' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JuN 0 7 2017

L

Ms. Rosalie J. Dapice,

Owner

P.O. Box 6363, 528-30 Pressley Street
Pittsburgh, Pennsylvania 15212

RE: Henderson House
License #: 430950

Dear Ms. Dapice:

As a result of the Department of Human Services’ annual licensing inspection on
December 15, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(refating 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.

[n 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 hitps://www.surveymonkey.com/r/BHSL Inspection.

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

Sincerely,

Jacqueline™L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
G25 Forster Street, Room 831 | Harisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state pa.us




VIOLATION RE

PORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14

PCH Name: HENDERSON HOUSE

License Number; 43095

Address: P O B 8363 528 30 PRESS LEY ST, PITTSBURGH, PA 16212

County: Allegheny

Administrator: Marguetite Dapice

Reglom: WEST

Legal Entity Name: ROSALIE J DAPICE

Lega! Entity Address: PO BOX 6363 528-30 PRESSLEY ST, PITTSBURGH, PA 15212

B B sy gy g

Certificate(s) of Occupancy
Olher
12/28/1992
Cily of Pifisburgh

REESATISEATIEY N

JAN 3 1 20
WEST REGION 100 cpepypus

Nn +
R 3 ST

Staffing Hours
Resldent Suppornt: 0 Tota! Baity Stafi: 20 Waking Staf: 16
Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
12/15/2016: Garrigan, Laurie; Georgouiis, Karen

Off-Site inspection Dates and Inspectors, if Applicable

Othor Detalls

Partial or Full Triggers: Random indicators:

Resldent Demographic Data as of inspection Dates

Licensed Capacity: 25 Number of Resldents who:

Number of Resldents Served: 20

Secured Dementla Care Unit in Home; No
Araa:

Secured Dementla Unlt Capacity, if Applicable:

Number of Resldents Served in Secured Dementla Care Unit,
il applicable: :

Humber of Current Hospice Residents: O

Number of Hospice Residents in'past year: 0

Receive Supplemental Security Incoms: 12

Are 60 Years of Age or Older: 10

Have Mental ness: 17

Hava an Intetlsctual Disabliity: 0

Have a Mobitity Need: O

Have a Physlcal Disabllity: O
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Viclation Report; 43005 - 12/15/2016 - Garrigan, Laurie R £Ut/

PCH Name: HENDERSON HOUSE VEST Rt .
T s (RN ¥E
1. REGULATION 55 Pa.Code §2600 P Senviess L ieopsy, Jt'

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible lo anyone other than
the resident, the resident’s designated person if any, staff persons for the purpese of providing services 1o the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of altorney for heaith care or health care proxy or a resident's designaled person, or if a court
orders disclosure,

2a. DESCRIPTION COF VIOLATION

Al 10:15a.m., the resident privacy ceding document, 1o include names of residents #1 and #2, was altached to the licensing inspection
summary, dated 3/25/16, which was posted on the 1st floor hattway bulletin board.

3, PLAN OF CORRECTION (POC) {Attach pages s necessary. Remember that you must sign and date zny attached pages.}

Include steps lo correct the violation describad above and sleps lo prevent a similar violalion from occurring again. If sleps cannot be completed
immediately, Include dales by which the steps will be complefed.
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|.Repeat Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Regulred on EVERY Page)

Printed Name and Title of Legal Entity Reprasentau f . . Date / // 7w , »F
{Required on EVERY Page) S ,! ( ﬁ,J(_l'-j} s v /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of _ﬂﬂ_i_ Plan of correction lmpiemenlahon status as of S—/S?'/ ?’
{Date) ~(Date)
D Fully Implemented
vﬂ/ Jg_ Partially implemented - Adequate Progressy{h
The above plan of correction was approved by [:] Partially Implemenled - Inadequale Progress
{Initials)
D Not Implemented
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Violation Report: 43095 - 12/15/2016 - Garrigan, Laurie WE:
PCH Name: HENDERSON HOUSE STREGKN fi: I!)L}! -FICE

Hian r\!\l\m‘ _ry z feerre 7
1. REGULATION 55 Pa.Code §2600
‘| 2600.64(c) - An administrator shall have at least 24 hours of annual training refating to the job duties,

2a. DESCRIPTION OF VIOLATION
Staff person A, the home's administrator, completed only 22 hours of annual training during the 2015 training year.

