pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to PAULA TEACHER AND ASSOCIATES INC

CERTIFICATE OF COMPLIANCE

Tooperate PAULA TEACHER & ASSOCIATES

NAME OF FACILITY OR AGENGY

Located at _206 SAGERVILLE ROAD, HARRISON CITY, PA 15636

(COMPLETE ADDRESS OF FACIITY OR AGENCY)

ADDRERS OF SATELLITE 8118 ADDRESS OF BATELLITE SITE

ARDRESS OF SATELLUITE SITE ARORESS OF SATELLITE BITE

ADDRESS OF AT FLLITE GHE ADDRESS GF BAYELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 10
or the maximum capacity permitied by the Certificate of Occupancy, whichever is smaller.

SMAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

MANUAL NUMBER AND TITLE OF REGULATIOND)

and shall remnain in effect from _August 23, 2817 untii _August 23,

unless sooner revoked for non-compliance with applicable laws and regulations.

No: 448160

-
Aot £ fotrrom “‘“:'7‘7 (S an

ISHUING OFFGER DIRECTQR

NOTE: This certificate is issued for the above sile(s) only and is not ransferable
ard showld be posted in a conspisuous place in the facitiy

HS 628 - 5/17




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 2 3 1017

Ms. Diana Hubsch,

COoO

Paula Teacher and Associates, Inc.
6149 Saltsburg Road, Suite 4
Verona, Pennsylvania 15147

RE: Paula Teacher and Associates, Inc.
206 Sagerville Road
Harrison City, Pennsylvania 15636
License #: 448160

Dear Ms. Hubsch:

As a result of the Department of Human Services’ annual licensing inspections
on April 27, 2017 and July 27, 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 nspection 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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 |nspection.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 171201 717.783.3670 [ F 717.783.5662 | www.chs state.pa.us



Ms. Diana Hubsch 2

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

Sincerely,

Jagqueline L. Rowe

Enclosures
License
License Inspection Summary



. VIOLATION REPORT
PERSONAL CARE HOMES 55 Pa.Code Chaptor 2600 . Page 1 of 16

PCH Name: PAULA TEAGHER & ASSOCIATES y Llcangs Number: 44616

Addross: 208 SAGERVILLE ROAD, HARRiSON oITY, PA 16638 : _Gounty: Wealmoreland

Administrator; Deborah Andrachek : - - Roplon: WEST

Legal Entity Neme: PAULA TEAGHER AND ASSOCIATES INC e

f pami
lﬂ-«uub‘ f,:

Legal Eﬂt!tyAddreas 8149 SALTSBURG ROAD SUITE 4, VERDNA PA15147-

cmlﬂcate(a) of Qooupancy o s : ., S - JUL 23 2017

R4 . - ( o o : WEST REGIG

At o Homan SeﬁffcgéLLi!?cgsFHCE
. Township of Pann : : . ng

Staffing Hours " L : . ‘
Realdent 8upport: § - ’ Tolal Daliy Staf: 11 Waking Staff; B

Typa of Inspection: Full BHA Dockst Numhe: " Notigs: Unannounced

Reason(s) for Inepaction(s)
Renswal, Provistonal

On-Site Inspections Dates and Doparimont Represeniatives On.-Slte
04/27/2017: Garrigan, Laurle; Park, Beth. .

Off-8ite Inspectlon Dates and Inapectors, If Applicahla

Other Delaila ) ) _ ,_, .
Parilal of Full Triggers: . - ‘Random Indglcators:

Resldnnt Damngraphic Data ea of Inspection Datea

Llcenged Capacity: 10~ . - - : Numbar of Resldants who' ‘

. Number of Resldents Served: 10 ' - ) Recalva SUPpIampnlal Saourity Income: 10
Sacured Demenlla Care Unit Iy Home: No ' o Ara EQ Yaiar_s of Age or Older: 7 &
Aran: o : ©© | HaveMantal liness: 10
‘Gacurad Demanila Unit Capacity, it Applicable: ' Havs gn Intelleoiual Disabliity: 0

Numbar of Residants Sm'ed n Bacumd Bemantie Gare Unit, Have a Mobility Need: 1

if applioable:
Havo & Physlcat Risabliily: 1
Number of Gurrent Hosptcs Resldents; 0 '

Numbar of Hosplee Roaf:iqma i past year: G




HECEWVED

N _ JUL 23 2017 Pags 2 of 18
' Violation Repori: 44810 - 0412772017 - Garigan, Laune : " i
PCH Namo: PAULATEACHER & ASSOCIATES _ VST AL FELD OFFICE

llu-r": l‘.‘—m;"n sl im‘d&'nn
1. REGULATION §8 Pa.cnda §2600

2600.25(a)(1) - Prior to admisslon, ar within 24 hours after admlssion. a willlen resident-home conlract {contract} belween
the resident and the home shall be In place,

2o, DESCRIPTION OF VIOLATION
There was no rasident-homs contract completed prior lo admtss!on. of wl!hln 24 haurs after admission for the following residents:

Reslkient  Dale ofAdmisslon  °  Conleact Dals
Resident#i - 7 : 7
Realdent#2 . 17 . 17
Resldent #3 17 . 17
Resldent#4 - 17 17
Resident #8 18 16
Rasldant #6 18 16
Resldent #7 18 18
Resident #8 17 17

Residant #8 17 17

3. PLAN OF CORRECTION {POC} {Attrch pages as necessary, ‘Remenber fhat you must sign and date any atiached pages.)

Includa slops to conec! the violaltion describad gbuve and sleps to pravent a similar violalion fropt ocettning agaln. If sleps cannof be compleled
immadialely, Inchule da{as by which the steps will he compleled.

oy

Sta Pagesa?/’r and 284 L /é'

. Repeat Viofatlon: No Data(s} of Prevlous Violatlon{s}:

Signature of Lagal Enlity Repregentative ,
{Regulred on EVERY Pane)} M ' A_/ /@Af/ﬂ//’df CR70L

Pr[nwd Name and Title of Legal Entity Rq%antatlve

Ired on EVERY Page v AR e /Q/JG(//’MQ/( vate A~/ T

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

Tha above plan of correctlon Is epproved as of M Pian of conectior implementation stefus as of CB [ 101 { / ,?»
. R {Date} -—W

. E Fully Implementad
i . Pan!aﬁylmplemenlad Adequale Progmas‘ﬁ.
' Paﬂ!aliyﬁmplamanled Inadaquatal’ms

The abovs plan of correction was approved by
T ) 71 Notimptamented

{initials) ‘



See Page 24t 0 L 10,

PLAN QF CORRECTION C%»ﬁ?‘//v’/&q FE #f/ﬁ/o%éy

PAUL TEACHER & ASOCIATES, INC
JULY 21, 2017

Regulation 2600.25 (a) (1) Prior to admission, or within 24 hours after admission, a
written resident-home contract between the resident and the home shall be in place,
A contract shall be signed by both resident or resident representative and

administrator upon date of admission. In the case of a temporary or respite stay, the

contract shall say that on the initial page and contain beginning and end dates. (See
attached)

"

M_/ W /‘4 O A5 Fae

Debdie /Qx?oéfaj e A Y=y

RECEIVED

JUL 24 2017

WEET REGION FIELD OFFICE
Human Services Licensing



Pago ZBoHs

Violation Report: 44816 - 04/27/3017 - Garrigen, Ladile
PCH Namg; PAULA TEACHER & ASSOCIATES
1. REGULATION 65 Pa.Code §2000

2600.26(a)(1) - Prior o admission, ar within 24 hours after admission, a wrilten resident-home conlract {(contract) batween
the resident and the home shall be in place.

