'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 8 20i8

Sr. Michael Ann Orlik

President

Sisters of Saints Cyril and Methodius
1707 Montour Boulevard

Danville, Pennsylvania 17821

RE: Maria Joseph Manor
License #: 200320

Dear Sr. Orlik:

As a result of the Depariment of Human Services' (Department) annual licensing
inspection on September 13, 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 o 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,

Jathueline L. Rowe
rector

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 19

PCH Name: MARIA JOSEPH MANOR

License Number: 20032

Address: 875 MONTOUR BLVED, DANVILLE, PA 17821

County: Montour

Administrator: Jody Hummel

Region: NORTHEAST

Legal Entity Name: SISTERS OF SAINTS CYRIL AND METHODIUS

Legal Entity Address: 875 MONTOUR BLVD., DANVILLE, PA 17821

Certificate(s) of Occupancy
C-1
04/21/1983
L&}

Staffing Hours
Resident Support: Total Daily Staff: 61

Waking Staff: 46

Tyoe of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/13/2017; Harvey, Jason; OHaire, Anne

Of-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 95 Number of Residents who:

Number of Residents Served: 55

Secured Dementia Care Unit in Homsa: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 7
Are 60 Years of Age or Older: 54

Have Mental {ilness: 24

Have an Intelfectual Disabliity: 1

Have a Mobility Need: §

Have a Physical Disability: 0
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violation féepon: 30032 - OGM SIZ0T7 - Harvey, Jason
PCH Name: MARIAJOSEPH MANGR

1. RﬁGULATION 55 Pa.Code §250€)
2600.18 - A homa shall comply with applicable Federal, State and Jocal laws, crdlnar;ces and reguiations,

Za. DESCR!PTEON OF VIOLATION
The iac:h!y‘has not posted the Influenza Awsreness Act poster in a public and conspicuous place in the facility as required by the

Influenza Awareness At

3. PLAN GF CORRECTION (FOC) {Attach pages as vecessary, Remcrabier that you must sign and date any atlached poges,)
Inclide s!eps to correct the viclalion described ebove and steps 1o pravent g simifar violation from coouming again, If steps cannoi be cnmﬁfcr:*d
:mmedlamly Iiclude dates by which the stapa will be complsled. .

i

1

F

The influenza Awareness Act poster (REGU LATION S5 Pa.Cade 5260{} PGG}O 18} was rmmedsaie%y placgd
in a; {public and conspzcueus place in'2 different common areas in the facility after the exit interview en

thegda‘ce of this inspection,

Th:é Leadership Téam of this facility will continue to moniter these areas throughout eacli business day,
1o aissure this posting stays In the designated common areas & will alert the Administrator, If the poster
' bec}a‘tneéahsent, or in any type of disrepair, so that the Administrator's Office, can reprint & repost a
new ona, from the Departmant of Human Services” website, in a timely manner, '

Administrator will monitor for ongeing compliance.

- . ., . VL eme, Sw o ear s el s Len s

i

Repeat Vicifation: No Date(s) of Previous Violati on(s)

Signature of Legat Entity Representative

(quuirad§on EVERY Page)

Printed Mame and Title of Legal ER ntatw@ N Dato [ r'
L.“.a_..w__..wmm ,,_ - a2y’ -
Required on EVERY Padge < )O VSR - 5 O[?

E DEPARTMENT USE Og\lﬁf HOMES MAY NOT WRITE BELOW THIS LINE!

The abo\r? plan of corraction Is approved as of -_L\‘;D_:f;)l_ Plan of correction implementahon slatus as of ‘ 3 ,;)(“ i }
BT

Fully lmp!emanted
Partially Imptemented - Adequale Progress
The abnv:e plan of correction was approved by Partially Implemented - Inadequale Pregress

Nol Implemented

L
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Violalion REperi; 20052 - 05/13/2017 - Harvey, Jason |
PCH Name: MARIA JOSEPH MANOR _

1. REGULATION 55 Pa,Code §2600
2600, Ss(a) Prior to or during the first work day, all direct care staff persons including ancillary stafll persons, substiiute
personnai and volunteers shall have an orfentation in generai fire safety and emergency preparedness that includes the
following:: .

(1) Evacuation procedures,

(2} Slaff' duties and responsibilities during fire drills, as well as during emergency evacualion,

transportation and at an emergehcy iocation If appllicable.

(3) The designated meeting place cutside the building or'within the fire-sale area In the avent of an actual fire.

{4} Smokmg safety pracedures, the home's smoking policy and location of emolking areas, if applicable.

(8 The location and use of fire extinguishers.

(6) Smgke detectors and fire alarims,

{7) Teléphone use and nolification of emergency services.

2Za. QESCF;!IF_‘"NON OF VIOLATION
Staff person A (hired 7/41/17) did not receive the kraining required to be completed on or helore the first day of work.
i .

3. PLAN OF CORRECTION {POCY {Anach pages as necessary. Remember that you must sign and daxc. any aluahcd POgEs.)

{ncluda stsps to correct the viclation desénbed above and stops to proveril a similar wo!a{ron from ccouming again, If slaps eansol be :;ump?e{ed
Immedfa!aly, Instude datos by which the-steps will be complatss.

i

A chécklist for Persona! Care Facilities- ( REGU%ATION 55-Pa-Cede 52600 ”2600 [b5(a)} staff Drlentatron _
: P!an has been remtegra‘red inte the MJMCCC»Onentatmn Ciasseés, for all’ New Hire-employees, related to
3 Persanal Care.

The Check List will be followed days 1 through day 7, of the New Hire’s 40 hour shadowing program.

