¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 2 3 101

Mr. Daniel Guill, Authorized Representative
Bentley AID OPCQO, LLC

2400 Garden Way

Hermitage, Pennsylvania 16148

RE: Garden Way Place
License #: 444920

Dear Mr. Guiill:

As a result of the Department of Human Services’ annual licensing inspection on
August 30, 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 https://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.

Sincerely,

Jagqueline .. Rowe
Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1014

PCH Name; GARDEN WAY PLACE Llcense Number: 44492
Addrass: 2400 GARDEN WAY, HERMITAGE, PA 16148 County: Mercer
Administeator: Carol Perrin _ Raglon: WEST
Legal Entity Name; BENTLEY AID OPCO LLC .
Legal Enilty Addross: 2400 GARDEN WAY, HERMITAGE, PA 18148 FizE Vi
Cgr“t;:_(:te[s) of Cecupanay - i} Fr O 5 20}6

Zigz:rfliiindusuy Hm'nff,f;‘g' é(f{;}i!"’;lfi‘éi’r(l)?[i;ffﬁ
Staffing Hours i

Resident Support: 0 Total Dally Staff; 53 Waking Staff: 40

Type of Inspaction; Fuil BHA Docket Number: Notioe: Unannounced

Reason(s) for inspoction(s)
Renswal, Comptlaint

On-Site Inspections Dates and Department Represontatives On-Site
08/30/2016: Garrigan, Laurle; Daere, Alicia; Mulick, Cindy

Ofif-Slte Inspeoction Dales and Inspectors, i Applicable

Gther Dalalls
partial or Full Triggers: Random indicators:

Resident Demographlc Data as of Inspection Dates

Licensed Capacity: 47 Number of Residants who:
Numbor of Resldents Served: 41 Recelve Supplemental Sseurlty Income: O
Secured Dementia Care Unit In Homa: No Are 60 Yoars of Age or Ofder: 41
Aroat Have Mental Hiness: 1
Secured Dementia Unlt Copacity, if Applicable; Have an Inteltectuat Disabllity: 0
Number of Residents Served in Secured Damentia Care Unit, Have a Mobllity Need: 12
If applicable:
’ Have a Physleal Disablity: 1
Number of Current Hospice Residonts: 4
Humber of Hosplee Residents In past year; 10




RECENED

e Page 2 of 14
Violallon Report: 44492 - 08/3012016 - Garrigan, Latirie TR 708G
PCH Name: GARDEN WAY PLACE WEST by

.‘..vr‘fu,iw;-;'?“‘] HaTTy
1, REGULATION 55 Pa.Code §2600 Human m:wfmm'uce:r)r{ ok

I
2600.41(e) - A statement signed by the resident and, i appiicable, the resident’s designated person '&?:knowladglng recalpt
of a copy of the Information specified In § 2600.41(d), or documentation of efforts made lo obtain signalure, shall be kept
in the resldent's record.

2a, DESCRIPTION OF VIOLATION
Reslden! #1's record did nol contaln a statemont signed by the resldent acknowledging recalpt of a copy of the resident rights.

3. PLAN OF CORRECTION {POC) {Atinch pages as necessry. Remenmiber dhat you must sign and date any afiached pages.)

Inctude steps lo correct ie viclalon described sbove and sleps lo proven! 8 simiter violation from oocuriing again. If slops cannol be complated
immediately, inciude dales by which the stops will be compleled,

Goo rge 2o f o

Repeat Violatioh: No Date{s) of Previcus Violationis):

Slgnaturs of Legal Entity Representative ; )
{Requlred on EVERY Page) /)%,Q,é % /2@<J Bt E{_/,?
]

Printed Name and Title of Legal Entlty I’fu’pr‘é’;entatlva Dat
{Requlred on EVERY Page) /}(}?ﬁ// /JJU&'CJA }Qfﬂﬂ/ ate o R /é

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

The above plan of corraclion Is approved as of -12%—6-&(- Plan of correction implemantation slalus as of /)1’ Q/ /6

(Dete) . iDnlaS
% Fully !mpiamented).‘y

;{__’/ Parilally implemented - Adeguate Progress
The above plan of corraction was approved by [:[ Partlally implemenled - inadequate Frogress
Inltiats.

