' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP (7 101

Ms. Rebecca L. Brady,

NHA, COO

Reformed Presbyterian Women's Association
2344 Perrysville Avenue

Pittsburgh, Pennsylvania 15214

RE: Reformed Presbyterian Home
License #: 429660

Dear Ms. Brady:

As a result of the Department of Human Services’ annual licensing inspections
on February 16, 2017 and February 17, 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/r/BHSL _Inspection.

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

Sincerely,

Ja eline L. Rowe
Diregtor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harisburg, PA 17120 717.783.3670 | F 717.783.5862 | www.dhs state.pa us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 26
PCH Name: REFORMED PRESBYTERIAN HOME License Number: 42866
Address: 2344 PERRYSVILLE AVENUE, PITTSBURGH, PA 15214 County: Alfeghany
Administrator: Becky Brady Region: WEST

Legal Entity Nama: REFORMED PRESBYTERIAN WOMEN'S ASSOCIATION

Legal Entity Address: 2344 PERRYSVILLE AVENUE, PITTSBURGH, PA 15214 Q{:p I

Ceartificate(a) of Occtpancy

c2Lp MAY T g o017
10/10/1983 WEST £ii: :
lf_.‘v}':\;i‘: FELRY R
Cily of Pittsburgh liuman ‘%ni’,ﬂ;:& LL{E,}.L,}:i l;CL.
Staffing Hours 4
Rosident Support: 0 Total Dally Staif: 18 Waking Staff: 12
Type of Inspaction: Full BHA Docket Numbar: Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspactions Dates and Department Representatives On-Site
02/16/2047: Summers, Vicky; Pfaff, Vicki

02/17/2017: Summoers, Vicky

Off-SHe Inspecton Bates and Inspectars, if Applicable

Othar Details
Partlal ar Full Trlggers:

Random indlcators:

Rasident Demeographic Data as of Inspection Dates

Licensed Capacity: 56

Number of Residants Served: 14

Number of Resldents who:

Recelve Supplemental Security Income: O

Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 14
Area: Have Mantal [liness: 0

Sacursd Bamentia Unlt Capactty.-iprpilcab!a: Have an Intellectual Dlaablilty: D
Muimber of Residents Served In Securad Dementia Care Unlt, Have a Mobltity Nead: 2

it applicable:

Number of Current Hosplce Residants: O

Numbar of Hosploe Resldents In pastyear: 0

Have a Physical Disability: O
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Violalion Repori: 42966 - 02/16/2017 - Summers, Vicky Huran Senvicas Licanaimn.
PCH Name: REFORMED PRESBYTERIAN HOME Sy

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current licenss, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter In a conspicuous and public place In the personal care home,

2a. DESCRIPTION OF VIOLATION
On 2/16/17 at 11:05 a.m,, the curent Hicense was not posled In the home.

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

Inglude sfepa fo comect the viclalion daseribed pbove and staps to pravent a similar violallon from occurdng egaln. If sfeps cannot bs complated
Immadiately, inciuda dafes by vehich the slepa will bo complaled.

\ﬂé////’é’mﬂz‘% : Wmm L LA 200
)5 ot /%M@MMWWW
osting @ W?%&WM%WW

M/a{ﬂ”ﬁ #xa/méwmmm@/w%aﬁ%c

« 30 days, € (ECRIFT St ioep lon IF .
Eg:::?ﬁf: 4,14;'; leatt wv:_rwm{f Hharaafter - 4 designated s7afl parson will check The home

to ensure the curreat heense, @ copy of the Curtent licens ;\r\? inSpaction Summary,

and o Cofy of Chd-P+eF >+600 are postad " a ConSpPicuous and Publfc. placa.
s 6 h7

Repeat Viclatlon: No Date!{s) of Previcus Violatlon(s):

Signature of Legal Entity Representative

{Required on EVERY Page) X 74@94’ V. Ped
U ¥

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Lﬁm L. Beadts, 0 FEA Pats  5~/so /y7

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

The above plan of comection is approved as of ——-"l{lg—;éf—?—m Flan of correclion Implementation status as of ¢, é 4 /l7
{Date

