pennsylvania

DEPARTMENT OF HUMAN SERVICES

BeC 1 5 20N

Dennis W. Nebel, Psy.D.

Executive Director

Westfield Behavioral Health Affiliates, Inc.
130 West North Street

New Castle, Pennsylvania 16101

RE: Westfield
5826 Old Pulaski Road
New Wilmington, Pennsylvania 16142
Certificate #: 474240

Dear Mr. Nebel:

As a result of the Department of Human Services' annual licensing inspection on
July 25, 2017, of the above facility, the viclations with 55 Pa.Code Ch. 2600 {relating {o
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,

J ueline L. Rowe
Director

Enclosure
l.icense Inspection Summary

Bursau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 1 F 717, 783.5662 | www dhs siate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7t

PCH Name: WESTFIELD

License Number: 47424

Address: 5826 OLD PULASKI ROAD, NEW WILIMINGTON, PA 16142

County: Lawrence

Administrator; KIM REES2r PERRING

Region; WEST

Legal Entity Name: WESTFIELD BEMAVIORAL HEALTH AFFILIATES INC

Legal Entity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 16101

RECEIVED

Certificate(s) of Occupancy
C-38P
12/13/1996
LABOR AND INDUSTRY

NOV 0 9 2017
WL:Sf REGIONFIELD CFFICE

Humsan Sendeaa iconsing

Staffing Hours
Resident Support; 0 Total Daily Siaff: 8

RS

Waking StafI;: B

Type of inspection: Fujl BHA Docket Number;

Notice: Unannounced

Reason(s} for inspection(s}
Renewal

On-Site lnspections Dates and Departmend Representatives On- S;te
0772512017 Barilet!, Palricia

Off-Site inspactlon Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residenis who:
Nuember of Residents Served: 8 Receive Supplemental Security Incame: 8
Secured Bemantia Cara Unit th Home: Na Are 60 Years of Age or Older: 3
Area: : Have Mental liiness: 8
Secured Dementia Unit Capacity, if App!iéab!c: Have an Intaliectual Disabliity: O
L
Nurnber of Resldents Served In Secured Dementia Care Unit, Have a Mobility Need: D
if applicable: ‘ . . )
: . Have a Physical Disability: § -
Humbar of Current Hospice Residents: 0
Rumber of Hospice Residents in past year: O




MOV (9 2017 Page 2 of 11

Viclation Report: 47424 - 07/25/2017 - Barlelt, Pakica
PCH Name: WESTFIELD WEST BEQINM SIS0 OEEINE

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

.2800.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
technigues and CPR shall be present in the horme al all times, )

Za. DESCRIPTION DF VIOLATION .

On 713117 through 17117, 7H0/47, 714117 and 711747 through 7/21/17, there were eighl residents present in the home, Direc! care
stali person Awas the enly staff person on duty and in the home from 12:00 a.m. lo 8:00 a.m, during these dates. However, diract
care staff person & was not currently certified in first #id, CPR, and abstructed ainway techiiques.,

On 7I8/17, 71917, 7112117 through THBMT, 7122117 and 7/2314 7. Ihere were eight residenls present in the home. Direct care slaff
person B was the only stalf person on duty and in the hame from 12:00 2.m. to 8:00 a.m. during these dates. However, direc! care
stafl person B was nol currently certified in first aid, CPR, and abslrucled airway lechniques.

On 7/5/17 through 7/7117 and 7/22/17, there were eighi residents present in the home. Direct care siaff peeson B was the only staff
persen on duty and in the home from 4:00 p.m. to 12:00 a.m. during lhese dates. However, direct care staff person B was not
currenlly cerified in first aid, CPR, and obstructed ainvay lechniques.

