'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 2 017

Mr. Alex Mains,
Owner/Administrator

Penn Assisted Care, LLC

68 Main Street

Pennsburg, Pennsylvania 18073

RE: Penn Assisted Care
License #: 139050

Dear Mr. Mains:

As a result of the Department of Human Services’ annual licensing inspections
on April 27, 2017 and May 4, 2017 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

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

Jagcfiueline L. Rowe

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Farster Sireet, Room 631 | Mamisburg, PAIT120 | T17.783.3670 1 F 717.783 5662 | www.dhs state paus



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2100 Page 1 of 18
PCH Name: PENN ASSISTED CARE Licanse Number: 13865
Addtass: 68 MAIN STREET, PENNSBURG, PA 18073 Counly: Bucks
Adminlstrator: Alex Mains ' Raglon: SOUTHEAST

Legal Enlily Name: PENN ASSISTED CARE 1LLG

Legal Entlly Addrase: 68 MAIN STREET, PEMNSBURG, PA 18073

Cortlicatels) of Occupancy
i1 i-1 -1
1271712008 12112008 121172008

Staffing Hours .
Resldont Support: Tatal Dally Stati: 28 Waking Staif: 21

Type of Inspection: Fuil BHA Docket Numboer: Molice: Unannounced

Raason(s) for Inspection(s)
Ranawal, Incident

On-Site Inapactions Dates and Depariment Representatives On-Site
04/27/2017: Weaver, Tina; Adams, Patricia '
05/Q412017: Weaver, Tina; Adams, Palricia

Qff-Site Inspection Dates and inspectors, if Applicable

Other Detalls
frartial or Full Triggors: Random Indlcators: B
Residenl Demographic Data as of inspection Dales
Llconsed Capacity: 33 Numbor of Rosldents who:
tumbor of Resldents Served: 28 Recaive Supplamental Sect rity Income: 1
Sacured Demantla Cara Unit in Home: Mo Aro 69 Yoars of Ayo or Qida : 18
Areal Have Maental lllnaas: 18
Sucured Damantfa Unit Capacity, if Applicable: Huve an lnteifectual Disabsiiy: 1
Number of Restdonts Sarved In Sccured Dementla Care Unit, Hava o Mobility Nead: O
1 appiicable:
Have a #hiysteal Disability: 1
Mumber of Current Hoapleo Resldants: G
Numbar of Hesplce Residenls in pas! year: 1




faga 2 of 16

Viciation Reporl: 13805 - 0472772017 - Weaver, Tina
PCH Nama: PENN ASSISTED CARE

1. REGULATION 55 PaCode §2600
2600.42(s) - A resident has lhe right lo privacy of sell and possessions. Privacy shall he | rovided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
The partilions in lhe common bathroom, on the first floor rear usad by residents, does not provide sufficienl privasy.

3. PLAN OF CORRECTION {POC)} (Attach pages ns necessary. Romenibier thiat you mst sipn ond date : ny allsched pages.)
Includa staps lo correct the violation descrihed above and slaps to pravant a simitar violalion from seeurring agafn, I staps cannot bo compialed
immatiately, include dalas by wivich the steps il be conyreted.

Penn Assisted Care understands that whiie the privacy curtains that were installed in the res.rooms were an acceptable means
for pr.iva-cy when applying for their license and in the following inspactions that the Departmi:nt now believes that the privacy
curtains installed in restrooms are no longer an acceptable means to provide privacy to our ¢ Jests. Privacy curtains in one of
the restreomms have already been replaced and the remalning privacy curtaing In the secondz 'y restraom will be removed and
replaced with doors to provide adequate privacy to our guests within 10 days. The Administ-ator will monitor the use of the
naw daors monthly for six months and then hiannually thereafter to assure proper privacy b s been provided.

