¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN G 5 2017

Mr. Raymond L. Wolfe,
Executive Director

Mercy Life Center Corporation
Attn: Cheri Richard

1200 Reedsdale Street
Pittsburgh, Pennsylvania 15233

RE: OQutlook Manor
3560 Outlook Drive
West Mifflin, Pennsylvania 15122
License #: 430080

Dear Mr. Wolfe:

As a result of the Department of Human Services’ annual licensing inspection on
February 16, 2017 of the above facility, the viclations 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,

Jacaleline L. Rowe
Dirdctor

Enciosure
License Inspection Summary

Bureay of Human Services Licensing
G628 Forster Street, Room 631 | Harrdsburg, PA 171201 7177833870 | F 717.783.5662 | www.dhs state pa.us




04-14-17:04: 46PM: From:Nercy Behaviora! To:-

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Namo: OUTLOOK MANOR

Addrass: 3560 CUTLOOK DRIVE, WEST MIFFLIN, PA15122

Adminlstrator: Amy Banedsif]

Roglon: WEST

Legal Enlity Hamos MERCY LIFE CENTER CORPORATION

Y gt g Y

Logal Entity Addrous: 1200 REEDSDALE STREET, PITTSBURGH, PA 15233

V Bl B TV B

Corlifleato(n) of Occupancy

APR 1 4 2017

Page 1 & ‘=
Licanzo Numbar: 43008

County: Allegheny ‘

D

LP

077151936 WEST REGION FIELD OFFICE

Labor & Industry Human Sorvices Licensing
Statfing Hours .

Resldont Support; N/A Totaf Dally Staff; 42 Waking Siaff: 9

Typo of Inspoction: Full BHA Docke! Numbar: NIA Notlea: Upannounced

Roason(s) for Inspouction{s)
Ronawal

On-Site Inopections Dates snd Dopariment Represontativos On-Slte

02/16/2017; Park, Bath

Off-8le inspection Dates and Inepagtors, if Applloabloe

Qthor Datalls
Parlial or Full Trlggers:

Random Indicators:

Rosldant Domaographle Dat

a as of Inspection Dates

Licongod Capaclly: 12

Numbor of Residonte Servad: 12

Seeurad Domentia Cure Unit In Homa: No
Arant

Socured Domontls Unlt Capaclly, if Applicahle:

Numbar of Residento Sorved In Seeurad Damentia Caro Uni,
If applicable:

Number of Gurront Hospleo Resldonts: ¢

Humbor of Hosplee Rasldents In poat yaae 1

Numbaor of Realdents wha:
Rocelvo Supplontonial Seourlty Ingomo: 12
Aro 60 Yours of Ago or Oldor: 8
Have Montal inaso; 12
Hava on Intolloctual Dlsnbllity: 1
Havo a Mabllity Neod: 0
Hava o Physical Disabllity: 2




04-14-17:04 48P From:Mercy Behavioral ﬁMD

APR.1.4.2017 Page 2 of \s
VIoTation Roport 43008 « 0271673017 - Park, Botn -
PCH Namo: OUTLOOK MANOR WEST BEGION FIELD OFEICE
1, REGULATION 65 Pa.Codo §2800 Human Services Licensing

2600.65(e) - Direct care stalf persons shall have at least 12 hours of anntal training relating to thair job duties,

Za. DESCRIPTION OF VIOLATION
Direct care stalf person A, hired -2014, anly had 10.5 hours of fralning during lha training year 7/1/15 - 6/30/2018.

Direct care staff person 8, hired|Jo12. only had 8 hours of tralning during the tralning year 7/4/15 - 6/30/2016.

