'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 2 B 2017
Mr. Erik Foulkrod,

Administrator

Jeffco Health Services, Inc.
417 Route 28

Brookville, Pennsylvania 15825

RE: Jefferson Court
License #: 406240

Dear Mr. Foulkrod:

As a result of the Department of Human Services’ annual licensing inspection on
February 23, 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
carrected 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 hitps://iwww.surveymonkey.com/r/BHSL [nspection.

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

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Straet, Roorn 631 | Harisburg, PA17120 ([ 717.783.3670 | F 717.783.5862 | www.dhs state pa.us



VIOLATION REPORT baca 1 of 1
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 age 1012

PCH Nama: JEFFERSON GOURT

{.Icense Number: 40624

Address; 417 RT 28, BROOKVILLE, PA 15825

County: Jeffarson

Administrator: Erik Foulkrod

Reglon: WEST

Legal Entity Namet JEFFCO HEALTH SERVICES INC

Lagal Entity Address; 417 RT, 28, BROOKVILLE, PA 15825

Certificata(s) of Occupancy
C2LP
02/358/188%
Labor & Industry

NEST TGN FELs CFFICE
Fuman Services { irensinn

Staffing Hours

Rusldont Suppaorts NIA Total Dally Staff: 81

Waking Staff: 45

Type of Inspecton: Full BHA Docket Number: N/A Noties: Unannounced

Reason(s) for Inspection(s})
Renewal

On-Site Inspactions Dates and Department Representatives On-Sile

0212312017: Park, Beth; Cutier, Jan

Off-Site inspection Dates and Inspsctors, If Applicable

Other Detalls
Partlal or Full Triggers:

Random Indicalors:

Resident Bemographic Data as of Inspection Dates

Licansed Capacity: 48

Number of Residents Served: 41

Secured Dementia Care Unit in Home: Yes

Area: Second Floor

Secured Dementia Unit Capacity, if Applicatila: 24

Numbasr of Resldents Served In Secured Dementia Care Unit,
Hf appiicabla: 19 '

Number of Current Hosplce Resldanta: 1

Number of Hosplca Residents in past year: 3

Numbor of Residents who:
Receive Supplemental Security Income: 2
Are 60 Years of Age ar Older: 41
Have Mental lilness: 2
Have an Inteliectua Dizablilty: 2
Have a Mobllity Need: 20
Have a Physical Disability: 2




FECEIVED
Ay 19 20y
Page 2 0f12
Violation Report: 40624 - 0212372017 - Park, Beih WEET RE G LD OFFICE
PCH Name: JEFFERSON COURT Humen Sgrvices Licensing

4. REGULATION 55 Pa.Code §2800
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspectian 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
A copy of the current ficensing inspeaction summary, dated 4/19/2016, was not posted in a conspicuous and public place.

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

Include slaps o correcl the violalfon described above and sleps lo prevant g simifar violaltion from occurring again, IF steps cannot be compleled
immediately, nclude dates by which the steps will be compilsted.

The current licening summary and any violations since have been posted at the
enterence please see below.
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0{0 )!Zol cj\a Af 2{00 re u/q%afw gre /OJ X . a Camyo,'a,{_c:u/a

pudlie phic m Me lowe. g0 el

-

Repeat Viclation: No Date(s) of Previous Violation{s):
et 3

Slgnature of Legal Entity Representative PNy A
{Required on EVERY Page) {/ A ﬁ/ {?/} /DC H/?

Printed Name and Title of Legal Entity Representative

! . Date
{Required on EVERY Page} Erik Foulkrod, Adminisrator 0011212017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of { e ‘ Plan of correction Implementation status as of  § /¢ //

. Ddle)
’%’Fuﬂy implamented ﬁ/é)‘

' [[] Pertialy Implemented - Adequate Progress
The above plan of correction was approvad by gé - D Parfially implemented - inadequate Progress
Inifials)

[] Notimplemented




ii47 122817 Page3of12

Violation Report: 40624 - 02/23/2017 - Patk, Helh o
PCH Name: JEFFERSON COURT WELTIH

AL OFFICE

Heemsing

i:un. uriu.l‘
1. REGULATION 85 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and reguiations.

