¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 3 0 2016

Ms. Susan Sartoretto, Owner
Cedar Park Assisted Living, LLC
4161 Walter Road

Bethlehem, Pennsyivania 18020

RE: Abington Manor at Morgan Hilt
215 Cedar Park Boulevard
Easton, Pennsylvania 18042
License #: 219620

Dear Ms. Sartoreito:

As a result of the Department of Human Services’ annual licensing inspection on
September 1, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

Sincerely,

Enclosure
License Inspection Summary

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

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13
PCH Nama: ABINGTON MANOR AT MORGAN HILL Licenss Numbsr: 21862
Addraga! 218 CEDAR PARK BOULEVARD, EASTON, PA 18042 Gounty: Northampton
Administrator: David Seng Raglem NORTHEAST

Legai Enlity Name: CEDAR PARK ASSISTED LIVING LLC

Lege! Enlity Address: 4101 WALTER ROAD, BETHLEMEM, PA 18020

Qertificats(s) of Occupancy
-2
12/0272011
Willlams Township

Staffing Hours
Resident Support: NM Total Dally Btaff: 60 Waking Staff: 45

Typa of Inspection: Full BHA Docket Number; Netlos: Linahnouncad

Raeason{s) for Inspection(s)
Renawal

OnsSlte Inspections Dates and Dapartment Representatives On-8ite
08/01/2018: Humme!, Jesse; Foulkes, Kimbarll

OIt-Slte Inzpection Dates and Inppestors, i Appllcable

Other Deataila
Partial or Full Triggore: ’ Rendom indicators:

Resldent Demographic Data as of inspection Dates
Licenysd Capacliy: 75 Numbsr of Residonts who!
Numbar of Rosidents Served:; 55 Racelve Supplamantal Secusity income: 0
Swseurad Dementls Cara Unit in Homae: No Ara B0 Yeurs of Age or Older; 56
Araa Heve Mantal fiiness: O
Secured Damentia Unit Capaalty, If Applicebla: Have an intellectual Diaablilty: G
Number of Resltento Served In Secured Damantla Care Unit, Hava a Mobility Nead: b
i applicabla:

. Hava & Phyalcal Disabiilty: 3

Numbsr of Currant Hosples Resldants; 8
Number of Hosplos Resldants In past year; 18
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Page 2 of 13

“Violatlon Report: 21882 - 08/01/2018 - Hummal, Jessa
PCH Name: ABINGTON MANOR AT MORGAN HILL

4. REGULATION B5 Pa,Code §2600

2600.17 - Realdant racords shall be confidentlal, and, except in emergenocles, may nof be accessible to enyone other than
tha resident, ths resident's dasignated person if any, staff parsons for the purpose of providing services to the resldent,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual

haolding the resident's power of atlorney for health care or health care proxy or B resldent's designated parson, or If & court
orders dlsclosure.

2a, DEBCRIPTION OF VIOLATION

Deparimant Reprasentatives obssrved the Licanalng Inspection Summary (LiSz lsauad from the on-site inspaction completed an
4MB/E. The (LI8) wae posled near the alevalor on tha firet floor, Tha realdent privecy coding document was obsorved attached to
the (L18) ravaaliing confidentlal health information for each rasidant,

3. PLAN OF CORRECTION (POC) {Attach pages &s necessary, Remember thet you must sign end date any sttached pages,)

Inciude slaps fo coract tha violation described above and staps to prevant a simflsr violation from vcourring agaln. If aleps cennot ba compleled
Immediately, include dotes by which the steps will ba complatad.

[,L: ,ﬂnu.u.r Aad ;u.vf-.foy "[‘7“'6’ 0 g -/-m‘f o *(( ﬂmpl’ou £s pecs -‘C(y b
Ver Uulrw&ﬂg {ele coc res L%, Lasd Yedr I ﬂ-ecreuu{ Ll vielwfen and

WA aydvame difs punce, So = thosght, 2 pasinlly wnek Lok Mok foid
Aed  prowasndd ol J‘Lc-'(x mw‘-mm? A restdesly nAwe, As yodt ?~5f'-‘-[“f'
4‘:"“'"‘\ +Pve war one ghed simpled on ux.mél\e s A pmﬂ- LP“‘*{“
Bt hoad Wb rgcderd anweg on B e bl Aua boen Vil Lﬁm.?{
A‘f“'\ Q;’ v sl Acncl my Asges bty I~ l.#._ f;lu(g-) acl f“‘f’“"ﬁ'
P0iF fo  flef fooll woll Aave been peviawed b mpsf ack An
Adideacal ped of eyu o anfum Mok 'y mie!:.» shal  Was deen

