DEPARTMENT OF HUMAN SERVICES
0€T 0 7 2017

Ms. Denise Ross,

Owner

Ross' Memory Meadows Assisted Living Facility LLC
153 Susquehanna Drive

Franklin, Pennsylvania 16323

RE: Memory Meadows Personal Care Home
321 Godfrey Road
Leechburg, Pennsylvania 15656
Certificate #: 447050

Dear Ms. Ross:

As a resuit of the Department of Human Services’ annual licensing inspection on
February 22, 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,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
631 Forster Street, Room 631 Harrisburg, PA 171201 7: 717.783.3670 | F: 717.783.5662 | www.dhs.pa.gov




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PCH Name: MEMORY MEADOWS PERSONAL CARE HOME

License Number: 44705

Address: 321 GODFREY ROAD, LEECHBURG, PA 156586

County: Armstrong

Administrator: CARRIE LEWAY

Logal Entity Name: ROSS' MEMORY MEADOWS ASSISTED LIVING FAGILITY LLC

Lagal Enlity Address: SR6-GabEREY-READHEEGHBYREFA4ES56— [

Certificate({s) of Occupancy

Region: WEST

53 Susquehanna Dr
ranklin, PA 16323

THECETTED

sp
08/30/2019 JUN 21 2017
L&l Wt-i:]ﬁ[—qfh"iw!Hnl.mm,

Staffing Hours
Rasident Support: 0 Tatat Dally Staff: 4

Human Servigos | hcns!nu
Waking Statf; 3

Type of inspection: Full B8HA Docket Numbaer:

Notica: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representativas On-Sita
0212212017: Georgoulls, Karen

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspection Dates

Licansed Capacity: 8 Number of Residents who:
Numbar of Resldents Served: 3 Racelve Supplemental Sacurlty Income: 0
Secured Dementla Care Unit in Home: No Are 60 Yoars of Age or Older; 3
Araa: Have Mental finess: O
Secured Dementia Unit Capacity, if Applicable: Have an Intallectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unlt, Have a Mobllity Need: 1
If applicabte:
Have a Physical Disabllity: O
Number of Current Hospicae Residents: O
Numbar of Hosplce Resldents In pasl year: O




. : 7 Page 2 of 11
Violation Report: 44705 - 02/22/2617 - Georgoulis, Raren . JUN 2T 2017
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME e
1. REGULATION 55 Pa.C T FELD OFFIGg
. .Code §2600 Human Servipes Licensyy

2600.25(b) - The contract shail be signed by the administrator or a designee, the resident and the payer, %iﬁerenl from
the resident, and cosigned by the resident's designated person if any, if the resident agrees,

2a. DESCRIPTION OF VIOLATION

Resident #1°s home contract, dated 18, is not signed by the resident and no indicalion if the resident refused or was unable to
sign leh contract, ’

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

Include steps to correc! the violalion described above and steps o prevent a similar vialation from occurring again. ¥ sfops cannof be completed
immediatoly, Include dates by which the steps will be complated.

o © bbb 4 € ot PR

2600.25hResident # 1 signed and dated the home contract,
To prevent this from happening again the Administrator or designee will audit afl
documents for completion and signatures where applicable within 14 days of admisssion.
Audits will be reviewed at quartely Quality Management Meetings and protocols put in place
as needed to maintain on going complfance and prevent a similar violation aga{n.

Completed: 2’ 24 ) 1

Immediately: The administrator or designee shall audit all resident contracis to ensure all required signatures have
boon oblained In accordance with regulation 2600.26(h). ¥-24+7 3

Repeat Violation: No Date{s} of Provlous‘Viola!ion(s):

Signature of Legal Entity Reprase &
{Required on EVERY Page) ]

Printed Name and Title of Legal Entity Represﬂﬁw Date .
{Required on EVERY Pam oy o @L/L?f\ @~ (.0 - ]D-n[ ?

