pennsylvania

DEPARTMENT OF HUMAN SERVICES

BEC I 4 2017

Ms. Joanne P. Tangney,
President/CEQ

Success Rehabilitation, Inc.
5666 Clymer Road

Quakertown, Pennsylvania 18951

RE: Success Rehabilitation at Rock Ridge
License #: 127300

Dear Ms. Tangney:

As a result of the Department of Human Services’ Personal Care Homes annual
licensing inspection on July 6, 2017 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

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

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

Sincerely,

L

J cqueiiné L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
628 Forster Streef, Room 631 { Harrisburg, PA 17120/ 717.783.3670 | F 717.783.8662 | www dhs stale pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 14

FGH Nane: SUCCESS REHABILITATIOM AT ROCK RIDGE Licenso Numbar: 12730
Address: 5668 CLYMER ROAD, QGUAKERTOWN, PA 18951 County: Bucks
Admindatralor: Susie Plna, David Glayton Reglon: SOUTHEAST
Legal Entlity Name: SUCCESS REHABILITATIONM INC
Lagal Entlly Address: 5668 CLYMER ROAD, QUAKERTOWN, PA 18961
Cariifleate(s) of Oocupancy

C2LP Lo

1151995 11/1511886

Commonvieaith of PA, L&I Commonweaith of PA, L&}
Stalfing Hours .

Rasident Support: Total Dally Staff; 21 Waking Stalf; 18

Type of lnspection; Full BHA Docket Numbar: ’ Notlee: Unannounced

Reason{s} for Inapection(s)
Rengval

On-SHe Inapections Dates and Dapariment Representatives On-Slle
071062017 Gray, Dear; Frecman, Sabrina

Off-8ita Inapecilon Dates and Inspectors, If Applicable

Other Detalls
Bartial or Full Triggers: Randem Indlcaters:

Raesldont Demographlc Data as of nspection Dates
Llcensed Capasity: 35 Number of Residants who!
Mumher of Residants Served: 17 ’ Recelve Sugplemantal Securlly Incomot 7
Sacured Damanila Care Unil In Home: No Ars 60 Years of Age or Older: 0
Areu:. Have Menlal llngss: O
Secured Dementia Unlt Capacity, If Applicable: Have an Infeltectual Bisabllitly: O
Nugber of Resldenis Served n Sectirod Dementla Care Unit, Hava a Moliilty Need: 4
if appilcable:

Have a Physteal Disahiiity: 3
Number of Current Hosplce Rasidents: O
"Number of Hospice Resldents In past year: 0




Page 2 of 14

Violation Repaott; 12730 - 07/06/2017 - Gféy, Dean
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa.Cade §2800

2600.41(e) - A stalement signed by the resident and, if applicable, the residenl's designated person acknowledging receipt
of a copy of the informatlon specified In § 2600.41(d), or documentation of efforls made to oblaln signature, shall be kept
in the resident's record.

2a, DESCRIPTION OF VIOLATION
Resldent #1's record did not contaln a statement signed by the realdent acknowledging recsipt of a copy of the resident ifights and
complalnt procedures.

3, PLAN OF CORRECTION {POC} (Attach pages as necessary. Rentember that you st sign and dale arly attached pages.)
Include steps lo corrac! ihe viclalion described above and steps to pravent a simiflar viofotion from oceuning agein. if sfaps cannot be complaled
immadlafely, includa dates by vhich the sleps will be comploled.

The violation Cannel e correcteol becavie Koriclml T/
was 0//J6‘/’M?/yw£ Lo Jwecese (o habils Tation b Grior
2y Ny il T ol

o ppe Poriclinl Bghts and limplont
. dwfmé//z Fhe recoralt a7
£owdd miisplalec - 7 poreven t

o tpe inladont, e care 7 éj}/f:/;jil;&
srdure all Ao corieh tathorr 15 P

o A/ j Dy UL17 : fe 0L of HZ vt Olarumiantst
o 7177

v f‘mpzm‘zm_ U
recerve a CoRy
Frveedurts . Hy e vl W
J//J[’hﬁf}/"@ il Vol L sretr?

o one”

7.

