' pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 0 8 201

Ms. Andrea L. Stone, President
Personacorp Inc.

86 Main Street

Stouchsburg, Pennsylvania 19567

RE: Liberty Square Personal Care
License #: 205720

Dear Ms. Stone:

As a result of the Department of Human Services’ annual licensing inspection on
September 7, 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,

Jagdueline L. Rowe
Director

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: LIBERTY SQUARE PERSONAL CARE

License Number; 20572

Address: 86 MAIN STREET, STOUCHBURG, PA 18567

County: Berks

Administrator; ANDREA AND CHRISTOPHER STONE

Region: NORTHEAST

Legal Entity Name: PERSONACORP INC.

Legal Entity Address: 86 MAIN STREET, STOUCHSBURG, PA 19567

Certificate{s) of Occupancy
C-2LP
02/08/2000
| ABOR AND INDUSTRY

Staffing Hours
Resldent Support: 0 Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/07/2016: Dumas, Gerald; Yellenic, Cindy

Off-Bite Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 19 Number of Residents who:

Number of Residents Served: 15

Secured Dementia Care Unit in Home; No
Area:

Secured Dementla Unlt Capacity, if Applicable;

Number of Residents Served in Secured Dementla Care Unit,
if applicable:

Number of Gurrent Hospice Residents: 0

Number of Hosplce Residents in past year: O

Receive Supplemental Security Income; 0
Are 60 Years of Age or Older; 11

Have Mental lliness: 15

Have an Intellectual Disabliity:

Have a Mobllity Need: O

Have a Physical Disability: O
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Page 2 of 11

Viclation Repott 20572 - 09/07/2016 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 ’
2600,18 - A home shall cormply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION
‘The home did not have e current boller Inspection avallable to review.

2. PLAN OF CORRECTION {POC} (Attuch pages as nccessary. Remember that you must sign end date any attached peges.)
inciuta sleps to'corect the violation describad above and sleps io prevent a similar viglafion fron oocuiring agein. ) sleps canno! be compialad

Immedlatery.'lnc:ude dates by which the steps will be compigtad.
wos. covtociked af-
(- lZ(Sg-e Lo

fprevievs l .

L 7T juspechor
-—/ﬂ‘ﬂ;*gf__ o4 (1'[5}0240"‘4‘0%\ -
o% borler was done by

C

would recelie

I’e C_ef“ﬁ' ‘L&‘F{__ ﬂs hYel=Val A S /OCJS_SF/?/&L,

)t\dw“(f\i‘"’vl“"okjrm"‘ \”ﬁifom{lo\ﬂ_. L Cév\{‘*dﬂ\f\% Lo~
Covt C;.Eifm{/\_j corrent beolley Cer”ﬁ L cates ‘

Repeaat Violation: No - Date(s) of Pravious Violation(s):| . . !
Signature of Legal Entity Representative _
Raqguired on EVERY Page : F 7’
- T —
Printed Name and Title of Lega) Engity Representsiive Date -
L oY T zalb

{Required on EVERY Page) f’{?,a,i_ﬂdnﬂ. ) ﬁr/l@;hiﬁéxztff[ﬂ\f

‘DEPAR‘TMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of m ([.3;":;} Pian of comection implementation status as of } | A q~) L
. . , ‘ T (Datey

Fully implemented
Parially implemented - Adequate Progress

The above plan of coraction was approved by Partially Implemented - Inadequale Progress

(i )

L0

Mot implemanted -
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Viclation Report 2057¢ - U9/0772010 - bumas, Gerald
PCH Mame: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 5% Pa.Coda §2600 ’
2600,28{f){1} - Within 30 days of either the termination of service by the home or the resident’s Faavang the home, the
resident shall receive an itemized written account of the resident's funds, including notification of funds stili owed the home

by the resident or a refund owed the resident by the home.