2a. DESCRIPTION OF VIOLATION

The Care Facllily Carbon Monoxide Alarms Standards Acl, enacted 8/23/16, requires carbon monexide alarms lo be installed in close
proximity of, bul not less than 15 feet from, any fossil-fuel buining device or appliance. The home has a gas furnace and a gas
fire place; however, no carbon monoxide detectors were present In the home,

3. PLAN OF CORRECTIOHN (PQOC) {Attach pages as necessary. Remember that you musi sign and date any altached pages.}

tnclude steps lo correct Ihe violation descrbed above and sleps lo prevent a simitar violation from occuring agein. f steps cannal be compleled
immediately, Include dales by which the steps wiil be compleled.

Carbon Monoxide detectors have been placed near both fossil fuel burning appliances
Please see pictures below, They are checked weekly by environmental services
for functioning.

Repeat Violation: No Date(s) of Preng’us Violation{s}:
Slgnature of Legal Entity Representat ve—" -
{Required on EVERY Page) (l 7 /3/9! ;DC "!1}/4
Printed Name and Title of Legal Entity Representative Date
(Required an EVERY Page) Erik Foulkrod, Admininstrator 05/12/2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of —-éﬂ#’]— Plan of correction implementalion status as of 4 /9 //
{Dale) {Date}

EE’F ully Implemenled f/ﬂf

D Partially Implemented - Adequate Progress

The above plan of correction was approved by ?Q ¢ [:] Parially Implemented - Inadequate Progress
Initiats} -
) [} Notimplemented




Page 4 of 12

Violation Report: 40624 - 02/23/2017 - Park, Bath HEST it [ FiELD UFFIGE
PCH Name: JEFFERSON COURT Human Servicas Licensing

1. REGULATION 55 Pa.Coda §2600
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services until
compietion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Depariment-approved direct care training course and passing of the
competency lest.
{3} Initial direct care staff person training to include the following:

{i} Safe management lechniquss.

{ii) ADLs and |ADLs.

{ily Personal hyglene. .

(iv} Care of residents with dementia, menlal iliness, cognitive impalrments, mental retardation and othar mental
disabliities.

{v) The normal aging-cognitive, psychological and functional abllities of individuals who are clder.

{vi) Implementation of the initia} assessment, annual assessment and suppert pian.

{vii) Nulrition, food handiing and sanitation.

{viil} Recreation, socialization, community resources, social services and activities in the community.

{ix) Gerontology.

{x) Staff person supervision, if applicable,

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xii} Safety management and hazard prevention.

(i) Universal precautions.

{xiv) The requirements of this chapter.

{xv) Infection control.

(xvl) Care for Individuals with moblfity needs, such as prevention of decubitus ulcers (bed sores), inconlinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person B, hired on MM, did not complete the Depariment-approved direct care training course or
pass the competency test, ’

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

Inttude sleps lo corect the violation described above end slaps to praven! a similar violation from occurrng agsin. If sleps cennot be complelod
immadistely, include daigs by which the sleps will be complatad.

See below for certificate of completion for | Gz HR and Administration has compiled
a checklist for necessary documents to be completed prior to starting and will review prior to

taff king the floor.
;;a?lz:j}r’;ﬁr:}g I i‘ﬂoﬁii?cp]{d io}%-ﬂén a /Aadff‘ac]lfm r 7&. o /mlmfffm o™ jef(}m ee_ 1) ‘//
r}whu ol ;"mef‘ m jﬁ@f ?{\ccafoﬂ%fh infaf‘- EmL Jirec jr;z.w a @/’%a\ /éf'f iccom éif
He De partreT-o Vel care. FTRMNG CatfF click Pots Cau # presge
v ;}c:‘éﬂzfs-g ang/z,ﬂpc/ v’a‘.feag AL 5 an,fj )f/ufz cﬁdc%/m/(% i g mafza :MGZ(/ . 1L/ &/

Repeatvmlaﬁlon: No ’ Data(s) of Previous Violation(s}

—

i

Signature of Legal Entity Rapresantatif)v/ / " é ﬁ/
Requlrad on EVERY Page ([ aah, ,7447‘/ 4 é /3!) ,DC Nﬂ

