' pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 27 1017

Mr. Craig .. Anlauf,

Treasurer

Pleasant Ridge Mature Living, LLC
369 Bethel Road

North Huntingdon, Pennsylvania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hill Road
Leechburg, Pennsylvania 15656
License #: 429400

Dear Mr. Anlauf:

As a result of the Department of Human Services' annual licensing inspection on
February 3, 2017 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//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,

J ueline L. Rowe
Divector

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Sirast, Room 831 | Harrisburg, PA 171201 T17.783.3870 | F 717.783.5662 | www.dhs.stale pa.us
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) VIOLATION REPORT ‘ .
PERSONAL CARE HOMES - 553 Pa,Code Chaptar 2600

(FaX)

Pagedioi 1 2

PCH Name: PLEASANT RIDGE MATLJB,E LIVING

Licanse Nuniber: 42840

Adtirasa: 981 PLEASANT HILL ROAD, LEECHBURG, PA 15658

County: Wastmorelan

Adminlstratort Jossica Bulker

Roglon; WEST

Lagal Entity Namte: PLEASANT RIDGE MATURE LIVING LLC

| Legal entity Addross: 368 BETHEL ROAD, NORTH HUNTINGUON, PA 15842

Corillicatol{s} of Ocoupancy
C2LP
10/24/1998 -
Labor & industry

Staffing Hours
Restdant Support: NIA

Tolal Dally Staff; 84

Waking Siati: 48

‘Type of Inspaction; Full

BHA Dockat Numbers N/A

Netice: Unanndunced

Renson(z)for Inspaction{s)
Renaval

Qn-Site inapections Dates and Dopartment Representatives On-Sile

02/03/2017: Park, Belh: Garvey, Jody; Roser, Ashlay

E
1

0it-Site Inspaction Dates and Inapectors, if Apphicable

Other Datalls
Porilel or Full Trggers:

Random Indlgators: .

Res{dant Domographlc Dala aa of Inspection. Datas |

Llzanxad Capachy: 75

: Number of Resldunts Servad: 43

Sucurad Demeantia Cart Unit In Home; No
Arag: ’

Sscurad Dementla Unlt Capaclty, i Applleatile;

Number of Restdents Sarvad n Seclired Domontia Care Unit,
If appllealiio:

| Numbar of Cureant Hosplco Resldonta: 13

Number of Hospico Resldents in‘past year: 34

Numbar br Resldents whot
Racalve Supplemoantal Sacurlty Income: 7
Are 80 Years of Age qr Oldor; 38
Hava Mental liness: 8
Have an Intalloctuni Disobiity: 2
Hava & Mohlliy:Heod; 21
Have a Physlcal Dlsablily: 3

RECEIVED

APR 07 2017

WEST REGION FIELD OFFICE
Human Services Licensing
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| VIaT;UaT NERBH 42630 DA aTT - P B TOCTE 017
FOM Namat PLEABANT RIDEE MAYURE LIVING

1, REGULATIGN 56 Pa.tods j2800
2600.25(s)

FIN 1[8{2
arvices Licanelng
i reaideniami tha hems ahall be in placa, .

Human A
1) - Priot to sdmiasian, o within 24 hours afer admistlon, & wiilten rosidant-home Gontract (centrapl) betwaan

fa. DESCRIPTION o ’ ‘
Residant #1, sdmitted on 8, did not hive & contract completad unki 12/18/2048,

BECE

AUG 17

2017

lofy. kctiads dalus by whish g albws Wi b pomnatered,

THE Norme mdifl Ao guarsern auids of
QU1 REIaentt) Faleo 70 UTE™ all pLad

are i Conplferices . TA 21O

¥ - '
i

N
.

L
A

Rasident #2, ndmitigd on lts, dtd no} heva & cantmst somploted untl /172048, o
WEST REGION

3 PLAN QF CORREGTION (P00} (Anxh prats A nbeasry, mmamber'umm MAEE #iga and dite any ateohadt pagan)) Human Servich
Inlida slapt 19 coment e violoton Gasormtng ebove E1ad alage (0 pravent & thrdar vidlalhon (o oceiining eqain. I atapa cannol b somplaind
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' Ca,\'?‘fn(,]e gmv/ /n }‘/{‘ eh?ﬁ’/‘e?; / ﬂﬂd'*h-ﬁ lw Xé,‘r recond,

