! pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 18 2017

Mr. William Todd Hoover,

President

Wilbri, Inc.

206 Lane Avenue

Punxsutawney, Pennsylvania 15767

RE: Lane Avenue Personal Care Home
License #: 424080

Dear Mr. Hoover:

As a result of the Department of Human Services' annual licensing inspections
on August 2, 2016 and August 3, 2016 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

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

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

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

Sincerely,

Jdequeline L. Rowe
Dyector

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13
PCH Name; LANE AVENUE PERSONAL CARE HOME License Number: 424090
Addrass; 205 LANE AVENUE, PUNXSUTAWNEY, PA 15767 County: Jefferson
Administrator; JAMES CIOCARELLO Reglon; WEST
Lagai Entity Name: WILBRI INC
ML L | il
Logal Enlity Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767 ST
Certificate(s) of Occupancy A 87 70417
czLP NEST REGIGH
05/19/1993 dVima i HEGIUN FIEL D OFFICE
Huma b frapn "
Labor and Industry umian Services Licensing
Staffing Hours
Resldent Support: { Total Daily Staff: 26 Waking Statf: 20
Type of Inspection: Full BHA Docket Number: Netice: Unannounced

Reason(s) for inspection(s)
Renewsl, Complaint

On-Site Inspections Dates and Departiment Representatives On-Site
08/02/2016: Bartlett, Palricia; Fiinner-Alman, Lisa
08/03/2018: Bartleft, Palricia; Flinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Pariial or Full Triggers:

Random Indlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 42

Number of Residents Served: 26

Number of'Resldents who!

Recelve Supplemeontal Security income: 26

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 10
Area: Havo Mental itiness: 19
Secured Dementia Unlt Capaclty, if Applicabie: Have an Intallectual Disablilty: 3
Numbar of Resldonts Served In Secured Dementia Care Unlt, Have a Mobility Need: O

if applicable:

Number of Current Hosplce Residents: 0

Number of Hospice Residants In pastyear: 0

Have a Physical Disability: O




Page 2 of 13

Violation Report; 42408 - 08/02/2016 - Barilell, Patricia o
PCH Name: LANE AVENUE PERSONAL CARE HOME WEST REGICN FIEL OFFIGE

Mloe o sadnnnlinnnoting
TN rorrrisorereertenny
1. REGULATION 55 Pa.Codo §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued 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 home's licensing inspection summary dated 11/2/14 was not posted in the home. The most current licensing inspeclion summary
posted in the home is dated 10/23/13.

3. PLAN OF CORRECTION {POC} (Altach pages as necessary. Remember thal you must sign and dute any altached pages.)

Include steps to cerract tha vialallen described above ond sieps lo preven! a similar violation from coourting again. If steps cannot be complaled
immediately, include datos by which the stops will be compleled.

ThE. o7 Recests  [ices X6 n $fa:d1/‘?b'/d o pargs”
S EPYA -t ¢z ety 5 7’).:;5;7‘@9 A T hepne,

Tl MO PSTR 08 D ownER c:uz'//r AsSupe M7 jaS
The ATz e 1057 Reca It /Lv’-s'/gf cLispu (5 PSR,

jmmediately: The adminislrator or designee shall check the home at least monthly 1o ensure the current licensing
inspection summary is pasted in a public and conspicuous place. F-24.0.7 [

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

Signature of Legal Entity Repregen]ative e .
Regulred on EVERY Page D932eal /o« CmMA//%

Printed Name and Title of Leg ( ntity Representative Date 493 20 7
Required on EVERY Page e . ! -2
{Roquired on EVERY Pacel )y vzt 7. /lieizello  ADinISiAaTng 4

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

The above plan of correction is approved as of j%LZ. Plan of correction implementalion status as of 3.2 77 7
(Date) T

Fully implemenied
Partially Implemented - Adequate Progress >

Parlially Implemented - inadequale Progress

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

OLKO

Not Implemenied




RECEIVED
' '*““’f etV b Page 3 of 13

Violation Report: 42400 - 08/02/2016 - Bartletl, Patricia

WA 5T 70
PCH Name: LANE AVENUE PERSONAL CARE HOME Mt 2'”?

