pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUuL 2 4 201

Ms. Laura J. Mesoraco,
Owner/Administrator/Secretary of Corporation
AM PM Personal Care Home, Inc.

555 Adrian Road, P.O. Box 123

Delancy, Pennsylvania 15733

RE: AM/PM Personal Care Home
License #: 407360

Dear Ms. Mesoraco:

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
(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 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,

Jagqueline L.. Rowe
Director

Enclosure
License Inspection Summary

Bureay of Human Ssrvices Licensing
38 Forster Shreet, Reom 631 | Harvisburg, PA 171201 717.783.3670 | F 717.783. 8662 [ www.dhs stata.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 12
PCH Name: AM PM PERSONAL CARE HOME Llcanse Humbar; 40736
Address: P O BOX 123 555 ADRIAN ROAD, DELANCEY, PA15733 County: Jellerson
Adminlstrator: Laura Mesoraco Raglon: WLEST

Logal Entity Harne: AM PM PERSONAL CARE HOME ING

Legal Entlty Addross: 555 ADRIAN ROAD PO BOX 123, DELANCEY, PA 15733 s'“‘(s L AETEY
iU NEATE D

Certificata{s} of Qeoupancy

c2Lp . LPR 84 2017

02/25/1997 ,

L& . WEST REGIOH FELO GEFIOE

Human Sendeps ‘n!\nc?ns

Staffing Hours

Rasidont Suppor: O Total Daily Staff: 30 Waking Staff; 23

Type of Inspection: Full BHA Dockel Numbsr: Hotice: Unannounced

Reason(s)} for Inspection(s)
Renewal

On-Sife Inapectiens Dates and Departiment Representatives On-Site
1201612016: Marini, Michael; McConnell, Deb

Off-Site Inapestion Dates and Inspoctors, i Appileahle

Qther Detalls
Pantiol or Full Triggers: Random (ndleators:

Rasldent Demographic Data as of Inspecticn Dates

Liconsed Capaoily: 32 Number of Residents who:
Number of Resldents Served: 28 Recalvs Supplemental Securily Income:
Socured Dementia Care Unit in Home: No Ara B0 Years of Age or Ulder: 28
Aroa: Have Mantal iliness: O
Secured Dementia Unli Capaclly, If Applicable: Have an Inteliectual Digablifty: O
Number of Resldeats Served In Secured Dementla Care Unit, Havo a Mobllity Need: 2
If applicable:
Have a Physical Disabllity: 0
Number of Current Hospice Residenis: O
Numbor of Hosplee Residents In past yoar: 0




Page 2o0f12

Violation Report: 40736 - 1215720186 - Marin], Michae! WES Hﬁ::ﬁg s
PCH Name: AM PM PERSONAL CARE HOME Huronses Sar

Flees UrFIGE
25 Lisensing

1. REGULATION 55 Pa.Code §2600

2600.17 - Resldent records shall e confidential, and, except in emergencles, may not be accessible lo anyone olher than
the resident, the resident’s designated person if any, sieff persons for the purpose of providing services io the resident,
agenls of the Depailment and the long-term care ambudsman without the writtan consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or If a court
orders disclosure,

2a, DESCRIPTION OF VIOLATION

At 8:00 AM, the narcolics count book, including residents #5 and #8's counl sheels for Lorazepam, vere lefl unattended and
accessible on a desk in the Kilchen,

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary, Remember that you must sipn end date any attached pages,)

include steps o comest the violation described above and sleps 1o prevent & similar violalion from occurring egain, It sleps cannol ba complaled
immediately, include dales by \which s sleps wil be complated.

The violehon wof C.orr‘u'i't;ed a‘rwué:c_J-:fZ 1974_gt{fm
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Feadeded et e Aorcoht bk et L"fﬁfm
Cned oo, Sefp wwee WE :

3 fis+ e by Dayh Doy Moo

e

& will wioha Tor TAe

:CMM-@A_&Q‘FE L(" ,4" ;{‘L.St&'ﬂﬁthfd, J‘r&ee gefLon on tac b sh MVCD+‘CS covnt
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home davly & esvre ed
sook :u"e,v ‘(iom(lto{ew‘f‘tcd‘}beﬂt' Seke anel Jocked

Fsigli?