. The Nzew Hire will initial/sign off every item on the check Jist & require the employee they shadow with,
' throufghout each day, to Initial/sign off on each item as well. Every participant will date 2ach itam, on

- tha d:}‘tes the item is taughy, in those 40 hours of shadowing/tralning the Mew Hire,

1
© Uponicomipletion of the 40 shadowing hours required, the New Hire will turn in these documents o the
Emplt‘%yee Scheduler or Designee. The Scheduler/designee will review each page of the checklists, to
emsur-’e completion, prior to the documents getting turned in to the Human Resource Offica,

© Ad mm Istrator will mamtar]’or ongolng ccmphance

| alaon .\‘it CnAr g O
Repeat‘v‘??latfon: No -| Bate(s) of’ Prevrou& Vialaf'qn(s) A
Signature of Legal Entity Representative i
{Required on EVERY Page)] : A e e s
—‘\"’5-“.»;’

Prioted Name and Title of Legal EnﬂthGpﬂzs)enfahve

{Requ:red on EVERY Page) YC_F'{\(L:\ b ron D ( e n / / Q‘ L:;)o f:’;‘

|
DEPARTMENT USE ONLY (QOMES MAY: NOT WRITE BELOW THIS LINE]

; I M
The above plan of cerrection is approved as of {i Plan of correction Impleinentation status as of | 19
(Date) Ry
[] Fully implementsd
/}1 @ Parially Implemeitted - Adequate Progress
The above pian of correction was approved by 1 [:] Parfially Implernented - Inadeguate Proyrass
: Initigls .
( ) !_—___[ Neo! Implemented
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Violation Repart, 20052 - 0071372077 - Harvey, Jason
PCH Name: MARIA JOSEPH MANCR

1. REGULATION &5 Pa.Code §2600
2600.85(b) - Within 40 scheduled working hours, direct care staff persons, ancillary siaff persans, subsiitute personnel ard
valunieers shall have an orientation that includes the following:

{1) Resident rights.

{2y Emerg&ncy medical plan,

(3} Marndatory reporting of abuse and negtect under the Older Adult Protective Services Act (35 P.8
10225,101-10225,5102),

(4} Reporting of reportable incidents and conditions.

A o
[Fra]
&n

2a. DESCR]PTION OF VIOLATION
Staft permn A, hired an 7/11/17, did not complete tra{nlng on the home's Emergendy Madical Plan within the first 40 warking hours.

T
H

3. PLAN OF CORRECTION {POC) (Aitach pages &5 necessaty, Remember that you miust sign and date any altached puges,)
Inctuds *laps {o comect the viclation described above and steps fo prevent a similar violatfon from cecuning agnm If steps cannol bo coniplatad
immedia te!y Jnciude dates by which the  steps will be cormpleted,

caes

- REGUEA'T!DN 5% Pa.Code SZSDG 2600.65(h) A checklist for Personal Care Facilities Staff Crlentation Plan
thie MIMECE-Origntation Classes, for il New Here empiawes, related to -

., has' been reintegrated jnf
‘ Persomattare.

The Checit L|st will be followed days 1 through day 7, of the New Hire's 40 hour shadowing program.-
. The New Hire will initial/sign off every item on the check list & require the employee they shadow with,
i throug_hout each day, to Initial/sign off one each item as well. Every participant will date each item, un
the d‘ai‘tes the item is taught, in those 40 hours of shadowing/iraining the Naw Hire,

" Upon completion of the aé).shadowing hours required, the New Hire will turn in these documents 1o the
: E—rﬁ'plefyee Scheduler or Designee. The Scheduler/designee will review each page of the checklists, to
. ensuré completion, prior to the documents getting turned in to the Human Resources Offica.

' Admir{istrator will monitor for ongeing compliance.

- LA LA T e R ey S S e e D e T T T

£
3

i
H

5 Aoty 2., 2

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

Signature | of Legal Entity Representatlue
(Reguired on EVERY Page)

F’rintnfi Nzéma‘and Title of Legal bty Repms ntative Date -
{Required on EVERY Pagg) JD& € Humme \ . ” / 13 /ZO i
l ‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI B
The E'DOV& P’an of corraction is approved as of -——-——](—Lf-D';g—— Ptan of correction implementation slatus as of )225 ] /17
. (D.’alej- "

. 3 l D Fully Implemented
: Partiafly implemeniad - Adequate Progress
The above plan of correction was approved by [___I Partially Implemented « Inadequate Progress

[] Not Implemented




IR F Ty ARy ¥y T1OLI0 NaLal SLE VIKINVE Y WCHILED

WHAIIU L7 U Maa/ 1

AL

gty -1

RIS R S L

i

Fage 8 of 10

AT TR v g Ao

Viclalion Report: 20032 - 05/13/2017 - Harvey, Jasan
PCH Name: MARIA JOSEPH MANOR

1. REGULATION §5 Pa.Codo §2600

2600.85(e) - Direct care staff persons shall have at least 12 hours of annual training relating fo their job duties.

23, DESCRIPTION OF VIOLATION

Diredt care staff members B and C received only 10 of the required 12 hours of annual training related lo their job dulies in 2016,

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

Include steps to corredl the vilation described abave and stepe to prevent & similar violation from eccuring again, If steps cannot 08 compiclad
immad’erely, include dates By which the sleps viil be compleled

) Admm:strato:’s Office.

¢

Administrator will monitor for ongeing compliance

59[ Clilme, fy o L e

TTo

& REGULATION 55 Pa.Code 526002600.65(e) MJMCCCmInterneLTechmiagy Support Department s
: remtegrated the 2 hotrs 6f educatlen backinto the campu&wade softwafe: -program, Relias.

: 'The‘ IT Support Office will monitor/review Relias completion reporis monthly & send them to the PC

PC /zidministrator & Employee Scheduler (or Designee) will alert staff members, if they are deficient in
: _conjp!etely monthly trainings B will issue a deadline the delinguani employee needs to be current.

