pennsylvania

DEPARTMENT OF HUMAN SERVICES

Jut 2 4 201

Ms. Kelly Covone-Henning,
Administrator

Canterbury Place

310 Fisk Street

Pittsburgh, Pennsylvania 15201

RE: Canterbury Place
License #: 429490

Dear Ms. Covone-Henning:

As a result of the Department of Human Services’ annual licensing inspection on
November 15, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
{relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

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

The survey is brief and will only take about 5 minutes {o complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Ja eline L. Rowe
Dirglctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streat, Room 631 | Harrisburg, PA 17120 | 7TA7. 78336870 | F 717.783.5662 | www.dhs stala pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 12
PCH Name: CANTERBURY PLACE License Numbes: 42949
Address: 310 FISK STREET, PITTSBURGH, PA 15201 County: Allagheny
Administrator: Kelly Covone-Henning 4 Region: WEST

Legal Entity Name: CANTERBURY PLACE

Logal Entity Address: 310 FISK STREET, PITTSBURGH, PA 15201 HECEWED
Certificatels) of Occupancy s - .
Other MAY 12 2017
09/1512011 WEST FEe £ O
. . TR b, LU GEFICE
City of Pifisburgh Human Sarvicns ijgc;;sfnn
Staffing Hours
Resident Support: 0 Total Daily Staff: 51 Waking Stalf; 38
Type of Ingpection; Full HHA Docket Number: Notice: Unannounced

Reason(s) for Inspaclion{s)
Renswal

On-Site Inspections Dates and Department Representatives On-Sile
19115/2016; Barry, Courtnay; Hoover, Josh; Mulick, Ciady; Roser, Ashley

Off-Site Inspection Dates and Inspectaors, If Applicabls

Other Detalls
Partial or Full Triggars: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 78 tNumber of Resldents who:
Number of Resldents Served; 40 Recelve Supplemental Sacurity income; 0
Securad Dementia Care Unil In Home: Na Ara 60 Years of Age or Older; 40
Area: Have Mantal llness: 3
Securcd Demantia Unit Capacity, I Applicable: Have an intellgctual Disablilty: 1
Number of Residents Sarved In Secured Dementia Care Unit, Have a Moblfity Need: 11
H applicabla:
- Have a Physical Disabliity: O
Number of Current Hospice Residents: 1
Number of Hosplce Residents In pastyean B




MAY L2 2017

JA e -

Page 2 0f 12

Violation Report: 42949 - 11/15/2016 - Barry, Couriney N

Hisiar: Samipes 1o CIGE
PCH Name: CANTERBURY PLACE e

Ces Lloensing

1, REGULATION 65 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current ficensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION
On 11/15/16, the current license, a copy of 55 Pa.Code Chapter 2600 and the current Heensing Inspaction sumimary Issued by the
Department, dated 1/26/18, was not posted In a conspicuous and public place in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Includa staps o correct the violation described above and slaps to pravent 8 similer violallon from occuring agaln, ff steps cannct be completed
immedialely, include dates by which the steps will be compleled,

chapter Aboo and e corverct /wt'ﬂlu.&, m;/eé?‘:ow.

£8Py Code
i copy of » fie, were posTed w e Coat foblby e shohr

Supwn el oloit® oL o

A copy of the current personal care license has been moved from the administrative offices to the front
labby area {see photo). Additicnally, the current licensing inspection summary report has been moved
from the resident’s mail box area to the front lobby area (see photo).

dedj?/f{ - The a:lm\msffodcrf ot de;rgm:hat s‘{'a—{-(: person will eheel
2 f*’-‘f % ensore all (%‘““‘"‘L dOfUWMﬂmn i aclavlane wThle

we Wil
The ho lace . T

regu(oLT'OP" 260, 3o 1S fosted e consiicuovs avel /)uéfn:_ p)

AoMt'Ms .r.'/lf}‘?

