pennsylvania

DEPARTMENT OF HUMAN SERVICES

MOV 1 ¢ 2017

Mr. Jeff Naden

President

Nasun, Inc.

1575 Grand Boulevard
Monessen, Pennsylvania 15062

RE: Hallsworth House
Certificate #: 428970

Dear Mr. Naden:

As a result of the Department of Human Services' annual licensing inspection on
April 3, 2017 and April 4, 2017, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL |nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sinceregly,

Jagqueline L. Rowe
Difector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 831 { Harrisburg, PA 17120 | T17.783.3670 | F 717.782.5662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Name: HALLSWORTH HOUSE License Number: 42887
Addross: 1575 GRAND BOULEVARD, MONESSEN, PA 15062 Counly: Westmoreland
Administrator: Jan DeForrest Region: WEST

Legal Entity Name: NASUN INC

Legat Entity Address: 1575 GRAND BOULEVARD, MONESSEN, PA 15062

Cortificate(s) of Occupancy

Other -2
11/14/2014 02/25/2011

Uniontown City of Monessen

Staffing Hours
Resldent Support: 0 Total Daily Staff; 8¢ Waking Staff: 60

Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

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

On-Site Inspections Dates and Department Representatives On-Site
04/03/2017: Summers, Vicky; Roser, Ashley
04/04/2017: Summers, Vicky; Roser, Ashlay

Off-Site Inspection Dates and Inspectors, if Applicable

Other Defails
Partial or Fuli Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 63 Number of Residents who:

Number of Residents Served: 52 Receive Supplemantal Security Income: 1
Secured Daementia Care Unilt In Home: No Are B0 Years of Age or Older: 52

Area: Have Mental lliness: 1

Secured Deqlenlla Unit Capacity, if Appficable: Have an inteitectual Disabliity: 1

Number of-{?esidents Served In Secured Dementia Care Unit, Have a Mobility Need: 28

!fappllcaﬁ!e:
) Have a Physical Disability: O
Numher of Current Hospice Residants: 14

Number of Hospice Resldents in past year; 25




RECEVED

MAY 28 2017 Page 2 of 14
: i T

Violation Report: 42897 - 0403/2017 - SUMMELS, Vicky
PCH Name: HALLSWORTH HOUSE WEST BEGICN Firt b oEmine

Hinan s i
1. REGULATION 65 Pa.Code §2600 - Brvices Licensing

2600.17 - Resident records shall be confidential, and, except In emergencles, may not be accessible fo anyone cther than
the resident, the resident's designated person if any, staff persons for the purpose of providing services lo the resident,
agents of the Department-and the long-term care ombudsman without the viritten consent of the resident, an Individual
holding the resident's power of altorney for heallh care or heallh care proxy or a resident's designated parson, or if & court
orders dlsclosure,

2a. DESCRIPTION OF VIOLATION

On 4/3/17, the license Inspection summary, dated 1/18/17, contalning {he resident privacy coding document that Included Lhe names of
residents ##1, #2, #3 and #4 was postad in the homs.

On 41417, a while binder containing hospice information with addressas, soclal securlly numbers, insurance Information, and
emergancy conlact information wag unlocked, unallended, and accessible in the small cON{srence {oom.

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

Includa steps to correct iha violalion descrited atiove and slops lo prevent a stmifar vipfallon from occuming egain. If sleps cannot ba conplaled
Immiadiately, inctude datas by wiich e sleps vill be complelad. -

#1 Privacy coding document was removed day of inspection

#2 Binder was not our propetty, Hospice company left binder in room, was removed day of
inspection

immediately and for future all documents that relate to private resident records will be secured
praperly. Visiting agencies will be educated and required to use the existing lockable storage
cabinet currently in use for such purpose. Administrator will complete randem checks on staff
compliance with regulations.

