'pennsylvania

DEPARTMENT OF HUMAN SERVICES

00T 2 3

i

Mr. Thomas J. George,

VP of Residential Operations
Northview Estates Limited Partnership
106 East North Street

New Castle, Pennsylvania 16101

RE: Northview Estates
945 Border Avenue
Ellwood City, Pennsylvania 16117
License #: 404990

Dear Mr. George:

As a result of the Department of Human Services’ annual licensing inspection on
April 20, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

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

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

Sincerely,

Jacfueline L. Rowe
Diréctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forsler Strest, Room 631 | Marmsburg, PAAT120 1 717783 3670 | F 717.783.5662 { wwwedhs state pa us



R S W B

VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 14

PCH Hama: NORTHVIEW ESTATES

Licanse Mumber: 40498

Audrags: 845 BORDER AVENUE, ELLWQOD CITY, PA 16117

County: Lawrence

Administrater: Nicols Pasquaralio

Roglon; WEST

Legal Enlity Namp: NORTHVIEW ESTATES LIMITED PARTNERSHIR

l.éyal Entity Addrasa: 106 EAST NGRTH STREET, NEW CASTLE, PA 16

e

BT
LR GRS

104

Ce&iﬂca:a(s) of Occupansy

AUG 27 201

G2Lp WEST BEGION 1510 0pprey:
02/08/2002 Human Sepvice s’“!}e{:jegsjn}{gljw
Dopl, of L, &1

Stafling Houra
Rasldont Support: 0 Tolal Datly Sialf: 70 Waking Stafi: 67
Typo of inspaction: Full BHA Dockat Numbar: Notles: Unannouniced

Reason(s) far lpspection(s}
Rangwial

On-Slte Inspuctions Dates and Departmant Raprezentatives On-Site
©472072017: Culter, Jan; Grace, Desmond

Off-3ite Inspoction Dates and Inspactors, If Applicable

Other Daialls

Parilal or Full Triggets: ’ Random Indlcators:

Resident Damographlz Data as of Inspeclion Dates.

Lisensed Gapacily: 76 Numbot of Realdends who:

Humquf Rogldanty Serend; 55

Secured Damontla Cars Uit In Home: Yos

Area: Rooms 105-111 Tiral floor

Secured Damantia Unit Capaclly, i Applicable; 10

Nutiber of Rosidonls Served In Securod Demanifa Care Unit
IPappiicable: 10

Number of Current Hosplce Residants: 4

Humber of Hosplca Residonts in pact yoar: 20

Rocalve Supplamantal Socunty hucaine: 0
Ara B0 Yodrs of Agu or Older; 56

Have Manlal {ltnese! O

Have on inta!loctuulwnlaabl!uy: 0

Have n Robility Neagl: 21

Havo n Phiyalcal Disablfity: O
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Page 2 of 14
Viclation Report: 40453 - Q41Z0/5017 - Cinlar, Jan , AUG % 72017
PCH Namo; NORTHVIEW ESTATES , ,
i —— X Vo | RERUN T <FICTE
1, REGULATION 65 Pa.Cods §2000 I envoon o OPHGE

_ Coda § Human Servicas Llcenslng
2800.3(c} - Thie porsonal care home shall post the current licenss, a copy of the-current ficensing inspection summary
lssued by the Department and a copy of this chapter in & conspleuous and publle place in the parsonal cara home.

28, DESCRIPTION OF VIOLATION

The mast recent llcansing Inspection summery, dated 5/26/2018, was not pested In 3 conspicyous and public place I the homo,

Tha ficense posted In lhe home sxplred on 1212412018 and was nol lhe current ficanss,

3. PLAM OF CORRECTION {POC) (Attach pages a5 necsssany, Remember hat you must sign and date my attsched pages.)

Ineluds steps fo corfect the vielation doscribed above end slepa o provent g simiar vicalion frem occurning sgaln, J sfops cannp! bo complutad
Immedialaly, includa doles by Which tha stops wil bs romplaled, ’ - f ST
- }]
1. The facility pollcy on posting requirements was reviewed with the admmlsgatg{; wosra oS

The most recent llcensing inspections summary has baen posted by the nursesstation. aﬁ-sg—l;‘-ﬁq- .
The most turrent liceiise has bean posted outside the administrator's ufﬁc‘e.
The facility's quality managernent team will ensure the licensé and inspection summary
to remaln posted.

5. ;}?Q:erﬁn[sxrar?dr w?lt ensure ongoing compliance. and cheeft Alte howie w "—:_ld‘/
T ensvre aMl feguired dlocowe wledkion mo"-’?l‘ The Mﬁ:?'::tuﬂ-

heensig .w:fefjow o rpaany el c_zbn-eu:t 1eeBie are po

consprcwo it & F"'b"‘c" Place v e fpe . s ghehr

2o

Repaat Vielalien: No Dats(s} of Previous Violatlon(s):
Slgnature of Legel Entity Represantative fy .~ oo o
{Reatirod on BVERY Paga) l\( g Aw &:‘}K e

Frifted Name and Titta of Legal Enllty Ropregentative
{Requlrott on EVERY Pagel - j

: EPERS . Date «; . 3¢ )7
hopna j r“‘fir'-”"}f . ‘577‘?* l‘i];'.ff.ljen'{" (:.f};-‘l: & -&‘%‘3*"‘--\" ate i '71( ‘ ¢
DEPARTMENT USE ONLY - HO_MES MAY NOT WRITE BELQW THIS LINE!
The above plan of corrgelion I8 approved as of 3151)“ 7

