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Mr. Jacob Weinstein, Controller
Forbes Personal Care, LLC
105 River Avenue, Suite 202
Lakewood, New Jersey 08701

RE: Forbes Road Residence
6655 Frankstown Avenue
Pittsburgh, Pennsylvania 15206
License #: 443200

Dear Mr. Weinstein:

As a result of the Department of Human Services’ annual licensing inspection on
July 18, 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,

jueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION RE
PERSONAL CARE HOMES - 65

PORT
Pa.Code Chapter 2600 Page 1 of 13

PCH Name: FORBES ROAD RESIDENCE

License Number; 44320

Address; 6655 FRANKSTOWN AVENUE, PITTSBURGH, PA 156206

County: Allegheny

Administrator: Shannon Watson

Region: WEST

Legal Entity Name: FORBES PERSONAL CARE LLC

Legal Entity Address: 105 RIVER AVENUE SUITE 202, LAKEWOOD, NJ

08701

Certificate(s) of Cccupancy
PCH 38 Residents

11/22/2002
City of Rittsburgh
Staffing Hours
Resident Support: 0 Total Dally Staff: 23 Waking Staff: 17
Type of Inspaction: Fuli BHA Docket Numbar: Netice; Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/18/2016; Rahuba, Mall; Daerr, Alicia

Ofif-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 38 Numbker of Residents who:

Number of Residents Served: 23

Secured Dementia Care Uni.t in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unl,
if applicabie:

Number of Current Hospice Residents: 0

Number of Hospice Residenis in past year; O

Receive Supplemental Securfty Income: 4
Are 60 Years of Age ar Older: 22

Have Mental Mness: 3

Have an Intellectual Disabtity: O

Have a Mobility Need: (

Have a Physical Disahllity: O




RECEIVED

AUG § 0 20
2018 Page 2 of 13
Violation Report, 44320 - 01713/2016 - Rahuba, Matt PR - - -
PCH Name: FORBES ROAD RESIDENCE W‘,‘ ,.iﬁ%%ﬁﬁi'ﬁl}%ﬁgﬁ
NN LI T T TR R TR e oy

1. REGULATION §5 Pa.Code 52600
2600.65(f) - Training topics for the annaual training for direct care stalf persons shall include the ivllowing: -

(1) Medication seli-administration wzining.

{2) Instruction on meeting ke neads of the residents as described In the preadmission screening form, assessment log,
medical gvaluation and support plan.

{3) Care for residents with dementia and cognitive impairments,

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, mainutrition and dehydratlon.

{5) Personal care service neads of the resident.

(6) Safs managament techniquss.

(7) Care for residents with mental itiness or mental retardation, or both, if the popuiation is served in the homa.

(TTP b =T

2a, DESCRIPTION OF VIOLATION

Direst sare staff person A did not receive training on the required training toplcs during the 2015 training year as follows!

* Gare for residents with dernestia and cognitive impairments

* Care for residents with mental finess or intelleciual disablitles. The home currently has three residents with diagnosed rmental
inesses,

Diract care staff person_s‘gid_ not receive Instruation on maeting the needs of the resldents gs Jdescribed In the preadmission sereening
form, assessment tool, medigal svaluation, end suppod plan durng the 2015 training year.

3. PLAN OF CORRECTION {PQG) {ALaCh pagios 4 NUCEREETY, Remember thyl you must sign snd dats any attached pages.)

Include staps n correct the molslion dasoribed above and stEps to pravent 8 similer viclalion from oeouring agaig, If steps cannal be completad
immedistaly, inchide dales by whih the steps will be compleled,

E)H@J’r Cove Stell Gomen & Y\Q\S (CDW{)M \lh (&g tm(lr(&m-wt ,
A direse Care staf aur sesewedd Jhe f‘E%.u.H‘ao(- Gk Wiy for IS |

N osedur o onpe Ugwe\cwlm e sbkrotor Lotk (eagiens War @elucation
St o\ TN Eanupare Will, SHF \(M‘\ﬁ s all St o laren

N’\‘M.UL &/ Bt Lommithe L)l @oter chm«& 3k /am nue\imﬁ ,
%H g{-&(’i‘ (RO, & sy QM’@W e {(‘,ﬂwwl Q{C&M_NV&

}ﬁ mb Q-G m‘\iﬂﬁ ;gl@'l;h\ 'M§ (G131 U\“CMOL_

Repeat Vio?‘ationt No Datels) Io‘f Frevious Violation{s): L
Signature of Legal Entity Represepfjive
(Regyired on EVERY Page)

r ks e 4 e

Printed Name and Title of Legal Entity Representative

(Regulred or BVERY Page) A [ »)’ﬁ,egm p@m‘
 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

