' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 6 7 2018

Mr. Al Dunn

CEO/Owner

TLC Healthcare, LLC

122 Countryview Drive

McKees Rocks, Pennsylvania 15136

RE: Dunlevy Manor
2218 Route 88
Dunlevy, Pennsylvania 15432
License #: 447540

Dear Mr. Dunn:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 25, 2017 and February 1, 2018, 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 htips://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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | T17.783.36870 | F 717.783.5662 | www.dhs state.pa.gov




VIOLATION REPCORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 21
PGH Name: DUNLEVY MANGOR ' ‘ » Licanse Numbar, 44754
Addross: 2218 ROUTE 88, DUNLEVY, PA 15432 ’ o County: Washinglon
Adminlstrator; Susan Oelucca . Roglon: WEST

Legal Enlity Hame: TLC HEALTHCARE LLC : p@ ’fm IE [Lm‘ ﬂ%ilfmg ﬂ
. 14 3
ALRNCL e Locor s o i T ¥ Y e

Legal Enlity Address: 122 COUNTRYVIEW DRIVE, MCKEES ROCKS, PA 15436

Cerlificate(s) of Oscupancy . ) NOV 152017
C-2LP _
06/2011996 : WEST REGION FIELD OFFICE
L&l o Hurnan Services Licansing
Staffing Hours
Resldent Support: O Totatl Dally Statf: 23 Waking Staff: 17
Type of Inspection: Full BHA Dockst Number: Notice; Unannounced

Reason(s) for Inspection{s)
Renewal

On-5ita Inspections Dutes and Depariment Representatives On-Site
06/25/2017: Evegas, Joseph; Grace, Desmond

Off-Site Inspection Dales and inspectors, if Applicable

Other Dotalla
Partial or Full Triggers: L Random [ndicatars:
Resldent Demographic Data as of Inspection Dales -z
{jcenwed Capacity: 24 . ‘I Number of Residents who!
Nurﬁber ol Rasidents Served: 19 Receive Supplamental Security income: O
Secured Demantla Cara Unit In Hame: No . Arg B0 Years of Agé or Oldar: 18
Aros Have Mental liiness: 2
Secured Dementia Unit Capacity, if Applicable: Have an intellectuzal Disability: O
' Number of Resldents Sarved In Secured Demontia Gare Unit, Have a Mobility Heed: 4
It applicablg:
. Have a Physical Disabliity: O
Number of Current Hospice Residants: 3 .
Number of Hospics Residents In past year: 5




Page 2 of 21

AL

Yiolation Report: 44764 - 09/25/2017 : Eveges, Joseph : MUy 1 5 Aira

PCH Nama: DUNLEVY MANOR
WESTHEZGION Fi=L1L3 -G

2600.17 - Resident records shall be confidential, and, excep! in emergencies, may not be accessible'to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services lo the resident,
agents of the Department and the fong-lerm care ombudsman without the wrilten consent of the resident, an individual
halding the rasident's powsr of altorney for health care or heslth care proxy or a resident's desighated person, of if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION
There was a list posled on the kilshen refrigerator, visible from the dining area thal included resldents' diglary restrictions io Include:
reslident #1 - Thickened lguids as needed, residen| #2 — Hearl Healthy/Low Sodium, resident #3 — Mechanical Soft Diet as of 11/8/18.

3. PLAN OF CORRECTION {POC]) (Attach pages as necessary, Remember that y'un must sign snd date any attached pages,)

Inchute steps to corract the violation desortbed above and sfeps to praven! a shmifar viclation from ncouring again. I sleps cannol ba completed
Immadialely, Inclide dalas by which the steps will be complolad,

Upen doscovery on 9-35-1 The er?mm‘:sé)-rapﬁlvr* o;ljd@e:z‘:
in~med tovtely R&MO\)&A’ died \rat wikh Yesmen

From Hha Stode p[‘e.se;\"r‘
The Admonister witl S\

omd crouctown  Gonfdentio

Reopdockieon  BLoo. 17

ola d,a,Q,.Jr v Formodtien o BN -

' Coemection per Shate

| * ‘o«.\\
A it Stredor iy educote oo k] on aontdersy
o y n be. prduuu'dgd +to o

I %w@/ﬁ‘-( \\IC‘CUV\LI‘\CB u)us

e F\c’.‘nm‘mii‘:ﬁm%( Wil uSe. »fb%'o\#ed D
D\O-k) FO(" Vé}:)r‘.,{ ‘\—(‘0\43{\;,‘{\%“

1aST -\-r‘ou.‘m‘-r\g

"

Repeat Violation: No Datels) Of/ELQ{IiGUB VIEiaHon{s):

o .Y
Blgnature of Legal Entity Representative NG
{Required on EVERY Pago) LW (LA

Frinted Nama and Title of Legal Entity Representative

(Required on EVERY Pace) < 1 =n 1YY Oelile a .| pate JI-15-17]

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

' The abova plan of comaction is epgraved es of  7/26/18

Plan of carraction Implementatlon status as of  7/26/18
{Date)}

({Dale}
[[] Fuly implemented =

— ﬁ Partlally Implemenled - Adequale Progréss <3 .-

The above plan of correction was approved by — D Parlially implemented - Inadequate Progress

(Initiata) -

D Naot Implemanted




RECEIVED

: NOV 1572017 ~ Pagedof21
Viclation Report: 44754 - 09/25/2017 - Eveges, Josoph
PCH Name: DUNLEVY MANOR - WEST BEGION FIELD OFFICE

FTvan SoTvinos LIcers
1, REGULATION 55 Pa.Code §2600 = censing

2600.65(f) - Training topics for the annual fraining for direct care slaﬁ persons shall include the following,

(1} Medication self-adminisiration training.