1. REGULATION 55 Pa.Codo §2600 VEST HEGILH FIELD OFFICE
2600.85(a) - Sanitary condilions shall be maintained. PR HEENSING

2a. DESCRIPTION OF VIOLATION

Cn B/218, tho inside of the microwave oven focated in the kitehen was dirty with dricd on and splatterad food on the glass plate and
on all sides and top of the inside of the oven.

On B/2/16, there was a spatlered red liquid on the shelf of the black refrigerator in the kitchen.

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

include steps fo correct tho violafion descrilied above and stops lo pravent a similar violalion from cccurting again. If sleps cannol be completed
immuodiately, include dalos by which the sleps will be comploled.

The eReAVE ips bes g fFARED ppp e josits op
e ouEM has nfso be2d afeppsD. ThE. SpntLEcep PEP
Jigelp on The Shedt™ of the blpck ﬁsﬁégf aTEE W The

AefEs has bee efeqped,

7is tons DL Sher7ly 2)TEE e Ipspe i) s

@ o o/ CED . & ook ol A5 Sugs the K JgLhEn) Lofl bs

qlepn)  pp0 SA ﬁ/‘}.ﬁ"f’ﬂ? i Ahs Fre SRS,

Immediately; The administrator or designee shall check the home at least weekly lo ensure sanitary conditions are
maintained, to include all areas and appliances in the kitchen. 2~29+ /7 >

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

Signature of Legal Entity Ray ntative Y \
{Reguired on EVERY Page) (Li172ey f&mﬂ(}wﬂ%

RS

Printed Name and Title of Lgal Entity Representative Date
sa T 3 o -
(Reguired on EVERY Paqa}\/ﬂfﬂég " ﬁocﬁ/éb/% V@ﬂv/’\)gﬁ%{' 323 o~’0/'7

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

The above plan of correction Is approved as of 72907

Plan of correction implementation status as of 29y
{Dale)

{Date)
Fully fmplemented

Partially Implemenied - Adequale Pregrasszy

Parlially implemenied - tnadequale Progress

The above plan of correction was approved by ;;ﬁ
(Inktials)

OO

Not Implemented




(R TN AE AT

MAR 89 2017 Page 4 of 13
Violation Report: 42409 - 08/02/2016 - Barlleil, Palricia NEST REGION §
PCH Name: LANE AVENUE PERSONAL CARE HOME i oo o AL

1. REGULATION 55 Pa.Codo §2600
2600,103(e) - Food served and returned from an individval's plate may not be served again or used in the preparation of
other dishes. Leflover food shall be labeled and datad.

2a, DESCRIPTION OF VIOLATION
On B/2116, there was an undated, piastic bag of approximately 10 chicken patties In the kitchen stand-up freezer,

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

include steps to correct the violation described above and steps to prevaent & similar violalion from occurring agaln. If steps cannot be completed
immediately, Include dates by which the steps will he compleled.

.77/2 “ /7/90%;!”2/‘?72&' /39 Cif'zfezﬁg/\_; 7;/477';1&5 oo T, /K/%Z//g/d
e M/D FREE 288 WERE DAED sher7 /s AFTES ThE
SUpdes” s QoppfazD

‘7?!9” oy PQﬁJdﬁJ N 65 p58'95IED T5 chea /J
/Q// /{pi@ S e —[/:”_’é:g 288, 7o be _S’c/% S 15 PalED.

imimediately: The adminisirator or deslgnee shall check the home at least weskly o ensure alt food is labeled and
dated. 3--2 w7 ;/

Ropeat Violation: No E)ate(s) of Previous Viclation(s}:

Signature of Legal Enlity Repré antatlve .
{Required on EVERY Pago)] Ctazodd /’ /- t!c‘.‘/g_;[/(j

Printed Name and Title of Leg/;/a! Entity Representative Date
(Required on EVERY PagelJﬁ}///‘g‘f Y :r)C/‘?/ZZ// ﬂ/x‘ﬁ'/ff)f"/fifi/c% 227 —-.—‘20/'7

