' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUNZ 3 2011

Mr. Daniel Guill,

Authorized Representative
Lowrie AID OPCO LLC

330 North Wabash, Suite 3700
Chicago, lllinois 60611

RE: Lowrie Place
100 Sterling Village Drive
Butler, Pennsylvania 16001
License #: 444960

Dear Mr. Guill:

As a result of the Department of Human Services’ annual licensing inspections
on February 8, 2017 and February 9, 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 https://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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 783.5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 23

PCH Name: LOWRIE PLACE

License Numbaer: 44495

Address: 100 STERLING VILLAGE DRIVE, BUTLER, PA 16001

Counly: Buller

Administrator: DELISA LONGDON

Reglon: WEST

Lagal Enlity Name: LOWRIE AID OPCO LLC

Legal Entity Address: 100 STERLING VILLAGE DRIVE, BUTLER, PA 16001

Gertificate{s} of Dcoupancy
c.2
101071997
Labar and Induslry

Staffing Hours
Resident Support: 0 Tolal Daily Stalf: 60

Waklng Stafi: 38

Type of inspaction: Fudl BHA Oocket Number:

Notlce: Unannounced

Reason(s) for Inspaction(s)
Renawal, Incidant

RECEIVED

On-Sils Inspections Dates and Deparimont Representatives On-Site
02/08/2017: Bartiett, Palricla; Garvey, Jody; Barone, Barbara
Q2/0572017: Bartiell, Palricia; Barone, Barbara

APR 05 2017

WEST REGION FIELD OFFICE
Hurman Services Licensing

Off-Site Inspection Dates and nspeciors, i Applicable

QOthar Datails

Parthsl or Full Triggers: Random Indicatars:

Resident Demographic Data as of inspection Dates

Licansed Capacily: 48 Numbaer of Residents who:

Numbaer of Residends Servod: 33

Secured Devyentia Gare Unil in Homa: No
Area:

Secured Damentia Unit Capacily, If Applicable;

Numbar of Residents Served in Secured Dementin Care Unit,
if appllcanie:

Numbar of Gurrent Hosplee Resldents: &

Number of Hosplee Residonts In pastyear: 6

Recalve Supplemonlal Securlty Income: G
Are 80 Yoars of Age or Oldar: 33

Have Montal Hiness: 0

Have an Intellectual Disabhity: §

Have a Mobliity Need; 17

Have a Physical Disability: O




RECEVER "“

AFR 05 2017 Page 2 of 23

Violation Raport: 44490 - 02/0872017 - Barlall, Painicia WEST REGI i rr 1o
PCH Namo: LOWRIE PLACE HUman Sprieon i OFFICE

WG
1. REGULATION 55 Pa.Code §2600 d
2600.17 - Resident records shall be confidential, and, excepl in emergencles, may not be accessible io anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the residen|,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or heaith care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 2/8/17, mulliplo rasldent records were unlocked, unattended, and accessible in lhe upper right space of the 4-door, wooden cablinet
{o tha fight of the sink, in the back of the aclivity room, Accesslble restdant Information for resident #1 Included: getting e know
resident quostionnairg, date of birh, apariment number, home lovn, and Inlerests.

On 218117, &t approximately 915 a.m., the resident privacy coding document, including the names of mulliple residents, Including
rasidents #2, rasident #3, and resident #4, was altached to the icensing Inspection summary (LIS), daled 411118, and posted on lhe
bulletin board betwaan room #140 and the office of the Cars Service manager.

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

uclude slops lo corract the violalion described above and sleps lo provent & simitar vialalion from occtierng sgaln, If sleps cannol be compleled
immadislaly, include dalae by which v slaps villf bo completod,

J:’—‘/f"(ﬂ 2ArFEE

Repeat Violatlon: No Date(s} of Previous Vlolat!e)?(s):

Signature of Legal Entity Represcfilaive _ [/
{Reguired ann EVERY Page) ' \,y o e be

Printed Name and Tile of Legal Entity Representative t ‘) Date .
{Requirgd on EVERY Page \ - b
— ol | e l Akl TN J-3 -] i

DEPARTMENT USE ONLY - H&WES MAY NOT WRITE BELOW THIS LINE!

Thie abova plan of correction is approved as of __‘_!‘_'_fl;{_'?_ Plan of correction implemsntation status as of & /7 ‘7
(Date} {Date)

E] Fully Implemented
[2 Partially Implamented - Adequale Progress /7

The above plan of correclion was approved by W_{ i D Parlially Implemented - Inadequale Prograss
Unitials) [7] Wotimplemented




RECEIVED
APR 05 2017

WEST REGION FIELD OFFIGE
Humen Services Licensing
Submission of this response and Plan of Correction is NOT a legal admission that a deficiency

exists or, that this Statement of Deficiencies was correctly cited, and is also NOT to be
construed as an admission against interest by the residence, or any employees, agents, or other
individuals who drafted or may be discussed in the response or Plan of Correction. In
addition, preparation and submission of this Plan of Correction does NOT constitute an
admission or agreement of any kind by the facility of the truth of any facis alleged or the
correctness of any conclusions set forth in this allegation by the survey agency.

f%uf ZHrrzs

2600.17

» Resident records were immediately removed on 2/8/17 from the cabinet in the activity
room and placed in the nurse’s office by the Executive Director,

» Resident privacy coding document was immediately removed on 2/18/17 from the
posted licensing inspection summary by the Executive Director,

* Resident confidential information will no longer be stored in the cabinet in the activity
reom and will be stored in the Care Service Managers office.

+  On2/17/17, training provided to the staff by Executive Director on “Maintaining
Resident Confidentiality”. See atlached sign in sheet. See attachment A

+  Executive Director will monitor weekly for 3 months to assure compliance,
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HELRIVIELD

APR G5 2017 Page3of23

Violation Report: 44456 - 02/00/2017 - Barilell, Pairicla s
: EST REGIOH FielD OFF
PCH Name: LOWRIE PLACE T AEGion Tt &{DO%E

1, REGULATION 85 Fa.Code §2600
2600.61 - Criminal history checks and hiring policies shall be in accordance wilh the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10226.101-10225.5102) and 6 Pa.Code Chapter 15 (relaling fo proteciive services for older adulis).

2a. DESCRIPTION OF VIOLATION
Direct cara stalf person A, started working In the home on .16. However, the home did nol request a criminal hislory background
check unlil 2/8/17.

3, PLAN OF CORRECTION (POC} (Attach pages as nccessary. Remember Uiat you must sign and dale any attached pages.)

Includa sleps (o comect ihe vielalion duscribod above and slops to preven! a simitar viclalion frony occurring egaln. if steps cannol be complelad
Immediately, Inchrda dalas by which tho sfops will be complated.