D Fully Implemented
Partially Implsmented - Adequale Progress #AS
The above plan of correction was approved by S D Pariially Implemented - Inadequate Progress

Inifials
¢ ) [C] Wetimplemented




RECEIVED

MAY L9 2047 Page 3 of 25
Victation Report: 42988 - 02/16/2017 - Summers, Vicky WesTn o
PCH Name: REFORMED PRESBYTERIAN HOME Humen 2anceor YEFICE

et i

1. REGULATION 85 Pa.Coda §2600

2600.17 - Resident records shall be confidential, and, except In emergencles, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persens for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of atiornsy for health care or heallh care proxy or a resident's designated person, or if a court
orders disclosure.

23, DESCRIPTION OF VIOLATION
On 2/18/17 at 11:05 a.m., the resident privacy coding document that included the namas of rasidents #1, #2, and #3 from the 4/7/16
llcanse Inspeclion summary was posted on the bullelin board next to the library.

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

Includa sleps lo comsct tite viblation descrbed abava and steps to pravent a simlifer vivlation from oceuning egein, if sleps cannot be complaled
immodiately, Includs dates by which the sleps will be compialed,

T W7 Lrnmeclitely Semoved Hhe ruvaiy Gty
A

~

:En,,.,a,&.;a.rhjy - Tha admiastrader will deve b'a"'“d Mm:“i'or::\} Proc2dural fo ensure
Tesident ftecords ole. !’.a,o’f' CanF;can+a.ul ' O.Ceordante w';'ﬂ\ CAQPHFDGOO,I'T

ws el

Repeat Violation: No Date{s) of Previous Violatlon{s}:
Signature of Lagal Entity Representative

(Required on EVERY Page) %IA_XM VA
Printed Name and Title of Legal Entity Reprasentativ (/ ’ Date
{Required on EVERY Page) e Z-;MQ‘ Aits, Fer 8 57,0%7

. [ M
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of —‘[%,%-— Plan of correction implementation slatus s of & k‘?/l?
ate —_— .
(Dale}

Fully Implemented
Partlalty implsmented - Adequale Progress M-

The above plan of corraction was approved by MS Parflally Implemented - Inadaquate Progress

{Iniflals)

N

Not Impismented
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SRy Page 5 of 25

Vioiation Report: 42966 - 02/16/2017 - Summers, Vicky WEST BEGuN Fiell GRFIGE
PCH Name: REFORMED PRESBYTERIAN HOME Human Ssrvices Licensing

1. REGULATION 85 Pa,Code §2600
2600.65(f) - Training toplcs for the annual tralning for direct care staff persons shall include the following:

{1} Medication self-administration tralning,

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment toal,
medical evaluation and support plan,

{3) Care for residents with dementia and cognitive impairments.

{4} Infaction conirol and general principies of ¢leaniiness and hygiene and areas assoclated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5} Personal care service needs of the resident.

{6} Safe management techniques.

{7} Care lor residents with mental itiness or mental retardation, or both, if the population Is served in the home.

2a. DESCRIPTION OF VIOLATION
The home's staff training year is 1/1-12/31. Direct care staff parsons A, B, and C did not receive annual kralning In 2018 on the
following toples:

¢ Medlcation self-sdministration

« Perasonal care sorvice nesds of the resident

» Safe managament lechniguas

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

Inciuda steps to comect he viclation desciibed sbove and sleps fo prevent a similar violation from oceuning again. if steps cannal ba complelad
Immediataly, Includa dales by which the steps will ba compleled.

