pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to GUARDIAN HEALTHCARE AT CLARION LLC

LEGAL EMTITY

To operate_ CLARION HEALTHCARE AND REHABILITATION CENTER

HAME QF FACILITY OR AGERCY

Located at _999 HEIDRICK STREET, CLARION, PA 16214

(COMPLETE ADDRESS OF FAGILITY OR AGENGY}

ADCHESS OF SATELLITE 8TR ADDRESS OF SATELLITE SITE

ADORESSE OF SBATELLITE S4TE ALDRESS OF SATELLITE BITE

ADDRESS OF SATELLITE SITE ADDRERS OF GATELLITR SITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(MANLAL NUMBER AND TITLE OF REGULATIONE)

and shall remain in effect from March 13, 2017 until September 13,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 447971

bt 2 o i i

PEEUING UFFICER DRECTOR

NOTE: This cedificate is issued for the above sile(s) orly and is not transferable
and shauld be posted in a conspicuous place in the faciltly HS 628 — 12/16




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 1 v 2017

Mr. Eddy Inzana,

President/CEO

Guardian Elder Care at Clarion, LLC
8796 Route 219, VSI Building
Brockway, Pennsylvania 15824

RE: Clarion Health and Rehabilitation Center
999 Heidrick Street
Clarion, Pennsylvania 16214
License #: 447971

Dear Mr. Inzana:

As a result of the Department of Human Services’ licensing inspections on
September 7, 2016 and September 8, 2016 of the above facility, we have found that
your facility is in substantial compliance with the regulations, set forth in 55 Pa.Code Ch.
2600 (relating to Personal Care Homes), that can be adequately assessed at this time.
The licensing inspector was unable to complete a full inspection because this is a new
legal entity operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to https://www.surveymonkey.com//BHSL Application.

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



Mr. Eddy Inzana 2

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
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Jadqueline L. Rowe

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f13
PCH Nama: Clarion Health and Rehabilitation Center License Number: 44797
Address: 998 HEIDRICK STREET, CLARION, PA 16214 : County: Clarion
Administrator: Ann Winger Reglon: WEST

Lagal Entity Name; GGNSC CLARION LP

Lepal Entity Address: 898 HEIDRICK STREET, CLARION, PA 16214

Certificate(s) of Occupancy

C-1 C-1 C-1
06/21/1965 05/16/1974 05161974
Dept of L&l Dept of L&I Dept of LEI
Stalfing Hours
Rosident Support: O Tota! Dally Staff: 32 Waking Staff: 24
Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

Reasonis) for Inspoction(s)
Change Legal Enlily

On-Sile Inspections Dates and Departmont Representatives On-Site
09/07/2016: Pfaif, Vicki; Summers, Vicky
09/08/2016: Plaff, Vickl; Summers, Vicky

Off-8ite Inspection Dates and Inspoctors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Damographic Data as of Inspection Dates

Licensed Capacily: 40 Number of Residents who:
Number of Residents Served; 32 Receive Supplemental Security Income: 17
Secured Dementla Care Unit in Home: No Are 66 Years of Age or Older: 30
Arga; Have Mental lliness: 7
Secured Dementia Unit Capacity, i Appiicable: Have an Inteliectual Disabliity: 2
Numbar of Residents Served In Secured Dementla Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: 3
Number of Current Hosplce Residents: 0
Number of Hosplce Residents In past year: 1




Fi a0 g Page 2 of 13

Viclation Report; 44797 - 0910712076 - Pralf, Vicki
PCH Name: Ciatlon Health and Rehabliilation Conler WEST HEON i O OPFICE

E a3t it |rane!
1. REGULATION 55 Pa.Code §2600 7 TTOman Gavices Licensing
2600.3(c) - The perscnal care home shall post the current license, a copy of tha current llcensing inspaction suinmary
issued by the Departmeni and a copy of this chapter In a consplouous and publle place in the perscnal care home,

24, DESCRIPTION OF VIOLATION
On 9/7/18, a capy of Pa Cede Tile 65 Chapler 2600 was not posted In a conspleucus and public place in the porsonsl care homa. A
copy of Pa Cods Tille 65 Chapler 2600 was Jocated In a locked giass wall cabingl In the hallway,

3. PLAN OF CORRECTION [POC) (Auach pages a5 necessary, Remember that you must sign and date any ausched poges.)

Include slaps to conac! tha viotalien described ebove and steps lo provent a similar viotolior froms cecuning again. f sleps cannof be comploled
Immadialsly, include deles by witlch the sTaps wilf ba completad.