{2) Instruction on meeling the needs of the residents as deswbed in the preadmlsslon screenlng form, assessment {ool,
medical evaluation end suppornt plan,

(3) Care for residenis with dementia and cognitive impalrments.

(4) Infection control and general principles of cleaniiness and hygiene and areas associated with Immobility, such as
prevention of decubitus ulcers, incontinence, mainutrition and dehydratton

(5) Personal care service needs of tha resident.

{8) Safe management technlgues,

(7) Care for residents with manlal lilness or mental retardation, or both, If the population Is served In the home.

23, DESCRIPTION OF VIOLATION

The hom's siaff tralning year 1s-11 - 12131, Dirast care staff person A, hired 6/?!11 did nat recelve safe management !:ainlz\g In the
2018 tralning yeer.

1. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sige and dale any attached pages.)

Inoluds steps to comect the vivlalion described above and stops o preven! a similer violation from oceuring agein. I steps cannel be complaled
Ineedialely, include dstes by which tha b(ﬂps wifi be completed. |

W B Ve eea Todel Voo ‘S"‘Q‘?“}'
Up@m disCovey Hne odrni S 9

The. Admimstmtor Will ensuwre Gl otast rmembers
nove e Yrodming ReRuaired by Stode  Readodron a@' o5

AL Stals Wil fecieve yearly ‘{:P&u\w‘\o) Quooced
ooy etole Reguioton Aued. S

"Te (—‘\dmmm#m&-or uJa (L wse %‘\“3"&& Staf? *rmw, 9

Repeat Violation: No Crata{s} of Previous Vlala'iion(s):

Slgnature of Legal Entlty Represenfative @
" (Reguirgd on EVERY Page] Fﬁ {104 M

Printed Name and Title of Legal Entity Representative Dat ! 5 - (——?
(Required on EVERY Pats) SUiane (Y. 002 LLcOL . e}l
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Mm Plan of correction implementalion status as of  7/26/18
(Date) —owe—
[‘_‘_] Fully Implementad
< . Er Partiaily Implemented - Adeqate Prograss <2
s S )
The sbove plan of cormection was approved by } D Pariially Implementad - inadequate Progress
(Initials)
L] NofImplemanted




| RECEIVED

NOV 15 2017 Page 4 of 21
[Violalion Report: 447584 - 09/25/2017 - Evegas, Joseph
FCH Name: DUNLEVY MANGR . WEST REGION FIELD OFFICE

(AT

1. REGULATIDN 56 Pa.Codo §2600 Human Services Licansing
2600.65(g) - Direct cars staff persons, ancilary stalf persons, substitule pefsonnel and regularly scheduled volunieers
shall be tralned annually In the following areas:

(1) Fire safety completed by a fire safety experf or by a staff person trained by a fire safety expert.

{(2) Emergency preparedness procedures and recognihen and response {0 crises and amaergency sltuations,

{3) Resident rights.

(4) The Older Aduil Protective Services Act (35 P, S. §§ 10225.101-10225, 5102)

{5} Fails and accident prevention.

(6} New population groups that are belng served at the home that were not previously served, if applicable.

2n, DESCRIPTION DF VIOLATION

The homa's slafl imintng yearls 1/1 -~ 12/31. Dired care slaff person A Hhired 6!?!11 did not receive emergancy preparedness tratning
In the 2016 training year,

3. PLAN OF CORREGTION (POC) {Altach puges as necessary. Remember that you must sign end datz any altached pages.)

Include sleps lo comec! the vicietion deserdbed abeye and sfeps fo prevent @ similar viclelion from oceurring again, If steps cannol e complelad
immodiatefly, include dotes by which tho aleps will be completed,

U@C‘:(\ dv\"D'QO\}G)?Ad. L Ad vy @&trato e oo %‘\‘O\%’-S\\- P@(‘:ﬁoﬂA
Lrodaed o @mmergentyy pr&po.ce_é(\eaa o G-z~ 17

“The Pcdm'mi:;%r wr it aﬁwe, ol 2rolE members haue
Line, .W\r\'»no) De%w\red \Od Srade QQQLL‘OA—-“or\ RO (0 S 4

L DheSNY it Yl QA e e, %go\u\_& ‘_\fmnxng Qe%turpa{
\ouy shode Refuhodon 2o w5

The Adeadnshrador it wae Stake S3ats J‘”““““‘“"%
Plan e  eodof ‘lrJ“‘O-\:i\f\fJ\Q) 0§ BvaSY, |

Repoat Viotation: No Date(s) of Previous leatson(s}

Slgnature of Legal Entlity Represendative
{Required on EVERY Page) e y/ WQ& [T - g

Printed Name and Title of Logal Entity Representative
Date . -
(Roguired on EVERY Page) Ty yan~ Y. Dol LLC O 115177
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. © 7281 ‘
The above plan of conacion ls approved as of AL Plan of correction Implementation status ag of 7/26/18
(Dats) —mEE
D Fully implemented
o M Parilaily implemenied - Adequaie Progress =0
. - PR
The above plan of cofrection was appraved by - [:] Padlally [mplemented - inadequate Progress
Iniliats
(intats) [::] Nol Implemented




" RECEIVED

NOV 152017 . Page 5 of 21
Viotatlon Report: 44754 - 09/25/2017 - Eveges, Joagph .
PCH Name: DUNLEVY MANOR WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Codo §2600 | Human Setvices Licensing
2600.82{a) - Polsonous materials shall be stored In their original, labeled contalnaers.