Wa Gdmencatiiolat) ddciergnlodedv o Yann. Cund e
ﬂ&m ok 455 piradie A, 8vC, (see astnched,)
v oo

T sl cant. dneeed Sppdy o bhe. (Madlant Zageining
Lo A LTI, (e Qerncsied)

“J&“%MﬁW@w%é&%%%ﬂﬁmwyﬂ@w%
qnf%ﬁﬁm&/zgﬂd&ﬂjaﬁ%fg (Lot Aetretio )

Drceet cave skl pErsONS A B and C —c‘:m;fe‘fcc{ el Tha T A s :ﬂ:ﬁcm:i;fims ﬂlﬂ.)h?H.};
Framtd att = The adwawatraor w»i\“mvww e &eq:}frfetﬁe f:‘:f“?""r‘ ?;:“ ng‘ ::nu¢( . q‘r“'é z‘f— v
erss The v
maretge it Cevicy pﬁiéﬁgﬁsr"&.ﬁ:ﬂ;. a?—?ﬁg uﬁ:lada aelieatinin sel - atimmsticion TR WGR,

co e o M3 &
I}“ ff;ih'}tﬁcu:adwnmfoiw or deSigvected SEAS perdon wil review ait darect” cove m%"’fh.'\m‘/?/q

L}
q

-S\T‘

Y boo, LS =
te;’br‘dj. T evsyr tralintng hag bren ‘MLPf“'f'fcl n_‘_%i_maztﬁ "?53{;_{?;5_{;{?3? 3 ’_:_;;-%m ugf;rf\%a LT
oY ¢ ij‘?—‘“—
Repeat Violatlon: Yes Datels) of Previous Violation(s): 0410712016 ﬁ
Slgnature of Legal Entity Ropresentative
{Requlred on EVERY Pags) C%
w

Printed Name and Title of Legal Entity Rapresentative
{Required on EVERY Page) 4?@@’. ,Z . M Dato Y //O / /7

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

The above plan of correction Is approved as of b /321(7 Plan of comection Implementation slatus as of & 4"2{ Z! 7
ata)

{Datg)
Fully Implemented
Partially Implemented - Adequate Progress S

The above ptan of correction was approved by ] Partlally lrﬁplcmented - Inadaquale Progress

(Initials)

OOKC

Not Implamented




HECEVED

i ,‘Y‘ ‘ & ﬁi
MEY 1% 2017 Page 7 of 25

Viclation Report: 42068 - 02/1B2017 - Summers, Vicky WEST Balon FELD OFFICE
PCH Name: REFORMED PRESBYTERIAN HOME Human Servicas Ugensing

4. REGULATION 85 Pa.Codno §2600
2600.89(b) - Hot water temperature In areas accessible to the resident may not axceed 120°F,

2a, DESCRIPTION OF VIDLATION

On 2/168M7 at 10:36 a.m., the water temperaturs at the sink in the lounge bathroom measured 128 degrees Fahrenheil, On 2116117 at
10:40 a.m., the water temperature at the sink In the unlocked men's employee bathroom near room #233 maasured 127 degrees
Fahrenheil.

4. PLAN OF CORRECTION (POG) {Altach pages as necessary. Resember that you must sign and date any sitached pages.)

Include sleps fo cormect the violalion doscribed abova and staps lo pravent a similar violalion from occuning again. If sleps vannct be complated
immedialely, Includs dales by which the sleps wilf be compleled,

%@WJZ&M&C% bratar) Bnppieatecnsy’
baton, Sk Aoy B e Loatiy Empaating
shay Loty 4MW{/@MAZW&W%
s e platics, nliondary Hr
ity o Qeedils £25, el 4, Jomyple )
%@i (Aerachrriet #3 MM/‘WW

I”‘m“;""*‘l)’ upen any of the miintanance depariment's woder demparoivre tesis
with resu s of water temperatvre 2xcaeding 130 degrees Fahranhert = Ramedial
a <tion will be taken o lower the worter "’QMPM‘&J{W{ unhl 1+ does et
yeceed 120 degrees Fo.hreaheit, s e haln

Repeat Viaolation: No Bata(s) of Previous Violation(s):

Signature of Legal Entity Representative
[Requlred on EVERY Page) ~ M MNita Ped
Printad Namo and Tlile of Legal Entity Representative L// D
(Requlred gn EVERY Page} bbvoon. /. Beadyr N2y, 7

14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The bove plan of correction is approved as of & JATII7 Plan of correction Implementation status as of /i ve
iéagej

{Date)

[T} Fuly imptemented

Partially Implemented - Adequate Progress M5

The abova plan of correction was approved by PG [:] Parlially implemented - Inadequale Progress
(niials) [[] Notmptementad
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Violation Report; 42966 - 02/16/2017 - Summers, Vicky WEBT GBI FRELD OFFICE
PCH Name: REFORMED PRESBYTERIAN HOME Hurean Sevicas Licansing

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, pelice department, fire depariment, ambulanca, polson contral,
jocal emergency management and personal care home complaint hotiine shall be posted on or by each elephone with an
outside line.