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

Slgnaturs of Legal Entity Representative ’
{Requlred on EVERY Fage) ,M]

(y (]
Printed Name and Title of Logal Entity Ropresentative Dato -
{Regulrod on EVERY Page) }TEF FNAY o ., Ml cncrbe Jnl R R B

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

The aiova plan of corection is approved as of J—Qé%é)l—l Plan of corraction Implementatfon status as of 14 5/_ 12
ale

[T] Fully implemented

E/Paﬂially ymplemented - Adequate Progress /M

Tha above plan of cosreclion was approved by __%& D Partially Implemented - inadequale Prograss
nilials
) [] Mot implemented




RECEIVED

MAY 28 2017 Pagn 3 of 14

Violatlon &eport: 42887 - 04/03/12017 - Summers, Vicky WEST REGION FIELD OFFICE

PCH Mame: HALLSWORTH HOUSE Human Sendicest lnanalas
bl lh—‘llls

1, REGULATION 56 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIFTION OF VIOLATION

Tha Care Facilily Carban Monoxide Alarms Slandards Act, enacled 8/23/18, requires carban maonoxide alarms lo be Installed in close
proximily of, but not less than 15 feet from, any fossi-fuel burnlng device or appliance. The home has fossil fusi burning devices and
does not have any carban monoxide dataclors,

3, PLAN OF CORRECTION (POC) {Attach pages as nceessary, Remeniber that you must sign and dalc any attached pages.)

Include staps lo correct the violation dascribed above end stops lo pravent & simifer violalion from accuring agal. i steps cannol ba complalad
Immedintely, ncluds dales by which lhe steps will bo complated.

We did have detectors in place in most areas, we did miss the attic space for detectors. The
detectors Installed apparently do not meet requirements.

Immediately, owner will seek out a company to contract with that can instali/provide detectors
that meet the new code within 30 days of this reply and depending on their schedule and
product supply, have the new detectors installed shortly thereafter.

The plan is to have a group of hardwired detectors that tie into the existing fire alarm system)‘

inltial research shows this is possible. wn/d,,\..?dj 4 d?a rec
aoD 7[0 p[an. ,f)wﬁzc A

;Tp\\sfh_n({f-ﬂw P P (’LGPLO« mmwftﬂt alf‘fh.f’ Bay ;k?/?aMm ;/57//7: /,«(//,/
18/ 0117

¢

3y

il

Repeat Violatlan: No Pata{s) of Previous Viclatlon(s):

Signature of Legal Entity Repreaantative
{Reguired on EVERY Pagel M 1

7 |
Printed Name and Title of Legal Entlly Representative
A Nnt s.[-*":r{b,»:_

{Required on EVERY Paae} e eFE ,\_‘t Ao n‘b{ ; pate ¢ -0 - / ?

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

The abova plan of cortection Is approved as of _&%L Plan of correction implemeniation slalus as of 0/ /{
rate

D Fully Implemented
manlaﬂy implemonted - Adequale Progress //"'{r

‘The above plan of correclion was approved by ;lﬁ &: D Pagtlally Implemenied - Inadequate Progress
llials
) [} Notimptemented




MAY 28 2010 paged of14

Violation Report: 42897 - D4/03/2017 - Summers, Vicky A
PCH Mame: HALLSWORTH HOUSE WEST fﬂ:biﬂ?‘l Flab OOFFICE

Hurpan Sandpes | lmmlng
1. REGULATION b5 Pa.Code §2600

2600.65(f) - Training topics for the annual ralning for direct care staff persons shall Include the followlng:

(1) Medication self-administratlon training,

(2} Instruction on meating the needs of the residents as described in the preadmisslon screening form, assessment tool,
medical evaluation and support plan,

(3} Care for residents with demantia and cognilive impalrments. .

(4) Infection control and general principles of cleantiness and hyglene and areas associated with Immobility, such as
_prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
(5) Personal care service needs of the resident.
(8) Safs managemenl technigies.
(7) Gare for residenis with menial iliness or mental retardation, or both, if the populalion is served in the home.

2. DESCRIPTION CF VIOLATION
The home's slaff {raining year Is 1/1-12131. Direct care staff person A did not receive annual teafnlng in 2016 on the following toples:
«  Medicalion self-adminisiralion
+ Instruclion on meeling the needs of Lhe resldents as describad in the preadmission screening form, assessmentlool, medieal
evaluation, and suppor plan
v Parsonal care service needs of 1ha rasiden!