4, PLAN OF CORREQTION (POC) (Attach poges asnécessary, Remaember thiat you must slgn and date any nlinched prges)

inchda staps fo comect the violalion desedbed sbove and sleps (o praven! & Shmilar vivlation from gceurring agaln. I slops connol bo complatnd
Immedialofy, Includo dafos by which tho sieps wilf bs complatad,

--/4 /! (‘ompzé;fff’c/ ’f'r"éfz'm'aés £l
- Al ff?:'m'rxé ok Campletecy abr:'ng 75 - 6:/30/1(0 have e mpeted
~Trai nim& records a thache d

~PCHA Wi\l Gsme all S0 o Libes Gor CUO{C“M‘\C“(\S[ o torimg
’W‘air\{r\%S MOUNE for waavd | Tacking Preadshegh Qeutlupze
.ma/fjf

’—mmeco a%‘o/ - /<— aa@m,h];}é‘n f&J;// fe Viegs a//f/fi#qfeffa’\- /(/ZJ/A;X ‘
. | Gy parféaio?ﬁ ﬂaaéiz mapa ﬂmm/émw\cw 74) ehsdse a//
cJ:‘/*ech caMNe. glﬁp[f@perfmf reciele. of /éGJfé /2 lma/j

opunnua,/ /Lf‘at}\tq] el Eac/\ 7Lf2?/h/f1j /ed/, /,0, l{é?/{?

Ropoat Vielation: No Datols) of Pravioun Vialation{s}):
Signaturo of Logal Entity Roprosontative  / B
Rg on EVERY Paga g et
Printad Namo and Tilo of Logal Entlty Reprezentatlve
TR Date /
{Requlcod on EVERY Pago) vt/ Bene do, I/ =

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corraction s approved es of ‘i%ﬂyﬂ“ Plan of corroction Implamentation stalus ag of  {/22(()
awd)

[:] Fully Implemented
[33 Padially implomented - Adequalo Progrosa //0 .

The above plan of correctlon was approved by %ZQ : [:] Pamially Implemented - Inadequate Progrens
. nifials) —




04-1d-17, 041 46PN, From:Mercy Behavioral Te_FEj =

APR.1.4.2017 Paga 3 of \o
Violatlon Raport: 43008 - 02/18/2017 - Paik, Belh T
PCH Name: OUTLOOK MANOR WEST REGIOMEIELDOEEICE
1. REGULATION 55 Pa.Codn §2800 Human Sarvices Licensing

2600.66(f) - Training toplos for the annual Wraining for direct care staff persons shall inciude the following:

(1) Medlcation sell-administeaflon training,

{2) Instruction on meeting the necds of the residents as described In the preadmission screening form, assessment to
medioai evaluation and support plan.

{3) Care for rasitlents with dementia and cognitive impaltiients,

{4) Infectlon control and general principles of cleaniiness and hyglene and areas assoclated with Immobility, such ax
prevention of decubitus ulcers, incontinence, malnulrlion and dahydration.

(8) Parsonal care service needs of the resldent,

(6) Safe managemant techniquas,

(7) Care lor residents wilh menlal illness or mental retardation, or both, If the poputation is served In the home.

2y, DESCRIPTION OF VIOLAYIO
Direct care slaff person A, hired lll/2014; direct caro slaff person B, hireci.l2012; and direct care staff parson ¢, hirer
mam did not recelve tralning during the tralning yoar 7/1/16 - 6/30/2016, in the followlng required toples:
edication seif-administralion training
* Instruction on meeting the needs of the residents as doscribed In the preadmission screening form, assessment tool.
medical evaluation and support plan
* Caro for resldents with dementia and cagnitive impairments
* Infection conlrol and general principles of cleanliness and hyglanc and areas assoclated with Immobllity, such as
pravention of dacublius ulcers, inconlinence, malnutrition and dehydration
* Personal care service neads of the resident
* Safe management techniques

Also, direct care steff person B did not have training in care for residenta with menlal liness or intellestual dizahllity, of
both, If the population Is served in the home,

Currenlly 12 of the residents served in the home have a dlagnosls of mental liness and 1 residant has a diagnosis of
inteltactual disabiilty,

3. PLAN OF CORRECTION (POC) (Atfach pages az necessaty. Restentber it you must shgn and dnle any atlnched pages,)

includo stops lo correcl tha vielellon desedbed above and sleps to provant a slaillar vislalion from ogouming agoln, if stops cannal bo complatod!
immodialely, includs dates by which Ihe staps wil bo completed,