SR 1 i

: . e $2, . o
The above plan of cotrectior: is approved a3 of M Plan of correction impleméntatian status as of 5» vl
{Date) ‘ . e
D Fully implemented
gj Fanially Implemented - Adequale Frogress f
! The above plan of ¢orrection was approved by _%,__ D Partially Implemented - Inadeguate Progress
! {Initiais) D Mot Imp!
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AUG 3 0 2016
: Page 3 of 13
Violation Report 44420 - 07718/2078 - Rahuba, Matt WEST REGIONFIELD OFFICE
PEH Namo: FORBES ROAD RESIDENCE AHuman Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persons, anciliary staff persons, substitute personnel and requiarly scheduled volunieers
I shall be trained annually in the following sreas:

(1) Fire safety compieted by a fire safety expert of by a staff person trained by a firg safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergensy situations,

(3) Resident rights.

{4) The Older Adull Protective Servites Act (33 P. 5, §§ 10225,101-10225.61 023

(5) Falls and accident prevention. .

{6 New population groups that are being served at the home that were not previously served, If applicable.

2x. DESCRIPTION OF VIOLATION )

-Pirect care slaff personAdid nolrecsive fraiming on ihe requirad training fopics during the 2015 Iraining year as follows:. . ..
* Emergancy praparadness progedures and recognifion and response to crises and emergency situations

T Falis and accldant prevention,

e

3 PLAN OF GORREGTION {POC) Amach pages &3 necessary. Remember thag you must sign and dete any stlached pages.)

Inctude sleps io correo] the violglion described above and sleps to preveat & similer violalion from ocgurring agsin. 1f slaps cannol be compleied
iminadistely, inclode dates hy which ihe steps will be compieled. ’

Dk cae Meft preson. b has complebed W el Maﬁﬁ (0
a8 Nk &‘%ut for S8 . Acopy b{'\i{&wdv& reconl_ts ableched

Al Sieeck e el Nose (‘,‘m\v\@fd«( all of Ve Mﬁw\ruﬂ Ot
w@ 0d Oukladd D600 LS i

Sleinion bk Comfore ol Shel Yooy o onsre ol e

i
i
1
|
|

i \f\m \D-EP/!\ MONLL

Totndar o orluce mghmwx,m adminisheaker il reuies Wit edlientisn

M\i AT e , R

Re;peat Vickation: No Datals) of Previous Vielation(s):

Signature of Legal Entity Repre tative .
{Required gn EVERY Page)

Brinied Name and Title of Legal Enfity Representative

IRequired on EVERY Pags) {.\;}E (A L:ﬁ;%,\ Q(_,H & pate 5{]1 JQ/ ](ﬂ'

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

The above plan of correction is approved s of % Plan of correction implementation status as of &7 #
(Date)

: ' E:] Euily Implemented
5 Parially Implemented - Adequata Progressf’

The shove plan of corraclion was approved by _f,_u_ D Partially Imglemanted - Inadequate Progress
{Initiats)

R R ; ,.A..-_g__&ol.,implemamedm—_... ——— . ]
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AUG 3.0 2015 '
. . — Page 4 of 13.
iglation Report 44340 - 57! 16 - Rahuba, Mait o
PCH Name: FORBES ROARD RESIDENCE WES u.!, [:‘EEL?‘}‘,QFE%EEP

1. REGULATION 55 Pa.Code §2600
2600.85(21) - Sanitary condiiions shall be maintained,

-1 2a. DESCRIPTION OF VIOLATION
There were approximately 30 of more cigaretie bults scaftered on the lava reck border around the smoking area is jocated {o the leff of

the main antrance.

There was approximataly 45 or more cigarelts dults scattered on fhe grouind by the cigaretie butt receptacle in the staff smoking area
at the rear-of the home. .

ey

5. BLAN.OE CORRECTION {ROGY. (Anach pages 45 ncessary. Rememberthar you mast sign and date.any. aunched pages.) .
include steps o correcl the viviation desaribed above snd sleps (o pravenl & similer violation from occurring again, 1! steps cannot be com,ofe'ar-f
immediataly, include dates by vahlch the steps will bg compleled,

L Uuam\c@@mz@ Shedl Lor %me{eam Yoeom. odluaetee

e ﬂx '\Mmc'mtm of - Tenmou t.a&wewébwﬁ& Bow. urownel.
I bouidog o 8 cowkant pscs dmw ok st
(osduds 1ol lon mede aa%m“keci ot VIR “&gm & placiny
1&\«3{3&%\& Yudic \YL‘U-\L fwvewﬁ @mmdm( B mg)mfﬁn{lzmlﬁ
| Qovdaate W Yoe Sk bl ey Y. cesidunk Lownail theoktu

