pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to EVENING STAR LLC e
To operate_EYENING STAR PERSONAL CARE HOME

HAME (8 FACILITY QR AGENTY

Located at _200 CALDWELL AVENUE, WILMERDING, PA 15148

{GOMPLETE ADDRESS OF FACHITY QR AGENCY)

ADDREGE AOF SATLLLITE GiTE ADQREST OF SATELUITE SITE

AROERELE OF SATELUTE 516 ARIRESS DF BATELLITE TR

ADDRESS OF BATELLITE SITE ADDEESS OF BATELLITE SITR

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

IMANUAL NUMBER AND TITLE OF REGULATIONG}

and shall remain in effect from March 29, 2017 until _September 29,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 447152

§5EUING WFFILER FHREGTOR

ROTE: This caificate is issued for the above sitels) only and i$ not iransferabls
anid showld be posted in a conspicucus place in the facility HS 628 — 1216




I pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
MAR 2 9 2017

Mr. Anthony Kiarie,

President

Evening Star, LLC

200 Caldwell Avenue
Wilmerding, Pennsylvania 15148

RE: Evening Star Personal Care Home
License #: 447152

Dear Mr. Kiarie:

As a result of the Department of Human Services’ (Department) licensing
inspections on June 21, 2016 and September 21, 2016 of the above facility, we found
that violations specified for your previous provisional license have not been corrected
and we found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
provisional license is enclosed.

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

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Serviges Licensing
£25 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



Mr. Anthony Kiarie 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

J ueline L. Rowe
Dijrector

Enclosures
License
Licensing Inspection Summary



VIOL ATION RE

PORT

rage 1 of 2%

PER_SONAL CARE HOMES -55 Pa.Code Chapiar 2600 ) T

PCH Hame: EVENING STAR PERSONAI CARE HOME Liconso Humber 44715
Acsdm;: 206 CAl DYUFEL | AVENUE, WILMERDING, PA 15148 Cuunty: Miegheny
Admintsistor: Anhony Ristie . Rcwan. WL
Legal Entity Hame: EVENING STARLLC
Lugsl Entily Addrexs: 2218 BROADWAY AVENUE 1, PIT’T?DURGH. A 15216 ) HECEIV =)
Certifigate(s) of Orrupancy :

c-2LP AUG 29 2016

UG890 WEST REGION FIELD OFFICE

181 Human Service

Staffing Hours
Resloent Support: 0 . Totsl Naily Statk 16

waking $tafl; 12

Typa of inspoction: tntenim - Provisional A Docket Number:

Motice: Unantisunced

Reason(s) for Inspoction(x)

Piovisianal, intorm, Moaitoring

On-Site Inspections Dates and Department Reprezentatives On-Site
DER1R0E: Bediord, Koliv, Guargauhs, Karen

O.Site tnapection Datos and Inspactors, if Applicable

Other Detalls
Partial or Full Triggers! : Randam Indicators:
Resident Demographic Data as of Inspection Dates
Licenaed Capacity: 19 ! Number of Residents who:

Number of Residents Scrved: 15
Spcursd Demantin Gare Unit in Home: No
Area:

Sgewrad Damantia Ualt Capacity, if Appﬁcablé:

Number of Resldents Served in Secured Dementia Care Unit,
if applicable:

Humber of Gurrent Hospice Residents: 1

HUmbes o Hiospice Hesidents by past yeoan 3

Rocolve Bupplomental Secunty income: 1
Arg BD Yoars ol Ane or Otdon: 13

Have Mentat itngss: 1

Have an Intellestust Disablity: D

Hava a Mobility Nead: 1

Heve s Physica) Dinabitity. O




RECEIVED

AUG 2 9 2016 Page 2 of 25

Violation Report: 44715 - 06/2172016 - Beotord, Ratie  WESTREGIONFIE
| PCH Name: EVENING STAR PERSONAL CARE HOME Human si?&?'é’fﬁ&%iﬁiﬁs

1. REGULATION 65 Pa,Code §2600
2600.3(c) - The personal care home shall post the currant license, a copy of the current licensing inspection suinmary
issued by the Department and a copy of this chapter in 8 conspitunus and public place In the porsenal oo heme

2a. DESCRIPTION OF VIOLATION
A copy of the current license, dated 4/8/16-10/8/1G, and a copy ot 55 Pa. Code Chapter 2600 were nat posted

in a censpicuous and public place in the home.

3. PLAN OF CORRECTION {POC) (Altach pages s necessary, Remember that you must sign st ke uny attached PaRes. )
Includo stops lo vunpct the viclation Doscrbad above ruxd SIeps (0 prevent 2 Snvar violation frovm ovearing agam i wleps eannot bo compizied
irnecEatly, intlindy doles By whiah the cfops wiy be completed

{

License has being posted and will remain posted until renewal.

Facility will ensure a current license is always posled in a conspicuous and public place,

Repoat Violation: No Dato(s) of Previous Violation(s):

Signature of Legal Entity Ropresentative ;
(Required on EVERY Paqo}

o ' P ¢
Printed Name and Title of Legal Entity Representative . . _
{Required on EVERY Paga) {% ;{\fﬁ,_\'& G W \/\, LGl s _Q_,._.. Date :,Q;/ Q\L? /{ 6 )
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
1ha abovo plan of cariection iz approved az of “‘";)/?L“gm cf;z—' Ptan of correction implemaniation atalus as of 3// / 7’
- {ﬁ:ﬂ;}

D Fully implemented

g Parlizlly Implemented - Adequate Progresy S
L—_j Partially lmplemented - Inndaquate Prograss
[] Wotimplementad

The abave plan of correction was approved 5}3
: iale}




RECEIVED

: ) AUG 2 8 2016 Page 3 of 25
Violalion Report: 44715 - Ub7e 17201 - brgtord, Katfie - p- LrERE P .
PCH Name: EVENING STAR PERSONAL CARE HOME ST REGION FIELD OFFiCE
. - Bnsing

1, RCGULATION 55 Pa.Code §2600
2600.5(s){ 1) - Tir administrator or a designeo shall provide, upon request, immediate access lo the hame, the residents

and records . Agenls of tha Depardment.

?a NFSCRIPTION OF VICLATION
AL 10 a.m. and 11 am. an agent of the Department requosted rosident records. Staff prixan A did not provide

residen! records untif approximaiely 145 p.m.

5. PLAN OF CORRECTION (POC} (Attach pages us nedessuy., Remzmber il you mist sign and Aatg any atackes pagex.)
Inctarso Staps o cormmit i vitdsfion 055ca0ed plowir mal LIRRS 1D provent svmWar vulsbion front oCouming opam. 1 ilepy Gl L copiied
funehately, inclode 48Tas y wimsh the stey = -\ be compiated

Resident records took along as there was no organized and appropriate filing system.
Facility invested in new filing system, attached are invoices.

Facllity will always have dharts. organized with all records easily accessible.

Repeat Violation: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Reprosentative & ot _

{Requlred on EVERY Page) Y o T s vt

Printed Neme and Title of Legal Entity Representative \ ' .
{Required on EVERY Page) . w\-‘&(c‘cj_\ SN 3/'« ARV Date = :;‘ tS} (()

e DEPARTMENT USE ONLY - HOMFS MAY NOT WRITE BELOW THIS LINE!

Tho above plan of curection i approved o3 of 3is/i¥ Plan ot comection arplsmztEton status us of 3/ §) 7.
{Llale} s

{7] Fully implomantad
@‘z Parially implemented - Adequate Progress S

The above plun of goivection was approved by W R [] Particlly Implemantad - inadaquala Hrograss
Ainitials)
D Not Implemented




RECEIVED

ALLL O O Dain

Page 4 of z5

Viulatiim Repret 44715 - 06/21/2016 - B:edfprd,.-!éh-tig: ' LA AV AT i)

PCH Namen: EVENING STAR PERSONAL CARLC 110OML WEST REGION FIELD OFf
S UrFIG

1. REGULATION 55 Pa.Code §2600 Human Sanvices Licensing

2600.12{c) - A resideny ghall ve troated with dignity end raapact

2a. DESGRIPTION OF VIOLATION
Al approximaltely 10:45 a.m., an Agent of the Depaniment heard a stalf person addressing resident#1,in a
loud and stemn voice, saying "Why did you change your clothes? | cant rewash thesa right noew. You're

missing lunch because you want to change. You cant be changingt”

3. PLAN OF CORRECTIOR (POC} {Auzch';mgcx as necessaty, Remembar Uiat you inust xign and dale any ptlached papes,}
Inziucte steas o carret e VRahon doscaded above armd sleps I provan) 1 wm'.ar violetkon from ocourring ugain  if staps csnnot b Compinlad
hwiadistely, incduwdy dalus by whinh tha sirns walf by complaled.

Staff addressed residont in a loud and stern voice,

This correction is in progressieducation, will submit correction by 9/15/16

immediately: The administrator will develop a system io ensure all residents are troated with dignity and respect. The
administrator will provide continual reinforcement and emphasis on these goals through resident fight discussions al

siaff meetings. o Q\Aﬁ.

Repeat Violation: No Datc(s) of Pravious Violation(s):
Signature of Logai Entity Ropresentative. * (_ _/c}m, i W
{Required on EVERY Page) : ;Ig;w_-—;_..
Printod Mamo #nd Title of Legal Ent;ty Representative -
{Reguired on EVERY Page) ( ‘(\&-l‘* ey (\f\ /< o 2 Date ‘:!}\/)g /{ (
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho above plan of carrectian is uppiovad as of -.3.}-(15 % Pran of cﬂrrc‘('isorl impfernentation status a5 of ‘%/ S
ey
. (AT

[1 Futly implumented
& Partialty Implemented - Adequate Progress iy

Tha above plan of correetion was approved by %iﬁ D Portally Implemented - Inndequale Progress
nitiuls
= D Not finplemenied




RECEIVED

_ ’ AUG 29 2018 Page 5 of 25
yiolation Report: 44715 - (52172016 - Hadiord, Katia WESTRRG )
PCH Nama: LYLNING STAR PFREONAL CARE HOME HUEQE gé%ﬁgﬁﬁ?ﬁﬂw

1. REGULATION 85 Pa.Code 2800
26l 42(e) » A residant shali have 200685 to a telephone in he homs (6 make cala i privacy. Nonloll calls shail ix
withaut charge to the resident i

23, DESCRIPTION OF VIDLATION ,
The residents’ telephone is located on a wall near the kilchen which doos not provide privacy.

3. PLAN OF CORRECTION (POC) (Attach pages as nocessury. Remember that ynu must sign and date any atiched pagex )
Inclucdy stops (0 correct the viofalion desenbod abarse and sleps 1o peovent @ Sindar vistalion from oeawring agei. ¥ sieps camot be compiled
- knomialety, inchade dules By whioh the sieas wal be covmploled,

Resident’s not having a telephone that pravides privacy.

Correction on progress, will submit by 9/15/16

On §/21/16 the home installed a cordless telephone for resident use. 541115, r

Ropeat Violation: No Date(s) of Provious Violation(s});

Sigualure of Legal Entity Reprosentative | P AT giind WP
{Required on EVERY Page) : 4#"‘“:5:‘?: :

T - '3
Printed Name and Title of Logal Entity Reor tativ v .
{Requjred on EVERY Page) Qn_\“\g{{iifix ‘:’V\ \/\ S & Date ¢ ?&/ { &
e 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correetion is appioved ar af (DaiL!a} Plan of corroction inplomantation status ax o b{/j’ﬁ 7
’ Tatoy

Fully tmplomented  Sup
D Patilly implamentod - Adeeurale Progross
The above plan of volrection was spproved v %gx 2 ‘ r_] Purlially Imphenienied - Inadequale Progiess
' wtals) 7] Notwnpemented N




MIZWEIVELD

AUG 29 2016

\ . . WEST BEGION
Violation Roporti 44715 - 06/21/201¢ - Bedford, Kotic Human Sservices Liconsia
ﬁ{_‘.}i Hampe CVERING STAR FCIRSONAL DARF HOME : 9

1. REGULATION 83 Mo.Code §2800 -

2600,42(s) - A residen] hias He tight 10 privecy of sell aid pussessions. Privecy shall be provided (o the resident duriny
baltiing, diessing, changing and médical prozadires.

2a.DESCRIPTION OF VIOLATION

The home uses an audio monitor in the large 2nd floor bathroom at night.

Pago 6 of 25

Both 2nd floor bathreoms have windows that were open. There were no curlains or shades 10 provide privacy
for residents while using the bulhroom. e

3. PLAN OF CORRECTION {POC) {Allich papes a nevesny, Rernomlas tist you must sipn and date any aitached pages.)
foctude e19pE 10 Cormaed the viotanon Gaserbad abiwg and steps 1o provent 1 simitar violation fram aecuring sgadn, I steps cannot be completed
Kmetalely, CRASE taies by wiith the eps wid be comprieted,

2nd floor bathroom. Audio monitor and no curtain,
Audioc monitor was removed.
A curtain was placed.