. Wall pockets were purchasad and hung on the walt in the entrance way o ihe Parsenal Care facilily and (he PA Codu Tille Chapler 2600,
the facillty Emergancy Action Gulda and the Clarion Boraugh Emargancy Aclion Plan was placed In i,

Will ba manilosad by 1he staff dally using daily room rounds snd tho Administralor weokiy.

©Odopy altachsd.

Rapeat Violation: No Date(s) of Previous Violation(s):

Slanature of Legal Enlity Representalive .

{Required on EVERY Pane) ﬂl’/l’. &lduﬂ,e//z[rw ACHA
U

Printad Name and Title of Legal Enlity Representative- .
{Roqulred on EVERY Puan) ~ AMN WM G ER:: Pul, Pe#A

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

Dato ﬂvz/w/f?'

. - WA}
The abova plan of correclion is approved as of 2-28/7 Plan of cotrection Implemeniation sinlus as of 2.28-r /
{Dalo} ———-(—-—)—"'Dam

D Fully implementad
E Parlially tmpiemaniad - Adoquale Progress ;/

Tho above plan of corection was approved by % D Paitially implementsd - Inadequate Progress
Initlals .
¢ ) [] MNotimplomentad




Page 3 of 13

Vistalion Report 34757 - GOl07720 16 - Praf, Vicki T
PCH Name: Clarion Healih and Rehabilitalion Center WESTHEGIUN EELD OFFIGE

Fliman Samsdcas !.3""35“{‘}}(3
1, REGULATION 65 Pa.Codo §2500 ) .
2600.17 - Resident records shalt be confideniial, and, excepl In emergencles, may nol be accessible 1o anyone other than
the resldent, the resident’s designated person if any, staff persons for the purpose of providing services lo Ihe resident,
agents of the Depariment and the long-lerm care smbudsman without the written consent of the resident, an individual

nolding the resident's power of attorney for health care or heallh care proxy of a resident's designated porson, or if a court
orders disclosure,

2a, DESCRIPTION OF VIOLATION

Cn /7116 al appraximataly 12:30 p.m., {he office door lo the adminlstrator's office across rom resldent reom #99 near the main
entrance fo the home was opan and (ke alfice was unattended. The following confidenilal rasident information was unlecked and
accessibie:

A blue bindor contalning completed Rasldent Assessment and Supporl Plans for cunent residonts of the home was Jocated on the
administralor's desk.

*A tlack binder conlalning completed resldent documentation of medicat pvatuatlon forms for curren! resldeats of the homs was
jocaled on the administralor's desk. '

vA stack of prinled pharmacy physician erdars including one for rosidon! 1 was localed on a credeniza behind administrator's desk.

On B/8/48 at $:50 a.m. he medicalion room was unlocked and unatiended. Localed on the shelves In fhe madicallon room were af 32
resident recards to Include records for residants #2,#3, #4, and 45 which contalned admission records with dales of blrth, sochal
securily numbers, medical diagnosis, health inguranca numbars, documentlalion of madical avalualions (DME), resident assessment
and support piang, physiclan noles, diagnostic flaboralery repors, August medication adminlsialion records.

4. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you musl sign and date any stinched pages.)

Includa stops to correot (ha violalion describud above end sleps fo pravont a shmifar visialion from oeewring egaln, If slops copnol by complaled
immediately, includs dales by which the sleps will ba compialed,

ro

9/9/16 Tho automatic closure hinges un the Madlcalon Room were adjusted by the Maintenance Diractor fo ensura tho door closes tightly s
the aulomatic focking device engages. Will ba monitored daily by staff during dally room rounds and by the Adminislrator weekly.

Any failuras Wit bo roported to the Malnlenance Dlrector immediately.

Both he Madicallen Room and the Adminlstrators Otfica dooss will be Jocked when unallended. All doors marked to signat all stafl to puit
{he doors clogad tighlly whan entering or leaving the room.