2a, DESCRIPTION OF VIOLATION .

The {eflowing poisonous Mmaterals were slored in the laundry room, bul nat in their original, labgled contalners:
v 100m| spray botlie conlalning & red solulion :
« 100 mi spray botlle 1/2 fult of a clear solullon

3..PLAN OF CORRECTION (POC) [Atiach pages a5 neoessary, Remember that you must sign and date any sttsched pages.)

Intluda slaps to commect the violalion describad above and slops (o provent & simifar vinlation from sccurring agaln. If steps cennof be compleled
immadinialy, Include dates by which the steps will bo compleled, ’

Upon da'SGO\}@éAd L Ademavadrotoc t’w\meo}«'cﬂ—al\( Hrewd
e 20ludvons Aody witha Dearrond Gracs préséﬁt
oom ke Stode on Q- AB-17]

: ot
The @dmtr\x‘:ﬂ—-o\%( Loy W\ QW dmk% ~o Q,ﬂ‘%(«i&w—_‘o\
Pet sonous mode rrods G N A om‘%w\p,_SL\LOi e
Cordowne ™ per atode Neaudobon 20083 o

\ O W

' of Stasf will e dong Lﬁwﬁ)‘“d bp Revvewd
'Q’){ﬁo\('\cuf) RA Orl-{’, (‘“L'CL,Q‘ ‘ C‘\'\O\ pfopgr %"(’U(‘&%e)‘

Repeat Vialation: No Datels) of Previous Violation(s):

e -
Signature of Legal Entity Roprasepitative
{Requlred on EVERY Page) ITTATA [ 1L

e e e S S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THE&;’ LllNEi .
The above plan of correclion Is approved as of 720118 Plan of correction implementation status as of 7/26/18
(Deta) E
[] Fuy impiemented

<y M Padially Implemented - Adequate Progress <

The above plan of correciion was approved by e D Partially iImplemented - Inadegusie Prograss

' (inltiate) [] Net implemented




RECEIVED

; ML T gt Page 6 of 21
Violaflon Report: 44754 - 0572572017 - Eveges, Joseph N LUt
= Name: DUNLEW MANOR NIE T et L e osed el s % Moo Rl W 3ed B bl T WP~ % e sad P L]
VAT Fft AT TR A L g o 17

1. REGULATHON 55 Pa.Code §2600 Human Services Licensing
2600,85(a) - SanHary condittons shall be maintained. :

2a, DESCRIPTION OF VIOLATION

Resldent i4's biack Prodigy Auta Code giucomeler was used to test resident #1's blood glucose Eevé! onr 8/23417 and the resulls of
105 wera recorded on rasideni #1's September 2017 medicatlon administration record (MAR) al 6:00 p.m.

Rasldeni #5's silver Conlour Next EZ glucomeler was used o lest residen! #8's blood glucoae level or 8/23/17 and the results of 127
were racorded on reslidoni #8's Seplember 2017 MAR at £:00 a.m,

3, PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember that you mus! sign ard date sy stiached pages.)

Include steps to corrac! the vinlation duscribad above and sleps lo provant a similar viotallon from ocourring again, If steps cannof be compisled
immedintely, Include deles by which the stops will be completed.

Apom d:‘éaauejué Liv Pdervn@tcodnc \-mmdxmte(\{ c,catUéf.cJl
Hae physdicions Foc Piedent #l, ®5 ¢ #(, 4o nFocon 'bm
oF L Mimcouehy . Ruoidant BR Retieved & New s

(e idest 1 %\ucomﬁg,l Doticned 0 Fﬂm;';\_& Succuise Sha Ao
AOL Ubse . O B2l % G-27-47

Upon ét‘ﬁooug% f.‘:,—\-efilx‘f orovided, NV S NIV \,‘(‘\/\mg_d,l'g;l\v—;,‘k{
GO Wrodboetie 30N Sekx up ond dend (O-(p-17] B
Aeolantee Acowner do . el Med Tecns,

“TRe stodd Wil Ruieve Yool tean on State Regulat
3boo - ¥D

immediately: The administrator will ensure that any resident physician recommendations are followed. Documentation shall be kept.

. 7

Repeat Violatlon: No Datn{s) of Previous Viglation{s): N

T —
Slgnature of Legat Entity Reprasentative ‘ 4
{Required on EVERY Pago} U I AL B

Printad Name and Title of Legal Entity Representative )
[Required o0 EVERY Page) Ny ey~ m D@LLLCOL Date /{1 ~1 7
( DEPARTMENT US.E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corection is epproved as of _7/26/18

- Plan of correction implemenlalion status as of 7/26/18
(Dals) )

{Cate] -
D Eully Implamented

C::;Q, g Parilailly Implomented - Adeguale Progreas P O
The above plan of correction wae approved by = - [] Pariglly implemented - Inadoquate Prograss

(initlals)
- [} Notimplemented




‘ RECEIVED

NOV 15 2017 Page 7 of 21 .
Viotation Report: 44754 - D9/25/2017 - Eveges, Joseph . .
PCH Name: DUNLEVY MANOR ‘ WEST REGION FIELD OFFICE
PO SETVITES TSIy
1. REGULATION 65 Pa.Code §2600

2600.85(d) - Trash In kifchens and bathrooms shall be kept in covered trash receplacles that prevenl the penetration of
insects and rodents, .

