9l ,' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: March 27, 2017

Mr. Terushia Jackson, Administrator
Rebecca’s Personal Care Home, Inc.
118 Masters Avenue

Everett, Pennsylvania 15537

RE: Rebecca’'s at Everett
License #: 324070

Dear Ms. Jackson:

As a resuit of the Department of Human Services’ licensing inspection on
February 8, 2017, of the above facility, the violations with 556 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Cffice Center, 5th Floor | 1101 S. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



03/27/2016 01:03 #1253 P.004/021

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: REBECCA S AT EVERETT ' License Rumber; 22407
Addross: 118 MASTERS AVENUE, EVERETT, PA 15537 County: Bedford
Administrator: Terushia Jackson Region: CENTRAL

Legel Entity Name: REBECCA 8 PERSONAL CARE HOME INC

Legal Entity Address: 118 MASTERS AVENUE, EVERETT, PA 15537

Certificate(s) of Occupancy
c2LpP
12/09/1996
Lahor and Industry
Staffing Hours
Resident Suppoct: 0 Total Daily StafF- 26 Waking Staff: 20

Type of Inspection: Parbal BHA Dagket Number= Notice: Unannouncad
Reason(s) for Inspection(s)

Compiaint
On-Sits Inspections Dates and Department Represantatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

Other Defsils
Partial or Pull Triggers: Randem Indicators:

Resident Demographic Data as of Inspeciion Dates
Licensed Capacity: 37 Number of Residents who:
Numbor of Residants Sorvod: 25 Recelve Supplomental Socurity Income: 19
Securod Dementia Care Unit in Home: No Are 60 Years of Age or Oldar: 25
Area: Have Mental [liness: 5
Secured Dementia Unit Capacity, if Applicable: Have an Infoilectual Disabliity: 1
Number of Rasidents Sstved in Secured Dumentia Care Unit, Have a Robility Neod: 1
s Have = Physical Disability: 0
Number of Current Hospice Residents: 2
Number of Hospice Residents in past ysar: 6

RECEIVED TIME MAR.27. 12:51PM




03/27/2016 01:04 #1259 P.005/021

Violation Report W?-W??—Shmers, Michael

PCH Name; REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.3(c} - The personal care home shall posi the current ficense, a copy of the current licensing inspection summary
issued by the Departmemt and a copy of this chapter in a conspicuous and public piace in the personal care fiome.

Page 2 of 11

2a. DESCRIPTION OF VIOLATION
The Bcensing Inspection summary for the annual inspection conducted on February 25, 20186 was not posted in a conspicuous and
|_public place in the the home.

Jhe C'W"‘t?/?///c’enfc and Copy 0 He moss durrent-
Inspeakon wes posted on our bulletin in #he
entryway of Fhe home . /o prevend 17 dg‘fom
ocauUrrin Ctdgafﬂ,jw.«// 05 # f"/xe,i‘nj‘ﬁ'edﬁdﬂSunmmary
QS 50083 # /5 redieved  7Ae 1N Ipe F191 dute

will be hrghlighted. Dovin Manthly staf meekng
an ins/af’.a;;on Fhe bulle R will be done o mat
Sart all nedessary narices pdlfdfﬁS, and forwns are

Qurrend ond in 9.006 repair,

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

Fominda iy é—:&&%\

{Required on EVERY Page) — _ 9
N d Titlc of Legat Entity Representative

R TN PR > 2/35/r7

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

The above plan of correction ks approvod as of _Z(%?_b‘lu Planofmnecﬂonhnp!amommionstansasof}z?ﬂ/ﬂ

E Fully Implernentod
D Partially Implemented - Adequale Progress
The above plan. of comection was epproved by % D Partially bmplemented - inadequ:ate Progress

(lniﬂals}- [7] Notimplementsd
RECEIVED TIME==MAR. 27.—12:51PM i
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Page 3 of 11

~Violalion Report: 22407 - (ZI0WS017 - Showers, Midhad)

PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home In accordance with the
Ofder Aduits Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 18.27
(relating to reporling suspected abuse) and comply with the requirements. regarding restrictions on staff persons.