On 711117 through 771517 and 71817 through 7121717, there were eight residents present in the home. Dired care slaff person C
was the only staffl person on duly and in the home from 4:00 p.m. to 12:00 a.m. during these dates. However, direct care staff person
G was not currenlly certified in first aid, CPR, and obstructed ainvay techniques.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you mus: sign and date any altached pages.)
Include sleps to comect tha violstion described above and steps to prevent a similar violation from occurring again, Jf sfeps cannol be campleled

immedialely, include dates by which the steps will be completed, B y
: o The Schedule Were made immedicHy faeen 1asli1- %llif”r 1o

%&@%&i Tzua*ac»’\& 5’5;@# on dwd who s Ceckifide in I(}PQ/PNS{-%@/AE’D
0 1 Sl 'S Py®,emdl & Al nad &?%/F\rs’rmdmtq

A7 pdning, On B persen IJAED
s long, Wik et 2thes Stall, Tn e Sgure I ot Lmterck Ay :

A i Aer G ek one omive PAGE 1D he. 21pert fion oF e

Wwﬂa\i (\ ts ensire Ol St lbf are Cerhfved . Documentwhion of

J.rfmm}\%sis'@ﬂﬁ\m

immediately; The administrator or designated staff person who schedules staff shall ensure at least one s!laff person
for every 50 residents who is trained in frst aid and certified in obstructed airway techniques and cardiopuimonary )
resuscitation will be present in the home at all times. {f~17~2 ¢

Re t Violation: No Datefs) of Previous Violation(s): '
peat Vio n: Ne atefs) o) ()/,,7

Signature of Legal Entity Represgatative,

[Regulred on EVERY Pagel o 7

[
Printed Name and Title of L, nlipy Repregentative

'(‘-Required on EVERY Page) | lm D PQH A[)\ﬁ'\mﬁ*{mf ot \\\.4‘\11

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

The above plan of correction is approved as of 112/ 7=/7 Plan of carreclion implementation stalus as of /7 ¢ 7

(bete) T
D Fully Imptemeniad
E‘ Parfially Implemented - Adequale Progress g~

The above plan of correction was approved by r D Parlially Implementad - Inadequate Progress
itials
(Inilials) D Wol Implementad




g%ECEéVED Page 3 of 11

Violation Report: 47424 - 0725/2017 - Bariclf, Palncia

PCH Name: WESTFIELD ‘
HOY (-9 2047

L)

1. REGULATION 55 Pa.Code §2600 :

2600.103(i) - Outdated or spoiled food or dented cans may not be usad. WES?; FEGION FIELD OFFICE
' Human Services Licensing

2a. DESCRIPTION OF VIOLATION

The following foods were stored in the fieezer section of the white kitchen refrigeratorfireezer,
* Thiee uncooked chicken breasts in 8n unsealed, undated plaslic bag.

" Adozen uncooked chicken breasts in an undated plastic bag.

* Eleven uncooked chicken breasts with evidence of freszer burn in an undated plaslic bag.

* A dozen uncocked pierogi in an undated plastic bag.

* Approximately 2 pounds of uncooked bacon in a plastic bag dated 2/25/186,

* Eight uncocked catfish fillels with ice crystals and evidence of freezer burn in a plastic bag.

The vertical kitchen Frigidaire freezer on the right side of the room had approximalely 10 pounds of uncooked chicken legs and thighs
in an undated, unsealed plastic bag with appraximalely a 2 inch iear and donated {o the homea by a resldent's family member,

3. PLAN OF CORRECTION (FOC) (Atach pages as necessary. Remember that you must sign and date any anached pages.)

Include sleps to carrec] the vislalion described above and sieps (o prevent a simifar violalion from occurring again. If steps cannof be compleled
immediately. include dates by which the steps will be compleled.

