' pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 4 2007

Mr. Matthew Maurano,

Member

Transitions Healthcare Washington PA, LLC
2 Locust Lane, Suite 204

Westminster, Maryland 21157

RE: Transitions Healthcare Washington PA
90 Humbert Lane
Washington, Pennsylvania 15301
License #: 445990

Dear Mr. Maurano:

As a result of the Department of Human Services' annual licensing inspections
on August 15, 2016, August 16, 2016 and November 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.

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 htips://www.surveymonkey.com/r/BHSL Inspection.

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.

Sinceregly,

Jagqueline L. Rowe
ector

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 REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 22
PCH Name: TRANSITIONS HEALTHCARE WASHINGTCN PA License Number: 44599
Address: 90 HUMBERT LANE, WASHINGTON, PA 15301 County: Washington
Administrator: Wesley Robinson Region: WEST

Legal Entity Name: TRANSITIONS HEALTHCARE WASHINGTON PALLC

Legal Entity Address: 2 LOCUST LANE SUITE 204, WESTMINSTER, MD 21157

Certificate{s) of Occupancy
C-1
01/31/1985
PA Dept of Heallh

Staffing Hours
Resident Support: Total Daily Staff: 37 Waking Staff: 28

Type of Ingpection: Full BHA Dockel Number: Notica: Unannounced

Reason{s) for Inspeclion(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
081572016 Summers, Vicky; Flinner-Alman, Lisa
08M16/2016: Summaers, Vicky; Fiinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 Number of Residents wha:
Number of Residents Served: 35 Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: No Arc 60 Years of Age or Oldaer: 35
Araa: Have Mental lliness: 3
Secured Domentia Unit Capacity, if Applicable: Have an Intellectual Disabiliity: O
Nuimtber of Residents Served in Secured Dementia Care Unit, Have a MobHity Need: 2
If applicable:
Have a Physical Disability: 1
Number of Current Hospice Resldents: 2
Number of Hospice Residents In past year; b




0CcT 24 2016 Page 2 of 22

Violatton Report: 44555 - 081572016 - Summars. Vicky WEST REGION e
PCH Nama; TRANSITIONS HEALTHCARE WASHINGTON PA T mnggiﬁf}' FIELD Oppion

He AL TG
1. REGULATION 55 Pa.Code §2600 g
2600.17 - Resident records shall be confidential, and, except in emergancies, may nol be accessibie to anyone other than
lhe resident, the resident's designated parson if any, staff persens for lhe purpose of providing services to the resident,
agents of the Departmeni and the long-term care ombudsman without the writlen consenl of tha resident, an individua
holding the residenl's power of atlorney for bealth care or health cars proxy ot a resldent's deslgnated person, or if a court
orders disclosure

2a, DESCRIPTION OF VIOLATION
On 8/15/16 a1 10:40 2.m., a blue binder containing residant #1 and residenl #2's activilies therapy assessment form with detes of birh,
marital stetus, end children’s names. was unloched, unaltended, and accessible on lha lop of the dask in the activilles siorage room.

3. PLAN OF CORRECTION {POC) tAttach pages as aceessary. Remember thei you must sign and date any anached pages.)
includa steps 1o corrazt [he viclalion descnbed abovs and steps to prevent a similor viplation from occurring agaln. If steps cannol ba compleled
wmmadiately, imclude dales by witich the steps will be completed

Activities binder is now stored in locked cabinet in activitles/storage room when not in use, either while
planning activity or during activity. Adminfstrator or designee will audit binder storage dally for 1 wegk
3x weekly for 1 month. Education will be provided to all staff by administrator or designee. Audits will '
be performed weekly for 1 month, then monthly x3 months,

Repoat Vialation: No Date(s} of Previous Violation{s):
Signature of Legal Enlity Representative
{Reguirad on EVERY Pags) d gfég‘/ 1A T

I

Prlntar.t Name and Title of Legal Ent] Rapresentat! //
Reguired on EVYERY Page)- l ZES IE\/ ﬁoé;m Cov - Alﬂaaﬂmﬂh’bﬁ Date [Q .,—Zl/ - Zoll
7 -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

I : Fully Implemenied gﬁ

[T] Periially Implemented - Adequale Progress

The sbove plan of cortection is approved as of I/ Y /77 Plan of correciion implementation status as of_| /¢ Jro
tate)

The above plan of corection was approved by D Parfially Implemented . tnedequale Progress
{iniiials)
[1 Notimplemented




oct 2 4 2016 Page 3 of 22
Violation Report: 44599 - 08715/2016 - Summers, Vicky WEST REGION FiisLp CEFICE
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Hman Services Liconsing -

1. REGULATION §6 Pa.Code §2600
2600.25{a)(1) - Prior to admission, or within 24 hours afier admission, a wrilten resident-home contract (contract) between
the resident and the home shall ba In place.

2a, DESCRIPTION OF VIO
Resident #3 was admilled an 15 and a wiilten resident-home conlracl was no! compleled.

3. PLAN OF CORRECTION {POC) tAuuch papes as necessary. Remenber Uit you must sign and dete any strached pages.)

inglude steps o comoct the vinlalion described above and sleps fo preven! a shmilar violalion from occumng agein. If sleps connot be complelod
anmadialely inglude dafos by which the steps will be complelad

Resident #3 responsible party signature was obtained on original home contract. Administrator or
designee wili audit all new admission paperwork weekly times 4, then monthly times 3 within 24 hours
of admission to ensure necessary documents are signed.

On I‘Z./b/uo, 1The administra for Subm; Hed de cumaniation indicating

that residont 23 S9aed the resident - home Comtract on 2/t fre
8L

Repest Viotation: No Data(s} of Previous Viclation(s):

Signature of Legal Entity Representative
{Raguired on EVERY Paqga) i o S fem

all
Printad Name and Title of Lagal Entity Ra]prasentalive// ?éwu\‘”ﬁw
QOLHAYOM -

(Regulred on EVERY Page} WEeele e lo-zY a6
DEPARTMENT USE ONL{ - HOMES MAY NOT WRITE BELOW THIS LINE!

The abiove plan of correction is approved as of -IL‘%@— Pian of correclien implemanialion stalus as of s
{Dale) alg,
Fully Implamented %

13 Panially Implsmented - Adequale Progress
The above plan of correction was approved by D Partially Imptemented - Inadequale Prograss
Intlials
{ ) [ 1 Notimplemented

Yty
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WESTIEGION Fii OppygePage 4 of 22
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Violailon Repori: 44599 - 0871572076 - SUmmers, Vicky
PCH Namo: TRANSITIONS HEALTHCARE WASHINGTON PA

1. REGULATION 55 Pa.Code §2600
2600 63(a) - Al least one stalfl person for every 50 reskienls who is tralne
tachniques and CFR shall be present in the hame at all limes

d in first aid and certified in absiructed airway

42, DESCRIPTION OF VIOLATION
From 8/9/18 thraugh 8/12/16 during the 11:00 p.m. to 6.00 a.m, shifts, thare were 35 residenis In the home and there was no stafl

person Irained in first aid and cerfified In obslrucled pirway technigues and CPR present in the homa,

3. PLAN OF CORRECTION {POC) {Atch pages g5 necessary, Remomber thot you must sign and date any artached pages.)
Inciude steps lo correct the viplslion descrived obave aad steps to prevent a similar violalion from occurring sgain. 1 slaps cannol be compleled

immedialely, mclude deles by which the steps will ba cempleled.

CPR cartification has been scheduled to ensure at least one staff member, PT or FT, are certified CPR to
be present in home at all times. As new hire process, CPR certification is mandatory for all non-licensed
staff durlng 90 day probatlonary perfod. Education wiil be provided to all s1aff by administrator or
designee. Human Resources will audit all current employees’ personnel files for compliance,
Administrator or designee will audit HR monthly new hire report and schedule CPR classes ag needefi.