Rupoat Violation: No Date(s} of Previous Violatton(s):
.

signaturo of Logal Enlity Roprosontative '
[Roquirad on EVERY Pags AP P
[t et = L

Printed Nama and Tlle of Lagal Entity Represeniative Date 5//
CosednSNEES 7 77 Mt 77
DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINE! ,
Tha abave plan of correclion is approved os of . Pinn uf correction imy; ementalion slalus as ol?/{; _7
{Dale) , LS

[ Fully mplemente:

Partially implome - ted - Adequate Progress
The above plan of correction was approved by E’_’] Partially Implome: dad - lnadeguate Progress

Irifalsy
) [:] Mot Implemenied

S e e o 4 preimbaSnSSin ST B £ D o A T e et i+ <8 e 2 B i
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Viokation Report 13805 - 0472772017 - Weaver, Tina
PCH Nama: PENN ASSISTED CARE

1. REGULATION 55 Pa,Code §2600 ' ‘
2600.42(x) - A resident has the right to a system to safeguard a resident's money and pra serty.

2a. DESCRIPTION OF VIOLATION . . »
On 21117 resident #1 requested the home's assistance in safaguarding . The homa falfed lo provile & system for salaguarding tho
restdant’'s money. .

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remembier that you must sign and date soy attached pages.)
Inchide stens lo corrac! the viclatian doscrbed above and steps io prevent a similar violation from occurring again. I sleps cannof ba camptalad
inmodiately, lnclude dates by which the slops will be compleled.

Resident #1 was aware uf.right to safeguard.belongings in the safe provided by Penn \ssisted Care as well as the
procedure for safeguarding such items and was notifled upen admission and pericdically thereafter as this Resident had a
histary of misptaclng-befongings. Penn Assisted Care was in fact holding a check book pr ar to this incident on 2/1/17,
which the Resident would frequently request access, as well as a number of gold and siver ¢ sins after the incident that the
Resident had requested be held fo in safekeeping. See attached signed inventory list o items kept in safekeeping on
behalf of the Resldent. The Department’s assertion that the hone failed to provide a systen. for safeguarding \he Resident’s
money s factually untrue as the Resident was well aware of-rigm to sa{eguan.befonamgs and decided in lieu of
safekeeping lhah allaged money be kept liroom and in fact had never reguested Peni Assisted Care or any such
employee of representative thereof to hold any such monles for safekeeping oriehaif a’ relating to the incident on
2/1/17. See attached documentation signed by both the Resident and thetr Power of Attorn:ay stating that the Resident was
aware of their right to safeguard any money and property and that the Resident had volunta-ily opted to kes lleped
money injigecom in lleu of safekeeping and had never requested that any menies be held i) safekeeping 0 behalf.
Penn Assisted Care requests that the Dapartment withdraw this citation on the basis that | is factually untrue as
demonstrated by the signed inventary list of items kept in safekeeping as well as the expli:jt admission of both the
Resident and thelr Power of Attorney that the Resident was aware of right to safeguarr.helungings and had opted
to Instead keep-alleged money Iniruom and had nuver requested that Penn Assisted Care hold any such money in
safekeeping as relating to the Incident on 2/1/17, in arder to prevent any future confusion egarding a Resldent’s right to
safeguard his or her money and belongings Penn Assisted Care has posted a sign outside of 1 1e office explicitly stating that a
Resident has the right to safeguard his or her maney and property and that any such money r property must be given
directly to the office for safekeeping. In addition, all current Residents of Penn Assisted Care and staff members have bheen

educated on the Resident’s right and procedurss to safeguard his or her belongings and will 1gain will be reeducated
annuaily thereafter,

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

Signature of Lagal Entity Repreanntatlv% '
{Reculred_on EVERY Paga} 7 ‘;;_/ é‘W,Z | B
Printed Name and Title of Logal Enfity Reprosdntative Dafe /
Y A el
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQOW, THIS LINE!

The above plan of correction is approved as of ‘ 4 )-—’z Plan of corraction implymentation status as of 7 7 ["34;7
) . (Dot} . Dafe

[j Fully Implomantad

Purfinlly Impleman ad - Adequale Progress

iz s ed - P 55
The nbove plan of correction was approved by ‘ ]:] Partially implemen ad - Inadequate Progre
Upititts) [} Notimptemented
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Vialatlon Reporl; 13005 - 0472772017 - Weavar, Tina
PCH Name: PENN ASSISTED GARE
1. REGULATION 55 Pa.Code §2600

2600.65(1) - A record of training including the slaff person Irained, date, source, content, § angth of each course and copias
of any cerlificates received, shall be kept, . ‘

2a. DESGRIPTION OF VIOLATION
The homae's record of direct care staif training dees notl includo the conlent of the Nest ctay, of the 0 hour tralning,

4. PLAN OF CORRECTION {POC) (Alach pages as necessary. Rememiser that you must sign and dote ny attacked pages.)

Inctuda steps to correct the viclation described above and stops to pravont a sfmifar violation from oc::umhé: again. If steps cannot be camplolod
immediataly, Inciuda dalas by which tha sleps wilt b complated.

