" pennsylvania

DEPARTMENT OF HUMAN SERVICES

Nov 2 1 2017

Ms. Cheryl Evans-Sensanbaugher
Owner/Administrator

Jack and Cheryl Evans Sensanbaugher
P OBox 214

New Galilee, Pennsylvania 16141

RE: Evan’s Personal Care Home
503 Centennial Avenue
New Galilee, Pennsylvania 16141
License #: 417370

Dear Ms. Sensanbaugher:

As a result of the Department of Human Services' annual licensing inspections
on April 13, 2017 and July 19, 2017, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

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

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

Sincerely,

Jagqueline L. Rowe
Difector

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
825 Forster Street, Room 631 | Marrisburg, PA 17120 | TA7.783.3670 | F 717.783.5662 | www.dhs stale.pa us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 22
PCH Hame: EVANS PERBONAL CARE HOME Llcanes Numbaer; 41737
Addeesa: 503 GENTENNIAL AVENUE, NEW QALILEE, PA 16141 Gounty: Beavor
Admisistratos: Cheryl Evane-Sensanbaughsr o Reglont WEST
Legad Entity Nxms: JACK AND GHERYL EVANS SENSANBAUGHER REGEIVED

tagd Entity Addroses P.O. BOX 214, NEW GALILEE, PA 16141

4 1 (s WaW he
- ]
Cetificats(s) of Ocoupanoy e
C3SP WEST REGION FIELD OFFICE
021041097 Human Services Licensing
Labor & Industry
Siaffing Hours

Residant Support: O Tolal Daily Btaff: 8

Weking Glaf: 6

Type of inspectiont Full BHA Docket Numbaer:

Noties: Unannounced

Reason(a) for Inapectlon(s)
Renawal

On-Slte Inapections Dates and Departmant Reprossntatives On-8lte
04/43/2017: Grace, Desmond; Barilsti, Patrcla

Off.Site Inapeclion Dates and nspactors, if Applicable

Other Dotalls
Paniat or Full Telggore:

Random Indlcators;

Resident Demographic Data a

& of inspection Datex

Licensad Capaclty: 8

Numbar of Ranidants Sarvad: §

éonuud Ramontin Gare Unit tn Home: No
Aren!

Saguract Demanila Unlt Capaclty, If Applicahle!

Number of Resldenls 8orvad In Sscured Demuntia Care Unit,
if applicablo:

Number of Currant Hoaploe Realdante: 0

Number of Hoaplos Residents In past year; O

Number of Resldents who!

Recolve Supplemental Security income! 4
Are (0 Yaars of Age or Oldor: 4

Have Montal ilineas: 6

* Have an Intoliectun! Pisahliity: 2

Heva a Mobllily Nead: O
Have a Physlcal Disablitly: O




W11 2017 Page 2 of 22

Violatlon Report: 41747 - 04/1/2017 - Grace, Doamond

1. REGULATION &5 Pe.Cods §2600 Human Services Licensing

othar extandsd abasnee from the hame,

2600.26{c)(12) - The contrac! shall apaclfy the chargee to the resldent, If any, for holding a bad during hospltalization or

24, DESCRIPTION OF VIOLATION

a bad during hoapilalization or other exdended absence from (hie homs,

The'contract for resident #1, dated 6/44/18, and the contract for resident #3, dated 11/17/18, doss nod Include the chargas for holding

3. PLAN OF CORRECTION {POG) (Altach pages a3 nccessary, Remember that you must atgn and date any aitached pages.)

immectslely, Includa dalss by wwhich ihe sleps 1vil be complalad,

ADdDmin. ov deé}&)f)@@ Lol Reulepn AL Neww
Conteneds At +ime of & New Abm:ssion
TO ensuve ALL paperwdalR 1o Completed -

Resident #1's and resident #3's conlracts wefe corrected. yg-2 f17¢,

i ini i i i tacts for accuracy and completion including
Immediately: The adminisirator of designee shall audit all reg;d(?nl con
charges fo &l’he resident, if any, for holding a bed during hospitalization or other extended absence from the home.

-!r?
gﬂ-t'/;(

Include steps fo comoct e violalion described above and steps to provont & simifar violatian from vectining again, Il sleps vannot bo compfatad )

Ropeat Viclatlon: No Data(s) of Pravious Violatlon(s):

Signetura of Lagal Ent!ty Reprosentatl

Printed Name and Title of Legsl Entity Raprown&a@a {
{Required on EYERY Paag)

O deral Sepsanbausher | ™ Jupy 9, 3007

DEPARTMENT USE ONL\P- HOMES MAY NOT WRITE BELOW THIB LINEI

The abova plan of correclion le approved as of {4 27
(Dals)

D Fully implemanted

ﬁ' Partlolly Implamantad - Adaquaﬁle Progiess g

The above plan of corection was approvad by _fL,__ ]:} Paritally Implemented - Inadequale Prograas
(Inhiele) [C] Notlmplomented

Plan of correclion Implementation elatue as of /o-<3- 7~ 7

[:83)




RECEIVED

JUl 11 2017 ' Page 3 of 22
Violatlon Report: 41737 - 04/1372017 - Grace, Dasmond
PCH Name; EVANS PERSONAL CARE HOME WEST REGION EIELD OFFICE
1. REGULATION 68 Pa.Code §2800 Human Services Licensing

2800.42(q) - A resident shall ba compensated In accordance with State and Federal labor laws for [abor performed on
behaif of the home. ’

2a. DESCRIPTION OF VIOLATION

Resident #7 15 aselgned to tske out trash for the homa dally at a rale of 515 per monih, which had baen pald al tha baglnning of the
follovsing manth in addton fo tha resddent's parvonal naeds allowance, Reskden! #7 wae nol compencated for work parformed In
| February or March of 2017,

3, PLAN OF CORRECTION {POC) (Attach pages as pectassry. Remeniber that you must glgn and date any atinched prges.)

Include slaps {o comsel he vickation dascred sbove and steps lo prevent a slmifar violation from aceuring sgaln, If slopa cannol b8 complalad
immeadislely, lnciue dadas by vhich tha sleps (i ba complaisd.

Resibent #7 was paid ek 017 R +eash
Esmovgﬁ..

Nue 4o Heatfh Reasms he 15 Unable
Continue Yo Olo "Trash Re moval .

Q-‘DPL( of Qﬂﬂ-”ﬂ,{\ﬁ.{ .'P@. diord s enaudose K éﬁam;\nc‘
he was Oﬁw\penmw.

‘o

Immediately: if any resident performs tabor on behalf of the home, including any task that would otherwise have to be
compleled by a staff person, such labor will be voluntary and the resident will be compensated in accardance with
State and Federal laborlaws. fe~ 2777 v

Repaat Viclation: No Dato{e) of Pravious Viclallon(sh
Slgnattire of Legal Entity Reprospitative
{Raqulred on EVERY Paps) (Bﬁ ;
Printed Name and Tie of Lepel Entlty Rapré)san{auve @)
\ Dato -
{Requlrod on EVERY Pago)
EVE ey &nsmbmhw g‘\kﬁ«k-(cf,éﬂi'?

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

The above plan of corection ls approved asof {227 * 7. Plan of correction Implamentalion slatus as of (& 277 /

(Dale) M (37:115)]
[j Fully implemented

ﬁ Padially Implemenled - Adeyuate Progress o/
The above plen of correclion was approved by ;4 ‘ E] Padlally Iimplemanied - Inadeqguate Prograss
initt
(nitials) [] Notlmplementsd




L 112017 ' Page 4 of 22

Violation Report; 41737 - 041312077 - Graica, Désmend
PCH Name: EVANS PERSONAL CARE HOME ST

e Il R § ooy

1, REGULATION 66 Pa.Codos §2800 Human Services Licensing
2600.84(0) - An edministrator shall have at least 24 hours of annual lealning relaling to the Job dullss,

2a, DESCRIPTION OF VIOLATION
Staff person B, the homa's atdministralar, completed only 20 houra of annuat tralning In Iralning year Januery 2018 1o Dacembar 2018,

| 3. PLAN OF CORRECTION {POG) (Aflach pages as necessnry, Remember that you must sign nnd date any allached pages.)

