pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to _INSPIRIT PALMERTON OPERATOR LLC

LEGAL ENTITY

Tooperate_l HE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY

HAME GF EACILITY (HUAGENCY

Located at _71 PRINCETON AVENUE, PALMERTON, PA 18071

{COMPLETE ADDRESE OF FAGILITY OR AGENCY}

ADDRESS DF SATELLITE S1FE ADDRESSH OF SATELLITE SiTE

ADDRESS GF SATELLITE SITE ADDRESS OF SATELLITE BITE

ADORESS OF SATELLITE SITE ADDRESS QF SATELLITE SITE

Restrictions:

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

35 Pa,.Code Chapter 2600: Personal Care Homes

{NANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from _June 14, 2017 until _December 14,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 226801

Lot F Aot

<;fff,_:;}7 (&) aun

ISEUING OFFICER DEPUTY BECRETARY

NOTE: This certificate is issued for the above ste{s) anly and is nol transferable
and should be posted in A conspicucus place in the facility HS 628 — 12/14




Y pennsylvania

O
© %) DEPARTMENT OF HUMAN SERVICES
JUNT 2 2017

Ms. Amy Kehrer

Regional Director

Inspirit Palmerton Operator LLC
71 Princeton Avenue
Palmerton, Pennsylvania 18071

RE: The Palmerton, an Inspirit Senior Living Community
License #226801

Dear Ms. Kehrer:

As a result of the Department of Human Services’ (Department) licensing
inspection on May 31, 2017 of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because this is a new legal entity
operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roam 6371 | Harisburg, PA 17120 | T17.783.3670 | F 717.783.50662 | www.dhs. pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600 Page 1 of 20

PCH Name: THE PALMERTON, AN INSPIRIT SENIOR LIVING COMMUNITY License Number: 22680

Address: 71 PRINCETON AVENUE, PALMERTON, PA 18071

County: Carbon

Administrator: Amy Lynn Gress

Region: NORTHEAST

Legal Entity Name: INSPIRIT PALMERTON OPERATION LLC

Legal Entity Address: 71 PRINCETON AVENUE, PALMERTON, PPA 18071

Certificate(s) of Occupancy

I-2 I-2
05/23/2017 06/16/2010
Borough of Palmerton Brough of Paimerton

Staffing Hours
Resident Support: Total Daily Staff; 79

Waking Staff: 59

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, New

On-Site Inspections Dates and Department Representatives On-Site
05/31/2017: OHaire, Anne; Yellenic, Cindy

OfFf-Site Inspection Dates and Inspectors, if Applicable

Cther Detaills

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 70 Number of Residents who:

Number of Residents Served: 59%

Secured Dementia Care Unit in Home:; Yes

Area: first floor

Secured Dementia Unit Capacity, if Applicable; 15

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 10

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 7

Recelve Supplemental Security income: 0

Are 60 Years of Age or Older: 68 # 5?@
Have Mental {liness: 2

Have an intellectual Disabliity: G

Have a Mobility Need: 20

Have a Physical Disability: 1




226800 Page 2 of 20
Viciation Report: 24386 - 05/31/2017 - OHaire, Anne
PCH Name: THE VILLAGE AT PALMERTON

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 chapler in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The most recent Licensing Inspection Summaries, dales 7-8-16, 8-27-16, 1-31-17, and 3-16-17, are no! posted in a public place.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Hemember that you must sige and date any atiached puges.)
Inchude steps to carrect the violation described above end steps lo prevent a similar violalion from occuming again, I steps cannol ba completed
immedialely. include dates by which the steps will be complelad.

The most recent license summaries have been complied and placed near the main bulletin
board upon immediate entry into the facility. The public has access to retrieve and review
these inspection results. Administrator will be responsible to place all subsequent inspection
summaries, as received, at this location and will monitor for continued compliance.

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

Signature of Legal Entity Representatiye
{Required on EVERY Page) w JZ@

Printed Name and Title of Legal Enﬁty[ chrgsentative Date CL 5,_ /7

Reaured on EVERY Page) /1 Orpms Trdecim Admiipsheded

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

The above plan of corection is approved as of Q%-gl Flan of correction implementation status as of é (_ f f 11
Date)

D Fully implemented

Partially Implemented - Adequale Progress

M~

The above plan of correction was approved by D Partially Implemented - inadequate Progress

Initials
( ) [T] Notimplemented




226800 Page 3 of 20

Violation Report: 23336 - D5/31/2017 - OHawe, Anne
PCH Name; THE VILLLAGE AT PALMERTGON

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulalions.

