pennsylvania

DEPARTMENT OF HUMAN SERVICES
JuL 2 4 100

Ms. Laura R. Roy,

Executive Director

Passavant Retirement and Health Center
105 Burgess Drive

Zelienople, Pennsylvania 16063

RE: Passavant Retirement & Health Center — Newhaven Court
100 Burgess Drive
Zelienople, Pennsylvania 16063
License #: 424060

Dear Ms. Roy:

As a result of the Department of Human Services’ annual licensing inspections
on March 13, 2017 and March 16, 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 hitps://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

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Streat, Room 631 | Harrisburg, PA 171201 7177833870 1 F 717.783.56862 | www.cha.stale pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 10
PGCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT License Number: 42406
Addrass: 100 BURGESS DRIVE, ZELIENOPLE, PA 16063 County: Buller
Adminlstrator: Christine Macedonia Reglon: WEST

Legal Entity Name: PASSAVANT RETIREMENT AND HEALTH CENTER

Legal Enlity Address: 105 BURGESS DRIVE, ZELIENOPLE, PA 168063

Certificata(s) of Occupancy

C-2LpP
02/16/1983
Dept of Labor and Indusiry

Staffing Hours
Resldent Support: 0 Total Daily Staff: B7 Waking Staff: 85

Type of Inspaction; Full BHA Docket Numbar: Notice: Unannounced

Reason(s) for inspection(s)
Renewal

Cn-Site Inspections Dates and Department Representatives On-Site
03/13/2017; Grace, Desmond; Garvey, Jody; Sutheriand, Brent, Quinn, Suzanne
03/16/2017. Grace, Desmond; Garvey, Jody

Off-Site Inspection Dates and inspectors, If Applicable

Other Detalls
Partial or Full Triggers; Random indicators:

Resident DPemographic Data as of Inspection Dates

Licensed Capacity: 164 Number of Residents who!
Number of Resldents Served: B4 Raecelve Supplemantal Security Income: O
Secured Demantka Care Unit in Home: No Are 60 Years of Age or Older: 84
Area: Have Mental liness: 1
Socured Dementia Unit Capacity, if Applicable: Hava an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable:
Have a Physical Disability; 1
Number of Currant Hospice Residents; 1
Number of Hospice Residents in past yoar: 1




AELENED

Page 2 of 10

Vielallon Roporl: 42408 - $3M3/2017 - Grace, Dasimond HUm'anEg‘.’J': N
PCH Natne: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT W pn g}m?F FICE

1. REGULATION 56 Pa.Code §20600

2600.17 - Resldent records shall be canfidantial, and, except in emergencles, may no! be accessible to anyone other than
the resident, lhe residenl's designated person If any, staff persons for lhe purpose of providing services fo the resident,
agenls of the Department and the long-term cars ombudsman without the wrilten consent of the resident, an individual
holding the resident's power of atlorney for liealth care or health care proxy or a resldent's designated parson, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION

On 3/13/17 at 10:55 AM, Restdent #1's medicallon reordarlng form and Rosfdent #12's Informalion chack sheet that Includad hisfher
bladder, bowa!, medlcation, pharmacy and eating nseds, was unlocked and accessible in the lop drawer of the woodan chest inthe
Finahurst nelghborhood common area.

3, PLAN OF CORRECTION [POC) (Aliach pages as secessury, Remember that you must sign and daie any stluched pages.)

Inchitio stops lo corract the viotallon dascribed ahove and steps fo pravent a simifar violalion froms oecuning agnein, IF steps cannot be complolad
Immediataly, Include dales by which e sleps wiil ba complaled.

Staff were re-educated on the importance of maintaining confidentiality of all residents information. Training on HIPPA
was conducted and staff completed a quiz for measure of understanding ~ see attachment “A”, A compliance monitor
was developed — see attachment “B”, The Persenal Care Specialist will begin bi-weekly neighborhood checks to ensure
alt resident information is kept confidential and secure, This monitor will continue for a period of six months,

Repeat Violation: No Pato{s) of Provious Violalion{s):

Slgnalure of Logal Entily Represontative . ’ o
{(Rouulred on EVERY Pagol /// ,/,' dg,;fgf/:{g, /%’/”’C?ﬁg,;‘;/,’f/)?/ A