FRepeat \fiolaﬁpn: No Date{s) of .Pre\rious Violation(s):

o

Signature of Legal Entity Representative
{Reaubredion EVERY Page) @

Printed Namao and Title of Legal Entity @ive
equifed on EVERY. P
{Bequired on EVERXPag®l  yody £ Wumine ]

) S—)

Date

f/rs_/?.m*?

i

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

The abuvé plan of correction was approved by

—
The aboveé plan of comection is approved as of 'ﬁi:’:@__

(Dals)
14177

Plan of correction implementation slatus as of /é 2(\ /7

O

Fully Implemented
Farfially Implemented - Adequalz Progress
Panially Implemented ~ inadequals Progress

Not Implemantad

T
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Page G of 19

Violation Repart: 20032 - 09/13/2077 - Harvay, Jagon
PCH Name: MARIA JOSEPH MANOR

1. REGULATION §5 Pa.Code §2600
2600. Gﬁ(f) - Tralning tepics for the annua} tralning for direct care slaff persons shall include the following:

{1) Medication self-administration training.
{2) Insttuction on meeting the neéds of the residents as described in the preadmission scraaning form, assessimeant (oo,

medical evaluaﬁon and support plan.
{3) Cas‘e for residents with dementia and cognilive impairments.
(4) infection control and general principles of cleanliness and hygiene and areas. assaciated with xmmobmty, such ag

prevention of decubitus ulcers, incontinence, mainutrition 2nd dehydration.
(8) Personal care service needs of the resident.

{6) Safé management lechniques.
{7) Cara for residents with mental filness or mental retardation, or bolh if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff members B and C dld not recelve the following required anpual training topic for the 2018 {raining year:

*Madicatioh seff.administration training
“Instructions on meeting the needs of the residents as described in the preadmission screening, medical avaluation and resmem

assessmerits support plan
!

3. PLAN OF CORRECTION (POC) {Aftach pnpcs 18 necessary, Hamember that you mest sign and date, iy :msmh:c! pa;;,cs)
Includs steps lo comrect the vifalion described atove and steps v prewént i simifar viclation from’ pctuiing 3ga!n “if s{c‘ps cannict be. compilelid
.emmecfrale!y, inclutie dafes by whicl tha staps will ba complatad, ) o . .
! REGULATION 55 Pa-Code 52600 2600.65H) A ehecklist for Persenal Care Fagilities Ssaff Qrientation Planhas haen
; remtegrated inta the MIMECC-Orientaticn Classes, for all New Hire-ainplo ,ees, ral:t ,' 'Vp, Pérsoral CariThe Check List will be
fo%lowad days 1 through day 7, caf “the: Naw Huc"s 30 hcmr shadawing program. The New Hira will initfal/elgn off every itam on.
the check list & require the emplnyee thcy shadow with, throughout each day, o initial/sign off one each item as well. Every
partieipant will date each item, on the dates the tem Is taught, in those 40 hours of shadowing/training the New Hire,

i i o ) ; ¥

! Upon sompletlon of the 40 shadowing hours required, the New Hire will turn in these decuments to the Employee Scheduleror

* Deslgnea. The Scheduler/designee will raview gach page of the checklists, te ensure complatien, prior 1o the documents
get-téng turned in to the Human Resources Oﬁ'ice.

Also, tha Internet Technology Suppert Department has reintegratad the medisation of self-administration training educat:oﬂ,
" back mto the campus-wlde software prograrm, Relizs, Tha IT Suppert Office will monitor/review Ralias complation raports
montHIy & sand them to the PC Administrator's Office.

L PC Adm nistrator & Employee Scheduler (&r Designee) will alert staff members, If they are deficlent In completaly monthly
: trammgs & willissise a deadime the delliquent employee needs o be current. |
(\‘}F k - :“-a-;_..'mm

I

chnnt Vla!atlon' Nt)

Signature | nf Legal Entity Reprewntatwe

(R@mumd aon EVERY Paan} S RN .
Printad Nama and Title of Legal ﬁnhty Re@gﬂee T \8‘-{)
(Required 'on EVERY Page) o dy E Hupme | ate 1} 13 j 2017
DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE!
The abuvé: plan of correction. s approved as of Mi:il_ Plan of camrection imptementation slatus as of J QJ(}

) P (Date) w-ir——j-( o
[ ] Fully Implemented
: . Partially Implemented - Adetquale Pregress

Thie above plan of correction wae approved by D Partially Implementad - Inadequate Progress

Not lmplemenied
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Violaiion !?epmt: 20032 - 08/13/2017 - Harvey, Jason
FCH Name: MARIA JOSEPH MANOR .

1, REGULATION 55 Pa.Code §2600
2600.66(g) - Direct cars siaff persons, ancillary staff persons, subslitute personnel and regularly scheduled volunteers
shall be trained annuglly In the following areas:

(1) Fire'safety completed by a fire safety expert or by a staff person trained by a fire gafely expert

(2} Emergency preparedness procadures and recognition and response lo crises and emergency situstions,

(3) Resident rights,

{4} TheiOlder Adult Protective Services Act (35 P, 8. §§ 10225.101-10225.5102),

{5) Fal is and accldent prevention.

(&) Now population groups that are being served at the home that were not previously served, it applicable.

2a, DESCRIPTION OF VIOLATION -
Staff member D.did not attend Fire Safety, Emergency Preparedness, Resident Rights, Clder Adult Protective Services Act and falls
and acezdent prevention for the year. 2016.

Staff membara B end C did nof receive the foilowing required annual training topic for the 2016 tr-ammg year:
* Resldant Rtghts

3. PLAN OF CORRECTION (POC) (Aﬂa.ch PUg2S J¥ ROCCSIATY. Rcmcmbcr that you must sign and datc any atached pages.)

Ineflude: sfeps {o correct tha viclanon described above srd Sepa (o provert s sifmfar frofateon ‘froin &,bumng agafn If sleps cannof he r:omp!e!gz!
}mmedmtely ifictude dates by wmd‘f e stéps wilt he sofmpleted. :

r REGUE.ATION 55 Pa.Code 52600 2600. ES(g)

- Fire S‘afety & Emergency Preparedness c|asses ara conducted anﬂUaﬁv, thh a live, certified trainer.
. Res tdﬁnts Rights Trainings are conducted by the local Ombudsman & through the Relias on-line training

; prag-rgam in this facility.