Will ensure that privacy is provided at all times. By having curtains at all times and
ensure no one has visual access to residents.

Immediately: The adminisirator or designated slalf person will monitor the home at least weekly to ensure residents’

privacy is mainlainad. 50
; H ' 3’]“!‘9‘

Wilhin 30 days of receipt of the plan of correction: Al staff persons will be reeducated on lhe residents' right fo ‘

privacy, 1o include prohibilion of audio monitoring and the need for window coverings In all bedrooms and bathrooms.

3 i

Repuat Violation: Yas Date(s) of P_févious Violation{s}: OW182016 ) -
Signature of Legsl Enlity Representative (- ',«f’:-:_d”[(a—--“‘
{Kequired on EVERY Paqe) i -

Printed Nome and Title of Legal Entity Repmsantaﬁva . Y A -
{Required on EVERY Page)-{__\ v"j&y}"‘ . S \‘/\ " 0O Date E‘:\ 2 rS: (& _
- oN— )

DEPARTMENT US“E:UNL'Y - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove pian of correction 15 approved as of —-ZI/L!;S é{’:t" Plan of correcion mplementaton status 83 of 35
: 1
’[y‘[gmy
{T] Fuly implemenicd

_ ] Parbally Implemestad - Adacquats Pragress e

The abeye plan of carrection was approven by ,%_’*!f [] Pardiclly Implemented - Inodequate Progrees
i sl
Waitihs) D Not implemwented




NE TN BT e b

RECEIVED
| AUG 29 2016 . ..Page7 of 25

WEST HEGION FIELD OFFICE
A Servicos Losnsing

Violatian Repari: 44719 - 05/21/2016 - Bediord, Katia
PCH Name: EVLNING §1AR PLIRGONAL CARL LHOME

4. RECULATIOHN 55 Pa.Code k2600 o
2600.85{a) - Sanitsry condilions shall be maintained,

i
L

28, DESCRIPTION QF VIOLATION
There was mold along the rear, right comer of the shower, measuring approximately 1" x 36" in the 1si Hoor

bathroom.

There wera black spots of mald, measuring approximately 37x8", in the air;condilioner vent in the 2nd floor
window,

The following unsanitary conditions were found in the large 2nd floor bathroom:
*At approximately 10:39 a.m., there were 3 unlabeled shower sponges hanging on the handle of showgr
faucet and a bath mat, approximately half-covered with mold, was on the back of the grey shower chair

There were various containers of opened and unlabeled personal care supplics, including cleansing ftems,
fotions and mouthwash, on a shelf on the left side of the basement.

3. PLAN OF CORRECTION {POL) {Atlzxdl—.‘ gy vy, Reweinls thal you must sipn and date any atinched pages )
tnghucke sl o coxvent the vicdation descrbsd above a7 steps 1o prevan! a simiar wolation from occorring again I steps cannol be coanplefed
FIMEGMAlety, mafdy aming By which iho sleps witt be comgfuled, ’

All bathrogns od air pon dihiantr were elemed.
Lmmed rakly t A Shared spoages ‘will he J:;Pmd of. J*ny resident who wishes 0 USE & Shoirr
Mold an 1st floor bath\?odm $forgt will be pradcded @ newo fhem Which will he stoved In @
: ﬁwgunc-/* tabeled Wik he residenks Nowe. .
) 5{ 1};?/(]

IMM¢J1.J¢,A/.‘ A shals rrsens will be ddupate d on Mqr’nt'u-‘nrﬁ

S ik .
Unlabeled shower sponges p"mfp?vyg:o:s;::ifrwd’ 0 inchude not Shertng

Mald on 2nd fioor bathroom

; Lhnedi by .
Mold On grey ShOWer Chait  ur)1 e ther s ;M‘W @ designobed Shabl Perso,

o Solf ’
unlabeled personal supplies, frted C“fd'*‘wi &% Matebenned,

Correction on progress,iv{ifl submit by 9/15/16

L]

Repeat Viglalion; No Dalo{s) of Pr_bvioué Violalion{s}):

Signature of Legat Entity Representative ¢ e ST -
{Roquired on EVERY Pans) T et “%:'-:”'

B

e .
Printed Name and Titio of Logal Entity Reprezentative /
h - - Date >/ ) e
R d VE| P S H . - o
(kequired en EVERY. Faqel ,r./‘“ \ \,‘\'_\J\(A,eO\V'/\] W\ X//\ v Cyvq €L _ : ) % (€ \

oty

DEPARTMENT USE ONLY - HOMES MAY NDT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of “EE 2. Pran of corection implementalion status as of 9 /f{l F
(Uate)

(UVata)

{:j Fully implementcd

[X\ Partially Implamented - Adequate Progress §W

The above plan of corredtion was approved by QW’ [:] Parially tmplementad - lnadequale Prograss
Hinitinte) [] Hotimplemented

T



HECEIVED

- AUG 29 2016 Page 8 of 25
Violation Report: 44714 . TiGr21/2016 - Bodiord, Kalig GION FIELD OFF
POl Name: EVENING 5 1A% PEREONAL CARL 1HOME | iy Sonieos oo

1. REGULATION 56 Pa.Codc §2800 .-
261X1.88{a) - Flnars, walls, ceilings, windows, doors and other gurfaces must be clean, in good repalr and five ol DUAUGS.

2a. DESCRIFTION OF VIDLATION .
An area of approximately 4"x2" was irissing 2 ceramic wall tiles under the window, and an araa approximately
57x8" on the floor next 1o the bathtub was also missing tile in the small 2nd fioor bathroom.

3. PLAN OF CORRECTION (POC}) {Attach pogey as noeesary, Hemwber that you must Siph amd dite sny attached pages.)
tagiude sleps ta comep! th vislation dascnted abuove anl Sepa lo peevent i SIMEsr Vel from ocourring sgaln, 1t sleps cant b aomplalad
immedatedy, inoludy dales by whgh e sleps vl b covmplelod.

Missing ceramic on 2nd fioor.

Correction under progresé will submit by 9/15/16

The ceramic files have been replaced. 9'4,4 v

i i j least monthly
tor or designes will monitor the home al
Haces are clean, in good repalr and free from hazards.

10 ensure floors, walls, cellings,

Immediately: The administra
windows, doors and other su

Rupost Vielation; No Dato(s) of Previous Violation(s):
Signature of Legal Entity Representalive: C/’&f"‘:’ﬁ

{Required op EVERY Page) . /
- e i I
Printed Name and Title of Legah-Entity Regresentative - :
{Raquired on EVERY Paas) {i—%‘.\—k{:’i N,\j\:’"l \X N c;‘.-;,-\r,r o Late E{:/ “Lg-»“* /! C_ :
DEPARTMENT USE'ONLY - HOMES MAY NOV WRITE BELOW THIS LINEt

LR TETINEUT) ilr{IH 0[ C-OIFC*CAIOQ h’ tippmVEU EISOT .-‘3/';-5(‘{;;}__. p'an of w"ec{ion imp}an}gnla[iu” 5’:*!“5 as a! 5 15 }'17,
i - . Oae]

‘ [_] Fully inplemente
) [E Partially [uipleinented - Adequats Progrese Siy?
The abova jilin of correction was uppiuved by . E?CM(En;tims) _ L] Purlufly implemented - inadeguata Progniss
[] Motlmplementod B




FiEALDIVIEERD

AUG 29 2016
Violation Report: 44715 - 0672172016 - Bedford, Rufie WESTHEGION FIELD OFFICE

Page 9 of 25

PCH Name: CVENING ETAR PTRSQNAL CARL | xgm. - Human Servicas Licansing

1. REGULATION 5% paCodo §2600
2600 43(a) - Fach ramp, interior stalrway and outsige sieps must have a wetksecured handrail,

20, DRSCRIPIIUN OF VIDLATION > i

The left side of {the handrail liom the dining ream 1o tha ?nd flonr 6 an the iaft is Inose and maves
approximately 2° when grasped. Also, the bottom ¢lamp is not secured to: the wall and protrudes
approximaltely 4" from the wall. Also, at the top of the stairwell, the grab bar on the left is not secured lo the
wall at either end. .

The oulside step at the main entrance to the home is approximately 8 high. ‘I hera 15 no handrall or grab bar,

3. PLAN OF CORRECTION (POC) (Atch pages & nevessany, Rewember (hat you must sign und daie ony stiuched pagos.}
fnciude Seps (o conree! M vidation deserited atove aod stops jo provent o Soilae viokiton from geeuriog ogale I Seps gimot be complciod
inaredurtely, include dales by which the stops vl be compleled _

Grab bars to second floor loose.

Correction under progress, will submit by 9/15/16

Handrails and grab bars have been secured.

rt
A grab bar has been Installed at the maln enfrance step. 5¢ 3\!5}

Immediately: The adminisiralor or designated staff person will monitor the home at least monthly lo ensure handrails
or grab bars are present and secure.

Repeat Violatlon: No Dute(s) of Previous Violation(e):
Signature of Legal Entity Repreqenhtw@:ﬁ%wy. . _
_{Required on EVERY Page) LS. Frope MU
Printed Name and Titie or Legal Enti Repmsemauve - -
Required on EVERY Pa \f\ \A’Oh\j lv'k ;4 NS {;'; g Dale g /'l.g-”//‘é: .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINE!
The above plan of coneclion is approved as of _éll%?’__ Plan of m,mﬂm implemantation stolus a8 of 3/ 5/ 17
| (Dac) e

-

Fully !mplemémed
Partially !mpiementm - Adoauato Progress e

Tho aliove plan of cotrection was approved by P Parlially Implemented - Ihadequate Progress

M idtiale)

00Ox0d

Hot pletsented




RECEIVED

AUG 99 2016
Page 10 of 25

Violalion Report: 44775 - Gar21/2010 - Badiord, Kalo i WEST REGIONFIELDOFFCE
PCH Name: EVENING S1AR PERSONAL CARC HOME Human Semvices Licensing

1. REGULATION 55 Pa.Code §2600
2600 85 - Fuinilure and equipment miusl DG 10 good repair, aléan and frev of hucuids,

2s. DESCRIPTION OF VIOLATION - | :
The wooden close! door was dotached from the hinges and leaning against the side of the closet in the first
rasident bedroom to the right of the main entrance, posing a failfinjury hazard.

3. PLAN OF CORRECTION {POC} {Anuch pupesas nocestary, Hesnember that you nwst sign und ditte any attached pages.)
include zfeps to coroct the vidaton dascribed above &urd Hepz {0 povon! & Evniar wolilios fom ocCuning sgain  If sleps Sorines b compinked
mmedinlely, nicforle dates iy which the sfeos wit b0 CoMpRfo.

First resident bedroom, loose wooden closel.

Correction on progress, will submit, 9/15/16

The woodan closat door was removed and placed in storage. .

i : i 2 i i : d equipment that is not in
Immediately: all slaff persons will be educaled on reporting and or’repatﬁng furnilure an \

good nle?)airy: not cleanpor is hazardous. Any piece of furniture identified as hazardous or not In good repalr will be 64? \ TV
immediately removed until repairs are made. A

immediately: The administralor or designated staff person will monitor the home at leas! manthly to ensure furniture i

Repeat Viclation: No Date{z} of Pri_:\’rious violationls):

Signature of Logal Entity Rvpmsemaﬁvﬂ‘:}f e e
{Required on EVERY Pirge) s N s -

Printed Namo and Title of Legﬁfnmy Rehrcs:cnlaiive R

o

mgggi{gg on EVERY Pago) \V\&(} < ‘,\—1 \Y’W % : oo : e Date %/)_ é(_/(\(_:

and equipment is in good repair and free of hazards. _

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

The above plan of correction is approved ajs of 3 { i Plan ol cocrectan Implementation stalus as of 3{/;’{ 17

_ GE
Fully Implemented

A Portiolly Implenented « Adequale Prograss Sf?
The slxove pfan o1 corection vas np{&mmd_iﬁy _&ﬂ__ EJ Partially huplenraied « Inadecuats Miogrege
{irhiqia)
D Not Implemented _]




RECFEIVED
AUG 29 2016 | Page 11 of 25

Viclation Report 44715 - UA21/20168 - Bedford, Kane WEST REGION FIELD OFFICE
PCH Name: FVENING STAR 9Ef¢$0m}. UAHE HOME o Human Sarvices Licensing

1. RFQLI ATION 55 Pa.Codo §2600 |,
2600.100(8) - The axteriar of the huilding and the buikling grounds or yard must be in quod ropair and free of harards.

PN

2a, DESCRIPTION OF VIOLATION _
Thu exlerior stalrs in front of the home were in disrepair, posing a trip/fall hazard, in the following areas:

*Tha 4th step from the sidewalk w_aé; crumbling and missing an area approximately 17"x5"
*Al lhe landing, the top of the step was completely crumbling.