2a. DESCRIPTION OF VIGLATION . i
The lrash can in the kitchan was uncovared and approximately half fuli of garbage al 9:.05a.m,

3. PLAN OF CORRECTION [POC) (Awach pages as necessary. Remember that you must sign and date any altached pages.)
Includs stops lo correat the violatlon dascribed ebove and steps tv prevent a similar violelion from vecurring again. I staps cannal be compleled
immuodiataly, includa dates by which the slaps will bo comploted. .Le‘{
U{)Oﬁ s Q..OU-Q,Q;.\ L @dm}v\\,g.—%m\%( ol oo Venmedio
pUx bd on doesh cold.
’ Fodg
‘ K al% to Pewdoren. S s
Ta Ardentacsteator Spoks \:;) ot S;dg; ono pooted ol
. = N Oy 2
&Q%Ld athion 20600, 5 d ond Ak I '

AL ety o Se- o0 q-ab-1"

’ v N
o4alS educodron prowded o ara S o SonitaToN
i e home. .
V}&mi\r\;‘&*\*&“c’ﬂf Lo bt Pra\){dg \JQOM% ~H‘wkm‘m% o Sﬁ\’-ﬂe
Dovgriokion 260085

Immediately, then at least daily thereafter: The administrator or designated staff person shali check all trashcans in the kitchen and
bathrooms to ensure compliance with §2600.85d,

D 726118

Repeat Viclatlon: No Date(s) of Provious Violatlon(s):

o 3 F=s, | o
Signature of Legal Entity Roprogsentative :
(Roguired on EVERY Page) ’17 LD 2 M

Printed Namo'and Title of Legz{:j Enfity Representative Date
{Roguirad on EVERY Page) S a0 1YY . B@LL{C,O\ _ J I 5~17]

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
7/26/18

-{Date)

The above plan of correction is approved as of Plan of carrection Implsmentation status a5 of 7126118

) {Gate)
D Fully implemenied | ‘
CCLJQ_/ D Partialy Implementad - Adequalte Prograss TR

D Partially Implemenied - inadequate Progiess
[} Notimplemented

The above plan of correclion was epproved by
{inlilals)




- RECEIVED

NOV 15 2017 bage 8 of 21
Viclatlon Report; #4754 - GB/25/2017 - Eveges, Joseph _ . o I
PCH Name: DUNLEVY MANOR _ WEST REGION FIELD QFFICE

HumanSomlcend nensing

1. REGULATION 35 Pa.Code §2600

2600.92 - Windows, Inciuding windows in doors, must be In good repalr and securely screened when doors ar windows are
open, ' = .

Za. DESCRIPTION OF VIOLATION

There was a hole mneasuring 3" x 2.6 in the beitom fefi corner and & hole measuring 2" In diameter in the {op 1ef comer ol tha window
screan in bedroom #6. ’ :

3, PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember that you must sign end date any ahached pages.)

Inchide stops lo comuct the viclalion described abave and steps (o prevent a simifar violotion From ocouriing wyaln, If slopa cannal be complaled
immediately, Inciuds dates by which the sleps will be completed. o

Upm di‘:"n(l@\)@)bu\ s Qdﬁ”\t\{"\f‘?_}“{'ﬁ{" \'HNM&dJ-m,L( Q,O.UQOL ﬁ)
Nove, Blreen MDMPQ&,OC\ G- -

e Adoiavstrodoe will cleck dasly Jo ensue St

Regudodion 1% rounkouned  BLo0. 4

A Cluak \ist pocle 2o dadly autk vs done 40
coeuhy  Reopdodeon oo, 3 odntoune d

Repoat Violation: No Datels) of Previous Violafion{s}:

.

Pt in WP X
Signature of Lega) Entity Represdntative \_7%&) !
(Requirad on EVERY Pags) N &{,M_/
. v

Printed Namae and Title of Legal Entlity Representative
uirad o EVERY Page sons W .Delwca Date  [{-f R~
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE RELOW THIS LINE!
“ 7126118
The above plan of correction Is approved as of Plan of correction implementation status as of 7/26/18
(DBI&} ‘MHW
Fully Impiemented
Ll
< ) Partially Impismented - Adeguale Progress o

The abiove plan of correction was approved by — : D Partislly implermented - Inadequate Progress
initials -
(i) '] Netimplemented




RECEIVED

Page 9 of 21

Viclation Reporl: 44754 - 08/25/2017 - Evegas, Joseph : NOV 15 7077
PGH Name: DUNLEVY MANOR

WEST REGION FIELD OFFICE
t-# man ?cwices Licensing -
of hazards.

1. REGULATION 65 Pa.Code §2600 '
2600.,86 - Furniture and equipment must be in good repair, clean and free

Za. DESGRIPTION OF VIOLATION

Tha cablnet under the klichen sink has water damege from leaking pipes. The boltom of the cabinet is concaved al the cenler and
lified at the fronf and rear edges approximalely 2" high,

3, PLAN OF CORRECTION {POC) (Attach pages s nceessary. Remember that you must slgn and date any stiached pages.)