Inalud slopa to comaol the violallen describad ebave and stops lo provent & simfler vielation from oceunring agaln, If dleps caono! be completed
immetlislaly, incltlo oates by witich the steps wiil be complated,

A’bm"”_- Q«Q\M\cjaoq T‘S/Hm‘n )'eﬁ-r ~0M ﬂ’m«\{ I ﬂ’)ﬂ«tf
& Clage wae Dihedufed Fo Complefe MLt
T‘\"‘A?(\l\(\a( Rur did nopt fmu_ yn +he MONNA

Thed Wag Needed .
3 30/(.»

ADMmw wiLtl- Complete A +mf‘mwzjo
QD[\JV?HLL,L.](\:;{ N iptran OF ad hours ot s
P Qommai year TN Jhe Time Lrame. :

Cacloced pre Copies of P T‘"ﬁ"l"ﬂl‘/\f?ﬁ

The administrator completed four hours of training.
Immediately: The home shall develop and implement a 2017 schedule of training for staff person B, the administrator,

which includes a total of 24 hours of training lo be completed by 5/31/18. The four hours used to ynake up training
hours for the 2016 training year shall not be counted for the 2017 training year. fg 2%+« 7

Repeat Vialatlon: No Dato(s} of Provious Violation{e):

Slgnatura of Legal Entity Roprasentatife’ /. .
{Reauirad on EVERY Pagg) CSM—M&QL@AI

Printed Name and Tille of Legal Entity Roprosentativa Dato ~
(Rewledon EVERYPasel (A froys| Dep shabalvher Julley 9 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

2 I
The abiove plan of carrection s approved ssof ¢4 27~/ 7 Plan of cotrection Implomentalion stulus as of (e~27-7 7

(Dale) w"(D"TT'a =
Fully implomanted ‘

Paptislly Implemeonted - Adayuale Progross V

The abova plan of correction wea approved by 54 Partially implomented - lnadaquala Prograss

(Initials)

OO0

Not tmplemenled




Pago b of 22

RECEIVED
Viotatlon Repori: 41737 - 041312017 « Grace, Dasmond

PCH Namo: EVANS PERSONAL CARE HOME JUL 11 2017

1. REQULATION 68 Pa.Codo §2000

2800.86(a) - Sanitary conditions ghall be malntalned, WEST REGION FIELD OFFICE

Human Services Licensing

Za. DESCRIPTION OF VIOLATION
On 4/13/17 8l 2:16 p.m., there ware no papar lowals, machanlcal hand dryer, or ofher sanilary means for hand drylng In tha sscond
floor cornmon balhroom.

3. PLAN OF CORRECYION (POC) (Atiach pagos na necessary. Remember that you mual sign and dale any allached pages.)

Inciuda sleps 16 comsel the violation described above and steps la prevent & similar violallon from oceuning egain. il slaps cannol b compleled
[mmadfataly, Inciuda dales by wieh the sleps wii be compéaled.

‘D’:\'(:’QV Towels Wexe 6o He [t T
Yhe Upsimas Rathram buf hab Aot
Been put Inko +he Dispenser * —+n&

of = e@e.a;@-m :

ABmi, O h@6>ﬁnee_ Wi, Cheakl cﬁa—m{
Te ensure Towels Are Minibble .

Rapaat Viclatlon: No Data(a) of Pravious Violation{s}:

Signature of Lagal Enlity Representat! o ]
{Raquirad on EVERY Pagp) & S F%LMLQ
i L

Printod Nama and Titls of Legal Entity ReprcaentatRl Date——

RY Pa Qe &,ﬂ:ﬁ&f\bm&@}ha S04L g D017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The &bava plan of carrection s approvad ss of J’([‘)':._.,_....%;’_ Plan of correction Implemantation status ag of 7=~ 7 < 7
ale

L] ‘ Fully Implemoniad

, m Partlally Implomented - Adequate Progross ¢

The above plan of corraciion was approved by ‘é(!nlllals} [] Perlally implemented - Inadequate Progress
(] Netimplemented




HECEIVED

JUt 112017 Page 8 of 22
Violations Raport: 41737 - 041372017 - Grace, Desmond
PCH Namo: EVANS PERSONAL CARE HOME WERT QEGIAN EIE D OLEICE
1. REGULATION 56 Pa.Cods 82800 Humnan Services Licensing

2600.85(d} - Trash In kilchens and bathrooms shalf be kepl In covered trash receplacles that praw.mt the penatration of
insecls and rodents.

2a, DESCRIPTION OF VIOLATION
Thera was sn uncovered trash con In tha common batroom on the firsl foor aceross from the den and kitchen,

3, PLAN OF CORRECGTION (POC) (Afisch pages as necessary. Remember that you must sign and dale any sinched pages.)

Includa alens lo comsal the violaBon describad above snd sleps i pravend a simllar vickallon Iram ocowrring ageis I sleps cannol be complelad
Immadiataly, Inchixks dates by which the stega will be compietod.

ALL TTreash /Qcc@pjrp@eé A COvsresd .

A Pecaonl Trash Contatcer Was Tn Hheo
Downsktirs Bathvdom NE Fhe Yime of
TN f-‘ngsﬁc:@?m ,

Abnrn, oF Beacc\nea w2l Cheak ofady

~Qa~c pevaenal Co NMraecas dp be 1n \“c’-:k Ernf~
Yeoms kot 0 e RBathrasyy

RepsatViolation: No - | Data(s) of Pravious Violation{s):

Slgnature of Lega) Entlly RopreutgﬂY
{Requlrad on EVERY Fags) i g,u{l gMOQ.M

Printed Name and Title of Legal Entity Repmen %4 Date '
IEQQQ!IOQ on gV&RY Pans) { : !: ,! C-n 2, ﬁ"{\}.) M)—] e/r’ f"“'i ! g E 2 Ei égz f 2

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

The above plan of sorrection s approvad asof {2 237

{Daie) Plan of carrection implementation slalus as of /& -2 A~/ 7

ale
[:] Fully implamented

E] Partlally Implemented - Adequate Progress 9/
The abova plan of corraction was approvad by ‘54 [] Partially Implamented - Inadequale Prograss
Inllets)
( [] Wotimplemented




JUL 11 2017 ) Page 7 of 22
Vielallen Roport: 41737 - 0411372017 - Gracs, Dasmond

PCH Naimo: EVANS PERSONAL CARE HOME WEST REGION FIELD OFFCE

HomaT Services ticensing
1, REQULATION 56 Pa.Codo §2600 :
2600,88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, In good repeir and free of hazarde.

2a, DESCRIPTION OF VIOLATION

The doorway at the upsialrs shared badroom of residents #5 and #8 had a1/2 Inch rlse posing a llp hazard from the bedroom floor {o
tha hatlway s,

3, PLAN OF CORRECTION [POC) (Autach pages as necossary. Remember that you must sign and dale any altached pages.)

Inoluda aleps lo comact the vielstfon Jescribad above snd slops lo provant o stmiler vivlolion from: ocaunring agaln. If slsps cannol bs compleled
immediately, Include dalas by which the atspa wil he compleled.

Q@«—‘(‘p‘e;@ WE S XCmoved an N ) et
Sty ChMsINg B Tetp hazavd.

Aeta. wobaled A Nod Hheeshold

To Trane bim o Hhe Ceramic +le 0

“he doorway te the hall

Immedialely: A designee shall check the home al least weekly lo ensure ﬁeors...walls,‘ceilings. windows, doors and
olher surfaces are clean, in good repair and free of hazards. Hazardous conditions will be corrected immediately.