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

: . . L L Do
The above plan of correclion is approved as of w? 7-17 Plan of correclion Implementation status as of 3= 27-/7
{Date) D

Fully Implemented
Partially Implemented - Adequate Progress /

Pariially Implemented - Inadequate Progress

The abeve plan of correction was approved by
dlnitials)

Not Implemented

OO




MAR B9 2017 Page 5 of 13

Violation Report: 42409 - 08/02/2018 - Barileit, Patricia TEST RERE N £
4 1RlloM Fid S
PCH Name: LANE AVENUE PERSONAL CARE HOME i ELPJ’}‘Zﬁgﬁ",‘ﬁ,;:fgLCf

1. REGULATION 66 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and {reezers.

2a, DESCRIPTION OF VIOLATION
On 8/2/16, thare was no thermometer in the white upright refrigerator in the kitchen,

On 8/2/16, there was no thermometor in the refrigerator section of the black refrigerator/freezer In the kilchan,

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

inciude steps lo correct the violation described above and steps lo preven! a similar violalion from oeeurring agein, if steps cannol bo comploted
immediately, include dates by which the staps will be complelad.

Pelh the b f«j?f;’f‘ (L %s&é’fgﬁﬁr/;}@ o Lhe. Ko7 hEsS
AR T bl A c’/{ TR f }f:’/‘ /> /6’75;’2) / f/%’ de 2@ 0 ThE ,{//75/5;\/
M LU hak. fhepmore 278288 2 Lhep, THESE tuses, /f) e Jo
pivEe LHE f}dﬁfg alFo
The [Th pow R oM be ASIGIED TR be Swep
all R e-ﬁeg“ﬁg 2SS hinve LR Hiart EI [0 The £ZiTE g8
immediately: The administrator or designea shall chck all refrigerators and freezers at least weekly o ensure all

refrigerators and freezers have thermometers and food requiting relrigeralion is stored al or below 40 dagrees
Fahrenheit and frozen food is stored at or below 0 degrees Fahranheil, Sz 7 v

Repeat Violation: No Da/)te(s) of Previous Violation(s):

Signature of Legal Entity Reprgsantative o '
{Required on EVERY Page) e Y . Efos %

Printed Name and Title of %gai Entity Representative T
(Required on EVERY Pael 48 7, /Uy apnéfly AOmbnls S s7ee 3r25 20,7

Date

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

The above plan of correction is approved as of -m-jm Plan of correction Implementalion status as of F* 22-7/7

(Da‘ﬂ) —""'W

Fully Implementied
Partially Implemented - Adequalte Progress 7

Partially Implemented - Inadequate Progress

The abova plan of correclion was approved by
inilials)

HIEN

Not Implemented




ABCEVED

Page 6 of 13

=

Vichatlon Roport: 43400 - 08/02/2576 - Baniew, Patica M 207
PCH Name: LANE AVENUE PERSONAL CARE HOME WEET ool nss

— PR OREICE
1. REGULATION 66 Pa.Cade §2600 Huméan Services Licensing
2600.103({g) - Food shall be stored in closed or sealed containers.

Za, DESCRIPTION OF VIOLATION

On 8/2/186, there were multiple unsealed focds in the kilchen including:

* An open 2lb, Boz. bag of marshmallow Malteys breakfast cereal and a 2Ib, 3oz. bag of rice crisples cereal in the corner cabinet in the
kilchen.

* A 1ib bag of Clancy's pretzels, an 8,75 oz. bag of Wise BBQ chips, and an 8.5 oz. bag of Wise cheese puffs on the counter below the
cabinets, 1o the right of the stove,

* Atorn open, unsealed single serve, snack pack of chocolate pudding was on the {op shelf of the black refrigerator.

* Five hamburgers in a large plastic bag and 3 pieces of garlic bread in a piasilc bag of the stand-up freczer.

* An unsealed, full bag of English muffins in the white upright refrigerator in the kilchen,

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

Include steps lo corruct the violalion described above and stops to pravan! a similar viclalion from occuming again. If steps cannot be completed
immadiatoly, Include datas by which the steps will be completed.