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

Signature of Legal Entity Repraséntative . "
[Raqufrad on EVERY Paqe}p "L\L (L f ( n \m(\ . ,q{-,_,xm.__m

Printed Name and Title of Legal Enlity Représ;\ﬁtaﬁve A Date
{Raguired on EVERY Paqua) i l\Lf\‘ CINGAE - FVE I L0 M | 5-12-1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRT'%'E BELOW THIS LINE!
The above pian of correction Is approved as of "ilg%é)?_‘ Plan of corraclion implementation sialus as of § /4 ‘6/ (7
(Daie)

Fully implemented
Partially Implementad - Adequate Progress M$

The above plan of correction was approvad by S Partially Implemenied - Inadequate Progress

{Initials)

OOx O

Not implemented




RECEWVED
Page 3 of 12

Viokation Repart: 42040 - 11/16/2016 - Barry, Couriney MAY L3 70
PCH Name: CANTERBURY PLACE T

1. REGULATION 65 Pa.Code §2600 WES‘E F S“ s J 3;:'1 ,"i(’t
2600.51 - Griminal history checks and hiring policies shall be in accordance with the Blger Adu lJréI‘ééWe Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa,Code Chapter 15 (relating to proteclive services for older adulis).

2a. DESCRIPTION OF VIOLATION
Staff person A, hired onfJi18. did not have a criminal background check completed until £/8/16.

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

Include steps ta carrect tha violalion dascribed ebovs and sleps o pravent a similar vialatien from accurring again. I steps cannof be complated
Immedialsly, includa dales by which iha sleps will be compieled.

All employees hired in the future will have their criminal hackground checks completed In compliance
with the Clder Adult Protective Services Act, )

£€ gersomn will revitw
4o by The adsmmrh"a:tar of™ Jle's,ogm:t‘té( STaxy ¢
rMM;&LL:% j::}raﬂ» peveons hirecd withn The pat? year A ehsore e

A
t;i:::monf haeTory bQQ,k&.muM( chrell heeld dasm. cp m,a(d’é‘dfm fevles

Ropeat Violation: No Date[s) of Previous Violation(s}):

Signature of Legal Entity Representative -, } l .

{Reguired on EVERY Page) \ RS ((\.O‘:x}\ _—
¥ ¥ v e

Printad Name and Title of Legal Entity Re\'presenlativn Date
K ~ e I . oy ok .
{Regulred on EVERY Page) y’\,ﬂ\‘_\ (O‘i ‘%) % - \‘\(\i ViYiy ;(_\ .47 - \'.\-

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

The above plian of correclion is approved as of _—I—LZ—-S 5[ Plan of correction implementation status as of S/ ¢ e
{Date} OET

Fully Implamented

Parlally iraplemenled - Adeguate Progress MS

The above plan of correction was approved by mS
{initiats)

Partially implemented - Inadequale Progress

OO0

Not Implemented
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Violation Report: 42949 - 1171672016 - Barry, Gourtney WEST fecirss ep
PCH Mame: CANTERBURY PLACE Humas S FELD gy

S AN T
1, REGULATION 65 Pa.Code §2600 wing
2600,85(a) - Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIOLATION
There was grease ard dried fond debrls in the stove top drip pans and dried splattered feod debris on the interdor of the microwave in
the McVay room.

3, PBLAN OF CORRECTION (POC) (Atiach pages ns necessary, Remember that you must sign and date any attached pages.)
Include sleps to correct the violation descrited abava and steps lo provent a slmilar violation from occumring agaln. If steps cannot ke completed
immadialely, includa dales by which lfie steps wilt be complelud.

The stove top drip pans were replaced with new drip pans {see phota). The microwave in the Mc Vay
roam was cleaned. {see photo}. Weekly audits have been conducted by Activity staff/designee s to
ensure cleanliness of stove and microwave. These audits will continue and be reviewed by the Quality
Assurance Committee, The need for future audits will be determined by the Committee (see audit form).