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

Lo ~2 4! 7
The above plan of correcion is approved as of #7247 Plan of correction implementation status as of &4 7-¢7

{Dale} —DaE

Fully Implemented
Partially Implemented - Adequate Progress yd

Parttially Implemented - inadequate Progress

The above plan of correction was approved by 2
{initials}

LUOXL

Not implemented




JUH 21 7517 Page 3of 11

Violation Report: 44705 - 02/22/2017 - Georgoulis, Karen WEST e .
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME thﬂmm A :; t, Wl FICE

Y nm_(
1. REGULATION 55 Pa.Code §2600

2600.25(d) SOPb2 - If the home collects a resident's rent rebate under § 2600.25(a), the resident-home contract is to
include the home's intended use of the revenue colleeled from the rent rebate. ‘

2a. DESCRIPTION GF VIOLATION

The home coflects a pertion of the rent rebate benefit for resident #1, However, the rent rebate does not indicale the homes intended
use for the renl rebate revenues collected,

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

Include steps lo correct the violation described above and steps fo pravent a simitar viplalion from occuring again. If steps cannof be complated
immediately, includo dates by which the steps will be compieled,

2600. 259{The home has not collected any rebate money from Resident #1.
The home contract has been updated to include Intended use of any
rebate monies that may be collected in the future. Alf current residents have signed
the addendum to the rent rebate.
The home will monitor all contract changes to be certain intentfons of any rebate
money collected are clearly stated.

Completed: 2~| 2111

Immediately: The adminisirator or designee shall audit all resident contracls to ensure all rent rebale documenlalton
includes the intended use of the rent rebate. €-2¥+7 )~

Repeat Violation; No Date(s} of Provious Viclation(s):

Signature of Legal Eniity Representati
{Required on EVERY Page}

E
Printed Name and Title of Entity Represent% Date
i -
{Required on EVERY Page) O LA AL LQ 16 -1

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

o I
The above plan of correction Is approved as of wé—mmm/-zm Plan of correction implementation status as of &-<4¥¢ 7
Date) — B

Fuily Implemenled
Partially implemented - Adequate Progress §-

Partially Implementad - Inadequate Progress

The above plan of correction was approved by
..7(5____...{ o

inttials
) No! Implemented

OOXO




i Fage 4 of 11

Violation Report: 44705 - 02/22/2017 - Georgoulis, Karen
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME WEST i

P ult OFFICE

STICENET

1. REGULATION 55 Pa.Code §2600 A
2600.94(b) - Interior stairs, exterior steps and ramps must have nonskid sutfaces.

2a, DESCRIPTION OF VIOLATION
There is no nonslip surface on the two wooden steps leading into the homes living room.

There is no non slip surface on the ramp off of the back porch of the home,

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

Includa sleps fo correct the violation described above and steps to prevent a similar vislation from occurring again. f sleps cannot be complelted
immadiately, includa dates by which the steps will be complated, .

/ o steps cited.
slip surfaces have been placed on ramp an ‘
260054 0) ?%ZHA dff?inisrrator will monitor all areas for future repair as needed on a monthly

A repair needs to the home office. N '
o aon ast /| repairs needed for Administrator review.

taff have been ask to log a _
fi’epairs needed will be discussed at monthly staff and safety meetings.

completed: 2.— 25-177

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

Signature of Legal Entity Representath \
{Required on EVERY Page) )

' J ol %—-—"
Printed Name and Title of Legal Entity Representati Dat
{Reguired on EVERY Pago) \ vl o O[ !j/\Qfﬁ ais‘,_lo,,.[?

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

The above plan of correction is approved as of 8477 Plan of correction implementation status as of &~2 %/ 2
(Bate) T

Fully Impiemented
Partially Implemented - Adequate Progress g~

The above plan of correction was approved by & Partially implemented - Inadequate Progress

{Inilials}

OO

Not Implemented




TR, ]

Violation Report: 44705 - 02/22/2017 - Georgoulis, Karen
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME

2a. DESCRIPTION OF VIOLATION

The exlerior handle of the storm door af the back porch is broken off just below the button that is used o release the door. The door is
difficult to open without the handle and the broken edge presents a hazard,

The exhaus! fan switch plate in the common bathroom scross from bedroom #71 is not secured into the wall properly. The swilch plate
has pulied oui of the wall approximalely 1" expasing the switch and wiring,

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

Include staps to correct the viofalion described above and staps lo prevent & similar violaltion from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be complatad.

