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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_COUNTRY MANOR PCI%E};EW
To operate _COUNTRY MANOR

NAME OF FACILITY OR AGENCY

Located at 111 ALTMEYER DRIVE, KITTANNING, PA 16201

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDREES OF BATELLITE 81TE ADDRESS OF SATELLITE 8ITE

ADDRESRE OF SATELLITE SR ADQHERS OF SATELLUITE SiFE

ADDRESS OF SATELLITE S1TE ADDRESS OF SATELLITE SiTE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Reguiations

.

55 Pa.Code Chapter 2680: Personal Care Homes

# (MANUAL NUMBER AND TITLE OF REGULATIONS}

and shalf remain in effect from December 3. 2017 untit June 5,
undess sooner revoked for non-compliance with applicable laws and regulations.

No: 446292

FSEUING OFFICER TEFUTY SECRETART

HOTE: This certificale is issuad for the above site{st only and is not transferable
g showldd be posted in a conspicucus place i the facility HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: _
DECH 5 00

Mr. Ben Willner
Partner
Country Manor, PCH, LP
111 Altmeyer Drive
Kittanning, Pennsylvania 16201

RE: Country Manor
Certificate #: 446292

Dear Mr. Willner:

As a result of the Department of Human Services' licensing inspections on
May 16, 2017; August 23, 2017; and Auqust 24, 2017, of the above facility, we found
that violations specified for your previous PROVISIONAL license have not been
corrected and we found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

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.

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

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day {to avoid Fine)

85(a) I 36 $5 $180 5 calendar days from
mailing date of this letter

183(b) Il 36 $5 $180 5 calendar days from
mailing date of this letter

185(a) Il 36 $5 $180 5 calendar days from

mailing date of this letier

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation

Bureau of Human Services Licensing

B25 Forster Street, Room 821 | Marrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs slate pa.us



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

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

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part ll, Chs. 31-35. if you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacqueline Rowe, Bureau Director
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jacqueline L. Rowe
Difector

Enclosures
License
License Inspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 14

PCH Name: COUNTRY MANOR

License Number: 44629

Address: 111 ALTMEYER ORIVE, KITTANMING, PA 16201

County: Armstrong

Administrator; KELLY DAVIS Region: WEST
tegal Entity Name: COUNTRY MANOR PCH LP
FT o gt PTem BN § T g,

Legal Entity Address: 111 ALTMEYER DRIVE, KITTANKNING, PA 18201 H L-J EI V EU
Certificate(s} of Occupancy AUG 21 2017

C-2LP

06/20/1996 WEST REGION FIELD OFFICE

L&l Human Sarvices Licensing
Staffing Hours

Reslident Support; 0 Total Daily Stafi: 34 Waking Staff: 25

Type of Inspection; Full BHA Docket Number; Netlte: Unannounced

Reason(s) for Inspection(s)
Renewal, Provisional

On-Site inspections Dales and Department Representatives On-Site
05/16/2017: Georgoutis, Karen; Roser, Ashley

Off-Site Inspection Datos and Inspectors, iIf Applicable

Other Details
Partlal or Full Triggars;

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 40

Number of Residents Served: 30

it applicable:

Number of Current Hospice Resldonts: 1

Number of Hosplce Residents in past year: 15

Number of Residents who:

Secured Dementia Care Unit in Homea: No Are 60 Years of Aga or Older: 27
Area: Have Mental liiness: §

Secured Dementia Unit Capacity, if Applicable: Have an intelleciuat Disablilty: O
Number of Residents Served in Securad Damentla Care Unit, Have a Mobility Need: 4

Have a Physical Disability: 1

Receive Supplemental Security income: 7




e AUGZI - age 201 1

Violation Report; 44628 - 05716/2017 - Georgoulis, Karen .
PCH Name: COUNTRY MANOR WEST REGION FIELD OFFIOE

Humans YaIy

1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place In the personal care home.

2a, DESCRIPTION OF VIOLATION
The home's most recent licensing inspection summaty, dated 7/1/16, was nol posted in the home. The home only posied the cover .
leller and page 1 of 28 of the licensing inspeclion summary in the east and weasi hall,

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

includs steps to correc! the violation descnbed above and steps lo prevent a simitar violation from occurning agsin. If sleps cannol be compleled
immediately, includs dates by which the steps will be completad.

Immediately on the day of inspection the entire recent i
dated 7-1-2016 was Posted in the Home on the bulietin boards. Moving forward
as each inspection report is received, it will pe posted in a conspicuous and
public place in the Home. Administration will check the inspection report

nspection summary

verification. Attached as 24

The licensing Inspection summary dated 7/1/18 was posted In 8 canspicuops and public place on 8/24/17.

“‘g"fi’rf

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

Signature of Legal Entity Representative ~
{Required on EVERY Paqe) M&/lf\.ﬂ e AV P

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) (ol ne Quagn- Eye cut (B DA O F “/0 =/ )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

' - ~ 91
The abave plan of correction is approved as of {1~ =17 Plan of correclion implementation status as of /- @ -7 7

(Date) ”""’“‘“(—ﬁ"a"i'e-)——~
[:] Fully tmplemenied

[:l Partially Implemenled - Adequale Progress

The above plan of correction was approved by ;4 E Partially lmplemented - Inadequale Progress 4
Inilials)
{ [:] Nol implemanted




AUG 21 2017 Page 3 of 14
Violation Report: 44620 - 0571672017 - Georgoulis, Karen
PCH Name: COUNTRY MANOR WEST REGION FIELD OFFicL

TN SeVicas Uioensiir
1. REGULATION 66 Pa.Code §2600 loensing

2600.25(d) SOPDb1 - If the home collects a resident's rent rebate under § 2600.25(a), the resident-home conlractis to
include the doflar amount or percentage of the rent rebate to be collected.

2a, DESCRIPTION OF VIOLATION

The h ofects a portion of the rent rebate benefit for resident #2. However, the renl rebate portion of the resident's conlract dated,
da!edw 8, does not indicate percentage or dollar amount of the rent rebate revenue to be collected.

The home collacts a portion of the rent febale benefil for resident #3. However, the renl rebate portion of the resident's contract daed.
dalegi(lé. does not indicale percentage or dollar amaunt of the rent rebate revenue 1o be collecled,

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

Include steps ta comract the violalion dascribed above end steps fo preven! g sirmlfar violation from occurring again. I sleps cannol be completed
immedialely, include dales by which the steps will bs completad

On 5-17-2017 the day after inspection, all current contracts were reviewed and
if the rent rebate portion of the contract did not indicate the percentage of the
rent rebate revenue to be collected, it was changed at that time and signed by
Resident #2 and Resident #3. The rebate page for all future contracts was
updated to reflect the percentage of the rent rebate revenue to be collected.
Documentation of the new rent rebate part of the contract is attached, All

future contracts will be reviewed by the Administrator and one other person for
accuracy.

Repeat Violation: No Bate{s) of Previous Violation{s):

Signature of Legal Entity Representative w.
{Required on EVERY Page} G(QW...__

Printed Name and Title of Leqal Entily Representative

Requl , . . Date - -
{Roauired on EVERY Page) hiline Dmm, E(r’rl,r%néﬂ Q‘ﬁadq/ X /0, Yy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of I/ 2011;5 7 Plan of correction implementation status as of /7= 7 (7
(Date,-
[:] Fully implemented

Partially Implamented - Adequale Progress p”
The above plan of correction was approved by Fé [:] Partially implemented - Inadequate Progress
Initials
( ) D Nol Implemenied




AL 4 3 2017 Page 4 of 14

Violation Report: 44620 - 05/16/2017 - Georgoulis, Karen T

PCH Name: COUNTRY MANOR VST ELOL e noepyrg
BT S0ricas Lioars

1. REGULATION $5 Pa.Code §2600 dassonices Lensng

2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or alder, except as permitled in § 2600.54(b).

{2) Have a high school diploma, GED diploma, or aclive registry status on the Pennsylvania nurse aide registry.

(3} Be free from a medical condition, including drug or alcohol addiction, that would fimit direct care siaff persons from
providing necessary personal care services with reasonable skill and safety,

2a. DESCRIPTION OF VIOLATION

Direct care staff person A started working in the home on 8/6/16. However direct care stafl person A does not have a high school
diploma, GED diploma, or an active regisiration stalus on the Pennsylvania nurse aida reglstry and has been providing unsupervised
direct care services regutarly.

