pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is heréby granted to HUMAN SERVICES CENLIE:&Y
To operate CARITAS

HARE OF FACILITY DR AGENCY

Located at _2882 OLD PRINCETON ROAD, NEW CASTLE, PA 16101

{COMPLETE aDDRESS OF FACILITY OR AGENEY)Y

ARDRESS QF SATELLITE BITE ADDRESS OF SATELLITE SiTE

ADRESS OF SATELLITE S1TE ADDRESS OF SATELLITE 810

ADRESS OF SATELLITE &81TE 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

85 Pa.Code Chapter-2668: Personal Care Homes

(RAARUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _September 32, 2017 undil _March 22,
unless sooner revoked for non-comphiance with applicable laws and regulations.

No: 441331

_ - A
Aotond E Ao {;7 Wy, (J

FEEUNG OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s} only and is nof transterabie
and shouid be posted in a conspicucus place i the facility HS 628 — 12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:

SEP 2 2 7
Mr. Dennis W. Nebel,
Psy.D. Executive Director
Human Services Center
130 West North Street
New Castle, Pennsylvania 16101
RE: Caritas

2282 Old Princeton Road
New Castle, Pennsylvania 16101
License #: 441331

Dear Mr. Nebel:

As a result of the Department of Human Services' (Department) licensing
inspections on April 14, 2017, July 27, 2017, July 28, 2017 and August 11, 2017 of the
above facility, the violations specified on the enclosed Licensing Inspection Summary
were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #441330 dated June 3, 2017 to June 3, 2018 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated June 3, 2017 to June 3, 2018 is NOT
reinstated upon expiration of this first provisional license. This decision is made
pursuant o 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a){2) (relating to conditions for
denial, nonrenewal or revocation.) Your first 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.

Bureau of Muman Services Licensing
825 Forster Strest, Reom 631 | Marmisburg, PA 17120 | 7177823670 | F 717.783.5662 | www.dhs. stals.pa.us




Mr. Dennis W. Nebel 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no, Violation Inspection X Per day = Per day (to avoid Fine)

65f ] 11 $5 $55 5 calendar days from
mailing date of this letter

187b f 11 $5 $55 5 calendar days from
mailing date of this letter

20b6 Ml 11 $3 $33 15 calendar days from
mailing date of this letter

26a [l 11 $3 $33 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

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 Il, 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




Mr. Dennis W. Nebel 3

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,

J ueline L. Rowe
Director

Enclosures
license
Licensing Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 33

PCH Name: CARITAS

License Number: 44133

Address: 2882 OLD PRINCETON ROAD, NEW CASTLE, PA 18101

County: Lawrence

Administrator; Jamie Cochran

Region: WEST

Legal Entity Name: HUMAN SERVICES CENTER

Legal Enlity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 16101

Certificatefs) of Oceupancy
R-4
07/09/2010
Coede.sys Code Consulling

Staffing Hours
Resident Support: 0 Total Dally Staff: 11

Waking Stafi: 8

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection{s}
Renewal

On-Site inspoctions Dates and Department Representatives On-Site
04/14/2017: Quinn, Suzanne; Bartlelt, Patricia

RECEIVED

Off-Slte Inspection Dates and Inspectors, if Applicable JUL 2 0 2017
WEST REQION FIELD OFFICE
Human Services Licensing
Other Detalls
Partial or Full Triggers: Random indicators;
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 11 Number of Residents who!

Number of Residants Served: 11

Secured Dementia Care Unit in Home: No
Area!

Secured Dementia Unlt Capacity, If Applicable:

Number of Rasidents Served in Secured Dementia Care Unit,
If appiicable:

Numbar of Current Hosplce Residents: 0

Number of Hospice Resldents In past year: 0

Recelve Supplemental Sscurity Income: 9
Are 60 Years of Age or Older: B

Have Mental Hiness: 11

Have an Intallectual Disabllity: 0

Hava a Mobility Negd: 0

Have a Physical Disability: 0




Page 2 of 33

Vidlafion Report: 44133 - UAT14/2017 - Quinm, Suzanne LYy AT,
WFST Indarat

PCH Name: CARITAS
an Servleen dica

1. REGULATION 55 Pa.Code §2600 sengin

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services 1o the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure. .

e O T URFICE

2a. DESCRIPTION OF VIOLATION

Al 9:30 AM, the resident privacy coding document, including the names of residents #1, #2 and #3, was posied on the bulletin board
across from the front office along wilh the licensing inspection summary {LIS), daled 4/2216 el al.

AL 8:30 AM, tha resident privacy coding decument, including the name of resident #4, was posted on fhe builletin board across from the
front office along with the LIS, dated 1/20/17.

3, PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember that you must sign and date any attached pages.)

Include sleps fo corract the violation described above and sleps lo prevent a similar violation from occurring again. If steps cannol be complated
immediately, include dates by which the steps vill be complaled.

The laot Pant of botin L15' were @moved T dug ot insfechon,

In A Sdwee, The Admainistracdtor ol (Gmove e POTNLeL Coddine
A6 Lument J\gr‘twr 4D ’Po%inf) e LS on e bulleding wooed.

Su pa%t24a€33

Repeat Violation: Yes Date(s) of Previous Violation(s): 0412212016 e_’l a I‘
ri

Signature of Legal Entity Repres
{Required on EVERY Page) /w
o

Printed Name and Title of(Lega i Represg ive
{Required on EVERY Page; % M e 1N Q Date '7 / /f7 / Ji 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —Q-Ziﬂﬁ\ Pian of correction implementation status as of 6//57/ '7*
(Date) (Dale)

E] Fully implamented

.%/ Partially Implemented - Adequals Pfcgress?&_,
The above plan of correction was approved by Patially Implemented - Inadequale Progress

{Initials)

[] nNotImplemented




RECEED
QLp i 52017 Pagaz&f'ﬁ%

ot

“Violation Ropon: 44133 - 0471412017 - Quinn, Suzanng
PCH Name: CARITAS ESTREGHINY LG QFFIGS

1, REGULATION 55 Pa.Code §2600 Human Sarvicos Licansing

2600.17 - Resident records shall be confidential, and, excepl in emergancies, may not be accessible o anyone other than
the resident, the resident's designaled person if any, staff parsons for the purpose of praviding services to the resident,
ggents of the Depariment and the tong-term care ombudsman without the wiillen consent of the resident, an individuat

holding the resident’s power of attorney for heallh care or health care proxy of a resident's designated peison, or if @ court
crders disclosue.

2a. DEICRIPTION OF VIOLATION

A1 9:30 AM, the resideril privacy coding dosument, including the names of residents #1, #2 and #3, was posled on the bultetin board
across from the lront office along with ihe licensing inspeclion summary (LIS}, daled 4/22106 el al.

AL 9:30 AM, tho rosident privacy coding document, Including the name of resident ft4, was posted on Ihe bullelln boaid across from the
Iront ofiice along with the LIS, dated 1/20/17.

3. PLAN OF CORREGTION {POG) (Autach pages as necessary, Remember that you must sign and datc any sttached pages.}
Inciuda staps fo conact ifte vilalion describad akove ond slaps (o praverd & similar victation from ocouing aga™. I steps connal ba compieted
fmmadialoly, inchuda dolas by which the steps vk be complelod, ’
jmmedialely, then daily thereafler: A designated staif person shall inspect the hume to ansure afl resident medical
intormalion, to include residen! privacy coding documents alteched lo any posled icensing Inspoctions summaiios,
is kepl in an arva or sontaines thed Is locked.

Immedialely. All stalf parsons shall be educaled or the importance of maintalning resident confidentiality and thai al
restdent medical Informalion, lo inciude residanl privacy coding documents allached to any poslad Hoensing
inspections summaries, Is kept in an aren or contalner thal s locked. Ducumentatlon of the education shall be kept.

Repaat Vielation: Dalgln) of Frevious Violali ) Qdi2Ezon
P n: Yes o{9) 0 s ‘0,?1 unia) 64{ Ml

Slgnature of Legn! Entity Represantativ )
{Requlted on EVERY Pane) . =

Printed Nams and Title of Legat Entity Representative .
{Reguired oh EVERY Page} Thaa DuorpPid Data & 1\5~ |’2.¢’91 3

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

The atove pian of corectten is approved ¢s of Plan of correction implamentation slotys g of

(PDaie} 5%
D Fuilly Implemenled
[T] Perisly tmplemented - Adequats Progress
The above plen of correciion wae approved by [} Patiolly implemented « inadequale Progress

I
{Initials) [] Netimptemented




RECEIVED

Page 3of33
Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne L
PCH Name: CARITAS e
R R R T T E
rontens s Human Services “nmigg(ﬂc{,

2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The Care Facility Carbon Monoxide Alarms Standards Act, enacled 08/23/16, requires carbon monoxide alarms to be installed in close
proximily of, but not fess than 15 feet from, any fossil-fuel buming device or appliance. No carbon monoxide deteclors were present in
ihe home in accordance with The Care Facility Carbon Monoxide Atarms Standards Act.

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

Includa steps te correct the viciation described above and steps o pravent a similar viclation from occurring egafn. If sfeps cannol be completad
immediately, include dales by which the steps will bs complefed,

(ocoon WMenonide deteckors e Efesent ax /fhe_fhmé,
D \OSPE RN omal e, Shit present (i every (20M ©
homne.,

IJMM%& p(ﬂ‘a‘lgvlﬁjfc(’ ‘3(2%@ Pdsm 944‘:11 (/?sz W\J scbude atd Ca.bba/\

Monowedt, e lechis @ accotdanca wlh Y praviadats /ﬂs{ua{)ws?é/\

alsh7-

Repeat Violation: Yes Date(s) of Previ;us Vigclation{s}): 04/2212018 ‘d_ a f

Signature of Legal Entity Repr tiv
{Required on EVERY Pa

Printed Name and Title 04~I=e a E;;tity.R esen{é!ive Date ) /
Required on EVERY Page | Tea 207 \0\D f i } '

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

The above plan of correction Is approved as of ﬁm Plan of correclion implementation status as of 9//57 { ?
(Date

(Date}

% Fully implemenled a’i_,
i E:] Partially impfemented - Adequate Progress
[:] Pariially Imptemented - Inadequate Progress
[] Motimplemented

“The above plan of correction was approved by
{Initials)




HECEIVED

Page 4 of 33
Viclation Report: 44133 - 04/14/2017 - Quinn, Suzanne o oy
20201
PCH Name: CARITAS JLIL
1. REGULATION 55 Pa,Code §26800 WEST HEGION FIELD O:'HCE

2600.20(b)(6} - If a home is holding more than $200 for a resident for more than two“%rgﬁggéﬁi fvé Eh%% ’fﬂé the

administrator shall notify tha resident and offer assistance in establishing an interest-bearing account in the resident's
name at a local Federally-insured financial institution. This does not include security deposits.

2a. DESCRIPTION OF VIOLATION

The home provides financial management and holds funds for resident #4. The home has not offered the resident an interest-bearing
accound since 4/18/16. The resident had over $200 in his/her account since 4/18/16.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember thal you must sign and date any attached pages.)

Include steps [o corract the violation described above and sleps to preven! a similar violation from occuring again. If sleps cannol be completed
immedialely, includa dates by which the steps will be compleled,

A ’D\Mr\u ot nGuchon L wis wilkole 4o ltate. o decumont-
% wm\ Yhak resident # 4 s oHewd an allownt at o bink.
C{QJLLL\’MWMLW b 1S GAtalhed.

gﬁ( Daga HA dtﬂﬁg

Repeat Violation: Yes Date(s) of Previous Violation(s): 04/22/2016 . _‘_ a{,
2

Signature of Legal Entity Re v
Reguired on EVERY Pa

Printed Name and Title of Lena E{llity Re esentapve
{Reguired on EVERY Page) @

SR,

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

The above plan of correction is approved as of ﬁL{i—[& Plan of carrection implernentation status as of ﬂ [l/d { z-
(Gate)

{Date)
D Fully Implemented
[:] Partially implemented - Adequate Progress

The above plan of correction was approved by D Palially Implemented - Inadequate Progress

{Initials)
%No! implemented ;Z
7




AFCEVED .
a1 ?M? Pago 4 of 53

Violation Rapon; 44133 . 04741472017 - Quinn, Suzanns St

PCH Namp: CARITAS e v £ 0 QFFIGE
B [ L L AP FrrT s

1. REGULATION 65 Pa.Gode §2800 {4uiman Services \lcensing

2600.20(b}6) - If a home [s holding mare than $200 lor a resident for more than two consaculive months, he
administrator shall nolify the resident and offer assistance in establishing an interest-bearing account in the resident’s
name al a local Federally-instired finangial institulion. This does not include security deposia.

24, DESCRIPTION QF VIOLATION

The home provides finonclal monagement and holds funds lor resident #4. The home has not offared the resident an inlerest-bearing
accound sinca 4/18/16. Tha resident had over $200 in hisMer dccounl since 41810,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that yeu must sign and date any atisched pages.)
tnclids stons lo conuct the vialation dascibed abave and slepy fo prevaal a simiar violation from occuning agein. If alepa cannct be compleled
immadiately, inchids Gales by vehich the steps wi¥ be complaled.
knmediately: All residenls for whom the home is providing fingnglal asalsiance, including resident 4, shall be
rolified and offlered assislanze in gstablishing an interest-hearing account in the resident's nome 1t Ihe hame s
holding more than 3200 for the resldent for more ihan 2 conseculive months, Documenfation shall be keptin the
resident’s record if the resident refuses the Interest-bearlng account.

Repeat Violation: Yas Date(s) of Provious Vielatian(s):|  04/22/2016 4 dK.

Slgnature of Legal Entity Represuentative
{Requlved on EVERY Page}

Printed Name and Tite of Legal Entity Representative Date
{Reauirad on EVERY Page) AR %u,n_?._p_-b 9 / \,.S"[ 2217

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of coneclion s approved ssel Plan of corraction Implementation slalus as of

{Dalsg) —{oaey

Fully implamentad
Partially Implemented - Adequats Progress

The above plan of corraction was approved by Padially Implemented - Inadequale Progress

{Initlals)

Coogo

Nol Implemenied




Pramiviell

Page 5 of 33
Violation Repori; 44133 - 04/14/2017 - Quinn, Suzanne JUL 2 U Y
PCH Name: CARITAS N
WESHREG R UFFICE
1. REGULATION 55 Pa.Code §2600 Hﬂmﬂ%"w tes Licansing

2600.28(a) - The home shall establish and implement a quality management plan.

Za. DESCRIPTION OF VIOLATION
The home has not conducted a quality managemenl review within the last year.

3. PLAN OF CORRECTION (POC) (Attach papes as necessaty, Remember that you must sign and date any attached pages.)
include steps to correct the violalion describad above and steps lo prevent a simitar violation from occuring again. If steps cannot be completed
immediately, includa dales by which the steps will ba completed.

“lhere, MLS 0. quadibyMitaginunt rediew 0n 5[3s|i, Please

0,00 (A%, Tha o adoe WLl Keep ol nwg,h%mnm

\Of}(& Ccmsz MO S et My e &Umla/ble LLpBN gy
OUG.

See “ﬁCSA atoﬁg

Repeat Viclation: Yes Date(s) of Pre_vious Viotation(s): 04/22/2018 {% (Jﬁ\
Signature of Legal Entity R ayy, S J—
(Required on EVERY P Ox 4)

Printed Name and Tltl‘{g_f. nttty R sentatlve Date r] / / /) ] / ()

{Reguired an EVERY Pare) ((I no

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correclion is approved as of M Plan of correction implementation slatus as of q, {5 / { 7’
(Date) — (Date)

D Fully implemented
D Partially implemented - Adequate Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progress

{Initials}
m Not implemented é_/

7




Violallen Report: 44133 - G4N6/2017 - Quinn, Suzenng
PCH Namp: CARITAS

A
Page & of?)}
1

1. REGULATION 55 Pe.Code §2800

2800.26(=) - The home shall estabiish and implemen! a quality managemem plan.

Stp 15 207

22. DESCRIPTION OF VIOLATION

The home has act conducled a qualily management roview within the lasl year.

WEST REGION FiRLL OFFICE
{Human Senvices Licensing

3. PLAN OF CORRECTION (POC) (Attach pages as necessiry, Remember thal you mist sign aad dale aay alteched pages)
Includs sheps lo cortect the vidlslion desedbed sbove and steps fo prevan! a simifar violation from occtring egain, If stopz cannot be compisiad

immadiately, inciude dates by which the steps wil be compisied.

Immediately: The home shall conduc! a quality manzgemenl review, which includes a roview of al ilems spacified In
2600.26b. Documantalion of ke raview, 1o Include the date, lime, altendees and lopics discussed, shall he kept,

immediately: Adesignated steff person shall develop and implement system lo cnsure B qualily management
ravigw ls compleled al least annually. The quatity managoament review shall Includu a review of all items sgecified in
2600.26b. Documentalion of the review, to ingluda lhe date fime, sttendees and loplcs discussed, shal be kepl.

Ropoat Viglalion: Yes

0412212018 ¢} £

Date{s} of Previous Viclation{s):
Signature af Legal Entity Reprosentative
{Regulred on EVERY Pago) ; “

Printed Name and Tille of Legat Entity Representalive
{Regulred on EVERY Page]

Ton Dompus

Date L\/ 15'/ 247

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

The above plan of gomrection s approvad as of
{Gale)

The ahove plan of correclion was approved by

-

{inittals)

-

Piah of corfection implamenialion slalus as of
alg

|:| Fﬁlly Implamentod
[T] Perially implemented - Adequate Pragress
{:] Partialy Implementad - inadeguate Progress

[] Net mplementdd




RECEIVED

Page 6 of 33

Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne R RO

PCH Name: CARITAS S
TEST REGI PRI UTTIGT

1. REGULATION 55 Pa.Code §2600 Human Sowvices Lleensing
2600.42(q) - Aresident shall be compensated in accordance with State and Federal labor laws for labor performed on
behalf of the home.

2a. DESCRIPTION OF VIOLATION

Multiple residents indicate they perform daily chores in the home, to include sweeping and mopping the flcor, dusting, running the
vacuum and loading the dishwasher, Residents are not compensated in accordance with State and Federal labor laws for labor
performed on behalf of the home,

Multiple residents, to include residents #5, #6, and #8, work in the dog kennel, localed on the home's property. Reslidenls are
compensated and received a 2016 W-2 Wage and Tax Staternent; however, the home does not have documentation of the number of
hours worked, dates the residents worked or the amount the residents were pald per hour.