¢ ) [] Not implemanted




Page 2tk of 11

RECEIVED
Violation #1 2600.41(e)
DEC 08 2016
WEST REGION FIEL
Human 8ervicas L!Eeg;;‘gce
Immediate ~

¢ Executive Director discussed resident rights with resident #1 and

had-sign that-'eceived them,

e On 8-31-16 Executlve Director and concierge reviewed current
resident charts to ensure Resident Rights have heen sighed,

Ongoing -

* Resident contracts will be reviewed and checked by Executive
Director and / or designee for completeness prior to placing in
file.

a-2-16
l(}(/ftéf“\ - 103((:“1&)

- d\wﬂf@

oL




DEC.OnL o Page 3 of 14

Viclation Repori: 44492 - 08/30/2016 - Garrigan, Laurie i

PCH Name: GARDEN WAY PLACE WESTHEGION L1t 1y e

T et TG
1, REGULATION 66 Pa.Code §2600 Hvieas Lensing
2600.66(e) - Direct care staff persons shall have at least 12 hours of annual training relating to thalr job dulies.

2a, DESCRIPTION OF VIOLATIO
Direct care stalf parson A, hired o 909, received only 11 hours of annual Iralning during the 2015 Wralning year.

Diract care staff person B, hired Bﬂ-2013, recelved only 10.5 hours of annual fraining durlng the 2015 training year.

2, PLAN OF CORRECTION {POC) (Atlech pages as necessury. Remember that you most sign and date any aliached pages.)

Inciude slaps to correct ihe violation descrihed above and staps lo prevent & simitar visletion from eceurring agsin, if stops cannel be compleled
immediately, include dates by which the steps will be complatad.

Seo Prge 3 0L 14

Repeat Violatlon: No Datels) of Previous Violation(s):

e |
Signature of Legal Entity Representatlv
Reguired on EVERY Page M <
e

o
Printed Name and Title of Legal Entity Rg, resentatl‘?’e

Required on EVERY Page 2,70 / /ﬁc/&.‘j/? - }'g/f/)\/ Pate /02 "":_;"’/,é

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

Tha above plan of corratlion Is approved as of

Plan of carraclion implementation status as of )}/ q / / é 4
{Date)

[] Fuly Implemented

% Partiatly implementad - Adequate Progress e

Parilally implemented - Inadequate Prograss

{Dale}

The above plan of correcllon was approved by jﬁ/

Iniilals
¢ ) [(] wotimplemented




RECEIVED  Pue 34 of /4

BEC 08 2016

WEST REGION FIELD OFFICE
Hurman Services Licansing

Violation #2 2600,65 (e)
Immediate -

e On 9-1-16 direct care staff person A received one hour of fraining
on Medication Self Administration to complete her 12 hours of
annual tralning, See Attachment.

s On9-1-16 direct care staff person B received one hour of training
on Medicatlon Self Administration and 45 minutes of Kitchen
safety to complete her 12 hours of annual training, See
attachment.

¢ On 9-1-16 Executive Director and Care Service Manager reviewed
all employee files to ensure the annual training is completed.

Lalilt b Aisinaled Sotl peeson Stall dwelop and imploment Syshem 10 enSuRL
LMZIP Jf%{cé cate SJ;:F’P weauwe {ﬁ liast- /> /vaupis of annvd Poauncne Aoty 4o
Ongoing- efﬁﬂbksﬂf fﬂarn/@ fj«”w@« 74-!;'4”&

¢ Executive Director and/or Care Service Manager will review
training sign in sheet to ensure all staff have attended and
received their annual training. '

¢ Garden Way will offer a second monthly meeting as needed to
ensure staff training meets DPW requirements.




