlred-1 5 does not have a high school diploma, GED or aclive regisiration status on the Pennsylvania

nurse aide registry.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inchude staps to correct the violalion described above and steps to prevent a similar violaion from occurring again, If steps cannoi be compleied
immediately, include dales by which the steps wifl be completed.

Administrator and/or designee(s} will ensure a checklist tool or a double
check of new employee files are completed during the hiring and training
process in order to ensure ongoing compliance. Administrator and/or
designee(s) will ensure this same process is in place for all required staff
information znd qualifications.

(See transcript for Direct Care Staff Person C)
(See attached copies of proof of education for new direct care staff hires)

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

Signature of Legal Entity Representative -
{Required on EVERY Page} ; Cye

Erinted Name and Title of Legal Entity Representative

{Required on EVERY Page) M‘C,btue_l ch\/lunf& ) ﬁchmV\ Date Qf/?//ﬂv

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

The above plan of correction is approved as of _"_Qib_ Plan of correction implementation status as of -() - Q*/ &
(Date) ' — (Date)

Fuily Impiemented
Partially Implemented - Adequate Progress
- The above plan of correction-was-approved by - Partially implemenied - Inadequate Progress -

Mot implemented




Page 8 of 19

Viclation Report: 22551 - 06/28/2016 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.60(a) - Staffing shall be provided to meet the needs of the residents as specified in the resideni’s assessment and
support plan.

2a. DESCRIPTION OF ViOLATION

On 6/25/16 & 6/26/16 cne staff person worked from 11pm-7am. Resident #2 and Resident #3 require a one person assist out of bed
to a wheelchair and then need 1o be pushed to a fire safe area. The home is unable to meet the residents needs from 11pm-¥Yam in
the event of an emergency.

3. PLAN OF CORRECGTION {POC) {Attach phges as necessary. Remember that you must sign and date any ettached pages.)

include steps to comact the violation described above and steps lo prevent a similar violelion from occurring again. i steps cannot be compleled
immediately, include dales by which the steps will be completed.

Administrator, Director of Nursing, and/or designee(s) will ensure that

needs of the residents as specified in the resident’s assessment and
support plan. Administrator, Director of Nursing, and/or designee(s) wil
perform periodic reviews of staffing calendar to ensure ongoing
compliance.

(See attached staffing schedule with review by RN, mcludes Jui -Aug and
Aug-Sept)

(See attached P/R time card for staff member for proof of double shift on
July 23rd-24th)

.} Repeat Violation: No Diate(s) of Previous Violation(s):

Signature of Legal Entity Representative .
{Required on EVERY Page) *
’ +

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) M"c\flu.e.( QoWEﬁ) MM:V\ (7/7//@

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

The above pian of correction is approved as of %g—VLYL Plan of correction implementation status as of 2 91
a
(Date)

Fully Implemented
Paritally implemented - Adequate Progress

- The above plan of comection was approved by ‘Partially fmplemented - inadequate-Progress - - -~

hitials)

000

Mot implemented

T

— | adequate staffing from1tPhto 7ZAMshaltbe providedto meetthe




Page 9 of 19

Violation Report: 22551 - 06/28/2016 - Novalc, Ryan
PCH Name: LEGALY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Priar fo or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following; : -

{1) Evacuation procedures.

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

transportation and at an emergency location if applicable.

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

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

(5} The location and use of fire extinguishers.

(6) Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

famine. -

2a. DESCRIPTION OF VIOLATION .
Direct care staff person O hired 6 first day worked wa"iﬁ, the staff person did not receive a general fire safety orientation until

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

Include staps to correct the viclation described above and steps fo prevent a similar viclation from occuring again. IF steps cannot be completed
immedialely, include dates by which the sfeps will be complefed.

Administrator and/or designee(s) will ensure a checklist tool or a double
check of new employee files and required orientations are completed
during the hiring and training process in order to ensure ongoing
compliance. Administrator and/or designee(s) will ensure this same
process is in place for all required staff information and qualifications.
(See attached blank employee orientation foerm and signed form)

Repeat Violation: Yes Date(s) of Previous Viclation{s): 11/06/2015 01/21/2016

Signature of Legal Entity Representative - C)e
{Required on EVERY Page} .