2a. DEBCRIPTION OF VIOLATION
There was no residen!-home conlrac complated prior to admission, or within 24 houra alter admission for the fokoving residents:

Resident  Dale of Admission Canlract Dale
Rusidant #1 [ £H
Rosident 92 117
Residonl #3 117
Resldanl #4 17
Reslden] 85 1AL
Residen! #6 /16
Resident a7 16
Residen! #8 17
Resident #5 Y4

3. PLAN OF CORRECTION [POC) (Attnch pagss as nccessary. Remermber (hat you snust sign nnd dete iy attached pages.)

Incliade slogs la corraci the violallon described sbove sad sleps lo pravent a similar violatlon lram oceurdng agaln. I staps cannat be completed
immatiately, Incivde dales by vihich the stes wilf be complefsd,

immediately: A designaled staff person shall develop and implement a syslem lo ensure a reaident-home contracl is
completed vith each nevly-admilled resident within 24 hours of admission, '

Regasat Viclation; No DM&\{B) of Pravieus Violatlon(s):

Slgnature of Legal Entity Represshtative,
(Required on EVERY Page] d%ﬂ( Criligedo £ Koy LT AT 0L
Printed Name and Title of Legal Eplity Representall 4

Reoulred on EVERY sl Ne S0 XL v fe Ly 7

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

The above plan of correction Is epprovedasof Plan of correction tmplerﬁentatfon slatus as o

{Dale} WW

Fully implemented
Partially implemented - Adequale Progress

The abave plan of correction was approveg by Panially Implementod - inadequata Progress

(Initials)

oo

Nal implamentod




RECEIVED

JUL 23 9017 Page 3 of 18

-§ Vicdation Repori: 44816 - 04272017 - Garﬂgan. Leurle

PCH Name: PAULA TEACHER & ASSOCIATES ' WEST HEG.ON FiELD OFFICE

PRI SEICES LIENGng
1. REGULATION 55 Pa.Cade §2600

2600.25(b} - The contract shall be signed by the admlnlslralor or a deslgnes, the resldent and the payer, if differsnt from
the resklent, and cosigned by the resldent's designated person If any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION .
Resident #3's reslciant heme conlract, dated .1? I8 not signed by tha residant,

| 3. PLAN OF CORREGT!GN' (POG) (Attach pages as necessary. Rementher thal you must sign and date any aftached pages.)

Inciude steps {o corract the violation doscribed above and steps lo pmvant a a!nzf!ar wofaﬂon from veeuning ageln. I sleps cannol ba complotad
Emmad{a!ely. Includa deigs by whfch the staps will be mmpa’a!sd

| Seo pﬂ% 24 o0 1o
Repaat Violation: No Data(s) of Fraylous Violation(s): '

Slgnat f Lagal Entlty R tatl -
Baiasonverveser SO Afer) (Ladincdo < S dnariai

Printed Name and Tillo of Logal Erjt{ Represantative

(Reaaired on EVERY Pana) phbic /‘Jf)a//@db( ST

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

The EbO\;fﬂ plan of gqrmc!lon Is approved as of %{ﬂé Plan of corraction Implomanation slatus as of 8 4/0 é/ ?

. Fully Implemented

: % Parilally implemented - Adequate Prcgress?ﬁ\

Pariially Implemaonted - Inadequate Prograss

“Ttia abovo plan of corraotion was approvad by ..
) PV - - [] Notlmplemented

“{Inittals)




Paq,a 340l /6

Regulation 2600.25 (b) The contract shall be signed by the administrator or designee, the
tesident and the payer, if different from the resident, and cosigned by the resident’s
designated person if any, if the resident agrees,

Resident #3’s contract was signed on April 27, 2017. To prevent this violation in

the future, the Administrator or Designee will review the contracts upon admission to
ensure all areas are signed.

)&MQ_/ W /QO/V//U/JF{»G/?)Q_

D&éé/‘( /4/75&@48/( 70?/*/,7

RECEIVED

JUL 2‘-4 2017

WEST RECION FIELD O
Human Services Lige%f:réjcﬁ



??EGE'H/EF}

JUL @1 npey Page 4 of 18

Victation Raport: 44816 - 04/27/2017 - Carigan, Lauro
PCH Name: PAULA TEACHER & ASSOGIATES"  WESTREGION Fiz py gy

- Msldu) nan o
1. REGULATION 66 Pa.Cods §2600 "rS Heensing

2800.26{c}(2) - The contract shall spetily a fee scheduie that lists the actual amount of allowable resldent charges for
each of the home's avallable services ‘

Za. DESCRIPTION OF VIOLATION
Resident #7's resldent-home conlract, dated-16 does not ncluds the man!h%y fea schedule for room and hoard,

3. PLAN OF CORRECTION (POG} (Altach pages as necossary. Remember that you must sign and dale any attached pages.)

fnciude sleps ta corract Ihe violalion described above and sleps to prevent & similar violalion from occuring egeln. 1f sleps cannol be complelad
immedisisly, Include dales by whicn the sleps will ha complefod.

| Ses P @E‘L/A op (&
Repeat Violation: No Date(a) of Frev!oua Viotatlon{s):

(B} el) Dodido i) Ao,

Printed Name and Title of Legal Entlly Ropresen

{Requlred on EVERY Page) h% ) é " ] P T ST

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

The abova plan of correctlon ls approved as of -j%la—ﬁ%{@; Plan of comrection Implementation status as of 8{ (0//5?_
X Datg,

“Fully !mpiemanted

% ~ PartlaHyimpIaménlsd-Adaqua:e Progress ';4/

The ahove plan of correcuon wae approved by - ' Partially Implemented - Inadequale Pragrass
- {Inliials) : :
[T] NotImplsmented




Seo Prge ol

Regulation 2600.25 (¢) The contract will specify a fee schedule that lists the actual
amount of allowable resident charges for each of the home’s available services.

The amount of income was unknown at the time of admission.
Resident #7’s room and board fee was added to the contract, Te prevent this
violation in the future, the Administrator or Designee will review the contracts

upon admission to ensure all areas are completed, and indicate if income is
unverified.

@D/M W /d O ﬂf//z//ﬂc/‘m:?‘a{,
Debbic nalmehe p

RECEIVED

JUL 24 2017

WEST REGION FIELD OFFICE
Human Services Liconinn



REGEIVED

7 ( JUL 2§ 2017 Page § of 16
Vickition Report: 44816 - 04/27/2017 - Gartlgan, Laurfe

PCH Name; PAULA TEACHER & ASSOCIATES WEST RGN FlE L OFFICE

Hnmno Senvipas | lf-oﬂe_l_nn_
1. REGULATION 56 Pa, Cods §2600

2600.98(a) - The home shall have a firs{ ald kil that Includes nonporous olsposabio gloves, antlseptic, adhesive bandages,
gauze pads, thermometer, adheslve taps, scissors, breathing shleld aya coverings and fweezers.

2a. DESCRIPTION OF VIOLATION

The home's {Irsl ald kit In the man's madicatlon room did not Include a thermometer or ayo coverings. These ltems wereona shelf
approxima!oly 6 fesl across the room from the ﬂrst ald ki,

3. FLAN OF CORREGTEON {FOC) (Atlach pages &8 necessary. Remember that you must sign and dnlo any attached pages )

Inciude stops to corract the viglation dascribed above and $laps fo provent a o!m!far vio!affon from ooaurrmg again, . If staps cannot ke complelod
fmmedfo !eiy, tncmdo dofes oy vehich iha slaps will ba complelad.

| | | See pﬁqe.'s Shad s2£. 16
Repaat Viclation: Yes .| Date(s) of ﬁroviouo Viotation{s}:|  01/04/2017 i

Slgnature of Legal Entily Reprosontative ) ‘ ‘
{Regulrad on EVERY Pago) . < /%/}?//x//\gmr 0L,

Printad Name and Titlo of Legal Entity Repre

‘(Réaulred on EVERY Page t W j)éf e /4 n cZ/ w E’/é Pate 7':??/“ /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above pian of correciion Is approved as of -—3{%&- Plan of correcﬂon implomenlatton status as of 8//0/ /,
: o . ) : o Iﬁalei

O Fully Implemented L

, 7 L ‘_ﬂ_\ E Paﬂ!a!lylmplememad Adoquatonogress P
?peabov’o plan of corroouonwoé approved by [:] Parliaily Implemented Inadoquaio Progress

' DR - (In?tlafs) - [} -Not Impiemented




S @;25/40@ V7%

Regulation 2600.96(a) The home shall have a first aid kit that includes nonporons
disposable gloves, antiseptic, adhesive bandages, gauze pads, thermometer, adhesive
tape, scissors, breathing shield, eye coverings and tweezers,

All required contents of the first aid kit were placed together in a single

bag for that purpose. Contents are checked routinely by staff. Any supplies needing
replaced or refilled will be the responsibility of the Administrator.

RECEIVED

JUL 24 2017

WEST REGION FIELD OFFICE
Human Services Licensing

@CA&UJ WM /O()/W//U/J I7RTOL_

Debbic Andrecher — TF77




Page 5 0f 18

Violation Report: 44816 - 04/2773077 - Garmigan, Laurle
PCH Name: PAULA TEACHER & ASSOCIATES

1. REGULATION §5 Pa.Codo §2600

2600.96(a) - Tha home shall have a first aid kit that includes nenporous disposable gloves, antieeptic, adhesive bandages,
gauze pads, lhermomeler, adhesive lape, sciasors, breathing shield, eys coverings and tweezers.

