pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 28 7014

Ms. Lori Lasosky
Owner/Administrator

Lasosky's Personal Care Home, Inc.
200 Nobles Road

Brownsville, Pennsylvania 15417

RE: Lasosky's Personal Care Home
23 Main Street
Clarksville, Pennsylvania 15322
Certificate #: 418580

Dear Ms. Lasosky:

As a result of the Department’s Bureau of Human Services Licensing annual inspection
on July 8, 2017 and November 21, 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,

Jacqueline’ L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www.dhs state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codo Chapter 2600 Page 1of 22
PCH Kama: LASOSKY § PERSUNAL CARE HOME INC Licanse Numboer: 41858
Addross: 23 MAIN STREET, CLARKSVILLE, PA 15322 County; Washinglon
Admintatrator: Loti Lasosky Reglon: WEST

Legat Entity Namg: LASOSKYS PERSONAL CARE ROML INC

Laga! Entity Address: 200 NOBLES ROAD, BROWNSVILLE, FA 15417 (R O AV
i t i falF e DR -

Cartificato(s} of Oroupancy Lot 53007

C-2LP u

07/0211988 VEST BEGIUN FELD UFFICE

Dupt. of Labor & Indusiry Human Services Licensing
Stafting Hours A

Rugitdont Suppart: O Total Daily Staff: 17 Waking Staff: 13

Type of spaction: Fuli BHA Dockel Numbar: Nottee: Unannotnced

Raunson{s} for inspectlon(s}
Ranewal, Complain

Cni-Site Inppections Dates and Dapartmoent Roprasentatives On-Site
07/05/2017. Raluba, Mall; Hoover, Josh

Off-Sits Inspection Daloe and Inspoctors, If Applicable

Othor Detalls
Partlal or Full Trigyaers: Random indlcalors;

Resident Demographic Data es of Inspoction Dales

Licensed Capacity: 25 Nimber of Residents who:
Kumbor of Residents Served: 18 Receive Supplomeantsl Seaurlly lncoma: 5
Securad Domentia Care Uit in Homao: No Are 80 Yoars of Ago or Older: 13
Atea; Have Mental Hliness: 5
Sacured Dumoentia Unit Capaclly, If Appilcable: Have an Inteffoctual Disabiiity: 1
Numbuor of Residonty Servad In Sacurod Damontia Care Unit, Have & Mobilllty Need: 1
th applicable:
Have & Physica) Disabllity: O
Numbior of Cuiront Hosplcs Residante: 1
Numbor of Hosplee Resldants in post yaar: &




Page 2 of 22

At
Violation Rojror: 41658 - 70613017 T Hahuba, fial “"””‘-WUW' ELLURFICE
PCH Name: LASOSKY S PLRSONAL CARE |HOME INC Human Services | censing
1, REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shali post the current license, & copy of the curirent licensing inspeclion summary
issued by the Depariment and a copy of this chapler in a conspicucus and publc place in the personal care home.

2a, DESCRIPTION OF VIOLATION

AL 10220 Al Ihe following dtlems were nol posted in a conspicuous and public place in the home:
' lhe currepd icense

* The most recen! Licensing Insoection Summary, daled 814716

3. PLAN OF CORRECTION (POC} (Autach prges as necessary, Bemember S you must sipn ond date any attached pages.)

noiude steps o corract the violation descibed above and sleps o provonl & simdar viclelion fiom vgsuaing again I sleps ceino! be compluted
immadialaly, inctoda dalos by which thm slops will be compleiad

Crerend Ticense amd the mesg eocent lecimdng fnspectivn susmgry v beea placed en the saey vy

wall.
Munager will ienpeet fecility vessihly o cnnre proper items are pastod in o camspiopnis aod pridic
piliee.

Repeat Violation: No Data(s} of Previous Vlclatlon{ 8} ‘

{Required on EVERY Paga}

Slgnature of Legal Entity Reprosunta!ive ;/ oy
it Lo

L T Ay

w7

Printed Nama and Title of Legal Entity Represanfative

{Required on EVERY Page) Date 1627

Lari Lasosky, Sdministrater

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

The above plan of coureclion is approved as of f{ 30/&

o) Plan of correction implementalion status as of 5, /3’9//8

{Gale)
w Fully implemented

E:] Partially Inplemented - Adeqtiale Progress
g D Partially implemented - tnadeguate Progress
[] Mot mplemented

The above plan of correction was approved by |
(Initiais)




_______ g8 3 J 2317 Page 3 of 22

Viclition Report 41858~ 5770612677 - Ranhuba, Mall VESTREGION fig Doe
PCH Name; LASDSKY S PERSONAL CARE HOME NG Human Sepvings 1 iae-HCL:

vices Uﬂf“”“!ﬂq
1. REGULATION 85 Ps.Coda §2500

260017 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone olher than
the resident, the resident's designated person if any, stafl parsons for the purpose of providing services to the resident,
agents of the Departiment and the long-term care ombudsman withaut ihe written consent of the rasident, an Individual

hotding the resident's power of attorney for heallh care or health care proxy or a resident’'s designated person, or # a courl
orclers discloswre,

24, DESCRIPTION OF VIOLATION

AL10:03 AM, the follewdng infermation for mullipls residents, to includo residonts #1 and #2, was unlocked and unaltended ina 3
drawer fling cabinet, located outside of the dining room:

* Resident nama

" Date of birth

Social security number

* insurance information

3. PLAN OF CORRECTION {POC) (Atmch pages ns necessary. Remember hat you sst sign and date any aitached pages.)

lactudy staps to carroct e violslion described nbove and slaps fo provent a simiar victation from ocowmng agoin, I slops coanc! g complalsd
immgdiataly, lnclude dates by which the staps will bo complotud,

All confirdestial revisdent nformution was remaved from file cabinet ond pluced in lockad office.

Manager 1o wmahe montitly roinds of physicol sine 1o eusare complinnce with off IS cudes.

Rapoat Viclation; No Dato(s) of Pravious Violation{s):
Signature of Legal Entily Reproesentative | /7 -
{Roguired on EVERY Pago} R R “*%/a;y/ s
e 1
Printed Nama and Titlo of Legal Entity Ropresentative e
{Ranulzad on EVERY Page} Lori Lasoshy, AAdministrator Dato 1a/30,2017

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

The above piun of correction is approved as of —g%—"’é)iﬁ- Plan of comection implemontation siatus as of 5"/
{Dale)

Fully implamented

Partially imalemented - Adequale Progress

Tha above plan uf correction was approved by g

Paitially himptemented - inadequate Progress
{Inilials)

DX

Not Implamentad




HECEIVED

P80
B ) 2017 Pago 4 of 22

Violation Report: 43056 - 07062017 - Rahuba, fall ‘fifol SCGEIUN FIELD OFFICE
PCH Namo: LASOSKY 5 PERSONAL CARE HOME NG huinin Services Licensing

1. REGULATION 65 Pa.Code §2800

2600.42(s) - Aresident has the right to privacy of self and possessions. Privacy shalt be provided lo the resident during
bathing, dressing, changing and medical procadures.

Za. DESCRIPTION OF VIOLATION

Tha locks were inoperable on (he following 1st floor conumon batkroom doors and did net affow for privacy whito In use:
* Cotenman bathroon: next 1o the dining room

* Sotmon bathroom: In the hallway leading frem (ha fiving room tw the far emergensy exit

3. PLAN OF CORRECTION (POC) (Atach pages as necsssary, Remember thas you mest sign and date any allaghed pages.)

Includy slops {o corrac! the viclalion described above ang slaps lo provent o similor violation from ocourring again. If slaps cannot ha complaled
immudiately, includy dulog by wirich the stops will by campletod.

