pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_COMMUNITY SERVICES GROUP INC

LEGALENTITY

To operate COMMUNITY SERVICES GROUP PERSONAL CARE HOME

HAME OF FACILITY OR AGENCY

Located at _176 SR 901, COAL TOWNSHIP, PA 17866

COMPLETE ADDRESS OF FACILITY CR AGENCY)

ADDRESS OF SATELUITE BITE ADDRESS OF SATELLITE 53178

ADDREES OQF SATELLITE BiTE ADDRESS QF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

MANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from July 19, 2017 until January 19,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 226692

o C Jea (N a L
St £ Aot /)7 J

IREUING QEFICER TEFLITT SECRETARY

NOTE: This cerificate is issued for the above site(s) only and is not transferabla
and shauld be posted in a conspicuous place in the faciity HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: N
dUL 2 0 2007
Ms. Susan C. Blue,
President/CEO
Community Services Group, Inc.
P.0. Box 597, 320 Highland Drive
Mountville, Pennsylvania 17554

RE: Community Services Group Personal Care Home
176 State Route 901
Coal Township, Pennsylvania 17866
License #: 226692

Dear Ms. Blue:

As a result of the Department of Human Services’ (Department) licensing
inspections on March 30, 2017 and May 17, 2017 of the above facility, we found new
violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
provisional license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

if you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 7177833670 1 F 717 T82.5662 { waw dhs state pa.us



Ms. Susan C. Blue 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jagdueline L. Rowe
Dirgctor

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 29

PCH Name: COMMUNITY SERVICES GROUP PERSONAL GARE HOME License Number: 2268619

Addrese: 176 SR 801, COAL TOWNSHIP, PA 17865 County: Northumberland

Administrator: ROXANNE BEERS Reglon: NORTHEAST

Legal Entity Name: COMMUNITY SERVICES GROUP |NC

Legal Entity Address: 320 HIGHLAND DRIVE PO BOX 567, MOUNTVILLE, PA 17554

[!

CETIIaE (S of UCCUpainty
R-4
10/08/2018
COAL TOWNSHIP

StaHing Hours
Resident Support: D Yotal Dally Staff: 14 Waking Staf: 11

Typa of inspection: Full BHA Dockat Number; Notice: Unannounced

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

On-Site Inspectiona Dates and Depariinent Representatives On-Site
03/30/2017: Novak, Ryan

Off-Site Inspection Dates and Inspectors, If Applicabie

Other Details
Partial or Full Triggers: Random Indizators:
Resident Demographic Data as of Inspection Dates
Licansed Capacity: 16 Number of Resldents who:

Numnber of Residents Served: 14 Recaive Supplemental Security Income: |

Secured Demontia Care Unit in Home: No Are 60 Years of Age or Older: 2

Araa; Have Mental Mpess: 14

Secured Domentia Unit Capacity, if Applicable: Have an Intalfectual Disabliiy: 1

Number of Residents Served In Secured Dementia Care tni, Have 2 Mobiiity Naed: 0

TiappHcaReTT T ‘

Have a Physical Disahility; 0
Number of Current Hospica Residenls: 0

Number of Hospice Residenls In past year: )
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Page 2 of 29

Vielation Reporl. 22691 - 03/30/2017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATICN 55 Pa.Code §2600

2600.20{b}{3} - The home shall oblain a written receipt from the resident for cash disbursements at the {ime of
disbursement.

2a. DESCRIPTION OF VIOLATION

The record of financial ransactions for Resident #1 does not include the residents signature on 3/3/17 when [he resident whhdrew
$175.00

3. PLAN OF CORRECTION (POC) (Attach pages os nevessary. Remember thal you must sign and date any attached pages.)

Includo steps to corract the violation described above and sleps 1o pravent a simiar violalion fom ocouming agai, If steps cannol be complsted
immediately, Include dates by which the staps will ba complsted,

On 5/1/2017 the resident was Informed that the signature was not obtained at the time of the withdraw and signed for
the withdraw {see attached picture). The violation ocourred due to the APD taking the money to the resident In [}
bedroom versus resident coming to the office whera the money Is safely secured. To prevent this from occurring
again in the future, all residents will be encouraged to come into the office 1o ensure the security and confideniiality of
the transaction but even if they choosé to hava their funds brought to them in their bedrooms, wa will ensure that they
sign to confirm the transaction. Current administrator/PD uses a Qualily Assurance tool to ensure this is completed,
accurately and timsly (see attachment),

Repeat Violation: No Date{s) of Previous Viclation(s):
Signature of Legal Enfity REPWW — -
Required on EVERY Page — — it o M X6
Printed Name and Titie of Legal Entity Representative Date
{Required on EVERY Page) \ t
uired on age L£® @t \ﬂ='~'§{)' e C’& 1

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

The abave plan of correction is approved as of §;{)%';L? Plan of correction implementation stotus as of 9 ~/6~ /5
docunsaants Proviced. (Date) (Dafe)
D Fully Implemented

m Partially Implemented - Adeguate Progress
[:] Partially Implemented - Inadequate Progress
D Nol implemented

The above plan of corectlon was approved by




Fage 3 af 29

Violation Report: 22691 - 0373012077 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.25(a)(1) - Prior to admission, or within 24 hours afler admission, a wiitten resident-home contract {(coniract) between
the resident and tha home shall be in place, ‘

2a. DESCRIFTION OF VIOLATION
Resldent #2 was admilled {o the heme for a respite stay on-ﬂ, the rasident does not have a coniract,

3. PLAN OF CORRECTION (POC} (Attach pages ns necessary. Remember that you must sign and date any attached peges.)
Inciuds steps lo correct ihe vickalion deseribed above and steps fo proven! a similar violation from occurting again, If steps cannat bo rompleted
iminedialely, nclude dales by which the sieps will be completed,
The resldent did not have a signed contract. Attached is the signed contract. To prevent this from happening in the
future, we have ensured that the Quality Assurance tool is being used for new admissions and the BD Is using the

same tool to ensure resident records are completed accuralely, using the appropriate mode and completed within time
frames. (see altached).

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

Signature of Legal Entity Representative

{Required on EVERY Page]\.___©— L[ﬁ—\ Fb\raa%u o AW Yeviep

Printed Name and Title of Legal Entity Representative . ™~ ) Date
{Required on EVERY Page) | ~Q_GA/\ CT[\\ e 50 ‘{) S_} &/\L-—-}
'

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

The above plan of correction is approved as of —5—:%65-;-5-1—3 Plan of corraction implementation slatus as of 3- 106~/
docunwips proud dad, BCES)
[T] Fullytmplemented

% Partially implementad - Adequate Progress
[:] Partially implemented - Inadequate Progress
[] Notimpemented

The above plan of correction was approved by




Page 4 of 20

Vielation Report: 22691 - 03/3012017 - Movak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designee, he resident and the payer, if diffarent from
the resident, and cosigned by the resident's designaled person if any, if the resident agrees.

23, DESCRIPTION OF VIOLATION
Resident #3's contract dated -1 6 is not signed by lhe resident.

3. PLAN OF CORRECTION {POC) (Aftach papes as necossary. Remember thut yoo must sipn and date any attached poges,)
include steps lo correct the violation described above and sleps fo preven! a simitar violation from occurring again, if steps cannof be complelod

irmedialely, include dates by which the steps will be completad.

Attached is the signed confract. To prevent this viglation in the future the administrator will usad a too! to ensure
resident records are completed accurately, using the appropriate mode and completed within time frames.

Tha updated contract was sent to the rep-payee for a new signature. Current administrator/PD uses a Quality
Assurance tool to ensure this Is completed, accurately and timely (see atlachment).

Repeat Violation: No Date(s) of Previous Vialation(s): )
Signature of Legal Entity Representativ - - N
(Required on EVERY Pagglg__p.mxr"‘\\ B‘f&r—f\:‘/ ak- M 'C‘\ E{WS
Printed Name and Title of Legal Entity Reprasentative \ \‘:-\:: D _

{Reguirad on EVERY Page) f/@l\( —'j;, l\ ,e\,ﬁ - ate X ,5 h——]

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

The above plan of correction Is approved as of %ﬂm Plan of sorrection implementation status as of’l:b' mi i
' T KDate} -

D Fully tmplemented
g Partially implemented - Adequate Progress

.