2a, DESCRIPTION OF VIOLATION

The home's firt ald kit in the men's medicallon raom did not inciude a thermometer of eye coverings. These jlems were on a shelf
approximately & feel acioss the room from \he firsl ald kit,

3, PLAN OF CORRECTION (POC) {Attach poges as necessary. Remember that you must sign and date eny attnched pages,)
fnciude steps lo correct the violallon describad above and stops 1o provani o simitar violation from occuning agaln. I aleps cannol bo complated
immedistely. intlude dales by which the steps will be complslad.
Immediately; Al staff patsons shall be educated on the requirad contents of the home's firat oid i1, §f any Hems are
rermovad from the first aid kit they shall immediately be replaced. Documentallon of the educaiion shall ba Kept,

immedislely: A designated stafl person shail check the first aid kit waekly for 1 month, then monthiy thereatfer to

ensure all items specified In 2800,98a are prasent In (he fist eld kil and fhat the firs\ ald kit Is accessible to all stafl
persois.

Repaat Violation: Yes Date(s} of Previous Violatlon{s}:{  01/04/2017

Slgnature of Legal Entity ﬂopresantj&v}(‘/
[Roguired on EVERY Pags) hocal. online do 4. Ao i s caroc
5

Printed Name and Thie of Laga] Entity Representative

toueson Senven TNy ) P S | oy s

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

Tho above plan of correclion is approved as of

Pfan of correction implerentatlon status g3 of

T (Dae) ~10atE]

D Fully Implemented
[T] partially implemented - Adequate Frogress
The above plan of correction was approved by o D Paritally Implamented - inadaquate Progress

initlalk
(Iniials) [ ] Notimplamented




RECEIVED

[ 937017  Page6ofis

Viatation Reporl: 44816 - 04/27/2017 - Garrdgan, Laurle

P LU NEICE

PCH Name: PAULA TEACHER & ASSCCIATES WEST

1. REGULATION 56 Pa.Code §2800 1 e
2600.96(c) - The first ald kit must be in a iocaﬂon that is easlly accessible to slaff persons.

B3N R AT

2a. DESCRIPTION OF VIOLATION , '
The home's first ald kit In the men's madicatlon room vas sérewad Inlo the wali and could not be easlly removed from the wall.

3, PLAN OF CORREGTION (POG) (Aliach pages as necossry, Remember that you nwust sign and date any attached poges.)

Inglude steps fo corract the viclalion desciibed above and sfops (o provent a simlfar violation from oeouming agam if slops cannot be complated
!mmod!a(ery. r'ncfude dalas by which the slops will ba completed.

| Se Pﬂﬁt LA Lle
Repeat Violatlon: No Data(g} of Frevleus Violation{s '

" Sipnaturs of Logal Entity Repreaantale A
{Regulrad on EVERY Page} /Q{),ﬂf/d/g/mfb,{
i 3 A

Printad Name and Title of Legal Entity Represontat

(Reaulred on EVERY Pago} lM; e /4 QW’ eto 7?7?/-/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction Is approved as of -z(ga%&- ' Plan orcanewan Implaman!allun status as of %‘ %/og/&
: , L ale,

: b [:] Fully Implemented
C : \%\ glﬂaﬂiallylmplemanted Adequa!e PIOQFBBS%/
The above plan of corvaction was approved by - - ~ ] Part!aliy implémented - lnadaquate Progress
' = (lnl!laié) ['—l Nol implemented -




P"?ﬁ lAof 1C

Regulation 2600.96(c) The home’s first aid kit in the men’s medication room was
screwed into the wall and could not be easily removed from the wall.

A portable first aid bag was purchased to add all of the required items into it and
is physically located in the men’s medication room. Staff was re-educated on ifs location
for use in an emergency such as an injured resident in the patio area outside. It is checked
monthly by staff to ensure all of the items are there. The first aid kit is restocked as
necessary, The fixed first aid kit will be utilized if needed in the medication room.

@L/' W /Q@M/AJ/U/‘"Z/QF K.

C Debbie Andach ek o

JUL 24 2017

WEST RECION FiELD OFFICE
Hurman Seivicas Licensing



F?&?Cii{i'!ifi?f}

L 23201 Pago 8 of 16

Violatlon Repori: 44876 - 04/27/2017 - Garigan, Laurs WES] ‘ o
PCH Name: PAULA TEACHER & ASSOGIATES ' . uu:;f,i Z?,f’” HH i}f-,i-lCE

1. REGULATION 55 Pa.Code §2600 e
2600.107(c) - The home shali malntaln at least a 3-day supply of nonperishable food and drinking water for residents.

2a, DESCRIPTION OF VIOLATION

Tha home cumertly servas 10 residents requiring a minimum of 30 gallons of drinking walar for & 3-day emergency supply. Howavar,
thera was only 14 gallona of emergency drinking water availablo on-alte. The home does not have a coniraclual agreement with a
vendor to defiver waler In an emargency

3. PLAN OF CORRECTION {POC) (A!lach pages as necessary, Remember that you must slgn and datc any atteched pages.)

Include sleps lo comrect the violation described above end sleps lo pravent a similer v!o!a!lon from occuring agaln. it steps cannot be compialed
.- Immadiately, Include dales by which the slops will bo complaiad.

. Feo A voc Shof {6
Rapaat Violation: No Dafa(s) of valoua Violatlon(s): ' '

' Slgnature of Lagal Entlty Representative
[Eoqultod on EVERY Pome) ME—M %wa /%’J/V/A//\f/f’ﬂ/d&_)

Printad Name and Title of Legal Entity Represe})tlva

{Seauirod on EVERY Pag) edbie Andraehe K| Al ST

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Dale)

The above plan of comection Is approved as of ﬂg&(@ Plan of correction Implementation slalus as of ?4/ o/ (M
ale

[] Fuly implamented

% Parlially implemented - Adequate Progtess?g—/

Papially Implemantad - inadequale Progress
7] Not |mpEamgnléd '

The above plan of correction vas approvad by
s ~ - {nfiele)




»‘Bﬂgc A

Regulation 2600.107(c) The home shall maintain at least a 3-day supply of
nonperishable fond and drinking water for residents.

Additional 16 gallons of drinking water were purchased on May 9, 2017 and
added to the existing 14 galions on hand. (See attached receipt) There are now a fotal of
30 gallons of water for an emergency supply. To prevent this violation in the future, the
emergency supply will be inventoried on a monthly basis by the chef. Staff was re-
educated on the purpose of the water and it was labeled as such (Emergency Supply Use
Only).

)34/% W /Qom/dm%qm(

D ebbdie Sndrmche et 7

JuL 24 2017

WEST REGION FiELD OFFICE
uinen Services Licensing



HECEIVED

JUL 23207 pagesofie

Violatlon Report: 44818 - 04/27/2017 - Garrigan, Laurle ' CIEST B0 FLEL B (ECIOE
PFCH Name: PAULA TEACHER & ASSOCIATES “’%%:n‘"g; S O FIGE

1. REQULATION 55 Pa,Cotle §2600
2600.123(p} - Coples of the emergency procedures as spsciﬂad in§ 2600 107 (relating to emergency preparedness) shall
bs posted In a consplicuous and public place In the home and & copy shall be kept,

2a. DESCRIPTION OF VIOLATION '
The emeargency preparedness plans for the munlclpai!{y wore not posted In a consplcuous and public place.

3. PLAN OF CORREGTION (POG) {Attach pages as necessary, Remember that you must sign and date any atlached pages.)

Includs slops fo comect the violalion desaribed above and sleps lo prevan! a simifar viclalion from vecuring agaln. If sleps cennot s compleled
Immedialsly, include datas by which the sleps willl be comp!ated :

Lthedd)

Sen Pﬂgc-émat@ /G
Rapeat Violation: Ne Dato(s} of Pravious Violatlon(s):

Signature of Legal Entity Reprasentative .
{Rsaulred on EVERY Fage) Mu s br ) r/@m/d,wmm@

Printed Namo and Title of Legat Entlty R\u%senmﬂve

Retuired on EVE /é AWM@( N

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

The above plan of comsction Is approvad as of EL/‘—’-ZLCH- ‘ Plan of correclion Implementation status as of 32' /0//&
B o ' ale

{Dale) ‘ _
o " Fully implemented
' Parially Implamanted - Adequate Progress %""
Tha above plan of correction veas approved by - D Parllally tmplemanlad 1nadaquate Progress

' Flnl!iam 1 ot lmplamanted




/)aqc 4o 1

Regulation 2600.123(b) Copies of the emergency procedures as specified in 2600.107
relating to emergency preparedness shall be pested in 2 conspicuous and public
place in the home and 2 copy shall be kept in the Emergency Preparedness binder in
office.