(o277 ;/

Repeat Violatlon: No Dato{s) of Previoys Viciatlon{sh
Slgnature of Lagal Entlty Roprm tive

(Feaured on EVERY Poas) [V lbeed. ene el /
Printod Name and Title of Lagal Entlty Re%resan tive O Date——
(Rouuired on EVERY Page) Q«%-&X‘\-{\ g:mfswlamhw . ..gui(_,( Q, >0 77

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Ths above plan of corraation le approvad as of o237 Plan of correction Implementation slatus as of /e~ 7

(Date) ate
[] Fuly implomented

E_&] Partlally mplemented - Adequate Prograas {,

The above plan of corraction was approved by ;(_f [:] Parially Implemented - Inadequate Progress
initinl :
(initals) (] WNotimplementod




RECEIVED

L 11 2047 ' Page 8 of 22
Violaflon Report: AT737 - 04/13/2017 - Grace, Dasmond T
PCH Namo: EVANS PERSONAL CARE HOME WESTREG -1
1, REGULATION 55 Pa.Cade §2800 Human Services Licensing -

2800, 101(b) - Each shared bedroom must have at ieast 80 square feet of floor space per rasldent measurad wall to wall,
including space occupied by fumiture,

2a. DEBCRIFTION OF VIOLATION
Resldents &3, 84, and 7 resids in an upstaks badroom and (he square footags of the room Is 143 square fsatl,

V 3. PLAN OF CORRECTION (POC) (Attach pages es necessary, Remember that you must sign and date any altached puges.)

Ireiude sheps Jo cormact the VicksBon 08 serbedd ebive and slops ko pravont o slniier violatlon from aceuning agaln. if slaps cannal be coniplated
ImmacEalaly, ko deles by wiicti the sheps Wi be completed,

Pf&:;\;.e,d 1 whs moded do Hpovker [Rededom
whrch Ques Proper Q:&hxc]:. do s
Yoom ~or ResBends 2wy

immediately: The administeator shall ensure alf resident bedrooms are in compliance with regulation 2600.101(b).
This Includes when changing resident bedrooms or when additional residents are admitled to the home.

(o ¢ "f/y
Repaat Violation: No Data({a) of Previous Viciation{(s}:
Slgnature of Logal Entty Rapmsmm
(Reaulred on EYERY Pega) g,,. MQL ﬁ;\ﬁ{
Printoet Nome and Title of Loga! Enfity Rmm Date
{Ragulred on EVERY Pado)
Sep 5&(\5 mm&e/( B U—QA«: g ol
DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIB LINEI
(r-2377

B T S Plan of corraclion implementation stalus as of tpP3-17
{Datn) {bele}

[:] Fully Implemented
Pariially Implemented » Adequate Progress ¢/
The above plen of cornaction was approved by 5 < ; L—__] Parislly Implemanted - Inadequelo Progress

[ (] wNotimptemented

The aboye plan of coraclion is appraved o o




HE@EWED

JUL 11 2087 ‘ Page © of 22
Vioiation Report: 471737 - 0411372017 - Grace, Dasmand

PCH Nama; EVANS PERSONAL CARE HOME WEST REGION FIELD OFFICE

AT SoTviCen CICENs
1, REGULATION 66 Pa.Cods §2800 FHamnan o 5 T

2600.101(J)(4) - Each resldent shall hava the following In the bedroom: A storage area for cfothing that Includes a chest of
drawers and a closet or wardrobs space wilh clothing racks or shelves sccessible to the resldsnt.

24, DESCRIPTION OF VIOLATION

Rasldanls #3, #4, and #7 did not have accesa 1o a ¢lessl or wardroba with clolhing racks or shetvas In lhe upaiales bedroom due to
the admlnlslratm s famlly membar's clothing aceupylng the areds,

3. PLAN OF GORRECTION (POC) (Atach pages as necessery. Remember thal you mus( sign and dote any attached pagen.)

Inoluds staps lo corrac! the vivlalion descdbed above and sleps fo pravent a simisr violation from cocuming egaln. If sleps eannot he complated
immacfiafely, Includ's datas by which the slaps wii be complaled.

MY AVIA N \hcns}csnee, Xemouead P’L’J(‘.ﬁamf‘lai.,

leme drom Closed amd T s 000
sed By Reeidonts M Occupy

Lk'e\t s B g.aQr‘-wyy\

Immediately: The administrator or designee shall ensure each resident has a storage area for clothing that includes a
chesl of drawers and a closel or wardrobe space with clothing racks or shelves accessible lo the resident.

p =2 T
¢ 5

Repaat Violatiom No Datefs) of Previous Violatlon(s}:

glgnature of Lagal Bntity RT 3 m w

Printed Name and Title of Logal Entity R(a)prmmntaltva

(Reaulrad o EVERY Pagel (V[0 | éi: : b n@u/r’ Daiﬂ%‘?_@cﬁ“]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha abova plan of corveclion Is approved ae of ..{'Z,.(%%Z__ Plan of correction Inplamontallon slatus as of /5~27% » 7
* aig,

(] Fully Implemanted
@ Partially Implamentad - Adequale Progress f
The above plan of correction was approved by £ [ ] Partisly lmplemontad - Inadequate Prograss

Inttlal
(nilats) D Not implameantsd




HE@EHVED

JUL 11 2017 : Page 10 of 22

Vioiation Roport; 41737 - 0411412017 - Graca, Desmond o
PCH Nomo: EVANS PERSONAL GARE HOME WEST REGION FIELD OFFICE

i ELlHit.u.H uuq Utbhd uumluu IJ
1. REGULATION 66 Pa.Code §2800
2600,101())(5) - Each resident shall have the following In the bedroom: Abedside lable or a shalf,

2a, BESORIPTION OF VIOLATION
There I8 no badalde tabls of shelf for resident #3's end resideni #4's bed in the upsialrs badroom,

' 3, PLAN OF CORRECTION (POC) {Altach prges as necessary, Remember that you inust sign and date any sltnched pagos.)

Inthide steps fo corren! the viclatlon dascrbed above and steps 1o provant a simifar violation from ocetrring sgain. If sleps cannel be complated
immedistely, includa datas by which fia steps will be compleled,

“thexe 1s & Inkle Belhucen Yhe Yeeirtend =
Ted <« by Reedend DV H-.
A Redorbe Takle heb Beeqn At

‘e @ottom of He Bed Rut
Ahmin. moved 1% Redivewn Hhe Beds.

DA—‘,&\‘ Che elds il Pe dene o
Codure RG‘&J\QQ/Y\J-;_; Do Not MoJdc

Lo n e

Immediately: The administrator or designee shall ensure each resident has a bedside table or shelf,

/"'2":‘}?’

Repaat Vielation: No Patola) of Previous Vloiaﬂon(e}-

Slgnalure of Legal Entity Reprasentafive ”@
{Requlrad on BYBRY Pags) ‘ QJ

Frinted Nams and Title of Logal E ty Rnpmaantauv Date
EVERY Pa Sénﬁﬁ nb m‘:ﬁk@{ cﬂ&,q} G 8ol
1 .

DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corrsciion ls approvad as of %—-— Plan of correction Implementation stalus ne of /e 27~ 7
(Data} — e

Fully Implemented
Parllatly Implemented - Adaguate Progreas-y

The above plan of corraction was approved by Pariizlly implemented - Inadaguate Progress

(Initials)

OO0

Nol Implemsnied




: JUL 11 2017 ' Page 11 of 22
Violallon Report; 41737 - 04H1372017 - Graca, Desmond
PCH Namo: EVANS PERSONAL CARE HOME WEST REGION FIELD OFFICE

1. REGULATION 65 Pa.Gods §2600 FUaN SEVItes CICENS!TE
2660.101()(6) - Each resident shall have the following in he bedroom: A mirror,

20, DESCRIPTION OF VIOLATION
There s no mitror In the sharsd upstales badroom for regidents #3, #4, #7, or the shared bedroom for restdenta #5 and #8.

‘ 3. PLAN OF CORREGTION {POC) (Atlach prges as necessary. Romamber (hat you must sign and dats any aiinched pages.)