2a. DESCRIFTION OF VIOLATION
Resldent # 1 was discharged from the facilily Dr-16. There is no ftemized written account of the resikdent's account siating

nofification of funds stiit owed the home by the resident or a refund due 1o the resident by the home,

3. PLAN OF CORRECTION [FOC) (Anach pages as neccysary, Remember that you must sign oud date any atieched pages.)
Include sleps to corect the vivlation descibed above and'steps to prevent a similar violalfon from occurring again. IF sleps cannof be mmplemd
immaodiataly, Include dales by which the steps will be wmp(efsd i

/fes;’dem‘[;,#/ WS issvedh o reSunch o ¥ /025 oo
on 03 - 29 - 20/l . (_L'{'E}lee,d- wri f/‘w Q—CC—OUV]_{“ o
cu:coumf’ atHoch e )

Adwin shnter w;// 4563— respomsilole $or  [ssup
Lrna| (temizedk s%od?_mux%{.g mm—jdmew / Ajk‘j e

Factly Wy,

Repaat Violation: No Data(s} of Previous Violation(s):

Signature of Legal Enbty Representativ oz
R Nl VDI a2 o)

Printed Name and Title of Lﬁgjifnhty Rgpresemativa Date ? 9
{Required on EVERY Pagu) _ _ -32A
Required on EVERY Pago Ut/ﬁk_, Z 5%1:'!'1& acfmmsﬂm%/’" 0 g 2ol

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

The above plan of corraction is "’PPT‘WG“ as of LL-!%:-L Plan of corroction impl_emematinn slalus as of //‘/ Q/b
{Dule)- . (Date)
. Fully Implemenled
Parially Imptemented - Adeguate Progress
. The above plan of cowection was approved by ' D Partially Implemenied - inadequate Progress
Inttials )
A ) [} wotimplemented
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Vielation Report: 20572 - D8/07/2016 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 : . v
2600.51 - Criminal history checks and hiring palicies shall be in accordance with the Older Adult Protective Services Act

(OAPSA) (35 P.S. §§ 10225.101-10225,5102} and 6 Pa.Code Chapter 15 (relating to protective services for ojder adults).

2a. DESCRIPTION OF VIOLATION _
Direct Care Staff Person A (Date of Hire Jl993) did have a criminal background check.

3. PLAN OF CORRECTION (POC} (Atlach papes a5 necessary, Remember that you must sign and date any attsched papes.)
include stops lo cdmect the viclation dascribad sbove and sfeps o privvant a similar vialstion frore ocotiming sgain. | steps cannol be compleled
immedialely, inclrde dates by which e steps will be comploled. .

.B&CKcJ rovnd. chedd Sor Dipect Coure ch\pr P'eﬁ@“-A
was C"""‘F[""L‘e‘.‘k ot FHwme. of f'f’lﬁpe.c/#éh.(é’o/m]

| QL’\L\G‘S-&_(JL ‘B '

Adm(vu*swhr will be Feépo;qé'|'¢of~a_, for all emp.(onjgeg,

done withn 30 da&jﬁ of the date of hire.,

Repeat Violation: Yes ~ | Date(s) of Previous Violation(s):| 091042015

Signature of Legal Entity Representative - ) :
Requirsd an EVERY Page 7 %{4,{/ K )
Printed Name and Title of Logal Eptity Kepresantaﬂve C ” '

g Bate
{Required on EVERY Page) /Jh. . . B - iy o o s
o = e WAL L 01¢ . ) 74 TREOR [1_,'{

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

- " . v —— q\_ . .
The above plan of correction is approved as of l}....}.w-}_‘:_._. " Plan of comection Implementation stalus as of ' HQ+
(Bate) : N e

[:l Fully tmp!emenleﬂ
Partlally Implemented - Adequate Progress

The above plan of correclion was appmved by Partially Implemented - Inadequate Progress

Not Implemented

OOk
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Violation Report 20572 - 08/07/2016 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code 52600 ) .
2600.95 - Fumniture and equipment must be in good repair, clean and free of hazards,

2a, DESCRIPTION OF VIOLATION .
The vent In the bathroom, closest {o the dining room, Is inoparable and there are no windows in the bathroom for ventitation.