N 2,

The ahove plan of corraclion was approved by Partially Implementad - inedequate Progress

[] wot implemented

e




Page 5 af 29

Violation Report: 22691 - 03/30/2017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSOMNAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.25(c)2) ~ The contract shall specify a fee schedule that fists the actual amount of allowable resident charges for
each of the home's available services

2a. DESCRIPTION OF VIOLATION
Resident #3's contract dated 16 does not include a rale for room and board and a fes schedule.

Resident #4° ntract da!ad!ffﬁ does nobinclude a fee echedule

3. PLAN OF CORRECTION (POG) (Attach pages ay necessary. Remamnber that you must sign and date any sttached prpes.}

Include stops to correct the viclalion described above and steps to provent a similar violalfon from ocourring agaln, It steps cannat be compileted
immediafely, Include dates by whicl the steps will be completed.

Attached are the homa contracts updated to the current version, that is in the elsctronic records, which does include the
rate for room and board and a fes scheduie. The previous administraler preferred to use hand written documents and
therefore, used an older version that did not contain the correct informatlon. This previous administrator is no longer
empioyed by CSG and the old verslons of the coniract were deleted from the shared drive to prevent any other
administrator from using an old version, The rep-payees were sent the updated contract and are awaiting new
signatures. Current administrator/PD uses a Quality Assurance tool to ensure that the electronic records o ensure the
correct verslons are being used and the electronic record is belng utilized.

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

Signature of Legal Entify Re, hmsentaw ]
{Required on EVERY Page) L’O__ J

Printed N nd Title of Legal Entity Repressntativi ‘."T*‘ — - v \"\
{Requireda;nnegVERY gg‘;gl!_—'é’,ﬁf:’\ (5\\\\—?5??\0\ bw\xﬁ,} (8 Date § ] g l V7

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

The above plan of correctlonis approvad as of J- {; 31—;)’ Plan of correction implementation slatus as of(os 5!3: ! l }
’ ) (Dat
D Fully implementad
ongn s D Partially Implemented - Adequate Progress -
The above plan of correction was approved by {E Hartially Implemenied - Inadequale Progress b
inifid(s!
¢ ) D Not Implemenied

e v




Page 6 of 28

Violation Report: 22691 - 03/30/2077 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.25(c)(9} - The contract shall specify the conditions under which the agreement may be terminated including home
closure as specified in § 2600.228(b) (relating to nofification of termination '

2a. GESCRIPTION OF VIOLATION

Resident #3's contract dated |16 2nd Resident #4's contract dated .16 dees not inchude the condilions under with the eontract
may be lerminaled.

3. PLAN OF CORRECTION {POC) (Allach pages a5 nesessary, Remember thal you must sign and daic any athched pAges.)

Includs sleps ta conmmel tha vidlation descrbed ablove and sleps o provent a similar violation fiom occuming again. f sleps cannot be campleted
iminediately, Include dates by which the staps will bo completed,

Attached are the home centracts updated to the current version, that is in the slectromic records, which does Include thd
conditions under which the conlract may be terminated. The previous administrator preferred to use hand written
documents and thersfore, used an older version that did not contain the correct information. The previous administratar
is no longer employed by CSG and the old versions of the contract were deleted from the shared drive to prevent any
other administrator from using an old version. Current administratcr/PD uses a Quality Assurance tool to ensure the

correct versions are being used and the electronic record is being dlifized. the correct versions are being used and the
elactronic record is being ulilized.

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

Signature of Legal Entily Representative L \ﬁ
{Required on EVERY Page) I - E E S<v

T .
Printed Name and Title of Legal Entity Representative IS ok
(Required on EVERY Page} { 0 ol C—%‘ﬁ Dieers Date S’lg‘

¢sPre. m\d Sesvnigy )

¥
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of j—'{é}‘:’—m'}_ij Plan of corraction implementation status as oigjjﬁ )
) {Date)
. \ i ) Fully tmplamentied
ofv2e (o) 2217 L ‘
Parially Implemented - Adequate Progress
Farially implemented - Inadequale Progress

The above plan of correction was approved by %' T
JW g [] WNetimplemented

!

P

P




Page 7 of 29

Viclatian Report: 22697 - 03/30/2017 - Novak, Ryan
PCH Narne: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600

2600.25(c){13) - The contract shall inciude wrilten information on the resident's rights and complaint procedures as
specified in § 2600.41 (relating to notification of resident rights and complaint procedures).

Z2a. DESCRIPTION OF VIOLATION

Resident #3's contract dated -16 and Resident #4's contract dated 16 does not inciude the resident righis and complaint
procedures,

3. PLAN OF CORRECTION (POC) {Attach peges us necessary. Remembsr that you must sigm and date any atiached puges.)

Inchude steps fo correct the violalion described above and slaps fo provent a simflar vielation from aoCiTing again, If steps cannol be compieted
Imunediately, include dsles by which the steps will be completed,

Attached are lhe home confracts updated to the current verslon, that is in the electranic records, which does include
the resident’s rights and complaint procedures. The previous administrator preferred to use hand written documents
and therefore, used an older version that did not contain the correct information. This previous administrator is no
fonger employed by CSG and the old versions of the contracl were deleted from the shared drive to pravent any other
administrator from using an old version. The current administrator and PD will uses tha Quality Assurance tool to (see
attached} monitor the electronic records to ensure the correct versions are being used and the elecironic record is
baing utllized.

Repeat Vicfation: No Date(s) of Pravious Viotation(s):

Slgnature of Legal Enfity Representative AL@’_ PR
{Required on EVERY Page) \ o _ > /‘"ﬁ{ﬂw

Printed Name and Title of Legal Entlty Representative . { ‘\_\é:;%f BJ% Date &
[Required on EVERY Pagelwéch::?}', 0 e %% %‘Q{'\H‘U—»ﬁ ate ¥ l& I M

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

The above plan of comection is approved asof 9—/0~/7 Plan of carrection implementation status as of [, \a I
: (Date) oy

: D Fully Implemented
oNn ~S.Ne m Partially Implemented - Adequale Progress

1]
{ Not implemented

The above plan of cotrection was approved by % Féﬁiaﬂy Implemenled - inadequate Progress




Page B of 29

Viaiation fepeort; 22607 - D330/2017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600

2600.25(e) - The residenl, or a designated person, has the right to rescind the coniract for up {o 72 hours after the initial
dated signature of the confract and pay anly for the services received.

2a. PESCRIPTION QOF VIOLATION

Resident #3's conlracl daled-m and Rasident #4's contrac! daled .1 & does not include the residents right to rescind the
contract within 72 hours of signing the coniragt.

3. PLAN OF GORRECTION (POC} (Attuch pages as neccessaty. Remeimber that you must sign and date any attached pages.)

Include sieps lo correct the violatiun describud above and steps fo prevent a simitar violation from eccurring agein. If steps canct be compieled
inmedialaly, include dales by which the steps will ba compliated.

Altached are the home contracts updated to the current version, that is in the electronic records, which does include the
resident's right to rescind the contract with 72 hours of signing the contract. The previous administrator preferred to use
hand written documents and therefore, used an older version that did not eontain the correct information. This previcus
administrator is no longer employed by CSG and the old versions of the contract were deleted from the shared drive fo
prevent any other administtator frorm using an old version. The current administrator and PD will also uses the QA tool
to manitor the electrenic records to ensura the correct versions are being used and the electronic record is belng utilized

Repeat Violation: No Date(s) of Prr:vious Violation{s):

Signature of Legal Entity Representative &l
(Required on EVERY Page) Iﬁi&@)& \‘Q

Printed Name and Title of Legal Enhty Ci;(ijan tative D r“fﬂ%" GE— o‘f\\\

{Required on EVERY Page) LP {- 1 U‘”‘f Date S"’l 8() L)

m——

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of .5__"’_9..:‘.11_ Plan ufcon:er.ﬂnn implementalion stalus as GQ_Q%TL‘?
{Dale) (Dat
. : [3 Fully Implemented
N \113— E] Parlially Implemented - Adequate Progress
The above plan of corection was approved by i m Parlially hnplemented - Inadequate Progress
icls) [] wotimplemented
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Page 3 of 29

Viclation Report: 22601 - 03/30/2017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATON 55 Pa.Code §2600
2600.66(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care siaff
persons in carrying aut their job responsibiiies. The staff training plan must include the fallowing:

{1) The name, position and duties of each direct care staif person.