Repeat Viofation: No Date{s} of Previous Violation{s):
Signature of Legal Entity Representative -
{Required on EVERY Page) }r‘f‘;\ﬂ;ﬁ i /}‘( AL - J_.\—-‘
W) i . ]
Printed Name and Title of Legal Er’\jttly Representative Date
{Required on EVERY Pagel . . e . 2 L -
e & el \ Coyiewne - AeIn :.’ﬁj 42
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection Is approved as of ——5-1—-[—’4" 17 Plan of correction implementation stalus as of sf1s [
(Date) MW
[] Fully Implemented
[X} Partially Implemented - Adequale Progress ms
The above pian of correclion was approved by mM3 D Parfially implemented - Inadequate Progress
{Iniliais}
] Mot implemented




MAY 227017 pagebof1z

Viclation Raport: 42948 - 11/15/2016 - Barry, Couriney WEST HEGMN FLl CFRIGE
PCH Name: CANTERBURY PLACE P isman Sesvines §ireasiac

1. REGULATION 55 Pa.Code §2600
2600.88(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
The hot waler lemperature at the sink In resldent bedroom #503 measured 123.4 °F.

3. PLAN OF CORRECTION (POC) {Allach puges as necessary. Remember that you snust sign and date any attached pages.)

Ielide staps fo comect 1he viofailan described above and sleps ta provent a similer viointlon fromr cecuring again. If sleps cannot be completed
immadiately, include dales by which the stops vill be complalad.

The hot water temperature will be audited daily by the maintenance department to ensure that hot

water temperature does not exceed 120 degrees F, The audit form Includes apartment 503, Any
temperature exceeding 120-degree F. will be immediately corrected.

Re;ieat Violation: No Date{s) of Previous Violation(s}:

Signature of Lega! Entity Representative o

{Required on EVERY Page) ;\‘, b 4 (_ (A - ,l‘_f:-.\w._.___

Printc_d Name and Title of Legzlil Ellltity Rep‘resentative Date -
{Required on EVERY Page} F\P \\\l ((\;(m . *\"\-E}'\‘:'.\ \\,-Q(‘ f) - \1~f:\’
DEPARTMENT USE ONLY - HOMES MAY NOT V\IIR!TE BELOW THIS LINE!
The above plan of correction is approved as of _’f.é%géél—a Plan of correction implementation status as of ¢, K/ (7

ED)
Fully implemenled

Parlially Implemented - Adequale Progress wms

The abave plan of carreclion was approved by S Partialy Impiemented - inadequate Progress

(Initials)

O0x0

Not Implemented




RECEIVED

Violation Report: 42849 - 11/15/2016 - Barry, Cauriney
PCH Name: CANTERBURY PLACE

1. REGULATION 55 Pa,Code §2600

2600.91 - Telephone numbers for the nearest hospilal, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint holline shall be posted on or by each telephone with an
outside lina.

2a. DESCRIPTION OF VIOLATION

The personal ¢are horme complaint hotling lelephone number was not posted on or ngarby lhe fellowing telephanes with an outside
lina,

- The McVay Roon

- 3rd. floor hallway

- 5th floor hallway

- 6th fioor hallvay

3. PLAN OF CORRECTION (POC) {Atinch pages as necessary, Remember that you must sign and date any attaclied pages.)

Inciude sfeps o cormect e vitlation descrited abovo and sleps to provent a similar violalion from occurring again. If stops cannof be complsled
immediataly, Include dalos by which the stops wilf bs complated,

i

Telephone numbers were added to the Mc Vay Room, as well as the 3rd, 5th and 6th floor hallways. This

was noted during the exit Interview as complete (see photo}. Phone numbers were placed in a plastic
holders to ensure they will not be removed,

- nacted STt
36 daqs of recepT of The glanol cortechion A AeSig
oy u“‘c.l:a.ﬂ Tbj\epphoﬂé_g “ -ﬁtt_. howme ot feast Mnn:{'ﬁ.f\( % rusure all

eh
?E!"SCN"\ will ‘Mbvm at req_,ulfv&( A {‘te'\:'rﬁ‘-:t"o\" 200,89 are (JOQTCD( oA DI ‘f

Telephone nv !
cacl Tebephone it an ovTs el e, s shliy

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

Signature of Legal Entity Representative | \ _}‘_‘ .