¢ £ oo-d lee B

Repeat Violation: No Date(s) of Pravious Viclation(s):

Slgnature of Legal Enfity Represeniative % J N
{Required on EVERY Pags) /- Fo I IR —
e T

Printed Name and Title of Legal Entity Representative
(Required on EVERY Pagel %), I A L_cu.\,a'j Mm fece Date L{/I 5”} 17

LA

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

The above plan of correction Is approved as of (D§l£}( a Plan of correction Implementation slalus as of 57? // ?’
. (Date)
[:] Fully implemertled
. GQ,’_' IZ] Pastidlly Implemented ~ Adequate Progress‘#—
The above plat of correclion was approved by _ N~ ]:] Partially Implemented - Inadequate Prograss
initlals
¢ ) [T] ot Implemented
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Page 4 of 12

Viclation Heport: 40738 - 12/16/2016 - Marind, Michael
PCH Mame: AM PM PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2800
2600.65{g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually In the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

{2) Emergency preparedness procedures and recognilion and response to crises and emergency situations.

{3) Resident rights.

(4) The Qlder Adult Protective Services Act (36 P. S. §§ 10226.101-10225.5102).

{5) Falls and accldent prevention.

{6) New population groups that are being sarved at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIGLATIO:-1

Direcl care staff person A, hired o 3, dit not receive kakning on the folloving toplcs dudng tha March 1, 2016 to February 28,
2018 {raining year.

* Firo safety completed by a fire safety expert or by a staff person frained by a fire safely sxpert

* ;alls and accident prevention

Page Lt ot >

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary. Resmember that you must sign ond date an sttached pages.)

Includs steps fo corragt the viekallon deserthad nbove and staps to provanl a slmitar viclatlon from oceuming agein, If steps cannolt be compleled
Immodiately, inclade dates by which the steps will be complaled,

: : S e J .(31‘@ 2a
S% MM /4- o Rt <= Lol Tf’&\m” ?f(m.) <4 Qr*'
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{ZQM u'\rv'm 26 0O {Q‘CCQ_)- - SF‘ oy Cw'cc_({ Q{m J‘wﬁ*—’}f E
— " ShfA Flren A8 L O, et e :
I s
Repeat Violation: No Dato(s) of Pravious Violation(s}:

Signature of Legal Entity Representative -
{Regquired on EVERY Pago) LQLW . /\’\-efd mcal\
Printed Name and Tile of Legal Entl presenfative . )
Required on EVERY Page % p— (Dw/ -41/\—— ¢ Pato (f/ sy // 7
1
DEPARTMENT\GSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correctlon Is approved as of ——ﬂgﬂ—% Plan of carrection Implementation stalus as of 57?/ / '?‘

{Dals) {Oale)
[} Fully Implemented

%/ - Partially Implamented - Adequate Progress\ﬁx
Partially Implemented - [nadequate Progress
] Wotimplemented '

‘,% S*"é‘é()w‘“/lr erlke O S‘EL""‘AJG'\’:‘ o é{'l r'f’CQ_l‘u—LVg‘rQ S 47‘}‘{‘&:‘!\1’3@

et Tl rile o obdnin 267)

The above plan of correclion was approved by
{initlals)




AAY. 8. 2017 Lgnonz

Vicietion Rypori: 40734 - 11872016 - Manni, Michas) AN :
PCH Nsme: AM PM PERSONAL CARE HOME

. y peusray

7 Tt
' Human Services Licensing
neillary staff peraons, substiule parsonnel and regularly schadules vol ‘ (1L}
arses. {
ty expert or by A staff person tralned by a firg safoly expert. '
res and raccgnition and response to oilsag and Bmergendy situations, '

1. REGULATION 85 Pa.Code RHQ0D
2600.85(¢) - Diract caro staff persons,
ahafl be trainad annuaily in the Tollow
(1) Fire anfety compleled by  fire
(2) Emargency preparednass pr
{3) Resident rights.
(4) The Okler Aduit Protctive Servl
(5; Fails and accident preventlon,
(8) New populalion groups that arg

s Act (35 P. 8. §§ 10225.101-10225.5102). I

ing servad Bt the home (el wara not previously sarved, if applicatle.