Prinfod Name and Title of Lagal Entity Reprosaeniative Data .
{Required on EVERY Pagol Almshm /’f{(ﬁéﬂ/ﬁ??/’ﬂ, Adm:ﬁ/ﬁ'fﬂfﬁ( ;/ ;_g} ;7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _54’('%%)2—- Plan of corraclion Implamentation status a3 of 577¢ /
a -
iﬁaiej‘

Fully Implemanted
N Parially Implemoentad - Adequate Frogross Kg’
Parlially Implomenled - Inadequate Progress

U

The abova plan of correclion was approved by
{Initials)

i

Nt [mplemented
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164
R, 7 Pago 3 of 10
Violdion Roport: 42400 - 03/1372017 - Grace, Desmond e ELD
PCH Naimo: PASSAVANT RETIREMENT & HEALTH CENTER WEWHAYEHN COURT 003 L i OFFipy:
i

{1, REGULATION 65 Pa.Coto §2600
2800.65(e) - Direct care staff persons shall have al least 12 hours of annual iralning relaling to thelr job dulles.

28, DESCRIPTION OF VIOLATION
The home's staff training yaar Is 1/1-12/31, Direct care staff person Arecelved 8.76 hours of annual fraining In 1he 2018 iralning year,

3, PLAN OF CORRECTION {POC) (Anach papes ns recessury, Remember that you must stgn and dato any attached pages.)

Inctude steps fo comact Hie violation doscribed ebovo and sleps lo proven! & simitar viotafion from occurdng agaln, I steps cannot he compleled
Immadiately, lncludo dalas by which tho stepa will be completad.

All staff have been assigned 23+ hours of mandatory/required training for 2017 on Rellas {web-based modules and for
in person/in services) — see attachment “C”,

The Administrator will monitor meonthly to ensure staff completion of assigned trainings.

A monttor will be maintained for the 2017 training year {going forward). See attachment “C-1”

By 13/31/11 = Drreet care staff person A will ceceive of least {435 hars of onnvel Fraining o
3017 te make up the hours of drasning pot receved in Dotk

BE Shetsy
Repeat Vioiation: No Date(s) of Fravious Viclatlon(s}h
Signatture of Legal Entity Roprosaitally .
{Regulred op EVERY Page) / ,/f%((f/ ,(Z/Md, // 7 é./ﬁ-’é"f/ 7z
Printad Nama and Tits of Legal Entlty Represeniative Date
(Rouuired on EVERY Page) /1 /,sy/ .1, /«,‘/,r, secleomis, Siimnistaa ol W28 17

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

The abova plan of corracllon s approved gs of Sretra. Plan of correction implamentation status as of  S//6/p
(Pals) o L

D Fully Implemented

B5¢] Parlally lmplemented - Adequats Progress y g

Thoe above plan of correciion was approved by Zﬁ [:] Parllally Implemanted - Inadequale Progress
(initats) [} Netimplemonted




Bayge 4 of 10

Violailon Roport: 42406 - 0371 3}201‘[ ~Gface, Uesmond
PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURY

1, REGULATION 86 Pa.Cods §2600

2600.65(f) - Tralning topics for the annual iralning for direct care slaff persons shall include the following:

(1) Madicalion self-administration tralning.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessmeant tool,
medical evaluation and support plan,

{3) Cara for residents with dementla and cogaitive Impairments.

(4) Infection control and general principles of cleantiness and hygiens and areas assoclated with immobllity, such as

prevention of decublius uicers, incontinence, malnutdlion and dehydration, .
(5} Personal cara service neads of the resident,

(6) Safe management technigues.
{7} Care for residents with mental illness or mental retardation, or both, if (he population is served in the home.

Tho home's slaff lcalning yoar is 1/1-12/31. Direcl care staff person A, hired 08, did not raceive training on meseting the noeds of

2a. DESCRIPTION OF VIOLATION
the roaldanis as described In the preadmlssion ssreaning form, assessment ttzo|, medical svaluatlon and supporl plan,

3, PLAN OF CORRECTION (POC) {(Atiach pages as necessary, Remember thal you must slgn and date any attached poges.)
Iiciude ataps la cerroct tha violalion doscribed abovs and stops fo preven! a simber vialalion from ocourdng again, If slaps cannot bs complalod
Immadialely, Insludo dales by which the slops will by complolad.

