'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP g & 01T

Ms. Honey Nunez,
Administrator/Owner

Paraclete Group, LLC

421 Cottage Lane

Monroeville, Pennsylvania 15146

RE: George’s Personal Care Home
108 Water Street
New Stanton, Pennsylvania 15672
License #: 440570

Dear Ms. Nunez:

As a result of the Department of Human Services' annual licensing inspection on
March 1, 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 {o 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 htips://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,

Jagqueline L. Rowe
Dikector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room §31 1 Harrisburg, PA 1T1200 717,783 .3670 | F 717,783 5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 13

PCH Name: GEORGE S PERSONAL CARE HOME

. License Number; 44057

Address: 108 WATER STREET, NEW STANTON, PA 15672

County: Weslmoreland

Administrator: Honay Nunez

Region: WEST

Legal Enlity Name: PARACLETE GROUF LLC

Legal Enlity Address: 421 COTTAGE LANE, MONROEVILLE, PA 15146

FizGEIVED

Certificate(s) of Oceupancy

Other T elLy
01/23/2009 s/is[a6
Borough of Mew Stanten Lel

MAY 28 2017

WEST REGIGH FIELD ORFIGE
Humar: Sarvices Licensing

Staffing Hours
Resident Suppart: Q

Total Dajly Staff: 17

Waking Statf: 13

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

3
Reason(s) for Inspection(s)

Renewal

On-Slite Inspections Dates and Departiment Representatives On-Site

03/0112017: Hoover, Josh; Wilitams, Jason

Gif-Site Inspection Dates and Inspectors, iIf Applicable

Other Datalls
Partial or Full Triggors:

Randem Indicators:

Resident Demaographie Data as of inspection Dates

Licensed Capacity: 18

Number of Resldants Served: 17

Securad Dementia Care Unit in Home: No
Area:

Secured Demaentia Unit Capacity, if Appilcabla:

Number ¢f Resldents Served In Sscured Dementla Care Unit,
if appilcable:

Number of Current Hospice Residents; O

Number of Hospice Resldents in pastyear: 0

Number of Residents who:
Receive Supplemental Securily Income: 15
Ara 60 Years of Age or Qlder: 12
Have Mental [liness: 9
Have an Intsllectuat Dlsablilty: 3
Have & Mobllity Nead: O

Have a Physical Disabliity: O

b
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U IYED

’ s o e Page 2 of 13
Violation Report: 44057 - 03/01/2017 - Hoover, Josh WimT 570 LUt
PCH Namo: GEORGE S PERSONAL CARE HOME WEST s
oy 11< “_cu J ”bt
1. REGULATION 55 Pa.Cade §2600 Hurtan Services Licensing

2500.42(e) - Aresident shall have access to a telephone in the home to make calls in privacy. Nontolt calls shall be
without charge lo lhe resident.

2a. DESCRIPTION OF VIOLATION
Resident and staff inlerviews indicated residents must always ask before using the cordless telephone kept In the stalf office, whichis .

usuafly locked. This is the only lelephone avallable for resident use.

LAY
3. PLAN OF CORRECTION (POC) {Atiach pages s siceessary. Remember that you must sign and date any attached pages.)

Inclutde slaps to corract the viclallon descrbed above and sleps lo prevent g similer violation from occurring again. If sleps cannot be compieted
Immedialely, inciude dales by which lhe steps will be complated.

A telephone was put on lamp table in Jiuing raom so residents has access to a
telephone to use to make calls in privacy.

Administrator educated residents and staff about regulation 55 Pa Code 2600.42(e)-
A resident shall have access fo a telephone in the home to make calls in privacy.
Non-toll calls shall be without charge.

Administrator has instructed staff to keep telephone permanently in residents living
rooin so residents has access to a telephone to make calls in privacy.

Attached picture of the phone in the living room.