On April 27, 2017, the Administrator made an additional copy of the municipality
of Penn Township Emergency Preparedness Plan and placed it with the home’s plan
located in the common living area of the home. Both plans are in a marked binder. It will
be the role of the Administrator to obtain updated Emergency Plans when available. Staff
have been educated on reviewing the plans semi-annually.

Cnidhialely: b drsgrafel ShR pedscn stall wspeel the hake mienflly.
[0 enswi Cqpus of Whe emergensy procsdures spedled (0 deoorz /
ncludieq Ve monee ipalifyss /J/’aazug aee fostl Ix o
Congpregous aud poble pler . ,p/“((
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RECEIVED

JUL 24 2017

WEST REGION FIELD OFFIGE
dtiman Services Licensing
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43 7 Page 10 of 18

Violation Report: 44816 - 04/27/2017 - Garrigan, Laurie
PCH Nameo: FAULA TEACHER & ASSOCIATES \WEST REGQIUH Fiel D OF "FICE

1. REGULA’HON 55 Pa.coda §2800 !'[UHF.HF\.J\,T?H\..J H uwialiiy
2600.162(c) - Menus, slaling the speciiic food being served at each maal, shall be prépared for 1 week n ddvance and
shall be followed, Wesekly menus shall be posted 1 week in advance in a consplcuous and public place In the home,

2a, DESCRIPTION OF VIOLATION -
At 10:38 a.m., only the currant waek's meny was posted In the homa. The following week's menu was nol ot posied In & conspleuous

and public p!aca

3, PLAN OF CORRECTION (POC) (Altach pages as neeessary, Remember thal you must sign and date any ¢ altrched pages.)
include sleps le corract tho viclation descitbud ahove end sleps lo prevent a simlfar violalion frem evcuning sgaln. if s!aps cennot ba completad
Immadlale!y, Inchida dateg by which the steps will be complaied.

(o)

Qu pﬂgﬁ J04ef [

Rapeat Vlclation: No Date(s) of Pievioua Violatlon{s):
Slgnature of Logal Entity Represantal|ve . é /
T s A D T D (s AR AT
| Printed Name and Tillo of Legat Enti{f-Representative
e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction Is approved as of jﬂ%{ﬂ Pian of corrsciion implementation stalus as of 8{ /i d/ / -F-
(Dats —W

[':] Fully Implemsnied
_%\ Partlally Implementad - Adequale Fmgrsss%/’
Pariislly Implemanted - Inadequale Progress

The above plan of correction vias approved by
: (Infilals)

[T} Notimplamented




| pagé Jod-o€ 16

/N
i
Regulation 2600.&(&:) Menus, stating specific food being served at each meal, shall

be prepared for 1 week in advance and shall be followed. Weekly menus shall be
posted 1 week in advance in 2 conspicucus and public place in the home.

Two wecks of menus were immediately posted in the common area
display case immediately and dated. The head cook was educated on the postings and

also the notation of any changes to the food menu to be documented in a separate binder.
The menu for the day is posted in the dining area.

Tusodule A destgrnfed SBOL pessin shatl inspeet-Fhe hose
WJ&;“% ensutr_ Hu Cuw@ urel'’s meay, aS welf oS-

Qo meno | ek 1n aluamcq Js PO'S/Q’/ o~ a Ccnspfcuous

gk Po{alzc_ pézce, " X
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@tﬁéé?(_ /Qﬂé’(ﬁtaﬁ e A 2~ ST

RECEIVED

JUL 24 217
WEST RiGIoN FELD OFRICE

Humon Services Licansing



HEGEIWVED

o a3 0n Page 11 of 18
Violation Repori: 44816 - 04/27/2017 - Garrigan, Lauile wl ST HEGTN Pz LE} OFFICE

PCH Name: PAULA TEACHER & ASSOCIATES _ © Human Ssrvices Llcensing

1. REGULATION 66 Pa.Code §26800
2600.183(e) - Prescription medlcations, OTC medications and CAM shall be stored In an organized manner under proper
condllions of sanitalion, temperalure, molsture and light and In accordance with Ihe manufaclurer's instructions.

2g. DESCRIPTION OF VIOLATION :
There was an open and undated Lanlus Solostar Insulin pon for fesfdant #5 According m the manufecturer's inalruclions, all opened
pans must be discardad aftar 28 days of opening,

3. PLAN OF CORRECTION (POC) (Altach pages 03 necessary, Remember that you must sign and dalc any allached pages.)

include aleps (o comrec! the viofalion described above and sleps fo praven! a sfm!!arvlo.'allan fmm ocourting agaln. if slepa cannaf ha complated
immadiafely, !ncluda dates by which fhe staps will bo comploied. )

Se Paes 1 and 1B o 1o

Rapeat Violation: No Data(s] of Previous Viotation(s):

Signature of Legal Entily Repressntative ) .
(Reayired on EVERY Pagel /%O/y AN S ACSETIE

Printed Name and Title of Logal Entlty Represeniallve
squlred an EVERY nlg) “MMFMQK Date /7.'.2/_/7

DEPARTMENT USE ONL‘( HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of carreclion s appioved a8 of .i[LQiL’L“ Plan of corraction implemenlallon stalus as of ?//0 // 7
o " {Date) —oae

SV B [:] 4FuEIy,!mpl_emen%ad
7 % - - 54 Partlaty Implemented - Adequate Prograss‘?/
The above plen of correction was approvad by : ' Parilally Emplamemed madequata Prograss
e (inlitafs) )
, , {“] Not Impleman[ed \




ﬂage IRl ¢

Regulation 2600.183(e) Prescription medications, OTC and CAM shall be stored in
an organized manner under proper conditions of sanitation, temperature, moisture
and light and in accordance with the manufacturer’s instructions.

The old d/c pharmacy label/bag was removed from the med cart, which was
placed on the new Lantus pen. The only label that remains is the correct label for the
Lantus medication with the Resident's name, the name of the medication, the date that jt
was Issued, the preseribed dosage and instructions for administration and the name and
title of the prescriber. Medication cart audits will be done by the home’s RN and
Program Coordinator beginning immediately to ensure proper storage is maintained. Tfu (a/do&

Dl ocot. k- Least mm%
ﬁfo[!?’

RECEIVED

JUL 84 2017

WEST REGION FiELD OFFI
Huinon Sun'nce\: L{censifr—gCE
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Violation Repori: 44876 - DAI27/2017 - Gamigan, Laurie
RCH Nama! PAULA TEACHER & ASSQUIATES
1. REGULATION §5 Pa.Code §2800

2600.183(e) - Prescription medications, OTC medications and GAM shail be stored in an organized mannar under proper
conditions of sanitation, temperature, molsture and light and In accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION

There vas an opan and undalted Lanlus Soloslar insulin pen for resldenl #6. According lo the manufacturar's instnuc! fons, =il spenad
ens musl be discarded after 28 days of opering.

3. PLAN OF CORREGTION (POC) (Altach pages as nécessary, Remember that youmust sign ard date any autached pages.)
Include steps to carraed the vioiation descrbed sbove and $lops Io pravan! a simijer vioetion frem cocuring agein. if sfeps cannot be compleled
immuodislely, inchide dales by which the 31955 vwill be compleled.
Immediately: Ali staff persons qualified to administer medicallons shall be aducaled that 2ll opened insulln psns

shall ba labeled wilh 1he resident's first and last name, a5 well as the date it was cpenod. Documantation of the
educations shall be kepl,

Ropan! Yiotation: No Bate(s_{of Pravious Violatlon(s):
Slgnature of Lagal Entity Repre

sentdiive /
[Requlred on EVERY Pagg) &éfﬂ y 2 A %M{W 5 _/,a@/%’,{/;g P A ITB,

Frinted Name and Title of Lagal Entity Representativ

sl sveRrban) \ /) ol A oA g e el | £

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

The abova plan of corcaction is approved as of — i Plan of correclion Implemeniation stalus pE of
alg

[] Fully implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Parially Implemented - inadequate Progress

Inikial
(inkizisy [] Notimplemenigd




RECEWED

.li}L 23 2017 " Page 12 of 18
Viclalion Report: 44670 - 0412712017 -~ Garigan, Laure E WEST REG Cr FIELD OFFICE
PCH Namo: PAULA TEACHER & ASSOCIATES Huinan Semces ticensing

1. REGULATION 86 Pa.Cotle §2600
;2600 .184(a) - The orlginal contalner for prescription medicattons shall be labslad with a pharmacy label that Includes the
allowlng:

(1} The resident's name.