At ety

{Requlred on EVERY Page) \"y 1 {_ 4 [ CInL -
Printed Name and Title of Legal Entity R}zpresentaﬂve Date

B } - ) . - . . - .
[Required on EVERY Paqel AN (G e = M0 XN v3.02- 19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corraciion Is approved as of s '(;i{el;? Plan of correction implamenlatjon status asaf & /{t{ [l;v
{Date)

[] Fully Implemented
E Partlally Implemented - Adequate Progress mS
The above plan of correclion was approved by P“S_ D Pariaily Implemenled - Inadequale Progroess

(-| nilials) D Nol tmplemented




WAY © 2 2017 Page 7 of 12

Violation Report: 42948 - 11/15/2016 - Bartry, Courlnay HEST L st AR
PCH Name: CANTERBURY PLACE N Eiican fanires Licorsin

1. REGULATION 55 Pa,Code §2600
2800.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VICLATION
The slats in the register vent are broken exposing the heating coils in resident bedroom #328 posing a burn hazard.

‘There was a 4 fool seclion of ralling unhinged from the wall in the haflway adjacent fa resident bedroom #514 posing a fall hazard,

3. PLAN OF CORRECTION {(POC) (Atinch pitges as nccessary. Remember that you must sign and date any attached pages.)

Inciuda steps to comact the viofalion descrbsd above and sleps o pravent a similar violation fram occurring again. If sleps cannot be completed
immadiately, include dales by which the sleps will be complsied.

Slats In the register vent in apartment 328 were repaired prior to exit interview and this was noted
during the exit interview as complete {see photo).

The 4-foot section of railing that was unhinged from the wall in the hallway adjacent to apartment 514
was repaired and this was noted during the exit interview as complete {see photo).
- o {2
ot (%e.‘(r gt the pfd,y\ oF corveiton ~ A df-‘@m
i Jo clays e et
il cheey The howme b Moast weekly B ersore furnitore andl cevie

ol stafk pefion

are m good £ELANG cAean and £ree o€ hezards ‘s shilr
Repeat Violation: No Date(s} of Previous Viclatian(s):
Bignature of Legal Entity Representative .
Requlred on EVERY Page) A~ 4 (, (‘(‘ A «\__\m
Printed Name and Title of Lagal Eﬂtizy Rep>eseniatlve Date
R E A . . 4 ‘ .
{Regulred on EVERY Page) AW (e - AR g 5V
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correclion s approved as of —%'—3;)&2" Plan of correction implementation slatus as of ¢ f lﬁ/l?
: (Dats)

Fully Implemenied
Pariially Implemented - Adequate Progress M\S

The above plan of correclion was approved by S Parlially Implemented - Inadequate Progress

{Initials)

OO

Mot implemented
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Violation Report: 42849 - 11/15/2616 - Barry, Couriney WS T bl v LD UFFICE

PCH Name: CANTERBURY PLACE Human enites Liconsing

1. REGULATION 85 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stared at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermomelers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
There was no thermometer in the 6th tioor Kitehen chest freezer,

3, PLAN OF CORRECTION {POC) {Attach pages ns necessary. Remamber that you must sign and date any attached pages.)

Include steps lo comrec! the violallon described above and sleps to pravent a simitar viofalicn from occurring agein, If steps cannol be comploled
immediately, includs dales by which Ihe steps will be completed.