Qf/ga?f/ug I sig DI fey AL oo (lEns il g stored
I @eSED op SEYED) pofotnire@e, The KITEGERD PERDK wif
be ASS posd 18 be SaRE iy LoD I o’ﬁﬁ&.@sa s
H CLOFED oR se D opﬁ?}ﬂg@, ?&eﬂﬁﬁp/'w///‘u e O IGE
,w%‘,e The APusnsSTRSC,  cdil MALE Lagipifoddaic e)

4 s The LiTihexs 75 bg Scfs AL FGen AEMS  aze

dhed ,
oA Qfes £H oL 5E ﬂ/’z&ﬁ dop ‘/'?? AN/

S yReD

immediately: The administrator or deslgnee shall check the home at teast monthly to ensure all food ilems are stored
in closed or sealed conlainers. 7 29~y p >

Repeat Violation: No Dato(s) of Previcus Violation{s):

Signature of Legal Entity Reprégentative
{Reauired on EVERY Paqe)E gzeg 7 _JA s /,/‘//(3

Printed Name and Title of Lggal Entity Representative

(Required on EVERY Page) /4,723 7. ¢ ork s IR s Dlesd 3 20,7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of X227 Plan of correction Implementation status as of F-2%+/ 2
(Bate) — (Dt

Fully Implemented
Partially Implemented - Adequale Progress-p.

Partially Implemented - Inadequate Progress

The above plan of correclion was approved by 2
(Initials)

OOx0d

Not Implemented




N Page 7 of 13
Violation Roport: 42409 - 08/02/2016 - Barllelt, Patricia RS 1201
PCH Name: LANE AVENUE PERSONAL CARE HOME T
S ] Uf'fl";'[_j"" TP
1. REGULATION 55 Pa.Code §2600 Huitan Semvicgs z.?érﬁ;ﬁrmb

2600.107(b} - The home shall have writlen emergency procedures that include the following: 0

(1) Contactinformation for each resident's designated person.

{2) The home's plan to provide the emergency medical information for each resident that ensures confidentiality.

{3) Contact telephone numbars of local and State emergency management agencies and local resources for housing
and emergency care of residents.

{4) Means of transportation in the event {hat relocation is required.

{5) Dutles and responsibilities of staff persons during evacuation, transportation and at the emergency location. These
duties and responsibilities shall he specific to each resident's emergency needs.

(6) Alternate means of meeting resident needs in the avent of a utility outage.

2a. DESCRIPTION OF VIOLATION

The home's emergency preparedness plan does not include the contact telephone numbers for local and state emergency
management agencies and local resources for housing and emergency care of residents.

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

includo steps to comract the violation described above and steps lo pravent a simifar violation from occurring again. If sleps cannot be compleled
immediataly, include dales by which the steps wilf be compleled,

g2 VS (UM B AT E }_{7 | the hopt e £ 0872 £
(/v,eaf?,.yaga NE L¢ )b/ﬁ?,u Dogd jacfd D5 . {he el . o nictnibs?
ot /dce’/&'/ 10 Soake L’?Waﬁﬂg/\xﬁﬁ,} IV//L,\)C,Q/EM &AJZ ,&79/«,)(5;/ AAID
foen [ REISKIFCES 7o bg “cosep)
PITRAD (s A dos S bR oag ®EIED eMILPENCT
7),2.9/) A LT LONEZE P/ﬁu gt AN Ccuu;{—/!c:;@ Ars 0 Fesedgra .

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

Signature of Legal Entity Representative J—

Required on EVERY Pagel\ [/ 3pa44 /. gj,&;()ﬁﬁﬂ//é
Printed Name and Title of L% 1 Entity Reprosontative Date..
Requlred on EVERY Pagel A</,7£88 "/ &bC/o/?f/é Mﬁ?’r’w ale-g . 23 z2d/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of ,__,i"_ﬂ

o) Plan of correction Impiementation stalus as of 7= 2%~ 77

{Date)

Fully Implemented
Partially Implemenied - Adequate Progressg~
Pariially Implemented - Inadequate Progress

The above plan of carrection was approved by ;.../_,
{Initials)

Nol Implemented

LKL




AECEVED
Page 8 of 13

Violation Report: 42409 - 08/02/2016 - Barllelt, Palricia Ml @7 2017

PCH Name; LANE AVENUE PERSONAL CARE HOME SR
M IO T il -

1. REGULATION 55 Pa.Code §2600 Human Sopvines Liecnsimy
2600.123(b) - Coples of the emergsncy procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION

The first two pages of the emergency preparedness plan are posted in a conspicuous location; however, the enlire emergency
praparadnass plan is iocaied behind the nurses' station and is not posled in a conspicuous and public place. The municipality
emergency preparadness plan is not posled in a conspicuous and public place.

