pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 1 2017

Ms. Lori Lasosky, Owner/Administrator
Lasosky's Personal Care Home, Inc.
200 Nobles Road

Brownsville, Pennsylvania 15417

RE: Lasosky's Personal Care Home, [nc.
23 Main Street
Clarksville, Pennsylvania 15322
License #: 418580

Dear Ms. Lasosky:

As a result of the Department of Human Services’ annual licensing inspection on
August 4, 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.

Ali 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.782.5662 | www dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa,Code Chapter 2600 Page 1 of 13

PCH Namu: LASOSKY S PERSONAL CARE HOME INC

lLicense Number: 41858

Address: 23 MAIN STREET, CLARKSVILLE, PA 15322

County: Washinglon

Administrator: Marci Rahl

Reglon: WEST

Legal Entity Name: LASOSKYS PERSONAL CARE HOME INC

Logal Entlty Address: 200 NOBLES ROAD, BROWNSVILLE, PA 15417

Certificate(s} of Occupancy
C-2LP
07/02/1998
Deptof L& |

Staffing Hours
Resident Support: O Total Dally Staff: 22

Waking Siafi: 17

Type of Inspection: Full BHA DocKkel Number:

Notlce: Unannounced

Reasonis} for Inspection(s})
Renewal

On-Site inspections Dates and Department Representatives On-Sile
08/04/2018: Summers, Vicky; Eveges, Joseph

Off-8ite Inspection Dates and Inspectors, If Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

s of Inspection Dates

Resident Demographic Data a

Licensed Capacity: 25 Number of Residents who:

Number of Residents Served: 19
Socured Domontia Care Unit in Homo: No
Area:

Secured Demontia Unit Capacily, if Applicable:

Number of Residents Served In Secured Demantia Care Unit,
If appticable:

Numbor of Current Hosplce Residents; 8

Number of Hosplce Residonts in pastyear: 7

Recelve Supplemental Security Income: 1
Are 60 Years of Age or Older: 17

Have Mantal lliness: 1

Have an Intelleciual Disabllity: O

Have a Mobility Nood: 3

Have a Physlcal Disabliity: 0




RECEIVED

" Page 2 0f13

N - OCI 2.8 2018
Violation Report: 41858 - 08/04/2016 - Sumrmars, Vicky T

PCH Name: LABOSKY S PERSONAL CARE HOME INC WEST BEGION FIFLD.QFEICE
1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.42(s) - A regident has the right lo privacy of self and possesskans, Privacy shalt be provided o the resident during

bathing, dressing; changzng and medical procedures.

2a, DESCR!PT!ON OF VIOLATION

Tha' ﬁrst iloor common poawder room was not equipped with any type of locking device ‘o afford’ pnvacy

H

-

3. PLAN OF COF!RECTION {POC) (Arach prges as neeessary, Remember that you must sign end date any attached pa:gcs)
tnciuds steps to conecf the viclation described above and sleps o preveni a simitar violalion from ocouring again. I sleps cannct bs campfaled

immediataly, noludo dates by wbmh the steps will be vornpleted,

A Joliing  oletice Ser
4‘}>owd‘€)(f voovt W BE

Adm\'ns\lmwv 7oL mcLLe_ wee

dnswse (ocking AeMieLs
cequireal. (& peanpied
\3 b&‘f\%
Q({,([LC:E’_ 13

JNacaney
 Sed (U’]‘h

e Liest Hoor Copmon

nslalled by Moy, | g0l .
ronds o
ouce i Place  wherd

lackin

Repenat Viotation: ‘Na? Date(s) of Previous Vuolatlon(s)

Signature ef Legai ytlty Representafive (-
{Required o EVERY Page} &/

Printed Name and Title of Legal Entity Represaniatwe
(Required on EVERY Pane) %& W

Date /{/()3//@

; DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEi

The above plan of cdrection s spproved as of  H b
L {Dale)

-

The abovs plan of cqsrredion was approved by
i (Initials)

i
L

~ Plan of correction implementation status as of [/ /25
_‘é“az‘e)

Fully Implemented
Pautially Implemented - Adequate Progress 2454

Parﬂgliy Implemeanted - inadequale Progross .

HEP(EE

Mat implemented




RECE VED

L | 02800 __ Pagesolty

Violation Report: 41858 +-08/0472018 - Summars, Vicky
_PCH Name: LASOSKY, $ PERSONAL CARE HOME NG \WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 - Human Services Licensing
2600.88(a) - Floors, wa%[s celllngs, windows, doors and other surfaces must be clean, in good rapalr and free of hazards.

