pennsylvania

DEPARTMENT OF HUMAN SERVICES
dut 1 8 2017

Ms. Cheryl Fester,

Admistrator

Cranberry Place

Attn: Dan Grant, Chief Operating Officer
9350 Babcock Boulevard

Pittsburgh, Pennsylvania 15237

RE: Cumberland Crossing Manor
9150 Babcock Boulevard
Pittsburgh, Pennsylvania 15237
License #: 446160

Dear Ms. Fester:

As a result of the Department of Human Services’ annual licensing inspections
on April 27, 2017 and April 28, 2017 of the above facility, the violations with 55 Pa.Code
Ch. 2800 (relating to Assisted Living Residences) 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. 2800 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 fo 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,

J ueline L. Rowe
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licansing
825 Forster Street. Room 831 | Harrisburg, PAIT120 [ 7177833670 | F 717.783.5662 | www dbs siale pa.us
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LICENSING INSPECTION SUMMARY A, <,
Assisted Living Resldences - 55 Pa.Code § 2800 ﬁ‘?f’f;f;?{g 5 ’
- %“?/;;:2& &C‘@
PCH Name: Cumberland Crossing Manor ticense Number:44616 K3
Addrass: 9150 Dahcocek Blvd, Pittsburgh, PA 15237 County: Aliegheny

Administratof: Cheryl Fester

Legal Entity Name; Cranberry Place

Legal Entlity Address:
9350 Babcock Blvd
Plttsburgh, PA 15237

Cerlificate!s) of Dccupancy:
c2 L L&)
10/09/1998

Type of Inspectlon: Full

Reason(s} for tnspectlon(s): Renewal; Complaint

On-site Inspections Dates and Déparlment Representatives On-Sita:
4/27/17 Barry, Courtney; Glllesple, Denlse; Knew, Donald
428117 Barry, Courtney; Glllesple, Denlse; Knee, Donald

Off-5ita Inspectlon Dates and inspectors, Iif Applicable:

Resldent Demographic Data as of Inspection Dates

Licansed Capacity: 115 Number of Resldents who!

pumber of Resldents Served; 99 Recejve Supplemental Sacurlty Income: 0
Secured Bementia Care Unit In Home: N/A Are 60 Years of Age or Dlder: 99

Area: N/A Have Mental lilness: 1

Secured Unit Capacity, If Applicable Have an intellectual Disabliity: 1

Number of Residents Served In Sacuret Damentla Have a Mobliity Need: 22

Care Unit, If applicable;
Have a Physical Disability: 1
tNumber of Current Hosplce Restdents: 2

Number of Hosplce Resldents In‘past year: 21

Pape 1 of 11
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LICENSING INSPECTION SUMMARY &%fjé%m <ipy
Assisted Living Residences — 55 Pa.Code § 2800 i‘("f‘%;"éz!},
gt

Ragutation

280017 - Residont records shall be confidenlial, and, except in emérgenciss, may not be accessible to anyona other than the
residen), the residont's deslgnaled person If any, stalf porsans for the purpose of providing sanvices {o the residen!, agenls of the
Depariment and the long-term care ombudsman without the wrillen consent of he resident, an Individual holding the tgsidenl’s power
of siltornay for health care of health care proxy or a rasidenl's dasignated person, or If a courl orders disclosure.

Violation
On 4/27/18, al approximately 10:30 a.m., the North Hall madicalion administcation records for Ihe second floor, including residents ]

anti #2, wore unlocked, unattended, and accessible an the second floor medication cart In the hallway near fooim $227.

Pinn of Correction

3} Mayz, 2017, an audit tool was created by DRC and administrator for maintaintng conftdentiality of medleation administration
records. (Attachment "A”, "A-1"}.

2] May3, 2017 the audit too! was put Into placa to ensure mars vere kept confidential and the protess of forking mar in med cart
when unatiended wasimplemented. Dutlng this sudit, med-passers were educated on regulation 2800.17.

3} May3d, 4% 5N BN, 99 16™ ard 11th, daily audits, of rardomly selected carts, vere conductad by ORC for daylight and evening shift,
and May Bth for overnight shiit.