Mals) Flan of cortection Implomentation status og of q Z{{ ?a i ;/'
[} Fulymplemented

E‘i Partially implamentod - Adoguale Progress ms
E:] Parlally Imptemented - Inadoguate Progress
[ ] Naotimplementod

Tha 'alieve pian of correction wes approvad by m
{Inltials)




REGEIVED

_ o Page 3 of 14
Victation Roport: 40499 - 04/2072017 - Gullor, Jan UG 2 LUt

pCH Nama: NORTHV]EW EST’\TES . SRS RN b R LT S L

1. REGULATION 65 Pa,Cods §2600 Human Gervisos Licensing

2800.17 - Resldent rscords shall bo conlidential, and, exceptin emergencies, may nol be accessible to anyone olier than.
the resident, (he resident's deslgnated person it any, stalf persons for the purpose of providing services to the resident,
agents of the Depariment and tha long-lerm care ombudsnian without the written consent of ike resldent, an Individual

folding the resldent's powar of attorney for health cars or health care proxy or a resldent’s designaled persen, or if & court
prdets disclosute.

7, DESCRIPTION OF VIOLATION

On 472012017, a1 9:00 am, the medication adminisleation record (MAR) was left open, unlgeked and unailended on lop of ihe
medication cart In Ihe halivay outsida of the living room as a slafl parsen feft lhe area.lo adminisler a madiention.

Resident records, Including medication ordars for resldents #3 ahd #5, dated 191812016 and 14/21/20486 wore unlecked, unallended

and accasslo In the upper cabingt of the kilehanetle naxi lo e smoks room deor.

3, PLAN OF CORRECTION (ROC) {Adtoch pages as necessary, Remember thet you must slga pnd date any altschest pages.)

Incfuda sleps la scrrect (he violalion doscrited above and aleps lo pravan! a simdar vielation from creaning ageln. if slaps caniol bg complatuss
immodinlsly, inclutls delas by which the steps will ba camplatad, ' ' )

1. The facility policy on resident records has been reviewad with all staff, o w3l wha, ws g he Iz
2. Disclplinary action was conducted on staff for failing 1o properly secure medication
administrative records. , e
3. Al ;{%l‘de&ecordg_géie b%@ r?qov;%d toa lﬁc‘qkﬁd area, v WL Care Mf‘“’”ﬂ”" onff q liehr
4, "?ﬁe facﬁiw Q—E!gfh‘:{' Managemegt Team wiil checgmnnthw to ensure all residentrecords are
secured,

5. The administrator will sign off to ensure ongolng compliance.

‘ o
a ‘9'( “':he'( e A A'ES( Wal."t'to( n—Q-Q—f; p@".so#\. o
/:: 'V: "f; @V\S:’E o\ rzgo(e,u\?f‘ retorels are o wQ«o[*ew‘nd.(, ke Zt

Joclesl. s qligh?

{ o “The Aot«a
Mo fd-{-e_ amg

Repoat Violation: Mo bate{s} of Pravious Viclatlon(s):

Slgnaturo of Legal Enllty Represontalive -7 - S .
(Requlisd on EVERY Paus) R WA W

Printed Name and Title of Legal Enllly Reprosentativa u Dala =, - .
M___.Qﬂﬂ__mu ulred = ERY. 21 b3 § {:-,.e‘_“{.;‘a‘ . Vl::‘ o { .tgt‘,_,-“‘d t".,‘.-‘- \:{pg.‘-“.’-';‘t.-_’h-r-:ﬁ Wl 'j

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

Tho ehova plan of correclion Is approved as of _4 /19 /I 7 Pian of correction Implementation siafus as of :‘ 117
Al

{Bale)
Fully implemeniad

Partially Implemented - Adsquale Progress mS
The abovs plan of corraction voa approved by S

Paitiatly tmplemanied - nadequste Pregress
{Inltialsy

Not implemented

gogn




HEGETYED

; Pago 4 of 44
Violailon Reponrt: 40409 - 04/2072077 - Culler, Jan - LY 7017
PCH Nama: NORTHVIEW ESTATES B
{. REGULATION 56 Pa.Cado §2600 Sl SEGIUN FELD QFFIoE

. . ‘ Human Servios Lfccns[ .
2600.2E(b) - The contract shall be sigred by the adminisirator ar 8 designee, the resldent and the payer, [ittrent from

the residanl, and cosigned by the resldent's designated person If any, if the residenl agrees.

28, DESGRIPTION OF VIOLATION
Resldent #2 did nat slgn hisher conuset, dated[eots.