Include steps to correct the vicletion described sbove and sleps fo provent g simifar viotation from occuming again, if slaps cannof ke complaled
fmmaedialaly, Include dates by which the steps wiif be complslad,

U pon Qwatovafecy Iy Adoenadrodo o \‘mwdat‘()ﬂfc&{'
Qodled +o have colomed fapowred Q““f_a"l"'l‘

Tha Adrecavsheado - will ehuck douly +o ensule
Coemidinre ﬂif@%u«e‘pwr\% ORer ™ 0j0od RePOAVT pe.C
“Stode Qn%uio‘{ﬂ'dr\ 200, AD

‘A edeotor onal
Qluola st ool Cer Adrmne © ‘
@Jrf@fé Lo duck o Aou'ly 1o Mok pp%,ta‘%
2600. 25 |

Repeat Viokation: No Date(sW]oua Violation{s):
3

i
Signature of Legal Entity Repre?éntatlve N ’
{Reauired on EVERY Page) A0 D 7 UL A

Printad Name and Title of Logal Entity Representative

[Required on EVERY Page) Sy 2~ 1Y) - D& f!C‘d Dote  {/-L 517

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

712618

The above plan of correction s approved asof T~ — Pian of correction Implementation glalus ag of 7/26/18
(DﬂiB} —————-lo—a—t-ér—

(] Fuly implemented
C:i_@/ @ Partially implemented - Adequale Progress e

The abave plan.of correction was approved by D Parltally implemented - Inadequate Progress

{initials)

T] nNetimplamented

on



RECEIVED

NOV 1.5 2017 Page 10 of 21
Violation Report: 44754 - 08/26/2017 - Evages, Joseph :
PCH Name: DUNLEVY MANOR WEST BEGION FIELD OFFICE
1, REGULATION 56 Pa.Code §2600 : Human Sorvices Licensing

2600.101()(2) - Each resident shall have the followlng in the bedroom: A chalr for each resident that meets the residen{’s
needs,

24, DESCRIPTION OF VIOLATION
There was only one chair available for ragident #7 and resident #8 In thilr shared bedroom #13.

There was only one chair available for resident #5 and resident #8 in thelr shared bedroom #5.

3. PLAN OF CORRECTION (POC) (Attach pages as ncccs‘sazyf Remember that you must sign and dale any attached pages.)

Include steps to correc! the viclatlon described sbove and sleps [o proven] a similar victallon from oocurdng agaln. i stops cannol be complaled
T imunodialely, include dales By which the steps will be vompleted.

U[SOJ(‘\ dl‘f)@@\)@&.a e Adming edratoc vermae oliocts
ok Eo\dw\o) Crcurs i~ e foom For eochh Cestdediy
- Room 5 ¢ B I1A

Ty AAnw S0 put o P"‘.d‘*‘f\o) cinouwe W Bhe
peom o rnowntsen Regulostkvon 2600 . 1O PR

e Rd reestoder Gnd gstadt il oluc i Room
wWhen  doing Qoo douly YO ensure <€och residant
\has 0. clnoun™ B Room .

Repeat Viglation: No DW@vious Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Pago} L 1AL LS~

Printed Name and Title of Legal Entlty Representative

{Regulrad on EVERY Page) 8—&30\{\ 88 D Q-LCL ol Date )/ {5~ (7

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

The above plan of corection is approvedas of [ 7/26/18 |

- ! i 7/26/18
-~ (Oute] Flan of correction mplementation stafus as of

iﬁate?
D Fully implemented

C_% M Partially Implemented - Adequale Progress T4 -

] Paially implamentad - Inadequate Progress
[] wotimplemented

Tha above plan of corection was approved by
{Initials)




RECEIVED

Page 11 of 21

[XTALV A 3 s TsL e
Viclatlion Report: 44754~ DW/25/2017 - Evages, Joseph HUYLTYT U
PCH Name: DUNLEW MANOR L .Y i mlal it Y o T i Wi O O el 2 o B e Wil W LS W )
CAT ™ BEAIEAN TLoe) 5 gt s ui‘[’luﬁ
1, REQULATION 55 Pa.Code §2600 Human Services Licensing

2600.104(r)(2} - Window coverings must be clean, In good repalr, provide privasy and cover the entirs window when
drawn, :

2a. DESCRIPTION OF VIOLATION .
The window blinds in bedroom #6 are unabie (o close fully and do not provide privacy,

3. FLAN OF CORRECTION (POC) (Aftach pages s necessury. Remember that you mus! sign and date any atfached pages.)

Invlude sfeps to correct the viplalion deserdbed atrove and slopa lo preven! a simitar violallon from occuning agatn, If siaps cannot ba compleled
{nrndialely, Inciuda dalas by which the sleps will be complalad.

pon Orstovely bhe Adeincst rator immediodely called +0
Yo Yove Londoo Rlind puploaced.

The Admonvatrator end otoff it cluek rooms
dd\llu{ do mountoun otole ﬁicj'u.io&——r'ah QLov, ol )l

QL\(QJ& Lrs+t A o da 4o 0-/““(@«& ‘f'ﬁ eNnsUre. rpoms
Clucled and prvacy oo tFoibual  per Aeod atvon

The window blinds in bedroo m #6 were replaced on 10/14/17.

LD 7126118

Ropeat Violation: No Dato(s) of Provious Violation{f: :

AT
Signature of Logal Entity Represerfative
(Required on EVERY Page) yIN iy

Printed Name and Title of Lagal Entity Representative

(Roquired on EVERY Page) Ty soan M O a L&LCO\— ‘ Date f/-{ 5/ 7 A

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

7/26/18
{Date)

The above plan of corraclion is approved as of Pian of correction implamentation status as of  7/26/18

ale
D Fully Implemented

f,j‘@ g Partially implemented - Adequale Progressﬁ@,/
e [:] Partially Implemenied - Inadequate Progress
[] WNoiimplemenled

The above plan of corection was approved by
- ' {Inltials)




RECEIVED

. NOV 1572017 Page 12 of 21
Viniatlon Report: 44754 - 09/25/2017 - Eveges, Joseph
PCH Name: DUNLEVY MANOR : WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Lefvices Licensing
2600.103(f} - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept st or below O°F.
Thermometers are requlred in refrigerators and freezers.

Za, DESCRIPTION OF VIOLATION

The refrigeralor section of relrigeralor/freezer #2 in the kitchen did not have an operable thermomelar. The freezer seclton measured
38 degraeb fahrenhelt at 10:30 5.m.