]
2s, DESCRIPTION OF VIDLATION, J L

Diract care ateff parson A, hired o0 13, did npt racalve texining on the toligwing lopics during the March 1, 2015 {0 Februgry 28,
2076 Yraining yat:

* Flre wafety complaiad by # fire safoty oxpdn o by o winf! person tralned by & firg sufaty expert

l
* Falls and aceident prevention ‘

3. PLAN OF CORRECQTION [POC) (Anachpages s3 aveeaary. Rememhor gt you must sfgn and dote any ulteched pager)

Include sleps to comec! the violebor deerbsd above sng 16ps 1o provent & siniar violalfon fom ocourring again. I sleps Siitnat be dompleted
immaintaly, nclede dates by witen ibe stepd Wil be pompleind, ¢
i

Sial parsan A reosivad fire satsty tralnl

by & fire suisty exper on 5/3/17 and falls and acoldent pravention iraining
on B/1/48,

i
Immadistuly; A gesignited stall parson shall raview ol stelf paracn records ts ensure wach staff parsen hae I
receivad ail treining specifled i 2800850 duting the March 1, 2015 1o February 20, 2018 tralning year.

immadiaisly; A dosignated stalf pyryon phall devaiop and implemant & syslam (o snsurs olf 8181 parsons recaive l
annual treining on &l loptos spacified In 2800.85g during asch sstablishad tralntng yewr. Dogurmentatian of the !
sydtam shall be kepl.

Repeat Violation: No Dats(s) of Previaus Violation(s): :

Slgnature of Lega! Entity Repreventative] . / ,
{Reqyired on EVERY Papo) /12/4;/;/1/ f/%co e ‘.
b b r

Printad Naime and Title of Lagat Entity Represenotive 4 !
[Rusylred on EVERY Paust o /7 s ) Bl
AL, 4/{:0-([‘?1‘ Ftnia st@ \5’4 A§7

DEPARTMENT UBE ONLY « HOMES MAY NOT WRITE BELOW THIB LINE! i

The above plan of sormetion is approved & of W.. Pisn of correeilan implamentation rtalue es of E

{Jalg)
[::] Fully Implemented

C:] Partimly Implmanted - Adequate Progress
The above plan of correction was epproved by - D Farially Implamented - Inadadquats Progress,
tritinl
o) {1 Notimplemented




Page 5 of 12

Viotalion Report: 40736 - 127152016 - Mariri, Michiael " ’gf*;i' s
PCH Name: AM PM PERSONAL GARE HOME f

P LTURFICE
i Eltansing

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash In Klichens and bativooms shall be kept in covered lrash receptacies that prevent the peneliation of
insecls and rodents.

2z, DESCRIPTION OF VIOLATION
At approximately 4:00 PM, there was an uncoverad tragh can full of tragh in tha homa's kitchen.

3, PLAN OF CORREGTION (POC} (Altach pages as necessary, Remember that you mwst sign and date any atfached pages.)

Inslude stops fo corvect the violatlon described above and slops fo pravent a slmflar violation from eecurring again. If staps cannol he compleled
Immadialely, include dates by which the sleps will be complated.

A besl Con il hd e peiebasd
o~d st f‘lacaé i e Lt Kebden

Pf.ceowz. Coe abrecchd 'mc"uglﬂ‘-}‘

hpie
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ar} e

'Tra,sk rﬁ“—cfsﬁf’{zi ’fﬂ/-szl(gl(q/

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

Signature of Ledal Entify Rapresenlativa
Required on EVERY Page et

Fi
Printad Name and Title of Legal Entity chrasentaM Lewin ST v LD, Date ¢
{Reqguired on EVERY Pane) (") , ﬂ—é,\_ ate Lf/ ff'} {7

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

{Dalg)

The above plan of correction wag approved by 7’0—_’#

(Initials)

The above plan of correclion is approved as of —a-é—f ‘/ Plan of correction implementation slatus ag of SZS// /
(Dale

Fully bmplemented
Partlally Implernented - Adequate Progress e
Parifally Implentenied - Inadequata Progress

OO0

Not Implemenied




Page 6 of 12

Viclation Report: 40736 - 12/15/2016 - Marini, Michael
PCH Namp: AM PM PERSONAL CARE HOME

FELDORFIOR
&S Licensing

1. REGULATION 65 Pa.Codo §2800

2600.101(c} - Each bedroom for ons or more residents with a mobllity need must have at least 100 square feat per
resldent, to allow for easy passags between beds and other furnilure, and for comforiable use of a resident's assistive
davices, including wheelchairs, walkers, special furniture or oxygen equipment. This requirement does not apply if there Is
a medical order from the allending physician that stales the resident can maneuver without the necessity of the addilional
space. Alegal entity with a personal care home leense for the home as of Qclober 24, 2008, (hat has one or more
bedrooms serving a resident with physical mobilily needs as of Qclober 24, 2005, shall be exempt from the raquirements
specified in this subsection for the badroom. }f a bedroom is exempt in accordance with this subsection, additional squars
footage may ba required sufficient lo accommodate the assislive devices of the resident with mobility needs.