Include alaps to comee! he viclalion describod above and staps fo provent a slmilar violation from oocuaing sgaln, If sleps aannct bo compfeled
Immadialely, Include dotea by which the steps wlil bo complaled,

Bapin. he-ts  pgatated the Bedyanm
and hab nst put the Mitevor Brar

Dal hy CheoRe st . Be dene 4o
Coouxe el Thems Y‘"—'%u_?( resd I A

Repoat Vielation: No Data{a) df Previous Violation(e):

Signature of Legal Enllly Ropresen tive 3 |
Rosulrod on EVERY Pagol ‘ / ne /

Printed Name and Titls of Legal Entlly Repress

n '
(Roqulred on EVERY Paa) ( ) L o,z gh?“; ennbatoie @ Dﬂl%q 20|77

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

2307
The abave plan of coraction (s approved as of _’_*".'_’52‘_1___ Plan of correction Implementafion slafus as of /&+ 277
{Date) —Saly

[] Fully implemented
E} Parttally Implemsniad - Adequsle Progress
‘Tha above plan of correction was approved by _74____ l:] Parlally Implemented - Inedequate Progross

: (fnil!als? [[] Netimplemented




111l
Violtalion Report: 41737 - 04/13/2017 - Grace, Desmond R

PCH Name: EVANS_PERSONAL CARE HOME L8 Lol i ol vm S ool JE 1 S0 Bt 00, O . ht‘r"iﬁr‘
\‘\TE\J‘I LN L L a2 e
1. REGULATION &5 Pa.Codo §2800 -luman Services Licensing

2800,101(j)}{(7) - Each residant shall hava tha fallowing in the bedroom: An operable lamp or olirer source of fighfing thal
oan be turned on at bedsids,

2a, DESCRIPTION OF VIOLATION
Tho shared bedside lamp for resident #1 and resident 42 In thelr 16l floor bedroom was inoperabla.

Thers was no bedsida ghilng thal could be lumad on ai bedslde In the upetalrs bedroom for rasident #3 and resldont #4,

Tha shared badslde lamp for resldent #5 and resident #6 In thelr upatalra bodroom waa Inoperable.

3. PLAN OF GORRECTION {POC) (Attach pages as necsssary. Remember thal you must slgn ond date any attached pages.)

Include stops {a comaci the violation doscrfbed above and staps lo praverl a slifar violation from occuning agaln. If steps cannot ba complaiad
immedialely, Include dalos by which the staps will be complated,

MNbmin. Will ensnee Al “\’fhps Arre-
QPQQ‘A@ME’B Arxd. AVAT [T ble 1O Rec.dendts .
R@si‘&.@nwls \Jete aleo TWakyuched J-o
lewve. \f\\m\ea Q u,clc]c& T 1E %ep{
AH@mp'{“ 4 meuq Lo Al Thalets
eAe..

Bedside lamps were placed at each resident's bedside.

(en2 Sy 7;/

Rapaat Viclatlon: No Dale{s) of Pravious Violatlon(a)

Slgnature of Legal Entity Represonta va) f
(Requlrad on EVERY Page) o &—Q,‘q/ '

Printad Name and Tills of Legal Entlty Rapresan!aliv D
{Regulred on EVERY Pare} O SC(\ ap I\}QGJ-«"}\\\M ateﬁ\s U.Q.q 9 aﬂﬁ

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE[

The above plan of carreolion la approved se of /#2977 Plan of corraction Implementalion statug as of /&+27+/ 7

(Dule} ——wéré')““‘“
['_'] Fully Implemented

E‘ Partially implemenled - Adaquals Progreaa;,

The above plan of correclion was approvad by & [] Pertally Implemented - Inadequale Prograss
tnillals
( ) [T] Notimptementsd




JUL 11 2017
‘ Page 13 of 22

Viniatioh Repor: 41737 - 04713/201 7 - Giace, Deamond
PCH Nama: EVANS PERSONAL CARE HOME

WESTRECTON FIRLD OFFICE
Human Services Licensing

1. REQULATION 65 Pa.Code §2600

2800,102(}) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap Is not permilled
unless there I a saparate bar clearly labeled for each resident who shares a bathroom,

20, DESCRIPTION OF VIOLATION

On 4113417 al 2:16 p.m., the sink In the second floor commeon halhroom had an smply soap dizpanaer.

2. PLAN OF CORRECTION (POC) (Altach pages ns necessary. Remomber (hat you must sign and dele aiy atteched pages.)
Inchida staps to corracl th vichation dascrbad above end 8lops lo preven! a similer violation from ecouning ageln. If alepa cannol ko complelad

Immedialely, fnchida dates by which the alops whl be complaled.

Doep B‘,"::.P@(\é,@r WH-S Crnyp (\1

Bud \?‘bu_c‘h é’m@ﬁp WesS BVAll bl WAak
WAS o the Tubh v Some CMIvrs Wepe
Sloc=rd =N Radh coom

?cﬁ@%mf‘s Wexe Asled +vu Yopve oOne

RoTVle Beecessiblp N

Immediately: The administrator or dest
al each bathroom sink. a2 74 9

(g"q‘\g-}\“"df)\’n @Y\R :

gnee shall monitor the home weekly to ensure a dispenser of soap Is available

Repant Violatlon; Mo Data(s) of Frevlous Violatlon(s):

8lgnature of Lagal Entlty'Reprasentatlfe ) A )
{Reaulred on EVERY Pagel (./QWQ\ ereanhealdel
@)

Printod Neme and Title of Legal Enlity Represontative

Date —
(Requlrad on EVERY Paga) ) “.\ égﬂg,ﬁ-nbMaJBef “\)CLQ_.Q( g 20~

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW TH!S LINEI

The abovo plan of cotracilon Is approved as of - tr2i 7

{Dato)

The above plan of corraclion wis approved by ,..;L_.._._...
{Infllats)

Plan of corteciion Implemontation stalus as of /2277 7
ale
[ Fully Implemented

{5 Porlially Implemented - Adaquate Prograss };/
[} Pantially Implemented - Inadsquéte Prograss
] Notimplemented




HL@EWED

y L 11 2017 Pago 14 of 22
Vielalion Roport: 41737 < Q41372017 - Grace, Desmond T
PCH Nama! EVANS PERSONAL CARE HOME WEGTREGIONEIEL0 OEEICE
1. REGULATION 85 Pa,Code §2600 Hurasn Services Licensing

2600,109(b) - Cals and dogs present st the home shall have a current rables vaccination. A current cortlficate of rables
vaccination from a lcensed vetetinarlan shali be kept.

29, DESCRIPTION OF VIOLATION

On 4/13/17, & while cat nemed ‘Snowball vas pragent at the home. The home doas nol have g curent cerfificate of rables vaccination
for tha cat.

3. PLAN OF CORRECTION [POC) (Atach pages as neccatary, Remember thal you must sign and date any sttached poges.)

Inniudo slops te corrant the vivlatian daseabed above and alaps fo pravent & simifar viclation front ocauring agaln, If aleps cannat be complaled
Immadiataly, Inciuda delos by \which the staps will bs complaled,

Y w Fradd
Snoka . L e A %1)(_. Qw‘ hevy Rog)a -

é@«o‘i' At *\*,\m@ oL :‘:ME}PGC‘;{}M

s WA S Con
@(\CLGSF

f}

Ridter iu fe Do

P Q:Ffiéﬁ Aeral_ Q@PIZ Y -

Repeat Viclatlon: No Datolo) of Previous Violatien{s):

Slgnature of Legal Entlly Roprosenmm ) /
{Requlrad on EVERY Page) M

Pirintad Name and Title of Legal Eiﬂty Representaiwe

—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

don EVE eyl Sen é%bynj}wr pale @Qﬁsq 20/7

The above plan of correction is approved as of ..Zﬁu%:.il Plan of corraction implementation status a6 of 22 3., 2
(Date) B (T

[ ] Fulyimplomonted

E Partially Implementad - Adequate Progreas V

Tha above plan of corraction was approved by 17 D Parilally iImplamenled - inedequale Progreas
Gnitele) [T] Notimplemsnted




BECEIVED

_ JUL 11 2017 Page 18 of 22
Vlalatlon Report: 41737 - 04/13/2017 - Graca, Desmeond
PCH Namo: EVANS PERSONAL CARE HOME WEST REGION FIELD OFFICE
1. REGULAT{ON 66 Fa.Code §2600 Surnan Seyvices Llcansme

2600.126(a) - A profassional furnace cleaning compariy or lralned msinlensnce slaff parson shell lnapact furnaces at least
annually, Dosumentallon of the Inspaction shali be kept.