Locky frave been replaced in harly Buthronme,

Muatssugrer o0 make monddly rapnddi of plivical site o snsire ceplinnee wich allt DY codis,

Ropeoal Violation: Yes Dais(s} of Previous Viclation(s): 0B/04/2018

Signature of Legal Enfity Representative ;g ey %

{Requlred on EVERY Page) i Ty S

Printad Namo and Title of Legal Entity ééiﬁresanmtive o .

{Reaulred on EVERY Page) Lari Lavosky, Administrator Date  ;pnano017

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

(Date}

The above plan of correstion is approved as of Mﬁ’. Plan of corection implomentation status as of §5/ 34 4
)

Fully Implemented

Purtinfly Implamenied - Adsqualo Progress

The above plan of carrection was epproved by Partially Implomanted - inadequate Frogress

{tnitials}

OO

Not lmplemeniad




HECENTD

E 3200

AL Pag650f22
Violation Ropori: 41058 - 07/06/2017 - Rahuba, Mall HES G TR Do
PCH Nama: | ASOSKY § PERSONAL CARE HOME ING win Sarviees Lcensing

1, REGULATION 55 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shal! be in accordance with tho Older Adult Prolective Sarvicas Act
(OAPSA) (35 P.S, §§ 10225,101-102256.5102) and 6 Pa Code Chapter 15 (rlaling to proteclive services {or oider adulls),

23, BESCRIPTION OF VIOLATION
Siaff moember Awas hired on 4/11/17; hawever the home did nol complote a criminal backgraund check unlil 77717,

Staff member B was Dicod on 1/27/17: however the home did ot complote a crindnat buckground check unti 3/17/17.

3, PLAN OF CORRECTION {POC) {Attsch pages as necessary, Remembser that you must slgs and date any altached pages.)

Inciuty stess 1o corscl the violution doschted above and sleps (o pravent a similar viotation from cccumng again, i staps canpal bo complsiad
immudiatoly, nciudy toles by which the stepy will e complofod

A ssanagrement stuff hove boen edueated regarding proper orfvaitation procedires and necesary docwmentition for siff
Jiles,

Al st} revards fave been reviswed for acouraey aid compliunce.

Manaper will review stff files qaarterly for compliaee, any tron oy el prttessey will be roported i gallty maageneal

U,
Repaat Yiolation: No Dutels) of Provious Violation{s):
Slonatura of Lagal Entity Ropresenltative ! / ' i__)"/’
{Requirad on EVERY Papo) e
— e = l}
Printed Hama and Title of Legal Entity Reprasentativo
(Raqulrad on EVERY Pags) Lori Lasasky, Administrator Date ju0/2017

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

The atove plan of correction is approved &5 oF —M 247 Plan of correction implementation status as of 37, ? 30 /18
Uate

{Oata}
Fully iImpiemanted

Partially Implementad - Adaquate Progress

Tho above plan of cotraction was approvod by ﬁ

(Initials)

Partially Implemanted - inadequals Progress

BNy gn

Not implemented




HECEWVED

OB 3201 Page 6 of 22

Viclation Roport, 41858 - D7/0G/2017 - Hahuba, Mat YEST REGION FIELD OF:
. e L DERG ~ LML s . (_)I'HCE
PCH Namo: LASOBRY 8§ PERSONAL CARE HOME NG Yums : ,
Human Sermg&m@

1. REGULATION 55 Pa.Codo §2600
2600.85{a) - Prior to or during the first work day, all direct care staff persons including anciilary staff porsons, substilute
personnel and volunioers shall have an orentation in general fire safety and emergency preparadnass that includes the
foliowing,

{1} Evacuation procedures.

(2) Staft duttes and responsibililies during fire drills, as well as during emergency svacuation,

lransportation and al an amergency location if applicablo.

{3) The dosignated mesting piace outside the building or within the fire-safe area in the svent of an actual firs.

(4) Smoking safely procedures, the home's simoking policy and localion of smoking oreas, if applicabls,

(5} The location and use of lirg extingulshers.

{6) Smoke deleclors and fire alarms.

{7) Telephone use and notification of emergency services,

2a, DESCRIPTION OF VIOLATION
Stall mamber C, hirad 5/31/18, did not recoive Fralning In any topics specificd In 2600.65a unlil 6/2/16,

1. PLAN OF CORRECTION (POC) {Atach pages as neeessary. Romember that you must sipn and date any sttached pages )

Include steps to corroct the vistalion describad above and steps to provont a simitar violalion fremoccwing agalne If stops cannal ba camplated
fmmndintoly. Include datos by which tho stops will e complolad,

AN manngerient stoff have been educated regurding; proper orfviietion procedares urid
docunientation neceesary for sifl files.

AN sanff recards fuve Bren reviewed for vecuragy and complinice.

Manager will ecview staff files quanerly for complionee, auy trepds aad patters will be
repozted 10 guadity pranagement fean.

Raneal Violation: No Date{s} of Previous Violation{s):
Signature of Logal Entity Rapresentative . o
{Roguirod an EVERY Page] Y TN

Printed Name and Titie of Legal Entlty Ropresentative Dat ' 3
(Requirod on EVERY Paaal  Lorf Laseskr, Administrator e Jpi30/2017

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

Tha above plan of correclion is approved as of _5‘%3_?‘5&_}47 Pian of carraction kmplementation slatus as of S'/ﬁ’a /]
a ‘——)éf
(Dale

Fully implemented

Parliatiy implemantod - Adequata Progress

The above plan of correction was approved by Zgé

{inlliala)

Partially impiementod - Inadegunie Frograss

OO

Not Implameniod
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S HLGION g gy, PO T 0122

Violation Heport: 41858 - 07/08/2017 - Hahuba, Malt RITSTIVICES [eens
PCH Name: LASGSKY 8 PERSONAL CARE HOME INC ’

1. REGULATION 85 Pa.Codo §2600
2600.65(b) - Wilkin 40 schadulad working howrs, direct care slaff persons, ancillary staff persons, substitute personnet and
voluntears shall have an origntation that includes the following:

(1) Rasident rights.

{2y Emergency medical plan.

{3) Mandatory reporting of abuse and neglect under the Cider Adult Pratective Services Act (38 PS5, §8
1022510110224 8102}

(4) Reporting of raporiable incidents and conditions.

24, DESCRIPTION OF VIOLATION

Stuff momber A, hired 4/44/17, dit not recelve training in any topica specifiad in 2600858 until 7/16/17. Stalf member A conipleted
their 401h scheduled howr of vork in May, 2017,

3. PLAN OF CORRECTION {POC) (Alach pages a§ nueessary. Remember that you mws gign and date any pliached pages.)

frchide sfops to corvact o violation doscibud above and stops lo prevenl & siadinr violethon from vecurning sgoim I steps cannal ba compleled
imimodiatuiy, inchicfo dates by which the stops will e complatud

i Mesnagrement stagf have bect aducaiod regaeding projier atiopnion and pecessary dueoapteatation for siaf} files
A staff recerds have beea roviewed for stearac an o comgrlinnce,

Manager will review staff filvs guarterly for complistee, any treneds wndd potterns will be eeported o gaality motiggentend edatil,

Repoat Vielation: Mo Dato{s) of Pravious Viclallon(s):

Signature of Legal Entity Ropresentalive - 2

{Raquired on EVERY Paga] "’“‘“‘iﬁ’{/cm_ﬂ. . "’_:‘W"t}uj,c-

-
s

Printed Name and THie of Legal Extity Representativa M Oat
[Racquiree on EVERY Page)  Lori Lasasky, Adminisirator ate a7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho abave plan of comrection is approved as of _-_{'(Zé%ﬂ Plan of correclion implamantation status as-of S‘A%
Dale)

Fully implemenied
tarlially Implemenled - Adequata Progress

‘The ahove plan of correction was approved by Partially Implamentad - inadequale Progress

{initials)

OOxl

Not Imiplameanted




HECEWED
g a0

A e Page 8 of 22
Visiation Repori: 41658 - G7/706/2017 - Rahuba, Malt o AEGION FTELD OFFIOE
PCH Name: LASOSKY S PERSONAL CARE HOME INC whaevices Licensing

1, REGULATION 8B Pa.Code §2600
2600.65(d) - Direct care slaff persons hired after April 24, 2006 may not provide uasupervised AL sarvices until
complation of the following:
{1) Training that inciudes a demonstration of job duties, followed by supervised practice.
{2) Successiut completion and passing the Depariment-approved diract care Yraining course and passing of the
competency lost.
(3) Initiat direct care staff parsen training to include the foliowing:

{1} Safe managoment lechniques.