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

Inciuds steps to comec! the violalfon described above and steps Io pravent a similar violation fromy occurming again. If slaps cannol be comploted
immediately, include dates by which the steps will be complalad,

immediately as of the day of inspection, Staff Person A {(who was the Cook), was
informed that she would na fonger be able to cover as an Aide without the
appropriate Education proof. She was told she would have to produce it to
remain on Staff at the Home. Due to refusing to give the appropriate
documentation, Staff person A was relieved of her Job on 6-2-2017,

Going forward no Staff Person will do Direct Care without the appropriate
documentation or proof that that person is in an active program that meets the
required qualification as per regulation 2600.54(a). All other Employee files
have been reviewed to be sure they are all in compliance with this regulation.

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

Slgnature of Legal Entity Representatlv ~
{Reauired on EVERY Paga} M&ﬂﬁ DCQW
Printed Name and Title of Legal Fntity Represantative

Cadimesiton (orglie uane Excadie Oeche | ™ 5+ 017

r

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

The above plan of corection is appraved as of {i~ 8~¢)
(Date)

Plan of correclion implemsntation stalusasof Jo-%. 7

{Daig)

D Fully implemented
Partially implemented - Adsquale Progress J-4

The above plan of correction was appraved by K D Partially Implemented - Inadequate Progress
{Initiats
) [ ] NotImplementsd




AUG 21 2017 Page § of 14
Violation Report: 44699 - 05/1672017 - Georgoulis, Karen
PCH Name: COUNTRY MANOR WEST REGION FIELD OFFiGE
FumaT Serviver titensing
1. REGULATION §5 Pa.Code §2600

2600.81(b) - Wheelchairs, walkers, prosthelic devices and othar apparatus used by residents must be clean, in good
repair and free of hazards,

2a. DESCRIPTION OF VIOLATION

On 5116117, there is 2 2" tear that exposes the padding of the righl arm pad of resident #3°

s wheelchair. The edges of the {ear are
uneven and rough presenting an injury hazard.

3. PLAN OF CORRECTION {POC) (Anach pages as necessiry. Remember that

Inciude steps lo corract the violatien described above and sleps
immadiately inciude dates by which the sleps wilf bg comyyeloe

you must sign and date any aligched pages.}
o prevent a similor violation from occuming again If steps cannot be completed

On 5-17-2017 the day after inspection, the Executive Director talked to the
Medicare equipment company on behalf of Resident #3 for the tear in his
wheelchair arm. The part was ordered on 5-17-2017 and both arms had the
pads replaced on 5-19-2017. Documentation attached. Moving forward all
wheelchalrs, walkers, canes, prosthetic devices and all other apparatus will be
cleaned, inspected and repaired if needed. This will be done monthly and
documentation will be kept on a log. Documentation that will be used is
attached as 5A-5B & 5C, A Staff training will be held on August 30 to go over
regulation 2600.81 (b). This training will include education on repairing or
cleaning the item at the time of finding or reporting it to the Administration on
form (Sc) at the time of finding something in need of repair.

Repeat Violation: No Data(s) of Previous Viclation(s):
Signature of Lagal Entity Representative

{Reguired on EVERY Paqe) / /ﬂ//bﬂ:{(ﬂw 3( OW
!

Printed Name and Title of Legal Entity Representative

Ceaidon SVERY Pagsl /0 [ o Duan Ereetib Dowchr | 07

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

The above plan of correction is approved as of mi%ge—;-{uz_ Plan of correction implementation staius as of 11=F 2

(Date}
D Fully Implemented o

E" Partially Implemented - Adequate Progress / .
D Partially Implemented - Inadequate Progress
D Not tmplemenied

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




e e —— W AU W

AUG 2 12012 Page 6 of 14

Viglation Report: 44629 - 05/16/2017 - Georgoulis, Karen '
PCH Name: COUNTRY MANOR WEST BEGION EIEL R QEEICE

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

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents uniess all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

At 9:52 a.m., the cleaning cart was lekt unaitended, in the West hallway, with the following cleaning products on the ean, to include:
* Two 13.50z. bollles of disinfeclant spray with a fabel indicaling: *call paison control center.”

* A 250z. can of Comet Classic Cleanser with a label indicaling: “see a physician and seek medical altention

* A 320z. bolile of Super Strength Cleaner and Degreaser with a label indicating: “call poison control"

Residents of the home including residents #2 and #3 are assessed as nol being capable lo safely use or avoid poisonous materials,

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

nclude steps fo correct the violalion described above and sleps to prevent a similar violation from occurring again W sleps cannol be compisted
imenedialely, include doles by which the sleps will ba complaled

Immediately on the day of inspection the cleaning cart was moved out of reach
of all Residents. The Housekeeper and DCS were made aware of the importance
of following regulation 2600.82 (c). A training was held on August 16%,
Documentation with signatures of Staff (6a) attached. Moving forward all
poisonous items will be stored in a secure area for the safety of all Residents.
No items will be left unattended. In order to comply with this regulation a
weekly walk-through will be done and documented by the Adminstration.

Immediately: A deslgnéﬂed staff parson shall check the hame daily to ensure poisonous materigis are focked end
Inaccessible to residents, Lis 17 :

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

Signature of Legal Entity Representative

{Required on EVERY Pags) //W Q('OU/;/(/\"

Printed Name and Title of Legal Entity Representative

. Date
(Roauiredon EVERY Pase) (D [ 1 P = Ll ke Drechy B0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is appreved as of [1-4-11
{Date)

Plan of correction implementation slatus as of {1~ 97 7
{Bale)
D Fully implemented

[:] Partially tmplemented - Adequale Prograss

The above plan of correclion was approved by 4 [E‘ Parlially Implemented - Inadequate Progress 4
{Inilials)
[:] Not Implemanted




Page 7 of 14

FEN P B P pa
Violation Report: 44620 - 05/16/2017 - Georgoulis, Kafen LJ EE VL)
PCH Name: COUNTRY MANOR
1. REGULATION 55 Pa.Code §2600 AUG 21 2017

2600.85(a} - Sanitary conditions shall be maintained.

WEST REGION FIELD OFFICE
bumanSe

: ricesteenaing
2a, DESCRIPTION

Resident #3 Is prescribed A & D cintment apply lo peri area, one time a day and resident #6 is prescribed A & D ointment, to be
applied lo peri area, as needed. The same medication lube is being shared belween both residents.

Al 10:00 a.m, there were mulliple untabeled and usod containers of stick deodorant that were in the common shower room of the west
hall,

AL 10:15 a.m,, the loile! seat stains, in the private balhroom of bedroom #25, had three smears of feces measuring approximateiy 1
X1 and inside of the toliet bow! had two smears of feces measuring approximalely 2" x 27,

Al 10:20 a.m. there were four unlabeled toothbrushes, three of them ware in a red cup and one purple loothbrush was in a toilel paper
roli in the bathroom between bedrooms #18 and #19, which Is shared by resident's #2, #4 and #5.

3. PLAN OF CORRECTION (POC) (Auuch puges aneeessary. Remember that you must sign and date any allached pages.)

Include steps ta correct the violation descritied oheve and slops 10 prevent a similar violalion from occurmng again I steps cannol be rompleied
unmediately. include dates by which the steps vt be completed.

Joo Fhps 7 epty

ﬁ#aci&f AS
7A

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

Signature of Legal Entity Representative [ )
{Required on EVERY Page} mﬂ Cepmmn

Printed Name and Title of Le?a} Entity Representative

Date

40 i (I" 0( inn 5&?@7@9 D;‘ Cctor < /¢ /)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved asof _{ 1 = 9+/7
(Date)

{Required on EVERY Page}

Plan of correction implementation slalus asol fl-&.r 7
{(Dale;
D Fully Implemented

|:] Partially Implemented - Adaquale Progress

The above plan of correction was approved by [l E Partially implemented - Ilnadequate Progress,”
(Initials) :
[ ] Notimplemented




RECEIVED

AUG 21 2017

WEST REGION fiEL
Human Services Lk?eggrféoE

f’/f/&7f§" eE Iy

Concerning the A & D ointment, immediately on the day of inspection at the
request of the Inspectors, the Administrator went and purchased 2 new tubes of
A & D ointment and disposed of the used tube while inspectors were there.

Concerning the deodorants and toothbrushes, immediately on the day of
inspection all unmarked items were disposed of. There is always a stock of
these items, so they were marked with each Residents name. Anyone with
toothbrushes was given a separate cup and new toothbrush for sanitary
reasons. All rooms were checked to be sure that all toothbrushes and cups were
marked accordingly and none of them are mixed together. in the future all
items will be marked before leaving the Office.