{2} The name of the madieation.

(3) The date the prescription was issued.

(4) The prescribed dosage and Instructions for admlnislral!on

(6) The name and {itle of the prescriber.

Za, DESCRIPTION OF VIOLAYION :

Resldent #5 |s prescrbad Lantus Solostar 100!ml “Infect sub-q 16 unils a bedtime, Howevar, the pharmacy labe! lndicates Lantus
Sho!osts.?(rj 100/mi- fnjeel sub-q 10'unils al bedllme Algo, there was ar opsned Lanlus Solostar pan for rasidant #56 which did not !nclude
the resident's name. :

3. PLAN CF CORRECTION {POC) (Attach pagos s necessary, Remember that you must sign and date roy altached papes,)

Includs slape lo comact the violalion describisd ebove and slops o prevent a slmilar viofatlon from occiiming aﬂa!:? I! steps cannof bo comploled
Immadialely, Includa dates by whizh the slops will by complefod.

1L bebn)

Repeat Violatlon: No Data{s) of Pi‘gvlous Vioiation{s)

Q&- | (97% /51.40 £/ /=
‘Slgnature of Laga) Enllty Repreaentative

{Regulrod on EVERY Pana) oy //é / ,%(/C(/b /¢4)/{¢/,(J/§D/(‘,q SO

Printed Namae and Tille of Legal Entity RepBesentaHve
'\

lred on BVERY Page e A e ndraed ss//( e 2]/ 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of comeclion Is approved as of %ﬂ: ~ Plan of correciion Implementation status as of 8’(/0/ { ’:t
’ (tiala

] ‘Fully Implemented

%\ Parilally implementad - Adaquaié Progress gﬂ,

Parlially Implemented - Inadsquate Progress

The abova plan of corraciion wvas 3pproved by
! L 7] Motimplemented

= A{Inlials)




pagz Phal 1

Regulation 2600.184(a) The original container for prescription medications shall be
labeled with a pharmacy labe! that includes: Resident’s name, name of the
medication, date the prescription was issued, the preseribed dosage and instructions
for administration, and the name and title of the preseriber,

Resident number 5’s Lantus pen was immediately removed on April 27, 2017 and
replaced with a new Lantus pen that was dated and labeled with the resident’s name. The
ald d/c pharmacy label/bag was removed from the med cart, which was placed on the
new Lantus pen. The only label that remains is the correct label for the Lantus
medication with the Resident's name, the name of the medication, the date that it was
issued, the prescribed dosage and instructions for administration and the name and title of
the prescriber. All staff were retrained on the 5 rights of medication on July 10, 2017. To
prevent this violation in the future, the Program Coordinator will audit the med carts on a
weekly basis to ensure that all medications are stored prc;xrly and labeled appropriately.

vmetdbon o8 W gudits shatt be lept,
3([0’(?'

RECEIVED

JUL 24 2517

WEST REGION FIELD OFFICE
Hurnan Serf:ices‘:Liceg&%CL
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HH. 28 2017 Page 13 of 16

Violation Reporl: 44616 - 04/27/2017 - Garrlgan, Laurle 7
PCH Name; PAULA TEACHER & ASSOCIATES | YWEST BEGION FIELD OFEI0I

1. REGULATION 66 Pa.Cado §2600 “Fluman Serviees Licensing
2600.187(d) - Tha home shall follow the dlrectlons of the prescribar,

2a, DESCRIPTION OF VIOLATION
Resldeni #3 is prescribed Fish Olf concenirate 800 mg-Take ona capsule by mouth iwlce a day. Howaver, the medlcation was not
admnislerad from 4!21/17 ihrough 4/26/17, bacause {he medicalion was nol avaliabla In iha home

3 PLAN OF CORRECTION (POC) (Attech pages as necessary, Remember (hal yout must sign and dalc any allached pages,)

Inctuda staps lo comect the vielalion descrtbed afiove and slops lo prevoni a simltar violalfon from occurring agaln, If sleps cannot be complaled
immsdlafsly, Include dafes by wh!ah the steps wil be complaled, .

A staie

Su Pagxs (34 aid 136 ¢+ £ /5

Repaat Viotation: Nao Data(s} of Previous Vlolatlon(s):

Slgnature of Legal Enlity Represantative - '
(Reguirad on EVERY Pans) % 4’%&&/0 /ﬁ@/’f/ﬂ/ (L7

Printed Name and Yitle of Legal Entity Re aentativa

{Requlred on EVERY Pagre] | /'g/’ﬁffd.ﬂ Do & Date P2/ 7

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

The above plan of conrection is approved as of —gﬂm Plan of cozrection Implementation slatus as of ‘&’/ /2 OK/ 7
{Date} -—-——(m-j—-*

[ Fully implamented

4/ g Parilally Implemanled - Adequate Progress‘/-

Tha abave plan of correction wasappsoﬁed by - D Paillally Implemented - Inadequate Progress
: ‘ " {nitlals : -
: - ¢ ) | | Not implemeanted ’




pﬁg,c 1340 C e
Regulation 2600.187(d) The home shall follow the directions of the preseriber.

Resident #3’s fish oil medication was delivered on May 4, 2017. In order to
prevent this violation in the future, the pharmacy contacts the physician when a
medication needs reordered. PRNs arc ordered through the computer (MAR), Al
standing orders are on automatic refill, Weekly medication audits will begin
immediately to ensure all prescribed medications are on hand. All medications
will be counted on a daily basis,

/&Z% W /ﬁaﬁ?/d/lf/ﬁ(ﬁfda
\—D ehde /G/)c(fcu/) i”_/< TR ST
| RECEIVED
JUL 24 2017

WEST REGION FIELD OFFIoE
Hignan Servicesl-ucensing -
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Violation Report: 44878 - 04727112077 - Garrigan. Launs
PCK Name: PAULA TEACHER & ASSOCIATES

1. REGULATION 55 Pa,Code §2500
2600.187(d) - The home shal! follow the difeclions of the prescriber,

22, DESGRIPTION OF VIOLATION

Resident #3 Is prescribed Fish Ol concenirate 800 mg-Tzke one capsule by mouth tvice a day. However, the medication was aol
administered [rom 4121417 through 4/26/17, bocause the medicallon was no! avallable in lhe home

3. PLAN OF CORREGTION {(POC} (Attach pages s necessary. Remember that you must sign and date aay attached pagas.)
Includa steps (o coruct the violallon descdbed obave end steps lo preven! a simliar vislation lrom occurdnfy agaln. I stepx cannol be complefed
immedialely, include deles by which iha steps will be compleied. ‘
immedialely: A designsted slaff person shalt davelop and implemant & system (o ensure oY resident medicalicns are
presant in the homa for adminisiralibn. The system shall also include procedures o ensure madicalions are

rearderad prior lo depleling the curront supply, All staft parsons qualified to administar medications shail be
oducaled on ihe naw system. Documentation of the education shall be kept,

Ropeal Vielations No Date{s) of Previous Violatign(s):
Signature of Legal Entity Repregintatlye

Roguired on EVERY Page e A &n/é&//ﬁuﬁ/ .%ﬂ?/ﬂﬁfrffﬂ?ﬁo

Printed Name and Tills of Lt Entity Reprasontative

(Boauired on EVERY Pasel. ) Yo 4 g Ay /qna(fczw‘; v e Py

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The asbave plan of correction s approved as of

—_— Plan of correclion implamentalion slatug as of

{Dats) —{GakE
D Fully implemented
[:] Parliolly Implemented - Adequate Progress

The above pfan of correclion was approved by [ Pattialy tmplemented - Inadeguate Progress
Initials
Anilatsy [T) Notimplemented




RECEIVED
JU 23 2017 Page 14 of 16

Viofalion Heporl: 44816 - 04/27/2017 - Garrigan, Laure ,H,
PCH Name: PAULA TEACHER & ASSOCIATES WEST REGIUH FIELD QFFICE

1. REGULATION 65 Pa.Code §2600 R
2600.224(3) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmisslon screening form that the needs of the resident ¢an be met by the services provided by the homs.