~

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

Includa steps fo correct the violation described above and steps lo prevent a simiar viofation from ocourring again, If steps cannot be completed
Qfmmediatsry, include dates by which the steps will be compleled.

et Se0 ooHlathid pauchis for A\ (esiduds Tl purdoc

‘ LOUJ“'“"/S o oma Oﬁﬁ’g}% W\;\UWLQ (ot d%lﬁemal},&n e
W TS \PN ()\p\m‘im’s}fmf A Kﬁ(p Wy cesielends

pay Smb o gike ool avoalable dor HHS

Sex P@LC{A £33

Repeat Violation: No Date(s) of Previotfﬁ‘Vloia!ion(s):

Signature of Legal Entity Repre e
(Reguired on EVERY Paga)

o

e
Printed Name and Title of Léga tity Represi ntadva -

(Required on EVERY Page} M 0 1\ N _D pate r' [q lq

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

The abave plan of correction is approved as of -ﬁ(ég-[(% Pian of correction implementation status as of 64/57 (3
Date)

D Fully Implemented

D Partially Implemented - Adeguate Progress
%/ % Pastially Implemented - Inadequale Progress‘#—/

The above plan of correction was approved by

(Initials)
Nof implemented




D

A
Pago 6 of 2.9

[ E N T AR
Violalton Roporl: 44133 - 042142017 - Quinn, Suzanne TR
ACH Hame: CARITAS AECL RO DL QELICE
fmnan Savizas Lionslg

1. REGULATION 85 Pa.Code §2600
2600.42(q) - A resident shall be compensatsd in accerdance with State and Federal labor laws for Jahor performed on
tehalf of \ha hormre, ¢

20, DESCRIPTION OF VIOLATION

Mulliple res‘dents indicale they parform dally chores in the homs, lo includo sweeping and mopping the floor, dusing, running the
vacuum end loading the dishwasher. Residenls are nol compensaled in accordancs vilh State and Federal Jabor laws for labor
performed on behall of the feme.

Mulfiple residents, to include residents #5. #8, and #8, work in the dog kennel, localed on the homa's propenty, Resldents are
compansalod and recaived a 2018 W-2 Wage and Tox Statement; hoviever, the home does not have documenlalion of the number o
houss worked, dales the rasidents worked or the amouni the regidents ware paid per hour.

1. PLAM QF CORRECTION [POC) (Allnch pages as necessary, Remaembesinag you 1nust sign and date any atinched pages.)

{nclucta 91a0s to corract the viglalion dascribed abave and slaps (o provent & gimifar violalian frain occuring agan #f slops cannd! ba comploled
immadiataly, nolude datas by which the slteps will 2 complatad,

Immedietely: All resldznts shal be compenaaled in accardance wilh Stale and Faderal labor tavis for work
performed on dahell of he home, 1o include sweeping and mopping Noors, dusting, rusning the vacuum and ioadlng
tha dishwashar. Documentation of all hours worked shalbe kepl. Documentalion of compensation paid for any
hours worked shatl be kept.

Immediately. All staff peraons shall be educaled that residents must be compansated in accardance with State and
Eedaral labor faws for wark parformed on bendlf of (he home, lo include sweeping and mopping Aoots, dusling,
runing the vacuum and loading the dishwashar, Docdmentation of ine education shall be Xent,

Immadiately: A dasignaied stafl person siall inlerview at least 3 rasigents weekly for one month then monthly
thareafier to ensure 3 residents ars compansaled In accordance with State and Federal Jabor laws for work
perfonned an bahalf of the home, Yo includs swaaping and mopping flacrs, dusting, runring the vacuum and loading
tha dishwasher. Documeaniation of the inlervieva shall be keol,

Wofin 1S c/ﬁfdp teeplof B plan ol copuche: ] skt pedsats aad Residents
%d&w@M@Q&MM&Wwaﬂ%uumm@J
Dikds, fo include tesideads mst be (gﬁ?fmgaﬁe‘/ 1% accoldanet wIt

Ghle and Todetel feboe fors Bo labol. peabosad on behol £ oo~

the Rane, 0"%&5‘” oF i ek Shalk be Lo "ol

Repest Visiation: No Date(a} of Pravious Vielntlon(sh

Signature of Legal Entity Representalive
{Required on EVERY Bagel

Printed Name and Tiita of Lagal Enlity Ruprasantative

{Requlred on EVERY Page} Than Bompss Date

A | \S{ 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho atove plan of coneclion Is approvedas ol Plan of correction Implemantation stalus as of
(Date} ey

Fully Implemenlsd
Panlialy implemantad - Adogquate Progress

The above plan ¢f corection was appioved by

Parially Implemenied - Inadequata Pragress
{inilials)

do0g

Nol Implemented




RECEIVED

Page 7 of 33
Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne - —
PCH Name: CARITAS JUL 20 2017
1. REGULATION 55 Pa.Code §2600 WEST REGHINM FIELOOFFICE

Human Services Licens]
2600.43(b) - Aresident's rights may not be used as a reward or sanction. e

2a. DESCRIPTION OF VIOLATION

Multiple residents indicate they must perform daily chores in the home, to include sweeping and mopping the floor, dusling, running
the vacuum, loading the dishwasher and making their beds. If these tasks are not compleled, the residents are not permitted fo
paricipale in group achivities or atlend group oulings.

3. PLAN OF CORRECTION {POG) {Attach pages as necessary. Remember that you must sign and date any attactied pages.)

Include steps to correct the violation described above and steps lo pravent a similar violation from occuring agafn. If steps cannot be compleled
immediately, include dales by which the steps will be complaled,

“he odminisirikor Qses Y 60l need has penitted B sk

& se teBdend iohks @ arewacd B sancten. Al -

sidinls whs e oo duhes ore eopensared Wi

0 POACRLUL. T Dl Aisinabur will be sie Mgt Ol
s oWl Ands 1o e pirvudted 14 ave hemd.

Set Page Aol 33

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

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Dat
{Reguired on EVERY Page) ate

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

The above plan of correction is approved as of ﬁlﬂ&?—“ Pian of correction implementation stalus as of Q/fﬂ/ ?—-

(Date) Date
D Fulfy Implemented

: % Partially Implemented - Adequale Progress 'ﬁ_—

The above plan of correction was approved by Partially Implemenied - Inadequale Progress
{Initials}

[:] Mot Implemented




A

ST Page 7 off)}

Ly A A LY
Violalion Raport: 44133 - G4/14/2017 - Quinn, Suzanns NERIE A S
PCH Name: CARITAS .
1, REGULATION §6 Pa,Codo §2800 SEP 2 culf

2600.43{b) - A residenl's rights may not be used as a reviard or sanction. NESTRECIOH | L 1 SEHCE

Fluesn opyes LCnsing

2a. DESCRIPTION OF VIOLATION

Multiple residants ladicats they mus{ perform daily chores inthe home, lo irclude sveeping and mapping the floor, susting, running
the vacuurn, loading the dishwasher and making their beds. [1ihede tagks are nol sompleled, the residents aca not permilled to
padicipate in group acliviliss or aliend group oulings.

3. PLAN OF CORRECTION (POC) {Aitach pages o5 necessney, Reancmber that you mast sign snd dnte any stischsd pages.)

Includa stans fo comact tha violaflon dascdbed ebove and stops (o pravant @ Ymiter viglylion from ocouring again. I staps cennot be complalod
Immadialely, Inciuds dales by which the sleps will be complatsd.

Immadiale y: A7 stafl persons shall be educatsd that resident rights may not boused as 8 reward or sancticn, The
education shall alsa include that rssidants may nol be punished for nol pedorming work in the home, 1o include not
feing able to participale in group activates or eulings. Dacumentalion of the education shali b kopt,

Within 15 Jays o€ weceptod Hhe Plan o0 cotpech oz MIshHE pessons annl
Usdonls St be hialel by o Lopashesst appbord Oulsde saee
oA Q&%«a{tu[‘.a(gkfei o inclode” MsidudS ﬁff"-its Mﬁ‘j Aot be USeol s e
beoatd ot Sanchon. Docmnlabo o Y eobicato— Shatl be lpf

21511

Repgal Vielallen: No Date[s) of Previous Violation{s}:
o

Signalure of Legal Entity Representative /
(Requlred on EVERY Page) £

x
Printed Name and Title of Legal Entity Reprezontative Dat _
[Requiced an EVERY Paqe} T %OW\(}JT) a4 [ [ ll(_:sl“) ’

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

The above plan of garrgction i¢ approved as of Plan of correclion implementalion s1alus as ol
{Daly) . r
[:"_'} Fully Implamented
[] Padially Implemented - Adequote Progress
The ahove plan of cotraclion was approved by E_'] Pantially (mpiemenlad - ingdequale Progress
(Iniistg)
[ Notimptemanted




RECEIVED

Page 8 of 33

Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne TN

PCH Name: CARITAS e o e s e o et
YVt | IL.'JHJV: [A I}ml.'lw‘ UI.F}UC

1. REGULATION 55 Pa.Code §2600 Human Seevices Licensing

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapler 15 (relating to protective services for older adults).

Za. DESCRIPTION OF VIOLATION

The following staff members do not have Pennsylvania criminal background checks compleled.
* Staff person A, hired [JJos

* Siaff person B, hired 17

* Staff person G, hired 17

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

include sieps o correct the violation described above and steps to prevent a similar violalion from oceurring again. If sleps cannot be completed
immodiately, Include dates by which the steps will be compleled.

ANe pdmonSvikor Wi not aere ™ Hpman Resues
i Man Seices Cander 804 gt pld 0 Bt YACkand

2O T e\ S BEC A (hmunad DACEOWNA Ltk
(%Y;f g‘m%&uwr\ {\{3 5 MHEChed. T g futuce DU wdninstify
o) i bedee Communtcihion wiANn e KR o PR monds
M Vst o onuace ol Bkl olwnkeer of 1iderns DAL
Ornid DRCLwn Clhedlcs olons Wgen htrmﬁ

Se pase S4 £ 33

Repeat Violation: No Date{s) of Previous ngiélion(s):
Signature of Legal Entity Represeplati
{Required on EVERY Page} )
4 —
Printed Name and Title of Leg{ { ti{&e \ﬂsentatﬁ"e . " pate !
{Required on EVERY Page) : 1/} /(Z /}
AR ANTAIY; |

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

The above plan of correction is approved as of —gl-{—s—j—{j: Plan of correction implementation status as of 2!(57/ ?’
ale

(Date)
D Fully implemented

ﬁ Partially Implemented - Adequate Progress /{,
%\ D Parially Impiemented - inadequale Progress
D Nol implemented

The above plan of correction was approved by
{Inifials)




Prga 8%?55

Violation Reporti 44103 - 0471412017 - Qulnn, Suzanne
PCH Nania: CARITAS.

1. REGULATION 65 Pa.Code 82800

2600.51 - Crimina! history checks and hiring policies shall be in accordance with the Dider Adult Protestive Servicas Act
(OAPSA) (35 P.S. §§ 10226.101-10226.5102) and § Pa.Code Chaplar 16 {refating to protaclive sarvices for oldar agulls).

s e prio ¥ SEHELS

Py T Sl B
2a. DESCRIPTION OF VICLATION (S SrR
Tha following statf me do not have Penasylventa ctiminal bsckgrount checks compleled: . -
* Staff parson A, hired 98 sEp 7 B 201
* Staff person 8, hire it 7 p——
* Stalf pergon G, hired 17 HEST REGION FheLl Ue il

F § . w%ﬁ“’a[x\;.n éen’}c‘ea Licensing

3. PLAN OF CORRECTION (POC) {Attach pages s wecossary, Remember thal you rﬁusi sign and de any aitnched pages)

Inglves steps lo comecl Ing violalion described above any stups to prevanl & simifar violation from occling agoin. If siaps cennol be compleled
Immadialely, inttude dales by which the slops will o compicled,

A ctlminal background chack for statf person Awas completed on -193.
Stafi person B [5 na tonger employad with the home, effective .17.
Stafl person € i3 no tanger empisyed with the home, effective -§7.

immediately’ A designaled stafl person shall review afl stalf records 1o ensury ¢ach siaff persan tas a ciminal
background check compleled via the Pennsylvania Accass to Criminal History {PATCH), as vell as an FBI ¢riminal
background checX for any stafl person who has nol been s Penngylvania resident for 2 consecutive years al the lime
of hze- A copy of all criminat background chacks shall be kepl In each slalf person’s fila.

immadiately: A dasignaled elaff petson shall deve'op and implement a syslen to ensure each staff person has a
criminal backgrouna check compleled via tha Pennsyivanla Accass fo Criminal History (PATCH), as well as an FBI
efiming! background cheek for any slafl person who has not been a Pennsylvania resident for 2 cangecutive years at
(ha lithe of kire.

Repeat Violation: No Datels) of Previous Viciation{e): 1

Signature of Legsl Entity Representalive
{Requlred on EVERY Pago

Printad Name and Title of Legal Entity Repregeniative Datg
{Bequired on EVERY Pags) :3;\,“,\ ?D"-’M?ab q } Iny ) .'L«'-‘»i’]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction |s appraved as of Plan 9f correction implemeniation status as of

{Date) -"W

1 Fully tmplemented
[} Paietty Implementad - Adequate Progress
The above plan of correctionwes approvedby | [] Patialiy implemented - Inadequate Frogress
Inttialy
(el ! [[] wottmptementad




HFCF.[VED Page 9 of 33

Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne

PCH Name: CARITAS _ U85y
1, REGULATION 55 Pa.Code §2600 WEST FIEE‘ LD OFFICE
2600.53(a) - The administrator shall have one of the following qualifications: | 1man Serviues Licensing

(1} Alicense as a registered nurse from the Department of State.

(2) An associate's degree or 60 credit hours from an accrediled coliege or university.

{3} Alicense as a licensed practical nurse from the Department of Stale and 1 year of work experience in a related field.

{4} Alicense as a nursing home administrator from the Department of State.

(5) For a home serving 8 or fewer residents, a general education development {(GED) diploma or high schoal diploma
and 2 years direct care or administrative experience in the human services field.

2a. DESCRIPTION OF VIOLATION

Staff person I, the home's administrator, does not have a ficense as a registered nurse, licensed practical nurse or a nursing home
administrator fram the Department of State or an associate's degree or 60 credit hours from an accrediled college or university. On
4/14/17, 11 residents were present in the home,

3. PLAN OF CORREGCTION {POC) (Attach pages as necessary. Remember that you must sign and daie asy attached pages.)

Inclids steps to correct the violation described abave and steps lo prevent a similar violalion Irom occuming again. i sleps cannol be complaled
immadiately, include dates by which the steps will haaaiaalatas - N

Etfethice immediaH. | 1l
o daminichetor o Caritas £LH. b e
T ndar o M e LIRS

An admusficbe. who has sk Yhe gualibeapess speell in 2000.556
wis fusd on HH . ?//

o st

Repeat Violation: No Date(s) of Prev!ous)(lolatioE(g):
Signature of Lega! Entity Reprcﬁgﬁta’ P
{Required on EVERY Page) /

4 L e——

Printed Name and Title of Legabﬁn/t' Repre :ﬁalive D

Required on EVERY Page Iﬁ’] LTI ate ﬂ //) //7
) f y

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

The above plan of correction is approved as of __Q_“_ij_:}“ Plan of correclion implementation status as of q / (5'7 / v?"
(et BCEON

. ﬁ Fully !mplemenler&(-z\

%‘ D Parlially impiemented - Adequate Progress
D Pariially Implemented - inadequale Progress

[ ] Notimplemented

The above plan of correction was approved by
(Initials}




HECEIVED

Page 11 of 33

Violation Repori: 44133 04/14/2017 - Quinn, Suzanna MBI R ATVINY
UL T

PCH Name: CARITAS i e
CLIS i T T R Tat s A A W) 5

1. REGULATION 55 Pa.Code §2600 Hurran Senfees Licensing
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunleers shall have an orientation in general fire safety and emergency preparedness that inciudes the
following:

{1) Evacualion procedures.

(2) Staff duties and responsibilities Guring fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

{4) Smoking safety procedures, lhe home's smoking policy and location of smoking areas, if applicable.

{5) The location and use of fire extinguishers.

(6) Smoke detectors and fire alarms.

{7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION

Staif persons B and C, both hired on -1 7, did nol receive training on any of the lopics specified in 2600.65a, io include evacuation
procadures and staff duties and responsibilites during fire drilfs,

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

include sleps lo correct the violation dascribad above and steps lo provent a similar violation from occurring again, If steps cannot be completed
immedialely, include daies by which fhe steps will be completed.

g bl st ailed do ot araingd Skt pLcns Bid
b1 00 Sojtde . Tre tnkenS e b Imper WHOEing & filvi
O aRere rviniigg, 15 Wik possibte oot s hinu

TN b steksr oy oe St b poveplete all egued
TAUR 6\ L(;{\D\ %U:Lq‘\b A P(\(\er T Siatin W%LLNPQ

Ses Page /1A 47\05‘{

Repeat Violation: No Datels) of Preﬂ‘ous Violation{s}):
rsiin )

Signature of Legal Entity Bapre
{Required on EVERY Pa

D

‘@Zﬂ{” ) 117 )10

Raquired on EVERY Page

Brinted Name and Tide,of'fg;i E;Z Re(;{res
128

T L 3

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

The above plan of cofrection is approved as of —ﬂg& Plan of correclion implementation status as of ﬂ' Z{ ) 2/%
Date}

(Date)
D Fully Implementad
e g Partially implemenied - Adequate Progresﬁ#
[:] Partially Implemented - inadequate Progress
[ ] Notimplemented

The above plan of correction was approvad by
{Inifials}




HEGHEIVED .
SEP 15 2017 Page 11 of 35

Violatlon Repott: 44133 - (471412017 - Quinn, Suzanng o ) .
POH Name: CARITAS AESTREGION FHLD OFFICE

HireerEemiesrHoensing
1. REGULATION §5 Pa.Codo §2600

2600.65(a) - Prior lo o during the first work day, all direct care staff parsans Including ancliary staff parsons, substitule
personne! and voluntaers shall have an orientation In general fira safely and emergency preparedness thal Includes the
{ollewing:

{1) Evacualion grocedures.

{2} Sta’t dutles and regponsibliities during fire drills, as well as during emergency evacyation,

transportetion and at an smergency location if applicable.

{3) The designated meeling place outslde the building or within the fire-safa area in the even! of an aclual fire.

{4) Smoking salfety proceduras, the home's smoking policy and focation of smoking ateas, if applicable.

{5) Tna location and vso of firo oxtinguishers.

{6) Smoke deteclors and fire alarns.

(7) Telephong use and nofification of emergency services.

Za. DESCQRIPTION OF VIOLATION

Staff persons B and C, both hired on-l 7, did not receive lralning on any of the topes specified In 2600.83a, to Inctude svacualion
procadures and staff dulles and responsibilies during fre difls.