HIELD OFFICE

s Licensing

fupcat W:!:thm'm Catoln) of Praviows Vialatlans): ' : l

Slgraturs ef Lagal Ently Reprmaenlative

- v (LS ) may
Pﬁnmmmundmncmwmmpmvf.nm?/‘/[(éz?;l :‘:ﬁ 7//[51// ? .
B

The sbava pin of corraton ke apptoves #a of |

A

BEPARTHMENT USR ONLY » uaﬁ% MAY NOT WRITE BELGW THIS t_.{u [
LAY

[2] Puly impiamspted . :
' : T35 Partinlly Impismentad - Adeduma Progress
Th nbavs Pian of sarrpoton wits cppraved by _t%_ ' E] Panialy imphmerted - Inadatratn me‘
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Violallon Report: 42840 - 02/03/20%7 - Park, baln ;

PCH Name: PLEASANT RIDGE MATURE LIVING W uTmHmEgé?Nl PIELD OFFICE |
1, REGULATION 85 Pa.Codo §2800 .

2800.88{g) - Direct.cdre staif pérsons, anchllary staff peisons, substiute patsonnal-and ragularly achadulad volunteors
shall be trained annually In the followlng areas:

(1; Fife safely completed by a fira safely expert or by a staff parson trained by a fira zafety oxpert.

{2) Emergancy ﬁraparedness_procaduras ang recognition and response to crises and emergsncy situafions,

{3) Resldent rights, : :

{4) The Older Adult Pratactive Services Act (35 P. 8. §§ 10228.101-10226.5102),

{5} Falls and accldent. pravantion.

(8) New population groupsihat ars balng served at the home that were not previously served, if applicable.

04/06/2017 16:0%

| 22, DESCRIPTION OF VIOLATION ,
Slaff person G, hired 2014, dld notfecalve annual training in firc safaly complated by a fire safely expert or by a slaf

person trained by a fire safety expert during the 2016 tralning year,

3. PLAN OF CORRECTION (POC] {Attach pages os necessury, Rememberlinl you must sign and date any allached pages.)

includa staps la coreoct the vielalion dascrbed obove and steps o provent p simliar viotalfon from occuning agaln, If steps cannol be compleled
Imimadialaly, Inclids cales by Which tha &eps will be complalsd, ? P

_Staff person C.was on a Medically documented leave of abgence
for a pregnancy. Moving forwaxrd the home will require anyone on
a documented LOA to take any back regquired annual training,
Pleasge see attached,

SEFF PemmC recteved Tm;h;y o~ 2/2/17. V2L :S"/é?//(?

. o il s i sty o po o A, 11
f

main emf‘ mfr% ensure q//,ffﬁ-I@FEﬂr@\f m(’}"(t"{‘ Snnua A

7] fpizs reguned by rgjaﬁafﬁmo 835 P sty

Ropeat Viclation: No Date{s} of Pruvlaua‘vidi‘mion(s):

Signature of Logal Entity Representative
[Requirad on EVERY Pagal} -

Prl_rlltedl_‘Name athItle’ of l,egal Entiy Representélivo .
‘ Date
W ' /‘&:U/m el MWM ° ‘S/é /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIg LIN{E!

The abova plan of corraction 1s approved as of 5‘( Uza?:)'/ P4 Plan of corraclion implementation status.as of  §7/2¢ J{ 7
{(atg)

[ Fully implemented y A

[:] Partially Implemenied-- Adaquals Progress

The above plan of corraclion was approved by ___%J_“/_v_ [:] Partially Implementad « Inadequale Progress
HETES

D Nol Impieniented
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3. PLAH OF QORREETION (PO0) (Attavh pagw b nesrssary, Rementber ¢t you must sigh sad dete ony s¥usind prges) o

Insis Alept o cormat e violalion deaoibod Bbavs AR fezR 10 pravend 8 ST vichilion Fom coodnnd 000, 113020 060R0! DR campislad
oredilaly, (ssdd dAlaa Oy ihikth Bt ghops vl b compiifod,

| | WYS 4 SNSUres
T RIVES DOLICY 15 T YOUEL dvery 240UrS '
not oty s%n'ﬁ\éw L HMS but D TVEWE 11 hetols

e

AWILS INSINGE e VESLORYVE: maN VIave Urinatta
i, oA bttt prcvws\{roumts e

| upearning vaunots - e heme wit tnnue fo -
N ¥ NONES YNNG procealor. '

;Jl// eyl ﬂa. s‘tjocr%’r?éh t_imrjf 014 PES‘?nﬁﬁ]{! LM(& Ma‘/fu. & aﬂu..a:ér.