Penn Asslisted Care has developed a training book which includes all training materials usedi a train a new employee on the

first day and first forty hours trainings. Al empioyees have heen retrained on the first day a1 first forty hour trainings. See
attached documentation and training materials.

Repeat Violation: No Date(s) of Pravious Vialation(s): !

Signature of Legal Enilty Reprosontative '

{Requlred on EVERY Page) % m 3 ‘:

Printed Name and Title of Lagal Enlify Represehitative ﬁ)a to

(Required on EVERY Pate] ék L2 7ain 5, bnenistodbor 11 07/ 7// prd

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCﬂii THIS LINEI

ra

The ahove plan of ¢cotreciion is approved as of M

Plan of correction im !er;j:entaiior: slatus as of 7
{Dato) pien /L

T {Date]
[w] Fully Implemented

Parlially Implementef,_ - Adequate Prograss

The above plan of correction waus approved by D Pariatly }mpiemenmq - Inadequale Progress

lnitials)
[] Mot imptemanted
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Violation Report: 13905 - 0472772617 - Weaver, Tind
PCH Name: PENN ASSISTED CARE

1. REGULATION 55 Pa.Cade §2600

2600.86(a) - Floors, walls, ceilings, windows, doors and other surfaces st be ¢lean, I( good repair and free of hazards.

2a. DESGRIPTION OF VIOLATION

The common balhroom localed on tho first
- The edges of the privacy curlaln In stall #
Wb ara stained and tha floor behind e doar and the brck of the door ware dirty.
- The sink, In the 3rd slall under the window,

The common bathraoin on the second flosr had the lollow
+ The paint on tollel seat was wom and exposing a wooden sutface. The showar stalf was heavl ) stained and the sink was not

prape:ly secured,

floor at the end of the hall hed Ihe following: :
1 wera stalned and dirly, The walls in aro in disrepairiind need painting, the showaor and

was not secured lo the wall,

ing issuas:

3. PLAN OF CORRECTION (POC) (Autach pages as necessary. Hemember that you sst sign and «dalg any attached poges.)
Inciuda slaps to corrac! the viofation dascribod abova and siaps o pravent s sinilar violation lrom occunil:r agaln, I stops cannal be complalod

immadiatoly, inciuda dates by which the staps will ba compluled.

All wooden loilet seats have been replaced with
tubs, and restroom floors have been acld washe
which this citation refers have already been rem
removed and replaced with doors within 10 day
and walls that are in disrepair surrgunding these fixtures wit

future water damage. All

plastic toilet seats in order to prevent futuds worn surfaces, All showers,
d 1o remove any residual calchum build up 5y 3ins. The privacy curtaing In
oved and replaced with doors and the remd aing privacy curtains will be
s, Within 45 d
I be resurfaced with a laminate | vaterial in order to prevent
employess have been trained on identifying and reporting dlsrepyir in restrooms, In addition, the
Administrator will monitor the condition of the restrooms monthiy for six months and biann.sally thereafter,

ays all Resldent restroom and hallway sinks will be secured

Repaat Viclatlon: No

Data{s) of Prevlaus Violatlon{s);

Signalure of Legal Enlity Representative

{Required on EVERY Pago)

Required on EVERY g

Printed Name and Title of Lagalf%/nt‘ty Rapresemtative

AL PP
Vel b =

Vo (2o, Ao oot | " U7

DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOV THIS LINEI /

The above plan of correclian Is approved as of _ZZ_IQ

The above plan of correclion

(Dale)

was approved by

hialg)

Plan of correction imple nenlation status as of z{ /é a{K_?
((ats}

[] Fully mplemented
__[}-Pantiaty imptementsd - Adequate Progress
D Pastially Implementd d - Inadequate Pragress

(] Wotimplennted

i 8 i s 15 5 s et i
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iolation Reporl: 13005 - 04727/2017 - Weaver, Tina
PCH Nama: PENN ASSISTED CARE

1. REGULATION 56 Pa,Code §2600

2600.89(h) - Hot water temperature in areas accessible 1o the resident may nol exceed 1 q1)8 08

2a. DESCRIPTION OF VIOLATION
On 5/4/17 at approximalely 4:00 p.m, the hot water leinpera
used by residants, measured 128 degreas Fahranheit.

lere at the sink In the cammuon bafhrgoms on the frst and second floor,

inmodiately, includo dales by which the slops will be compisfad.