Concerning the bathroom in bedroom # 25, immediately on the day of
inspection the toilet seat and entire bathrocom was cleaned due to the Resident
having diarrhea that day. In the future if the DCS is aware that a Resident has
been not feeling well, they will check and clean the bathroom if immediately.

Concerning all of the above items, a training will be held on August 30 with
documentation kept. All items dealing with the sanitary conditions will be
monitored with documented walk throughs by the Administration weekly,

Immediately: A deslgnated staff person shall check the home, including all bathrooms, dally on each shiff lo ensure
sanilary conditlons are mealntained, Any unsanitary condiflons ohall be immediately comrecled or reporiad the praper -
person o correct the unsanilary condllion. 11~ g2 e

Immadiately: All staff persons qualified fo administer medications shall be educalsd that resident medications
including creams and ointments shall not be shared Getwesn residenta. All resident creams and cinimants shall be
cleary labeled with the resident's full name. ;¢ - g~ P ‘

/A



AUG 21 2017 Page 10 of 14
Violation Report: 44629 - 0571672017 - Georgoulis, Karen
PCH Name; COUNTRY MANOR WEST REGION FIELD OFFICE

nUmaT Services Hremsing
1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be localed near heat sources or hot waler healers.

2a, DESCRIPTION OF VIOLATION

Al 2:30 p.m. the following items were an or nexi {o the hof waler tank in the laundry foom, to include:

* A cardboard box measuring 26" x 18" x 37" agains! the hot water lank and a square piece of blue foam £gg crate measuring 18" x 16
on tap of the cardboard box,

" Thige folded 16 gallon bio-wasle boxes approximalely 8" away from the hot waler tank.

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

Include stops (o corect the violation descrbed above and steps to pravent a simifar violalion from oceuming again  If sleps cannol be compleled
immedialely, include dates by vehiich the steps will be complated.

Immediately on the day of inspection all items were moved away from the hot
water tank. A circle was drawn with permanent marker around the hot water
tank within the required limits and a sign posted to lat everyone know of the
specifications of regulation 2600.125 {a) Documentation attached as 3 picture,
10A. On August 30 a Staff training with documentation will be held on this
regulation, The Administration will do monthly monitoring with documentation
to ensure that there are no materials located near the hot water heaters.

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

Signature of Legal Entity Representative "/
(Required on EVERY Paqge) %@ Lepr
Printed Name and Title of Legal Entity Represeﬁatlve

oo Corp e Dann Crereti Qrador | ™ 51077
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof _{ /=47 Plan of correction implementation status as of ¢/ - #- ¢ 7

{Dale) ~—{Dats
[::] Fully Implemented

[E’ Parially implemented - Adequale Progress g

The above plan of correclion was approved by o [:] Parlially implemented - Inadequale Progress
Initials

( ) [[] Notimplemented




AUG 21 2017 Page 12 of 14
Viclation Report: 44629 - 05/16/2017 - Georgoulis, Karen
PCH Name: COUNTRY MANOR WEST REGION FIELD OFFICE

Humanservices Licenaln
1, REGULATION 55 Pa.Code §2600 nsing

2600.132(b) - Afire safety inspection and fire drill conducled by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

Za. DESCRIPTION OF VIOLATION

The home had a fire drilj and fire safely inspection conducled by a fire safely experl on 10/8/15. Howevor, the next fire drill and fire
safely inspeclion were not conducted untit 5/4/17.

3. PLAN OF CORRECTION (POC) {Altach pages us necessary. Remember that you must sign and date any atiached puges)

Include steps to correct the vicialion described above and steps to preven! a similar violalion from occurring again. If steps cannol be completed
immedialely. include dates by which the sleps will be comat*3d.

There is no way of reproducing the Fire Safety Expert report for 2016,
Documentation was given to the DHS inspectors in 2016 at one of the
inspections. The Inspectors took all of the fire records with them at the time of
the inspection without having copies made., When it was realized that the
documentation was missing, DHS was called and they realized they had taken
the original documentation without feaving a copy. At that time they faxed the
information back, but did not include the fire safety report. In the future all
documentation will be double checked before the Inspectors leave to be sure
everything was copied correctly with originals left in the Home. In the future all
important documents will be copied twice and kept separately. A plan is being
put into place to scan all items and keep available on the Administration
computers for easy access. The Administration will work with the Fire Safety
expert to pinpoint the date that the inspection report was done in 2016. The
Fire Safety expert will he asked to re-do the document and it will be copied
twice or scanned to the computer. The last inspection was done on 5-4-2017
and the next one will be in April or May of 2018.

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

Signature of Legal Entity Representat]

v ’ -
{Required on EVERY Page) ﬁW I/QM/\__

Printed Name and Title of Legal E? Representative ' )
(Required on EVERY Pane) i [ e []/n/} Erer it 0;!@’(/2{ 50/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrectian is approved as of (1-1-17
{Date)

Date

Plan of correction implementation status as of ¢ (~T-¢)
{Date]

[:] Fully Implemented

E Parlially Implemenled - Adequate Progress /

The above plan of correclion was approved hy fe ]:] Padtially Implemented - Inadequate Prograss
{Initiats)

[[] Notimplemented




- e e maww W e RIS

AUG 21 2017 Page 13 of 14
Violation Report: 44629 - 05/16/2097 - Georgoulis, Karen
PCH Name: COUNTRY MANOR WEST REGION FIELD OFFICE

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

2600.162(c) - Menus, stating the specific food baing served at each meal, shall be prepared for 1 week n advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home

2a, DESCRIPTION OF VIOLATION

The horne posted the current week menu, May 14 through May 20, on the bulletin boards in the Easl and Wes! hallways The week in
advance menu was nof posled anywhere in the home,

3. PLAN OF CORRECTION (POC) (Attnch pages as nccessary. Remembér that you must sign and daic any attached pages.)

Include steps lo comect the violalion describsd above and sleps lo prevent a sumiler violalion from occurming again. If stops canno! be completed
immedialoly, Includs dates by which ihe steps will be completed,

Immediately on the day of inspection the week in advance menuy was provided
and posted on the bulletin boards. The Staff person posting the menus had
posted 2 of the same menus back to back, The Executive Director went to the
office and got the correct menus and posted them as per regulation 2600.162
{c). Moving forward all menus current and one week in advance will be posted
on the bulletin boards. A log will be kept with weekly dates documenting that

the appropriate menus are posted. The log (13d) will be kept and signed by the
Administration,

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

Signature of Legal Entity Representative /
[Required on EVERY Page) M&VD Gttt
py

Printed Name and Title of Le?f Entity Representative

{Required on EVERY Page) / !/C}/[:??lﬂ ”1/17/7 ,/;{,C%.M(ﬂ Of\ﬁf'C?L"/ Date ?\/5,7

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

The abave plan of correction is approved as of SVALL Al AN Plan of correction implamentation stalus as of ¢ /-4 ¢ 7

(Dale) ™ {Dater
D Fully Implemented

[g‘_ Partially Implemented - Adequate Progress I

The above plan of correction was approved by ;4 E:] Patially Implemented - Inadequale Progress
{Initials)

[::[ Not implemented




AUGN?W - e 14 ot

Violation Report: 44629 - G5/16/2017 - Georgoulis, Karen

PCH Name: COUNTRY MANOR WEST RE%IOD‘! RIELD BFFIGE
1. REGULATION 55 Pa.Code §2600 Human Servicas Lisonsing
2600.225(c) - The resident shall have additional assessments as follows:

{1) Annually.

(2} If the condition of the resident significantly changes prior 1o the annual assessment,
{3} Atthe request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION

Residenl #1's assessment, dated 7/671 6, indicales the resident requires prompting and cuing in the drinking section. However, on

311417, the residen! was seen by a speech pathologist who documented the resident “should drink liquids from the sippy type cup
used today as il limils the amount of liquids lhe resident can take at one time",

3. PLAN OF CORRECTION (POC) (Adtnch pages as necessary. Remermber that you must sign und dte any attached pages.)

Include steps lo correct the vioiation described above and sleps lo preven! & similar violation from occurving again If sleps cannol be complelad
immadiately. include dales by which the sleps will be complaled

The day after inspection on 5-17-2017 an addendum was added to the RASP for
Resident #1. Documentation attached as 14A-14B. On 3-14-17 the day the
dietwas clarified, a copy of the diet & orders for Resident #1 was posted in the
kitchen. Moving forward all new orders and significant changes will have an
addendum or new RASP added to the Residents chart to account for the
changes. All other charts were reviewed for accuracy in adding addendums of
changes. For future new orders the Administration will double check any new
addendums needed and all addendums will be signed by 2 people. One being
in Administration.