{2) The required training courses for each staff person.

(3) The dates, times and locations of the scheduled iraining for each staff person-for the upcoming year.

YRV Ir_X]

Y L
Ak ‘UI \HULHIIUI‘

The hame's 2017 staff training plan does nol include the projected date, tme and locations of the frainings.

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

Include steps la correct the violation duscribed above and steps lo prevent a simillar violaiion from coourring again, I sleps cannor be complefed
immadiately, include dales by which the sieps will be completod,

The 2017 staff training pfan did not Include the dates, times and locations of the frainings, however, this Information was
posted for all staff to see next 1o the posted work schedules and was also emalled to all staff (see attachment). This
information has now been updalad on the current staff training plan(see attachment), The current administrator/PD
uses the QA tool to ensure this is completed accurately, completely and timely for the next year's training schedule.

Repeat Violation: No . Date(s) of Previcus Violabcm(a)
Signature of Legal Entity Rapmsentatwe 1E %_W_w—qu
{Required on EVERY Paqu}
Printed Name and Titie of Le al Enti Representahve e of Date
{Required on EVERY Page) E, CJ; GS(}!‘Q V»\)r&fwr N tlgws S“[gl )
DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of 2—{%}—;)—1 Pian of comeclion implementation status as ci(-e ’_] .
d’ DCJ'U‘\-U(\‘{ s @P ouicle ‘Q’ [ ] Fullyimpiemented O
J Paritally Implemented - Adequale Progress
The above plan of carrection was approved by % Partially Implemented - Inadequate Progress
) [ ] Notimplemented




Page 10 of 29 °

Viclation Report: 22691 -~ 03/30/2117 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSUNAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the netarest hospiial, police department, fire department, ambulance, poison control,
local emergency management and perscnal care home complaint hotfine shall be posted on or by each tefephone with an
outside line,

2z. DESCRIPTION OF VIOLATION
Tha lelephone near the kitchen does not hzws_e the personal care home camplaint hotline numbar posted on or near the phone.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. [emember that you must sipn and dele any attached pages.)
Include sleps lo correct the violation daseribed above and steps la pravent a slinilar violalion fram ocouring again. If steps cannol be completad
immeadiately, includs dales by which the staps will be complslad.
The incomrect number was listed for the PCH compiaint hotline, This has now been corrected by all phones in the

facility (see atlachment}. The PCH will use the DPW poster to ensure this phone number is correct to prevent this
violation in the future.

A_é(\/\ Wn” OV& soe Tv Wm?/b;n‘?q%%,’am‘ QD
. . _

A

w,

Repeat Violation: No Date{s) of Provious Viclation{a):

Signature of Legal Entily Representative P .
{Requirad on EVERY Pagﬂ\} 1 ’X\

{Requlred on EVERY Page) [_ﬁ@(/@ \

Printed Name and Title of Legal Enjily Repres ntative,\_) (BN M;kbj 5}? Date
g ¢ w\i e | ™S g |

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

The above plan of correction.is approved as of &-%g—{?—m Plan of carrection implementation status as 0{0\“ 1
ate
‘ : {Date)
En~ gie. Vv L b [] Fully impternented
D Parfially Implemented - Adequate Progress
The above plan of comection was approved by B Partially tmplemented - Inadequate Progress
als
) Nat Implemented




Page 11 of 29

Vielation Report: 22601 - 03/30/2017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION b5 Pa.Code §2600

2600.98(a) - The home shall have a first aid kit that inciudes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermomeler, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. PESCRIPTION OF VIOLATION
The first aid kit located in the medication room did nol include protective eyswear

P

3. PLAN OF CORRECTION (POC) {Altnch pages oy necessary. Remember thot you mast sign.nnd date any attached pages.)

Include steps bo comect the viokation dascribed sbave and sleps to provent a simifar vilalion from coourming agaln. If steps cannct be sompleted
Immediately, inciude dales by which the steps wiff be complated,

The protective eye wear was on site but in two different locations {sez attachment). Al first aid Kits in the facility now
have protective eye wear In a bag that s attached to the kits (see attachment).

Q:é.ﬁ\ R
W oovec .
NV eCene D By gy Gh%—o.m% con et e
2. D101 .

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

Signature of Legal Enlity Representative p e+
{Requirad on EVERY Page) r\ “ é\?:."‘"//‘"\w '

Printed Name and Title of Legal Enfity Representative \‘r%x c‘a?' ate
(RequimdanEVERYngm}fé Gﬁtﬁsa‘\e M \,\ EQ/'-J\(A_..[ Dat 5—{&\[»’

__DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

Tha abave plan of correction is approved as of Q.:_L(%ﬂT_)E_ Plan of correction implemantation status as be \ -
dle
R I (galaj
M mode (\adn

Fully implémentecf

Partially Impiemenled - Adsquate Progress

The above plan of corection was approved by Partlally Implemenied - inadequale Progress

(inkialg)

U eI

Not Implemented




Page 12 of 29

Violation Report: 22891 - D3/30/2017 - Navak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating lo emeryency preparedness) shall
be posted in a conspicuous and public ptace in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION

The home's emergency procedures and the local municipalily emergency procedures am not posied in a conspicuous and public
place in the home.

6 S e et k¢ e i 11 e skl e SR e

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remensber that you must sign apd date any atached puges.)

Includa steps to comect the violation described above and sleps to prevent a similar violation from ocouring agein, I stops cannot e complatad
immuediately, includa dates by which the steps will ba complviad,

The PCH's and the local municipality emergency procedures were In the emergency preparedness binder and not
posted. This was corrected the day of the Inspection (sae attached}.

Q&m w Il Ongrace. 4o L S VOB Oh"gpfﬂaﬁ
SO a0l Qo $7oT]

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

Signature of Legal Entity Representative
{Required on EVERY Page) "Eﬁ\ & = 2o

Printed Nams and Tie of Legal Entity Repwstintalive ‘T)J\r@p&.j:b Q'ﬁf‘

(Required on EVERY Page) L& &L\ C;ﬂ \ Q—SIV‘\& M H %‘/ i § Date . | ( a/ t __7

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

The ahove plan of correction is approved as of SW* Jo- 17 Plan of correction implementation status as of 4| .
! (éﬂL}

{Date}
[T] Fulty implemented

(Y NN N \-L Partially Implemented - Adequate Progress
The above plan of conreclion was approved by D Partially iImplemented - Inadequate Progress
[] wotimplemented
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Violation Report: 22697 (313072017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSUNAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.124 - The hame shall nolify the Jocal fire depariment in writing of the address of the home, location of the bedrooms
and the assistance needed lo evacuate in an emergency. Documentation of notification shall be kept.

2a, DESCRIPTION OF VIOLATION

The home's nofice to the fire depariment dated 10/19/16 does not inciude the levet of assistance the residents will require in the event
of an emergancy.

3. PLAN OF CORRECTION [POC) (Attach pages 45 necessary. Rewember that you must sizn and date nay attuched puages.)

includo staps fo correct the violalion described abave and steps lo preven! a similer vielation from scctining again. If Sleps caniol be compleled
immedialely, inciude dales by which the sfaps wil be complated.

The notice on 10/19/16 did not contain speclfic levels of assistance due to no residents residing in building. An
updated |etter was mailed to the fire department {see attached). The administrator and PD uses the QA too! (see

attached) in conjunclion with the fire drill records 1o send updated lellers to the fire departmant If our resident's level
of assistance should change.