2a. DESGREPTIDN OF VEDLATION !
There was a broken aqd ofi4ratk sliding, double closet door in the 1st floar common arsa. The upper poriion of the rjoor was indented
. approximately 2 anches %1 4/2 Inches.

1 3. PLAN OF CORRECT%DN (POC) {Attach pages as peccssary, Rcmcmb r that you must stgn and date any aftached pages.)

Includé steps lo carmcz tho violalion described above and sleps to pravent a slmifar viotation from oecuming agein. if steps cannol be compleled
immediniely, include riafos by which the steps wili be complated.

T dougbf{ ﬁ\td\c\% osed dooy was o
m\r\ung o Sldlie, Nwistrater <Y QS

D oy da inswle closeA
W o Weerly Yo o
doors, are on dreek and funchoniag

?row( \\f

ras i e

Repeaat Violahon Nc . { Daie(s) of Previcus Vimiation[s)

Signature of Legz{t Entiry Representalive
[Requtred oh EVERY Page)

Printed Name and T‘tle of Legal Entity Rapresentativ

{Requlred on EVERY. Page) ' aﬂ/ﬂ/{,ﬁ, /,%Z’ Z o / //QY/ /Kﬁ

dEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINEI -

ol
The above plan of egrrection is approved as of ﬂ%‘éﬂ?— Plan of cosrection implemaniah{m status as af " ?; 3 é/{,
P Date

Fuily Implemeantad
Pattially Implementad - Adequata Progress z{g

Rartiaily Implemented - lnédaquate Progress

'

. ‘ : i
The above plan qf correction was approved by
P {intials)

OORO

Not Implemented




RECEIVED

*

. . " Pagedof1s -
.. 00L.92.8.2 :
Violation Reporl: 41858 - DBID4/2016 - Summers, Vicky e A 015
- PCH Name; LASDSK_Y 5 PERSONAL CARE HOME INC AIEENT Qg{;lﬂm EIELD nFFlGE
: WEST-REG!
1. REGULATION 55 Fa,Code §2800 ' Human Services Licensing

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

2. DESCRIPYION OF VIOLATION .
There was a.7 112 inch drop at the end of the whaalchair ramp located in the reer of the buliding.

3. PLAN OF CORRECTION (POC) {Arach pages as neceismy. Remember that you mest sign and dat¢ sny altached pages.)

Inciude sleps fo cqrméz:t the viniaffon described above and steps fo prevent a simllar violation from ocouring sguin. If sleps cannol bs completed
immeadiately, include datas by which ths sleps will be completed.

The dop ak Y end of S whetlchair
)m,h@p TS 2 (Qtpa‘wj oy maintance
by %/U@\(. R Z0llo. Adminighrastey c;(v »
des ignee oW do - weekly VUL\(:“ _\ Sh%
| AL grop s ol preper aam

N , \ USed
e (ot opor 1S S
DL S voap W) Liwed.

Repeal Violation: No?’ Date(s) of Previous Violafion(s):

.\

Signature of Legal Entity Representative / Dy
{Required on EVER\? Pags) . P

. - 4 it i EA 7
Printed Name and Title of Legal Enfity Represontative

{Required on EVERYiPage) : W#‘(é ﬁ M’ﬁLL Pate ‘ y 6{ / o)g {// é

g b%EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan af c4{ract§an is approved as of * ﬂ 333;‘ te)/ b Plan of correction implementation status as of j} éi {;g
Co ‘[Date)

Fully implameniad )
Partially Implemented - Adeguate Progress ;g/g
F’amél&y Implemented - Inadequate Frogiess

{initialg}

RO

The above plan of cnfrrec;lir;n vras approved by é:g

Not Implemented

rnrior




' B L e ngzté\l 3y - Page 5ol 13

[ VicTation Report: 41858 - 0810412016 - SUMGTs, VIcky P s
PCH Name: LASOSKY § PERSONAL CARE HOME INC
1. REGULATION 65 Pa.Code §2600 ' : T OCT 2.8 2015

WEST REGION FIELD OFFICE

EHuman Sarsieantlaanalneg

2600,103{)) - Outdated ar spolled food or denfed cans may not ba used.

vl H-OORACOE108T RWIHIL

23, DESCRIFTION OF VIOLATION
There ware 15 unda!e;{, Earge packages of ground beef In the basement chest freezer.