3. PLAN OF CORRECTION {POC) (Attach puges us necessary. Remcalier that you mus sign 2nd date any sitsebed fupes,)
I S9ps Lo comaet the violalian dessrihed @hiove and leps lo prevent 2 Sumbar vatsion From occurring again B 2ops coanst be cumploind
mmedlely, kndtide dates by wWhich the steps will be camplated

Exterior stair crumbling.
The stair case was repaired, simoothen and poses no further risks.

Will ensure crumbling masonry are repaired in a timely manner.

Aftached is a photo.

Immediately: The adminfstrator or designated staff person wilt monitar the exterior of the home, including stairs and
walkways, at least monthly to ensure lhey are in good repair and free of hazards.
g gisht

N T—

Repeat Viclation; No Datels) of Pr’jo_'vioua Vivlation(s);

Signature of Lagal Entity Reprecentative ‘_-;)L

{Reautred on EVERY Page) ,

Printed Name and Title of LegatEntily Reprosentative ‘ N — - -~
{Required on EVERY Page) . ! Vot o v‘\,\_.\ (RN '\'.)/\ i s LS Datz K/ﬁléf{ /{:

: - d
R DEPARTMENT LISE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The 3bove plan of correction is approved as of 3 Plan of correction implemantation stolus as of _‘%o’/ ]

Dt -
L) \ fDate)
[:1 Fully mplumanicd

Haetrdly implemented  Adeguote Progress Sy

The above plan of correction wes spproved by . [:] Partedly mplemenled - Inadonuats Progress
' : j %lf‘ﬁh’a‘!a)
i

[T tolnplomuemeo

i




FEWEIVEL

% AUG 9 2016
{ Pagc ‘112 of 25_

Violation REpOTE: 44715 - DBIZ1/2016 - Bedlord, Kate S T ARGON IR LD ORFICE ™
PCH Name: FYFNING $1AR PERSONAL CARE 1HOME Human Servicas Licansing

1. REGULATION 55 Pa.Code §2600 ;
2600.103(i) - Quidated or spoilad fo::d or genled cans may not be used

2a. DESCRIPTION OF VIOLATION _

The following undated foods were in the kitchen freezer:
‘Ground maat, unlahelagd ;

5 plastic bags of unlabelad meats

*Unsealed bag of fish sticks

3. PLAN QOF CORRECTION (POC} (Mhrﬁ pages as necoasary. Remomber that you sust sign ui)d dolo any attached papes.)
dnvkettn steps ko comeat the vidlation dascabad sDove and Bleps 10 provent 3 sumlar vivtahon from or.cmmg again. I sleps caindt b eoepioted
immediately, Moluds dales by which the sfcps wi¥ bo comploted i

Immediately: All staff will be resducaled on safe food slorags, including labeling and daling food. Documentation of .
reeducation shall be kepl. s)l?
& 3))

immediately and at least weekly thereafler: The administrator or designated staff person will monitor all food storage
areas, including freezers, 1o ensure all food is labeled and daled.

Unda{edﬂ)nmarked food in the freezer.

All food that was undated,was thrown away.

All new food labeled the date they were opened.
Unsealed bag of fish slici{s

Fish sticks thrown away.

All new food that is opene:d will be scaled,
Invested in food labels/markersfireazer bags.

All opened foods In the fréezer will have product name, open date and sealed.

Repeat Violatlon! No Bateis) of Pfevloug Vlnlntion(ﬁ}"

Signature of Logal Entity chrvsuntahvo.c;_ f\é—(‘ g’m
{Roquirod on EVERY Page) il

Printed Nume and Tille of Lega ¥ scnfulive ‘ : . : - .
{Required on EVERY Page) ‘&["‘S\ W{A VAL ey € Date L g /[(,

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINEI

..--—-"' 4

Tha above plan of correction is approved as of —%gzé)L- Plan of couecuun implemantation status as of 3//5' Ei
e,
Oaley

[] ralyimplenteated
D Pulally imﬁ!omoniod - fdoqlialo Progress
5% paniaty implemented - nadoquale Progross Sug

[} notimplomented

The above plan of correction was apprmrr.Ed by .
~{lnitinis}




RECEVED

, hUG %9 2016
- . ) Page 13 of 25
Violation Ropart: 44715 . 0G/2 12016 - Bedford, Kabe ' NEST REGIONTFELD UFFIGE™
PCH Name: EVENING STAR PERSONAL CARE HOME Human Semvices Heensing

1. REGULATION 56 Pa,.Uode §2600 -
A600.107(¢) - 1he home shall mainm;n alleast u 3 day supply of nanpersliable fuod and drinking walor for randonts

Za. DESCRIPTION OF VIOLATION
The home has contract with Tumer’s Dalry to deliver emergency drinking water; however, the confract doas
not include the following:

*The amount of water {o be dehvered

*A guarantee that the water will be delivered imimediately upon request, 24- hours per day.

“A yuarantee that the water will be deliverad as a priority in (he event of a regional emergency.

On 6721716, the home servad 15 residents, and there was no cmergency drinking waler was stored on sile.

3. PLAN OF CORRECTION (POC) (Atiach pupus as necessary. Rematnber that yuu must slgn nnd date any stiachad pascs.}
Inciude steps fo correct the valation ceseibed above end seps 10 (veven! 8 sindor vickition from Deturring again, I sfeps tanmat b oompleled
nmeglety, inafude Uitlus by whnoh the slegs witf be compining.

Emergency water,
Correction under progress.

Will submit by 9/15/16

On 8/21/16: The home served 12 residents and 40 gallons of emergency drinking water was onsite. <4 6}15] I

Immodlately and al least monthly thereafler: The administralor or designated staff person will monitor the emergancy
diinking waler supply o ensure lhere is al least three gallons of drinking water, per residents, stored in the home al

all times.

.

Repeat Violation: No -1 Data{s) of Provious Vivlation(s):

T P

Signature af Logal Entity Rupresontative ' ¢ f‘\_,

{Required on EVERY Page) _..ix",ﬁ_- L_"".::_Mj_";‘: . ) a
Printod Name and Tillo of Legal ity senhhve ) T . ; n,_—
{Required on EVERY Page) ESY\R@\«-M AN \/*/ NES N Date // PRV ( L6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abav plan of corection is dpprovod as of /181 % Plan of correction implementation stalus s of 3{/5' I+
{Date) Oy

[:] Fuay implomentad
%\ Partially implomented - Adequale Prograss Sho

The ubove plan of erreclion was ﬂppmvud'_*:by y é‘_%g ; [:] [“artaly implemented . Inadequate Pragress
il —
¢ ) u Mot implementad




RECEIVED

AUG 29 2815 Page 14 ot 25

Viclation Report! A4715 - 60 12018 - (edlord, Kalia WEST REGION et e T
PGt Name: EVENING STAR PERSONAL CARE HOME Fumay, gé?yﬁi%ﬂi}dﬂm

1. REGULATIUN §6 "o Code §2600
2800.121(v) « Stairways, hallvay~, th :ulwayb pasvugeways ahd egrocs routes from rooma and from the binkding ouss{ b

unlecked and unebstructed.

2a. DESCRIPTION OF VIOLATION . .
There were walkers against the left side of the wall, and a shoe on the floor next to them, partially blocking the

2nd floor hallway al the top of the stairs.

There was burgundy recliner to the right of the doorway and a wheelchair behind the door, partially obstructing
the door to the 2nd bedroom on the left from the main entrance on the 1st floor. The duor opened only

agproxlmately 187, : -

3. PLAN OF CORRECTION {PQC) (.\u:tcgs Tanes 83 necussary. Remember that you owsst sipn amd date any annched pages.)
Inciudy steas 1o comec! the vislaion dosonbed abose and stups 1o prevent & sinifer viskation from cenyenng anain, I steps canngt be coapaied
arenediatedy, inclnde datos oy whioh e slepx vall b campipled,

2nd floor hallway, walkers: & shoes.

Implemented a space for whcel chair parking.

Shoe was removed, door 1 no longer blocked.

Recliner on bedroom on njain entrance 1st floor.
Recliner was remaved, ddpr now opens {reely to max.

Educated staff 10 ensure Qothing blocks the door/stripping hazards/shoesivalkers on

hallway. .
Immediately: A designated slaff person will monitor the home daily on sach shift to ensure egress roules are
unlocked and unobstructed. 4 ,4,5,;?
Repeat Violation: No ate{s) of F'riav:ouz‘: Violation{s):
Signature of Legal Entity Ropresenutwg—, N“.*:__*:_"_""“ = I
{Roguired on EVFRY Page} ““,Z.Tﬁ“‘w—":ww
Printod Name and Titie of Lega mity F esentalfve
{Required on EVERY Paqe} fr X QW\ v\ V : w/' C..,.—-‘ Dute (é:/-;l 9/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINL’[
The abiove pian of cortecion is 3pproved o8 of —/’f i Plan of corroction implemenlation status as of 3{/5” 1%
{Oitey

D Fully Implemented
[@k‘ Pamally inpleinented  Adoguuly Progross va

The above plan 0f cosrenlinn wag approved hy m?gﬂfﬂ N D Partially Impledseniad - Inadequale Progross
Hials)
. ) D Ned limpherivnted




RECEIVED

AUG 29 2016 . Page 16 of 26
Violalion Ruport: 48715 - 0v21/2016 - Dedford, Kalie . _ )
PI ama: TVENING STAR PERSONAL CARE HUME NEST REGION FIELD OFFICE
1. RCGULATION &6 FaGodo §260¢ -
2600.132(b) - A fire salcly inspestion and tire dnll conducted by a fire eofaty axpart enzl by complatad annually.
Documentation of this fire delil and fire safely inspecion shall ba kept

?a DFSCRIPTION OF YVIOLATION

The last fire safety inspcction and fira drill conducted by a fire safety expert was on 5/11/15.

At hecsiey, Resnember Usal yon must sign und date any sttachod preges.)

5. PLAN OF CORRECTION (POC) (Atissh pages
from ogearing sguin 1l $teps cannof Do cormpied

Incdutde sleps 1o coreet the vipllion describod sdove end sleps 1o provonl i e vinlaian
meRarcly, inclucks dules by wiich the steay Wil he xenpleed,

Fire inspection.

Due to unavoidable circurstances with change of entity inspection was not done in a
timely manner.

Fire inspection was done immediately, attached in the invoice.

Ensure salety expects comes In before expiring dale, make arranges in advance,
ensure no other commitments or bookings are scheduled,

A fire safely inspeclion and fire drill was conducted by a fire safely expert on 6/26/16. 4 3]:5’ g

The adminlstrator will schedute a fire drilf and fire safety Inspection lo be conducted by a fire safety experl prior to
8/27117. Decumentation shall be kept.

Repeat Violatlan: No Date(s) of Previous Viblation(s):

Signature of Legal Catity Representative ,_jﬂu o =

{Regulred on EVFRY Puyl) : L.,.:w__‘(f- e - 7

Printed Hame and Title of Legal Entity Representalive \)\/ Date D f e .

(Roauired on CVERY Pagel {—\w X o evriy (VN s SO &/ e/l6
" g v

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

Tha above plen of correation ks upproved v of Jﬁ'[;___gjﬁ,____ Pinn of earmetion Implementation status as af 3%30'/_/___
) (e

{Date]

r’r Fully opiementad
ﬁ rarhally Implamantrl - Adeguinty Progross Sy
D Partially implemented  Inndeguiaty Plogeess

Tha ahove phan of correchon Wos i\{lpm‘d‘i_ld by 1A A
i nitiata)

D Nt Implemsantad




RECEIVED
AUG 89 2016 Page 16 of 25

Viclatlon Report: #4715 - 0612172016 - Bediord, Kabe -
PCH Hame: TVLNING SIAR PERGONAI CARC LIOME e o FIEL O HICE

1. REGULATION 55 Pa.Cote 52600 ;
2000.13Ha){ 1} - #H the home tevat nme or raore residents, eigns bearing the word "EXIT™ in plain [0gible kefiers enali bo

placcd at alf exits,

2a. DESCRIPTION OF VIOLATION
There is no exit sign posted for the exit door on the 2nd floor next to the small bathreom,

3, PFLAN OF CORREGTION {POC) (Aﬁech TRL0S 25 DUCKAY, Rernvmnber thet you must sipn and date any anached piges)
fngfuda Mleps (o covred] he wiolalion dascrbcd sbirve and Keps Io proverd & cimiter volation from pcourring pgain. I steps cannof be conptelid

immediaicly, holude dales by which tha GID}K Wit be rotrpabled.

Exit sign with direction of fravel.
Correction on progress, wiil submit by 8/15/16

An exil sign has been posted. ¥ T’\dﬁ

Erpmedialely: The administrator or designated stalf person will monitor the home at least monthly to ensure all exit
signs are posled.