2a. DESCRIPTION OF VIOLATION
The horme did nol have carbon monoxide delectors located near the home's gas fired fumace, hot water heater and gas fired clothes

dryer fosated on the first Hoor of the facility,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages )
Includa steps fo corract the violation described abave and sleps to prevent a similar violation from occurting again. If steps cannol be compleled
immadiately, includs dates by which the steps will be completed.

On the date of inspection, a new carbon monoxide defector was purchased and installed within thel
specified distance. Please review attached receipt (labeled attachment #1), and picture (labeled
attachment #2). Carbon monoxide detectors will be monitored by Maintenance Director daily, and
Administrator will ensure continued compliance.

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

Signature of Legal Entity Representativ
{Required on EVERY Page} ] /&1(/{“(‘,

; oot Q .
Printed Name and Title of Legal Entity Represédtative - .
| Pate (-0~} 7

(Required on EVERY Pase) /] i Bress, Indeoion Adoinistrater
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

The above plan of correction Is approved as of ééi'lll Plan of correction impiementation stalus as of é& S /7
ate)

D Fuily Impfemented

‘E’Parﬁal!y Implemented - Adequate Progress

The above plan of correction was approved by /W\ Partially implemented - Inadequate Progress
LA . S, q g

(Initials)
[] Netimplemented




226800 Page 4 of 20

Violation Report: 24335 - 05/31/2017 - OHaire, Anne
PCH Name: THE VILLAGE AT PALMERTON

1, REGULATION 55 Pa.Cade §2600
2660.65{d) - Direcl care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
compietion of the following:
{1) Training that includes a demonstration of job duties, followed by supervised practice.
{2} Successful completion and passing the Depariment-approved direct care training course and passing of the
competency lest.
(3) initial direct care staff person training to include the following:

() Safe management techniques.

{ii) ADLs and 1ADLs.

{iii} Personal hygiene.

(iv) Care of residents with dementia, mental liness, cognitive impairments, mental retardation and other mental
disabilifies.

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are older,

{vi} implementalion of the inilial assessment, annual assessment and support plan,

{vii) Nutrition, food handling and sanliation.

(viii} Recreation, socialization, cornmunity resources, social services and activities in the community.

{ix) Gerontoiogy.

(x) Staff person supervision, if applicable.

{xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xii} Safety managemenl and hazard prevention,

(xiii) Universal precautions,

{xiv) The requirernents of this chapter.

{xv) Infection control.

{xvi} Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VICLATION
Direct Care Staff person "A" DOH -15, did not complete the Depariments required on line direct care competence {est.

3. PLAN OF CORRECTION {POC) (Attach pages as neceysary. Remember that you musl sipn and date any attached pages.)
Include sieps lo correct the violalion described above snd sleps to prevent a similar viglalion from cccuming sgain. If steps connot be comiplefed
immedialely, include dates by which the sleps will be compleled.

Direct care staff person A completed the Certificate of Completion training course on 8/31/2011
(labeled attachment #3). All new hires will receive an orientation training, and will not be allowed
to work on the units until they have completed all required DHS training. Administrator and office
manager will monitor for continued compliance,

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

Signature of Legal Enlity Representative
(Required on EVERY Page} Xdﬂww ’(gj@

Printed Name and Title of Legal Entity Re?)reseg-ative

.. N D, " - -
(Required on EVERY Pagel /Ay (0 e T ko Admiusteocod T o=~ 177
! F

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

The above plan of comrection is approved as of Q) (g; Bi Plan of correction implementation status as of 6 ng' !{/ Z
(Date)

[(] Fully implemented

/I/Y\ E Partially implemented - Adequate Progress

[[] Partially Implemented - inadequate Progress
D Not Implemented

The above plan of correction was approved by
{Initials)




226800 Page 5 of 20
Violation Report: 233358 - DS/31/2017 - OHaire, Anne F
PCH Name: THE VILLAGE AT PALMERTON

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training refating to their job duties.

2a. DESCRIPTION OF VIOLATION

The home did not have documentalion for the following direct care staff that they had recelved the required 12 hours of direct care
annual stalf iraining for the lraining year 01-01-16 through 12-31-16. Girect care staff person "A° DOH 5 received 5.5 hows of
direct care staff fraining and direct care staff person "8"DOH -12 had ro record that he/ she received any training for the 2016

calendar iraining year.

3. PLAN OF CORRECTION {POC) {Attech puges as necessary. Romember that you must sign and date any attached pages.)

Inciude steps lo correcl the violalion described above and steps lo prevent a similar violalion from ooelrming agein, if steps canno! be completed
immedialely, inviuda dates by which the sleps will be compieled.

The training binder for calendar year 2016 was missing at time of inspection. All direct care staff has
and will continue to receive monthly fraining, totaling 12 hours yearly plus additional hours for
dementia care. Direct Care Staff member A and Direct Care Staff member B will be provided with
the trainings unaccounted for during inspection. Administrator to schedule additional trainings during
calendar year 2017 to make up the hours lost in 2016. Administrator to ensure monthly trainings

are scheduled and made up if missed, as well as securing documentation of staff education in the

future.