3. PLAN OF CORRECTION (POC) (Attach pages es necessary, Remember that you must sign and date uny sliached pages.)
Irdude steps lo correct the violation dascribed above and steps o prevent a similer violalion frem occuming again. If slops cannot be completad
immediately, include dates by which the steps will ba compisted.

Ylews fan iastalled (1 Is+ £loor batiroon |

P\N\:\Em'ﬁ\wf‘m 3 I’Ekvt:"fw{edk s 5#&44}- alon WE'H\

clean ng <sta &5 o VWHQtj ad minrs hotoyr— & ¢
H—xﬂ Q!‘_;u P RIS o

A Aot cesponsilole. o wmalle. Syee

pepairs ofe ddne.  tu ‘HM&\VJ AN ™

Repeat Violation: No Dats{s) of Previous Violation{s):

Sigrabure of Legal Entity Representative N B )
uired on EVERY Paqge 78 A{ 7 .
YA L

Prinited Name and Titde of Legal Entity Representative X Date
- t \ 3 — —
{Regqlmdonﬂ&ﬂ‘(!’age}%dm% / Df)[f’l’]t, @di%f;’ﬁ;f ?FWLOK" sO oY calls

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

. N A .
The above plan of coneclion is approved as of ll__ﬁ____‘-ﬂv Plan of correction implementation status as of l /:% ?»,d?
. Date}

(Date)
Fully implemented
Partially Implemoented - Adequate Progress

. The above plan of correction was approved by Pantially implemsnted - Inadequale Progress

Bis)

OO0

Nol Implemerited
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Viotallon Report 20572 - 09/a7/2018 - Dumas, Gerakd
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.103()) - Outdated or spoiled food or dented cans may not be used.

2&. DESCRIPTION OF VIOLATIGN
The upright freezer in the kitchen contained B packages of pepper sirps that were nat labeted or dated.

3, PLAN OF CORRECTION {PDC) (Attach pages as riecessery. Remember thet you must sign and datc any sitached pages.)
inciude steps to correct the viclation described above and steps fo prevent o similar violation from oocurring agaln, I sleps cannol by cornpleled
immetfistely, Include dates by which the sfeps wil be complated,

Frozemn Peprer sirips  were labeledl and dated. |
Stass remdaded. Fo alwagys [albel anod date

{oods when ﬁf”ee,z\'/kﬂ or ’r“ew@rr'ﬁern\:}-fuxﬂ.

Ad‘fw‘““'ﬁ“”fd-“' ~ w/ll meniter Hus process fo ensvie_
Fhe Sate p_f’cserwd-x‘on O; all *Cc)acksl

Repeat Violation: Yes Date(s} of Previous Viclation(s): 081072015

Signature of Legal Entity Representative 7 !
sairsson VERY Paoe Y e
7 F

Printed Name and Title of Legal Entity Representative ) Date
(Requlred on EVERY Page) i1 drea. L Stone | Adursbrator 0T -0% - 20/l

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

“-“1?:: Plan of correction implementation status as of / l"l %/ L
( ! Eﬁale]

Fully implemented

“The above plan of comeclion is approved as of

Parlially Implemanted - Adequale Progress

The above plan of comrection was approved by _Partially Implemented - Inadeguate Progress

als)

O O&Ed

Not implemented
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Violation Report: 20572 - 09/07/2016 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 ‘
2800.125(a) - Combustible and Rammable materials may not be located near heat sources or hot water heaters,

2a. DESCRIPTION OF VIOLATION
There were clumps of lint and a pair of underwear behind the dryer in the laundry room.

3, PLAN OF CORRECTION (POC) (Altach pages es necessary. Remember that you must sign and date any ettached pages.)

Include steps lo comect the vivlalion described above and steps fo pravent a similar violatian from occuming again. If slops cannot be completed
immediately, include dates by which the steps will be completed.