Za. DESCRIPTION OF VIOLATION
On January 31, 2017, anallegahonoiabmuponRasidem1mmademmemne The home did not raport this allegation of

ghuse to the local Area onAging.

3. PLAN OF CORRECGTION (POC} (Attach pages 2 necessary. Remember that you rmst <ign and date any arrached pages.)
Inciude steps o comrect the vinlation doscribed ebovo and steps to prevent a simifer viclation from occaying agat. ¥ slepe cannct be comploted
immedistely, inciude dafes by which the stsps will bo complated,

~The a/gngmﬂ ofaéaJ‘C was nit badh /e an Hhe
J/Jaf' arzc(a The fupme wo Aﬁf 2[/ ,(c/ OU?/I/A,

e
V. LFE ﬂa;r[m[r\ti b7, 7L/IC /dcrﬁ./ﬁ/\?a &y
/%ma’)_/ &ﬂﬁ/i%gé wa; an o gﬂfoﬂ" o# foud a“ g
j ' oaur eﬂff// a. Srom /4'4/?

ﬁ WfrCﬁre—f’d/a/ﬂ’ submn" 78 /§/70f¥ betaust Aren on
lﬁmj wes 7 ¢ agercy Hot nofided s,

{

TA‘JLV‘{ even N[N areé ha—/;fcof of on &

;ﬂﬂrﬂeae 7@0’!0/ on '76”,,1 i sobmit & "ﬁfj’"?’ ,«ﬁ;ﬂm
/ g}? regional ¢fce. 7 am MC’rAdIn

%ﬁm_L J{/d ou 9nd of Feb. T send vf o

e o.a&my Hhe dodc 6 The .nq;@:H‘cn

Repoat Vislation: No Date(s) of Previous \ﬁolatron{s)

Signafure of Legal Entity Replesemaﬁ

{Required on EVERY Cage) L —

Printed Nome and Title of

{Requlred on EVERY gmlﬂ Dato ,,2/,;35‘% 7
DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of _ 7/2 /17 Plan of comraction implementation stafs as of ?{‘Z?/‘i

{Date;
E] Fully lmplementsd
E’ Partially Impiementad - Adequate Progress
The above plan of comection was approved by l&ﬂ ; D Partialy Implemented - Inadequate Progress
(tniizis) D ot implsmeanted
RECEIVED TIME—MAR. 27.-12:51PM




03/27/2016 01:04 #1253 P.003/021

Fagedofll

Viotzlion Report: S240/. ~02/08/2017 - Showers, WMichae)

1. REGULATION 55 Pa.Code §2600 .
2600.16(c) - The home shall report the Incident or condition to the Department's personal care home regiona! office or the
personal caro home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (refating io abuse reporting covered by law).

Za.DESCRIP'ﬂONGFw

On January 31, 2017, an allegation of abuse upon Resident 1 was made to $he home. The home did not submilt an incident raport o
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeber that you must sign and date any attached pages.)
- Include staps to correct the vidlation described ebove and staps to prevent a similsr Violation from occurring agedn. If steps cannot be compicted
Immadiately, include dates by whicl the steps will be completed. - .

o Clorrec? He ahave Vieldinn o report uhas Sobmited.
o Fhe ‘anr}mva ’%Wd”é? #h/s a,[/e}&u#on of cbuse_

an A4 J7,
/o prevent o similer vivhadign L will be s ubm-r"}h\ﬂg

G Nﬁor‘dL witha'n A% Heurs 6P an Tndcdend

SRV T /o / / ' ,;q/fwi/ 1 02/ A5 /}7’
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plarof corecion s approved ss s _3/2 (17 Plan of-comection Implementation status as of 3/2‘!/17
(Dater — (Dam;

[T} Fully Implemented:

[ Ponialy implemented - Adequate: Progress

The.abeve:plan of corection was:approved by lé@ [] Partialy impiemented -inadequate Progress
(uitials) [ Not impleriicstiss

RECEIVED TIME=—MAR. 27.=12:51PM—




03/27/2016 01:05 #1253 P.011/021

Page S of 11

FViolation Report: 32407 - OZ/UB/2017 - Showers, Michas)

PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2609.42(b} - A resident may not be neglected, infimidated, physically or vesbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On 1/31/2017, Staff Person A yelled at Resident 9 duemﬂwﬂiaraﬁdentmedmmaﬁaruﬂme in hig/er pants. An
investigaion into the matfer found that Staff Person A frequently yalis at Resident 1 when needing Incorsinancs care and blames the
resident for soiling the clothing intentionally. The actions of Staff Parson A have caused Resident 1 emofional concems and fear of the

staif person.