/c aapmmt:ff’dﬁ\f or'Je ﬂee_ MI// cZec/ )ZLch LJ&&// /% em’ure_.yz

ol Lo accets o A/c,) wi o Fall Fes and dn cccess

IJ)//«cu.]L/ZaUJ CU'Z’QF’ ‘ "//f)

Repeat Violation: No Date{s) of Prevlous Violation{s):
Signature of Legal Entity Representative -
(Required on EVERY Page} l'yf{'

iU

Printed Name and Title of Legal Entity Representattve

{Required on EVERY Page) HEL} Nmm} ( Hnn " &‘%‘WJ"DY\ Bate < alo— |7

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

The abave plan of correction s, approved as of —LZ—-—J 4112 Plan of correction Implemeritation status as of /£ // 2

{Data) {Date)
D Fully Implemented

E/Pamaliy implemented - Adequale Progress 716)

The above plan of correction was approved by [/2& s D Partially implemeanted - 1nadequale Prograss
Inilials .
¢ ) D Not Implemented '
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Page 3 of 13

Violallon Ropart; 44067 - 0370172017 - Hoover, Josh MaT W6 (U
PCH Name: GEORGE S PERSONAL CARE HOME et e
ST HEGUR FIELUOFFICE

1. REGULATION 55 Pa.Code §2500 Human Services Llcensing
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures,

2a, DESCRIPTION OF VIOLATION
There was no locking device, on the door to the single use common bathroom of the first flaor back hallway, which does not afford
privacy whila in use. .

*
2, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and datc any aitnched pages.)

Include staps to correct the viclation described above and sleps o pravent a similer violation fram accurring again. if slaps cannot be complated
nadintely, include dales by which the steps vilf be complelad.

Door knob with locking device was installed by owner -m the door to the
+  singie use common bathroom of the first-floor back hallway last March 4,2017,

Administrator educated staff regarding resident right to privacy of self and
possessions. Privacy shall be provided during bathing, dressing, changing and
medical procedures. ‘ ‘

Administrator has instructed staff, if bathroom door lock needs repair or replacement
to repoit to owner immediately,

Attached door knob with locking device invoice and picture.

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

Signature of Legal Entity Reprasentative A
{Regulrad on EVERY Fage) ' 1*"\

Printed Name and Title of Legal Entity Representative

{Regquired én EVERY Page) HO\’\EV} 'vmm?/ {/‘}Zl/}ﬂ IY?IS'[W'}T)/ Date S‘__Bé_, )7

DEPARTMENT USE ONLY - HOMES WIAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of —M- Plan of carrection implementation slalus asel £ /4/1
{Date) Dhie
[:] Fully implamentad

E/Paniaiiy implemented - Adequate Progress /,(/f

The above plan of correction was approved by %2&;‘ D Partially Implamented - Inadequate Progress
hitials
‘ (liialsy (] Notimplemented




EIEge e gpemPage 6 of 13

Violation Report: 44057 - 03/01/2017 - Hoover, Josh B e e T L ¥
1 PCH Namo: GEORGE S PERSONAL CARE HOME

‘ WET 55 (I

i, REGULATION 85 Pa.Code §2600
2600.82(a) - Poisonous materials shall ba stored in thelr original, labeled contalners. WE{ST REG
viman Ao

L OFFICE
s Licunsing

2a. DESCRIPTION OF VIOLATION
There was a spray bottle, labeled with permanent marker as “Lysol", under the kitchen sink. Staff person B indicated the contents was
Pine-Sol.

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

Includs staps to correet the violation doscrihed abova and sleps fo prevenl & similar vicalion from occuring again. If sfeps cannol be compialed
fmmediataly, include dates by which the steps will be compleled.

A spray bottle, labeled with permanent marker as “Lysol”, under the kitchen sink
was disposed immediately by administrator.

< Administrator re-educated staff regarding poisonous materials fo be stored in their
original, labeled containers.

Administrator instructed staff not to bring any empty spray bottle in facility and use
only the original, labeled contameis.