[P,

HECEYER

AFC 68 2016 Page 4 of 14
Viclation Report: 44492 - 08/30/2016 - Garrigan, Laurie WEST BEGION {11 OFFIC
PCH Name: GARDEN WAY PLACE Huiman Suvicos | g e

1. REGULATION 65 Pa.Code §2600
2600.65(f) - Tralning topics for the annual training for direct care staff persons shall Include the following:

{1) Medicalion self-administration training.

(2) Instruction on maeting the needs of lhe residents as described in Ihe preadmission screening form, assessment tool,
medical evaluation and support plan..

(3) Care for residents with dementia and cognitive impairmenls,

{4) Infection control and general principles of cleaniiness and hygiene and areas assoclated with immobility, such as
prevention of decubitus ulcars, incontinence, malnutrition and dehydration.

(B) Personal care service needs of the resident,

{6) Sale management technigques.

(7} Care for residents with mental ltiness ar mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATIO
Dirsc! care slaff person A, hired on 999, and diract care staff person B, hirer.Zma. did nol recelve {ralning In medization
self-adminisiration during the 2015 training year.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remembeor (hit you must sign and dnte any attached pnges.)

Include sieps to correct the viglation described above end steps fo prevenl & sinilar violatlon front ooourring again. If sfeps cannol be complalad
immadiately, include dales by which the sleps will be compleled.

See paqL ‘onp/’/

L]

Repeat Viotation: No Date(s) of Provious Violation{s):

"

P 2
Signature of Legal Entity Represontativ 7
{Reaulred on EVERY Page) W /WM* ﬁ,f
Ly e ’

Printed Name and Title of Loge! Entity Representative Date
h _ -
(Reuiod on VERY asel (il ! Lgvass (&) (2 2/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .
The above plan of correctlen Is approved as of 2l Plan of correction Implementation status as of D-/ q // (#2
. (Dala) T OBE
[[] Fuly implemented
Q g Partially implamented - Adequate Progress 7(-—
The abova plan of correction was approvedby T D Patially Implemented - Inadequate Progress
{initials) D

Not tmplemented




.5& page_ A o /?/
RECEIVED

DEC 08 2015

WEST REQION FiEL
Human Services U?QESEECE

Violation #3 2600.65 { f)
Immediate —

¢ On 9-1-16 Care Service Manager in- serviced both staff members
A and B on medication self-administration. See attachment.
Ongoing -

¢ Executive Director or Care Service Manager will review training
sign in sheet to ensure all staff have attended and received their

annual training.
» Garden Way will offer a second monthly meeting as needed to
ensure all staff is trained.

[ &~ 3~
Caro v Lodesh - P@'“'W\‘

(D Qpawo LAi—7




RECEIVED

DG UL 2016 Pago § of 14

Vioration Ropoti: A4492 - D8/30/2016 - Garrigan, Laurlo
PCH Nama: GARDEN WAY PLACE

WEST REGION [0 t"J:‘tFJCE

BTN SN 5 N
Higuuelsvisnnkeeratng

1, REGULATION 66 Pa.Code §2600

2600.65(j) - A record of training including the staff person tralned, date, source, content, length of each course and copies
of any cerlificates received, shall be kept.

2a. DESCRIPTICN OF VIOLATION
The home's racord of ditec! care staff training does nel Include the length of the followlng fraining courses:
* Staff person A's 2015 trainlng on safe management lechnlques
* Slaff person B's 2015 training on:
- Safe management tachniques
- Propar use of kiichen cleaner and griddle cleaner, kitchen safaly.

3, PLAN OF CORRECTION (POC) (Anach pages s necessary. Remember (hat you must sign and daic any siiached pages.)
Include sleps to comec! the violaton describad above and sleps to prevan! a similar vioiaflon lrom occurring again, M steps cannol be compleiad
Immadiately, Include dates by which the sleps will be compleled.