Soe /@ﬂfﬁa/??

Repeat Vislatlon: o Date(s) of Previous Violation(s):

Signature of Legal Entity Repre?-.%r%uv?a J ( }
l(" N wdy

{Requirad on EVERY Paga} ~.
L fredomict

Printed Name and Title of Logal Entity Reprosentative a Date
Required on EVERY P - . b . -
SUALRE O Ade ‘( ‘”’\.\J(,‘.‘i { ARG sl L KCSCU[‘!&J-P “v,[m 3 ~(p~/ 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correclion is approved as of __"_lf_‘_(’féﬁ%‘_{;_?__ Plan of correction Implementation status as of &7 =/7~(7
ale
Ao

D Fully implemented
E] Partially Implemented - Adequate Progress #

‘The above plan of correction was approved by [4 D Partiatly Implemented - Inadequale Progress
Inilials
(Iniiats) [T} Mot mplemented
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2600.51 iy,
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Criminal background check for direct care staff A was submitted by the Executive
Director on 2/8/17. See attachment B

Audit of current employee files completed by the Executive Director on 3/14/17 to
assure background checks completed on current employees

Criminal background checks on new employees will be completed by the Executive
Director or designee on date of hire,

Business office Manager to do Monthly audit of employee files for next 3 months to
assure compliance.
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MECEVEL

JPR 05 201 Page 4 of 23

Violalion Report: 444596 - 02/0B/2017 - Bariistl, Palricia WEST REGION FSELQ OFFiGE
PGH Namo: LOWRIE PLACE Human Senvicss Licensing

1. REGULATION 55 Pa.Code §2600
2600,65(a) - Prior to or during the first work day, ali direct care staff persons including anclliary staff persons, subsiiute
personnel and volunteers shall have an orlentation in genaral fire safety and emergoncy preparedness that includes the
following:

(1) Evacuation procedures.

(2) Staff duties and responsibliities during fire driils, as well as during emergency evacuation,

fransportation and at an emergency locatlon if applicable.

3} The designaled meeting place cutslda the building or within the fire-safe area in the event of an actual fire,
4} Sinoking safety procedures, {he home's smoking policy and location of smoking areas, if applicable.
§) The location and use of fire extingulshers,
8) Smoke deleclors and fire alarms.
7} Telephone use and nolificaiion of emergency setvices.

(
{
(
{
{

2a, DESCRIPTION OF VICLATION
Direcl cate siaff person B, starled worklng in the home on -1 7. However, the staff person did not receive lraining In any topics

under regulation 2600.65a,

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remember that you must sign and date any attached pages.)
fnciude steps lo cormact the violation descrilzed above and steps (o pravent a similar violallon from ocgurring again. If steps canncl he comploled
fmmediately, ncluda dalos by which the steps viil bo comploled,

Sae S y4 #<27

Ropaoat Violation: No Date(s) of Previous Violation(s}:

F oY
Signature of Legal Entity Represontative |
{Reguired on EVERY Pnge} 1. 91 * fhioe Lf\m,\/q A

Date -
Reguired on EVERY Pane) L e \ i S“&f& ~1

Printed Name and Title of Léy Ent\!y RepresentatiB d
o N “)

DEPARTMENT USE ONL?4 HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctionis approved as of =7/ 7 Plan of cotrection implamentation status as of ¥-/7- 7/
{Dalg) oAt

[] Fully imptemented
E] Parlially Implemented - Adequate Progress /

The abovo plan of correclion was approved by 3 7] Pantialy lmplementad - Inadequate Progress
(Initials)
] NotImplomented




Sl PP PF e

2600.65(a) W, ¥y vy

On 2/10/17, direct care staff person B received training in general fire safety and %@;’f}é)( )
emergency preparedness including each of the topics outlines in 2600.65(a). See Cgf"%g/c&
attachment C, training documentation,

Audit of current employee files completed by the Exccutive Director on 3/16/17 to

assure initial training completed on current employees.

Executive Director or designee to assure new hires complete general safety and

emergency preparedness training on first day of hire,

Monthly audit on employee files by Business office manager or designee for next three

months to assure. General fire safety and emergency preparedness is complete.

_,)-Q)‘du}.w | 5— U \D e
kN K\Q L-r‘i—«'-\‘ﬂ.‘ L. X; [ Sl L()Jt
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HRECENED

APR G& 90jp  Page 5of23

"Violalion Report: 44406 - 0210872017 - Barlell, Palricla
PCH Name: LOWRIE PLACE WEST HECION FIELD OFFICE

1. REGULATION 85 Pa,Codo §2600 FIUMATSericss Licensing
2600,65(b) - Within 40 scheduled working hours, diract care staff persons, ancillary staff persons, substitute personne! and
volunteers shall have an orlentation that Includes the following:

{1) Resident righs,

{(2) Emergency medical plan.

{3) Mandatory reporting of abuse and negiecl under the Older Aduli Prolestive Servicas Act (36 P.S. §§
10225.101-10225.5102). :

(4} Reporting of reportable Incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Direct care saff person A, started working In the home or-16. However, direct care stalf person A did not raceive Iralning In any
toples requlred In aceordance with regulation 2800.65b.

Direct care staff person B, starled working in the home 01.1 7. Howevaer, direct care staff parson B did not recelva tralning in any
topics required In accordance with regulation 2600.68h.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sign and dalo any attached pages.)
inchucte stops fo corruc! the Violstion dascribad above and stops to preven] a simiffar violafion from ecctirring ageln. if stops connol be complaled
Immaedialely, Includa dales by which the sleps vilf bo complated,

Fae gt oL 27

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

Signalure of Legal Entity Ropros@ntatlv _

(Required on EVERY Pane) | Jo |, .7 “Foun [

Printad Name and Title of Leaal-Entity Represe t:!ﬁve / Date

Roguired on EVERY Page ﬁx'{:i - _ F\LS 8 el 1

P el ale ras

DEPARTMENT USE ONLY - HO}JI%ES MAY NOT WRITE BELOW THIS LINE}

The above plan of correclion ts approved as of f-f-:(%:-l%f_— Plan of corraction implementation status as of & =¢¢- /7
ala ale

D ‘Fuily Implamented
Partiafly Impiemented - Adequate Progress ¢*
] Partiaily Implemented - inadequale Prograss

Tha above plan of correction was approved by __
{ anit
(nitfals [] Notimplemented




N s e, 7
2600.65(b) Aoy, = <0
| L0

On 2/8/17, direct care staff person A received training in topics required in accordance s 906

with regulation 2600.65(b). See attached training documentation (attachment D)

On 2/10/18, direct care staff person B received training in topics required in accordance
with regulation 2600.65(b) See attached training documentation (attachment C)

Audit of current employee files completed by the Executive Director on 3/14/17 to
agsure training on topics in accordance with 2600.65(b)

Executive Director or designee to assure new hires complete training on topics in
accordance with 2600.65(b) within first 40 scheduled working hours.