1 3. PLAN OF CORRECTEON (POC) (Attach pages a5 necessary. Remember that you must slgn and datz any attachzd pages )

Include staps fo mms&i the violation described above and sleps Io prevenf a similer violation frem eecurring agaln, fF steps earino! be conlp}emd
immediataly, Includs dmss by which the steps wili be completed.”

Dates owdt \abels applied Yo ald
Hrf’_)MS v Yo Sreezer ow BISIIG
Mmmsfm&qv o dé.&%he,e W\ olo weekdy,

owds  de wsuwe ol depas  ane Oated
ancd \obeled  pelre. envexing -@V@w

i P

Repeat Vialatinn:!Nn; Date(s) of Provious Vlnlnllon(s)

Slgnaturs of Lagal Entity Representative
{Requlred on EVERY Page) J-»

Prinmed N d Title of Legal Entity R \
e o g T of oty vyl @7,4,/,@. * Yol V.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEi

The above Fia“ Df cdfrecticra s approved as of /23116 Plan of correction implementation status as of ) A)_; %
= i {Pate) , ' Date)

' [] Fully Implemented

: [X] Partially implemented - Adequate Progress ﬁg

]
The above plan o;‘ cdrrection was approved by- [7] Patially implpmented - Inadequate Progress

s {Initials)
. _ . D Not Implemented




HEGEW&.D

ocT 28 2016

Page 6 of 13

Violation Report: 418}38 - 08042016 - Summers, Vicky

PCH Name: LASOSKY S PERSONAL CARE HOME INC WEST REGION FIELD OFFICE

Human Sarvices Licensing

1, REGULATION 36 Pa Gode §2600
2600.107( c) Tha home shall maintain at least a 3-day supply of nonperishable food and drinking waier for rasidents.

2a, DESCRIPTION oE VIOLATION
On B/4/18 the home smed 18 residents requiring 57 galions of water, E1oweve:. only 5 gailens of ¢dnking waier wers stored ansite,

3. PLAN OF CORREGTION (POG) (Auach pa"cs #s necessary, Remember that you must gign and datz any attached pages }
include sfeps lo correc the viclation described above and staps to preven! a similar violation from occunfng agalin. If steps cannol be vomplatad

immadiaialy, fnduda dams by which the sleps will be completed,
A wdo Wake ystem 1S oding insialled

b\ N@\f ¥, ZOolte . Adnng sraskex o’:ﬁ
d@.&@n& PO do et lly younoke

ngdue  Jdaok Yot o a %\%m&‘ca,n% o
wg‘f\ wakelr v pumber  of eSidenw

The. G.C{M!nls%r“o._‘f‘of\j of Ja?rjnm s chaekKs Wiy u\cluc/q_ VQJ‘{“F] c,q‘/mn
Fhot .,%,LML /\0~S at leas# 3 jaJ}DaS per Faﬁtiemk Marntas ne!

at e )\.dma
' ﬁg ”/DJ/J(,

Repeat Vio!ahon No Date(s) of Previous \fiaiatlnn(s

Slgnature of LegaE Enmy Represantatlve
Raguired on EVERY Page) /{

Printed Name and Title of Legal Entity Represeniatlva Dt '
; ate . / / /
(Reaulred on EVERY Pagd) m;‘ﬁi 1A

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

Ehe above p!an of corracilon is approved as of,

[
N
i

Lo

i
The above plan of correction was approved by
g

u [;34'#”
gDate

{Initals}

Plan of correction implementation status as of {[ 23 o

ORI

{Date)
Fully implemented

Partially implemanted - Adequate Progruss % :

Pattiaily implemanted - inadequate Progross

‘Mot impiemented




RECEIVED

0CT 9.8 ?nar; Page 7 of 13

Yiolation Report; 41868 - 08/04/2016 - Summers, Vicky
PCH Name: LASOSKY S PERSONAL CARE HOME INC WEST REGION FIELD DFFICE
1. REGULATION 55 Pa Codo §2600 Human Services Licensing

2600 125(a) - Combustlhle and ﬂammable matertals may not be located near heat sources or hot wal Br healers.