. The liiT. department and Employeé Scheduler/designee is responsible to ensure these trainings are
; scrhediuied, as mandatory. In the event an-employee chooses to miss the live trainings {or provides an
&xcuﬁe of absence from a physician) on the original training dates scheduled, it will be up to that

5 employee & the schaddler to schedule a new time with the certifled tralners to make up & compkk the

training within the required annual survey.time frame. Adm will ovtisee STy ﬁc) m@
*?CQ; “5S ARUIEW NG poritly LD IS é"'ﬁw&m e, 1T Baappon oy
Administratorw I momtorfor ongmng com p iance . . . Qg

MaN e o IRy RS ‘E’ﬂ
jird

i

. i d‘CD(.,LU"}\(ﬁ*\ < A0 46 ”
Repeat Vidlation: o Date(s) of Previous Violation(s): v

Signature c:f Legal Entity Rapresentatwe : -
(Rmmmdion EVERY Page} WA

Printed Name and Title of Legal Entity Rapﬁmat}ve )
{Reguired ¢ nn EVERY Paoe) 3 A. p Mocon {
LoV

Pate

U\IBI 7607

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

’ ; ; i~ 1 .
The above plan of comrection is 2pproved as of :gaté} Plan of correction Impiermentation stalus as of Jo- of -
: {Dale

D Fully Implemenied

m‘ Partially Implzimented - Adeguale Prograss
[} Partially Implemented - Inadequale Progress
EI Not Implemented

‘
i

The abc:va; plan of correction was approved by
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Viclation Report 20052 - 0071372017 - Harvay, Jason
PCH Nama: MARIA JOSEPH MANOR

1. REGUL%\TION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be malntained.

2a. DESCR}PTFON OF VIOLATION
The fan mcumed to the wall in the third floor shared shcwer room had a thick layer of dust and grime on the surface of the biodes and

screen of the fan.

3. PLAN dF CORRECTION (POC) (A,ttaéh pages s necessary. Remember thet you must sign and date any atfached pages.)
frchude s!aps lo corract tha violatlon described above and steps ta pravent a simifar viclation Trom oceurring agein, If steps cannat be compleled
rmmeduztely, includa dates by which the stops will be camp!b.!cd

!

REGULATION 55 Pa CoEi‘: 5

The Envnronmental Supervisor for thls facdity has deveioped a quahty assurance scale (o rale resident
? re!ated rooms, such as shared shower rooms, Rating 1 through 5. 1 = neads significant attention/deepn
cieamng followed by routine audits. 5 = Thorough, with no need for lmprovements The supervisor will’
: a.f—.icflg each staff member’s work, one time weekly, but a random, so the employae cannot predict when
" they will be audited. |

< Thesg results will be maintaired & then summarized, in the facility’s Q.A. meetings & reports.
Admi:hlstrator will meniteér for engeing compliance

P T . . .

Repeat vn‘)latiam No Date(s) of Previous Violation(s):

Slgnaturenof Legal Entity Representative '
(Required on EVERY Page) . A ~ -

Printed NAms and Title of Legal Entzﬁ:ﬂep@taﬁve Bat
Ale

{Ragu‘:redé’on EVERY Page) Yody F Hunapne | i I 13 /.Z.O{“I
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEE

I - ’ bl
The abcve plan of correction iz approved as. of iL(D’i.—.._é% . Plan of cc&rrt.cizon implemenlation slatus a3 of § gg f i ’)
; . ' {03&;«)

Fully Implemented
Parially implemented - Adequate Progress

The abo@e plan of corraction wag approved by Partially Implemented - inadequate Proygress

OO E]

Not Implamiented
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Viciatlon Re;;ort: 20032 - 09/13.’2017'-,Harvey, Jason

PCH Nama: MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600

28600, 105(9)(1) - To reduce the risks of fire hazards, Iinf shall be removed from the lind trap and drum of clothes dryois after
each use.

2a. DESCRIRTION OF VIOLATION
Tha commerciat dryer located in the ground level of the facliity had a thick layer of lint conlained an the find {rap.

3. PLAN OF éCi RRECTION {(POC) {Anach pages as ncceszary. Remember thal you must sign and dete say astached pages.)
Include ""tcp: to correct the vigtation described above and steps to prevent & similar viclalion from cecurring egain. If steps sennol be comphled
lmmadrafely Inciude dales by which the stepe will be compivted,

 REGUIATION 55 Pa.Cod&52650 2660;105(8)(1)

é This commerclal dryer has been removed and replaced with @ residential dryer, s¢ as to afford eakier
abal:ty to comply with the pof cy already in place to empty the lint trap after each use,

3
H

~ Dryer Aud:t Schedule is in place and will be conducted by the Housekeeping Department.

A'd{ninfistrator will moniter for engeing compliance

f [___] Fully implamented

(\‘J ' [Z[ Partlally Implemented - Adequale Progress
D [[] Pertially Implemented - Inadequate Progress

;
The above plan of corraction was approved by

Repeat Viaiafuon No Date{s) of Previous Viclation{s):
Signature o! Logal Enllty Representative

{Reaulred on EVERY Pagel M .

+

Printed Naimie-and Title of Lagal Entity @HVE _— , y
{Reguired on EVERY Page)

Required 01:1 EVERY Page ch‘-_"\ £ \.'\LA-YY\YY\‘L l . ‘ {3 (204 -

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! L
The above plan of corraction is approved as of n ) #- 1] Plan of corectlon Implementation status as of Jea- AN
: ) {Dag) (E aie)

(Initizts)

D Mol implemented
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PCH Name: MARIA JOSEPH MANOR

Violation ﬁ;teport: 20032 - 08/3/2017 - Marvey, Jason .

1. REGULATION E5 Pa Code §2500

2500, 123(13) Copies of the emergency procedures as specified in § 2600,107 (relating fo emer gency praparedness) shalf
be postad in a conspicuous and public place in the home and & copy shall be kepl.

23. DESCRIPTION OF VIOLATION

The home’s emergency procedures were not posted in a conspicuous and pubiic place in the home,

H
'

3. PLAN OF CORRECTION {POC) (Atwch pages us necessary. Remember that you must sign and date any sttached pages.)
Inciude teps 1o corract the violation described sbove snd steps lo pravent & simifor viotation from occurring agein. if stepy cannol be comnpleted
immediatély, nclude dates by which the s:eps wifl be complelsd, .