{iy ADLs and 1ADLs,

{iity Personal hygiena,

(iv) Care of residents with dementia, mental ilness, coghitive impairmenis, mental retardation and other mentai
disabililies.

(v) The normal aging-cognitive, psychological and functicnal ahilitics of individuals who are older.

{vi) Implementation of the initial assessment, annual assessment and support plan.

(viiy Nutrition, food handling and sanitation.

{viii) Recreation, sociaiization, communily reseurces, social services and activities In the community.

{ix) Garontology.

(x) Staff pesson supervision, if applicable.

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

(xil) Safely managemant and hazard prevantion.

{xlity Universal pracautions.

{xiv} The requirements of this chapter.

(xv} infection control.

{xvi) Care for individuals with mobility needs, such as prevention of docubitus ticers (bed sores), incontinence,
mainutsition and dehydralion, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Birocl cure staff member B, ired 1/27/17, begon providing unsupervised ADL servicos to resldanls on 1/27/17; however the dlrect

care slalf inamber did not successfully compiote and pass the Bepartment-approvod ditect cara fraining course and compatency lest
until 7/6/17.

3. PLAN OF CORREGTIGN [POGC) {(Atach papes as necessary, Remember that you must sige and date any attached pages.)

inuinde slops to corree! the vislation dascribod abava and sleps to prevent a shmilar viciation from oecuring agai. Jf stops cannol Lo complotod
inmedislely, include dates by which ihe steps wilt e complelad.

Al muragentent sl have been educated regording approprisie tralnfing and dacronentutionn requeired for personeel flles.

AR seaff records Tave been reviewed for accicrney and corpliunce

Statnger will revicw st files guarterly for complionee, any tremds and paticrns wifl by repurted t quality manugeitent
atm,

Ropoat Violation: No Date{s) of Previous Viclallon{s}h:
Signature of Logal Entily Represonlative VAN L )
{Reguired on EVERY Paga) R T I

Printad Name and Titlo of Logal Entity Representalivo .
(Rogqulrad on EVERY Page}y  Lori Lusosky, Administrator Date 10/30°2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The atiove plan of correction is approved as of M Plan of corraclion implementation stalus as of $3/357¢
(Bate) {Uate]

D Fully Impleamonied
x Partinlly implemanted - Adequate Progress
The shove plan of corraclion was approvod by ﬂé D Pariially implemented - Inadequate Progress
(initials)
[:] Mol Implementexd




A 3 3 2017 PagGSDfm?;z

Violation Report: 41888 - D7/06/2017 - Rahuba, Mafl

I VHS N b W[
PCH Name: | ASOSKY S PLRSONAL CARE HOME NG e L HEGIO HELD UL

Huymes: Sendees Licensing
1. REGULATION 85 Pa.Code §2600
2600.65(f) - Training lopies for the annual training for direct care stalf persens shall include the following:

{1) Medication sell-administralien training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screaning form, assessment {ool,
medical evaluation and support plan

(3} Care for residents with dementia and cognitive impairments.

{4) Infection controt and general principles of cleaniiness and hygisne and areas associated wilh immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and denydration.

{8) Personal care sarvice needs of the resident

(5} Sale management lechnigues.

(73 Care for residents with mental iliness or mental retardation, or both, it the population is served in the hoine.

2a. DESCRIPTION OF VIOLATION

Direct care slaff member 13 did not receiva lraining in tho following teaining topics durlng the 2014 training year:

* Medication seff-ndinindstralion

« Gare for residonts with mantal finass or intelloctual disabilfity, The home currantly services & rasidants with mental liness and 1
resident wilh an inleffectual disablfily.

3. PLAN OF CORRECTION (POC) {Atack pages as necessary. Remember that you ot sign end date any attiched pages.)

inchida slaps 1o convct iho vinlaltion described above and steps o proven! a similar viclalion from eccurring again. If siops canno! ho comprioted
immadiately, include dalas by which the stops will be comploted,

Al manngement stff have been eduraied segarding staff edncationat Fuguitomen,
Al stafi have feen rained on e annial fopics wad trcintlng plan hay beew ipdared

Mamagee wiff review stoff flies quarterly for compliveee, gay tren Ifs sendd padterns
will e pepocted o qualite manzement fean,

Roponat Violalion: No Date{s) of Provious Violatlon(s):

Signature of Logal Entity Reprosentalive /-
{Requirod on EVERY Page) -

SO At

Printad Namo and Tiie of Legul Entity Ropresentative

{Requlrad on EVERY Fano)  Leri Lasoshy, Adminisirator Date ynsne2017

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

The above plan of correction is epproved as of S/3e/7 Plan of correction implemeniation status as of 5-/ 30 /
{Dats) —'—-‘m—g

[:] Fully Implementad

@ Partially implemented - Adequate Progress

The above plan of correclion was apptoved by /g D Partinlly Implemented - Inadequale Progress
{Initlais)
[} WNotimplemented
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Viotation Report: 41858 - 670612017 - Rahuba, Walt
_PCH Name: LASOSKY § PERSONAL CARE HOME INC

1. REGULATION 55 Pe.Cude §2600
2600 65{g) - Direct care staft persons, ancillary staff persons, subslitule persannel and regularly schedulad volunteers
shall be trainad annually in the following areas:

(1) Fire satety completed by a fira safely expert or by a s{aff person trained by a fire safety experl.

(2} Emergency preparedness procedures and recognition and response o crises and emargoency situations,

{3} Resident rights.

{4} The Older Adult Protective Services Act (35 P. S, §§ 10225.101-10225.5102).

(8) Falis and accident prevention.

(8) New population groups that are being served at the home that ware not previously served, i applicable.

2a, DESCRIPTION OF VIOLATION

Staff memnber 1 did not recelve firo safety tratning compleled by a fire safoty expert or by a stalf person tratned by a fire salely exped
¢ting tha 2016 training year,

3. PLAN OF CORRECTION (POC) (Allch pages as necessary, Remember that you suust sign wnd date any slached pages )

ncludo steps to corect th vielotion describud ohove end sleps To proven! ¢ simitar violation from ocvuiiny sgain. I stops cannet ha complated
inmnodintoly, Inciudo dates by which the slops wil bo vonpletod.

Fire safery expere fus been nodfied and to xehedule o date to frisin manapement suff o complete aining,

Meanagrement ataff lugee been edienied in peoper stafff teaining pravedares anid reguired docmentation

Sure sutff files.

Munuger witl review staff fHles guureoely fur compfiner, aig el und pattoriny will he reporicd 1o
Fetlisy WD .