To be menilored dally on dafly room raunds and by he Adminisiralor weatdy,

Repaat Vielation: Mo Date(s} of Pravious Viclatlon{s):

Signature of Lagal Entily Represeniative . .
(Raquired on EVERY Pags) ﬁm deﬁh Pt FEHA
U

Printod Name and Titte of Legal Entjly Represontative ’ ‘
{Reguirad on EVERY Pana) AU W 4 /::3 . p,\;, Al A Date ﬂ.,?%'z a// 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abova plan of correction Is approved as of w.g)ate)- 71 Plan of correction implementation status as of 2 -2 Fo 7
aio

{7 Fully Jmplomented
0 * Parlally Implemenled - Adequate Progress g~
The above plan of correclion was approved by ;4 D Parifaly Implemented - Inadaquate Pragress
tnillals
( ) {:] Mot implamenled
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1M s o :
Violation Report: 44787 - 09f07/2016 - Plall, Vickl "*J-UI HECHON 0

Y oo x VLD Qo
PGH Name: Clarton Health snd Rehabililalton Center Y Enivicgs | 1 HCE

;'mu:J;;@

4, REGULATION 56 Pa.Code §2600
2600,65(b) - Within 40 scheduled working hours, direct care slaff persons, ancillary staff persons, substilule personne) and
volunieers shall have an orientation that includes the lallowing:

{1} Resldent rights.

(2) Emergency medical plan.

{3) Mandatory reporiing of abuse and neglocl under the Otder Adull Proteciive Services Act (35 P.S. §§
10225.101-10226.6102).

{4) Reporting of reportable incldents and conditions,

2a. DESCRIPTION OF VIOLATI )
Birect care slalf person A, hired 6, did not receive orientalion In repoiting of reporiable Incidents and gonditions.

Direct care stalf perscn B, hlred .16, dld nol recelve orientalion In repoding of reportable Incidents and conditions.

3, PLAN OF CORREGTION (POC) {Aliech pages as necessary, Remember that you must sipn wnd dale any attached pages.)

Intlude s!bps {0 correct ihe violation descrived above snd sleps lo preven! & similar vivlalion frem aoouring sgsln. f sleps cannat be comploied
Immedialely, Includa dates by whish tho steps will be complalod.

All Staff viere inservicad on Reperiabla Incidents. Tralnlng documentalion has bean addad (o New Hire arlentation.
A Raporting binder was placed in the staif oftlca wilh a copy of the regulstion, lisling of reportable Incldents

and coples of the Incldant Repord forns anda pre- filled Fax cover sheat 1o anusre ail repertable Incldents are reporied per ragulation.
All Incldants reviswed by the Adiministrator,

if reporible stalf disected to nollfy tho Administrator immedlately.

A reportabte incldent occured 12/216 and proper reponing procedures wers followad.
Caopy atlahcad, .

Rapeat Viekation: No Date{s) of Pravieus Viclallen(s):

Sighature of Legal Entity Ropresentat] )
{Required on EVERY Page} %mc Ldengin 74/’ pCHA

Printed Name and Title of Legal Entity Rapresen(aﬁéﬁj
(Regulred on EVERY Page} AW (NAGE A{ Po#th Date ;?;l/v‘- d/ /7

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

The above plan of correction is approved as ol i(é-ﬂ%-/—? Plan of correction implemantation status as of 2 -28-¢ ?
{Daig

Fully Implementad
Farllally Implemsnted - Adaquate Progress f/

Partially mplemented - Inadequato Progross

The above plan of coreclion was approved by
y S

OO

Mot lmplemenled
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Viclation Report: 44707 - 0010712018 - Plafl, Vickl WEST O L ORFICE
PCH Namae; Clarien Heallh and Rehabliitation Genler HLan Seeviuoys thensing

4. REGULATION 65 Pa.Code §2600
2600.65(f) - Tralning topics for the annual training for dicect caro stalf persons shall include the following:

{1} Medication self-administration tralning.

{2) Instruction on meating the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaiuation and support plan,

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

{4) infection contiol and genaral principles of cleanliness and hyglene and areas associated with immobility, such as
prevanlicn of decubltus ulcers, incontinence, mainutrition and dehydration.

{B) Personal care service needs of the resldent.

{6) Safe management fechniques. .

(7) Care for residents with mental filness or mantal retardation, or both, if the poputation is served In (he home.