At'ﬂf— amﬂt {_,JHG’IEV"&U eay” }"‘eﬁbuvt’_fi. Q“E)W\_, {/oe,!/\\gf\_fk H\,ﬁ,
dmyex‘ : '

‘FO\C«;{\.\. 15 oL rouine e tenance ﬂ)‘ﬂ"f}w‘“&b
\u;W\ \0C~d~\ %@P\;&V\_Q-f_, Service. . \Dﬂ«!e\f“ oA
Vet NCD s cledned. \'.f\cf\ucﬁ\\\«\t} e arec_behind
Hre (}\p\,\.e,r everyy 3 waentas . (Bavovee Sor
wWe oF MR service. s attached. . >

RC’\\W\;‘\ “\’{‘5 {\"[h\“ﬁ - (W Lk d\O \QJ \J/\ C)\[\_&C,l(a% -‘—O

ewsure_ ol ‘e e \o~e r\rk e M,}j’@b s
L\ﬁ WO sl S QLQ—&, ) | o s B
f * gps. b S

—

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

Signature of Legal Entity Representative
(Required on EVERY Page) / /%%/ML /
v

7

v
Printed Name and Title of Laga! Entity Representative _
[Required on EVERY Page) %,dr% / Stane f/(/mﬂ'u E’u’[’ﬂl"[d(" bate 9 _ 09 ~20 il

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

4.
The above plan of cowection Is approved as of mk’— Plan ol corection implementation status as of I l’] ?‘I b
(Date) — BT

Fully Implemented

Partially Implemented - Adequele Progress
The above plan of corection was approved by D Partially Implemsnted - inadequate Progress

tials)
[[] Wotimplementsd
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Violation Report: 20572 ~ 0610772016 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa,.Code §2600 .
2600.141{b}{1) - A resident shall have a medical svaluation at least annually,

2a. DESCRIPTION OF VIOLATION _ _ :
Resident # Z's most current DME Is dated 7-6-18. The resident's previous DME was dated 4.2-15.

Resident # 3's most current DME s dated 7-16-15.

3. PLAN OF CORRECTION {POC}) {Autack pages as necessary. Remember that you must sign and dete any allached papes.)
inelude steps ko vorrect the viclation deseribed above snd steps to provent a similsr vialation from accurring again. If steps cannot be complated
Immadiately, Inciude dalos by.which the staps will be complated. -

,ffes;'d-e,vd* # 37 recelves - heal Fheare . Srowl re_ Lebaner

VA Medica) Cendrer. Aﬁpox‘n*mud\—ﬁ aire. loosed one +h

A F=s ; ! . ") ] i
e 5 e pedrenk o relienl foree eSO
¢ bec. 2o0lsT

’/fe.s{denf—- had. a. folﬁuﬂs(‘c&l i the M/Irdd.le. o
AF Hhead dwe | an &EPOU\.‘\“W\QM\:’F as nade, Qﬂf‘_lm
: (‘er\\)m'\ e (o ponMas . -Luoui, alole. 4o ot on e lﬁf?
S&\QCMEQ_, Cor e \Qe_,(y\;\\m\, o f SU‘\\\ 2016, /6831'\6{6{/#-1{5
(\\60 receives \/\‘QCL\HA_utLj-L Lroa e ehhamon VA
]\)\JLC)K\\C—&&\ Cf/b\)‘\‘ﬁ.a\!h \‘?\{\,\}\‘5EQQCL\/\, ‘Q\“ﬂ?_c\ ou"}r bM—E
Tine Ocholeev butr vSed "\\/\_Q’Or'\'\f\,&-‘rco,‘f\; Lron LPUW[SFQ,&\ -
hode. i SO We will st senda ou TBAME Wi
Resident 3 whawy- gees Lo sSumine ™" ._m.(apoi‘.n:l*w& |
: (-W\ &i&v\'&\-e, SOUWE ‘\-\m‘!\_ab s e, ‘DM.E" g\\e,c\ Byt (a-cla 200G <
Ustra inSormuadion Crowl grysical in o3-pa-2oite. )
Dds ,Q\ﬁ%%%r ol ol the DAME schedule. Yo wolle <0 e

Ay
. s N . . X - N . .