Tha smndlng freezor in ho kitchen measured 10 degrees Fahrenheil at 10:36 a.m.

The standding freezer in the pantry did not have an operable thermometer.

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

laciuds sleps (o correct the violation described abave and steps to prevent a simlfar viotation from ocowring agaln, If stogs cannol be completod
immadialoly, include dales by which the steps will ke complated.

WUpon d:se,ou_b_l Adminigtractor Reploced +hermamm‘fr‘

on -3~

Thi Adming girodor ondd ook Wil Chiek the
Refeige cotor ond Flazer douly bo ensire ke

Fhac momeders O HDO{?-U—W\% ond demperaturce
Mouctonned pon Rﬂ%ula%om AUOO. IO CF)

Administrator ond Cook poril Cuek Rmperahr‘g
dmft.( &ﬂc{ W ite “l(-ﬁmp on tie Cluck st

Ropeat Vielation: No Dateis) of Previous Vigtatlon(s):

Signaturs of Legal Entity RepresemiBtive '
{Requlred on EVERY Page] VAdn, V[ L LA

Printed Name and Title of Legal Entity Representative, .
{Reguired on EVERY Pagel} guSO({\ m O 0 L{/LC,O\., Dato //_[ 5 _]-7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correstion Is approved asof 25718 Plan of correction impiementation status as of 7/26/18
‘ {Dale} : —oaE |

D Fully implemented
e @ - M Parlally fmplementod - Adequate Progress Y~
—

o

The above plan of carreclion was approved by ‘
{initials)

[:] Partially Implementsd - inac;equa!a( Progress
(] Net implemented




RECEIVED

. NOV_ 1572017 Page 13 of 21
Viclation Report; 44754 - 0972572017 - Evegss, Joseph .
PCH Name; DUNLEVY MANGR WEGT REGIOMIELD.OERICE
1. REGULATION 55 Pa.Codan §2600 -Juran Seyvices Licensing

2800.107{c) - The home shall maintain at lzast a 3-day supply of nonparishable food and drinking water for residents,

2a. DESGRIPTION OF VIOLATION 4
The hame currently serves 19 residents requiring a minlmum of 57 gatluns of drinking waler for a 3-day emargancy supply. Howaver,
there was only 42 gations of emergency drinking waler an-site,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary, Remember that you must sign and date uny attached piges.)
Inctude sleps fo gorvect the vivlation described above and stops lo pravenl o similar violallon fram acturing agafn. ¥ steps canrot bs complated
immedialely, fncluds dates by which the steps will be completed. ‘

(pon da'sw\)% e Admon ekmator chz(_wl 'G,n(s{-a-@'
Sprinas ond hod H oemore B gollen jugs of WOt
ond row have oo Aotel oF L gollons oF drmbunf)
wodec 1N hhouse os of  d-de-1

The Pdminiatrotor witl have woste r ahucked aﬁcjs{t
delivered every weeks o e Gomplranae

Stote Reophotion 2600, 107 (e

The. Ad prinsetrador Wil U\@"‘"‘e*l S %&k\M§~h" -
Ll Moy o ol imes tR o0 m ma%uétaémioﬂ (<)
T mmediorely: The adminiskrofor™ will EAsSLRL 4ne home mafn-i-qi(\&o-:
SvePly oF OF kasr 3 gallens OF Urnblng woter, Ser recitenr, per

@ 2

Repast Violatlon; No Dais{s) of Proviouy Viclation(s):

Slgnature of Legal Entity Repres#htative ) \_
{Required on EVERY Page) 5(!/ j Y 1 (,}L,L/"-c

Printed Namae and Thite of Legal Entity Represeniative

{Rogulrad on EVERY Pagel gu' <0n M. D&L“ C O Data //-/5-1 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

) 12618 )
The above plan of conuclion ls Abnmvad Asol Plan of correclion [mplomentation siatus as of 7/26/18

(Daia
ala

D Fully Implemented
. .
~()) - | [ Pattialy Implemonted - Adequale Progress s N

The ahave nian af eartaction was aoaroved by [ Partially implementod - inadequato Prograss
(inttiais) .

D

—

" EJ Mot Impiemented




RECEIVED

NOV 17 2017 ‘Page 14 of 21

Vioiation Report; 44764 - 08/25/2017 - Eveges, Joseph
PCH Name: DUNLEVY MANOR WEST BEGION FIELD OFFICE

1, REGULATION 55 Pa.Code §2600 . Furnan Siervices Licensing

2600.132(d) - Residents shall be able to evacuate the entire building lo a public thoroughfare, or to a fire-safe area

dasignated in writing within the past year by a fire safety expert within the period of time specHied in writing within the past
year by a fire safety expart.

2a, DESCRIPTION OF VIQLATION

Tha home's designated safe evacuation time by a fire safely expart on 7/8/16 was 4 minutes. The home's fire drill records Indicaled an
evacuation time of 7 minutes on 10/11/16 at 6:00 a.m. and an evacuation time of & minules and 11 saconds op #/28/17 81 8:00 a.m.

3, PLAN OF CORRECTION (POC) (Altach pages &3 necessary. Remember thal you mual sign and date any stteched pages.)