2a, DESCRIPTION OF VIOLATION .
On 2/48/17 at 11:25 a.m., the emergensy telephona numbers postad on the nurse's desk cordiess phone did not include the personal
care homa complalnt hotline nhumber.

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

Includa steps ta comect the viatallon dascribed above end steps lo prevent a simifar vielation from oceurring agaln, If steps cannot be complated
Immedialtaty, fncluda dales by which the slaps wiil ba completed. :

Sty fas poskd det g o Nogitt
Lilsotont. Fumbon on @ Larmnatedl Oleccrint
LoPect dppraty ftude Lach Lelphme. cudd.

e nolsee oesK,

d Lond dre Mﬁm 75 welodle The 'fdef/wm " s L heh7

whwe Fo das o€ tecaigT of The plan of corvection -4 desiguicta(sett peron 4

1

:,_} vl e hokit pob ftatT wie w‘{-'%lg
0 ensure telophone numbers for the nearest hospital, Police department, fire.
aepmr tment, a“‘b“,ﬂ-‘\‘&, Poisen Qcm(fol) local emergency managament ond pecsumal

Core heme Complaint hothne are posted en er by cach telephone with an

outs: N
AV ] Stdl ll{\q_. S LIAQI‘;’

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

Signature of Lagal Entity Reprasentative
{Required on EVERY Faas}

Printed Name and Title of Legal Entity Repra tive - Dato :

Reguired on EVERY Page Z /f /

{Required on EVERY Panc) 250008 L« y Spofs
4

DEPARTMENT USE ONLY ~ HOMES MAY NO‘{ WRITE BELOW THIS LINEI

The above plan of corraction is approved as of ¢ Inly Plan of correction Implementation status as of _ ¢ qe /,?
{Dale}

{Dale}

D Fully Implemented

IE Partially Implemented - Adeguate Progress S

The above plan of correction was approved by M [:] Partially Implemented - Inadaguate Progross
(initals) [] Mot implemented -




Page 18 of 25

VioTation Report: 42986 - D2/16/2017 - Summers, Vicky
PCH Name: REFORMED PRESBYTERIAN HOME

1. REQULATION 55 Fa.Codo §2800

2600.184(a) - The origina! container for prescription medicalions shall be labefed with & pharmacy label that includes the
following:

(1) The resident's name.

(2) The name of the medication.

(3) The date the prescription was issued.

{4) The prescribed dosage and instructions for administration,

(5) The name and litle of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #5 Is prescribad Alphagen F soludlon 0.1% - Inatill 1 drop info both eyss twice a day; however, the label Indlcates Alphagan P
solutlon 0.1% - instil § drop into left eve twice & day.

On 216717 at 11:30 a.m., thers was a 80 gram botile of Nystatin with the prescription label removed in {he first ald kit of the unlocked
fillng cabinet In the nurse’s statlon.

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

Includa steps to comect the viclation dascribad sbova and sfeps lo prevent a glmiler violaffort from occuning egain, If sleps cannot be eompleted
immedialaly, includa dates by which the steps wiil ba compleled,

e ystantin was duCavidal ms IA'T Iz

e[ ococset o # R 2/
—Hpvece 4@?,,4&—-@%«%&5’(,

Tmmediately and ot laast wcz:a}d\/ thiceofter~ A dosiganted sHefF parson will cher.
the home's medication S’fv"a-?e aress to ensure the ofigias container for frasceph
Medications 15 labeled with a pharmocy lape] that Thclodes the resident's
na.me_) the. name of the m@.dl\c_ﬁ'{‘l‘on) Fhe da.\'l He PPQSCP;‘O*‘I‘M Was FSSUQ.J) Fha