W Hhae I(Jaz.r oﬁraak f?ﬁ/L,p an ﬂﬁcar/‘cd[lam ZZL/ wpmxk;J/m/gfar/
J‘yﬂtt w\/ [7//@ /!% wee,.U /7) ensdrc. c«//ﬂﬁ’fonauf malé /‘f& |
are. écfi/Lm 'ﬂm‘f’ dfv:ka‘ L/og Cm]ézher,f ﬂﬂ‘ (//7

Repeat Viclation: Mo Date{s) of Previous Viclation{s):

Signature of Legal Entity Representative ) —
{Reaplred on EVERY Page) ey
K L ¥

Printed Name and Title of Lega! Entity Representative

{Required on EVERY Page) H‘(N\Mﬂ TVV] WV Date ¢ Y

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

The above plan of correction is approved as of ——i{gé/)—z— Plan of correction Implementation status as ol { /£ // 7
—{{Date)

[] Fully implemented

E/Paniaﬂy implemeniad - Adequala Progress /M

The above plan of correclion was approved by 42/(/ u D Parlially imptemented - Inadequate Progress
{Initinls}
[1 Notimplemented




i e Page 7of13

Violation Report: 44057 - 03/012017 - Hoover, Josh
PCH Name: GEORGE S PERSONAL CARE HOME

ALl e

T 720 et

1. REGULATION 65 Pa.Code §2600 e el

2600.85(a) - Sanitary condiltions shall be maintained, WEST BEGION Ly op FIGE
_ Human c”N‘L&o Licenstng

| 2a. DESCRIPTION OF VIOLATION
Thare was a thick layer of dust on and around the exhaust fans in both dovnslairs baihmems

3. PLAN OF CORRECTION (POC} {Autach pages as necessary. Remember that you mustsign and date any atlached pages.)

include sleps to comact the violation described above and steps to preven! a similar violalion from occurring again. If sleps canrnol be complelsd
immadialely, include dales by which the steps vill be completed.

The exhaust fans in both downstairs bathroom has been cleaned by administrator on
March 2,2017. -

Administrator and staff will check weekly to be sure sanitary conditions will be
maintained, such as bathrooms’ exhaust fans will remain clean and free of hazards.
Administrator or staff will clean immediately if unsanitary conditions are found,

Checklist attached and pictures.

Repeat Viclation: Ne Date(s) of Previous Violatlon{s):

{Required on EVERY Pags)

Signatura of Legal Entity Representative H Q M’k{’

4
Printed Name and Title of Legal Entity Rapresantattve
Reauired v p ( AZ ' 1 Date — -
(Required on EVERY Pace) ialy Nowy, | omiraiizdy S= - |7

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction is approved as of ..L{m__,, Plan of correclion implemeritation status as of _ £/4//7
{Dale)
; (Data)
[T] Fully implemented

@/Parﬁauy Implemented - Adequale Progress /,LJ‘

The above plan of correction was approved by ?2 k . D Partially Implemented - inadequate Progress
nilials .
( ) [T] wNotimplemented -




HEGEIVED

Violation Report: 44057 - 03/0172017 - Haover, Josh MAV U R 2017
PCH Name: GEORGE S PERSOMAL CARE HOME o .
EAMYE RN

1, REGULATION 85 Pa.Code §2800 Hurazn Sany ',
2600.88(a) - Floors, walls, ceflings, windows, doers and other surfaces must be clean, in gocd fepalr and free of hazards.

Page 8 of 13

24, DESCRIPTION OF VIOLATION
Several pleces of duct fape, covering a tear in the carpet of the back first floor haliway, are curled snd are raised approximataly 112

Inch, posing a iripping hazard.

3. PLAN OF CORRECTION (POC}) {Attach pages as necessary. Remember that you must Sign and date any attached pages.)
laclude steps {o correct the violation descrbed ahove and steps lo praven! o sintilar violalion from occumring again. If steps cannot be complated
Immediately, Includa dates by which the steps il be camplatad.

All carpet in George’s personal care home first and second floor has been replaced
with new carpeting. Receipt and Pictures attached.