Repeat Violation: Yes Data(s) of Previous Violation(s): 07/01/2017
Signature of Legal Entity Representative 7
[Reguired on EVERY Page) %‘9 et

Printed Name and Title of Legz.)intlty Representative ] Date _
Feiedon EVERYP292 (i i Luon- £ i p Qi‘ﬁfcb/ 10 D

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _,f("[)’:._._,?éi{_?__ Plan of correction implementation stalus as of 11-F-¢ 2

(Date}

l::] Fully Implemented

@’ Partially Implemented - Adequate Progress 7

The above plan of correction was approved by L D Parlially Implemented - Inadequate Progress
{Inittals)

[:] Not implemenled




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Name: COUNTRY MANOR License Number: 44629
Addrass: 111 ALTMEYER DRIVE, KITTANNING, PA 16201 County: Armstrong
Adminlstrator: Kayla Stagle Region: WEST
Legal Entity Name: COUNTRY MANOR PCH LP ~,~

DA 4= m
"0 Y Cees N Fon i v/ n:“:x E:‘_f‘u
Legal Entity Address: 111 ALTMEYER DRIVE, KITTANNING, PA 16201

Certificate(s) of Occupar;cif ocT I 7 2017
C-2 LP ’
06/20/1996 WEST REGION izl OFFICE
L&i Human Servigan Licensing
Staffing Hours ,
Resident Support: 0 . Total Dally Staff: 39 Waking Slaif; 29
Type of Inspoction: Interlm - POC BHA Docket Number: Notice: Unannounced

Reason(s} for inspection(s)
Provisional, Interim, Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/23/2017: Georgoulfis, Karen; Plaff, Vicki
0B/24/2017: Georgoulis, Karen: Pfaff, Vicki

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

o

Licensed Capaclty; 40 Number of Resldents who:
Numbor of Residants Served; 35 Recelve Supplemental Segurlly Income: 8
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: 33
Area: Have Menlal lliness: 10
Secured Domentla Unit Capacity, If Applicabie; Have an Intellectual Dizabliity: 1
Number of Resldents Served In Securad Dementia Care Unit, Have a Motbllity Need; 3
it appilcable:
Have a Physical Disabllity: 1
Number of Current Hospice Resldants: 1
Number of Hospice Residents in post year: 15




. favald "!. o S LW W B ) Page 2 Of 14
Violation Reparl: 44629 - 0B/23/2017 - Georgoulis, Karan EATEE S A
PCH Namo; COUNTRY MANOR
WO o P O o
1. AEGULATION 55 Pa.Code §2600 - Clurnan Sonvicns Lic i

i1 Soivieps Licensi;
2800.25(b} - The contract shall ba signed by the administrator or a deslgnes, the rasl’déﬁtiancf ﬂﬁg(’ var
.theresident, and cosigned by the resident's designated person if any, il the resident agrees.

2a, DESCRIPTION OF VIOLALON .
Resldant #1's conlract dated 17 was not slgned by lhe adminislrator or a dosignee of the personal cars home.

payer, ﬂ differentfrom

3. PLAN OF CORRECTION (POC) {Attach pruges us necessury, Renember that you must 5 ign wnd dute nay dituched pages.)

Include staps lo corract he viclatlon doscribed above andsteps lo prevent a simiiar violatlon from eceurring agetn, If steps cannol ba complated
Immsdlately, Includa dalas by which the sieps will be complalad.

Immediately on the day of Inspection 8-23-2017, the contract was signed by the Administrator, On
10-10 a review was started for all other Resident contracts. All reviews will be done by 10-12-2017.
The supporting document is attached as 2A. Going forward the Administrator and Executive

Director (or other Designee) will both review before filing their charts. Reviews will be done on all
Resident charts starting immediately. The documentation will be kept in the front of the chart and

reviews will be done quarterly with supporting signature and date on the chart. Review form is
attached as 2B.

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

Signature of Legal Entity Representative / v

[Required on EVERY Page) / [? At e

Printed Name and Title of Lega! Enfity Reprasantat! ) Date

[Requlred on EVERY Page) i~ /fﬂ? é&m = EXFLI.(?I:W ﬂ;/é.bp/ /0 // / 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

fe-1-17 Pian of correction implementalien status as of /] . T/ 7

{Date) T {Date)
L] Fully implemented

> Partially implemented - Adequate Progress 7~

b The above plan of correction was approved by - D Parlially implemeanted - Inadequale begfess
(nitiale) E:l Not Implemented

The above plan of correctlon is approved as of




»

; Page 3 of 14
0CT-17 2017 S
Violation Report: 44629 - 08/33/55T5 Georgoulls, Karen ot
PCH Namae: COUNTRY MANOR SR LT L s o pyee
VLT R TRty
2600 25(0) Sopa oo 32500 LN Seiviees iicensiig

. 2600 25(d) SOPbe - If the home collects a resident's rent rabate under§ 2600,25(a), the resident-home contract isto
— _gnclude the home's Intanded use of the revenue collected from the rent rebate,

2a. DESCRIPTION OF VIOLATION
| The home coflects a portion of the rant rebate benefit for the followt

3, PLAN OF CORRECTION {POC) (Attach Pages as neeessury, Remembay thut you must Sign and dats any mugehed puges,)

Includs steps 1o correct tha violalion described above and steps to Pravent a simitar violatlon from occurring again, If slaps cannot be complsted
Immadintely, includy Uafes by which the Staps will ha complated.

Repeat Violation: No Date(s) of Previo%s Violation(s):

Slgnature of Legal Entity Representative / ' '

{Reguired on EVERY Page) W /‘ [ P N
i

Printed Name and Title of Legal Entity Ra?rosa tative

{Reaulred on EVERY Page) Pyt p it G?/c‘?/{ﬂf ﬂurm Date ¢~ "ff"/?

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

The above plan of correclion Is approvad as of —-L(%»;.',.';_ﬁl_ Plan of correction Implemantation status as of {917
' ale (Date

) E] Fully Implemented
\ % Fartially Implemented - Adequate Progress ¢«
The abave plan of correction was approved by [~ D Parllally Implemented - Inadagquate Progress
) {Inltials) - .
[] Nottmplementad




ACYT 1% 901l Page 4 of 14
Viclation Report: 44629 - 08/23/2017 < Gaorgoule, Karen S8
PCH Name: COUNTRY MANGR o
Wizl GRS L OT e
pooe s /ON 85 Pa.Cods 52600 Humain Services Licensiing

2600.82(c) - Poisonous malerlals shall be keptlocked and inaccessible to residents unless all of the residents lving In the
home are abis to safely use or avoid poisonous malerials.

Lo

2a. DESCRIPTION OF VIOLATION
On B/23/17, al 12:40 p.m.. the door Identified as “Employnes Only* across from bedroom #21 was uniocked, unattended and
accessible. The room contained numerous polsonous materals as lo Include:
J;\ 12 odunca can Valspar white flat spray palnl wilh a warning label, *If swallowed, do not Induce vomitlng, Get medicat aliention
mmadiateiy",

Sn 8 fluld vunce can ot Oatey madium Black ABS cement withwarning labat, " swallowed, Immadiately cali a poison centeror
oglor. -

An 8 [luld ounce can Minwax wood linish- dark walnut wilh 2 warning label: *"DO NOT TAKE INTERNALLY, Kesp oul of reach of
children. Conltact a physlcian for mora heaith Inlormalion."

Two- Sgalloncontainers of ValsparUlira 2000 paint with a label indicaling, “Get medical advice/allention f you feel unwsli.”

A 4.5 gallen conlainer of Shaat Rock Joint Compound with & labet indleating *If swallowed or iritallon persists contact physiclan®,

Resldenis of the home Including residents #2 and 18 are éssessed as nol heing capable to safely use or avold paisenous materials.

3. PLAN OF CORRECTION {POC) (Atuch s us necessary, Remember tiut you mus ¢ sten ned dage uny altwhed prges.)

Include staps fo corract the vielation describad abova and slaps to prevent a simflarviotalion from ocou*ing again. I stepscannot be complated
immediately, include dates by which the steps wifl bocomplated.