Yo ensure 7{4:?; ore. eap: ps. a 7‘@?/ Méanes, g4/ i

et RE of ML vesioitnrs (- wanrs, n-tmc,mc%m@i%:

U‘;%ﬁ. }(&a/j Ap m&ﬂ[a)n )’Z./A. ,p/(’mfrec.lém : ?’é 060/'“«5'/{3/%}/ c&{c}m&&.

PCH Nsmai PLEABANT RIDGE MATURE LIVING. WY SR |
1. REGULATION 58 Pa058¢ 82600 - R CEIVED
2600.86(a) - Banitary eonditons shell va malntalned, WEST REGION FIELD ORFIGE
Human Servinsa Llcenstng :
UG 1.7 201

2u, DESORIFTION OF VIOLATION -
Thate was an uneovered urinal silfing en residant#3'% night stand with 200 ¢o of wina in 1L WEST R[EGION FIELD OFFIC

; timven) Services Licensing

|

Sipnatuse of Lagsl Mntlly Repaisniitive . ]
Uaouird a7 EVERY eog) N .

Jrapry

he g N .
Rapgut Violadont No ibnh(n]dﬂmlmwtaﬂmm . C b smaeny

Primted Nams 500 Y1 ofLagal Bniny Rapretanie - - ons :
SEPARTMENT USE ONLY HOMES MAY NOT WRITR BELOW THIS KINE|

The 8vs plan of carvediion fa agprayed abof - 7' Plan of paracton kst aais es o7/ /1 7

- [] rullyimplementad
i
‘ oAty InplEMBNO0 « AaqUaIn Progrvss //é/,
Tha eiova plAN of otrection WAL EPRTavad by __7@.{_/_ Petally Implemees « Inndagussfa Froghest” . "
y o SR Netimplersstien :
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| APR 07 2017 Page s of 17
Vioratlon Raport 42840 - 02/03{2017 - Park, Baih WEST HEGION FIELD OFFICE ,
PCH Name: PLEASANT RIDGE MATURE LIVING y ____Human Bervices Lcensing

1, REGULATION 56 Pa.Codo §2800
2600.96(a) ~ The home shall have a first ald Kii that Includes nonporous disposable gloves, anliseptic, adhesive bandages.

gauze pads, tharmometer, adhesive taps, scissors, breathing shield, eye Goverings and tweezers,

73, DESGRIPTION OF VIOLATION
| The firstaid kit locatad in the first floor faundry room did net Include sclesors.

The firat.aid kit located In {he first floor nurse siatlorn did not Include scissors or adhesive {age.

3. PLAN OF CORREGTION:{POC) {Altnch poged as necossary, Remember that you mustsigd and-daig-any sttaclicd pugey.)
Inclide $1aps 1o correc! thu violetion dascribgd ebové-snd staps to praven( a slmitar viglailon from occurdng egsfn.. If slojs cannol bo cantploted
immedisiely, Includa dates by \Which le alops will be compleled.

While the-inspector was looking through the first aid kit, an
. emplo_y,ee 'did'comé-_tg retuzn the sciesors that .she wasg uéing, and

* - <in.the ékjf_t:--fihtarview it was stated that this would be noted.
", -The home will algo conduct periodic reviews of ALLr fiyst aid kits

to ensure Ichfnpliance ‘ ' q‘f}{&&f ;rce.ﬂ? l/ ;\CQI,;& n_al"d\ff'_atcppéﬂu; 71_),

oJail?
| Ropuat Vialation: No | Date{s) of Pravious Vielation{a):
Slgnature of Lagal Entlty Regrasontative. zfy
{Rgaulred on EVERY Page) g ‘
Printed Name and Tille of Legal Enfjty Re;pre'ser/@)v Date 4
Ragulred on BVERY Baaol . W 1fven  JO/720  dirain A &// g,
——— ) L 7 / : .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahova plan of correclion fs approved es of S5 D‘;‘; Pian of corrsstion fmpiementation slatia oo of 5{2 ¢ i/j?
Dals

(] Fully Implemonted

E‘/Pamaliyﬂmp!mented « Adaquale Progross 7,{] .