1. PLAN OF CORRECTION [POC) (Attach pages ns necessary. Renternber that you stust sign and date | ny attached pages.)
Inciuda steps lo comect the violotion doscribed above and slops lo prevant o siatilar violglion from ooewTin

The hot water temperature In areas accessible ta Residents has been reduced below the 127 degree threshold and has
already heen perfodically checked for accuracy which have read the following: 117.8 degreq;, 116.9 degrees, and 116.7

. again. i steps cannof be completed

degrees. The Administrator will continue to check the hot water temperature in areas accelsible to Residents on a monthly
perature does not exceed 120
ure befere assisting a Resident

basis for the perlod of six months and biannually thereafter to assure that the hot water tat
degrees. In additlon, ali employees have been trained on how to check the water temperg

with showering.

Repeat Viokation: Mo Date(s) of Frevioua Vietatlon{sk:

Signature of Loyl Enity Reprasontative
[Rouired on EVERY Padel ﬂ, RS
[ gl i i

Printed Name and Titlo of Legal Entity Raprosentative

{Required on EVERY Paqol /éx 7 ¢ /f;/n 5 st ador Bm%/}’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINEI
My

" (Dot}

The above plan of correction was approved by @
{inittals)

The above plan of correction is appraved as of

Plan of correction inf:sementation slalus as efZ {7

~

D Fyily Implernant
(m/Pirﬁally Imp!aml:nled - Adequate Progress

[:_] Pailially Impieu\'::n{ed - Inadoquate Progress

(] et impiemente;

{Dato)




Page T of 16

Violation Report: 13905 - Q4/27/2017 < Weaver, Tina
PCH Name: PENN ASSISTED CARE

1. REGULATION 55 Pa.Code §2660
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTICN OF VIQLATION
- The outlet over lhe bed In room #7 Is in disrepair.

- The curaln rod in room #7 is broken and I disrepair,

3. PLAN OF CORRECTION (POC) (Adtach pages ns netessary. Remenber that you must sign and date

Include steps lo coract Ihe vivlalion doscribed above and steps lo prevent a simitar violation from occunte
Immadialely, inciude dales by which tha slaps will ba compioled.

The outlet over the bed in room 7 was in fact not in disrepair but the smal
titation refers has been patched. The curtain rod In room 7 has been replaced. All employd
Identifying and reporting disrepair In bedrooms. In addition, the Administrator will monitor
basis far the period of six months and biannually thereafter to assure that all furniture and e

tlean, and free of hazards and to address any issues where any furniture and equipment mal

thole near the cutiet cover in room 7 in which this

wipment are in good repair,

ny attached poges.)
again. I steps cunnot be comploted

s have been trained on
‘esident rooms an a monthly

hacome in disrepalr,

Rapeat Ylolatlan: No Date{s} of Pravicus Violalion{s):

Printad Name and Tille of Lagal Entlly Representativo

{Required on EVERY Page) %J’ 2 Dnin e %//?)”9 !S‘// é
s y

Signaiura of Legal Entity Reprasontalive
{Reqyired on EVERY Page) Mﬂ L
e b <D

Date o///lf, //7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELO

v THIS LINE!

Plal; of carrection impld

2730

Date

The ahove plan of corraction Is approved as of

D Fuily implemented
" Parllally [mplenent
[] Pantiaily Implement
] Nottmplemented

Tha ahove plan of carreclion was approved by

nentation status as al
ale

d - Adaquala Prograss

d - [nadequale Progress
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Viclation Roport: 13805 - 04/27/201 7 - Weaver, Tina
PCH Nama; PENN ASSISTED CARE

1. REGULATION &5 Pa.Code §2500
2600.100(a) - The exterior of the building and lhe bullding grounds or yard must be in g

-0d repair and free of hazards.