&PLANOFCORREQ’HON{P'OC) (Amach pages o5 necessary. Remember that you must sign and date any attached pages.)
Inciude steps. to corract the vialation describad above avd staps to prevent aimifr violsticn fram ocourring again. If steps carmol be comploted
immedialely, inciuda dales by which the stops will be completed. )

’ma/\reaiﬂa V/‘d/&%ﬁ‘oﬂ /r‘nsko/ a,bdvx’,) /\vl (SGS C/e:»lffmmed
after Inferviewing Fhe resi Vet 7 and speoking with
I UL"'f‘(l‘-"""m_’ Hot St 9{;;0/) 1:\)0:1/0/ 4e
ﬁrnfénaﬁt’d drom Aer /oo(jf%‘cm as oired? dareasdle

(5710#(7613‘0/?/4 was released 68 fer oludres on /7.

“75" revent s Jrom Ad/ppem‘n GYoin . wt will /Defocofﬂ”
e Froinings on resident pi +s, Jebinitan o £ abose
anc ne;/e Land exercises ofl Car¢glver S#ress.

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

Signeture of Legal Enfity Ropmmﬁhg_e____,—
{Required on EVERY Page} P
Printed Name and Title of Legai Entity “ -
(Required on RY Pali)! € e fog L/ i Exm 9{/2 r/ﬁ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho aboverpian of camrocton Is approved as of | 2/ 2 2((7 Pian of correction implementation status as of ';’/’27117
o —oae
[} Fully impiemented

& [ Pesiially implementsd - Adequate Progress
The abave plan of coection:was approved by  _ @@ﬂ E_ [[] Partially implementod - Inadequate Progress

{Inffials
Nok Imsplemenied
RECEIVED TIME—MAR. 27. =12:51PM -




03/27/2016 01:08 #1259 P.013/021

Page §of 11

"Viodation Reports " - 0240872087 - Showers, =
1 PCHA = REBECCA S AT EVERETT

| 1. REGULATION 55 P3:Code 2600
2600.42(s} -'A resident has the right o privacy of seif and possessions. Privacy shall be provided 1o the resident duri
bathing, dressing, changing end medical procedures. & uring

2a, DESCRIRTION OF VIOLATION
Thmsﬁcuﬂymmsmmwinﬂwhomeﬂmammmmmmmamm Thiese cameras are recording

the dining fadmn, the Rifchey Hallay (inchiding rumerous Berroom door entrances) and the louiga &sa (incloaig numér
| i 4 Halvay r ) ounige drea {including numerous

3. PLAN OF CORRECTION (POC) {Auach poges &= necessary, Remember that yon must sign and dete any attached pages.)
mmmmmmd@wmmwb Vvent a simiiar violation from oceurring agein, ¥f steps cannat be compieted
mmmmmaymmmﬂmm s

%ﬁmmvl %ﬂ/e w‘d/m[/‘cm //‘57/0: 9/ chaye we have d%f/ﬂéd
recording all areas wihere reseclends ore pres ent “Tje
damu@é ore onl y vsed Lor Manfd‘ﬂm‘rg_,

be osed dor mnr“cfe-m‘né]t n #ht fndare.