3. PLAN GF CORRECTION (POC) (Atireh pages a5 recessary. Remember (el you alust sign and date any attached pages )

fnctude sleps to comect the violalian descriped above and Sleps fa preven! & similar violation from osourdag again. I slaps cannol be comelsivd
immodiately, /nelude dales by which the ataps Wit e compleled.

Sialf parson 8 is no 'onger smployed with the home, uﬁuclévo-i 7.
Staff person C is e longer employed with the home, effecivo 17,

immediately; A designated stafl person shall review al current stalf records 1o ensure ali direct care stafl, anciifary
siaff. substiule personnal and volunlears have received lraining on atl topics specified In 2600.85a.

Immadiately: A designated stafl porson shail dovelop and implement a system {o ensure ail newly-hired direct care
glafl, ancitlary slaff, subslitute parsonnel and volynisers racaive training on all lopics specifed In 2800.852 prigr to or
duting {he first work day. Dacumentalion of the education shal ba kept.

Repaal Vielation: No Date{s) of Previoue Violation(s}:

Signature of Lagal Entlty Represantative
{Ragulred an EVERY Pago)

Printed Name and Titlo of Legal Entity Representative

{Requlred on EVERY Page) Do %J‘M{-\lﬂﬁ Date i | V& ‘ Zo\n
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correstion is approvad as of Rlan of correclion lplementation status as of
{Cale} =i
[T] Fuly implementes
D Rartially Implementled - Adequate Progress
The bave pian of correction wes epproved by ________ | [] Padally Implemented - [nadequale Prograss
Faitizl
fhlaie) [] Notimplemenied




Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne b
PCH Name: CARITAS i

1. REGULATION 85 Pa,Code §2600 ""p‘;}n;;f;gf;}; ;:r_}-:lL;{f.‘?i-:FrCE
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, subshitute personnel and
volunteers shall have an orientation that includes the following:

{1} Resident rights.

{2) Emergancy medical plan. .

{3) Mandatory reperting of abuse and neglect under the Older Adult Proteclive Services Act (35 P.S. §§
10225.101-10225.5102).

{4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

Staff persons B and C, both hired an-17, did not receive Ilraining on any of the topics specified in 2600.65b, to include resident
rights and mandatory reporiling of abuse and neglect under the Qider Adull Proteclive Services Acl.

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

include steps to comroct the viclation desciibed above and sleps to prevent a simitar violation from vecurring again. If steps cannol be compleled
immedfaloly, includo dalas by which the steps will be compleled.

Plasse ceker do provons Vivlakion ; e adminishrd’
U Mo Me st protorg| widn nis Violabion

Qupa%l%}opﬁ

Repeat Violation: No Date(s) of Previous)/}olation(s):

Signature of Legal Entity Represén

{Reguired on EVERY Page) ‘9 j
[

: e

Printed Name and Title of léga!i@"ty Repre %tiva . Dats } l /
Required EVERY P

(ReauredonBVERYPacel |1y [ Ny N

L ' 3

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

The above plan of correction is approved as of ———éﬂgﬁz_ Plan of correction implementation status as of él HS ! { Z/

{Date) (Daie)
D Fully Implemenied
i Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partlally implemented - Inadequate Progress
{inilials}

[T] WotImplemented




e gy =1
spp 1 B 2007 Pagmz%fﬁ

Vigialion RERoTL: 44134 » 0471472017 » Quinn, Suzanne v LG OFFICE
PCH Name: CARITAS WEST REGION 1)

FLGS T e
1. REGULATION 55 Pa.Code §2600

2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary slaff persons, subslitute parsonnal and

voiunteers shall have an orientation that Inciudes the following:

{1} Resident rights.

(2} Emergency medical plan,

{3} Mandalory reporting of abuse and neglect under the Older Adull Protective Sarvices Act (35 P.S. §§
10225,101-10226.6102),

{4) Reporting of reporiable Incidents and condillons.

2a, CESCRIPTION OF VIOLATION
S1aff persuns B and C, both hired o7, did ot receive training on any of the topics specified in 2600.65b, 1o include resident

tights and mandatory reponing of abuse and neglact undes ihe Older Adult Prolociive Services Act

3. PLAN OF CORRECTION {POC) {Allach pages a5 necossary, Remembir that yau must siga and date any attnched pages.)
Insiuds slops fo conec! the viotalion desonbed above and sleps jo proven! a similat violalion from occurdng again. i sleps cannol be compleled
immadialaly, inchide @a(as by which iho steps wif be compleled.

Staff person B la no longer employed wah ths home, effeciive i7.
Staff person G is no longer employed wilh the home, effective .1 7.

Immediately. A deslgnaled stafl person shall review/ all current staff records to ensure all direct care staf!, anciflary
staff, substifute personnal and volunteers hava received training on 2H toplcs apscified in 2800.65b.

immediately: A dasignated stalf person shell develop and Implement a system lo ensure all newly-hired direct carg
stoff. ancillary slaff, substitule personnel and yoluntsers receive tralning on all opies specified in 2800850 within 40
schedutad working howrs, Documartation of the educalion shall be kepl,

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

Signaturg of Legal Enlity Roprezentalive
(Rogulrnd gn EVERY Page)

Printed Name and Tille of Legal Entity Represantative
1Roqulsred en EVERYP?gej '3;\'\«-\ G.)‘-’Mon Rite a ‘ N l 217
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plen of covaclion s approved 85 o i, Plan of correciion implamentation stalus as of
(Data} o

Fully implamented
Podially implemented - Adequala Progiess

‘The above plae of cotrecilon was appraved by Parialy Imptemenled - Inadeguate Prograss

(iniliaig)

Qoo

Noi Implemantad




Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne T
PCH Name: CARITAS WEST BEGION FIELD OFFICE

HomriT oo ash Licensing
1. REGULATION 55 Pa.Code §2600
2600.85(d) - Direct care staff persons hired after Aprit 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1} Training that includes a demonstration of job duties, foliowed by supervised practice.
(2} Successful completion and passing the Department-approved direct care {raining course and passing of the
competency test.
{3} Initial direct care slaff person iraining to include the following:

{i} Safe management techniques.

(i) ADLs and IADLS.

(i) Personal hygiene.

{iv} Care of residents with dementia, mental illness, cognitive impairments, mental retardation and other mental
disabilities.

{v} The normal aging-cognitive, psychological and functional abilities of individuals who are older.

{vi} Implementation of the initial assessment, annual assessmenl and suppeort plan.

{vii} Nutrition, food handling and sanitation.

(viiy Recreation, socialization, community resources, social services and actlivities in the community.

{Ix} Gerontology.

{x) Staff person supervision, if applicable.

{xi) Care and needs of residents with special emphasis on the residents being served in the home.

{xi) Safety management and hazard prevention.

{xiii) Universal precautions.

{xiv} The requirements of this chapter.

{xv} Infection contral.

{(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home,

2a, DESCRIPTION OF VIOLATION

Staff persons B and C, both hired on[J17. began providing unsupervised ADL services to residents on 1/12/17; however these
staff persons have nol successiully completed and passed the Depariment-approved direct care training course and competency lest.

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

include steps lo correct the violation described above and steps lo prevant a similar violalion from occurring again. If sleps cannot be complstad
immediately, include dafes b y which the sleps will be complated.

Mg oyt v ah o il e Siee. b b rec(juffdﬂml-m%)
Y\EaTAN W%UL( lj) i DA kace

S pasc [3A of 33

Repeat Violation: No Date(s) of Fre/le/ us Violation{s):

Signature of Legal Entity Bsapt
(Required on EVERY P3 /

Printod Name and Tilléof’d/ ty Repre ntative .

{Required on EVERY Padge} "pm},\{?») Data/) ) I/) /{7

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

The above plan of correclion is approved as of -ﬁﬂs—_]& Plan of correction implementation stalus as of 4/ Zﬂ/ ?’

(bate) T (Date)
D Fully implemented

% Partially Implemented - Adequate Progress%;

The above plan of correclion was approved by Partially Implemenied - inadeguate Progress
{initials)

[:] Not Implemented
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FECEIVED

SEp 75 2017 Page npéf%}’

Violation Rapon: 44733 - 0471412017 - Quinp, Suzanne e SR
PCH Nama! CARITAS WER h[‘;({::l[)i& ;-ia;iE.,U CERIGE

IO SV A I Ty

1. REGULATION 8% Pa.Code 82600
2600.85(d) - Direct care staff persons hired after Aprif 24, 2008 may nol provide unsupervised ADL gervices untll
complolion of e following:
{1) Training that Includes a demonstration of job Juties, folluwed by supsrvised preclice.
(2) Successful completion and passing the Dapartment-approved direct care tralning course and pussing of the
compaiency test
{3} Inlial direct care stalfl person iraining 1o Includs the foliowing:

{i} Safe management techniques.

{il) ADLs and |ADLs,

{iiy Personal hyglens,

{iv) Care of residants with dementia, menial iliness, cognitive Impairmenis, mental relardation and ather menlal
disabilities.

{v} The normat aging-cognitive, psychological and funclional abifities of individuals wha are older.

{vi} Implameantation of the inktial assessment, annual assessmenl and support plan.

{vi) Nutrition, food handiing and sarllation. . .

{¥/) Racreation, socializalion, community rasources, soclal sarvices and activities In the communily.

{Ix} Geronlolagy.

{x; Staff parson supervision, If applicable.

{xi! Care and neads of residents with spacial emphasis an the resldents being served In the home.

{xi}}) Snfely management and hazard pravention,

{xiti) Universal precaulions.

{xiv) The requirements of this ¢hapler.

{v) Intection conteol. .

{xvi) Care for individuals with mobiiity nasds, such as prevention of decubitus uleers (bed sores), incontinence,
malnutrillan and dehydration, if applicable 1o the residents served in the homa.

20, DESCRIPTION OF VIOLATION

Sia!f persons B and C, bolh hired 0-17. bagan providing unsupervisad ADL sarvices to residents on 14217, however lhese
stoff persans have not syccoasfully complatad and passed the Deparment-approvad dirsct care raining course and campelency les).

3, PLAN OF CORRECTION {POC) {Attach pages as neccssary, Remember tha; you must sign ind dale eny aliached pages.)
Include 51aps lo comect the vivlalion descrbed sbove vad $leps o prevent & sim'ler violation from oceuing sgai # steps cennol be camplated
frarqodfialely, incfude aqtas by which lhe steps will be compluted,

Stalf person B is no longer employed with \Pe home, eﬁeclive-é 7.
Stalf person C s no longer employad with the homa, offec!iw./i'r‘.

immedlately: A designaled staff person shall review all cutrent direc! care alaff records to snsure pach dirgei Care
stalf has tacelved Wrzlning on all lopics specified in 2600.854, lo Inchude the successful complalion and passing of
\he Depariment-appioved ditect care lralning course and passing of the compelency lest,

Immedlately: A designated stafl person shell develop and implement a ayslem lo ensute all newdy-hitad diract care
sloff receive iralning on all lopice epacified in 2600.654, to include the successiul completion eid passing of the
Qepariment-approved direct care lrainlag course end passing of the competency tes!, balors parforming
unsuparvised ADL services to residents.

Repwat Violalion: No Datala) of Previous Vistalon{a):

Signature of Logal Eniity Representative
{Reguired on EVERY Page}

Printed Name and Titla of Lega) Entity Represen'taﬂve . Date &
Required on EVERY T b)m?ds‘ aleQ , 15 t.".c—ﬂ"'l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho above plen of correction s approved as of Plan of corraciion implamentation stalus as of

{Date} TT{Dae)

[T} Fuily Implamonted
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Violatlon Report: 44133 - 04/14/2017 - Quinn, Suzanne
PCH Name: CARITAS

JUL 29 Ul

1. REGULATION 55 Pa.Code §2600

vitkao 3 LT U T [t’ Lu ui‘i ilul:.
Huren Sondess Licensing

2600.65(e) - Direct care slaff persons shall have al least 12 hours of annual training relating to their job duties.

23. DESCRIPTION OF VIOLATION

Direct care slaff person A, hired on -99 received only 11 hours of annual fraining during the 2016 training year.

Direct care slaff person E, hired on -94, received only 11 hours of annual Iraining during the 2016 Yraining year.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation dascrbed above and steps lo pravent a similar violation from ocourring again. If sleps cannot be completed

immadiately, include dales by which the s!eps will be compleled.

ok
(N e
Lee 0

Ll 20\

Ponsl 5o Mirchn

persens st bcfﬂ\ Nad 13 BFEhaus of 4runing
fihe Admindyadze Il e Lure 12
(’twrm@ o\owmr\% o0\
He LOpehien” S Kunleble W

c&ifm med o ensnl

@:Bug%axﬂ DHS.

Ser. Page_ [44 of 33

Repeat Violation: No Date(s) of Previ ,yus Violation(s}:

Slgnature of Legal Entity ,p
{Required on EVERY P

Printed Name and Title of L‘é/

tity Repr ﬂtaiive Dat
{Required on EVERY Page!} f/m <D m ﬂ{) ate /\7 //) /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of / Plan of correction Implementation status as of 0’ I LC,’/ {7

(Date) —Pal
D Fully Implemeanted

7&_ Partially Implemented - Adequale Progress

The above plan of correclion was approved by Fartially Implemented - Inadequate Progress #

(Initials)

Not implemented
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Violalion Report: 44133 - (4/14/2017 - Quinn, Suzanns

o e SR HEST REGOE VLD OFFICE
FemaT SEVTT LRutony
1. REGULATION 55 Pa.Cods §2600 .

2600.85{e) - Direc! care staff persons shall have at least 12 hours of annual tralning relating to their job duties.

2a. DESGRIPTION OF VIOLATIO
Direct care staff person A, hired on 9, tgceivod only 11 Rours of annyal ireining diving the 2018 lrelning year.

Ciract care slaff person €, hired on-efl. rocslved onty 11 hours of annual training during the 2018 lraining ygear.

3. PLAN OF CORRECTION (POC) (Atlach pages as actessary. Remembes that you sust sign and date eny alieched DaEos.)
tncluda sleps to comact the violsion dascrived above and sleps lo praven! a simifer vialalion from ocourring agai. If staps cannol be complelad
{mntetalaly, include dales sy whioh tha sleps wh! bo completed.

immediataly: Staf porsons A and € shall roceive 13 hours of tralnlng relaled (o their job duftes during tho 207
igining year, Documentation shal ba kept,

Immediatoly: Adeslgnaled staff person shall develop and implament & syatem Io ensure ail direcl care slall paisons
raceive al leasl 12 hours of annual fraining related lo their job duties guring each esteblished lraining year.

Documenlalion of the system shalt be kept. Documentalion of the tralning shall alse be Keplin agcordance witk
2600.051.

Ropaat Viclatlon: No Datols) of Previous Violallonjs):

Signeture of Legal Entity Representative =
[Required an EVYERY Page]

Printed Name and Tille of Legal £ntity Repraseniative Date ‘
{Required an EVERY Pags} TihAar %Jm?\)ﬁ Ot l W l2e1™

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

The above plan of correction Is approvad as of

— Plan of cotrection implemenialion atalua as al
{Date} -

ate
[:] Fully Implomented
D Fartially tmplemented - Adaquate Progress
The above plan of correclion was approved by D Padiatly Implemanted: inadequate Progress

initial
{iniials) ] Mot Imptementad
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Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne 9 D) 7047
PCH Name: CARITAS JUL g :

1. REGULATION 55 Pa.Code §2600 NESY REGION FiEL0 OFFIGE
2600.65(f) - Training fopics for the annual teaining for direct care staff persons shall inclia S il iegnsing

{1} Medication self-administration training.

{2} Instruclion on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan,

{3) Care for residents with dementia and cognitive impairments.

{4) Infection contro! and general principles of cleanliness and hygiene and areas associated with ;mmoblhty such as
pravention of decubilus ulcers, incontinence, malnutrition and dehydration,

(5) Personal care service needs of the resident,

(8) Safe management lechnigues.

{(7) Care for residents with mental illness or mental retardation, or both, if the poputation is served in the home,

2a. DESCRIPTION QF VIOLATION

Direct care staff person A, hired on -199 and direct care sfaff person E, hired on -94 did not receive training in the fallowing
{opics during the 2016 training year

* Medication self-administralion {raining

* Instruction on meeting the needs of the residenls as oullined in preadmission screening form, assessment lool, medical evaluation
and support plan

* Care for residents with demeantia and cognitive impairments

* Personal care services needs of the resident

* Care for residents with mental iliness or intellectual dssab;llty The home currently services 11 residents with & diagnosis of mentatl
iliness.

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

Include sleps lo carrect the violation doescribed above and steps fo prevent & similar violaiion from occurring again. If sfeps cannot be complated
immedialely, inciude dalas by which the steps will ba comp!e!ed

St Se0 pdptiaes 4 Mmpé bdminisiratac o ||
v D Sy, prbolo | A9 e Predipas Vid %m

S Prse (5 of 32

Repeat Violation: Yes Date{s) of Previuusyo!ation(s}' 01/20/2017 04/2212016 {4 a [ .

Signature of Legal Entity Repr
Reguired on EVERY Page

Printed Name and Title of Leg tity Repr anve
{Required on EVERY Pags) ﬁ m b Date f) }/) [/)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date)

The above plan of correction is approved as of ﬁ-{—‘:ﬂﬂ‘ Plan of correcticn implementation stalus as of 9 / Lﬂ I 7—
ale)

[] Fuly Implemented

ﬂ Partially Implemented - Adeguate Progress

The above plan of correclion was approved by | Partially Implemenled - Inadeguate Progress%-
(Initials) -

Not Implemented
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Yicialion Report: 44133 - 0471472017 - Quinn, Suzanne ST

FGH Namo: CARITAS AT RGN QA0 ORCICE
\ e

. REGULATION 55 Ps.Code §2800 Human Gapvicas Licensing

2600.65() - Tralning topics for the annual training for direct care staff persons shafl include the following:

(%} Medicalion self-adminisiration lralning,

(2} Instructon on meeting the needs of the residenis as desciibed In the preadmission sereaning form, assessment tool,
medical evaluation and support plan.

{3} Care for residents with demantia and cognilive impaitmeants.

{4) Infection control and general principles of cleanfiness and hygiene and areas assectated wilh immobiiity, such as.
prevention of decubiius vlcers, Incenfinence, mainutrition and dehydration,

{6) Personal care service rsasds of the resident.

(6) Sale managemen! {echniques.

{7} Care for residents with mentai ilasss or mentat retardation, or toth, if the population is served In tha home,

2a. DESCRIPTION OF VIOLATION

Direct care slafi person A, hired on 99, end direct care statt person €, tired or-M dd not recaiva lraining in Ihe foligwing
iopics dwing the 2016 tralning year:

* Medlcalion sell-edminislralion lraining

" Instruclion on meoting the needs of the residents a5 oullined In preadarssion screening form, assessmont lool, modical evaluation
and suppor! plan

* Care far residents with dementia and cognitive impaitmonts

* Personal care Services needs of the residen!