5 new manual as-needed.

i
i

" REGULATION 55 Pa.Code 52600 2600,123(b)

: Adm’inistrator Wi mon-;i.tar. for ongoing compliance

© The t:mergency Preparedness Procedures/Palicies Marjual was placed in a common ares, on the ground
! ﬂo’ar!of the facility, immediately af‘ter the exit interview, on the day of this inspection,

‘ " The Leaderahup Team of this facitity will continue to monitor this area throuvhout each business day, 1o
assure this manual stays in the designated common area & will alert the Adm:mstrator if the manusl
becomes absent, orin any type of disrepair, so that the Administrator’s Ofﬁce can reprmt & repost a

Repeat Vic‘}:aﬁqm No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Reguired on EVERY Page)

Printed- Nam& and Title of Lega! Entify Representative

{Rngmrad cn EVERY Paasl DOC\.L.{ F’ HL&MW\ \
<,

e S

e
Date H/i‘ﬁ/,’f_ot”‘/

i DE?ARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LiNE!

The above plan of correctiori is approved as of

i

i
i

Tha above pian of corection wag approved by

=141

{Dale)

{Injals)

Pian of correction implementation status as of § .3y - ,ﬂcf’“f T

OO0

T Dy

Fully implemented
Partially Implemmanted - Adequate Progress
Partially implemented - Inadequale Progress

Not implemented
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VisTation Report 20032 - 0811372017 - Harvey, Jason
PCH Namé' MARIA JOSEPH MANOR

1. REGULATION 55 Pa,Code §2600

2600. 141(3)(2) The medical avaluation must Include the foE!owmg (1) through (10)

2a. DESCRIPTIDN OF VIOLATION
The medical evaluation for resident #1 dated 10/24/18 did not indicata

the residenl’s temperature,

3. PLAN DF CORRECTION (POC) (ARach pages as necessary. Remember that you must sign aud date any attsched pPeges )
inclydg sfap_. to correct the vicktion described above and slaps lo pmven! # similar vislation from ocourring again. I stops cannol e complated

immadiatély, include dales by whrch the steps will be compiated.

{

i

. REGULATION 55 Pd.Code 52600 2600.143.(2)(2)

i

" A DME-Audit has been developed, to ensure that every item on a DME gets add ress. The audit-tool-wilt

e ufse when each DME comes back to the nursing staff, when a resident returns from a physician’s
appéintmerst &/or with a new adniissions’ paperwork, to follow a checks & balance system that includes
utems such as: proper dates, resident’s height, weight, temparature, blood pressure, pulse, ele. The staf

member using the audit will then sign/initial on the too! that all items were actually marked,

if any

: marns are found to be unmarked the staff member will return it 1o the PCP for correction.
: i ) :

' The hursing-supervisor will maintain audits for review,

:
i
3

FThe ‘Qesideni: Care Coordinator will conduct a weekly review of the audit, for at laast 3 months. Then

' titrate to a random audit, monthly,

» Administrator will meniter for engoing compliance. - .

dﬁ ciment S e B G

Repeat \‘Tc!)lation: Yes Date(s) of Pravious Viofation{s: I ' 051041201?\*}_ )

Signaturejof Legal Entity Representative’ = )

[Raqulrad on EVERY Pags) \ ; .

Printed Ndme and Title of Legal Entity Representati T

(Requitedion EVERY Page) A € Woeme ] Bate [ 13205177

DEPARTMENT USE ONLY -

HOMES MAY NOT WRITE BELOW THIS LINE!

The abotfe plan of corraction is spproved as of |17} 1]
[Datg)

The above plan of correction was approved by

Flan of comrection implementation status as of |\ ‘&EL [_2

% T Date)

[T] Partially implemented r Inadequate Progress

Fully Implemented |
I

Partially implemented : Adequate Progress

D Mat Implemented
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Viclation Rapork 20033 - GOr3/2017 - Harvey, Jason
PCH Name: MARIA JOSEPH MANOR

1. REGULAT]ON 55 Pa.Code §2600
2800, 143(3) The home shaill have a wntten emergency medical pian that includés the following:
{1} Thejhospital or source of health care that will ba used In an emergency. This shall be the residenl’s choice, If

possible.
(2} Emergency U‘ansportataon to be used,

{3) An emergency -staffing plan.

2a. DESCRIF’TION OF VIDLATION
The home aoes not have an emargancy medical plan.

3. PLAN OF CORRECTION {POC); (Auach pages as neczssary. Remember that you mvst siga aud date any anached page 3)
inciude st@ps lo corragt the violation described ohove and staps fo pravent @ similar violstion from eecurdng again, If steps csnnot be cm,ﬂ,!)a’eh?d
imrnedi, atefy, include dales by which the efepe will be complated,

REGULATION 55 Pa-Code 52600 2600. 143(a)

The Emargency Preparedness Procedures/Pohc:les Manual was placed in a common area, on the ground
ﬂoor of the facility, immediately after the exit interview, on the day of this inspaction. This plan does
; Identify :

c ) The hospital or source of health care that will be uzed in an emergency. This shali be the
[ ReSIdent s choice, if possuble

{2) | Emergency transportation to be used.
'{3) i Anemergency-staffing plan.