N3

3. PLAN OF CORRECTION (POCY (Artach pages e aecessary. Remanbar that you must sign and dato eny atisched pages.)

Inetwdd slaps to comect the Wosalion dascrbed aboves o siags lo provent 8 similarviolation from oectriind) sgaln. If stepa cennat by complitad

kninswalaly, inclutle datos by which tha stéps wil e comploted. R

- le % sigroms gl
Resident 2 signed her contract, w TTA- &r 5L prab \ S

The Facllity policy or Admission Agreement was reviewed with the administrator.
The administrator wlll ensure all residents have signed the admisslon agreement.
The Administrator will review all newly admitted records monthly and verify all
residents have signed their agreemant and report to VP of Operations,

2w e

Ropaat Violation: No Dato{s} of Provious Vielatlan(s):

Sighature of Legal Enlly Rapresentaliva /™ .~ -
{Requlrad on BVERY Page)- /i £ . \ a:,i:S""_Z‘
F*r"tnlo’d i\iiamu and Title of Legal Entity Reprosontallve
uirad an EVERY P - . oy T .
.(\59{1 ot i EVERY aﬂmﬂl\"ﬁ'-"\fa‘:‘ oLagdro,, \1‘I)t‘.‘§‘ ‘)“‘f.“[':’ } i—"iir.’:;:.'l"l{ﬂ:l:

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

The above plan of cerrection Is approved as of i hg I 7 o .
Dale) Flan of correction implémentation stalua as of 1] [ {7

{xate)

Date

:i"’ - "Q: - {7

Fully Implemented
Parilally implemeiled - Adeijrals Progmss wis

Tha akovs plan of carrection was approved by s Patialy Implemented - Inadequale Progress

{Initfals)

QOO

Nal implamentsd




RECEIVED

o Page b of 14
Violation Report: 40469 - 0373072017 - Culler, Jan RUG% 72017 T

PCH Name; NORTHVIEW ESTATES L I s o .

1, REGULATION 56 Pa.Goda §2600 : " Human Services Lisongthg

2600.85{a) - Sanltary condilions shall be malntainad,

2a, DESCRIPTION OF VIOLATION J

Al approximalety $:30 am, there were 16 clgarelts bulls.on the ground bebind and arsund the ash tray In the slaif's desipnated

ﬁmﬂt:jl-g?g araa gl the back door of the kiichen, In addilion, thers vaare 14 glgaretle bults tn the mulch next o 1he side wall of the
ullding. ‘ ' '

T:tpfﬁ viare threa uniabelad bars of soap in the balltcom batwaen room 105 and 108, Two were on the sink and one was thy
showsr,

3. PLAN OF CORRECTION {POC) (Attach pagas ns neeesiary, Remermber that you must sign ond date ony mitached pages.)

Includs slaps 1o comect thy vialolion Usscritod above snd sgps 1o pravant & similar viotaion frem coctiring sgalts. If 2tep3 cencol be conmiaty
imimadiataly, Includo dalas by which (ho stops wif b complalod. ' 70 P eompieted

Un}abge /toL !:cu‘S % "goa‘f’ wrele OLUC‘L""O{“?-Q(. s qi"ilf?

1. Cizgaretie butts were removed and disposed of.
All staff were trained on facility policy on Resident Bathrooms.

3. Exterior areas to include tt;e smoks zgfa. as wet) a5 resident bathrooms will be checked
oAz l%n.,af'-e {5 glig FZ
atleast a monthly by #'memBber of Quality Management team.

4. The administrator wil! sign off and verify these areas are checked to nsure ongolng
compliance. 4
Iy ao{mv\ﬁm‘j“r or dpngua.:hfa( sTa€L pvson will .:
"’:"‘""‘““iﬂfﬁ Yw; ot lensT weedtly B enture Santary Coneliftoms §
e st o e Iodle olposal o exgarette bubts i Sreprost
CeeepToe les ands /a—ﬂdi"‘g bors «f Svof s q}lQ 7

- A T
i +

Ropeal Violations No | Dale(s) of Pravlous Violatlon{ah

Signalure of Lagal én\i,iy Rnpresenlmlvn' s A -
{Required on EVERY Page) I{ é__’———w,\ '}:x‘”'m?/
P:{nkﬁicf Namé and Tills of Legal Entity Represantativa b v
{Reaulred on BVERY Pagal -y .0} (iper g U2 o Henidood Cpeesteny B § 36 - i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Thio above plan of correction I8 upprovad as of q(;:l i ‘)7 Plan of comrealion Implemenlation slalus esof ¢ 412 A’ /.

Fully Implamented
Porlally Implemanted - Adequate Prograas S

The above plon of correction was appravad by '\

Pariiafiy bmplementsd - Inadagquate Progross
{Inlliats) ¥

LM

Not Implemenied




A
| HECEIVED paga s of 44

Vidiation Raport: 40500 - 0472072017 - Gullar, Jan — Y

POH Nama: NORTHVIEW ESTATES 16527 w01

1. REGULATION 58 Pa.Code §2600 ST REGION ity ppor

2600.103{g) - Food shall be slored In closed or sealed containers. M Sgwvices Licensing ™

25, DESCRIPTION OF VIOLATION .
There were {hree lage bags of opened and unsealed pasta necdles an the sheif in 1ha kitchen,

3. PLAN OF CORREGCTION (POC) {Allach pages as nzcessary. Remsomberthat you tmust sigo and date any attached pages.)
Includa sleps lo corgct he violallon dascrilied ebuva vral steps to provant o simiter violation from eccuntog sgaln. If slaps cantiof da complele

mmadintely, loviude dales by which the dleps \wii be comofaled, | ¥

Bag: o8 noodllee wcheited were dvcasdee ws ¢ halr?

e

Diseiplinary action was réndered against staff for fallure to comply with facility policy on
food storage,

2. The facility’s policy of food storage was reviewed with all staff.
The Rcillty Quality Managem’ent checklist vmas updated to include food storage.