Immediately on the day of inspection 8-23-2017 the door was locked and the key removed from the
hook above the door. The key was put on the Med Tech key ring. The Administration also has s key.
All keys for any doors that need to be locked are now kept on the Med Tech key ring and the
Administration. Also for Resident #2, his contract states that he can safely avoid poisonous
materials. Front page of DME is attached as 4A. A training will be held on 10-25-2017 to address

why it Is important to be aware of regulation 2600.82c,

Immediately: Al staff persons shail be reeducaled conceming the safe storage of polsonous materials and the risks
to residants. Dacumentation of education shall be kepl. p1-gw g

Immediately; A designated staff person shall check tha homa daily io ensure poisonous malarials are focked and
Inaccessible to residents. ~6-17

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

{Required on EVERY Page) WA

Signature of Legal Entity Represantative// - w

Printed Name and Title of Lega)Entity Representative Date /a -/ /_,,_, / "7

{Reguired on EVERY Page) V'&A\ffﬂ ﬁb{ﬂﬂ /O \_//,,/ ’7

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

The abave plan of correction is approved asof  _{{~%-17_ Plan of correction implementalion stalus as of /7. -7
(Date) ~Date)

[] Fully implementod
D ’ Parilally Implemented - Adequate Progress
The above plan of correction was approved by . g’ Partially Implemented - Inadequate Progress Ve
(InflTals)
[] Motimplemented




VEDENETIN R
{;‘;R tf;‘&;ﬂ i HV{Q;& {fj Page 5 of 4«
Violation Roport: 44629 - 0B/23/9017 - Georgaulis, Karen
PCH Namie: COUNTRY MANOR

1. REGULATION 55 Pa,Code §2600 ST 217
2600.85(a) - Sanltary conditions shall be maintalned,

WEST RECION FIELD OFFICE

’ Human Soivicos Liconsing

2a, DESCRIPTION OF VIOLATION

On 8/23/47 al 12:20 a.m., there was an accumulallan of pooled blood measuring an area of 4 x 214"
area that measured approximately 8" x 6° on the carpel next to the green recliner in residant #9's bed
{vas bload from an amm infury and had been there from approximately 2 wesks to one month

that had dried, inside 5 larger
room. The resident indicatad that

On 8/23/17 at 12:20 pm., there Is a smear of blood measuring approximately 1%4° on the threshald al bed
small red droplels on the floor from the threshold at bedreom #20 Into the bathroom lo the toilet,

On 812317 and 8124717,
§:00 p.m,

foom #20. Approximately 8

there was a very sirong odor of urine in the hallways and in room #22 from the hours of .00 a.m. through

3. PLAN OF CORRECTION {POC) (Allach pages as necessary, Remember that

Inetude slaps to correct the violelion described above and sleps to
Immadiately, Includs dates by which the steps wiil bo complelad.,

you must sign and date any atlached pages.}
pravenl a simifar violation from oocurring agaln, If slops cennot be compigted

Immediately on the dgaeof inspection 8-23-2017 steps were taken {o clean the blood stain _from the carpet In F?esideni #9's
room which Is room ﬁio Peroxide was used along with a slrong cleaner. The Resident did not raport the stain to any
Staff lo be addressed. The underlying problem of why there was blood in and

around that room was addressed with the Dr. and Hesident. The Resident picks at his skin _!o the point ?f bfeedfng. Bloog
work was done and the Dr. prescribed a topical creamn Triamcinolone to help with any irrifation of the skin that the
Resident has,

.

On 8-25 the carpet in room #22 was scrubbed. Since it was an emply room, there were no ofher things to clean {hal cou!i/
have held a urine odor. Extra Housekeeping was brought in the week of 8-28-2017 to do some exira deep cleaning.
Tralpings were done on 8-30-2017 and 9-27-2017 with lopics and

Documentalion aitached as 5A, 58, 5C. 5D & 5E. Sanilary conditions was one of the training items addresse?q. The items
that stifl need attention will be addressed at all Staff meelings and the Housekeeper (which is new to the position) has
been trained on the impontance of the tasks that need done including doing rounds of the rooms even if the Hgs;q'enr likes]
to do their own things. The Administrator and Executive Director do regular walk throughs of the Home and will g[lrecr any
problams with sanitary conditions to the Housekeeper. A checklist for each room has be_e.n mad? for accouptabmty of what
things are done in each room. The Housekeeper will use the checklist for all Housekeeping dulies after being trained ove
the next week as to what is expecled, The implementation of the checklist vyiil stant on Monday, Oclober 16. The checklist
will be kept in a binder and reviewed weekly by the Administration for a period of 3 months. At that

point it will be determined if the check_h‘sf is still needad.

-

Soe Plek Sh »LTY

Repeat Violatlan; Yes Date(s) of Pravious Violation(s): 10/26/2016

Signature of Legal Entity Representative / )

(Required on EVERY Page) /27 49‘//;0&(_0 Cr
L A

{Reaulred on EVERY Page) 72 ['nd ﬁ”m,\ e coctiise Df}@/ Date /O~y (~ / 7

Printed Name and Title of Legal Entity Representative

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

o

The above plan of correction is approvedasof _ [/~ 9-17 Plan of correction imptementation status as of [1=Fr?
o] CCoN
[:] Fully lmplemented
[:] Parlially Implemented - Adequate Progress

The above plan of correction was approved by Lo ]E—’ Partially Implemented - Inadequale Progress;/
Inftials
( ) [T] WNotimplemented




' REGE@VED Page S%fM

Violation Report: 44529 - DB/Z32017 « Georgoulis, Karen
PCH Name: COUNTRY MANOR

1. REGULATION 5 Pa.Cods 52600 ' NOV UB 2017
. . i ined.
2600.86(a) - Sanltary conditions shall be maintaine WEST REGION FIELD OFFICE

Ll trmmym (Vs idm s 3

TEOT T T T o W LY b w1 A e d Jo0d 8 '3
20, DESCRIPTION OF VIOLATION )
On 8/23/17 at 12,20 a.m., there was an accumulation of pooled bload measuring an area of 4° x 2%4" hat had dried, inside a larger
area that measured approximately 8° X 8 on tha carpet next to the green recliner In resident #8's bedroom. The resident Indicated that |
It was blpud from a0 arm Injury and had been there from approximately 2 wosaks fo one month

On 8/23/17 a1 12:20 pm., thera 16 & smear of biood measuring approximately 134" an the lhreshold at bedroom #20. Approximately 8
small red droplets on the floor from the threshold at badroom #20 inlo the bathroom to the {ollet,

On BI23M7 and B/24/17, there was & very slrong odor of uring in the hallways and In room #22 from the hours of 8:00 a.m. through
§.00 p.m.

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

inciude slaps to corract the vivlalion descrbed above and slaps ta provent o simifar viclallon from oceuming again. If steps cannol be completed
immegdislely, Includs dales by which the slups wilt bo camplated, .

linmedjately: A designated staff person shall check the homa daily on sach shift to ensure sanitary condilions are
maintained. Documentation of chacks shallbe kept. f7-2-, Iy

immediately: A deslgnaled staff persen shall check the home daily on each shifl to ensure sanitsry wndi{ioné are
malrtained. Any unzanitery conditions shall be immedistely carrected or reported the proper pergon to comect the
unsanitary condition. ¢ /-g./ ¢

minedlately; The administrator or deslgnee shall reassess resident #8 to determine the rasident's needs related o

hehavioral problems. The sdministrator or dasignae shall update the resident's support plan {o include the care and
semvices ihe home will provide {o mest the resident's needs Including posilive imterventions 1o address the resident’s
bzhaviaral problems.

f/"g‘_f;"q/
‘Repert Violation: Yes Date(s) of Previous Viclatlon(s)|  10/25/2016
Signature of Legal Entity Roprasentative / gy~ )
[Requirod on EVERY Pace) W Y Vet

Pé’intafi Neme gnd Tile of Lag?fnﬁty Repragantafive Dats -
Reauleed on BVERYVPS (1avp line Duniy =& pevedif Peedby /8717

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection I$ approved as of 4/ -4~{ 7

Plan of correction itnplemsniation stalus as af
(Dale)

ale
Fully Immplemented

Partially Implemented - Adequale Progress

Perlislly implementead - inadequate Pregress

The above plan of correciion was approved by
nitialy)

Nininin

Not Implamentad




N\

AT Y onig Page 6 of 14
Violatlon Report; 44629 - 08/23/2017 - Geargoulis, Karen T TTIUT
PCH Name: COUNTRY MANOR it i e
g S ORI R R A v a e
1. REGULATION 55 Pa.Code §2600 o Sorvices Liceasig

2600.85(b} - There may be no evidence of infestation of insects or radents in tha home.