Durine e inspechion ol Lood 1terns Wefe distarded Trat Loere not
‘ c Nov o doede, any Pasrtshtble Lood tem .
{Pgﬁ&%&hms T addiessed &oodié_lw‘&&q Bt e Ct)\'f“&’h'lrﬂ mmo«%m{;gm.

npom I teed Ao hadk G Loodd Sabten Dicaunai ng o8 4):
Ao A Cunendakion VS enfiosen,;

Immediately: A designaled staff person shall check all food storage areas daily including refrigerators and freezers lo
ensure all food items are labeled and dated. Any cutdated or spoiled food will be disposed of. [-) 5<r 7 5

Within 30 days of receipt of the plan of correction: All staff persons handling, preparing or storing food items shall be
educaled regarding the safe storage of food ilems including labeling and daling. Documentation of education shall be
kepl. H=tf~rz ¥

Repsat Violation: No Datels) of Previ/p(s Viclation(s):
= i
Sigrature of Legal Entity Rep e
{Required on EVERY Page) 7 -
:—l’ - / bl

Printed Name and Title of Lfgal Entity Representative

(ceaueson svery paas |\ [ b OO Mminishewle | P e 1

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

The above plan of correction is approved as of _{171/~¢7 . Plan of correction implementation status as of // wt £t 7
: (Date) T {Gaie)

[ ] FuiyImpiemented
E Parially implemented - Adequate Progress g

The above plan of carreclion was approved by D Parlially Implemenled - Inadequate Progress
’ initials
( ) D Not Implemenied




i TS

. NOV O g 2017 Page 4 of 11
Violation Report: 47424 - 0772572017 - Barllell, Palncia .
PCH Name: WESTFIELD _WEST REGION FIELD OFFICE
: . . Sy i H
1. REGULATION 55 Pa.Code §2600 : Homan ServEEs Titesiy

2500.109(b) - Cats and dogs present at the home shall have a current rab!es vaccination, A current certificate of rabias
vaccination from a licensed veterinarian shall be kept.

2a. DESCRIPTION OF VIOLATION
The residents’ cal "Momma® does nol have a curren! cerlificate of rabies vaccination for this eal.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that vou must sign and date any artached pages.)

include steps lo correct the viofation described above and sleps lo provent a similar vislalion from occurting again. If steps cannot be compleled
immediately, includs dales by which the sleps vl ba compleled.

Momea'! oo Sidbeg ¥ wos velkianaded on ghot. Tn e Labae.
%ﬁ’&m bw&\ g&.m ok all fnumids T it ot oure Vallun ebedk Sor TROEES,
E’H—CC/&\U—Q \rx'\mukicdrhj T wu K—«L&p Oruves D Lurcentation o enNsund
“he %H«w\ O e OesEe 0tS . DoCmentehon (S enclosest .

immedialely: The administrator shall develop and implement a system lo ensure all cats and dogs that are in or at tha
home have a current rabies vaccination and the documentation is available upon request by the Depariment.

f"'f"’7’r

Repeat Violation: No Dale(s) of Previpus \fc!atlon(s

Signature of Legal Entity Rppfeser
Required on EVERY Pa

Printed Mame and Title of Le al Entity, @epresentatw

(Required on EVERY Page) OOV b(‘,\l Memetratoc 1™ 1alg

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

The above plan of correction Is approved as of M_

Plan of correction implementation status as of £ /¢ =17
{Date)

{Dale}
[] Funy implemented

_ Partially Implemanted - Adequate Progress g7

The above plan of correction was approved by g D Partially implemented - Inadequale Progress
nifials

( ) i::l Not Implemented




RECENED

—— : NOV 0§ 2017 Pags 5 of 11
Violation Report: 47424 - 07/25/2017 - Barlielt, Patricia
PCH Neme: WESTFIELD WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 FOMET SEvices Ubbllb!llt’

2600.126{a) - A prafes§ionai furnace cleaning company or trained maintenance staff person shall inspect furnaces at least
annually, Documentation of the inspection shall be kept

2a, DESCRIPTION OF VIOLATION
The most recent inspection of the home's four furnace/hezsl pump syslems was completed on 3/8/18,

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

Indude steps ta comect the violation deschbed above and steps la prevent a similar violafion frorm ocevrring again, If sleps cannal be comnplated
immediately, include dales by which the steps vill be completed,