Administrator educated staff absout the violation concerning all floors, walls,
ceilings, windows, doors and other surfaces must be clean, in good repair and fiee
of any hazards, if any problems are found by staff, they will report to owner
immediately

.meoowlé[{ g OLOOU VLMQ J%PM/&’T&-— ff”//c /%A% jﬁ;' /5) hs oL
CE// 70/#&[5( 2,5&/[{ CP—; FZJJ L}fhcﬂ(laJS c&d/}r an(ﬂ dlozf f'df‘QGC—f a fe cécm(

lff\&c}d(,Q ,-g/:)an’ mwg d(OZaZchdI 24 5//,7

Repeat Violation: No Dateis) of Previous Violation(s):
Signatura of Legal Entity Reprasentative L
Reaulred on EVERY Page ‘L%"{’Tlib M,\.\

Printed Name and Title of Lagal Entity Representatlva Date
{Required on EVERY Pang) NU I, //%hm m{}mﬂn’ 5'_0’1[( o '7
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (lg/ate{ Plan of corraclion implementation stalus as of £ /#, {/ 7
(Dile)

D Fully Implemented
. E’Padiaﬂy implemented - Adequate Progressﬁ,ﬁ .
The above plan of correction was approved by ,_tZ/V ’ D Partially Implemented - Inadeguate Pragress
{Initiats)
{1 Not implemented
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Mav _ Page9of13
Viclation Report: 44057 - 03/042017 - Hoover, Josh 'VESTIEE d Ui/
PCH Nanmie! GEQRGE S PERSONAL CARE HOME Mume H ,r:‘!b!‘,i i !n.

LEW) "’Wb r
1. REGULATION 55 Pa.Code §2600 05 Licgpgy, fCE

2600,89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
At 10:00 a.m., the hol waler temperature, i the sink near the serving window in the dining room, measured 123.4 degrees Fahrenheil.

At approximately 10:15 a.m., the hot water lemperature in the sink in the comman bathroom of the firs! floor back hallway measured
128.3 degrees Fahrenhait, "

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

Include sleps to corrac! ihe violation described above and steps to provent a similar violalion from ocourring agaln, I steps cannol be completed
immodialely, include dates by which the steps will be compleled.

The hot water temperature in the.sink neat the serving window in the dining room
was turned down on March 1,2017 by administrator after inspector found it exceed
120°F.

The hot water temperature in the sink in the common bathroom of the first-floor back
hallway was turned down on March 1,2017 by administrator after inspector found it
exceed 120°F,

Staff was educated the importance and risk factor to the resident if hot water is above
120°F,

Staff will check daily water temperature fo ensure temperature not to exceed 120°F
in areas accessible to resident. Administrator will monitor hot water temperature and
do a periodic check to ensure accurate temperature of no more than 120°F.

Attached water temperature checklist

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

Signature of Legal Entity Representalive -
{Reguired on EVERY Page} ﬂf} ,4‘,\

Printed Name and Title of Legal Entity Reprasentatlve N
{Roauired on EVERY Page) 'H?)ﬂb /if W /}_Z/)TL} YW\V;{M%/ Date (- 9\&/ _

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

The abave plan of correclion is approved as of —Ké’;é,L Plan of comreclion implementation slatus as of £ /8 A/ 2
e
Date)

. [:] Fully implementad

. Partially Impfemented - Adequate Frogress /I&,

The above plan of correction was approved by ?ZQ Partially Implemented - Inadequate Progress
(initials)

D Not implemented
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T Page 10 of 13
'[Violation Report: 44057 - 03/01/2017 - Hoover, Josh Rl %o cuHd
PCH Narpo: GEORGE S PERSONAL CARE HOME B D OEEICE
1. REGULATION 55 Pa.Code §2600 AR Senvices S Licensing

2600.101(j){7) - Each resident shall have the following in the bedreom: An operable lamp or othar source of lighting that
can be turned on at hedside,

2a, DESCRIPTION OF VIOLATION
Rasident #1 does nol have a source of lighting that can be tumed onfoff from bedsida,

£

3. PLAN OF CORRECTION {POC) iﬂﬂach pages 45 necessary, Remember that you must sign and date any attached piges.)

tnclude sleps o correct Hhe violalion describsd above end steps to provent a sinilar v:o.'a!!on from occurring again, If steps cannot be compleled
fmmadialely, include dales by vwhizh the sleps will be compleled.