Ae;n%vmt’ ms 412 117 .
4. Amémber of the Quality Management Team will verify at least monthly that all food is

is properly stared.
5. The Administrator will ensure routine manitoring as-well as ongolng co’nknpﬁance; ( Lonst
, 1} eheedd al o

ﬁawedt.cc{‘-b(.(- A d€Stgwtm(kJﬂ'“§i£iTz“®;)iGM e
STorape afens ot feast woe by re i g halty

storeol w closred or sealed contaiaers, m

w

Repeat Violatlon; Mo Datefs) of Pravious Viglatlon(s):

-Blgnature of Lagal Entity Reprasontative LT N — J
{Reguimd on EVERY, Fage) _ J) Li,u My o ¢ -

Printag !‘:jamu_ and Tile of Legal Entity Rapresentatlve ; : Bale 17
[Requlred on EVERY Page} -~ o S eadant Coeady e G
| Roaulied on EVERYPanel vy oo, . Y0l Honedent Coroadlens 5 - €

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

The abavo plan‘of correction is approved as of J{ué:—g‘)iﬁ]' Plan of correction Implementation slatus'as ol ¢/19 / 7
w"{a'ata) '

[j Fully Itnplemantsd

Pariially Implamented - Adequate ProgrossiMis
D Pariially Implemenlad - inndoquats Pregress
[] totimplemontad

The above plan of correclion was approvad by
{Iniliala)




RECEIVED

AUG 8 7 2pi7 Page 7 of 14
Violallon Report: 40494 < G473072017 - Cuiter, Jon N
PCH Nama: NORTHVIEW ESTATES WVEST REGION HELD OFFICE
- AT ST TICENSIng
1. REGULATION 55 Pa.Coda §2600 _
2600.127(s) - Portahle space healers are prohibited.

2a. DESCRIPTIOHN OF VIOLATION
Thore viere six porlable spaca healers in the stalnyefl naxt lo the Ums clock,

3. FLAN QF CORRECTION (POC) {Attach pages a1 nceeseery, Remember thal you mgst sign and dafe any attached pages.)

Incitida $leps lo connci tha viclatlon dascibed ebove end slops lo provon! o simitar vislation lrom occuring egel, If sizps cannct by camplelod
Imvacialely, lnchuds doles by which tho stops wit bs complalad,

The space heater was nat in use and has been removed from the facility.

The facility’s pallcy on Safety Management Hazardous Prevention was raviewed with
the Administrator and all staff.

3. Tha facllity's Quality Management chack i!.f;is,was pdated to ensure there are no space
heaters stored in the facility. h‘ix"e‘z'rg'b‘?e%o mﬁf niﬁt?[ 5 &milw Management Team will
check monthly to ensure no space heaters are located in the facility.

4. The Adrninistrator will ensure ongoing compliance, fe It s
_ been waov cal 'Gf‘omm ae W 5 ¢ Je
Al Spaea heatevs hase e

Repeat Vielatlon: Me Uate{s} of Pravious Violation(s}:

Slgaatues of Logal Enlity Reprosentative /™ B L .
{Reqnulred an BVERY Pais) f{ ‘(,....w \\ vm{m\“‘“""'f
Printad Hamo and Tito of Legal Entity Represeniative .
{Rsauired on EVERY Paae)

. . i . 1. Date oL -
& Finens § Cocrye , WP al Bedesd Cporcfon B-Ab 17

OEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS I.'INE
Tha above plan of eortection is approved aa of J.(GL:{.{_fl Plen of correchion Implementation skalug es of q 4{? ;{ Z
2 :
{Usle

Fully Impfemenled

Fartiatly Implamanled - Adequale Pregress S
Pardially Implemanted « Inadequale Piograss
Nol Implaimentad

The ahove plas of correction was approved by M5
{inilizis)

o=




HEGENVED

5T MIE Sy 207 Pago8of 14
Violatlon Repari; 0455 - 042073017 - Guller, Jar 44043
PCH Namé: NORTHVIEW ESTATES

1, REGULATION 65 Pa,Gods 52800
2600.132(c) - A writlan fire drill record must inciude the data, fima, tha amounl of lima it tock for evacuation, the gxitroute
used, the numbsr of msidents in the home st the lime of the drlll, tha.n

nbar of re umber of resldents evacualed, the number of stafi
parsons participating, problems encounlered and whelher ke fire alarm or smoke delestor was operaliva,

WEST BEGION pricLn QFFIGLE:
AT EZvines Lkonsing

2a; DESCRIPTION OF VIOLATION

Tha fira drill racord dees not Includs the year for the fime drills conducled an ARNT, 3131117, 211717, 1430017, 121118, 14715118,
foZ?!'lS. 9728118, 8H0ns, 71818, 8/30/16, 512018 and 4/22/18,

L PLAN OF CORREDTION {POC) (Airaéii Pages as necossary, Remember thal yeu must sign ead date any attaclied FAges)
Inclugo staps lo correct the v lafion desinizd above und sieps (o preven! & slmlter viddaflon from geeuitlng ageln, ff steps cannol ba complsled
inmedalely, includo dates by which it Haps W] bo complatad,

1. The Administrator updated the fire driif log to Indicate the drills were conducted In 2017,

2. The Administrator will include Month, day, and year of the dril) and ensure pngoing
compliance,

" ,\Ja[f.‘
Fiee Aolls were tonalvcreel as Loffaws and T2 Lice olelt record
\

ghe year! b7 ot 8 L5 AV
slahiy et iti0 Ax
bl“{h? at aA:iefn
Jlarhy ot qu00 AM

LT A
{1/}: 1}37 el suvp AW mg glielt?
-4

£ evrcam wipll :
.fm.mw(»a.i’“/‘:[-' qhe adwnanstraBer o des‘&“‘LT@é stets o

i c‘op\,[ucﬁ'to( ‘
Moot all fwe gall retords nwn'f:;\,\\{ % ems:::.:f_(_irt &‘11? reaored b |
Sunad
fea st oviee per mowcthh ancd 15 ofo (el ol e
‘itcij?(io; all imforvaclTion reguiczd by 240,122 WAS q"‘i’ ff7§
.