2a. DESCRIPTION OF VIOLATION
Reslden! #1 was admillod to the home on

7; however, a preadmission screaning was not completed untt .17.

Resgldent #3 was admitiad to the home on 17; however, a preadmission acreening waa not completed until 17.

Resldent #4 was admitied to the home on 17; however, a preadmission screening was not compleied until 17.

/16; however, & proadnisslon screening was not complefad untll 186.

Restdant #8 was admilled to the home on

3. PLAN OF CORRECTION (POG) (Attach pages as nccessary, Remember that you imust sign and dale any aitached pages.)

Includo slops lo corraci the violallon describied above and sleps fo prevent & similar violation from cceurrlng agaln. i sleps cannot be compleled
Immatiately, nclude deles by witlch the sleps wihi be complatod.

Lo

S Woges 144 gl 14Bo£ 16

Repeat Violatlon: No Bata(s} of Pravious Violatlon(s}:

Slgnature of Legal Entity Reprosentative .
{Renuired on EVERY Pae) @L&Zw %AM{, ' %/%/A//J/’Zfsf“%

Printed Name and Title of Logal Eniity Raprgsentative Date
{Requlred on EVERY Pags) % re 4/) S rach e/ 27

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

The abova plan of comeclion is epproved as of ié%%& Plan of correction Implementation status as of ?Z/ 6/ {7
’ {Dalo

Fully tmplemented

Pantiaily implemented - Adequale Frogress ;é—f

The above plan of correclion was approvad by ' Paitlally Implemenled - Inadequale Progress

Inltials
(intale) [T1 Notimplemented




pa@t 4ol 1¢

Regutation 2600.224(a) A determination shall be made within 30 days priar to
admission and decumented by the Department’s preadmission screening form that
the needs of the resident can be met by the services provided by the home.

Going forward all potential residents will be assessed by the Administrator within

30 days prior to admission utilizing the Department’s Preadmission Screening Form., If
admitted, the form shall be kept in the resident file.

)@1/% éﬁﬁéﬂ/fﬁ/g g&zﬂﬁ/d/\s VZ 4 2070e
| @Eééi& %Mrad)e,/( A7
RECEIVED
JUL 24 2017

WEST REGION FIELD OFFICE
Hurnan Sexvices Licensing



Viotation Report! 44818 04127{20%7 - Garrlgan, Laurie
PCH Nams: PAULA TEACHER & ASSQCIATES

Page N&of 16
1. REGULATION 55 Pa,Code §2600

2600.224(g) - A delermination shall be made within 30 days prior to admission and documented on the Deparment's
preadmission screening form that the heeds of the resident gan be met by the services provided by the home.

Za. DESCRIPTION OF VIQLATION
Resident #1 was admilizd to the homo on.f?; however, a preadmission screening wias not comgieted unlil .If?,

Resident #3 was ademilied fo the home gn 17; however, a preadmission screening was not complatad unti 17.
Resident #4 was admitled to the home on 17; howaver, a preedmisslon screening was not complefed until 17.
Resident #8 was admitted lo ihe home on I8, noweyer, a preadmission soreening was not compleled untll 16,

3. PLAN OF CORREGTION (POC) (Allach pages as necessary. Remember that you must s'gn and date any nitached popes.)
incivde steps lo comacl the violallon described above and sleps ta provenl @ similar viotation éroin occurring again, i steps connot ba cumpleted
immadfatoly, include datas by which the siope will by complaled.
Immediataly. A designated slalf parson shall develop and implement a system 1o ensure all newly admitted
fesidents, in¢luding residents admilied on o lomporary basls, have a preadmission screoning complelad within 30
days arlor 10 admisslon,

Repeat Violation: No Data{s) of Prg:dious VYiolation(e}:

Signature of Legal Entity Reprosenta

five
{Requlrad on EVERY Page) %{ ﬁ(@{; 7 /Z(/(:. /%W/d,{fiﬁ#)’d{ A

tity Representative

Prinwd‘NamaandTlllequeg 3 ) Date
soaiden devbnan N SR e 4 " Pwar

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

The above plan of carreclion is approved as of Plan of correclion implemeniation stalus as of

{Dala) 305
['_“:] Futly Implemented

) [:] Parlially implemented « Adequate Progross

The above plan of corraclion was approved by D Parilalfy implemenited ~ Inadequate Prograss

Indtiah
finfiate) [] Notimplemented




RECEWED

Violation Report: 44816 - G4/27/2017 - Garrigan, Latrle R s
PCH Name: PAULA TEAGHER & ASSOCIATES , WEST BEC 1 £ E o
1. REGULATION b5 Pa.Cods §2600 - ' Human crvices Licensing

2600.228(a) - A resldent shall have a written Initial assessment that is docurmented on the Department's assessment form
wilhin 16 days of admission. The admlnistrator or designee, or a human servlce agency may complete he Initlal
assassment, o

2a, DESCRIPTION OF VIOLATION
Resldent #2 was admilied {o he home o

17; hovsevar, an assessment was not comploted until .1 7.
L R_ésldent#s was admilted to the-home o 16; however, an as'ssgemant'was not co‘mpléied unlli
o Rés!&ant'#? was admilled lo the home o 16; howevar, an assessment was not completed uni

Resldont #8 wag admlt(ed to the home o

17 i\nv.raves, an aseaasment was not comple!ed unill

} 3. PLAN OF CORRECTION (POC) (Aliach pages as necessary. Remember that you must sign and da!c any ntiﬂchcd pRpes.)

Inofuds sleps to comeat the violalion dasoribed above and staps fo provent a s!mf!ar vfo!a!fon from oceuning agalp, I sleps cannot ke comploled
Immodiately, Include dafas by whk:h tha sleps will be complafed )

G Voys (stanl 80P 10

Repeat Vlolation: No Date(s) of Previous Violation{s}:
Signature of Lopgal Entlly Representa

T D D T N L s

:’,;‘;:fz;‘ﬁ:r:;sggﬂsgﬁ i %&z e I /‘@M@(’ vt T2/ 7

DEPARTHBENT USE ONLY - HOMES &‘IAY NOT WRITE BELOW THIS LINE!

The above pian of comection ts approved as of _z[/_d_[[i' Plan of correction Implementation status &s of ‘8{/0/ { E‘
ale

{Date}

[:] Fully Implemanted

%_ ﬂ Partially implemented - Adsquata Progres&-;L
[:] Parllally Implementad - Inadaguale Progress

The above plan of corractlon wag approved by
‘ : 71 Notimplemented

C {inltals)



A Vg (A of- 1o

Regulation 2600.225(a) A resident shall have a written initial assessment that is
documented on the Department’s assessment form within 15 days of admission. The
administrator or designee, or a human service agency may complete the jinitial
assessment. '

At this facility, the Program Coordinator shall be the responsible part for
completing the initial assessment. Any future admissions shall have their assessment
completed within the first 15 days of their stay, Administrator shall review all
assessments for signatures and dates.

M dcﬁféﬂl/i/f/ﬂ, /\,70 P AN 770

::Dﬁéé il /@m{ru% e T3 T
REGEIVED

JUL 24 2007

IEST REGION FIELD OFFICE
W [ililhl‘:ﬂigﬂ Senlfic.es Licensing
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Page 15 of 18

Violation Repori; 43816 - 0472772017 - Garrlgan, Lauife
PCH Name: PAULA TEACHER & ASSOCIATES

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a wrillen Initial assessment that is dosumented on the Department's assessment form
within 15 days of agmission, The administrator or designes, or a human service agency may camplate the inlilal
assessment.

Zu. DESCRIPTION OF VIOLATION
Resident #2 was admilted to the home orjJJil17; fwwavar, an assassment was nol campleted unii .H?.

Resident #5 was admilled lo the home on 16; howaver, an assessmenlt was nol complated unti 18,

Resident #7 was admilted to the home on 16; however. an agsessment was nol completod unlll 116,

Resldent #8 was admitled to the homs an 17, however, an assassmeani was not completed uniil 17.