Mol

. = e
Repeat Violation: Yes Datos(s) of Pravious Violation{sl: |’ 092472016

8ignatura of Lagal Entity Repreaentative
{Regulred on EVERY Page] i

Printed Name and Title of Legal Entity: Represuntative [ Date O~
{Reqgulred on EVERY Prge} [T Tast é:- v~ .A-Lﬁa ‘“2‘\' N I@, - / {7 {14

DEPARTMENT USE ONQ{ HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction !a epproved as of 1"{;?3 ;;; b Plan of corraction implementation status as of Il =T~} ko
ale

]:| Fully Implemented
Eg} Partlally Implemented - Adeguate Progress
The ebove plan of correction was approved by [:] Parially implamentad - Inadequets Progress
(Inl¥als)
[] Nottmplementsd

120/600°d (vd _ EL'60 9lozivziol




Page 3 of 13

Violatlon Report: 21882 - 05/01/2016 - Hummel, Jassa
POH Name: ABINGTON MANOR AT MORGAN HILL

1 1, REQULATION 65 Pa.Codn §2600
2600.88(b) - Hot water temperature In areas accessibla to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION ‘
On B/1/18 sl 4:08pm Department Reprasentativas measurad the hot waler lemperature al the sink focated In the womsn's common
pathroom located on the first floor, The hol water temperature messurad 123.9 degrees Fehrenhelt,

At 4:18pm Depariment Raprosentatives maasurad the hot water temperature at the sink located In the bathroom In resident room
#134. The hol waler temperature meesured 122.5 degraes Fahranhell.

These tamperalures pose a Hak of resldeni's acalding themselves,

3. PLAN OF CORRECTION {POC) (Auzch pages rg necegsary, Remember that you must sign snd date any attached pages.)

Includa steps la coract the violalion descrbed sbove ond steps lo provant v simfier violslion from oocurring agefn. If sleps cannat be compleled
immadialely, Inoluda dalsa by which tha sleps witl be compleied,

Tty alessgs iwporttnt A muedasn sufe 'i'é.q.m&fu “r 2
varlil, Erpecally seesallon w5 Ao g b Kher 4,,,\\“{;,@,

R walee demp bl o nlungs sems o var prubly Bahat @ Jor,
Evn o R, messond Wy tenps, Ho sphm Shwd MU TS
lonmm 18 spefom b USPF. Tn acdu 4 reve lewer denpuodey
W W Renee Bt st mnd mende W denpailue Rr \[OF,

A hith remove Mo wmerplrined high HB& o crpuetera.

N1/ S PO S Lept Gl morti aud Adyet add et S

L st ol A S LS A T ST

p mps £XCede 1Z0% Yhe ARdm sl
Wesflgr- and ey do 0L ek w%» eumandd anHas demp 1055,

Repeat Viclatlon: Yes Date{s) of Pravious Violation{8) /2412018 ) % H-7-No
Signature of Legal Entily Repreaentativ ~ _
{Reguired on EVERY Paqge} g % ‘2 %
Printed Name and Title of Legal Entity Reprasentative ' Date
L_ﬂ____ﬂﬂmﬁ uired o Do‘hn..!. Ji-.l\-? AJ"\JSA\\’ L—’L’l— / y- IT‘IC
v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction Is spproved as of J}_ﬂ_:i‘g__ Plan of comrection Implementation stalus as of 11
(DB{B)

[} Fully Implemented
m Partlelly (mplemanted - Adequate Progress
The above plan of corraction was approved by ! D Parflalty Implamented - Inadequate Prograss
i
ele) ] Notimplemanted

LZ0/0L0'd (xvd | EL:60 Bloziveiol
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Page 4 of 13

Violetion Report: 21882 - UH/0T/2076 - Hummel, Jassa
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REQULATION 56 Pa.Code §2600
2800.141(a)(2) - The medical evaluation must include the following: (1} through (10)

2a, DESCRIPTION OF VIOLATION

Deparimant Represenialives observed the medical evaluation comploted on 8/8/16 for resldent #1, The sscilon of the medical
avaluation thet determines whether or not the resldant can eafely use or avold polsonous msterials was completed by the facliity eftar
the medical professlonal compisted and signed the medlcal evaluation,

Depariment Representutives obsarved the madical evaluation completed on 8/16/15 for resident #2. The seclion thet indlcates if the
residant's Immunization are curent was complated by the facliity afler tha medical profeasional compleled and signed the medical
avaluation.