! Care for residents wilh mental finess or intelieciual disabilly, The heme cunenliy services 11 residents with a diagnosis of menla
Hlnzsa.

3. PLAN OF CORRECTION (POC) {Allach pages 43 necessary, Remember that you qiust siga and dale aay altechied prges.)
Intiuds steps lo comect the viglation descnibed ahove and sigps {6 prevan! a similer violalion from otcurring again. If sfaps canne! be compfeled
Immagialely, Includa doles by vhich lhe steps wil be compleled.

Immadiataty: Stalf person A shall receive training In medicallon self-administralion. Docementation of the Wraining
shall b Kepl in accordance with 28000.65t.

Immedielely: A designalad ateff parson shal davelop and implament a syslem to ensure all direc! care sisff persons
recaive annual Irining on afl topics specilied In 2800.65¢ during each establishod Iraining year, Documentation of
the system shall be hepl. Documentation of {ho 1aining shall also be kepl in accordance wilh 2600661

Repeat Violalion: Yes Data(a) of Previaus Vielattongs):t  01/20/2017 04122:20133# G.Q

Signatura of Legel Enlity Repreasntative
{Requirad on EVERY Pagp)

Printed Name and Titls of Lepal Enlity Representatlve : _ )
1Rgquired on EVERY Pagai v . %MQ-’.‘) Pate &, l ) l ey

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of Plan of correclion implementation slatus as of
(Dale) Oale
[] Fuly implemented
[:] Padially implementad - Adequale Progress
The above plan of correclion wae approved by [] Padiglly implemented - Inadequate Progross
linitiate) [7] Notimplemented
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Viclation Report; 44133 - 04/14/2017 - Quinn, Suzanne
PCH Name: CARITAS

ORI

WEST BEaion ratn QERICE

1. REGULATION 55 Pa.Code §2600

FUNEN Servloes i:Cﬂﬁs‘ag

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute parsonnel and reguiarly scheduled volunteers

shall be trained annually In the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person {rained by a fire safety expert,
(2} Emergency preparedness procedures and recognition and respeonse 1o crises and emergency situations.

{3} Resident rights.

} The Older Adult Protective Services Act (35 P. S. 8§ 10225.101-10225.5102).

(4
{6) Falis and accident prevention.
{

6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on
topics during the 2016 training year

99, and direct care staff person B, hired on -’94, did nof receive training in the folloving

*Fire safety completed by a fire safely expert or by a staff person trained by a fire safely experl
*Emergency preparedness procedures and recognilion and response to crises and emergency situations

*Resident rights

3. PLAN OF CORRECTION (POC) {Anach pages as necessary. Remember that you must sign and date any attached pages.)
{nciude sleps to comact the viclation descabed above and sleps to prevent & similar viofation from occum’ng again. If steps cannol be compleled

nﬁtaiy include dates by whrch the steps will be compleled.
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Repeat Violation: No

Date(s) of vaiou

oiatio%

Slgnature of Legal Entity Rep?s
{(Required on EVERY Page) /a

Printed Name and Title of Leg!; ‘
{Reguired on EVERY Page)} \ m

f/tyRapre - tatlge .

i ) =0 |l

i ) L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -—g-ga-st:)/& Plan of correction implemeniation stalus as of /(SP{/ T
! aie

(Date}

{Initials)

D Fully Implemented
Pariially Iimplemenied - Adequate Progress
Partially Implemented - Inadequate Progmss‘ﬁ"

Not Implemented

The above plan of correction was approved by




Vielation Reponi: 44733 - 04!141'201'? < Qulnn, Suzanne
PCH Namep: CARITAS

sqeeap et et 1590 1 OEFIGE

1. REGULATION 5% Pn.Code §2800

ghall be tramed annually in the fuliowing areas:

{3) Resideni rights.

{§) Falls and accident prevenlivh.

U¥ T T e

Humag Servieas Licensing
2600.65(g) - Direct care staff persons, ancillary staff persons, suoslitule personhel ang regularly scheduled volunlesrs

(1) Fire safaly complaled by a fire safely expert or by a staff person lrained by a fire safety experl, o
(2) Emergency preparedness procedures and recognition and response 1o crises ano emergency silualions.

{4) The Clder Adull Prolective Services Act (35 P. S. §§ 10226.101-10225.5102).

{9) New population groups thal are being served at the hote that were hot previousty served, it applicable.

23, DESCRIPTION OF-VIOLATIO
Direct care slafi peraon A, bired on
toples during the 2016 Yraining year:

*Rasident Hghis

) 99, ad direct care stalf person B, hired on -’qu did not receive training in the foliowing

*Fire salety comploled by o firo spfety exper or by a ataff person Iralned by a fire safety expert
*Emergency proparadnoss procedures amd recognilion and response to crizes and emergency slualions

immaulalely. mclude dales by which (he sieps wil ba completed,

Ihe Yraining shall be keptin accordance with Z6000.651,

the fralning shelt aiso be kep! in accordance with 280065,

3. PLAN OF CORRECTION (FOC) (Alinch pages fs necessary, Remember thal yoy must sign and date any attzched pages.)
include steps 1o coqect thd viclstion descbed above and steps fo pravant a simiiar viclstion from Decumng aga'n. If sieps carnol be ComeiHed

Immediately: Stalf persen A shall tace va Iraining or fire safely compleled by & fire salely exgest, Documentation of

Immediataly: A designeted stalt person shall develop and implemen! n sysi;ein t0 ensure all direct care staff,
anciflary slaff, substilule parsonnel and regularly schedulod voluntesrs receive annwal Ieaining on ail toples specified
in 2600.650 during each establishad training year, Documentalion of the sy:'slem shall be kepl. Dotumentation of

i
{

i
i
|

Repeat Viclation: No

Dulo(s} of Pravious Violation(s):
Signature of Lagal Entity Ropresentative -
(Required on EVERY Page}

Printed Name and Tille of Lege! Entity Representative
[Requiced on EVERY Page)

o & |5 |2eiy

REPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corteclion is approved as of
{Date}

The ahove alan of cerraction was approved by
{initlats)

L

Plan of correction implementation stalus ag of

— oy

Fully Implemented
Parially Implemented - Adzquate Prograss
Parlially Implemented - Insdequete Progress

Looag

Nol implamenied

Page[[,‘4 ap33
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Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne j'ﬁ._ & UTLUN

PCH Name: CARITAS Tt ot 6 OFFICE

WO

1. REGULATION 55 Pa.Code §2600 Hlsm"m %rﬂceaLicenssng

2800.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Resident #5's glucometer was used lo les! resident #6s blood glucose reading on the following dates:
Date Reading

4117 - 181

*4/2117 - 143

*4/4117 - 173

*4/5/17 - 158

/717 - 186

*416/17 - 137

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

Include steps lo correct the violalion described above and slteps lo prevent a simifar violalion from occurring again. Jf sleps cannot bo complefed
immediately, includa dales by which the steps will be completed.

T ome QLGhased hew Elucomebecs S (esigld H5 & Al
ThL 1S K #e okt et pr entlosed. T m
8\\,\:1&1/1“@ e Now W Nt permik SWMS ot
@\uwmﬁc{’/(‘ 5.

P2 pae}L 174 0f 33

Repeat Violatlon: No Date(s) of Prev)ls Violation{s):

Signhature of Legal Entity Re Z
{Required on EVERY Paggf
Printed Name and Tlt[a%ﬂ'.qﬁ( tity Re entative

(Required on EVERY Pagel ; fjm \p/n/\ nb Date/) ‘) {)/) )l /)

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

The above plan of correclion is approved as of Do) / Plan of correction implementation stalus as of ﬁ //5%’ ?"

{Late)

D Fully Implemented

‘ﬂ_' 4 Partially Implemented - Adequate Progress f_*
The above plan of correclion was approved by i

Partially implemenied - Inadequate Progress
(Initials)

D Not implemenied




PCH Name: CARITAS

Violatlon Report: 44133 - 6475472017 - Quinn, Suzanno

1. REGULATION 56 Pa.Code §2500

2600,685(a) - Sanitary conditions shall be meintained,

orn g 2
| e L S ¢ S

WEST REGION 11:1LD OFFICE
Hurmnan Services Liceneing

28, DESCRIPTION QF VIOLATION

Dale  Rewding
AT - 18)
YT - 14]
AT - 173
*a/5/17 - 140
*4I71T - 186
41817 - 137

Resident #5's g'ucometer was used lo lesl rosident #6's blood glucoss reading on the lollowing detes:

J. PLAN OF CORRECTION (PDC{ {Anach pages ns neressiny. Remembar that you st sign nnd date any stinched pages)

Include staps ta carfeci ino violation da3cbed ebova snd Sleps lo proven! o similer vioalion fram ocourdng ejein. If s18p3 ceanol be complated
immediately, include dalas by which the stepe whil be compleled

All resident g ucometers hava baen laboled with (he resident’s name.

Within 15 days of reeelgt of tha plan of carrection: AN atsfl persons qualified lo admin sler medicallons shall be

reeducaled by a Cartiflad Diabetic Educater on proper bload sugar lesting procedures, to include glusometers may
not ba shered among residents and sach fos!dent must have their own sbeled glucomeler which can only ba used
for the} resident. Documentatioh of the aducallon shall be kep!,

Repeat Viotatlon: No

Datola) of Provious Yioistlon(s):

Stgnature of Legal Entity Representative
[Reguired on EVERY Page}

Ranulred on EV

Peintad Namo and Title of Legal Entity Representative
T~ Buovmpod

Date g\ l 5 i 2eqm

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

The above plan of corraclion is approved as of

The avova pian of corection was epproved by

{Date}

(Imtiats)

Plan of correctlon Implamentatioh stalus as of

D Eully Impieménlsd
D Padially implemented - Adequate Progress
[7] Partially implemented - Insdequate Progross
[] wotimplemented

ais
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Violation Report: 44133 - 04/1472017 - Quinn, Suzanne JUL 202017
PCH Name: CARITAS
V‘!‘Cul (AR 7 VIS
1, REGULATION 55 Pa.Code §2600 Furmzn Jc Jc“gﬁﬁrifﬂc’:

2600.85{d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents,

2a. DESCRIPTION OF VIOLATION
There was a broken hinge which prevented the lid from closing on the complately full garbage can in the home's kilchen.

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

Include steps to correct the violation described above and steps lo pmvenr a similar violation from occurring again. If sleps cannol be compleled
immediately, includa dates by which the sleps will be compleled,

“Tha AYesh Con WIS coplaced oa H) 15|11 46 ensure T
! UDUT\L% TU()U\? e Htune W lkdm mWAﬁLUF
W Qurthise o Ako Areeh Can m\mwh oty 4N i+

‘memco o0 N ORIy propent %

Seq pa% 184 o£.33

Repeat Viclation: Yes Date(s) of Previonyflolation(s): 04/22/2016 L 'Fbj

Slgnature of Legal Entity Repregen
(Required on EVERY Pa

Printed Name and T:f(e of Le f{y Re;{r entative e

{Required on EVERY.Rage’ (\(\\(m pate r) ) ’r) / } W

E)EPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of correction is approved as of ! oYy Plan of correction implementation status as of Q/ 51 // ?—

(Date} Oaie)
[:] Fully Implemented

%_, L Partially Impiemented - Adequate Progress %2

The above plan of correction was approved by Partially Imptemented - Inadequale Progress
{Inilials)
E] Not implemented
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Violatlon Reportt 44133 - D4/1472017 - Quinp, Suzanne
PCH Name: CARITAS YEST REGION P10 OFFIGE

TRl OUTY (=5 Hagish uJ
1. REGULATION 88 Pa.Cado §2600

2600.85(d) - Trash in kitchens and bathrooms shall be Kept In covered trash receptacles lhal prevent the panetralion of
secls and rodents,

Za. DESCRIPTION OF VIOLATION
There was @ broken hinge which prevented the iid from closing on Lhe completely ﬁ: i garbage can In the home's kilchen,

3. PLAN OF CORRECTION [POC) (Attach pages as neesssniy, Romcinber that you mast sign and data any atiached poges.)
Include steps to comact the viotation dascribed ahova and alepa (o proven! o sinnler vielalon lram accurming egain. § slaps canndt be complalod
Immadiataly, Include dates by which the stens vl 59 complaled.
lrmegdialely: Adesignalzd slalf person ehall check the heme dally to snsure Itagh cans in kilchens and bathrooms
vre kept in covered receplaclas,

Immediatoly: Al stalf persens shall be educated that trash In kitchens and hethiooms must be kepl in coverad
receptacles. Dogumentafion of the educalion shall be Kept.

Repeat Violalion: Yes Pate(s] of Previcus Vielation{s): [ 04/22/201 Bd_ aﬂ

Signatura of Legal Enlity Representative
ired on EVERY Paqa

Printed Name and Tills of Legal Entity Representative Dato
{Roguirad on EVERY Page) Townem Tovnpas q 1 = ‘ i

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

The above plan of cerreclion s aparoved as of Plan of correclion implementalion status as af

{Dats) i T
Fully Implemontod

Partially Implemanted - Adequale Pregress

The sbeve plan of cotraction was aoproved by Parlaly implemantad - {nadequele Pregrass

{Initials)

oo

iNol implemunted




RECE] UE:D

Page 19 of 33

Violation Report; 44733 - 04/14/2017 - Quinn, Suzanne JUL Z LU
PCH Name: CARITAS T
WEST RO Frciror O

1. REGULATION 55 Pa.Code §2600 Humin Serves Liconsing
2600.89(b) - Hot waler temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIFPTION OF VIOLATION
Al 2:25 PM, the temperalure of the hot water in the sink of the comrmon restroom near the resident lock boxes was 123.8 degrees
Fahrenheil.

Al 2:38 PM, the temperalure of the hot water in the comimon restroom showar, near the resident lock boxes, was 122.5 degrees
Fahrenheit.

At 5:05 PM, the temperature of the hof waler in the sink of the small bathroom was 124.1 degrees Fahrenheil. Al 6:50 PM, the hot
waler was 131.9 degrees Fahrenheil.

3. PLAN OF CORRECTION (POCY) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)

Inchide sleps to correct the violalion described above and steps fo prevent a simifar viglakion from occurting again. If steps cannot be compleled
immediately, include dalos by which the steps will be completed.

Tomperituce F&Mm né | 0NGef ame(;ecj) LQ@?F Ve
Mandenance Was 45ed pdden (1! ) 1 e

PN TSI e il (huek W wM&r Yenpuridine weldy
X0 QNN A SD&L% od D rediglints

Repeat Violation: No Date(s) of Pr lousﬂo}atlon(s):

Signature of Legal En {fRe ] nt/tiva
Reguired on EVE Page
S

Printed Name an lle of Lgya mlty Rep sentative-

Y

{Required on EVERY Page) ‘VY\ \Q/ﬂ(\ ’ \ /D—a@ } }q i} l ’)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S(’LENE!

The above plan of correction is approved as of ——m Plan of correction implementation status as of fl {/S’ // 3—

(Date) (Daie)
D Fully Implemented

% Partially Implemented - Adequate Progress %/

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

(Initials)

D Not Implemented
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Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne
PCH Name: CARITAS WEST REGION FIELD OFFICE

PRI SEVICES TToensing
1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION
There is no doorknob or other mechanism o openfclose the bi-fold closet door in bedroom &7.

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

Include steps te cerrect the violation described abiove and steps fo prevent a similar violalion from occuning again. If steps cannol be complatad
immedialely, include dales by which the steps will be compisled,

TN e Knob b0 rePliced | | #7 on Y|,
D AdminighrAtor 1l e Sie %f\%\gﬁ réigmmpw (3 Oihw)}dfd
MMty o0 DUAAD 1 st Seles oF
AN NSTABNS

MM‘:{:& Atsropatd 95\@ felsen shald Ms/m‘ o Mot wuzﬂg b
st il it cad tqopuads in good ipap cleon 2ik
Qu ap L\azuaﬁs.

%\Tg\(?

Repeat Violation: No Date{s) of Previ}us Violation(s);

Signature of Legal Entity Represopratiy
Reauired on EVERY PHye

Printed Name and Title o abHntity Re;Jr sgntative . b
{Required on EVERY Paqe) \ V‘(\ \D)(\"\\ﬂ?\ ate7 ]’7 } )
“ ¥ v ¥ T L wr

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

The above plan of correction is approved as of ——g—l—m Plan of corraclion implementafion sialus as of 9/ 157 // %

{Date) I

(] Fully implemented

%_ %\Pamaﬂy Implemented - Adequate Progfess/,/
[:] Parially Implemented - Inadequate Progress

[] Notimplementsd

The abova plan of correclion was approved by
{Initials)




MECEIVED
Page 21 of 33

Violation Repori: 44133 - 04/14/2017 - Quinn, Suzanne D i/
PCH Name: CARITAS WEST s

e e SEFICE
1. REGULATION 55 Pa.Code §2600 Human Strvnes | kcenslag

2600.95(a) - The home shall have a first aid kit that includes nonporous dlsposable gloves, antisepfic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a, DESCRIPTION OF VIOLATION
The firs! aid kit near the kilchen does not include adhesive tape.

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

Inciude steps fo comrect the violation described above and steps to prevenl a similar violation from occurring again, If sleps cannol e compleled
immediately, include dates by which the steps wilt be compleled.

PRSI Hup P,w&.% e placed oo Ylis|iN Zn N
f\\,u\!l mm &T a7 Shel | Chell o\ | -Lest ﬂ(fd_
\Q % N&LU \ems e |n el Pormﬁf%

0% DU ALSEAKS

Repeat Viofation: No Date(s) of F}revious Violation{s);

Signature of Legal Entity,
{Required on EVERY Pagz -ﬁ‘j—

Printed Name and Title a%lintity Rep esentatlve

(Required on BVERY Pace] J\ \\An {7) AN Dm’) l { ’) } | \
Ly —’ - T /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ———Qﬁm Plan of correction implementation status as of /
(Date) Date)

D Fuily Implemented

%____ Pariially Implemented - Adeguate Progress

The above plan of correclion was approved by Partially Imptemented - Inadequate Progress
(Initials)
ot Implemented
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JUL 240 2017 Page 22 of 33
Violation Report: 44133 - D4/14/2017 - Quinn, Suzanne

WEST REGION FIELD OFF
PCH Name: CARITAS Heman s \jerrmetyenmn!?E

1. REGULATION 58 Pa.Code §2600

2600.101(j)(2) - Each resident shall have the following in the bedroom: A chair for each resident that meets the resident's
needs.