Repeat Violstion: No Dats{s) of Pravious Viol :

ﬂsmmnznmglffﬁwﬁop_g__w,}m_—

2 Namé and Title of Legal Entity Representative
e o S ™ ran v 2 /6STyT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINE!
The above plan of comection is approved as of 3.‘”.1..!.-7 Plan of comrection implementation status as of 3/37/17
B Felly implemented

{ ] Pertiallyimplementsd - Adequate Progress:
The above planof comection was approved by @@ ; D Partially implemented - inadequate Progress

{Initats) D |
RECEIVED TIME—MAR. 27,=12:51PM—




03/27/2018 01:08 #1253 P.014/021

Page 7 of 11

Viotation Report: 32407 -0 V7 - Showers, Nichasl
PCH:Mame; REBECCA S AT. EVERETT

1./REGULATION 55 Pa.Code W
2600.85(e) ~ Trazh outside this home shallba keptin covered receptacies that prevent the peretration of iissnss
rodents. :

3. PLAN OF CORRECTION {POC} (Anach pages a3 necessary, Remcmber that you must sign and date any sttached pages.)
Mmmmmmmmwmmmammmmm. if stops cannot be compleind
immedistely, inciude dafos by which the steps will be compiated,

T

/0 Qorrec L Hhis vieltion niapdshidd has been
netitied fo dlose +he Jid 0F dumpster o fler
Fubing ood the Qorhage. A memo wes sent gud-
+o &I/ CMf/d)éCS Ktfrng Fhem knoos #hot o
Frash redegfacle withouddb Md is o vivla.dvare.
Nodidrng All sttt 'n /JG/DCS Aot | gveryonk. /7
o e Ehuoe dan  werk 7‘66&.#16?“74’ Kﬁ-%" FAcs drom

4 C'c‘urrftf!j d&@?ft .

" Repeat Violation: No Date(s} of Previous Violation(s): r '

Bionature ST LIg ERE R
(Reguirad on.EVERY Page) ™

on EVERY Pagel / /Co o el - °§/o?\f‘/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRIFE BELOW THIS LINES

The above plan of comreciion is approved as of M Plan of comection implementation si=tus as of i/?/‘{ /f7

{Date}
D Fully Implementad
E Partially implementad - Adequate Prograss
The:above plan of correction was. approved by 4? ’Q § D_ Partially tmplementsd - Inadoquate Progress
(Initalg) (] not

Y

]

RECETVED TIME™ MAR 27.719-51pM



03/27/2016 01:07

#1259 P.020/021

- Page8of 11

“Viclation Repert 32407 - 7 - Showets, Mihas)
pCH Narme: REBEGGASATEVEREI’T

1. REGULATION 55 Pa.Code §2060

2600:83(a) - Floors, walls, cefiings, windows, doore and other surfaces must be dean, in good reparandfreeofhazards

2a. DESCRIPTION OF VIOLATION

Thers.i$-a -hole In one.of theso Hlds,

The vinyl flooring locstad In the dining area has numerous tears taped over with di and in somo areas is peeling Thi
mmmmwmdamwmmmmmmwdmmfm " B . e

The concrete at the outdpar.patlo has o trench leading 1o awaterdmin in it ‘Ihakerm:sappwmalyaxfeeﬂo and tapers fom

a width of one Inch {6 five inches. This trench creates a tpping hezard for residents. e
doorbcatedlnmehalhnaynearbedmm%i&agnﬂwﬂymsmdatﬂteboﬂnmammisargmreemmﬂwdoor

TheIaundsymmnni!'mghasalghtsuspendedﬁleem‘thhavymdmeasevﬁeneedbyﬂggmm brown/black discoloration.

The ceiling in tha Ritchey Hallway is missing a ceiling fle outside of bedrooni R2 and Beauty Shop.

immediately, include dates by which the stops will by completed.

X The Wn)///faar/
7&0 Jhe eme /.
Tone 5T

KT7%e ponarete 04 Fhe oudd

in Maphdor?. Duc o md\e
Fhre N c\,oncihe'fc_ ronn Qmszhn

¥ The emergéras dao;— by bedroa
ofen 'fhc ad—hcr' rc,oar .