Repeat Viola{lon: Mo Data(s) of Previous Violallon{s):

Signature of Legal Entity Representative

[Roquirad on EVERY Page}™ “yap ey )(:7 mf , M / Cep

-
Printed Naime and Tille of Legal Entity Reprasentative

(Requlred on EVERY Paggl~ 754 1/ ./ )ﬁ m‘?ﬁ/(e# bate 2. ,/., 7

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

The above plan of correction is approved as of M Plan of correction Implementallon slatus as of K%‘ / Z—F/ 7
: ale

{Data)
[T] Fully implemented
mrﬂal!y implemanited - Adequate Progress

The above plan of corraclion was approved by [:] Partlally bnplemented - Inadequale Progress
' . § iﬂ;iiais :
¢ ) [:] Mot Implemented
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Violalion Repord: 12730 - 07/06/2017 - Gray, Dean
PCH Namo: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa,Code §2800
2600,88(a) - Floors, vealls, ceillngs, windows, doors and other surfaces must be clean, In good repalr and fres of hazards.

2a, DESCRIPTION OF VICLATION
The floer of the walk in showor in the ladles bathroom has muttiple cracks and Is In disrepair,

3, PLAN OF CORRECTION (POC) {Adtech pages o3 necessary, Remember that you must sigi and date any attached pages.)
Includa steps ta corract e viclalion dascibad above and sfeps lo praven! a similer violaiion from occtiming agafn, If steps cannot be complated
immadiataly, Include datos by vhich the steps will be complelad,

The Ll o Fhe walkl in Showte” in [adies bathraon
had been cilenditred in ORIV /)’249/77%/’/ Jatery ChkS.

L replir 1he Foow twith €PoX ef
/CHWPﬁ wer made o ;fa fed 7o f&/{‘ﬂﬁfj /@/w ZZ b tror

Lo ls Were | .
Md, ffwi;jz,i;,,ﬁw/—éwwm fhe regaint farled ﬂna/.;ﬁ/zg
/”“7’ ﬂ;p‘d nsl m o . A plan by recoal Hhe entire Floor
¢peiy Al

. ¢] FpPAI
Wwof 10 /-)/ﬁ[’f- but 7 le (%f‘fmﬁi’; on 7/20//7.

Dtclment anal 15

Sapon e will fondnue 7 ormple 1

j@/ﬂzf’?b/‘// :
Lﬁ{mﬂj Vi pefafe and Heoan ﬂfy fat filC

pnthly  dn vffﬁ/ Che
hazardl.

ot

A ol The Hme of ingpectiny.

| Ropeat Violation: No Datofs) of Provious Violation{s):

Signatura of Legal Enlity Represeniative J—— ©

{Requlrod on EVERY Pamw /ﬂ S ’ 04 o ) 17
- ‘ L

Printad Name and Title of Legal Entily Represaniative I// d ’ q

{Required on EVERY PW\/%J&/E /ﬂ 7a ,3/(),1/{;}?« ? 14 -/7

Data

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

The above plan of carrection is approved as of (l.Dj/ta ) Plan of correction Implementalion status asof /7 /Z /
a4 =
{Data

[:] Fully Implemented

Paﬂia!iy implemenied - Adequals Progross
The above plan of corrsction was approved by ‘ é ;Z_Q |:] Parflally implemenied - Inadequate Prograss
itfals)-

[ Nottmptemented
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Violatlon Repor: 12730 - 07/06/2017 - Gray, Dean
PCH Name: SLCCESS REHABILITATION AT ROCK RIDGE

1, REGULATION 55 Pa.Code §2660
2600.89(b} - Hot water temperalure in areas accessible o the resident inay not exceed 120°F,

2a, DESCRIPTION GF VIOLATION .
- On 07J08/17, the viater temparalurs In resident #2's private bathroom maasured 129.5 degreas Fahranheil,

- On 07/068/17, the water temparalture in the ladies bathroom measured 1264 degrees Fahranheil.