3. PLAN OF CORRECTION (POC) (Aliach piges as necessary. Remembar thal you must sign and date any attached pages.)
Include sleps ta eerrvct the violalion descdbed above and sleps {0 pravont o similar violalion o ocouming again. i sleps connot be campleled
fmmediataly, incleda dales by which the steps will be complafed.
Immedistely: Adesignated sialf person snsil devalop and Implament a system to ensure all nawly agmilted
residents, indiuding residems admitted on s temparary basls, have an asseszment complatsd within 15 days of
admiaslon,

Repeal Violation; No Date(s) of Previous Vlalation(s);

Signature.of Legal Entity Reprosont

li )
{Required gn EVERY Page) m ﬂ{% %W /00 LRI 7D 7 as

Printed Name and Title of Legal Eﬂ}t} Representativa

Rogulred on EVERY Page < /e nfaA_/Qﬁa/fagA?yK - Date {?70“/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEIL

The sbove plan of conrectlon Is approved esof  ____ Plan of corraclion implementation stalus as of

{Dae} T {Date)

Fully lmptamentad

Panlally Implemaented - Adsquals Progross

+

The above plan of cotrection was approved b Partially Impiemented - Inadequate Proyrass
¥

{inltlals}

Qoan

Mot lmplemented




RECEIVED

JUL 23200 Page 16 of 10

Violalion Report; 44816 - U4/27/2017 - Gar;fgan. Laurle
PCH Name; PAULA TEACHER & ASSOCIATES

WESY BEGION FIELD OFFICE

‘_Ili”lC”! ulﬂ JtUGb L !DIIHJ

1, REGULATION 65 Pa.Code §2600
2600.227(g) - Individuals who participate In the devaiopment of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
Rasldent #6's support plan, dated 10/11/18, was not slgned by anyons.

3. PLAN OF CORRECTION {FOC) (Attach pages as rteccs§ary Romember thal you must sign and date nuy attached pages.)

includs elops lo comect the violellon described above and sisps to prevent a similar violalion from ocouiring agam It sleps cannot he complated
immodialely, Include dates by which the sieps wii be coniplelad.,

Ser nﬂﬂﬁc Kod o€ /i

Rapenat Victation: No Data(s} of Previous Violation(s):

Slynature of Logal Entity Representative .
{Requirad on EVERY Pags) ;

/@{/J/J,’mm{,

Printed Name and Title of 1En !ﬁﬁva
R RS T ekl | ™/

BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection Is epproved as of .E(Df‘?a)/ Plan of corraction lmplemen!auon stalus s of 2 / { d//&
' Date
[} Fully Implemented

ﬂ\ g Partially implemenled - Adaquals Progreas \,ﬁ/
] Partially Implemented - Inadequato Progross

Tha above pisn of correction was approved by
’ ' ] Notimplsmented

(e




iﬂdc}& Aol 16

Regulation 2600.227(g) Individuals who participate in the development of the
support plan shall sign and date the support plan.

Resident #5’s support plan was signed by the resident and assessor on April 27,
2017. To prevent this violation in the future, the Program Coordinator will
review the RASPS after completion and when a major change is warranted, {o

ensure all areas are signed.,

)le{/% /éww_ / ﬁéﬂzﬁ’/,{/drﬁf@fdi

D‘dééz‘e /405&”@4’0(/ it
RECEIVED
JUL 24 2017

WEST REGICN FIZLD OFFICE
Hurman Services Licensing



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 4
PCH Nama: PAULATEACHER & ASSOCIATES License Number; 44816
Addrgss: 206 SAGERVILLE ROAD, HARRISON CiTY, PA 15636 County: Westmoreland
Administrator: Deborah Andrachek Region: WEST

Legat Entity Name: PAULA TEACHER AND ASSOCIATES INC

Legal Entity Address: 6149 SALTSBURG ROAD SUITE 4, VERONA, PA 15147

Certificate(s) of Occupancy
R-4
08/24/2016
Township of Penn

Staffing Hours
Restdent Support: O Totat Dally Statf: 10 Waking Staff: §

Type of Inspection: Inferim - POC BHA Docket Number; Notice: Unannounced

Reasonis) for Inspection(s)
Interim, Moniloring

On-Site Inspections Dates and Department Representatives On-Site
07/27/2017: Garrigan, Laurie; Mulick, Cindy

Off-Site Inspection Dates and Inspectors, If Applicable

RAECEIVED

AL 0 8 201

NEST REGSH Fuill OFFICE
Human Services Licensing

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 10 Number of Residents who:
Number of Residents Served: 10 Receive Supplemental Security income: 9
Secured Dementia Care Unlt In Home: No Are 80 Years of Age or Older: 8
Area: Have Mental lllness: 10
Secured Dementia Unit Capaclty, If Appllcable: Have an Intellectual Disabliity: O
Number of Residants Served in Secured Demanltia Care Unit, Have a Mobility Need: C
if applicabte:
Have a Physical Disability: 2
Number of Current Hosplee Residents: O
Number of Hosplce Residents In past year: O




RECEIVED

_ AUG-0-8-2047 Page 2 of 4
Violation Report: 44816 - 07/27/2017 - Garrigan, Laurie e e

PCH Name: PAULATEACHER & ASSQCIATES WEST.REG!

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

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person If any, staff persons for the purpase of providing services to the resident,
agents of the Department and the long-terrm care ambudsman withou! the written consent of the resident, an individual

halding the resident's power of attorney for healih care or health care proxy or a resident’s designated person, or if a court
orders disclosura.

2a. DESCRIPTICN OF VIDLATION
At 2:63 p.m., medical records for residents #1, #2, and #3 were unlacked, unattended and accessibie in the office nexl to bedroom #2,

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

Inclutle staps 1o comrect the viclation described above and steps fo prevent & similar violalion from oceurdng again. I steps cannot be compleled
fmm\cwa!ety, include dates by which the sleps vill be compleled.

/C (‘\J‘/@wm ’#/ ’#92 T3 SRS LIEcE %&WV&O S o
Jire Orrree ¢ )‘%x/‘c o _Tw T DAVGugren Lckén

Cainer foe Jaogr Yueoose, SCoom Uece /Vames
@7:@//1)& Ju ,\/ac/q/‘“é@ J(/M{ /Q(afo 56& Z OCAEL
dlied STes e Nor T e,

See Pa@_ 2 A o
Repeat Violation: Mo Datefs) of Prevlo{s Violation{s):

Stgnature of Legal Entity Representative ¢ :
{Required on EVERY Page} M W

Printed Name and Title of LegeB niity Representatave

Date
(Required on EVERY Pasel /) Ag/e Mol acl K, KO0z A Tiosie - Lo, & A7

DEPARTMENT USE ONLY - HOMES Mi«’ NOT WRITE BELOW THIS LINE!

The above plan of correclion s approved as of / / 0 / /

Date) Plan of correclion implementation status as of % 016

{Dale)
[[], Fully implemented

%« ﬁ Parfially Implemented - Adequate Progress 6?!-—"

[] Partially Implemented - Inadecuate Progress
D Not Implemented

The above plan of correclion vas approved by
(Initials})




A

Page 2 of 4

Vlolakian Reporty 44876 - G7/27/2017 - Garrigan, Laurie
PCH Name: PAULA TEACHER & ASSOCIATES

1. REGULATION 55 Pa.Code 82600

2600.17 - Resident records shall be confidential, and, except in emsrgencies, may nat be dccossible to anyons othet than
the residant, the resident's designated parson if any, staff persons for tha purpose of providing services to the resident,
agents of lhe Department and ihe fong-term care ombudsman withoul the written consenl of the resident, an individual

holding the resident's power of allorney for haaith care or health care proxy or & residenl’s designated person, or if a count
orders disclosure.

28, DESCRIPTION OF VIDLATION
AL 2:53 p.m., medical records lor realdenis #1, 82, and #3 were unlocked, unatiended and sccossibla in (e office naxt to bedroom #2.

3. PLAN OF CORREGTION {POC) (Antach pages as accessary. Remember that you mus! stgn and date any ailached pages.)
Includa sleps to corrset lhe viotalion descrbed abavs and slops to prevent a simifar violation from occuming apein. i sieps cannot be complated
fmmedislaly, lnclude dates by which the slegs wilt be complelsd

immediately: All siafl persons shail be educated on the impenance of molntaining residant confidentiafily and that ail

resident information and medical recards shall be keplin an ares lhat Is locked. Documentalion of the eduesiion
shall be Kapt.

tmmedialely: Adesignated staff person shall inspect the home daily to ensure alf resident information and medical
records are kepl in an area that is locked.