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

inchude steps to corract the violallon describad above and steps to preveni a similar viclation from ocourring agaln. If steps cannol be complaled
immaediately, include datos by which the steps will b comploled.

Ty BT g.ﬂfeé/%ffﬂdy /r,D/.z&/yuegED S ESK ff/w,u JORN N
pusiint  Lud/s Lise BOARD.  vye Apmi

/Xif'fé’i) P} j-) THrss
chacf 7he b %/57/.,\) o)

AID o /Ps,e/’ﬁsp,’i:.;/:. %
75 MARE sepe 1L 05 2 Po i te)

Immediately: The adminisiralor or designee shall check the home al least monthly to .ensure 1h£§ home’s enig;.' |
emergency procedures and the municipal emergency preparednass plan are posled in 3 CONSpICUOUS or public place.

L2947
5 ;

Repaat Violatlon: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Reprapentative

{Reguired on EVERY Pagel\ /2 197, , 7,’6/«/0 D ﬂ/fé

Printed Name and Title of %g I Entity Representative Dato

{(Required on EVERY Pagel. J#,78, 7’4,@ C/?,ng/é /@’S’M/’,d’ Fe 23 e0ely 7

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

The above plan of correction is approved as of iﬁfﬂ" Plan of correction implementation stalus as of % 2 77 7
(bate) —mEe

Fully Implemented
Pariially implernented - Adeguate Progress /7
Pariially implemented - inadecuate Progross

The above plan of corraclion was approved by
%i%ials)

Not Implemented

OO




MAR 27 7nt7 Page 9 of 13

Violation Report: 42409 - 08/02/2016 - Barllell, Palricia P
PCH Name: LANE AVENUE PERSONAL CARE HOME VESTREGIH P oo

H“rﬂ'{:’: qbl Vit by L}(’C“S‘ﬁg
1. REGULATION 55 Pa.Code §2600
2600.131(f) - Fire extinguishers shal} be inspected and approved annually by a fire safely expert. The date of the
inspection shall be on the extinguisher.

2a. DESCRIPTION OF VIOLATION
The fire extinguisher nexi o the emergency exit door and {o the right of bedroom #3 does nol have any Inspection lag.

3. PLAN OF CORRECTION (FPOC}) {Attach pages as necessary, Remember that you must sign and date any aftachicd papes.)

include sleps o corroct the viclation doscribed abovo and sfeps lo prevent a similar violatfon from occurring ageln. If sleps cannol be complefed
immediately, Include dates by which the steps will he completed.

Ay Fore  Exla ﬂ?/f{/?%éf a Az,zﬂa‘/d7/; fimvs. A i/f._ 15-n 0F
[FiRE Y Sﬁw ctron) T Ve R /a0) < TR0 maid) o s,
tod! 17?&—/2/52)/(;/\\//7 /:US/?é:c,Z/ L s 5%25/?7;1;»/&5, 7
check Fog  wy /Jgd/a/\/ /(/

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

Signature of Legal Entity RepreSentative
{Required on EVERY Pageg) 647554 @Mmﬁ%

Printed Name and Title of al Entity Representative Data
(Required on EVERY Pade] /g sz ¢ (b cpt o / Jout Lal 2320/ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

3.29v
277 Plan of correction Implementation status as of 7~ 2%~/

{Date) {Dale)

Fully Implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress 4

Partially Implemenied - Inadequate Progress

The above plan of corraclion was approved by
7(Initiais)

OORO

Not Implamented




Page 10 of 13

YT

Violation Report: 42400 - OB/02/2016 - Barlletl, Palricia R U,
PCH Name: LANE AVENUE PERSONAL CARE HOME WEST Bt

ks TR
1. REGULATION 56 Pa.Code §2600 Flumtar; Serviens m-nsm},m
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 21-day menu, posted in the dining room, on the builetin board was nol dated and did not match the current menu that was hand
wiiiten on the dry erase board in the dining room.