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

Signature of Legal Entity Represenigtive
{Required on EVERY Page] M

Printed Name and Title of L.egal Entity Representative

(Reauired on EVERY Pase) A\ (e s, Lateom AA@nﬁﬁi’(aﬁo ¢

e (5-5-17
, ,

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

{Data)

The above plan of comreclion is approved as of -—(—?Léﬂ-? Plan of correction implementation status as of 6 / 5 /7
(Date)
D Fully Implemented
ﬂ/]/\ E\ Partially Implemented - Adegquate Progress
The above plan of corection was approved by D Partially Implemented - Inadequate Progress

{(nitials}

[] WNotimplemented




226800 Page 6 of 20

Violation Report: 23338 - 05/31/2017 - OHaire, Anne
PCH Name: THE VILLAGE AY PALMERTON

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training lopics for the annual lraining for direct care slaff persons shall include the foflowing;

{1) Medication self-administralion {raining,

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment lool,
medical evaluation and suppart plan.

{3) Care for residents with dementia and cognitive impairmenls.

{4) infection contro! and general principles of cleanliness and hygiene and areas assoctated with immobility, such as
prevention of decubitus ulcers, incentinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

{6) Sale management techniques.

(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

Za. DESCRIPTION OF VIGLATION

Staft person "A" DOH -1 5 and staff person "B° DOH -12, did not receive annual direct care staff training for year yaar 2016
on ihe following topics:

Medication self —adminlsiration training

Meeling residents’ needs ulilizing the residents’ RASP's and preadmission screening form

Cara of residenls with dementia snd cognitive impairmenis,

Infection conltrol '

Personal care services needs of the residents care of residents with mental Ainess or retardation or both if the heme serves

this pepulation.

U S S

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

Inciude steps ta correct the violation described above and sleps fo prevent a similar violation from accuring again. i sleps cannol be completed
immediately, include dates by which the steps will be compleled.

The training binder for calendar year 2016 was missing at time of inspection. All direct care staff has
and will continue to receive monthly training, totaling 12 hours yearly plus additional hours for
dementia care. Direct Care Staff member A and Direct Care Staff member B will be provided with
the trainings unaccounted for during inspection. Administrator to schedule additional trainings during
calendar year 2017 to make up the hours lost in 2016. Administrator to ensure monthly trainings

are scheduled and made up if missed, as well as securing documentation of staff education in the

future.

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

Signature of Legal Enfity Representative
{Required on EVERY Page) M@W

Printed Name and Title of Legal Entity RJpn:seQab‘ve ) Date C{) - :43—’ )
Aémm}ﬁ‘ﬁc:rf' 5 7

i VERY P, : e -
[Required on EVERY Panel Am¥ Ff‘f,ﬁq drteom
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! Y

: f o
The above plan of comection is approved as of éébgé]il Plan of correction implementation status as of 6{ o ﬁ:g 2
e
D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of coreciion was approved by i D Partially implemented - Inadequate Progress

{Initials)

[] Notimplemented




226800 Page 7 of 28
Violation Report; 24335 - 05/31/2017 - OHaire, Arne
PCH Name: THE VILLAGE AT PALMERTCN

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care stafl persons, ancillary staff persons, substitute personnel and reguiarly scheduled voiunteers
shall be trained annually in the following areas:

(1) Fire safely compleled by a fire safety expert or by a staff person trained by a fire safety expert.

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3} Resident rights,

{4) The Older Adull Prolective Services Act (35 P. S, §§ 10225.101-10225.5102).

{5) Falls and accident prevention.
(6) New poputation groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

The following direct care and ancitiary staff did not receive Iraining on the required training lopics for the training year 2016

Stalf persor "A* DOH 12-01-15 did not receive taining in The Older Adull Protective Services Adt, emergency preparedness and
severing new populalions,

Direct cere staf person "B* DOH 10-23-12 and anéillary staff persan *C* DOH 10-15-12 did not received {raining in the required lopics
Fire safety, emergency preparedness, Resident rights, The Older Adull Protective Services Act .Falls and sccident and semving new

populations.

3. PLAN OF CORRECTION {POC) (Atach pages 43 necussary. Remember that you must sign and dule any attached papes,)
Includa slaps to comect the violation described abuve and steps {o prevent a similar violation from occuring again. I steps canno! be completed
immediately, include dales by which the sleps will be completed.