The Leadership Team of this facility will continue to monitor this area throughout each business day, w0
* assure this manual stays in the designated commen area & will alert the Administrator; if the manual
bawmes absent, orin any type ofd:srepaur 50 that the Admlmstrator’s .fﬂce can reprint & repost a (
new manual as needed. '

Admtmstretor WEIE monstm‘ for ongomg- cemplisance

IR RARICH AV it S

Repeat Viotation: No Date{s) of FPrevious Viclation(s):

Signature of Legal Entity Represehntative
(Raqmrcad! on EVERY Paqe) \‘3\_[\ .
Printed Name and Title of Legal Erg@:ahve

{Required bn EVERY Pagel 3 au F \-*u_mme._\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

s SN

Pate “\\5\7‘(:”\}

The above 933“ of comection Is epproved as of |11 41 ,-) Pian of coraction Emp!emen[aﬂon status as of | &{f = D
(Date} —{ala)

Fully Implemented
Partially lmplemented - Adequale Frogress

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

OoE0

Nat implamented
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Violation Report: 20032 - 09/13/2017 - Harvey, Jason i
PCH Namé MARIA JOSEPH MANOR

1. REGULAT!ON 85 Pa.Coda §2600
2600.162(c) - Manus, stating the speclfic food being served at each meai, Qhal ne prepared for 1 weel in advance and
shall be folEcwed Weekly menus shall be posted 1 week in advance in a conspicuous and pubiic place in the home,

2a. DESCBIPTION OF YIOLATION
The home only posted the currenl week's menu,

3. PLAN E}F CORRECTION (POC) (Att=ch prges us necessary. Remember that you must sipn and.date any atached pages.}
Include sleps fo comact the vivlation described sbove and steps lo pravent 8 similar victation frum ecourring again. Jf stepy connol be comploled
!mmvd/afe}y, intlude dates by which the sleps will ba complated. X

REGULATION 55 Pa-Cods S?,SG@ 26[90 162(c) The D1etary Departmmn anageu placed 2 weeks of

approved menus In every pre-approved/regularly assigned common area immedlately after the exit
mtemjew on the day of this inspection. : ;

Dletary Department Manager updated all related policy & procedure manuals to reflect the pcrmanent -
changes to meet the needs of this standard of operation, related to this regulation coda. Dietary 1o
Department Manager conducts regular staff educations, as needed. & with each new hire,

. Ad{ninistrator will monitar for ongoing coinpliance.

L - S -

|
|

Repeat Vié:li:tion: No Datels} of Previous Violation(s):

Signaturaiof Legal Entity Representative : A"
{Reguirnd on EVERY Page) e ., \
. . - == et , -

Printed iﬁz;me and Title of Lega.!! Entiti] epmse tative
Q{equired on EVERY Page} j o é il LAV rmz_ \

1

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

The ai;wua plart of correction is appraved ‘as of '—————~——:]l . (Di[e} ! Plan of correction implementation status as of lq’:}L&fl -1 7
: [¥aie

The abovfe plan of correction was approved by F 5
: EE@&;

i

e - )
Date ll] 13 2017

Fully Impiemented )
Partially implemented - Adeguale Progress
Parially Implernented - lnadequate Progress

Not [mpiemented

I =




11HHIHEVES 10,10 NALAT SLFE FIKHIUL Y WSHILE WAV LTV ) F ol it

H

: - Page 14 of 19

Violation Repcrt. 20032 - 09/1372017 - Harvay, Jason
PFCH Name‘ MARIA JOSEPH MANOR

1. REGULATION 55 Pa.Code §2600
2600, 183(d) Only currant prescription, OTC, samp a-and CAM for individuals Jiving In the home may ba kept It he home

2a, DESCRIPTION OF VIOLATION .
Res;dent#&t is prescnbed Aduair 500/50 inhaler. The manufacturer direclions indicals the Adva:r is lo be used withjn 30 days of the
package being opened. The home did not have documentation when the: Advair Diskus was cpened.

3. PLAN OF CORRECTEON (POC) (An.ach pages a5 neeessary. Remember that you must sign end daie any attached pages.)

Ineluda s}eps Io coneet the viiation described above and steps o prevent a similer violatien from cecuring agsin, i steps canaol be completed
ammed:eie}y‘ fnclude dates by which tha Slops will bo cofnpiefed.

REGULATION 55 Pa Cﬂde 526@9 2500 183(6}

! The faczl;ty has des:gned/ordered strckers to adhere to hew contamers such as bottles, vassels, inhalers,
' etc,..v {other than punch cards), when a new medication arrives & [ - actually opened for the first dose
'used The new stickers will identify “DATE OPENED/DATE TO DISCARD”. ‘

Resident Care Coordinator 1o conduct routine Staff Educations, on proper utilization of stickers &
reordering of athl(E!’S, ongoing.

: Adm;n!strator wili montter fer ongomg comphance

T

PR w e, - - Cae -
» - . Ea ‘e ST T -

i
A

d OGNt s ot QC

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

Signature of Logal Entity Representative

gRagu:rad on EVERY Page] U I ey ;

Printed Name and Title of Legai Ent:ty ﬁﬂ@e ! outs

(Required'on EVERY Page) dody € Bummel o W3 |zo 1
: DEPARTMENT USE ONLY HOMES MAY NOT’ WRITE BELOW TH!S L[NE!

The above plan of correction Is approved as of ket Plan of correction implementation stalus s of_J 5+ LY 7

: {Date RO

D Fully Implementex)
: ' m Parially impfe:ﬁ‘enled - Adequale Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

itia
! D Not implemented
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Viclation éiepart: 20032 -~ £9/13/2017 - Harvey, Jason
PCH Nameé: MARIA JOSEPH MANOR

IR REGUL.AT]GN 55 Pa,Code §2600
2800, Tsﬁ(a) The home shall develop and impiement procedures for the safe storage, access, securily, distribution anr

usa of medacanons and medical equipment by trained staff persons,

"

2a. DESCRIPTION OF VIOLATION
Resident #2 has a physician’s order Soothe eye drops 0.5% as needed. This medication was nol avallable in the home fcl the

resident.

3. PLAN OF cal RRECTION {POC} (Attach pages a5 necessary. R'mcmbcr that you must sign and dato any attached pages)
include 3feps o Garect the violelion described above and steps [o pmvsrr a similar violation from oceurdng agaln. ) sleps cannol be complalad
!n‘n’nedfaie{y, include dales by which (he .':taps wilf be complatad,

H
; -
B 3 : 1

Reéﬁ;umr;om 55 Pa.Code 52600 EGO.ISS(a)

An audit tool has been devefoped TO ensure tha facmty orders PRN aye drops timely, wh:lc, assurlnrr the
: PRN eye-drop is maintained, In the facility at all times, This audit-tocl identifies: Resident Name, date

: weekiy audit was used, if the medication was orderad, date order was placed & initials of the staff

: member that placed the order & completed the audit.