Dapartmant Reprasantativaa obagrved tha madioel evaluation completed oa 4/1/18 for resldent #3, The medical svaluation does not
conteln the resldent's welght or immunizaticn history.

3. PLAN OF CORRECTION (POC) (Attech pages 28 necessary, Remember that you must sign end dato eny attached pages.)

R %Z%m ::md ;{:fgim provant & similer violation from vouurring sgain. i sleps cannot be complated
7"6& Reedd f:r ,La:_ c,,mf,(n'lrw cr1£ ‘rgcw{s sPen s £ ;75..({
Modienl 2oafonlemy ale cecdennly Al M Lo of Wt
A lemf«{y/,z: doafls clack all Dmé, & 2l ,ﬂﬂ:‘af o

tffﬂ:w% ¥hw o 7e mL: Lﬂx rwiu{\r c[{w{r 1 Rwite, ?‘f\su watd,

Wy ouw:zi-l\& ped T wdl Ve were awsre arnd Furew weate cq,n:Q.-:\\7
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. .\r\(_\,\,.‘_JLQQJ a doudle Q——Q’Uu{( C_\'h‘/\-ﬂ— At Aol ;
e deecribmdon P 4 /3 Wousd be a SNep foadd

WSQ IL-7-1

Repeat Violaflon: No Datais) of Previoua Violatlon{s):

‘Signatura of Legal Entity Repreazntat e /
4 on EVERY Papge " b £\
Printed Namae and Title of Legal Entlty Represontative O Date

EVERY Pags Dm.\:] 52 n /ﬂw\“ E -»'gr 7o -~17-[L
DEPARTMENT USE ONLVI- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is epproved s of -\B-:E?—-— Plan of correction Imptemantation status as of { 7~} ©
{Date) ~{Datr
Fully Implsmentsd
% Partially Implamentad - Adequate Progress
The abova plan of correction was approved by D Partially iImplemented « Inadsquata Prograse
. d ) [:] Not Implemeniad
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Page & of 13
Vislation Raport: 21602 - 08/01/2018 - Hummal, JaEes %
PCH Nama: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Po.Codo §2600 .
2600.183(a)(1) - Prescription medications, OTC medications and CAM ehall be kept In thelr original labaled contalners and
may not ba removed mare than 2 hours in advance of the scheduled adminlstration.

Za, DESCRIPTION OF VIOLATION

Deprrdmant Reprasentativas determined through slaff interviews that If & resldant lasvas the facilily, the rasident’s medlcallons are
removad from the phermacy sealad bliater packsges. The medioations sre then placed in separata plastic bags. Tha dirsctians for
each madication |s then tranucibed onto eaoh plastic bag. The process of removing medication from their orlglnal packaging prior to

administration for the purpose of the rasident isaving the faclllly {s not permitted.

3, PLAN OF CORREGTION (POG) (Attech pages 83 necessary, Remzmber that you must sign and dato any attached pages.)

Inchide slaps to conrect the violetion dascribad abovs and slaps fo prevant 8 similar violallon fram occuming again. IF stopa cannot bs complaled
mmedistely, Includa dataa by which (he slepa wil be compisted,
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@0 inlicated b habits g The A aidond  oa b3 e
Ve wigah f \he %*‘b% b iE no LOK o e uand,

0. IL=T-1

Repest Viotation: No B'ata(s) of Pravieus Violation(s):

Signature of Legal Entity Repressntatly

Printed Name and Titls of Lagal Entity Repﬁasmtath’a O Dato
{Reguilred on EVERY Pagg) Diauh  Forp ro-(1-1 6

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

The above plan of correcilon s approved as of \=7-1b Plan of corrsction Implemsntation status as of {1~ 7~/ &
(Dale) ﬁ"""’}"“ume