Repeat Viciation: No Datets) of Provious Violutlon{s]:

Signature of Legal Entity Reprosentative E—

£ =

{Ronulred on EVERY Page} =5 . T Qe /

Printed Name and Title of Legal Entity Reprosentativo Date
ol T
(Required on EVERY Paqsl [ gri Lasosky, Administrator 16307201

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbuvy pian of correction is approved as of _S_/&_//_ﬂ Plan af serrection implementation stalus as of 5"/)__22413'
{1aln

{Data)
Fully Implemented
Partially implemented - Adequate Progress

Tha above phan ol corection was approved by /{
{Inltials)

Partiolly Implermentad - inadaquale Progress

OO

Mot implomanted
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Violation Report: 41858 - 070617017 - Rahuba, Mai Hiirdizn -S'f}n;;"cz_}éc!"ﬁ UFFICE
PCH Namo: LASOSKY 8 PERSONAL CARE HOME NG ' j“"”?'mg

1, REGULATION 55 Pa.Codo §2600
2600.82(c) - Poisonous materials shall be kepl locked and inaccessible to residents unless alt of the residents living in the
norne are able 1o safoly use or avoid paisonous materials.

2a. DESCRIPTION OF VIOLATION

AL 41 AM, 2 - 9 oz tubos of Loclite Powier Grab, with labels indicating " swallowed, call physician er poison centrot cenler” werg
unioeked and accessible in the first fioor sterage roam, Nol all residents of the home, to include rosident #3, wre assessed capahle of
recognizing and using poisons safely.

3. PLAN OF CORRECTION {POC) {Atlach pages s aweessary. Remember (ot you must sign and date any witaclied pages}

Inciwcde stops to corrogt the violilion descrbed above and slyps lo prevent a similar viotation from accuning ayain I staps vannut by comptuled
immedialaly, includy detos iy whicli ihe staps vall ba complatod.

Jeexideny A8 i immabile and cannt srier the first flosv siorage roans, Tt af Locited paver geub Bace been remaved wnd placed in e Ledaria,
Marager to mahe nonthly ragenids af plovicad site to casiee eenzpifanies n ith DHS codo,

Any tresds s patterns wift be reparted n gaeacterly guudity monagemcni eaim.
A { i A £

Ropeat Violation: No Dato{s} of Pravious Violation(a):

Signatura of Legal Entity Repressntative ,' s ]

{Ruquired on EVERY Page) ‘“‘S el »-—;{_L e
144

Printed Name and Titlo of Logal Enlity Represontative

AR201T
{Roqguirod an EVERY Pago) Lori Lasosky, Administrator Date 70307201

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

Tho above plan of correction is approved as of —Szzgéi Plan of correction Implamentation status as of ¢/ 30,/
{Cate) 316

D Fully Implemeniad

Partially implementod - Adaguale Progress

The above plan of correction was approved by ﬁ D Partially Implernented - Inadequole Progross

{Initials
) D Net implementad




HNECGEVED

w2l

LT B 200

SESTHEGION FELD (ppie . PRBe 12 of 22

Violation Roport: 41041 - 07/06/2017 - Rahuba, Matt T SEViTes Licensing

1, REGULATION 55 Pn,Codo §2600
9600.85(cl) - Trash in kilchens and bathrooms shall be keplin coverad trash receplacies that pravent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
Thera was an unsovered Hash con, conlaining approximately 3" of discarded lissuas and papar lowels, in the 2nd tloor comimon
Lathroom

3. PLAN OF CORRECTION {POCY {Atiach ppes s neeessary. Remembes il yor must sign and date any attached pages.)

Include stops to corruc! v viglaliun doscribed above und steps 1o provont a shnitar violalion from sceuing ogain, if slaps conpol ba completed
immediately, intludo dates by which tha stups will bo complolod.

Trash can fas been replaecd with o covered rash can.
Munager f6 make moathly roundy of physical site 1o ey camplinnee with DIS codes.

Any trents and parterns whi be repuirted to rarierly qraline muragement ti,

Repeat Violation: No Data(s) of Previous Vioiation(s):
Stgnaturo of Legal Entity Reprosontative e ) “‘"”,7
{Roqulirad on EVERY Page] Ao T AT T

Printad Name and Titls of Legal Entlty Ropresentative

IRaquirgd on EVERY Page) Lori Lasosky, Administralor Bato ra/50:2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

orrection i . s, .
The above plan of correction is approved as of éi?e)// Ptan of correction implomentation stalus as of _S'_/{Ig o) }/_’/S
alg

Fully implamentad
Partially implemanted - Adeguale Progress

The above plan ul correstion was upproved by Pariaily implernented - inndaquale Frogress

(Inltials)

oo

Not Implemeanied




HEGEIVED

ERE RVl
LS MEGION FIELD OFEIcE Pago 13 of 22

Vioiation Roport; 41858 - 07/0G/2017 - Rahuba, Man

THMISenices censing .
PCH Namo: | ASOSKY S PERSONAL CARE HOME NG

1, REGULATION 65 Pa.Codo §2800

2600.86(k) - A bathroom that does not have an operable, cutside window shall be equipped with an exhaust fan for
ventilation.

2a, DESCRIPTION OF VIOLATION
There is 1o operable outside windaw or exhaust fan i the common bathroom next to tho dinlng roont,

4. PLAN OF CORRECTION {POC) (Allach pages as necessuy. Rowmoinber that you niist sign and date sy ntlached pagesy
Includa stops fo comecl the vishstion desciibed above and sleps lo provent & similar viglilion from socuming again. H steps cannot bo complolad

inmediataly, Inchuds dotes by wiich the slops will bs complolar.
Exhaust fan Iras been reptaceil.
Munuger 1 atby gty rounds of plivdod site in ensire complince with THIS votles,

Any trends gud paiteens wifl be repoaried 1 greurterly yualite panagemenf lean,

Ropoat Vialation: No Date{s) of Pravious Viclation{s}:
Signature of Lega! Entity Representalive . i
(Requlrad on EVERY Pags) s T ol g
- o >
Printod Hamo and Title of Logal Entity Representative
{Required on EVERY Pagn) Lari Lusosky, Adninistrator Date 02007

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

The above plan of corraction is approved as of f{D:::)A Plan of correction implementation status as of S, /Ba/fr
Date)

Fully Implemented

Pertiglly Impioinonted - Adequale Progiass

“fhu above plan of correclion was approved by g/—{

{initials)

Partially Implemented - Inadequate Prograss

OORG

Not implemantad




HECGEIVED

R R
VIEST EGION FipLD Qpey. Fage 14 of 22

Violation Roport: 41858 - §7/0%/2017 - Rahuba, Matt Human Servines Licensing
PCH Name: LASOSKY S PERSONAL CARE HOME INC

1, REGULATION 58 Pa.Code §2800
2800 .88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, In good rapair and free of hazards.

2a, DESCRIPTION OF VIOLATION

There ig a crack approximataly 18" long, beginning at the upper loll sids and continuing down to tho boitom center area of the bollom
pane of resident #f4's bedroom window.

The hotlane-right comar wall In front of the shower stall in the st loor common Bathroom naar the dining room ig walerlogged and
rolting. A3 ¥ X 27 section of the corner wall is damaged and missing wood. This area confains broken and crumbiing fragments of
wall material. A section of floor, appreximataly 7° wide and shaped ke « half circla, exlends oul from the corner wall and 15 very
spongy and waterlogged. In addition, a 2 ¥ segment of inoloum is posting off of (he section of floor thal is walerlogged.

3. PLAN OF CORRECTION (POC) (Adtach pages as necessary, Remeisber thist you must sign and date any sitached pages.}

hichidds sleps fo comet! he vislation desuribed above amd stegrs fo pravenl a siavitor vialation from oceurring eyain, 1 sleps canno! bo complatod
immedinloly, includa dales by whicl the stops wil be compleled.