The thermometer in the 6th floor kitchen chest freezer was replaced and this was noted during the exit
Interview as complete {see photo). Dletary supervisor monitors temperatures daily and records
temperature of freezer (see form). These audits will continue and be reviewed by the Quality
Assurance Committee. The need for future audits will be determined by the Committee

e »yetony 50pe¢u€50(~ wnil ehecdd caeln «-c;"(mgerw_fof aved
Groczer duly & ensont sere ave Thermomsters i eack and % cv\&u:’_
Koocl regorcwgs mfvr\?crﬂmu\_ s tored ab or be low 4o drgrees Fahren il
and Grozen fosd 18 sTored @b or below o ceqrees Fatrwhet. /i

e diccte N

Ropeat Violation: No Date(s) of Previous Violation(sh

Signature of Legal Entity Representalive

(Reguired on EVERY Page) Yo L \ (7( YAi0 - LA
L] T - L ‘J

Printed Name and Titie of Legal Entity R\apresentativa Date
Y . iy f e " = - -
(Roquired on BVERY Pasiel g0y 3 (ON(s0€ 100707, Tad ARVARE]
‘ .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _
The above plan of correction is approved as of e (Dj:e}l? Plan of correction implementation status as of _q{! Dfai{ {7

D Fully lmplemented
E} Partially Implemented - Adequate Progress M8
The above plan of correclion was approved by ms D Partially implemenled - inadequate Progress

Initials
(Iniials) [] Notimplemented
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Violation Report: 42948 - 11/15/2016 - Barry, Courlney RS R B EEICE
PCH Name: CANTERBURY PLACE ' H"Um--'{ﬁ g‘;a‘;“;ic’g_q i,}(ffi‘i:\lfj!ﬂﬂ

1. REGULATION 56 Pa,Code §2600
2600.131(f) - Fire extinguishers shall be Inspected and approved annually by a fire safety expert. The date of the
Inspection shali be on the extingulsher,

2a, DESCRIPTION OF VIOLATION 7
The fire exlinguisher adjacent to lha cold prep line In the kilchen has not been Inspecled by a fire safety expert since 10/20/115.

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

Inciude steps fo correct the violation described above and stops o prevent a simitar vielalian from occuring again. If sleps cannot be complated
immedialely, inciude dates by which the steps will be compleled.

The fire extinguisher adjacent to the cold prep line in the kitchen was replaced with currently Inspected
fire extinguisher and this was noted during the exit interview as complete (see photo). Maintenance
conducted monthly audits to ensure fire extinguisher adjacent to the cold prep line in the kitchen had
been inspected monthly {see audit form), Maintenance continues to check fire extinguishers monthly

to ensure comphance. These audits will continue and be reviewead by the Quality Assurance Committee.
The need for future audits wiil be determined hy the Committee

Repaat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Repregentative
(Raquired on EVERY Page) Yo ¢y 4 /(L4110 - L)

Printed Name and TiHle of Logal LL.nllly Representative Date
{Required - . \ _ - -
saubed on EVERFPesl WAeuicy  (oueane - AVe 01076 VHIAE!
1

_ o/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of =3 ”I 17 Plan of correction implementation stalus as of €7
(Dale) —L———" (Dau{)
Fully Implemented

Parlially Implementad - Adequale Progress b

The above plan of corraction was approved by pAS
{Initials)

Parfially Implementead - Inadequate Progress

Not implemented

HmESE




RECEVED

LiAS Toa [nlg
MAY 12 200 page 10 of 12

Violation Report: 42949 - 11/15/2016 - Barry, Courney VST REGHH FIELD OFFICE
PCH Name: CANTERBURY PLACE Human Sarvicss Ueensing

1. REGULATION 55 Pa.Code §2800
2600.132(h} - Resldents shall evacuate to a designated meeting piace away from the building or wilhin the fire-safe area
during each fire driil.