See b SHL 14
Repeat Violatlon: No Date(s) of Previous Vioiation(s):

Slgnature of Lega!l Entity Representativ 7 4 \ ™
{Required on EVERY Page] /7:5,_/ Wﬂé ’
o &
Printed Name and Title of Logal Enmsentatlve / Date
{Required on EVERY Pagc) ‘ .,.)0 . .

Required on EVERY P ol @WA i 12D

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

The above plan of corsection is approved as of ( ate)/ flan of correction Implementation stalus as of | Q-l i , (¢
{Date)

D Fully Implemented

g Parliafly implemented - Adequate Progress‘fa_/
The above plan of correction was approved by D Parllally implemenied - Inadequate Progress
{Inllials}

[] Nolimplemented




Ppgo Sho
RECEIVED ©

Violation #4 2600.65 { i) DEC 08 2915
. WEST REGIoN
Human SBN’}LEQEU"%EBI;'%CS
immediate —

e Upon discovery on 8-30-16 training documentation was updated
to reflect actual training time. See attached

Ongoing-

¢ Executive Director, Care Service Manager, or concierge will check
and ensure that the length of the in-service is on the sign in sheet
after each tralning.

&2l
Cam | Loyash - Forrnd

(Bt Jaol- 00

@/f



HECEIVED

OEr 05 2006 Page 6 of 14

It

Violation Report: 44492 - 08/30/2016 - Garrigan, Laune NEST o
PCH Name: GARDEN WAY PLACE s HEGION Vit D OFFICE

Qiau s e 1))
1. REGULATION 55 Pa.Code §2600 ¥
2600,85(a) - Sanitary condillons shall be maintained,

24, DESCRIPTION OF VIOLATION
Numerous black spots which appesred lo be mold, each measuring approximately 3" by 27, wore on tha trim above (he exlt door
nearest o the employae breakroom,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign and date any atinched pges.)

Includa steps to correct the viclalion described above and steps (o prevon! a simitar violation from occurring again. If sieps canno! be complelad
Immediately, Inchids dales by whicl ihe steps will be complated.

Ses pﬂ@t GAL1Y

Repeat Violatlon: No Date(s) of Provious Violation(s):
Signature of Legal Entity Reprasentative / . )
Requlred on EVERY Page //4,,«/) ﬁ%/% . y%:)m
o Pl A I
Printed Name and Titie of Legal Entity Representative '
{Required on EVERY Page} L Date /L -2 ~/®
z @/d /[ Codngh - &2 ot

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

The above plan of correction is approved as of JAEUKZ- Plan of cofrection Implemanlalion stalus as of / 9—{ q / / g

{Date) )
D Fuliy Implemonted

E Parlially Implemented - Adequate Progress TL"‘
The above plan of carrection was approved by '{' [] Partially mplemented - Inadeguats Progress
Initials
( ) [] Notimplemented




"/
RECEIVED oge o 1

Violation #5 2600.85 DEC 08 2016

WEST REGION FIELD
Human Services ucegé'}ﬁ{?’é

Immediate —

¢ On 8-31-2016 affected area was cleansed with bleach water to
remove black spots above the exit door. See attached

¢ Area was also checked by maintenance tech for any current or
old leaks, which none were found,

Ongoing-

¢ Maintenance and/or Executive Director will do weekly rounds to
monitor for any leaks or discoloration.

]2-9-16
(vl Zamfv’w}%mm/

e
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FECEED

B0 8 2008 Page7of 14

Violation Report: 44492 - 0813072018 - Garrigan, Laurie .
FCH Name: GARDEN WAY PLACE WEST ALGION Lt D OpFice

TSGR TTcensing
1. REGULATION 56 Pa.Code §2600
2600.96(a) - The home shall have a first aid it thal Includes nonporous disposable gloves, antlseptic, adhesive bandages,
gauze pads, tharmometer, adhesive tape, sclssors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIQLATION
Al 3:20 p.m., the home's first aid kit did nol Include scissors or a thermometer.