The fucnaces wece Y mepdne lede on ey a:’f L nspecAN on
T cmm (red e D\aﬁ ol napection [’z I anad meacle

POt vrent Dk T Lo Eeep oo CLtord f cpeart
ngc(;%/hcns ’maimmcf be. dc-n%’n) LNSULE e The hurn;_{ 0SS 3
in complk Lo e tottn e Fﬂdutmh enG. DoCumente e (s enciosed.

immediately: The administrator shall deve|op and implement a system {o ensure the home's furnace is inspected at
least annually and the documentation is available upon request by the Department. jfayf-27 ¢

Repeat Violation: No Dato(s) of Provious 1o|atlon{s)

Signature of Legal Entity R
{(Required on EVERY Paqe{ ‘

Printed Name and Tille o ! Ent:ty presentatwe

(Reauired on EVERY Page) FaAY QW\N)?OP\ M!ﬂ(\'\&\f Kb” o H\.L‘\n

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

.y -7
The above plan of correction is approved as of REALLMAAANS Plan of correcfion tmp!ementaimn status as of //~/S~ /7
(Date} ""—m““
D Fully Implemenied
EI Partialiy Implemented - Adequale Progress @
The above plan of correction-was approved by D Partially implemented - Inadequale Progress
(Initials)
[] notimplemented




IV ST

NOV 0 9 2017 Page 6 of 11
Violation Report: 47424 - 07/26/2017 - Barilett, Patricia - _
PCH Name: WESTFIELD WEST REGION Fl=iD OFFICE

- FdITET O VIS S TGS
1. REGULATION 55 Pa.Code §2600 )
2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, 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 participating, problems encountered and whether the fire alarm or smoke detector was operative.

Za. DESCRIPTION OF VIGLATION

The fire drill record indicated a fire drill was conducled on 3/28/16 at 5:40 p.m. However, the fime to evacuate could not be
delermined.

3. PLAN OF GORRECTION {POC) {Abach papes as necessary. Remember thal you must sign and date any attached pages.)
Include stegs to correcl the viclation described above and sleps 1o prevent a simitar viclalion from occuing again. If staps cannot be completsd
immedialely, include dates by which the sleps will be complated.

On 5@M\Flok%(@-drdk\Qk&(iﬂdu;%iiOd‘5ﬂ0pm,h0MKUQI‘Tﬁ&fEtﬁﬂé
ONA LV Clolion firnd. 0N e Bee arl \o&ﬁ’%& o, J;ﬁu,‘le_d_ Jrar
Uk R EYRer Goe il Because. tne drits Sk edatutokion wis
Ul I mMins Ty mplemented (1 e fre drdl poliey et L £ nere. &5

O Rre O it e BRacuaben e 19 Enaen then dmen

e SHEE 6 Magel € witl Dot o e andhec fre AL ot 39 hates.

Totunenkidicn 1S en oyt

immediately: The administrator shall monitor the fire drili record to ensure an unannounced fire drill is conducled at
feast once a month and is documented in the home's fire drilf record which includes; the date, time, amount of time it
look for evacualion, the exi route used, the number of residents in the home at the lime of the drill, the number of
residents evacuated, the number of slaff persons participating, problems encountered and whelher (he fire alarm or
smoke detector was activaled. This also includes all residenis were evacualed lo a public thoroughfare or to a fire-
safe area within the time specified in wiiling by a fire safely expert wilhin the past year #/-17-/7 I

immediately: The administrator shall complete the following steps fo reduce the safe evacuation to a time specified in
writing by a fire safely expert within the past year:
-Conduct at feast two fire diills a month until the home can meet the sale evacuation time
specified in writing by a fire safely expert within the past year, for three consecutive months.
- if the home exceeds the safe evacuation fime specified in writing by a fire safely expert
within the past year, for two consecutive fire drills, the home will add additional slaff lo the
ragular schedule and maintain the siaffing level at ail times.
- Relocate residenis wha require special assistance with evacuation closer fo exits or fire '
safe areas. Woti-izy