WhmMammwmu@@ummw@@mwmmﬁﬁwquwm

% \oosk. %&uﬂ& okl Go oL fowau MLSMUMWWMJJ

G P tmﬂdbf&‘sx Yoo twck Moo (@) monde  Bommwier Wil e

B I+ V7YV S WE TN X S PN %GLL\XQ_EM&;&{ {'“b@‘ﬁ_%\w et ﬂo‘f@wwm —
em@mm\% V. bedwawisbeater, et Wl e eslueakd v ia mu,aa {wm

oF [@gm,,i o 0nn SAtelG iy, Qwec
Repeat ViolationiNo | Date(s) of Prev us Viotation{s):

Signature of Lega?&':?:tity Rep entative

{Reguired ory EVERY Page)

Printed Name and Yitls of Legal Ermty Representatwa ) o
{Requlred on EVERY Page) § 5'\\\\?’“\_ m &;H‘Q" Date &W /l’,( ;
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
The above plan of cornsction is approved as of AL Cald. ‘(gf’a' tg’;ﬁ Pian of sorrection Imptementation status as of Fr F=r'C |
T (Dae)

Fully imptemenied
Partiglly Implemented - Adequate Progress / i

Parfially implemented - lnadequats Progress

“Nottmplemented TR I

MO0

The above plan of corection was approved by _54”___‘__
(Iritizia)

e e e e+ et

e,



RECEIVED

AUG 36 2016
Page & ofj3

Violatien Report 44320 - 07/18/2018 + Rahuba, Mat WEST REGIONHELDORRICE
PCH Neme! FORBES ROAD RESIDENCE

Human Services Licansing

1. REGULATION &8 Pa.Code §2600
2600,88() - Floars, walls, cellings, windows, doors and other surfaces must be clean, In good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION
Thers was 2 nole, measuring approximately 2* in diameter, in the carpst of tha resldent lounge on floor 4A exposing the padding,

e a1 . el o on Fome 6 5 ol o

3. PLAN OF CORRECYION {POC) {Anach pages as necessary. Remember that you must sign and daig aey auached gages.)

T Nousiacpun, Shedd Sugecvisar Ll mowdor floacs, Lalls | celugs,
_ L;\ml@ss. émf&, . Ciase Suka s OLéu Yo 2nsuit Yoy oot

Lo owar Yo e, W\m, WeraeKepmy SupeyEnt / d&iﬂm Lol
@(M Yo W oswnitieder 6 0k LOLr (¢ (o‘)\m

include steps lo eoract the violation desaribsd abova and steps to prevent a simitar violation from oeourring again. If sleps cannol bs comprated
Immediaiely, inclutie dates by whith the steps will be complaled, _

g ; S

re@mm o A nefore Wx{ RATRATN

Mesbiged Vems  ayg o %cmj\ @porr oad Eeo & hazawds

(loawkedn. G I/os, ,{)\MLM&W& Wt o v naed of fefor - s }Bz%m‘\\ e
i

. of Co«‘i3
Wewe Tk v Geod epall Y B foddr s Loee of Nozowd.
P SN wll Lo prlucaded OO0 s A Wd\ee ek Vst Hotacksey Jfﬂ

H

Repeﬁt Violation: No Date(s) of Previgus Viclation{sk

~|

1

i Signatwe'af Legal Entty Reprs ntative
[(Renulred on EVERY Pagal Mﬁ"ﬂn k

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY P . '&MUM!’I \ ;}mm QQH/\-’ B

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

02 ,
I i Plan of cotrection implementation status as at -7 &
{Date) ‘—(D--Ta{e

E:] Fuilty Implemented
g Partiafy Implemented - Adequate F’mgress;/

The above plan of correction 1s approved as of

The above plan of correction was approved Dy _%_,,_ [] Partially Implementad - Inadequale Progress
' {initials)

m_“i\:oll Irnplementeg—— - o] |

mr




RECEIVED

AUG 3 0 2016 Page G of13
Viclatlon Beport: 44520 «+ DTMBZGTH - Rehuba, [V o - -
PCH Name: FORBES ROAD RESIDENGE . WEST REGION FIELD OFFICE
— ST Services Toensig