Pm.s:.o;iw_,j doSo.?g_ and nsfructions for Qém;n;ﬁf&-f‘fon, and the nama and +ite of

+the prQSr_r{ber. s Ll hi7

o

Repeat Violatlon: No Data(s) of Previous Vielation(s):

Slgnature of Legai Entity Represantativ
{Required on EVERY Pags} M//

Printed Name and Title of Legal Enti

Rapraosantative “
Required on EVERY Page u@c& C. gm pate ‘5’%’0/[7

DEPARTMENT USE ONLY - HOMES MAY l&éT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of —‘t({%‘g?—- Plan of correction implementation status as of ¢, bq I
Dale

[7] Fully implamented
Pariially Implemented - Adequate Prograss n3
‘The above plan of correction was appioved by ms [] Parlially implemented - \nadequate Progress

Inkials
¢ ) [:] Not Implementad




bAY 19 2017 Page 19 of 25
Violation Report: 42968 - 02/46/2017 - Summers, Vicky WEST SEsion Fizy op
PCH Name: REFORMED PRESBYTERIAN HOME Huiion Sorviac coogiopor

&l lrrnelng
1. REGULATION 55 Pa.Code §26800
2600.187(a) - A medication record shall be kept te Includa the following for each resident for whom medications are
administered:
(1) Resident's name.
{2) Drug allergias.
(3) Nama of medication.
{4) Strength.
(8) Dosage form,
(8) Dose.
(7) Route of administration.
(B) Frequency of administration,
(9) Administration imes.
(10) Puration of therapy, if applicable.
{11} Special precautions, if applicable.
(12) Dlagnosls or purpese for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resident #4 Is prescribed Metaprolol Tartrate tablet 60 mg; however, the February 2017 medication administration record (MAR)
Inaccurately Indicates Metoprolo! Tartrate tablet 25 mg.

Resident #4's February 2017 MAR did net include administration times or a diagnosis or purposa for the following medications:
« Amlodipine tablst 6 mg

Asplrin tablet 81 mg

Melopralol Tarirate tablet 26 mg

Hydrachlorot capsule 12.5 mg

Debrox drops

» & 4 8

Resident #5's February 2017 MAR dli¢ notinclude administration times or a dlagnosis or purpose for the following medicalions:

Folic Acid tablat 1 mg

Vitamin b-12 £00 mcg

Farrous Sulfate tablet 325 mg
Palassium CL ER lablet 10 meg

- 8 & 8

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign ard date any attached pages.)

Include steps lo comect the violation doscribad above and steps lo preven! a sfm!(ar vitdalio~ #-== =rroine amaln If elans asnnot bo complelsd
madiately, includo dates by which the sleps will ba complatad. PO /& co wopletey mAR audots STimel fer wree K, w\f

lecho B, 8w C dpduc ‘ ﬂwW¢“”’”
%@MW,W@&%M

Repeat Violation: No Date(s) of Previous Violation(s): /0 .WW .

Signature of Legal Entity Representative

{Required aonn EVERY Page} y AQJ//
=Y 0

Printad Name and Title of Legal Entity Represgpiative

{Requlred an EVERY Pado} 065 dox. (. g W Date /7 }C’ % 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correction Is approved as of M Flan of comreclion Implamantation slalus ss of ¢, ga_q !g »
{Dale

{Date)
Fully Implemented
Parially Implemented - Adaquate Progress ™S

Tha above plan of correction was approvad by M S
{Initials)

Pantially Implemeanted - inadequate Prograss

LORO

Not implemented




Page 20 of 25

Viclation Report: 42966 - 02/16/2017 - Summars, Vicky
PCH Name: REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIQOLATION

Raesldent #6 Is prescribed Ketoconazole 2% cream with Instructions to apply lopleaity dafly for 14 days and the madicafion was initially
administerad on 2/8/17, but the home failed to administer it on 2/10/17 and 2/14/17.