Repeat Violation: No Date(s vieds Viclatl 3:
p 3

Signature of Legal Enlity g@n i ‘
{Required on EVERY Pade b
v

A 7
Printed Name and Title éﬂ%};{ Entity Representative

(Required on EVERY Pagel JA \vyy ood e 5‘)(1\—\ \'l'\t/}\\'“\f\\ 5’{( Pé@( oy \\ & \ ]

3

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

The above plan of correction is approved as of ”'{,Df-ll) | Plan of correction implementation slatus as of 77/ S~/ 7
. ale {Date)

Fully Implemented
7 Partially implernenied - Adequate Progress /

Tha above pian of correction was approved by Parfially implemenied - Inadequate Progress
/ {Initizls)

OUXU

No! implamented




_ MOy n(} ot Page 7 of 11
Viclation Report: 47424 - (7/25/2017 - Barllet, Palricia AR AL
PCH Mame: WESTFIELD !
WESTRESISR-HELS-OFHEE
1. REGULATION 85 Pa.Code §2600 Human Services Licensing

2600.132(e) - Afire drilf shall be held dunng sleeping hours once every 6 months.,

2a. DESCRIPTION OF VIOLATION
The home conducted a sleeping hour fire drill on 6/23/16, However the nex sieeping hour fire drifl was not conducted untii 6/21/17.

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sizn and date any attached pagcs.)

Includa sleps to correct the violation described above and sfeps lo prevent a similar violation from oceurring again. If séops cannot be complaled
immediately, include dales by which the sleps will be compleled.

T Lailed o \naut tn mim norre s %r»a. A\l PoU Ly Tred A
Gre drils negd o betonducted y N)@Uﬂ%k@mm@

vl tpamzdisadnly Tnere i he c\% a{-«,n\ Wl eie, Stee P
l\:’\%vic(:? véb%?‘\g b mo««Q\% VoL v (5 entioséed 635

Immediately: The home shall conduct a sleeping hour fire drill, sp+z7«r 2 v

Immediately: The administrator shall monitor the fire drili record fo ensure an unannounced fire drill is conducted at
least once & month, a fire drill is conducted during sleeping hours every 8 months, all residents are evacualed to a
public thoroughifare or to a fire-safe area wilhin the time specified in writing by a fire safely exper within the past year,
and a record is kept for each fire drill in a record which includes all information required by 2600.132(c),

H~tf ~1
7

Repeat Viclation: Mo - Datc(s} of Prcvso s Violallon(u}

Signature of Legal Entity Repr
{Reguired on EVERY Pace

FPrinted Name and Tite of Lega[ Enfity presentat:ve

{Required on EVERY Page) '\ Vars {?/(IR\{‘\Z)PC\}& MY\’\\(\\S}NP\’E{ Date L\\%\ ‘7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH[S LINE]

Ths above plan of correction is approved as of ([~ °¢7 f7 Plan of carrection implementation status as of //+¢ 7/
(Date) — o

{"] Fully implemented
- : E Partially implemented - Adequate Progress 5~
The above plan of cogeclion was approved by z D Panially implemented - Inadequate Progress
{initials} _
D Not implemented




RECEIVED

Vi Dy

Violation Report 47424 - 07/36/2017 - Barliell, Paiica NOV-0-5-2017
PCH Name: WESTFIELD

Page 8 of 11

1. REGULATION 55 Pa.Code §25600 e gg”\‘,"cg:’f,;’giggg““
2600.141{(a)(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION

Resigeni #1's medical evaluation dated 8/25/16 does not indicate the resident's ability 1o self -administer medications. Thig section
wias blank.