1. REGULATION 85 Pa,Code §2500
2600.103(f) - Food requiring refrigeration shall be stared at or below 40°F. Frozen food shall be kept st or below 0°F,
Thermamesters are required in refrigeratars and freezers,

25, DESCRIPTIGN OF VICLATION
There was na thermometer in the freezer sectlon of the white refigeratcriireszer com in the second fleor dining roon,

3. FLAM OF CORRECTICN (PQC} {Atlach pages as neeessany, Remember that you must sign and date any attached papes. )

include steps to carrect ihe vidlatian described sbove and sleps to prevent & similer vioiallod from ageuring again. If steps cannot be complelsd

immediately, include dates by which the steps will be complated, ;
. . . e - A f

\“\L Q\UY\M“\W I M’\L ‘geﬁ'{r/m{lﬁ%ﬂfmr i Mk flone Aou
foowe Lo (w @\au dusrig e Shurvey. 3

o Gnau ,'E:@wg,\xwa, Q«\u othmskrakor ol wowter all e
Teewsis ok C&Lrg@va}r&m_

Mmmﬁﬁrm\{sc i 0(2&8\«9.& Lol ehsde foe C@WUPM’““ cunak &amw

& o d\ﬂl&\'\ ?O,Eﬂ»fﬁ- 2 CRRAL M( Vhay yapwaders oft v @mgm (%{adﬁ&m)‘t
‘a\\‘ &aﬁ(} m\iﬁ\wk o Yeed @{UQ Ak, 5;5@(0.&& Vastk \QLWM&.}K
Moder See Ny maoder - |

Monitoring shall include ensuring refrigerators are 40 degrees Fahrenhelt or less and freezers are 0 degreoes

Fahrenheit or less. FTertl & o

Repeat Vielatien: No Datels) of Pravious Violation{s):

Signature of Lepal Entity Rapr%maﬂve z g

|Requirad on EVERY Pagel

Printe_d Namé and Title of Legal Entity Represeniative ate . '
(Reguited on EVERY Pacsl Wb apiuw... {ikan, Qo &J?//& |

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

o T OF vy Y N
gioig Pian of correclion implementation sigtus as of §4+3#~/6
(Date) : Rl et
. (Caie}
E:] Fully Implemented

I E] Partially implemented - Adgquate Progress ¢
The above plan of GORECHOT was approved by %4____, D Patially Implemented - Inadequate Progress

The above plan of correction is approved as of

inttlals
"-“—“—{. _.t")‘ I etimplemented —

o f e e e e ey e e - —— ——




RECEIVED

AUG 3 0 2016 | Page 7 of 13

Viclation Heporr 44520 - 07/18/2018 - Rahulre, Matt e
PGH Name: FORGES ROAD RESIDENGE WEST REGION FIELD OFFICE

Hurrarrbeivicest Heensing -
1. REGULATION 55 Pa.Code §2600
2600.103(j) - Qutdated ¢r spolled food or dented cans may notbe used,

2a. DESCRIFTION OF VIOLATION {
Thare were denled food cons in the fsad storage area as follows: \
* A 3th, Toz can of Katy's Kitehen Bfced Strawberry Topping

- Three #10 sized ¢ans of Bountiful Harvesi Ghoica Diced Mixed Fruil

| * A#10 sized gan of Furman's Mixed Pepper Sirips with Onilons

3. PLAN OF CORRECTION (POC) {AIach pages a5 negessary. Remember that you must sigh and date any artached pages.)
- Insfugfe sleps o corect dhe violation. dascribed 4bove and sieps.lo prevent 8 stmitar violatiorfrom occurning again.-if steps.cannof be compleled -
rmm&duref/ include datgs by vehich the seps vill be complated,

"\'&’u el G oo ol Bk She
_ | L Ui G
dd&n‘«\% \UM. S&uu% " m% area “ % Gx.m.j

Wﬁmmmﬂm \ i . |
‘ m@mm§hcmm visar Lol yWavde
Fouds For  dewa emel. &fScar&%&w ot

N dll) S‘»\&W Yot e (aServd. Qe Ay x@miﬂm ok
Bhatler > foo  dodr priot <o ogewwx Yot pready .

G/ s Wl g@um W\mu"em Gt Comphosees Gl Mf@kness

Repeat Viglation: Mo Date{s) of Previous Vielation(sk:

Signatura of Legal Entity Reprepentative B
Reguired on BVERY P

Printed Name and Title of Lega] Entity Represgn tative i Dt
i [Required on EVERY Fadqe} &Nx\- {)C’Hk\ ate %B//&

DEPARTMENT USE ONLY - HOM ES MAY NOT WRITE BELOW THIS LINE!