Hotr ol Fesidents are recawving DME on anny ol loasis, Covgr>
Repeat Violation: Yes Date(z) of Previous Violation{s): . Danon2g1s ) ’
Signature of Legal Entity Representative ’

Required on EVERY Pa 7/ ’}70
Printed N d Title of Legal Entity Répresentative )

rinted Name and Tile presen .y : L
(Required on EVERY Page} '/4#7[1'1/3_&-’ Z ,57[13:1 e _Mm,[m Sﬁa.)"-c? I Bate 17~ /s 20 Mo

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

_\_.3_—'\“\ i Plan of correction implementation status as of H\{ ?‘H?
(Dale) ‘ - T {Dawey

‘ ’ Fully Implemented .
. ’ Partially Implemented - Adequate Progress
The abave plan of correction was approved by - [[] Poantially Implemented - Inadequate Progress
itialg) ; .

The above plan of correction Is approved as of

. E] Notl Implemented

]



.r;é.c;v.‘l.0160!6:0(.3pu S | b.12 .
CQM ' /?%/-. ? A/i)

&!mf”(a‘.”f' Q'(Co( wi /J:J\‘Lfmjf' aolvecate. C’mffcfir’mf;j\
fhe- (éSUc_’, i .{295]"&/12,4'1;/' 4L 3

Ve

&

//\_l
N



i 3R SlBES fo orrect ihe vivolation described above sod staps to pmvant s similac viofstion from ocnunfngﬂgnuuf.slnps.cmmLhnmmpJnmdw.

Nov10150606p | ‘ P13
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Violation Report: 20572 - 05/0772016 - Dumas, Gerald
1 PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includas the
following:

{1) The resident's name,

{2} The name of the medication.

{3) The dale the prescriplion was Issued.

{(4) The prescribed dosage and instructions for administration.

{5) The name and titie of the prescriber.

2a. DESCRIPTION OF VIDLATION

Resident # 3 has a physician’s order for Clonazepam. The order was changad fram take one §.5mg lab 2 x daily lo, take % 0.5mg lab
al B:00am and noon and a whole tab 0.6mg at 8:00pm. The correc%ion was made in the MAR, but the medication iabel was not
updated to reflect the change in the physncians order.

3. PLAN OF CORRECTION {POC) [Attach pages as nccessary. Remember thal you must sign and date zny attached pages.)

Immodiately, Inciude dales by which the steps will be complelsd.
Mﬁﬁ\\ccx:\w\ o atimae ' shveles u:as @\m&e\ an e Ao
L?)(D'ﬁ' €~ 03‘_ \\'\ ME... C’K;‘ \f\.'év P'E..C.J\*\ £ v,

.

DOYeS S parue\ e ) ~\.0 {__DMQD\-Q;\‘Q sroes L,{Mk\.r\c\tv b o {-

6 V\J\:\,\ O\'\M\CS Fhe MAR vt dso pu H o sticker
oW W ék\ C—-UC\-*\O oo '(’\'\.ﬁ.._ ‘\TD U\,\ EJ(“% C;\—og%% ‘lr(l\c k:\-' *b\f‘.(“ﬂ.__
Wos oeein ol Ll&m o |

M‘a‘v\. 15N '\..;‘\\/\UG\‘G v LI l, bU\j }’\/{ *L@ T —{»—}/\ ‘ 5 @@.‘_,C,\{\, “\-\\"JVL .e_-‘ ';l"b\‘\e/b""t_
is C U\N‘Qé\-\ C—O\;\ﬂ oV d\ﬂ\,\,x_{s €, K

Rapeat Violation: No Date(s) ot Previous Vtolzhon(s}

Signatura of Legal Entity Roprasentative
{Required on EVERY Page) J(/KLI 6‘( /ZL—

Printed Name and Title of Legal nﬂly resantahwe . Date .
Required on EVERY Page dzfe&_ J Shne (M’H{fﬂf ,[W(,éwﬁ 7-08 -2/

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

The above plan of correction is approved as of U:[ll%g}iia_ Plan of comrection implementation status as of /} ‘"/ ?“/'}’
| , L Date)