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

include steps fo correct the viclation described ahove and steps lo prevent a similar violation from occuming again. If steps cannot be é:omp!ated
immadiately, Include dates by which the steps will be completed.
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Repeat Violation: Nn Date(s) of Prevlous Vlo[alion(s)

Signature of Lepal Entity Representative

5 %
P ] ‘._ P
{Required on EVERY Page) ol bl b S byt =
7 1

Printed Name and Title of Legal Entity, Representatwe L, Dat i / o ;f} -
{(Required on EVERY Pags) Hinsal ¢ Lol e ¢ A

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

The above plan of correction is approved as of ..éE’ZKZ? Plan of correclion implementation stalus as of W ?‘

(Dale) —
D Fully Implemented

# % Pariially implemeriled - Adequate Progress\#__

The above plan of correction was approved by D Partially Implemented - inadequate Progress

inifials;
( ) D Not Implemented
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Violation Report: 43085 - 12/15/2016 - Garrigan, Laurie _ . JAN g 1 200
PCH Name: HENDERSON HOUSE . /
1. REGULATION 55 P PTG 7.
. a.Code §2600 Mt & umw“q“ BOEFICE
2600.85(a) - Sanitary conditions shall be maintained. CeRsing

2a. DESCRIPTION OF VIOLATION
At 11:10 a.m,, there ware 2 uncovered urinals on the dresser in bedroom #F Both urinals contained a small amount of a yellowish
substance, as well as nurearous slains on the inside and on the handles of the urinals.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that ynn'must' sigﬁ and date any attached pages.}

include steps lo correct the violalion deseribed above and steps to prevant a similar violation fram ocourring again. If steps cannot bs completed
immuodialely, includo dates by which the sleps will be complelfad.
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Repeat Violation: No Date(s) of Previous Vlolatioﬁ{s)

Signature of Legal Entlty Representative -3 - N S A

(Reguired on EVERY Page) R ( ;5§ R A A

Printed Name and Title of Legal Entity Representative . — - . / G e
{Required on EVERY Page) é;* e i 1 ) L {'”3 (e Date [{2 3017

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

The above plan of correction Is approved as of émz Plan of correction Implementation status as of 57 S7/ ?\
(Date) — (Datey
Fully Implemented

. 5 Parlially Implemented - Adequate Progress =
D -Partially Implemented - inadequate Progress
Initials
( ) D No! Imptemented

The gbove plan of correction was approved by
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Violation Report: 43085 - 12/15/2016 - Garrigan, Laurie : WLS}*;
PCH Name: HENDERSON HOUSE Hungy, SN

. e Li(,{}r +
1. REGULATION 65 Pa.Code §2600 g
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
Al 9:45 a.m., {he 3rd floor kitchen was locked and unatlended; however, 2 of the 6 burners of the commercial gas stove were on, Slaff
person B indicated the burners were on o keap the kitchen warm.

The grab bar in the 2nd floor common shower was broken on the right side and was hanging down approximately 9",

3. PLAN OF .CORRECTION'(POC) (Attach pagcs as neeessary, Remember that you must sign and date any attached pages.)
Include steps lo correct the viclation describad above and steps to prevon! a similar violation from occuning again. If steps canrol be complgled

Immediately, include dates by which the steps wilf be compleled, f W
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Repeat Viqlatlon No Date(s) of Prevlous Vm!ataon(s)
Signature of Legal Entlty Representative,- , 0 . ,
{Required on EVERY Pade) Pooraa el p § - Co [":i Lk
oy t
Printed Name and Title of Legal Ent|ty Representative o ) I SR
[Required on EVERY Page) H} S Ve é‘s_/f & E:';s{ £ oF Date / ! AR {“7

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

The above ptan of correction is approved as of —ﬁgﬁ— " Plan of correction implementation status as of S-ZS— // 2\

. {Date) (Dale)
|:| Fully implemented

f\ % Parfially Implemented - Adeguale Progress ‘;L"

D Parlially Implemented - Inadequale Progress
[] WNotimpiemented

The above plan of correction was approved by
{Initials)
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Viclation Report: 43085 - 12/15/2016 - Garrigan, Laurie . JAN & E 2017
PCH Name: HENDERSON HOUSE
‘ VESTRLGICH FETD OSFIGE

1. REGULATION 55 Pa.Code §2600 : Human dardeos Lonztag
2600.100{b} - The home shall ensure that ice, snow and obstruclions are removed from outside walkways, ramps, sleps,
recreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATION
Al 11:30 a.m., a thin layer of snow and ice was present on the oulside deck and the 3 steps off the emergency exil near bedroom
#202. Also, 4 piles of dog feces were on the ouiside deck,