- SEAGE have. (oempleted G\ Yraineg : )
— *raining Pan vpdated o easwe al\ required Araiaiagg are wetded (e

Ll fesome G resTuns W for st | Lpeicbmglymlamentuny,
i 'Pi\“\r’v‘ V«“’\ Savs Lm @Bﬁéf 3\ 7 ooﬁml{n&'/ra/c{r' 'Lda‘// reyred a)/ :7‘6,0[}‘? }’-{’f.fd;z\ |
VAL AN LA %%a,,d emen) MVies) process 7o ef:f;zg ea J’:‘;«JL

it Hecerely as pors 4
gc_zm—,m’;rﬁﬁ QerSan, M":?ezf&f rathike g:h o

J ,y,‘ X leq Zf/ ZKw-éfpgh fm:hﬁ}/w/‘*
Repeat Vialation: No Dato{s) of Provlous Violation{a); v / 7,
Slgnature of Legaf Entity Roprosentotivo — TS ,
{Raguired on EVERY Paqe) //%-z,;/ P ~ e ¥f2? / n
Prlntod Name and Tilie of Logal Entlty Reprosentative Dato

x .
{Roquirod on EVERY Pugel - /),,.,¢/ K e ol 14, 4/ )

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

The above plan of corraction s approved as of DZNZ ) { Plan of corraction implementation stalus as of % 27//?
H_é.n. :

to}
[} Fuily Implomented
[X] Partially impiemented - Adoquaic Progress y_,&g

The above plan of correction was approvad by y D Partiafly Implomenled - Inadequate Progress
ginhials)_ ] . .

fre T v s




04-14-17, 04 48PM; From:YMercy Behavioral To! Vi =

APR 1 4 2017
! Pagod f v
Viclation Report: 43008 - 0271612017 - Paik, Bolh WESTREGION FIELD OFFICE N
PCH Name: QUTLOOK MANOR Human Services Licensing

1. REGULATION 55 Pa.Cade §2600
2600.65(g) - Direct care staff persons, anclllary staff persons, substitute personnel and regularly scheduled volunteers
shall be tralned annually In the following areas:

(1) Fire safely compieted by a fire safely expart or by a staff pergon trained by a fire safety expen,

(2) Emergency preparedness procedures and recognltion and response to crises and emargency situslions.

(3) Resident rights.

{4) Tho Older Aduit Proteclive Servicos Act (35 P. 8. §§ 10226.101~10225,5102),

(5} Falls and accident prevantion,

(6) New population groups that are helng served at the home that were nat previously served, if applicable.

20, DESCRIPTION OF VIGLATIO
Diract care stalf parson B, hirg 2012, did not have tralning In the Clder Adult Pratective Services Act during the
tralning year 7/1/15 « 8/30f2018.

3. PLAN OF CORRECTION (POC) {Atlach poges ns necessary, Rentember fhat you siust slgn and date any altacked pages.)

Includo slaps to cerect the violalion deseribod abova and staps to pravent a similar violalion from securdng agaln, if slops cannol be complotad
immodintely, Include deles by whish the sleps witl be compialod,

T teaineg voas COmPieted Loy rot & led (Mtw\cdﬁ
~Reranel H\e Cudds added wﬁ\{ Manasent @\?m
Ay CnSuve. a il V’C’C(Uw&d '}'Wtfm'/\%s are Comp/{z/‘cd' é‘vso) 1/-7 C'd

T by = 7 N sTrador 3l ravle a//f%z(f@q/éxjm Fraty b
ﬁ;cw:ﬁftaffdf/d Ypfz. faa%% Mﬁfyw/ /111/(::4)/!?) cesS )4

ensure o // S6.07 feﬁfau’ réc et /Lft'tlhy hoa 7%74:}‘ /\ffﬂzw
1)}' 2500. érjj rh €C~CZ fm{}\ﬁitj/g&/. //&)v 4/;,?/(7