Tha abova plan of correction was approved by ?Zg_l_,/_ [:] Pariinlly Implaimented « Inadequale Progress
(hitale) ] Hetimplamented
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Visiatlon Roport 42940 - 02/03/2017 - Park, Bain WEST REGION FIELD UFFICE
PCH Name: PLEASANT RIDGE MATURE LIVING Human 8arvioes Licensing
1. REGULATION 36 Pa.Codu §2600 ' _
2600.103(f). - Food requiring rafrgeration shall ba stored at or below 40°F, Frozan food shall be kept at or below D°F.
Thermomatlers dre requlred In refrigeralors and freezers,

70, DESCRIPTION OF VIOLATION N ,
At 11:00 AM, the freezer labeled “desdrid" mesaured 20 degrees Fohrenhalt and remalned at {hls temperature throughon!

the inspection,

3. PLAN OF CORREGTION (POC) (Atiach poges a3 necessary. Remamber thatyeu must slgn and date any aliachicd pages:)
Inciuda sleps lo coprgct the violetlen desudbad abuve and aleps lo proveat-&.slmilar vielsilon froi ogoundng egel, If sleps cennal by complalea
Immadiately, Includa dales by vehlcty ihe slapy vl be campleled,

The: fregzer seal vas repliaded and the proper temperature.was
_acquired. all freezers in the home have a proper thermometer

in them and they wild be checked to ensure proper temperature

for c¢ompliance. : ' o '

LJfﬂ&-gOJ J opradaf%op %f/ém apcamcfé‘an. - a//&éi(pfeﬁw' ijjg/bdng,‘//b
1%(‘ Q-Qa:‘ﬂJZF@e‘ anjffﬁfdf‘a/éb\, bde // }c ecﬂam/[tj vn f?i‘dﬁer‘ Q;f

sfzrm c,;hc/ jUi f/,, regal‘mm?"/éqfﬁboﬂr anwz,:j re (16 ora
qujjl J&J’%ftoq Q% or Zcéw 40 "’C“ZN& 571 cmcﬂ iU Z€n. {QJ MLLS

he JV[MYGQ a]Ln(/e,A)u O aHJ/«mZﬂ:’?Z‘ //d 5’/2’///?. “

Repaat Vielation: No Date{a}of Prevlaua.wolnttoj(a};
Signature of Lagal Entity Reprassniative
(Requlred onn EVERY Pags) ] )
Printad Name and Title. of Legal/Enlity Reprajentative '

- ¢ e LINR DL Dalo
Requirad on EVERY Page }E ’ 47 Iy i 6/ /7
RosulredoneVeRYPose) (Vg [hierry by /4,

"l

DEPARTMENT USE ONLY - HDMES"MAY NOT WRITE BELOW THIS LINE] /
7

The abova plan of coprection is approved ag af S £t / Plan of correction. Implementation siatua'aa of 5‘#3 3{
N ala}

[J rully implemented
S}~ Fattially Implemented - Adaguate Progress ﬂ,V

The ghove plan of carroction was approved by i&{;’ . [:] Parilally Implemented - Ingdaduiale Progress
Iniizie) [] Notimplsmentad
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04/08/2017  16:01 (FAX) B.O12/0

,. APR 07 2017 * Paged8ofis
Violation Report! 42840 - 02/03/2017 - Patk, Beth N FIELR * ‘
PGH Name: PLEASANT RIDGE MATURE LIVING . ,WWE

1, REGULATION 85 Pa.Codo §2500 N
2600,132(e) - A firg drill shall be held during sleeplng hours once avery 8 months,

20, DESCRIPTION OF VIOLATION
A sleeping hour drill was complatad on 12/6/2018. Howaver, the prior sleeping hour drill was conductsd on 4/20/2016.

3. PLAN OF CORRECTION {PQC) (Allack pnges 83 necessary, Remember (hat you must'sign and date eny allached pages.)
includa slaps [o cormact the violation descried aliove and sleps to-provent & simiter vivlslion from occinidng ageln. If slegs cannot be compleled
Immaislely, inciutie dales by which the slops vl ba-compleled. /
Unﬂ\, '7'0‘ ‘ :/d r?

m
The homes administrator will conduct q—ua:-tiz—l—y— audits of the fire
drill loy to ensure compliance.