Rapeat Violatlon: Mo Date{z) of Previous Violation(s):

$Slgnature of Lugal Entily Roprosontative [" b TN Y o
{Required on EVERY Pans) \ L@- \_\ ,,,—',& E_'f“

Printed Nama and Tille of Lagal Enlity Repressntative
{Requirad O EVERY Pago}

- . .- v - . Bale = . 30 -
e T J Lesrge, Y7 s s ‘,‘3_“" }’Ui-‘e""l{'iei“f-‘ 2 -6 I,?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction is approved as of ; ofa‘{a{[ 7 Plan of correction Implomentstion slitlusasof o /!? A‘ 7
[ 1 Fuily tmplamentag .
g Partiatty implomented - Adequats Progress A4S
“The sbove plan of corraclion was approved by ’_"f'g [:] Parliatfylmp!omgnted - inadequate Prograss
(ikole) ] wotimplomenteu




Pags 9 of 14

AIG 27 2017
Violallan Report: 40489 < 0472072077 + Cullar, Jen - _
PCRH Name: NORTHVIEW ESTATES JIEST BEGION FELD OFFICE
. : HITET OV OT Crensing
1. REGULATION 66 Pa.Coda §2800

2800.132{d) - Resldents shall ke abla lo evacuate he entire bullding o a public thotoughlare, or lo a fire-sale area

designated In wriling within the past year by a fire safely expart within the periad of lime spscified In vititing within the past
year by a fire safely expert :

2s, DESCRIPTION OF VIOLATION

The homa does not have a safe avacuation lme designaled In writing from a fire sefely exped vithin ths post year, The homa's fire
dilli avacusllen fimes ars os {olfows:

Dale of dril Tima ot drill Evacuallop llime

4817 10:16 pm 8 minules 20 seconds
AT 800 pm 7 minutes 25 seconds
417 430am 7 minvies §8 seconds
1130097 SL0am  7Tminules 38 seconds
120416 8:00 am 7 minutes 11 saconds
HisHs 1:20 pm 8 minutes 27 seconds
10021116 4:00 pm 7 minules 2 seconds

02646 10:08am 8 minules 18 seconds
BHoMG 6:45 om 7 minutes 52 seconds.
716148 7:00 am 7 minutes 14 seconds’
SR T J00pm B minulea 49 seconds.
12018 300 pm 7 minufes 2 seconds

3. PLAY OF CORRECTION {POC) (Atisch pages a necessmry. Memember iy youmust sigh and dnte any sliached pages.)

Inpliede #tops bo comsit Pre vinfation dascrited abova and sleps fo pravent o sinvlar vickatian fram HCUNTNG 8GN, I sleps vernel ba complsad
Immrediately, Inciude 2nles by whick tha sloos wil kg complaled,

v
ahe evacuettiow. Time Lor cacli sttty $ine Aot condaSteel swee Mowy 2017
was lett Thaw /o sastes, o 1)\!"7

A drill was conducted by the fire chief qnﬁ/l?[Zp_l?M\j_\M\,M seke
Aletter was received by the fire chief indicating atime of evacuation, o%
Thé regulation was reviewed with the administrator.
4. The Adminlstrator will ensure ongoing compliance.
et L{_ qhe  aslumrstrea tav ‘,g‘r A'emgﬂidjdo( staztt persore walt monotor all
Swe el cetords movetlly & ersuve gl residews are Er\iban:a:fca/ To a
Qublie Thorgugh fare of o detignalial Gire - Sate aree wy ;{— . "ﬂwt:) Ity
geekved In wrihwg 4y o Kk salety expert i the paft Year pms ¢y

u"h’.& ,
o WA s ?}I?/,?P

Padi el o

Rapzat Vislation: No Datefs) of Previous Vialationts); | | ,
Slgnniurn of Lagal Entlly Rsp?ﬁsantaﬁva,ﬁ I -
(Requlred on EVERY Paga) d f é A L{;\-‘*““’“"—'&’

Printed Name and Titla of Logal Entlly Reprosentative

‘ - b e ) : Date = 9. [
[Raauliad on EVERY.EanB} F herimes Gee o p, V'a) o I\‘}r?!lfﬂ}’ GE‘-‘L"“"!H”E/\’) ¥ - JG {/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The sbove plen of correctlon is approved Bs of ___i/_f?ﬁl_

, Pian of carrection Implomantation sinlus ay of 14 / 17
{Data) ey

Fully impleménled
Pariaby Implemantad - Adequals Frogress s
Parifally Implgmantéd - inadequate Prgtess

Not Implamenled

The obova plan of cormciion was epproved by S
{Inlifals)

[DorO




HEGEIVED

AUG g7 onsy Page 10 o114
Vislalion Report 40430 » GA72072017 - Gullar, Jan 7 201
PCH Hame: HORTHVIEW ESTATES WEST REGION FILD QFFIGT

LR EGLEULTI ON & 5' Pa.Cods §2600 Human sizvices Lisensig
2600.144{c){1) - Propor safeguards inside and outslde of the home b pravent fire hazards-involved in smoking, including
providing Tirepraof raceplacies and ashirays, direct outside venldation, no Intarior venlilation from tha amoking rocm

through other parls of the hame, extinguishing procedures, fire resistant furniiure both Insida and oulside the home and
fira extingulshers i the smoking rooms.