3, PLAN OF GORRECTION (POC) (Attach pages as neeessary. Remember thal you must sign and date any attached pages.)
Inciude staps lo correct he violation described above and stops fo preven! a simifar violation Irom ocourrdng again. If sleps cannol be complaled
immeadiataly, include dates by which the steps vill be compleled.

See Uage T oC1¥
Repeat Violation: Mo Date{s) of Previous Vietation{s}:

Signature of Legal Entity Ropresentative . . 3
{Required on EVERY Pags) M ,@/g@a/v ?

Printed Name and Title of Legal Entity Representative pate /,
. - e
{Required on EVERY Pags) (7 o Zd Ve )4/ //ﬂ/ L VA

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

The above plan of correclion is approved as of 12 {{ flan of corection Implamentation status as of {)‘/ q // éf
ate

{Data)
Eully Implementad "
Partially Implemented - Adequaie Progress

The above plan of comection was approved by "-ﬁ"" Partially Implemented - Inadequate Progress

(Initials)

)

No! tmplemented




RECEIVED ‘faeHhof /f

Violation #6 2600.96 ( a ) DEC 08 2016
WEST REQION FIELD OFFICE
Immediately - Human Services Licenaing

» Upon discovery on 8-30-16, Care Service Manager added scissors
and a thermometer to the first ald kit.

¢ The Care Service Manager also checked other First aid kits in the
building to make sure they are complete.

Ongoing —

+ First Aid kits were sealed/tapéd and dated.
¢ Care Service Manager and /or the Executlve Director will check
the kits regularly to ensure seal Is ntact, at least M(M% '




GEC Ok 2046 Page 8 of 14

Violafion Report: 44482 - 08/30/2016 - Garrigan, Laurle W
PCH Name: GARDEN WAY PLACE ’:S' SEGION ) g

u T ,_)( s ]
1. REGULATION 58 Pa.Code §2600 WIS Loonsing
2600.103(d} - Food shali be stored off the floor.

2a, DESCRIPTION OF VIQLATION
The following llems were observed on the kiichen floor and being used to prop opan the door to the kilchen paniry:
* 1.7 |b., & oz. can of jellled cranbetry sauce

*4 can (140-180 count) of plited prunes

3. PLAN OF CORRECTION {POC) (Atiach pages ns necessary, Remember that you must sign and date any ottached popes.)

Include steps to correct tha violalion described sbove and sieps to pravant a siniler violation from occurring agetn, if slops cannol be complated
immetliately, Include dates by which the sleps will be completed.

Se pagz oL 1Y
Repeat Violation: No Datels) of Previous Vlolation(s)

Stanature of Legal Entity Representative
(Required on EVERY Page) %/ 7, 9{,

Printod Name and Title of Legal Entity Represe tative Z%“
Date e
Required on EVERY Page L vat (ovash Farent o A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correctlon Is approved as of —%& Plan of corraction imptemantation status as of ))—{9 [E ('Q
ale)
Eully implamerited '}e—f‘

\2_/ Partially Implemenied - Adequate Progress

{Inittals)

The above plan of correction was approved by Partially Implemenied - inadequate Progress

RININ)=S

Nol Implemented




Pa;c $h of /‘(

| RECEIVED
Violation #7 2600.103 ( d ) UEC 08 2016
WEST REGION FiEL
Immediately - Himen Sorvices “Eeggﬁéce

e At the time of discovery on 8-30-16 the can of jellied cranberry
sauce and pitted prunes were discarded into the trash. The cook
was counseled on proper food storage.

e 0On 9-1-16 all kitchen staff was in-serviced on proper food
storage, See attached

Ongoing —

¢ Kitchen staff and or Executive Director will do daily rounds to
monitor the kitchen and food storage area to ensure food is
stored properly according to regulations.