Printed Name and Title of Legal Entity Representative

Cate
{Reguired on EVERY Page} Erik Foulkrod, Administrator 05/17/2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —-é(Lgé%——— Plan of correction implementation stalus as of {
ate)

L___] Fully Implemented
E/Parﬂaﬂy implemanted - Adequate Progressi/ﬂ

The above plan of correction was approved by é:ﬂ- [:] Parfially implemented - Inadequate Progress
nitials)

D Not Implemenied




Page 5 of12

AN Ty e
P

Violation Raport: 400624 - 02/23/2017 - Park, Belh IETEELE
PCH Nama: JEFFERSON COURT BRI Fi s s s
T

1. REGULATION 5 Pa.Code §2600 Huan Zervicas Lsensing :
2600.65(g) - Direct care staff persens, anciliary staff persons, substitute personnel and regularly scheduled volunteers
ghall be tralned annually in the following areas:

{1) Fire salety completed by a fire safely expert or by a staff person tralned by a fire safely expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency silualions.

{3) Resident rights.

{4) The Older Adult Protective Services Act (35 p. S. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

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

2a, DESCRIPTION OF VIDLATION
Direct care staff person A, hire B, did not receive resident rights Iraining during the 2016 training year.

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

Includa sleps to correct the vivlation desciibed ahave end sieps to pravent a simitar violation from occuring again. If steps cannot be complaled
immedialely, Includa dates by which the steps will be complated.,

Please see attached training for resident rights for staff person I

Sl persan /7 reciwedd fmm,\h) on mw’lﬂ;f@i?lfm b pu &b
TZ¢ Mpm,ﬂrflmigf u?// revies o //:ﬁv[vw 75’&1%/% f‘ecwjf as a /a/\/(o %’fz_

‘5 “d/f Mang emu_fL /‘Q!/fCL) /Jmcdf cmag af cas /L Zc‘f ahng, f 7‘0 enS S

a // J]&,v[\qﬁ fellens feclere- f/‘cc:h r')\j e o~ // /\rf/rtf R%wl‘r\: J{ 2400, 5'5(7
th eaaL ffhﬂnﬂ\j yedf.. /,{/: 6‘%//7
Repeat Violation: No Date(s) of Previous \}m:}tior}(s}i _
Signature of Legal Entity Representative ’
(Required on EVERY Paga)p CV'/A‘ M{,{ﬁ/ 54, Pc WA
Printed Name and Titls of Legat Entity Representative ' Date
$ - *
{Requlrad on EVERY Pags) Erik Foulkrod, Administrator 05/12/2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correction Is approved as of £/94 Plan of correction Implementation status as of  £/9//
{Date} {Date)

D Fuily Implemsnted
E’ Partially Implemented - Adequale Progressﬂ,l/:

The above plan of correction was approved by é?& : D Parttaily Implemented - Inadequate Progress
itials
( ) [:] Nol Implemented




AFCEIVED

s 1 e 70t
WA 12w Page 6 of 12
Violatlon Report: 40824 - 0212372017 - Park, Belh EST RSN ESTHAN OREICE
PCH Name: JEFFERSON COURT " Human Services Licensing

4. REGULATION 55 Pa.Code §2600
2600.65(}) - A recard of training Inciuding the staff person trained, date, source, content, fength of each course and copies
of any certificates received, shall be kept.

Za. DESCRIPTION OF VIOLATION
Direct care staff person A's training recerd did not include the number of hours of fraining received during the 2016 training
year,

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

Include steps lo correct tha violalion dascribed abiavo and sleps lo praven! a similar viclation from occuming again, If steps cannot he complated
immediafely, includa dates by which the steps wilf be complaled.

Please see attached revised training record for I

ﬂ@ a_m,,utg“]l/a,lé/ pi // mw‘wa//‘ré#fm/)n’k racozz,(f af/?a/“%d 70}4{,
gaa/f maﬂygm&j‘ fe i) fmédf onell a%j Z:&J/ Jf”éﬂam///k Zzu ensure.
C{// s gﬁ,@ 76'2:&."13 f‘c:ca/v(J ;Z-qc/udé 7£/c ﬁawaiﬂ%— S/Kél[?;ﬂe Jon c[q/zc.