E'_] Fully Implamantad
M Pertlally implemented - Adequats Progress

Tha ebove plan of correction was approved by D Penially tmplemantad - Inadegquete Progress

ial
9 [ Notimplsmented
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Pape B of 13

Violatlon Report: 21562 - 00/01/2018 < Hummel, Jeesa
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 85 Pa,Code §2600
2800,183(d) - Only currant prescrption, OTC, sample and CAM for individuals {iving In the home may be kept in the home

2a, DESCRIPTION OF VIOLATION

Rasidenl #4 ls prescribed Humalog Ineulin based on & sllding scels of the resldent's bivod sugear levals. The InsURn container In use
was not labaled with the date the container was opened. The medication manufecture’s Inslniclions Indicate to disoard any unused
madicatien 28 days sflar openlng. Because the madication was not dated when opened It can nat be detarmined if the nsulin
confainer has explred.

3, PLAN OF CORRECGTION (POC) (Attach pages us nasagsary, Remember that you must slgn and date any aitached pagas.)

. Includs sleps to comrect the viclallan desaribed above and sleps lo provent a simiter viclation from occurting agein. 1 sispa cennot be complelad
{mmadiately, Includs dales by which the sleps wilf be complsted.

Eﬂrt-fr;\?"mﬁ'ﬁ 4 roded redieve poad evirl G 15
vila L e wed| being . U= Alved, haw procsn n place
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\\.‘:r:\l.h:J or 8 dade. Mew our ;D;-er o Wallneg o re:po«h{o(v\
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Ad. o Ongunm conpliania ey pedormi

. oot

fandom checis. QQ -7 te "S e «
Repaat Violation: No Date{s) of Pravicus Violation{s):
Signature of Lagal Entty Represdntative
{Requirgd on EVERY Paga) w gz
Printed Neme and Title of Legal Entity Representativa 0- Date ‘
(Required on EVERY Pagte} Doy i, Adwin,d ca [ fa-17-1 é

o ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of carraction ls approved ae of -‘L-l%l-)-%-—m Plen of correction Implamentation stetus 88 of ‘ ]*7"} l:v
an io

] Fuly implementad

m Partially implemantad - Adequate Prograss
Ths abova plan of cormection was spproved by E] Partially Implemenied - Inadaquate Progress

' ole) [] Mot implemented
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Page T of 13

Violation Report: 21862 - 09/07/2016 - Hummel, Jesse
PCH Nama: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medicetions, OTC medications and CAM shall be stored In &n organized manner under proper

‘conditions of sanitation, temperalure, moisturs and light end In accordance with the manufacturer's instructions,

Za, DESCRIPTION OF VIOLATION
Dapartment Repraseniatives cbeerved a purpls oval pi, loose, at the boltom of the first floor medlcallon cart drawer and a yallow oval

pil, locsae, at the boltom of the sacond floor medication cart drawar, The facllity Is rasponsible to store the resident medication In &
gafg and organized mannar,

3. PLAN OF GORRECTION (POC) {Attuch prges a3 neceasary, Remomber that you must sign and dete sny stiached pages.)
Inchds steps to comact the violation describad ebove end stepy fo prevent a simifar violelion from pocuring egsin. If slaps cannot ba compiatad

Immodialsly, inolude dates by which the steps will ba complstad,
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'P;lu. Whesish 15 o lle Fad wed Bk Aae bomn n/;_.juwf.é
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J\-')c-‘\-f'} cﬂ.m«f’} mﬂow\tﬁ[r Hr Wk fr eneF r—/cdn‘a/r”w‘"ﬁ} oho ks, 5}"
. s / ‘EL,LJ_Q_ . am #! ow:s.mn..
é”«:gcy’é‘é“i Gord Lo e L& s Aiortade, or bi wnskly
ol wAns Gae daiveand o Mo home. Ssetwp tn m‘iﬁ.@n‘?-lb

Repest Vielatlon: No Dato(s) of Previous Violation(s):

—

Signatura of Lagal Entity Represontative

(Requlred on EVERY Pace)
Printed Neme and Titla of Legal Entity Representative O Date
{Raguired on EVERY Pags) p"w* a 5: p /ﬂjmm@)INL“” /@-—( 7- }(é

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

The above plun of corraclion ks approvad as of bamb Plan of correctton implementatlon status as of lf':bi 7
(Dale? ) ———-—TD——)——-E‘B

{7} Fully implemented
m Partiaily impiemanited - Adaquate Progress
[[] Partially Implemented - Insdequate Progrees

D Not Implemented

The sbove plen of correction was approvad by 5
3
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Page B of 13

Violation Report: 21682 - UBJ0% 12076 - Hummel, Jesse
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGLLATION 66 Pa.Code §2600
2800.185(g) - The home shall develop and implement pracedurss for tha safe storage, access, securily, dlstributlon and
use of medlcations and madical equipment by trained stoff parsons.