REZGERED

DEC OB 2015 Page 10 of 14

Violation Report: 44482 - 0B/30/2018 - Garsigan, Laurle WEST 17 (
PCH Name: GARDEN WAY PLACE Hu.'nif.‘,‘?:‘i‘i{?ﬂ,{ff-}’,P OFFICE

RIS
1. REGULATION 85 Pa.Cods §2600
2600.103(g) - Food shall be stored in ¢losed or sealed containers.

2a, DESCRIPTION OF VIOLATION
‘There was an opened and unsealed bag of sausage pallles in the kilchen refrigeralor.

There ware 3 uncovered contalners of cereal n the large kiichen lsland cabinel.

3. PLAN OF CORRECTION {POC) (Atlech pages as necessary, Remember thrt you must slgn and date my attnched pages.)

Include steps lo comect the vislation described above and steps to prevent a slmifar violallon from occurting agein. I steps vannol be complaled
Immedialely, Include dates by which the sleps wiif he compleled,

S Dac;e/dff- o“p/if

Repeat Violation: No Dato{s} of Pravious Violation(s):
Slgnature of Legal Entity Representative
{Required on EVERY Page) W M >
& ” v
Printed Name and Title of Legal Entity Represontative Date
R i EVER . . (. 9.
{Required on EVERY Pagal @m/‘fm/ﬂﬁ«’z—}é’/ﬁ% fa- 216

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

The abave plan of correclion Is approved as of J%E?G#CL Plan of correction lmplemantatlen stalus as of /}/ q t/gg
Date)
m Fully implemented f/

D Parilally mplemeniad - Adsquate Progress
The above plan of corraction was approved by D Partlally Implemented - Inadequate Progress
Inilials
¢ ) [7] Wotimplemented




RECEIVED Pye ok oL 1<

DEC 08 2015

Violation #9 2600.103 { g ) Wﬁﬁmggmgls%g OFFIGE
ensing

immediately —

o Attime of discovery on 8-31-16, kitchen staff disposed of the
unsealed bag of sausage patties and the 3 containers of cereal.

e On 8-31-16 new air tight containers were purchased for holding
opened cereal.

Ongoing ~

o Kltchen staff will check ali refrigerators, freezers, and food
storage areas daily to ensure that food is stored per regulations.

[ g Dol G
Cti(d Vo Lgvedhh-

ol o=

P.o(‘fw A
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Page 11 of 14

Violatlon Report: 44492 - 08/30/2016 - Garrigan, Laurle TERE 206

PCH Name: GARDEN WAY PLACE
WESTIECION D OFFICE

1. REGULATION 85 Pa,Code §2600 i Huiman Soivions e
2600.109(b) - Cats and dogs present at the home shall have a current rables vaccination, Acurrent cerllﬂc!:te of rables
vaccination from a licensed velerinarian shall be kept.

2a, DESCRIPTION OF VIOLATION
The rabies vaccination for residen! #1's cal, "Gingel” expired on 8/8/15,

3. PLAN OF CORREGTION {POC) (Attach pages as necossary. Remember thal you must sign and daie auy altached pages.)

inciude staps lo correct the violation describod abova and sleps lo prevent a similar violation from occurring again. i sleps cannat be comploted
immetfialely, include deles by which the steps vl be compleled.

S p::z?c Jid oF 14

Rapeat Viclatlon: Mo Date(s) of Previous Violation{s):
Signaiure of Legal Entity Ropresentative MA
{Required on EVERY Page) / -
j)’ 4 t}"ﬁ(\;’ Ll
Printed Name and Tille of Legal Entity Representatlve Dato
(Required on EVERY Pags] Chrat Ltvasa -2/ /8376

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

The above plan of correction Is approved as of -[ABL/?— Plan of correclion Implementation stalus as of /oL/ q /[ le
(Daie} '—mr—
Fully lmpfemented‘;L/

Parilally Implemented - Adequale Progress

The above plan of corraction was approved by Partially Implemanted - nadequate Prograss

(Inflials)