T, . _ .. I .
Q_::’:.:!:*tg [7:‘5\&, admimsffn.'{“or wi fmpiﬂ—mﬂﬂ% mon\;‘h}{")l\j Proc_,QJb res to
ot n o mp &n;e. t:n*bk Chaplec 2¢00. 63 (2), The procedures Will include,
AN ('EU!CLWF 5'f~ ﬂ:
Hore 35 at ie_;s% ~y ; ;F sched, los at feost weekly to easyre
! \ ) } 9ne g 1a Pa.fSoA foc Q.V‘Er‘y s {“QS.!JQ/\‘{S "“40
1s trodned in Firsl oud ang cardyfred in ob strvcted q,;rwm/ i
“?‘Q.CAAFgues and “CPR fresen-} in The home ot all hmes, The
adminrstrotor wll take oction P ensyre Coverage by substivte
per sonnel| when fﬁlew’\y scheduled direct care sthfr parsons

ace ophsent Complies with 1his Pajula-h'on_gg !//
Y M

Repeat Viofation: Yes Date(s) of Previous Violatlon(s): 030312015 £4 a)

Slgnature of Legel Enlity Representative i
{Reguired on EVERY Pagp) SUEy 5 nven \

Printad Name and Titie of Lagai Entity R presantativ . \'fj‘
{Reauired on EVERY Page} L&;l Ey %/Qp LM $0 - Qw*“ Date lo —2¥ - zo/4
DEPARTMENT USE ONILY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approvad as of M Plan of comection Implementation status as of / i.‘_, { 7
(Dsaie

{Cata)

-

[] Fully mptementad

Partlally implemenled - Adequale Progress gg
[] Padially implemented - Inadequate Progress

] Notimplemented

The above plan of correction was approved by
{Inkinls)




OtT 24 2018 Page 5 of 22
Violation Reporl: 44599 - DB 5/2016 - Stummars, Vicky .
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA W.E,&' RE(?NUN FIELD g

VT eIV Leansing

1. REGULATION 55 Pa,Code §26800 {
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff parsons, substitule
personnel and voluniears shall have an orientalion in general fire safely and emargency preparedness that includes the
lollowing.

{1) Evacuation procedures.

(2} Staff dulies and responsibililies during fire drills, as well as during emergancy evacuation,

transportabion and at an emergency location if applicable.

{3) The designated meeling place outslde the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safely procedures, the home's smoking policy and lecation of smuoking areas, if applicable.

{8} The location and use of fire exlinguishers,

{6} Smoke deteciors and fire alarms. .

{7) Telephone use and nolification of eMmergency seivices.

23, DESCRIPTION OF TION
Stafi person A, hired on 18, did no! receive orientation in general fire salely and emergency preparedness that includes the
followling:

«  Evacuation procedures

»  Slafi dulies and responsibilities during fire deills, as well as during emergency evacuation, ranspariation and al an emergency

lecabion

+ 'the designaled meoling place oulside culside the building or within the fire-sale area in the event of an aclual fije

«  Smoking safely procedures, the home's smoking pelicy and location of smaoking areas

+ _Thelocalion end use of fire extinguishers

3. PLAN OF CORRECTION (POC) {Alizeh poges us necessary. Remember that you must sign snd dole any oiached poges.)

Includy stops lo corract the viplation descnbad sbove and steps to preven! a similar violstion from vcouning agein. If stops connot be complelad
wmmechalely include dales by which the steps will ba complated

Orlentation In general fire safety and emergency preparedness is part of 1" day new hire orlentation in
PCH. Qrientation has been provided to staff persan A with copy added to personnel file. HR will audit
all current personnel files for rompliance. Administrator or designee will audit HR muonthly new hire
repart monthly for 12 manths o ensure facllity has proper documentation of new hire orientation,

Repeat Violatlon: No Dato(s) of Previous Viclation(s):

Signature of Legal Entity Representative
uired on EVERY Page 53 B A SRt

Printed Name and Title of Legal Entity Reprasentativ Date
[Required on EVERY Page) éL ﬂéj -l Pl
thod o2 LYERY oo hlesley  Eobingon - Pdmus (0-24-Zok

DEPARTMENT USE ON& HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrecion Is approved as of J%g—— Plan of comection imptemeniation stalus as of /¢y /)
E;Safe;
Fully implemantad ﬂ

Partially Implemanled - Adequals Frograss

The above plan of cortection was approved by Parilally Implomented - Inadequate Progress

{Iniifals)

ooor

Not Implamented




0CT 24 2016
. Page B of 22
Violailon Repork: 44509 - 08/15/2016 - SUMMES. Vicky Wﬁal REGIUNTIETT OFFICE
PCH Namo: TRANSITIONS HEALTHCARE WASHINGTON PA tman Seivicos Licensing

1. REGULATION 55 Pa.Cade §2600
2600 85(b} - Within 40 scheduled working hours, direct care staff persons, anciilary staff persons, substitule personnal and
volunteers shall have an orientation that includes the following:

{1} Resuden! rights.

(2) Emergency medical plan.

{3) Mandatary reporting of abuse and neglect under the Older Adull Protective Services Act (35 P.S, §§
10225.101-10235.5102}.

{4) Reporting cf repariable incidents and conditions.

23, DESCRIPTION OF VICLATION

Slaff person A, hired on 16, did not complate orientation In any of the following required areas:
Rasiden! nghts

Emergency medical plan

Mandalory reporiing of abuse and neglact under OAPSA

Reporting of reportable incidenls and condillons

- = » &

3. PLAN OF CORRECTION (POC) (Attuch puges ns necessary. Remember thet you mus sign and date any allached pages.)

Includa sieps o comec! the viglalion descrbed sbove and steps Io preverd & slmilar violalion from ocouming again. i slaps cannot b compleled
immediately. nclude dates by which the sleps will be camnplated

New hire orfentation Includes Residents Rights, Emergency Medical Pian, Mandatory Reporting of

Abuse, and Reportable Incidents. Orlentation will now accur first work day. Orientation has been

provided to staff person A with copy added to personnel file, HR wili audit personnet files for

compliance, Administrator or designee will audit HR monthly new hire report manthly for 12 months to

ensure faculty has proper documentation of new hire orlentation. !

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

al

Signature of Lega} Entity Reprasentative
Re on EVERY Pane / £rf [ 50 e

Printed Name and Title of Legal Entity

e epryese ve at
0 - - { e - —
{Required on EVERY Pags] SI;Y (Z (S A/[ i ,f"’mf {0 2y 26

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

The above plan of correction is appraved as of __’[i/.ﬁl_ Plan of correclion Implementation siatus as of !/ ol 4/7
{Late

{Dale)
Fully Implemented %/j

Perllaky Implamented - Adequate Progress

The above plan of comection was approved by Parllally Implemented - Inadequate Progioes

{inilials)

OO

Not Implemented
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0CT 24 2018
WITBT e, F‘age 7 of 2z
Violation Report; 44609 - B8/15/2016 » SUMMGTE, Vicky " H;,},é‘;‘s‘;‘:gﬁgeUFFwE
PCH Niime: TRANSITIONS HEALTHCARE WASHINGTON PA nsing

1. REGULATION 5 Pa.Code §2600 . .
26060.65(e) - Drect care slafl persona shali have at least 12 hours of annual Iraining relaling o their job duties.

2. DESCRIFTION OF VIOLATION
The home's trairing year 1s 11112131,

Direc! care stalf parson D, hired or.eum. did nol recelva any hows o annual iaining in 2015.
Diracl cary staff person E. hired orfJJf2000, did not ceceive any hours of annuat tralning In 201,

Diraci care stalf person F, hired m-was, did nol recelve apy hours of annual tralalng In 2015,

-2009, did not recelva 12 hours of annual irsining in 2015, The staff parson's 2015 annyal
mpliance tralning on 8/23/18; however, ihe record did not Indicate the tength of caurge.