Include staps to corredl the viofulion dyseribed abiove and steps to prevent a simitar viclafion from accuming again, I steps cannol be complated
immedialsly, include dafos by which the sleps wilt ba compluted,

ad schuduled oo WRR droll o

evacwotvon |
Oy == Gee Devil Ao ool e,uac,ua%‘cvr\
v was rman DR Bea ok 2%am . Bl dene
by clneclecor Fwe Oept.

e AS5es™ kv, OF

wab‘- e —V“O»;v\ir\f\ will Vae don o Statd
locé Cwe Doportm ot

il
’

Repeat Violation: No Daia(ls) of Pravious Violation(s):

Signature of Legal Enti Fyﬁr;;:; fre “ y
Requlred on EYERY P? %,{/ Ll L,ﬁ/\.j/ @/‘l’/'fél?

Printed Name and Title of Legal Enfity Representative

(Required on EVERY Page) S o ~ ™) Do (e LI/ PoHA Pate H=11=17]

DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELDOW THIS LINET
7/26/18 ‘
{Date}

The above plan of correction is approved as of Plan of correction implementafion stalus as of  7/26/18

iDaiai

Fully mplermented
‘ — @-\ Partlally Implernented - Adequate Progress ‘zﬁ/
Tte abova plan of correction was appioved by

- D Parlially lmplementad - Inadequate Prograss
(Initials)

e Adminietrator C{*«\md&.‘mﬂf%/ cotled e Fre Dt

[} Notimplemented




RECEIVED

" Page 15 of 21

MOV Y Frans

L

AN

)

Violation Report; 44754 - 09/25/2017 - Eveges, Joszoh TRUV
PCH Naime: DUNLEVY MANOR i Pt £ g e
WEoT TR ONTIELDTOFFICE

1. REGULATION 55 Pa.Code §2600 Human Bervices Licenaing
2600.183(d) - Only currant preseription, GTC, sample and CAM for individuals living in the homa'may be kept in the home

2a, DESCRIPTION OF VIOLATION
There was an 8 ounce bollle of Sitfussin SA 100mg/om! syrup for resident #10 In the home's medicalion carl, However, there was no
currend writen prescriplion for the medication.

There was a Veniolin inhaler 8meg for rasidant #6 in the home’s medication carl. . Howaver, there was no current written preacdption
for the medication.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remernber thal you mest sign and date any attached pages.)

Include steps to correc! the violstlon described above and sfaps lo prevent e similar violation from occuring agaln. M steps canncl bs compleled
Immsdiately, Inciude datas by which the steps will be complalad,

i ’ i : oL £kt

QrsQovensy L ,ﬂ\dmn‘m&#mw‘—wr‘ e Cl @moue
upo{::smiﬁa oimé»\'wtsﬁr\ Chom Selu. Colt e &&darrjr' %'i'(')#[p

oigr?;' cacardid . TV ventolin tololec o Qestden
was Ascovded o0 q-25-1717 o
y catton

o a deck Wil cheek medic
e Admlh\ EE:":-FO*\“‘#‘)& {é]n:(ﬁngdﬁ ok Chaci *H/\O.‘{‘A—I«Q_ |
Coc+ o ekl . cort haue curcent- orded s M

L © e
kg R S  S
(1 provide madicod-cn #mhmj

%w% Coor O pud dechs : '

o

Repeat Violatlon; Mo Date(s) of Previous Violation{s}):
Slgnature of Legal Entity Roproseniative
{Regquired on EVERY Page) S(( i 1 L AA

Printed Name and Title of Legal Enlity Reproseniative

{Roguired on EVERY Pape) %L/L L0 M ] D&LU_CO& Date //’/5"" { 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of __?’i:;:e._%,T_ Plan of correstion irplamentation status as of  7/26/18
¢ T {Dala}

D Fully lmptemantad
':S'j@)_/,. {j Partially Implemented - Adequate Progress - {0~

The above pian of correction was approved by D Partlally implemented - {nadequale Progress
initials : .
(intiate) [] Netimplementod




RECEIVED

NQY

fmid,

B 97 Page 16 of 21

VioTation Reporh A4754 - DB7Z6/2017 - Evages, Joseph

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

2600.183(f) - Prascription medlcations, OTC rmedications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be deslroyed in & safe manner according fo the Department of Environmantal
Protection and Federal and Stale regulalions. When a resident permanently leaves the home, the resident's medicallons
shall be given {o the resident, the designated person, if any, or the person or enfity taking responsibility for the new
ptacament on the day of depanture from the hame. :

2a. DESCRIPTION OF VIOLATION
Thers was a Ventolin inhaler — 9mecg — {or resident #6 in the medication carl wilh a label that indicated, *discard after 12/8/16."

3, PLAN OF GORRECTION (POC) {Atach pages as necessary, Remember that you must sign end date ony altached pages.)
Inchude sleps (v corrost the violalion deserfbed sbove snd staps 10 prevent 8 simifar vielation from coouing agaln. If Steps canno! be completed

irmedialely, includo daley by which the steps will be complefed.
Tha A dmm%&“{-m‘}s‘of ten raedieode e digcorded Hhe

Vertolin tnlhalel on Risidend :ti:&[g on  0-258-177

. | , N
“TThe AdeninStrodor ond rud dechhis Wil Clucke wuadiean

e elely o vmf}i\fﬂm\m ReQulaton 2600 133 (¥

The Qdmuh;bm%( will provide  yeodrly mcb‘cai—vor\
b(‘odv\(\t\f\% YO Y‘(\Ouv;\*'ro.l(\ QA%LU.C\%'Q(-\ 200 . (%’5

Repeal Viclation; Mo Date{s) of Previous Viclation{sj!