3. PLAN OF CORRECTION {POC) (Anach pages as necessary, Remember that you must sign and date any attached papes.)
Include steps to correst the violalion described above and sleps lo preveni a simifar violalion from occurring again. If steps cannol be compleled

immedialely, include dates by which the slops will be complated. ﬁ 7/ 7\
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enlity Representative . : fg’x
{Reguired on EVERY Page) Filva g Ley )| L gL
[

{Required on EVERY Page) -F{ s e T s R { &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of M Plan of correction implemeniation status as of 5 ;57/ ?—-
Dale}

{Date}

Printed Name and Title of Legal Entity Representative o e Date f /o?m 7 /I i I

) D Fully Implemented
_/_ Partially implemented - Adequale Progress 7 -
The above plan of correction was approved by "Parlially Implemented - Inadequale Progress

(nitials)
[] Notimplemented
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Vialation Report: 43085 - 12/15/2016 - Garrigan, Laurie
PCH Name; HENDERSON HOUSE

[
NIZYENET I S |

WESY LUl Ferl DOFEIGE

1. REGULATION 55 Pa.Code §2600

2600.101(j){7) - Each resident shall have the fotlowmg in the bedroom: An operable lamp or other source of lighting that

can be urned on at bedside.

Huran Bavvices Lieonslag

2a. DESCRIPTION OF VIOLATION

Resident #3's bedside lamp was inoperable. No olher source of light which could be lurned on/off at bedside was present.

_Resident #4's bedside lamp was inoperabie. No other source of light which could be tured on/off at bedside was present.

3. PLAN OF CORRECTION (POC) {Altach pages vs neeessury. Remember that you must sign and date any attached pages.)
Include staps lo corract the violalion described above and steps fo prevent a similar violalion from occurming agam if steps cannot be compleled

immediately, include dales by which the sleps will be completed.
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Repeat Violation: No Date{s) of Prewous Vtclatlon(s)

Signature of Legal Entity Representative ~ ug
{Required on EVERY Page) i

B
f

~ e 'L A{ 3! s kfzi e L.

1z

Printed Name and Title of Legal Entity- Representatwe
{Required on EVERY Page) *« L be o2

T DapitE

Date Pl 21v 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of
(Daie}

The above plan of correclion was approved by é:

(Initials}

Plan of carrection Implementation status as of 5 ;S/// ?-
. {iDate)

[} Fully implemented

%_Parﬁa!ly Implemented - Adequate Progress %

Partially implemented - inadequate Progress

[[] Notimplemenied
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Violation Report: 43095 - 12/15/2016 - Garrigan, Laurie
PCH Name: HENDERSON HOUSE

\VESI REGI e

1. REGULATION 55 Pa.Code §2600

2600.103() - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.

FFr

Hurman Sewvicgs 11 nslng

2a. DESCRIPTION OF VIOLATION

Al 10:25 a.m., the temperature in the basement refrigeralor was 44 degrees Fahrenheil.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remzmber that you must sign and date any atlached pages.)
include steps lo correct the vivlalion described above and steps to prevent & simitar viofation from eceurring again. If steps cannol be rompleted

immediately, include dates by which the steps will be completad.
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Repeat Violation: Yes

Date{s) of Prevlcus Violation(s):

03/25/2016

Signature of Legal Entity Representative /1

{Required on EVERY Page]

[elidiod A,; li{t:;?,--z.g,.{;,{

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) ; xt) Ly

-

-

1
ot

& Date’

e

fbes !ﬁi{

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of
(Date)

The above plan of carrection was approved by
{initials)

W

!

Plan of correction implementation status as of 55‘7? ?—

(Cata)

F—

Pariially Implemented - Inadequate Progress

[] Notimplemented

Fully Implemented
Partially Implemented - Adequale Progres

7
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Viclation Report: 43005 - 12/15/2016 - Garrigan, Laurie WESTHEGHH 0 Opgps:
PCH Name: HENDERSON HOUSE Wman Serives | eopston

i. REGULATION 55 Pa.Code §2600
2600.108 - Firearms, weapons and ammunition shall be permitted on the licensed premises of a home only when the
following conditions are mef,

(1) Firearms and weapons shall be contained in a locked cabinet located in a place olher than the residents’ room or in
a common living area. .

{2) Ammunition shall be contained in a locked area separate from firearms and weapons, and located in a place other
than the residents' room or in a common fiving area.

(3) The key io the locked cabinet containing the firearms, weapons and ammunition shall be in the possession of the
administrator or a designee.