Direc) care stalf pzison G, hited on
Iraining consisted of alhics and co

3. PLAN OF CORRECTION {FQC) {Anach poges as necessary. Remember thel you must slgn and date sny attached papes.)

include steps lo correct the violalion described ahove and slaps ta prevert a simifar violalion frum occuming agaw, slops connot ha completad
immethately, mclude dales by winch the sleps wit ba campleted.

2015 Annual training course attendance records did not include length of each course provided. Staff
member E Is no longer employed at facliity. Staff person’s D, F, and G will participate in 12 hours of
training thatis separate and distinct from 2016 annual training before the January 31, 2017. Training
hours will be administered by administrator or designee at a minimum of 2 hours per week beginning
December 5, 2016. Bocumentation of courses provided will include staff person trained, date, sobrce,
content, fength of each course, and copies of any certificates recelved shall be kept. Fraintng wil include

but are not limited to topies required by 2600.65(f} and {g).

Al staff will attend 12 hours of Mandatory training relative to job duties during 2016, Attendance i

records have been changed to include staff person trained, date, source, content, and length of each |
course. Education will be provided to all staff by administrator or designee. Administrator or designee

will audit quarterly for 12 months to ensure all staff members participate in their annual training plan.
L‘Jgg/ﬂ/ z’lﬁmﬂam - AJWH;A ;17,7‘&7%,( H -%0-Zoll
Rzp'eat Vioiation; No Date{s) of Provious Violation{s):

Slgnutura of Legai Entity Representative
Requlred on EVERY Page S e o G

Printed Name and Title of Legal Entity Represe

nigly
[Required on EVERY Paqs) S[EJ/ gﬂ f:_hj_mﬂ '"AC’JMMQS‘MM Date (0’ ?»'7/ .—ZQ/é

DEPARTMENT US{E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carection Is approved as of -J-Z{-gét/?_ Plan of correction implemantation stalus as of /(
ate ——Zg—l
{Dale]

N (] Fully implemanied
Parifally implemented - Adequale Progress %
Tha abova plan of carreciion was approved by D Parially implemenled - lnatequale Progrese
{Initials)

[} Mot implamented

+

- - —— Py -

NOV 30.20%
W&D OFFICE
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OCT 24 2015 Page 8 of 22
Violalion Report. 44599 - 06/15/2(76 - Summers, Vicky - — -
PCH Nama: TRANSITIONS HEALTHCARE WASHINGTON PA Wl;:‘Sl REGION 1 ELD s

VRO Wil =

1. REGULATION 55 Pa,Code §2600 HhENieos Leansing
2600.65({f) - Training topics for the annual training for direct care s&ff persons shall include the following:

{1) Medicalion self-administration training.

{2} Instruction on meeling the needs of ihe resldents as described in the preadmission screening form, asssssmant logl,
medical avalvalion and suppor plan.

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

{4) Infeclion control and general principles of cleaniiness and hygiene and areas associated with immoblfity, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service neads of the resident.

{6} Safe management lechniques.
(7) Care for residents wilh mental lliness or mental retardation, or both, if the population Is served In the home.

2a. DESCRIPTION OF VIOLATION
Direcl care sltaf persons D, E, F, and G did not receive annual tralnfng in 2015 In the following areas:

« Medicalion seil-adminisiration lraining

+  Inslructicn on meeling (he needs of the residents as described in the preadmission screaning form, essessment tool, medical
evalualion, and suppor! plan

»  Care for residents with dementla and cognilive iImpalments

«  Infectlon conlrol and general principlas of cleaniiness and hyglene and araas associalad with lmmobilily, such as pravantion
of decublius ulcers, lncanlinence, mainutrillon and dehydration

3. PLAN OF CORRECTION {POC) (Attach puges as necessary. Remember thal you must sign and date ony atieched pages.)
include sleps lo comul the violalion descrized above and sleps lo prevent a similar violation from cccuming ayain. If stepa canngl be compislod
mmadistely. include dales by which the steps will be complatad.

Sz Mitere> e BA

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

Signature of Legal Entity Representative I A] ( ﬂ L
(Regujred on EVERY Page) Bley LIRS

Printed Name and Title of Legal Eptity Representat

\
{Required on EVERY Pagel L - - J Date U 20
- g pesley Roblingown, - A‘Jmfmsw?m (0-2 /6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of coreclion is approved as of -%%%2— Plan of corrsction implementation stalus as of /{?é _/{/}2
{Dafe

Fully Implemented
Farllafly Implemenied - Adequate Progress ég

The above plan of correctlon was approved by Fariially Implemanted - Inadequale Progress

{Initlals)

ooxad

Mot Impiemented




fage B A of 22

RECENVER

' 0CT 34 205
WEST Lo
It
2600.(65).{f) itz Sorviges s Dw%”tfl {I'JCL

2015 Annual training course attendance records did not include length of each course provided. Staff
member E Is no tonger employed at fachilty. Staff person’s B, F, and G will participate in 2016 training
that includes:

Medication self-administeation tralning

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

Care for residents with dementia and cognitive impairments

Infectlon controf and general principles of cleanliness and hyglene and areas associated with immobility,
such as prevention of decubltus ulcers, incontinence, malnutsition and dehydration,

Annual training course attendance records have been changed to Include length of each course to
ensure tralning compllance. All staff members will be educated to satisfy 2016 requirements by
administrator or designee. Administrator or designee will audit staff training records quarterly for 1
year to ensure 12 hours of annual tralning are provided.

;4/ Jh....

A[E.SU-‘/ @awm/ - Ae{mm:smmvrf [0-¢y/-zot

ﬁg ’/‘1’/!7
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DCT 24 201 ‘Page 8 of 22
Violation Report; 44599 - 08H5/2018 - Summers, Vicky WEST REGION HELD OFFICE

PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Human Services Linensing

1. REGULATION §5 Pa.Code §2600
2800.65(g) - Direcl care siaff persons, ancillary staff parsons, substilule personnel and regularly scheduled volunieers
shall be lrained annually in (he following areas:

{1} Fire salety completed by a fire safety expert or by a s\aff person lralned by a fire salely expert.

{2} Emergency preparedness procedures and recognition and response lo cises and emergency siluations.

(3} Resident rights.

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

(5} Falls and accident prevention.

{8) New populalion groups that are being served at the home that were not praviously served, if applicabls.

2a. DESCRIPTION OF VIOLATION
Oirect care steff parsons D, E, F, and G did nol receive annual lraining in 2015 in lha following areas:
= Fire safaly compleled by & fire salely exper| or by a siaff person {rained by a fire saiely expant
»  Emurgency preparedness provedure and recognilion and response lo crisis and emergancy sluations
+  Residen! righls
= The QOlder Aduit Proleclive Servicas Ael
» Falls and scciden) prevenlion
«  New population groups [hat are being served al the home thal were nol praviously served

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

Includy steps lo coract the violalion describad sbove and sfeps lo preven! & simifar violation from occuning again. If steps cannol be compleled
wmmediataly. includle dates by wihich the steps wilt be complated

Sex Mitwes e 1A

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

Signatura of Legal Entity Represantative

{Requlrad on EVERY Page) ’Mﬁ/ﬁ/ @A P
¥
Printed Name and Titls of Legal Enlity Repr;segh ve

{Requlred on EVERY Paae) sley 20 (g~ Adwn Frpnk o l0-2 - Zolt
!