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

Include steps fo comrant he violalion descriled shove and stops lo prevant a shinifar ylolation from coctining again, If sfaps cannat be complaled
fmmediately, includo dates by which tha staps will be compialad.

tﬁu(‘(‘éi-f habilitation Ine. ﬂdmﬂ/f HL menihl Jaﬁ/z/ (ﬁ{(‘,«f
in all gechons st The bé{//(f/ﬁ LhiCh /np/aé!?//f chtc K

fhe hot waver remottd Aune = prior maonthy c/fz/(,fz k e
reas Qid ot o hot waler %fmp%?%/fff 0 beve ” ./ﬁé
Q‘L zﬁfﬂ@[ﬁbn, @J/Zﬂé/}i s ,Dm/a#rf M/hmomﬂan o

Lac/wj ‘ bo throsm both megiurd a2 bae 1207 .w, e s
2q and e claanicel Inc. L cilled. 4 evaluate He

o sz Int high Jemptradurcs. Thesf frund @ faulby thtome

WYIe
upin pechin Plecre see zzy%f/wm:ﬁé C fm?f The %WM,{(
L i’fp/z%cm/ - duceey e bty fatidn toc el e

b emplete oy // Ja ;447 Ohoths.

Repeat Violatlen: Mo Date{s) of Previous Violatlon(s}):

Signature of Lagal Eniity Representalive

/ .
(Requlred on EVERY Pago} 7 ™\ £0-7t9us /ﬂ Sar—gliey M*}/ CeQ
a—— 7 7

Printed Name and Title of Legal Entity Representalive

- i 2 Date
{Raéulrad on EVERY Fade} ORANE s Ao ‘/QL, cf e
Nonde L. TANGEY 7107
DEPARTMENT USE CONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is epproved as of [r( 4

Plan of correction implamentation status as of 2
(BAlo) ! P ‘ asel //

(Dale
[:] Fully Implemented

Padially implemenled - Adequate Progress

RN

The abave plan of correstion was approvad by gg] 2 E] Partlally implemenied - Inadequaia Progress
: Inlitdls
) ) [] Notimpiemented
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Violatlan Raport': 12730 - 07106/2017 - Gray, Dean
PCH Mama: SUCGESS REHABILITATION AT RGCK RIDGE -

1. REGULATICN 86 Pa.Codo §2600
2600,103(f) - Foed requiring reflrigeralion shalf be stored at or below 40°F. Frozen foud shall be kept at or below 0°F.
Thermometers ara required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 07/06/17, the temparature In the 2nd basement freezer read 20 degrees farenhall,

3. PLAN OF CORRECTION (FOG) (Attach poges as neeessary, Remembrer that you must sign and date any altachied pages.)
tnctude sleps lo correct the viciatian describad ehovo and sleps lo proven! a simifar violation from ocounting agaln. If steps cannol ba complaled
Immediately, Incfude datos by which ho sleps will be complatad.

Oh ’7/&//7, on hovr prior b Shocesr Bobabilibitin bae's 1 Ao
ouy wlt k! food 0///1(/?7 way bem /JMLL&LU(Z% n the Z0A

bﬁ‘fﬁ/wjni rézféze/f. /746_ Aé’/jaf 7x bw/m Wd andl

) (Buing 4 [0k i feny ahre. T Wl
chied oy %7 j z;éaﬁ And Judgethin masle 7o

/Wé’é?/ Z?% Y J/mé l)f /‘MO‘? 2/&4’%’ oy Do A, 5 fec

et B reckeck e
j?;%,]j;fj;gmlgp /%5}/ rz%ﬁti’ﬂfﬂﬁ 710 O°F or belpw. /nfpé(ﬁ/’

dleclined (U G/ # rocheck. / )
| ol o o 7/5,//-7 ot b and Hiperndone
m/:waj":ﬁ’é’ff ,%M/O///ﬁ?%?dﬁ /ng (uill UMA/)L&{ 74) @’;y;ﬂ[gk

Anily Checks and hidakt %w/aem%zm on /% ‘

et F 6 am{w/ whtre /{fﬂ’?ﬁyd %fref’ i,

Thet have niL beeh Mﬂ Lrund abu'e /g asdr % da 4

Repeat Viclation: No Date(s) of Pravious Viefution{s):

Slgnature of Legal Entity Reprasentative

N M 4

{Regqulred on EVERY Paqpm,t{p/—;w /0 /a~epet W “?’-/CJF“O
7 td

Printad Name and Title okaega] Enlity Representative /4 / :

{Ragulrad on EVERY Page)l/—n\ N VY Mf@ﬂ/@% Dato Q.17 ,//7

/7
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is appraved as of ﬁ%ﬂé{i— Plan of cotrection Implementatlon stalus as of /7 /7. / { /
Bals