Flour hos beea repaired. New floor covering las been ordered wid should be insiatiod by
PR T

Menagrer tr sk miemthly ronads af slosiead site ro ersure compdinnee with BN cnles,

Any trendds e potiorsns will Be reported ta guarterly gualite menagenend e,

Repeat Yioiation: No Date{s) of Provious Violationis):

Signature of Legal Enlily Roproescntative Lot o

[Required on EVERY Pago} L L

Printod Name and Titlo of Legal Entlly_ Repreaeniativg _ Date  1730/301°
{Rogulraod on EVERY Pago) Luori Lasesky, Administritor

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

The above plan of correction Is approved as of ——S—.(D%:éf Pian of sorcection implomentalion status as of 572628
: thitg)

Fully Implemantsd

Partially Implemanted - Adequate Progress

The above plan of corraction was aporoved by gﬁ

{Initials)

Parially Impternonlod - nadequate Progross

Not Implemented

OUudx




ST BEGON BEID Gpice PRgo 15 of 22
Violation Report: 418568 - 07/08/2017 - Rahuba, Matl Hurran Services Ueonsing
PCH Namao: LASOSKY S PERSONAL CARE HOME NG

1. REGULATION 65 Pu.Couo §2800

7500,91 - Telephene numbers for the nearsst hospifal, police deparimeny, fire department, ambulance, paison control,

local emargency management and personal care home complaint holiine shall be posted on or by each telephone with an
outside line.

Za. DESCRIPTION OF VIOLATION
Thera is no emergsncy sorvice nuinbars posted on or near ke following telephones:
* Cordloss phone, with an oulside lne, sitling on the Kilchen pass-through
> 2 cordless phones, wilh cutside tines, silling on the parial wall to the left and right of e 1medication cart

3. PLAN OF CORRECTION (POG] (Altach pages ns necessary, Rumember that you must sipa and date any altached pages.)
Include slopy o corras! the vielalion described abave and stops to praven! a shinilar viclation from oocurring again, I slops cannot by compialed
immodhialely, Inciudo datas by which the steps will bo comploled
Emergency numibers fave heer posted en vach phone fn the facii.

Manager o make mandldv ronnds of plipsical site o enstere complinnes with RN vodes,

Uy trends ang paiteray whbe reporicd e guarterle gualine manugenient wan,

Repeal Violation: No Dato(s) of Provious Violation{s):
Signature of Legal Entity Representative L e
{Roguirnd on EVERY Pago) TN s TN o

Printod Name and Tiie of Legal Entity Repféssntativa vty
[Roguirad gn EVERY Page) Lori Lasosky, sdministrator Date  14/30:201

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

The above plan of correction is approved as of M Plan of correclion Implsmentalion status &s of_¢ /307§
(Dats) B
D Fully fmplemantad
{X] Partially impiemented - Adequate Progress
Tha aliove plan of correction was approved by , D Partially implemamad - Inadeguate Progress
(Initials) [] Hot Implemented




Pago 16 of 22

Violation Report: 41858 - (//06/2017 - Rahuba, Mall
PCH Namg: LASOSKY § PERSONAL CARE HOME INC

4. REGULATION 55 Pa.Code §2600
2600 84(b) - Interior stairs, exterior sleps and ramps must have nonskid surfaces.

2a. DESCRIPTION OF VIOLATION

There is 1o non-skid surface on the wooden exil ranp and stairs, leeding from the riglt side of the home to the parking lot. ALGO8 AM,
Both the ramp and the stairs wero slippery dus o recenl rains.

3. PLAN OF CORRECTION (POC) {Autach pages us necessary, Remerbsr thal you must sign and date any silached pages)
inchide sleps o comoat the viclation duscibed aliove and slops lo provonl o simifar vivinlios fram eveyning aywin. I siops cannol bo complatay

innmodiaiely, inchudo datas by whiclh the slops wiil iy comploted,
A shid sorfiee fias been addvd 1o the exit ot and Mairs,

Mannger to mede manthly counds of plivsical site to ensire compliies with IS

oot

by freneds g potterns sill be reported to quarterly quality ianaerient wans.

Repeat Viclation: No Date(s) of Provious Violationis): |
Signaturo of Legal Entity Repmaanlatlve o /,M_:)/
{Reaulrad on EVERY Paga) T e Coleg o

Prirted Name and Title of Legat Entity Reprosontative

i 307307
{Required on EVERY Paqe) Lorl Lasosky, Administrator Dato f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Dals)

The abovo plan of correction is approved as of I/ 3G/ Plan of coredlion implomentation status as of 5‘43‘9 %,«g
Dale

Fully Implamented

Parially limplomeniad - Adequale Prograss

The above plan of corectan was approved by Parfially implemented - (nadaguats Progiess

{Initlals)
Mot tmplemented

OO




HECEIVED

e R0 Page 17 of 22
Viglation Roport: 41856 - G7/06/2G17 - Rahuba, Mall o A
PCH Hame: LASOSKY § PERSONAL CARE HOME INC VESTHEGIUN HIELD OFFIGE
1. REGULATION 55 Pa.Code §2600 TR

2600.123(c) - For a horne serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posled in a conspicuous
and pubilic place on each Hoor,

Za. DESCRIPTION OF VIQLATION
There is no evacuation diagram posted on the homn's 2nd floor.

3. PLAN OF CORRECTION (POC) {Atiuch pages us necessary. Rementber thal yuu sunst sipn and daie any attuched pages.)

includs stops lo coreel the violation describod above and staps lo provent a simitur vistalion from oceuring agam. 1 stops camol he conyiatod
immsdiataly, inchalo dafos by whicht the stops wilf bo complaied,

Evicnation diagrum hos been pastcd ui the 2nd flovr,
Munager o by mrenthiv roseneds of plipsicat st ensure complianee wit DHY codes,

Any Trensds angd patteens will be reported v guertedly qraliny metagemend teai,

Ropeut Violation: No Date{s) of Provious Viglation(s}:
Signature of Logal Entity Reprosentative . ‘ VoL -
{Reguired on EVERY Page) /:,4 (et /"‘“\:’j/(:‘/j_.;wg/
T Lo—— (4
Printed Namo and Titia of Legal Enlity Rop?esentativa o 2073017
(Roguired on EVERY Pags) Lori Lasosky, Adntinistrator ate 1G/30/2017

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

The above plan of caraction is appravad as of S/ 30/

Ptan of corrochion imptemantalion siatus as of
Date) pe (1744

{Data)
Fully Implemented

Paniafly Implementud - Adeguate Progress

The abave plan of correction was approvad by ﬁ g

{inilials)

Partially implemanled - inadeguate Progross

O0ORO

Mol implemented




HECEIVED

ICT3D2007 pagatsora
Vialation Roport: 41858 - C7/06/12017 - Rafwba, Mall VEST REGION FIELD OFRICH
PCH Namo: LASOSKY § PERSONAL GARE HOME I _ i Semen ko0 OFFICE
1, REGULATION §8 Pa.Coce §2600
2600.132(c) - A wrilten fire drilt racord must incheds the date, lims, the amount of fime it leok for evacualion, the exit route

used. the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons parlicipaling, probtems encountered and whether the fire alarm or smoke deteclor was operative

?a. DESCRIPTION OF VIOLATION
The fire diilt records for the following fire didls do not indicale the number of residents in the home ol the tima of the drilf or the aumber
of residents evacuoatod:
C AT st 200 PM
*O2IBMT at 9:00 AN
3117 at 500 PM
AT af 2:00 PM
&I1217 at 5:00 AM
1317 al 5:00 AM

- s s e

The fire drtl rocorda for the follewing fire drils document the home's census at the limo of e diill In tho *f of rasidents in homa"
section and documen! {he rumber of residents i the home and number of residents evacoated ol the time of the ol in the "4 of
rosidanls evacuated” section:

Date & Tima of Bril # of Residents in Home # of Rogldonts Evacuated
* BACHG al 800 am. 21 19
* 9M046 nl 300 pm, M 18
S 072416 atl 5:90 pan. i7 15

3. PLAN OF CORRECTION {POC) (Altach pages us necessary, Remember g you muost sigs snd date any atiachied pages.)

Include steps fo corrert o violation descrbed vhove and sieps 1o prevent a sipsiiar violation from ocowrming again. I steps connpl be eompleted
innnedialely, include dates by \whizh the sleps will be complotod.