2a. DESCRIPTICN OF VIOLATION

On 9/27/186, there was a fire drill conducled al 11:12 p.m. Al this lime there were 40 resldents residing In the home; however, only 38
residents were evacualed. No additlonal fire drills were conducted during the month of Septambor 2818,

Cn 10/10/18, thare was a fire drif conducted at 2:46 p.m. At this time there were 41 residenls residing in the home; however, only 39
residents wers evacuated, No addillonal fire drills were conducted during the month of October 2016,

3. PLAN OF CORRECTION [POC) {Attach pages as necessary. Remembay that you must sign and date any attached pages.)

Inciude steps lo corract the viplation describod above and steps lo praven! a simifar viofalfon from accuring agaln, I sleps cannot be completed
immediately, Inclutio datas by which the sleps will be complaled,

Residents shall be evacuated to designated areas during monthly fire dritls. Fire drills will continue to be conducted
by Administrator/designee monthly insuring participation of all residents. Additional fire drifls will be conducted if
needed o ensure all residents evacuate during fire drills. Additionally, fire evacuation practices and procedures will
be reviewed at monthly resident council meetings, and/or in monthly newsletters and/ar during safety chats hy the
Administrator/designee. If resident refuse to participate in the monthly fire drills, the resident will be reminded that
itis a state/facillty requirement to participate during fire drilis and corrective action may be taken up to and including

being discharged from the facility, ;» ateprdance with seguiathons QG oo, 233 arel

ALoo, 28k, Dotumentattion of eed cet Tow pewricled P ve srolowts cokosing eva cvate
Ta Q.O{f,gg‘“mﬁ{ ﬂ’\tf—'{"“'\%plﬂf—e Wy -Fraw\-:"ﬁ& 10{(51”\& or Wrri‘-lw e 'G-H‘t*..ia_{c

actu shall be pegt. shish>

Repeat Viclation: Yes Date{s) of Previous Violation(s):;  01/26/2016

Signature of Legal Entity Re ;esentatlve
{Required on EVERY Pade} ¥~ib{ | [{\ 'ﬁn@ : '——\;—-—-—-—-—.

3
Printed Name and Title of Legal Entity‘Representative Date
R d EVERY P . ¥ s : e
| GGUII’E_ on age} 1{‘\() { ll i ({)\’l()’,—](} “_(; \\ p’};‘”q i ‘AK;\ -1y _\
LY : .
DEPARTMENT USE ONLY - HOMES MAY NOT V{IRITE BELOW THIS LINE!
The above plan of carrection is appraved as of __S)8[7 Plan of carrection implementation stalus as of 5 /¥ fi7
(Dale) —Oate)
[] Fully implemented
[z] Partially Implemented - Adequate Progress M5
The above plan of correction was approved by WS . E] Parlially Implemented - Inadoquals Progress
{Initials)
D Net Implemented
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Violation Report: 42849 - 11/15/2016 - Barry, Couriney G e
PCH Name: CANTERBURY PLACE WESFHEE U sl ORFIoR

STy T TS
1. REGULATION 55 Pa.Codo §2600 HEEENg
2600.171(b){5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid kit with the contents In § 2600.56 (relaling to first aid kit).

2a. DESCRIPTION OF VIOLATION
There was no thermemeler In the fransporialion vehicle's first aid kif.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo comacl the violallen deseribed abave and steps lo preven! a siilar viclation fram eceurring agaln, Il steps cannot he compleled
immediately, include dales by which tha steps will be compleled,

The thermometer In the vans first aj
. taid kit was replaced prior to exit i . .
during the exit interview as complete (see photo). P Xit interview and this was noted

I’l“\-"“"ep{"aﬁ(\l" A Jf&&&hd.'ﬂ’t_;[_ S'ﬁl% paraon wn i c/"w abbf VC,AEC /e_ ﬁ(‘mf “u

3R srfewks F ensore the Ll aued Rit i Presend amed e contrnts
T;ti{:(:@m f:g:.(_ kit ane i accovalanes it repulastion abos. Ls 1o tneduofe

aThirmpmeter, o rsfis

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

Signature of Legal Entity Reprasentative

(Required on EVERY Pagel,-:ﬁ Wila (ﬁ;(f&(‘({ . l .