2a. DESCRIFTION OF VIOLATION
There aru hales In the lower righl and left side of the home's siding providing an opaning for var

RGN

3. PLAN OF CORRECTION (POC) {Aluch pages as neeessary. Remervber that you awsl sign and dal

Include staps {o comoct the violation descrition above nnd slops lo pravent a sin
Trmadiately, include dates by which the staps will b cohydolag,

All hofes in the home's siding have been patched to address any apening where vermin mig

atdressed the Issue with the fandscaping company to prevent any future holes in the hoine
landscaping campany’s equipment, In

months and blannually thereafter to ascure the issuc has been resolved.,

ilar viclation from occum‘):

addition, the Administrator wil monitor the siding or

any attached pages.)
7 again. IF stgps cannol bo compioted

1t enter. The Administrator has
; siling caused by the
te a month for the pariod of six

Repeat Violation: No

Dala(a} of Provious Victation{s):
Stgnature of Legal Entlty Representative

{Required on EVERY Pafa) %@ﬁé@_

Printed Nama and Tltle of Legal Entity Representalive
Irad on EVERY . PN
fRequited o EVERY Pana) [22nins, 2k pstdr

W7, Va

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOV

1 THIS LINE!

The above plan of correclion is approved as of | 2 ZE(D? l . Plan of correction imples
e
D Fuly Implemented
m;:xily Implemente
The above plan of carreclion was approved by / [[] wadially impiemonte
Iniliafs
niias) [7] totimplemented

enlation slalus as of = / /Q / '2 ?
{Dale

- Adequale Pragress

- Inadequale Progress
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Violation Report: 13805 - 0472712017 - Weaver, Tina
PCH Name: PENN ASSISTED CARE

1. REGULATION 55 Pa.Code §2600

2600.101(j}{3} - Each resident shall have the foilowing in the bedroom: Piflows, bed finen
in good repair.

. and blankels lhat are clean and

2a. DESCRIPTION OF VIOLATION
The bed linens In rooms # 21 and # 80 were thieadbaro.

3. PLAN OF CORRECTION (POC) (Adtach pages as nevessary. Rewerhier thul you must sign amd dals

Incitide stops lo corract iha violation doseribed above and sfeps lo pravent a sinliar vielation from cecurring
immadialaly, include dates by which the staps will be comploted.

Al bed linens have been checked for having been threadbare, disposed of and replaced. Eff
policy of Penn Assisted Care that any time a direct care staff person identifies a bed finen as
bed linens be immediately disposed and replaced with new linens. All employaes have been
reporting disrepair of linens. In addition the Administrator wili monitor bed linens once a m
and biannually thereafer to assure compliance with this policy,

Ay attached pages.)
agoin. # sleps cannol ba complalad

‘ctive immediately it will be the

having been threadbare that the

wrained on identifying and
-nth for the period of six months

Ropeat Viciation: No Data(s) of Previous Violation{s):

Signaturo of Legal Entity Rapresantative
{Reguired on EVERY Page) 4

Printed Name and Title of Legal Entity Repreagniative

(Reguired on EVERY Pago) é /77a S frtiins é é
: v

Date c(//f o7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELO!

N THIS LINE] .

The above plan of correcticn Is approved as of o Plan of corraction imple
ate; ’

D Fully implemenied
Pafafly Implement

-
The atave plan of correction was approved by D Pantlaily Implement
Huliate) [] ot impiemented

nentation slalus as of Zf/;f 647
T {Datd

«d - Adequate Progress !

¢ - Inadequato Progross -
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Violation Report; 13905 - 04/27/2017 - Weaver, Tina
PCH Name: PENM ASSISTED CARE

1. REGULATION 55 Pe.Code §2600.

2600.103(b) - Kitchen surfaces must be of a notporous malerial and cieaned and sanitiz

2 after each meal,

2a. DESCRIPTION OF VIOLATION

- Qn 427117, thare was an unidentified liquid pooled at {he bollom of Ihe refrigerator, used for rg

- On 4/2717, the boltom of the kilchen cabinets had fcod spilage.

sident bavorages.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Rememhber that yau must sigi and dittg
Includa sieps lo carrec! tha vivlation described above and steps lo prevan! a similar viglation from occurtin:

immadialely, include dales by which the steps will be complalad,

The refrigerator in which this citation refers is located In the pantry which is separate from