S()u,r'cc,l caq]Leg__YLP /ev )ﬁdpeaoz cow/ S c‘u-cﬁ QO/:“(;J a1 ant Cep/éﬁ{zc;élf

I
.,

)

Repeat Violation: No Date(s} of F’rew!c:us-./).ﬂ%iatlc;n(s}:w

Signature of Lagal Enlity Representative : ' .
{Required on EVERY Paga) U 54, Pc WA

Printed Name and Title of Legal Enlity Bapresentauve Date
{Reguired on EVERY Page} Evik Foulkrod, Administrator 0511212017

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

The above pian of correction Is approved as of #Q/D— Plan of correction Implementation status as of £/ //
Date) {Date)

D Fully Implemented

Eg]/PartiaHy implementad - Adequate Progress 7/(.2_

The above plan of correction was approved by Lot D Parfially Implemented - Inadequale Progress
riliats) D Nel implemented
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MAY 19 201 Page 7 of 12

Violation Report: 40624 - 02/23/2017 - Park, Bath JEST RGN FIELD OFEIGE
PCH Name: JEFFERSON COURT e et anein

1, REGULATION 55 Pa.Code §2600
2600.101()(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a, DESCRIPTION OF VIOLATION
Resident #3's bedside lamp was inoperable dus to the bulb needing replaced. There was no other source of lighting that
could be urned onfoff from the bedside,

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

Include staps to comect the violalion described above and sleps (o prevant a similer violation fram cccurring again. M slaps cannol be compleled
immedialely, Include dales by vhich the sleps will be complated,

Please see below for picture of functioning lamp for resident's room

”‘3)74&\./5‘:&6 salofdcz'l 7L0?0 7Z' /th a?o cd tc/la : a ds! nq{ecg 57La?[\70
Per&m piﬂyc’dhjtu;%tﬁt /h:k%iﬁfﬁz« t»"f-c'é%//‘ J:}o;r&rfﬂm%é/mj
7Lo Eh sufc aacl f@{hc&r\_f Z&f an ofef"a//f-— Sourc e a?ﬁ-)/wé‘/},é {JjZ/(/}«

)%af can !-(’_ /‘[Nﬂej m/ﬂ[p Fran /"'Jf’\"d’" 4, Wl J

Repeat Viclation: No Date(s) of Previous Violatlon{s):

Ty
Signat f Legal Entity R tative o -
e ety et~ ] 7 J] [ 54 Pc A

Printed Name and Title of Legal Entity Rgpresentaﬂwz Date
{Regulired on EVERY Page) Evik Foulkrod, Pdministrator 05/12/2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abave plan of correction is approved as of /511 ] Plan of correction implementation status as of 4 /9 /1
(DatB} (Dale)

D Fully Implementad

. Wadiaﬂy Implementad - Adequate Progress y/JJ .

The ahove plan of correction was approved by 1‘2./6/# D Parlially Implemented - Inadequate Progress
(nitials) [] wotimplementad
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MAY 19 2011 Page B of 12

Violation Report: 40624 - 02/23/2017 - Park, Belh WEST fGon Felt GRFICE

PCH Name: JEFFERSON COURT Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F,

Thermometers are required in refrigerators and ireezers.

2a, DESCRIPTION OF VIOLATION
There was no thermometer in the freezer section of the refrigerator/freezer unit In the serving area of the secure dementia

care unit.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include sleps lo comect the violation described above end sleps ta prevent a simitar violation from eccurring sgafn. If steps cannof be compleled
Immediately, Include dales by which the sleps will be compialed,

Please see below for freezer thermometer. Refrigerators and freezers
checked daily. Temperatures recorded and given to administration

monthly.

Repeat Violation: No Date(s) of Previous Vlelatlon(s):
I wseriuss )

)
Signature of Legal Entity Representative~~" 4
Required on EVERY Page fjuf//b 761/%/{/ 54 PcC WA

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pags| Er’”{ Founirod} Adm‘nis—h/a—}'o}/ 051212017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ”%Zatc%?__ Plan of correction Implementation status as of 4 /f{/?
1Date)

[ Fully implemented
Partially Implemented - Adequate Progress/,k

The above plan of corsection was approved by f&‘ D Partially Implemented - Inadequate Progress
nitials
) [] Notimplemented
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Viclallon Report: 40824 - 0272372017 - Park, Bel HEST AT i URHIOE
PCH Name: JEFFERSON COURT PUIRAR SOTVIDES LIttTsing

1. REGULATION B5 Pa,Code §2600 )
2600.184(a) - The original container for prescription madications shall be labeled with a pharmacy label that includes the
following:

(1) The residenl’s name.