4} Weekly audits witl tontinue to be done weekly far eachshift.,

5)  Audits are conducted by DRC/deslignes and the audit tool will be kept on file in the DRC office,

§)  May 31, 2017, a nursing staff meeling was hald to review audit resufts and further educate on mainlaining confidentiality of rasitlent
records. [Attachment “B*)

7 Theaudit witl conlinue and be reviewied by the Quality Assurance committaz quarterly,

8} The nead for futtre audits will be deterrined by the OA committes.

vyolihion comtete] af P #rmd ey ,/,;/,-,,m, “f‘/’/

Ptiated Nama and Title of Legal Entity Represeitative (Required on all peges) Cl i ' .
neoyl fester Actmmesfvater
ST#E

Slznature of Legal Entily Raprasentative {Reqgulred on a!llpages) M Ji L,r Date
‘ VSREE ) e ~2-t7]

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

The abiove plan of correction Is approved as of 6 717 Pian of cetracllon knplemaniatlon status as of G-Irr7 :
{ate) (Date;
J Fufly Implemented
The abgva plan of copraclion was spprovad by Parllally | -
—'_fé——.d(lnii!als) 5 lly implementad ~ Adevuate Prograss ¥
‘1 Parilally Implamanled - inadequalte Progress
11 Mot fmplamenied
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LICENSING INSPECTION SUMMARY 5 Os
7 N a
Asslsted Living Restdences — 55 Pa.Code § 2800 )”w;@;’@;,(,ﬁ ’_ %, />
Yl
Regulation ' _ gy, ;70 ‘
2800.65(e) - Within 40 scheduled working hours, direcl cara stalf persons, ancillary slaff persons,

(1) Rasldent fghls.
{2} Emargency medical plan,

(35 P.S. §§ 10225.101-10226.6102).

{4) Reporiing of reportable ircldenls and condilions.

{5) Safe managemani techniques, _

(G} Gore competency iraining that Includes the foflowing:
L. Parson-centered carg,
i, Communicallon, problem solving and rejationship sklls.
I, Muliifional supper according to rosldent prefarence,

substiiule personnet and volunteers shall have an orlentation tralning that Includas the following:

(3) Mandatory reporfing of abuse and neglect under (hé Clder Adull Proteciive Servicas Act

Violation

On 427117, Ancliary staff person A, hired 4, did not receive otlentation tratning within 40 scheduled working hours In the
Emergency Madical Plan or Reporiing of reportable Incldenls and condiions,

Plan of Correction

'H")

1) May 2, 2017AncHlary staff person A was educated on regulation 2800.65{2) spaciic te Emergency Medfcat Plan and 2800.65{4}
Repartable Incidents which were placed in his file. {Atlachmenls “C7, *D%, gy

) Al aneilary staff hired In the Future wif have thelr orfentation completed In compance with regulation 2860.65.

3] Resident Support Coordinator will uthize the audit teol {Altachment *F"} to ensure all future stalf hired will have the orientation
tratalng within the 40 heurs scheduled, raquired for Assisted Living Facifitles by the Bureau of Humin Services Licensing,

4)  Afterthe "First Day” and "Within 40 Scheduled Haurs” orlentation and forms are complete, the new employee’s file wiil be given te
and atdited by the Administrative Assistant to ensure all required orfeatation documentation has been completed. {attachment

5] Audits will be raviewed by the QA Committee quarierly and the need for future audits whl be determined by the committee.

Peintad Namé and Title of Legal Entlty HRepresentative {Required ?? [
2y

1 pages)

festber, Aelmstvactor

Date®~z-17

Sighature of Legal Entity Rnpresentatl\r‘n {Raqulrmp as '
sl >es A
[4]

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

LYy
{Date)

The aliove plan of correslion was epproved by .
’ {Inttials)

The aliova plan of correciion Is approved as of

O Jor )
{Dale)

Blan of cotraction Implementation sfalus as of

1 Fully Implamented
s Pariially implomentsd — Adequale Progress g~
1 Parllally Implemented ~ inadequala Progress

1 Not implemenied
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LICENSING INSPECTION SUMMARY %fféf,w d;c?/)
Assisted Living Resldences — 55 Pa.Code § 2800 ‘%’f‘zf/g;/fég 0.
e I
%

Regulatlon
2800.86(1) — Direc! care stalf parsons shall hove ai loasl 16 hours of annual training relating to their job duties. The iralning requlred

in 52802.59 (relaling lo addlitonat demsntia-specific ralning shall be In addilion {o the 16 hour annusl training.