AN managemeat staff have beew retratned un proper evacuarton procedures and reguired docimentation.

Muarger will review fire fogs giiarterly for ncenraey and sy tremdy ond patterns will he subuitted 1o quorterly
AUATTERY IARAEeTeItE fein.

itmme_{.la.‘h,ly a~d ot jeast Maa'nxiy ‘f‘l.t’re_oﬁar’ T}.e.‘ a‘dm;nlf?”rkfb(' W:l‘ rwfeu
-?go.*:nlﬁ Ccards te @ansure +that goch raCord sceurately inelvdes all
o e Pagoirements of Chapter 3

P 600, i35 (c>'1£f$—/3

oAQ

Ropoat Vialation: No Patels} of Provious Violation(s):
Signatura of Legal Entity Roprosuntativo Ll s P
[Regquired an EVERY Pano} T Lt w»-;{ e /

Printod Name and Title of Legal Entity Roprosontative

Date TO30720007
{Reguired on EVERY Page Lori Lasosky, Administrator

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

Fhe above plan of correction is approved as of ——M 30 ~ Plen of correction impiemantalion status as of §°/3 5‘//
i;;aiaE

{Date)
Fully Implemented

Partially Implemented - Adoguata Progross

The sbove plan of correction was approved by 7 Sg

{Inilials)

Partially Impiemented - Inedeguate Pragrass

XL

Mot Implemented




HECEIVED
L3200

Viclation Report: 41858 - 07406/2017 - Ruhuba, Matl TEST REGIGRHELD UFFIUE:
PCH Neme: LASGSKY S PERSONAL CARE HOME iNC Human Services Licansing

1. REGULATION 86 Pa.Code §2600
2600.141{a)(2) - The medical evalualion must include the following: {1) through {10}

Page 19 of 22

20, DESCRIMTION OF VIOLATION
Rosidant 85 medical evalurtion, dated $/0717, does not include the residon('s temperalua, This section of the form is blank.

1 PLAN OF CORRECTION (POC) {Attach puges as necessary. Remernber thal you siust sigh midl dute any atiached pages.}
fnchudo stops 1o corroct the violation desuribed aliove and steps (o provant & shmiter viohtion from occuming ogain. If steps connol be camplotad
immadinlely, inchede dutus by which the slops wiit bo complelsd.
Rovidint #5% miedival crafuation has been updated by M and vow Frclyedes s wemperature,

Al resddent files e been reviewsd for aeceracy.

Sunager 1o andit files guearterty for avepracy, ony tremds and patiers wibl b suebimitted o gieadiy mamugemient e,

Repeat Viotation: Yes pate(s) of Provious Vieiatlon(s): 080472010
Signature of Lags! Entity Representativa / ‘ \m{ P
(Regulrad on EVERY Pagel o )f(l < Alen sy
R
Printad Nama and Title of Legai Entily Ropresontative Dato -
(Requirad an EVERY Paga) Lori Luxosky, Administrator 107307201 7

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

Th above plan of corrastion is appraved s of W94 1YZi Plan of correclion Implementation status as of %?a 45
Dalg)

{Date)
Fully implamenlted
Partially implemented - Adeguate Progress

The ahove plan of correction was approvad by Parfially implamantad - inadeguale Progress

(Inllials}

Cosd

Not Implemaonted




RECEIVED

UCt 322007

WESTHEG 5L G ORRIGH Page 20 0?_{%

Visiation Roport: 41658 - 0770612017 - Rahuba, Mall

Human Sarvices Licensing
PCH Name: LASOSKY S PERSONAL CARL HOME INC

1, REGULATICHN &5 Pa.Cods §2600 .

2600.162{¢) - Menus, staling the specific food bein{j sarved al each maeal, shall be prepared for 1 week In advance and
shall ba foliowed. Weekly menus shall be posted 1 week in advance in a conspicucus and public place in the home.

Za, DESCRIPTION OF VIOLATION
The current menu posied in (he home was from 7/3/17 - 719117,

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Rementber thal you natisl sign and date ony sllached puges.)

tnclude slops to correc! tho visletion desciibed atove snd sleps lo prevent a similar vinlglian from scearing egain. I steps canaut be completed
jormediatoly, clide dates by which the steps will be comploted.

Bictary sanager eduented g rdes for posiing of mena, meni las beest wprdaded with {aweeh in advines,
Mestager o siake month e rownids of plissivad xite i onsire complinnce with IS codes,

Any teentdds and patteensowill he reparted fo gaarteele gualing managrensend [eans

Ropeat Violation: No Date(s) of Pravious Viclation{s):
Signalurs of Legal Entity Roprosantative . /- L e
{Required on EVERY Paqe) ,,"“”“}’}(N_:- ) -""”‘(}/}J_J,j{), Vo

- o

L T
Printed Nama and Title of Legal Entity Representative Dat PP
{Rgquired on EVERY Page)  Lari Lasosky, Administrator ate 130T

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

The above plan of correction is approved as of S (Di ?e) £ Plan of correction implemantation status as ol 5/ "§/8
{Date

D Fully Impisrmented

Partiafly Implemonted - Adsquate Progress

Tho above plan of cotrection was approved by Z’Sﬁ

{Inittals)

Partially implemented - Inadequate Prograss

Nol tmplementied

OOH




AECEIVED

g o0

SESTREGION kgL p Oeppng PRE0 21022
Violation Repori: 41858 - 0710642017 - Rahuba, Matt AUTan Services Licensing
PCH Namo: LASOSKY § PERSONAL CARE HOME INC

1. REGULATION §5 Pa.Codo §2600
2600,184(a) - The original container for prescription medications shall be labeled wilh a pharmacy labe! that inclides (ho
following:

{1} The resident's name.

{2y The name of the medication.

{3) The dale the prescriplion was issued,

{4) The prescribed dosage and instructions for administration.

(2) The name and Lilie of the prescriber.

2a, DESCRIPTION OF VIOLATION

Residant #4 is ordered Hydrocodons/APAP 5.325rng - Take 1 lablel every 8 howrs as neoded; however, the pharmacy 1abel indicates -
I{ychrocodono/APAR 5-325ma -Take 1 tablel every 4 tu G hours as neaded.

3, FLAN OF CORRECTION (POC} (Allach papes s necessary. Rumenber that you must sign and daie any steched papes.)

Inciudy slaps to carract the vioiation desoribed abova and slops o prevont a similar violation fram ocauiring egain. I slops canast bo compleled
immuodgigtoly, include dalos by whith the steps will be comploted

Plratmacy nofified vd ALAR andd Fabed corvected,

Muzeger 1o review tiedication coars guartcrly for complicoice. Plarmacy 1o awdlt cart every 6
mantins for complivnee,

Trends ond patterss will be ropuerred to ity managemeint eam.

Repaat Vislation: No Date{s} of Provious Violation(s):

Signature of Legal Entity Ropresetative 7. e
{Requlred on EVERY Pagn} .