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

The above plan of carrection Ia approved as of _/ { [;;;lg Plan of comection implementation status as of / _/i Y/ 2
ale

[[] Fully implemented
E Paritally Implemented - Adequale Progress ﬁ,ﬁ

The sbove plan of correclion was approved by D Partially implemented - inadequale Progress
{inllials)
[] Notimplemented
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2600.(65).{g} -

2015 Annual tralning course attendance recards did not include length of each course provided. Staff
member £ is no longer employed at facility. Staff person’s D, F, and G wili particlpate in 2016 tralning

that includes:

Fire Safety completed by a fire safety expart or by a staff person trained by a fire safely expert.
Emergency preparedness procedure and recognition and response to crisis and emergency situations
Resident’s Rights

The Older Adult Protective Services Act

New population groups that are being served at the home that were not previously served,

Annual training course attendance records have been changed to include length of each course to
ensure training compliance, All staff members will be educated to satisfy 2016 requirements by
administrator or designee, Administrator or designee will audit staff training records quarterly to
ensure 12 hours of annual training are provided,

hesty £l
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Violation Repor: 44599 - 08/15672016 - Summers, Vicky Htﬂh:'j"'WU”\""":LU OFFIGE
PCH Nama: TRANSITIONS HEALTHCARE WASHINGTON PA N 8ervioes Licensing

1. REGULATION 55 Pa.Code §2600
2600.65(i) - A record of training including the stalf person Wrained, date, source, content, length of each course and copiss
of any cerlificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The teaining record for direci care stalf parson G's elhles end complisnce lralning on 6/23116 did nol indicale the length of course,

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

Include sleps to compcl fhe viofalion descrbed above and £leps lo prevent & simiiar vialation from occurring again  if sleps cannaol be complated
wmnediplely, wiclude dates by wiich e sleps will be complated

Annual tralndng course attendance records have been changed ta include Jength of each course to
ensure training compliance. Staff person G will participate in 2016 Ethles and Compllance Tralning. Al
stafl members will be educated to satisfy 2016 requirements by administrator or designee.
Administrator or designee will audit staff training records quarterly for 1 year to ensure 12 hours of
annual training are provided. '

I’mmeJn‘wH]Yp Tha a(]mhm:s‘ffa:}-of or a Jaﬁ;?na,fefi 57&# /ya_rs,_,,\ w".{\
fQVi@W eoch Mwll{ CoM'O’Q+eJ Fe cord O’F'_i'ru-l‘l\l'(\j o ensure g
incldes  the safF person ‘}Tﬂ—;nQCJ/ date, Soucce, onfont lensth o
eoch course and @P:as O‘Fa.r\y car tErcates receiyey P),-,‘,,p to

Flag
™ ﬁj ]/9/,7

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

Signature of Legal Entity Representative
{Raguired on EVERY Pans} Mgs 8 fo T

Printed Name and Title of Legal Elniily Repmse’r&zu\f/ Date

{Reaulred on EVERY Pane) < Ey OBRLYSoY A‘C/Ml;l-'}'rﬂmﬁr( {Q —Zl/ - 2o

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

The above plan of correction s approved as of ——%— Plan of casraclion Implemeniation status as of 7,/ E ?7
ala}

Fully lmplemenlad
Parlially Implemented - Adaquale Progress ;ﬁg

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

{Inflials}

OUOXRO

Not implemenlad
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OCT 24 2[”6 Page 11 of 22
i &) ey
Violatlon Report: 44599 - 08/15/2016 - Summars, Vicky WESTREGION EHsL OFFiGE
RCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Himan Seryipag Liccasing

1. REGULATION 65 Pa.Code §2600 )
2600 81(b) - Wheelchairs, watkers, prosthetic devices snd olher apparalus used by rasidenls must he claan, in good

repair and free of hazards,

2o. DESCRIPTION OF VIOLATION
The lelt and nght vinyl arm rests on the wheslshair for residant #4 and resident #5 arg cracked, torn, and exposing foam.

1. PLAN OF CORREGTION {POG) (Atinch pages ns neeessary. Remember that you st sign and dute any attached pages.)
inclutta steps 1o cogrect the viclelon descrbed akove and staps lo prevent a similer violation from oocurring agein. If steps canno! be complated
unmadiafely mclyde dates by which the stops will be caomplated

2600.(81).{b)  resident wheelchair arms cracked

Cracked arms rests for resident 4 and § have been ordered and replaced. Administrator or designee,wil
Inspect devices monthly for 1 year to ensure apparatus are clean and in good repalr, When necessary,
family, residents, and respansible partles will be informed of needed rapairs. Facility will repair or
replace where necessary. Education will be provided to all staff to Inform the appropriate parson when
wheelchair or device is In need of repalr.

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

Slgnature of Legal Entity Regresentative /
(Requlred on EVERY Page) Wl f2L

Printed Name and Title of Legal Entity Represent l,i(a . Date
- VERY Pade f sley K omzyson - Aé/mm}?srm;( [0 24 - Zolg

——-

DEPARTMENT U&E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The shove plan of carrection 1s approved as of -M]_" Plan of carraclion Implementation slatus as of ji‘q f{z
aln}

(Dale}
Fully Implemenled gj

[T} Partislly impiemented - Adaquate Prograss
The above plan of carrection was approved by %g [:'_] Parilally Implamented - Inadequate Progress
tnitlats
{ ) (] Mot imptemented
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' C 2 4 20’6 Page 12 of 22
Violation Repori: 44599 - 0871572076 - Summers, Vicky WERT BEGION i 1) OFFIe:
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Human Seryiges Lionsin O

1. REGULATION 55 Pa.Codn §2600
2600 82(c} - Polsonous materials shall be kept locked and inaccessible to residents unless all of the residents living In the
home are abie lo safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION
Nol all of the residenls are able lo salaly use and avald poisons. Resldent #8, resident #7, and 1esident 48 are nol able to safely uss
and avoid polsons,

On 8/15/16 at approximately 10:60 a.m., Ihore vas a 15 ounce can of Eliminator wiasp and hornel kifler with a fabel indlcating to call

poison contid cenler or doclor, was unlocked and accessible in Ihe cabine! above the o5k in the aclivily storage reom. A can of 15
12 aunce Claire disinfeclant spray with a labs! indicating to call polson conliol cenlar or doclor, was unipcked and accessible in lhe

log nghl drawer of Ihe desk in the activity storaga reom.

3. PFLAN OF CORRECTION (POG) (Attseh popes v neeessany, Remumber that you must sign end date any atteched papes )

Includa stups to conuct the violstion descibed above and steps to prevent a slmilar violation from occuning again If staps cannol be complated
mmmediately nchide dates by which the sleps will bo complgled

ltems are now kept in locked drawer, Monthly environmental rounds are parfarmed to ensure zﬁf
polsonous materfals are kept In safe areas. Education will be provided to all staff by administrator or
designee. In addition to environmental rounds, weekly audits will be completed times 4 and monthiy
times 3.

Rupeat Violation: No Date{s) of Previous Violatlon(s);

. 4
Slgnature of Legal Entity Representative /
Renulred on EVERY Page ‘4795}5{/ v d Do

Frinted Namo and Title of Legal Entity Repr;sa ta Lfé
i .o Date
fequlred an EVERY Pa Wesley éﬂLMSOM — Af’ijM/STz&mf [O-2y - zo/6

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

The abave plan of cartection 1s approved as of —L%‘%z_ Plan of correction implementation status s of | fq 1/_/7'
[{a%10)

5 Fully mplemented 24

Farfially implemenled - Adequata Progress

The above plan al correclion was approved by Partially Implemanled - Inadequate Pragress

{inHials)

L0

Mol lmplemenied




RECEVER

0CT 24 2018 Page 13 of 22

Violaiion Report: 44500+ 0877572016 - Summers. Vicky st
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Ead BEGION Fist ) pysirne
et S EToey Licenshg

1. REGULATION §5 Pa.Code §2800
2600.85(a) - Sanltary condilions shall be mainiained.

Za. DESCRIPTION OF VIOLATION

On 8M5/16 1 approximalely B:45 a.m., lhere was dirt, cobwebs and dead bugs in Ihe small alcove leading to the emargency exit In
zona C next to room #118. There was & pink sticky substanca on tha botlom shell and a driad yallovish subsiance on the boltom glass
shelf of the break room relrigeralor that conlains resident food and snacks., On B/15/16 at epproximately 10:30 a.m., there was an
orange and yaliow splallered, dried substance on the 2nd shelt and the botlom shalf of the dining roem kitchenstte refrigaralor,