Staff person "A” was trained retrained on meeting the needs of the residents as described in the preadmission
screening form, assessment tool, medical evaluation and support plan. See attachment “J”.

All staff have been assigned 23+ hours of mandatery/required training for 2017 on Relias (web-based medules and/or
in person/in-services) See attachment “C",

The Administrator wili monitor monthly to ensure staff completion of assigned trainings.

A manitor will be maintained for the 2017 training year {going forward). See attachment "C-17.

RECEIVED
MAY 16 2017

ESTREGION FIELOOFFICE
Human Services Licensing

=
Repeat Violatlon: Yes Data(s} of Previoua Violation{s):|  05/10/2016 2d o)
Signatura of Logal Enllly Represenially S
{Requlrad on EVERY Page) /)/if(a C.Zif,{/ //l/ﬂa%/f’{/é&
Printed Name and Title of Legal Entity Representativo Date )
{Reuyirad on EVERY Pacg) Lhv 3‘;{}“ /ﬁd(ﬁ!d/ﬁ”’ﬁ. /](/’,-.;,;7/ Shra Ao S e /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha above plan of cerrection Is oppraved as of Stelrs Plan of corraction kmplamentalion slatus as of S/ /47
(Data} ~bate)
[:] Fully Implamented
g Parlially implemenied - Adaquale Progress 3’%
Tha above plan of correclion was approved by D Partially implemenled - lnadequale Progress
(rilale) D Not implementod




Page & of 10

["VisTatlon Rapari; 42408 - 0¥I19R0T7 ~Grace, Dasmond
PGH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION §5 Pa.Coda §2600
2600.65(g) - Direct cara staff persans, ancillary staif persons, substitule personnel and regularly scheduled volunteers
shall be fralned annually In the following areas:

{1) Fire safety completed by a fire safely expart or by & staff person lralned by a fire safety exparl,

{2) Emergancy preparedness procedures and recagnilion and response lo criges and emergency siluatlons,

{3) Resldent rights.

(4) The Older Adull Protective Sarvices Aot (36 P. S. §§ 10226.101-10226.514 02),

{6) Falls and accldent provention,

(6) New population groups that are being servad at the home that were not previously served, If applicalle,

2a, DESCRIPTION OF VIOLATION
The home's stalf tralning year Is 4/1-12/31. Dlrect carg ataff paraon A, hlred-IOS. did nof recelve (ralning on omargancy
proparodiess procaduras and recognitfon and response (o crisas and emergancy situations and falls and accldant praveniion

3, PLAN OF CORRECTION (POC) tAHneh pages as hecossary, Ramembar that you niist sign aeud dote any aliached papes,}
fnchudd stops ta comect tho viotalion tascribad above and staps o nroven! a sinflar viofollon fron occiiing egoln. I stops canne! ba coriplated
Ininodialoly, nstudo dutos by which the stens witf be completad, L

Staff person “A” was retrained on emergency preparedness procedures and recognition and respense lo crises and
emergency situations and fafls and accident prevention. {See attachment “K* and ).
All staff have been assigned 23+ hours of mandatory/required training for 2017 on Relias (web-based modules and/or
in person/in-services). See attachment “¢”,
The Administrator will monitor monthly Lo ensure staff completion of assigned trainings.
3]
A monitor witl be maintained for the 2017 tralning year {going forward). See attachment “C-1. t%)g,
- 5
> 3
W = 53
= & O
Emmy s it. g
_ =.
O 2z go
w = g é
o
( i
Repeat Violation: Yas Dato(s) of Provious Violalien{s):|  0610/2016 etfaj
Signeture of Lagal Entily Roprasontative. ’
[Raqulred on BYERY Pagio) // /é Ftd it /JA/ &/ 4’//)’7‘/&‘(
W ’ o
Printed Name and Title of Lagal Entity Represantative "
) . Date P -
[Roclrod o0 EVERY Pagol P/ PIAC coloaniin | Aol ns it 5. /e 77
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction Is approved as of Stleeliy Plan of correctlon Imptemaontalion stalus as of 55/, y/
(Dale) — e
D Fully Implemantad
Parlially Implemonled - Adatuate Progress &?..3
Tha above plan of corroclion was approved by 235 D Parilafly fmplomented - Inadsquato Pragroas
inftials
(Intials) [T] Notimplemantad