[:] Fully Implemented
Padially Implemented - Adequale Progress

The abava plan of correction was approved by £ ) D Partially Implemenled - inadequate Progress
%nﬂﬁal&
: ) [] Notimplemented
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Violallon Report: 12730 - 07/08/2017 - Gray, Dean
PCH Nama: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa.Code §2600

2600,132{d} - Resldants shall be able to evacuale the entire bullding to a public thoreughfare, or lo a fire-safe area
designated In writing wilhin the past year by a fire safety expert within the perled of ime speclfied in walling within the past
year by a fire safety expert,

2a. DESCRIPTION OF VIOLATION .
The home does not have a designaled evacuation me from a fire safely expart. Tho homa's firs dill evacuatlon ime on 08/26/17 Is 2
minutes and 35 saconds.

3. PLAN OF CORRECTION (POC) (Atach pages o accessary, Renember that you must sign and date any aitached poges.)

Inclute steps to cormaet the viofatlon dascribad sbove and slops lo prover a similar vivlation from eccuming agaln. i slaps cannot ba complaled
fmmediately, inchida dales by which the stops will be calnplalad. .

On b / 25//7j Success 12 habitrtatiin tnc S H mpleXX o e

avit] pluring +he - 7am Shitt. Purinng the dril] one vesiplnt

refusenl et ) Ham hil bedd whic é’du'fé’d/ J’M(*{fff

Dhbabilibihin Inc. et go over e denpraid e of

2 miduites and 30 fecddl 75{/ 5 secondls . Jiitvess /ﬁ,/oa;/af/;'%m%m

Ine. Iag | donitied the rendends whs o;? have ditheultios
/s

41 (ouralig luring Fuuse f alills Jfre dlne 75

t:; m'%{fﬁnpl%mmﬁf and side ef#etl ot ‘Wﬂﬁ‘(d’lmj Jerund)
%hjif TBI impawmnts. JHcf have been ~/m/w§ K haw mang
vediect Ltr?c‘ﬁzyﬂémv/mé o dnls B evacuate within the. Aacuad

'/mAe of 7 minu s ondl 30 fefunds o aveicl awy 74?/%{ /ﬂb'{/{f:’fﬁ.

X

Rapeat Violatioin: Yes Data(s) of Previous Violation{s): O7/0712018

Slgnature of Legal Enlity Representatlve __ — .
(Reguired on EVERY Pane) /uy\/i'{i/)p;}/ /(’9 %%ﬂ Py /W/%AA" / C?:O
4 7

S——

Printed Name and Title of Lagal Entily ﬁepmsenlafivg Date

{Reguired on EVERY Fage) r\% ,/,./g /J ‘mf/\,‘/m/ ?,/, 4
. ya -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] !

The ahove plan of corraclion s approved as of Z/M Plan of eorrection implementafion stalus as of f.n_'/ g {22
(Ddte]

(Data)

D Fully Implemanted

. -
[#] Partlally implsmented - Adequate Progress
d .
The above plan of carraclion was approved by M [:] Partially Implemented - inadequals Progress
friitials)

(] Motimplemsnted
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Viotatlon Report: 12730.- 07/068/2017 - Gray, Daan
PCH Name: SUCGESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa.Cede §2600
2600.132{f) - Aiternate exit routes shall ba used during fire drllis.

- 2a. DESCRIPTION OF VIOLATION
Tha home fais "All" as the exll rouls taken on every fire drill for the pasl year,

3. FLAN OF CORREGTION (POG) (Attach pages as necessary, Remember that you must slgn and date any attached pages.)
Includa slops lo comeat the victstion descrihad obave and stops lo prevant a simifer vielation fron) occuming agsin. If sleps cannat be complated
Immadialaly, Includa dales by whicl tha sleps will be comypntad,

necess Bohabiliiatin lne. dees rol y/f&f With his W‘d/wézm‘,

Jnte Ak locahon of the fire duriig ft Mmfyd//’z’// |
Chanael ich - in ot dande. wivh (Quladin jw'{éf///&
by m(‘zw/#y A Mernabive Frudes Pave 4 be Faken baked 10
whirt the Hre 14 boaded . Jnccesr 1baloilietos /n; 5
s of AN ar tre out rrudks Jabin o erery
Lot Qill rreand it A1) available. apd dppﬂ;ﬂn%@

b ks are dubin Ar St g0t anll
S eyt rovc g W«Q »/5%” C/O ('C,Mﬂu»cé,é(/
2 //wf- ol lf . M,e o et 1§ f'fw&&/ A
/U[//Jc"/}@d(///‘“& W/{’/ C?M%W 0&%%/@;,0%@
%%{,( Attt {yeecie s %ﬂm @o a% Ao f