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

Inchide steps fo comrecl the vivlation described above and steps lo provent a similar viclallon from occurring agaln. If steps cannol be completed
immadiately, include dates by which the steps will bo completod.

ﬂs&, SLf PAs  prgpues  Jo s DI IIC EEOOpf ]%-’ @/q?}:b
Ard IS Lhg Coreseds hyspf Wzs,’D&ﬁgf e SCELED
é?,\?’ﬁ./\ D) &

TNe CUOrER ;050 ADpSTRATAE U Eheek T

PER/ 40 jC ﬂ//f// To bg seps 1T /s A L ctre ALS,

immediately: The administralor or designee shall check the home at feast monthly o ensure the currenl waek's menu
and the week in advance menu is posted in a conspleuous and public place. 7- 2947 5

Repeat Violation: No Date(s} of Previous Violation(s): 11/20/2014

Signature of Legal Entity Re%ﬂve — .
Regquired on EVERY Page Ca)ieg . ey ﬂ/é

Printed Name and Tille of z%al Entity Ropresontative Date

{Required on EVERY Page ﬂ%rff@(}(’ﬂm% A £-2%. “Jd/?
il y

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

B Fer7
B Plan of corraction implementation status as of = 2% 7 7
(Date) {Date)
Fully iImplementad

Thae above plan of correcticn Is approved as of

Partially Implemented - Adequate Progress

The above plan of correcllon was approved by ,-;é
{Inilials)

Partially Implemanted - inadequate Progress

Enign

Not Implemaniad




EWED
MAE 9T 07 Page 11 of 13

A

Viclation Report: 42409 - 08/02/2016 - Bartlett, Palricia
PCH Name: LANE AVENUE PERSONAL CARE HOME CEST REGICH el URFIGE

BT ARTVInS LTS
1. REGULATION 55 Pa.Code §2600
2600.183(f) - Prescription medicatlons, OTC medications and CAM that are discontinued, expired or for residents who ars
no longer served at the home shall be desiroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanenlly leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2a, DESCRIPTION OF VIOLATION
Resident #2's ordered Ciclopirox Olomine USP cream 77% is slored in the medication cart expired on 6/2016.

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

Includy steps to comrect o violation descnbed ebove and sleps lo provoni a similar violation from occurring again. If steps cannol be complsied
immediately, include dates by which the steps wil! be complafed.

7 £34;(;I)S/th. ff2's sepedap C/)clopikop Olopiig YSP cngd e
77 % | besd DiscrnrDed . T4s Charse nru23g. Lge beend

JRETRTED  To cheele gt ppeps ow A f-?gz%% b sie

To be Swre AL pmEg HRE Catpp T

immediately: The administralor or a designes qualified to administer medications will complele an Initial and menthily
audil of the medication carts, first aid kits and any olher medicallon storage areas lo ensure Lhere are no expired or
disconlinued medicaifons. Any expired or discontinued meadicalions will be immediately discarded in accordance with
the Department of Environmenta! Protection and Federal and Slale regulations. This includes prescription
medications, OTC medications and CAM. £-29r 7 174

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

Signature of Legal Entity Reprasentative
Required on EVERY Pagg 274 ",“"‘"/ﬁﬂ_c/, )//ﬁ

Printed Name and Title of@égai Entity Representative

- R D t > »
{Reguired on EVERY Page) f «1/170.2 ya abeng% ‘ (?J‘)/W/,L/, ale 3,\25‘,_0?0/7
—/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

2 Gt
7 / Plan of correction implementation status as of 729~/ 7/

{Date) ———mr*
[] Fully Implemented

[\Q Partially Implemented - Adequate Progress ¢

The above plan of correction was approved by L D Parliaily Implemenied - Inadequate Progress
Initials