Printed Name and Title of Legal Entity Representative

. Dat
(Required on EVERY Page) - licha el G:.Wm(‘\., A‘{Wr"\ e ‘7/7//((

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

The above plan of correction is approved as of L]%g?_ Plan of correction implementation status as of q Q -]
T (Dale)

Fully Impiemented
Partlally Implemented - Adequate Progress

-The-above plan of cuttection was approved by -Partially implemented - Inadequate Progress

(initials)

O

Nat Implemented
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Violation Repori: 225517 - 06/28/2016 - Novak, Ryan
PCH Name: LEGACY PLACE.COTTAGES

1. REGULATION 5% Pa.Code §2500
2600.65(d) - Direct ¢are siaff persons hired after April 24, 2006 may not provide unsupervised ADL services unti
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
{2) Successfui completion and passing the Department—approved direct care training course and passing of the
competency test.
(3} Initial direct care staff person training to include the following:

{i) Safe management fechniques.

(i) ADLs and IADLs.

(i) Personal hygiene.

(v} Care of residents with dementia, mental finess, cognitive |mpa|rmenls mental retardation and other mental
disabilities.

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

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

{vii) Nutrition, food handling and sanitation.

{viii) Recmahomsocnahzahonrcammumty resourcesrsomaLsemcesancLacIMties in‘the community
{ix) Gerontology.
(x} Staff person supervision, if applicable.
(xi) Care and neads of residents with special emphasis on the residents being served in the home
- (xii) Safety manageinent and hazard prevention,
{xiiiy Universal precautions.
~ (xiv) The requiremnents of this chapter.
{xv) Infection control.
(xvi) Care for individuals with mobility needs such as prevention of decubitus ulcers (bed sores), mconttnence
malnutrition and dehydration, if applicable to the residents served in the home.

' 2a. DESCRIPTION OF VIOLATION

Direct care staff person C hured-1 5 did not complele the departmenls mmal direct care compentency course.

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

Inchude steps o correct the violation described above and steps lo prevent a simitar violation from occumng again. If steps canrof ba completed
immediately, include dales by which the steps wilt be completed,

Administrator and/or designee(s) wili ensure persons hired fo be’ dlrect care staff have completed the
department’s initial direct care competency course prior to providing unsupervised ADL services.
Administrator and/or designee(s} will ensure a checklist tool or a double check of new employee files are
- completed during the hiring and training process in order to ensure ongoing compliance. Administrator
andfor designee(s) will ensure this same process is in place for all required staff information and
qualifications.
(See certificate for Direct Care Staff Person C and refer to copy of blank employee file contents checklist
and utilized employee checklist, pg 6) . .

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

Slgnature of Legal Entity Representatlve
lReguured on EVERY Page}

Printed Name and Title of Legal Entity Representativi Daie
(Reauired on EVERY Page) 1S (. (. ( Syrera e, Adlpiin 97/l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of C\L-%b— Plan of correction Implementatien status as of qf].\..l\g
(Date)

Fully Implemented
Partially lmplemenied - Adequate Progress

The above plan of correction was approved by - - Partially Implemented - Inadequete Progress

ials)

mini=ln

Mot mplemented




Page 11 of 19

Violation Report: 22551 - 06/28/2016 - Novak, Ryan
'PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

Za. DESCRIFTION OF VIOLATION
The water in the bathroom by the ninses' office was 122.3 degrees Fahrenheit.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurving again. ¥ steps cannel be complefed
immediately, include dates by which the steps will be completed.

Plumbing company has adjusted the temperatures again on the water
heaters and mixing valves in use for all resident rooms and common

| areas. Housekeeping staff-has been monitoring the temperaturesin-at——

resident rooms currently. The temperature is still being adjusted by the

plumbing company as needed. Administrator and/or designee(s) will
“perform random hot water temp checks to ensure ongoing compliance
~and alert plumbing company if temperatures exceed 120. S

Administrator has been in contact with architect, plumbing company, and

BHSL regarding this issue.