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

Inclida slaps fo correel ihe violation dascribed abgve and sleps to prevant a sknifar violalion from occuming agaln, I steps csnrol be compleled
immodialely, Includa dafas by which ihe steps will be compleled,

Staff person "A" is a part ime employee. Due to their availability restrictions they missed the
planned classes. We did fail to properly reschedule appropriate training.

Immediately administrator will plan an audit period in November of each year to assess any and
ali staff persons who may have missed any training and provide them the proper fraining prior to
the end of our staff training year which ends the last day of December. gt 16 i

STakl person A cecrivey Trgwmmg m e areas akore wewtionrd onShah?.

Sy e sdmgsarl s AR pro vy o

. sy /h emen] TR frocess JB dnsuse. ec.cL cp‘n\ )Lcwt
?)frgﬁ*’ﬁflw fmf?nmh woall /nfre.f W accondance uilf, 2600 65

=3

,-ﬁunw Laci, el e feal . Aeho o)y /I?
J 7 AN
Repeal Violatlon: Yas Rate(s) of Previous Vlola’!!un{s)z 05126/2016 ot o)
Signature of Legal Entity Representative , |
{Requirad on EVERY Page) M? /M e
L7 SR
Printed Name and Title of Legal Entity Representativa
{Regqulred on EVERY Paga) Tefs A e N""'“ 'y Jru ‘llr.a Date ¢~y - 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI )
The above plan of correclion Is approved as of JQ{D_’%Q- Plan of correction implementation status as of  / 8/47 //

(Dat
[T] Fully Implemented

E/Parl!ally Implemeanted - Adaquale Progress /,é/:

The ahove plan of correcilon was approvad by _%Q‘(__ [] Padialty Implemenied - Inadequale Progress
Initial
i) [] Mot imptemented




RECEWVED

MAY G 6 2017
WEST REGION Fleto oFpice Page Sof 14

Vialation Repor: 42807 - D4I02017 - Summers, Vicky FTITAR SEIVICES LICensing
PCH Namet HALLSWORTH HOUSE

1. REGULATION 66 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained,

2a. DESCRIPTION OF VIOLATION
Resident #5 and resident #8 are bolh prascribed blood giucose monitoring three limes dally and their glitcomelers have been shared
vl each ofher. The glucomatar labsled for rasidan! #8 was used lo measurea blood glucose lovels for residen! #5 on 4/1/17 al 700
a.m. The glicomeler labsted for resident #5 was used lo measure blood glucoss levals for resident #5 an the following dates and
times:

« AT T30 am.

« 47780 am.

s A7 1130 aan.

3. PLAN OF CORRECTION {ROC) {Atach pagos pa necessary, Remember that you must sign and date any attached pages.)

Includs steps lo comect the vialation described above and sieps lo prevenl a simitar violallen from vecurring again. I steps cannot bo complotad
Immediataly, Includs dates by which the sleps will ba complaled.

Day of inspection, ALL glucometers were replaced with new devices. Also, prior to the next
med pass, ALL med staff were spoken fo individ about the viola?; /;d correct method of

testing blood sugars. rown«a»fc.f‘th af‘ .5'7’1 an u‘(a [ / L/ 10/ //_

Audits of med staff efforts were scheduled immediately. The attached schedule is the current
audit plan. If errors end up being found we may alter the current plan {o adapt to the errors and
properly address staff who had the error. Any new med staff in the meantime will be trained
appropriately,

iy fo{z‘f cpﬂw f 1['?%.’{)/&-. oloamﬂea/éu /Z aepmmf/(mléxof

deJ nees [ | review amol 7 Ao,w,y ,ga/m\u n:7qﬂ 2600. K
gﬂﬁcf l, C!J,D&Sf fL—cS‘(» e e Qm oBLJ/‘f‘i ’M LLS—CO“ J/u,

ot

?‘\!

be M n& R_WLLN(,Q wifl- //Jh_#"ﬁ.u’a/ \Q‘Qa f'O CLCQ{MM‘«I[]&’/
j . gt whin

Repeat Violatlom: No Dalels) of Previoys \fmtauon[;s):
Signature of Legal Entily Representativo 1‘447____’__.
{Required on EVERY Page) J/M ’

v
Printed Name and Tlile of Legal Entlty Representalive

. ; te - -

(Required on EVERY Page} An /[n pa
Required on EVERY Page Tez = NMW\J a iy four §-2 {7