2600.95 The handle on the storm door at the back porch entrance hias been replaced,
The swilch plate has been secured to the wall.
The staff have been educated and ask to log all repairs as needed.
The Administrator will audit premises montihy for ongoing compliance with this requlation,

The Administrator will submit log and audit to the home office on a monthly basis. .
All repairs will be made in a timely manner those presenting potential safety and harm to a resident
will be repaired within 72 hours,

Completed: 2—, 2.(o 1’ ki

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

Signature of Legal Entity Representative 1
{Required on EVERY Page) N { ; 2 .

Printed Name and Title LEntity Represenfafiv Dat
{Reguired on EVERY Page) | <l ol @ DAl | Ao—{0 ~] 7

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

A I
The above plan of correaion is approved as of _£:44/7 Plar of correction implementation status as of E-29-7

[Dale) ~{Oate)
[] Fully lmplemented

Partially implemented - Adequale Progress g~

The above plan of correction was approved by Parllally implemented - Inadequate Progress

(Initials)
Not Implemented




Page 6 of 11

_— Al T 0 a0t}
Violotion Report: 44 105 - 0272212017 - Georgoulis, Karen G S UICLY
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME At A L L O EEHOE
LA g=i=nl O T T T oLl
1. REGULATION 86 Pa,.Code §2600 Human Services Licensing

2600.121(a) - Stalrways, haliways, doorways, passageways and egress routes from roams and from tha buiiding must be
unlocked and unobstructed.

23. DESCRIPTION OF VIOLATION

Thare 15 a chaln link fence around the front yard of the home, vihich has a gate. The chain link fancing hangs over ihe botlom bar of
the gate approximalely 5™ whieh drags across lne concrete, The gate has lo ba pushed with force fo open and only opans
approximately 217 obsirucling the emergency egress roule from the living roem emaergency exil.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you uist stgn and date any attached pages.)
include staps to cerrogt the violatlon described above and s10ps to pravont 8 similar violation from cuouning egain Il steps cannol be compluted
immadiately, inchuda dalas by wiien 100 steps will 5o complelad

2600.121 The pate on has been rafsed 50 as not to drag on the ground when opened allowlng
it to swing without obstruction.
The Administrator will monitor the gate during changes in weather as sidewalk
expands during the winter to prevent cracking.
The Administrator will Include checking gate durung her monthly facilly maintenance audit
to prevent this violation in the ruture..

Completed:  {a / 1o / 17
2600.121 Staff has been educated on the regulation 1o assure they muintain unobstructed egress routes
from hallways, doorways, passageways and rooms to assure this regulation is met.

immedialely: The administrator or deéignee shall check all stairways, hatlways, doorways, passageviays, and egress
routes from roams and from the building monthly lo ensure none are blacked of obstrucled. #-~29+/ %"

Rapeat Vielation: No Date(o) of Provious Vioiatlon{ah

Signature of Legal Entify Represontative 1
{Roguirad on EVERY Page) . @A
!

Printod Name and Title ¢f Logal Entity Reprosentatty
(Reguirad on EVERY Pago) ' @ . Dato,
pf\lc;ued% g< LI lo=10-11

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

- . G-rgq 7 .
ha abovo plan of correction i6 approved asof  Z__ £ Plan of correclion implementation atatus o9 of &~ ¢ =77

{Date) —ate

Fully Implemenied
Partially Implpmanted - Adequate Prograss 4

Partially Implemented - inadequale Progress

The above plan of correclion was approved by ?
{initials)

OooxKO

Nal irmplamaniad




RECEIVED

AUG T 2017 Page 7 of 11
Violation Report: 44705 - 02/2212017 - Georgeulis, Karon LR A" ta o+ ey 4
PCH Namo: MEMORY MEADOWS PERSONAL CARE HOME WEST RERIALL i
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2500.141(a}(2) - The medical evaluation must Include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Ruasldent #3's medical evaluation, dated 4/7/16, does not Includa & madicalion regimen. This seclion indicates “see lisl*; howevor,
there |s nothing aitached. The heafth slatug section of the medical evaluation gection is blank.