(See attached service logs by plumbing company)

(See attached temperature logs by housekeeping staff) -

Repeat Violation: Yes | Date(s} of Previous Violaﬂon({ 11/06/2015 )

Signature of Legal Entity Representative M .
{Required on EVERY Page} -

Printed Name and Title of Legal Entity Representative _ Dats - '
i (
{Regullred on EVERY Pagel 1 ¢cyael O Swaers (e ) A&Wl o C? (..(// o

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

The above plan of correction Is approved as of —E(E't—b)——— Plan of correction implementation status as of (P'Cfl—fb
ale

— (Daig)

Fully implemented -
Partially Implementad - Adequate Progress

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

00RO

Mot Implementad




Page 12 of 19

Viclation Report: 22551 - D6/28/2016 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.101(j){7) - Each resident shall have the following in the bedroom: A operable lamp or other source of lighting that . _
can be turned on at bedside. - ‘

2a. DESCRIPTION OF VIOLATION ‘
The bedside lamp in room 114, belonging to Resident #1 was not operable.

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

include steps to comect the violation described above and steps Io prevent a sirnitar viclation from oceurting again. If steps cannot be completed
. immediately, include dates by which the steps will be completed,

Administrator, housekeeping staff, and/or designee(s) will ensure that

each resident shall have the following in the bedroom: An operable famp
ot other source of lighting that can be.turned on at bedside. Thiswillbe |

added to the weekly checklist for room cleaning for the housekeeping

staff. Administrator and/or designee will perform random room checks to

ensure ongoing compliance.

(See attached housekeeping checklist)

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

Signature of Legat Entity Representative « e

{(Required on EVERY Page) A/—/‘ID _

Printed Name and Titie of Legal Entity Representative o Date

jRe.guired on EVERY Page) M‘[L\-\ML Qg Mm_b Ct. A-OLMK A /7/( @
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of _-Ll ’ Plan of correction implementation status as of q (F It
(Data) . __T'—(Date

Fully implemented
Partially Implemented - Adequate Progress

The above plan-of correction was approved by D ‘Partially Implemented - Inadegquale Progress - T &

Not Imptemented




Page 13 of 19

Violafion Report: 22557 - 06/28/2016 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

4. REGULATION 5% Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented caps may not be used.

2a. DESCRIPTION OF VICLATION

The freezer in the notth side of the kitchen had 8 packages of waffies that were not labeled or dated and there was a bag of banana
pieces that was not labeled or dated.

The freezer in the south side of the kilchen had 2 packages of chicken paities thai were not fabeled or dated.

1. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date eny attached pages.)
Inciude steps to comect the violation described above and steps to prevent a simifar violation from occurring again, If sleps cannot be completad .
immedialely, include dates by which the steps will be cornpleted.

Administrator, chef, and/or designee(s) will ensure that all items and food

packaging will be labeled and dated correctly in the refrigerator and
freezer. Administrator and/or designee(s) will perform random checks to
ensure ongoing compliance.

During audit by administrator, freezer and fridge temp logs were not fully
completed for the month of August. Policy will be that Chef will take
temps during shift or direct care staff who are assigned to culinary duties
in chef’s absence. Staff will be alerted of this policy change at the
Employee All Staff to be held on September 12th, 2016. Administrator
and/or designee(s) will continue to perform random checks to ensure
ongoing compliance.

(See attached fridge and freezer temp logs)

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

Signature of Legal Eritity Representative « .
{Required on EVERY Page}

Printed Name and Title of Legal Entily Representative Date
{Required on EVERY Page} M cc\&ML Q L e ﬁ) A&MJV\ ?/T// A

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

The above plan of correction is approved as of W(Date-] L Plan of correction implementation status as of (f —§~ Je
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

1--The-above plan of correction was approved by ‘Partially implemented - Inadaquate: Pfogress

Is}

L

Mot Implemented




Page 14 of 18

Violation Repork: 225851 - 06/28/2016 - Novak, Ryan
PCH Name: LEGACY PLACE COTIAGES

4. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at least once a month.

2a. DESCRIPTION OF VIOLATION
The home did not conduct fire driils in June 2015 & March 20186.

3. PLAN OF CORRECTION (POC) (Attach pages a8 necessary. Remember that you must sign and date any aftached pages.)

include steps to comect the violation described above and steps to pravent a similar violation from occurring again. if steps cannot be completed
immediately, include dates by which the sieps will be compleled,

Administrator and/or designee(s) will perform an unannounced fire drill at

least once a month. Administrator and/or desngnee(s) WI” review fire drill
- logs-and-schedule-upcoming drills on-a mo: ' ens

community is in compliance with all pertlnent regulations at quailty

managerment meetings.