Reaidt;nl #8 is proscribed Furpsemide tablet 40 mg with Instructions to give 1 1ab by mouth daily, but the home falled o administer it
on 2/417,

Rasident #5 is prescribed Alphagan P solution B.1% with [nalructions to Instil 1 drop into both eyes twice dally; howevar, staff person A
only administared  drop Into the left eya during the fellowing administrations to the realdent:
o 21117 1o pn
212147 Inam.
2/3/1T ina.m.
2917 In a.m.
211417 Ina.m. and p.m.
21347 Inpm.
214117 inp.m,

* B e nD»

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

Include sleps to comeet the vichalon dascribed above and slsps tv provent a slmilar vieiation from occurring again. I steps cannol be complsted
immedialaly, includa dales by which the steps wilt be complaled,

e g #e e sadort At /ézrg-‘fJ e e e A
MMX Lt MW/M{'@%) “fraamng was MWWWZJ‘?
PO G el Aok Hlags 3x bk, fondomif.

/43 LR, c@q@@&_gm  hpevmenachion of avdB R be

Hegte e b lig frz

Repeat Violation: No Date(s) of Prevlous Violation(s):
Signature of Legal Entity Representative #
Required on EVERY Page
1 [
Printad Name and Title of Legal Entity Represeniative —
g , Datg-
{Required on EVERY Pags) gz (.’M S /&é 7
U L

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

The above plan of correctian Is approved as of a /17 Plan of correction Implementation stafus as of ¢, 32 /17

(Date) et
Fully Implementad

Partially Implemented - Adequate Pragress nAS

The above plan of corraclion was approved by S
{tnitlals)

Paritally Implemenlad - Inadequate Progress

LIOxKO

Not implemented




MAY 19 200 Page 21 of 25

Viclation Report: 42888 - 02/16/2017 - Suramers, Vicky i
PCH Name: REFORMED PRESBYTERIAN HOME O

L0 UFFICE

szl inensinp

Horpan
1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that Is documented on the Department's assessment form
within 15 days of admission. The administrator or deslgnes, or a human service agency may complete the Initial
assessment.

2a. DESCRIPTION OF VICLATION
The Initiat assessment for residani #4 Is not daled.

3. PLAN OF CORRECTION {PO€} (Atiech papges s necessary. Remember that you must sign and date any allached pages.)

Include steps lo comeact the violation descrbed above and staps to pravent e simifar violalion from occurring egein. If steps cannol be comploted
immedistely, include dates by which ths steps will be complated.

Y g fas Qater trHe Jogyont

RESihew = maﬁ'q THE- ZLLPLT R Wi el Eing It -!-u/nr g L/A?/h

Immac}\a:{‘e»!\/ - /4 JQJ?BAA+QA f'f“&'FF‘ P—N‘Son Whlll "J\ECJC- QQ.CA /‘EQ«W)?

comp/w{ea assessmet priec to Filing ™ 1 n the resideats recard to

ensure compliance melvclivg The it e asRss e o s Lincdingd

M g iy
reeeTon~ afl sTe€S percong
i ofF teenngt df‘fk{'- p/avtd% o - ) :
Wit Jad&k#ﬂswfﬁ ool be cclo cated fﬁgﬁf‘;{\vtg Tint- L0 /){e,;ﬁb a-«q/
core fetrg « - Ao Tle aSSesSwient walt

e ;/(J(’Uﬂl:_l'#‘# Mg!ud/w(g i

/C(,C G‘F‘
ayv b4 M%_‘,ﬁ“ s “‘ffc{l“\“‘\g shalf 6‘1— !J'C/Jtﬂ\_g L /,f? /1?