-/}Qd r/

HleS n qute othavs Qre o

A6S been 741,(@/:
wi ll be

- "The o.mf\dry roanh deilin 3 ?}gﬁ ?L”:H:e

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yoe must sign 2nd date any attached pages.)
Inckede sleps o correct the violation described sbove and steps to prevent a similar viokstion from occurting ogain. I sleps cannol be completed

/4 hoto is aHoched
/s‘ﬁ Mo TS P/aﬁ( argund

%d M// 56 Lled M g i canared<
3 weafher NQOTP_ Ny le o KQLP

16 wril he r‘Qplo.fLLdm “Jane »

eplaged. We ordered extra.
Loture

02!25!2016

14 O S0l 1077

Y/

(Bata}

The above plan.of comrection was. approved.by _%_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved s of 5/ 27/ 7

Pian of corraciion implementation status as of 3/27/‘ 7

D Fully Implemented

Partially impiemented - Adequate Progress
[] Pertally iImplemented - Inadequate Progress
[] Notimplemented

RECEIVED TIMETMAR. 27.712:51PM




03/27/2016 01:07 #1259 P.021/021

Page 8of 41

1. REGULATION 55 Pa.Cuode §2600
2600.12%(a) - Steirways, haliways, doorways, passageways and 6gress routes from rooms aad from the builditig mustbe
u nid i

' 2a. DESCRIPTION OF VIGLATION
Theema'gencydoorbeetednearnmm 46 had a blue incontinance pad placed ai the bottorn of the damaged door o
stop cold ouiside air from entaring the home. The use of this pad creatss a tripping hazard in the event of an emergency

3. PLAN OF CORRECTION (POC) (Attach pages &5 pecessary. Remember that you rmust sign and datc any aitached pages.)
mmmwmmmmmmwm:ammmmgw if steps cannot be completed
immediately, inchids dates by which the steps will be compicied.

T Jhe bfeve incontnanct /aa,.o/ JfoS feer’ eemived. A preal.
d # /04/30000_{ Jas Jeen ataches 1o FAC oo r s a?%mﬂary
negSare The txterdr odrs i/ be replaced. in e
:Z'?MM miad e Knouir fo S’fﬁ# G/arr"rg, G JMMCQJIAJ
ot a..//?/EJSCS mag e remoarn oler :

. - -Q/o S ot Qf}l‘-'?d-u
.;é /Ofetfff?f %A"S /9 74“: ib:juofpc,“//?j;\’“ &um)//o dﬁfﬁ‘ﬂﬂﬂtf‘aﬂ d.

gnde o ondh doLV't’gL

Repest Violation: Yes: | Date{s)of Previous Violation(s):| 02/252016
Siorahs p e edr—

....... S i /(
Piinted Namé and THl¢ of Legil Entity Répresentalive
Reguired b EVERTESID /7 & ‘ '
DERARTMENT USE ONLY - HOMES. MAY HOT WRITE BELOW THIS LINE!
Thia above plan ofcorection is approved 2s of —ZL[HZ;~ Ptan of correction implementation status as of 3/?7/’7
L'j Fully impiemented |

Pariially Implemented - Adequate Progress

The above pian of correction was approved by f@ lﬁ! E'] Partially implemented - Inadequats Progress
{nials) [[] Notimplemented

—-RECEIVED TIME—MAR. 27.~12:51PM :




03/27/2016 01:08 #1259 P.015/021

Page 10 of 11

[Violation Report: 32407 - 02/08/2017 - Showers, Michad)
PCH Name: REBECCA S AT EVERETT

1. REGULATION 65 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the residentis room.

2a. DESCRIPTION OF VIOLATION

A botlle of Nystatin Powder and a 30 mg tube of Nystatin Cream for the use of Resident 1 was located on the night stand in.the rcom
of Resident 1. The medications were not stored in a jocked container.

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

Include steps to comsct the violation described above and steps to prevent 5 simfiar violstion from occurring sgain. if steps cannot be completed
immediately. include dates by which the stops will be complefed. )

The Nysh v Besckrond 30my Fobe o £ Nystodin cream

Jor Qesfzfeﬂvl 7 WA /o/ac*e o inHhe medraaHen der+
“This dart s Jocked.