Staffadmrmstarmg any PRN eye drop medication, will visually inspact the medication container at gach
: admimstratson When the container approaches the “half-fuli” measurement the staff will complete

the above identified sudit.

Th'e nursing-supervisor will maintain audits for review.

: The Resident Care Coordinator will conduct a weekly review of the audit, for at least 3 months. Then
3 tn:rata to a random audit, monthiy.

Adm:mstrator will monitor for engeing compliance

docuncats oy (D

Repeat\licfﬂatien; Yes Date(s} of Previous Wcla\;cn(ﬁL 08/04;’2016‘\\ .

1
Signature of Legal Entity Representative —
[Requimc{ on EVERY Page} m}\_‘
\\w

Printed Name and Title of Legal .Enﬁ@g\ﬂ_gﬁve Date
[Required on EVERY P * 3 .
e ——D Y- T TR S (08 22t e, U[15/2017

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

i

The abuve plan of carrection Is approved as of ! Z L 11 Pla ; . -
i of correclion implementation status as of R
= Date) ¢ O3, “-5(5m;} L]

; D Fully Implemented
‘ [E Partialy Impiamented - Adequate Progress

D Pamlally Implemented - Inadequate Progress

The abové plan of corraction was approved by
, D Not implemented
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Vielation EReport: 20032 - Go/13/2077 - Harvey, Jason
PCH Name: MARIA JOSEPH MANOR

1. REGULAT!ON §8 Pa.Code §2600
2600, 187’(a) Amedicstion record shall be kept fo include the following for each reskdant for whomn medications are
administérad:

(N Remdent’s name.

{2} Drug allergies.,

{3) Name of medication. ,

(4) Strength.

(&) Dosage form.

{6) Dose.

{7) Route of administration.

{8) Frequency of administration.

{8) Adininistration times

{(10) Duration of therapy, if applicable.

{11) Spemai precautions, if applicable.

(12} D;agnosts or purpose for the medication, Including pro re nata (PRN),

{13} Date and time of meadication admlnrstrabon

{14) Name and initials of the staff person adminigtering the medication.

2a. DESCR!F’TION OF VIOLATION
Tha Medicalion Administration Record for resident #2 did not indicate a diagnosis or purpose for Coumadin Zmy and Keftex 500mg,

The Medidation Administration Record for resident #5 did not indicate a diagnesis or purpese for Quelispine Fumarate ER 50my.

e Medicfation Admiinistration Record for resident #6 did not indicate a dlagnosis or purpose for Robitussin 10mi,

!
3. PLAN OF CDRREC”! ION.{POE)- (Am-.]: psg,mf 35'1]&'.’1-"-'5.)51‘)’ }{cmzmber Lmr, . you opst sign. and date any ﬁlmchc{l pagss)
nciuda §raps 1 correct the wolar;on descrfbad dimve orid Steps fo prevert & similiar violation fmm aceanig Egal.'; I gleps cannal be complelod

ammediafely, inglide vales by which lhe sleps will be cofiplensd,

ot e

REGULATEDN 55 Pa:Code 52609 7600, 187(9) A New Medications Audit-Tao] Has been developed to assura that avery néw
rr*%dxcataon for a given- res;dem‘; matches t6'H proper diagnosis assigned hy the physxcian when a medivation is prescribag,
Wraen 3 niew medication order fs rece!ved the audit tool will be utlilzed, If the sudit tool identiftas & diagnosis is missed, tha

nursmg supervisar will nmmedlately notify prascribing physician to address/clarify.

Durmg tha third wesk of the manth, the audit tool will then be faxad to tha pharmacy that generates new MARs for Lhe
u;)cioming rmonth.

—
The Resldent Care Coordinatoror deatgnee will canduct a weekly MARs reviaw, to enstire all reguiraments are n plare.

; Admimstrator wm menitet for angcmg esmphignes, d ' . N /
e s o P ‘. manin Ciwpf:LL i"/f-n[l “'S . 'wgf{—:?f}f“" ‘ /f foor
Repeat V'm!atlon Yes .| Date(s) of Pravious \ﬁal:;rf.ic»rv@4 DS{Q«%}% ”\\ { ;
Signature of LegaE Entity Representative ’
{Requiired oh EVERY Page) . ‘ \ N M
Printed Name and Title of Legal Entity Sepfosentative Dat:““““*”
(Reguired! a _ , -
Reguired on EVERY Pagel Sody £ Huennel . \,1\}5\ 2.\
’ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
i -
The above plan of correction Is approved as of H (‘D'!;“I ei) Plan of correclion impiementalion status as of [ s Q P-4 ]
: {L. )am}

Fully mplemerited
Partially Implementad - Adequate Progress

The abovje plan of correction was appmvéd by Parlially Implemented - Inadequate Progress

Not implemented

\Oog0
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Fage 17 of 12
Viclation Report: 20032 - 08/13/2017 - Harvey, Jason
PCH Nam *e- MARIA JOSEPH MANOR

1. REGULAT)ON 55 Pa.Code §2600
2600. 187’(d) Tha home shai! follow the directions of the prescribar.

Za. DESCR&P‘IEON OF VIOLATION
0OMOM 7 =t 11:00 AM Resident #2 had a blood glucose level of 234 requiring 2 units of insulia to be administered por the resident's

sfiding scale. Resident #2's MAR's indicated 0 units of insulin was administered.

3. PLAN dF CORRECTION {POC) (Attach pages as netessary. Remember that you must sipn and date any sitached pagoes.)
Include steps to vorricf the violotion desmbed abeve and steps 1o preven! a sirmilar viofation from ocourring agaln, If sleps cennot e compleled
immediately, indude dateg ty which the slaps wilt be compieted.

H

E

REGULATION 55 Pa. Cacie 5266}0 2600 187(d)

A New Slsdmg -Scale for lnsalm Aud:t Tao( has been de\mlsped ‘2@ a3 vrrmnsulm Is provided at each thime
a resgicient is in need. The current month’s audit tool is placed in front of each resident’s MAR that

red Uires a sliding scale regimen.

The purséng supervisor will monito-r each individual’s sliding scale daily.