Fully implamented
Partially Imiplemented - Adequate Progress§

Pagtlally Implementad « Inadeduate Progress

EPGE

. The above plan of correction is appraved as of M.._ Plan of correction implementation statys as of ﬁ‘ I b
: (Date) e

| The sbove plan of corcection was approved by ¥
__Vanitiats)

Motimplemented———- - s
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AUG 30 2016
n I Page § of 13
Vialation Repart, 44320« L//18/2016 - Rahuba, Matt W[js‘] REGIOMN Hfr—LDO i~ i
PCH Name: FORBES ROAD RESIDENCE : H Fhiman Senvices  ioan gqf,?‘: |
LA
1. REGULATION 58 Pa.Code §2600 ° % ’

2800.121(a) - Stairways, hallways, doorways, passageways and egrass routss from rooms and from the huiiding musl be
unlacked and unobstructad. .

Zz. DESGRIPTION OF VIOLATION ' -
The steel fire door on the third fisoer thal separates resident rooms fl:orn the amergency stainwell s locked with a magnetis lock and
keypad nysiem.

3. FLAN OF CORRECTION (POC) (Anach pages 8s necessary, Remember that you mubt sign and date any attached pages.)
Jncfude sisps to corfoct thig vivialion dassnibad ghove A stene i nunmnat = wi

'WW ce Vo Ve emergg &*&mttmmmmj
| amﬁu& dﬂmﬁ @M.SMW%SNiiémwgﬂﬁkskuuﬁi it et Jocked g

Con e mma ol esseh.
[+ e Satek, et s uamid tudd demnaded BH ¢ e

N wapeckion topark 103 beon 0k fo DHI- QU /B comnitee !
Wll feven o & (eﬁt}lﬁw DB e q}d e Safel, dread,

Shet6 W\ oo educkadedk  ow Am% ks 6F §ire pleop
foeesy

Immediately: A designated staff person will check the home daily en each shift to ensure all stairways, hallways,
doorways, passageways and egress routes from rooms and from the building are unlocked and unobstructed.

Within 30 days of receipt of the plan of correction: Al staff pe[sons will ba.educated on.maintaiping_stairways e

H

Sﬁu‘a Oveas, _

hallways, doorways, passageways and egress routes from rooms and irom the building unfocked and unobstfucled
This includes mamtalmng outside wallways clear of snow, ice or any elher obstructions. Documentation of education
will be kept, &Jr7s o~

F{ep'eat\liolation: Mo I Datels) of Previcus V|oiatmn{s)

Signaturs of Legal Eatity Repre tatlv&
{Redquired on EVERY Fage)

Printed Name and Tltle of Legabfnilty ReprESentatw

{Required o EVERY Page) A IW%SCM @ﬁH # e &ftp(/ / ({(

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

—E:-{fif— Plan of correction implementation status as of &~ Jerl é
(Date) —(ﬁ@*—
Fully implemenied

The abeve plan of correction is approved as of

Pardaliy rnplementsd - Adenuate Progrgss ¢-
Partially Implemented - Inadzquale Progress

RN

The shove plan of ¢orrection was approved by 5( :
OV (Initials}

—

R R I, m—— I s

N




RECEIVED

AUG 3 0 2018
i Page 2 of 13
Violation Report 44320 - §118/201% - Rahuba, Mat Wiz BT RECRUN Fi=LD OFFICE
PCH Name: POABES ROAD RESIDENCE 7  Humen S’er?zi&sgs Licensing
1. REGULATION 55 Pa,Code §2600 v ‘

2500.123(c) - For & home serving aine or more residents, an emergency evacuation diagram of each floor showing

corridors, line of travel to exit doors and location of the flre extinguishers and pull signals shall be posted in a conspiouous
and public place on e&ch flcor.” .

2a, DESCRIPTION OF VIOLATION
The emergencgy evacua{io_n plan posted in 2 Wast doas nol include The location of the fire extinguishers and pull stations for that floor,

3, PLAN OF CORRECTION (POC) {Anach pages as netessary, Remember that you must sign and date any aftathed pages.)