RoﬁaatVloIatlom No Pate(s) of Provious Viglation{a):
Slgnatura of Logal Entity Ropresentative e
{Required on EVERY Pago) WF - ’ S

y
Printed Name and Titla of Lagal Entlity Repmgégtaﬂvo . Bato
{Requlrad on EVERY Pagel .A/’W;/ /35’/7('/5 7&[’ l,f//.r// 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tho above plan of ¢orrection 1s approved as of y 2? { 7 Plan of corraction fmplementation sintus as of "/ 2 '7// )
5;;310_ N

(Date)

] Fully implementod
Egr Partinlly inplomuented - Adequale Progress %/27/ 7
The above plan of correclion was approved by ;2 A/ - [:] Parttally iImplomonted - Inadequale Progress

(Mhitlals) = ... . L




it

04-14~17;04:46PM; From: Mercy Behavioral To:E@@@W@@

APR 1 4 2017 Page & of \e

Violatlon Roport: 43008 - Q211812017 - Park, Beth
PCH Name: QUTLOOK MANOR Wt'_i'.ST F%EQIOE\} FIE.l:D OFFICE

TR TTvces Ticensh 12]
1, REGULATION 56 Pa.Codo §2600
2600,132(e) - Afire drill shall be held dutlng sloeping hours once every G months.

2a. GESCRIPTION OF VIOLATION
A ffre drill was held during sleeping hours on 3/30/16 at 11:45 PM; however, another fire drllf during sleepling hours was -
held until 10/10/16 at 6:00 AM.

3. PLAN OF CORRECTION (POOC) (Attnch papes as ncoessary, Remember thiat you must sign and date any stiached pages.)

Includlo $lops to corract tha vielallon doscribed abovo and slops lo provent o simbisr vislatlon from ogouming egaln. If slops connol bo complalsed
immodiatoly, Include dales by which tho slops witf bo complolad,

- ;-’:7;?@ drill scihed e Cf‘oﬁ'us%c’d (c»/ch/qcc/B

monfl// 2l
- Line dnll Stheduled 7O e reviewed ﬁméé/‘?g 4/l
ds a Pat of Guall Mancgment Plan

ff) ensufe - o 7(?“#(, Cﬁﬁ\]/ S Zz/ao oetkf‘@ S /66/0/31) ZW/J onc'e
e"""7 § N ?KJ, /,{/. 4/27[17

w?#:‘b 3060,@/5 ai[)recoﬁ’/o%a#%};)/cm ofdff@?:/@;}z;qj}iz/fﬁfﬁfeﬁw.

5l reciee uﬁma?ﬁw on ulremen]
e LU diosy <leopi s N ¢ mnl,
JAA
?/27//7
Ropeat Vislation: No Date(s) of Pravious \holgt!on(a)z

Signature of Lagal Entity Repressatative /
{Requlred on EVERY Paga)

Printed Namo and Titlo of Legal Entity Representative

{Requirod on EVERY Pags) ﬁﬁw o/ 7%:17( ”?'., f‘/( ' Date ¢ /IL{ /, 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of -—A{‘-/ZZL(L Plan of corteclion mplementalion stalus as of l}é?? 17

Dale) 18
[T Fully Implemented
E’ Parially Implemented - Adequale Progross %,J/

The above plan of comreciion was approved by %21/{/ ' [:] Panlally Implamonted - Inadequate Progreas
nlliais)

{ T ottekturatiwnuwaaa




04-14-17;04: 46P¥, From:Mercy Behavioral

o ) ;«

APR 14 2017 Pago 6 of \o
“Violatlon Report: 44G08 - 0271672017 - Fark, Balh ‘
PCH Namos QUTLOGK MANOR WEST REGION FIELD OFFICE

1. REGULATION 83 Pa.Godo §2600 HUman SEvicssieensing

2600.180(a) - A staff person who has successfully complated a Dapartmant-approved medications adminlsiration courg:
that includtos the passing of the Depariment’s porformanca-based competency testwilhin the past 2 years may administ
oral; topical; eye, nose and ear drop prescription medications and aplnophine Injestions for insect bites or other allergle:

2n. DESCRIPTION OF VIQLATION

Staff person B's most recent annual medication practicum was completed on 1/28/2016. Staff person B administered
Fluoxetine, 40 mg, o resident #2 on 2/2/12617 al 9;00 AM.