—_ -
IR A
T <

P

Printed Name and Title of Legal Entity Represontative

Date 13672007
{Rayulrod on EVERY Page)  Lari Lasosky, Adminisirator g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of corraction is approved as of .—‘S:M Plan of correction implementation siotus as of S‘% :Zg é&
Date)

{Date)
Fully implemented

Partially Implomanted - Adequate Pregrass

The above plan of corraction was approved by g 5

(Initigls)

Patially lmplemantad - inadequale Prograss

HORO

Not Implamopled




tEn

: G%C'f‘ 326”5{}17
Wﬁ [ON EIELD OFFIGE

Human Services Ligen inéCE

RECEIVED

OCT 30 2017
WEST REGION FiELD OFFIGE

Human Scivices Liccnginn

Pafla 12 of 22

Vil aton RERoit 41658 - 0TABRG17 - Antha, Wall
PLH Hamo: LASGSKY 5 PERSONAL CARE HOME NG

1. REGULATION 5% Pa.Cody 2600 R
2600.190{a) - Aslafl person who has sucoesshuly compliied a Depatiment-approved metications adainietiation course

thut inclades he passing of Ihe Deparimenl's perfonnance-busedd compelancy 1est edhia he past 2 years may adnilalster
oral; wpisal, aye, nose asd bar drop prescription medications and opineptiine injecions fof Insect biles of other allerples,

., DESCRIPTION OF WOLATION

Biroet cate slall member D complolod ifia) meicstion adnnistralion waining en 30711 wwevar no annual madicaiian
wdminiztration racerl fication Bakdng was compleled In 2012, 2013, 5014, 2015 or 2016, Thie otly Bunual medication sdminfelation
catifiuntion baining tomploted by siall mombor D win ontfN7, ALD00 AM on THITY, diecl 2are stall membor 3 o dminilemd
oo hudications fo resiéents in the bome o Includs the following rasidents:

Healdos\ 0 G Chotupriue Teh 20mg

Rastdom i ofeanpain Tab U Smy

Rugidleni # G Alprazcioes Tab 4,250y

3, PLAH UF CORRECTION {PDC) (At pupet a3 nece
Inalotin steps o ooorge) T wiskation doscdlod shoave and ste,
inynedately. etedo dales by whizh tha steas wid ba comahelad,

v [esiongder thed oo ! sigs mad dule gt sitashed pages.)
fa pravent & gviar violallon from cosusingg gyaty f zlops canrol ba coaplalvd

Seaffnember 1 mog @ govddiled srntnee, Adminisnder s nst aware she wae reqadred o adyn tobe dke med reinig.

Neafl menrher 1) na frodeed by o certified tridaer. ddadnbatinns fut copeplerad thy dradn the graders vawese gad will by
rraindug fivure senff klzackees

Menae#t 3 nodit prevessel fitex gresrterly for uresea,
Frutring: surttffoiion In file wilt be repuned o gie

gud samplingce Any viaff who pav ey s d b ok hger med
tugdvment tean:,

Repeat Victation: No Dalofs) of Provious Violationls)

o

Shynature of Logal Enlity Reprossntative -

[Reqwry op EVERY Panel ey

TPy S LAY
: v 4

Printod Name ang Tite of Legal Entiy Hohreiiéntalive

[Reyulrad op EVERY Pagw} Lari Linavky, Sdminivraior Data

00217

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

The shove plan of carection 13 appieyed s of ____AE: /( g"’! Plar of ecitaclian inlemantation siatus as of S'/ Yo/} ¥
S HEH s
o]
[j {dlly inglemonted
f 3 Parialiy Implementad - Adaguale Progrese
Thy shuve pian of cerraclion was approved by /f’ [:] Pantally implercentad - Inadegqunls Fropmss
firdiniz .
} [ et impiemnmed




VIOLATION REPORT
PERSONAL CARE HOWES - 55 Pa,Cod

Chapter 2600 Page’ 1o0fb

PCH Name: LASOSKY S PERSONAL CARE HOME ING

T —————

Licanse ﬂumbcr: 41858

County: Washinglan

nddress: 23 MAIN STREET, CLARKSVILLE, PA 16322

Agministrator: Lort Lasosky

Region: WEST

Legal Entlty Namo: LASOSKYS PERSONAL CARE HOME INC. |

B

Lagal Entity Address: 200 NOBLES ROAD, BROWNSVILLE, PA 15417

L

Certificate(s) of Occupancy
G-z LP
07/02/1998
Dept. of Laber & Industry -

RECEIVED

MAR 20 2018
© \WEST REGION FIELD OFFICE

nsing

Sta’fﬁng Houwrs

Resident Support: § Total Dally Staif: 28

Waking Staff: 21

Type of Inspaction: taterin - POC | BHA Docket Numbar:

Netice: Unannounced

Reason(s) for inspoction(s)
interirn, Compiaint

On-Site inspections Dates and Department Representatives On-Site
11/21/2017: Rahuba, Mati; Hoover, Josh

Off-Site ingpection Dates and Inspectors, if Applicable

Cther Details

Randominr@c&tow:

partial or Full Triggers:

Resident Demographic Data &

5 of Insgpection Dates

Lice'qsad Ca::aéity: 28

number of Residerﬁ Served; 21

Sac&red Deﬁwentia Care'Unitin Home;:_ No
Aréa: ‘ ) .

securad Dementia U_ozii Capacly, if Applicable:

Number of Residents Sarved in Secured Dementla Care Unit,
i applicable: Co oL '

Mumber of Curvent Hospita Residents: 3

wumber of Hospics Residents in past year: €

Number of]Residents who!

Receivelupplomental Securlty Income: 11 4

Are 60 Yhars of Age of Oldor: 17

datal finess: 9
| ateliectuat Dlsablitty: 1
Hobifity Need: 7

H

hysicat Dlsability: O




18 . Page2of5

Violation Report: 41868 - 11721/2017 - Rahuba, Matt
SCH Name: LASOSKY S PERSONAL CARE HOME INC wesT REAION FIELD OFEICE
£ REGULATION §5 Pa.Code §2600 : Human Barvices Licensing

- 2800.51 - Crirminal history checks and hiring policies shail be in accordancelwith the Older Adult Protective Services Act
(OAPSA) (35 P.S. 88 1@225.101-10225.5102) and 6 Pa.Cods Chapler 15 (getating to protective services for oider adults),

(
2a. DESCRIPTION DF VIOLATION ' o -
Staff member A was hired on 10720117, however the home did not complete a el

5. PLAN OF CORRECTION {PQC) (Atiach pages 83 necessary. Remermber thal you mast sig}:'and date any attacliied pages.) ‘
tnejude chops to corrsct the violalion described sbove and steps o pravent g similar violathn from accuiting again. If steps cannol be completed
immediately, mclude dates by \which the steps will be completed, . : . S

T Ao Chaohbit | av aoleieol

o

al background check until 14/21/17.

Repeat Violation: No- " Y Date{s) of Pravious _VEolation[s):L\

T H

Printed Name and Title of Legal Entity Representative

Signature of Legal Entity Representative . .
(Required on EVERY Page) - ' e : ﬁ,@}ﬂ\f
g Y

T e m Lbet . LaAes ko ﬂm@:vm%/f ”‘6‘“?3/;1@')22

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

The above plan of corraction is approved as of ' %}éﬁ' " Plan & correctlon impi‘ementsﬁo:}ys‘tatu; as of 5‘/3,&
: . (B : S e ""'(Da'teY'5

] Fily implemented
E= Prtially Implieméntedfﬁ\deqtrata Progress
[P r;ia!‘ly impiemented - nadequate Progress

The above plan of correction was apprové’gﬁ by
o T[] ntimpiementsd

~ {initiais)

i



S . d 9209018 Page 3 of 5
Violaton Report: 41858 - 147242047 - Rahuba, Mat{ T 7
PCH Nams: LASOSKY S PERSONAL CARE HOME ING wEST BEION FIELD OFFICE
Harvicas Licansing

including ancillary staff persons, substitute
emergency preparedness hat includes the

1, REGULATION 55 Pa.Code gZeoo .