L ltred Boto

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

Signature of Legal Entity Representative
{Raaulred on EVERY Page!} A

Printed Name and Title of Legal Entity Represpgptative

d
{Required on EVERY Page) s [- M Date 5—4,0/{ 7
- 174
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of  _b{A% iz Pian of comection Implementation status as of _, éi Jir
ate

(Date}
Fully Implemanted
Partially Implamantaed - Adequate Progress ™S

The above plan of correction was approvad by ms Padially Implemented - Inadequale Progress

(inttials)

CILIRIC]

Not Impiamanted
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Violatlon Report: 42966 - 02/16/2017 - Summers, Vicky Ay s e
PCH Name: REFORMED PRESBYTERIAN HOME JEST LG

iELU OFFICE

Hignap Qan Pl
" T euv Lelin 1
1, REGULATION 65 Pa.Code §2600 ¥
2600.225(c) - The resident shall have additional assessmants as follows:
(1) Annually.
{2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause lo belleve that an updale Is required.

2a. DESCRIPTION OF VIOLATION
Residant #6's 2015 and 2016 annual assessments are not dated,

3. PLAN OF CORRECTION (POC) (Attach pages s ncecssary. Remember that you must sign and date any attached pages.)

Incluca stops fo commact tha violation described above and sfeps fo prevent a similar violation from occurrng again. if steps cannol be complated
immodialely, include datas by which the sleps will be completed.

e 02015 K 2006 Jostprmerdss
XMLW!«% Do) Aase

wWithia 30 days of recapt of The | plc«» ot cocreetion - Al sf\o.ﬂ-\ Parsens
complitivg assesSine WIS wiil be edvcated cegaeding ave compleTron and
» aC-C«UPa;c~( ot The glotvime vV e lodivg The Adte. vhe alqoss et was

Cirmec (Lzral Dot meuTa ion ok Tl shall do Befl g ulrzd?

Tl pprron uhlf check_eae b new “""?‘dﬁﬂb@ﬁ(
fwﬁ(‘{‘miﬁjgfci "~ —rue.pfcmalew‘«‘s recorel B ensore comgpliance
O ochug P & e ot wos Rraldrecl s Sl
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Repsat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Repragsntative (7@%‘ ; 7
{Requirad on EVERY Page) LA, f
|

Printed Name and Title of Legal Entity Repressptative
{Required on EVERY Page) %&c e £ M Date ﬁ ) é >
L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of __é{%;lmﬁ— Plan of corraction implsmentalion status as of 4 / /jf
Eéatei

[j Fully lmptemented

[E Parlially Implemented - Adequate Progress s

‘The abova plan of corraclion was approved by S D Partially implemented - Inadequate Progress

initials
( ) [] Notimplemented
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Violation Report: 42866 - 02/168/2017 - Summaers, Vicky k| S

: O kpfo:s
PCH Name: REFORMED PRESBYTERIAN HOME Huszan FIGE

leonsing

st

4. REGULATION 55 Pa.Code §2800
2600.227(a) - A resldent requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support pian shall be documented on the Dapartment's support plan form.

2a. DESCRIPTION OF VIOLATION
The initial support plan for resident #1 Is not dated.

3, PLAN OF CORRECTION {POGC) (Attach pages as necessary. Remember that you must sign and date any sitached pages.}
Include stops o correct the violation dascnbed abova and Stops lo prevent a similar vielation from occurming again. If steps cannol be compialad
Immedialely, include dales by which the steps will be completed,

T wnctents Higpprnl Sl
%W Bt o o)

W Pl oan Ao HAe
(lesnesieA,

| Immq_d:a:le]q -4 desijnaﬁa{ stoff pacson will check each Aew[}, camp!efeJ

Suppert plan prioc to filing it [ The resfde{z\f‘) recerd +o ensure

Comp“u.nc.é ,.qdual\"‘gm Aate tha su,a,omv‘fpa.w was %tml&l%s 4/”:/,7

o e pbwa@ t’orr’ecﬁam‘/ﬂl J‘!’a‘g‘%pﬂ'&mﬁ
regarebig The copaletion aved

Ul be cdveected CBAEE vigd

wm(e'f“-“g J‘U{Jf’ai‘TP,‘lM w opliug THE Aifs +he $uppart plan was

ccovaesy of e Ascvment wehictiyg y

?élv:t hee/ DncunMw‘\‘a-"("'mv\ ot Trawwp shall be Bel s 6lrmh7

o (Thane o eloogs st feceipT

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

Slgnature of Lepa!l Entity Representative
[Reauired on EVERY Pags) hdrpa % M/
v

Prinled Namea and Title of Legal Entity Repressntativ
{Regulred on EVERY Page) L,% l. M Date 5“/@// >