Vialation

On 42717, Direct care stafl parson B, hired on -13, anly completed 9.6 hours of the required 18 hours of annual tralning hours
during the 2016 rainlng year,

Plan of Correclion

1. Astaff training plan was ceeated Indicating the number of clock hours earned for each of the required trainings refating to regulation
2800.69. {attachment {"'}

2. Resldent Support Coordinatar s responsible for schaduling the trainlngs and tracking hours to ensure the minkmum of 16 hours for
direct care staff s met.

3. Aform has been uthized 1o track employee attendance and clock hours for comipliance. (attachment -

4, {funahle to attend the In-service, (Le, students atiending school, those having a second part-tima job), self-tearnlng packets and
futzzes vall be develaped using Information from the topic scheduled, A specific ime frame s established for completion,

5. The Resident Support Cocrdinator reathes out ko the department managers for asslstance with obtaining the completed gtrlzzas,

which is then entered Into the tracker by the RSC,
€ Cutrent direct care staff persons’ clock Bours were reviewed and In the futere, ail divect care staff persons, will have at least 16

hours #2 dementia hors refating to thelr job dutles.
7. tvservice attendance will ko reviewad and discussed at the QA meeting for compilance, quarterly.

Dirict choe P8¢ pacon wn/:f'.c/u/ P howrt o f 2006 danne 80 Fodiny Brek
E-f=01. Nireck e #ra r/f,é/“.z’/_,,,,,q P orit ,,,"/,-:.e Fo Ag AL cant 7.5
Avury 27 15,-;',“‘7 fa ddt Fier A Pl 8 bheyer #F Aaae #f ff///r/y
olvr iy Pl trmptaty of 7o 2017 Frdlary ysFir E- S0y

nrinted Nama and Title of Legal Entity Reprasentative (Requirad on all pages) Ch e “’ , F 05 _}‘ o ,q At &-}11':17{-0 -
. 3
stgnatura of Legal Entity Reprasentative {Raquired on all page%ké 'ichfw e (o~ 2| 'T

DEPARTMENT USE DNLY ~ HOMES MAY NOT WRITE BELOW THIXS LINE!L

The above plan of corelion Is approved a3 of G5~/ d Stan of carraction Implementation statws as of __ &~ L=~2 ¢
(Dals) {Date) i
1 Fiilly Implementad
Thie ahave plan of coprection was spproved by ._7L._(I W b Partfally Implemented —Adequale Progress g
filias
1 Parliaily Implemented ~ Inadequate Progress
't Mot implemanted
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LICENSING INSPECTION SUMMARY f‘z;,%r‘f s g’c%?
Asslsted Living Residences ~ 55 Pa.Cade § 2800 28 f(jjrf\;x;&? 72
0 i,
Regtilation ]

2800,65(1) - Tralning toplcs for the annual tralning for direct care staff persons must Include the

followling:

(1) Medication salf-administration training. _

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

(3) Care for residents with dementia and cognltive and neurologlcal impalrments.

(4) Infection control and general principles of cleanliness and hyglene and areas assoclated with Immobllity, such as
pravention of decubitus ulcers, Incontinence, matnutrition and dehydration.

(5) Assisted llving service needs of the resldent.

(8) Safe management technlques.

{7} Care for residents with mental ness or mental retardation, or both, if the popuiation is servad in the residence,
Violation

On 4/27117, Direct care staff person B, hired on -13, did not recalve tha required raining lopic, madlcalian sell.administcation
{raining, in tha lalning year 2016, _

Plan of Correction

1. Atralalng Is scheduled for all direct care staff on June 6, 2017 for Self- Adminlstration of Medication. Al divect care staff will be
required to attend one of the meotings set for 7am, 2pm, and bpor {Attachment "L“}. A self-learning packet will be developed from
tho tralaing Informatlan, by the Director of Resldent Care and Resident Suppart Coordinator for thase wha, with prior notification,
cannot attend.

2. Tracking for obtaln{ng the mandatory tralnlng will be done by the R5C, {Attachment )"}
3, In-service sttendatce wili be discussed at the QA meeting for compliance.