2e. DESCRIPTION OF VIOLATION
The laat fnspection of the furnace was condudted on 1/26/16.

3, PLAN OF CORRECTION {POC) {Attach pages as nceessary, Remember that you musl sign and dato any atlachied pages.)

Inctucta steps lo comrect the viclsiion dascifbsd above and stspa 1o pravent & simlar violation Irom occuning egaln. If slaps cannol he complalad
immedialely. nclude dates by whicl tho sleps will bs vomplaled,

Tnepecdion wa = Completadd. 9-13-17
Q,Bm,\(\ U;\“LL \é(—z.U“cx,J_) ~5€,C§ocﬂu,Q,Q,, !

Q«JWAWM :\".Lv&fsa('\),gc;g,,\dy\ Oy N nack. om
Cplenbhay —Jro &N SN \fL«lq :D\J%P@»Gg’m Vs
bOf”\C- DO —Hme .

Repeat Violatlon; Ne Data{s) of Pravious Violatlon{s):

8ignature of Legal Enfity Roprogont 7 R
Requlred o P -
]

Printad Nams and Tile of Logal Entity Reprssentauva

{Regulred on EVERY Pane) Q/p\m| Sm‘é"“ﬁiw)“”‘/ Det@wﬁf%ngl"z

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

‘The above plan of cortaction fe approved asof (#2377

Date) Pian of correcllon Implomentalion slalus as of 2/ 2o

ate
Fully Implemented

Partially Implemented - Adsquate Progress £~
Pagtislly Implemented - Inrdequale Progress

Tho above plan of corraction was approved by __},;
{inltials)

OO

Not Implemented




RECEIVED

JUL 11 2017 Page 18 of 22
Viclation Raport: 41737 ~ 041132017 - Grace, Deamond _
PCH Name: EVANS PERSONAL CARE HOME WEST REGION FlizLD OFFICE

AUman SeTVites Heensmy
1. REGULATION 66 Pa.Code §2600
2800.144{a)(1) - A resldent shall have a medloal evalualion by & physician, physiclan's sesletant, or coerlifled registered
nurse practifoner documented on & form speolflad by the Daparmesnt, within 60 days prior lo admission or within 30 days
alter admission,

2a. DESCRIPTION OF VIOLATION

Rasident #1 was admilied on 6/14/16. The rasident did nol rocelve a medical evaluation within 30 days afler admléslon and the
1 praadmiagion medical avaluation was comploted an 2/18/18.

3. PLAN OF CORRECTION (FOC) (Atiach pages s necessary. Remember that you must sign and dafe nny oltached pages.)

Includoe steps o cortact tie viclallon dasorbad above and slaps lo praven! & skmiar vialation from wesuning agaln. If sleps cannol be complelad
immediately, Include dales by which tho slaps will bo compleled.

Resrbhent had vesined In ows P Sonal
home, Yepbmdied Yo Pecaornal Cace Hhme
prd Tt Wes An Otecsight o et m newo
Meek enal.

Re 53 dents LML have jily  Meol @Ualuwitsoy, 3
Done TN Hhe p(()(?ezr time —D(‘Ame

Abmin. developed a Drabr Do a THems
To Pe Dane ha Newd ADMissron 4.

+

Immediately: The adminisirator will review all new resident documentation lo ensure all new residents have an in-
person medical evaluation completed within 60 days prior to admission or within 30 days after admission completed
by a physiclan, physician’s assistant or cerlified registered nurse practitioner. If a medical evaluation has not been
completed an in-persoh madical evalualion one shall be scheduled immediately. s¢-24 ‘U? :

immediately: The administrator shalf develop and impfement a tracking system to ensure medical evalualions are
completed in accordance with regulalion 26800.141(a). s& 27 /7 &

Repast Vialatlown: Yos Data(s} of Plg_yloua Violatlon(a): 08/28/2018 ata| 10/26/2018

8ignature of Lagrl Entity Representatve
{Reguirad oy EVERY Pags)

o U v
Printed Name and Tltlo of Legal Eptity Rapragantaliva : Date © .
{Requlred on EVERY Puge) Q,L@M\ SC/):)&»/\'E) Aera e Q—Q-.b-, Q@ S0
v v . L]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

“ 2P
The abave plan of corraction Is approved as of @ 4 Plan of carrection implomentalion status as of 7247~/

Fully Implamantad
Partially Implementad - Adoquate Progreas }/

The above plan of corraclion was approved by fc Perilally implemented - inadaguale Progrees
{Infllale)

Nol Implementad

OO




JUuL 11 2017 Page 17 of 22
ViaTatlon Report: 41737 - 0411372017 - Grace, Degmond ~
PCH Name: EVANS PERSONAL CARE HOME WEST REGION FIELD OFFICE

{ :UIl!dH SUIUIL;\';.J let.‘ll:)ll.lu
1. REGULATION 35 Pa,Cade §2600
2600.141(a)(2) - The medical evaluation must includs the followlng: (1} through {10)

24, DESCRIPTION OF VIOLATION
The medical avaluation for restdent #3, dated 12/16/18, does not includs helght and temperature.

| The medical avaiuation for resident #8, dated 3//17, dees not Include lemperature and pulse.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary, Remember that you must slgn and dais any ritached pages.)
Inoiuda alups to comaol the vioiation descbed sbove e sieps fo pravent o almilar vielstion from cecurring ageln. If slaps cannot he complaiad
Immadialely, fncluda dalas by which thre sieps wil ba compisiod.

Der Pf\ma Call ch:ﬁmd—%% /‘)0??/17" amncl
TWPﬁ.fTQfﬁthd es Ef‘ycm Yo Bbmin. QA

Permisa,mn o Bes Tx. OmsHhey/ Mlumders .
O/OP‘/ Cneloscnp.

/Dé’f &Déme Cpll SZ—-a \ﬂf. /ﬁaf’m,‘sfszam (e)A s P

JR— . P .
Given 4o I chade TTenp. ¥ Pise Ho hesdeal ¢
eel s CUAL..

Copy enelosed .

Poess s Dome o Staldd ot DR's oFbce
Qompletes AL Vidals v Zah Lupor) ,/,7-//;,1/9 e A

mee- V4. odhving olbre s A

Rapsat Violation; No Date(s) %Prev!uus Violatlon{s}:

Signature of Lopal Entily Roprosahtativey”™
(Rsaulred on EVERY Pugo) a -M

Printad Name and Title of Legal Entl Reprsa%muvo o

Date 7 .
Raquirad on EVERY Lhery ! qun sonbegh oy A b&é 9 2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

ey Pl
— e Plan of corraction Implamentation staius as of /o~d #7p
(Dste) —ER

[[] Fully tmplemented
E] Parilally implemantad ~ Adequale Progress
The above plan of correction was epproved by Z(!nlllals) D Partislly implomonted - Inndaquate Propreas

‘ [C] Notimplemeanted

The above plan of correction |o approved as of




JuL 11 2017 ‘ Page 18 of 22

Violation Report: 41737 - 04/13/2617 - Grace, Deemond - O
PCH Name; EVANS PERSONAL CARE HOME WEST REGION FIELD OFFICE

Huran-Serdess-hlconsing
1. REGULATION %8 Pa.Codo §2800 L
2600.183(d) - Only current preseriplion, OTC, sample and CAM for individuals living in the home may be kept In the home

2a. DESCRIPTION OF VIOLATION
On 4713117, Albutaroe! HEA 90 moeg for residant #3 was In the medicalion cart withoul 8 curcenl prasctipion order,

'] 3. PLAN OF CORRECTION (POG) (Alinoh pages as necessary, Remémber that you muat sign and date aoy atirchicd pages.)