3. PLAN QF CORRECTION {POC) (Altach pages 2z necessary. Rementber that you must sign and date any ottached popes.)

Inglude slops (o corect the violslion descnbed sbove and slops lo provent a similar violation from oceurring agaln  If staps cennol be complalad
immodiolely, include dales by vehich tha staps will ba complated.

2600.14 (a)(2) Resident #3 medical evaluation , dated 4/17/16 has been re-done due to change in condition
‘ medication regimen and health status, _ o .
ﬁgﬁéﬁmm or des?gnee willl audit the DME (Medical Eval ) within 30 days of admission to
; 7 l liance.
for completion of all sections for ongoing comp _
The audits will be reviewed at Quality Management Meetings,

Completed: 3/3/2017

2600.14 (a) (2) The Administrator has audited all medical gvaluations for a medication regimen ol all
current residents to assure this violation has not affected any other resident.

Repaat Violation: Yos Datels) of Provious Violation(s): |  08/06/2018
Signaturs of Legal Entity Repregentative :
[Regquirsd on EVERY Pags) . ( ; } &
L
Printed Name and Title of al Entity Repreaentativ Dato
Reguired on EVERY Pago vl < AL t..? 1O /-7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection s approved as of  F4¥77 Plan of correction implemantation slatus es of 7«7
{Dale) ~{Date]

Fully implemented
Parlially iImplemented - Adequale Progress g

Pariially implamented « Inadaqualo Progress

The abava ptan of corraction weas approved by L
(Initiats)

NN

Mot Implamented




RECENED-

AUG 16 2017 Pags 8 of 11

Violalion Report: 44705 - 0212212017 - Georgoulis, Karen
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME WEST REGION FIELD OEFICE

1. REGULATION §5 Pa.Code §2600 Human Services Licensing

2600.141{b)(2) - Aresident shall have a medical evaluation Jf the medical condition of the resident changas prior 10 the
annual medical evatuation.

2a. DESCRIPTION QF VIOLATION

Resident #3 had a medical evaluation completed on 4/7/16 that indicaled the resident was Independent with mabilily; however, the
residant experignced gignificant changes in medical condllion subsequent to that date vith ne new medical gvaluation abtained o
refiect the following changes: Rastden! #3's mobifity changed from independent 10 total immobile using & wheeled walker andfor whest
chair. The resident ¢an ransfer independanily mosl days: howavar, In the avant of a fire would need aasistance to evaecuals.

3. PLAN OF CORREGTION (POG) (Attach pages s nevessary. Remember that you musi sign and dote any attached pages.)

Include steps o corect the vintalion describad above and steps 1o pravaent a similae vislation from occurring again. If steps connot ha complgtat
Immediately, Includa dates by which the slaps wil be compleled.

2600.141 {b){2} Resident #3 medical avaluation , dated 4/17/16 has been re-dons due te change in condition
o include medication regimen and current fiealth status.
The staff have been educated on the violation report and are to notily the Administrator of 3/
changes in the Residents ADL or Medical status,
The Administralor will assess Resident changes and have & medical eval completed for change In condltion
to maintain compliance with this regulation

Comploted: 3/3/2017

2600.141 (b) (2)The Administrator has cheeked all Medical Evaluations of all current Residents to be
sure they are current and accurnlely retleet the Residents current stitus and 10 be sure 1o other Resident
has been affected by this violation,

Repeat Vielatlon: No Oate(s) of Pravious Violation[s}:

Signaturs of Legal Entity Reprasentativ '
(Requlrad on EVERY Pagol QAAAJ-

T
#rintod Namo and Tit | Entity ReproSentati .
{Required on EVERY Page} P M &< @1 LA o L:).._ [0~ 171

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE|

E-i4-r7
{Date)