Fuily Implemented

Partially Implermented - Adequale Progress
The above plan c’f corection was approved by Partially Implemented - Inadequate Prograss |

'[C] MNotimplemented
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Viclation Report; 20572 - 08/07/2016 - Dumas, Gerald
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(z) - A medication record shall be kept fo lnclude the following 1or each resident for whom med:catlons are
administered:
(1} Residenfs name.
(2} Drug allergles.
{3} Name of medication.
{4) Strength.
(5} Doszge form.
{6} Dose.
(7} Route of administration.
(8) Frequency of adminisiation.
(9) Adminisiration times.
(10} Duration of therapy. if applicable,
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pm ra nma {PRN).
(13} Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION .
Resitdent # 4 's Risperidons was nol Initialed after it was given on 9-8-16 at 8:00pm.
Resldént # 5 's Gabapentin was nol initialed after it was given on 9-6-16 at B:00pm.

3. PLAN OF CORRECTION {POC} {Antach pages as ncoessary, Remember that you must sign and daie any altached pages.)
Inciude sleps fo correct the violation described above and sfeps to pravan! a similar violation from, eccurdng agaln. (I sleps cannot be comp!atﬂd
immadialely, inciude dates by which the steps will be compleled,

T)C S e,\*“_;ork. o a\\)-\«.\ L\;\;\w\, ‘H{\L N \o\o\;\-‘ By, oV P'&é}\_ SR WY
rReviewed , She éqé\ vAL Socd | c;u\vm s bar e w\u\v oo -
" U{‘l"ﬁ“ on byt v V\W\‘%-Q.vx\\«‘c: ~eallu wrssed, Twitrally Haf
NP R R O ?QJF’: L N Y ) ’\C\&A ‘\—U Cevieu her MARS
ak Hoee endl o each WAL et v parss,

)

%Wﬁhu%%f‘t\.\-ﬂv“ uo\\ WA o e NU\\“L"D OV e me.ue)(.‘u\ Dosrs
o emsuvren C""M’P\‘ wee.

Rapeat Violation: No*  ° Date{s) of Previcus Violation(s}):

Signature of Legal Entity Representative
Requi n EVERY Page ﬂ/’//éb(A
Printed Name and Tifle of Legal Ennty Reg{esentaﬂva

{Required on EVERY Page)  Jy f ron / <line . ﬂ//ﬂ#’”s ?(4,@[&], g? 08 -~ 2ells
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of LLig:L— . Plan of correction implefentation status as uf/ / Q‘" ’
. ale)

{Date)

Futly fmplemented -
Partially Implemented - Adequate Progress

The abbve plan of ::oﬁtclian wag approved by Parlially implemented - Inadaqua!e Progress

{Ixibals)

WY (R

. Not imp!emenled
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Violation Report: 20572 - 09/07/2016 - Dumas, Getald
PCH Nama: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOGLATION
Resident # 6 has a physician's order lo have a blood glucose iest administered on 2 x daily. On 8-4-16 and 8-5-16, the resident did

not have s blvod glucose test administered at 4.00pm.

3. PLAN OF CORRECTION (POC) (Attach pages s necessery. Remember that you must sign end date any attached papes.)
{nclude sleps o correct the violalion described above and sigps lo prevent & similar viglstion from oceuring again, If sleps cannot bo complatad
immadiataly, inclide dales by which tha steps will bo completed.

On 09—-oN- 2ol dnd o0 -9 -Zolle +1'lt?_,l \bt:?.f; per“&oc;\, who
V\,OPWUL“A_/\ worlls  Zndl shiGch was oot watHA le,:j l‘r‘Ljdrv_j!

i a ( i <} RN Y, EY )
WLA.) i Al w & wg S gy < iy

i V(_‘-—— \.J 5= ...) %J'\:J 'DU\\— Oy \“ TVU-.—.JC_.- ._,)P'\l \“"]b

o0& e o RS hecde. ¥ Al sh&EE  memlbev-s were
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