PCH Name: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 66 Pa.Codo §2800

2600.82(c) - Polsonous malerlals shall be kept locked
home are able to safely use or avoid polsonous materials.

and Inaccessible to regidents unless all of the residents living In the

Page 8 of 10
Vialatlon Report: 42406 - 03/13/2017 - Grace, Desmond

2a. DESGRIPTION OF VIOLATION

0n 3/13/17 al 10:55AM, Lysol disinfoctant spray and wipas, with manufaclurer's labels Indicat!
advice, was unfocked and accessible 1o rasldents In the lop drawer of tho veoedon chest In tho

ag to call polsan contrel or get doclor
Resldents of tha home, including Reslien! #3, have not been assessad copable of recognizing

and uslng polsons valely,

Plnelurst neighborheod common ares,

3. PLAN OF CORRECTION (POG) (Atlach pages as nccessary. Remowber that you nrust sign and doie any sttached pages.)

Inchide stops to comrect the vislalien descrbed above end slaps to pravent! a simifar viclaifon from occuning agala, it staps cannol bo coniplolad
Imntediately, includa dotes by which e stops wii be conipfelad.

are kept locked and inaccessible to
residents. See attachment “D".

The Persona] Care Speclalist will begin bi-weekly neighborhood checks to ensure all poisonous materials are kept
locked and inaccessible,

This will be monitored (See attachment “8") for a period of slx months.

RECEIVED
MAY 16 2017

Staff were re-educated on the importance of ensuring that all poisonous materiais are kept locked and inaccessible to

Ropeat Violatlon: No Cate(s) of Provious Vielation{a):

Signature of Legal Entlty Reproson

tatlyo. ) )
{Raqitrad on EVERY Page) / )Z/(:(d;//,‘-{g /,%/ &M/ﬁ

Printed Namo and Title of Logal Enlity Raprosontattva Date
[Raqulrast on BYERY. Pagio) /’)ﬂz’}&){;/‘u f’i/zi'df'{//)?/ﬁ, /{//,,;,;,,;;yﬁwf_ Y-728./7

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

The above plan of corraction fs approvad as of -—%%7__ Plan of correclion Implomeniallon status as of ./, élz
Elg,

[T Fullyimplemented

Padlally Implemented - Adsquale Progreas #5.&
D Parllally Implamented - Inadequate Prograss
[:] Nol Implemented

The above pian of correcllon was appraved by
(Initials)

WEST REGION FIELD OFFICE
Human Services Licensing




Pago 7 of 10

Violation Report: 42408 - 03/13/2017 - Grace, Desmond
PCH Namo: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1, REGULATION 55 Pa.Code §2600

2800.84 - Heal sourcas, such as sleam and hot healing pipes, waler pipes, lixed space healers, hot waler heaters and
radiators exceeding 120°F (hat are accessible fo lhe resident must be equipped with proleclive guards or Insuiation to
prevent lhe rasident from coming in contact with the heat source.

2a, DESCRIPTION OF VIOLATION

On 3113/17 at 13:30AM, the tamparaiure of tho 2 handles on the gas burning flreplace In the Nrst floor main fobby was 208 degrees
Fahranhel! and there wara no prolaclive guards or insulallon le pravenl contact.

3. PLAN OF CORRECTION {FOC]) {(Alach pages as necessary. Reinember tha! you oiust sign sl date any attached pages.)

inelude sleps {o comact the violalfon described above and slops fo provan! a slmifer vioiation from ocewrrng rgain, I sfaps cannof be complolod
immaodiatoly, Include dales by which The steps will bo complofed,

The Maintenance Supervisor went to Hearth and Home the date of the inspection {3.13.17) and purchased and
installed a fire place barrier screen. (See attachment “F")

The temperature of the screen on 3,15.17 was 74.3 degrees.
The Personal Care Specialist will check bi-weekly to ensure that the fire place screens are in place.

This will be monitered for a pericd of six months {See attachment “B”).