3

rinted Name and Title of Legal Entlty Representative {Reyulred on all pogos) Ch h .
eﬂi{ Fester  Aduwimstrateor

signature of Lagal Entiy Representative {Requirett on alf ppges) { Data
W f,&zg (7 b-21~177

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

The above plan of cosractlan is approved as of m i=lan of correction implamenlation stalus as of -7 H
{Date) {Data}
N Fully implamoanted
Tha abovo.plan of correction was approved by Q: . Fartially Imolomenled — Ade <]
) )4 y fmp enle quate Progress g
I3 Partlafly Implemenied —~ inadsquate Progress
1 Mot implementad
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LICENSING INSPECTION SUMMARY B V05,
Assisted Living Resldences — 55 Pa.Code § 2800 %”{9;;;3;’2: o 7
5400
Reogulation MW’%?‘(* ¢

2800.65¢]) - Direct care staff persons, anclilary staff persons, substitute personnel and regularly scheduled
voluntears shall be trained annually in the following areas:
(1) Fire safety complated by a fire safety expert or by a staff person trained by a fire safety expert.
(2} Emergency preparedness procedures and recognition and response to crises and emergency situations.
{3) Reslident rights,
{4} The Oider Adult Protective Services Act (35 P, S, §5§ 10225.101—10225,5102).
{5} Falls and accident prevention.
{6} New population groups that are being served at the residence that were not previously setved, If applicabls.
Violation ' :
Qn 4127117, Direct caro staff parson B, hirad -1 3, and Anclltary staff person C, hired 6. did not receive tralning during the
8 I

ﬁii Iiililﬁi ﬁ ii is Io Ioia's:
. Ao 85 vy

* Residant Rights _
* The.Older Adui{ Proteclive Sorvicas Act

_ Sy e nay & v Fcly

Plan of Corraction

1, ©OnMay 25 & 26, 2017, direct care staff 8 and ancillary stalf person C recelved raintng In Resldent Rlghts and The Oider Aduit

‘Resident Support Coottinator wiil utilize tracking audit to ensure all direct care staff pessons, ancillary staif parsons, substitute
pefsonnel and regularly scheduled volunteers hired In the future shall be tratied annually In accordance to 2800.65(} and remain in

&

cemitian:ee

ta

Pelnted Name and Title of Lagal Entity Reprosentative (Required on ali pogos) Q_ h P
hew) Fester Al trato,
) S Tral

Signature of Legal Entity Representative (Required on all pages, 'Vé Date
uau-‘g‘ﬁ Fe + lo~2-17]
DEPARTMENT USE ONLY —~ HOMES MAY NOT WRITE BELOW THIS LINE]

IThe abova plan of corection [s approved as of -5 7 Plan of correciion tmplementation slatuz ag of &~ 2~ 7 :
{Daln) (Dele)
11 Fully implamented
e aliove plan of correctlon was approvad by Z:___(l T o B Parlially Implemented ~ Adequate Progress
nittals ' ‘
1 Partslly implementsd - Inadequate Progress
1 Not Implementad
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LICENSING i ' 2,
Assisted Living Residences - 55 Pa.Code § 2800 ‘9”’3@;5;'#;{.;,,/ 7
Bl
Regulation KA

cartilicatos racelved, shali bo kepl,

2000,85(1) - A record of lralning Including the staff persoy lrained, dals, source, conlent, tength of each course and coples of any

Violation
Direcl care staff person B, hlred-m, completed mu

tangth of each course for lhe oliowing annual lralnings complalad on 8/22/16: _
Delidum, Caring for persons with Demenila, Abuse Pravention end Reporing, and Understanding ihe Eider Justice Acl,

liple web-based krainings; hewavar, the following (salnings did nol Include the

Plan of Corraction

system tracker. {Attachment *T")

employee's file,

1. Alemployees wil have on file a Certificate of Completicn stating their namas aind the dock hours given for all computer based
tralnings. (Attachment "5) The certificate will also state the taplss, dale, and employae’s name and will have the Chief Nursing
Officer’s signatura confirming the toples provided, as well 35 the adminlstrators slgnature after completion is verlfied In comporate

2. The cestificates will ba entered In 1o the In-Service tracking forni by tha Reskient Support Coordinator {attachment "4") and placed In

3. Complianve with computer hased tralnings will he reviewed quarierly by the A commitiee.

piinted Name and Title of Legal Entily Rdprosontative {Raequired on all pages) m,\ 3\’\{ ! F‘ﬁ— 9£ o A &‘ mIﬂJ.S H{ éo\,r
L L .