Staff person C's mos! recent annual medication praclicum was complated on 1/28/2016, Staff person G adminlsteres
Farmotiding, 20 ma, to residant #2 on 2122017 at 9:00 P,

3, PLAN OF CORRECTION {POC) (Attach pnges a5 neessary, Remember that you must sign and dale sy allached pages.)

Include sieps lo corract the violallon desaribed vbovo and alaps to pravant a simifar violalion from eccliring ogeln. I steps cannot bo complatad
immaediately, include dales by which the steps wiil bo complolud.

~ SHACE o were 60y oF omPliwnes. ave. re-takon
cnikiol edicadion Gdministakion, Cov se. (attached)

¥ WYL lule, '\D (f\l."_\\)ét‘.‘l.'-
~_ AN completed med chw\mg sched
A eS| posk recent MAL Rewew dake )

Tyt JFY'C&.'A' [4 ‘ |
-:m\‘*mr:.\h'ew\ c\;;g mmost recendt Med Opsruation + due dotc
ale Ye ,

(Scradole &ttached )

_PN o Compete MAR Pewtews | med Bos aCearding

Scwedule, {-’\% WA Y v

Wifla /500@/; apmc!gz)/{‘ozo/%-;p,éx a/ocdﬁ‘tc//@\_: a J;?hdz*jfé{ép itne.

- \e- o M ' wz‘// R4S a// 71& me tM?Z:/?J 7§‘tuhzh
aa/ﬂ[l,‘w{ ?goépﬁumi}é’: Zafﬁﬁﬁ‘@im%ﬂ&aﬁ;f are ﬁfa AI M 2’2604 Jar,\ /{)(]

io ensure. a//d’ 2

belo

Rapeat Violation: No Dato{s) of Pravious Vislation(s): o

Signature of Logal Entity Ropresontative /) — o
Requlr BEVERY Pacdo /%Z/Iﬂffﬁ”‘“” Ry

Printed Nameo and Titlo of Logal Entity Ropmsonta}l}va - Dato

(Requirad on EVERY Page) oy B ae detH, ¢ //:./ j} v

DEPARTMENT USE ONLY » HOMES WMAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approvod ag of -—J%ie [2 Plan of corraction Implementation status as of 262 ?/ {7
a

[T] Fully implemented

[2d~ Parlaly implemented - Adequelo Pragroas W

The abova plan of corraction was approvad by /U' [:l Partlally Implemenied - Inadaquate Progress
%niglgls}

M | g T SO U




Tt

04-14-17;04 1 46PM; From:Mercy Behavioral IE M

APR T 4 2017 Page 7 of \o
Violallon Roport; 43008 - 02612017 - Park, Eeth o -
FGH Namo: QUTLOOK MANOR WEST REGION FELD OFFICE

FRn TOrTVItET Licehsin
1. REGULATION 66 Pa.Codo §2600 SRS J

2600,224(a) - A determination shall be mace wilbin 30 days prior to admission and documentad on the Dspartment’s
preadmission screening form that the needs of the resident can be mat by the ssrvices provided hy the home,

2a. BESCRIPTION OF VIOLATION

Rosldant #1's pre.admission screoning form, dated.“is, did not include a determination that the heme could mect .
resldent's needs.

3, PLAN OF CORREGTION (POG) (Attack poges ns necessnry, Remember that you must sign and date oy wtachied poges.)