W ﬂﬂ_ 30&04 5 opm:e,o/['m@)ﬁ fon o’lﬂcaf/zc./lz’b— aff ?Z&z@ ersons
I\)I jbﬁg )Z. ﬁf&f&mek/‘%fl& 6/€E/OU Aau/' 1[\/“5’« oé(‘; //
mu.ffj L/ 7L /ear Once e.vf,p/v (MJL}{J'

Repaat Violatlon: No .Date{s) of Pravious Viclatten(a): o
Signaturg of Legal Entity Representative
{Required an EVERY Page) OV
Printad Nama and Tit)e of Legal 1t Repreae !va
Dato
Requlred on BVERY Page é /Cé?. MZ?ﬂ W’/h </Z( /=)

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

~ The ahova plan of carrecllon s approved ag of -_E(ng.}]iz Plan of correction imptemenlation status as of  §/24 /7
¢ 7iéa[‘e;;

m Fully implemanled

E/Parﬂal[y tmplemented - Adaquale Progress //V:
The above plan of correclion was apptaved by : Df Pariplly Implsmented - Inadaquate Progress
'iénhfals)

D Mol implemented
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e A b oes Page 9 of 12
Tolation Raport: 42040 - 02/03/2017 - Park, Bellr HERUT LGTT :
PCH Namoi PLEASANT RIDGE MATURE LIVING W ET R G M- .
T ) . Vo rih\alUlmUi‘l"E{gt
1, REGULATION 55 Pa,Gode §2800 Human Services Licansing

2800,132{f) - Altersiate exlt routes shall be uded-during fire drills.

22, DESCRIPTION OF VIOLATION . _
The fire drltl logs Indlcate that all exis:of the home vere used fof all of thefire drills conducted betwasn 1/1/2016 and

1213112018, A
‘ i

3, PLAN.OF CORREGTION (POC) (Auath pages s necessary. Remomber tlinl you must slgn and dase any atibehed pages.)
inzlude stepailo comect the violallon descrbad atiove-and steps (o preven! a slmilr vivlatiers from.ocouring apalit. If gleps cuonal bs compleled
Iminadialaly, fnclude dulss by which the slopawil be vompleled. .

The home cuxwently utilizes all exits during drillg as advised by DHS.|
The home will block certain exits during fire drills to ensure that
alternative routes are being used to waintain compliance and document
as puch in the fire drill log.

F?m oDﬁ/[S Con cﬂuc,é(ﬁ on 2/57//7’ 3’/10/’7, 3/22//’7 g ':’/26/17 used
cz/?Lemq][(, e,«,‘]ﬁ Foq?éd', //5/5 ,5"/24//?,

N}ﬂfh 30 cQa J aP recde /Lofe]ﬁfé»\, oio cdfﬁ%?éfaw.: a//‘,-/}{/[}é’ ‘-’f-f&\g.r
il ée JEJ““‘%J e )[ f“?a;\ﬂc.mc»\f 7‘4&)( w/?lffﬂa /La 2y mfr’ |

be used Cpuf‘!l/\lj f}macﬂm“ s
7Y. 6‘/2‘?/2

s
1

Répgat Violatlon: No | Date{s) of Previous Violation(s): | &
Slgnature of Legal Enlity Reprasentative B o
{Regulred on EVERY Pagial -

Fi
Prlntgd Name and ?lﬂa of LegalBr Rap;qse'ntntlvo i Dats: /
{Raatlved on BYERY Rael JZIJ/CA _ %/7274 ﬁc//m-, “5/(;:/*“)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH'Ié. LINEI

The above plan of corraction 18 approved asof . 5, (D?! /4 Blan bf correction Implemantation slatus as of  $7/2 o /7
. Ble {Date)

E_'] Fully implemonisd
X1 Parttelly Implemanied - Adequate Prograss 4

The above-plen of correction was approved by % {_{ : [:]j perially Implamgnlad - Inadequale Progress
i) E] Nat implemented 7 '
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t

Violation Report: 42040 - 02/03/2017 --Park, Beth '
PGH Name: PLEASANT RIDGE MATURE LIVING ~ WEST REGION FIELD OFFICE

TiwW ORI

1, REGULATION 85 Pa,Code §2600 & .
2600.141(a)(1) - Arestdent shall have a medical gvaluation by a physician, physician’s asslstant, or certified reglstared
nurse practitioner documented on aform spacified by the Depariment, wiithin 60 days prior to-admissfon or within 30 days

aflar admission.