Ineluca steps (e correct the viofator described above and steps to praveat & similar violation fearn pesurring again. If steps canagt be comoleted
immadiziely, include dales by which e steps will be gomplsted, e e

M o o W Survesy, Ve omaropues, 000 21k Rla
Pded o verk ooy Yoaing f@uimb L e safedy o DO,

\TM Q)J&Jw»w:k;:ciw %Mlm WS gj\ms \XLQ M‘c&« Qi} J&T (L. Q;;:imﬂm‘&;u&
Tl M.mmwkx il ke mwQ\iwu \l3 mm@ o
Cgreck USQ\JB L“)‘Q \UY oey OO L uackem %{(}AL S;lm(d Y
R veed Vo Yo replansdk Y entowed. | ek oc wpdaked

e

Immgdiai_ety: The administrator or designated staff person will check all emergency evacuation diagrams to ensure all
required llems specified in regulation 2600.123(a) are designated including fire extinguishers, pult stations and
adcurate exit routes are present on each diagram. ﬁ—?ﬁ(/ 5/ SR

Repeat Violation: No ]'j Date(s) of Previols Viclationi{s): : l
Stgrrature of Legal Entity Represepiative ‘i I }
{Required on EVERY Pagel m\ﬁ .(.{M,{A 1 :
'[ Printed Name and Title of Lega! Entity Reprosentative Date
(Requirgd on EVERY Page) \i}-\[\gm\m\, Loeickeon. PO &1X/1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ]

The above plan of carrection is approved 28 of M Blan of correction implementation status as ofﬁ: 7o

{Date} . R
| D Eully Iroplemented
[5e] Pertially impiemented - Adequate Progress /
The above plan of comegtion was approved by ﬂ% — [} Partiaky lmplemented - Inadequate Prograss
nitials .
-‘(-_ _ ). Ao |t hmplesented e S

R T e

R ) S




RECEIVED

— AUG 3G 2015 Fage 10 of 13
Violation Kapart: 44320 - 077182016 - Rehuba, Matt
PCH Name: FORRES ROAD RESIDENCE WEST REGION FIFLD OFFINE
1. REGULATION 58 Pa.Code §2600 Human Services Licensing

2600.132(¢) - Awritten fire ddllf record must inciude the dals, time, the amount of time 1t took for evacuation, the exit route
used, the number of residents in e home at the fime of the drill, the number of recidents evacuated, the number of staff
persons participaiing, problems ancountered and whether the firg alarm or smoke detector was operative.

24, DESCRIPTION OF VIQLAT|ON
The home's firg grill record does not indicata the evacualion routes used for fire drills conducled ag follows:
¢ 2n 4/26/16 21 2'00 p.mi.
*On 3/28M16 2 11:23 a.m.
*On 12/15/15 af §:05'a.4m.
“On 1012315 at 218 pan.
.. Cn 919115 8t 6:00 a.nm.

" On 81189152 &85 pm,

The homes fire oril record doas not indicate the amount of time 1t took for evacuation for the fire drills conducted ag follows;
* On 513116 at 11:00 p.m. ’ ’
TN F9M6 a1 6:05 a.m.

The hame's fire drll record does not include the amount of time i took for evacuation and exit routes used for the fire drill concucted
on 1171815 at 4:05 p., '

The home's fire drill record dogs not include tha amount of lime it took for svacuation, exit roules used, number of residents n the
hore, nuraber of residents evacyated or the number of staff carieipating in the deil for the fire arill ooadusted on 7102445 At 11-30 a.m,

o

LIL

3. PLAN QF CORRECTION (PDC} (At{ach pages 85 necessary, Remember thal you must slgi ant Qate 4y 816Gy g,

Include s'feps.ta coftect the vicletian descrived above snd steps lo prevent a similar viotatlon Trom oecuning again. I steps caniot be com platad
e Qlalely, include dates by which the sleps will bs completed.

loase s ezl o Copy b Y Kire el ko ok il be
Qli\mak \)ﬁ Yo QM odiedt slvoter )
W Gaew Wl noduds ol Y eausied \V\E_Mww:kw fose W Govr 2hel\ tecoreh .

[ The Ock pde. Gl e respendhe” o st A\ Q@N&mﬁ yotmedn i
eomplole e dotumented eacedt -

;ﬂélﬂm.mﬁgéév- #b===awt\=\~;ﬂW@W*@“‘3‘?;ﬁ“l'(“f‘@&Mﬁ%hmw(r@%ﬁwmcs rhlgg
£ dalh eoduded Emk chocu gt ’&s{re.dclfj

!
i Repeat Viclation: No Date(s) of Frevious V]a]athn(ﬂL

ré‘:ignatur& of Legal Entity Repros tative
{Requirad on EVERY Fauo} /fm J/
Printed Name and Title of Legal Enlity Representati

{Regulred on EVERY Page) SM&MMFM Ld(‘f){&gﬁm fP(\ M A . “Date 8@9('//((

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

 The abave pian of correction is epproved as of _H%)é__ Plan of corection impiementation status as of 3 {=add (A
' ' (Dste)