274 ;/ELAW/-’W-J Dl et orV L

]

A

L

Repeat Viglallon; i\io ba’te{s) of Previous Violation(s):

Slgnature of Legal Entity-Represeutative s -
(Required on EVERY Pagg}"\\/mu}_{ . SRy W/Cﬁﬂ
. . -

Printod Nama and Title of Legal Entlty Raproaentative

(Roaulred on EVERY Pase) ~ Eui/ /P 7AW Ty bate o sy 7

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

The above pian of correction Is approved as of [-ng—ﬂ Plan of comeclion Implementation status as of
{Data} 75 7

E] Fully Implemanted

. Mialiy mplomanled - Adequals Progress
The above plan of corraclion was approved by - [:] Partially Implemented - Inadequate Progress
. nitfais)

[] Notimplementad
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Violation Report 12730 - Q7/06/2G17 - Gray, Dean
PCH Mame: SUCCESS REHABILITATION AT ROCK RIDGE

4. REGULATION 58 Pa.Gode §2800
2600,133(a)(2) - if the home serves nine or more residents, If the exit o way to reach the exltis nol Immedlalely visible,
access to exits shall be marked with readily visible slgns indlcaling the direction to travel.

2a, DESURIPTION OF VIOLATION

The hasemenl area usas tha slalrs to the kilchen as a secondary emergency exit.. There are no signs marking this exil. On 070817
tha home served 17 rasidenis,

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

Inciuda siaps to corat! the viotation doscritad above and steps lo prevant a shmllar violallon from scctming again. If staps canniol be cempletad
hmmodiately, Includs datas by which ihe steps will ba complaled,

Dwit Jign was insllal 7o mark & e vitible
Jermblang ewt ruk on 7)20)7. See Attachment D

Emergen ALUO 00 Q//;&jmﬂ /D/Mf z?//fﬂc/j
N;/fm/ 71/7 1 Jf{’ﬁw&/y é%mjm as
Jnecess Loha bl e, cm I comple .

ondpy adehy (elks o enture all emergency
Jym N (’/m/// vt ble.

Repeat Violation: Mo Date(s) of Previaus Viciatlon(s):

Slarature of Lagal Entlly Reprosentative . .
{Rayulrad on EVERY Pag{ai NV ) /d Vi e W——éxw/ CED
Printed Name and Tite of Legal Entity Representative / /

(Reauired on EVERY Puao) —~ 75 Jufe “Ta NG, Bale 21 /7

{ [T
DEPARTMENT USE ONLY - HOMES MA\/NGT WRITE BELOW THIS LINE]

The above plan of corection fs approved as of ‘LLZU)%?&}ZM Ptan of carrection implementatlon status as of {{/ % 7
(Daié; N

D Fully Implemented
Parilally Implemanied - Adequate Progress

The above plan of correciion was approverd by D Parlially Implemented - Inadaquale Progress
Iniflals
( ) [T] Wotimplemented
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Viotation Report: 12730 - 07/06/2017 - Gray, Dean
PCH Nams: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 65 Pa.Code §2600
2600.141(a){2) - The medical evaluallon must Include the following: (1) thraugh (10}

2a. DESCRIPTION OF VIOLATION _
- The medical evaluation far resident #1, datad 11/18/18, Hsls "See Addendum" In Seclion 7 - Medicallon. No addendum was

availebla.

e

3. PLAN OF CORRECTION (POC) (Atiach pages as nceessary. Remember that you must sign and date any altached pages.)
Inciude sleps fo comact the viclallon desciled above and sleps lo pravent a simiiar viclallon from occuning ageln. If steps cannct be complaled
immaedialely, includs dalas by witleh the steps wil be complaled,

The meglical evaluatin Fr /2///&/1777/5/! Ut e
pdldindum wins Hled 7o e rendet S yredica/
recid but it 10 the rwidntd o HOTE

> D d. il will be Lleg o bitn resclnl s

M’%f .
mjf‘mfﬂ/ andl O pfed 197 S oiets ,(Zhﬁb/%%f;é&j’

i) Adminddatnid frant b ensure A0ty

‘ ; / St
sts o Cate RO and residen L7 Ascumer
{ﬁg/? new N [ ludle 2N ILIING Jhat addepdums arl _

ﬂ’&%ﬁm‘ e wealial o luadirns by chnical Ad/n/hﬂ/ﬁ/;z/zm
it

Rapeat Violation: No Datels) of Pravious Violatlon{s):

Slgnature of Legal Entity Representalive S .