2a. DESCRIPTION OF VIOLATION
Two residents reside in bedroom #9; however only 1 chair was present,

3. PLAN OF CORRECTION {PQC) {Atiach pages as necessary. Remembier that you must sign and date any attached pages.) -

Include sleps lo corrgel the violation described above and steps to pravent a similar violation from oceurring again. If steps cannol be completed
mmediately, include dales by which the steps wilf bo completed,

Ohcws Wen ”P\MQQ\W\ bw[ m O T ddmini s
A b Sl Mk 4l '@s R Chacrs nMeir
ﬂsw\f\s At ol s,

Tuou okl Haallzs b desimate) SER pasen stk
11 d an fk déoms b trsune ol Lesudid has o
chm phesesh, ik aacls Gl osidocks mﬂ?

15{1?-

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

Signature of Legal Entity Repre
Reguired on EVERY Pa

Printed Name and Title of Le alZEntity Repr éﬂatiye

(Required on EVERY Page) lm et Date [) ) }r) / /N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cerrection is approved as of -ﬂm Plan of correction implementation status as of Q//_S% ?-

(Date) WW
[] Fully implemented

Q Partially Implemented - Adequate Pfugmss?ﬁ.,
The above plan of correclion was approved by i

Parfially Implemented - Inadequale Progress
(Initials)

[:] Not implementad




Vivlalion Report; 44133 - 04/14/2017 - Quinn, Suzanne ST

11
PCH Name: CARITAS WEST Dy m;u DOEFINE
1. REGULATION 55 Pa.Code §2600 Fon Soivies iceing

2600.101(j)(7} - Each resident shall have the foliowing in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a, DESCRIPTION OF VIOLATION
Residen! #5's bedside lamp was not operable.

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

Inchide stops lo correct the vilation described above and slaps o provent a similar violation from cccurring again, it steps cannol ba compleled
immediataly, include dates by which the steps will be complaled.

“Ihe e Wi whpluged T pdmingbratec will be Sure
oM \CuM)S M P51 AN YIS Yve &nwm,;@ properly (o

IMARENNVAY
lesduk #55 e N b Depaed. a\@

e »LAU\ 7‘-5 al%b A 6{1 n 5{5@ ferSen sthall

I’Hmﬁﬁdﬁ ﬁ(%‘ldﬂiﬁ.{' MZ:S— fo M%i ﬂ&ML detednd has.

ap@do& aﬁﬁa((n ol Sance of /cgﬁﬁ/zj that can be /uuw(
ok

onlf?
0 [.5’1!?’

Repeat Violation: No Date(s) of Pnz)ous Vielation(s):

Signature of Legal Entity resent
Required on EVERY

Printed N d7i Entity R tati
e o i ,*;,;" e =) [ 1917

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

o 4
The above pian of correction is approved as of %(Loi]%}l%“ Plan of correction implementalion status as of / /57/
(Date)

D Fully Implemented

_%_——- %’ Partially implemented - Adequate Progress‘aaz

The above plan of correction was approved by Parifally implernenied - Inadequate Progress
{Initials)
D Not Implemented
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Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne

PCH Name: CARITAS WEST Gk e i QEEICE

1, REGULATION 85 Pa.Code §2600 Hureen Eenvices icensing

2600.103(f) - Focd requiring refrigeration shall be slored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
At 1:55 PM, the temperature of the kilchen freezer in the side-by-side refrigerator/ireezer measured 6 degrees Fahrenheil,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that yau must sign and date any altached pages.)
include steps lo correct the violation described above and steps ta prevent a similar violation from occuring again. If steps cannot be completed
immedialely, include datas by which the steps will be complefed.

“The PN WOKS Ot jinsted d6 maet Cap ot
Cegpirtments o0 415717, “Thae dminisivg o@LiU CM)(,(.C
Yemguritues Mﬁv’(\m\x & ensune Ut Sreeers e

ALY W@\\Wgwan&

Tundale .’A‘O(l‘a'tgﬂﬂﬁ Staf? Sholl (45 pect all “’Q‘?‘“‘ﬁ‘s‘
Ged Herwes dply eneﬁs?éoﬂa ool Stotage. Fempernhores—

)'n acwfla/am w il ;2&00./03@

0fshd

Repeat Violation: No Date(s) of Pm}vious Viotation(s):
Signature of Legal Entity
{Required on EVERY Pagg

Printed Name and Title o nlity Repf entative Dat },7 )
T Rorion DININIA

{Required on EVERY Page)
1 $
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of -ﬁm Plan of correction implementation status as of / /
{Date) - {Data)

D Fully Implemenied

k\ % Partially Implemented - Adequate Progress ’f;—

Parlially Implemented - Inadequate Progress

The above plan of corraction was approved by
(Initials)

[T] Notimplemented
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Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne _
PCH Name: CARITAS WEST REGION FIELD OFFICE

ST ST DEEHEET I} ]

1. REGULATION 55 Pa.Code §2600

2600.130(h) - The home's emergency procedures shall indicate the procedures that will be immediately implemented until
the smoke detector or fire alarms are operable.

2a. DESCRIPTION OF VIOLATION

The home's emergency procedures do not indicate what procedures will be immediately implemented when a smoke deteclor or fire
alarms are inoperable.

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

Include steps to correct the violation described above and steps lo prevent a shmifar violation from occurring again. if sleps cannol be compiated
iminediately, include dates by which the steps will be complelad,

Wol pkached T e Bekre da gt Shadoc wyll
IS oroguneedione o8 P8 cieS 1n oeder for Sk b
008 \ub DRSS i, pmpk-doe DUS

Lt ! The h”'ﬂv"ﬁ, "Fate and Fae e Plrey” %‘@&b&s locscbuiss-
M%:/ [ he M(Muﬂf 1€ smbe p{(;é«lf ol dﬂp«i aLe
ofedalrte, 2hald be addid 10 Y hoass ntgtonsy procedon_
Manodd_ aad terd Wl ol dwek cos SHEP g ellaty <
sl puasond and ugohaly sohiddidl Yfluileess anto
n Aeeotdaee wth 26, 0»6“3(,1).

MW

Repeat Violation: Yes Date(s} of Previous Violation{s): 04/22/2016 f{' M

Signature of Legal Entity Represeptafive
Reguired on EVERY Page

Printed Name and Title of Lefja m:g' Repye gntativv N D
{Requlred on EVERY Page) LN {Y‘“ﬂo aﬂ l I(-) / [r)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -ﬁm& Plan of cotrection implementation status as of ,67/
(Date) {Date)

[:] Fully implamented

Partially Implemernied - Adequate Progress\?"_,
The above plan of correction was approved by Parilally imptemented - inadeguate Progress

{Initials)
(] Not Implemented
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Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne
PCH Name: CARITAS

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered

nurse practitioner documented on a form specified by the Depariment, within 60 days prior to admission or within 30 days
after admission.

2a, DESCRIPTION OF VIOL,
Resident #9 was admitted o 15; hawever no medical evaluation has been completed.

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

inctude steps fo correct the violation described above and steps fo preven! a similar violalion from oceuring again. If sleps cannol be complated
immetdiately, include dates by which the steps wil be complatad.

OeVinS pplmin ishtor &l 4o hawe ¢ DME

OMOM Bnp on wﬁ#ﬂﬁxdm M4 -S| @mp@m(@«
OW\@»@( thed. The Adef qsw&o( w L ansure
/D\a/\ a DOMTSS (o re%uemm\ o0 L\ Led

Sea Poge 2k of 33

Repeat Violation: No Data(s) of Prg\déus Viglation(s):
e ]
Signature of Legal Entity Represpntative
Required on EVERY Pa )
L ———
Printed Name and T Eptity Repr, entativa Date
Reguired on EVERY-Pfige /) }
(Reoulred on EVERYPER 1) 1) WPAIND ()

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS L!NE!

The above plan of correction is approved as of —Q[{j—[’-t Plan of correclion implementalion status as of ﬁé{ﬂ{}
{Dats}

{Date)
E] Fully Implemented

{Iniliais)

%’ D Partially Implemented - Adequate Progress
The above plan of correction was approved by g Parifally Imptemented - inadequate F’rogress‘-?f__,

Not implemented




HEGERED

ofp i h 2017 Pageﬂ(eﬁcd‘ps:s

Violation Roaoi: 44133 - 0411472017 - Quinn. Suzanng T —
PCH Name: CARITAS AEST REGION FlLU L

nl lesnaing
1. REGULATION 56 Pa.Code 52500

T{HITAT SaMmices
2800.147(a)(1) - A residonl shall have a medical evalualion by a physician, physician's assistant, or cerlified registered

nurso praclilioner documented on a farm apecifiad by the Dapartmen?, within G0 days pror to admisslon or wilhin 30 days
after admission.

2a. DESCRIPTION OF ViOL
Residen #0 was admilted on 15; hovievar no medical avalualion has been comploled.

3. PLAN OF CORRECTION {POC} fAttach prges as neeossory. Remember that yaw must sign aad date any attached pages)

tnciuds steps 16-coac! the viplatlon daseabsd skove and steps ta prevent s similar violation Irom GoeUTIng Byain. I steps canno! bo compiated
immedigtaly, include dafes by which the staps wili be completed.

immudialaly: A new medlcel avalualion shall bo completed in ils entirely for resident #.

immediately: Adesignated staff person sha'l roview all current rasident records to ensure each resident has a
current medical evalual un completed inils enliraty.

Immediately. A dasignated stafi person ghall develop end implement a system [0 ensure esch newly-admilled

rosident has & medical avauation complatad, in its entirely, al least 80 days prlor 1o admission or within 30 days afler
admission,

Ropoat Violatlon: No Dato(s} of Pravious Violntion(s}:

Signature of Legal Entlty Reprasaniative
Raqulrad on EYERY Pa

Printed Name and Title of Legal Entity Ropreseniative ; Dal
[Requlred on EVERY Page) T Bompess B 4, \ £y ) 27y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection s approved as of Plsn of corraction Implementation status as of

{Dale) SRS

[ ] Futy implemeniod
D Fartially impiomenled - Adequale Pragress
The above plan of coreclion was approved by D Pastlally Implamented - Inadequate Progress

Inilials : )
( ) D Nol Implemeanted




RECEIVED

Page 27 of 33
Violation Report: 44133 - 04/14/2G17 - Quinn, Suzanne JUL 2 5 2017
PCH Name: CARITAS o e
ARSI TEN “ L =g
1. REGULATION 55 Pa.Code §2600 Humen Sg“’fcesaifgfgﬁifﬁ;}CE

2600.141(b}(1) - Aresident shalt have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #5's most recent medical evaluation was compleled on 11/20/15. Also, the resident's medical evaluation does not include the
resident’s temperalure. This section of the medical evalualion is blank.

The most recenl medical evalualion for resident #7, daled $/22/18, is incomplete. 1t does not include {he resident's temperalure,
medicalions, ability to seif-adminisier medicalions, health slalus, cognitive functioning and mobility needs assessment. These
seclions of the medical evaiualion are blank. Also, the medication addendum indicales "see attached lis!"; however, nothing is
attached. )

The most recent medicat evaluation for resident #8, dated 7/13/16, is incomplete. it does not include allergies, abifity to self-administer
medications and body positioning/movement. These seclions of $he medical evalualion are blank.

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

Include sleps fo correct tho violation described above and steps to prevant a similar violation fram occuming again. I steps cannol be completed
immedialely, include (gif/ezby which tho steps will ba compleled.

Tn e e dminstrador will be Soere et gl
Qpekipns 8F e DME are tsmPleted,

Y. pﬁgL Mh oL 32

Repoat Violation: No Date(s) of Previou; Viofation{s):
7

Signature of Legal Entity Representatjve
(Required on EVERY Paqe) |

Printed Name and Title of LegafEntity Repri entative

(Reguired on EVERY Page) A lfm‘" éf(l —l ate f) )}7 / //)

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

The above plan of correction is approved as of q (S Pian of correction implementation status as of / (;/f F

(Date) {Date
[:] Fully Implemented

Z D Padially imptemented - Adequale Progress

The above plan of correction was approved by Partially tmplemented - Inadequate Progress '%'

(Initials)
Not implemented




Violalion Rapori: 44433 - 04714720177 - Quinn, Suzenne

I
PCH Namo: CARITAS FREGERED
1. REGULATION 86 P8.Gode §2600 ok
2600.141{b)(1) - A resident shall have a medical evaluation at least annually. SEP 15 2017

ST s B HEE—rr]
2a. DEQCRIPTION OF VIQLATION {fumen Bendeas i ironsing

Resident ¥5's mosl recent metica! evaluation was comprolad or 11/20/15. Algo, the residents medical evaluation does no! Inslude the
tesiden!'s lernperalure. This seclion of the medical evalualion is blank.

The mosl recen! medical eva'uatlon for resident #7, dated 822018, 1s incompiete. 1l does nol include the residont's temparature,
medications, ablity to sell-adminisler medications, heatlh stalus, cognitiva functioning and mobllly needs assessment. These
seclions of tha madical evalualion are blank, Alse, the medicalion eddendum Indicales "see allached list”; howiever, nothing is
allachad.

Tha mos!t recent medical evaluation for resident #0, daled 7/13/16. is incomplote, i dose nollnglude allergies, abllity to sell-administor
medicaions and body poailioningimovament. These sections of e medicel pvalualion are blank.

3. PLAN OF CORHECTION (POC) (Aniach pages s necessary. Remember thet You misst sign aad dale any attached pages.)

Includa stogs fo comae! ihe violalion describad ahiove and steps lo prevent 4 Simitdr violalion lrom eccuntng eyain. if staps cannol bo compleléd
immettalely, Includa vales by wivch the sleps will be compieled,

irmmaedialelys A new medical gvatualion shall ba completed for resident #5,

Immadiately: A nev medical evalualion shail be completed In s entirely for resident #7.

Immedialely: The medical evalvalton for resident 48, dated 711 7/17, shall be returned to the physician lo be
campieied In s antiraly,

Immadiately: A designaled staffl persan shall seview all curient resident records 1o ensure each tesident has a
. current mecical evaluation complated, In its entirely, al least annually.

Immediately: A dasignalad slaff parsen shall develop and implement & system lo ensure each resident has a
madical uvaluation completad, in its ontiraly, a1 least annually.

Repeat Violation: No Datals) of Previous Vielation{s):

Signature of Legal Entlty Reprosontative c -
[Raqulrad on EVERY Paga}

Printad Name and Title of Logal Enlity Representalive

: Date & _
{Rogulred on EVERY Paga) YAV , & l Ve~ ) 2o\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
The above plan of canection Is approved as of Plan of correction Implementation stalus as of
{Date} {Cale}
[[] Fuliy Impiemented
[] Parially Implomented - Adequale Progress
Tne abova plan al correclion was approved by [___] Pariially Implemented - Inadequale Fiogross
Initial
(inlfiala) D Nol implomented

Pagazﬂop 33
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Violation Report: 44133 - 04714/2017 - Quinn, Suzanne
PCH Name: CARITAS WEST HE&;M‘ ;rEJJ UFFICE

H:'En T ubwguca ... (,H”i;”u
1. REGULATION 55 Pa.Code §2800 _
2600.143(a} - The home shall have a written emergency medical plan that includes the following:

(1) The hospital or source of health care that wiil be used in an emergency. This shall be the resident's choice, if
possible.

{2} Emergency transportation to be used.
(3) An emergency-staffing plan.

Za. DESCRIPTION OF VIOLATION
The home does not have a wrillen emergency medical plan.

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

Include steps to correct the violation described above and steps lo praven! a similar violation from occurring again. If steps cannot be compilpled
immadialaly, include dates by which the steps will he compleled.

“The howa hys an pm medical
M\mtméﬁw Wb bmubla%% e Pé@/ﬁ?ﬁ% of

NSpeLh % S eﬂal@s@d cma in dm Hotrere T
Detrin &\W WY o abl povicies uell on ﬁmz@\ e
RO LLH)‘ oA D

Repeat Violation: No s Violation(s):

Required on EVERY Page

Printed Name and Title of L Enttty Reprpsentative -
(Reauired on EVERY Paasl /JA\ | 1Y\ <) /(\ \) D Dat“‘/P } /r) ) Ir)

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

{Date)

Fully implemented {?ﬂ\
%\ Partially Implemented - Adequate Progress
D Partially Implemented - Inadequale Progress
[:] Mol Implemented

The above plan of correction is approved as of ﬁ—ﬂﬂ& Plan of correction implementation stalus as of 9/{ )5 ZE 7
{Dale)

The above plan of correction was approved by
{tnilials)
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JUL 29201y Page 29 of 33
Violation Report: 44133 - 04/14/2017 - Quinn, Suzanne
PCH Name: CARITAS ‘*’W AEGION N FieLD OFFICE

ST
1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #5's April 2017 medication administration record (MAR) includes the following blood glucose readings which are nol in his/her
glucormeter:
Dale Reading
4317 - 141
*4/6/17 - 90
*4/9/17 - B3
*4/1117 -93

From 4/117 1o 4/14/17, blood glucose test sirips, prescribed for and belonging to resident #5, were used fo take resident #5's blood
glucose readings,

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

Inciude sleps to correct the viclation described above and steps to preveni a similar vialation from occurring again. If sreps canriot be completed
immadialely, includs dates by which the steps will be completed,

s A B G
" l
Mg\%mwwa%ds OC W& SIS I s (L ")

Set pﬂ";‘»ﬁ- 294 of 33

Repeat Violation: No Date(s} of Pravioys Violationis);

Signature of Legal Entity Reprsséntative
{Required on EVERY Pag 1 ,///

Printed Name and Title of Le epresintative . Dat
{Required on EVERY Page) T /\& /(T“”\ 0 a ej } / ’) l { .—)

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

The above plan of correction is approved as of g(llﬂég[} Plan of correction implementation status as of q / 67{ +

{Date)
[:] Eully Impiemented

% ~ Partially Implemented - Adequate Progress 5{.

The above plan of correclion was approved by Parlially Implemenied - Inadaquate Progress
(inilials)
D Mot implemenled




BEGEIVED
SEP 1 b Z{JW Page;{QA 0@33

Viclaion Report: 44133 - 0471472017 - Quikn, Suzanne L -

PCH Name: GARITAS AESY BEGION FICLD OFFIGE
| E LR RO AHACR Bty Bt |

1, REGULATION 55 Pa.Codu §2800

2600.185(a) - The home shall develop and implement procedures for the sale siorage, access, security, distribution and
use of medicalions and medical equipment by trained statf persons.