2a. DESCRIPTION OF VIOLATION
Residonls #2 and #3 bave mobifily needs and share badroom # requiring a mintmum of af least 100 square feel per residen!;
however, bedroom Jllis only 131 square feel. :

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

Include slops to eorrect the violalion desedbed above and steps lo provent a similar vialellon from oocuring egaln. I sleps cannot be compleled
Immedialely, includs dates by which the sleps will be comploled,

\OLQ;:-@J?_. Log o Hee bl Dyedwr o dgrg
Qﬂ Lesidod 3 o Qarmdt e S’imlw'rj_

Coum AN ULLr to oot

e [es.doty €

—+te Aect SIA*, 06 odd dve|  Space, |
e . & y
Tywatdiate - g b (gm{room-@'r one. or wpre e8 ::{E{ﬁ—fﬁrﬁdtr—:bé‘w
me\g,( WL ¢t L\:iv& ot e St 10p SHua’t Legt P‘gb:‘s o w-e‘"f el e
sately maneoey i v I:’P—rﬂue,\; ;zq':r“i meshieat avzf*er**em:kw& N (ALE
" r A,
ce > e wt bhﬂo‘sz;?f ﬁi}:fﬂ‘- {’ﬂn?_ (‘?S.?o(.tﬂd cane pLMELVEr wﬁ?"uﬁ

attenelg N i ttonal’ s “““‘“ig, s78li7-

necessity

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) /,4 /ﬂ | Pzt

Printed Name and Title of Legal Entity Represan%ve L,cl.zm- T.NLromw, DAt
{Reguired on EVERY Page) O M‘rl At~ ate of l! e J /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of ——S—,ﬁ&t Plan of correciion Implementaiion status as of §7 8// /
{Dale} Date)

[} Fully mplemented

Partially Implemented - Adequate Progress A
E] Partfally Implamented - Inadequate Progress

{] Notimplemented

{Inillals)

The above plan of corrgction was approved by
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Violation Report: 46736 - 12/15/2016 - Manni, Michael

Nl OERICE
FCH Name: AM PM PERSONAL CARE HOME '

15 Lcansing

1. REGULATION 85 Pa.Code §2600
2800.101(}(7) - Each residant shall have the followlng in the bedroom; An operable lamp ot other source of lighling that
can he furned on at bedside.

2a, DESCRIPTION OF VIOLATION
Resident #2 does no! hrave an operable famp or olher source of Hghflng which can be turned onfoff al badside,

3. PLAN OF CORRECTION [POC) (Attach pages as neeessary. Remember lhat you meust sign ar;d date eny altached poges.)

Inciuda slteps lo corract the violation desenbed ahove and steps la provent a simifar viotalion from occuning again. If steps cannot be compleled
immediataly, inchide datos by which the sleps will be complaled,

A‘ l&m\‘a LAt Xt f’—‘-(.f‘c_l—apwt O\f\é Wy f’lacﬁi e

Hea e
Qﬁ:\cb——‘\‘ H lo s dervor—. p["i&—:ﬁt Sae &

e heck e Ko
et et SRS 2

rebtolevct
ensyce tach €.
Jeest w&tﬂ%’*ﬁam by Tur el on[oE ot bealsicl
S stall7
Repeat Violatlon: No Datefs) of Previous Violation(s):
Signature of Lagal Enfity Representative
{Required on EVERY Pags) /-}/),,)‘M"‘“"
e ¥
Printed Name and Title of Legal Entity Reprosontative {aenren "~ - (Wery e Date
{Required on EVERY Pace) 0(}-“»\. } ﬂ-ﬂ-—\ & (‘f / 8"/ />

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

The above plan of cerraclion Is approved as of -—SZSZ[—Z‘: Plan of correction Implementation status as of f
(Date)
{Dale}
[] ruly Implemented
Partially Implemented - Adequale Progress“&—-\
The above plan of correction was approved by [::] Pariially Implemenled - Inadequate Progress

Inilial
(inials) E] Not implemented
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Lo 2

Violation Report; 40738 - 1211512016 - Marlnl, Michael I
PCH Name: AM PM PERSONAL CARE HOME NEST s