2a, DESGRIPTION QF VIOLATION

Thara was a couch, threa chalis dnd bvo ollamana In Ihe smoking arga nail 1o ihe secured dementia cara unit which had cushlons
wilh tabals that indicels s adicle doos nol meet Galiforla Bureau of Homs Fusnlshings Hamnmability reguirements”,

3, PLAH OF CORRECTION [PLIC) (Attach pages ssnecessary, Remember (hat you must sign and dile eny aitachied pages.)

Inctuda staps 1o coract tha viciation Gasvribed ebove ond slepe 16 pravont a-similar Vinfalicn (rony occurring again, If skap3 camot ba complated.
anmrtaloly, Incleds dates by which tho staps wil 49 completed,
L3 4

’

1. The cushions werg removed from the chairs on the day of the Inspection.
2. The facility’s Quality Management checkiist was updated to ensgre the Smoke Ares

I5 being inspected on a weekly basis"‘a% %o%%‘ azafés bxifs. Prsan oo lip ly
3. The Administrator will ensure ongoing monitering and compliance.

medatedy - A-olesignates( Tk person g each shoft ol
wmoniter rite ;\ow\a denly & emnsore fiae snaking ophiciet and ﬂmcfﬁé""”
ale —Qol!owﬁ‘ol_ 1ie stackt pefson wihill enSure o CamLu#uéfQ gka\v“.s,
m.)s'}\m%i ot oThey Towt ace preaevct wm Tle Sm'et'ﬂ? area M q],,i >

Zopoal Vislation: No Dato(s) of Pravicus Violallon(s):

Stgnature of Legal Enilly Representalive ;Y X
Renulrad on BVERY Page ( | (&}_} N7

Printod Name and Title of Legal Entity Roprosontatlye .o . LN
iy 3 \ : : oo b Ll pate el 177
[Reguired on EVERY Panol ’ﬁ.,,;«..:,_‘, ‘}' 1‘3,_;:.,.“ , U]) f, ;;’,@‘ }C,J f_}?a.j'i *_‘r.: 1

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

The atova plan of correciion s approved as of %‘}'&— Plan of correction Implemantation stalus as of %Zt 7/t
‘ Jaie)

] Fully implomanted

[A Pedially mplomentsd - Adsquale Progress rS

Tha above plan cf cenraciicn s eppraved by mS [[] Padinly Implamanted - nadaguale Prograes
(IniWats) [7] Hetimplsmsnted




RECEIVED

AUG § 7 2017 Page 11 of 14

Victalion Roport: dQ499 - G4720/2047 - Guilter, Jan < - e
PCH Name: NORTHVIEW ESTATES | ST REGION HELD OFFICE
1. REGULATION 66 Pa.Cade §2600 Y
?fflﬁﬂ.;lﬁrl(a) - The original container for prescriplion medications shill bs labeled with a pharmacy iabel that Includes (he
ollowing:

(1) Theresidenl's nama,

{2) The name of the medication. *

{3) The date the prescriplion was Issuad,

(4) The prescribed dosage and Instructions for adminisiration.

(8) The nams and {itle of the prescribor,

Za. DESCRIPTION OF VIOLATION
Residant #4 Is prascrbed Lanlus 100 wmi - In}

Rashds ect 25 unlis &t badlime; howavér, tha pharmacy label indleates 1o Inject 20 units &1
bdiima, .

3. PLAN OF CORRECTION (PQC) {Atach pages o neeessary, Remeaber that you must slen and date any au

) ached pages.)
Inchicio 2leps 1o conact Iha violetlen tosoibed abavo end slops to pravent & shuifar violalion lrom occurring sgaln, If slops caimot be comploted
Imnte_cﬁe!ely, inciide dalos by whish the sfops wil ks complated '

Resale St =y o lowger ceSisles m THe mea. a5 91&9/17
1. Adirection change label was placed on resident’s Lantus.
2. All meds In the facility lave been checked to ensure medicines are properly labeled.
3. A Nurse has checked all meds monthly since May and will continue.to do 50 to ensure ongaing
campliance. Potomewr i rion ot cheels are vyt /19017
4. All staff administering medications will be trained on 8-31-17 on documenting ordar changes.
‘5. The Administrator will ensure all medications continue to be checked manthly,

i i e i

Rapoat Violatlon; Mo Data{s) of Provious Viclatlonfa): ! a ‘

Signature of Legal Enlity Reprasontative,~ 7/~ 5 W fa

{Renwirad on EVERY Pags) L \ —\&r“"“‘?“

Printed Name and Tille of Legal Entity Ruprasautaﬁvg , N : i<
: SOVt . C Y . Pl bate < Ty