Repeat Viokition: No Date(s) of Prcvlau Viotalion(s):
Signature of Legal Entity Representative. =>ﬂ\§-f- S 2Y

{Required on EVERY Pagg) S

Printed Name and Tile of LL uhiy presenmﬂve . . - .
{Reguircd on EVERY Page) « % Ay B Bat ,'i:f"“ 2/ G

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TS LINC!

s+ e g g

1he above plan of coroctian Ik approved a-,i- of 4 ’(f}- f;j Plan of cotuchon impleateniabon stalis an ot g 15/1F
ale:
{Lals)

@ Fuity Implemented &w)
{T] Parully implemented - Adeguata 1'rogreas
| ] Paslislly fvplemented - Inadequate Progroes

The zbove plun of cancaion wus uppivved by
: D Mot implutnenled

Cadib

[ . .

t




RECGEIVED ——  —

| AUG 29 2016 Page 17 ot 25
Vialation Repor; 447 15 - B 1R -ﬁ_&dfﬁd,— Kalin WEST HEGION FIELD OFFICE ]
| PUH Name: LVLNING 514K PLREUNAL CARE HOML Human Services Licensing

1. REGULATION §5 Pa.Gode 52600
2000 133(a)%) - If lhe home sarves nine of fore residents. if the exit or way 1o reach the cxit 13 nol tmmediataly visibla,

acenon t sxits shall be marked with readily visible £lans indicating the dir¢etion to travel.

20, DESCRIPTION OF VIOLATION .
There is no direct visual ling to the exit for the exit door on the 2nd floor. There are no signs indicabing the ina

of travel lo the exits. On 6/21/16, the home servied 15 residents.

3. PLAN OF CORRECTION (POC) {Attach papys i nevesssry, Remanba thsal pou orust sign and dide any atlached pages.)
Inchrds stops o coredt the vivkstion tewhilod S5OV and steps 1o provaeal o slmitar vieklion From ootumag apein. I Eeps cannnt he camynind
immodialely, lichuda dates by whieh the SCps wit ba cornplited.

Exit sign with direction of travel.

Correction gn progiess, w\{iil submit by 8/15/16

An emergency exit sigh with egress pathway has been posted. g 3\‘41’?

Immediately: The administrator or designated staff person will monitor the home at least monthly 1o ensure all exil
signs and egress pathways are posted,

i
i

Repeat Violation: Nu Date(s) of Previous Viottion(s):
Slgnature of Legal Entity chmsantativa«:#:'};t_.;s{’;‘* -
{Required on CVERY Pagel o e _ , .
. A
Printed Nsme and Tltle of Legal-Enlity Representative _ . - / / .
. ) ¥ D ~ ,u
[Required on EVERY Pngol_-‘f"%\,\‘ C ooy (VA Varars ate [ 2 & [ .
DEPARTMENT US‘E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of conection 15 approved 03 of .3 13/ Plun of correchon Implomontation ciue us ol 5/’5‘/}?’
(i) O
Fully impinmanied  Gyf

Partinlly Implemented - Adeguate Pregroze

Pentiafly luplumunted - lstdyquote Neogress

000X

The above plan of nrrnsulivn wes appavyed By
i (@nm

Mot Implompniod




RECEVED

Fage 19 o1 25

(Vistation Roport: 44775 DGTA0T - Bediod Ratw AU E 92016
PCH Nama! FVENING STAR PERSONAL CARE HOME WEST REGION EIE| bt sl

1. REGULATION 55 Pa.Code §2600 Human Sorvices Licensing
2600.162(c) - Menus, stating the opearfic foad being carved at coch meal, shall be prepared fur vroek in advanco 3nd
shall be loflowed, VWeekly menus shall be posted 1 week in advance in g eongpioudus and public placs in ths homo.

2a. DESCRIPTION OF VIOLATION :
There were no menus posted in a conspicuous and public place in the home. Menus were posted Inthe

kitchen; however, they were not dated Jthe kitchen is not a conspicuous and public place.

3. PLAN OF CORRECTION {POC} (Auch p.q_.t:‘i s peeessaty, Remember thal you mud sign and date uny stiached pages.)
Incfude £leps 10 tomaet the viotahon descnbed above and deps lo preven! 3 SOuT viglaion from occumag pgain o stops canmad ba eovrpleled
krnediately, inciade d5tes by which the Reps val be compfeled,

Menus not postedin a conspictious and public place.

Correction under progresé’,' will submit by 9/15/16

Current and upcoming week’s menu has been posted. of 3\16\‘1'

son will monitor the home at least weekly lo ensure the menu

Immediately: The administrator or designated staif per I
nspicuous and public place in the home.

for the current and upcoming weeks are posled in a co

Ropeat Vialation: No Date{s) of Prqﬁous Violation{s):
Signature of Logal Entity Representative i

{Requircd on EVERY Page) d St g__,_—“—”g":x‘““"

) - Ay 5
Panted Name and Title of Luegs-Entily Representative
. Date Pl L
{Required on FVFRY Pann) 4{13\\“_‘.\_?("{’ [’\/’\ \)/A G O _. (6/2.&* /[6—
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is apafoved 85 of %j&_ Pian of correction implumentation siatus as of 3/!5’{ ¥
(oote) {Oats]

D Fully implomuntad
Partinlly Implemontod - Adequate Pronress Sy

5

th ubuve v of wwrreclion vas approvad h-,' _@9{3____, | ] Portially Imptamanted - In0G0QURIG PrOgIGEe
S niale) -
u Not implamentsd




RECEIVED

anc.on g Prge 20 of 25
UL 4 g LV

Violatlon Report: 44715 - 05721/2616 - Bedford. Katie
PCH Namo: EVENING STAR PERSONAL CARE HOME ) NEST BEGION FIELOLOSEIC S

1 RECULATION 55 Pa.Code §2600 Human Servicos Licensing
2600.183(b) - Prscaiplion inedizatins; OTC mednalions, GAM and synnges shall be keptin sn area or container that Is

locked, Thie invludes medicaions wind syringss kept ia tha resident’s room.

2u. DESCRIPTION OF VIOLATION o ) '
There were 6 boxes of lancets, unlocked and unaitended. on the medication cart in the kilchen,

3, PLAN QF CORRECTION (POC) (Atuch jmgus as neovssany. Kemember that you must sign snd Jate any snacird pages.)
Incfuda sleps I3 covtec] e vistalior dosorided abog and stops lo prevend 3 similar viclelin from oscuming ogain i miops cannat be campletéd
mmediatnly, inchude dales by which U slops and be corpielsd,

6 boxes of lancets unlocked.

This was delivered as a péomou‘on toot from 'pharmacy.
They were all discarded.

Resident’s lancets are securely locked in the med cait.

' V\_fitl no longer receive promotions lancets, if they not specific for the residents.

immediately: Al staff persans will be reeducated on keeping resident’s medications and supplies in an area or
contain that is locked. .
Imm_adiaiely: The administralor or designaled slaff person will monilor the home daily to ensure all residents L
medications and supplies are kep! locked. o ,,\;9\\"’ ] . . . '

Repeat Violation: No Dale(3) o! Previous Violation(a): l ' !
- - - o Ny . ’LI.—'-
Sighature of Legal Entity Hepresenmtwmi—f&g, D o

{Requircd on EVERY Page} — el e / [
Prlntufi Namg and Titie of Legat-Sglity Representative ) ' . , Dato Q,. - " /
(Required on EYERY Pags) ,.Qf%n{(w A DA ig,?( o s @ S[2E /€
NFEPARTMENT US__.EMONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

. bl - T {ata)

r"l Fully iImptenvented
K fPamially Implemanted - Adequals Progress. <50

Thu abiuve plan of cotrection wirs appruved by 1%5{2 ] [} pamaly implementad - Inadigieats Fingrans
st {Inplials —
- ) ] et unptemented




RECEIVED

AIG e Q 2048 Page 21 ot 25
ML 8 a2

Vi

Viclallon Roport 44715 - G 112016~ icalord, Kave

PCH Name: FVINING STAR PERSONAL CARE HOMI WEST REGION FIELD OFEIC:
HOTT e ooy

1, RCGULATION 55 Pa.Code §2600 A
2000 487(b) - The information in § ?GOO 187(8)(43) and § 2600.187(a)(14) shall be reoordcd al the ime the medication 1s

adminlsiered.

2a, DESCRIPTION OF YIQLATION
Resident #3 is ordered Diazepam Inlensol Smg/mi, take 0.25mM1.256mg by mouth twice daily. The Aprll 2016

MAR does not include the inilials of the staff person(s) who administerad the modication al 8 p.m. on 4/17,
a/18, 4/19, 4720, 4/23, and 4/24. and at 8 a.m. from 4/22 — 4/30. The June 2016 MAR does not include lhc
initials of the staif person who adm:mslered the medication at 8 p.m. on 6116.

3. PLAN OF CORRECTION {POC} {Anach pagcs 55 neeessary. Remember thal you must sign and date any sitchod papecc)
Inshude weps [0 0Oraed the Visolion 0ascHbel abova and Staps o frevent i similar visNaimn from oocwiring sk, I Sleps el Lo compiéted
knanaciataly, inslude dales by which (ho slens vl be compfelded,

Resident 8 meds not Initialed,

Correction under progress. will submit by 9/15/16

Cec Page A€ A5

Repeat Viclation; No Dato{s) of P:e\fiou:: Violtion{s )

Siguature ol Legal Entity Representative
{Requirnd on EVERY Paget

* X
frinted Name and Title of Lega] Entity nm"t ntitlive: N
{Requlred on EYERY Paqa) C u AL \7{ :mu_ :‘ ] Date %/?&/{ C
DEPARTMENT U!:.E UNLY HOMFS MAY NOT WRITE BELOW THIS LINEI

Ihe ahave pian of correction is approved as of g/ ['(5' i:i’ *(an of carraction mplumigniation viulus us ol Z/ )57/
Ale
' {Dutc}

| [} Fuily implemented
[:] Partslly implemenied  Adequste Progress

Thu gbsve Phan of corechon veas approved by { i; = | X patially linplemented - inadesquate Progenss. S0
o lig)

D Not implomentod




AECEVED

A
- MO E02pe Pagn 21"nf 23
VislaGon Heport: 44718 - 0Br2 172015 - Bediord, Kabe ' *
PCH Name: EVENING STAR PERSONAL CART HOME ) WEST HEGION Bt D OEEIGE
1. REGULATION §5 Pa.Code §2600 Ruian Seivicos Licensing

2600,187(0) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the lime the medication is
admiristered,

2a. DEBCRIPTION OF VIOLATION )

Resident #3 is ordered Diazepam intensol Smg/m), take 0.25mN1.25mg by mouth twice dally. The Aprit 2016
MAR does not include tho nibials of the stalf person(s) who administered thé medication at 8 p.m, on 4/17,
4118, 4/19, 4120. 4123, and 4/24, and 31 8 a.m. from 4/22 ~ 4/30. The June 2016 MAR does not in¢lude the
InHlals of the staff persan who administered thu madication at B p.m, on 8/16.

3. PLAN OF CORRECTION {POC) (Atach pages &3 necessery. Hemamer thal you mus algn snd date eny anacked pages.)
Inchudty 3eps to comec! the weisbon descrted sbove ardd F5pS (o prEvent & SYalsr viclakon frem cecumng szain If sleps cannol e completed
immedulely, incloda datus by which Lhe gfope wal be compleied.
Immediately - All stafl porsens who administer medication will be reeducated on prupgr medicaton
adrinistration procedures  This rolraining shail includs the requirernent of racerding tho administration of
medicgtion at the time the medicat'on is administered, by the stafl parson who administers the medication.
Rncumentation will be kept, .

Immediatcly - A cesignated staff person will moniter the MAR daily to ensure ol medicaton administration
documontalion is cemplele and accurate. Documpnitation will ba kepl.

Immediately - The sdministrator or designee vl moniier the MAR sl least weekly, and observe a
medication pass by cach slan person who administers medicaton, atleast wo times, then monthly
thareafler W ensure 2l medication administralion decumantaixn is camplale, current and accurate,
Documentation witl be kept,

Rrpeat Violation: Np Date(s} of Previous Violation{a}:

Sigoature of Legal Entity Representative
{Requiryy on EVERY Pays)

{

= { ‘ .
Printd Name and Title of Legal Entity Repreaentative = vEN NG STA @114 /
(Reavired 60 EVERY Pagel X JTHONM M ({1 APN & L‘ o L( /O[] 6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The atiave plon of conection iu approved oz of  _4/5//F Blan of corraction implementation siatus 33 of
{Pale} (Dato]

[} Fuly Implementad
D Partinily implamentsd - Aderfuate Progmar
Tha abeve plun of sorrection vwas gpproved by W D Patialy lmp!cﬁcnt:d « ingduquate Progress

Fiats [] Na Implementad




RECEIVED

. _ AUG 29 2016 Page 22 of 26
Vipiation Ropors: 44715 - 062112016 - Bedlurd, Katie e i
PCH Name: EVENING STAR PERSONAL CARE HOME WESTREGION FIELD OFFICE

{1, REGULATION 56 Pa.Code §2600 :

2600 180(b) - A staff person 15 permitted 16 administar insulin injectons followng successtul complelion ol 8
Dapartment-appioved medicatinns sdmintstration cowr s¢ that includes the passing of g wullen performance based
competency tast within the past £ yeors, 46 wall os sutesssful completion of @ Depariment-approved digbeles patient

educalion progrum vithin the past 12 months.