Inclutle elops ta carmact (he viclotion dosenibed abovo and ateps lo pravént a slmiar vielation from accuring agoln, If steps cannof be comploton
Immaediatoly, lnclute datos by which tho slops wil bo complaled,

’Dr'(.’* Swe@ma\(ﬂ wrrecked - Cf‘r‘ta,()x\e,(_D

Dery and RN B Peuiewo QL Dr-acdvarssiuA ‘

Serecmnys IRGINay lo engue ACCUrAcy Privv
o gl &Ic\mC‘ngdmg och m?/{w\ Lfa@fy; w??zm
feef /7? ‘[\P[““ "p‘”’ rec f"%b 94k el

Ropoat Violation: No Bata(n) of Provious Vielntlon{a}:
Slgnnature of Lagal Entity Repressntative
{Rogylrod on EVERY Pago) G s -

Printed Name and Titlo of Legal Entlty Roprozontativa

» Onat
{Roauired on EVERY Pago) ML/ /’3(,?5 (ff ']Lj' nia "}/i‘-{/{ ~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha above plan of correction is approved as of t'/( lfa ?e { Plan of corcectlon implementatlon slalus as of 4, 27/()
;;Jau?)"

[ Fully implemented
[XT Partially implamented - Adoquate Progress /,{/‘

Tho abova plan of correction was approved by é A7, {:} Paflally Implemantad - Inadequate Progrens
‘nilluia.) P e .




04-14-17:04: 48PN, From:Mercy Behavioral o/ =) ;

APR 14 2017 bago 8 o 1o

Violation Roport: 43000 - 027182017 - Park, Belh —
PGH Name: OUTLOOK MANOR WEST REGION FIELD OFFICE

Hurmar ServicesHeansing
1, REGULATION 55 Pa,Codo §2600
2600.225(a) - Aresldent shall have a wirilten inlfial assessment thal Is documented on the Depariment's assessment for:
within 15 days of admission. The adminislrator or designee, or a human sefvice agency may complete the initial
asgessmant,

2o, DESCRIPTION OF VIOLATION
Tho assessmant for rasident #1, admitied on -16, was not dated. Therefore, it {s unable o be determined if it was
completed within 16 days of admission.

The assessment for rasident #2, admiited on-1 8, was not dated, Therefore, it Is unable to ba delermined IT It was.
completed within 15 days of admission.

3, PLAN OF CORRECTION (POC} (Altach pages as necesinry, Remicmber that you muyst slga and date ity altached pages.)

fnclude stopa to comrget tho violalivn doscdbed above pnd 5l0ps (6 pravont a slwilar vigfation frem occuning egatm. If sfaps connot ho complate::
Immodialoly, Inctude dotos by wileh tho slens wil bo complated.

~ Dakes added Yo Loms oa pade M oased o Clnad
dkes on sk Pl of RASP

- DH% Yaper wo! tran ' (a Hatu\e_&\ COwA P’&{Cd I/)ipa‘é\ S
* rnq
b Tas %‘m{ﬂm% reueesS Cm’rew})r P Potc ¢ b
|nclvdeny Bous an Pegs Oners SpoVRC Pags régomne
date S

CE b Reviewo Chinf avdits @ PHA 1 SeiSien

- SM(C\\M g Grmy GHaChed

Rapoat Violation: Na Date{s} of Previgua Violation{s):

Signatura of Legal Entity Roprosentatly,

d on EVERY Pago

1Y
Printed Namo and Title of Logal Entlty Reprosontativo

[Requlred on BVERY Paco) At iecde 11 Bato ¢f fy/ , Vi

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of v—gg‘%[).fl Plan of correction lmplomentation status os of _/!_Z]éz 2/7
¢ ale)

7] Fully mplomonted
D(]/Partlatly implomented - Adaguale Progroa /”V,

Tho ahove plan of correclion wae approved by ____gé{i_ [:'_'] Patlially tmplamanted - Inadequale Progress
{Mitla s}

'——f hal lrmalansanined




04-14-17;04 :46PM; From:Mercy Behavicral TOﬂEQVE@L :

APR 1 4 2017 Pago 8 of \s
Violotion Roport: 43008 - 031612017 - Park, Beath EST REGION FIELD OFFICE
PCH Name: QUTLOOK MANOR W [Human gmmlrm Licensino