Z8. DESCRIPTION QF VIOLATION
R!esidum #5's April 2017 medication admigistralion record (MAR} inetudas (he fotlowing bloog glucose readings which are nolin histher
giucomeler:
Dale Reading
"7 - 141
48117 « B0
449117 - B3
41411783

Fram 411117 lo 4114117, blood glucoss tes} strips, brescribed for and belonging 1o restdent #5, were used to aka resident #6' blood
glucosa 1aadings.

3. PLAN OF CORRECTION (POGC) (Attach pages as necossnry, Reinember that you must sign nnd dato any attazlied ¥ges.)
Include steps 1o cormet the violation doscribagt abowe end slops lo provanl a similar vislelien fom occurming again. I steps cannel e campleted
immedialely, includy dalfes by which i steps wit be complelad,
immediately. A designated sieff persen shall davelop and implement a system {0 encuia bloed sugar testing

suppiies, io include st sirlps, are not shared amang residanls. Al slaff persons qualified 1o edminister medlcations
shall te educa}ed on the new syslem,

immediately, (hen monthly thersaller: A dosignaled statf perdon ghall review all medication sdminisiration records

for g% reskdenis prescribed blood giucosa lesling 1o ensurs all blood sugar readings are recerded on the medication
adminlalralion records.

Repeat Violation: No Datals) of Previous Violation[s):

Signature of Logal Entity Representative
{Required on EVERY Page)
Printad Name and Title of Legal Entity Representative

{Reguired on EVERY Page) Tt oo Date 4 ‘ Yerl / Zo)

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The abave plan of correclion is approved as of

Plan of cascection implementation status as a!

(Date) TTGEeY

[T} Fuly implomented
D Partally Implomenled - Adequate Progress
Tha above plan of coreclion was apnraved by [] Pertialy Implomented - madequate Progress
{initizls) .
[_] Wotimplemented




a3 %8 Ay Page 30 of 33

Viotation Report: 44133 - 04/14/2017 - Quinn, Suzanne T
PCH Name: CARITAS NESTREGIGH FlELD OFFICE

HIETAR Servicas Licensng
1. REGULATION 55 Pa.Code §2600
2B00.185(b) - At a minimurn, the procedures in § 2600.185(a) shall include:

{1} Documentation of the receipt of controlled substances and prescription medications.

(2) A process lo investigate and account for missing medications and meadication errors.

{3) Limiled access to medication storage areas,

{4) Documentation of the administration of prescription medications, OTC medications and CAM for residents who
receive medication administration services or assistance with self-administration. This requirement does not apply for a
resident who self-administers medication without the assistance of a staff person and stores the medication in his/her
room,

2a, DESCRIPTION OF VIOLATION

The home's "Human Service Center Policy for Medication Adminisiration” indicates, "...the narcolic count sheet will be documented on
each {ime thal the narcolic medication is given..."

Resident #8 is prescribed, Lorazepam-1mg-Take 1 tablet by mouth daily and resident #9 is prescribed, Klonopin-0.5mg-Take 1 tablet
by mouth 2 limes daily; however, there are no narcolic count sheets for these narcotics in accordance with the home's policy.

3. PLAN OF CORRECTION {POC} {Attach papes as nccessary. Remember that you must sign and date any attached pages.)

include sleps to correct the visiation described above end steps to prevent a similar violalion from oceurring again. If steps cannot be completed
immuodiately, include dates by which the steps will be compleled.

A 0CONC Connt Sk WS JmMW&VmM@l [mmd(‘fuf/eg/
Qa\\momod e frspecion, Tha hpme Gnall 8110

QUL POVICIeS TNAA AC¢ LOFLHCN I T udication
DAY Ao Pé\-i@ ool (Mt o 6 L& Lo
b0 aain. CopiS cu0e neineg

Tundlby bl Sl prses quatelid (2 o ek Mﬁmf@%éj;m

docatid on e hores Pioudats B Anunaiting Cokholle
g\akcafuagwﬁ Slu:jé ccpf U pat of mr&ngfm. ﬁd’ﬁ‘
4

Repeat Violation: No Date(s) of Prev‘i)aus Violation{s):
o

Signature of Legal Entity Re fEsentali
{Required on EVERY Pa )

b T TR 1) =) IV

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

(Date)

The above plan of correction is approved as of _M‘ Plan of correction implementation status as of q / U / /f‘
{Date)

D Fully implemented

///_\ Parially Implemented - Adequate Progress\%\

Parlially implemented - Inadequale Progress

E:] Not implemented

The above plan of correction was approved by
(Initials)




Fle VD

JUL 20 2017 Page 31 of 33

Viotation Report: 44133 - 04/14/2017 - Quinn, Suzanne

WEST HEGION
PCH Name: CARITAS ) Hu;fjrlx: 35”&??;{19,935?6

1. REGULATION 55 Pa.Code §2600

2600.187(b) - The infarmation in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

Resident #9 is presciibed, Ferrous Suifate-325mg-Take 1 tablet by mouth twice daily. The resident's April 2017 MAR does not include
the initials of the staff persons who administered the PM dose from 4/1/17-41 3117,

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

Includte steps to comact the violation described above and sleps fo prevent a similar viclation from occurring again, if sleps cannot ba comp faled
immedialely, Include dates by which the sleps wilf be completed.

‘D ieninisbendar will i o Sl mathing 0071 |11
30 0N Bt Wnlpashands Ona tmpd YWJS of (‘m{)}ehﬁ

OLL clopmnbedion Prepucly o0 MRS,

Q@ parg& 3/46’10 32

Repeat Violation: Yes Date(s) of Previads Violation(s): 04/22/2016 €+ J‘

Signature of Legal Entity

Reguired on EVERY Pa
edentative

Printed Name and Tit[lj/of Le ntity Re Dat
Required on EVERY Pa rﬂﬂ a g') / ') /V’)
' J 4

DEPARTI'&IENT USE ONLY HOMES MAY NOT WRITE BELOW THIS UNE%

The above plan of correclion is approved as of g(—{)ég&z Plan of correction implementation status as of 9 élf ! /?—
{Date

D Fully Implemented

\_%—\ E] Partially implemenied - Adequate Progress ﬂ

The above plan of correclion was approved by Partially Implemented - Inadequale Progress
{Initials) '
|:| Nol Implemanted




FHIEGEIEL
| SEP| 1 5 2017 eago 34 g

Vivtalion Report: 44133 - 04/14/2017 - Quinn, Suzanne

PGH Nama: CARITAS \;’\}Lol 13k (g N FIELTY OFFICE

1
HereaSdpdaastipensing
1. REGULATION 55 Pa.Coda §2600 T'
2600.187(b} - The information In §|2600.187(a){13) and § 2600.187{a)(14) ehall bo recorded at the lima the medication is
administered. . i

¥
T

2a. DESCRIPTION OF VIOLATION

Residenl #9 is preseribed, Ferrous Sulfate.325mg
ihe infiials of the stafl persons who adminislﬂrt:d 1he PM dose from 4/1417-4/13/1 ?‘

The esldant's Apn! 2017 MAR does nof include

£z3

3. BLAN OF CORRECTION (POC) {Anach pnges as necessary. Remember that you mzjsi sign and date any allached pages.)
includa slops to correct the violallan JeScribed above snd steps 10 proven] & simifar viofal w: frum acouning ayoin. I steps cannol be compielad
immadialaly, include deles by which the steps wil be complafad.
Wilhin 7 days of recel;:t of the plan of correction. Al staff parsons quzlified to a\dmmlstermw icalioas shall be
regducated by a Depedment-epprovad medication Train-the-Trainer op proper msdicaiiun administration, to inglude
staff initialing rasident medication adminisiralion records at the lime of medicalipn aumintstration, Qocumentation of
lha educalion shail ba kepl. . g
Immadiately, then weekly thereafier: A designaled staff person shalt reviaw ali ies'dent medicalion adminisiration
recotds o ensure all stalf administexing medicallons recard thelr lnifials on the medtallon administration records 8!
the lime of medicalion sendnistrallon.

Repeat Violation: Yos Batele) of Pravious Vielatlon{a)]  04/22/2016 H aﬁ

Slgnsture of Legal Entity Roprasen{ative !
{Requlred on EVERY Page)

Printad Namo snd Thie of Legat Entity Represemaltva £
{Reaulred og EVERY Page) Ten Buenpol Duto I V5 [ 267

DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINEI

The above plan of omection fs approved asof Plan of correcion implarnentation slatug as of
{Dals) 5 ‘—-"Tm‘l—ér—
[] Fuly implemented

[T] Palfiaily Implemented - Adequate Propress
The abave plan of corraction vias approved by E] Pafiaily lmplamented - Inadequate Progress
Initials
( } D No imp!amen[ed




RECEIVED

Page 32 of 33

Violatlon Report: 44133 - 04/14/2017 - Quinn, Suzanne

PCH Name: CARITAS ML 20 20w

1. REGULATION 55 Pa.Code §2600 J%%;n?nﬁ SiON FIELD OFFICE

2600.225(c) - The resident shall have additional assessments as follows: 1 venvies Licensing
(1) Annually,

{2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause o believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #7's most recent assessment was completed on 1/24/15.

Resident #9's mosi recent assessmen! was completed on 8/10/15.

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

Include steps fo correct the vivlation described above and steps fo prevent a similar viclation from occuming again. If steps cannot be compleled
immediately, include dafes by which the sleps will be co ’

DLyt (o ok 64 &or Reslont 7 ¢4 Mu
éj%‘rg\(m\mw S KL mm.@w Wi in each
OBk e O v A of nspechan .

Sec pag& 24 of 33

Repeat Viclation: Yes Date(s) of Previous Violation(s): 04/22/2016 Z-(— @Q

Signature of Legal Entity Repre tive
{Reguired on EVERY Page)f i ‘ZF:\”_

Printed Name and Title of Legal Reprqu, ive _ N

L4

Ly ) ‘“(7/ NJ 1)

¥

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

The above plan of correction fs approved as of —Q—é@% Plan of correction implementation status as of Q [{57’ { %

{Date) (Date)
D Fully lmplemented

% Partially Implemented - Adequaie Progress #

The above plan of correction was approved by ) Partially Implemented - Inadequate Progress
{Initials}

[:] Not Implemented




E FHEECRIED
i

Violation Repori: 44130 « (41147201 - Quinn, Buzanne S g AT
PCH Name: CARITAS

AESTTE t.lw Ll UFACE

1. REGULATION 55 Pa.Coda §2800 Humen Sasvicas Licensing
2600.225(c) - The resideni shall have addilional assessments as follpws:
{1} Annusly.

§
{2) I the condition of the resldgnt signilicantly changes prior lo the annual assessment.
{3) Althe requestof the Depatlmenl upon cause fo balieve that an update ig requlied,

2a. DESCRIPTION OF VIOLATION |
Residanl #7°s mosi racont assassment was complated on 1/24115, :

Restdent #8's mosl ravent asssssmenl was complsted on 8H0/15. i

3. PLAN OF CORRECTION {PQC) {Attach pagos as necossary. Remember thal you m}lst sign And dale pny aached pages.)

Includs steps fo carec! the violetion dascabad ebove end siaps lo preven! g similar wofa]mrr frons o2ouing apaim. If staps cannot by complolad
fmmedislely, include dufua by which 1he aleps wil be complalad.

immedlately: Adesignaled slaff person shall review 8l current resigent recards 1o ensule each rosidon! has a
curcen assessment, conpleted ity entiraly, al lvast annually.

immodiately: Adosignated steff gerson shall develop ang Impiemen! & sy&tem 1o ensure each residen! has an
assessmen! complaled, in Hg amtnrsly at least annustly. ‘

Rapeat Vioialon: Yes Datelg) of Previous Vivlatlon(s); 04122:’201%{. dﬂ
ral

{Reguired gn EVERY Pags)

Signature of Legal Entity Reprosohtative q@

Printed Namte and Title of Lagal Entity Roproaentalive Date < B
iRequired on EVERY Page) Tohanm B Pos i A l \S ]?..crj

DEPARTMENT USE ONLY - HOMES MAY NOT JVRITE BELOW THIS LINEI

The above plan of correction is apé roved as ol

Plan ot correction implementalion slalus as ol

{Date) o
Fully impiemented

Pafiiaiy implamentod - Adequate Pragress

The above plan of cormreciion was appraved by Pahia%ly implemented - iIngdequale Progross

{irsitizls)

pog

Nﬁl Iraplamentad

T
|

i

Pageﬁ;fq‘af 35




RECEIVED

Page 33 of 33

Viclation Report: 44133 - 0411473017 - Giuinn, Suzanne BIRIAN i MrENtY.
PCH NamE: CAR[TAS ) A I e Tal R T TP -
ELL B LS Tt J?:FE[JL'

1. REGULATION 55 Pa.Code §2600 Humen Senvices tlcensing
2600.252 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION

The pholographs for the following residents are undated so it is unable lo be determined if they are no more than 2 years old:
* Resident #7, admilted 95

* Resident #8, admitted 04

* Resident #9, admilled 15

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember thal you must sign and date any aflached pages.)

Include steps to correct the violation described abave and steps lo prevent a similar violalion from oceurting again. If steps cannot be completed
immadiately, include dafes by which the steps will be compleled,

ik elmin shedee Laied b put e dades oo
' ML ks 50 Dham, s
5
@\\%W%%\\%MS Lrmpudes ool e %ﬁ; M
WU\W BORSP dpen 1S ol ON Mece.

Tn DL EUte Whan wpdishing PICures o AAMINSHE

I DL SR @ oG Anom |

Set pag( 224 of 33

e
N Ores o residond Loere Tulen 00 4|a\laolbﬁ$ﬁ<

™

Repeat Violation: Yes Date({s) of Previo)ts Violation(s): 04722720186 C—’- fz()

Signature of Legal Entity Rep

Reguired on EVERY Page
R 70 [0

Printed Name and Title of{Lega
{Required on EVERY Page

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

The above plan of correction is approved as of _Cf_[(iﬁ% Plan of correction Implementation status as of 4 / (51 Hz—
{Date} ~oaRT

[] Fully Implemented

%"’ % Partially implemented - Adequate Progress 2/

The above plan of correclion was approved by Partially implemented - tnadequale Progress

{Inilials}

[:I Not Implemented




MEGEVED

SEP 1 5 2017 rage 334 0{' 33

Viatation Report: 44337 0411412?1? - Quinh, Suzanne
PCH Nama: CARITAS

1. REGULATION 56 Pa.Cods §264
Z800.252 - Each resident's record must include tha foilowing informalion; (1) through (28)

WEST BEGION HEL OFFICE

Human Ssovicas b iensing

[=]

2a, DESCRIPTION OF VIOLATION

The phalegraphs for the gl viag residents are undated soit Is unable lo be delermined If they ara na nons Than 2 years old:
* Rasidont #7, admitted :

* Resident #8, admilied
* Resident #9, admilled

3. PLAN OF GORRECTION {POC)| {ANlach pages as necossary. Remember that you must sign and dole any allached pages.)
inchuda steps fo corract the vigation tescribed abpve and steps (o provent & similar vislalien from cccumng again. I sleps canrol ba complaled
wmmedialoly, includa dales by which (v stops will be complatsd, ;
immadiately A designaled statfperson shafl review all curtant resident records to ansure all Hems speciliad In

2600.252, 1o Include a recent, ddled phatograph of the resident ot s no mere then 2 years old, ere presant in each
residont ragord,

i

Immedialely: A designated stalf person shall develop and implement a system (o onsure ol resident pholographs
8r¢ kapt current and ere no mard then 2 years old. Al photographs shall be daled.

H
i

Repoat Vielalion: Yes Date(s) of Previous Viclation{s): Q42212018 'ﬂ‘&ﬂ }

Slgnature of Legal Entity Reprosentative ﬁ!\
[Regulrad on EVERY Pann) ]
Printed Name and Titls of Legal El{nlity Representativa

{Required on EVERY Hage) T aan %__,Mp_-,:’) : Rato G\[ \gl 2}

l': ”
DEPARTMENT USE ONLY - HOMES MaY NOT ‘}VRITE BELOW THIS LINE!
Tho ebove plen of cortegtion is apji:mvad as of

—— Plan o} correction implementalion siatus as of
(Data) i )

I
D Fully Implemented
[} Partiaily mplemented + Adequale Pragress

Tha abova alan of corraclior was approved by D Paiﬁatiy tmplementad « inadequate Propress

Initiat
{Inilials) D No:l Implemenled




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 1 of 11
PCH Namo: CARITAS License Number: 44133
Address: 2882 OLD PRINCETON ROAD, NEW CASTLE, PA 16401 County: Lawrence
Administrator: John Bumpus Reglon: WEST

Legal Entity Nama: HUMAN SERVICES CENTER

. i) 5;':’;?‘\ o a%.ui =)
Legal Entity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 18101 1 A N o

Cortificate(s) of Oceupaney

o SEP 06 2017

07/05/2010 : WEST REGION FIELD OFFICE
Code.sys Code Consulling Human Services Licensing

Staffing Hours
Rosident Suppork: 0 Totaf Daily Staff: 11 Waking Staff: §

Type of inspection: Partial BHA Docket Number: ) Nofica: Unanhounced

Reason(s) for Inspection(s)
Interim

On-Slte Inspections Dates and Department Representatives On-Site
07/2772017: Quinn, Suzanne; Barone, Barbara
07/28/2017: Quinn, Suzanne; Barane, Barbara
0B/11/2017. Quinn, Suzanne

Off-Site [nspection Dates and Inspectors, If Applicable

QOther Details
Partlal or Full Triggers: : Random Indicators:

Resident Demographic Data as of lnspccﬁon Bates

Licensed Capacity; {1 NMumber of Residents who:

Number of Resldants Sorved: 11 Recelve Supplemental Securlty Income: 44
Secured Dementla Care Unit In Home: No Are 60 Years of Age or Older: 3

Araa: . Have Mental lllngss: 11

Secured Dementla Unit Capaclty, if Appilcabls: Have an !n_lellec&:al Disabllity: 0

Number of Resldants Served in Secured Damentla Care Unit, Have a Mobflity Need: D

If applicabla: i
Have a Physical Disability: 0
Number of Current Hospice Resldents: 0

Numbe/ of Hosplce Resldents in past year: 0




P 0.8 2047 Page 3 of 11

¢
Yiolation Report: 44133 - 07727/2017 - Quinn, Suzanne oV
fpaen o e et 1] By YTEIr S

PCH Nama: CARITAS _
T T A A I R R T o ietr

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.20(b)}(3) - The home shall obtain a vritten receipt from the resident for cash disbursements at the time of
disbursement,

2a. DESCRIPTION OF VIOLATION
Na signature vas obtained from resident #2 for a cash withdraw! of $200 on 3/21/17. The home manages finances for resident #2,

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

Include steps lo comect ke violafion deseribed above and steps {o provent a simPar violzlion from ceeurming again. If steps cannol be cemploled
immodialely, include dalas by which the stops will be complaled.