NP SRR

RTINS T QW{LK.@\
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KPR CE 2017 Page 7 of 23
VioTallon Report: 44496 - 02708/2017 - Barflelt, Palricia VST REGIGH ey OrFICE
VITolei Report: FH@5. U2 Human Ssrvicos Licensing

1, REGULATION 56 fa.Code §2600
2600.65(1) - Training toples for the annual training for direct care staff persons shall include the following:

{1) Medication self-administration training.

(2) Instruction on meating the needs of the residants as described in the preadmission screening form, assessment tool,
madical evaluation and support plan.

(3) Care for residents with dementia and cognilive Impalrmeants. .

(4) Infection controf and general principles of cleaniiness and hygiene and areas associated with immobility, such as
provention of decubitus ulcers, incontinence, malnutrition and dehydration.

{6) Personal care service needs ol the resident.

(8} Safe management techiniques.
(7) Care for rasidents with mental liiness or mental retardation, or boih, if the populalien is served in the home.

2a, DESCRIPTION OF VIOLATION
Direct care slaff person C, hirad onfJo2. did not receive training on personal care service needs of Iho resident during the 2016

training year.

3. PLAN OF GORRECTION {POC) {Attnch pages as neeessary, Remember that you must sign and date any attached pages.)
Include staps fo comed! the violalion describad sbove and steps to pravent a similar vielation from ocouring again, I steps cannet bo camplotod
immodiataly, Includo datos by which the staps will be compleled.

S oa /ff,e o 2T

Repaat Violation: Yes Datej&} of Previous Violation(s): 0411172016

Signature of Legal Endity Represent‘ﬁi Vo " )
{Required on EVERY Paga) k: Lo .

Printad Name and Title of Legal-Entlily Represcn![ﬁva Q(i

¢
— Date D ~.
Requlred on EVERYPacn)  (\nli5y | gy B . C)’,@(_rm[?

DEPARTMENT USE ONLY - HO\AES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _“xx((247 Plan of corraction Implementation stotus as ol %7 -//+ /7
{Dale} —{oa

[] Fully implemented
[¢] Partially Implementod - Adequate Progress I
D Partlally implemented - Inadequate Progress

] Notimptemented

Thia above plan of correction was approved by _
niiials)




2600.65(f)

Divect care staff person C received training on personal care service needs of the
residents on 2/10/17. See attached training documentation (attachment ¥)
Audit of current employee files completed by Executive Director to assuve direct care
staff are up to date in annual training requirements

Annual training calendar developed and reviewed with staff See attached annual
training calendar (attachment G)

Executive Director or designee to hold monthly meetings for divect care staff to review
scheduled training topics per the annual training calendar

£ g et & Pog i,
bt~/ 7 v




HECEWED
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Violation Reporl; 44496 - 02/08/2017 - Baitlell, Palncia
PCH Namo: LOWRIE PLACE WEST BEGION #EL 0 ORFICE -

1. REGULATION 55 Pa.Code §2600 Humman Servives Lcensing
2600.65(g) - Direct care staff persons, ancillary staff persons, substitule personnel and regularly scheduled volunteers
shall be {rained annually In the following areas:

{1) Fire safely completed by a fire safely expert or by a staff person lralned by a fire safely expert,

(2} Emergency preparedness protedures and recognition and response to crises and emergency situations,

(3} Resident rights,

(4) The Oider Adult Protective Services Act (35 P, 8. §§ 10225,101-10225.6102).

(5) Falis and accident prevention,

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

2a. DESCRIPTION OF VIOLATIO
Direct care staff person C, hlred o 08, did noi recelve fire safety tralning conducled by a fire safely expert during the 2016
training year.

3. PLAN OF CORRECTICN (POC) (Attach pages as necossary, Remember {hal you must sign and date any attached pages.)
inciuce sleps to comoct the violation described above and sleps lo praven! a stmilar violalion from oecuring again. If stops carinol be complaled
Immedialely, include datos by which the steps wil e complelsd,

Fe. Vi Gher2?

Repeat Violatlon: Yas Da!e[s)Q\Pravious Vielation{s); 0411112016
Signature of Legal Entity Represenla tiv Vi .
{Requirad on EVERY Page) -?k > e o ( )
¢ o=
Printod Naine and Title of Leg 1 Entity Repmsantatlve \) Date
(Roquired on EVERY Pagoe} {\ -
2 G‘\lﬁm AN b R IR
DEPARTMENT USE ONLY - E%AMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of MM Plan of correction Implementation status as of %7~ 77+ 7
{Date) —EeY

E] Fully implomented
&i Partially Implemented - Adequale Progress £~

The above plan of correclion was approved by a{ D Parfially Implemenled - Inadequale Progress
Initial
(initle) [7] Notimplemented

2717 Page 8 of 23
LUl




/&fx FFore s 6’0&3? :
2600.65(g)

Direct care staff person C received (ire safety training conducted by a fire safety expert
on 2/22{2017 See attached training documentation, (atiachment H)

On2/22/17, five safety training conducted by a fire safety expert was completed for
direct care staff. See attached training documentation (attachment H)

Executive Director to schedule annual fire safety training with a fire safety expert.

O Y
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HECEIVED

APR 05 2017
Page 9 of 23
Viclation Reporl; 44486 - 02/08/2017 - Bartlell, Patricla WEST FEGICH FIELD OFFICE
PCH Name; LOWRIE PLACE Human Services Ucensiﬂg

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous malerials shalfl be kept locked and inaccossible to rasidents untess all of the residents Hiving in the
fiome are abla to safely use or avold polsonous malerlals.

2a. DESCRIPTION OF VIOLATION

On 2/8/17, the storage cabinet in the back of the aclivity room was uniocked, unallended and aceessible. There was a 14 ounce
aerosol can of Onyx professlonal nall drying spray with a labal (hat indicates, "Co nol hrealhe in vapors, harmiul if taken Internally,
seek medical aitention imimediately and contacl Polson Cantrol Center immediately.”

On 2/8/47, housekeeplag room in the firsl hallway on the right afler entering the hutlding was unlocked, unallended and accessible,
The following polsonous materials were in the housekeeplng rootm:
+ Seven 19 ounce aerosol cans of Don Furniture polish, with a labet that Indicates, "Poisonous if swallowed, contact Paison Contiol

Conter immediately.”