Administrator bought a new desk lamp and was put on the bedroom night stand next
to the bed of resident #1 on March 04,2017.

Attached picture and receipt of resident #1 desk lamp.

Administrator and staff to check weekly all residents rooms to malke sure they have
operable lamp or other source of {ights that can be turned on at bedside.

Repeat Violation: No Dato{s} of Pravious Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Pags)

Printed Name and Title of Legal Entity Representative

{(Reguired on EVERY Page) mﬂb‘h n Vil ( /ﬁ'f"ﬁ\ " '{( &d,_{ v ) Date S_f.. (). 6 -

DEPARTMENT USE OI‘HLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —;{(Lga-%]z—— Plan of coreection implementalion stalus as of £, Z{/ /77
(Date)

D Fully Implamented

E/Parﬁally Implemented - Adequate Progress ﬁ// ,

The above plan of correction was approved by 42/[/ - D Pariially implemented - inedequale Progress
(Initials}
[] Notimptemanted




MECEIVED

Page 11 of 13

Violation Repork: 44057 - 0370172017 - Hoover, Josh WAy 28 204
PCH Name: GEORGE S PERSONAL CARE HOME _
1. REGULATION 58 Pa.Code §2600 AEST REGION HieLl OFFICE

Human Services) icens -
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from tooras Shd-f6% e building must be
unlocked and unobstructed.

Za. DESCRIPTION OF VIOLATION o

At 10:30 a.m., the emergency exil door near the home's main dining area required a significant amount of manual force to
open when an agent of the Depariment attempled to open it. The draft barrier at the base of the door fit tightly to the
threshold beneath. .

4. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any ottached pages.)

Inciuda sleps to correct tha violation described above and steps lo pravent a similar violation from ocourdng again. If slops cannot be complefed
immadiately, fnclude dates by which lhe sleps wiif be complalad.

Draft barrier at the base of the door that fit tightly to the threshold beneath was
removed and re.attached so that emergency exit door near the home’s main dining
area are easy to open and close.

Attached Westmoreland Lock & Safe Co. recigi}?t.
7

. . weekly —— pu é .
Administrator will check to see if door exits open and close properly.

Stairways, hallways, doorways, passageways and egress routes from rooms and from
the building must be unlocked and unobstructed.

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

Signature of Legal Entity Represeontative -
Refulred on EVERY Page {'\7‘;‘{)) S e
oWy

Printed Name and Title of Legal Entity Reprasentative

{Requlred on EVERY Page) Hﬁm Vy { ;ﬁrz{’?ﬂlrm](/}(q ff?/) Date L7 M= |7

A

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

Dale)

The above plan of correclion Is approved as of -—J%‘%ZLZ- Plan of correction implementation status as of £ /6//)
{Dale

[] Fully Implemented
E/Pamaily Implemented - Adequate Progress ,ﬂy‘r

The above plan of correction was approved by %ZQ . [___] Parlially Implemented - Inadequale Progress
nitials)
) [] Notimplemenied




Wi 28 2017 Page 12 of 13

Victation Report; 44057 - 03/01/2017 - Hoavef, Josh . _
PCH Name: GEORGE S PERSONAL CARE HOME AEST HEGION FIzLD OFFICE

Huxy' ApSamtiar,
bR PR ) g f ey LILGII\)AHH
1. REGULATION 55 Pa.Code §26C0
2600.125(a) - Combustible and flammable materials may not be localed near heat sources or hot water heaters,

2a. DESCRIPTION OF VIOLATION

The home's designated ouldoor smoking area contained a pisce of cardboard approximately 2 feet x 1 fool on a bench and several
iced tea cartons and other paper trash inside a ¢igaretie bult receptacle.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessaty, Remember that you nms?sign and date any ettached pages.)