Repeat Violation: No Date(s) of Previous Vielation{s);
Signature of Legal Entity Regresaniative s
[Reguired an EVERY Page) Ciee.,
Printed Name and Title of Legal Entity. Reprasentative ag A -
Dals S‘
ired ERY Page
(Recuired on EVERY Pagl| p [ 51"\&0%? WEC Se uite § ||

DEPARTMENT USE ONLY HOWMES MAY NOT WRITE BELOW THIS LINE!

byl 1

Oals) Plan of correction implementation status as oLD
. Date)
m‘% do : Fully Implemented

Partially implemented - Adequale Progress

The above plan of eorrection is approved as of

The above plan of correction was approved by Parlially irmplemented - Inadequate Progress

Initials]
) Not Implernented
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Violation Report: 22691 - 03/30/201 7 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600

| 2600.132(a) - An unannounced firs difll shall be held at feast once & tnonth,

2a. DESCRIPTION OF VIOLATION

The home has nat conducted

a imendlly fire drill since opening in Qctober 2016,

3. PLAN OF CORRECTION (POC} {Attach pages us necessary. Remember that you imust sign and date any sttached peges.)

Inciude steps to comect the vio

iation described sbove and steps ta prevent a simiar viotation from occurring agate. It steps connof be complaled

immadiately, inchde dales by which the steps will be compleled.

Aftacked are the fire &
to fire dillls in Aprl {on

rills records to indicate that a fire drill was completed the following day after this inspection, and
e of which was a sleeping fire drilf). The administrator will conduct two fire drilis per month

untiithe end of October 2017, including an addltional sleeping fire drill in October to complete the correct number of
firedrills. To prevent this violation In the future, the administrator and PD uses the same QA tool to ensure the fire
drills are completed per regulations (see attached records and QA tool).

Repeat Violation: Na

Date{s} of Previous Violation({s}:

Signature of Legal Entity Re
{Required on EVERY Pange)

%”'

Printed Name and Titie of Legal Entity Reprasentative ™ ‘\~\3 e s T“/ ' C’\"‘

{Required on EVERY Page)

mbw@w\\o_v,{)\\a Y i SH/ § I 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction

D"’\‘--é.."\;;’

The above plan of carectian

. «ib -
is approved as of Sm-ima———t—é—l)l—— Plan of correction implementalion status as of G \8§, 11
{Date)

Fully Implemenled
Parfially Implernented - Adaquate Progress
was approved hy Parlially mplernented - Inadequate Progress

No Implemented

00K
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PCH Name: COMMUNITY SERVICES GROUP PERSCONAL CARE HOME

1. REGULATION 55 Pa.Code §2500

2600.141(a)(1} - Aresident shall have a medical evaluation by a physician, physician's assistant, or cerlified registered
nurse praclitioner decumented on a form specified by the Department, within 60 days prior lo admission or within 30 days
after admission.

2a, DESCRIPTICN OF VIOLATION ’
Resident #1 was admilted to the home on -1 B, the DME was completed on -16,

3. PLAN OF CORRECTION {POC) {Aftech pagos us necessary. Remember that you must sign and date any sttached pages. )

Incluge steps fa corract the viclalion described nbove and steps fo praven! & similar violetion from cccurting agein. If steps cannot be complelad
immedialaly, include dates by which tha sfaps wilt be complated.

To prevent this viofation for the future a manltoring tool has been created to ensure DME's, MAS1's, and RASP
are compleled within time frarmes {see attached).

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

Signature of Legal Entity Representative —  ° =
{Required on EVERY Paqej?\ ,_Q(;\/\Cj‘\“ _g f\{t F \_’ W}C ——

Printed Name and Title of Leg:l Entity epresentative\ )rD e A 5";:. D@H
Wﬂ \\‘&i\@ N\’(\T ?(V;m& K 'l/-]

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

The above plan of carrection is approved ss of /0~ /] Plan of correction implementation status as of!-! a§4 I
, {Dale) Galk]
N 5 J . [[] Fuly implemenied
E] Parilally Implementer - Adequate Progress
The above plan of correction was approved by [:] Parlially Imgplemented - Inadenquate Progress
(oit [1 Notimplemanted
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Violation Repart: 22691 - 8373012017 - Novak, Ryan
PCH Mame: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1, REGULATION 66 Pa.Code §2600

2800.144(c) - A hame that permils smaking inside or outsids of the home shall develop and implement written fire safaly
policy and procedures that include 2600.144(c)1-3. .

2d. DESCRIPTICN OF VIOLATION

The homas smeking policy notes ashirays or sand filled urns will be provided in the designated smoking area. The only ltam in the
home’s smoking area al the time of inspection was a chair,

The home currently utiiizes individual hand held urns for each resident 1o extinguish cigaralte buits In, The residents taks the um
outsida while smoking and then bring the urn back lnto the home and place it a! the desk. This procedure is not In the homes smoking
paliay.

3. PLAN OF CORRECTION (POC) (Attach paged as necessary, Remember thet you must sign and dulo sny atfached pages.)

Inciude steps to correct the vialatlon describad above and steps lo provant a simitar violation from occurring again. if steps cannot be completed
immediately, mclude dales by which tha sleps will be compiglad.

Previous receptacte was broken by residents puiling it apart to get used ‘bults' to smeke. The individual urns were
an atlempt to ensure residents were not smoking butts of other resldents for infection control. A new receptacie was
purchased with a lock so that residents cannot access the inside of the receptacle and also to ensure compliance
with C5G's smoking P&P. Resldents were reminded of the rules of the homa regarding smoking and that a
continuation of violation of home rules could lead to & loss of their placement in the home (see attached).

Q{l,{Y\ W[”Z)M("s.ﬁ—e, ‘}—DM o

Conp Uiy ne Q{/ § 1o~/ %"4)'“3’

Repeat Violation: No Date(s) of Pravigus Viaiatiunts):

Signaiure of Legal Entity Representative ‘) S
{Reguired on EVERY Page) L___Q_,/ - \

Printed Name and Title of Legal Enljty Representative [ g SR 2. Dat, .
{Reguired on EVERY Page}( Y VL\ ;«3—5[\0_30 ‘:\Q N &C& LS ate V{ 8 ' i —?

e .
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of 5-1%2;—;-3- Plan of corection implemanialion slatus as 07(9\* T
o) !le ’H
{Dale

o ey \b_ Fully Implemented
Parlially Implementad - Adaquate Progress
The ubove plan of correction was approved by Parlially Implemented - Inadequate Progress

No! imptemented
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Viciatian Report: 22697 - D3/30720117 - Novak, Byan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500

2600.144(c){1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
praoviding fireproof recepiacles and ashtrays, direct outside ventilation, no interdor veniilation fram the sinoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking reoms,

2a. DESCRIPTION OF VIOLATION

v + ANCE oI e eme on he giolndg,
Cigarette ashes wete noled on the wooden porch which enters the home.

3. PLAN DF CORRECTION (POC) (Atiach pages as necessary. Remormber that you must sign and date eny attaclhed pages.)

Inciude sleps to comcet the vialalion described above and sleps fo pravent.a simifar viclation from occuring again, I steps cunnol be complatad
Immadiataly, incluta dales by which the sfeps will be complelsd.

Cleaning of cigaretie butts will be encouraged to be completed by the residents who smoke. This task has afso been
added (o the DSS task list for two shifts per day (see attached). Again, when residents violate the home rules they are
reminded of the potential loss of their place in the home.