Signalure of Legal Entity Representntive {Requirad on all pagosU M Data
. &u\ﬂ e lo=2~17

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

The shiove plan of correctton Is appioved as of _ &7 7
{Dato)

Tho atove plan of correction was spprovad by __;4________
{initials}

Plan of corraction Implemaniation stalus as of G-5%s7
. ) {Dala)

X Fully implemented

% Parlially Implementad - Adequsle Frngrussy

1 Parlially limplomented - Inadequate Progreas

) Mot implemented
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LICENSING INSPECTION SUMMARY g, U
Asslsted Living Residences - 55 Pa.Code § 2800 5}”7’?’&&;};@9%
5:‘?5‘,29'?&?6:5.

Ragulation

2800.69 - Adminisirative staff, direct care staff poraons, ancilary slaff persons, subslilule personnel end velunleers shall recelve at
Jeast 4 hours of demenlla-spacific tralning within 30 days of hire and at feasl 2 hours of dementia-speclilc frafning annually thereafler
In addilion to the Yeining requirements of s chapter.

Vinlatlon

[raining year.

On 412717, Anclliary slaff person C, h?red-i §, did nof receive af least 2 hours of dementia-specific training during the 2018

4

Piun of Correction

Ancillary stalf person C recelved 2 hours of dementia trainlng on May 26, 2017. {Attachment "U")

May 2, 2017 anciffary staff person C also attended 2 2-hour dementia in-service presented to direct care staff, ancilfary staff,
substitute personnel and volunteers. {Attachiment V"),

Resident Sugport Coordinator wil schedule required Bureau of Human Services Licensing tralnings and utitize tracking audit
{Attachment ®¥) to ensure ail staff persons are In compliance with the tralning:

Tralnlngs and attendance will be reviewed quarterly by the QA comimittee for ongolng compllance.

Printad Nome and Title of Legal Enily Raprasentative (Requirad on all pagas) Ql"l )
o0

. T
f- egkey , A siisdva for

Signature of Legal Eﬁtlw Representative {Requlred an all paﬁs} /\I, b Date
Ly ey
3

b~3~17

e %

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

Tho ahove plan of correclion 1s approved as of __ S~/ 7 lan of cortectlon Implementalion stalus asof __ &~ J=2 7
(Dale) {Date}

The abeva plan of correction wes approved by __,“_;_{_m_______* Parllatly i - ;
) b ully implemenled — Adeguate Progréss F

L1 Fully tmptemented

1 Parllatly implemenlad ~ Inadsquate Progress

1 Not implementad
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LICENSING INSPECTION SUMMARY A’*&P’?&v & g T
Assisted Living Residences — 55 Pa.Code § 2800 /)’"”fs*g}f.}‘ff}:‘az e
Ty /rf?;_)f:}:_/
Regufation "ié_;}f’()y

2800.132(d) - Resldents shall be able {o svacuale the enlire building to a public thoreughfare, or lo a fire-safe aroa designatad In
viriting within lhe past year by a flre safely axperl willin the perlod of iime specilled In valiing within the past year by a fire safsly
exparl, For purpoases af this subsacllon, the fire safely sxperl may nol be a slaff parson of the resldsanca.

Viclatlon

The resldence’s maximum svacuation lime delerminad by a fire safely expsar on 8/7/16 is 12 minutes and 30 seconds. The fira drifl
rocord indlcates en 3730717 al 4:30 p.m. {he home conducied a fire drill vith an evacuation fime of 18 minules and 20 seconds.

Plan of Corractlon

T opradrate b

L Arepeat fire driif was held May 23, 2017 at 4:30 pm to stmufate the fire dell Treld March 30, 2017, the tme for the May 234 driil
was 11 minates 14 seconds. {Attachment "w"}

2. Malntenance will schedula subsequent flve drifls within the Rrst two weeks of the month to ensure enowgh time In the month for
additlonal flre drills, If needed, to mect the evacuation time of 12 minates 20 seconds deternilned by a fire safety expert,
3. Manthly fire drill trainlng records will ba reviewed quarterly by the QA committee,

STl Hl Romp 15 v pble Fr 2 E Fhe SAL Bybtir Fedet KJ ik
f/xtf',ff v {7 rh £ fé‘/‘;*’/ -ﬂlyl 27wt Pl P /""I/V“'"f

CL boms Ch el £ Ll Frons € 1 p fr | 44 N TR R
72‘ FHéa -Ev}aml-)(l:/r f/m,g é,fr\ 6.1 d’r’-"/{;.)’,

v

Printert Namae and Title of Legal Entity Representativa (Reatlred on alf pages) le\
Chevyl Fester