The training binder for calendar year 2016 was missing at time of inspection. All direct care staff has}
and will continue to receive monthly training, tataling 12 hours yearly plus additional hours for

dementia care. Direct Care Staff member A and Direct Care Staif member B will be provided with
the trainings unaccounted for during inspection. Administrator to schedule additional trainings during
calendar year 2017 tMMAdmimstrator to ensure monthly trainings

are scheduled and made up if missed, as well as securing documentation of staff education in the
future.

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

Signature of Legal Entity Representalive
{Required on EVERY Page) M 4 W )

Printed Name and Title of Legal Entity Repl’esenﬁﬁ S Date /. "
{Required on EVERY Page}@ ://‘r@aﬁ inf*@nm P&m nﬂ("ﬁ'ﬂ‘x&)r a Co 5 |7

DEPARTMENT USE 0NL‘£ - HOMES MAY NOT WRITE BELOW THIS LINE! T

n . /
The abave plan of comrection is approved as of el Plan of correction implernentation status as of é 5 /
]
{Date)

[] Fully tmplemented

/h/\/ ﬁﬁarﬁauy implemented - Adequate Progress

D Partially Implemented - inadequate Progress
{initials)
[(] Notimplemented

The above plan of correction was approved by




226800 Page B of 20
Violation Report; 24533 - 05/3172017 - OHaire, Anne
PCH Name: THE VILLAGE AT PALMERTON

1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shail have a lirst aid kit thal includes nonparous disposable gloves, antiseptic, adhesive bandagas,
gauze pads, thermomeler, adhesive tape, scissors, breathing shield, eye coverings and lweezers,

2a, PESCRIPTION OF VIOLATION
First Aid kit on the 1sl floor did not conlain googles.

3. PLAN OF CORRECTION {PDC) [Aftach pages as necessary. Remamber that you must sign and dute uny attached poges.)
Inchude steps to corect the violation described above and sleps lo prevent a simifar viclation from occurring again. If sleps cannol be campleted
immedialely, include dates by which lhe sleps will be completed.

The first aide kit has since been stocked with eye wear and locked for future use. Administrator has
implemented daily checks of first aide kit. Nursing team to monitor daily and submit log to Director of
Nursing daily. Administrator to monitor for continued compliance.

Repueat Violation: No Date{s} of Previcus Viglation(s):

Signature of Legal Entity Representative
Printed Name and Titie of Legal Entity R_(_]preselaative

¢ X . o D R
[Required on E"E“”"ﬂg’/a!mg Oz éq:fnf'er;m L\j\m';m(s\‘ o G-5-17

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

The abave plan of correction is approved as of @Z_qu_ Pian of correclion implementation stalus as o{ {é 2 / ’ 7
ale)

(Dhte)
D Fully implemented

/)/\,\' ﬂ Partiatly Implemented - Adesuate Progress
The ahove plan of correction was approved by D Partizally Implemented - Inadequate Progress

initials
¢ ) [T] Not implemented




226800 Page 8 of 20

Violation Report: #4355 - 05/3172017 - OHaire, Anne
PCH Name: THE VILLAGE AT PALMERTON

1. REGULATION 55 Pa.Code §2600
2600.103{e} - Food served and returned from an individual's plate may nof be served again or used in the preparation of
other dishes. LeHlover focd shall be labeled and dated.

2a, DESCRIPTION OF VIOLATION
The walk-in cooler had a bowl of chili thal was not dated.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Inchide steps to comecd the violation described above and steps fo prevent & similar viclation from accurring egain, i steps cannot be compleled
immediately, inclode dales by which the steps will be compleled.

Dietary department reminded of regulation and in-service presented by Dietary Director. Please
see attached signature form labeled Attachment #4. Dietary Director to implement check off log
after each meal signifying that walk in coolers are checked and all meals are dated. Administrator
and Dietary Director will be responsible for continued compliance. T —

e

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

Signature of Legal Entity Representative
{Required on EVERY Page) W ('3

Printefi Name and Title of Legal Entity Represe tnre Date e
{Reauired on EVERY Pagel Mg éreéﬁ Trrdecim Admiristedst ™ &-0-17

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i 5(" i Plan of correction implementation status as of ( S—-
a

{Date)
D Fully implemented

‘/"V\— -%Eania]!y Implementsd - Adequate Progress

The above plan of comection was approved by ' [:I Partially Implemented - inadequale Progress
Initials
(intiats) [] Notimplemented




226800 Page 10 of 20

Violation Report: 24335 - 05/31/2017 - OHaire, Anne
PCH Name: THE VILLAGE AT PALMERTON

1. REGULATION 55 Pa.Code §2600
2600, 103{i) - Quidated or spailed food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
The following food items were not daled: a 2# bag of corn in the freezer, ¥ bag of Shredded Mozzarelia in the cooler, and 5 ange! food

cakes, 2 parial bags of noodles, 1 partial bag of macaroni, and a partial bag of brown sugar located in the dry slorage.