2a, DESCRIPTION OF VIOLATION
Reeldsnt #4 la praserbad Procrit In] 40000/ML - Injsct 1 ML evary weak as naeded for HGB balow 10.0. This medication ls not on
hand at the facllity,

3. PLAN OF CORRECTION {POC) (Attach pages a3 neocssary. Remember that you must sign snd date any stiached pages.)

Include stops to cormact the vipletion described above and steps lo prevani a simifar violation from secuning again. If aleps cannol be compiated
immedietaly, include dafee by which tha slaps wiil b complaled,

é/:? Wl weds Aesded Jr - fté:[-—v’f F a\—fwas?‘..r Very im-yuw’f-ﬂw&’ ‘{‘i
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Repeat Violetion: No Date(s) of Pravious Vialation{s}:

Signature of Legal Entlty Represen =W

{Regulyed on EVERY Paga) J Q—-.p S:;..‘_ .
()

Printed Name and Title of Legal Entlty Representative Date -/

(Requlred on EVERYPege)  De & Jzay AL inide ko [o-i7-1¢

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

The above plan of cortaction is epproved as of \%ﬂ Plan of correction implermentalion slatus as of | 1-?..&
: ate)

[] Fully implemented
K] Parllelly implemented - Adaquate Progress

1 Paially Implementad - inadequels Progress

Ths abova nlan of correcilon wes aporoved by




Pagoe 9 of 13

Vioiation Report: 21882 - 06172016 - Hurmmel, Jagss
PCH Name; ABINGTON MANOR AT MORGAN HILL

1. REGULATION 65 Pa,Code 52600

2600,225(a) - Aresldent shall have a wrilten initiel assessment that iz documented on the Depariment's assessmant form
within 15 days of admisslon, The administrator or designes, or a human service agency may complete the [nitlal
aesapamant.

2a. DESORIPTION OF VIOLATION
The asasssmeni of pergonal cara nesds complated on 8/28/16 for resident #1, does not Include an assessment of the resldent’s
Dental or Dislary Nasds,

3. PLAN OF CORRECTION (POC) (Aftech pages 65 necessary, Remember that you must sign and datc any antached pages.)

inclutle alaps to comact the vivlation dasoribad abovs and steps o pravent a similar violation from occuming egein. If slaps cannot bs camplalad
immadiately, includa detas by which the siapa will bs compleled,
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Repeat Violatlon: No Data(s) of Pravious Violation(s):

Signature of Legal Entlty Representative
{Baguired on BVERY Page) ci:\

Printed Name and Title of Lagal Entity Reprosentative 7 Date
{Requlred on EVERY Pagel /s o0 S‘A? A-[”i MU";L ” L( o 714
L4

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

The alova plan of corraction Ja approved s of ﬂil"ih_ Plan of correction implementetion status as of n, %__ ! F—
ale

(Data)
[] Fuly implemanted
g Partlally \implamentad - Adequats Progress

The abovs plan of corraction wes approved by Pertlally Implemented - Inadequate Progress

(InfUals)

A
|

[C] Notimplamentad
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Page 10 of 13

Tolation Report: 21062 - 000172016 - Mummal, Jesse
PCH Nama: ABINGTON MANOR AT MORGAN HILL

1. REGULATION B5 Pa.Cods §2600

2800.225(c) - Tha rasldent shall hava additional nazessmants &g follows:

(1) Annually,

(2} )f the condition of the resldsnt significantly changes prior o tha annual assesement.
(3) Atthe request of the Department upon cause to believe that an update ls raguired.