3. PLAN OF CORRECTION (POC) (Attach pages s nccessary. Remember that you must sign and date uny sttached pages.)

include steps io correct the violation described above and steps lo prevent & similar vielelion from oecurring again, If sleps cannol be compleled
imms \ia?e;}'\;'nclude dales by which the steps will be completed, -

1 F o indicided ot The tebident oS ramsel ¢ "
QMMMMmMuﬁmRmmMa\mgw@MMammml
AV A atiy M wie. T WLS fPble do coreds s Currend DHE .
giecoue oAl ey, T W vt e Yoocna rxuuherxéi\\CTngvﬁr _
Yru Relds on e HE S, Dotwnt e s enCioxtd fve %—{%\\\7,

-

immediately: The administrator or designated staff person shatf review all cprfenl residf;m rchrds to enstsre z:l!
resident's have complete and accurate documentation of an in-person medical evalualion within the past year.

(507,

Repeat Violatton: No Date(s) of Previgws Vickation{s): o
Signature of Legal Entity Reprs 2 i
{Feguired on EVERY Page} ) /

" hl

Printed Name and Title of Leggl Enti epreslenta.tive 4 - Date '
(Reauiced on 8VERY Pasel o vy b vt AP idmin sy A

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

The above plan of correction is approved as of {407 Plan of correction implementation status as of (/-/7-/)
: (Date) - T {Oate]

Fully implemented
Partially Implemented - Adequate Progress/

‘The above pian of carrection was approvad by r§4 : Partially Implemanted - inadequaie Progress
{Initiats)

R

Nat implemenied




Page 9 of 11

. . nnig
Violation Report: 47424 - 0712572017 - Barllel, Patricia VLU
PCH Name: WESTFIELD

WoST ecaun T O rioe
1. REGULATION 55 Pa.Code §2600 Hurnan Services Licansing
2800.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be foliowed. Weekly menus shail be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION QF VIOLATION
The horne's menu, posied on the side of the kilchen refrigerator was dated "February 1-14" and fabeled “Fall Winier.”

3. PLAN OF CORRECTION {POC) {Attach pages us necessary. Remember that you must sign and date any atached pages.)

Include stens (o correct tho vielation described above and sleps to preven! a similar violation from cocurring again. If steps cannol ke completed
immedialcly, includa dates by which the steps will be coemglaled, .

Effeckive 2 715217 e home implemented aewd menues smd
e Lurrently e Loitnsed TS was istussed on 237117
Ot -(;b\,-\&\-ljm\ mar\c{aatme_mk Mﬂhﬁﬂav DoLumenkon (S enclosdd.

The current week menu and the week in advance menu were posled in a conspicuaus and public place.
. ieif-r1g

Immediately; The administralor or designee shail check weekly to ensure the currenl week's menu and the week in
advance menu is posl in a conspicuous place in the home. ¢ .25-¢7y

Repeat Violation: No Date(s) of Prg\@’ﬁs Violation{s):
- ety

Signature of Legal Entity Rep {
{Reguired on EVERY Paq! ‘

Printed Name and Title cﬂega/ﬁnﬁt}(jepresentative

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

R R LU T CA A A LA T

The above plan of correction is approved as of Al F=07 Plan of correction implementation status as of /7 </ S+« 7
- (Oate) e
Fully Impiemeniad

Partially Implemented - Adequate Progress §/
Partially implemenied - Inadeguate Propgress

The above pian of correslion was approved by
j (Initials}

Nat Implemented

HIRIEIN
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Violation Report: 47424 - 07/25/2017 - Barlleft, Patricia A
U'H"D'T Il TR Ml Lasd T e W e P

PCH Name: WESTFIELD
R B N PAA TR U e T R T

1. REGULATION 55 Pa.Code §2600 ‘Human Senvices Licensing

2600.171(b){5) - If staff persons or vclunteers of the home provide transportation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96 (relating to first aid kit).

2a. DESCRIPTION OF VIOLATION
The first aid kit in the home’s 2008 Ford Van used to lransper residents did nol include the following items: scissars, adhesive
bandages, artiseplic, gauze pads, thermometer, or adhesive tape.