Blood glucose tasting s ordered for 7 rasidenls served in the home and glucometers were shared amongs! rasidanls, There ate
mulliple readings on (he glucomelers that do nol correlate with the documented glucose readings on the madication adminisirallon

racords

The glucometer labeled for resident #2 was used to measure blood glucose tevels for resident #3 as follaws:
=  B/6i18: 7:63 a.m.
+ B/14/16 2.38pm.
v BN5/M6 6833am,

The glucomeler [ahaled far rasident #10 was used o measure blood glucose levels for mulliple restdents as foliows:
s BM16: 6.39 aum. resideant #3
»  BM3/16°825 am. resident #9
»  B/13/18.6 28 a.m. reswdent #3

The glucomalar labsled for resident #11Y was used 1o measure blocd glucose levels for muttipla residents as follows:
«  BMANS 607 a.m. residen| #12

81147116, 6.14 8.m, resident #13

814416, 621 a.m. rasiden! #14

BHM4/16. 10:18 a.n. resident #14

8/14/16: 10:23 a.m. resident #10

8115416 804 a.m. resident #13

8NEME 6:13 aan. residenl #12

8118118 600 a.m. residen| #13

= 2 & & ¥ ¥ &

The glucometer labeled for resident #12 was used to measure blood glucose levels for resident #13 on B/10/8 sl 10:23 p.m. and the
glucomeler labeled for resident #14 was usad to measure blood plucose levels for resldant #11 on B112/16 at 3:42 p.in,

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember thet you must sign snd date any aiteched pages.)

'lmcfude sleps to corraet the viclation describad above snd siaps (o prevan! a similar viatation from sccuning agein If steps cennul he complelad
immachaloly, include tatas by which the sleps will be complalad.

See ATaesEr Phéc 134

Repest Violation: No Date(s) of Previous Vialallon{s):

Signature of Legal Entity Representative
Required on EVERY Page MW Ly it 5.0

Printed Name and Tile of Legal Entity Represe ve -

(Requirer on EVERY Pagel || /[, * ~ B pnsresme |7 (0 -2¢ 20l

-

DEPARTMENT L/E':E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan ol correclion is approvad as of / ¢{/} Plan of correclion Implemantation stalus as of /d % /1'2
ale

{Date}
Fully Implomantad
Parlially Implemented - Adequate Prograss ég

The sbove plan of correction was approved Ly Pariially Implemented - Inadequale Progress

{Initinis)

OOx0O

Mot implementad
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2600.(85).{a} Hurnayy }érvf,’u el ﬂ‘(,}?’aif!w::
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Alcove leading to emergency exit was immediately cleaned of debris. Education to House Keeping staff
with review of weekly cleaning routine has changed to ensure area Is not overlooked. Area has been
added to monthly envirenmental rounds,

Refrigerators were cleaned, including shelves, racks, and drawers. Refrigerator cleaning Is assigned to
night shift, Staff has been educated to report unsanltary conditions to Administrator or Clineal
Coordinator. Audits will be completed monthly times 3 by administrator or designee to ensure

compllance.
Environmental rounds are also performed maonthly to ensure sanitary condltions are maintalned.

Glucometers are ordered per individual resident and are resident specific. Staff has been educated to
proper use of gplucometer supplies to ensure sanitary conditions are maintained.

Ciinical Coordinator or designee will audit daily usage times 7 for 1 week, weekly times 4, and monthly
times 3 to ensure stalf compliance,

y 41
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OCT 24 2016 Page 14 of 22

Violatinn Rapart: 44558 - OB/15/2016 - SUMMErs. Vicky WESTREGION FELO O
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Human Servings | Iceneing

1, REGULATION 58 Pa.Cade §2600
2600.85(d) - Trash in kilchens and bathrooms shall be kepl in covered {rash receplacles that pravent the penslration of
tnsecls and rodenls

2a. DESCRIPTION OF VIOLATION
In the unlocked visitors common balhroom, there was an uncovared garbage can villy rash in |l

3. PLAN OF CORRECTION [POG) (Allach pages as nucessary. Remember that you musi sign and dite any nitoehied pages.)
Inchida staps to commect the violalion descrihed abova and steps o prevent & simitar vislation from occuriing agsin. If steps cannol be complated
immedsalely include dstes by whch the staps will be compiefed

Garbage cans in kitchens and bathraoms have been replaced where needed to Include covered Hds.
Unlocked visitor bathroom has covered trash receptacle. Designated employee bathroom has added
trash receptacle cover and keyed lock mechanism to allow only staff access. Education has been
provided to all staff by administrator. Audits will be performed to ensure compllance weekly time 4, /
monthly times 3.

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

Signature of Logal Entity Representative l / p /
{Required on EVERY Page} \AES Ef . Kplpars.
Printed Name and Title of Legal Entl Repreeenl.a}'{;'a

Cromeoniverrte) WeSey Covpven  — Adpasmesrog) - 1024 ~2orb

DEPARTMENT U/SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctlon is epproved as of —,&Al- Plan of correction Implementation stalus as of 7/, [y
iﬁaiei

{Dale)
Fully implemented & &
[T] Perially implemanled - Adsquate Progress

The above plan of correction was approved by [:] Partially Implemenled - Instequate Progress
Initlals
( ) I::] Not Implermented
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Violallon Ropart: 44599 - GB/15/2016 - Summers, Vicky WEST REGION Pt OEFICE
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Human Sonvees | icensing

1, REGULATION 55 Pa.Codo §2600
2600.102(d){1} - Toilet and bath areas musl have grab bars, hand ralls or assls! bars.

2a. DESCRIPTION OF VIOLATION
Thare are no grab hars, hand ralls or assist bars in the visllor's commen bathreom.

3. PLAN OF CORRECTION (FOC}) {Altach pupes as necessary. Remember that yor must sign and dore any ailached pages.)
tnelude steps lo correct the violation described shove and sleps lo prevent a similar viglation from occuning again, If sleps cannol ke completed
unmedialoly include datas by which tia sleps will be complaled

PCH had 2 common bathrooms, 1 visitor and 1 employee. Employee bathroom does not have grab bars,
hand ralls, or asslst bars, Keyed tacking mechanism has been added to ensure visitors or residents do
not have access. Only staff has access to key for entry. Education has been provided to all staif by
administrator. Audits will be performed to ensure compliance weekly time 4, monthly times 3.

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

Slgnatura of Legal Entlty Representative
[{Required nn EVERY Pags) SiEy 11 30¢n

Printed Name and Titio of Loga ntity Rapresnntau(e

[Required on EVERY Page) EJ‘EV‘ KDEINSON Pato IO - Z’{/ - Zoth

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

The abave plan of costeclion (s approved as ol _L%é]_ Plan of carraction implamantation stalus s of ; /¢, /;
8
Zgafei

Fully Implemented
Fartially Implemented - Adequals Prograss 2 _5
Partially tmplemented - Inadequate Progress

1

X

The above plan of correction was approvad by
{Inilials)

NN

Not imptemented
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LT 04 anae
Violation Report' 44599 - 081572016 - Summers. Vicky FWTTRETLUN
PCH Nama: TRANSITIONS HEALTHCARE WASHINGTON PA WFR‘!“~’1“'1:§:;P.1%’:; AERNTUE
1, REGULATION 55 Pa.Code §2600 Huian Seivices Ly

2600 103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or balow O°F,
Thermomelers are raquired in refrigerators and freazars.