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

The above plan of correclion Is approved as of i a::e Plan of corraction implementation stalus as of  j& /7
. ale)

[] Fully implemented
g Padlally implemented - Adequale Progress %ﬂa

Tha above plan of correction was approved by %2{!’42 D Partially implemented - Inadequate Progross
flials .
. Gniliate) [7] Motimplemented

Jcose P2l equmman] .- /BN 7SN N Y A Sy N




HECEWVED

MEY 86 2017 Page 6 of

14

Viofatlon Repaori: 42897 - 04/03/2017 - Summers, Vicky WEST REGION FIELD OFFIOE
PCH Namae: HALLSWORTH HQUSE Human Services Licensing

1, REGULATION 56 Pa,Cods §2600 .
2600,121(a) - Statrways, hallways, doorways, passagoways and egress routes from rooms and from the bullding must be
unlocked and unobslucted,

Za. DESCRIPTION OF VIOLATION

Al approximately 8:30 a.m. on 4/3/17, lie emergency exil door In the living room of the retiance wing was blocked by 4 viheelchairs
and 2 walkers, Including resident #3's wheelchalr. At approximately 12:00 p.m. on 414117, the same exli was blocked by resident #3's
viheelchalr,

3, PLAN OF CORRECTION {POC) {Attach pages as nccessary. Remember that you must sign and date eny attached pages.)
Include steps to correcl the violation deserfbad above and sieps o provenl 2 slmifar viotation from occurring agein, if slops vannol be complated
immadialely, lcluda dales by which the sleps wil be complaled,

Educated all staff on not blocking ANY door opening or exit for any reason.

Initially, muitiple checks each day were performed. We have since scaled down to multiple
weekly checks and have not found any non compliance. We will continue to perform muitiple
weekly checks in order to keep in compliance.

For future administrator will assign duty or complete themselves frequent and random checks of
all passageways in the building to verify compliance,

Rapeat Viotation: Mo Dato(s} of Previcus VEe!ation(?}:

Slgnatura of Legal Entity Representative ) 1
{Required on EVERY Paqge} lﬁ,{ P ——

Printed Name and Title of Lagal Entity Re’{mw fative zL Date
{Requlrad on EVERY Page} TiE T Y A) A wiaysbo l""‘

S oake i

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

[7] Fully implomanted
E’Paﬂiaﬂy implemented - Adequate Progress // .

The above plan of correction was approved by i?é{l l_' [} Paially implementad - Inadequate Pragress
itial
Iitale) [] Notimplomented

The above plan of correctian Is approved as of D( I:'ila B{ Pian of corceetion implementation stalus as of o /it /17
- ale




...... e e et Fﬂéﬁ!‘"ﬁ MY g 0 20 e

MAY 28 201
EST HEGION FIELD OFFICE. Page 8 of 14

TS EvicE T ety

Violation Repori: 42697 - 0403/2017 « Summers, Vicky
PCH Name: HALLSWORTH HOUSE

1. REGULATION 58 Pa.Cods §2600 )
2600.141(2)(1) - Aresident shall have a medical evaluation by a physlcian, physician's assistant, or cfartiﬁed (egls{ared
nurse practitioner documented on a form specified by the Depariment, within 60 days prlor to admission or within 30 days
after admisslon.

Za. DESCRIPTION OF VIOLATION
Resldent #8's inlial medical avaluation, dated -16, does not Include height, walght, pulse rata, blood pressure or lemperalure.

Resldent #7's Inllial medical svaluallon, dalecl?. doas not Include height, welght, blood pressure o femyperalure.

3, PLAN OF CORRECTION (POC) {Atiach pages as necessary, Remember that you must sign and dale any attached pages.)
Include slaps lo corract the viofation described abova and steps lo provent a similar viofation from eccuming again. If sleps cannot ke complslad
{mmediataly, ncluda daloes by which the sleps vwil be complaled,

Immediately, missing information wili be obtained and added to said documents so as to create
compliance.