2u. DESCRIPTION OF VIOLATI
Diract care slaff person G, hired| 4, did not recelve Instruclion an mesling lhe neads of the residenis as desciibed in the
preadmission screening form, assessment oo, medical svalualion and supporl plan duriag the 1/4/15-12131/15 slalf Iraining year,

Diracl cara stall parson D, hired -10, did not raceive inglrucltion on moefing the neods of the residents as desciibed in lhe

praadmission sereenlng form, assessment fool, medical avaluallon and suppard plan durlng the 1/4/16-12131/15 slafi iraining yonr.

3, PLAN DF CORRECTION (POC) (Attach pages 83 nccessary. Remcolier that you must sign and date sny attached papes.)

Inciude sleps lo corect tho vivlatlen dascribad sbove and sleps fo pravenl a simifar violatlon from eccuning again. i sleps cannot ba complated
Imimudiately, include dales by which fhe stups will be compicled.

Al siaft Inserviced on the Pre-Screan, Assessment and Support Plans On 12/18/2018. Documenlation attached.

Annual training te ba documenled on Ihe Adult Residential Licensing Record of Tralning.

Copy attached.

All naw hires have recelved Inservice on Pra-Strean, Assessmant and Suppor Plans, Documentalien attached.

Pro-scrren, Assessment and Suppert plans are fo be reviewad with all nevr hires and deuctaneled on the New Hire Orlentalion chack Hst.
Copy aitached.

To ha monitored by Admindstrator with each aew hire and annualy,

EMPLOYEE ¢ Mo LonGER EMPLOVED.

Repeat Violatlon: No Date(s) of Pravious Vickation{s):

Slgnaturo of Legal Enlily Representative -
(Requlred on EVERY Page) &X/X« M&W %ﬂ 2 CHFF

Printed Name and Title of Legal Enlity Representative CM
ﬂ;angzlrad O:EVER‘! Paga} AN [,u//Jé " LPA OCHE Dale g2 /M /;"7

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

The above plan of corraction Is appioved as of -L%DZ-?;_{Z Plan of correcllon implementation status as of 2+ 2 7
ate _—TD—YZma

D Fully Implomented

@ Parilally implemaniad - Adequzle Prograssy

The shove plon of correclion was approved by (KlniﬁiaIS) {:] Partially Implamenled - Inadequale Progress
[] Notlmplomented
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Page 7 of 13

Viclation Report: 44797 - 0%07/2016 - Platf, Vickl ‘ WEST HECHION L LD ORFICE

PCH Name: Clarion Heallh and Rehabililaion Cenler Huniso Sevicos Bicensiog

4, REGULATION 55 Pa.Cods §2600
2600.101()(5) - Each resldent shail have the following in ihe bedioom: A bedside lable or a shelf,

2a, DESCRIPTION OF VIOLATION .
On 9/6/18, there was no badsldo lable or shell for resident #4 in resident room #212.

3, PLAN OF CORRECTION {POG) {Atach pages us necessary. Remember that yoo must sign and date any attached pages.)

Inchude steps lo corraci the violatlon descrjbed above and slops fo pravent a similar violation from couning agoin. i steps cannot be complaled

knmodlately, Includa dates by which the steps will be complated.

9/2/16 1 bedslde 1abla was placed In room 212, Adminisleator audited anch rasident room to ansure \here wers bedisde {ablas or shelf In esch

resident room, All were presant. To bo monilored by staff daily using daily reom rounds. Copy atlached. Monitcrad weekly by Administrator.

Repeat Vialation: No Date(s) of Previous Violatian{s):

Signature of Legul Entlly Representalivo %, '

{Reculrod on EVERY Page) K W ¢ :

Printad Name and Title of Legal Entity Reprosentative / ' /
(Required on EVERY Page} M/"J “ny f’ﬂ; 59'2%74 bate A2/BI/1 T

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

The above plan of corraction is approved as of 2:28v7 Plan of coirection mplementation status as of 2 -2 F=/7
(lale)

(Date)
E:] Fully implemented

The above plan of correclion was approved by [:] Parlinlly Implemented - Inadequate Progress
iinﬁials}

[7] Netimptemented

Partlally implemantad - Adsquale Progrossg-
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Vicaiion Report: 44797 - 00/0712016 - Flafl, Vickl WEST HEGIOMN T OFFIGE
PGH Namo: Clarion Heallh and Rehabliliatlon Genler Huraan Seiviios Flcensing

1. REGULATION 55 Pa,Codn §26800
2600.403(f) - Faod requiring refrigeralion shalt be stored at or below 40°F. Frozen tood shall ba kept at or balow 0°F,
Thermomelers are required in refrigerators and {reezers. '

24, DESCRIFTION OF VIOLATION
On 9/7/18, Ihera was no thermomelss in he refiigerator of the kitchen/dining rcom across from the medlcallon room.