2a, DESCRIPTION C)i: VIOLATION

A foam sign, & cardboard bax, 2 paper bag, a gray foam ped, and several plastic bags were siored within one foot of the furnace and
hot waler healer. ~ ¢

3. PLAN OF CDRRECTIOI.Q {POC) {Attach pages a5 neoessary. Remember that you must sign and dale any attached papes.)

. Include steps to coreeti the violation dasgribad above and steps io prevent a simitar viatation from cecurring speln. If steps cannol ke comalelad
immediataly, lnwude daécs by vihich the sleps will be complated,

AN HNems were cexowet RIS .
Adwinisleater O dés\c\nee Wil do
UJ@Q/UL wundsy de NS oy ard el

stmm,bm Hems  oxe not w Yo &
@mxmw of e funace ond et waky

!

l
!
i
i
i
}

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

Stynature of Lag*ﬂ Entity Representative
Retiuired on EVER? Page’ a,,

Printed-Name and Tlne of Legal Entity Representaﬂve Date /
et on o }W#LMM_ se/ a5l

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

The above plan of correctmn is approved as of _!l.é%}.l[)i?m Plan of correction implementation status as of 4 _{‘% 3/
P v . 516-)
- .. - ale)

D Fully Implemented .
. ' - Partially Implamented - Adequate Progress 2 g
The above plan of cofrection was approved by _ &gz D Partially Imp[emenied Inadequate F’FOQFESS

. (Initizls)
P . o [:] Not Implemented




RECEIVED

Paga'ﬁ of 13

[Vioktion Roport: 41858 - DBI0472078 - Sumimiers, Vicky
PCH Nama: LASOSKY § PERSONAL CARE HOME INC

Fatu it
1

ol Yo
1 (1)

fool 3.5}
0ET-2:0"

1. REGULATION 55 Pa LCode §2800

year by a fire safety expert

2600.132(d) - Residents shall be able to evacuate the entire bullding to a public thoroughfare, or 1o a fire-sale area
-} desighated In wriund within the past year by a fire safety exped withirrthe per§ad of time speclﬁad in wriling within the past

WESTREGIONFIELD OFFEE
Human Services Licensing

2a, DESCRIPTION OF VIOLATION

excagded this ime far the following fire drills;

Dale Tlérne Evacuatian Time
aM2M8  11:00 AM 4 min. 25 san.
523116 3:46 PM 4 min.

G816 © 6:30 PM 4 min, -
316 10"00 AM 4 min, 20 sec,

Three minuies and thifly seconds is the home's maximum evacuation time datermined by e fire pafety expert on 11/23/15, Tha home

inGlude $taps to coriabt the viclalion deseribadl abave and sleps o e
immodiately, Include dales by which tha sleps will be complated,

Al ﬂaﬂ SLVDUS
o\ cmoQ e,\zq@m%om

0 &0
@V d ‘QS \% Qﬁ w\\\ ’(U.(k

ol - auny
@Lo{maﬁwm

T & the e,vo.c_ua.‘f'mn 'l‘lme_ of any C’rll

3. PLAN OF CORRECTPON {POC} {Attach pages as neeassary, Remember thal you must slgn and dete eay stinched pagcs )

e e,
Nt Pace ol Gomp

10 (2516, Adminiswater

call L Ceeoh
ANN"(L Lonk \oe ¥

'h(nf! de.f'gangc[ in tuf‘ﬂlmup W)ﬂ.m 711&. Pﬂ.5+ },g,a(' é Qa 'C're‘ Saﬂif}‘
admmus%aﬁo[‘ will +aYe action within |5 day’s "-F the C’“” h?“”““"“"*
stafting -t—a easure Con S:Sﬁ_r\?" safe uacuation fimes, gg

vent a sirmilar violation from oscuring agam if steps canpol be completed

relucaled o R
tesfed

oy ealkn exocuation Kowe
G, N MU
kel

Y200l oreceds The sofes

| from November 23,2016~ - Toly ‘
exper‘f ~Fhe

n 23/ 1o

ac ua,‘h;;y\

y !\ncrme

Repeat Violattén::-Nd: Date{s) of Pravious Violation{s}:

Sighatare of Legal Entlty Representative
(Requlred on EVERY Page)

& =

Printed Name and Tmo of Legal Entity Represent!tz
[Requlred on EMERY Page)

Wﬂ@// ¢

A

E‘.')EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of carreclmﬁ is approved as of It [23/10
P {Data)
i
The above plan of cg:)rrecﬁcn was approvaii by
b ‘ {initials)

Plan of carrectlon implamantation status as of |} /;!_3 / It
, T {Date)
Fully impiemonted

Paritally Implemented - Adequale Progress ﬁg

Parfially Implameniad - inagequale Prograss

mupgn

hot Implemented




Pago 9 of 13

Viglation Report: 41858 - 08/04/2016 - Suminers, Vicky
PCH Namea: LASOSKY § PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §26800

2600.133(=)(1) - If the home serves nine or more residents, signs hearing the word "EXIT” in plain legibie letiers shall be
placed at all exits.