1

2n. DESCRIPTION OF VIOLATION
On 8/23/17, at approximately 11:40 a.m. there were approximately 60 to 75 ants along the bassboard of the common shower roam -

ihe wasl wing,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Rementber that yau musl sign and date any ottached pages.)

Include sieps fo corract the violatlon described above and sleps lo prevent a similar violation from oceuring sgein. If steps cannol ba complalad
Immediately, Include datas by which the steps will be complatag.

On 8-23-2017 the ants along the baseboard in the west wing bathroom were sprayed and then the entire
bathroom was scrubbed down. There have baen no ants found since that day. The Home has pest control
come in regularly and any problem areas will be addressed with them. The Housekeeper has also been made
aware of this instance and it will be one of the items on the cleaning checkiist. The Staff mesting on
10-25-2017 will include training on this regulation. This checklist will be reviewed by Tha Administration

weskly.

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

Signatura of Legal Entity Representative .
(Required on EVERY Page) Wﬂnaj &QC/LM___.—-

Printed Name and Titie of Legal Entity Representative

[Required on EVERY Page) /é?/lﬂ 19/90{/}/[ f&?r;;ﬁ@”ﬂfﬂ”cﬂ%?" Date [ *"-/{'_/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of 11~ 917 Plan of correclion implementation stalus as of 2s- #./2
{Dala) ———(b—-——-—ale)

D Fully Implemented
D Parllally Implemented - Adequale Progress

Tha above plan of correclion was approved by J” @' Partially Imptamented - Inadequate Progressf’
(Initlals)

(] Notimpiemented




o

Page 7 of

0CT 17 2017
Viclatlon Roport: 44629 - 00/23/2017 - Goorgoulis Kars R S
PgHaN:;e:oggUNTRY MANOR sou, Taren VST (G0N PITLD OFFIOE:

f'{'_,“»."f?'w? '.Tl:\i‘lrl.{‘r’\"_‘ f frj,'\nﬂing
1. REGULATION &5 Pa.Cade §2600
2600.88(a) - Floors, walls, eellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION GF VIOLATION

On 8/23/17 at approXimately 11:40 a.m., there Is a holo measuring approximately 4° x 2° in the wall between the two shower stalls just
above the grey baseboard in the Gommon shower room of the Wast Wing.

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

Inchids steps to corract the viotation dascribed above and sleps to prevent a stmilar violafion from acelirring again. If steps cannol ba complelod
immadiately, Include dales by which the steps will be cornplatad.

| j i dyman comting in to do
-30- orary patch was put on the hole in the wall. Tﬁere will t_:s,a Han .
S;mgeatgoff :hzayj:g;rpof 1'(]),:!136-201 7. ?f;:e hole at the baseboarc; s;r.nfl be rigairqff at ”ifi: Z’:ﬁbﬁ%ﬁgg Vi?f;fggs
i Administration with documentation, The need for reporting items
zrdedgsl?og tggrﬁc%hﬁf gtaff meeting for 10-25-2017, and forms for reporting will be kept in the breakroom for

alf Staff to use. Form altached as 7A

Immedataly: Staff shall be educaled on the new form.
-8 My

Repeat Violatlon: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative / .
{Requlred on EVERY Page) W\p Lt~

Printed Name and Title of Lega} Entily Representative Date
{Required on EVERY Pagg) Z%?A e ﬂ&{/’]f/l Lyt Wﬂygé]‘af SO~ (~/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

i

The above plan of corracilon Is approved as of [/~ 9 -1 7

(Date) Fian of correction Implementation statys asof //-9-/72

ale
[T} Fully tmplemented

D Partially Implemented - Adequate Progress
The above plan of correction was approved by | 2 @’ Partlally Implemanted - Inadequate Progress 7
{Inltiais)
D Not Implemented




CEIVED

OCT 17 2017 Page 8 of 14
Violation Repori: 44620 - 08/23/2017 - Georgoulis, Karen v et e
PCH Namie: COUNTRY MANOR WLST RIS FiZLD OFFICE

ey

"

1 ;E.."lu;t,\ ::‘:-EIJ‘
1. REGULATION 55 Pa.Code §2600

(AR WS |.:L.a:,-- iu::]:j
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION

On 8/23/17 at 11:10 a.m., the lemperature of the black refrigerator freezer aaclion measured -10 degrees Celsius, converled s 14
degrees Fahrenhell,

On B/23/17 at 3:00 p.m., the temperalure of ihe white refrigeralor freezer sectian Mmeasured -14 degreas Celslus, converted is 6.8
degrees Fahrenhell,

On 8/24/17 at 3:00 p.m., the almond refrigeralor section of the Amana reldigeraior/freezer, in the slorage room off the dinlng room,
measured 44 degress Fahrenheil, '

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

Include slaps to comract the violation described abova end sleps lo prevent a similar vilatlen from oceuring again. If slaps cannof be completed
Immediately, lnclude dalas by which the staps wiil be complelad.

] i i i Il of them have been checked and are
t ometers were put in the refrigerators and freezers in question. A
}?cf;;ig ﬂ?g ‘g’)rrect remperarﬁres, A differant kind of chart is be;?g made to ?coergkfl?a% f;ggi’gﬁgﬁg gggg ri:_:; rgﬁﬁey”;ﬁﬁf gz
, . w ‘
chart will be Implemented starling on 10-13-2017. Alf charts will be reviewe : o o A ey
done loday for verification that all refrigerator.
off that the temperaltures are correct. The temperatures were : e
blern with the lernperatures was a thermornels .
were in compliance, Documentalion aliachfad as 8A, The pro ) e e 1 o eatny
ures are out of regiilation boundaries the Ihermometer.wﬂl be replace an _ . )
;E;:F ﬁi;aéo:;sct, afl food wifcl} he moved to ancther freezer or refrigerator, All Stalf will be reminded at the Staff meeting o

pay aftenlion lo the thermometer readings when gelling in and out of the fresezer.

Immedialely: The adminlstcator shall check all refrigerajors and freezers sl least waekly to enaure all rafrigaralors
and freezers have thermematers and food requiring refrigeration is stored at or below 40 degrees Fahrenheit and
frozen food Is stored af or below O degraes Fahranhsl, IIRY. &V v

Immadiately: All staff persons Invalved In food starage and preparation shall be educated en safe food storage
Including all refrigerators end freezers have thermomaters and food raquiring refrigeration Is stored at or below 40
degrees Fahrenhelt and frozan food Is slored at or below 0 degrees Fahrenhelt. Documentafion of aducatlion shall
bokept. /- g -7y

Repeat Violatlon: Yas Date(s) of Pre\}L?us Violation(s): 112172018 0710172016

Signature of Legal Entity Representative/ 7
{Required on EVERY Page) (A~

Printed Name and Tltlo of Legal Entity Representative

{Required on EVERY Page)f )/ 170 | df{ AN f},f - ;/7’7&") _D/‘fe? Ao Date 10~ /=777

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

The abave plan of correclion Is approved as of _{¢ - 91/ _ Plan of correcllon implementation status as of /¢ -P-¢ .7
(DatE} '—-—m}—-
D Fully Implemented
. ' [33 Partialiy Implemented - Adequate Progress
The above plan of correction was approved by K Parlially implemented - Inadequate Progress [~
(Initials)

(] Notimplemented




RECEIVED

Page 10 of 14

Violation Report: 44629 - 08/2372017 - Georgoulis, Karen

PCH Name: COUNTRY MANOR QrI 17 2017
1. REGULATION 85 Pa.Code §2600 e
2600.103(g) - Food shall be stored in closed or sealed contalners. VULEGT MsCi I HELD GFFICTE

! -unan Gervices Licensing

2a, DESCRIPTION OF VIOLATION

On 8/24/17, al 11:10 a.m,, there was an opened and unsealed elgh pack of Bob Evans Origlnal sausage patlies with two patliss
remaining In the white freezer In the kitchen.,

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

Include staps to comact the vialstion described shove and Slaps to pravent a simifar violalion from accuriing agaln. If stops cannol ba complated
immadiataly, include dales by which the staps wilt be completed.