2a. DESCRIPTION OF VIOLATION
On BM5/16 af 10:28 aun ., the lemperalure In the dining room kitchenelte refdgerater maasured 58 degress

3, PLAN OF CORRECTION (POC} (Attach poges s neeessory. Remember that you must sign and date any altached pages.)
Inclutle siaps to comect the violation described above and stops o prevent a similer violation from occurring agawm. i steps cannol be complsted
mmedinlely. nclude dales by which the steps will be completed

monthly times 3,

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

Sigrature of Legal Entity Representative
{Requlred on EVERY Page) LU‘-;S =74 P

Printed Name and Title of Legal Entity Representau{e

{Required on EVERY Page) WES IE}’ Q, 3%‘/.1:01/\ . MWIZTST/?M{ Data [ 0 - ZV _Zg/é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cotrection Is approved as of —Z%E%L Plan of correclion Implomentation sialus as of ) é; /12
{Dele

Fully Implemented 28§
D Partially implemenied - Adaquate Progress
The above plan of correction was approved by D Partiglly Implamented - Inadequate Progiess
{Initials) .
[ ] Wetimplemenied
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8CT 24 2016

SWESYBEGION Fint 0 Oggips_ . Fege 17 of 22
FWalation Repor: 4459 - 08/15/2016 » Summers, Vicky Human Services Leensing
PCH Namo: TRANSITIONS HEALTHCARE WASHINGTON PA

1. REGULATION S5 Pa,Code §2600
2600.126(a) - A professional furnace cleaning company of Irained maintenance staff person shall inspecl furnaces al Jeast
annually. Documentalion of the inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The home has no decumentafion of the Iast ime the furnace was inspecied,

3. PLAN OF CORRECTION (POC) {Allach papes as pucessary. Remember that you must sign end date eny pitached poges.)
Inclade sleps lo comec! the viclalion descabed above and steps lo pravani a similar vigiation from occuring agelit §f steps cennot be completed
rmmedietely nclude dales by which the steps will be completed

Maving forward annual professlona! furnace inspections will be conducted. Documentation of the
inspections will be kept. Education will be provided to maintenance director that a professional furnace
cleaning company should inspect furnaces st |east annually and documentation of the Inspection should
be kept. Audlts by administrator or designee to ensure compllance will be conducted anaually times »
two,

The home. has AOCumM"}'o;‘{'"on dated W/2g/n :ndica'ﬁ‘-\g furnacﬁ_
H\“jpe_.,.c’_-l‘101\5 dcecoucre d On ”/IK/IG, by a, PFO'FQSS;OA&} 'F‘-’f"f\tlct

Cfo_o..nlng ‘:Dn\PG-n\f
BE fify

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

Signature of Legal Entlty Representative f
{Required on EVERY Page) [{1_594,%7 g {
Printed Name and Title of Legal Entity Repreaamy«ve ' . Dat
(Reauired on EVERY Pasel (g 5 Qograrson — (AJM;, e | o [O T -z
7 :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comeclion is approved as of —ALL?_! / Plan of correction implementation stalus as of /.
Eéaiej

{Dale)

D Fully implemented

$ Partially Implemented - Adequale Progress (Z.8
D Partially implemented - Insdequate Progress

(] Notimptemeanted

The above plan of correclion was approved by
{Initials)
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Viotation Report: 44509 - 0871572016 - Summers, Vicky Huiman Servien e
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA nan sorvices Licensing

1. REGULATION 55 Pa.Code §2600
2800.132(h) - A fire safely lnspection and fire drill conducted by a fire safely exper shall be complated annually,

Documentation of Ihis fire drill and fire safety inspection shall be kept.

Page 18 of 22

23, DESCRIPTION OF VIOLATION
A lre safety inspeclion and fire drill conducied by a fire salety expen has not been completed within lhe pasl year.

J. PLAN OF CORRECTION {POC} (Auach pages as necessasy. Remember that you must sign and date any attached pages.)
Include steps {o comect the violation described above and steps fo £ravent a similar violalion from occuning agaln, 1 steps cannol be complslad
wmmediately weluda dates by which the staps will be complelad .

On r“-/(v//fn) +he O»Afhihtﬁ‘;raibr SULM.I‘H'QA, Joiuman‘}d%ﬁon ;ﬂd.fc.ﬂ-“flf\j
+hot oo Pire Safety expact Supecvised o Rre. IV and

Condveted o Fire 5“-‘&-‘}5/ Imspachon on N/ 30/ !
B’ /30 /3 — A Fire sofed, y :gj,/?/n
y /7 "“y mSP&.c_‘han a,nc] .(:,m_ Cft‘l“ ﬁcndu:_‘?‘&d
b}; o ’5}@. Sa:ﬁé,‘fy L)C/a_r“f‘ UJ:” be, C-om’ph'!‘e,é,g

Yufro

Repeat Violation; No Dala(s) of Previous Viclstion(s): )
Slgna‘:::;edafni.ggvaé E;ﬁtay !:epresentaﬂva ! ,U(ﬁ f&f/ Q 9[, o
Printed Name and Title of Legal Entity Represe tLﬂ’a
(Required on EVERY Page) |05 | étrmjm}x - MM&A:JT'&;?’O{ Date [(O-2Y — Zotf
DEPARTMENT léE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above pian of correction is appraved as of —L&é’l~ Flan of correction Implementation stalus as of 7 /% g /r7
{Date)

{Date}
D Fully Implemented
Pertially Implamented - Adequate Progress p/’g
The above plan of caneclion was approved by |:| Fanially Implemented - Inadequale Progress
]

{Initiata)
Not implemented




REGENED

DCT 24 2015 Page 19 of 22
Violation Repart: 44590 - D8/15/2016 - Summers. Vicky - B
PCH Name: “?RANSITIDNS HEALTHCARE WASHINGTON PA NESTHEGH NS OEECs

HUAT Sorvices Licensing
1. REGULATION 55 Pa.Code §2600 ] . ) )
2600 132(c} - A written fire driil record must Include the date, time, the amount of ime it took for evacuation, !hbe exlé r?uflfa
used. the number of residents m the home at the time of the drill, the number of residents evacualed, ipa number of sia
persdns participating, problems encountered and whether the fire alarm or smoke defector was operative

2a. DESCRIPTION OF VIOLATION ) . )
Oan 9723115 al 1243 a.m_and 5/31/16 a1 8.45 p.m., the home simulated fire diflls by using emply wheelchairs so residents vera not
dislurbad, howevar, the fire dilll record indicated thal afl of the resldents wars evacupled.

The home's fire drill record indicates a drill accurred on 4/31/16 which is not 2 calendar day o

3. PLAN OF CORRECTION (POC) {Aliach pages as accessary. Remember thot you must sign ond date any anached pages.)
Include staps lo comuc! the viokation descrbed sbave and steps fo preveal a simliar violation from vcocumng again If sivps cannol be comploted
immediataly. include dales by which the siops will be complelod

Starting In October a written fire driit record will include the date, time, the amount of time it took for
evacuation, the exlt route used, the number of residents In the home at the time of the drill, the number

of residents evacuated, the number of stall persons participating, problems encountered, and whether

the fire alarm or smoke detector was operative, Education will be provided to maintenance director by
administrator or designee that a written fire dril record wiil include the date, time, the amount of time

It teok for evacuation, the exit route used, the number of residents in the home at the time of the drill,

the number of residents evacuated, the number of stall persens participating, problems entountered,

and whether the fire alarm or smoke detector was operative, Audits by administrator or designee to

ensure compliance will be conducted moenthly times twelve,

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

L

Signatura of Legal Entity Representative W
{Required on EVERY Page) { /(b;} &

Printed Name and Title of Lega! Enlity Representfllv

¢ - - Date d
[Ragulred an EVERY Page) [/\»lES Lsy RENSON A_Jm“ﬂ LSBT (O - Z(/___,,ngé
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cotrection is approved as of —[é{gﬁ)z_— Plan of cartection implementation stalus as of {5! /17
ale Wate)

D Fully Implemented

Partially Implementad - Adequale Prograss z%

The a;bnve plan of correclion was approved by _ D Partially Implemanted - inadaquate Progress
Uniliats) ] Netimplemented
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Page 20 of 22

LIl WL IR ST
Violation Report: 44595 - 08/15/2016 - Summers, Vicky s U IUN FTCL T FILE

£yt :
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Fluman fervicos Lcensiig