Za. DESCRIPTION OF VIOLATION &
Staff person € has not successiully completed a Departmeni-approved diabetos patient educalion program.

Staff person C administered Lantus insulin to resident {4 on mulliple dates. including the 8 p.m. doses on
5/1/16, 6/2/18 and &/3MG. :

3. PLAH OF CORRECTION (POC) (Atach pages ns pecesary, Remembee thial you riuiz) sign ond tine wery ttached pages.)
b stups 1 comed the wiolahon deserilad above and slops fa preven! & snar viclahon frov eceumng age, I 21D canno! by compieied
imenedialoly, include dates by whizh the slops wid Do complnind

Staft administered Insulin without approved education.
At this time, only a Registerﬁéd Nurse is administering & recording meds administration.
Attached is an active RN ficense

As from this violation, for staff members to administer meds/insulin, they must
successfully complete a DPW approved diabetes & med program.

ge,c,(\)aﬁe DRA o pg.s
Repe! Violation: No Date(s) of Previous Viotanon(s):
Signature of Legal Entity Reprosentathd i e —_
{Required on EVERY Page) 'ﬁi&”f‘f'.‘ =

. : ; A
: 3 -
_Printed Namo and Tille of LegghLnuty cpresentative A -
{Requinsd on EVERY Page) ,{r—- WQ’UQ-\W\ '\'v\ kL?‘x , Corn @ Date 5_;_3 /e I £ .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINC

-

. N - B /
The above plan of coxeetion is approvest s ol 5/.?' / ;?‘) Pan of correcton implementation stuiuws #5 nf 3 15/

2EILS] A

(ﬁﬁmj
D Fully hegatemenied
] Pamally Imploin Nisd - Adoquale Plogess
The alygve plan of cotreclion was approved, _%{) @i\ Parfialty implemented - Inacequale Progiedss Sp
{tsilialy
) [] Wotimptamontod




BECEIVED
NOV £ & 2018 Page nﬁ‘i 25
: A

VigTation Repori: 44715 » 0W/217¢016 - Bedford, Kale WESY HEGION F1i:
PCH Hame: EVENING STAR PELRSONAL CARE HOME ' H;}jﬁ EGION FIELD OFFICE

PSS LICE
4 REGULATION 55 Pa.Coda §2800 ; e
2600. 150{0) - A stafl person 15 permitted to edminister inaulin injecticns following successful completion of 3
Dupartment-approved madications adminisiration courae that inciudes the passing of a writlen performance-tased
compolancy tast within the past 2 years, as we!l as successful completan of 2 Depantment-gpproved disbetes patient
aducation program within tha past 12 moaths. ’

2a. DESCRIPTION OF VIOLATION .
Staf person C has no! successtully completed a Dapadment-approved dlabelos patient education program.
Staff person C administered Lantus insulin to residant #4 on ruitiple dates, including the 8 p.m. doses on

6/1/18, 6/2/16 and 6/3/18. :

3. PLAN OF CORREGTIOH (PQC) (Arach pages a3 noeessdry, Remunbur tha Yo must 3ign nnd dme any sitached peges.}
Inchnde s'eps fo coment the violioor desodd g $Ev0 and Steps (0 peavin o Sirifw vidldhiod fom osmuring Sgavt. if alap3 conngt ba compigied
ety fclute dalas by winch the slaps will be cemplond

Sta¥¥ person C no longer 2dministers medications

Immediately - The sdministator will review braining records of all staff persons who administer
medicatians to ensura that all training requirements are mat, ingluding passing the medication training
sourse and s Depatment-approved dlabetes patisnt eduention program within the past 12 months.

Immedintely - The administrator will review all medicalion administration raining tecords as part of the
quality managomant review, at least quarierly, to ansure all siaft persons continue to mect the
qualifications to administer medications, including insulin, ard documentslion is pfesent in the slaff
records. '

Repeat Vielation® No Oata(s) of Provious Violation(a):

Signaturn of Legal Entity Repreeentative
{Required on EVERY Paqa| i

Printad Name and Titlc of Legal Entity Representative TvEM Nq mall;c - Daty o 6 -
{Reswired on EVERY Pagel  Ariitevy m WKIALL B ; YA l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

Tha above plun o! carreclicn le aporoved as of _3&5/&. Plan uf correction (}nptememgmn slatys 05 of
(Date) {0ate)

Fully 1mp!cm¢f_:\led
Padislly Implemented - Adequate Progress

The above plon of cormetion wo s ypsxoved by Panialy implemmnled - ingdoquate Progress

g )

Ccoa

Not Irgtemented




RECEIVED

AUG 29 2016 ~ Page 23 of 25

VEST REGION FIELD UFFICT
o Gesvisas Lcensin

Viotation Report: 44715 - 00/21/2076 - Bedlard, Kulic
PCH Name: EVENING STAR PERSQNAL CARL HOME

1. REGULATION 55 Pa.Code §2500 .
2600.221(c) A current weckly uclivity calnnddar shall be posted in a conspicuous and mihlic placs in the home.

22, DESCRIPTION OF VIOLATION :
There was no cuient weekly activity calendar posted in o public and conspicuous place in the home.

3, PLAN OF CORRECTION {POC) (Alusch i:;ﬁc:s ax pecemiory, Remembers that you nust sipn and date sny attachicd paees }
Indixie Leps v conug! (e vidahon desenbed obows and sleps to prevend a sinlas vivation from oecurring again. M steps canant So eamplatad
inanatoly, incluide dafes by whith tho £leps will be compleled,

Weekly activity calendar,

Correction under progress, will submit by 9/15/16

The activily calendar has been posted. M T

Immadiately: The administrator will moniior the home at least weekly 1o ensure the current weekly activity calendar is
postéd in a conspicuous and public place in the home,

Repest Violulion: No Datels) of Pnéﬁ}nur. Violation(s):

Signature of Legal Entity Reprasentative i T

vw..o—e"
{Required on EVERY Pago) e bl v

Printed Name and Title of Legal Entty Repmsenmﬁve\ :
A ”" ' . - ‘ Dat
{Requiced on EVERY Page) Ef,’_AT(f\’(_A R Ve A e & S_( oy / ¢

"

_ DEPARTMENT UQF ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan af caelion i upproved *‘é o H5/I? Pian of corroclion inplvmentation status as nf 3 /'5//-—)"
{{rate) =l
[T] Fully Imprementea

Palally iImplomonted - Adugquate Progqress S

The ahove 3R of comection was apeyoved by % [T} Painlly implemented lnadequate Progress
e ] N I(I' l"
inithabs) D N Bnplemeiind .




! AECEIVED

AUG 2.9 2016 Page 24 of 25

Violation Reporl: 44715 - 0212172016 - Bedford, Katie
PCH Nameé: EVENING STAR PERSQNAL CAKE HOME NEST REGION FIELD OFFICE

U SETVILE O ELL iy
1. REGULATION 56 Pr.Cxlu §2600
261X, 225{a) - A resident shall have B willen initis) Ge$esamant Ihet 19 gocumeanted on Ihe DeparIMent's assassmant 1orm
willtinn 15 dhays nif &imission The adnuastralor or designes, or 3 human senvics agency may complete the initial
dsyeyiitiwnt :

2a. DESCRIPTION OF VIOLATION -

The assessment for resident #1, admitted 6. is undated, thorefore it is unabie to be determined if it was
completed within 15 days of admission. Also, tho assessment does not include any medical diagnoses.
According to the resident's July 2016 MAR, the resident is prescribed medication for chronic kidney disease,

dementia and hyperignsion, U R

3. PLLAN OF CORRECTION {POC) {Anach pigcs as recessary, Remembar thal you msust sipn wed dute dny aitashed pages.)
Inchein Stops te corzed! the vitlstan des:rmodjébow and steps 1o provent o simiar violslisn from coownng agei. i Sleps camol be complalon
immedialady, nckida dotes hy wiich the steps w3 B complaied.

Resident # 1, initial assessmenl.

Correction under progress, will submit by 9/15/16

Qe Puage Ui €25

Repeat Viclation: Mo Date(s} of Pratyji}!ms Viotation(s):
Signature of Legal Entily Represenmuvﬁ.ﬁ@“&‘: e
{Required on EVERY Pagu) fan 1.:,__“_;:'”" “’fﬁ’f e ‘ )
Printed Mame and Title of LegsbEntity Robmsonta{ivo - . .

¢ 4 § o . - Oate - -
{Reguired on EVERY Page) é,_-i\»{{‘\ (_A'D Y VAN 4 o | e -Sf 3—:5 [ ‘(‘ -

: — ¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahave plan of corroction e approved ak ol }ﬁ.‘gﬁl_ Flan of roarectinn implemaonintion slalus us of 3{/5{[?"
. {Uale

{Date)

[[] Fuly iImplemented

[T} Partially implermentod - Adequate Progrars

Tho above plan of comestivn wus appravad by Sy{““ . |”"_l Fastigily Imptamantad - Inadesuaie Hrogress
. ..

{tiiiats) ]g. Not Imptomonted S 4,0




RECEIVED

. Page 24 of 25
Vialation Report &27 15 - DRIZ173016 - Bedierd. Koo WOV EUTUTR i
: ING STAR PERSONAL GARE HOME T —
PCH Name: EVENING § RSO CA . ""mﬁgluw FELTTOFFICE
1. REGULATION 55 Pa.Codc §2600 Human Servicos L lcansing

JR00 228(3} - A rasidant shall Fave o written inital assessmant that Is documented on the Deparlments asscssment form
vithin 15 days of admission. Tre administrator or gesignee, or a human servioa ayancy may complete the mval
assessment.

22, DESCRIPTION OF VIOLATION :

The azsessment for resloent #1, admitted -15. Iz undated, thesafore it is unable lo be delermined if it was
completed within 15 days of admission. Also, the assessment does not include any medical diagnoses.
According to the resident's July 2016 MAR, the resident I3 prescnbad medication for chionic kigney disease,
dementia and hyperlension, i

3. PLAN OF CORRECTION {POC) {Anuch peges s necesaary, Remenher thag vou must sign and die any viuched pagsa.)
Meluge $03 10 covrurt the witlabon dostrided abess and sups fo prevant b simifar vindahon from oecurring apain. f clops caneat be domlaled
mrvnealataly, inziuce dales by which the stoes »Wl be campizted,

Immadiately - The agsessment for residont £1 will ke updatod to inciude the ldentified information. ciked ohave .

Immedialoly - The administrator wel review tho assessments of all current residants 1o cnsuio a tmely,
complete and sccurate assessment is present In each record, ncluding all diagnoses. mobilty needs, and
other nceded sarnces. -

immediately - Al slaff porsons completing assessments vl be educatad reganiiné the completion and
aceuracy of the document ircluding required timeframes, documentation of all diagnoses, spogial dietary
needs. and necded sewvices. Documertation of the traiming wAtl be xept

Repeat Violattem: No Date(s) of Previous Viclatlon(e):

Signature of Legel Entity Representative o
[Required on EVERY Page)

Printed Name and Title of Legat Frﬁity Repwso;"miva "'V':EN\ NG STARLLd Date 6—
{Required on EVERY Pagel £ o THDNY. YW} KiAaQL E AYAR> (

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

1he above plan of corroction is approved ps of _3.3/ 15. Plun of earreulivn tw&amm!alion stabus B2 of
(bdtel O
Fufly Implemeanied

Partilly Implemantad - Adaguale Progrese
Padinlly Implemented - Inadaquete Hrogross
Not Implementad

1he above pian of correction was Appraved by : 5
I%

goau




REGEIVED

| ' AUG.2 9 2016 Page 25 of 25
Violation Repori: 44715 - ORIZ112018 - Badlofd, Katls
PCH Nama: CVENING STAIL PERSONAL CARE HOME 'NEST REGION FIELD OFFICE

4. REGULATION 55 Pa.Code §2600 £
2600.227(a) - A resident requinng persona) care sONVICRS shall have a writlen support plan developed and implemented
within 30 days of admission to lhe homa. “{he support plan shall be documentad on the Depanmant’s suppait plan form.

i

22 NESCRIPTION OF VIDLATION :
The support plan for resident #1, admitted -16, is undated, therefore it is unabla to be determinag «f it was

completed within 30 days of admission.

3. PLAN OF CORRECTION (PCC) {Artch ;\:1;{3,:5 as pecessary, Renembsr thal you must sipn andd datc ooy kschied pages.)
Inchntfo stops lo conecd the walasizn destribed ab?cw and sleps fo provon! 2 similar violetnn froar coctering agoin if slepy conaot be comploled
trynouisledy, inchudo Gales by which the S18pS W' D compHieled.