On 8-24-2017 the opened bag of Bob Evans sausage was thrown oul. The Cook stated that it belonge
fo a Resident, but not sure which one. The Home purchases everything in bulk, so it was not for
Home use. All other items were checked at that time to be sure they were all sealed and marked, The
Cook and all other Staff will have a training on 10-25-2017 on regulation 2600.103 (g) on the
importance of belng sure all food is stored in a closed or sealed container

Immediately: A designee shall check all food storage areas daily to ensure all food is stored in closed or sealed
containers. js. g-/7 ¢

Repeat Violation: Nao Date(s) of Previous Violation(s):

Signature of Legal Entity Representative / “
[Required on EVERY Page) V27, /ﬁ‘@fﬂ W

[y
Printed Name and Title of Lﬁ; Entity Represgntative

{Requlred on EVERY Page) /3/{‘/7( &L/)A [ng(/f'f?‘(p O/Pd(fg’/ Dato /& .,//_/7

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

The above plan of correction is approved as of b7
(Date)

Ptan of correction implementatlon stalus as of Z/-9-¢7
(Dale}
D Fully Implemeanted

Partially Implemented - Adequate Progress

The abave plan of correction was approved by {~ D Padlally Implemented - inadequate Progress

{Initais)
Notl Implemented
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0CT 17.2017 Page 11 of 1

Violation Report: 44629 T08/23/2077 - Georgoulis, Karen
PCH Name: COUNTRY MANOR

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallwa
, unlocked and unobslructed.

ALITON PRET e S S ST Y YT
VHTARNO Y T =il el e o oo

Huraan Ceivises Lisoncing

ys, doorways, passageways and egress routes from rooms and from the building must be

2a. DESCRIPTION OF VIOLATION

On 8/23M7, al approximately 11:30 a.m., there was a black threa shelfftwo drawer book case on the laft wall, across from & glide chair
and couch creating a narrowed agress routa of jas

s than 3' In the back wes{ hatiway.

3. PLAN OF CORRECTION {POC) {Altach pages as necessa

ry. Remember that you must sign end date any attached peges.)

Include steps lo correct the violalion described above and stops lo prevent a similar violation from occuning agaln. It sleps cannot be compleled
immeadlalely, includs dates by which the staps will ha complaled,

Immediately while the Inspectors were present, the shelf was moved to a differenf wall w.h.ere
it had originally been placed. Someone had moved it to make room for a rolling air conditioner
without the knowledge of Administration. A training is scheduled for 10-25-2017 where
regulation 121 (a) will be discussed about the importance of keeping all passageways open.

Immedialely: A designated slolf person will check he home daily 1o ensure all stalrvays, hai[wa?'s‘j doprways,
passageways and sgress routes from rooms and frem the bullding are untocked and unobstrucled.

’I"j"/?}_

Ropeat Violatlan: No

Date(s} of Previcus Violation(s}:

{Reauired on EVERY Pags)

Signature of Legal Entity Rapresentat!vm\ ﬂ

{Renuired on EVERY Page)

Printed Name and Title of Leg&Entlty Representative

wlagt unn L Diector| ™ jo0 17

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

The above plan of correclion Is approved as of {1 = 9-=¢7

The abova plan of correclion was approved by

(Date)

(Initlals)

Pian of correction implementation status as of #¢- %7 7

[J
]
C]

{Date)

Fully Implemented
Partially lmplementéd - Adequale Progress 7
Parlially Implemented - Inadequate Progress

Nol limplemented
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ALT 1.0 9017 Page 12 of 14
Violation Report: 44620 - 08/23/2077 - Georgaulls, Karen AL oA A
PCH Name: COUNTRY MANOR AT NP A L ey ey Fin Yok ol ¥ 0¥

WLOT IO T L I 93

1. REGULATION &5 Pa.Code §2600 Human Sevices Licensing

2600.183(b) - Preseription medications, OTC medications, CAM and syringes shai) be keptin an area or container that is
locked, This Includes medications and syringes kept in the resident's foom,

2a. DESCRIPTION OF VIOLATION

On 8/23/1/7 al 4:40 p.m. the A & D ointment prescribed for resident #2 was located i the rasident's bed side 1abla, Resldent #2 13 not
assessed lo sell-administer any medicalions, o include creams and oiniments,

- ident #2 room and
intment was removed from Resi
iately on8-23-2017 the A & D oin . : - nand
lm,:e:izzzii in the Medication room. All Med Techs will be retrained o.n ithe ;r:,c;c{; e

IZ?a; medications being kept in a locked area. All DCS will h?v; Z f;‘}ai:; r;’i]a " 102529
] edications that may be left be “

the importance of Removing any m : . t

c:gom .l'n;'uding OTC, creams and ointments. Documentation will be kep

Immedintely: A designeled saff person shall check the home dally, including all resldent beclrooms,.to ansure all
presedption medicalions, OTC medications, eam and syrnges are keptIn an aren or contalner that iy lecked.
Daoumentation of checks shall be kept. s7~ g~ (2~

Repeat Violation: Yes Dato(s) of Previous Violation(s): 07101/2018

Signature of Logal Entity Reprosentative ﬂ
{Required on EVERY Page) ™ ‘ﬁr‘,‘,ﬂd\______
Vﬁ/f/’% Z

Printed Name and Title of Legal Entity Ropresentative

[Requirad on EVERY Page) 4(/?1 fons 0%:4(7 F‘;('a/ 7§‘U' ” ﬂf}’d (fl,f{/ Date | / 9 ey :7

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

Tha above plan of corraction is approved as of 1917 Plan of correction implementation slalus as of /-9 /2

{Date) _T_‘T“Dale

[:} Fully impiemented
L:] Partially Implemented - Adequate Progress

The above plan of correctlon was approved by J” ‘E‘ Pariially Implamanted - Inadequale Progress

{inltia!s) .

[T Notimptemented
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SOT 90 a0 Page 13 of 14
Violation Report: 44629 - 08/23/2677 - Georgoulfs, Karen ULT 42Ut
PCH Name: COUNTRY MANOR e
Lo T TRCHUFIEEEORSeE

- REGULATION 65 Pa.Code §2600 " Huran Services Licensing

2600.185(a) - The homs shall develop and Implement procedures for the safe storage, access, security, distribution and
] Use of medications and medical equipment by trained staff persons,

Ay Phdrasin

Resident #10's glucometer indicated a bload

glucose level of 69 on 8/12/17 al 749 a.m. However, the residents August 2017 MAR
Indicated a blood glugose readlng of 64

Residan #11's glucomster indicated a blood
indicaled a blood glucose reading of 255.

glucose level of 258 on B/17/17 al 8:00 p.m, Howaver, the restdent'

s August 2017 MAR

Resldenl #11's glucomeler Indicated a blood glucose lavel of 216 on 8/22/17 at 8:06 p.m. Howavaer, tha residenl's August 2017 MAR
Indicated a blood glucope reading of 212,

BES b3 necessary. Remember that you mus sign and date any oltached poages.}
Inelude steps o corract the violatlon described above and slaps to prevant a simita

r violalion from eceuming again, ff slaps cannol bo complelad
Immadiataly, Includs dates by which the sleps wifl b complated,

Tha problam with most of the glucomalar rsadings s In the transerptlon from the ghicomotar fa the EMAR. The first feading for Rasldent #1 was In the
MAR and a copy is altachied as 134, The readings thal are comin

: 9 up bul not recorded In the MAR are readings that were waranlad as a PAN duo to
the Rasident lealing ke thalr sugar was too hig

f1 or oo fow. Most of the Diahatics have a Place to record a PRN, unfortunalely the angs clied it not
have a place (o record a PRN aven though it Is

not agalnst reguletion to do n PAN raading If It Is falt nacessary. Tha process is started lo g8t orders
from sach diabalics Physiclari for a FAN ordar, A traini

ing will ba done with each Med Toch on tha Im,
EMAR, We are implementing a naw way of racording |

porlance of transcribing the correct aumbar o the
he glucose randings o Iake plage afigr some Inilal Instructions fo sach Med Tech by

10-20-2017, Al of the glucomalers with plotures and na

Inmediataly using a smal taplop that will be carrtad In the sama

mes on Wil be taken to the Individual ss usual, but the glucose reading will be racordad
pauch. This way the number wii be ¥
willing i, then refurning to the madication room o record ff, We

vriflen at the same time Instead of
already haye a backup laplop to use,

Jee fues (et

Repeat Violation: Yes Date(s) of Previous Violation{s): 1172172018 —1&%
Signature of Lagal Entity Representative

(Required on EVERY Page) / /W’Z,/(A/U? MM/L—‘L_—-—-———

Printed Name and Tille of Legai Entity Representative

Rohed on VERYPege) (o firo )y Coecutitt ictor | ™ 10 Lz

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

The above plan of correction s approvedasof _{{ (EJ:;;), V4 Plan of correction implementation status asof / /-9 /0

Dalg)

0710112016

[] Fully implemented

E} Partially tmplemented - Adequate Progress

The above plan of correction was approved by ;a g Partlally tmplemented - Inadequate Progress 2
Initials
( ) [T] Wotimptemented
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Violatian Report: 44628 - 672572077 - Georgaulls, Karen
PCH Name: COUNTRY MANOR o

j WESTT TSGR gLt M AW )
1. REGULATION 55 Pa.Gode §2600 Human Services Licensing

2600,185(a) - The home shall develop and implement procedures for the safe storage, access, sscurlly, distribution and
use of medications and medical equipment by trained slaff persons.