{2) The name of the medication.

(3} The date the prescriplion was issuad.

{4} The prescribed dosage and Instructions for administration.

(5} The name and title of the prescriber. '

2a. DESCRIPTION OF VIOLATION

Resident #1 Is prescribed Flonase 50mcgfinhalation nasal spray, 1 spray in each nosiril 2 imes per day, howaver, the
pharmacy label on the medication indicates Flonase, 50 mcgfinhalation nasal spray, 1 spray in each nostrit 1 time per day.

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

Include steps lo comrsct the viglation describad above and sieps lo prevent 8 similar violation from oceurring again. If steps cannot bv compleled
Immedialely, include dalas by which the steps will be compléted.

Please see attached physician's order for the medication, indicating that the
medication is to be given as Flonase 50 mecg/inhalation nasal spray: one spray in
each nostirl BID. The pharmacy label was incorrect, and

has since been rectified. The medication was administered according to the
MAR as ordered.

U?'/lfh Lfia 5ol fecde, /[d/)/{/e p/ﬂn dﬁpwﬂ‘ec/dﬂ’\.f a C&ffj\ﬁa%@p..féf(/pﬂeﬁfa«.
w»{a s aa[)‘ 7!3 ajm,;.,,‘; & mml&:a/é&,; wi// aa\c[om/zam /hg";&/?ﬁ-«.
mon 4/7 oacﬂ,‘/( alﬁ ﬁ&‘g@:«,]l m %a//éxf QaaQ pjf&kt'aa\ dm[w,r 7L0 ensfusres
ol Iﬁmaay /aJo/J' on mcjg\a’c'/a«.f qre ca//*cw% anc c«:a;,\yla;t—\ C{//JP&)[/&
c_w\]{;w][' /\f—ﬁ&‘n/‘QQ J/ 2800 . /d)é/“f /’M {/?/7

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

e, | PR ——
Signature of Legal Entity Representative /.:;4 </ ﬁ/ L@/
Required on EVERY Y vy 54, PCHA

Printed Name and Title of Legal Entity Representative o Date
{Required on EVERY Pags) Erik Foulkrod, Administrator 05/12/2017

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

The atove pian of correction Is approved as of —A_él—atke}L— Plan of correction Implementation status as of é:'j /17
die}

D Fully Implementad
[X}" Partially Implemented - Adequate Progress //‘f

The above plan of correction was spproved by ,1; 2& ’ I:] Partlaily Implemented - Inadequate Progress
nitials
( ) [:] Not implemented
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Viotation Reporl 40624 - 03/23/2017 - Par, Belh e
PCH Name: JEFFERSON COURT [ i‘i:".b Pkl r ety \.‘E‘-F!(JE

Ggscm e Denddnan Flosroing
1. REGULATION 55 Pa.Code §2600
2600, 190{a) - A staff person who has successfully completed a Depariment-approved medications administration course
that includes the passing of the Depariment's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect biles or other allergias.

2a. DESCRIPTION OF VIOLATION

Staff person C's inilial medication administration lraining was compleled on 8/11/2015. No annual medication practicums
have bean completed. However, staff parson C administers medications to several residents In the home including:
Ezelimibe Tab, 10 mg, to resident #2 on 2/21/2017,

Staff person D's initial medication administration was completed on 10/15/2015. No annual madication praclicums have
been completed. However, staff person D administers medications to several residents in the home including: Atenalol
Tab, 25 mg, o resident #1 on 2/22/12017.

Slaff person E's initial medication administration tralning was completed on 4/13/2015. No annual medication practicums
have been compleled. However, staff person E administers medications to several residents in the home including:
Amlodipine Tab, 2.5 mg, 1o resident #1 on 2/17/2017.

Staff person F's most recent annual medication practicum was completed on 5/18/2015. However, staff person F
administers medication to several residents in the home including: Pravastatin Tab, 40 mg, lo resident #2 on 2/17/2017.