Printed Name and Tile of Legal ;Entity‘Representallve Date
{Required on EVERY Page} 1/ 4 (| I3 5 :

Required on EVERY Page K{ L{L\ (b\:bﬂ{’ 3 \_\"{_,} TR 2:.) £y- {‘Z 12

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

The above pian of correction Is approved as of s)is h Plan of corcectlon implementation stalus as of -St/ X {1;
(Date

{Dats)

Fully Implemented
Partially Implemented - Adeguate Progress ms

The above plan of correction was appraved by S Parially implemented - Inadequate Progress

Inilals
(niials) ot Implementad

OO=U
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Violation Report: 42848 - 117152016 - Barry, Couriney Vil 1 781
PCH Name; CANTERBURY PLACE

WWEST el L MLl UFFIGE
1. REGULATION 55 Pa.Code §2600 Human Ssnvices Licensing

2600.187(a) - A medication recard shall bs kept to include the foliowing for each resident for whorn medications are

administered,
{1) Residents name.
{2} Drug allergies.
{3) Name of medication,
{4) Strength.
{5) Dosage form.
{8) Dose.
{7) Route of administration.
{8) Frequency of adminisiration,
{9) Adminisiration limes.
{10) Duration of therapy, if applicable.
(11} Special precautions, if applicable.
{12) Diagnosijs or purpose for the medication, Including pro re nata (PRN).
(13} Date and time of medication administration.
(14) Name and initials of the staff parson administering the medication.

2a. DESCRIPTION OF VIOLATION
_ Resldenl #3's November 2016 Medication Administration Record {MAR} did not include a diagnosis or purpose for ihe foliowing
. prescribed medications:
. ~Divalproex 560mg
i ~Risperidone 0.6mg
-Trazadone 50mg

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Rememtber that you must sign and date any attnched pages.)
Include steps lo corres! he violalion described above and sleps (o prevant a simillar violallon from cccwrring again, If sleps eannot be camplolod

immedialely, Include dales by which the steps will be compleled. +Ha
CResdewek 22l Corrend mdl eelodes all .—%mrut co Mpmcw.ts wt e ccorecice Wil
reg Jation aLo0. I8l . ms sligln

Difector of Resident Care {s auditing the Medication Administration Record (see MAR example} to ensure tt
foiiov;fing information is included for each resident for whom medications are administerad: Resldeﬁts' nan']lz d
aliergxés, name of medication, strength, dosage form, dose, route of administra%ion, frequency of admiéistr t“ o
admlmst.ratio_n_ times, duration of therapy, it applicable, special precautions, if applicable, diagnosis or pur i ‘O:f
the medication, including pro re nata {PRN), date and time of medication administrat%on:name and inifialpo;ehor
staff pe‘rs‘on administering the medication. Director of Resident Care/Designee will ccntgnue with mnnlhis i :ﬂte
Any deficient practice will be immediately corrected, These audits will continue and be reviewed by the Q};::'It )
Assurance Committee. The need for future audits will be determined hy the Committes, 7 "

Repeat Viotation: No Date(s) of Pravious Viclation{s):

Signature of Legal Entity Representative ., .
(Required on EVERY Page) ¥t L A ({ VOME - bt

Printed Name and Title of Legal Entily Re;gresentative : Date
Reguired on EVERY Page r\'(-”i( (U\/f‘)]é 'HPI?L T ','zf:j R \
_DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of (é 5‘{;? Plan of correction implementation status as of  § /rs Jir
ate — A
{Dale)

Fulty Implementad
Parially Implemented - Adequale Prograss MS

The above plan of carrection was approved by Ms Partially implemented - Inadequate Progress
{Initials)
Not implemented

OO0