1. REGULATION 66 Pa.Coda §2600
2600.225(¢) - Tha rasident shall have additional assessiaents as follows:

(1) Annually.
{2) 1f the condition of the resident significantly changes prior to the annual assessment,
{3) Atthe request of the Deparlment upon cause to belleve that an updats Is required,

2a. DESCRIPTION OF VIOLATION
The assessment for resident #3, admmec.ltm, was undated, Also, the prior assessment was undated. Tharefore, it
unable to be determined if it was completed in a timely manner,

3. PLAN OF CORRECTION (POC) (Atinch pogos as necessary. Remomber that you must sign and date any altached poges.)

Includo stops to comoct tho victatien dascriked above ond slopa lo provant a ginlier vicalion from oceurting agaln. If slops cennat he complolen?
Immndistaly, inciutdo dalos by which the stens will ba compfelad,

— Al forms Pave ben cormeted  wa™M dofes, qolbd A Teg M

~ PDHS Papervand “vadaing (ompfleted wibh Gl SAE£ and

added 1o ’h’a;nfn‘:ﬁ @ lendg v
_ Chiek add e Corm updated (.a’rtccched\ o Stea faally
\'c\@n%\C\( (\&*'C’S

e for i Wil he reviewed ua it P A A
~ e Ao

S RS NS

Rapaat Viglation: Mo Dato{s} of Provious Vielation{s): B
{-“‘_‘.‘—‘— o
Slgnaturs of Logal Entity Representativo e D
{Rogulred on EVERY Pago) / CEEE o T
[4
Printod Name and Titlo of Logal Entity Roprosontativo
" Pate

{Bngulred on EVERY Pago} Ao/ /?(w”r/f?h; L”‘M/r?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of (gaz: 7 Plan of corcaction Implamentation alatus a3 of 1/, 227 /7
ate)

D Fully Implementad
[ Pastlally implemented - Adsqualo Progress /Af

The above plan of correclisn was approved by _?& [:] Parlially Implomontod - Inadaquate Progross
hillals) T Bat trntiamaniad
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1. REGULATION BB Pa.Codo §2600
2500.227(a) - A residant requirlng personal care services shall have a virtten support plan developed and Implementad
within 30 days of admission to the home. The support plan shall ba documented on the Daparimeant's support plan form

A8 DESCRIPTION OF VIOLATION
Thae suppart plan for resident #41, admilted on -1 8, was not dated. Therafore, it is unable to bo datorminad i It was comploted
withln 30 daya of admission,

The suppart plan for residant #2, admiitad on -6. vis nol dated. Therelors, it is unable (o be determined if it was complated
wilhin 30 days of admisslon.

3, PLAN OF CORRECTION {POC) (Alinch pages ns necessaty, Remember that you st sipn and date any alinclicd pagos.)

Include staps to corract the violotlon descabed obovo and sleps lo provont o stmiler vislalien from qccuning agaln. I stops cannel bo complola:d
Immagialely, tachdo dalas by \which (ho sleps witl be complotod,

F/C]r“ forms uPHn'fct* w b Correct Tates
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4ad dcd foo Avainwng {alendd v
Chart godi+ for=s pdeted + 0w
) TR AN ?C\'}rﬁ!‘ 1EAY Sf{)b‘e’uiS;‘mS

-

a7 bcf(‘Ju‘.’w*‘—cf

Repeat Yiolatlon: No Datefs) of Frovious Viclatlan(s):

Slgnature of Lagal Entity Reprasantativ

]
{Rogulrad on EVERY Pags) MWM =
s cpserm

Printed Name and Tlile of Logn! Entity Ropresentative T

{Rugulrod on EVERY Pagsl A‘WJ\- / /’)77”(: ol Hf ! Date Y /l v / ~
]

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

The abiave plan of corraction Is approved as of Dig Plan of correction Implamontation stalus as of %é 27// ) .
B’ Parlinlly implementad - Adaquats Progress 7/(/
Tho abova plan of corraction was approved by __%Zﬁi’_/‘_. ]:] Parllglly Implemonted - Inadequate Progress

nitlale)

[] Hotimplemented