28. DESCRIPTION OF VIDLATION
Tha annual assessment of the persohal care neada for resldant #2 completed on 818/45 doss not Include and assessment of the

resldanl's Bowsl Management,

4, PLAN OF CORRECTION (POC) (Attach pages rs necessary, Remember thar you must sign and datc any attached pages.)
Inciuda siaps (o comect the vioiellon described sbove and ateps (o pravant @ simiiar viclalion from ccourring ageln, If afeps cannol ba eomploled
Immedistely, Include dales by which the aleps wiff ha complalsd.

T"‘J"” s P‘:“'r page, c.,.ﬂ;,\c.{.‘gw N3 tr—y- T‘K LAV m;‘mcj' gLQL

Joctfom and = as Ade Lo menew all  Lotsh pud T s
M fe, R LAV Aas been mude L velenland b sl
Nneels do mert  conclercaws AT Ju I en my reviens, T‘en
Actual Kugp Wes boun rr.gmmfv

Rapeat Violation: No Dats{s) of Previcus Viclatlon(s}:
signaiurs of Legal Entity Repragantat
Ronulred on EVERY Pa @Q_Q §1
o
Printed Name and Title of Legel Eniity Representaltve D 414
{Reguirad on EVERY Page) David Loy fhomees Ll s fIfT1-4¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corsction Is approved &a of %Lb. Plan of coraction Im_plementallon statug ae of l I" 7'- b
(ﬁab;

[:] Fully Implamented
Pertially Implemented - Adequata Progress
[:] pParilaly implementad - Inadaguale Prograss

Tha above pian of sorrection waa approved by
8
) [C] Notimplamonted

pLi60 91021201
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Viclaflon Report; 21802 - 08/01/2016 - Hummsl, Jesee
PCH Name: ABINATON MANOR AT MORGAN HILL

1. REGULATION §5 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a written support plan developad and Implamanted
within 30 daye of admiasion to the home. The support plan shall be documanted on the Department’s support plan form,

2a, DESCRIPTION OF VIOLATION

The assessmenl of personal cere nesds for resldent #1 Indlcatas the rasldsnt requires scme physical asalstance with ambulating,
howevar tha support plan complaled on 6/28/M6 does nol indicals the deacilption of the aarvice nead ar the plan to meet ha sarvice
nesd, The Summary and Detarmination Section of the rasident's support plen was also net somplsted,

Thae aupport plen completad on 2/5/18 for resldent #5 does not inglude & Summary and Dalarminetion of the resident's care naeds,
which Is raquired to be completed.

3. PLAN OF CORREGCTION (POC) (Attach pages as necessary. Retncmber that you muat sign and dats eny attached pages.)

Includa sleps bo comact the viofollen describad above snd slaps {o prvant a similar violeflors from eccurting again. If slaps cannot be complatad
Iimmediatsly, include detes by which the staps wilf bo complatad.

CO*“PL‘(-V‘&E € g%P’,bvv“ e P Prq_urwt% V‘“\\"Qt‘&t\ is C=f‘l‘*:'\|~‘(‘
!)L"']’ f"hP“"{‘*“&- 7‘&\5 o AL ammr blvh.bl. ‘,___(_\L 57 S feimme_

CPM and wet quH- br nY;oFF’._,_.L, ‘gq\l\:\'-“-‘) all  2aps . Jost
fs Wt blie, LAY hes ben wole awse 3 vepbeodd | A5 T ol

‘!

AP i
Ae oo C"‘"{“M(. Er ey fevaewy

va\mt\"r ﬂ#(l Dq,{;vmu\ol{:w ‘7LV ‘)e J\S‘;‘.JSS*J QW M S[\i{‘.

Repeat Viclation: No Date{s) of Pravious Violatlon{s)!

Slgnature of Legal Entlty Rapreaenta

Printed Name end Title of Lega!l Entlty Reprasentative 0

- Date jO-~}7-/6
{Raguired on EVERY Paga) Dt & A ‘me{er jo-I7
=’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘The ebove plan of correction Is approved as of \_\.-(ga__m..i?al_‘?. . Plan of correction implamentalion status as of | !-7 -G
ulg

[] Fully Implemanted

m Partially Implemented - Adequate Progress
Tha above plan of corraclion was epproved by D Parilally Implamented - inadequate Prograss
] Not implementsd

X S1:60  9inzivziol
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Page 12 of 13

Violaflon Report: 21982 . 0B/0 175076 - Hummel, Jasso
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 88 Pa,Coda §2600
26800,227{(c) - Tha support plan shall ba revisad within 30 days upon completion of the annual assessmant or upon
changes in the rasldent’s needs as Indicated on the current assessment,

2a, DESCRIPTION OF VIOLATION

The gnnual suppont pian complelad on 810/16 for residant #3 doss not lnclude a Summary and Detarminatlon of the resident's care

naeds, which Is raquired 1o ba complalad.