* Two 1 gallon containers of Zep heavy duty fluor cleaner willy & labe! that Indicales, "Eye and skin irdlant, for emasgency medical
assistance call the Poison Control Cenler immediately.”

« Eleven 19 cunce cans of Don-O-Mite disifectant aeroso! spray, with a label thal Indicates hazardous if Inhaled of swallowed, contact

Polson Condrol Cenler iminedlately.”

Resldent #5 has been assassed unghle (o recognize and use poisons safaly.

3. PLAN OF CORRECTION {POC) {Attnch pages as necessary. Remenber Ul you must slgn and date any attached pages.)
Incluco sleps to correct the violetion described abova and staps lo provon! g sinitar violalfon from oceurdng again. If steps cannot be complalsd
Immediately, ficluds dates by which the slops will be complsted.

See phes CH 2F23

Repeat Violation: No Dato{s) of Previous Woiatlm}s‘s):
Signature of Legal Entity Representatiye

{Raguired on EVERY Page) \\_ ) L ok

Baliadh il T LA
Printed Name and Title of LegahEntity Represontativo Q Dato -
2VERY P {\ o U T
[Roguired on E' a8} \ {_1 . \ e b o )"‘\I 3 S ATy }
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of HAAr(7 Plan of correction implementation siatus as of 4=¢7-/ 7
{Date) A (37T

Fully Implemented
Partially Implemenled - Adequale Progress /

Partiafly Implemenled - Inadequate Frogress

The above plan of carrection was approved by
Z‘[n[liats)

OONd

Not Implemented




P TAE7 4 T 0e D
2600.82(c) 2 e,

On 2/8/17, the Executive Director immediately removed poisonous materials from the
storage cabinet in the back of the activity room,

On 2/8/17, the Executive Director immediately locked the housekeeping room in the
{irst hallway on the right after entering the building,

On 2/10/17 training completed for staff regarding requirement that poisonous materials
be kept locked and inaccessible to residents who are unable to handle poisonous
materials. See attached training documentation (attachment A)

Ixecutive Director or designee to walk the community three times per week for 4
weeks than monthly for three months to assure there are no unlocked poisonous

chemicals N )\ ‘ “:) k\
— FT e e \ ot S
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APR 05 2017 Page 10 of 23

Violatlon Report: 44486-02/08/2077 - Barllali, Palricla ~ T T WEST REGTON FiELG aesire
PCH Namao: LOWRIE PLACE Human Serviﬂe;stfin?pgsmms

1, REGULATION 65 Pa.Code §2000
2600.85(a) - Sanitary condltions shall be mainiained.

2a. DESCRIPTION OF VIOLATION
On 2/8/17, there was a very strong odor of uilne In the hallway near room #117.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inalude staps lo corract ihe vielation described above and staps lo provent a simifar violation from occurring agsin, I steps cannol ke complalod
immadielely, Includs datos by which the slups will be complalad,

Sox pogr 104 227

Repeat Violatlon: Ne Date{s} of Previous Viokatlon{sh

Signature of Legal Entity Representative
{Required on EVERY Page) \( o l‘u\ﬁ'r — 1)
ripur by o LI g ut=y
Printed Nama and Title of Legafigmy Representative Dato
(Reaulred on EVERY Page) B ) EaR TR
‘ G AT AN i - b b j \‘)(i [N

DEPARTMENT USE ONLY - H\G\V!ES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction s approved as of A =// ¢ 7_ Plan of correction Implemantation stalus as of =77+ / 7

{Dale) '-'—**‘("W
[} Fully implementad

E{':] Partially Implemented - Adequale Progress /~

The above plan of correction was approved by i [} Parially Implemented - Ihadequate Progress
{Inilials)
[7] Notimplemented
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2600.85(a) X
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The carpet in hallway near room 117 as well as inside room 117 was cleaned on 2/9/17 '?“-"/'{r,/‘??

and odor eradicated.

Effective 2/10/17, Executive Director and/or housekeeper to walk the community three
times per week for next 4 weeks than monthly for three months to assure there are no
odors and any existing odors are addressed.

(e, - “’\
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A Fa ST e
VioTalion Report: 49496 - 0210072077 - Barlel, Paiica PR E2017
PCH Name; LOWRIE PLACE WE ST I G
v Hva T II—L:HJII! [ EM{ 2 U]‘I"lut
1. REGULATION 55 Pa.Code §2600 uman Seivices Licenslig

2600,88(a} - Floors, walls, ceilings, windows, doors and olher surfaces must be clean, in good repair and free of hazards.

Za, DESCRIPTION OF VIOLATION
On 218/17, Ihare vias a section of vinyl flooring, measuring approximately 3 inchas wide by 3 feat long, of the kilchen that had
saparated from (ha floor and lified up, posing & kipping hazard,

3. PLAN OF CORRECTION {POGC) {Attach pages as necessary, Remember that you must sign and date any sttached pages.)

Inchede steps to comrac! the violation described above and slaps to prevant a simler vielafion from oceuning agafn, I steps cannof he complotod
invmediately, nclude dales by which the sleps will be complaled.

Sou gt 1 drr 27

Repeat Viclation: No Dale{s{of Previous Violation{s):

Signature of Logal Entity Representatiye )
{Reguired on EVERY Pade) \\_\ {2) o \r‘i‘,« e b

Printed Name and Titio of LegalEplity Represcntative %} Date -
Roqulred on EVERY P o -
{Requlred o anel \(_ (—" \5rs £ ¢ L 3 (“Xﬁ / ?

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

The above plan of correction is approved as of W Plan of correclion implamentation status s of K lr-7, 7
{Dale) Tl

Fully tmplemented
Partlally Implementod - Adequate Progress /

Pariially Implemanted - Inadequale Progress

The above plan of correction was approved by ,4
{Inlliais}

ooxd

Mot implamented




a7

/,’;{ o S8 AF2T Q@ y
pp Ty
[1/(‘\8} 4 o ~E)
2600.88(a) %”"éﬁ?"@v 2y
o On 2/9/17, Executive Director placed a nonskid mat over the area of separated vinyl ﬁ&ffég?f&yof
gy €

flooring in the kitchen to prevent any lripping or falls.
+ Bids are being obtained for remake of kitchen to include cabinets and flooring,.
Anticipate completion of required work by end of 6/20/17. See attachment W

me’“’)‘“ex ¢ c)%f\wxbvx ‘ “‘"Q”& o\
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Violation Reporl: 44496 - 02/08/2017 - Bartielt, Palricia
PCH Name: LOWRIE PLACE WEST B,

t i oLy,
1, REGULATION 55 Pu.Cado §2600 n SGWJW 0 (ns%CE
2600.85 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 2/8/17, {he bottom surface and lell inslde panet of particle-board, inside of the double stnk cabinet, of the main kitchen was

crumbling.