(4) The administrator or a designee shall be the only individual permitted to open the locked cabinet containing the
firearms and weapons and the locked area containing the ammunition.

(5) If a firearm, weapon or ammunition is the property of a resident, there shall be a written policy and procedures
regarding the safety, access and use of firearms, weapons and ammunition. Aresident may not take a firearm, weapon ar
ammunition out of the locked cabinet into living areas.

2a. DESCRIPTION OF VIOLATION

Al 11:10 a.m., an open, 4 inch switch blade knife was on the night stand in bedroom #209. The home's policy does not permit firearms
of Weapons.

3. PLAN OF CORRECTION {POC) (Anach pages as aecessary. Remember thal you must sign and date any aitached pages.)

Inciude steps fo carrect the vialation dascribed above and steps to prevent a similar viclation from occuning again. If sleps cannol be somploted
immedialely, include dales by which the sfaps will be completad.
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Repeat Violation: No Date(s} of Previous Viclation{s):

Signature of Legal Entity Representative 7 PR S -
{Required on EVERY Page) [hedee ki fe L degecd

Printed Name and Titie of Legal Entity Representative ’ e, F s I
{Required on EVERY Paqge) ”}vg asalir 1 [ e /_:)i < Date [ [z /;/ /

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

The above plan of correction is approved as of jlﬂ!} ™ Plan of correction Implementation siatus as of ; Jd / 7—

{Date} M"W
[:] Fully Ymplemented

g Partially implamented - Adequate ngress%"‘

The above plan of correction was approved by Parfially Implemented - inadequate Progress

Initials}

t

E] Not Implemented
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Violation Report: 43095 - 12/15/2016 - Gatrigan, Laurie WESTI
Hurisn Sy 09 Lisonston

PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doarways passageways and egress routes from rooms and from the building must be
unlocked and unobsiructed.

2a. DESCRIPTION OF VIOLATION
The door io the emergency exil near bedroom #202 sticks and was difficult fo open by an agent of the Depariment.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date sny atlached pages.)

inclide steps lo correcl the viclalion deseribed above and sleps lo prevent a similar violalion from oocurming again. If sfeps cannot he complated
immedialely, include dates by which the stops will be compleled.
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_Repeat Violation: No Date(s) of Previous Vaolatlon{s)

Signature of Legal Entity Representative =7 g i };’:_}‘. T

{Regulred on EVERY Page) Hogadic 4+ Gprect

Printed Name and Title of Legal Entity Representatwe - : P
{Required on EVERY Page) Foos g lr [y ?;3 PO Date L PR30

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

{Date)

] . -
The above plan of correction is approved as of M Plan of correction Implementation slatus as of 515 / / 7‘
(Date

[:} Fully Implemented

, A EZ ﬁ- Parlially implemented - Adequate Prog;ass%\
The above plan of correction was approved by D Partially Implemented - Inadequate Progress '

Initials;
¢ ) [:] Not implemented
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Viclation Report: 43095 - 137152016 - Gammigan, Laurie . AT

PCH Name: HENDERSON HOUSE PARL o
NGRLEAE I /j‘ni;.

{. REGULATION 55 Pa.Code §2600 WEST 1y
2600.132(a) - An unannounced fire drill shall be held at feast once & month. l~!r;4:13§f'§e!a.1j:§“.t( .
< .’5;\;;'”,, l AW [;{

Clisi

2a. DESCRIPTION OF VIOLATION
Residents and stalf indicated ihey were notified in advance of the fire drill which accurred on 11/30/16 at 1:18 am.

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

Include steps lo correct the viokalion describad above and steps lo prevent 8 simitar violation from occurving again, II steps cannol be complefed
immediately, include dalas by which the sleps will be complaled. -
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‘Repeat Violation: Yes Da&e(s) of Previous Violation(s}: 037252016

Slgnature of Legal Entity Representative 'f< - S ,\ .
(Required on EVERY Page)} f 5 %LLJL 4 o L.taw/'bl.,é»t;

I

printed Name and Title of Legal Enlity Representativ : cr L Y SV ‘
{Required on EVERY Page) . BP{ S .// L Z ;/)C}/f_’?f’cff Date / /2&/{/' 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctlon is approved as of _ﬂbjﬁﬁ‘ Plan of correction implementation siatus as of ﬂ I ;—’ )
- (e —oae)

Fully implemented
arlially implemenied - Adequale Progress fé-"

The above plan of correction was approved by D Padtially Implemented - inadequate Pragress

i

Initials
( ) [C] Weotimplemented
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Violation Report: 43095 - 12/15/2016 - Garrigan, Laufie WEST REGRIM VLD OFFICT
PCH Name: HENDERSON HOUSE Hirmasn Seadces Lleanslng

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, ime, the amount of time it toak for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire atarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill recard for ihe drill conducted on 8/24/18 only indicates "pm" and daes not include the aciual time of the fire drill.