Inoluds staps fo comrect the viofativn desordbsd above and staps 1o provant a similar violalion from occuminp agaln. If sleps osnnol be coniplelsd
Immodiately. Include dates by which the slaps wif ba complelad,

p A
cs e \gw4£ 4 e Q‘?S;GWVL. all Neds
Were |0 Jhe Meol Cort +Hadt [fesigort hHap

Beern Lisin g ﬂmm LT3R 4, S hordeiter

DA B4 pro7 Give A Fx i Osrrbroued wse
AdAer \D?g:saﬂmrjc; ‘1[1‘”0&7\ Lot el pr,‘mﬂfy
. overloo el ?z‘w‘n; A wew)
Twhaler w4 s A)s/.w,,sc:@ﬁ@/ ArvA  Abhmix.
oy CondacT Primmhry DR HE [Resiaend
./Ege/s he Needs 4 ,C)7,4-/gmf o e "Q“’[MW

i i i ill conduct an audit of resident
tely: A designated staff person qualified to administer medicalions will G
ggsgﬁ:ﬁiggs. physigﬁan orders and medicalions to ensure only current prescription, OTC, sample and CAM for
individuals living in the home may be keptin the home. ¢g~2#}

Hepent Violatlon: No Data(s) of Pravious Violation{sh
e

Slgnature of Lagal EnlltyRﬁPj};znt&tin S; ! MAM /

Printed Namo and Title of Legal Entity Reprasaptatlve &

Raquired on EVE .fzzfa({// Mﬁ-agée/ e lly 9 s017

r

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

The above plan of corraction Ia approved as of -%’;Z— Plan of corraotion Implementation slalus a8 of /& 27-7 7
(=1

['__'_'_l Fully Implananiad

E] Partiaily implemonted - Adequata Progress )/
The above plan of correclion was approved by [{(Inmm) D Partially implemented - Inadequate Prograss
[} Notimplomented




JUL 11 2017 © Pagei9of22
Vlolation Report: 41737 - G471372017 » Grace, Desmond ]
PCH Name: EVANS PERSONAL CARE HOME WEST REGION FIELD OFFIGE

~TTOTTET SETVITES TICEEINg
1. REGULATION 8 Pa.Codoe §2800 .
2600.190{5&) - A sialf person who has successfully completed a Deparlment-approved medicatlons adminlstration course
that Includes the passing of the Depariment's parformance-based compelency tast within the past 2 years may administer
oral; toplcal; eye, nose and ear drop prescription madications and epinephilne infactions for insect bites or other allargles,

2a, DEBCRIPTION OF VIOLATION

Staff peraon A has nol succassfully complaled the Depariment-approved medicatlons administration coures and lhe oleff paraon
.| admintstared the followlng madiceilons to resident #3 on 4/6/17 and 418717 ai the following times:
«  Omsprezolo 20 mg at 6;00 a.m.

Sepna 8.0 mg at 8:00 am.

Amiodaping Besyinte § mg at 8:00 a.m,

Liglnoprll 20 mp af 6:00 a.m.

Benziropina 1 mg at 8:00 a.m.

Clozagine 100 mg &! 8:00 a.m. and 8,00 p.im.

Doe-Q-Laca 100 myg al 8:00 a.m. and §00 p.m.

Clonldine 0.1 mg at 8:00 a.m. and 8:00 p.m.

- 4 » 9 & =+ &

3, PLAN OF CORRECTICN (POC) {Atach pages as necessary, [Remember hnt you must sigh and date any stlached prges.)

Includs steps to comact the violalon daserbad abovo ond aleps 1o proven! a simiiar violation front vocuring agaln, I sleps cannol by comnplolod
tmmadialaly, Include dales by \which the slaps wil be complated,

SHaL-F P S d»c{ noF SAave OYigroas.
“JesT Showdag Proot of N Tigmimng
Abmint. PAb St AL Persan /Qe.%rm‘,(/ A){;
/’/}“’0/' qﬂmM, ﬁ«r{‘@( ﬁ@/ﬂ/ A 75’ﬂ#n,\47 PG
N elosedd |

Immediately: The administrator will review all staff person training records to ensure all staff persons administering
medicalions are qualified to administer medications in accordance with regulation 2600.190(a} and the
documentation Is present in the siaff person's record, ¢#~2 iy

Rapeat Violation: No Dato(algf Previoua Vlolatlon(s):
Slgnature of Legal Entity Repms(ntaﬁ g ’ ]
{Raquired on EVERY Paga) ,(it«cl N 5ﬁ~.f1“3 a%/
Printod Nama and Titls of Loga ty Raprasenta o Date
o )
{Requirad on EVERY Page) v/ ne » :éh&,? 9 _50) 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctlon1s approved as of {22377

{Date) Plan of correclion fmplamendation stalus ss of fe2/ 77

{Dats
[T Fully Impiemented

E Parilally Impiamentad - Adequate Progress-¢~
The above plan of cortection was approved by ;4 [] Partially Implomented - Inadequate Progress
Inltia)
. (Inial) { ] Notimplemonted
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Violaljon Report: 41737 - 0413/2017 « Grace, Desmond

I

LA P e B

PCH Name: EVANS PERSONAL CARE HOME WEST REGION FIELD OFFICE

=

tHAGHCSHEES I.ECJ]SE:’J:’)'

1. REGULATION 68 Pa.Code §2800 .

2600.225(a) - Aresldsnt shall have a wrillen initial aseessment {hat Is documented on the Deparimant's assessment form
within 15 days of admission. The adminislralor or designes, of a human gervice agency may complete the Inillal
assassmant,

2a, RESCRIPTION OF VIOLATION
Tha initial assessment for raskient #3, dated 11/27/18, [s Incomplele for dentsl and wrlting correspondance. These saclions of the

.| assossment are blank.

3, PLAN OF CORRECTION (PO} {Altach pugos s necessary, Remember (hal you musi sign and date any sllachicd pages.)

Inctuda sleps lo comoct the violstion describad above and slaps o prevant 8 simiiar violation from ocourdng sgaln. If stops oannof be conploled
immedialaly, includs dafes by \wicl: the stepx i be complaled,

Whideat 7 Corresponsl poee. was  Cheakedl
Mord ﬁ'fﬁ/}fﬁff/@ KWS&/ Yes) de Q./w.e;n‘/
(orrespond. By mac. He 35 Capagre AVl doesyt
Nocol Assistonee So W e Obeckisl NP

| 4 Opy onclosedd

Derdet feeys wie Be olfered Ay ple fme.
AS ﬂ/ff’ﬁ/é’df' pgsz‘éem_%ss 04(7 Need s o m/ofc’.a(

Q\L oRil _ Qpve burt Retlises Dental Case 47
GO@:?S&\—?L (,-037«7 E/Jtc/ﬁﬁgé’-cé

Resident #3's assessment was correcled. e /28w ’V

immediately: The administrator or designee shall review all resident assessments for accuracy and completion.

SRS Ll A2
Repaat Viotation: No Datefs}of Provlaus Violatloniel: ’
Slgnat?ra o{: Legal Entity Reprﬁsant&M W
Print pt &~
Roaiedon Svervpusl  (jers ] ensnofhcidar e T/ 9 Jory
__DEPARTMENT USE ONLY - HOMES MAYT\‘UT WRITE BELOW THIS LINE?G ‘
The above plan of correclien 18 approved as of % Plan of corraction Implementation slatus g8 of << -2..:- ;’ 7

[T] Fulylmplemented
. Partlally implementad - Adequate Progress g’
Tha abova plan of corraction was approved by 54 [[] Pertially implamoniad - Inadequeta Progress
{Initlals} D
Not implamenled




UL 112017 Page 21 of 22
[olation Report: 1737 - 0411372017 - Grace, Desmond
PCH Neme: EVANS PERSONAL CARE HOME WEST RECIOMEIELD OFRICE
1. REGULATION &6 Pa,Codo §2800 Human Services Licensing

2600.227(a) - A resldent requiring personal care services shall have a wrilten support plan developed and Implemented
within 30 days of admission to the homa. The support plan shall bs documentad on the Departmant's support plan form.