The above plan of correction is apprVﬁd a5 of Plan of correction lmp[emengaﬁgn stalus pz of 2 LG P

ate
i:] Fully implamentad

& Partially Implemealed « Adequaie Progress 7

Tho above plan of correclion was approved by Fé D Partially implomented - Inadequate Progress
{inflials)

[T] Notimplomented




RECEIVED

AUG 16 2017 Page 9 of 11

Violation Roport: 44705 - 02/22/2017 - Gaargoulis, Karen
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME WEST REGION FIELD OFFICE

Furaan SeTvites ticensmg
1. REGULATION 55 Pa.Code §2600
2600.144(c) - A home that permits smoking inside or outside of the home shall deveiop and implement written fira safely
policy and procedures that nclude 2600.144{¢)1-3.

2o. DESCRIPTION OF VIOLATION
There is an exhaust fan on the uppor right wall epproximately 2' from the ceiling in the simoking roem on the lovier fevel of the home
The exhaust {an was covered with a biue fleece blankel which vas duct tapad over the fan o all four cornars

3, PLAN OF CORRECTION (POC) (Auach pages as necessary. Remmenther that you must sign and date any ghiached phges.)

tnclude stops fo corget ihe violation desenbed sbove and sleps lo pravonl a simlfar violation from occuirng agom. if aleps canior ba complaied
immaddiotely, includo dales by which the steps will ba comploted

2600.144(c) The blanket was removed from the exhaust fan.

The Administrator or designee wili monitor areas of non compliance in the smoking area on a
requiar basis.

Staff and Residents are aware that exhiaust fans cannot be covered,

The Administrator will discuss audits at the Quarterly Quality Management meeti /
compliance with this regulation v Quaty 7 g o maineain

Completed: Ll 2-?-»] i1

Repeat Violation: No Datoe{s) of Previous Violation{gh

Signature of Logal Entity Ropresentativ !
{Requirad on EVERY Pagel -

rintod Name and Titla of En':lty Reprasentativo Date
{Requlred on EVERY Faqe} @
Regulrod on EVERY Page Al <o @L/L)f\@f* Lg ) }7

oG
o

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE}

ion § g-ravr
The ahove plan of correction is approved as of GRS Plan of cortection Implamentation status as of &2 7
Zrm

[] Fully tmplamented
E Partially implemented - Adequale Progress F
The sbove plan of corraction vias approved by (o D Partially implemented - Inadequate Progress

{initials
) [T NotImplamentad




AR BN Page 10 of 11

Violation Report: 44705 - 02/22/2017 - Gecrgoulis, Karen o
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME NEST

| FLD OFFICE

b b Lo ey
e o B LB R T

(I ey
T TRATTIRET
1. REGULATION 55 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)}(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

Thero were numerous incidents of residents’ February 2017 medication administration records (MARs) not being initialed by the staff
member who administered lhe medicalion to include

Resident #1 is prescribed Advair Diskus 250/50mcg — one puff twice a day and Simvastalin tablet 40mg - take one tablet by mouth at
bedlime. The resident's February 2017 MAR was not inilialed by the staif member who administered the medications on 2/10/17,
2/13117 and 2/19/17 at 8:00 p.m.

Resident #2's is prescribed the following medications; o Include;

* Oxybutynin tablel 5mg - take twe lablets every avening.

* Ropinirole Tablet 0.25mg - take one tablet at bedtime,

* Zolpidem tablet 10mg - take one tablet at bedtime.

* Gabapeniin tablel B00myg - take fwo tablets at bedtime.

* Melalonin tablet 3mg - lake one lablet al bedtime.

* Budesonide Sus 0.5mgf2 - use 2 amps via nebulizer twice a day.

* Bupropion Tablet 150mg ER - {ake one table! by mouth at 8:00 a.m. and 8:00 p.m.
* Donepezil tablet 10mg, take one tablet al bedtime. .
The resident's February 2017 MAR was not initialed by the staff member who administered the medications on 2/0/47, 2113/17 and
2119117 at 8:00 p.m.