Future, administrator will coardinate with co-administrator on review of and creation of all
documents in order for full compliance and avoidance of missing information. This two person
review/analysis of information shauld hopefully create full compliance on all future
documentation.

wﬁlk ’S/(,O. J vpf"ﬂ\c 7L0YQ7Z« A’m aﬂwf‘ fo, ¥/ oa«ff naP[ap
st ?w":r‘*}/( /‘cw“cj ol m‘f) GLs A en:m::, ea,&’

Fas?MZAS N G“mecﬂw( elupiua ca»,?a/e_%%g o !L?(fr

/

mfn@ﬁ? , /qumf e e residh] record,, 20, 1opfiz

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

Signaturs of Logal Enfity Represeniative "N{ )
{Required on EVERY Page) W s L,—--——

-1
Printed Name and Title of Legal Enlily%pmsen@atlva Date '
{Requirad on EVERY Pado) e~ EEF Nﬂ’ﬂ’l{‘/ ’AJ‘M:."\:SFV )“’.— 26 177

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

Tho above ptan of corfoction is approved as of {2 DZ! ) Plan of cerrection Implementation status as of /2 /i
{Dale

[] Fully implemented

E/Panlauy Implemented - Adequate Progross /,U,
The above plan of cotrgction was appraved by 52 éf.a ]:] Parilally Implemented - Inadequale Progrest
{inlials)

] Notimptemented




HECEIVED
MAY 26 2017
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Page 11 of 14

Violalfon Report: 42887 - G4/03/2017 - Summars, Vicky
PCH Nama: HALLSWORTH HOUSE

4. REGULATION 55 Pa.Code §2600 .
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the horme may be kept In the home

Hurman Senvices Licensing

Za. DESCRIPTION OF VIOLATION

Residant #6's prescriplion for Warfarin sodium 3 mg lablet was disconlinued on 31’31“7{310‘:‘16\!8{. the medication was still stered In
the medicatien car.

3. PLAN OF CORREGTION [POC) (Attach pages as necessary. Remember (hat you must sign ond date any attached pages.)

inlude staps to cures] the viofalion descibad abcvy an steps to prevent o simifor violation from eccurring sgsin. it steps connot be comgpletad
Immadiately, Inchude dales by vihich the sleps vall be complated.

All med stalf were reminded of the compliance concern over properly stored and maintained
medication for all residents. That any and all medication can not "wait” in the med cart until

pharmacy picks up the returning medicine for credit, that the storage bin in the med room is
to be used for that purpose.

Immediate and future. Administrator and or designee wil add this to the routine med
compliance audit/inspeclion that has be7n mentioned previously in order to randomly check

for compliance with this violation. -~ qf' %thh'—c,u] 24, Ioﬁd/f?

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

Signature of Logal Entify Representatiye b
{Ragqulred on EVERY Pade) 7/( ;

Printed Name and Title of Legal Entll? Representative { { /
LTI ¥ j'l N

Ij te g
(Regulred on EVERY Page) g 2 = Ads ale Lot -7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved ss of _1O// t / Plan of correction Implementation status as of  JO/# [/ {
aie ale
[[] Fully Implemented

E/Panially implemented - Adaquale Progress f %

The above plan of correclion was approved by 5 %kl . [7] Parlally implemented - Inadequate Progress
" Hale) [} Motimptemented




RECEIVED

Page 13 of 14

Violation Rapori: 42897 - 04/03/2017 - Summars, Vicky
PCH Name: HALLSWORTH HOUSE WEST REaty o

“ICT:
o3 Ucermng
2600.225(g} - A resident shall have a wrilten inilial assessment that Is docurnented on the Department's assessment form
within 16 days of adimisslon. The administralor or designee, or a human service agency may complele the inilial
assessment.

ety w7
1. REGULATION 66 Pa,Code §2600 Huraan Serviy

2a, DESCRIPTION OF VIOLATION
Residant #8 was admilled to ihe home on 10/24/16; however, the inlial assessment was not complated unlil 14/23/16.