Fully Implementad
Patlally Implemenied - Adequate Progress ;/

Partially implemented - Inedequats Progress

OO®D

The above plan of correciion was approved by
{Intlials)

- Not implemenied

vt s et




RECEIVED

AUG 3 0 2016

Page 11 of 13

Viejation Report: 44320 - 0718/2016 - Rahuba, Matt

PCH Name: FORBES ROAD RESIDENCE WEST REGION FIELD OFFICE

fbeiresin Qnvidoan | toanmineg
oA LAASE ) i VO TaETO v wTn 'J

1. REGULATION 55 Pa.Cocle §2600 .

2600.132(d) - Residents shall be able to evacuate the entire huilding to a public thoroughfare, or to a fire-safe area
gesignated In writing within the past year by a fire safety expen within the peried of time specified In writing within the past
year by a firg safely exped.

2a. DESCRIPTION QF VIOLATION -

The beme's fire drill recerd indicales tirs drills were conducted; however ro resitents ware avacuaied as follows:
Y On 5728116 at 345 pam,

* 0n &/31/16 al 11:00 p..

*On 3729118 at 348 pam.

* On ZIMH18 at B:05 a.m.

| The heme's fire drlil record indicates a fire drili was condusted on 11/18/15 at 4:05 p.m, with 19 rosidents pressnt in the horme,
| Howaver, only ¢ residents were evacuated.

3. PLAN OF CORRECTION {POC) (Attuch pages s necessary. Remernber that you must sign and dute sny uttached pages )

fnelude steps 1o correct e viclation dascribed above and staps (o provent 3 gimilar vislation frozm eeawning syain. if sleps cannot be comploted
immadiately, include dates by which he slaps wlll be complated.

X Gre. 5@3(6% &W\L Wb oome Yo Va fresd J@Mo{eaw Lire Sife
Ureas Gind. eastied 30k enatuohion St Wendo Wil e

| Q“@MLFQ& Yo Sore soak Arta hthin B piwde o5 dokermad bj
(;w_ 3&@_@&«3 QJGFM*% VY dmmgbw Lo Lade wnieas .

T @wz,jﬂﬁelt) s onumemtokon het oo Qe Y OIS,

Yo amd wexiduds 0 be edusated Y grope G safe Aot Qs

Séﬁﬂjr{ & .
ﬁjﬂztﬁ‘\ / @@%‘&J@ mﬂ&w‘@@: @M @({-&‘_ d.‘ftuj \\“5 emsure a\\ f‘é@mw&kﬂmﬁ

}
e ek B

---- designes moritoring fire dril shall ensure all residents are evacualed to a public

- jatelv: The administrator or monit e . i :
i?:gggézfafe or & fire safe area designated in writing by a fire safety expert within the last year. G- 9t o

Repeat Viclatlon: No - Datlels) of Previous Violation(s)

I

Signature of Legal Entity Repkedeniativa )
{Required on EVERY Pagal MAR !

;
¢ Printed Name and Thle of Lena| Entity Repregentative
{Required on EVERY Fagg) @\M e Wb Soune pate M J‘?/ / {

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

The above plan of cerestion is eppraved as of %é— Plan of correction implementalion status as of 2+ S~/ &
(Dare}

E:] Fully implemented
ﬁz} Partially Implemented - Adequate Progress f‘

The ahove plaa of correction was approved by fé [[] Partially implemented - Inadequate Progress
) , {Initials)
!‘;‘1 Nol Implementad

i - .- .‘ - - ———




RECEIVED

AUG 8 6 2016 -
ST , P
Violabon Report: 44320 0711872076 - Rabuba, Mak WESTIEGONFE T OFFeE age 12 OfI%
PCH Name: FORRBES ROAD RESIDENCE Human Services Licensing
1. REGULATION 5§ Pa Gode §2600 ' A
2600.141(2)(2) - The medical evaluation musi include the following: (1} through (10) Y

e -t

2a3. DESCRIPTION OF VIQLATION
Resident #1's medical evaluation, gated 10/8/16, did not intlude a genaral i inati . - .
These seclions ware blank, a genaral physical examination, health status or cognitive funchioning.

3. PLAN OF CORRECTION (POC) (Anach pages as neetsiary. Remember that you musi sign and daw 4hy atached pages.)
includs $taps 16 corret the violation dascritiad above and steps (o preven! a similar viofation fi A '
. , : g (telir = ei?f : :
fm:f/ﬂf‘dle’rte&f. inclucs dates by which tha steps will be complolzd. usting again. if sléps cannot by completed

.

o™ o War ¢ omplebel wadical aualuskon.