3. PLAN OF CORRECTION {POC) (Arach }mgcs as necessary. Remember thal you must sign and date any sttached pages.)

Inchude sleps o correct the violation described sbove and steps 1o preven! a similar violation from oecuring again. If sleps cannol be completed
Jmmedra{ei ,r, include dales by which the steps will b2 completed.

A Vkem S werxe, Cepletes n The GrskAid Eiv ot thahene of
ng@&thaﬁ Eftechw immediatly 10w Chetle e Vans Acst
ouO\ Kk mom Y5 gl AS pngro™ed sk i Wt o documenta b
fnuet Wb 8N

fmmediately: All slaff persons invalved with transporting residents shall be educated on the requirements of
regulaticn 2800.171(b)(5). Documentation of education shall be kept. . ¢y sor 2y

Reprat Vieladon: No Daie(s) of Pr ious VJcla tion{s)

Signature of Legal Entity R'}f
{Required on EVERY Paqe
Printed Name and Title of‘L/ | Entllphepresentatwe

{Reguired on EVERY Page) \\/\b ‘}, A—f P['\ A Lﬂ(rxhn/ Date \\ \[1 \ Lr‘)

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

The above plan of correction is approved as of {7+ 1 Pian of correclion impiementation status as of //-7 7+ 7
(Date} - {Oate)

D Eully Implementsd
E Partially Implemenied - Adequate Progress / .

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(tnitials)
[T wNot implemented




RECEIVED

W NOY 08 2017 Page 11 of 11
Violation Report: 47424 - 07/25/2017 - Barlet, Palnda
PCH Name: WESTFIELD WEST REGYON FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 : © Hupan Services Licensing

2600.187(a) - A medication record shall be kept to includa the following for each resident for whom medications are
administered:

(1} Resident's name.

(2} Drug allergies,

{3} Name of medication.

{47 Sirength.

(8) Dosage form.

{8) Dose,

{7} Route cf adminisfration.

(8) Freguency of administration.

(9} Administration fimes.

(10) Duratjon of therapy, if applicable.

(11} Spedial precautions, if applicablz.

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).

{13) Date and time of medication administration.

{(14) Nams and initials of the staff person administering‘the medication.

2a. DESCRIPTION OF VIOULATION .
On 7/68/17, residenl #2 is prescribed Lorazepam 0.5mg, 1ake one tablet at supperand as needed. However, the medication
adminisiration record (MAR) dated July 2017 indicaled lake 1 tablel at 12:000.m., 1 tablet at supper, and 1 {able! as needed,

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you. must sign and dawe apy atiached pages.)
Include sleps to correct the viclation descibed above and steps lo prevent 3 similar violation from ecouriing again. I stops cannal be complated

immediately, include dales by which the sleps vill be completed. - . :
T Aid o agicedion pdministrbion ceewd Al T ¢ WARY manaawr\%
RbhAs, on T I Ll Gl wedd ey recdcds g hf\ia D og
‘Qﬂ&u&@fb’ml& o\ decumentien s Cecceck omd all indornehion 190 Adepcss

Dol imenteten (& enclosed,

Resident #2's Mar was correcled.

/"l’f’f);/

Repeal Violation: Mo , Date{s) of Prgdious Violation(s):

Signature of Legal Entity Représgntist]
{Required on EVERY F’acie)‘f /Z’

s v

7 L /
Printed Name and Tifie of‘t{ I Enﬁt@ﬁepre’sent&tive

{Reguiced or? EYERY Page) U f[il[\h’ R’\,H» {3{(} ﬂs‘\ liﬁ\’(\ﬂ\r&‘i&/ Date \\ \[’\ \[Jr—)

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

H \ a ‘ WA . -
The above plan of correction is approved a5 of %—E{l—i}—_ © - Plan of correction implementaiion status as of /7.4, 2
a . et MMM 5055
{Dale)

D Fully Implemented
1 Parlially implemented - Adequate Progress r/’ .

The above plan of correction was approved by | - D Partially {mplemented - Inadequate Progress
: {Iniials) )

: D hNot Impiemezﬁed