3. PLAN OF CORRECTION (POC) {Autach pages as nccessary. Remember that you must sign and dale any attached pages.)
Irclude steps to correct the viplation described above and steps o preven! a sinilar viclaticn from cocurring again, I steps cannol be complaled
immediately, inciude dales by which the sfeps will be complated.

Dietary department reminded of regulation and in-service presented by Dietary Director. Please
see attached signature form labeled Attachment #4. Dietary Director to implement check off log
after each meal signifying that walk in coolers are checked and all meals are dated. Administrator
and Dietary Director will be responsible for continued compliance. I—

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

Signature of Legal Entity Repmsenlatlve
{Required on EVERY Page) ‘ Al

Printed Name and Title of Legal Entity R‘XPTESGIQUVE Date S '
{egulred on EVERY P ““"‘;Z)mn 3{77:% In#gnm Adengisdvator G517

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

The above plan of comection is approved as of QA@—?— Plan of comettion implementation status as of é {ﬁ’ {/ 7

(Date} (Gate)
D Fully mplemented

/}\/\/ ﬁ( Partially Impiemented - Adequale Progress

The above plan of correction was approved by [:] Pattially Implemented - Inadequale Progress
{Initials)
[[] NotImplemented




226800 Page 110720

Violation Report. 23335~ 05/31/2017 - QHaire, Anne
PCH Name: THE VILLAGE AT PALMERTON

1. REGULATION 55 Fa.Code §2600
2600.132({I) - Alternale exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION

The home fire drill logs on the lollowing dates reffect that the home used only the west slalr tower as the exit roste on most of the
home's fire driils. The home used only the west stair lower for evacualions on the following dates: 06-28-186; 08-23-16; 09-29-18;
10-27-18; 11-20-16; 12-05-16; 81-24-17, 02-22-17 and 03-27-17.

3. PLAN OF CORRECTION {POC) {(Attach pages as necesswry. Remosober that you miust sign and diste gy altached poges.}
Include steps fo comed! the viblation descibed above and steps la prevent a similar violation from ceeuring agaln. If steps cannol be completed
immedialaly, include dales by which the steps will be completed.

As advised by fire inspector, the west stairwell is the fire safe stairwell in the facility. In the future,
we will alternate escape routes and have outdoor drills during the warmer months. Administrator to

ensure continued compliance. T

72\6 ﬁ-cﬂ/lw;rhj;?{;—w]zar ,o/\,.,// /‘WG‘W‘-— A\h'v’/hqnuj %;%
d‘he,, [’M‘}‘me_ boos and woill alenyyoarte. Ese e,

Awre vie dpe :
ZkD /mm% é vl by
6577

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

Signature of Legat Entity Representative
{Reguired on EVERY Page) Q(—D‘

1
Printed Name and Title of Legal Entity Represeétative
R i EVERY P * v i Date - ——
(Requlted on EVERY Pacel Am&f@fﬁﬁﬁ} Tleain ﬂ’gmfmﬁﬁ‘a’lbf ©-8-/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

—
The abgve plan of comecticn is approved as of & / Plan of correction implementation status as of 6‘ /SZE )
{Date)

{Date)
D Fully implemented
ialiy Implemented - Adequale Progress

7~

The above plan of comection was approved by D Parlially implemented - inadequate Progress
Initials
¢ ) {] Notimplemented




226800 o Page 12 of 20

Viotation Report: 24235 - 053172017 - OHare, Apne
PCH Name: THE VILLAGE AT PALMERTON

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1} - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documerled on a form speciffed by the Department, within 60 days pricr o admission or within 30 days

after admission.

2a. DESCRIPTION OF VIOLATION
Resident #1, date of admission-iﬁi most recent DME was daled 4-24-17. There was no initial DME avaiiable for resident #1.

3. PLAN OF CORREGTION (POC) (Alach pages as necessary. Remérmber thal you must sign and date any atlached papes.)
Inchute steps lo correct the violation described obove and slops to prevent a similar violation from occurring again, 1 slegs cannof be compleled
immedialely, include dalfes by which the steps will be completed.

Resident #1 pre dates current administration team. New admissions are required to present DME
within DHS specified time frame. Director of Nursing will continue to ensure that new admissions
have DME by MD to comply with regulation. Resident #1 has current DME and will have update
as it is due. Administrator to ensure continued compliance.