Tniccessible to Residents, and is In fact not used for Resident beverages. This refrigerator
The kitchen cabinets have been cleaned and have had liners placed in them. Effective i imry

of Penn Assisted Care that direct core staff working in the capacity as a dietary alde clean tne.\e surfaces to assure
moniterfng, a 1d reporting sanitation in

cleanliness on s weekly basls. All employees have been tralned on cleaning, m
dietary areas, In addition, the Administrator will examine the refrigerators and cabinets o
period of six months and biannually thereafter to assure compliance with this paticy.

any attached pages.)
yagoin, il slaps connel be complated

the kitchen and is
nas been thoroughly cleaned.
ediately it wili be the policy

% a monthly basis for the

Ropaat Viclalion: No Dale{s) of Previous Violatien{s):

Slgnaiuro of Logal Entlly Ropresantative

(Roqulred on EVERY Paqge)
apresun!ativo

Printed Name and Titte of Logal En(
(Requlred on EVERY Page) % .
/77,4«/145, /21770 ry,//a'l(uf_

M i

Dato 0//%7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELC

‘W THIS LINEI

1[@!_/:7,

{Date}

Tha abave plan of correction was approved by -
eé;migls)

The above plan of carrection is approved us of Plan of correction imp!

D Fully Implemenled
Partially Imiplemen
[] Partiatly implemen

[:I Nol Imptemented

smentalion status as of f
; ; (ﬁate;:

red - Adoquate Progross

ied - Inadequale Progress
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Violatlon Report: 13505 - 04/27/2017 “Woaver, Tina < !
PCH Namo: PENN ASSISTED CARE

1. REGULATION 55 Pa.Codo §2500 ) - e
2600.103(g) - Food shall be stored in closed or sealed containers,

2a. DESCRIPTION OF VIOLATION
A bag of flour in the kilchen cabinel was observed o

Pened and unsealed.

3. PLAN GF CORRECTION {POC} (Attach pagcs asnecessary, Remember that you mus sign and datd

{'nc!udo. s{epsllo cosracl e viclation doseribod abovs and steps to praven! o simitar viatation frem occoni
immadislely, includs datos by witich the sleps witf bg complatad.

any attached pages.)
ragain, i sfeps cannol b compleled

The flour in which this citation refers and ali other opened and unsealed food items have be wn disposed. Al direct care staff
working in the capacity as a dietary aide have been trained on proger storage of opened fod 4 items. in addition, the
- Administrator will manitor the food storage areas to assure that food is stored In closed ar {

taled containers once a menth
for the period of six manths and blannually thereatfter to assure compliance.

Repoat Vielation: No Data(s) of Previous Viclation(s):

Slgnature of Legal Entity Representalive
{Reguired on EVERY Pago) . m’f‘ s

L r i SR A
Printad Name and Titie of Legal Ent Rupresenhﬁva

(Raulrad on EVERY Page) 7 P :%/ gk e W7

ra

PEPARTMENT USE ONLY - HO?ZV]IES MAY NOLF WRITE BELOW THIS LINE!
)

_ v,
The bovo plan of corraction is approvad as of -[,[1% Plan of correclion implemd vation status as GfJ " ‘7
(Date D (Dala
[:J Fully implemented
,E{a::any implementad | Adequale Progress

The abave plan of correction was approved by D Partlally Implemented 4

- inadequale Prograss
inijtidls)

[7] wotimplemented

J
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Violalion Repor: 135057 0412772017 - Weaver, Tina
PCH Name: PENN ASSISTED CARE

1. REGULATION 65 Pa.Codq §2600 )

2600.132(g) - Fire drills shall be held on diflerent days of the week, at dillerent times of thé
held when additional staff persons are presenl and nol foulinely held at times when resid

> day and night, not roulinely
‘it allendance is low.

Za. DESCRIPTION OF VIOLATION
Tha fire drill log did not inchuda the year thn fire drills were conductad,

RPN S—— -

3. PLAN OF CORRECTION {POC} (Attseh puges us naeeessitry. Renember that you mnst sign andd dote ni y attached pages.}

Include stops to coirect the violllan dascribed above any steps o praven! & stmilar violatinn front secursingt gain. 1t slops connot bo completad
immodialoly, include dplos by which the slops will ba complated.