3. PLAN OF CORRECTION [POG) (Attach pages as necessary, Remember that you must sign and date any aftached pages.)

Include steps lo cosrect the vicfalion desvribed above and siaps fo prevent a shmilar viotelion from oceuring agafn. i slopy sannol ba compleled
Immadialely, ncluda dalas by which the sleps vwill be complatud.,

Thermomeders were purchased and ono placed in each refrigerater and franzer. Stalf will monltor placament and temperatures dally.
Documsnlation allachad.
To bo monitored by the Administrator waekdy.

Repeat Violatlon: No Date{s) of Provious Viclation{s}:

R ke

e O i dld
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correclion is approved as of 2917 Pian of correction Implementation status as of 2 -28-/7
(Date} [Dale)

Fuliy implemented
Partially Implomenied - Adequale Progress 7’
Parllally Implemenied - Inadequate Progress

The above plan of correction was approved by
ittate)

Oxd

Not Implemenled
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Viclallon Report: 44797 - US/07/2016 - Platt, Vick W‘g“{l‘,«‘{;}}{'{g,i;ivi::;ezz; LICOITIT

PCH Name: Clardon Health 2nd Rehabilitalion Center

1. REGULATION 65 Pa.Code §2600 .

2600,132(d) - Residents shall be able [o evacuate the enlire building to a public thoroughtare, or lo a fire-safe area
dgesignated in writing withih the past year by a fire safety experl within the period of time specified In writing within the past
year by a fire safaly expert,

24, DESCRIPTION OF VIOLATION )
“The home cenducted 2 fize drill on SHB8/15 al 8:58 p.m. wilh 34 restdents present in the home. Howevar, only 33 residenls were
evacualed dwing the fite drill,

3, PLAN OF CORREGTION {POC]) {Atlach pages a5 neeessary. Remember thet you must sign end date any attached pages.)

frchuds slops fo corrent the violation dascribed above and sieps lo provont a simiar viclation Irom occurming again, If sleps canitol be completed
imnedialely, Includs datas by which the slaps wiif be completed.

Subsequent fire drills have been conducted and all rasldonts prasenl at lhe time of the drill ware evacuated. Documentallon altahced.
Aminlslzalor vil! verify numbets after each dril 1o ensure documeniation malches aclual numbers i house.

Immediately: All staff persons shali be educated on the homo's fire drill provedures. This shall include all residents
are evacualed o a public thoroughfarte or {o a fire-safe area within the lime specified in wrillng by a fire safely expert
within the pas! year during all fire drills. Documentalion of education shall be kept. 2.2 8-/7 v

Immediately; The administrator shall momitor all fire drills and the fire drill record to ensure a fire diill is condutted at
least once a month, a fire drill is conducied during sleeping hours every 8 months, all residonts are evacuated lo a
public thoroughfare or 1o a fire-safe area within the time specified in writing by a fire safoty expert within the past year,
and documentation is kept for each fire drill in a record which includes ail information required by 2600.132(c).

2-28-s7

7
Repeat Violation: No Date(s) of Previous Viotatton{s}:
Slgnature of Legal Entily Representalive .
{Required on EVERY Page) W M,%)ﬂ L
Printed Name and Title of Lagal Entity Represontatiye U / /
{Roquired on EVERY Paga) SN pu//tyéz‘/{ é/}«/ LB Dale g2 /AC/T7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correctlon Is approved as of 28] Plan of correction implemantation status as of 2 -2 &~¢7
(Dale) R (T

Fully tmplemented
Parfially Implermenlod - Adequale Progress g

Parlially Implemented - Inadequale Progress

The above plan of correclien was approved by 555 .
{initials)

Ooxy

Mot implementad
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Viglation Roport: 44797
PGH Name: Glerion HosI

and R

St 7r2016 - Plall, Vicki

hablilation Center WEST BEGICH iy OERIGE-~

1. REGULATION 55 Pa.pd

2600.133(a)1) - W theth
placed al alt exiis.

de 52600
md seives nine or more residents, slgns bearing the word

Human Services Licenstng
"EXIT" in plain legible latiers shail be

2a, DESCRIPTION OF YIG
On 8/8/16, thera was noje

it 51N ¥

LAFION

osted ot ihe emergency exit from the small dining room.