T Vome v \Y e waeke &\\ic%/n‘\ M \r\c»w;\‘\in% mﬁ;&_v\—'\
Sz‘mﬂw5 le  ensore Mo eccumede  fReoads ARE \LLPJt

Cor e\ Nz Aromsactions, 2L Wil ez soce Ao haw
resAeAS Sﬂ.fg‘"t S Narc CVoAeS  wwaecl xo_\w’_.\\{ L PO
é?\ﬁ\oucb&wwaﬁ)r .

Ser. brge 3 of 11

Repaat Violation: No Datels) of Provious Vielation(s):

Signature of Legal Entity Represantative
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity iepresentalive’ ) Datles e -
[Required an EVERY Pane) T O Base puB S, ale q J ! ffz.c:.‘{"]

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

Tha above plan of carrection is approved as of

m Pian of correction implementation siatus as of 6’ /
{Dale) {Dats

D Fully implemented

79’/ D Pastially Implemented - Adeguate Progress
The above plan of correclion was approved by Partizlly Implemented - Inadequate Progressa’i\
{iniliais) ’

Not Implemented




RECENED

w

SEP 15 2017

jolation Reporl: 44133 - 0712712017 « Quinn, Suzanne — BT
NEST REGIONM Fiili OFFICE
PCH Name: CARITAS Human .‘f‘.e:vicss Licensing

1, REGULATION 55 Pa.Codo §2600

2600.20(b)(3) - The home shall ablain & writlen recelpt from the resident for cash disburaements at the fime of
disbursement.

Za, DESCRIPTION OF VIOLATION
No signalure was obtalned from resident #2 for 8 cash wilhidraw! of $200 on 372417, The home menagas Nnances fos resident 82,

3. PLAN OF CORRECTION (POG) (Attach pages 4 necessery. Remesmibee that you as: sign and dale any sftached pages.)

{nciudg Steps lo corect the violelien doscribad above and steps 16 prevetl 8 aller viofalion fram occuming again. {f slaps cannd! 59 completad
immediately, includy datps by which tha sleps wil be complated,

Immediately: The home shall oblain & wiillen receip! from rosldent #2 for the cash wilhelrawal of 200 on J1Z117.

Immadiately, then monthly Iheresfier: A designated slaff person shail roview financial records for al' residents for
wnom Ihe homte manages finances lo ensure 8 wiiller: receip! is oblained framhe resident for aach cash
dishuraemen! of (ha ime of the dichursement.

immadiately: All staff persons shall be educated that a wiitten receipt s required from the tesident for all cash
disbursements, et tha Yime of the dishursement. Documentelion of he education shail b kept,

Rapeat Violation! No Data(s} of Previous Violation{s):

Signature of Legal Entity Repreaentative A
{Requirad on EVERY Pane) (- @)_Cz_
Sona

Printad Neme and Thie of Legal Entity Reprasentative .
{Required dn EVERY Page) TeNA % M{.\JS» Date (_\ l S ) 2N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

Tha above plan of correction Is approved 86 of Plan of correction implementation stalus as ol

{Date) e

D Fully lmplemented

|:} Paniially Implementad - Adeguale Progress

The abovo plan of cotggtion was approvad by D Partially impiamented - Inadeguale Progress
(Initiate) [:] Not implemented

Page 3 of 11




RECEIVED

SER 06 2017 __ Pagedofii
Violabion Report: 44133-07127/3317 - Quinn, Suzanne - ]

PCH Name: CARITAS WESTREGIOMEIELD OFFIGE

1. REGULATION 65 Pa.Code §2600 - Human Services Licansing

2600.25(c)(2) - The contract shalt specily a fee schedule thal ists the actual amount of allowable resident charges for )
each of the home's available services .

2a. DESCRIPTION OF VIOL

Residenl #1's contract, dated 15, indicates the resident's rate for room and board is $509,74 per month; however, the resident’s
rafe is $409.74 per month. -

Resident #3's contract, dated .hs, indicales the resldent's rate for room and board is $538.30 per monihy howaver, the resident's
rate is 31064.30 per month.

3. PLAN OF CORRECTION (POC) (Anach pages a3 necessary, Remamber that you.must sign and date any attached pages.}

Inciude staps to conrect tha vinlalion described above and steps lo praven) a simitar viclatian from occurdng again, H steps cannot ba complaled
immadiately, include dalos by which the sleps yill be compilatad.

The  Weme W e eler  Sodeanenrs  Scona ‘!|\~9
\e_%c\..\ Q\-"\\{X:\} Ao Des  \enws YAseNn  Ceccn gesicdtent
vy ?&\fiﬂ% e N s ) S W VAU | \ooasc\, ~e
Wesrn2 PSRN oD cm-\\/ &M-\s‘c«;\b %\:\a:lc m\/ C.:\'\MCBQ

Twes e\ \-:«zzcé‘\n NESTAW Se.gl%\be&..s dm_?cv%r‘.é

Sew Poge tph ol 11

Repeat Violation: Mo Date(s) of Previous Violation{s):

Signature of Legal Entity Reprasentative
(Required on EVERY Paug) 2

Printed Name and Title of Legal Entily Representative

{Requlrad on EVERY Page) T & o %wmpo};. e Date Q i \ ‘,20\..7

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

The above pian of carreclion is approved as of .ﬂQS__{_)/:;_L_ Plar of correction implementation status as ol ﬁ {6‘"[.7.

(Date (Date)
[':] Fully implemented

D Partially Implemenied - Adequate Progress
The above plan of correclion was approved by [:] Partially Implemented - Inadequale Progress

ial
Initiais) g Not implemantedn‘z




RHEOREWED

SEP 165 2817 Page 4 of 11
Viofatlan Report: 44133 - 07727/2017 - Quinn, Suzanne -
PCH Name; CARITAS JEST REGION Fi:iD OFFICE

Hiran-Servicestirensing
1. REGULATION 63 Pa.Code §2000

2600.25(c){2) - The conlrac| shall specify a fee schedule ihat lists the actust smount of allowable resident charges for
gach of the home's aveilable services

2a, DESCRIPTION OF VIOLATION

Residenl #1°s canlract, daled -15. Indlcates lho resident's rata fer room and boord 1s $600.74 per month; however, 1he resident’s
rate Is $409.74 par month,

Restdant #3's contract, daled .!16, mdeates tha rasident's rate for room ond board is $638.30 per monih; however, the resident's
tale 13 $1084.30 per manlth.

3. PLAN OF CORREGTION {POG) {Ailach pages as necessacy, Remember that you must sign ond date any allnched prges )
Include ylops (o corat tha violation deserbao above and sleps lo prevenl 8 similar vislafien from occurring agoin. If sleps cennol ba compleled
immediately, inclieds dafes by which the step3 vl be comphaled.
immedialely. The resident-home conlracts for residents #1 and #3 shall be updaled (o Include the current rate for

room and bostd. The updaled resident-heme contract shall be reviewed with Ihe residents and ehatl includa the
inttials of tho residenis and the Jdale It was updaled.

immediately: A designaled stall parson shall review all cureenl resident-home coniracts fo ensure they include the
current fale lar room and bosed,

immedialaly: A dosignated etaff parsen shall develop and implement a system lo ensure rasldent-homo contracts
aro updated after a change In the rale far room and board, The system shell lnclude procedures lo ensure residents
are natified In witing of the change at least 30 deys ja advance.

Repoat Viotatlon: No Dale{s) of Previous Vialotion{eh
Signature of L.upal Entity Representative
{Required un EVERY Paqn) ../.\

Printed Name and Title of Lagal Enlily Representative

{Required on EVERY Pane} T, B I Daty a ] 3 l 2677
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tie abava pian of correction is approved as of Plan of cotrgction iraplementalion sfalus as of
{Date) —aE
D Fully Implemented
[] Perially inplemented - Adequato Prograss
The ahove plan of corraclion was approved by D Parially Implemented - inadequate Progress
initial
Ariiale) ]:] Not Implemented




RECEIVED

4 - Page 5 of 11
Viotatlon Repart: 44133 - G7/27/2017 - Quinn, Suzanne

PCH Name: CARITAS SEP ﬂ 6 2017

1. REGULATION 55 Pa,Cods §2600 . | WEST REGION FIELD OFFICE

2600.42(c) - A resident shall be trealed with dignity and respect Human Services Licensing

Za. DESGRIFTION OF VIOLATION
On multiple occasions, direct care staff person B has given resident #1 “bear hugs” from bahind, The resident indicaled this makéas {he
rasident fesl “resirained, frustraled and huit's the resident's pride”,

Multiple residents indicaled that 9:00 PM is "ock-down”™. Residents are required to turn off al! personal telavisions and radios, and
mus! stay in their bedrooms.

3. PLAN OF CORRECTION (FOC) {Attach pages as nceessary. Remember that you mogt sign and date any attached pages.)

Include steps lo corruct the vivlation descrbed above and sleps lo prevent a similar violation from cocurming egain. if steps cannol be compleled
immediataly, inciude dales by which the steps will be compisted.

e &,\\g%)c,é:\m_s N \)\u%;"' Wes  \neavn -\ﬂmsjllaa.kc}\
c’vv-a\ el \aeen— Ly K‘c:fo\ﬁck‘zr} '

YNl was &lfe_c,l&& \ID\! N UL WUULAU. & T W KV Y —\\a.ncct
4 e ol deron® Mene ol -\\Aa\[ =N %zecrn\‘t\:ﬁ(:)\
Ao pme et TV, _1‘\33\6,-\ o <cdies CW—\?\IC»V'\LQ *-—J]
N Vs goles Su\«'\C»A e o \G"%} as Ao
Volomz o&%  ccdiod ef TWV. oxe B A“\sk\.:c\d\-\cb
A\ ca:’:.@@”‘\s\ﬁ -

Su Pax Sha £ (!

Repeat Violation: No Datén) of Pravious Violation(s):

Signature of Legal Entity Representative 7 Z\
(Requirad on EVERY Page) &'(3%7 34_

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Paqe) T e o u%uw-‘i}-as —c . . o l \ [—_)__D‘r‘f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abiove plan of corroction is approved as of -———(i(é = ( Plan of correction implementation stelus as of éz { (SW 7+
a4

{Daie)
D Fully implemented

D Parlially implemented - Adequale Progress
D Partially Implemented - Inadequate Progress

{Inilials) . ?]f_’_,
ﬁ Not Implemenled
’

The sbove plan of carraction was approved by




=D Page & of 11

Violatlon Report: 44133 - 0772712017 - Quinn, Skzanne
PCH Name: CARITAS .

[
1, REGULATION 55 Pa.Cote §2600

2600.42(c) - A rasident shall be reatad with dignity and respect, WEST REGION 11201 OFFICE:
Human Sarvices Licensing

o =N

G204

20, DESCRIPTION OF VIOLATION
On mulipte occasions, diract care statf person B has given residenl #1 "hear hups” frorn behind. The resident Indicated this makes the
resident foe! "reslralned. frustrated and hurt's (he restdent's pride”.

Mutliple residents Indicated that 9:00 PM is *lock-down”. Residanis are required 1o turn off 0l personel televisions and raglos, and
must stay in theilr badrooms.

3, PLAN OF CORRECTION {POC) (Atiach pages as ncccasicy. Remeaber thal you must sign and daie any attached pages.)

include sleps o carrac] the violalian described sbave and steps fo pravent a simiar wlolation lrom oceurdng ogain. 1! slaps canciol ba compleled
frunudialely. includa dates by which the sfeps will be complotad,

Wilhin 15 days of ceceipt of the plaa of cortaclion: All statf persons, includlng siaff pergon 8, shall be educated hy a
Department-approved culside source oy resident rights, 10 include the resident’s right lo ba trasled vith dignlly and

respect, Documentation of the education ahed be kepl.

Immediately: Al slaff persons, including stalf parson 8, shall be educated on the use of positive intervenlions and
thet interventions, such a3 bear hugs, are nat parmitied. Documentation of the education shali be kept.

immadiately: Afl statt persons and tesidents shall be educated on tha borne's cutrent home rulas, which Indicale the
use of lelevisions and radios in thelr rooms. Dacumaentstion of e educalion shal be kept.

Immediatsly: A dosignated staff person shall inlerview at leas! 3 residents weekly for one moath then monthly
therester to ensure oYl residents are Jrealed with dignity and raspact and tha! the cuirent home rulas are buing
foflowed. Documenlation of the intarvisws shall be kept.

Repaat Violalion: No Datofs) of Previous Vielation{s}:
Sinnature of Lagal Entity Reprosentative ’
{Regulred on EVERY Pags)

Printed Name and Titls of Legal Entity Rapresentative Dal
{Required on EVERY Pane) :j"g\m,\ %Jmp\, S e q \ \5’)[ 2\

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

Tha above plan of corection is approved as of Plan of curraction implementalion atalus as of
{Date} o
[:] Fully implernenisd
D Partially implamenlad - Adequale Progross
The above glan of correclion was approved by " [___] Paifialy lrplamented - lnadequate Progress
(oiiats) ["] Mot implsmented




RECEIVED

SEP 06 2017 Page 6 of 11
Violatlen Repart; 44133 - 0772772017 - Guinn, Suzanne K :
PCH Name: CARITAS WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Codo §2600 Human Services Licensing

26G0.42(f) - A resident has the right to receive and send mail. Outgoing mail may not be opanad or read by slaff persons

untess the resident requests. Incoming mait may not be opened or read by staff persons unlass Upon the request of the
resident or the resident's designated person.

Za, DESCRIPTION OF VIOLATION

Resident #1 indicate oes nol receivr!nunmiy bank statements, which are mailed {o the resident at the home. On 7/28/17, 3
unopened bank statements from Wesban&® Bank, addressed lo the resident; were present in a binder in Iha administration office.

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

Irtiude steps lo comect the vislalion dascribad abave and steps lo provent a similar vislalion from vectiring wgain. I steps cannol be complefad
immediafely, include dates by which the sleps will be compleled,

"Q\e.*s‘\ de: f\'\C B\ oD \nas s\ % \ccw-.\L. élcﬂcm\j

PSS A VS S WS - Yoo LAAD h‘\s - POA - "™
Yol wes  ned Wﬁ?w\s;‘\ﬂ\‘?— Sec Naewo *:"\':Gr.‘."\'\c_u\ck.('"
S'\d&au"\t‘.@'f}- POL s ,—\\meoC‘i Ne Yo A
Dok Yo ?eaied'\ﬁ% Mo ool Sedemmendt Ao e
tNe g :_..:xl Y E‘,‘S\Cie«fr'\&t # 1, -

Set p@( CA of ||

‘Repeat Viciation: No Date(s) of Pravious Vinl_ation(s):

Signature of Legal Entily Representative
{Required an EVERY Page) ’

Printed Name and Tills of Legal Entity Reprosentstive ’ Date -
(Requirod on EVERY Page) TR (e BoromQoS S ate - q ! \ , s ol

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

The above plan of correction Is approved s of  _______ Plan of correction implementalion stalus as of
{Date) “{Datey
‘ D Fully implemented
D Parfially Implemented - Adequate Progress
The abave plan of correction was approved by D Parliafly Implemented - Inadequate Prograss
Initials
( ) [E Not implemenied




R CEED
SEpP 15 2017 page 8 of 11

i

Violatiun Report; 44123 - 07/27/2017 - Quinn, Suzanne
PCH Mame: CARITAS HEST REGION HELD OFFICE

Homareorerrrhicomsing
1. REGULATION 68 Pa.Codo §2600
2600.42(f) - A resident has the right o receive and send mail. Qutgeing mall may not be opened or read by stalf parsons
untess the resident raquasts, Incoming mail may not be cpened or read by stall parsans uniess upon the requast of the
resident or the resident's designaled person, )

2a. DESCRIPTION OF VIOLATION
Residont #1 indicatesilidoes not :ecaive.nomhly bank statements, which are mailed g Ihe resldent ot the howe. On 712B/17, 3
uropenad bank sialements from Wesbanco Bank, addressed lo the resident, vece present in a binder in the adminigiration cffice.

3, PLAN OF GORRECTION (POC) {Altich pages s necessary. Remember thal yeu must sign and date any eltnched pages.)
Inclucto staps to corract 1hg violalion oscnibad sbove and slops ta prevent a simifar violafion {rom ociuitag again. i slepe cainol be compisled
Immadiataly, inslude dales by wiich the sleps Wik by complelar.
Within 15 days of receipt of tho plan of corraction: All stel persons, Including slalf person B, ghail ba educated by 2
Deparimenl-approved outside source on rasident Hghis, to {nclude 1ha sosidant's right to recoive and send mail.
Dygumantalion of the education shall be kapl,

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

—

Signhatre of Legat Ertity Representatlve
{Renuired on EVERY Pagae} =

Printed Name and Title of Legal Enlity Raprust}maitw Dat
{Required on EVERY Page) TJownn, %MPQ 5 °q ";{ l 2447

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

The above plan of coneglion ts spproved asof Plan of correction Implamentation slatus as o
(Dato} T {Dale]
[[] Fulyimptementad

[[] Panislly implamented - Adequate Progress
The above plan of correction was approved by

ot

[7] Partislly implemented - ingdaquate Progiess
tirnitiels)

U Mot Implementad




RECEIVED

| SEP 06 2017 w Page 8 of 11
Violation Report: 44133 - 0772772017 - Quinn, S . -
BOH Nomos GARITAS v, SHsanne WEST REGION FIELD OFFICE

Salal
LIS RIS LI A LA S L Lt LD |

1. REGULATION 65 Pa.Code §2600 .

2600.65(i} - A record of training including the staff person trained, date, source, content, length of gach course and copies
of any certificates received, shall be Kept.

2a; DESCRIPTION OF VIOLATION

The home submifted the following 2016 record of lkainings as part of the plan of comection for licensing inspestion summatry, dated
4/14/17. The stafl signatures on the fraining records submilted appear to mimor each other, Each employee is listed in the same
order and the signalures align with one another from ong document to another:

* Cleanliness/Hygiene/Residenl Care Services/Righis/Rules, dated 5/26/16

* Safely/RASP/Meating Naeds, dated 11116/16

* Prolecting our Pepulation/Mental Health/Cognitive Care, daled 8124115

‘ PravenlionsiSafely/Emergency Preparedness, daled 10/19/18

3. PLANOF CORRECT!ON {POC} {Atach pages as necessary. Remember that you must sign and date any atiached pages.)

inolude slaps to carredt the violslion dascribed abave and sleps lo provent a similar violzllon from ocouming again, | sleps cannal be completed
immediately, include dales by which the steps will be compleled.