2a, DESCRIPTION OF VIOLAT] _
Resldant #1 was admitted on 2016; however, resldent #1 did not have.a medical-evalualion compleled.

3, PLAN OF CORRECTION (POG) (Attnch poges as necessary, Memember that you must slgn ond date sny attnched pages.)
includa steps to carract tho violation deseribad above anid sleps to praveni a stmilar viotaticn from ccowrrdng agaln, I steps cennol ba complsiod
immigdiately, nclude dalos by which the aléps wii be complalad,

The homes Director of Resident Care provided this to the inspectq

upon inspection. _
i

During our exit interview it was stated that it would be noted a
guch. The homes .administrator will do quarterly visual audits of !
all reguired forme to remain in compliance. '

wiﬂ;\, f(rﬁazjoprcc&/a}a/)/%y ,O/é{nop(dfpcx_ L Gﬂé{ﬁmwsﬁﬂ .
PESOn, 1) /1 revied fe&}ﬁmf /\cCanZf 744 PASUC gacé re st 'L/j/& i
? jjc“ﬁ’mx}‘a/éw\

Cuf‘re_;._,?L: ,'“aa/ -Q&’ctéa]éa«- Com c,)LE N /‘Z.(f €A/§(& ciy

uP 7[[4. mv.cD:ca/ wadta){’a\. " /g/)/lh ea /&Fz%%/r,w/ - VM S’/a%;

Repeat Violation; No Datels) of Previous Viclation{s):
Signatura of Legal Entity Representative : ;
;Reg'g_[ggg;on EVERY Panel
Printed Name and Tille of Legal/Entity Repfésyrfative /
. - Date
(Ssaukeden SVeRYPseol 7 Jil1700n ([P Sl .
‘ - % |

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

Tha abovs plan of corraction 1s approved as of ‘Jw%;éﬂz Plan of correction iinplemeantrlion status-as of 8 /2 Y 5/ 7
{Dat

] Fudly Implementad

(X" Partially lmplemented - Aduguate Progreas /,d/_ ;

The above plen of correction was appioved by /{/ . D Portially Implamentad - Inadaquate Progress
Al 1 [ Mot Implementad




B Dhems Ao Lase U0 W Vanliad
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ViaTalion Raport: 42940 - 020312017 - Paik, Bein — W'EST'HEQQQN FIELD O -
FCH Name: PLEASANT RIDGE MATURE LIVING _ Human Mﬁ&_m :

1, REGULATION 55 Pa.Goda §2600 .
2800,190(z) - A statf parson who has successfully complated a Depariment-approved. medications adminlstration course

2a, DESCRIPTION OF VIOLATION o _
Siaff parson A's manl recent andual pradlicim was completed on 10/8/2016, Slaff person A adminiylerad Meloprolol Succ ER, 100
my, te-rasldent #1 on 1292017,

Staf parson B'a most rasant annualpracticum was compleled on $0/8/2015.. Slaif parson B administerad Mirtazapine 16mg to
rosldent #1 an 126/2017,

Stalf parson C's most rocent nrnual gracticur was complatad on 9/16/2015; Siall person C etminisiered Pantoprazole 40mg lo
residant #1 on 1282017,

Stalf peran.['s most revent annual pracilcum wag complated-on 10/6/2015, Statf person D agminiaterad Lidocaine Palch 5%, to
residant #1 on 1/28/2047, , . .

3. PLAN OF CORRECTION (POCY (Aliach pages os necosiary, Remember (ot you mast slgn tind dote any pached pages:)

Ineluds sleps to comagt (he vielation donedbad above and slops fo prevent a simitar vislelion from ogcuring agaln. If sleps canniol ka comploled
Imiytintely, inclidg dates by whicl tha.sleaps vill be coniplated.

The home immediately pulled ALL medication passers from our schedule.
The home was told wa had to in order to ensure compliance. .The home
contacted our trainer and had ALL medication passers retrained, The
home was only sighted on 4 of the 1l1. The home was told that if we ’
d¢id not comply { letting them pass while being re-certified, we could ;

be put on a provisional and or be shut down). All of the medication |
i

gatbing all
paper work in compliance.
Moving forward the home will audit all wmed-tech paperwork for

completion in the time frame required by Chapter 2600.
SFGP LFSMI% BeC pere re_fm.'ﬁw(:u :mli g;-\ gﬁmhnk‘;
The

N

Repaat Violation: No Dato{s).of Prévious Violation{a): )
. : e R

Signaturo of Legal Entlily Repreaentative ' i
(Reaulrad bn EVERY Paga) . .