/aydm Wil Cgnltie T YL Cloth’e tualle Shros

AD % ho«v—r\_e '3 ,QJ(_\L,qr,'a‘__ 2 ]‘D Oééﬂrm
&«Oﬁr\‘;b'a.ﬂu_ QQ S —10-,19

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

Signature of Legal Entity Representative T
(Required on EVERY Page) ol \\f(

Printed Name and Title of Legal Enfity RepresTimive ?\:hb Yl
oy b

N . Dat
{Required on EVERY Page} L)Q&l/'\c,f”.—)\\\ '?S_Q'\Q Q.CJ\Q‘:—j’ Ale S‘_’IS/ ’ { "‘)
¥ H
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of S:l{%%‘}—‘"— Plan of correction Implementation status as olo @ 1
ate
AR N J“*— Dat
S D Fully Implemented
Ej Partially Implemented - Adequate Progress
The above plan of correction was approved by D Parlially Implemented - Inadequate Progress
Initi
{ iH Not implemented
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Viglation Report; 22601 - 03/30/2017 - Movak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.171(6)(5) - If staff persons or volunteers of the home provide iransportation for the residents, the vahicle must have a
first aid kit with the contents in § 2600.96 (relaling to first ald it}

2a. DESCRIPTION OF VIOLATION

The first ald kil located in the 2015 Dodge Grand Caravan did not inciude a CPR breathing shield, protective eyewear, thermometer
and lweezers,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Romember thal you must sign and date ey attached pages.}

Include steps tn correct the viclation deseribed sbove and steps fo prevent & similar vislation from occurring agein. If slops cannot 3o complaled
immedialely, inchude dates by which the steps wil be compieled.

please see attachments provided previously, Al first aid kits were updated.

o b s cose [
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Repeat Victation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative s S
{Required on EVERY Page e — 9:’:

pu—————

Printed Name and Title of Legal Entity Reprasantative b

: ot & .
{Required on EVERY Page}[' P a{AC’)\“ PSQJ\Q__ mv‘(;%«:%@é ;“-J\.:Ig:’ ¢ Date  § [% /1"}

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of correclion is approved as of L_ﬂ_%.%.\.]_'l Plan of correction implementation status as of -@
(Date)

{Date)
P e [T] Fully implemented b)agl n
fn vt oleti o iﬁ Partially Implemented - Adequate Progress
‘The above plan of corection was approved by D Partially Implemented - Inadequate Progress

flials
) [:] Not implemented
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Viglation Report: 22691 - 03/30/2017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,182(b) - Frescriplion medication that is not self-administered by a resident shall be adninistered by one of the
following: ’

(1} Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registored nurse. praciitioner,
licensed practical nursa or licensed paramedic. .

(2) Agraduate of an approved nursing program funclioning under the direct supesvision of a professional nurse who is
prasent in the home,

) Aol
H 3

schood faculty who is present in the home,

{4) Astaff person who has completad the medication administration training as specified in § 2600.19( for the
administration of oral; toplcal, eye, nose and ear diop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

Z2a. DESCRIPTION OF VIOLATION

On March 18, 2017 from 10pm-12am and March 20, 2017 from 12am-5am the home did not have anyone trained to administer
medicalions. The home serves residents with PRN medications.

3. PLAN OF CORRECTION (POC) (Atksch pages as necessary, Remember that you st sipa and dafe any attached papes )

Includs steps to correct the viclation dascribad sbove and steps fo prevent a similar viotation from occorring agein, ¥ steps cennol ba compisied
immediately, include dalvs by which the sleps wid b completed.

Thig situation was addressed immediately with the APD, wha develops the schedule and the APD covered the scheduld
to ensure a staff person who was complelely certifted in medicatlon administration was working. The staff then becamel
medication certified by 4/6/17. To prevent this in the future a notation has been added to schedule to note that staff
with CPRIFA, Madication Adminlsiration and Diabetes Certification are schedule to ensure regulations are complied
with {see attached).

FQ)LW\ W’”W Ao v o %okup g\'l—t o
Srraining  coclendar Lobo Lished Ho Freoge dales foc

Jeria e Med %a)m'na aq J\QJDAM U has will
[§ ST NP 'Sr\(]/,\/_k,u\j_&ﬂ St H&Vne_. Wﬂr m?«d\ﬂl}_
Q‘@“\:&Danw_ Q S-10-11

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

Signature of Legal Entity Representativ /) e
{Required on EVERY Page oy /\\\N

Printed Name and Title of Legal Entity qpr:n—tativur | O‘i\r%rh’f c’f— Data VLY
(Required on EVERY Paqe)ké@[/\ ~ ;\.E\ﬂ 55[49 M ’C\‘ Sedie § {t —

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

The sbove plan of correction ls approved as of 2=/O—17 Plan of comrection implemeantation status as oiép\! g N
’ : {Date

' (Date)
16) AN S \LQ

The above plan of conrection was approved by

Fully Implemenied
Partially Implernenled - Adequale Progress

Partially Implemented - Inadequate Progress
{InYlzaks)

i)~

Not Implemented
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Violation Report: 22687 - 8373072017 - Nouak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the hame may be keptin the homa

Z2a. DESGRIPTION OF ViOLATION
Rasident #5's Levimir flex pen was not dated when the pen was opened. The medicalion expires 28 days after opening the gen.

Residen #6's Humalog quick pen was not dated when the pen was opened, The medicaiton expires 28 days after gpening the pen

3. PLAN OF CORRECTION (PGC) (Attach pages as necessary. Reurember that you must sign and date any attached pages.)

inctude steps to corrset the violation doscribed above and steps to prevent a simifar violation from occuming again, If sleps cannot be compleled
immudietely, Include dales by which the steps will be complelod.

The pens were corrected the day of inspection by reviewing the medication administration log. To prevent this in the
future a laminated sign was placed in each medication cart (o ensure staff remember to pul expiration stickers on
any pens or vials the day they are opened,

Adm. Wil Dersee 4o Lroe onm

' gv 19
Coplinre,. O $-10747 ’

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

Signature of Legal Entity Reprasentative A
[Required on EVERY Page) (;__.1/ </>\

Printad Name and Title of Legal ntity Rapi tative - . G"'\ —
{Required on EVERY Page) Le_ 2_) YK esp ~ M\\%\S 'ér,r\ﬂ(_'l-f Bate .\s ! (Y' l

DEPARTMENT USE QNLY - HOMES NMAY NOT WRITE BELOW THIS LINE!

b7
The above plan of correction Is approved as of 5—-———5-—1!-1-— Plan of correction implementation status as of -
(Date) (Date
ON =y k_% Fully implemented

Parlally Implemenied - Adequate Progress

The above pian of comection was approved by Partially implemenied - Inadequate Progress

OO

Not Implemented

e oo
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Vialation Repart: 226971 - 03/30/2017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSUNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - Amedicalion record shall be kept fo include the following ior each resident for whom medications are
administered:

(1) Resident's name.

(2) Drug allergles.

(3) Name of medication.

(4) Strength.

{6-Basageforr:

{6) Dase,

{7) Route of administration.

{8) Frequency af administration.

{9) Administration times,

(10} Duration of therapy, if applicable.

(11} Special precautions, if applicable,

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.

{14} Namsa and Initials of the staff person administering the medication.

2a. DESGRIPTION OF VIOLATION

The medication administration record for resident #5 dees notinclude drug allergies, diagnosis and the Iniials of the staff person
administering the medications.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary, Remember that you must sipn and date any atinched pages.)

Inchude steps lo comec! the victation described above and sleps lo prevent a similar vislaffon frem occurring again, If steps cannot be compleled
imimediately, include dales by which the steps will be completed,

On the day of the inspection, the inspector requestad a print out of the electranic MAR lo demonstrate the above
mentloned Information. The paper MARS were given to the inspecior {see attached] to_which_she questioned why
there were no staff Initials, | then explained that we only use the paper MAR if our technology does not work and
showed her the electronic MAR but the Inspector was unable to find the information she was Iooking for. Aftached
are photos of the EHR with the above mentioned information. [ respectfully request that this violation be reconsidered
due to the fact the information was present, just not located on the specific day of the inspection {see altached EHR
MAR that shows aliergies, diagnosis, and staff names for medication administration).