FHCE

Ficansig

1. REGULATION 55 Pa.Cacdoe §2600
2600.101(r}(2} - Window coverings must be clean, In good repair, provide privacy and cover the enfire window when
drawn,

2a. DESCRIPTION OF VIOLATION
Tho window blind In bedroom # 2 Is missing 3 sfats in the cenler of the blind,

3. PLAN OF CORRECTION {POC) (Attach papes as pecessaty, Remember that yon inust sign and date any attached pges.)

include steps to correct the viclation described abava and staps te pravont & similsr violation froim occurdng agaln. If steps canncl ba compleled
immudiately, lnclude dates by which ihe steps will ba compleled.,

A/\.LHD &..}-5;/“'1"'*—& ‘ﬂ[=‘/‘cl Ladoa, f_—?rlc_cad lfhnc_c}.'cmla'f

‘; ™ (39- Jf‘e:tjm ﬁz; ’
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\-"“-Ch-—cl 1\ ﬁ l:)“r*-ég l:u?.fm\.-ﬂ. C‘)-C'-\f\fﬂﬁﬂtl -

P e oms Coe Cx H‘r«._ CL@Q e .({(f}‘.

—t..

i check all cesidled
ok - eStg necteed stekk pegor i ’ "
T ekttt (y / dw@ﬁ'\""vk‘( “o enSure pivelows Covert Gf&}:" M;E;dwn.
beghropws at et per -rhe ¢t e wibldor WAeR

Vac,y am&( cH
asl. ce pass, provids PT
5 <7%l17—

Repeat Violation: No Date{s} of Provious Volation{sh

Signature of Legal Entity Representative
{Reaquired on EVERY Pags) £ P

\ i
Printed Name and Title of Legai Entity Representative L_wn, T, (NEoprset

{Requlred on EVERY Page) W}A‘ém Date C//ff/[?

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

The above plan of correction is appioved as of —\SZS-ZLE: Plan of correction implementation stalus as of S 78// { %

(Date} T0ak
D Fully lmplemented

‘ Paillally mplemented - Adequale Progress
The above plan of correction was approved by D Pariaify Imploamented - ingdequale Progress

inilials
(nftials) [] Mot implomented
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Violation Report: 40736 - 12/15/2016 - Marini, Michasl
PCH Nameo: AM PM PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600
2600.103(g) - Food shall be stored In closed or sealed confainers.

23. DESCRIPTION OF VIOLATION
There was an uncovered pot of polaloes In the reldigerator In the raw secHon of the kilchan.

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary, Remvemiyer that yow inust sign end dale any attached pages.)

Ineluda sleps fo corract the vicfallon doscribed above and steps fo prevent a simllsr violation from occurring again. N stapa camiof be comploled
Immediately, nclude dales by which the slaps wil be complated.

A‘ & woes 1’\1%'&1{@“‘{{_{] YQ[QQQJ o "!7)(9 4.‘#6"""{
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s i Srel m clhsedor cealed cortfouners.

SRIT

mM-g(,(xa:l.'e,(le-
flﬂt‘*{ 4 ensuve ol Loacl

Repeat Violation: No Dale(s) of Previcus Violation(s):

Slgnature of Legat Entity Representative .
aquired on EVE 5} A—ri—"

& | S
Printed Name and Title of Legal Entity Representative Lowna] Maeco— Date
{Raqulred on EVERY Page) O } ﬁ“:{n—. al %{/557 Ve,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

{Datle}

The above plan of correcllon Is approved as of -ﬁi— Plan of correction Implementation status as of 52 32 / _;Z‘~
{Calo

[[] Fully implemented

Parlially Imptemented - Adequate ngwss%\

The above plan of correction was approved by D Parlially Implemented - Inadequale Progress
Inltfals
) {1 Nottmplemented
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Vielalion Report: 40736 - 127162016 - Marini, Michael T
PCH Name: AM PM PERSONAL CARE HOME HEST

LSRRI

1. REGULATION 65 Pa.Gode §2600 PHiTAR Sanvites Heensing

2600,105(g)(1) - To reduce the risks of fire hazards, lint shalt be removed from the lint trap and drum of clothes dryers after
gach use. ’

2a. DESCRIPTION OF VIOLATION .
There was an approximale 18" accumulation of Iint In the dryer lint rap.

3, PLAN OF CORRECTION {POC) {Atiach pages a3 nccessary. Remember tat you must sign and date any atached pages.)