{Raqulred on EVERY Pago} /" "\ /4Ry )/ /0 /e~ e ﬂu’éz‘% /Cc‘f{)
[

Printad Name and Title of Legai Enllty Reprosentailve / ﬂ

. e e Dat
{Requirad on EVERY F’aqe){,—\u@ﬂ"/‘/g /ﬁ 7n AJQAanf ate ?./{ ) /7.

., )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of carrection is approved ag of /L[(%Z)Lﬂ Plan of correction implementalion status as of / / {fﬁm Jé 7
. 8
(Date)

[ Ful Implemented
M&ﬂy Implemented - Adeguate Progress

The above plan of correclion was approved by g D Parially Implarmented - Inadequale Pregress
~ iﬁiii{/lafs
) [] Mot implemented
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Violation Report: 12730 - 07/0G/2017 - Gray, Dean
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 66 Pa,Cado §2600
2600.188(a) - The home shall develop and Implement procadures for the safe storage, access, security, distribution and
use of medicalions and medical equipment by lrained staff persons. .

2a. DESCRIPTION OF VIOLATION
The glucometar for restdant #3 is not calibraled fo e correct date and lime,

3. PLAN OF CORRECTION {POC) (Adtach pages as necessary. Remember that you must sign and date any nttached pages.)

Includs steps 10 correc! the violotlon dascribed above end sleps to provent a slmliar viclation frein occuiring agaln. if sleps cannot ba complaled
immodiately, Includes datos by which the steps vwill be complaled.

Losicent 3 tn e br olucmedr o //7;9@4 ol
/UMIN:D wil | revieco /M(]fm@kfﬂ//éf 2y Lite
nota ke the corect ozl and e M ot /wm/y
will duist Pidint *3 with & //Zﬂf? %77 4 Wi v
by eset ol cwrectd dok A hmé

Ty umenihin oF glucrmertr reaclings L1/l hok
arething ang when Crivecting wacle .

Repeat Violatlon: Ne Date(s} of Previous Violation{s):

Stgnature of Legal Enlity Roprasaentative . )
{Requirod on EVERY P%@-R/’ZM /‘9 /ey ﬁ“z_,é /-/ CETD
i I

Printad Name and Tlile of Legal Enlity Reprasentative Date ¢
(Roauired on EVERY Page) | =/ /2, TR, 70y
. e %4 _ Y
DEPARTMENT USE ONLY - HOMES ﬁA‘{ NOT WRITE BELOW THIS LINEI
The abovs plan of correction fs approved as of (/2= Flan of correction knplementatlon status as of // /2 /-
(Daie} ) Dale

[:I Fully implemented

’ Partlally Implemented - Adequale Prograss
The above plan of correclion was approved by E} %2 ;!I:; D Paiflally Implemenled - Inadaquale Progress
ldls}

[ ] Motimptemented
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Violation Report: 12730 - 07/06/2017 - Gray, Dean
PCH Nama: SUCCESS REHABILITATION AT ROCK RIDGE

1, REGULATION 46 Pa.Codae §2600
2600.187(a) - Amedlealion record shall be kept 1o Include the following for each resident for whom medlcations are
administered:
(1} Resideni's name,
(2} Drug allergles,
(3) Name of medication.
{4) Slrength,
{5} Dosags form.
(6) Dose,
(7) Route of administration:
(8} Fraquency of administration.
{9) Administration fimes,
{10) Duratlon of therapy, If applicable.
(11) Special precautions, If applicable.
(12) Diagnesls or purposa for the medication, including pro re nata (PRM).
(13) Dale and time of medication administration.
{14) Mame and inilials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION -
The madication adminlstratien record for resident #4 includes a disconlinued medication; Diphenhydramine HGI and Zinc Acelate
cream,