(en Dosed) for Houa Sewiawd. T i's abse locaded o o0t Wabsive,

The Qe Desigpoe Wil Ariiia Hhal atl 4 Aagined .g,iem-fs
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Y fﬂbvm_ @ atind Ne ceovvpliance @ -2 3N

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

Signature of Legal Entity Representative ‘ -‘”“’”N >
{Required on EVERY Page} e 2 S h

et A
Printed Name and Title of Legal Entily Representative | Ve =, 8% —
R T ST g ME T ™ gl

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

The above plan of correction Is approved as of 5\\-959)3_ Plan of correction implementation stalus as ofggﬂl
a
(Date

- Y {
o (LQ [] Fulty mplemented

A [[] Partially Implemented - Adequate Pragress
The above plan of correction was approved by [X] Partially Implemented - Inadequale Progress
Initials

( ) D Not Implemented
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Violation Report: 22691 - 0313072017 - Novak, Ryan

PCH Name: COMMUNITY SERVICES GROUP PERSUNAL CARE HOME

1. REGULATION 55 Pa,Code §2660

2600.187(d} - The home shall follow the direcions of the pr%crfber

2a, DESCRIPTION OF VIOLATION

Resident #5 has an order for blood glucase readings 4 times daily. On 3/22117 and 32717 the 11am reading was not completed, On

3/25/17 the 8am reading was not compleled.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary, Remumber that you must sign and dote any altached pages.)
inciude steps lo correct the vivialion descibad above and sleps to prevent 3 simitar viclalion from oecuring again, IF sleps cannot bo comple!t.d

Imnediutely, include dales by which the sleps will be complated.

On 312217 and 3/27/17 the resident was atflforogram and is responsible for-own blood sugar checks {see
attached). On 3/25/117 the resident was.in fact at the PCH and the blood sugar should have been checked. PD
sent an email to all staff reminding them to follow their medication administration steps lo ensure these are

complated (see attached)

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

Sigrature of Legal Entity Representativ
{Required on EVERY Pang )K_p__,:\b,’c’/ﬁ

Printed Name and Title of Legal Entity Rppresentative )
Required on EVERY Pagel | o 4 6 <) 1'}

Oy

=AY of
/e \MH SQWM

Date 3“} é/\t

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

The above plan of correction Is approved as of -1 \

. {Date)
G\~ 5 \l?
A
f
The above plan of correction was approved by V el
' (lp‘ﬂiais)

Plan of correction implementation status as oflié\ﬁ& 11

X
]
[]

{Dale)
Fully Implemenied

Partially Implemenied - Adequate Progress
Partially implemented - Inadequate Progress

Not implemented
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Violation Report: 22691 - 03/30/2017 - Movak, Ryan
FCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.224(a} - A determination shall be made wilhin 30 days prior to 2dmissicn and documentad on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.,

2a, DESCRIPTIGN OF VICLATION
Resident #3 was admilted to the home cn-1 §, the pre-admission screening was completed un.?ﬁ,

v ) Tkt L W

3. PLAN OF CORRECTION {POG) (Aliach pages 15 necessary. Remember that you must sign and daie cay atteebed pages.)

Includs steps o cerrect the violation described abava and slaps o pravent a simifar viglation from accuring again, If siops canrot be compiotod
kmtnediately, include dales by which the sleps will be complsted.

The resident Inltlally was adrmitied to the Atfas PCH and transferred to the Coal Township PCH 01-16. Dueto the
fact that the resident resided in the Allas PCH for such a shor fime with no significant changes. that another

pre-admission screening and other assessments would put undo stress on the resident and we're focusing on person-
cenlered, TIC and recovery and resiliancy. We respectfully request reconsideration for this viclation. In the event this

viclation remains on the summary, in the future the PCH the resident is baing transferred to will compiete a second pret

admission screening and other required assessments,
| TThe PO -ad U e palot be pegocmsd dpc
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Repent Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative (\
Reguired on EVERY Page o e . /‘Q

" fon £
rinted ¢ Title of Legal Enti : ti - -
e e RS I A LR

DEPARTMENT USE ONLY —l HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection Is approved as of 5---—~——-—-—-—-) ?D;:e? Plan of correction implementation status as OtG)‘té # /Z
T T {Dale
(%~ %"‘l’ [1 Eully Implemented

Partially Implemented - Adequate Progress
The abova plan of conection was approved by

Partially imptemented - Inadequate Progress
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Violation Report: 22661 - 03/30/2017 - Novak, Ryah
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written iniial assessment that is decumented on the Depariment's assessment form
within 15 days of admission, The administraior or designee, or a human sarvice agency may complete the initial
assessment, :

Za. DESCRIPTION OF VIOLATION

Resident #3's RASP did not have a data the assessment portion of the RASP was campleled. The resident was admitied fo the home
oi 18.

Resident #2 was admitled fo fhe home for a respite stay or.l 7. the home did not compiete the assessment portion of the RASP.

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

inefite steps fo correct the viclation descrbed above and steps fo prevendt a simitar viclation from vccurtng again. i sleps cannat be complated
immadialely, nclude dales by whicl the siops will b complaied. :

The PD reviewed the scheduled and determined the dates the Assessment was completed. Again, due o an atter
to avoid undo stress and foctis on Recovery and Resiliency, TIC, person-centered care, the same RASP was used
It this Is determined o ba incorract a new RASP will be completed. (see attached RASP),
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Repeat Violation: No Date(s) of Previous Viclation{s):

{Required on EVERY Page]

Signature of Legal Entify Representative ’ (

Printed Name and Title of Legal Entity Repregentative . m{#‘, G'R‘ Date —
(ReaulmdonEVERYF‘ggg}L S A é_ ,T\(<p,p MA 2 I G ¥ /8’)I'7

DEPARTMENT USE ONLY - HDN‘!ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved asof =/ 27LE | e implementation satus as of R
. {Date} —%’B
Oy ey \Sb—- D Fully implemented
T} Pedially implemented - Adequate Progress
The above plan of correction was approaved by m [E Partially implemented - Inadequale Progress
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Page 26 of 29

Viclation Heport: 226491 - 03/302017 - Nuvak,IRyan
PCH Name: COMMUNITY SERVIGES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2500.227{a} - Aresident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The suppor plan shail be documented on the Deparimenl's support plan form.

2a. DESCRIPTION OF VIOLATION

Resident #3's RASP did not have a date the support portion of the RASP was compleled. The resident was admilted to the homa on
16.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remerher that you must sign and date any atached pages.)

inciuda sleps to corsct Hie viotation descrited above and steps lo prevent a similar viclation from ocouring agaln, If steps cannot he compleled
Immmdistely, inchide dales by which the sleps will e compleled.

The PD reviewed the scheduled and determined the dales the Support Plan was completed. Again, dus to our
opinion that Atlas PCH and Coal Tewnship PCH are the same level of care and we want to minimize the number of
assessmenls that the Individuata has to ensure, the same RASP was used. If this ts determined to be incorrect a new
RASP will be completed. (see attached RASP).

Repeat Violatlon: No Date(s} of Pravious Violation{s):

Signature of Legal Entity Representative L/ .
{Required on EVERY Paqe) k&f] -

¥
Printed Name and Title of Leyal Enfity Regresentative ™)) L - .
{Required nneEVERY Paqe}w& ) “ o<y € %‘mz (\/}L | Date J“7 & { \ —7

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carvection is approved as of SJJ(%E%E%L Plan of correction implementation status as ofb!&a! 17
Date)

O™ ~ % L)g [] Fully implemented

D Parfially implemented - Adequate Progress
The above plan of correction was approved by / m Parlially Implemenied - inadequate Progress
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Viclation Report: 22691 - 03/30/2017 - Novak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the suppoit plan.

23, DESCRIPTION OF VIOLATION

Resident #3's RASP that did not have a dale on it was net signed by anyone who complaied the RASP or pariicipated in the
development of the RASP. The resident was admitted 1o the hame on 1/846.

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

inclnde slops to cornect tha violation doscribed above and steps fo praven! a similar violalion from occumring agaln. I sleps cannol be compleled
immedialely, include dates by which the sfeps wif be compleled,

The RASF was slgned by myself and the resident (see attached).
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Repeat Violation: No Date{s) of Pravious Violation(s):

Signature of Legal Enlity Representative~
{Required on EVERY Page)

Printed Name and Title of Legal Entity Represe ative : s - -
e Rt P
- Ll

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

The above plan of correction is approved as of :ﬁ‘%&;_&)___ Flan of corection implemontation status as nf(Q 1
ate ,_\gk ]
Daio}
DN~ o S—l1o—-1" D Fully Implemenied ‘
M Partially implemented - Adequate Progress
[C] Pastially implemented - inadequate Progsess
] ot tmptemented

The above plan of correction was approved by
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Viglation Repart: 22651 - 03/30/2017 - Nevak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500
2600.251(a) - A separate record shall be kept for each resident.