Resident #3's Is prescribed Lhe following medications: *Amlodipine tablet 5 mg lake one tablet.

* Asplring EC 81mg - 1ake one tablel.

* Alervaslalin {ablet 40mg - take one tablet daily,

* Clonazepam tablet 0.5mg - take ¥ lablet daily.

* Clopidogrel tablet 75mg - take one tablet daily.

* Levothyroxin fablet 125mcg - take one tablet daily.

The resident’s February 2017 MAR was nol initialed by the staff member who administered the madications on 2/17/49 at 9:00 a.m.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and date any atluched pages.)
{nefrde plann b aoecanl fhn sdntetice desadhnd shon and siane ba neacnat s elmilae dntalins fenm acenrdng agaln, If steps cannot be complated

2600.187¢6) The stfaﬁ" who administer medications have been inserviced on signing off medications immediately after
admimstrf?t{'on and also to check MARs at the end of each shift for accracy,
The Administrator wilf audit MARSs on a monthly basis to be certain compliance with this regufation,

Stalf who are non-complaint with this regulation will be educated and or disciplined for failure to complete
the MARs at time of administration.

Compliance audits will be discussed at the Quaterly Quality Management Meeting.

Completed: 6.— 5 { _ / 7

Repeat Violation: No Date(s) of Previous Viola{t[on(s):

-

Signature of Legal Entity Representative g
{Required on EVERY Page} Mo N ;

[}
Printed Name and Title of ity Representative

t
(Regulred on EVERY Page) N NS < @W{\M Datf_p .y O0~17

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

The above plan of correclion is approved as of ——-—-—-—9‘“”( 4 Plan of correction implementation status as of &+ 2¥-/7

{Dale} —Date)

Fully implemented
Partially Implemented - Adequale Progress b4

The above plan of correction was approved by ﬁ Partially iImplemented - Inadequate Pregress

(initials)

OO

Nol implemented




RECEIVED

AR T 0 2017 Page 11 of 14
fin] ULy

vl L

Vielation Report: 44705 - 0272272017 - Georgoulis, Karen
PCH Name: MEMORY MEADOWS PERSONAL CARE HOME O AECION CIELO OREICE
YWhahd § b Il ITE T L7 =0 e & =

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.225(a) - A resident shalt have a wrilten Initial assessment thal is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complate the inftial
assessment,

2a, DESCRIPTION OF VIOLATION
Resfdant #1 was admilied lo {he home on-ﬂs. Howaver, the home has not completed an Initial assessment for resident #1,

3. PLAN OF CORRECTION (POC} (Afiach pages s pecessary. Remember thal you must sign and date any atached pages.)

Includa staps lo coract the vivlation described sbove pnd sleps lo pravent a simitar violalion from ocourring sgein. If stops cannat ba complated
immodialely, include datas by which tha steps will be complaled.

2600.225 ¢a) An Initial assessment was complated for Residant #1.
’ The Adminjstrator will complete an Inftial assessment on alf naw admits within
15 agays of agmission,
The Administrator or designee will monitor &ll new admission paerwork and assessments at 15 end J0 days
to maintain compliance with this reguiation,
Audits will be discussed at Quality Management Meatings.

tompleted: 2724717

2600.225 (n) The Administrator has audited the medical evaluations to be sure initial assessments have
been completed of all current residents to assure this violation has not affected any other reidents.

Repeaat Viclation; Yos Date{a} of Previous Violatlon{a): 060872018

Signature of Loegal Enlity Roprosomtative.
{Reguired on EVERY Pagel }\_

L
Printed Namo and Titig al Entlty Repma% Da
{Required on EVERY p:‘-'—ﬂbw {“ LS ¢ Ow{\w to/f D /I 7

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

. 24}
The above plan of cortection is spproved as of Z 7 Plan of correction impiementation status as of &+¢%-//

(Date) e
[7] Fuly Implemanted

[¥] Parially impiemented - Adequate Progress /7
The above plan of correction was approved by % [::] Partially Implemented - Inadequate Progress
{Iniligls)
[] Netimptementa