4. PLAN OF CORRECTION {POC) (Attach pages as necessary, Rementber thal you must sigh and date any atlached pages.}
Includa stops to correct the violalion described above and steps to prevert a simllar violalion from oceurring agaln, I steps cannof be compleled
immediataly, include dates by which the sleps will be complelod

Sae pher 1280727

Repeal Violation: No Data{s) of Previous Violation(s):
Signaturo of Legal Entity Reprasm tatly ¥ Y\
{Required on EVERY Paga) 0 AJL(“A i SRV s
Printed Nama and Title of Legh ntily Representative SJ Date
Required on EVERY Pago b\_, \'lS("/L i (g L o (T ;A S'@(t | \’
DEPARTMENT USE ONLY -\I"{OMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction (s approved as of Htrt 7 Plan of correction Implementation status as of &erp-r'?

{Date) EOR

Fally implemented
Partially Implemenled - Adequats Progress/

Parlially lmplemenied - inadequate Progross”

The above plan of correclion was approved by y
Inlttals)

OO

Not Implemented




Papn 2 S ALT
2600.95

» The bottom surface and left inside panel of particle board, inside of the double sink
cabine! of the main kitchen, New cabinets ordered installed on 3/29/17

» The bids are being obtained for remake of kitchen to include cabinets and flooring.
Anticipate completion of required work by end of 6/2017, See attachment W.

LV . . _
) k\
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HECEIVED

APR 05 Zow Page 13of 23
Viclation Report! 44496 - 02/08/2017 - Barllell, Palricia WEST REGION FELD OFFICE
RFCH Name: LOWRIE PLACE Human Servizos Licensing

1. REGULATION 65 Pa.Codo §2600
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermomater, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION

On 2/6/17, \he home mainlained four firsl ald kits. Nona of Ihe first aid kils had the required ltems as follows:

* Medication room #1 first aid kit did not Include: a thermometer, scissors, breathing shield, eye coverings, and lweezers.

* The two flirst ald kits in medicallon roorn #2 di6 not nclude: adhesive bandages, gauze pads, thermometor, adhesive tape, stlssors,
breathing shleld, eye coverings, and tweezors.

*The kilchen first ald kit did not include: 8 thermomeler, sclssors, breathing shield, and sye caverings.

3, PLAN OF CORRECTION {POC}) {Allach pages as neeessary. Remember that you must sign and date any attached pages.)

Include slaps lo corrac! the violation dascribed above and sieps fo provent a similar viololion from ocourlng again. If steps cannol he conpleled
immedialaly, Include dates by which the sleps will be complelad,

fma//fv‘/fﬂffé‘f

Repeat Viclation: No Dalc(s) of Previous Vio!aﬁon(s}:

Slgnature of Legal Entity Represa\i tive
{Reguired on EVERY Pate) D U\ ?.A/\ A

LY
Printed Name and Title of Lega En my Represemative J Date
{Required on EVERY Page) . —
- \&h\ (kfln b \\ Sl

DEPARTMENT USE ONLY h}i)MES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Gte-i7 Plan of carrection Implementation status as of 47~ //~/ 7
(Dﬂte} -—-——-'(m-‘

Fully implemented
Partially Implementad - Adaguale Pfogress/

Parially Implomenled - Inadaquale Prograss

The above plan of correction was approved by ¢ p
(Initials)

OO

Not Implemenied




/0{/}/,?,/&/’ z2z

2600.96(a}

« All four first aid kits restocked with thermometers, scissors, breathing shields, e
eye coverings and tweezers, adhesive bandages, gauze pads and adhesive tape.
This was completed on 2/23/2017

+ First aid kits will be checked weekly by Care Service Manager. See attachment |

dol R el T QILMB e~

v T,
L ¥ ""“;:\"""Q \._.:5\ I o k _Q:f\-‘ ‘\
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RECEIVED

‘ Lot £ 2nid Page 14 of 23
Violation Repart: 444286 - 02/08/2017 - Barilell, Palricla [SURERSI AR
PCH Name: LOWRIE PLACE WEST RGN LD OEEICE
1. REGULATION 55 Pa,Codu §2600 Huinan Services Llcensing

2600.131{c) - A fire exlinguishar with a minimum 2A-10BC rating shall be located in each kiiehen. The kitchen
extingtisher meels the requirements for one floor as required in § 2600.131(a).

2a. DESCRIPTION OF VIOLATION
Tha aclivily room Included a slandard full-sized ovenfrange used for cooking and baking activitios. However, thero was no firg
gxtinguisher in the kilchen,

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and dade any allached pages.)
inciuda staps fo comact the volation deseribed above and steps (o provent a slmifar violalion from occurring again. If sleps cannol o complated
immadialely, include dales by which the steps will be compleled.

Soz oA e e 27

Repoat Violation: No Dute{s) of Previous Violation(s):

Signature of Legal Entity Representativ
Roqulred on EVERY Page] | 311(%&‘ A e )oa

Printed Namo and Title of Legal Entity Represeptative Date
{Roquired on EVERY Page) \ , ( ate -
\r - \-LY{'L; l (At s e o ((“S \?“‘\)[l“i \I

DEPARTMENT USE ONLY -~ H(\JMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of i Aer /il Plan of correction fmplementalion slalus as of Yprr 7

(Date) — Ry
[] Fully implemented

Partially Implemented - Adsquate Progress/#

The above plan of correction was approved by ¥ D Pariially Implomented - Inadequale Progress
{Initials)
[] wotimptemented




A E@Eﬁ' VE‘D

P (FH P ] ]
PR g
2600.131 (C) ?uf? L.UWCU i } ’LJ,» FC
L\-HSHJ v

New fire extinguisher ordered on 3/26/2017 to be installed by the Community
Maintenance Tech when it arrives at Community,

Executive Director or Maintenance tech will assure that fire extinguisher will be
installed by 4/10/2017

E‘ . M_il T
A0 ( G

G ae Nl
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Violation Report: 44496 - C2/0812017 - Barlle}, Palrlcia
peH Name: LOWRIE PLACE

WEST REGION FiELD OFFICE
8 EEHHi el

Mysrane Canine
tariciant

1. REGULATION &5 Pa.Code §2600

PRy

2600.132(a) - An unannounced fire drill shall be held al fcast once & montl,

2a, DESCRIPTION OF VIOLATION

The hame did nol condugt a fire drlll during the month of Dacembar of 2016,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remenber that you must slgn and date my altached pages.)
Include sleps fo cortact tho violation doscribed ghavo uad steps lo provent & simitar viclatlon from cccurring again. I steps cennol be coniplelad

immedinlely, Include datos by vehich the steps wifl be complatod.