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

Signature of Legal Entity Represenialive
{Required on EVERY Page}

Printefl Name and Title of Lega! Entity Repuese :e . - Date _ P
(esued o EVERY i/l (s Tavom Mrgsredod ™ @ S-1v

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

-
The above plar of correction is approved as of ézj—-(—l/ Plan of correction implementation status as of 6 4 A )E / ?
(Dale

(Date)
[] Fully implemented
ﬂ. Partially Implemented - Adequale Progress
The above plan of correction was approved by /V[/\ D Partially Implemented - inadequate Progross
(initials)
[] Notimplemented

i
i
i




226300 Page 13 of 20

Violation Repori: 83445 - 05/31/2017 - OHaire, Anbe
PCH Name: THE VILLAGE AT PALMERTON

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following. {1) through {10)

2a, DESCRIPTION OF VIOLATION

Resident # 2, date of admissionl 7, Section 8 (Body Positioning) of the DME, dafed 5-10-17, was not completed.

Residant # 3, dale of admissicm-ﬂ. Section 1 {General Physical Examination), Seclion 2 (Medical Diagnoses), Section §
{Allergies), Section 6 (lmmunization Hislory), Section 7 (Medicalions/Abilily to Self Administer), Section 8 (Bouy Positioning} of the
DME, dated 17, were not compleled,

Resident # 4, date of admission 17, Section 4 {Special Health and Dielary Needs) and Section 8 {Body Positioning) of the DME,
dated -17, were not compleled.
Resident # 5§, date of admission
Assessment) of the DME, dated

17, Section 8 {Health Status and Cognitive Functioning) and Section 16 (Mobilily Meeds
17, were nol compieted,

3. PLAN OF CORRECTION {POC) (Auéch pages as necessary. Remember that you must sign and date any atlached pagés.)
fnciude steps to correct the violation described above and steps fo prevont a similar viclation fram occurring again. If sleps cannot be completed
immedialely, include dates by which the steps will be compieled,

Administrator held in-service with intake team as it regards to proper completion of medical
evaluation forms and how to review before acceptance. Please see enclosed signature page of in-
service labeled attachment #5. Resident forms to be sent out to MD offices to be updated correctly,
and then charted by Palmerton team. Following the violation, all DMEs are to be reviewed and
initialed by two staff members before being filed away. Administrator to ensure continued

compliance.

Hepeat Violation; No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative
{Required on EVERY Page) gm

Printed Name and Title of Legal Entity R presélatlve Date - -
(Requlred.on EVERY ""‘“"’jmu Cress T 20m Mm:nr‘s\'&‘cﬂb( o-O-17

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

. . —
The above plan of correction is approved as of e Plan of correction implementation status as cé/ /
{Date

[T] Fuly implemented

/}IN ‘%Faﬂiaity implemented - Adequate Progress

The above plan of cortectinn was approved by D Padially implernented - Inadequate Progress
Initials
¢ ) ] Natimplemented
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Viclation Report: 24933 05/31/2017 - QHaire, Anne
PCH Name: THE VILLAGE AT PALMERTON

1. REGULATION 55 Pa.Code §2600

2600, 144({c)(1) - Proper safeguards inside and oulside of the home to prevent fire hazards involved in smoking, including
providing fireprocl receptacles and ashtrays, direct outside vendilation, no interior ventiiation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and

fire exlinguishers in the smoking rooms.

2a. DESCRIFTION OF VIOLATION
The home's smoking policy states the home does not aliow smoking inside the facifity or on the grounds outside of the building. The
far side of the building, near the home’s bus were two smoking stacks and a sign that read "Designated Smioking Area”. The home is

nol following their smoking policy,

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember thet you must sign end date any attached pages.)
Include steps to correct the violation described above and steps lo prevent a simitar violalion from occueming again. If sleps cannot be completed
immedialely, include dates by which the steps wil be compleled,

The sign for designated smoking area has since been removed as the facility is a non smoking
facility. "Non Smoking Facility" signs are placed on each exit door. Administrator to ensure
continued compliance.

Repeat Viclafion: No Date{s) of Previous Viclation(s}):

Signature of Legal Entity Representative
{Required on EVERY Page} M

1 =T
Printed Name and Title of Legal Entity Repﬂesenl{blfe Date ~N -
[Reg ael/] tor » 517
—— 4 R Yoo 9531 0] ﬁ%imﬁf’@‘% C < |

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

The above plan of comection is approved as of b { . Plan of correction implementation status as oé{f Z/ /
(Date)

{Date}
[:I Fully tmplemented

ﬂ‘Parﬁaﬂy Implemented - Adequate Progress

The above plan of correction was approved by M D Partially implemented - Inadequate Progress

tnitials
¢ ) D Net implernenied
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Viglation Report: 243356 - 05/31/2017 - QHaire, Anne
PCH Name: THE VILLAGE AT PALMERTON

1. REGULATION 55 Pa.Code §2600
2600.183({d) - Only current prescriplion, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
The first aid kit in the home's bus had a tube of triple anlitiotic vintment that expired 10/16.