Yo Oae-s ““\QG‘GAKM ﬁe%becr\ao\ \e %e;\ {;’\&‘&w&.}cuﬂz_fa aX
‘meé;m-;wb &5 Aol -ﬁ"m% ¢ Al eSS e o cég,l; PREAESIEN
g@m AN QM?\D\{'%S Aes vse Yo ‘f"\Cg{\QCSk Aoturenmd |
DA cenens | euting dicecdoc, Bwis s nok
com occepled® el omd W ek be  done,

'- %p“'st EA(F I

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

Signature of Legal Entily Representative - '
{Reguired on EVERY Page) ﬁ
2l

Printed Name and Tille of Legal Entlty Representative

(Raquired on EVERY Pago) -D'O'\nvx . %um?o:b = . Date = l 3 \20\‘1

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

(Date}

The above plan of correction is approved as of [[5_ i Plan of corraction implemeniation status as of Ay, //
;;axaj

[} Fully Implemeated

/ | Partially [mplemented - Adequale Progress

The above plan of correclion was apfroved by D f’aniaiiy Implemented - Inadequate Progress
{Initials)

Mot implemented

/\




sEp 15 2017 P;ganﬁm

Vislallon Report: 44133 - 0212712017 - Quinn, Suzarne o —
PCH Nams: g?&RITAS I WEST REGION VLD OFFICE

Linman Randane ] 2ancmn
maiu L g o

1, REGULATION 88 Pa.Codo §2600

2600.56(i} - A record of lraining including the stall person tralned, date, source, content, tongth of each course and copies
of any certilicates recalved, shall be kepl.

2a. DESCRIPTION OF VIQLATION

The home submitied lne folowing 2018 recard of Iralnings 83 parl of the ptan of corection fot ieansing ingpaclian summary, daled
4/14/17. The atelf signaluces an {he tralning records submitted appear to mirar each elher. Each employes le listod in the same
order and the signelures align wilth ong anotner lrom one document lo anciher: .

= CleanlingsaMyglonefRasident Care Saryices/Righte/Rules, doated 526M10

* Saluly/RASP/Mesling Needs, datad 11/18/16

* Peolecling our PopulgtionMantal Hea!th/Cognilive Care, daled 824116

* Prayantions/Safoly/Emergency Preparsgnoss dated 10719/10

3. PLAN OF CORREGTION (POG) (Attach pages a5 neeessary. Temember Ihal you must sign and daw any attechied pages.)
tnclude slops to conscl the violalion dessribed sbove aad stops fo praven! a simiar viofallon from occurring sgain. it staps cannol be compleled
immadialely, inclade dalog by vwinch the steps vill be comalsled.
Wilhin 15 days of receipl of the plan of corresliion; All statf persong ghell be reeducated on the following topics:
* Cleantingss/Hygisne/Rasident Carg Services/Rights/Rules, dated 6/26/18
* Saloly/RASPIMesting Needs, dated 114618
* Protecting our Population/Mantal HealivCognifive Care, datad 8/24/16
* Preventiohs/Salely/Emergency Praparadness, dated 1071816

A secord of training for each leplc shall ba kept, Yo include afl items spocified In 2600.651.

Ropeat Violation: No Datols) of Provious Vielation(e):

Slanature of Legal Entlty Representatlve
{Regulred on EVERY Pagel

Printed Name and Tltle of Legol Enlity Represantalive i
{Reaylrad on EVERY Paga} TEw. P Date < ’ 18 2647

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE]

The above pian of correclion is approved as of

Plan of correction Imptermantation slalus as of

{Dalg) T

[:] Fully Implemenled

{ ] Pertiatiy implemenlad - Adequate Progtess

The abeve plan of cairection was approved by : D Parially implemenied -~ Inadequale Progress
(Inthsls) [ ] Notimplementsd




RECEIVED

o Page 9 of 11
Violation Report: 44133~ 07/27/2017 - Quinn, Suzanne oEr U :
PCH Name: CARITAS !

[=}]
~3

07

1. REGULATION 55 Pa.Code §2600 WEST HEGION FIELD OFFICE

Human Services Licensinc
2600.141(b)(1} - Aresident shall have a medical evaluation at lsast annually. "

2a. DESCRIPTION OF VIOLATION

Resident #2's most recent medical evaluation, dated 414117, does not include spectal heallth or dietary needs or the abilllyto
self-administer medicafions. These sections of the farm are blank,

Resident #4's most recent medical evaluation, dated 6/20/17, does not include the tlemperature, specia'! health or distary needs,
allergles, medicalion addendum, body positioning/movement and mobility needs assessmant. These seetions of the form are blank,

Resident #7°s most recent medical evaluation: does not indicale the date the resident was evaluated, Also, the medical evaluation
does not include special health or dietary needs, allergies, body positioning/movement, health status, cognitiv lionlng and
mability needs assessmenl, These sections of the form are blank, The resident was admlited to the home on 15.

Rasident #8's mosl recent medical evaluallon, dated 6/6/17, does notinclude madicat diagnuses, special health or dielary needs,
health siatus, cognitive funclioning and mobliity needs assessment. Thesa sections of the form are blank.

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

include steps to correct the violalion described sbove e sleps lo prevent & similar violstion from occeming agsin, I sleps cannol ba cormplalad
immedialely, include dates by which tha sleps will be complated.

™ sdwiiasiceter condecledd e Phyziclonn of el
odemt el e\ eXTies  \neuve Seddedh Ao ":TQS»'QM(‘_,\
B DHES. Ta B CGlee N adwrimistcodee
LA\ esu® WA e\ Q'\e,\éj Coe g;:_‘gmg\_ "\'x \\29‘
oo o o) DME \wefore \e_cuuln% Mg

Py =SS .

s thse 94 P11

Repeat Vielation: Mo Bate(s) of Previous Vielation{s):

Slignature of Legal Entlty Representative
(Regulred on EVERY Page) =

T

Printed Nams and Title of Lega! Entity Representative - ' .
{Required on EVERY Page} Tivan Ca % P"S e Bate e\ / v 2etm)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coirection is approved as of ——9—[-(‘51& Plan of correction implemantation status as of 5) /{3'// ?_—

(Date) Daie)
[ ] Fully implemented

%— Parfially implermenied - Adequate Progress
The above-plan of cofrection was approved by Partially Implemented - Inadequata Progress%"
{Initials)

Not Implemented




Pr

. Page 2 of N

Violallon Roport; 44133 - 0775713617 - o, Gusanns AT
PCH Name: CAR|TAS ﬂ} ..S..;r_m.p\: i r)

1. RECULATION 55 Pa.Cada §2800
2800.141(b){1) - A residont-shail have a madizal evaluation at least annually.

SEP 15 2017

AEST BEGION FiELD OFFCE
o Beneean ] P
2a. DESCRIPTION OF VIOLATION Humai Sovie a5 305 &

Rasidam #2's mos! recent medica!l evaluation, daled 4/4/17, does not Include spectal health or dietary needs or the abilfly (o
seif-administer medicalions. These seclions of the form are blank. .

Residont #4's mos! recent madical evalualion, deted 6120017, doss not Inciude the temparature, spacial heallh o diglary newds,
allesglos. medication addandum, body posilioning/movament and mobility needs esseasment. These seclions of the form are blank,

Resldent #7's tnos! recent medical evaluation does ot indicale \he dats the rosident was evelusted. Also, the medical evaluation
daes nol Include special heallh or dletary noads, allorgios, body pusittoning/mavement, healh stalus, cognifive funcliering and
moblily needs assessment. These seclions of the form are blank. The resident was admilled 1o the home o 18,

Reglden! 49’3 most tecant medical evalualion, dated 8/6/17, doss not include medical diagroses, spaclal heallh of dislary needs,
health slatus, cognilive functioning and mohility noeds assessmenl. These geclions of the form are blank,

J, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remeember thai you taust sign and dale any sitoched pages.)

Intlude steps lo correct lhe viclation deseibed 8bove and si6ps fo prevent 8 similar vivlelion from oceuming sgeln. i steps cannof be complolsd
immediately, intiude dales by which the teps wil be comploled.

Immadialely: The madical svaluation for resident #2, daled 4/4:17, shall he raturned {o the physlclan 1o ba
compleled In iis entirety. :

Immedialely; The modical evaiuatlon for rgsideni fi4, daled /20117, shall bo returned lo the physician te be
completed inits entirely.

Immedialely: The medicat evalualion for residant #7, vehich is undated, shall be relurned o ihe physician fo be
cemplated inits entirely, o Include the date Ihe rasldent was evalualex,

Immedialely: The medical evalualion for resident §8, dated 6/G/7, shall be relurned to the physicisn lo be
compieted in its entirely.

Immedietely: A destgnaled slaff person shail raview all current residant records |o ensura each resident hos a
current medical evaluallon compleled, in g enlirely, al leasl ancually,

Immediately: Adasignated stalf person shall develop and Implément @ system o enstre each resident has a
medical avaluation completed, in lts entirely, alieast annually.

Repeat Vialatiom; No Dats(s) of Provious Violalion{s}:
Signature of L.egai Enlity Reprasentativy /4
{Reavired ocn EVERY Pans)

Printad Name and Tlile of Lego! Entity Representatlve
: e Pals ¢ ul T
{Required on EVERY Page) TouA %}WVPV'S A , is / 2017)

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

The abgve p'an of correction is approved as of

Plan of conratlion implamantalion stalus 85 of

[Date) -—(D—E-ﬁ;ﬂ-—'

D Fully Implemented

D Pariially Implemanted - Adequalo Fiogiass

The above plan ol correction was approved by : D Pariiaty Iplementad - tnadequale Progress
tiniate) D Nel Immplemanied




RECEIWVED

SEP (08 2017 Fage 10 of 11
Yiolation Report: 44133 - 0772772017 - Quinn, Suzanne s
PCH Name: CARITAS WEST HEG:“IOI\} FIELD OFFICE
1. REGULATION 55 Pa,Code §2600 Human Services Licensing

2600.185(b) - At a minimuny, the procedures in § 2600.1 B5({a) shali include;

(1) Documentation of the recelpt of controlled substances and prescription medications.

{2} A process to investigate-and account for missing medications and medication errors,

{3) Limited access to medication storage areas.

{4) Documentation of the administration of prescription medications, OTC medications and CAM for rasidents who
raceive medication administration services or assistance with self-administration. This requirement does not apply for a
resident who seif-adminislers medication without the assistance of a staff person and stores the medication in his/her
room,

2a. DESCRIPTION OF VIDLATION
The home's "Human Service Genter Policy far Medication Administration™ indicates the folllowing:
"A. Al controlted medications are 1o be counted and recorded by all residential staff on all shifts.
1. There shali be a changa of shift count sheal and a narcolic count sheel that Is provided by the pharmacy in which the home uses,
Tne narcolic count sheet will be documented on each time that the narcotic madication is given. The shift change count sheet will be

completed each time a naw slaff arrives or departs from their shift (this verifies that the staff are in agreement with the medicalion
count).”

The home Is not using a change of shift count sheet In accardance wilh their policy. Mulliple residents, to include residents #2, #7 and
#9, are prascribed controllad substances. . i

3, PLAN OF CORRECTION {POC} (Atach pages as necessary. Remember that you must sign and date any mitached pages.)

inzlude sleps ta cosrec] the vielatlon doseribed above and sleps to prevent a simitar violation from occurring again, If steps cannot be complelad
immedizlely, include dalos by which the sleps will be vompizted,

™The o \rxfé wnplevagaded oo cs_\-,\c-;,-\._»-bg of  =\isHk

Tumtclielely: Al 5 G(C edsens Gokdedd o admasta padeaes shott bo
hocaled on Hu Tromrs PLo duus Aok C“"J’/ﬁ Nadcapes af~ fle
d’ﬂf"% ol Lo Sfuﬁ( end fu Ose of U lams'c £A9L o Shets
Couks haed, “"Tﬂq— “

flistt

Repeat Violation: No Bate(s) of Previous Violatlon{s}):

Signature of Lega! Enlity Representative "
(Required on EVERY Page) _

Printed Name and Titlo of Legal Entity Represontative Dato
{Reguired on EVERY Page) T Cv A e ToIER Se. Ay ( R

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

The above plan of correction is approved as of —%é%f Plan of correction implementalion status as of QF f._{ [ { iL~

Date
[ Fuly implemented '

e % Partially Implernanted - Adequate Progress ?l_’

— Partially impiemented - Inadequate Progress
{Initials) o
[] Notimplemented

The above plan of correction was aporoved by




RECEIVED

' SER.06 2017 Page i1 of 11
Vioiation Report: 44133 - 07/27/2017 - Quinn, Suzanne e o
PCH Name: CARITAS WEST REGIOMEIELD QEEICE
1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.187(b) - The informalion In § 2600.187(a)(13) and § 2600.187{a)(14) shail be recorded at the time the medication is
administerad.

Za. DESCRIPTION OF VIOLATION

Resident #1's July 2017 medicalion administrztion record (MAR) does not include the initisls of the staff persans who administered the
follcwing medications:

* 7/517- 6:30 AM dose of Levothyroxine 150meg tab ~ Take 1 tablel dafly

* 7423/17- 8:00 AM dose of Gemfibrozll 800mg tablet - Take 1 lablet 2 times-a day

" 7I23M7- 8:00 AM dose of HCTZ 25mg tab ~Take 1 lablet tvice daily

Resident #5's July 2017 MAR does not include the Initials of the staff persens who administered the following medicationa:
* 7J4/17- B:30 PM dose of Benzlropine 1mg teblet ~ Take 1 lablet at bedlime
* 7/4(17- 8:30 P dose of Clozapine 100mg lable! - Take 8 {ablels at bediime

* 74{17-8:30 PM dose of Docusale Sodium 100mg capsule-Take 2 capsules oncedaily al bediime

Resident #6's July 2017 MAR does not include the inilials of the staff persons who adminisiered the following médications:
* 715(17- 8:30 AM dosg of Levothyroxine 100mcg tab - Take 1 (ablet dally in the meormning

S TSMT, TN2N17, THSHT and T/26/17- 9:00 AM doses of Aandronate 70mg tab — Take 1 tablal in the morning ence a week and with
plenty of Ruids

| * 7123/17- 800 AM dose of Vilamin D 2000 unit soft - Take 1 capsule hwice daily
* 7/23/17-8:00 AM dose of Fluxeling 20 MG capsule-Take | capsule daily in the merning

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remembar that you must sign.and date any attuched pages.)

Include steps lo correct the viclation described sbove and steps to prevent a'similar violation from cccurring again. If sleps cannot ba complelad
immediztedy, inciude dates by which-the sleps will be completed,
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Repeat Violation: Yes Date(s) of Previous Viclatien{s): ' Gdf22!201664_ M

Signaturo of Logal Entity Representative
{Requlred on EVERY Page) d@‘%

Printad Namo and Tifle of Legal Entity Representative : 1 oate
{Reguired on EVERY Page) T Cn oo Pos e a & } 1 )g_br—l

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

The above plan &f correction is approved as of __%g%t‘ Flan of cotrection implementation stalus as of g‘{ /
(5]
Jate

[:] Fully Implementesd

' /k_ [ Partially Implemented - Adequate Progress
The above plan of correclion was approved by Parlially Implemehted - lnadequate Progress %
(Inttials)
[] Notimpiemented
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2617 Page $1 of 11

VisTaton Reperi: §4T33 - 07127T2017 - Guin, Suzantio ot

FCR Name: CARTES ST REOH b DEEICE

1. REGULATION 55 Pa.Code §2800 { loman Sopvices Lisensing

gguo{.’;ggrg)d- The Informalion in § 2600.187(a){13}) and § 2600.187{a)(14) shall be recorded at the lime the medication (s
min . . )

Za. DESCRIPTION OF VIOLATION

Residanl #1's July 2017 medicalicn adminlstration record (MAR} doss nof inslude the inittels of Ihe stefl persons who administerad the
following medgicallohs:

" HBMT- B8:30 AM: dose of cevoinyroxing 150mcg tab - Take 1 tablat daily

* 12317 8:00 AM dose of Gemibrozil 600mg tablet - Take 1 lablol 2 Umes a day

* 723H 7. 8:00 AM dose of HCTZ 25mg 1ab — Teke * lablal twice daily

Residenl #5's July 2047 MAR does no; inglude he inilials of the stafl persons who adminislergd the following madications:
* 714117 8:30 PM dose.of Benxlropine Imy lablet - Take 1 lablet al hedlime

= 7/4117- 6:30 PV doge of Glozapite 100mg tablet ~ Take O labiets 81 bediime

* 71411 7-8:30 PM dose of Dogusste Sodium 1GOmg capsule-Take 2 capsules ance dally 3t bedtimo

Resldent #6's July 2017 MAR does not include the initials of tho staff persons who administerad ihe tollowing medicalions:

* 7/5/17. 8:30 AM dose of Levolnyroxing 400meg tab ~ Take 1 lablet dafy in the moming . .
TII6117, TH2HT, TI19T and 7/26/17- 8:00 AM doses of Alendrongle TOmg lab — Take 1 tablet In the morning onice a viozk and wilh
plenty of Ruids

* 71237 B0 AY. dose of Vilamin D 2000 unll seft ~ Take 1 capsule twice daly

* 7123147-8:00 AM dose of Fluxeting 20 MG capsule-Take § capsuls daily In the marning

3. PLAN OF CORRECTION [POC) (Antach pages ns aecessiry. Remnsmber Lhat you musi sigh and rato any anached papges.)

Ingiudo slspe lo codec! the ylolation desedbed ehove and sleps to proven! 8 Simier viclalion from oceuning agen. I stops canngl b8 complsiad
immadiateiy, includs dalps by which the staps wilt be compleied.

Within 7 deys of receipl of the plan of correclion: All staff persons qualified lo suminisler medications shalt ba
readucaled by a Depariment-approvad medication Train-the-Trainet on proper medicalion adminisiralion, to Include

slaff inlliating resident medication administeation records at the lime of medication administration. Documentelion of
the education shail bo kept, '

Immedlately, (hen weekly hereafier: A designaled statf person shall review all resident madication administration
records 1o ensure all stalf adminlstering medlcations record their inltialz on the niedicalion administration recotds al
Ihe kime of medication adminisirailon.

Ropeat Violation: Yos Date(s) of Previous Violation(s): |  04/22/201 s‘g{.a[

Signature of Lagal Endlty Represantative
equlred on EVERY Page
)
Printad Name and Tiile of Legal Enlity Reprosaatatly
{Required on EVERY Page} : ' &

B3 Y Iy Py

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘The above plan of conecilon is approved as of Plan of correcion implemantation status as of

{Dale} D&t —

['_"] Fully implemented

['_:] Partially Implamonted - Adequate Progresy

The above plan of correclion was approved by _ D Pattialy Impleimented - Inadaquate Frogress
(nitets [} normplomsnted