Resident #1, support plan.

Correction under progress, will submit by 9/15/16

\ .
g ¢e D&.ﬁ-ﬁ QSA oI5

Ropeat Vielation: No Date{s) of Prcgious Violation{s}:
Signature of Legal Entity Representative .\ (A .~
{Required on EVERY Pago} EE0~. ‘E}:x“::.;-x—:,—;_‘":ﬁz“-— , /

~ S - -
printed Name and Title of Legal Enlity Represontative \ N l o e~ /
(Roquitod o0 EVERY Pastal  \o—\AL: oy A | ;z e Dale % / 2.6 / (&

B S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINELD ]
The ahove pian of corection 18 approved u¥ of 3 o ?’»—-- Plan of carection implementation status as of 3{/5{ /7
' ey {Culey

{1 Fuiy Implementad
l:] Partlatly Implamonted  Adanuate Pragiess
o D Patiully implomanted - Instiequate Plugless

{Initiats)
Not implemanted S0

Tho obove ptan of COftELTION ¥iss approved by




RECEIVED

. Page 2601 25
MOV XA a0 .
i”vmmuon Rapen: 64719 - Wir2172018 - Bedlord, Kaliy P EH — A
PCH Name: EVENIKG STAR PERSONAL CARE HOME  WEST REGIOR 45 63 stk
. WORITT ‘Ui"
1. REGULATION 55 P3.Code §7600 Fluman Services Licansing

26730.227(a) - A resident requining personal care servicos shall have a wrdlen suppor plan developed and implementad
Within 30 days of admission o the home. The support plan shall be docurnerted on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
The suppord plan for rasident A1, admitted-‘lB. is undated, therefore it 2 unable to be determined if it was
complated within 30 days of admission.

3. PLAN OF CORRECTION {POC) (Attech pages a5 necessary. Remember 1hal you must sign and gate any sciichaed pages.}

inclico £33 1o conruct e vioetian described above #0d 318D3 [0 prevan! & similar wolation rom ocourning agstn 1 sepe connol by complelsd
ipmwdintoly, el talos by which the Sogd w ba complefed. :

immegiately - The supgort plan for resxdent #1 will be ugdated to include the identified Information tiled obor -

immedlately - The adminiateator or designee will review support plans for all current residents io ensure
eacn is actwale, compieie and Includas all care noeds and services :

Immediataly - Ali staff persons completng support plans vall be educaled regarding the completion snd

gccuracy of the document including documentation uf vach residenty care, needs and services and
limeframes for completion.

Repeat Vielation: No Date{s) of Previous Vinlaton(s):

Signature ot Legal Entity Repreaentative
{Required on EVERY Page) .

i ; sssntati = &y ) | f .
Péentzﬂ“ Nomu a‘r_‘ffw};aﬂ: Legfz\i\ i?t‘ty Repfc\-’es\s(antﬁ:]ve !{JZ‘&:; { g{é 2/ LL_C. s | { / LS / L&

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

The above plan of cortection i3 approved as of 3 (jg’i’?—

The avovo plan of cormection was wpprowed by
Eﬁials}

ian af correglion mplomantation status an of

Dalz)
Fuily Implemendad

Parfially implementad - Adoquate Progroes
Podially Implernentod - Inadequate Progress

Coad

Nol implemeonled

-




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 1 of 12

PCH Nama: FVFMING S1aR PERSONAL CARLC HOWE

Liconsa Number: 44/1Y

Address; 200 CALIPAF 1 AVENUE, WILMERDING, £A 15448

County: Aifegheny

Agminusteator: Anmthany Kians

Region, WEST

| pal Entity Nama: EVENING STARLLC

Lopal Ently Addregs: 2216 BROADWAY AVENUE 1, DITTSOURGH, PA 15216 Oci'
)
Gertificate(s) of Occupancy ;-;;?f ’?GG/ 0/5‘
Man g O ey
C-2LP G;Wmsgﬁg o,
OGO 860 Uo% /nﬁ"‘f
Lal

Slaffing Hours
t__Resldant Suppor:

Total Duily Statt: 13

Waking Staff; 10

Type of Inspection: Intarim - POC

BHA Dockat Humber;

Reotice: Unannounced

Reasen(s) for Inspection{s)
Provisional, Complaint

CRR12016: Cutter, Jont: Flinner-Ahman, Usa

On-Site Inspections Dotes and Department Represantatives On-Site

Off-Gite Inspoction Dales and Inspectons, if Applicabla ™~

Other Dotails
Partial o« Fuylt Triggers:

Handom Indicators;

Resident Demographic Data as of Inspection Dales

|

Licensed Capucity: 19

Number of Riulidents Served: 12

Securnd Dementy Cara Unit in Home: No
Arga:

Securad Dementis Unit Copacity, if Applicable:

Rumber of Resldants Seaved in Secured Dementia Care i,
if applicabte;

Rumber of Currant Hozpice Residents: )

Hurnbar of Haepice Healdonta in past year:

Number of Residents who:

Receive Suppheinmental Security Income: 2

Arg 60 Years of Agu ur Older

Have Menta! llnoss: 3

Have an Intaliactual Disabliity:

Have g Mobility Noed: 1

Have & Physical Disability: ()

HA ¥




HEGEIVED
-‘ Vege, Qog L2,

Victatton Report: 44715 - (72172016 - Gatler, Jon B R 7018
BCH NHame: EVENING STAR PERSONAL CAREC HOMC T

PE ISV RN A a M= ] o iy s oy
. REGULATION §5 Pd.Cud: §2600 Fuman Services Leansing

2600.17 - Keskdent racords shall ba canfidential, and, sxcept In emargancies, sy nol be sCcessible 10 anyone other than
the resident, the resilent's designated person if any, stalf persons for the purpose of providing services lo the resident,
agunts of the Depanment and the fong-term care ombudsman without the writton consent of the resident, an indvidual
holding the resident's power of attorney for health care or hewilh care praxy oF & 1es=ni's dasignaled person, orif 2 cour,
orders disclosung,

2a. DEBCRIPTION OF VIOLATION

On 8/21/2(18, al 4'00 p.m. there wore two unlocked, unattended and accessible "ADL® Iinders comalning
names of all residents in the home and the personal care services performed in the Kitchen cupboard above
the counler to the right of the stove. Also, there was a targe binder containing confidential resident information
including, living wills and insurance information for all residents, including residents #1, #2 and #3.

3. PLAN OF CORRECTION (POC) (Annch pages s recessory, Rimcmber that you must s ard date apy attachad pages.

leslide Steps to covreat the violplion described above end steps ko pYovenl 4 3enfar wolion frovn octuning again. It steps cannof by compaled
snmecialely, metachs dales by wiith i 6102 wiY be comploled,

Unlocked cabinet containing resident's confidential information,

A lock & chain was purchased and the cabinet locked, attached is a photo.
 Atthis ime, the cabinet cannot be accessed without stalf permission/knowledge.

The administrator will ensure & continue to monitor that any cabinet with resident’s

information will be locked and protect resident’s information. Also, educate stalf to

always ensure the cabinets are locked, secure and no access should be given to
unauthorized party,

Repealt Vialation: No Date(s) of Previous Violation(s}: o |
Signature of Lega! Entity Representative L' o gt - _
(Required on EVERY Fage) '..1}:-::___'_‘-;-“:_4' e

- . v - : . ,‘

~ "

Printed Namo and Title of Legal Entity Reprosentative f“"(\ Haon A k;{ Vs _ / i
{Roguired on EVYERY Page) g\f'Qﬁ.] n q\ S‘\;\Cl( ‘ 1 “1:— CED ‘RQ&Z . | _%P'ate ‘ ) Q.g i 6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEI.;;OW THIS LINE!

)

The above plan of catrectian is approved us of ——TZ}Z (-Déﬁ—t e’} Plon of correeton implamentation siatus as of 3{]5' [Z 17
{Uate

L_J Fully implerhanhid
’E.: Portially Imglenented - Adequate Progfess S

Thes atxiee plan of coiraclion was spproved by D Puatally iImplemented  Inadequate Miogress
%(%ﬁals) :
. L] Motimplementesd

[




yege ekt

UraTatoR Keport 24715 - G2 172016 Cutier, Jon
POH Homes EVLMING S IAR PERSONAL GARE LIOWE

. TION 55 Pa.Code §2000 § ‘ ,
??Gggililznc.'ngmmal h"’mnry cr?ecks and hiring pedicies shall be in accordance with the Older Adult Protective Sarvicas Act

{OAFSA) (35P.5. §Y 102725.104-10225.5102) and 6 Pa.Code Chapter 15 {retaling 1o proteciive services fﬁ%{’ﬁgﬂﬁl_ﬂ

3. PLAN OF CORREC‘hON (POCH (Attach pages 1o ASEERIATY. Hemember that you must sign ured dute any atachzd papes.)
' Ity steps to cnmeel ths Vniabon descrbed abors ard sleps 1o pmyert o sinde vicdation favm cocuang again. 1 xtaps cammd 00 compisled
iEnealdy, include datas by which 1ha staps weY be complited .

Criminal background.

Criminal history was conducted, record came back clean. Backgrounds provided.
.Ad_rﬁinis”traiér'w/ﬁl ‘dIEVe!op: a checklist for new hires, 10 be corﬁblgted'wiih'in the first 7
days since the day of hire, Also, facility invested in individuals filing system for easy
verilication. |

Staff person C had a criminal history check requested on 8/24/18.

5@ }‘5\ X4

Slaff person E had a criminal history check requested on 10/17/16.

Immediately: The administralor or designated staff person will review the records of all current staff members to

ensure a PA State Police criminal history background check has been completed and is retained in the staff person’s
file.

7a. DESGRIPTION OF VIOLATION o | ’ —

The following employees did not have a criminal history background check completed: 0CT 26 2016 |
*Staff paman C, hired 16 WEST REGION FELD OFRICE
*Staff person E, hired 16 . | Human Servicos Licensidg

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

Signature of Legal Entity Represenlative cﬁ\gp’-‘c‘-‘z e

{Required on EVERY Paga} P

Pa——

con k FAR _
Printed Name and Title of Legal Entity Represcatative "’\i\_ﬁ ¥ Nf“f_ m ,-};f) \_f:?\ x\?— | pate Vit /2’)_ / (. 6
[Roquired on EVERY Page} S Gy SO, W-C- TR O/ Pies Jovr

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

The above plan ol comection ks spproved a5 of 3, /g ‘1;_-}_'__ Plan of correction imptomontition status o aof {j’ m{:ff—
ule -

(] Fuly imatemonted
Patlialy lmp!efmcnleﬁ - Adequate Progress _S?
The above plan of carreelion was approved by S*Vp: D Partially !mplefnen!ed - Inndequate Prograss

tiniale) [} Mot Implcmented




_jAxea
Vislation Depert: 44715 0042046 Culier, Jan o “'; ?l o =4 ﬁég‘vnmw

rCit Homo: CYCHING 0TAR PLCROONAL CARE HOME

1. REQULATION 92 Pa.Coda §2600 OCT 2 6 2015
2600.54(a) - Lrect eare stsh pernans shall have the foowing qualifications: N . "
(1) Be 18 years of age of older, except a5 pernutled «r § 2600 54(b). wfﬁz}ﬂg,'fEL%YL&%?G%L?C

{2} Have a high school diplorna, GED diploma, or active registry status on the Pennsylvania nurse aide registry -
(3)_ !33 free trom a medical condition, including drug or alcokol addiction, that would limit direct care staff persons fram
providing necessary personal care services with reasonable skifl and safety. : *

Zil., RESCRIPTION OF YIOLATION
Nirect care staff persoris B and D do nol have a high school diploma, GED diploma, or active registry status
on the Pennsylvania nurse aide regisiry. :

3. PLAN OF CORRECTION (POC) (Attach pages s nvwoaary, Remember that you must sipn and date any attached pages.)

{HGUU-QA 8f9>'}3'f0 correct the violaticn dascnbed abowd 8nd Hops lu revent 1 simiar wolation fom ooctxnm 8painL # sfeps cannul be campselnd
fmmadinindy, mcludka dales by siiicls e stops wid be compieled )

GED/Highschool Diploma
Staff D, is attached Diploma.
Staff B, is, attached Diploma.

Administrator will develop a checklist for new hires, to be completed within the first 7
days since the day of hire. Also, facility invested in individuals filing system for easy
verification, =~ ’ : -

Immediatety: The administralor or designated staff person will review all direct care staff records to ensure all direct
care staff persons meet the qualifications In accordance with regulation 2600.54(a) prior to providing personal care
services lo the residents. If a direct care slaff person Is identified as unqualified through this review process, the stafl
person will not be permitted to provide direct care services lo the residents unlil the required qualificalions in
accordance with ragulation 2600.54(a) has been provided or obtained, & 3| |5];?