3. PLAN OF CORREGTION [POC) (Attach pages as necessary. Remeinher that you must sign and date any attached pages.)
Include sleps te corect the violation described above and steps 1o pravon! a similar violation fram occurring again. If sleps connol be completed
immediately, include dales by which the sleps will be compleled.

The expired antibiotic ointment was immediately removed from the bus and a new ointment was
purchased and added to the traveling first aide kit. Please see enclosed receipi labeled
attachment #6. Activity Director will do weekly check of first aide kit and initial log to ensure

that all items are present and intact. Administrator to monitor for continued compliance.

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

Signature of Legal Entity Representative
{Required on EVERY Page) '/Qd,‘“ )7’/0_@

Printed Name and Title of Legal Entity Re;lrese tive . —
e (o7

{Reguired on EVERY Page) Aml[ @(‘P‘Sﬁ In-‘{ia(' m A(ﬁ[ﬂﬂ}‘ﬁ‘f(ﬁ@(

DEPARTME‘IT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of é ) Flan of correction implementation status as of é;’)?/ 2
(Date)

D Fully Implemented

’B:Eaﬂialiy Implemented - Adequate Progress

The above plan of correction was approved by M D Parlizlly implemented - Inadequate Progress
(inittals)

[] Not implemented




226800 Page 16 of 20
Violation Report: 24355 - 05/31/2017 - OHaire, Anne -
PCH Name: THE VILLAGE AT PALMERTON

1. REGLILATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and decumented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

23, DESCRIPTION OF VIOLATION
Resident #5, dale of admission -f?. the pre-admission screening form did not indicate that the home could meet the resident's

needs.

3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remembrer that you must sign and date any attached pages.)
include steps fo correc! the violation described above and sleps fo prevent a similar violation Irorn otcuring again, i steps cannol bg complated
Inmedialely, inclisde datas by which the sleps will be completed.

Administrafor held in-service with intake nursing team as it regards to proper completion of
prescreen assessment form. Please see enclosed signature page of in-service labeled
attachment #7. Following the violation, all prescreen assessment forms are to be reviewed and
initialed by two staff members before being filed away. Administrator and Director of Nursing
to ensure continued compliance.

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

Signature of Legal Entity Representative
{Reguired on EVERY Page}

Printed Name and Title of Legal Enlity Represcnlérlte
[N | Date -f S - 7
[Resulred on EVERY Pacel 441V ff;{?"’—ﬁ TIteCim A&nmr“?halﬁ G I

DEPARTMEKIT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! oy

{Dite}

The above plan of correction is approved as of Ma—— Plan of correction implementalion status as of {
;;Sa‘e; ‘

D Fully Implemented

rially Implamented - Adequate Progress

The above plan of comection was approved by / z A D Partially Implemented - Inadequale Progress
Initials
¢ ) [[] Notimplemented




226800

Viclation Report; 23338 . 05/31/2017 - OHaire, Anne
PCH Name: THE VILLAGE AT PALMERTON

Page 17 of 20

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
{3) Afthe request of the Departrment upon cause 1o believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #6, date of admisaian-16, initial Resident Assessment and Support Plan (RASP} was daled -18, and the resident's

annuat RASF was dated 4.24-17,

3. PLAN OF CORRECTION {POC) (Allach pages as necessury, Remember that you wust sign and dale any attached pages.)
include sleps fo comrect the viplation described above and steps to prevant a simifar violation from occuring again, f steps cannol be completed
immediately, Include dates by which the steps will be completed.

Administrator held in-service with intake nursing team in regards to timely completion of all resident
support plans. Please see enclosed signature page of in-service labeled attachment #8. The
Palmerton has recently begun using the Tabula Pro system which creates a ticker system for all
plans in order {o ensure compliance with residents yearly required forms. Director of Nursing to
oversee, review, and ensure timely completion of all RASPs. Administrator to ensure continued

compliance.

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

Signature of Legal Entity Representative
Required on EVERY Page @

Printed Name and Title of Legal Enti Rep¥esen . Date © a 7
Reguired on RVERY Pace gm‘ﬁ Trteam Al ¢S

DEPARTMELT USE ONL)’ HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

The above plan of correction Is approved as of @,——% Plar of correction implementation status as of 6 l )/Z é Z
(Daty)

D Fully Implemented

/l’\/\ Partially Implemented - Adequale Progress
Parlially Implernented - inadequate Progress

{Initialz}

The abova plan of correclion was approved by

D Not Implemenled
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Violation Reporl: 84435 - 05/31/2017 - OHaire, Anne
PCH Name: THE VILLAGE AT PALMERTON

1, REGULATION 55 Pa.Code §2600
2600.227(d} - Each home shall document in the resident’s support plan the medical, denlal, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident fo culside services
if the resident's physician, physician's assistant or certified registered nurse practilioner, determine the necessily of hese

SEIVICES.