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

include steps lo comrecl the vislstion descibed ahove and steps lo pravent a simifar violation from occurdng sgaln. If stops cannof be complated
Immatialaly, lncludo datos by which the sleps viil be complated,

immaediately and for the future, ALL RASPs and DMEs have a two person review process in
order to have proper completion, Currently, and untilfif staff changes, both administrators will
compliment each others efforis with review, completion, and adherence to regulations for proper
_ |completion of documents.

oP WTARALY )MLJ“J ;L.,c,[ucﬁz;j fis I C—I WHC atin

AN aJSesSinen

opd'% 1[? eo{)uca.)ifw JZ«::. /Zc /(79/( Vadl /&/aﬂ?

blﬁw\ lg‘al s o(ﬂrmcfo/Ldfoi- G*\-a’la Co, ﬁ"‘ﬂ /9// s/%r@fpemw f*eSfom;‘é.l//c,
for N-Sto& affesSMmen zAJ/[ e e uc’q 7[ %‘v 0 curte Cﬂxﬂ //’—}73*-\_
€a [es

u;ﬂm/S 7/ :f/[l aaﬂmﬂ,,m dec,ct"'{o\/é

Repont Vielation: Yes Dato{s) of Pravious Violatlon{sh 06/25/2016 et o)
L

Signature of Legal Entity Represantativ
Reguired on EVERY Page /3/“

Printed Name and Title of Legal Enuty{?epresenlauve
{Required on EVERY Pagel Tz f = INE I, /leﬂ o ;‘\ pate  § 3¢ - ~

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

The above plan of correction is approved as of "i a;( Plan of correction Implementation status as of  {&/7¢ /(7
at

[] Fully implemented

E/Parﬂally implemented - Adequate Pragress %&’,

The above plan of correction was approved by %&f D Parially Implemented - Inadequale Progress
nitate) ] Motimglemented




MAY 26 2017 Page 14 of 14

Violation Report: 42897 - 04/03/2017 - Sumnmers, Vicky
PCH Name; HALLSWORTH HOUSE WEST HEGION FielD OFFICE

HUmG SETvines TITeTSimy
1. REGULATICON 66 Pa.Gode §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually,
(2) 1f the condition of the resident significantly changes prior ta the annual assessment,
(3) Atthe requast of the Department upon cause to believe that an updale Is required.

2a. DESCRIPTION OF VIOLATION

Resident #4'a support plan, dalad 1/24/17, Indicates lhe resident requites lolal physical assisiance with 2 person assistance for
{ransfers and 1 person assislance for ambulating; however, lhe assessmant, dated 1/20/17, Inaceuralely indicalas the resldent has
minimal moblilly needs,

#4 ptr. |o/u [i?
Residenli®s anhwal assessmenl, dalad 1/20/17, does not Include lhs resident’s need for nectar thick llquids, as indicaled en
physician's orders dated 1724117,

3. PLAN QF CORRECTION (POC) {Atiack pagea as nceessary, Remeinber that you must sign and date eny attached pages.)

includa sleps lo coirget the viclation described abova anid steps fo pravent & simifar violation from accuning again, If sleps cannol hs compleled
Immadiately, Includs dales by which the sleps will be complatad,

Resident #4 paperwork has been corrected to reflect a matching of mobility needs. The
above paragraph is backwards however, the RASP had Minimal and DME had Total. Total is
corract.

Resident #8 does not have any of the above noted information,

however, we did find that #4 has this nectar thick notation. This notation came from the
hospital discharge papers as their treatments, however, our paperwork was not adjusted. We
have confirmed that we are following and have been following the nectar thick requirement on
a day to day basis,

In the future, we will be more diligent with keeping records up to date with changes in needs

or conditions. Administrator or designee will address this as needed and upon newly crealed
paperwork and or new admissions or srgmficant changes to current residents.

‘ carmﬁawﬂff%f Cdnf/c By llf €n+?64/, wd wm eacl

Wil 1S )aPma}c'yL a».o wmcc/,m CZ{L, /JSAE

f).erJq,\_ (,)I” wew ol I‘C_&;M lecor .f nSdse— Ca W&J o)

.

Repeat Violation: Yes Date(s) of Prevlous Violation{s}:{  01/18/2017

5,

7Ly
:éﬁ://g

Slgnature of Lepal Entity Reprosontafive
{Required on EVERY Pade) 'y

. i
Printed Namo and Title of Logal Entity Réfresantative | 1{
Aekon.n <4
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