The f_iesident Cara Coordinator will conduct a weskly review of the audit, for at least 2 months. Then
titrate to a rendom audit, monthly.

' Admiinistrzi‘-"tor will monitor forohgoeing compliance |

d,@(,.l.(;f“ﬂ&ﬂ tg AT C;E,( ;

Repeat Vic%iaﬁon: Mo Date{s) of Previnus Violution{s): \

Signature ¢ of Legal Ent:iy Raepresentative

(Regmmd‘ on EVERY Page}

Printed Name and Tille of Legal Enfity R&;a!amﬂah} ' 'D \ ‘
{Required Enn. EVERY Page) Ao € Humme ] ST} / 13 [2017
? DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abﬂ‘-‘"—‘ plan of corectien Is approved as of -i-l—--iﬁi-r;l—-‘ Plan of correction implementalion status as of /Q Jet /]
P (Drala)

D Fully Implemented

Partially Implemented - Adequale Frogress

Mol Implementad

The abové plan of correction was approved by D Partially Implemented - Inadequate Progress
’ . (Iniﬂaii? D )
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PPage 18 of 19

Viciation g'apom 56032 - 091312077 - Harvey, Jason
PCH Name: MARIA JOSEPH MANOR

1. REGULAT?DN 55 Pa.Code §2600
2800. 224(3) - A determination shall ba made thhfn 30 days prior 1o admission and documentad on the Depariment’s
preadmnssxcn screening form {hat the needs of the resident can be met by the services provided by the home.

2a. DESCR!PTFON OF VIDLLATION
The preadrniss un screening in the record of rassdent#& DOA-EDTT) did not indicate if the needs of the resfdan can be mal by

the services of the home.

3. PLAN DF CORRECTION {POC) {Anack pages as necessaty, Remember that you mmst sign and date any attached pages)
Include stap\, la corrodd the violallon descrfhed above and sfaps fo prevent a similar viotalian frony vecurring agalp, If-steps cannol e complatnd
Jm’nedrama'y, include datos by which the stegs will be compieied.

]

H

!

. REGULATION 55 Pa-Code 52560 28600. 224(a )Tha Admissions Departmen Designee, completing the Pre- . . -
X admlssson Screenmg Withir36- days prmr to ai admissidn’ta the facﬂ: Al énsure that the box in the
sec;son labeled Part-1ll - Detarmination, of the Pre-admission Screen;ng is complated.

) The; completion of the Pre-admission Screening form will be reviewed by the Admissions
; Da;?artrnent/i)esignae, completing the proper portion of the DME Audit tool that identifies a Pre-
* admission Screen was completed, as it relates to Part Ili: Determination.

; Nurﬁe Supervisors, Resident Care Coordinators, Admissions Counselor/Designee will monitor for ongoing
complaance when conducting ragular chart reviews. -

’ Admmtstrator W|If monztar f@r esngomg campha nee

:
1

oty ara Cr

Repcat V‘clatlon No Datc(s} of Previous Violation(s}:

[
Signaturejof Legal Entlty Representabve ’ '
{Required on EVERY Pane) ‘ TN
Printed Néme and Title of Legal Enlity Rer.r@a: = L . » . D;‘a to

(Required/on EVERY Page) Jedyu € Hummel ll 13|20

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

- 147
The aboue pja” of correction Is approved 258 of e Plan of correction implemertation slalus as of J o)~ - -
! - {Date) o i ( !Q(Da—_ut::}

D Fully Implemented
E Parfially Implementes - Adequate Progress

The above plan of corraction was approved by D Partially Implemented - Inaderuate Progress

[T] Notimplemented
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Page 12 of 14

é
Vislalion Report 20032 - D9/13/2017 - Harvey, Jason
PCH Namie: MARIA JOSEPH MANOR
1. REGULIATION 65 Pa.Code §2600 ' : .
2600.2515{[7) - The entries In a resident's record shall be permanen
the entry.:

t, legible, dated and signed by the stalf person making

Za. DESCRIPTION OF VIOLATION
09/09/17 al 11:00 AM Resident #2 had a biood glucose level of 342, 6 units of insulin was requirsd o be ad/ministered Lut, the MAR

was not Ieig'ibie to deferming the number of unifs of insulin administered {o resident #2,

3. PLAN QF CORRECTION {POC} (Attach pages as necessary. Remember that ya'u must sign and date any altached pages.}
Include s_;taps to conrect the violation descnibed aboys and steps le prevent a simiar violalich from occurng again. N sleps sapnol be corpletnd
fmmed{sf;afy, Include dates by whlch the stops will be compleled. ’

i
h

i

. REGULATION 55 Pa-Cotle 52600.2680.251 {b). This facility sonducts biimenthly staff
‘ eglucat?on/communibation meetings that ars mandatory & require each staff member to sign an
a-%tendance roster, after staying for the full required meetings & tralnings. These trainings are -
eo;nducted by the PC Administrator, and several other leadership designees. Moving forward, the
z e&éi-ucators producing thesg meetings will always address legible writing on each meetings’ writtan
a%enda & educate all attendees of the importance of clear & legible hand wr'iting on medical forms,
fegal documents, all audit tools, etc.
-A‘cgiminis;ramr will mjmh,itq*f for ongoing compliance *

Repeat Vi‘i)lation: No Date{s) of Previous Viclation(s):
Sfénatura ;f.:')f i.egz;! Entity Rep'raéentati;re' = g '

{Reguired on EVERY Page) S @E’ij\\ ,
Printsd Name and Title of Legat Entity ReprSeentative N )
Requiredon EVERYP2a)  §oAy, F Mumene] Pt lisfr007

: DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!
The 350‘-’59 ptan of correction is epproved as of j—l:-(-ég{é)—l—j Plan of correction %mp!ementat;en slatus as Ddﬁ:ﬂ’g\i{' 9
: (Jake)

[] Fully implemented

Iz] Parilelly Implemented - Adequale Progress
[T] Parizly implementad - Inadequate Progress
[ 1 Notimplemented

i
H

1

The abovie plan of correction wias approved by