3. PLAN OF CORRECTICN {POC) {Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Inciuds steps fo conect the viclation described above and steps lo pravent 3 simiiar violation from eccurring agsin. If staps cannot ba completed
immadiately, include dates by which the sfeps will be compleled.
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Repeat Violation: No Date(s) of Previous Viclation{s}):
Signature of Legal Entity Representative 77 -, - /2 4. ',
{Reguired on EVERY Page) Jlbhni Ll r_f G dptet
inad Namo and e of g EnlyReprseag e fowe (/23077
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of ) ey Pian of correction implementation status as of SZ)\SE.Z)‘/ ?_"

[] Fully implemented
Partially Implemanted - Adequate Frogress

The above plan of correction was approved by Partially implemented - Inadequate Progress
(Initials)
D Nol Implemanted
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Violation Report: 43085 - 1271572016 - Garrigan, Laurie
PCH Name: HENDERSON HOUSE

1. REGULATION 55 Pa.Code §2600
2600.187(a} - A medication record shall be kept to include the following for each resident for whom medications are
administered: '
(1) Resident's name.
{2) Drug allergies.
{(3) Name of medication.
{4) Strength.
(5) Dosage form.
{6) Dase.
{7} Route of administration.
(8) Frequency of administration.
(9} Administration fimes.
{(10) Duration of therapy, if applicable.
(11} Specia! precautions, if applicable.
(12) Diagnasis or purpose for the medication, mciudmg pro re nata {PRN}.
(13) Date and lime of medication administration.
(14) Name and inilials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The November 2016 and December 2016 medication administeation records for resident #4 do not include the diagnosis or purpose
for, "Terbinafine-250 my tablat-Take one by mouth daily”.

3. PLAN OF CORRECTION (POGC) {Attach pages as necessury. Remember that you must siga and date any atiached pages.}

Include steps io correc! the violation described above and staps lo prevent a similar viclation from accurning again. If staps cannol be complated
immediately, include dales by which the steps will be completed.
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Repeat Vuoiatlon. Yes Pate{s) of Previous Violation(s): 03/25i2016

Signature of Legal Entity Representative o5 . j s

{Reguired on EVERY Page) {J“‘{jéff_} (et L f{v .,C{-‘,af‘f{--i»&

Printed Name and Title of Legal Entity Representative .. = A 7 [
{Required on EVERY Page} {{LWJC /i {)’ Y Cef Date ( (7377

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

(Dale}

The above plan of carrection is approved as of ——[——:Z————gs ,?- Pian of correction implementation stalus as of5$7/ Z\
(Date

D Fully implemented ‘%
Partially Imptemented - Adequate Progress

The above plan of correction was approved by Partially Implemanted - Inadequate Progress

{Initials
te) [] Notimplemented
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Violation Report: 43085 - 12/15/2016 - Garrigan, Laurie

"' FAEN SN
PCH Name: HENDERSON HOUSE VEST Rzt i

FM}]!{J? T j}; j!‘f{-“l)ﬁ{:f{f.’:

TS T oong
1. REGULATION 55 Pa.Code §2600 nsligy

2600.252 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident #4's most recenl pholo is dated "10/14". The resident was admilled lo the home on-14.

Residentﬁs photo is undated so it is unable to be determined if it is no more than 2 years old. The resident was admiiled to the
home on 4.

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

Include steps lo comect the violation dascribed above end slops lo provent a similar violation from occurring again. If steps canno! be complated
immedialely, include dates by which the steps will be completed.
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Repeat Violation: Nao Date{s) of Previous Violation(s):

Signature of Legal Entity Representative 77 Ry ;L £ s
(Required on EVERY Page) e ddd 4 Mg idd

Printed Name and Title of Legal Entity Representative.,

{Required on EVERY Page) Fioese [1C. e /ji‘ff' e | bae | juzity

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

" The above plan of correction is approved as of —5—/5&-%-_ Plan of correction implementation stalus as of 5757/ 2——

{Date) —Dae)
[] Fully Implemented

£ Partialiy Implementad - Adequate Progress%\
The above plan of correction was approved by

[[] Partially Implemented - Inadequate Progress
{Initials)
[ ] Notimplemented