3. PLAN OF CORRECTIQ

N {§OG

} {Atlach pages as necesyiry. Remember that you must slgn and dale any anached pages.}
desarbad above snd slops to prevand & sintlior vielatien frorm ogeurring egsin. If steps cannol be complated

Incluto slops to comrectph
immediataly, inchude dale

EviT  Sigalsl

ON) RBotH

DALY Andy
Ro0M  ROUN

e, 02

a'/a;‘

vinklic
by \phic

the staps will ba camplelad.

A

na-o
Fe-tr

fierareaitucementofthe=stn

o

i

OM TYWE itm%f GATE. {0 BE MONITIRED RY STACE

H ' n—em T .,
T WWMMW 3
© 2.2 717

iu./ﬂ‘}' JCH

& PURCHASED ©02]271[17 Auup PLACED
DOOR. WSRE TIWE DINMWGROOM AND

DA LETR AToR. WEBKLY usinG DALY
. CoPN ATACRED.

Repeat Viotation: No

D;fte{s) of Pravious Violation{s}:

Signature of Legal Bt

ty Representative W a/‘{/% /ﬁn PCHH

{Requlrud on EVERY Kagd)

{Regulrad on EVERY F)

Printad Name apd ‘ﬁleﬂaf ey

<13}

al Entity Representative v

Ann) w/w% tow ooy | 13/24/1 7

VIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The sbove plan of cprleclipny

DERPARTI
The gbova plan "“””’T““ pn I approved as of 22 ¥ Blan of corcection Implomentstion stalus as of 2 -26-/ 7
(Date) —R

[} Fully implemented
[Be Peritally Implemented - Adequate Progress  p

a5 approved by ? [7] Partialy impiementad - Inadequate Prograss
pitials)

(] Nottmplemented

|
i



RAGWT pagerrores

Violation Report 44797 - 00072016 - Pfof, Vickl WERT HEGIUR SR GO

PCH Name; Clarlon Heallh and Rehabliitation Canter Hiwian Seleos e

1. REGULATION 55 Pa.Code §2600 . ]
2600.183(c) - Prescription medications, OTC medications and CAM stored In a refrigerator shall be keplin an afea or
containar thal is jocked.

2a, DESCRIPTION OF VIOLATION

On /8186 al 5:50 a.m. the door 1o the medication room was unallended and he door to the medicalion room was unlocked, Insulin for
tha lofiowing residonts vas located in an unlocked, unatlended and acessible refrigerator:

* Resident #6's Humalog 100unitsim? and Novolog mix 70-30 Aex pen

* Rosident #7's Lanlus 100 units /ml, Apidra Solostar pid pen

3. PLAN OF CORRECTION {POC) (Allach pages as nceessary. Remember that you must sign and date any attached poges.}

Include siaps 1o corrac! the vivlallon desciibed above amd steps to pravenf o sipifar viclalion frony oceurlng ogatn. {1 steps caniof be complaled
fmudiately, Includa dates by which he steps will be compleled, ‘ .

9/8118 The aulomalic closure hingas an {he Medicalon Room were adjusted by the Maintenance Diractor (o ensure tho door closes tlghtly Jnd

the automatic locking device angages. Wil be monltored daily by the Adminisiralor/Stalf. Any faliures will be reporiad o the Maintenance
iractor immedialsly.

Bolh the Medication Room wilt be leckod when unalisndsd. A doors marked fo signat all stafi to pull

tho doors closed tighily whan entering of leaving the room.

To ba monliorad daily on dally reom rounds snd by Administrator weakly.

Repeat Violatlon: No Dale(s) of Previous Vialation(s}:

Signature of Legal Entity Representative -
{Rogulred on EVERY Page) &ML C(/W %f)ﬂ pcuk

Printed Name and Titlo of Legal Enlity Represontative v /
{Required on EVERY Pano} AN (Wil GEAE % Log# ate g é‘g/ /7
DEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LINE] .
The above plan of correction Is approved as of i—({‘—;—%’)ii Plan of correction Implementation slatus as of 2287
ato ala

[] Fully implemented

EE Partially implemented - Adoguaie Progress I'd

The above plon of correction was approved by é([nzillats) D Partially implemenied - Inndequale Prograss,
[] ot implemaniad
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Viclation Roporks 44767 - BO0T/2016 - PTa, Vick i ot i TP PIGE
PCH Name: Clarion Heatlh and Rehabilitallon Cenlar AhRERTensng

1. REGULATION 56 Pa.Codu §2600

2600.224(a) - A determination shall be made within 30 days pricr lo admission and decumented an the Department's
preadmission screening form that the needs of the resident can ba met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION -
Resident #5 was admitled {o 1he home onl 16, The home does not have a preadmission scraen completed for e restdent.