Sox Sl [T 2r2Z

Repeat Viclation: No

Datels) of Provious Vlolatign(s):

tef
Signature of Lagal Entity Repraseh%uwl \r}{
{Raquired on EVERY Pagel | [ NN £ i YN

Js

Printed Name and Title of chaf‘ﬁ tity Reprogentative
{Reguired on EVERY Page}

D

e LA,

b

e (et b,

DEPARTMENT USE ONLY - Hd[‘AES MAY NOT WRITE BELOW THIS LINE!

' ? M3 A
The above plan of correction Is approved as of _Lf_:,.@.:.ﬁz_
{Date)

The above plan of correction was approved by ’g
(inttials)

Plan of correction Implementalion status as of -rr-r?
(531&5
D Fully implemanted

E Partialy tmplemented - Adeguate Progress £
[:] Partially tmplemented - Inadequale Progress
(7] wot implemented




Phoe /e 27 @ECEZ*’V@

o b

/

EST ftsprre.
2600.132 (a) Hu,najf-gjggi D00,
05 Utenging
+ Five drill conducted on 1/27/2017, 2/22/2017, 3{22/2017. See attachment K i
s Fire drill policy reviewed with Maintenance Tech 1/27/2017 for monthly fire
drills,
» Calendar of unannounced fire drills created and shared with Maintenance Tech,
See attachment V

{7,
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Viclation Reporl: 44496 - 02/08/2017 - Bartlelt, Palricla WEST REQICN H1LD OFFICE
PCH Name: LOWRIE PLACE Human Servicas lcensln

1, REGULATION &6 Pa,Cote §2600

2600.183(f) - Prescription medications, OTC madicalions and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroysd In a safe manner according to the Depariment of Enviconmenlal
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medicatlons
shall be given to the resident, the deslgnated person, if any, or the person or entity taking responsibility for the new
placement on the day of depariure from the home.

2a. DESCRIPTION OF VIOLATION
Resident #5 was proscrbed Lorazepam 2mgimi oral (0.5 mg/0,26mi syringa}, give 1 syringe every 3 hours as negded, The medication
was discontlnuad on 1021416, Howover, this medicalion was slored iIn the medication cant on 2/817.

3. PLAN OF CORREGTION (POC) (Atiach pages as neeessory. Remember that you must sign and dnte any atached pages.)

Inciude sleps fv corect the vislalion described above and steps lo praven! o similar viclation from occurring again, if sleps cannot be complated
Immediately, Inchiude dates by which the sleps will be comploled.

Sien /O,AJJ— P re27

Repeat Violation: No D{te{s) of Previous Vlolatlj\n(s):

Signature of Legal Entity Reprostnaliyy g
{Rogulred on EVERY Page) o »QS e TG W 1
otk P4
Printed Name and Tille of Legal Entity Representative \ Date

sagensvenreans |\ e v, [ gng Ldun €A D1y

DEPARTMENT USE ONLY - HON}ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ~/rv7 Pian of correclion implementation stalus as of &7~ /777
{Date) (s 7
[] Fully implemented

E Partiatly implemented - Adequate Progress/

Tho above plan of carreclion was approved by ;4 D Pariiatly Impiemented - Inadequate Prograss
Iniillais
(inliaie) 7] wot implementad




2600.183 (f)

Discontinzed medication on resident § 5 disposed of on 2/10/2017

MAR to cart audit done on 2/17/2017 By Care Service Manager to assure all meds
in the cart have correct orders, See attachment L

Care Service Manager or designee will complete a monthly MAR to cart audit to
assure all discontinued medications are removed from cart. See attachment L

On 3/2/2017, med techs retrained by Care Service Manager regarding
requirement that only meds with current physician orders are permitted in the

med cart, - ) :
R
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FECEIVED

Page 17 of 23

LoD Andy
Violation Roport: 44496 - D2/88/20G17 - Bartlell, Patricia (AL AL
PCH Name: LOWRIE PLACE VAT 15 E o L v s o s ietace
AN LSIEASKET AV I N1
1. REGULATION 58 Pa.Code §2600 Human Sumviges Ut’(;llfifﬂ;}
2600.184(a) - The original container for prescription medications shall be tabeled with a pharmagy label that Includes the
followlng:

{1} The residenl's name.

{2) The name of the medication.

{3) The date the prescriplion was issusd,

{4) The prescribed dosage and instructions for administration.
(5) The name and title of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #7 s prescrbed Restasls SUV, PIF 0.4 mi vial, 0.05%, instill 2 drops tn both oyes, twice dally. However, the medicafion label
indicates Inslill 1 drop in both eyes, Wice dally.

3. PLAN OF CORRECTION {POC) {Afltach pages as tiecessary, Remember hat you must sign and dite any altached pages.)

inchiuda steps fo correct the violation descritiod sbove and steps to prevent a simlier violeflon from ocourring eyaln, If sleps canno! be complaled
immediately, include datos by which tha steps wil ke complaled,

fbx/@%k/Z#ﬂff?

Repeat Violation: No Dala(g)\of Previous Viclation{s}: f Iy
Signaturo of Lagal Entity Roprcsenlah%\ ) . %/ { )
(Reguired on EVERY Page) o ), Y/ ?/‘ e

Printed Namo and Title of Legatl ai ty Reprasantativ Q Date
{Raguired on EVERY Page) \' . r e g
\q A0 Of/L i Ao S “@(1’ | 3

DEPARTMENT USE ONLY - HOMES\WAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of “ '(g / t; ; Plan of correclion implemantation status as of Leeftny
8 R e vtk
{Dats)

D Fully Implemented
E] Partially Implemented - Adequate Progress /

The above plan of correction was approved by Yl | [ Partially Implemented - Inadequate Progress
{Initials)
[] Notimpiemented
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2600,184 (a)

Physician order for resident # 7 Restasis clarified on 2/9/2017

Change of direction sticker applied to label Restasis on 2/9/2017

Med Tecly's retrained by Care Service Manager on 3/2/2017. See attachiment M.
Reviewed requirement that medication label must match the MAR ar the
medication cannot be administered to the resident.

Also reviewed steps to be taken when MAR does not match the label,
Complete MAR to cart audit 2/17/2017 to assure medication Jabels match the
MAR.

Complete MAR to cart audit to be completed monthly for next three months by
Care Service Manager, See attachment L.