—y

2

Repeat Violation: No Rate{s} of Frovious Violation(s):

Signature of Legal Entity Representative SN0 vip 1) £
{Required op EVERY Pago) PwTrow m s

A

Printed Name and Title of Legal Entity Roprosentative FlnTromy W smlfi: - / - /
(Required on EVERY Pagel ¢ |, G, ST AT LWC Cizo (Frer doals | O o/ (16

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

The abave plan of correciion Is approved as of _ (g‘m{!?’ Plan of comaction implementation siatus as ol 3%5 7+
B E1C

D fully implemented
Paryally !m;}iafm‘inwd - Adequsle F'rogross S’W

Thys ubwwvee stan of conaction was approved by ' % [T Paaty Implemanted  IN3CEUALe Krogross
Intinls i
! [} notimplemented




Page 5 of 12

Violstion Report: 44715 - 0872172016 - Culler, Jun
PCH Name; EVEMING STAR PCRSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600 :
2660.65(x) Prior to or during the first work day. all diree! cure stoff porsons including anciliary SIAMT prisans, Subsljl%q

petsonnel and volunteers shall have an orientation in geneinl fire sufly and emergency preparedness thal includles C’E f
followang: . ‘ ‘ [ VED
{1) Bvacuation procedures. Noy 0 '

y o

{7} Staff duties and responaibilitios during fire dnlls, as well as during emergency cvacuation, ST,
ransportation and at an emergency location if applicable, Hup HéG/(),V

(4) Smaking safety procedures, the home's smoking policy and kcution of smoking areas, it applicable.
(b) Thelocation gnd use of fire extinguishers.

{6} Smuke delectors and fire alarms. )

{7} Telephone use and notificalion of emergency sendces.

&
N0
(3} Tho designated meeting place outside the building or within the fire-sofe arca In the event of an wotus nrc,m‘ggfw(,gﬁ s

2a. DESCRIFTION QOF VIOLATION
The following employees did not receive orlentation in any of the required topics under 2600,65(a):
*Staff person 8, hired 16
*Staff parson C, hired 16
*Staff person D, hired 16
*Staff person E, hired 16
*Staff person F, hired 18

3. PLAN OF CORRECTION (POC) (Anach pages as neersoary, Remember that you must sign and date any attached pages)

Inciuge steps lo covrect e viulitivn desonbod alove and sleps Jo porvent 3 simitar vitdstbion lom otcaring agavr. If steps cenmol be complefed
irmmndiataly, nouce dales by witch the staps wiV be complated.

Staff B, was oriented to the inservice, a check list was created, see attachment.

Staff D, was oriented to the inservice, a check list was created, see attachment... - -
Staff C, cailed off, will be given inservice, will not be allowed to work until completed.
Staff E, called off, will be given inservice, will not be allowed to work until completed.
Staff F, resigned, no longer working at facility.

All in-services are on file upon request by state surveyor,

Administrator will use a check list to ensure in-services are dgne prior or on during the
first day of work. ' :

Administrator to develop a char/Tolder for new hires orientation.

D‘JUSE 56(100%! q" ok \3

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

Signature of Legsl Entity Represontative T e
Required on EVERY Page da\'j“ LT,JN*C.‘-__

(Required o0 EVERY Pacel  (C/viny S GG L\

S ) ORI ’
Printed Name and Title of Legal Entty Representative 7{\“_\_“‘3"")"2) M Kae & Date | I/’%/{ é

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

The above plan of carmction is approvad as of .u_a/ff Plan of correction linplementation sinhss as of 3 151 1F
{iule] : {Culel
[] Funy implemented
D Partialy iy :lm_rim:!ud - Adequate Progross
ihe abova plan of correction wag upproved by ék& Partiaity l!ll}ﬂ?:lli!}ﬂlud - Inadequate Progress 149
itisls} :

(] Nottmplemented




RECEIVED

MAR 14 20V

A
WE x E ‘ Page § of 12
Viciahon Repor: 44716 - 007212016 - Gutter, Jan ﬁuman gawiues %annaing

PCH Mame: EVENING STAR PERSONAL CARE HOME

1, REGULATION 55 Pa,Code 52600
2600.85(s) - Prior o or during the first work dey, all direct care staft persons Incluging anciilary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safely and emergency preparedness thal Includes the
following:

{1) Evecuallon procedures,

(?) Staff duties and responsibitities during fire drills, as well as during emargency evacuation,

trensportation and at an emergency location if applicable.

(3) The designated meeting place outside the bullding or within the fire-safa araa in the event of an actual fire,

{4) Smoking safety procedures, the home's smoking policy and localion of smoking argas, if applicable.

{6} The location and ute of fire extinglishers,

{0) Smoke detectors and fire alaims.

{(7) Telephone use and notification of emergency services.

20, DESCRIPTION OF VIOLATION

The following empioyees did not recelve orientation in any of the required topics under 2600.65(a):
*$taff person B, hired
*Staff parson G, hired
*Staff person D, hired
*Staff person E, hired
“Stalf person F, hired

3, PLAN QF GORRECTION (POC) (Attach pages s5 necessary. Remember thot you must sigh and date any attached papes.)
tncludo sleps fo comac! the violalion dagerbed sbove and staps Lo prevent a gimilsr vipislion frem eccunlng kgalm. slopy cannal be complated
Immadiglely, include dates by whith {he steps wif be complated,
Immadiately: Statf perzons C and E will recelve orieniation In emergency preparednass as specified in reguation
CROORGE(R), o e AR [ -

Immediately: The administrator or designated slatf parson will raview af staff =ecords lo ensure all staff persons have
completed 1he required fire sefety and emergensy praparadness orisntaton specified In regulation 2600.95(a). Any
slafl person ideniiiod ihrough this review procass as not recelving the required orentation will receive general fire
salely and emergancy praparedness raining Immediately upon discovery to ensure ail staff persans are ttainied o
respond In an emergency siuation,

Repeat Violation! No Date{s} of Previcus Violatian{s)

Signature of Legal Enlity Representative %
{Raquired on EVERY Pagn)

) 2 l
Printsd Name and Title of Logal Entity Represertalive #:i‘é‘n}nj Cgt.c,f LA | pa 3 /{ / =
nEa

(Reauired on EVERY Paue) €06~y Gl (Algped™ Len 0. Home

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 151

Plan of correslion Implamentation atotug as of
{Date) .

——oaE

Fully implemented
Paoriially Implamented - Adeguate Prograss

The above plon of correclion was approved by Parially implemnenied - Ingdaquate Prograss

{Inltinla)

oagd

Not impiomented




Page 6 of 12

Violation Report: 44715 . 00/ 2V/Z076 - Cutter, Jan
FCH Name: EVENING STAR PERSONAL CARE HOML

1. RFGULATION 55 Pa.Code §2600

2600.64(b} - Wilhin 40 scheduled wurking haurs, direct core staft pareons, ancillary slafl persons, subistitone preiRn I

volunteers shall have an offentation that ncludes the following: _ Wy @
(1) Resigent rights, : : e, Ol 0 ¥
{4} Emecrgency medical plan. ;?,‘97,%»0 3/20}-_
(3} Mandatory repurling uf ahuse and naglect under the Older Adult Prolestive Services Act (3PS g@’«?f; 85/04’/:/ Y

10226,101-10725.5102). "Pi’q?sé‘daoﬁ
(4) Reporing of teportable incidents and condilions. ; Ny qu

o

22, DESCRIPTION OF VIOLATION
Slaff persons B, C, D, E and F completed their 40th scheduled work hours by Sepltember 2016. The: staff

persons did not receive orientalion in any of the required topics under 2600.65(b).

3. PLAN OF CORRECTION (POC) (Atlach pages us necessary. Kemember thal yuu mus sign ad date any attached pages.)

incfude xfeps 1o conect the vitaton deseribed above and Sleps fo fuevent 3 SYnar vl frovee betrming again. If xteps canno! be camrysoied
immatvalely, inchige dafes by wivch the Sleps wit be compledod ;

Immadialely: Staff persons C and E will receiva orientation specified in regulation 2600.65(b). e 3} ) 5) v¥

Immediately: The adminislrator or designated staff person will review ail staff records to ensure all sta# persons have
recaived orientation specified in regulation 2600.65(b). Any staff person idanlified through ihis review process as not
having had the required orlentation specified in regulation 2600.85(b) will receive orlentation immediately upon
discovery to ensure all staff persons are familiar with residents’ rights, mandated reporling, and the procedures for
responding io a medical emargency.,

Staff B, was oriented to the inservice, a check list was created, see attachment,
Staft D, was oriented to the inservice, a check list was created, see attachment. ...
Stalf G, called off, will be given inservice, will not be allowed to work until completed.
Staff €, called off, will be given inservice, will not be allowed to work until completed.
Staff F, resigned, no longer working at facility.

All in-services are on file upon request by state SUIvVeyor. .

Administrator will use a check list to ensure in-services are completed, will orient before
new hire begin working on the floor; within the first 40 hrs of hire, audit the check list.

Administrator to develop a ¢hartfolder for new hires orlentation.

Repest Viofation: No Gate{s) of Provious Viclation(s):

Signature of Legal Entity Representative g.l,"{-.’..-‘%?r_“ v

{Rrquired on EVERY Page) B S B =y

Y = U N LI f
Prnted Name and Title of Legal Entity Roprosentative {1 NTh ey aa Wil 5 -
[Required on EVERY Page) (- ey .0 S Sy Li. ¢ ate \( /2 /1§

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

The aliove plan of corcction 1s approvad as of ) ai; [J}—'}’ Pan of comection implementation status ax of 3{15 /17
: [(REICY)

[J Fumy Implomented

[“_‘_] Patliafty imphamented  Adequate Proamns

The above plan of comeetion was approves! by Parally lmplﬁnu;;-uhed - Inadoquate Prograss W
[T wot mpimunted




FIECEIVED

el 58 20 Puge 7 of 12
ioanem Report 44715 - GAZ17R18 - Lutls, Jan N
op : WEBT REGION FIELD OFFICE
PCH Name: EVENING STAR PERSONAL CARE HOME HtreorSaTviees HTETSHY
4. REGULATION 55 Pa.Code §2600
7600.85(a) - Sanitary conditions shall be maintained.

2. DESCRIPTION OF VIOLATION
On £/21/2016 at approximately 4:30 p.m., staff person A oo resident #1's

medication out of the bottla and placed it into hisfer bare hand and then placed tha medicationinto & cup to
administer 10 the resident,

3. PLAN OF CORRECTION (POC) {Atnch mayus &5 necessary. Remember that you must sign and date any attacherd pages.)

Inchctis staps to coree] the violabon doscribed above and =Heps 1o prevent a Smilar violation from occurting again. 8§ steps civenel be compicled
immediately, incfuda dates by wiich tha sleps will b complamd. :
?

Educate stafifadministrator, meds should be directly poured from packs into the cups
without being touched.

For any reason, if meds are to be touched, stalf will wash hands, use gloves or plastic
~ spoohs to maintain sanitary conditions,

Administrator will ensure at all imes, the med cart has gloves/plastic spoons. .

Repaat Viclatlon: No Date{s) of Pravious Viclation(s):
Signature of Legal Entity Representative W W ot S

{Required on EVERY Paga)

Y

z {
Printed Hame and THlo of | Entity Representative CE / @y 0() oot pae (23/90 /
{Regulrud go EVERY Page) §- ine y(\ﬁaué e P{ 4 Lf"‘-%- ate { S '() ,
EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL

The abave plan of corection Is approved a3 of 3 {g {" ?’ Plan ol comrection implemeniation stitus as of 34 5 / 7
e : ole

.

[[] Funy Implemented 4
Parlatly Implornented - Adequate Progress - g
Tre above plan of eosrection was spproved by _ D Partially lmpif;;manted - Inpdequate Progiess
Infe) [:] Not implemented




HECEIVED

Page B of 12

Violaton Reparl: 44715 - 0342172016 Cutlur, Jan ’ ge+362016
PGH Hame: CVENING STAR PERSONAL CARE HOMY T MO
ARALIPLTL T ]

1. REGULATION 55 Pa.Code §2800 Human Services Licansing

9800.01 - Telephone numbess for the nearest hospital, polica depariment, fire department, ambulance, poison control,
local emergency management and personal care home complaint hatline_shall be posted en or by each telephone with an
outside line.

2a, DESCRIPTION OF VIOLATION _
There were no emergency telephone numbers posted by the lelephone in the entry haliway.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember (hol you must sipn und date any artached pages.)

inciude deps fo correct Uy vicfshon deseribed gbove Bad sleps fo pravent a simkar vinladiun frm ocoiwrivg again. I steps connol e eomEled
immadistsly, tclude dates by winch the steps will be oompleied,

Emergency phone numbers were complied and posted on all outside phone fines.
CAtachedisthelist e
The administrator will ensure that numbers are posted at all times.