3. PLAN OF CORRECTICON (POC} (Attach poges os necessary. Remember that you must sign and date any attached pages.)

Include sleps to correct tha viclelion described above and sleps lo prevent a similar violallon from ocourring again. If steps cannol be complelad
immuodiately, include dates by which the steps will be completed.

The above mentioned staff have been re-trained to administer medication
as per the department request. The assistant administrator is now trained
to train the staff how to administer medication as well as complete the
annual practicums and observations required for compliance.,

T/u. ﬁo(mfhh‘;/‘f&fg!_ L_h‘/? reviel) a//fé#ﬁedm frm%f&a /‘ecw*c,gf as /a/\%a /}2/

&A/ Tigna @meqjl Ve 710 thSu’ C a//f/éz '/e/falt,f UZO aJs
?:; ,‘ci//a« :J/‘mam.f;:a: Zﬂ(/ /é a/a 57 %O (JOCCVM Lin ?L a /‘m P /0 /Zu

m (}66’&]9(4& Frainih LS i )ﬁvé’/{e Aﬂ/ﬂeff;’-xf N—Cﬂ@g //(/. /%/7

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

Signature of Legal Enlity Representative %// . /4 / l
{Requlred on EVERY Page) st o Aﬁ[{{ /3;] P A

Printed Name and Title of Lega! Entity Represantative

(Required on EVERY Pagel Erik Foulkrod, Administrator % 051212017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of —JZZLQ— Plan of correction Implemsniation slatus as of g 1774
{Date} D

[:} Fully implemented

B"ﬁarﬁally Implemented - Adequate Progress QZ/

The abaove plan of correction was approved by :2/% D Paritally Implemenied - Inadequale Progress
(initials) [] Notimplemented




MAY 19 2017 Page120f12

Vieiation Report; 40624 - 02/23/2017 - Park, Beth
PCH Name: JEFFERSON COURT

1. REGULATION 55 Pa.Code §2600

2800.234{f - In addition o the requirements in § 2600.225 (relating to inilial and annual assessment}, lhe resident shall
also be assessed annually for the continuing need for the securad dementla care unit.

i "{’_::ié,eé"é t LLU UFFICE

et R i) LAl '..l!‘u iy

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the secured dementia care unit on [ ENGcN0NG. However, resident #1's medical evaluation
dated 8/12/2016, does not indlcate the resldent's need for secured dementia care unit placement,

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

Include sleps lo comect the violation dascribad ahove and steps fo prevent a similar violalion fram eccuring again. I sleps cannol be complatod
immedialely, include dales by which the steps will be complaled.

Please see attached statement from physician, dated 08/12/2016. Resident
was admitted to non-secured personal care on I but was not moved
to the secure unit until 08/12/2016.

; m?{cgq J o rr,cw/L fod, /ar\..d CdffCC%EﬁL a cﬂu ﬂq%jd’]ﬁﬂ(‘yﬂ
}Lr)Jg;[:z p&/léij 71[6— Pf'-ft /-Pccddf op%‘m" f““’? %f /‘”\)Z—Secawt

JJJMK%&& core Uni /(" Chsure- ea([\ Mw& 71 Zﬁf v/ecm afJerJeJ

Gnnie /{7 QJF }Z- CM}Z’I)‘“’:"j )’H.e(,g ’D"r ;/Z‘ ‘f““‘f“/g O&“?k%lfﬁ ca/e tnl
7’“//9,

Repeat Violalion: No Date(s) of Previous Vlo!at[on(s)

Signature of Lega! Entity Reprasentative
Requirad on EVERY Page M,é 7 [TH Pc A

Printed Name and Title of Legal Entity Rapres_anlatlvo Date
{Required on EVERY Page) Erik Foulkrod, pdministrator 05/12/2017

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

(Date)

The above plan of correction is approved as of ‘/ ? 4 Pian of correclion implementation stalus as of {;"/gy 7
{Date}

D Fully Implemented

B/F'?arﬁally Implemented - Adequate Prugres%ff
The above plan of correclion was approved by %Z_[/_ ‘ L__] Partially Implemented - Inadequale Progress
nitials)

[T] Notimplemented
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