IB-B-—J—M.}.__Q_,}“U red on EVERY Paqp Y - ”_S C’fﬁ =7, V{) of ;“3{ h‘!""s‘ LA } e r3 D T (J J 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The'abova plan of carrection ls approvad as of .“_.%’.'_{%2!2_ Pizn of corfe¢tion Implamentation status as of g fig /17
2ty T i

{Liatg

[} Futy impleniznted
[£] Padially Implomentad - Adequate Pragrazs S
The.abeso plan of coroolion vios approved by MAS [] Pasially Implemented - Inadequate Pragrass
{infllats) = o
[::] Mot Insplemented




AR LA T A sl Y |

AUG %7 2047 Page 120t 14
Vigtatfon Hapon; 40499 - 04/20/2017 - Culler, Jan ) A
PCH Naimo: MORTHVIEW ESTATES & VEST REGION FiELy opgnp
- . ML 1o e Litensing
1. REGULATION 85 Pa.Gods-§2600
2600.187(a) ~ A medication record shall be kepl {o Include the followling for each resident for wihom medicalions are
adminislered:
{1) Resldenl's neme.
{2) Drug allergles.
(3) Name of medicalion,
(4) Strength.
{6) Dosage form,
(8} Dosa,
{7} Routs of administration.
(8} Frequency of adminisiratlion.
{8) Adminisiration Uimes. ,
{10) Duration of tharapy, If applicable,
{11) Spechal precautions, if appilcable.
{12) Dlagnosis of purpasa for the medication, including pro ra nata (PRM),
{13) Date and time of medication adminlstration,
(14) Nameand Initials of he stalf person administering the medicallon,

2a, DESCRIPTION OF VIOLATION

Resldent #4 1s prescribad Humaleg 75125 threa limae a day par gding sealo; howevar, Ihe April 2017 MAR does nol includa the.
strength, '

Rasldaint#4 I3 proseribod Albuterod HEA 80 meg inhatalion two pulfls every four hours ag needed; howeyar, the Aprdl 2017 MAR does
not includa {ha sirongih, ) .

3 PLAN OF CORRECTION {PQC} (Atlach pages as necessary, Remenber lial you must sigy and date any alfached pages) .
Inciude stups fo corract the victtion descitbed aboys and sleps fa peaveat a simitse vitation from accuing syat, I slops cannol bs complated |
immodintaly, nclude dalax by which tha sleps will ho complated, [u ‘ ' . oo

s Mo, o oehrglt?

Zesiole Wt * o ’otq_?@( re Stefee s §

1. Resldent4’s Humalog was updated to Include the strength, '
2, All resident MARS have been checked monthly since May to ensure strength is indicated, botuiwe whitho

4 ey : v) _
3. Staif responsible for writing orders an MAR will betrained on 8/31/17, ‘ ok ’ﬂ:& ¢ )eliz

4, The Resident Care Coordinator will continue to theck all MAR's monthly to ensure ongoing |
compliance, ) -

5. The Administrator will verify all meds continue to be chacked monthly o
Tiameeliecte (\(- Moty MmAR reviews will melude cheelwg ol requse
covnporeniss o% 2l oo, 2, \as é)\?m

Repeal Vluk&tign: Mo Dafe(s) of Previous Wdla![qn(s):
Slgniature of Logal Entlly Ropreaentative /™ 7

[Requlred an EVERY Pago) / | Lo

e £

Printad Name and Titla of Legal Entity Reprosontative
(Requirad on EVERY Pago}-—

) o : bate . Y _
1 ka.-;w.i- i.) f_g.-!t-'“"‘;d , Vi‘x ‘,rﬁl g.%“stlf~l (_.?‘;‘-‘u‘f‘“L' ey Ao E’ 7:, (;’ \ ?

DEPARTMENT USE ONLY - HOMES MAY Nb? WRITE BELOW THIS LINE

The ahove plan of cortestionls approved as of Q(g}l:gi I)') Plan of corraciion fmplemantation & lWlus ssof }j? /! 5

{Dadg
[ Futy tmplementou '
.@ ‘Partialy tmplgionied - Mlaquale Progress pAS
[C] Partaly Implemantad - Ingdequate Progress
] Rot Implamsnied

The sbove plan of correction waa approvad by M5
' {Inttials)




AECEVED  pags 13044

Vielation Repori: 40450 - 04/20/2017 - Culler, Jun

PCH Name: HORTHVIEW ESTATES AUG 7 2017
1. REGULATION 66 Pa.Code §2600 ‘ NEST REGION FIELO OFFIGH
2600,187(d) - The home shall foflovr tha direciions of tha presceiber, Human Seivices Lleensing

2a, DESCRIPTION OF VIOLATION

?usf;ien: #3 13 prescribed { mg lollc acld daly; howsver, he residen was adminlistered 800 meg of folic acld dally from 4172047 1o
2012017, . ’

Resldant #4 Is prescribed Humalog Inswlin AC thres times.a day accotding lo Ihe following shding scale: <80 =0 unils, 80.120 =2
uails, 121-160 = 3 unils, 161200 = 4 urills, 5200 = & ynits

.