2a. DESCRIRTION.CFE VIOLATION . e e e e
Resident #2 was admitled to the home for a reapitc stay on .17. the resident did not have a record.

[P

3. PLAN OF CORREGTION (POC) {Attach puyes as necessury, Rearember (al you must sign aod date uny atinched pages.)
fchuds steps fo correct the violation described above and sleps lo prevent a similar violation from cccurring again, i steps cannof be completed

immedislely, include dales by which the steps wil be eornplatsd,

The resident’s paper record was discovered in another location of the program (see altached). To prevent this
violation in the future the monltoring tool (already attached) will be used to ensure completion.
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Repeat Violation: No Date{s} of Previous Violation(s);

Signature of Legal Entity Representative .
{Required on EVERY Page)

d N d Titie of Legal ta ., -
P[!gangtsireda?naé‘:‘ER\?:a?:e) eg] aQEn;]my R&i’ifﬂ Q:‘g;’ Q Dﬁ%’(’/&if pate ¥ / £ / 1=
P

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

The abave plan of correction is approved as of gﬁ%—?—;—-:'-}- Plan of correction implementation status as of (| | 4
ale AL__L'Z
{Late)
Oy \J,Q [ ] Fuly Implemented

m Partially Implementet - Adequate Progress
The above plan of correction was approved by D Partiaily Implemented - Inadesuale Progress

[1 wotimplemented
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Violation Report; 22691 - 03/30/2017 - Navak, Ryan
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500

2600.251{b} - The entries in a residenl’s recard shail be permanent, legible, dated and signed by the staff person making
the entry.

Za, DESCGRIPTION OF VIOLATION ’ o e oo
Rasident#:4's RASP daled 11/18/16 had correclion tape over zypraxa In the altergy section,

3. PLAN OF CORRECTION {POC) (Attnch poges as necessury. Remember that you must sipn ond date zny attached pHges.)

Include slaps le corect the vialalion desciibed above and sfeps to pravent & slmilar violation from vecurring again. If steps cammot be complolad
immediately, inciuda dales by which the steps witl be complated.

On 3/3G/17 the PD went through the program and removed alf white out andfor corrective fape. PD also sent an emalt

to staff indicating this practice is not permitted and explained that if any white out or corrective tape was found In the
program and did not belong to a resident that it would be discarded (see attached).
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Hgpresentativ
{Renuized on EVERY Pagg}&g_l\

ey O
Printed Name and Title of Legal Enti Represen tive f"':»m W4 P
{Required ort EVERY Page) ,»Q.r?t\ régpp U»H W‘dg Date  J7 {d’/,"‘

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

The above plan of correctlon is approved asof  9-/0~ 17
: {Date)

DO\~ e [:] Fully Implemented

.. [ Partially Implemented - Adequate Progress
The above pian of cotrection was approved by ) D Parfially Implemented - Inadeguate Progress ¢~

e m Net Implemented

Pian of correction implementation status as chet™=) ]‘}‘ ]

{Catej
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8

PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

License Number: 226689

Address: 176 SR 901, COAL TOWNSHIP, PA 17866

County: Northumbertand

Administrator: Roxanne Beers

Region: NORTHEAST

Legat Entity Name: COMMUNITY SERVICES GROUP INC

Legat Enlity Address: PO_BOX 597 320 HIGHLAND DRIVE, MOUNTVILLE, PA175854 ...

Certificate{s) of Occupancy
R-4

03/30/2017
Coal Township

Staffing Hours
Resident Support: 0 Yotal Daily Staff: 15

Waking Statf: 11

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
D5/1712017: Harvey, Jason; Yelenic, Cindy

Off.-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 16 Number of Residents who:
Number of Residents Served: 15 Receive Supplemental Security Income: 15
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 3
Area; Have Menta! Hiness: 15
Secured Dementia Unit Capacity, if Applicable: Have an inteflectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: U
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: §
Number of Hospice Residents in past year: 0




Page 2 of 8

Vioiation Report: 22668 - 05/17/2017 - Harvey, Jason
PCH Name: COMMUNITY SERVICES GROUP PERSCOMAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.41{d) - A copy of the resident's rights and complaint procedures shall be given fo the resident and, if applicable, the
resident’s designated person upon admission,

2a. DESCRIPTION OF VIOLATION ”
The home did net provide resident #1 admiited on -2017 with a copy of the resident rsght.a and comp!amt procedures

3. PLAN OF CORRECTICN {POC) (Altach pages us aecessary. Remember that you sust sign and date any attached pages.)

Include sleps to corredt the violalion described above and steps (o prevent a similar violalion from ocouring again. if steps cannot be completed
immuediately, include dales by which the steps will he compleled.

The previcus administrator neglected to use the appropriate home contract that contains the resident rights, This
administratar had compisted this on 4/1/17 with a draft of the contract directly from the resident file but was unable
to electronically sign and hand signed this contract. The full electronic contract was electronically signed by both the
administrator and the resident on 6/191/7 (see both atiached). The draft was inadvertently piaced in the scanned file
folder instead of the resident file, To prevent this from happening again in the future, the scanned files will be stored
in the shared supervisor office, with the resident filas being stored in the medication room.

qd“\\ %%M taallC @nd; + Conkocts wﬁgr obC

W=M‘M+s +5 Lrnocnre c,omf:udunco\ep
Lo\ el 1

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

Signalure of Legal Entity Representative &
{Required on EVERY Pags) /)(g__,‘,(‘_’t_,&.___, il O A=

Pripted Name and Title of Legal Entity Representative )
{Required on EVERY Page] é; SKW—“& ?’2«&/":} Date lg/t 7/17

.. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW.THIS LINEL . .

The above plan of correction Is approved as of @’.2(%\-!—})3—— Plan of correction implementation status as of 7
ale
does Provides

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

RN

ot implemented




Page 3of 8

Violation Repert: 22668 - 05/17/2017 - Harvey, Jason
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.42{c) - Aresident shall be treated with dignity and respect.

-2a.-DESCRIPTION. OF-VIOLATION - e e s et o imin e+ et e st oon ne e

Staff person A was observed throwing away resident’s property belonging to resident’s # 1, #2 and #3, Staff person A was hiding items
belonging to resident #4, which caused the behaviors to escalate. Staff person A did not freat the residents of the hame with dignity
angrespec

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

Incude steps to comect the violalion described above and slteps lo prevent a similar violation from accurring again. If sleps cannot be completed
immadiately, include dales by which the sleps will be completed.

Staff person A was reportedly treating residents without dignity and respect. An invesligation was conducted with
staff and residents and staff person A was suspendsd upon this administrator's learning of the Information and was
then terminated due to the Investigation concluding the dignity and respect was violated for the residents listad (see

aftached docurnentation).
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Repeat Vialation: No Date{s} of Previous Violation{s):

Signature of Legal Entlty Repres:anlam K

{Required an EVERY Paqe} i : ") 0 =
{

Printed Name and Title of Legal Enlity Representative _B Date /
{Required on EVERY Pagel oL IC-Z'\L/Z nZ /\ M [ﬂ/f f/[ 7

e e DEPARTMENT USE ONLY - HOMES MAY NOT WRITEBELOW THIS LINEY . _ .. ). .

The above plan of correction is approved as of LA‘;(%%J]J‘ Pian of corection implementation stalus as olb lot J
e A—é—-‘j—
(Dale)

Fully Implemanted
Partially Implemented - Adequate Progress

The above plan of coreclion was approved by Partlally tmplemented - inadequate Progress

itials)

LX)

Not Implemented

¥




Page 4 of 8

Viclation Repart: 22664 - 05/17/2017 - Harvey, Jason
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.181 - The home shall educate the resident on the right to questian or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept

1 Za. DESCRIPTION OF-VIOLATION - - e e -~ v, o+ -+ . -
The coniract in the record of resident #1 {dated - 7) did nol indicate the residents’ ﬂght {o question or refuse medication if the
resident befieves there may be a medicalion error.