' : “ [l aream S
cﬂft%ﬂf 7%1\{ o[}.“am ﬁot/ylaem(g’y,wn 0- ér; #\(
and Powders thot are admintsFEEL .ro:gjt.o.d\% he
[’j@Y il BQ kﬁp'} n ‘H'\i }ddk.ﬁd SJ‘C\.# roowty i hel'r

ot Sncdd dondarnCrd with Fhe Pharmacj Jabel 6n Fhem

s Sh M rasgarible 7 piclon T ackiminsFaFem sl de
peeolocslid o Hon propuc chage af medioations

_— feod L

Mo be complebeSy afio (17, @K]g/vz (17
Repeat Violation: No Date{s) of Previous Violatioﬂs :
Signature of Legal Entity Representative—
M ~ A

Printed Name and Title of Logal Entity Representative = :
Reguired on EVERY P :Mifi ‘ E:Eﬁ«dﬂ 02/25’//7

¢

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

The above plan of correction is approved as of 2 (bz'-: 1 Plan of cormection implementation status as of ?Z 27/1 i,
ate} T
i {Dat,

[7] Fully implementsd
Partially Implemented - Adequate Progress
The above plan of comrection was approved by éﬁ{ |:| Partially implemented - Inadequate Progress
(Initisks) B Not Implemented
RECEIVED TIME—MAR. 27.~12:51PM '




03/27/20168 01:08 #1258 P.O1T7/021

Page 11 of 11

“Violation Report- 22407 - 0210812017 = Bhiowers, Michas]
FCH:Name: REBECCA § Al EVERETT '
1. REGULATION 85 Pa.Cods §2600
2600.202 - The foliowing procedures are prohibited:

(1) Seclusion, defined as involuntary confinement of a resident in 2 room from which the resident Is physically prevented
from leaving, is prohibited. '

(2) Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is prohibited.

{3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.

{4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controfling acute
or episodic aggressive behavior, is prohibited. :

(5) Amechanical restraint, defined as a device that restricts the movement or funchion of a resident or portion of a
resident's body, is prohibited.

(6) Amanual restraint, defined as a hands-ori physical means that restricts, immobilizes of reduces a resident'’s abilily to
move his arms, legs, head or other body parts freely, is prohibited. o

‘2a. DESCRIPTION OF VIOLATION :
Resident Z recesilly completed a culrse of treatment for MRSA.on 1/25/2017. The ataff dafly commumication sheet datad 172372017

has.a notation:stating ‘TResident 2].is:back from the hospital; [Residert 2 hes MRSA: Keep.iResident Z}in [Resident 2} room per fhe:
| administrator}.” Ouring susoquent Interviews; the resident stated that he/he was ety not sliowed fo ieave the hedroom. R

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign and date any attached pages.)
mmmmhmammmmbMMammmmm ¥ stops connot be complefed
iminediztaly, include datos by which the steps will be compleled.

“The pesickens & Aos sinde peen moved Ho skilledare
Olve Ho unreleted heodth isyues.

“In Hhedatore id g residend hgs o.commanisable disens €
lue Lr.)f” ,e.‘f (18 /’YGI\SI\M'S OFCJ-QI' .}\J:‘ jJt Gre 1L0 ke.(p J’[Lf_M
away Frém oFhic residents, (e wri s/l have the f/urs;‘c';\an
5‘.5(;;/-}/ (£ Fhe potrent fs allosded 4o be in Contfatt Wit
J +of -}ﬂe,ﬁopotlo\n‘rdr\and Fhe STeps we shouid Fake

o ;:ctvscnvl the Spread ad the disecde,

T s sitochin sccors, He hame will elscste Fhe W{z,/;
aia e pestisilily b gonisoling disestnt o He obbor resithals

Jf-/—l.g Lot o stk mm:yeaf'ir cﬂf-?s/oﬁn’. @P(g
| ”_._;/27/“

I TTTI IR

Repeat Violation::No Date(s) of Provious Viclation{s):
Sionators of Logal ROy Repraonioe
{Regutrad on EVERY.Page}
: Name and Tide of Legat:
irad o 'ERY Pagey¥—

i

DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BELOW THiS LINE]

The above plan of correction Is approved as of ..7(‘7 Plan of commection impiementation status as of 3/27/17
{Date} — T
] Fully implemented

g’ Parfially Implemented - Adequate Progress

Tha above. plan of-cormadion was approved by _LM {_] Perially implemenied - inadequste Progress
(iniaie) 7] Notimplementsd

RECEIVED TIME™ MAR. 27.712:51PM