The fire drill fog has been updated to Include the year for each fire drilt ¢conducted. Hereafter when recording a fire dril!
the Administrator will include the year the fire drifl was conducted on the fire drill log. The Cdre Coordinator will monitor
the fire drili log menthly for six months and biannually thereafter to assure the years are inch| led when recording fire
drifls,

Rapeat Violatlon: No Date(s) of Pravious Violation{s):

Slgnature of Legal Entity Representallve )
(Reauirad on EVERY Pago) 2 e o
o plrd

Ptlntod Name and Tile of Legal Entity Reprasentative

{Requlred on EVERY Page) /{J{ ' /774;‘05} A %,;7, A mgy Dzto %%7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW 1 HIS LINEI L

The above plan of eorrection is approved as of Z—,/«%é{—i Plan of correclion implamefilation status as of 2_/;@ {);Q
Dale ale

[] Fully implemented

/E/PaTﬁally Implemented - Adequate Progress

The above plan of correclion was approved by [:] Partially Implamented - ;znadequme Progress
initfat :

[ Notimpemented




Page 14 of 16

Violatton Reporl: 13905 < 0472772017 - Weaver, Ting
PCH Name: PENN ASSISTED CARE

1. REGULATION 55 Pa.Gode §2600

2600.185() - The home shall devalop and implement procedures for the safe slorage,| access, security, distribution and

use of medications and medical equipment by lrained staff parsons,

3. DESGRIPTION OF VIOLATION
On 472717, Residents # 2, 3 and 4% glucemeters were not calibrated fo lhe date or fime,

3. PLAN OF CORRECTION {POC) (Autach pages os neeessary. Remembar that you must sign and dag. any aftached pages.}
Includa steps lo correct the viclution daseribed abava and steps o groven! a siailar viotalion lrom ocewmy g again. If stops cannol be comploted

Imntsdialely, include doles by which the staps will ba completod.

Resident 12, #3, and #4's glucometers have been recaifbrated to the proper date and time| Al glucometers have besn
recalibrated to reflect the proper date and time. Effactive immediately it will be the policy! af Penn Assisted Care to calibrate
glucometers Lo the proper date and time upon inltial use of the glucometer. All direct carg staff working In the capacity of a
medlcation technician have been trained an calibrating glucometers to the praper date an(. time, see attached
docuimentation. In additlon, the Administrator will review Resident glucameters for the piaper date and time once a maonth

for the perled of six months and biannually thereafter.

Ropaat Viefatlon: No Date(s) of Pravious Violatlon{s):

Signatire of Logat Enlity Representative
{Requfrad on EVERY Paqo) i

Printed Name and Tille of Legal Enlityymsun!atiun
e

{Required on EVERY Paga) // " SPD b /éé, it ﬁr

Date 0///,%7

DEPARTMENT [JSE ONLY - HOMES MAY NOT WRITE BELOV/Y THIS LINE] /
The ahove plan of correction Is approved gs of 7 Plan of correction Impledientalion status as of / 7 :"é =¥
(Date) T Date) /

The above plan of cotrection was approved by D Partlally implemenle
( én‘ié’élsi
= [] Notimplemented

}
D Fully implemented
Z]'{m:;alty Implemente!

1+ Adequate Progross

1-Inadequale Pragress




[ Viotafion Repori 13005 047212017 “Waaver, Tina
| PCH Name: PENN ASSISTED CARE

Page 15 of 18

1. REGULATION 55 Pa.Code 82600

2600.185(h) - At 2 minimum, the procedures in § 2600.185(a)
{1} Documentatian of the receipt of confrolled subskinens g
(2) Aprocess to investigate and account for miss
{3) Limited access (o medicalion storage areas.
(4) Dacumentation of the administralion of

recaive medication administration sesvices or

resident who self-administers medicalion wilh
raom,

Ing medications and medicalion ery

prescription medications, OTC medicaliof
assistance with self-administration. This
oul the assistance of a staff person and st

shail include:
td prescription medicatidns,

S,

s and CAM for residents who

Jquirement does nol apply for a
+wres the medication in his/her

2a. DESCRIPTION OF VIOLATION

The hawme’s procedures for lhe sale uso of madicalions angd medi
and relurn of madications glvan 1o family members or olhers duri

cal aquipment do nol includs a
ng home visils.