{ \} (™
T ‘TQ?V'C\‘\K\ \b‘ﬁd&.dw\
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RECEWVED

APR 05 2017 Page 18 of 23
Violalion Report: 44480 - 02/08/2017 - Bariletl, Palricia WEST REGIOH fi 0 (1
PCH Name: LOWRIE PLACE Hum:an gi}%\ﬁ:{wff{?wjﬁfic £
SRy

4, REGULATION 55 Pa.Code §2600
2600,187{a) - A medication record shali
administared,

(1) Resldent's name.

{2) Drug allergies,

(3) Name of medication.

(#) Strength.

(5) Dosage form,

{6} Dose.

{7} Route of administration.

(8) Frequency of administration.

(8) Administration times.

(10) Duration of therapy, il applicable,
(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medicatton, including pro re nata {PRN}.
(13) Date and time of medication administration.

{14} Name and initlals of the staff parson administering the medication.

be kept to Include the following for each resident for whom medications are

2a, DESCRIPTION OF VIOLATION
Resldent #7 Is proscribed Clonazepam 0.5my - 1 tablet by mouth at badilime as neaded. However, the diagnosls or
purpose for the medication Is not indicated on the resident's February 2017 medicalion administration record (MAR).

fwlca dally and Meloprolol 26mg - take 1 {ablet by moulh

Resldent #8 was prescribed Pantoprazole 40mg - take 1 tablet by mouth
{ indlcated on the resident's February 2017 MAR.

twice daily. Howsver, the diagnesis or purpose for the medications Is no

Resident #10 is prescribed Malatonin 3mg - take 1 lablet by mouth at bedfime. However, the diagnosls or purpose for the medications

Is not Indicated on the resident’s Fobruary 2017 MAR.

Remember that you must sign snd dale any aitached pages.)

3. PLAN OF CORRECTION (POC}) {Auach pages as necossary.
imitar violation fram occurring agaln. If steps cannot be complated

Includa steps fo comact the vickallen dascribed above and siops fo preveni a s
fmmadialely, Include datas by vhich the sleps will be complated,

Soe gl (£4 77 F

Repeat Violation: No Dntq[siof Provious Violatlon(sﬁ: [\

w
N

v ~ \._‘."
Printed Name and Title of Legal Eniity Represantativ
ERY ) c % Date N,
Tk W N (P LT AN s SV
DEPARTMENT USE ONLY - HOME AY NOT WRITE BELOW THIS LINE!

Stgnature of Legal Entity Ropresgntatiye e
(Required on EVERY Paco} \(_ 1 o A LA A
Nl T Yol

The above plan of correction is approved as of """"D 17 Plan of correction implementalion status as of L7
{Date} {Dnle)

[:] Fully Implamented
Pariiahy Impiemented - Adequale Progress &

Tha above plan of correclion was approved by ) D Partlally Implemented - Inadequate Progress
{inillais)

[T} Notimptemented
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Forgy, ©
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2600.187 (A) |

Diagnosis for Clonazepam added to MAR for resident #7 on 2/10/17. Diagnosis

for Pantoprozole and Metoprolol added to the MAR for resident #8 on 2/10/17.
Diagnosis for Melatonin added to MAR for resident 410 on 2/10/17.

Care Service Manager or designee to perform weekly MAR checks for three
months than monthly for three months for current residents to assure diagnosis
for cinrent medications. See attachment |

Staff training completed on 3/2/17 by Care Service Manager. Training regarding
needs for diagnosis to be noted on the MAR, See attachment M.

Q»Qluu;_ “\CJ;?“ cf'* - \&) -
©ree C ot b @*e(ftb\
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APR D5 2017 Page 18 of 23

Violatlon Report: 44408 - 02/0812017 - Barflell, Pawcia m:{:n‘r ALTION LG OFFICE
PCH Name: LOWRIE PLACE Uinan Secvicas Licensing

1, REGULATION 55 Pa.Code §2600
2600.187(b} - The informatlon In § 2600.187(a)(13) and § 2600.167(a){14) shall be recorded at the fime the medication is
adminfstered,

2a, DESCRIPTION OF VIOLATION

Resident #11 Is proseribed Humalag Insulin 100uimt before mesls per sliding scale:
<70 call physician,

70-150= 0 unlls,

151-200=6 unli,

201-250=8 uniis,

261-300=10 unis,

301-350=12 unils,

351-400=14 units,

A4011-490=16 units and

>491 call physician,
The residont's February 201§ MAR was not Inillaled by the staff member who admliisterad the medicalion on 2/3/17 at 4:00 p.m,

Resident #11 is presceibed Levemir 100 unlt/ml - inject 64 unils subculansously hwice dally. The resldent’s Feltruary 2016 MAR was
not initialed by the staff member who administared the medication on 2/3M7 at 4:30 p.m,

Residant #11 Is prescribed Husnalog 100 unit/mi - Injoct 8 unils subcutaneously thiree Umes dally wilh meals. The resident’s February
201¢ MAR was not inilialed by the stafl membar who adminisiered the modicalion on 2/3/17 at 4:00 p.m,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rentember thit you must sign sud date nny astached pages.)
nclude stops lo corract the violallon described above end steps lo pravent a simfier violallon from oceurrng agsin. If sleps cannot be complated
immadialely, Include dales by which the slaps will be comploled.

Seoe S [PH# 22T

Repeaat Violatlon: No Oate(s) Bf\Preonus Violation(sk

Signature of Legal Entity Represangativ -
{Required on EVERY Page) ),, .

!!|

Printed Name and Title of Lega Q%téy epresenla!lva b\ u Date
Reguired on EVERY Page B ?
S AN (}m N J Q)(,t ~/ »

DEPARTMENT USE ONLY - Hd@ﬁs MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of -M Plan of correction implementation status as of & tprt?
(Date) e

Fully Implemenled
Partiaily implemented - Adequate Progress/‘

The above ptan of correction was approved by Pariially Implemented - Inadequate Progress
’ (Initials)

OOXL

Not Implemented




2600,187 (b)

Mandatory Med-Tech meeting held on 3/2/17.
Med-Tecl's re-educated on required procedure for immediate documentation
after Medication administration. See attachment M,

Uach med-tech to review before leaving for the day to assure all medications
have been documented for.

Weekly Mar audit for three months to make sure medications are being signed
for. Care Service Manager or designee. See attachment J.

-
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A=y

folation Ropor: 44486 - 02/06/2017 - Bariall; Palnicia
PCH Name: LOWRIE PLACE WEST REGION Fiit 0 OFRICE

atlihan Servicas i lee
1. REGULATION 55 Pa.Code §2600 HIserices Loensing
2600.225(a) - Aresident shall have a wrillen Inifial assessment that is documented on the Department's assessment form
within 16 days of admisslon. The administralor or deslgnee, or a human service agency may complate the initiai
assessment.