2a, DESCRIPTION OF VIOLATION

On B/4/16 the home served 19 residonts, The home's emergency ovacuallon diagrams include the front door as an exil; however, the
front door Is elearly marked “not sn exit,™ and the home uses the door as an emergency exil, including during manthily fire drills In April,
May, June, and July of 2016, :

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

Include stopa to comast the violation described above end steps fo prevent a simitar violation from occuring again, If sleps cannot be complated
immediately, includs datas by which the steps wil bs complalad

A pyitsigr is fawke st et Moot
Wslle, &) ety chects wll 2o dppe iy dal menctratsc
A /z:a’/w«é’—éi éf ﬂ(d,/fé HGAL c,é/li SHAXS gla e

iy

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

i -
Signature of Legal Entity Representativ . p
{Required on EVERY Paqgn) i,»

Printed Name and Title of Legal Enfity — '
{Reguired on EVERY Page) L;? / : ML Date Z/ 2;3 /6,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS/L!NE!

The above plan of coreaction is approved as of J%%%ZZQ Plan of correciion implementation status as of _/j /23 //é
{Dato)”

[:] Fully implemented
Partially Implementad - Adequate Prograss ,ﬁg
The above plan of correction was approved by D Partially Implemented - inadequate Progress
{Initials)

A 1 notimplemented




HECEIVED

:

OCT_"g.Sﬁlzaig' Page 10 of 13

Violation Report. 41858 08/04/2016 - Summers, Vicky . )
PCH Name; LASOSKY 8 PERSONAL CARE HOME INC WEST REGION FIELD OFFICE

1, REGULATION §5 P.Code 62600 ridman Services Licensing
2600.141(a)(2) - The madical evaluation must mcluda the following: (1) through (10)

2a. DESCRIPTION 01% VIOLATION

The tnitial medical avaluation for resident #1, daled-m does not include hesgh weight, pulse rale, blood pressure or
temperature. The spncial health or dgetary needs secfion indicates none; however, the neads addendum indicales no concentraled
sweels, .

A second medical évaj_uaﬁon for resident #1, ctatad-} B, does nat Include haight, welght, nulse rate, bipod pressure or lpmperasturg:

3. PLAN OF CORF&ECITIDN (POC) (Attach pages ps necessary, Remember thal you must sign and date any atiached pages,)

Inelude steps to carralt tho vislation dascribed ebove and steps to prevent g s:mn'ar vinlation from cecurring again. If sleps canna! be compleled
immedialely, include dsres by which the steps will be comploled.

T, wedital enaluckion was vesunh /O 0/5 76
F0 *'-W E)\“S 1o bhe L@@f@é&d AOLM\Y\\WGJ\OV Ch
des\Qh{Q PV aompide  Oecks  weeldy N8
SR at Sles oxe up fe datt and

Repeat Violation No Date(s} of Previous \’Eciation[s)

Slgnntura of Legal Entity Rapresan!ativc
{Reuulred on EVERY Page} j”

Printed Name and Tlﬁa of Legal Entity Represantatwe ) . Date
: Pagel afy / /
(Required on EVERY Page W /'llC- / /(’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L[NE’

The above plan of carraction Is approvmﬁ avof )1 [23/16 Plan of correction implernentation status as of /1 /53 /76
Jale

e (Date)
: : Fully [mplemented
Partially implemented - Adequaie Progreas gg

Partislly [mplemented - inadequale Progress

The above plan o} cérractlon was approved by ng

. {Initials
(iniiais Not implemented

OOoXO




RECEIVED

0CT 2.8 2016 Page 11 of 13]

Vioiation Report: 47658 - 0810472016 - Summes, Ficky
PCH Name: LASOSKY § PERSONAL CARE HOME INC WEST REGION FIELD OFFICE
HOMEN Services Licensing

1, REGULATION 56 PaiCode §2500
144{c)(2) Location of @ smoking room or oulside smoking area a safe distance from heal sourcas, hot waier heaters,

combustibie o fiammable materials and eway frorm common walkways and exils.