Printad Name-ond Titlo.of Leg lEﬁtiw Represantative | Dats /
Ww Jj‘/;@; Z’?—?W’J %fﬁp _ —_— é‘,/éf//') .

D':EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI K

The sbova pian of.correction 16 agproved as.of Sj(gm { Flan of carreciion Impiamenlation stalus as ol {éz%f; :
. : ald)

‘ [_'_] Fully implemenled
&’ Parlally Implemenled - Adeqiiale Progfess //U ‘

The ahova plan of corraclion vas approved by 42&, ] E] Partially Implamenied - Inadsquate Progress
(et [] ot implemenisd

that includes the passing of the Departmant's performence-based compstency last within the past 2 years may administer
oral: loplcal; eye, ndse ahd éar drop prescriplion medications and eplnephrine injections for insect bites or other aflergles.

passers had been tenured employees and per Jasgon Williams (DHS Licensizj\:‘
Supervisor)should have been able to continue with the practicum observié

admins Fratar il pevieis o/ mec:’[ca/fl““a-_o ministrotivn Framm e as porfe P e shalily managere s reds
7o é‘ﬂfdﬂ—q//-f_f}_ltpﬂe”Jo\.J tho pass m d’c‘a/‘-{‘fmf dfe w,t.d'}rfé}j}lbtjd ffn‘rﬂdcanf,’felsaa LL gﬁlhli?wbﬁ~ e’
y ] ] 1
ot

ta 1o~ am 2J/12. Jfaprf’pemo}ﬁno/;v Wlf’rb ,Q,.}Z_[W,

57 o
8721
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Violation Reporh #2940 » 02/0312017 - Park; Beth ' -
PCH Naia: PLEASANT RIDGE MATURE LIVING W s S Liear H10E y

1, REGULATION 55.Pa,Code §2600
2600,226(a) - A tesident shall have & written Inilial aseeasment that is documanted on the Departmant's-assessment ferm
wilhin 15 days of admisslon; The adminisiralor or designee, or & Iman service agency may complele the Initial

assessment. !

2a, DESCRIPTION OF VIOLAT
Resldent #1 was sdmillad on 2018 howaver, rasident #1 did not have.an assessment complatsd.

3, PLAN QF CORRECTION {POC) (Aituch puges-ak necessury. Remember that you must sign nnd dute any atinehad pages.)
Include slaps fo corrast the viofalion describad abiova and sleps fo prevant & shilier vislalian from ocgiredng apain, I steps canrio! ba compleled
{mmetlatyly, includa dafos by whiclythe stapswiil lie campleled,

Resident 1 was completed while the inapectors whers on site and given t¢
them. This was an oversight. Moving forward the homes administrator
will do quarterly vigual audits of all required documents to ensure
compliance,

t)?ﬂm 15 CE&/! oFPCCth'?Ldvﬂfzf p/qkopcof/‘ecjsax—{! a caz.S:jhaG{aﬂsiéqQ(\
pefdon i /{ redied FM&@“«% feco J; ]Lo ensure eaci ferz Xar G.

cufru"l" affe.rfmem?l’c:omf;fe_% th ;i{r ea?L/‘/éd;/ ancﬂ /éc/o/th 6&4/\
Fese »QNZJI fccar(ﬂ . P J/?l///?

‘Repeat Violation: No Datoe{s)-of Previous Violation(s): !

8lgnalure of Legal Entity Representative .
1 [Reguired on EVERY Fago) i
"1

{ Printod Name and Title of Legal Entity Repreaantativo Dato
A R s [, o/

[ ' :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! e

The abova plan of correction fs approved as of S-(Dé!a [ Plan of corraciion implementalion siatus as of & v
) Bié}

[} Fully Implamented f

E/Parﬂaliy implemanted - Adsquale Frogrfes‘s/,ﬁ.

The above plan of correction was approved by (?Z/U : D Partially Implemented - Inadequate Rrogress
{fnitigle) .
[] notimplemonted -