(See attached log with most recent fire drill)

(See attached QM meeting minutes, pg 5j

Repeat Viofation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representatwe C/e
1 (Required on EVERY Page}
Printez:l Name and Title of Legal Enhty Representative Date
{Required on EVERY Pade] 1/ % .\, acl Q&,\/Wl’ﬂ)l a, A&W‘:V\ cf/?//@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corecticn is approved as of ~ |~ - Plar of correction implementation status as o@ _O\ - ]17
{Date) —bate] —

D Fully Implemented
m Partially implemented - Adequate Progress

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

lais) [] Netimplemented
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Violation Report: 22557 - 06/28/2016 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600,132(e) - A fire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The homes most recent sleeping hours fire drill was conducted on 4/21/16 at 14:20pm. The previous sleeping hours fire drill was
conducted on 923716 at 11:20pm,

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

include steps fo correct the violalion described above and steps lo prevent a simiiar viclation from occurring agaln. If steps cannof be completed
immedialely, include dafes by which the steps will be complefed.

Administrator and/or designee(s) will perform a fire drill during sleeping
hours every 6 months. Administrator and/or designee(s) will review fire

~drill fogs ormramonthly basis to ensure that community isin-comptiance——

with all pertinent regulations at quality management meetings.

(3"—'5— LA Meekvey M:Vlvd't5>
Py S

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

Signature of Legal Entity Representative -
{Required on EVERY Page) /{/\_/(‘0 =

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) M reM el C-tw\e(bll ’ ’4&0‘\.‘(‘/\ q / 7/f A

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

The above plan of correction is aPPm"Ed as of %—(%;ib— Plan of correction implementation status as of 9—9 Yo
{Date)

Fully implemented
Pariially Implemented - Adeguate Progress

The above plan of correction was approved by Partially Implemented - Inadeguale Progress - -

00RO

Not Implemented




Page 16 of 18

Violation Report: 22651 - 08/28/2016 - Novak, Ryan
PCH MName: LEGACY PLACE COTTAGES

1. REGULATION &5 Pa.Code §2600

2600.171(b)(5) - It staff persons or volunteers of the home provide transportatlon for the re&dents the vehicle must have a
first aid kit with the contents in § 2600. 96 {relating to first aid kit}.

‘2a. DESCRIPTION OF VIOLATION
The first aid kit in the home’s van did net contain a breathing shield.

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

Include steps to corect the violation described above and steps to prevent a similar violation from occurring again: If sleps cannot be comp!eted
immediately, include dates by which the steps will be completed.

Administrator and/or designee(s) will ensure that the community vehicle
contains a first aid kit with the contents in 2600.96, which includes a

that kit can be restocked. Log for first aid kits was created in response to
BHSL audit and will be monitored on a monthly basis by Administrator
and/or designee(s). Administrator and/or deSIQnee(s) WI|| also perform
random checks to ensure compliance.

(See attached log for first aid kits) -

'(St:c, ateectued, P‘no“‘O>

breathing shield. Staff will report any use of contents of firstaidkitso |~

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

' Signature of Legai Entity Representative o
| {Required on EVERY Pagg} (' -

Printed Name and Title of Legal Entify Representative Date .
Required on EVERY Page MI‘C\AML (HL\MEW(qa W C]{-T (@

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

5 ) :
The above plan of correclion is approved as of \I———LL»ZL(D“ ) . Pian of correction implementation status as of ! "CI“ fb
- ae
Date

D Fully Implemented
%“ Partially Implemented - Adequate Progress

The above plan of correction was approved by -+ Parially Implemented - iInadequate Progress -

[T Notimplemented




Page 17 of 19

Violation Report: 22551 - 06/28/2016 - Novak, Ryan
PCH Mame: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their originai labeled confainers and
- may not be removed more than 2 hours in advance of the scheduled administration.

2a. DESCRIPTION OF VIOLATION
Direct care staff person D reported that when a resident leaves the home for the weekend the staff will pop the pilis out of the original
container into a zip lock bag.