3. PLAN OF CORRECTION {POC) {Atiach pages as necessary. Remember that you must sign end dete any attached pages.)

Includa sleps fo comact lhe violallon dascribed above and sleps fo prevenl & slmiler viclalfon from ocourring again. if sfapa cannet be completad

Immagdialely, inchide detas by which lhe slaps will be complalsd.

120/610°d xXvd
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et e L hex o YR Fed pye- Nmm‘gﬂ‘, Al Zast |
haw 0L Summag cowpdds H LN A buon ensdeodd

M Are ce‘mPL&woy 'L-D\,m on Al C\l’(‘fu>t ,Q(MP; '\[M{T Jone.
oyt bu‘-_”' I"QL'II:!W fgw Gﬂmp(e‘auaj‘

Repaat Violallan: No Date(s) of Praevicus Viclatlon(s);

Signaturs of Lugal Entity Repraaantaﬂv@
ad on EVERY Page o i‘

Printed Nama and Title of Lagal Entity Represeniatlve

{Regulred on EVERY Page) 1, 5/ S, ,,,\,[n L. Date ,o -/7~/¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved ssof L= =ik Plan of correction implementation status as of | |-~
{Dale)

(Date)

Fully implementsd
Partiglly implemaniad - Adequale Progrese

The above plan of correction was approved by D Partially Implemanted - inadsquata Pragress
i
fets) [] Wattmplemented
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Page 13 of 13

Viciation Report: 21982 - 08/01/2018 - Hummel, Jesee
PCH Name; ABINGTON MANOR AT MORGAN HILL

1. REGULATION 66 Pa.Code §2600
1 2800.251(b) - The enirias In a resident's racord shall ba permanent, laglble, datad and signed by the staff person making
the entry. %

28, DESCRIPTION OF VIOLATION
Dapartment Representalives observad correction Ruld on the Realdent Controllad Drug Recelpt/ Recerd/ Diaposition Form. The
resldsnl's racord is raquirad to be permanant.

3, PLAN OF CORRECTION (PQOC) (Attach pages an necessary. Romember that you must slgn end datc ey stached pages.) <

Includa steps (o correct the violatlon describad abova and alaps lo prevent & similar violation from ocouning agaeln, If staps cannot be complatad !
Immedialely, include dales by which the steps will be compleled, ;

K»fﬁé&: And  Frawahle recands Are vory "'“F"’"'h‘"‘( a 5*""7
Mle & Sadl core anl View e cne bl of o raboh
A met Fecks ane Yewned K e vae v Bard aal

Yoo welf T Eeme™ and idanl snadedd. DwmE avr fuolae
Fraont Al med deeks  houe been pecduceted Al Are awave

%—Q»[ v ﬁ'\r@‘t evar dosy  da 4 470.0:\ F-ezf Ska(\ Y y‘q.gi"-m&\ﬂl-r&‘
G 41&..£xuu¢,mm¢(,,{t¢ NART shule chall 1o G o fho

ALmu_\tf(—u-‘.‘C’r o (‘\\;-uu ’J(Tuf"‘(e b‘&.h:s Cled t1n f:ﬂ-(.ch‘bs Q,L!N‘Ft
\ he A"%W& s B iy Fraiain Yopre shooe be
ot oy e ot OO 111

Ropeat Viclation: No Date(s} of Frevious Viclation(s):

Signature of Lagal Entity Representative
{Reaulred on EVERY Paag) ol S

Printed Name and Title of Legal Entity Repregantalive d
(Ragulred on EVERY Pags) I?ﬂv:c’ 5;)‘1’ p‘}umm.; Lo L - Data / -7}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The sbovs plan of carraction Is approved as of .Ll:z.g.é.l_’_“!_ Plan of comection implementstion slatus as of [{— )
. e

[] Fulyimplemented
m Partlally Implemented - Adequate Progross

The sbove plan of correction was spproved by Partlally implemented - Inadequate Progress

als)

Mot imptemented
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