2a, DESORIPTION OF VIGLATION

Rosldsnt #3's Inillal support plen, dated 11/27/18, indlcates the 1esidenl has suporvislon, madlcallon, and taclile naads; hawever, ihe
supporl plan doae not indlcate the homo's plana to meet {he naeds or ths lrequancy and rasponglble parly for mesting thoso nasda,
‘| These sections of (he aupport plan are blank.

3, PLAN Of GORREGCTION {POC) {Attach pages as nocessury. Remember that you must slgn antl date any stisclied pagos.)
Include slaps (o comas! i viclalion desanbad sbovo snd aleps lo prevent a simiter vistallon from occurring egaln. If stepa cannol ba complaled
immedialely, Include dales by which the sleps will bo compiofed.

NoNe —TASTILE NEFAS o
Supexv-sian /”/}V)mm only 9 o glvz‘f;;'g
P et LAt me of pek wp - Me s ABS

Shop 04 gm 0w

Slafh  Would A o5t -

A el C)-Wf/c.’f/ﬂf

-+ €
immediately: The administrator or designee shall review all resident support plans for accuracy and completion.
(927217 1%
Repoart Vialatlon: No Dala{s) of Provious Violatlon(s):

wiivh
Signatura of Laga) Entity Representiative . ' .
{Rsquirsd on EVERY Pags) }éz,{.uyé e ‘*Q'-’QA’\,/
¢

Printod Name and Title of Lepal Entl apreaenﬁzlivu Qe Date —
(Required onEVERVPasel - ( )y oy</f éf’nm/:@%%g[ stls, Q207
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!I
The abova plan of correciion Is approved &as of Lenddad Plan of correctlon [mplamentation status as of (&2 7+ /
(Date) a0y

D Fully iImplemented
[E’ Partially Impiemsnted - Adequals Prograss/”

The sbovs plan of corsclion was approvad by ¥ (] Partieily implementad - Inadaguete Progress
inttlals
(nitele) [1 Notimplemented




RECEIVED

JUL 11 2017 © ' Pago22o0f22

Violation Report: 41737 - DAASIZ017 - Graca, Dasmond WEST REGION FIELD OFFICE

PCH Namo: EVANS PERSONMAL CARE HOME Humen Senvices Licensing

1, REGULATION 55 Pa.Codoe §2800 .
2800.227(c) - The support plan shall bs ravisad within 30 days upon completion of the annual assassmant or upon
changes In the resldent's needs as indleated on (he cuirent assssamant,

2a, DESCRIPTION OF VIOLATION

Resldent #8'a snnual support pian, dated 7/4/16, indicates the resldent has medicallon and mobliily nesds; howsver, the support plan
dooa not Indlcate (he homa's plans 1o mael the nesds, Tho suppod plan atso indlealas the resident has agltallon needs; howevar, the
_| support plan does nol indicate the home's plans to meet the needs or (he frequarncy and responsible parly for meallng those naeds,
Thaess goclions of the support plan are blenk,

3, PLAN OF CORRECTION (PQC) {Auach pages s neoessary, Remember Uial you must sign and date any aliached pages.)

Inciuda stops 1o corract the violation dascribed above and steps ko praven! a skinilar violallon from accurring egaln, if slaps cannol be complelad
immadiataly, Includas dalax by whilch the steps will be comploted.

Pﬁ’j‘,‘bax% Yeglidis MIKimpl f'f?aﬁf’/& )A/:rafs
Apd  Medicptions Are Sforad TN Meod Ope7”

Abmig. wri2. Reviad Rasp posl €psure piv
Areas are Rued 7y bnless maple Ak .

ettt

Immediately: The adminisiralor or designated staff person will review all resident records lo ensure all residents have
a current support plan compleled. ¢t 2 77y

Residenl #8's support plan was updated. /f/2 ¢} ¥

Repoat Violatior: No Data(s) of Pravious Violation{s):
Slgnature of Legal Entlty Rspressn?ﬂ?? =
{Rogulred on EVERY Page) %u’a,(, MO va
Prinied Namo and Title of Lagal Entlty Reprasasttative D .
= ats . -
{Begulrd on EVERY Feqel « é/*‘f// Sensad LuUgbcs /i fy S Doy 7
7
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI
The abova plan of cotrection lo approved as of (#2477 7 Plan of correction implamentation atatus ag of 22279 7
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 9

PCH Name: EVANS PERGONAL CARE HOME

License Number: 41737

Address: 503 CENTENNIAL AVENUE, NEW GALILEE, PA 16141

County: Beaver

Administrator: Cheryle Sensanbaugh-evans

Reglon: WEST

Legal Entity Name: JACK AND CHERYL EVANS SENSANBAUGHER

Legal Entity Address: P.O. BOX 214, NEW GALILEE, PA 16141

Certlficate(s) of Occupancy
C-3SP
02/10/11997
Labor & Industry

Staffing Hours
Resldent Support: G Total Dally Staff: 8

Waking Staff: 6

Type of Inspection: Interim - POC BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/19/2017: Grace, Desmand,; Bartlelt, Palricia

Off-Site Inspection Dates and Inspectors, If Applicahle

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data a

s of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Servad: 8

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Damentla Care Unit,
if applicable:

Number of Current Hospice Restdents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Securlty Income: 3
Aro 60 Years of Age or Older; 3

Have Mental llngss: 7

Have an Intellectual Disability: 1

Have a Mobllity Need; O

Have a Physical Disability; O
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dopoglts, amounts of wilhdrawals and the current balance.
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PCH Nama: EVANS PERSONAL CARE HOME o J.,ﬂ, S
Lg Faavabag T Sbw—aiod v A5 & Ve
1. REGULATION 55 P, Code §2800 s Colises Liconsing
2800.20{b){1} - The hore shall keep a record of financlal ransactions vith !{w regldent, i luding the dalet, amounis of

#a. DESCRIPTION OF VIOLATION
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Data;.  Reppall mmgm_ﬁmw

4447 488 560 ;
4417 50 527 §39 :
4547 $0 $34 534 ;
44317 $0 84 530 ;
44717 $0 $265  $8 |
| 4-2847 _§0 $5 £9

ducumenta{lt}ﬁ or accountabiily

for the rasidenl’'s

e o e e e e e

3, PLAN OF CORRECTION (POC) (Atiach pages as necossary, Remembor that you mim slgit and date

Inciude slops [0 comeel tha violetion descrired eboyy and alaps lo prevent & simifar vfo{a!fdn fromm ooeunti
mmadintoly, include dalen by which the stops wit be comploled.
me )b

ﬂfﬁ(ﬂ;‘n. wir bl Adve. & Qﬁ«}fq
The Finadelol Yecdrd #s

Madh Errors.

&S;J\M el L :ﬁe?ﬁ Atter 3
16 hone o Tnsare 0/‘"‘“1’“

!
;
!
!
3
i
eom
i
L=
i
1

s

immediately: The adminisirator or designee shall reconcite all resident acceunis, fo

in accordance with regulation 2600.20(b)(1). Any funds owed lo residents shall be

i
1

prev/e‘

2

financial management for 2017 to the present including accountabilily of all resident

i
H

uiy atiached pages.)
rdpaln. If sleps cant

[ Re b
vz?\:f- A

e; Rew

r whom the home

immediately refun

@!ﬁﬂm -

ol by compleed

7

et

=
et

s providing

funds and proper documantation

ded.
=2 V-7 7V

.|‘-..- TN

densan d aughes

Ropeat Viclation: No Date(s) of Frovious Viotetlon{a): I I
Signature of Legal Enlty Reproson Qf ! “2 1)

{Reqylred on RVERY Pasel .

Frinted Name and Tltle of Lag ai Enilly Represen?a!lva D& D ats

Wi EY

3-/7

DE.PARTMENT USE ONLY HOMES MAY NOT W

W THIS LINE!

RITE BEL(
Thoe above plan of corrasiion Is approved ag of (4247 Plan ofvjoneci!on i
{Datg)

D Futl)élmp!amsniad
A Parimly Implome
[:] Parlslly Inplame
[T] Notimplemented

The above plen of corracllon was approvad by )ﬁ

{Inl{imig)

Ay

ds

1

Lt aniolion slalus 6

i
b

od - Adequale Pro
gd « Inadequata Pt

sof A dPv7?