Za, BESCRIPTION OF VIOLATION

Residen{ #10's glucometer indicated a blood gEucese level of 69 on 8/12/17 8t 7:48 aan, However, he residents August 2017 MAR
indlcated a blood glucase reading of 84. -

Rasident #11's glucomster Indicated a blood glucose lavel of 258 on 8/17M7 at 8:00 p.m, However, the resident’s August 2017 MAR
indi¢ated a blaod glucose reading of 255,

Resldent #11's glucameler Indicated a blood giucose level of 216 on 8/22/17 al 8:06 p.m, However, the i‘esldenl's August 2017 MAR
Indicated a bleod glucose rendling of 212,

3. PLAN OF CORRECTION (POC) (Atlach prpes as necessary. Remember that you nyust slgn and date any atfuchsd puges,)

Intludn steps to conec! Ihe violalion descrbad abiove and sleps (o pravent & simiiar viafation from socuning again, f slaps eannot be completed
Immediately, Include dalss by Wwhich the staps will be complatyd.

Immadialely: A designated alafl person shali revlew the EMAR system {o ensura all blood glucose readings ara able
to be documented an sach resident's EMAR 1o Includa the date and tUme of the blaod glusose chack and the blood
glucose reading, /-~ I'd

Immediately: Al staff persons quakified to adminisier madications shall be educated on the proper madlcalion
.adralnisiration procedures insluding the documentation of blood glucwse readings, including the date and lime of the
- blood glucose check, as well as, the biood glucose reading. Documentation of education shall be kepl. ;7. gur ;7

Rapsat Violatiom: Yes | Date{s} of Frevious Violation{s):] - 11/21/2018 1012512016 ' Q70112018
Sipnature of Lega! Entity Representative / ¥
{Reguirad on EVERY Page) o Q/O( P

Printed Name and Title of Legsl Entity Represantatwa

(Required on EVERY Pagel / 7, ; fi’/mf) /)u A7) Ak ,rﬂmﬁvé" () 7B ] e -z P

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

The above plan of carraction s approved ag of _ﬂ.fbf’{..;_z__
' (Dats

Plan of corraclion Implemantation status as of
ate
Fully Implemanted

Partially Implemented - Adequate Progress
Padlally Implemented - inadequalte Progtess

ot

The abova plan of correclion was approved by 2l
(Initiale)
. Not tmplemented
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Viclation Report: 44629~ 08/23/2017 - Georgoulis, Karen
PCH Nama: COUNTRY MANOR VBB L5 L ] [y g ey
RUET ARSI S IR PO CRPR ooy i ey oy o e a2 £ e

1. REGULATION §6 Pa,Code §2600 Fuan Serviees Licansing
.| 2600.227(d) - Each home shal| document in lhe resident's support pfan the medical, dental, vision, hearlng, mental heaith
|| or other behavioral care services that will be made available o the resident, or referrals for the resident to oulside servicas

IF the resident's physician, physiclan's assistant or cerlified reglstered nurse practitioner, determine the necessity of these
sefvices,

2a. DESCRIPTION OF VIOLATION

Residenl #8's _ Is assassed for the need of prompting/cueing for toileting and no issues for bladder and bowel, However,
Ihe support plan dated 11/29/16, indlcates under medical diagnosis/physical, the resident is suscepiible to UTPs and indicates, siaff to

monitor for paln burning upon urination urge to urlnate frequendly, with no fraquency or responsible Indicated. These sections are
blank.

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

Include steps lo corract (he viclallon describad above and slaps to pravent a similar vielation from aceurring again. If steps cannot be complelsd
Immediataly, Includs dotos by which the steps witl be complatad,

Resident # 8’s frequency checkmark and responsible party checkmark were marked & initialed
by the Administrator as- as needed for frequency and DCS for responsible party, It was

definitely an oversight as the rest of the RASP is very detailed. The Executive Director and the
Administrator will review each RASP to include all of them over the next month, to check for any
blank areas. Documentation will be kept for each person and any blank areas will be addressed.
Going forward the Executive Director, the Administrator or Designee will each review each other’s
RASP to check for blank places or things that may need added. 2 people will sign the RASP.

This violation is being disputed for the following reasons:

For Resident #4, we are not sure why It is In violation as the frequency is daily and as needed and
even on the following page under bladder management it is addressed, For Resident #8 the boxes
for frequency and responsible party were accidentally omitted and the rest of the RASP is very
detailed. | have enclosed the directions for the RASP and although the items were omitted
accidentally, It is our hope that you would truly fook at the rest of the RASP as It says you may

somelimes do when It is truly accidental. Supporting documents are attached as 14A, 148, 14C, 14D
&14E

Sote froel 1S@os s
Repeat Violation: Yes Date(s) of Pravious Violation(s): 1012512016

Signaturo of Legal Entity Reprasentative .
{Required on EVERY Page} W %Q%/W\__,
Printed Name and Title of Lega Entity Representative

{Required on EVERY Paga) fﬁ/}}/ PTL %be%{ b@’ ﬂ(‘ff‘t‘fa/ Date /0 V/—/ 7

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

The above plan of correclion is approved as of _ﬂ.f_:_{f__
{Dale)

Pian of correction implementation stalus as of ¢¢- #-¢ 2
T (Date)
Fully Implemented
Partiafly Implemenled - Adequale Progress ,~
i

Tha above plan of correclion was approved by ﬂi Parlially implemented - Inadequate Progress

{Inilials)

U DK

Not Implamenled
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Violation Ropotl: 44629 - 082372077 - Georgoulis, Karan
PCH Nama: COUNTRY MANOR WEST RERION EIEL N AERICE
4, REGULATION &5 Pa.Code §2500 Human Services Licensing

2600.227(d} - Each home shall document in the resident's support plan the
or olher behavioral care services that will be made available to the resident,

if the rosident's physiclan, physiclan's assistant or certified registered nurse
services.

medical, dental, vision, hearing, mental heafth
or referrals for the resident to outside services
nractitioner, determine the necesslly of these

2a. DESCRIPTIOR QF VIOLATION

Resident #4's support plan dated 3/10/17 indicates the resldent needs sorme physical assistunce with bladder, bowa! and tolieting

neads, The residen! hias use of a urinal and wears adult briefs; however, the suppo
bladder, bowal and toilating checka or the emplying of tha urinal,

Rosident #8's (Lols Wiillams) Is assessed for the need of prom‘pitng!cuelng for toilg

it plan does ol specify the fraguency of the

ting and no issues for bledder and bowel. However,

the suppor plan dated 11/29/16, indicates under medlcal diagnesls/physical, the resident Is susceptible te UTVs and indicatas, staff{o

mon{(lor for pan burning upen urination wrge ta urinale frequenty,
alK.

wilth o frequencr or rasponsibie Indicaled. These seclions ure

3, PLAN OF CDRRECTION {PQC) (Atiuch pages as necessary, Remember thut you g

. Include sleps lo vomres! the viglalion described above and sleps [o pravent a slmilsr violali
immodiataly, inchida dales by which he sleps wilf bo camplalsd,

Immediately: The home shall devejop snd 1mpl£amem 8 syslen to enswro reside
updated as resident care nesds chiangs,

st sign und date any attached puges.)
o from occsring again, If sleps cannol ba compleled

nt suppon plane are immediately

Repeat Vielation: Yes Dale{s) of Previoue Violstion{s):|  10/25/2018

Slgnature of Legal Entity Reprasentative
{Requlred on EVERY Pagel

&fm e

Printad Name and Title of L
{Raguired on EVERY Page}

20ine [huan ~Lizcetsin

- Pl

a% Entity Representative
Z
e

W

U EU D

RITE BELOW THIS LINE!

DEPARTMENT USE ONLY ~ HOMES MAY NOT
Lr-4-(7 |
{Date)

|

The above plan of corraction is approved as of Plan of

Ful

The above plan of correclion was approved by

—ee——

{inilials)

Lo

rraction Implementation status as of
ats
Implemented

Parially Implemented - Adequate Progress
Paially Implemented - Inadequale Progress
Not Implemented