RECEIVED
MAY 16 2017

Ropaeat Violation: No Date{s) of Provlous Vielallon(s):

Signatura of Legal Entity Rapresonta

var - ‘
{Roguired on EVERY Pags) t?/ / L 7 //%/ &M’?/ aZ_
£

Printed Nams and Title of Legal Entlty Repraseniative . -
. . L )
{Requirad on EVERY Page) ///”i’.ﬁ Y ,K/; i dT/ﬂ)?/‘ﬂ, %}/f I?I/Uf‘/‘ﬂ'( 7(63/2. ale 0/ Zﬁ’ / ?

-y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The aliove plan of correction is approved as of  S//6 72 Plan of correction Implementatlon stalus as of %/ 5
(Dale) _‘“‘(D'E.!Té)m

Fully Implamentad
Parilally implemenisd - Adequate Progress ;f,_g

The above plan of correction was approved by Parlally Implemented - inadequale Progress

(inltials}
Mol Implemenied

ooxg

WEST REGICN FIELD OFFICE
Human Serviges Licensing



Page 8 of 10

“Violailon Repor{: 424G8 - 6371372017 - Grace, Desmond
PGH Namo: PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Cods §2800
26800,89(b) - Hot water lemperalure In areas accessible to the resident may not exceed 120°

2a, DESCRIPTION OF VIOLATION
On 3113717 al 11:60 AM, the waler lemperalure at the sink of Ihe 1s{ fioor common man's bathroom measured 128.6 dagrees

Fahrenholt snd the walar taraperature at the sink of the tsl foor common viomen's bathreom measured 128,08 degress Fahrenhell.

On 313/17 at 12:05 PM, the waler temperature at e sink of the common batlroem on the sacond lloor acress from the Sycamores
nalphborhood neasured 122.1 degrees Fahrenhall,

3. PLAN OF CORRECTION (POC) {Allnch pages us neeessary, Ttenembier that you must stgn and date say attached pages.)
fneleds steps fo comact the viclailen descibed above and sieps lo prevent e simiter violation front oceuntig agai. If slaps cannot be gomplofod

hmmadialsfy, Incltide dafas by which the sleps will be coapiated.

The Maintenance Supervisor adjusted the temperature at the hot water tank on the date of the inspection {3.13.17)
The water temperature after the adjustment was 106 degrees and 108 degrees in the common bathrooms.

Maintenance monitors the water temperatures daily {See attachment “G") to ensure the temperatures do not exceed
120 degrees. if the water temperature exceeds 120 degrees maintenance adjusts the teinperature at the hot water

tanks.

This monitor will continue indefinitely.

RECEIVED
MAY 16 2017

ION FIELD OFFICE

Human Services Licensing

WEST REG

Bate(s} of Pravious Violatlon(s):

Rapaat \'iohl!cn' No

Signature of Legal Entity Represoitative- R ] 7
{Rogulrey on EVERY Pago) P Hent i /’//?/,f.g’/é-'??’//d

Printed Name and Tiile ochgal Entity Ruprason Dat )
(Roqulrod en BYERY Pl /7)1 /e /’%’mm///ﬁ?/d’ Aty grstatve| ™ o 2817

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

{Dato}

Fully implemented 228
[} Perliglly linplemented - Adequale Progress
[[] Partizily mplemenied - Inadequate Prograss

The above plan of correclion was approved by
{inftials)
[[] Notimplamentad

The above plan of corraction fs approved as of ,m Plan of corraclion Implamentallon stalus as of 5‘/)5 Ay
T {Date)
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Page 9 of
Violalton Report: 42406 - 631372017 - Geace, Dasrnond
PCH Namo; PASSAVANT RETIREMENT & HEALTH CENTER NEWHAVEN COURT

1. REGULATION 55 Pa.Codn §2800

26800,132(d) - Residants shall be able to evacuate the enlire bullding lo a public thoroughfare, or to a fire-sale area ‘

designated in wrltlng within the past year by a fire safety expert wilhin he period of ime spacifled in wriling vilhin the past
year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION

On 3111718, a fire safely expant dosumentod the home's maximum safe evacuatlon ime as 7 minules and 30 seconds, Fire dril}
records indlcata [he amouni of s to evacuatle for the drlit hold on 9/15/18 was 8 minules and 10 seconds.