Moo Oaiuokiont Soc ol Vb cecods Ygpe e reviened

é;(}(‘ CM\Q;L&WLESS,

W@ Qrahue. ﬁé’wtp | |
feisiened. \34—) \QML Consul ot \icemaedd it Q:rf QW\O’@({MSS
ok owpliases o

Within 30 days of receipt of the accepted plan of correction: All staff persons invelved with the medical evaluation
process will be educeled on the required conterts of the medical evaluation form. Documentation of educalion shall

be kept In the staff person’s record. g Jo~(# o

lased , e read Quadunfrens Lol e

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

Signature of Legal Entity Reprosditative N
Requlrad an EVERY Page L ’
AR —f
Printed Name and Titls of Legal Endiy Representative
{Required on EVERY Page} i k

b Ponr L™ Soyy

DEFARTMENT USE ONLY - ROMES MAY NOT WRITE BELOW THIS LINE!

i
N
!
1
]
i

N

The above pian of corrsciion is approved as of {g; : :j Plan of correction Implemantation status 4s of é‘?ﬁ‘ /G
: . (Date}
D Fully lmpiemenied
@ Fartially implemented - Adeguats Progress ¢
The above plan of sonrsction was approved by G D Parially Imnplemenied - Inadequate Progress
S {initials)




RECEIVED

Page 13 of 13

AUG 3 0 2016
Violation Bepar 44820 - 07/18/2016 - Rahuba, Mall -
PCH Name: FORBES ROAD RESIDENGE | WEST REGION FIELD OFFICE

I;Juv‘n"n’\ o pi s 1)

AR O T o o :...uus’:Siﬂ"’
1. REGULATION 55 Pa.Code §2600 ¥
2600.187(a) - A medication record shall be kept to include the following for sach resident for whom medications ars
administerad. | .
{1} Resideni's name,
{2} Drug allergies.
(3} Name of medicalion,
(4) Strength.
(5) Dosaga form,
(8) Dose.
(7) Route of administration.
(8} Frequengy of administration.
.8} Adminlstation times. SRR
{10} Duration of therapy, if applicable,
{11} Special precautions. if applicable.
{12} Diagnosis or purpos= for the medication, including pio re nata {PRN).
113) Date and time of madication administration,
(14) Name and initialy of the staff person administering the medication.

Za. DESCRIPTION OF VICLATION

Resident #1 is prescrived Folbee tablet, take 1 tablet by mouth twice dally. However, the resident's July 2018, medication
admvinistration record {(MAR} does ol indicated the administration of the medication on 7/2/18 at 9:00 2.m.

Resldent #3 is prescribed Escitalopram 20 mg table, 1ake 1 tablat &y mouth daily, However, iha resident's July 2016, MAR does not
indicate e gaministration of the medication on 7/2/16 at 9:60 a.m.

3. PLAN OF CORRECTION {POC) (Anach pages 23 necesvary. Remember thaf you must sign and date any attached pages.)

Inciude steps 1o correct the vioation déesoribed above and steps to prsven! a similar Violation from oceuring again, if Steps cannot be compleled
immdigtely, include detes by which the sleps witt be complated, £

Resdeds ™) aud 3 eave Moo medicsdions 68 oneped. |

ML hegt (espanahle 4o @kxs?eméms tedcenkions \owe beew, nserviced
Ya @sw,lelﬁ)re ‘ dmmwlalém of (L-QSLM &écovd‘i.

Consalank murses 1l rene  tesidadks wedicaiio ecovcks an
QO \M\Lu‘d"\ ‘Qg@c&. Yo Onsuve  Rowlhomes Al epvuplohiess .

Reff W euws Medicekdn admansbaha ecaeel § o ‘u"‘ Rl
b6 cacl Bt owd g Qdwnshiake desiches W wenber dasle

s . s ot
Repeat Viglatioh: No ¥ Date(s) of Frevious Violation{s):

Signature of Legal Entity Represe/yative .
{Required on EVERY Page} Uik
Frinted Name angd Title of Legal Eaﬁﬂepmsentﬂtiv

fRequiced on EVERY Pasie Binn Fl NoBon.  Pcip e S

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

[ .

i 57
The above plan of correction is approved as of _é___z_/'_{,_ Plan of correction implementation status as of Z=~ fe~/&

(Date) B OrTS
[] Fuily implemented

E Partially Implemented - Adaquste Progress ¥

The above plan of corrgciion was approved by . I:! Parially implemented - Inadequate Pragress
{Iniials)

e[ NotImplamented