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

The above plan of coraction Is approved as of —L‘—b&& Plan of correction Implamentation status as of & Aﬁ /!7
{Date) — e

[] Fully implamented

[<] Partially Implsmented - Adagquate Progress Y1S

The above plan of correclion was approved by MS' E:] Partially Implemanted - inadaquate Progress
(iniiale) D Not implemenied
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Violation Report: 42066 - 02/16/2017 - Summers, Vicky B A
PCH Nama: REFORMED PRESBYTERIAN HOME PR P O CERICE
1. REGULATION 55 Pa.Code §2600 Human Zervicss Licansing

2600,227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes In the resident's needs as Indicated on the current assessment.

2a, DESCRIPTION OF VIOLATION
Resldent #6's 2015 and 2018 annual support plane are not daled.

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

Include slaps lo comact the violation dascribed above and slaps lo prevent & smifar viotation from ocourring again. If steps cannof be compleled
Immedialely, include dales by which the atepa will ba complated,

. 020,,{%/80/(4 W/)@%é
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Within 30 days of recaipt of Hhe  plan of cottaction - All sfafl persans
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ol TN shall be Eeodh ms ef1q lip

f;:x;i;ﬁ;{r;%mc;m@l!cktc}iﬁ%et%;clea.'f"\J Most cecently completed suppert pla

grioc To Sihwg, o 1o The ctrde wkh cecovel B evsere compliance '"d"d”\qﬁ'&x
ot The Support Plan was Linadivedd, oo fgal

4

Repeat Viafation: No Data(s) of Previous Violation{s);

Signature of Legal Eritity Represantative .
(Required on EVERY Page) Y
Faa’ 7oy

Prnted Name and Title of Legal Enfity Repragkntative
Reatulred on EVERY M &d% Z , M‘/ Date ‘5’/‘0/ 7
ca— t o hd

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

Tha abovae plan of correction Is approved as of b( ;. 1] )t Plan of comection Implementation status as of ¢ /34 /f
aig,
{Date}

D Fully Implemented
Partially Implamented - Adequale Progress S

The above plan of correction was approved by S [] Partially Implemented - Inadequale Progress
{initials) '

[T Mot Implemented
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Vicialioh Repori: 42968 - 0218/2017 - Summers, Vicky

PCH Name: REFORMED PRESBYTERIAN HOME WEST REGIUA FizLD PFICE

TRLTE ot ]tk b boom o Febur st et
1. REGULATION 56 Pa.Code §2600 S
2600.251(b) - The entries In a resident's record shall be permanent, legible, dated and signed by the slaff parson making
the entry.

2a, DESCRIPTION OF VIOLATION
The February 2017 medication administration record for residen! #6 contains white out for Furosemids {able! 40 mg on 2/4/17.

3, PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember thal you must sign end date any atlached pages.)

Inglude sleps to comeet the violetion deseribad sbove and sfeps fo pravent a similer vislotion from ocourring again, If steps cannot be conpleled
immudiataly, nclude dalas by which the sleps wifl be compleled.
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Repeat Violation: No Date(s) of Previous V}piation(s):

Signature of Legal Entily Represantative :
{Required on EVERY Page) cAsA/
£ 7

4
Printed Name and Titie of Logal Entity Ropressntative
{Required on EVERY Pagae) elélea K\ Brz.m/)( Date \{/go/{?

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

The above plan of comection Is approved as of -—J?él;é—;?—— Plan of corection Implementation status as of ¢ /5;5 /7
ata)

D Fully Implemented
[X] Parially Implemented - Adequate Progress s
The sbove plan of carrection was approved by ) D Parllally Implemanted - Inadequate Progreas

Initials
¢ ) {] Notimplemented

o