Repeat Violatlon: No Date{s} of Previous Vialation{e}:

Slignetura of Legal Entily Rupresgntatlys
Required on EVERY Paga /M{J bt e Ao A /Vd/f(/.wd FALATO 4
Printed Name and Title of Legal Entity Represenfative -

feadhedon BveRy Pasel Nehorah Alnd/rache N4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of

PO — Plan of gorrestion Implermantalion status as of
{Dale)

alp
D Fully Implemented

D Partiplly Implemented - Adequate Progress
The abava plan of corraciion was approvad by [____] Partially Implemanled - Inadaquate Prograss

o
{initials) D Nol Implemenied




RECENVED

AUG 0 8 2017 Page 3 of 4
Violation Report: 44816 - 07/27/2017 - Garrigan, Laurie
PCH Name: PAULA TEACHER & ASSOGIATES WEST REGSDNF F|EILID OFiFICE

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original conlainer for prescription medications shall be labeled with a pharmacy label that includes ihe
following:

1) The resident's name.

2} The name of the medication.

{3) The dale the prescription was issued.

{4) The prescribed dosage and insiructions for administration,

(&) The name and title of the prescriber.

2a. DBESCRIPTION OF VIOLATION

Resident #1 is prescribed, Saline Mist Spray-0.5%-Use 2 sprays info each nostril 3 fimes a day as needed for nasal congestion;
hoviever, ihe pharmacy label on the boltle indicalas, Saline Mist Spray-0.6%-Use 2 sprays into each nosinl 2 times a day,

3. PLAN OF CORRECTION {POC) (Attach pages as necossary. Remember that you murst sign and date any ettached pages.)

Includs steps to camecl the violation described abave and sleps to preven! a similar violation from ocourring again. If sleps canno! be comgleled
immedialoly, include dates by vhich the slaps wilt bs complieled.

>€Nf0é</7 ’#/ s kﬁ«?.( /e /%w‘ /(//? N /57/%%9_&6/;«9/“ ¥
Lreecea QU Ferp-r7 i 9 Ladex Shar rCemas
eree Jo /9.7 Joe Vo Cousmids e
Sovome A Yk JCeeuiairon) Siod, /8 (a)

S e Soasroers NMame

&, /:%’é Namwe OF Jhe /Heo/en iz

I, S D97e e SRasakirinsd s Tssved

/jfjfwﬂ/w‘ifﬁf/d,d

S, Sk Mame uo Joze OF A }‘%&‘Cze/@ e,
Srrae lhaa NKerearweo OO Ferz

Ser pﬂ?t ?40’?5‘

Repeat Violation: No | Dale(s} of Previous Violation{s):
Signalure of Legal Entity Representytive

{Required on EVERY Page) Yo %LWA/Z

Printed Name and Title of Legal Entity Representative Date .
[Reaulred on EVERY PateN/ ) A DnlpfactEL” W/AJAJ/’FC/?/‘M ) /{70 ¢, &, "?d//
-~
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE!?

The above plan of cemection Is approved as of % 4 l{ Plan of correction impiamentation status as of ’8//0// :)L

{Date) {Date}
D £ully mplemented

y ﬂ Pariially implemented - Adeguale Progress?o—'

[[] Partially implemented - Inadequate Progress
D Not implemented

The above plan of correclion was approved by
{initials)




Paga 3 of ¢

Violation Regori: 44016 - G772 773017 - Garrigan, Laurie
PCH Nama: PAULA TEACHER & ASSOCIATES

1. REGULATION 55 Pa.Code §2400
{2{;3{'00.118413) - The origina! container for preseription medications shall be labeled wilh a pharmacy [abel that includes the
owlng: :
{1} The resident's name.
(2} The name of the msdication,
{3) The date the prescription was issued.
{4} The prescribed dosage and instructions for adminisiration,
{5) The name and litle of the prescriber.

2a, DESCRIPTION OF VIQLATION

Rosldenl #1 s prescribed, Saline Mist Spray-0.5%-Use 2 sprays into sach nostrl) 2 imas a day as needed (or nasa) cangestioh;
hawever, the pharmacy label on the botlle indicales, Sallne Mist Spray-0.5% - Use 2 spiaya inle esch noslil 2 lmes a day,

J. PLAN OF GORRECTION {POG) (Attach Pages a5 necesshry. Remember that you must sign and date any auached pages,)

Include sleps lo corract the vislafion descibed above snd slops to pravenl a simliar vicfation from vecwiring agein. ) slaps conaol ba vomplaled
mmadialely, inchids datas by which the siups will ba compleled,

Immedialely: Adesignated staff person ghall conduct weekly audlls lo sneure all medicalions are labaled with an
accurate pharmacy label, which includes the correct dosage. Documentalion of the audita shall be kepl.

Repeat Violatlon: No Date(s) of Previous Violatlon(e):

Slgnature of Legal Entity Representatly
[Required on EVERY Pags) kéiﬁéquh,ézlﬂémw424J Aot 4irs AT

Printed Name and Yitle of Legal,Entity Represen

tatly
D
{Regilred on EVERY Page)\ P!’)O /'TL}I /d’)é’(fi (/6 (X aw/@—g‘/@ 2077

-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcilon is approved as of — Pian of correction Implementation stalus as of

{Dale} ato

Fully Implemenisd
Partlally Implemented - Adequata Pragress

The above plan of cotrection was approvad by -Partially Implemented - Inadeqguale Progiess

(iniliats)

oaoo

Nai Impiemenled




RECEIVED

AUG_ 08 2017 Page 4 of 4
Violation Report: 44816 - 07/27/2017 - Gamigan, Laude
PCH Name: PAULA TEACHER & ASSOCIATES WEST REGION FIELD OFFICE
1. REGULATION 55 Pa,Code 52600 Human Services Licensing

2500.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, distribution and
use of medications and medical equipment by teained staff persons. .

2a. DESCRIPTICN OF VIOLATION

Resident #4 is prescribed, Humalog Kwik INJ 100/mi-Inject 7 units sub-q before breakfast. However, on 7/15/47 and 7/16/17 &t 7:30
a.m. the resident's July 2017 medication edministeation record (MAR) indicates only 2 unils were administered.

Resident #4 Is prascribed, Humalog Kwik INJ 100/ml-Test blood sugars twice a day and inject per sliding scale 15 minutes before
meals: 180-200=1u; 201-250=2u: 251-300=4u; 301-350=6u; 351-400=8u; 401-450=10u: greater than 450=call MD. However, the
resident’s July 2017 MAR indicates lhe incomect number of units of insulin administered on the following dates and limes:
771517 ab 7:30 a.m. histher biood sugar reading was 238. The resident's MAR indicates 7 units of insulin wers administered.

* 711617 at 7:30 a.m. his/her blood sugar reading was 228. The residenl's MAR indicales 7 units of suin were administered.

¥ 7125117 al 4:30 p.m. his/her blood sugar reading was 314. The resident's MAR indicates 4 unils of insufin were adminislered.

Resident #4 is preseribed, Humajog Kwik INJ 100/mi-Inject 12 units sub-g before dinner, However, fhe resident's July 2017 MAR
Indicates the incorrect number of units of insulin admin’stered on the following dates and limes:

¥ indicatés O units of insulin administered at 4:30 p.m. on 7/8117, 717, 71317, 7115117 through 7/20M17, 7722417, 712317 and
72517 )

* indicates 1 unit of insulin administered at 4:30 p.m. on 744117, 7IHOAT and 772147
* ‘ndicates 2 units of insulin administered at 4:30 p.m. on 7f2/17 and 7/6/17

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember thal you must sige and date any atteched pages.)

inzlude sleps to comact the viclatlon dascribed above and sleps to prevent a similer violalion fram occurring agsin. if steps cannot be compleled
- itnmedialely, Include dales by which the steps wili be complated.

“\Jarr fhss e - sovenreo O }%0/’5»5. Docorrendia722)
Or YCeuroewr 4% Abwoice O A, K, 000 7. (NEE
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[sered e ocomediarrad Levien, (\f&: JDen)
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SFence .

Repeat Viatation: No Pate(s) of Prg‘vious Violation(s):

Signature of Legal Entity Represent

tiva.~\ :
Reguired on EVERY Page % %M[ﬁ(/& /

Printed Name and Title of Legal Entity Representative Date
- Y P 7 - . ‘/
{Required on EVERY Page) /Y, /[, /%d’@me/g o ienr o, /{fm = 027

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

The abova plan of correction is approved as of g M!’ Plan of correction implementation stalus as of g{ / 0/ { z—-

(Date) Oate)
D Fully implemented

%* g Partially Implemented - Adequate Progress}ﬁu
“he abova plan of correction was approved by D Parjally tmplemented - inadequale Progress

initlals
( ) [7] Notimplemented