2a, DESCRIPTION OF VIOLATION
There wias & propane gt located.at the homa's outside degignated smaking area,

3, PLAN OF CORRECTION (POGC) {Anach pages es necessery. Remember that you must sign end date any attached pages.) _
Includs staps lo corract ihe violation dostnbed ghove and stape to pravond & similar viclaton from ocouring ageln, If staps cennnt ba complaled
immadiately, nclude dates by which the staps will be completed, : .

TR propaig orit WS Yemaked  en
PIERR .. v be veplaced

Rldfitg. T v e '
‘ImMQd-Q”fd)(/;TAQ, adminidtcater oF O de..S‘fgﬂo,ﬁJ gia_-F{: parson w?” check
|Hhe home at least weekl, fo ensUre heat sources, kot water heaters g
¢onybvs'r;);}h_'§0f Flommable mater
the_ ou+$.clq,§3mbl<‘m9 area. oond. aw

A g W /53 1o

ay +rom compren wa [kway$ and

i
1
1
i
i
5

v

ils are locald a sofe distance Frok

e

Repeoat Vielatton: Nd Date(s} of Previous Violation(s): P

Signature of Legal Entity Representative '
(Required on EVERY Page) A

A L A d

Priniad‘ Hame angiv Title of Legal Entity Representative q . Date
itpaced 2 YL T 1.2 [28//,
Reguired V?R‘Q’_gggl . ﬂ? 3 : 1 /&: 02_ 776

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

L ha/ s ,
Thalab‘ova plan ?f ciorreclmﬂ la approved as of 1 /3] Plan of correstion implementation status as of /) Sy /6
P ' : '(Dalieli )

(Date) ~

Fully iImplamented 55
[:] Partially Implemented - Adequate Progress
D Partialiy mplemented - Inadeguate Progress

1

P ~
The above plan of correction was approved by

oy . (initials)

[ not 1mplemented

4




RECEIVED

OCT 2.8 2048 . Pagei2of13

Tk

s
-

Vlolaécm ‘Report: 4.185‘6 - 0870412016 - Summers, Vicky

| 1. REGULATION 55 P4.Code §2600 Human Serviges Licensing .
2B00.224(a) - A detefmination shall be made within 30 days prior to admisslon and docurmented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION _
Fesidant #3's proadmission sereening form, dazed-iﬁ. did not Indlcate that the resident's needs can be mo! by the servioes
Dro_vided by the home. This section was biank.

3. PLAN OF CORREC?ﬂON (POC} {Attach pages as necessary. Remembar that you must sign and detc any eftached pages.)
Includs sleps lo cairagt the viclalion describod above and steps to preven! a similar violation from peeuiing again. if sleps caanol be compleled
immeiately, include dates by which the steps will by complelad, ‘

Adoinstracter  and oldsignes i
Ol oUl doctaninks H0 InSd

Tmme diodely - ;TAQ administrator’s or da$i9neets chacks will inelode reuews
0_1': each f\a:WZy adatfed resident’s Preaz/m{sﬁ}m S:.rq;nmy form prior o
='F||If:\'? 5 in 41\& resident's record o @Asure H‘l\f accu‘\q,+€|? Comﬂﬁed !‘n”'x
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RECEIVED

0CT 2.8 2015 - Pago 13 of 13

Violation Repoit: 418,‘38 0B/G472018 - Summers, Vicky
PGH Nama: LASOSKY 5 PERSONAL CARE HOME NG WEST REGION FIELD OFF!CE
rfirman'Servicef"ttcensing—

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each hiome shall document in the resident's support plan‘the medical, denlal, vision, hearing, mentai health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's phys]csan, physician's assistant or cestlfied registered nurse practitioner, determing the necesslity of these

SEeIVICes.

2a. DESCRIPTION DF VIOLATION

Resident #2's sypport plan dated 1/13/16, doas not addrass how the home will mest the residant's mobiilty needs and the
assassmant, dated 1!13[16 indiales the remdant requires limited physsca or oral pssistance to avacuale in an emergency,

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

Ingluds steps to-comrest he vigtation described above snd steps fo prevent a similar viofation fiom occuring sgain. If steps cannol be completed
immedialaly, include dares by which the steps will be compleled
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