3, FLAN.OF CORREGTION (POC) (Attesh pages os necessary, Remember thet you mugt stgn and date eny situched pages.}

Includa sieps lo comag! tha violation deseribed above and sieps to prevent a simbar violation from ocavrsing again. i slups cennol be ccfnpfefed
Immodiately, include dalas by which the stups will be compleled,

9/9/16 Administrator searched all racords on site and located the origingi pra scroan da!ed-2016.
Copy atlached. ’

Adminstrator complelsd @ whole houss audlt on aff residents and found no ether missing doctmentatien.
Admirlstrator will monitor on each admlssion and monthly.

Repeat Violation: Mo Dato{s} of Previous Violatlon(sh

Signature of Lagal Entity Representaiive .
{Requlred on EYERY Paga) M‘{%/ﬁ)’? /DC:{)‘}}

Printed Name and Titls of Logal Entity Representative

¢
{Required on EVERY Pago) Y27 7% w/,{/éﬂ' ((EA/,/ TR . Data JJ’/M// 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of 2-2pv7

Datel Plan of correction implamentation status as of 2 2817

ale
Fully implemenied

Paritally Implemenied - Adaquale Progress Y4

pariially Implemantsd - Inadequale Progress

The above plan of correctlon was approved by | ;:4
(Initizls)

OO

Not Implemeanied




02/28/2017 10:29AM FAX GOLDEN LIVII{G:IO}%’{\}I?{J}WF&[} @& ovod-oor

_ rEL 2B 2017 Page 13 of 13
V(oiaﬁoﬁepon: 44701 orTians - Paf, Vieki Ha QT Mol et SRR
PEH Name: Clarlon Hea!t§ anti Rehablitation Canler ‘\ief? lng;{{ ‘i:fir;i{}gi3flii? £

2 IOD

| Have a wrillen initial assessment ihat ls documenled on the Department's assessment form
The administealor or designse, or 2 human gervice agency may gornplete the initial

1. REGULATION 85 PaiC deE
2600.226(a) - A residgn] shal
within 15 days of admjsion

assessment,

2a. DESCRIPTION OF VIbL
Residanl #5 was admhte(la the Homs un-16. The hexne has not completed an assessment for the resitdent.

y iy 2*2}’1’);-/

() (Attach pages us neuessary. Temember that you must sign and dote any sitached pages,)
oh descrbed ebove and steps o praven! & similar viclelion front ootpring agaln. If sleps cennot ba compleled
{he steps will ba complaled.

7
f7s

1B 50 For ResroEnt ¥5.
L Lbel QOMPLETED A RA sr. Kes
ADUM STHA £%,0P\/ AWAO\?\ED-

ou va{pdfb _
. = w Hol-& PUSE At
NYOR me%éﬁtﬁi\,\@ fo0L To ENSURE

ApmintstR
iy AE’
AND DECELOPED A SO ARE CoMALETED TIMEW.

Res\DENT AP i, PR 7
Cory  ATCAGUES: U Ul

~

Repeat Violation: Yes Datefs) of Previous Vialation{s): (412812016

Signature of Legal Ehtity Rispresentativa .

' {Reguired on EVERY Hagey M MW y «ﬁfy) PCH A
Printed Name and Tillefof Yegal Entity Representative v Lg/

v{Regulred on EVERY|Plge A W M}étf-;ﬁ’ /L{‘ Ply#A Date & .ﬂ/ o / 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI 3

e

. - 7
Tho above plan of cdrrelidn is avproved as of w?--%-{—:’— Plan of corvection Implemantation slalus as of 22 ¥ 7
. (fate) {0

D Fully implemeantad
(54 Partinly implemented - Adequala Progress ¢

The abnve plan of cgripclign was approved by ? D Partialy inplamented - inadsguale Progross
Inltials
(Inltate) D Not fmplemented