3. PLAN OF CORREGTION (POG) (Altach pages as necessacy. Remembee Urat you miust sign and date any attached pages.)
Inuiude sleps lo comract Ihe vlolation descdhed above and slaps te provanl 8 simflar violalion from occuming aguin. If steps caniol ha compleled
rmmadialsly, Include dotes by which the staps wilt be complaled,

This ervor was crrre il at illmz a///yqe(%bm. |
Murng  will revde all UAES ina ’W// [mf/\/vzrf'/)f'
napifitr b erdure thatl any discondmun mediati

e el [’ﬂmfzf// A s

z

Repeat Violallon: Mo Date{s) of Pravious Viclaifon(s):

Signature of Legal Entity Represcntative — '
{Required on EVERY PagBl ™\ #p-e s )Aﬂ e A . e / I,
4 ) rad ¥ B I

L
printed Mame and Title of Legal Enlity Repressntalive Date
{Raguired on EVERY Pag?}wm'\/‘//{s }ﬁ ““"/‘n J f“/Q—t/ ; ? i ,7
vy / "
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctlon Is approved as of s Bt} Plan of corection Implementation stalus as of // /2
()
D Fully implemanted
Patilally lmplemented - Adequale Progress
The above plan of correction.was approved by < gz ; [':J Parlially Implemerted - lnadequale Pregrass
altlals
9 [] Motimplementad
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Vioiation Reporl; 12730 - 07/06/2017 - Gray, Dean
PCH Nameo: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 58 Pa.Cods §2600
2600.191 - The home shall educate lhe resident on the right to question or refuse a medicalion if the resident belleves
there may be a medicallon error. Documentation of this resident education shall be kept.

2a, DESGRIPTION OF VIOLATION
- Thare Is no documentation staling resident #1 has been educated to tha resident's right to refuse medicalion If the residenl belleves
that there may be a medicatton error.

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

Inciude staps fo comec! e Viokllon descriied efiove and stops lo provent a similarviclalion frem cccuning again. W steps cannol bs complefed
immadiately, includa doles by which [ha stops wilt be compleled. -

Necess Ghabilitahin . shall phlurat Fowiclint ™|
on -7[244 rght 7[0 vtéf/?d;ﬁ e rehLd o W&’/Jﬂ?%/ﬁ?’? /'7/

T waitlint belisres e }Zy be 4 /m;//ka%ﬂiq 21
Ds eumenhthim of Wiy resit [ tdutahr Shall be |
}i@p'é e reridenl s Lade ROLITEL wnd nmf/m/ x_f/ymz‘
L ucobin wih Sup b (ol 72 fum w1 A
Thirio ‘ v 17 A4misim ins
(rn«ﬂp/{#ﬁ/ at 1 7[//715 6/ & 1ty 4an N
Jyocass Dynabilidehs S projer— and Hher mey
] 2 , |
iip the wrdin? (ate mandher

Repeat Violatlon: No Date{a) of Provicus Violatlon{sk

Slgnature of Logal Enlity Represenfaljve I ; .
{Raquirad on EVERY Pagll ™ Agary /ﬂ gy /goa,éﬁ/ O 28,
T ¥ 4 f

Printed Name and Tiile é"ﬂaﬁal Entity Rapresaptative
; e Dato . .

(Roquired on EVERY Pagel— ~270/1/ o ,.7;,79’ by A4 74
e i’

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

The abova plan of correction Is approved as of —;LM Plan of correction implementallon status as of /7 /¢
{Date {Date

D Fully Implemented
Parilally implemented - Adequate Progress
The above plan of correction was approved by D Partlally implemented - Inadequate Prograss
’ QnﬁhaEs)

[] Mot impiemented
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Viclafion Regort: 12730 - 07/068/2017 - Gray, Dean
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

4, REGULATION 65 Fa.Code §2800

2600.226(a} - A resident shall have a wrillen Initial assessment that is documented on lhe Depariment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment,

2a, DESCRIPTION OF VIOLATION
The home has not completad an inillal assessment for resident #1, admilled -

3. PLAN OF CORRECTION (POC} {Altuch pages as necessary. Remember that you must sign and dale any aitached pages,)
Inciuds steps lo correct the vivlallon described above end steps lo prevent & sinitar violsticn fromr eccuning again. I staps cannot be complafad
Immadfalely, inchuds dalos by whish the slops will be complated,

T vidlao Ginnol be Crrie 0k e tadss V200107 4 ’4"‘/.
(wad ﬂ/mmym/ S Juccerr b iak)it %a{o ne. prior

h Iupechm . Within 75 dlasts DY e ’ St
did have. A writko iihal asresment complestd .
)L/mmc when adtembivg the e terds at discharge

it flsounant Wt misplaced . T prevint A1l p
t/!(). In J'zizm' e (0 fm’/Mj(y’ will CfetK F0 e/t Ve
!