( ) [T] Notimplemented

The abova plan of correcilon Is approved as of




MEGENED
Page 12 of 13

Viclation Reporl: 42400 - 0B/02/2016 - Barliett, Paticia Wi &Y 207
PCH Name: LANE AVENUE PERSONAL CARE HOME '

RO T MEUN FETG OFFIC

1, REGULATION 55 Pa.Code §2600 Muman Sorvices Licans) ing

2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Humulin R (Concentrated U-500} three times a day with meals, 75 units subcutanaously. However, the
medication was nol adminislered as follows:

* 112315 al 7:.00 a.m.
* 1/26/15 al 7:00 a.m,
* 1726115 at 11:00 a.m.
= 1/27115 al 7.00 a.m,

3. PLAN OF CORRECTION {PQC) {(AHach pages os necessary, Remember that you must sign and date any altached pages.)

Includs steps lo correc! the violalion deseribod above and steps lo proven! a similar violalion from occurring again. if steps cannol be complated
Immedistely, include dates by which the steps will be completed.

The. C{/;/q,? s AURSE o b ‘7?8(‘%)0”5’/4@ fore M Lo
o8 A /7/;,, ep0r Calrfopd  HRE (7‘7 JLEr) A CCOR DS e ThE
DigeChnds ol 74h& 7@3&';’@;{@,’99{,@ . TEE SlUER 900D
[Duid et ill ebheade Fer M2 fo © CCRop Sl h be
Sele Mepy 28 I MECERD 0l 7o *7“%&?.’3(3.‘?,/’@8/&
Dt e LTOPE Cj

Immediately: The adminisirator or the home's LPN will observe at leas! one medication pass a month, for three
months, for each staff person qualified to administer medication. Documentation of the results shall be kepl.

3 , 2?"‘/7[/
Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Enlity Re fesentative
{Required on EVERY Page} o /r- /p ,&ﬁ,‘ oz /26
R 24

Printed Name and Title of Lé{ | Entity Representative Date

e -~ - 7
{Required on EVERY Page)~ /A28 éZ'IfJC’/‘ﬂ?g/%:;, oy S, 323 j()//

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of correction implemantation status as of 2~2%7- 77
a

ale
Fully Implemenied

[

£

Partially Implemented - Adaquale if’rogressly

Pariially Implemented - Inadequate Progress

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

o

Not Implemented
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MLR 2 oor
M o G 2\;1? Page 13 of 13

Violation Report: 42409 - 08/02/2016 - Barllell, Palricia ARSI BEGIIN #fi FRIC
PCH Namo: LANE AVENUE PERSONAL CARE HOME Human Sandcos toeng: nit

1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medicalion error. Documentalion of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted 1o the home on -15. However resident #1 was not educated to the resident's right lo question cr refuse
medication if the resident believes that there may be a medication error. The signature area was blank.

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

Include steps fo correct the violalion described above and sleps to prevent a similer viclation from occurding again. If stops cannot be complated
immediately, Include dales by which the steps will be compieled.

Yfo7 wmon /S Thes £l P %ghyﬁﬁﬂf e pESED
he. RDpir s E/0n peo‘c £SS g PIOMYKTRAA, oD

cvopge Wl cheaks Pl BOMESon Prpesr  réspce
cnﬁeﬁhﬁé 11 Tl e

The administralor checked all resident records to ensure all current residents have been educated on their right to

question or refuse a madication if the resident believes there may be a medication error and the documentation is in
the resident’s record. 7 -2 ?‘—r 7y

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

Signature of Legal Entity ﬁ )ﬁntativa
7 Ly )
{Required on EVERY Page 127 71 e, Mé

Printed Name and Tille o(j// I Entity Represaptative Date
{Reguired on EVERY Pagel /g iy v »’l’)CzVé,‘g/é /ﬂﬁ/&//// 23 .;20/7’

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

-2 Pr)
{Dale)

The abovo plan of correclion is approved as of Plan of correction imptementation stalus as of $* 2 7+ 7

{Dale)

Fully Implemenied
Partially Implemented - Adequale Prograss/

Parifally implemented - inadaquate Progress

Thea above plan of correction was approved by Q
{Initials)

O

Not Implemented