T (pEe)

hrass V(

ogrean

1
H
M
N
¥
s

j
!
!
!




2600.88(2) - Floors, walls, celiings, windows, doors and other surfaces mu%l ba clean,

0CT 18 2017 Page 3 of 9
Viofallon Report: 41797 - 0771812017 » Grage, Dasmend i :
POH Name: EVANS PERSONAL CARE HOME WEOT RECION FEILDOEE0RE
4. REQULATION B6 Pa.Code §2600 5 nl.llﬂull] Goivicosl {L(,ﬂ"lnfj
n good repalr andlfras of hazards.

24, DESCRIPTION OF VIDLATION
The ealiing f2n In [ho firet floor common raatream did not have a cover. Thers was
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r

an spp;oxamvft;» T2° X 12" area vrith oxpased
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immediately: A designee shall check the home at least weekly 1o ensuré floors, wall
other surfaces are clean, In good repair and free of hazards. Hazardous conditions
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Violatton Rapant: 41737 - 0711972017 - Grace, Dasmond [
POH Nama: BVANS PERSONAL CARE HOME - r°:h, " \; ,3 {;m o
‘iJl.-.\Jl T bana b dd g Iod il 174 i
1. REGULATION 66 Pa.Code §2800 Humei Serviced Licens i

|

2a. DESGRIPTION OF VIOLATION |
Resldont #2's hedroom window has a 20° diagonst ceack an foft lowar comer of th€1 upper poniloh qf window,

2600.86 - Furnfture and equipment musl ba In good rapalr, clean and fres df hezards. ;
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Immediately: All staff persons shall be educated on the requirements of regulation 2600.95 and repoRing or repairing
furnilure and equipment that Is not in good repalr, not clean or is hazardous. Any hazards will be immediately
corrected. If furniture or equipment is in disrepair and cannot be repaired immediately, it will be immediately removed
from service. Documentation of education shall be kepl. fz-2)~/7 14
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Viclation Ropor: 41737 - 07/1612017 - Grace, Desmond ;
PCH Namo: EVANS PERSONAL CARE HOME VO e LI EELCE
Apa ey Prevgled e s

1, REQULATION 86 Pa.Godo §2600 Hupen Seive ~L’~*’--‘-“’-U
2600.101(0) - The bedrooms must have waits, floors and csilings, which a finished, ciZen and in good rgpalr.
2a. DESCRIPTION OF VIOLATION sl ’
Thare wora hwo 3' by 2' straw flaor mata In the onlrenceway fo rasident #1's and redldent #4's rdan. Tha Nloor maolsjare not secured to

ihe floor and poss a ldp and 1alt hayzard,

3. PLAN OF CORRECTION (PFOG) (Atiach pagas s necessary, Rerembor that you st slgn and da

I _u}ly altached pages.)
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Viontfon Reports 41787 - 07072017 - Graco, Ceamond L I
PCH Name: EVANS PERSONAL CARE HOME WEST GECION FIELD OFFICE

(T Arivienrieeneing
1, REGULATIGN B8 Pu.Code 42600 T ,
2600,141(a)(1) - A resident shall have a medical evaluation by a physictan, ;physician's Bssistant, or carli!lad reglstered
nurse prectitionar documanted on a form gpaclfled by the Department, vmhli-n 60 days prlar to admisston 97 within 30 days
after admisston, ! '

2a. DESCRIPTION OF VIOLATION

Rosldent 114 admiitad was admilled o the home on 6/18/17. Hewever, tha realdanl's inlllal meq rcli svaluation was yioi complated uniif
8/28/17.

3, PLAN QF CORRECTION (ROUC) {Attach pagea a3 neesssory, Remensher that you myst sign and de j gny silnclied pages,

Inciudy sleps to comsst the vivlalion doserbed ebove and sleps to provent & simillar vielalion from eecuntlid again. If steps cadriof he compisled
fnmadlately, Includn dalea by which the shopa wift be complalad. :
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VIR
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Immediately: The administrator vill review all new resident documentation to ensure all new residents have an in-
person medical evaluation completed within 60 days prior to admission or within 30 days after admission compleled
by a physician, physician's assistan! or cedified regisiered nurse practitioner, 1f a medical evaluation has not been
completed an in-person medical evaluation one shall be scheduled immediately. /fe~-2727 v
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VIclatlon Roporl: 41737 - 07/18/2017 - Qrace, Desmond |
Wiz ST [ eion

PCH Neme: EVANS PERSONAL CARE HOME LD OEEInE
AunaltCovicant fsansh
1. REGULATION 85 Pa.Coda §2000 hlsnagetiicad) pensiy
2600.141(b)(1) - Arosldant shall have a madical evaluslion al least annually,
2a, DESCRIPTION OF VIDLATION ;
Resldant #5 madicat had s medical svalualion completed on 3/24/17, However ihedocumantalipnlof he madical ovaluation dues nol

ciude the rezidont's ablily (o solf-udminister medicalion.

Residant #8 had & modical avaluation complstad on 2/8/17, Howaver the documa 7

|
ntation of tha
rosldent's temparature. :

8

Realdant #3 had a medical ovaluation complsiad on 3/3/17. Howaver, the dee:Umerf\lqun of the
tha rasident’s pulge rals, |

T

sdinal evaiuatlon

dical evaluation d

aaa includa the

Hows not Include

3. PLAN OF CORRECTION (POG) {Atiach pages as necessary. Remember tiat you mut sign and dat

Inoluda steps lo comact the violation daserad above end sleps to pravanl 8 Smilfsr via!ancin from eccumig

Immediataty, inchude dales by which ho sleps witl be conleled.

Immediately: The adminisirator or designee shall review all current medical evalualions o ens
are compleled accurately. Any incomplete medical evatualions will be returned to the physician for com

new in-person medical evaluations will be scheduled and completed. :
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Vinlellon Ruport: 41737 - 07/18/2017 - Grace, Desmond A [ R
FCH Namo; EVANS PERSONAL CARE HOME b I
ppTEcS T e u,uﬂ TR TLLE

1, REGULATION 8B Pa.Gade §2600 Hurpnn Servigll: l.icensim}
2600.187(b) - The Inforrmalion in § 2600,187{a)(13) and § 2800, 167{6)(14} shall be rechrded at tha Hime the medioation Is

adminlstacad.

2a, DESCRIPTION QF VIOLATION
RRealdent # 3 is ordered Lithium Carbonate ER 460 mg by mouih tvice a day. Thelrazident's Ju
racord {MAR) was not Inlleted by tha slalf member whe administered the msd[ca!lgon on THTH?

A

0

Residant i#4 Is orderad Ranitidine 160mg {#k2 ong lablet by mouth tvilce a day. Oﬁ THATT at gl
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Infleted the resident's Mar ae adminlslordng the madication, Howavaer the ra&ldanl was 1ot i tha
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I3
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Vialallon Repori: 41797 - 07116/2017 - Grace, Desmond A
PGCH Name: EVANS PERSONAL CARE HOME VEGT GEo0 FELD OFIGL
TUiiERT e vicos LICTH:
1, REGULATION 85 Na.Codn §2600 UL o /
2660,227(0) - The support plan shall bie ravised within 30 days upon complaifan of the af nuel agsessment or upon
changes In the resident's neads as Indlcatad on the cufrent assessmant,
2a, DESCRIPTION OF VIOLATION
ftosldant@5'a ennual support plan, dated 6/23/17, does nat Include {he services ihe homs will pravida fha resldent tg mast lhe
rasldent's nosd far agsistance wilh medlesllon adminislration,
3. PLAN OF CORRECTION (POC] {Attach poges 15 necessary. Remember that you must sign sad datdjeny aliached pnges.)
Includs slapa lo comrae! ks vielalion deserbad above and sfaps to prevant & similar vfo!s!k?n from coounipl bosin, If slepa cannol ba compleled
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