The administrator will make rounds each an every morming to ensure the posts are
intact.

Educated and encourage staff to report if emergency numbers are missing.

Repeat Viokalion: No Date(z) of Pravious Violation{a}:

Signature of Loge! Entity Representative C&‘gﬁi =iV -
(Remuired on EVERY Pags) e
Printed Mame and Title of Legal Entity Reprosentative

s / —
{Required on EVERY Page) ,’\S\rg wa = o WK “—’-]-Q\E_ Cxo /(J.r(.?:x} :ﬂq\v‘;}-' pate | D/ 15“/, 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .
Tha ahave plan of carroction is appeoved as ol . 3 15/] ?,- Plan of comaction implementation stotus as of 37/} /
: " (naie; ‘

(D)

Fully implcmented
) " Partiofly Implamented - Adequate Progruss St

The abave plan of comection was approved by [} Potiatly implomantad - lnadequale Progress ‘
i}‘F.ial
¢ ) D Not nplemanted




RECEIVED ragesof 12

Utolation RETAFE #4775~ 0572 172016 - Gulier, Jan
ACH Name: EVENING STAR PERSONAL CARE HOMF 0CT 26 2016,

. WEST REGION FILD ¢ RIS
. N 55 Pa.Codo §2600 : onios g
%aggig?g(g) - 'Ivneamadicgi evalualion must include the following: (1} through (10) Himan Senicos Licansing

»

"DESCRIPTION OF VIOLATION | | .
2T3hz;J i'ledical cvaluation for rosident #2, dated 10/7/2015, does not include helght, weight, pulse rate, blocd

prassure or lemperature.

3. PLAN OF CORRECTION [POC) {Attach pages 25 ACSRsiry. Rememher that you must ign and dﬂ*‘r any ﬂ‘mf-““f pages ) , ot
' Inrtode sleps fo comstt the vicdation desonbed above and slops o prevent ¢ smilar yolavicn from ocownng ogei. i sleps cannot ae cungvete
{rn;m?da!t.‘fr. incfude dulias by which e steps will ba compioled.

Dr. visited on 10/10/16 and entered resident height:-
weight [} Pv's<llB Temp: IR BP:- See attachment.

The administrator will ensure DME is signed within 14 Days after admission.

The adnilnistrator will implement and use an audit tool to ensure all sections are
completely filled in.

Immediately: if a new medical evaluation has not been compleled since 10/7/15 for resident #2 a new medical

evaluation shall be completed in ils enlirety. The medical evaluation shall be main!ained}in ’h% resldent's record.
< 3151

Wilhin 15days of recelpl of the plan of correction: The administralor or designated staff person shali review all

resident records to ensure a current medical svaluation is completed timely and in its enfirely to include height,

weight, pulse rale and blood pressure. The medical evaluation shall be maintained in each resident's record. Any

missing contents required under regulation 2600.141(a)(2) will be immediately relurned to the physician for
} completion.

Repeat Vielation: Na Data({s} of Pravious Violation(z):

= = Rk
Signature of Legal Entity Rapresentati - J’%@“‘ s
{Reguirad on EVERY Page ] :

Printad Name and Titie of Logal Entity Representative ) o Ci oyl pate |- U/DLCP % 4
(Required on EVERY Page) A nyrprotdy 0 Wulag? D fren deH

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

Tha obove plan of correction Is appioved as of 3 o x Plan of comoction implementation status as of_ ST

. (At
J Fully Implemented
[} Puriety Implemented  Adequale Progrss

i { jﬂ( artially Impli:meniad - lnpdequate Progiuss’ 5;49
. ectic was approved by ’X ! 14
The above plan of o pp e p

[T, Mot Implementcd
I ,




FEGEIVEED

00126206
VroTatien RepoTE ART 16 - CAIZ U2n 10 - Calet. Jan T
_ECH Name: FVENING STAR Pi:HSC_JN}\L CARE HUME WESTREGION FIGLD OFEICE

1 REGULATION 55 Pa.Code §2600 Huran Sewvices Lcensing

2600.187(b) - The information in § 2600. 187(a)(13) and § 2600.187(a){14) shall ba fecorded ot the time the medicatien 1§ )
adminislercd.

Page 10 of 12

2a. DESCRIF VION OF VIOLATIONR
On 9/21/16 at 4:21 p.m., agents of the Department observed slaff person A,_ initial
the medication administration record (MAR) as having administered resident #1's medication before hefshe
administered (he medication.

3. PLAN OF CORRECTION {POC) (Attach pages 25 nevcisary. Remembar that yau must sign ond date any atiached pages)

tnclude sfeps fo coos! e viziabon dexcribid above and sfons Jo prevent a slar violation froem eceurring again, I sfeps canncd be compited
[mmedistaly, ncluds dulas by which i steps wiV ke complafed .

Medicines will be Initialed after being administered. ;

Educate stafffadministrator meds can only be inltialed after being administered.

Adrministrator to ensure initials are being entered after adminlstration of medicines.

Q’ﬁe, e O~ oL (2

Repeat Violation: No Date{s} of Previcus Vioktion{s):
Signature of Legal Entity Representative Ci’_g L= e
Requlred on EVERY Page {;ﬁ'—""

Y

£ i
printed Name and Titte of Logal Entity Reprosantative Lo Y SN
Required on EVERY Pagel A-n oot WA BX WA Cgp/ Qf%‘\& 4 Date \_L/ 2-9 / (&

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

tho abavo plan of rsrsriion i apgioved as of %Di J.:L] Pl wf L xrecdion implementation $10Ws 35 of 35 17
- 1 ]

; {0318}
[] Fuity Impieniented

D Parltaly lmplamented - Adequate Progrose

The above plan of corraction was approved by E: Partiady !mp:icmcn!ed - Inadoquale Progress S\\ﬂ
un@ats}

[} totmplemented




A
L L i Page 10 oF1
Vinlatian Raport: 44715 . (ord472018 - Cufter, Jan RGN Ar A1 w
PCH Name: EVENING 8TAR PERSONAL CARLC HOME WEST FE Gt e

AR LS
1. REGULATION 55 Pa.Code §2600 FIEMan Ssvipgs uCenshf e
2600 187(b) - The informaton in § 2600.187(a)(13) and § 26C0.187{a){14) shall be recorded at the e e medication is

adreinisternd.

e m—— e

2a. DESCRIPTION OF VIOLATION ;

At 4:21 p.m., agents of the Department observad staff person A, NN iti2! the
medication administration record (MAR) ag having administerad regident #1's medication before he/she
administered the medication ;

3. PLAN OF CORRECTION {POC] (Ansch pages as necesssry  Rememiber that you must ign and date any attachod poges.}
Inctuds 338p8 10 CORG! IhE Wiokalion gasended sbova and slepa i provgel § $imdar vinletion from ocurmod agaln, I slops Canndt be campiatad
snumegiololy, hizluds datex &y whith the slons wil by carrpletad.
immediately - Al staff pursens who agminister medication will be reeducated on proper mudication
administration procedures. This retraining shall include the requirement of recording the administration ot
meadication at the Time the medication s administersd, by the stafl perscn who administers the medicaticn.
Bucamentaton will ha kept

Immedialely - A designated stoff person wi) monitar the MAR dady to ensure all med cation sominlstration
documantation is compieta ond accUrato, Documentalion vl be Kept,

Irnrmed:ately - The admintstrafor or designee will monitor tho MAR at least vicekly, und observe 8
medicaton pass by each stalf person who agministers medication, at least two timos, then monthly
theraatter to ensure all medication adminlstration gocumentation iz compluts, cutrgnt and acourate.
Documentaion vill boe kupl. i

Repeat Vielaton: No Datels) of Pravioua Violation{s).

Signatura of Lagal Entity Representallve Mﬁﬁ
{Requdred on EYERY Psas) N e e |

Printed Name and Title of Legsl Entily Representativa v ENNG CTAR 334 baa || £
(Bequlred on EVERY Fagel A pSTitopy (v W IARIES /o /I

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEiLOW THIS LINEI

Thy wbova plan of gerrectian is approved a3 of _‘__’rﬂ#& Plan of correction lmplementation sutus as o
{Dato) —{Gawy
D Fully tmolemented
[T] Partizy implemuntod . Adequate Plogress
The obeve plan of corrosion wag spproved by ___SAQQ__ [T] pavialiy impiemented - inadequata Progress
! Ixifials :
{ (rehiats) ] Notmpiemaniad




ARCENED

Page 12 of 12

VisToGon Raport: 44775 - 002172016 - Gutler, Jen —[CT 262016

PCI1 Nome: EVENING STAR PERSONAL CARE HOME L -
AESTREGORTTTOURFIGE

4. REGHE ATION 88 PaCode §2600 Hurnan Sivices Leensing

2600.225(3) - A resident shall have 3 yritien iniial agsessment that is documented on the Depaitment's asseasment form

within 15 days of admission. The administrator or designee, or @ human service agency may complete the initiot .

arnesament.

Za, DESCRIPTION OF VIOLATION
Residenl #3's assessment, dated 9/2/2016, does not include diagnases of Hypertensian, Hyporlipidemia,

Gout, and Chronig Kidney Disease as indicaled on the medicat evaluation, dated 8/10/16.

3. FLAN OF CORRECTION [POC) (Attach pages i ureessary. Rentember that you mist sigs aad dale any atinched pages.)

tnhinde steps to Covmeet the violalion dasanbed 8D0ve ard stops fo prevant @ sinilde VIotina from occuring agait. i gleps connst b9 cotnplelsd
immetialoly, wclide dalivg by which the slops wit bo cumyeled,

Diagnoses ot Hypertension, Hyperlipidemia, Gout & Chronic Kidney Disease has being
Included, see attachment.

The administrator to use a chart audit tool to help complete assessment accurately, See

attachment.
gte;\)a»c\é \2 ﬁf i C (’)\
Repeat Violation: No Dato(s) of Pravious Violation{s): '

fignature of Legal Entity Represontative . e
Reguired VERY Page :

Printed Name and Titte of Legal Entity Representative

\} . s
(Required on EVERY Page) A ey WA K AHE C’ﬁl’bm"-vf}i# Date \0/?—3" L&

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

Ihe abovo PAan of cornetkin i apqiroved a3 of SIS Plan of coneation implomentation status 93 of 3/15]) 7
(Frate
D Fully thpdemented

[[] Paially implementcd - Adoquate Progress
Pamally tmplemented - inudeiiale Progress Svg. -
[7] Netimplemeniad

A—

The above plan of cosrecion was approved by
: “hitiats) 7




RECEIVED

oo

NOV 10 2015
. WEST b . . Page’l'lé{‘ 2.
Violalion Ropor: 44715 - USiZ1/2016 - Guiter, Jan Humémomﬁ f
| PCH Name: EVENING STAR FERSONAL CARE HOME : icensing

1. REGULATION 55 Pa.Codde §2600

2600 225{a) - A resdent shall have a wrilten inflial assesament that is decumented on the Oeportment's assessment form
\ within 15 duys of sdmission. The agministrator or dosignee, o a human service ap~ncy may complele the intial

\ assessment,

2. DESCRIPTION OF VIOLATION
Resident #3's assessmonl, dated 9/2/16, does nol include diagnoses of Hyperiension, Hyperipidemia, Gout
and Chronic Kidney Disease, ag indleated on the medical evalustion, dated 8/10/18.

3. PLAR OF CORRECTION {POC) {Attach papes uy nevcssiry. Rernember 1Al vou must sign ocd date any artached pages)
INCRAIE B0l § civred! tha vialation detcrbed SDéve At ateps do praven] & sitAee vialalon from nigumng agsin. If $18ns cannof ba cnmplaiod
immedwtely, insut’e dules by whiob e shape Wil bo comptatad

Immediately « The szsassmant for resdent #3 will be updated (o include the identified information cikd abor,

lmmediately - The administrator wilt reviow the assessmants of all curment msidenls to ensuro a timaly,
cormplele and accurale assossment is present in each rucord, ircluding pil diagnoses, mobility needs, and
other needed sarvices. !

Immediately - All stafl persons cornpleling assessments will be educsated regarding the complotion and
accuracy of the document including required timeframes, documentabon of all dingnoses, sgecial dictary
needs, and needed servdces. Documentation of the lraining will be kepl. -

Repoat Vioiation: No ‘ Dateds) of Previous Viglationls)

Signature of Legal Entity Representative .,ﬁ wgr ﬁ

[Requlred on EVERY Page]

Tin me an v of Legal Enti —antativ VE‘N'N \_f} L ‘ ‘
e Ty T T

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

Tho sbova plan of orvrection it apprwnd 39 of 3 5/ Plan of comaction Impamontation stats 6 of

(Bote) ~Tate]

1he 3h0ve plan of correction woo approved Ly :
i {sfitlnla) k

Fuly Impiemented

Faniaily inm(emémed - Atequals Prograss
Puntially Implemented « adeauste Prograss
Not Imglemented

mEInIn