2a. DESCRIPTION OF VIOLATION
Resident #7's Resident Assessment and Support Plan (RASP), dated 11-15-18 did not identify that lhe resideni was receiving Hospice,

the date the resident started Hospice, and the accouniabilily of Ihe resident's needs,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that yon imust sign and date any uttached papes.}
include sleps to correct the violalion describer above and steps to prevent a similar viclafion from occurring again. If steps canngd be compleled
immedialely, include dales by which the steps will ke completed.

Administrator held in-service with nursing team in regards to updating of resident support plans as
needed. The support plan of Resident #7 has since been corrected, identifying resident as a
hospice patient. Director of nursing to oversee resident support plans and ensure timely updates in
regards to change of resident status. Administrator to ensure continued compliance.

Repeat Violatlon: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) /([MM
Printed Name and Title of Legal Entity Re reser@twe -
oate (o -5~ |
Required on EVERY Page -
lel 6{?*‘:‘% Im‘?f;m M uMa) <*‘m1Loe 7/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

" 5 é/f ,;
The above plan of correclion Is approved as of %J.ill Plan of correction implementation stalus as of
ale
(Ddie)

[:] Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was appfoved by /)rv\ Parliaily Implemented - Inadequate Progress

{initials)
[] Notimplemented




226800 Page 19 of 20

Violation Report: 24385 - 05/31/2017 - OHaire, Anne
PCH Name: THE VILLAGE AT PALMCRTON

1. REGULATION 55 Pa.Code §2600
2600.227(g} - Individuals whao participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
Resident # 7's, date of admission.‘liﬂ, Resident Assessment and Suppoid Plan (RASP) was nol signed by the resident, nor were

there any indications of the resident's inability or refusal to sign the RASP.

3. PLAN QF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attaclied papes.)
Includa steps fo correct the violatiun described above and sieps fo prevent a similar violation from occurring again. If steps cennol be completed
imimedialaly, inchutle dates by which the steps will be completed.

The support plan dated-13 predates the current administration team, In subsequent plans,
where residents refuse or are unable to sign, documentation is added to signify occcurrence.
Director of Nursing to oversee the proper and timely completion of all RASP. Administrator to
ensure continued compliance.

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

Signature of Legal Entity Representative
{Required on EVERY Page) __,K MAW«@QO

Printed Nam# and Title of Legal Entity Repmsen@vy . Date . =~ .
{Required on EVERY.Pase) ﬁmu s Talpam pc\man(‘\JrrmlD( = ©-0-17

DEPARTMEI’&T USE GNLY HCMES NIAY NOT WRITE BELOW THIS LINE)

The above plan of correction is approved as of Q(@#—?— Plan of comection implementation status as nfé 4 2 § )
afe -
le
[:l Fully Implemented
Partialty Implemented - Adequate Progress

The above plan of comection was approved by W Partially Implemented - Inadequate Progress

{Initials)
{] Notimplemented




226800 Page 20 of 20

Viciation Report: #4235 - 05/31/2017 - OHalre, Anne
PCH r«fame: THE VILLAGE AT PALMERTON

1. REGULATION 55 Pa_Code 52600
2600.251(b) - The enlries in a resident's record shall be permanent, legible, dated and signed by the staff person making

the entry.

2a. DESCRIPTION OF VIOLATION
The DME for Resident #2, dated 3123/17, was whited cul and 5/10/17 written over in ink. The eniry on the resident’s DME was not

permanent,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign amd date any attsched pages.)
Include steps fo correct the violalion described above and steps o prevent a similar viotation from orcurming again. If sfeps cannol be compleled
immediately, inclide dales by which the sfeps will bs completed.

The DME of resident #2 was whited out by MD office prior to being submitted to the facility.
Director of Nursing made aware of accepting any documents with white out, and has submitted
request for new DME from resident's MD office (please see attachment #9). in the future, no forms
will be accepled that appear to have had white out or tampered with in any way. Director of
Nursing to oversee forms before they are charted. Administrator to ensure continued compliance.

/—\

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

Signature of Legal Entity Representative
Reguired on EVERY Page I, ]Z:ng
.

s DA™ G5 T

DEPARTMELIT USE DNLY,- I;IOMES MAY NOT WRITE BELOW THIS LINE] ,

The abave plan of correction is apptoved as of it Plan of correction implementation status as of 5/ / P,

D Fully Implemented
Partially implemented - Adequate Progress
The abave plan of correctien was approved by /h’\ Partially Implernented - Inadequate Progress

Initials
( ) D Not Implemented