2a. DESCRIPTION OF VICLATION
Resident #10's [nitlal assossmeni, daiadHB. indlcates resldent requires a ragular diet- Howavar, the medical avaluation, datad
12128/16, Indlcates the resldent has food allergles to “fish, luna, and sulfa®. ’

Resident #11 assessment, daled 4/6/16, Indicates the resident Is Independent in the foliowing areas, However, 3k roquisos
assislance wilh marmaglng health care, securlng health care, shoppling, securingfusing transport, ménaging findnces and

making/kesping.

AN G CoRREE TN FoCT :
Inclirda steps fo correct the violallon described abova and sieps fo praverd 8 simflar viciation from accurring ogaln. I staps cannof be completad
Immadiately, include dates by which the sieps wh! be complalad.

Soe plee 2/4 s 27

ST

s Esriad et

ety

Repeat Violation: No Dato(s) of Previous Violatlc}\n(s):

Slgnature of Logal Entity Representative
{Required on EVERY Pana) \\ , l,u' T
- SVEN

Printed Name and Title of Logal-Entity Ropresentative Dat
(Reauired on EVERYPagol 1\ NG Y5 \ gon L\ ) R - LY
DEPARTMENT USE ONLY - HONKI‘E% MAY NOT WRITE BELOW THIS LINE!
The above plan of correcilon Is approved as of —-L%—/i Plan of correction Implementation stalus as of =A% 7
ale

[ ] Fully mplemented
E Parlalty Implemented - Adequate Progress /

The above plan of correction was approved by ol [] Partially implemented - Inadequate Progress
{Inftials)

D Not Implemented




/. Sz 2/ o~ 2.3 ‘f’?éi‘

2600.225 (a) - %g,&/ )g f;;{;?cé'

Resident # 10 assessment updated to indicate the food allergy and dietary is
aware of allergy, Corrected on 2/10/2017. See attachment R
Resident # 11 assessment updated on 2/9/2017, It now indicates that resident
requires assistance with managing health care, securing health cate, shopping,
securing/using transportation and managing finances and making/keeping
appointments, See attachment S
Cuirent residents RASP to be checked for accuracy and completion by 4/15/2017
by the Executive Director, See attachment L S

e
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Violatlon Report: 44496 - 0270612017 - Barlelt, Palicla
PCH Name: LOWRIE PLACE AESTREGION FIELD OFFICE

AT S e 2
1. REGULATION 56 Pa.Gode §2600 PRSI eensing
2600.227(a) - A resident requiring personal care services shall have a writlen support plan developad and Implemented
within 30 dfays of admission {o the home. The support plan shall be documaented on the Depariment's support plan form.

2a. DESCRIPTION OF VIOLATION
Resident #11 slarted recelving home heallh care services on 5/8/16. However, the residenl's support plan, dated 4/6/16, does nol
indicate the care and services or frequancy that are baing provided by home health care services.

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

Iclude sfeps fo corract the violalion doscrlbad above end steps to prevent e simifer violallon from oceuring ageln, If steps canne! be completed
Immediately, inciude datos by wehich the slops will ha comploled.

Soe pirm 22 Air27

Repeat Violation: No Dato(s) of Previous Violatlon{s}f.g o
Signature of Logai Entity Repragontative —_
(Required on EVERY Page)  {__ \0 Voo AL
- - = g '\,f\
Printed Name and Title of Legat-Eplity Representative Date
{Requirgd on EVERY Page) . Rt -
. . \ T E‘ \‘R\(‘/\ - (4 AP e l-? \‘)—(f f ‘:!

DEPARTMENT USE ONLY - HOMéS)MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction s approved as of M Plan of correclion Implementation status as of &6=/7< 7
{Date) D

E] Fully Implemented
Parially Implemented - Adsquate Progress -

The above plan of correction was approved by § - [:] Fartially Implamenied - Inadequale Progress
{Iniials) D

Not Implemented




fhype 228 027

2600.227 (a) % Lfce,,&ggfc@

Resident # 11 support plan was updated on 2/9/17 to indicate the care and
frequency that Home care is providing.

The Care Service Manager or designee will review current residents with Home
Care services and update with frequency and care being provided. To be
completed by 4/15/17

Care Service Manager or designee to do a monthly audit for three months on
Rasp to ensure current residents receiving Home Care services indicated on the

RASP, See attachment L
Ao _____”>JJ_M\_ j\ —
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Violallon Roport: 44498 - 02/08/2017 - Barllell, Palicla e e
PCH Name: LOWRIE PLACE WEST REGHH FIELD UFFICE

* T ST LRI IRy
1. REGULATION 55 Pa.Code §2600 PO
2600.227(d) - Each homa shall document in the residanl's suppor plan the medical, dental, viglon, hearing, mental health
or other behavioral care services lhat will be made available to the resident, or referrals for the resident to outside services
if lhc? resident's physician, physiclan's asslstant or cerlified registered nurse practitioner, determine the necessily of these
servicss,

2a. DESCRIPTION OF VIOLATION
Residant #5's Support pian, dated 9/16/18, does not indicate the care and services or frequency of services that are being provided by
hosplce which inilialed on 3/16/16.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Rensember that vau must sign and date any atlached pages)
inciutla steps to comec! the violallon descrbed above and sleps (v prevent a similar violation from ceeurring sgaln. If steps cannol be complofod
immadiataly, Inchide dales by which the steps will be complaled.

)’:ae/o/ft_.??,df,(?; ?2
L Q/L,v . f‘a Dv\.
Repeat Violation: No Date(s} of Pravious Violation{s): , ~
Signafure of Legal Entily Reprosenlah (]
{Requlred on EVERY Paqe) { (:\,tj - \7}4 ) { /) \
Printed Name and Titlo of Legal Enfity Representatjve " Date
{Regulred on EVERY Pags) \i\f’ A \u s loles 5 ﬂg(’g, ~ | ?
DEPARTMENT USE ONLY - HOME;S MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved s of S0/ 7 Plan of correclion implementation status as of 7= /7~ /.7
(Date) - atey

Fully Implemented
Parilally implemoniad - Adequalo Progress /

Partlally imptemented - inadequate Progross

The above plan of correclion was approved by
f(lnitla!s}

OOox4

Nol Implemenied
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2600.227 b

Resident #5 support plan was updated on 2/9/17 to indicate the Hospice Services
care and frequency that are being provided,

Care service Manager or designee will review current residents with Hospice
services and update with frequency and care being provided. To be completed
by 4/15/17

Care Service Manager or designee to do a monthly audit for three months on
Rasp to ensure all residents that are receiving Hospice care are updated with
current Hospice Services. See attachment I,
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