2600,85{a) - Prior to or during the first work day, all direct care staff persony

persannaf and volunteers shall have an orientation in genéral fire safely an

following: ' o '
(1) Evacuation procedures,
(2) Staff dulies and responsibilities during fire drills, as well as during en
transportation arid at an émergency location if applicablée. N o

). The designated mealing place outside the buiiding or withiin the firs-ghie area in tne event of an actual fire.

} Smoking safety procedures, the home's smoking policy and location bf smoking areas, if applicable.

) i

)

The location'and use of fire extinguishers.
gimoke getectors and fire alarms.
(7} Telephone use and notification of emergency sarvices.

3
{4
(5
(6

23, DESCRIPTION OF VIOLATION : R :
Stafl merbet B was hired by the home 0n 9/20/17; howsver the atafl rember didinot complete any of the trainings required undar

2600.65a untll 9/22/17. ‘ E

1. PLAN OF CORRECTION (POC) (Attach pagas as necessary, Remember that you J 15t sign and date any attached pages.}
Include steps tn correct the violstion describad above and steps to prevant & similar violation from ocouring again. if steps cannot be completsd
immedialely. include dalos by which the steps will be complated. : o

- preedado o cll b
the mews Jns (Mo ddF, marages
Jo eomplete ¥ Quidwd A Ho adhrmei ook
| K7D Qttncke |

3

Repeat Viclation: Mo Date(s} of Previous Vioiation{s):

%

Signaturs of Lagal Entity Representative 1/ . v o -
(Required on EVERY Pagel CCF o haees /

Printed Name and Title of E',éga_f Entity Representaﬁ - .

{Reguired on EVERY Page) -LDFf ’;93"’5}-"1 - m:Ul}-J’Y“:c:.“‘U/ Date 3 }3\@ I/ ¢

DEPARTMENT USE ONLY - HOMES MAY NOT |%VR;TE SELOW THIS LINE!

 correction implementation status as eé_ﬁﬂéf
- Date)

The ahove plan cif,cor:ecticn is appreveci a5 of __%éﬁ. " Plan

{Data)

The above plah of cbrrecﬁon was approv_e_d by. - ‘_ﬁ__ D _P ﬁially implemented - Inadequate Progress )

{initials}
L D Nitt implemented




_ ' L o | MOLNES N I ¢ W
: : : AR 2 02012 Page 4 of 5
iolation Report: 41658 - 1172112077 - Rahuba, Matt TR ™
NE .

. ¥ E .
PCH Mame: LASOSK‘:" 5 PERSONAL CARE HOME INC g ﬁmw L. o

: gman Sarvices Licansing
hysician's assistant, or certified registared
60 days prior to admission or within 3G days

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - Aresident shall have a medical evaluation by a physician,
_nurse practitioner documented on a form specified by the Department, wit
after admission. ’ : ’

i admission. o ‘ )
Resident #2's inilial medical evaluation, dated 723117, éces_nd% indicate the date fhe resident was evaluated. In addition, the
gvaluation does not include the resicent’s height, waight, blood prassure of list of Jurrent medications. These sections of the form are .

22, DESCRIPTION OF VIOLATION : S o -
Rasident #1 was admitted on B/31/17; however, the resident's madial evaluation as cormpieted 9/22/17, which exceeds B0 days prior
lank.

4. PLAN OF CORRECTION (POC) (Attach papes as NECcessary. Remember that you st sign and date any attached pages.)
Inciude staps fo comect the viglalion described above and steps (o praven! a simfar viclsgon from occurring agein. If sfeps cannot be completed
immeadiately, includs dates by wiich ihe steps will ba compleled. . :

Nagarr DME 4o &9 ,w“f\"{ima
7"13 @U-@L’i ﬁﬂ;um a_,‘og/\muﬁad-m Lg.:’.ﬁ

ﬂu,u,ovl'{_a_,@tff‘—/
: :&m&mﬂ
| R S GetEsent
Empdisttly - Tot adwiistonter W Inglimeht procedsres ot ensvre Qach
_ has a madice] evalvation by a PRl sician, PAVS;G.;‘Q,“S n.ssIS‘fwd;

:L cm;:?xed rea'.‘skm{ Aors Prachitione’ doclmodel on & Form specihied by
, epardm@nt, withn 6O doys peiec to ladmissien or w:u\;‘ 3o days

ofter odmission,
| T B Hais

Repeat Violation: No Datets) of Previous ,}(iclation(s): '

I
Signature of Legal Entity Representative .
{Required on EVERY Page) _ N fuary{
L ey

‘Printed Name and Title of Legal Entity Representative

_(Reauared an EVERY Page) J_EJU _L__ijid?éjﬂ"\ ﬁdm w::;J‘fa‘;Lch, a Z?? /Q{Q//J
| _ DERPARTMENT. USE ONLY - HOMES MAY NOT gVRITE BELOW THIS LINE] .

The abave plan of carrection fs approved as of S/30/4. o  Plan gf correction :irppiementaténn'stams as of_g7/ So/i8
- L ‘ o —{Date)

[:] F siy'!mbiemented
, ‘ ) ' E Phrtially Implemented -Aciequa{g Pragrass
VT'he sbove plan of correction was ap%:mved by gﬁ ' ‘ ' D PHrially Implemented !nadequﬁte Progress .
' . (nitials) | ]~ t Implemented - S

o



B W B Y D BN s T’

MAR.2.0 2018 Page 5 of 5
T RepSvE 7856 TIZTI0T - Rahuba, Mat ‘ e e
PCH Name: LASOSKY S PERSONAL GP\RE HOME NG . \Mi‘: REGIAN ElELD AEmIes

1. REGULATION 55 Pa,Code §2600 Hugman 8arvicas Licansing
2600.185(a) - The home shall develop and implement procadures for the sdfe storage, access, secur;ty, istribution and
use of madi catlons and rned cal equipment by trained staff persons. .

2a. DESCRIPTION OF VIOLATION . : A
Al 9:50 a.m.. thare was a loose tablet of Eliquis 2 &mg, located on the floor of bedibom #6. The room was recently cccupled by -
resident #3 who moved out 11218/ 17. The ressden% was ordered Eliguis, - -

3. PLAN OF CORRECTION {POC) (Atmcn pages a5 Necessary. Rememberthat you migt sign and date any sriached pages.)
. Include steps fo comact the violalion described above and staps lo prevent a similar violatpn from cocurring sgain. if sheps cannot be completed
immecdiiately, inchide dates by which e asteps wiil be completad,

;Lg{ gy tebuweatrdl B oy Wl Rossolo
LI sebenstin €0 Taten . [Nl acner

f,uui/é» mmu/ww'/f/w« @J.C&&M* W\.E/Ja/ff‘dz%

Repeat Violation: No Date(s) of Previous Vsola’non{s

Signaturs of Legal Entity Representatwe /-
{Reauired on EVERY Page} W C&.’I/’Y/‘

Printed Namas and Title of Legal Entity Represantat;ve %‘ ' [E
fee 419’

(Requirad on EVERY Page) Loy L&jasm ﬁd{mm}u Data = }:2.(2)‘) i

DEPARTMENT USE ONLY ~HOMES MAY NGT EVR?TE BELDW THIS L!NE!

© {Date)

The above pian of correction is approved as of __.i'ém Plan df correction :mplementahon status asof 5, ? é P
. ) L : : o Late
: S : D Fusly tmplemented ’

- pahtially Implemented - Adequate Progress

© (Initials)
4 N4t Implemented

The above plan of cerrection was spproved by - ' : PE jally Emplemonted Inadequate Progress