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

Include steps fo correct the violalion dascribed above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the sleps will be completed. ’

Direct Care Staff/Med Techs will be retrained and educated at Employee
All Staff on August 8th that all prescription medications, OTC

medications, and CAM shall be kept in their original labeled containers
and may not be removed more than 2 hours in advance of the scheduled
‘administration. Administrator, Director of Nursing, and designee(s) will
perform random medication cart audits and monitor medlcat:on

- administrations by staff to ensure ongoing compliance.
(See attached August All Staff Meeting minutes)
(See attached staff sign-in sheet and returned staff quiz)
- Staff quizzes were utilized if staff member was unable to attend
meeting /copy ot Meekivg Ageide » Tribe was also disbvibubrd fo skl vjoui=
(See attached August pharmacy cart audit) :

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

| Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page)  nq rd.«ac-ck @ L erola ACU\W ‘N ?/7// o

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

“The above plan of cosrection is approved as of
- {Date)

Plan of correction implementation status as of “f/_°
{Date)
Fuliy Implemented

Partially 1mpferﬁe‘nted - Adequate Progress

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

MK SN

Mot lmplemerted
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Viotation Report: 22551 - 06/28/2016 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Za. DESCRIPTION OF VIOLATION
The home has not developed or |mplememed a policy for the safe sforage, access, security, distribution, and use of medications and
medical equipment, - .

b

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

include steps to correct the violation described above and sfeps fo pravent a similar vialation from occiuring agaln, If steps cannot be compleled
irmmediately, Include dates by which the sleps will be completed.

The community will add and implement a medacation management plan.

| The Administrator and/or- designee(s) will train staff on new policy and

| maintain compliance as stated in the plan at the All Staff Meeting on
September 12, 2016. Administrator and/or designee(s) will send a copy
of the staif sign-in sheet, quizzes, and meeting minutes to BHSL.
(See medication management plan) ( | .
(KW;LU,,.,L -C:Lp cover Sviceb oamd (2 Vl'(lwmwl—ww Puse- C,«— ?rf.u‘ous

sulns i Heal ore alse cl..'H'Q.L\AE&S

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

Signature of Legal Entity Representative < C/_J(

{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} MCL\A%\ QLVV?f"B "LLVQ‘&M‘V‘ (7(-7//6

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

The above plan of correction |s approved as of %&éé- Plan of correction implementation status as of C} ? 32
: {Date — o

o | o D Fully Implemented

g Partially Implemenied - Adequate Progress

- The above plan of-correction was approved by ~-Partially Implemented - Inadeguate Progress

[:] Not Implemented

Michiel Citnoroda. Rdmen
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Viclation Report: 22551 - 06/28/2016 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additiona! assessménts as follows:
(1) Annually.
(2) ifthe condition of the resident significantly changes prior fo the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #1's Residenl Assessment and Support Plan was developed and signed on 2-22-18, the previous one was finalized on
12-23-14. .

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

Inciude steps to comect the violation described above and steps to prevent a similar violation from ccowing again. If sleps cannot be completed
immediately, include dates by which the steps will be completed, :

| Directorcf Nursing, and/or-designee(s} will update Resident Assessment - |
and Support Plans annually, if the condition of the resident significantly
changes prior to the annual assessment, or at the request of the
Department upon cause to believe that an update is required. Director
of Nursing has initiated a tickler system with all annual dates for resident
assessments o ensure compliance. Director of Nursing has also created
a RASP addendum book to ensure that all staff are aware of any
changes to a resident’s care plan. Administrator and/or designee(s) will
perform random checks to ensure this addehdum book and resident
RASPs are in compliance.

(See attached tickler system)

See attached resident RASPS and addendums that required updates
(nce last BHSL inspection)

A e i a g dont waposts cne ladsd Yo nosndonts
> '{‘::Lh-’a p%:)wi) s wall 4o itenRin potentlend “r'gn ifican
Unangyo - QQ Q-G -\

Repeat Violation: Yes Date(s) of Previous Viuiatiu@):/;@
Signature of Legal Entity Representative . -

{Required on EVERY Page) A C_"/e

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) M tc,\,\ﬂ-e_t Q\‘m 'Ef'b(‘l MM# “ C]/ \!/( ¢ ’ |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of E—Lsa_-;(i[;;te Plan of correction implementation status as of 9 L tb
. {Date

Fully Implemented

Date

Pariiaily implemented - Adequate Progress
-1~ “The above plan of comection was approved by | ~Partially Implemented - Inadequate Progress

[ ] Notimplemented

Muohaed Qemecla Bedmen