3. PLAN OF CORRECTION (FOC) {Attach pages 03 necessary. Remember that you must sign and date any attiched pages.)

Include sleps fo comrect the viclation describad above and steps lo prevent a similar viclation from occurming again. If staps cannot be caomplated
Immediately, include dales by which the sfeps will be compleled.

The previous administrator neglected to use the appropriate home contract that conlains the resident rights. This
administrator had completed this on 4/4/17 with a draft of the contract directly from the resident file but was unable
to etectronically sign and hand signed this contract. The full electronic contract was electronically signed by bath the
administrator and the resident on 8/191/7 (see both attached). The draft was inadvertently placed in the scanned file
folder instead of the resident fiie. To prevent this from happening again in the future, the scanned files will be stored
in the shared supervisor office, with the resident files being stored In the medication room.

N.q,."&_\}n-{-:,‘ Al 2 orcliy h enaie Crrnpa Q‘-"‘“FL'CEOCP

b (3o 1

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

Signature of Legal Entity Representative
{Required on EVERY Page} W &Q/‘p@

Printed Name and Title of Legal Entity Representative

Required on EVERY Page bkﬂ.flf\—e ) (@6’ Kj« Date Q/[ .ef//’7

o e .. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL .. .. .

The above plan of correction is 2pproved as of l’—“adh—n—— Plan of correction implementation status as ch.\ Q{.l /1
(Date)

det 5 provided (Date)

[:] Fuily Imgplemented
[M Partially Implemented - Adequate Progress
The above plan of correction was appraved by D Partially implemented - Inadequale Progress

Inithls
( ) [ ] Notimglemented




Page 50f 8

Violation Report: 22689 - 08/17/2017 - Harvey, Jason
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior {o admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

25 DESCRIPTION OF VIOUATION - - - -
Resident #1 (DOP-H? did not have a preadmission cnmpleted within 30 days prior to admission 1o the home.

3. PLAN OF CORRECTION (POC) {AHacl: pages ps necessary. Remember that you most sign aad date any attuched pages.)

Include steps fo corred! ha violalion described above and sleps lo prevent a similar violation from occurring again, If steps cannot be compleled
immedialely, include dales by which the steps will be completed,

The previous administrator neglected lo complete the Pre-Admission screening. To prevent this from happening again
in the future the admission checklist will be utilized {see aftached).

| he hame Will aud 4 a@ QUMY D% diont
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Repeat Viclation: No Date{s} of Pravious Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page} b(EW £ g s

Printed Narme and Title of Legal Eplity Repré;entatlve

{Required on EVERY Page| J"Mf\—é,_ ey ,,d Date é//[f //7

.. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL . . .

The above plan of correction is appraved as of m{%}u— Plan of correction implementation status s ofls !Q Ll
- (Cate) (Date)
Fully Implemented

Parlially implemented - Adequate Progress

‘The above plan of correction was approved by Partially iImplemented - inadequate Progress

itials)

O& U0

Not {inplemented
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Viglation Report: 22665 - 05/17/2017 - Harvey, Jason
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.225{a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial

assessment.

2a, DESCRIPTION OF VIOLATION
Resident #1 (DOA-I 7} did not have an initial Resident Assessment completed within 15 days of admission lo the home.

3. FLAN OF CORRECTION (POC) (Attach pages s necessary. Remember thal you must sign and date any attached pages.)
inciude steps to correel Tha violation describad above and steps to pravent a simifar violatior frum occuring again. If sleps cannot be compleled
fmmediately, include dales by which the steps will be completed.

In preparation for the inspection held in March 2017 and for ongoing QA, this administratar have reviewed the
resident files on-site 1o determine if documents were compleled. This resident's RASP was seen In the file, along
with ail other resident files, This administrator inquired as to why the electronic versions were not used and the
previous administrator indicated technotogy difficuties. This administrater instructed the previous administrator to
update to the electronic version a5 scon as possible. This administrator had deemed it would be appropriate as the |
paper version would suffice until an update could made. Upon review of Inspectors for this current Inspection
summary that anly the first page of the RASP was completed. Altached is the completed RASP. To prevent this
from happening in the future, only the elecironic version will be utilized and support will be abtained from the IT

department if needed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
[Required on EVERY Page] L

Printed Name and Title of Legal En )’y Representative A Dat
{Required an EVERY Paqe) P 0T ale C‘g// ‘i‘// 7

s o DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL .. .

The above plan of correction is approved as of ULQ%\—L;L Plan of comrection implementalion status as of 0 Iafn N
’ (Date] ' {Dalej

D Fully Implemented

.\ Parlially Implemented - Adequate Progress
The above plan of correction was approved by !a Partially Implemented - inadequate Progress

Not Implementied
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Violation Report: 22668 - 05/17/2017 - Harvey, Jason
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2B00.227(a) - A residant requiring personal care services shal! have a written support plan developed and implemented
within 30 days of admission to ihe home. The support plan shall be documented on the Department's support plan form.

23‘ DESCR{PT’BNQFVIDM‘E}GN - P, . . C e e e [ - s, i i P o .
Resident #1 (DOA-‘W) did not have an initial Support Plan completed within 30 days of admission to the heme,

3, PLAN OF CORRECTION (PDC) (Attach pages as nocessary. Remesnber that you must sign and dale eny sitacked pages.)

include steps to correck the viclalion described sbove and steps to pravent a similar violalion from eccurrng agaln. I steps cannot be compleled
immedialety, include dates by which the steps will be compleled,

In prepasétion for the inspection held in March 2017 and for ohgoing QA, this administrator have reviewed the residgnt
files on-site to determine if docurnents were completed. This resident's RASP was seen in the file, along with alf othier
resident files. This administrator inquired as to why the efectronic versions were not used

and the previous administrator indicated technology difficuities. This administralor instructed the previous administr,
to update to the electronic version as soon as possible. This administrator had deemed it would be appropriate as SI

paper version would sufiice unti! an update could made. Upon review of inspectors for this current inspection sumrmpry

that only the first page of the RASP was completed. Attached is the compieted RASP. To prevent this from happery
in the future, only the electronic version will be utilized and support will be obtained from the IT
department if needed.
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Repeat Violatlon: No Date(s) of Previcus Viclation(s):

Signature of Legai Entity Representative
{Required on EVERY Pagej 2 A S @ .

r4
Printed Name and Title of Legal Endity Representative

h Date ,
{Required on EVERY Page} Lﬂ/\—Q 0y )(T ‘ (p// ci// 7
‘ .. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plin of correction is approved as of {9 08 Plan of carrection implemeniation slatus as ofg%g !’1
{Datg)

[:] Fully Implemented
Partially Implemented - Adequate Progress
The above pign of corracticn was approved by Partially Implemented - Inadequate Progress

Not implemanted
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Page B of 8

Vietation Report; 22668 - 05/17/2017 - Harvey, Jason
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's recard must include ihe following information: (1} through (26)

2a. DESCRIBYION OF VIOLATION . e e+ e+ e o v
The resident records for Resident #2 and #3 did not contain a copy of the incident report dated 4/18/2017.

-

3. PLAN OF CORRECTION (POC) (Altach pages as nceessary. Remember that you must sign end date any sttached pages.)

include sleps to comect the violation destribed abave and sleps lo prevent 4 similar violation from occurring sgain. If steps cannot be compieted
immedialely, include dates by which the sleps will ke complated,

The resident paper files on site contain information that is regufarly requested by inspectors. The incident reports wer,
copied and put in the mail box folder that each resident has and that this information gets scanned into the EHR. Thepe
reports are in that box for each resident awaiting the scanning process.
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Repeat Violation: No Date(s} of Previous Violation(s}:

Signature of Legal Entity Representative
Required on EVERY Page ( LA iy "y
Al v ot

Printed Name and Title of Legal E%epmseétaﬁve

: Date .
{Required on EVERY Page} V:M ' 7] Q// ?// 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of é\ﬂﬂ—‘—]:‘— Plan of correction implementation status as o2[Q6 i
. (Dale) (Ohte]

[[] Fully imptemented
Partially Inplemented - Adeguate Progress

The above plan of correction was approved by E] Partially implemented - Inadequate Progress
{Initials)
[[] Notimplemented