According to the April 2017 MAR, resldant #4 racolved an Incorreet dose of nsulin on the foligwing dalas antt fimes:
¢ 47272017 a1 11:30 am tha bload glucose taading was 192 requldng 4 voils, hoviever, 8 units wero administered,
* 4132017 al 7:30 am the biood glucase reedifiy vias 199 rdquirliig 4 unils, howavar, 6 unita wore adininisterad,
' A/1B/2017 al 7:30 am tho blood glicoso reading was 187 requiring 4 unils, howaver, 8 unlls ware adminislared,

3, PLAN OF CORRECTION {POG) (Attnch pages 3 hecessary, Rcmmsb;r th

inchads steps la comeed the vicabion tdoscibed nbava and steps lo provent
Inwttediataly, lchedo doles by whish tho slars.wilt ha comptalart

A you st sign snd date any attached pages.)
Smlinr violeficn from oocuming sgain. it slaps canngl be complolsd

Resiolewct =9 no fomger vthiclet w THhe howce., m$ -z)“ﬂ)”

1. The Medication Error reparted to the Inspector during Inspection,
2, Disciplinary Actlon was rendered against staff in April and training was conducted for staff
responsible on proper medication administration proceduras,
3. Alimed techs will be retralned in medication administration by 9-8-17.
4. All staff administering meds will be observed during a med pass by 9-1-17, I de_ obSEvy a-tion
5. Al staff administering meds will be observed monthly for three {3 nmnths£ ‘:,“;u Tm Cadm‘%f > )‘;“’}; w
6. The Administratgrwill ensure ongoing compliance. T ;i;("’” g‘;{jmmq_‘w L
Eramedietely- fidesignactel suRE porson gral bl  adwn v Je i
whil review -The 'medicarion afnimastraclion reco e msuha 18
preserbeel msubn et sheling seale covergpe ¥ engore
admnssteree] as ereseribrdl (s ghialn

Repeaat Vielation: Ho Date(s) of Pravigus Violatlon(s):
Signaturs of Legal Entity Reprosontative ;’-“ T \ i
{Raquirsd on EVERY pago) Py e

Printod Name and Title of Lagal Entlty Reproseniative
(Regulred on EVERY Paga}

2 ‘TL‘ - S ;) (,j\‘f-"“‘;f ' \I ip 1""' T;}ﬁ"ird;r{) (_-;’ji ¢ .".‘"xn;c"ﬁ} Doto q‘d - x,‘-z i*."“‘ | ‘?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha abave pfan of correction s approved ns of 'f{ é ia! )l!? Plan of cortection imptzmenialian status as of o {f7
e

i)

B

D Fulty Implevianted -
I Padially Implemontod - Maguote Progress 1WS
The abave plan of correction was approved by My [:] Farllally Implemantad - nadequate Progtess
| (ntats) [T] Helimplementad




VRSN b )

Pagoaq o114
Violation Repori: 40499 - 472073017 » Guiltar, Jan AUG 57 2007
FCH Nama: NORTHVIEV/ ESTATES -
. VST RETTON TI5 b e
1, REGULATION 55 Pa.Code §2600 o nr gé?vw FELD OFFIC:

f fea 0
2600.234(a) - Within 72 hours of Ihs admizslon, or wilhin 72 hours prlor Yo the residents admis L%QS PIIC"H\"'

sion 16 1i8%ecured
dementTa cara unR, 8 support plan shall be developed, implamented and documeanted in the residen! fecornd.

25, DESCRIPTION OF VIOLATION

R?‘sk_lent #3 vas sdmitted lo the secured denentls care unlt or.zm‘f:-bc-s'mer, tha resldent’s support plan was nol completsd until
42017, )

3. PLAH OF CORRECTION {POGC) (Auach pages s fiecossary, Remember thiat you nust slem and dats any allach

d pages.)
Incditds slépa fo correct the vidlation described abava pind stapa {o proven! a siiftar vighaion frem occuniag egaln, I eps cannol bo conplaiod
immacistely, intludo dalas by whict; the slopa Wi ko compleled,

1. Disciplinary action was rendered against staff res
plan,

2. The regulations and facllity policy on Support Plans were reviewed with staff responsible

for completing support plan, L s 9w Iy
E,A 1??5(.’1‘5:’&%&5’5!1 ¥ han’%g%%‘ém Team wdil check all RASP manthly to.ensure routine
manitoring and angolng compliance.

4. The Adminisirator will ensure all RASP's are campleted In a timely manner.

ponsible for completing the support

Frmmsately- e comasctoslor oc dosipoitol STal pusan
will a{tv‘t-lc!(? anel :W!smﬂ—f a Pohey and procesdurer 16 ’t‘_»'\i(ura sw-w e
ok aslwmaibron, or wittun 74, i\ﬂui’s eetoy 6 e fe’Sio(e (C(: qdwt\vgé:u y
Sewreod slepnsution Care tnit, a Sopport pltw sh:dl e eve loprsd
i ls e votesl ancd ploturwe wte d  The ce svelecty recorsd, ns g he [iv

Repeat Vielation: Mo Date{s) 6 Provious Vialatlon(s):
Slanaturs of Legal Entity Represantative ffﬁ(:.. ¥ ‘k‘s\

o

{Rogudrad on EVERY Paga)

) =TT
Printed Nams and Tl!mbr‘!.eg;l Entlty Repreaentallve

“ N -

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

The abova plan of corection s approvad as of _ilf_?_ﬁl Fien of carraclion [mplemsnlation stalus as of /{7 ﬁ 7
| (Dals) —

[:} Fally implemantad
Perfially Implomentad - Adaguale Progress pis
O

The above plan of coreciion was apgroved by )

Partlally Implomenisd - Inadequala Progroas
(inftlais)

Hot Implem‘e_mad