Signature of Legal Entity Reprasentative (Requlred an aL/aﬁis} ) ) Date
¥ u.‘,é, «‘(*’4/ G2~ {7
[*3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of comrection Is approved as of

G-r/7
{Dale}

The ab:eve plan of correction was approved by { .
{tnlitals)

Pian of corractien implamaniation slelus as of
1T Fully Implemented

Parllally Implemented - Adequate Progr

3 Not Implemeantad

11 Parttally knplamsntad — Inadequata Progress

Gar=t2
(Bale)

985
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LICENSING INSPECTION SUMMARY )‘5}*‘%,;""’3 2@)
Assisted Living Residences ~ 55 Pa.Code § 2800 ’ib;;iz%
%%,
el

Regulation
2800,183(d) - Only current prescription, OTC medicallons, sample and CAM for Individuals iiving In the residence may be keptin the
rasidence.

Vislation
Siitussia SA syp 100/6ml presciibed to residen! #3 was discontinued on 11/24/18; howaver, the madicalion was stored In lhe
medicallon cast on the first floor.

Plan of Correction

1, Shussia SA syp 100/Sm] was removad from resident #3's medication cart drawer on April 28, 2017,

2. Anaudit form was created to ensure discontinued medications do not remaln In medication cart after the discontinued date,
{Attachmant *X”)

3. May30, 2017, diract care stalff were educaled ow regulation 2800.183{d}. {Attachment "¥"}

4. Perthelr dally assignrent, daylight and evening med-passers are scheduled an assigned room number and are to audit the
corresponding medication drawer. One drawer, each of the two shifts, will ba audited daily.

5. The Director of Restdent Care or designes will be respencibile for malntalning accountabiiity for the audits. The DRC/designee wiit
manitor (ke consplellon of cart audits once dally for one waek, then weekly therealter. {Attachment #2°)

6.  The need for condinued medicatlon audits wil ba reviewed by the OA committee quarterly,

Printad Name and Title of Laga! Entity Representatlve {Required on all poges) (] }1
N} @S{ﬂ" MWUVMS]LVQ}ZW

Srgnature of Lega! Entity Reprasentative {Requirad on all pagesw \Q M Date é?
A—177

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

The aliove plan of conaction Is spproved as of &-J-17 Plan of corraclion Implementalion status as of é-5-02 .
{Date) (Date)
1 Fully Implemeritad
[Tho above plan of correction was approved by %(inm 5 . prParlially implemented - Adoeguale Prograss Ve
als

1 Parllally Implemented — Inadequate Prograss

.1 Not Implamentsd
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LICENSING INSPECTION SUMIMARY B W,y
Assisted Living Residences ~ 55 Pa.Code § 2800

T LI
Rugulation %, :‘;»:70(¢
2800.227{:‘? ~The final support plan shall be revised vithin 30 days upon compleilon of the annual asgessment of ipon changeg@
the resident’s nosds as Indicatad on the curren! assessment. The resldance shall review each resident's fnal support plan et a
quadsily basis and modily as necessary lo meet the rasidant's naads,
Violation . ,
The most recent quariecly support plan raviow for the followlng resldents wara completed on 11/21/16:
* Resldent #6
* Resident #7
* Resldenl #8
Plan of Correcilon

1. Support plans forresidents 6, 7, 8 were signed on May 1, 2017,

2. ASuppert Plan Quarterly Slgnaturs tracker was developad, {Attachment *&-1"}

3,  ‘The Restdent Support Coordinator and CRC whil view the spreadsheet daily,

4. The Director of Resldent Care wiff be responsible for slealng the support plans in accordance with regulation 2800.227{c) and
enterlag the carrect data on the tracker,

9. Campliance with this regutation wili be reviewed quarterly by the QA commities,

Peinted Name and Thtle of Legat Entity Reprasentativa (Requlred on all pages) Ch&n{ I F‘ﬁ{&, AGQ - . L,
, it s a_‘é’»’\’

Signalura of Legal Entity Reprasentativa (Reculred on all nges) "\ J . Oate
! O T 1Y ) b-2-7
7

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

Tho ahiove plan of corvaction Ia approvad s df____{_“_"-_"_f_zw Plan of comection inplamentaiien slatus as of _f__‘_'_f_j’__?_____:
{Dale) (2ata)
. 3 Fully Implomented
The ebove plan of correciion was approvad by o] . F#Partially implomonted — Adequate Progress g
nilfals
3 Parllally Implemented — inadequats Progress
") Nol implomaented
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