Include slops to correet the viofalion described above and steps {o prevent a slmifar violalion from ocoumring sgefn. If steps cannot be completed
immadialely, include dates by which the sleps will be compleled,

A piece of cardboard approximately 2 feet x 1 foot on beach and several iced tea
cartons and other paper trash msuie a cigarette butt receptacle was immediately
removed. 3

Administrator educated residents and staff about the viclation concerning fire
hazards. Administrator instructed remde?ts not to put any paper trash inside cigarette

butt receptacle. Pocumen ﬁ‘n o A e ucalidn s // / e léé/?/[ 7L, é/f/ -

Staff to check daily the home’s designated outdoor smoking area to make sure no
paper trash inside a cigarette butt receptacle or any combustible and flanmable
matetials like a piece of cardboard, cartons and papers etc... may not be located near
heat sources.

Attached checklist for page 12 of 13.

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

Stgnature of Legal Entity Representative ' /! .
{Required on EVERY Page) Jiv—

[
Printed Name and Tilie of Legal Entity Repregentative

{Regujred on EVERY Page) H'Uwﬂ N I ( ATF]N‘;}’!)\ f//l‘f-’i /‘?'T'/ Date 5, "}lb . ’-—]

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of §8/(2 Plan of correction implementation stalus as of 4§ éaf {/ 2
ate

{Date)
[T] Fully implemented

. E/Paﬂ!ally Imptemented - Adequate Prograss //d/ ,
The above plan of carrection was approved by anzitia/g) . D Partially implemented - Inadequaie Progress

[T] Mot Implemented
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3 Page 13 of 13
Violation Report: 44057 - 03/01/2017 - Hoover, Josh MAT v,f, & 20N '
PCH Name: GEORGE S PERSONAL CARE HOME v e
L= Hainth it L ORFIGE
1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.187(b} - The information in § 2600, 187{3)(13) and § 2600.187(a){14) shall be recorded at the time the medication is
adminlstered.

2a, DESCRIPTION OF VIOLATION

Resident #2 is prescribad Amoxicillin 500 mg capsule, take one capsule three imes daily for 10 days, starfing 2/28/2017. Staff person
B administered the medicalion at 8:00 a.m. on 3M/17; however, the slaff person did not decument the adminisiration of the medication
ort resident #2's March 2017 medication adminisiration recard as of 1:22 p.m. on 3/1/2017.

3. PLAN OF CORRECTION {POC) (;\ﬂach pages as necessary. Remember that you must sign and date any altached papes.)

Include sleps to comact the violation described above and staps lo provent a simifar vialallon fromt vccurring agaeln, If steps cannot be complelad
Immedialely, include dales by which Ihe steps will be comploled.

b
Staff person B was re-educated on the proper technique of recording in MAR after
each medication pass. Administrator has monitored staff person B for 3 days
straight each time staff person B pass meds,

Administrator will monitor all staff every time administrator was at facility during
medication pass.

Medication administration was reviewed to all staff and documentation kept.
Staff to check MAR after each med pass to ensure all medication are signed off,

Checklist attached and medication reviewed documentation,
N:ﬂh }S—G{?ﬁ Sdp (& 7L Jo /G*L dpc;d/‘f‘ic/eh_ A cgmm';f'%/a/gf Ufoﬁeﬁpmca

¢/l pevith) fest we,e.M/ fo ensurc. o Mo e s

of Ao st fP persin aoﬂmmrﬂ[c/‘m eaﬂfm/zax, af )Z,%M b4
me acaﬁ@u.f’ﬁqcﬂmm'f/?f&ﬂ J /,&‘ é’/g//y

¥

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

Slgnature of Legal Entity Representative
{Required on EVERY Page) V

Printed Name and Title of Lagal Entity Rspmsantative

{Requirad on EVERY Pags) th)\mm \y wrs ( A’%ﬂ . (‘[‘m/“n/J Date S M =17

DEPARTMENT USE ONLY HOQMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of l%é/é)z—— Plan of correction implementation status as of &, /411>
Date)

[:] Fully Implsmented
Partially Implementsd - Adequate Progress //M

The above plan of correction was approved by é?é{ D Paritally implemented - Inadequale Progress
nitials)

[] Notimplemented