3, PLAN OF CORRECTION (POC) (Atinch prpes us necessary. Remember ihat you must sign and date any aitaclied pagoes.)

include afeps lo comect the viclation descrbod abovo and sleps to proven! a similar viclalion from occuring agein, If sleps canncl bo comploled
immaediately, Incluto deles by which the steps will bo cempleted,

The Administrator re-educated the staff Iimmediately on evacuating residents during a fire alarm,

The Administrator re-educated residents on the evacuation procedure during a fire alarm.

The Administrator will personally observe 3 of the remaining fire drills from June of 2017 to December of 2017 to
ensure compliance.

The Administrator will review the monthly fire drill documentation to ensure compliance, Additional monthly drills
may be conducted if the Administrator determines further practice is heeded.

The Administrator has reviewed 2017 fire drill records to date (ses attachment "M"} to ensure compliance is being
maintained.

~There will be heightened awareness of the POC during the 2017 Qi reviews at our monthly meetings. Compliance and
-Quality lmprovement {CQI) reviews will be conducted monthiy on all POC monitors. kmprovement areas will be
teviewed and discussed among the CQJ and Leadership team to ensure on-going compliance is heing maintained.

o))

%E
(2 3'{:83
i = BS
= S EY
TR -
O z po
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) = F‘é‘:‘%
]
= e

Ropoat Vielation: No Pato(s} of Provious Viclatlon{s) =

Signature of Legal Entily Repregantative o )

{Roqulrad on EVERY Pago) ﬂm(/f}ﬁé // 7Ll 2

Printact Name and Tile of Legal Enlity Represantative Dat .
(Roquiregd on EVERY Pacig} /1, yfyy ///7:4 pcdema, Ad mamstato | P 5 e 17

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

The above plan of correctlon s approved as of 5'//9{/ ?

Plen of corraction Implementaiton slalus as of S5, j;
{Dale) Al

[:] Fully implementod

Patilally implemented - Adequate Progress 5 g
[] Partially implemented - Inadequale Progress

[} Mot tmplamanted

The above plan of correction was epproved by
{Inillnls}




Violation Report: 42406 - §3/1372017 - Grace, Dasmond

1, REGULATION 85 Pa,Code §2600

- Page 10 of 10

.....

2600,227{c) - The support plan shall be revised within 30 days upon complstion of tha annual assessment or upon
changes In the resldent's needs as indleated on the current agesessment.

26, DESCRIPTION OF VIOLATION

Rasldent fi4's suppont plan, dated 2/8/17, dld nol Include fraquency or respensibla parly for bladder managemeni. These secllans
viera blank.

Rosldent #3's support pian, dated B/30/18 did not includa fraquency o respensible party for deing faundry and securlng and using
{ransportallon, These sections wers blank.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that yon mnst sign and date any atlached pages.)

Include sfeps to comrsct the violallon describad above and slepa to pravant a shmibfar violallon from eecurring agaln. I steps vannol be complated
immafalely, Include dates by which the steps will ha compiotod,

The Personal Care Speclalist corrected and dated resident #4 and resident #3's Support Plans on the day of the
inspection (3.13.17},

The Personal Care Speclalist created a monitor to ensure all boxes are checked and addressed on the Support Plan -
{See attachment "],

The Personal Care Speclalist will audit (See attachment “H"} ali current resident Support Plans by the end of May to
ensure current compliance,

Going forward the manitor will be used by the Personal Care Specialist with each new admission or Support Plan
change to ensure compliance. (See attachment ""},

RECEIVED

.00t
-4 iy

RS2

LD OFFICE
ces Licensing

N FIE

)

T REGIO

WES

Human Sevi

Roepaat Violatlon: No

Dalo(s) of Provious Violallon(s}):
Signature of Logal Entily Represontativ

{Regulrad on EVERY Pago) u/’%/z%/ sl //////'gz//}?//&,

-

Printed Namo end Yitle of Legal Entily Roprosontative
{Regulrod op EVERY Page) /ZL s/ e ///17(’:‘;//)7/52, /ﬁﬁ%ﬂz&/,—zﬂﬂ,c Pate /28 /7

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

The above plan of cerrection s approvad s of 5, (Da(i ; Plan of corraction implemantation status as of 5’%/!, g[_f,z
alo
(] Fully implomented
D<) Parlelly Implamentod - Adequate Prograss 282"
The above plan of correction wasg approved by D Padlelly Implomenled - Inadequate Progress
Iniial
(initials) [} Motimplementad