: A 7{’///7 257
_ ’ JW/ Su oo i /
o B0 1 AN

4 /fﬁjuzk?&/ Q/MW%

[’U){)ﬂ A (‘hé’[’/{’//:ff 4

Repeat Vialatlon: No Data(s} of Provicus Viciation(s):
Signature of Legal Enfity Representative e .

{Required on EVERY Paqe!/\/}ﬂ;&q{/ﬂ /W , W (&
Printed Name and Title of LeLgaFEﬁ_‘uly Represontative ’ Date

{Rogulirad on EVERY Paga}(\\%,/'(/d /5) 7;‘5-;7;7 2., : ? v

DEPARTMENT USE ONLY - HOM%{MA(NOT WRITE BELOW THIS LINEI
The abovo plaii of carrection Is approved as of [M Plan of carreciion implementation stalus as ot/ // 2.
o e il (Déie;

{Date)

[] Fully mplemented

Partially mplementad - Adequale Pragress

The above plan of correction was approved by ﬁ g%; D Parifally #mplemenied - Inadequate Progress
(Friiflals)

[] MNotimplemented
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Violatlon Repori: 12730 - 07/06r2017 - Gray, Dean
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

4. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate In the development of the support plan shall slgn and date the support plan,

2a. DESCRIPTION OF VIOLATION
The 2018 suppor plan for resident #3 ia signed but daled 08/31/15, The support plan for 2015 Is also slgned and dated for 08/31/15.

3. PLAN OF CORRECTION {POC) {Atlach pages as negessary, Remember that you must sign and date any attached pages.)
includa sleps lo comoct the victatfon describad shova end slops lo prevent a slmilar violation from occurring ageis. If sleps cannof be sompleled
Immiediotoly, Inchide dotos by which the steps wilt be complatad., i

Tre Case mangge mym y {ﬂ/féw and Creak He
200t Suppart Plan with rendent ™3 madle 4 clerrcal
nyy p/mf/)y Zhe %n?)/ Fevituo - 7he /hf'/Dé’/'W reviewsd
hith residint +35 phns A 2015 and Zle jz
(rn fr Thal tare were 0har? s and uo dlak

2 At
e /ZM’/!) Jear. Ty ervar wlHa

bhe (aJe Manager macle 4 01Ericd 7 anar o ;/'/7

+he Uedr 2015 insftnd! of 261y, | |
saje manages will merd wh 7

b dvad fuhue ermrs 7he
mp %7‘ wninibatr mnth/ F ool [ PRI review

|fv rodots due Dt month - enawie 4y O Jeraen ] brord

Lt Sl apdl Changid priv 4 the Foal review Wit fe v

~ T

Repaat Violation: No Date{s) of Previous Violatlon{s}: .

Stgnature of Legal Entlty Representative .
{Requirad on EVERY Page}/—*ﬂxw&,&@,m/ )i SN\ %ﬁ/ﬁfﬁ
7 ra

L
Prinfect Namo and Title of Legal Entlty Reprasontalive Dato 9
74 '/7 ,

(Required on EVERY. Paqe}%“/x/(o / 7‘;377?—— Cay

The above plan of correction |s approved as of
o ' (Dats)

[
DEPARTMENT USE ONLY - HOMES MAYJ(OT WRITE BELOW THIS LINE}
/—(—L&—ZL:L- Plan of sorreclion implementaticn siatus as of f{{[z Z 2 7
ale) |

. . E] Fully implerientad
' /Eﬁ;&ty Implementad - Adequalo Progress
The abova plan of correclion was approved by E %:@ ) [:} Paritally Implemented - Inadequale Progress
Initlals)

D Mol implemeantad