1. REGULATION 55 Pa.Code §2800

2600 132(d) - Residents shall be able lo evacuale the entire building o a public thoroughfare, or lo a fire-safe area
designated in wriling within the past year by a fire safely expert wilhln the period of time specified In writing within the pasl
yeal by a fire salety exper

2a. DESCRIPTION OF VIDLATION
The heme does not have an evacuation lime speacified in wiling within the pasi year from a fire safety expert and the home's
evacualion limes exceeded 2 minutes and 30 saconds for lhe foltawing drilis:
* Bmilnules 18 seconds on 6/2M6 at 14:20 p.m.
4 minules 43 seconds on §/31/5 al 9:45 pm,
3 minutes 10 seconds on 3/16/16 al 2:15 p.m.
& minutes 45 seconds on 2/12/46 at 4:35 a.m.
4 minules 10 seconds on 1/12/16 &l 8:30 a.m
3 minules 44 seconds on 1220115 af 14:07 a m.
3 minules 57 seconds on 12724115 a1 839 a.m.
3 minutes 30 seconds on 12/18/15 al 3:10 p.m.
4 minules 38 seconds on 11/8/15 al 4 35 p.m.
3 minutes 15 seconds on 10/27/15 al 745 a.m.
4 minutes 43 seconds on 92315 at 12:43 a.m.
J minules 25 secands on 8/31/15 al 3.48 p.m. p
2 minules 55 seconds on 8/7/15 al 158 p.m.

4 &= 3 & % ¥ @ = A 4 s a

On 9123115 al 12.43 am. and 5/31/16 at 9:45 p.m , (he home simulalad fire drills by using empty wheelchalrs so residents wera nol
distutbed and nol all of the rasiden!s were evacualed.

3. FLAN OF CORRECTION {POC) (Anuch Pages a8 nucessary, Remember that you must sign and dete any attached pages.)

Intiude stops tu comect the violalon descabed alrove end steps lo preven! a simitar vietahon fom ovcumming again If steps cannol be complofed
wmmedislely wclude dates by which the Steps will b complaled.

The Fire Chief of Township of South Strabane fssued latter stating 6 minutes, 30 secands total
evatuation time is acceptable in case of emergency. Fire Chief will stipufate an DHS document rather
than Township fetterhead document to ensure tompliance. An annual audit by administrator or
designea will be performed to ensure compliance. Education will be provided to Maintenance Diractor
by administrator,

On 126 /16, the a.dminis+ra_+uf-_5ubmf+hd documentation ndicating
thot o fire. safely e specified a 6 minvfe and Zo second
Safe avacuvaton frme on 12 16/t from on fnspe,c.‘f;o.q on 3/5'//%- P

4007

Repeat Viclation: No Data(s) of Previous Viskation{s):

P )
Signature of Lagal Entity Reprasentallve
{Required on EVERY Page} 5&/{

Printed Name and Tilla of Legal Entity Representatife

{Required on EVERY Pagg} [Estey Rokrsoy — A’E,[M!lf;f S}'M’ﬁ)!(

Date

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of J-%eé}?—‘ Plan of correction Implemeniation stalus as of / é;ﬁ //2
{Date
D Fully implemenied

Partially Implemanted - Adaquate Progress ﬂ
Tha above plan of conrection was spproved by D Partially Implemented - Inadequate Progress
initlaly
( ) (] ot imptemanted




_RECENVED

0T 24 2016

WESYREGION 1400 )pep  Page 21 of 22

Violation Report; 44566~ 0BI1B72016 - Summaers, Vicky
PCH Name; TRANSITIONS HEALTHCARE WASHINGTON FA

RN SEVIes LicdisTng

1. REGULATION 55 Pa.Code §2800

2600.132()) - A fire alarm or smoke detector shall be set off during each fire drill.

Z0. DESCRIPTION OF VIOLATION

Neilher a fire alarm nor smoke dsteclor was se! off during the follewing drills:

*  W3HM5a1550am
712116 at 550 g.mi,
9/23/15 st 12:43 a.m.
1H6/15 at 4.35 p.m.
1216 at 8:30 a.m.
212116 al 4.35 a.m.
513116 at 945 p.m.
82116 al 11:20p m.

* % & & & g e

3. FLAN OF CORRECTION (POC) (Attech Pages as necessary. Remember that you must sign and date any aueched pages.)
Include stops (o comec! the violalion dascribed sbovs ang sieps fo prevent a simitar violalion from oceuning again. i steps cannol bo complated

immadistely include dafas by which the steps will be complaled

Starting in October a fire alarm or smoke detector will be set off during each fire drill, Education will be
provided by administrator or designee to malntenance director that a fire alarm or smoke detector
should be set off during each fire drill, Audits by administratar or designee to ensure compliance will be

conducted monthly times twelve,

Repoat Violation: No Data{s) of Pravious Violation{s);

Signature of Legal Entity Representative
{Regqulred on EVERY Page) Jﬁéﬁ# 11 Lo

Printed Namu and Tille of Legal Entity Repres nta}lCa
{Requlred on EVERY Page) ’JU;SU:'V é

RLV eN ~ Aélﬂdl;ns;&f—m(

Date (O ..—Zq_,ZO/é

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

The above plan of comaclion is approved as of ! ¢
(Date)

The above plan ol correction was approved by
{inittals)

Plan of cotrection implementation status as of ;/ O/
{Date]

D Fully implementad

Parfially Implemented - Adaquate Progress .ﬂ
|:} Partially Implamanted - Inadequate Progress

] Not implemented




S RECEED

0CT 24 2015

WES-I'HEGIUN FHA D Page 22 of 22
Violation Report; 44599 - DBI15/2G18 - Summars, Vicky FIHNan Sepvices L!cnné!r'}flsu )
PCH Namo: TRANSITIONS HEALTHCARE WASHINGTON PA '

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescriplion medicalions, OTC medicalions, CAM and syringes shall be kepl in an area or conlalner lhat is
focked This :ncludes medications and syringes kep! in the resident's room.

2a. DESCRIPTION OF VIOLATION
On 8/16/16 thare were wo 7 ounce tuhes of Madiine soothe & coo! prolect maisture barriur siniment unlocked and accessible in the
balhroom of room #112.

3. PLAN OF CORRECTION (POC) (Atnch peges as necessery. Rcmcmbcril;ul you must sign end date any atteched papes.}

Inciude steps to cormrect the viclation desenbed abave and Staps o prevent a similar violalion from octuding agein If steps cunnof by complatad
mmediately. includfe dates by which the sleps wil be completed

All Prescription medications, OTC medications, CAM and syringes, Including ones present in resident
room’s, are now locked In a locked area or locked container. Education wiil be pravided by administrator
or designee to ali staff that prescription medications, OTC Medications, CAM and syringes need to be
lacked in a locked area or locked container, Including ones present in rasident room’s, Audits will b
conducted by administrator or designee to ensure compliance, dally times 7, weekly times 4, and
monthly times 3.