olicy and pracaduras for the release

3. PLAN OF CORRECTION (POC) (Aitach

Inciute steps lo coreet the violati

A dasciibed abave and slops lo
fmmodiataly,

includo datos by which the stops will bs comploted,

Penn Assisted Care has developed
or others during home visits, All direct care staff that work Inthe
this polley. I addition, the Administrator wilf moni

blannually thereafter. See attached documentation,

pages as necessay, Remermber i}
Provent a sindilar violution frony oceurniy

policles and pracedures for the release and return of med

ior compliance with this policy monthby fq

1t you must sign and dare ity attached pages.)

again. If stops camal bo compiglad

ations given to family members
-hniclan have been trained on
* the period of six months and

capacity as a medication tg

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

Signature of Legal Enlity Reprasentalive

{Required on EYERY Paqo)

At o

Printed Nane and Titie of Logal Ent

{Requlred on EVERY Page)

ty Rapresontative

p—

ite //%7

/..V 72723 %,./?J/)’Jfg?{fa?éf

DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW

FHIS LINE] ,

The above plan of correstion is appraved as of M:Z_
{Data)
The abaove ;;lan of correction was approved by
nifials)

Plan of correction impigmd

latlen stalus as of 2
{l2alg

Adequale Progress

(] Pulyimplemented

Partially lmplemented
D Parfially mplemented |
[:] Mot Implemented

Inadequate Prograss




Viclation Report: 13806 - 0473772077~ Weavar, Tina - . R 18 of1s
FGH Name: PENN ABSISTED CARE

1. REGULATION 55 Pa.cay, §2600 . |
2600.225(c) - The resident shal h

ave additional assessmenls as foliows:
(1) Annualiy.

{2) 1t the condition cf the resident significantly thanges jyj
prior to the annuat assessm
{3} Althe fequest of the Departmeny Upan cause o believe that an update js require.
— e e
2a. DESCRIPTION OF ViOLATION
Raosident #1'5 RASP dated 7120116, states the residand is independent v

th lolleting and needs || - i }
Managemani agd parsanal hygleng. Cocumeniation noles dated, 11771 7, 14404 ?,9411117 and 1r A
O¥parlances episodas of Inconfinence which ara not addrassed. In addi f
344117 wara not addrossed.

—____.M—-—..._"

B D
3. PLAN OF CORRECTION {FOCY (Anaeh pages ds

ecessary. Remember that You st sign and dag
ineluda stops to correct the vinfafion

! ] 1 deseribod above ang stops lo provent u sitnitar violation from UrTit
immedintaly, inehde valos by which the stops will bo complpied, oceumt

e

ng with biaddar
' 4117 report thal Rosiden #1,
fon, the resident falls orl 71307118 10117118, 2127117 and on

mny attached pages.)

‘tagoin. H stops canngt ba enmptatact
Resident #1's RASP has beon updated to include prom
falls. Ali Resldent RASPs have beenu
decumentation of medica!
will review daily all new pr

pting and cuing with bladder manageduent, personal hygiene, and
pdated to reflect services provided as documented on | 1e progress notes and
evaluations, Effactive immediately it Is the policy of Penn Assiste
Ogress notes and documentation of medical evaluations for any ¢
Resident or services provided and update all appticable Resident RASPs, All employees have:
recarding, and reporting changes in Resident conditions, In addition, the Administrator will
@ month for the period of six months and biannually thereafter.

Care that the care coordinator
range in the condition of the
3een trained on identifylng,
wiew all Restdent RASPs ance

Repeat Violation: No

’ Date(s) of Provioua Violation{s): I

Slgnatura of Logal Enlity Represontative
(Requirod on EVERY Page)

A 1

Printad Nama and Titln of Legal Entity Re rresentative Dite
[Required on EVERY Page) X ¥ t// / 4
/ ,9/)751' /Wfﬂ/} A f-//ﬂ%)f" /l 7 /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correclion is approved as of 245—41%7- Plan of correction implomer| ation status as of /7
g \ZM
(Date)

E] Fully Implemonted

/E]ﬁanially Implemonted - | dequale Progress
The abuve plan of correction was approved by ol D Fartially Implemented - | adequalte Progross
Jmiials)
“ {77 Notimplemented