OOo0OR

Not lmplsmanled




RECEIVED By ot 1€

Violation # 10 2600.109( b ) DEC 08 2016
| WEST REGQION FIELD OFFICE
Human Setvices Licensing
Immediately -

o Residents’ #1’s cat was removed from the facility at time of

discovery on 8-30-16.
» Resident’s daughter kept the cat at her home until the vaccine

was given on 9-9-16. See attached

Ongoing-

e Currently no other pets reside in the community.
¢ Should any new pets move In the Executive director and or the

conc;erge will mamtamalog of vgccine due d tes & Lo, Sop5Teso.
o dt.we and gl a Mok =
LWM% A}(S(ﬁﬁﬂ 5{?‘ ﬁd k,l{z 0/ ol KL Cen éﬂé
Aafie

o s el
13- 2 ""f(a Uaccr

dagh~ Rocrind t}\q\“e

C(L@MQ‘/) WW’/‘“— % 2




FHECEIED
DEE OB 2016
Violation Raport: 44492 - 08/30/2016 - Garrgan, Latrle JEST RECGIUN HELD OFFICE
PCH Nama: GARDEN WAY PLACE Hurann Savites Liconslsy

1. REGULATION 5§ Pa.Code §2800

2600.126(a) - A professional furnace cleaning company of trained malitenance staff person shall inspect furnaces at least
annually. Documentation of the inspection shall be kept.

Page 12 of 14

2a. DESCRIPTION OF VIOLATION
The home's {urnace has not been Inspeacted since 4/1/15.

3. PLAN OF CORRECTION (POC) (Atlach pages as neeessary, Remember that you must sign and date any aftached pages.)

Inciude sleps to corract the violallon described above and sleps to praven! a similar violalion from occurring agaln. If sleps cannol be complaled
immedalely, include dafes by which the sleps will bs complalad,

See Rge 4 oL 1¢
Repeat Violatlon: No Date(s) of Previous Violation(s): ‘

Signature of Legal Entity Representative \
{Reaulred on EVERY Page) WM ﬂé o) /O, ol s
L4 T v d"/v L=

Printed Name and Title of Legal Entily Representative Date
{Required on EVERY Page) R -] -
(Dt Lovais Sornl Katands

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

{Dale)

The above plan of correction Is approved as of —Lzbﬁ-mﬂ Plan of correction implementation status as of (}44 /é?&
ale

D Fully Implemented
\e/_, Partially iImplsmented - Adequale ?rogfess‘ﬂ“'—
The above pian of correction was approved by Parlially implemented - Inadequate Progress

{InHiais)

[T] Notimplementsd




Pﬁﬂ [2# o 1
RECEIVED

DEC 08 2016

WEST REGION FIELD OFFICE
Human Services Licansing

Violation # 11 2600.126 (a )

Immediately-

o At time of discovery on 8-30-16 the maintenance tech called
central to schedule a cleaning and inspection of the furnace.

e Garden Way furnace was cleaned and inspected on 8-29-16. see
attached.

Ongoing -

e Maintenance Tech will schedule bi-annual cleanings and
inspections prior to yearly date. b%ﬁaﬂ(ﬁ()m shall é«: (@07{

/P,,.-
12 U ’}lq‘[%
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DEC 06 204 Page 13 of 14

Violation Report: 44492 - 0813012016 - Garrigan, Laurie WEST tiasion M
PCH Name: GARDEN WAY PLAGE Human o3 OFFIGL

EAROIEI

1. REGULATION 56 Pa.Code §2600 Y

2600.144(c){1) - Proper safeguards inside and outside of the home to prevent fire hazards involved In smoking, Including
providing fireproof receptacles and ashirays, direct outside ventilation, no Interior ventilation from the smoking room
through other pants of the homa, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION
A plastic chalr with polyester fabric, which did not contaln a California tag Indicaling the fabric meets il fliammabilily requirements of
Callfornia Bureau of Home Furnishings Bulletin, was present in the home's deslgnated smoklng araa.