Inciucte slaps lo comect o vislalion descrbad above and sleps o prevent & similar viclalion from oceuning agaln, 1f steps cannol ba compiated
[nmeadiately, Includa dales by which tha steps will be compleled. )
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Repeat Violation: No Datafs) of Previcus Viclatlon(s):

Signature of Logal Entity Representalive ;
{Required on EVERY Paqg} MW“ - Y athadl

e
Printed Nams and Title of Lagal Entily Representative [ e MAIJ0 e pate & /
{Requirod on EVERY Pags) O M] A’é P a S VI

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of -SZ-KZL; . Plan of correciion implementation stalus as of S Z?Z% A
{Date

{Dale)
D Fully implemented
E Pariially Implemented - Adequate Progress ﬂ’

The above plan of correclion was approved by D Paslially Impiemented - Inadequate Progress
nlllals
(itltae) [} Notimplemented
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Vielatlon Report: 46736 - 12/15/2016 - Marini, Michael St !-f‘;:f,_g
PCH Name: AM PM PERSONAL CARE HOME Higrnn &

&5 Lcansing

1. REGULATION &6 Pa.Cade §2600
2600.181{(c) - A resident who desires to self-administer medications shall be assessed by a physician, physiclan's assistant
or certified registered nurse praclilioner regarding the abifity to self-administer and the need for medicalion reminders.

2a. DESCRIPTION OF VIDLATION

Resident #4 1s prescribed Diclofenac Sodium 1% gel- Apply 2 grams lopically to shoulders 3 times a day as needed. Resident #4
sell-administers this medication but has not been assessed by a physlcfan, physiclan's assistant or cerlifled, registared nurse
praciifloner regarding abilily fo self-administer and the need for remindars to lake medications.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary, Remember thul you must sign and dote any aitechied pages.)
Inciuda steps to corect the viclalion doscribed abova and stops lo provent a simifar violation from ocourring agefn, I sieps cannot be complelad
immadialoly, Include datas by wiich the slops vill be complalad.
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Repeat Viclatlon: No Date(s} of Previous Violation(s):

Signature of Legal Enlity Reprasentative -
Requirad on EVERY Page ,/)/) Pt

R
Printod Name and Titie of Legal Entity Reprasentative Lﬂa‘-ﬂ'-j /1’\9“—-2"-““*- Dat ¢
{Raquired on EVERY Page) C},q_,_‘_ } A—Aﬁ—\ ale / i?‘“) I

-

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

The above plan of cerrection Is approved as of %\gﬁ& Flan of correction implomentation status as of %
{Date

[[] Fully Implemented

Partlally Impleimented - Adequate Progrds

The above plen of correciion was approved by Partially implemented - Inadequale Progress

{Initials)

[
L]

Not Implemented
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Violation Repart: 46738 - 12/15/20116 - Maripl, Michael dEatil

PCH Name: AM PM PERSONAL CARE HOME Flitnan Sonuss 1o IGE

665 Licensing

1. REGULATION 56 Pa.Code §2600
2800.183(b) - Presctiption medications, OTC medications, CAM and syringes shail be kept in an area or conlainer that is
locked. This Includes medications and syringes kept in ifie resident’s room.

2a. DESCRIPTION OF VIOLATION
Thare was an unlocked and unattended fube of Diclofenac Sodium-1% gel, bslonging lo resident ##4, in a drawver in the resident's
bedslde table, :

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

Inelude sleps to correct iho viclulion daseribed above and steps fo prevent & simitar violation from oceuning again. if sleps cannot be complated
Immedialely, Includo datos by which tho sfeps will be complated.
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Repeat Violatlon: Mo Datols} of Previous Violation(s):

Signature of Legal Entily Represontative
{Required gn EVERY Paas) : A

Printed Name and Title of Legal Entity Represa:}éﬂve L oo ] Vs Dat
{Required on EVERY Page) D! ’ A~ e 9 18117

DEPARTMENT USE ONLY - HOMES NIAY NOT WRITE BELOW THIS LINEI

(Dale)

/D Fully implamanted
%/ Partlally implementad - Adequale Progres,s#_\
‘Tha above plan of correction was approvad by

[[] martially implemented - tnadequate Progress

The above plan of correction js approved as of —SZ%—/—?:— Plan of corceclion implementation status as of 5- 6’/ /
é;aie)

{InHials)

[] Notimplemented