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

/
Signature of Legal Entlty Represantative !
Required on EVERY Pa wff

Printed Name and Title of Legal Entity Reprasenwflve

i - Date - —
Boavied on EVERYPaoel  iesfpy  fomzmcon — ol A sraaTed (0-24 —zot
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of —L%%l— Plan of correclion implamentation status as of sz? /19
gie

Fully implemented

Partally Implamented - Adequale Frogress ﬂ Ag

Partially Implementad - Inadsquals Progress

]

X

The above plan of corraction was approved by
(Initials)

00

Not Implemented




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

Page1ofd

PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA

License Number: 44508

Address: 90 HUMBERT LANE, WASHINGTON, PA 15301

County: Washington

Administrator: Wasiey Robinson

Region: WEST

Logat Entity Name: TRANSITIONS HEALTHCARE WASHINGTON PALLC

Legal Entity Addross: 2 LOCUST LANE SUITE 204, WESTMINSTER, MD 211587 ,

Certificate(s) of Occupancy
C-1
0173141985
PA Dept of Health

WEST REGION FIELD OFFIGH
Human Services Licansing

Staffing Hours

Resident Support: ( Total Dally Staff: 51

Waking Staff: 38

Type of Inspeciion: Inferim - POC BHA Docket Numbser:

Notice: Unannounced

Reason{s) for Inspaction(s)
Incldent

On-Site Inspections Dates and Department Represantatives On-Site
11428/2016: Summers, Vicky; Hullqulist, Cliff

OIf-Site Inspectlon Dates and Inspectors, i Appiicable

Other Detalls
Partial or Full Triogers:

Randotn Indicators:

Resldent Demographic Data as of Inspeciion Dates

Licensed Capacity: 48

Rumber of Resldents Served: 36

Secured Dementia Care Unit in Homa: No
Aroa:

Secured Dementia Unit Capacity, If Applicable;

Number of Resldents Served In Secured Dementla Care Unit,
if applicable:

Mumbaer of Current Hospice Residents: 2

Numboer of Hosplce Resldents In past year: 4

Number of Residents who:

Recelve Supplemantal Security Income: 2
Ata 50 Years of Age or Older: 36

Have Mental Niness: 4

Have an Intellectual Disabliity: O

Have a Mobility Nead: 15

Have a Physlcal Disability: §

T woil

2%

i L
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JAN 032017 pago 2 of 3
Violation Report: 44589 - 11/28/2016 - Summers, Vicky T . —
PGH Name: TRANSITIONS HEALTHCARE WASHINGTON PA Wuslﬁjcginq‘.dh[; LL.L;?,SEQFL
R T LT T R i =

1. REGULATION §5 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuate the enlire building 10 a public thoroughfare, or lo a fire-safe area

designated in writing within the past year by a fire safety expart within the pericd of Une specified In writing within the past
year by a fire safely exper.

2a. DESCRIPTION OF VIOLATION
The home's fire drill records Indicate that only 7 of 35 residents evacualed during the drill on /3016 at 6:26 a.m. and that only 3 of 35

residenis evacualed during the drill on 10/31/16 at 2:37 p.m.

3. PLAN OF CORRECTION {PDC) (Attach pages as necessary. Remember that you must sign snd date any attached pages.)
inchutde steps fo comrec! the violalion described above and slaps to prevan] a similar violalion from coourring egaln. If steps cannat be completed

immedialely, Include dales by which the steps wilf be complsted.

On 11/30/2016, A supervised Fire drill and safety inspection was completed by fire safety expert from
South Stabane Fire Department. Education hy administrator was provided to Maintenance Director as
annual training record. Fire Safety Training in-service was held by Fire Safety Expert November 15 and

17, 2016, as annuai staff training.

what is recommended by Fire Expert based on annual Inspection. Fire safe zones are documented and
locations are designated from Fire Chlef's inspection. Inspection report is kept in fire drill log book and
survey binder. The Fire Drill record indicates resldents evacuated to fire safe zones. Monthly audits
times three months of Fire Drill records wili be performed to ensure compliance, with quarterly audits in
calendar 2017 performed. Audits will track number of residents evacuated during fire drilis to fire safe
zones and time taken to do so. Monthly audits by Administrator or Deslgnee of Fire Drill log will be
submitted for QAP| review,

T4 thae eva cvation Fime of any 2011 fire deill exceeds the. pariod of fime fper;ﬁ‘
in writing WH“-TQ tHhe. pas Fyear ﬁy o {ire safaty expect, the home wilt conduet
an additonal drll on He some shitt and all stafF pAarsass andres dents whHill
he odu C&"I‘Qd on the home's Quac vt roa ‘Ora cedures w N ‘H-ﬁn S calendar day jgg

Documentation of fire drill by fire safety expert on 11/30 shows evacuation time period to be under }
i
i

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

{

Signature of Loga! Entity Representfative

{Required on EVERY Page) vilza I

Printed Namo and Tifle of Legal Entity Ropresentétiva . Data

{Required on EVERY Paue) ﬁﬁ/g}, ﬁoﬁi!‘/ﬁ?ﬂ _ Ac{m,‘d,sr@ﬁf; /Z, Z‘? ~Zoll
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE]

The above plan of correction s approved as of —M— Plan of cosrection implementation status as of
(Date) P __’Z(ga%l

D Fully Implemented
o Paritally Implamenied - Adsquate Pragress gg
l:} Partizlly Implemented - Inadequate Prograss

[T} Netimplemented

The above plan of cotrection was approved by

{intliais)




Page 30f 3

Violation Roport: 44599 - 11/28/2016 - Summers, Vicky
PCH Name: TRANSITIONS HEALTHCARE WASHINGTON PA

1. REGULATION 65 Pa,Code §2600
2600.187(c) - If a rasident refuses lo take a prescribed medication, the refusal shall be documented in the resident's

record and on the medication record. The refusal shall ba reporled to tha prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals {o take a prescribed medication shall be reported as required by the

prescriber,

Za, DESCRIPTION OF VIDLATION

Resident #1 Is prescribad glucometer readings before meals and at bediime for diabetes. The rasident is prescribed humalog solutien
100unitml Inject per skiding scale; if 151-200 = 2 unlts; 201-250+4 units; 251-300=8 unlls; 304-350= 8 unils; 351-400=10 units;
401-500=12 unils; subculanecusty before meals and at bediime for dlabetes.

On the following dates and times, resident #1 refused the prescribed glucometer readings which resulled in undelermined sliding scale
dosage and the refusals were not reporied to the prescriber:

1/2ri6 .30 p.m.
1143116 9:00 p.m.
1ne 4:30 p.m, and 2:00 p.m.
1118116 4:30 p.m., and 8:00 p.m.
111/e 4:30 p.m. and 9:00 p.m,
11/12/18 8:00 p.m,
1913116 8:00 p.m.
HN7116 4:30 p.m.
11s16 4:30 p.m. and 8:00 p.m.
2116 4:30 p.m.
2516 900 p.a.
1172718 4:30 p.m.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps {o comec! the viclalion described above and steps lo pravent a similar violalfon from occurring egein. I sleps cannol bo compleled
immedfataly, include dales by which the sleps will be completed.

<EE At Pase SA

Repeat Violation: No Date(s) of Previous lVIuIaﬁlon(s): ™
I

Signature of Legat Entity Representative

{Required on EVERY Pans) 4 f// A L2

{ b
Printed Name and Title of Legal Entity Represgptatlye
(Reguired on EVERY Page) | [y e, Eo; ol - Admansreror bte 729 -Zott
/ «
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of J%%l_ Plan of correction Implermentation stalus as of 7/¢/ /7
(Date)

Fully implamented
Partially Implemented - Adequate Progress ﬁg

The above plan of correslion was approved by Partially Implemented - inadequale Progress

{inftialsy

DOXO

Not implemeanled




Fﬂqo_ 34 of 33

2600.187.{c)

Resident #1 has refused glucose reading during November, the prescriber was notified 11/28 of
medication refusal by resident #1. Prescriber wrote order, 11-28-20186, to notify prescriber after 3
refusals. Prescriber was notifled 12/23/2016 that resident has refused 3 times since 12/16/2016, MD
charted further instructions as note in chart, Nursing staff was educated by administrator or designee
that any medication refusal must be communicated to prescriber. Nursing staff will communicate to
Clinical Coordinator when refusal takes place, Clinical Cocrdinator has reviewed 24 Hour Nursing
Summary Report for refusal notes, 12/24 to current, to identliy any refusal of medication. EMAR far
each resident are currently belng reviewed to Identify Resident medication refusal with noted
documentation in Resldents record. MD recommendation Is also noted in resident record. Clinical
Coordinator or designee will track and log as audit tool to ensure cormpliance, 5 EMAR records weekly
for 4 weeks, 6 EMAR records monthly for 3 months. Clinical Coordinator or designee will audit quarterly

ang submit for QAPI review,

s
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