3. PLAN OF CORRECTION {POC) (Aunch pages ns necessary. Remember it you must sign and date any aitached pages.)

include sleps o corract the violalion described above and steps to preven! & similar violatlon from ocourring again. If sleps cannol ba compleled
immediately, includs datas by which the sleps wilt be compleled.

S Poge 340 L 1¢
Repsat Violation: No Date{s) of Previous Violatlon(s):

Signature of Legal Entity Representative )
{Required on EVERY Page) W y‘/j/(‘; it D
b 1 CARCd

Printed Name and Tille of Legal EntHy Representalive
{Required on EVERY Page) /2 sl avash Saam Pate  ; 1-0-7¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction is approved as of _@B[&é Plan of correction Implamentation stalus as of /
(Dsle) A

[T Fully implemented
Parlially implemented - Adaquale Progress %
Parlially Implemented - Inadequala Progress

The above plan of correction was approved by

Inilial
(Indiats) [T] notjmplemented
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DEC 08 2016

WEST REGION FIELD OFFICE
Human 8ervlces Licaheing

Violation # 12 2600.144 {c) ( 1)
Immediately —

o At time of discovery on 8-31-16, the chair was removed from the
area and a metal chair was put in its place. ‘

Ongolng -

» Daily rounds will be made by ED, maintenance tech, or designee
to ensure the designated smoking area is free from flammable
items.

Jo~ 1
(rst Lovash: focen!

Ol Jot4
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Violation Report: 44482 - 0B/30/2016 - Gartigan, Laurie N T
JESTESION FRLD OFFICE
PCH Nama: GARDEN WAY PLAGE ‘ Hum:;n .’"‘:Pllt](‘.ﬂq 1 leopela

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following: .
(1) The resident's name,
(2} The name of the medicalion.
(3} The dale the prescription was issued.
(4) The prescribed dosage and-instructions for administration.
{5) The name and litle of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resldent #1 Js prescribed, “Polassium Chioride 20 meq liquk-Take 15 mi orally twice dally.” However, the pharmacy label Indicafes,
“Pofassium Chioride 20 meg liauld-Take 16 mi orally once dally.

3, PLAN OF CORRECTION {POC) (Aftach pages as necossary, Itemember that you must sign and dnte #ny attached pages.)

Includa stops to correo! tho vidlation doscribod abave and sleps lo preven! a simlier violalfon frem occurring egeln. if steps cannol be compleled
fromediately, Inchide dales by wiich the slaps wlll be complated.

S Qage 1o £ 197
Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Lega! Entity Reprasentative
{Requlred on EVERY Paue) % ,4/«/;@4 . g@é;ﬂ
p— bl

Printed Name and Title of Legal Entity Reprosentative
Date /o~ 76
1 EVERY
{Required on BVERY Pags) (ool Ladasn -1

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

The above plan of cetrection Is approved as of —[éf!gl[c@ Plan of corraction lmplementation status as of %rﬂ / /{e
alg

{Date)
] Fuly implemented

% Parflally Imptemented - Adequale Progress \‘Q_______

The above plan of correclion was approved by Parllally implemented - Inadequale Progress

{Inllials)

[T} Notimplamented
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Violation # 13 2600.184 {a ) DEC 08 2016
WEST REGION FIELD OFFICE:
Human Services Licensing
Immediately -

o At time of discovery on 8-30-16, the Care Service Manager
confirmed the correct order with resident #1's physician,

e On 8-30-16 the Care Service Manager placed a direction change
sticker on the prescription bottle.

¢ CSM and Med tech completed a cart audit on 10-31-16 to ensure
all pharmacy labels match the current prescription.

Ongoing —

¢ The CSM and Med tech will perform weekly cart audits to ensure
prescription accuracy.

Wikhin, (6~ days o0 tcapbol plano@ cortche: Ml Shf < qulbid fo
I mﬁs&s Mmﬁg €th é:_ 0t -eealed 6n afp MZ”ZJM; for. Ao
| -2t - aceubale ()haamafj laheds. .
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