Signature of Legal Entlty Reprasen}e'tive S
Requlred on EVERY Page LA A LK (LA

Printed Name and Title of Legal Entity Representative )
€7l Date  [{- -
{Required on EVERY Page) Cusan m. DQ Lice oo (=15 I“']
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
726118 ’
_ The above plan of correctlon is approved as of — o Pian of correction Implementation status as of  7/26/18
o .
ate
D Fully lmplemented
< [ﬁ Parlally lmplemented - Adequate Progress iﬁﬁl/
= -~
The abovo plan of correction was appraved by < D Pardially Implemenied - inadequate Progress
. {Inltiais)
[] Wotimplemenied




FECEIVED

o _ NOV 1572047 Page 17 of 21
Violation Report: 44754 - 0BI25/2017 - Eveges, Joseph
PCH Nama: DUNLEVY MANOR \WE 31 REGINN EIELD QEEICE
1, REGULATION 55 Pa.Code §2600 Human Serviees Iicensing

2600.184(a) - The original contalner for prescription medicalions shall be labeled with a pharmacy label that includes the
following: :

(1) The resident's name.

(2} The name of the medicalion.

(3} The date the prescription was issued,

(4} The prescribed dosage and instructions for administration.

{8) The name and title of the prescriber.

-1 2a, DESCRIPTION-OF VIOLATION

Resident #6 Is prescribed Brao Efipta Inhaler ~ 200/25meg - Inhale 1 or 2 pufis ur noeded for shorinese of E;raath However the
medication labal inaccurately indlcates, “One inhalation everyday.”

3, PLAN OF CORRECTION (PDC) (Attach pages as necessary, Remember thal you must sign and date any atiached paécs.)

Inciude stops te corrvel tio violafion described sbove and stepe to provent & simitar viclation from oocurring again. If steps cannol bo compleled
immadiately, include datas by which the steps will be compluled,

Upenn disasu ta Adoinietrator Qalled Lu pharmo
ond 6 new (olBdel was meok with Ll corteot
\nsttucdkiene 06 per ordec o 4-35-17

T Adminiatrotoc ond wuol techa worll do W@EZ%
clualks 0% mudicodton CoRA 4O Reogdotron.
N oo, 1S LAY VD mwr\%m\nao}

e Adenuniotiador Wil provide  eowdy 4,”%{.%
| Wd ‘!‘echﬁ 4o oo {&,C\})uj odvor 260, '1%"’((,

Repeatl Viciatlon: No Date(s} of Previous Woiation(s)

Signature of Lega! Entity Repregentativ
{Requireq on EVERY Page) ?" J/{/Q M,{L

Printed Name and Title of Legal Entity Representative

(Regulred on EVERY Paget Sy ieoe~ YW . N g Lk ¢ o Date f{-[5~1 ™
DEPARTMENT USE ONLY - HOMES MAY-NOT WRITE BELOW THIS LINE!

The above plan of ccrrac!ioﬁ Is approved as of 1’?31_@___“ Flan of correction implementation status as of  7/28/18
(Date) Dato
Fully implemented
‘ L:?:_ ) - % Partlally implemented - Adequate Prograss i@-”
The above plan of correction was approved by : D Partially implemented - Inadequate Progress
' (inilials) |:[ Mol implemented




$ 1

RECEIVED

: “NOY
Violation Rebort: 44754 - 09/25/2017 - Eveges, Joseph i
PCH Nams: DUNLEVY MANOR ' WEST-REGIONNELD OREICE

Ht

Foniy Page 18 of 21
v LUAT

1. REGULATION 35 Pa,Code §2600 Human Sovvices Licensing
2600.184(b} - If the OTC medlcalions and CAM belong lo the resident, they shall be Identified with the resident’s name.

Za, DERCRIPTION OF VIOLATION ‘
Tha OTC bottle of B1mg Aspirin used for residant #6, kept in the home's medicalion cart, was not labeled with (he resldent’s name

3. PLAN OF CORRECTION {POC) (Attach pages ns neovasary, Remember that you must sign end date sny attached pages.)

Includa stapk to corron! tho viclatlon dascribed above end sfeps lo prevent a similar viclalion from ceocurring egain. i sleps canno! e comploled
immodiololy, Includa dstes by which the slops will b compleled, .

Upon drscovery Pdmini strador iromodiatzly puk Qubrder
H/ % DomeL on Tk OTC Voottle,

) ‘ at least weekly
s will Olack ¥
The Adminiobeo o tnol oo beakh s oill P

ensure ol OTC Wotus have Qsidects Nome o
Lhem . |

A ud dechs Lol ,;gg@ug, M wuo(rc,a%-;iﬂoa
Leodning and Requlodhon 3600« 18Y oY) wo

mod‘(\—bx N E’,OQ, .

Repeal Violatien: No .. —Sameﬁ{?us Vialaticyz}r}
Signature of Legal Entlty Reprosentatlv C
{Reaulred on EVERY Page] - / /ﬁg i A W_/

Prinled Na;na and Tltle of Legal Entily R;;)rese'ntativ . ,
(Required on EVERY Page} %)HSQ('\ v 6@. Luco | pate J)er B 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
7126118

The above plan of correction is approved as of Plan of carrection implementalion slalus as of  7/26/18

(Date} =T

[] Fully Implemented

- M Panially implemented - Adaguale ngrassfj@/

The above plan of correction was approved by D Parliatly Implomented - Inadequate Progress
: (Initiats)

~

-

P6/18

] wotimptemented




RECEIVED

Vielatlon Report: 44764 . 09/25(2017 - Eveges, Joseph T
PCH Namoe: DUNLEVY MAMOR WEE‘T BERION EIELD. OREICE

1. REGULATION §5 Pa.Code §2600 Hmen Sorvices Licensin 0

2600, 185(a) - The home shall develop and implemen! procedures for the safe storage, access, securily, dist nbul;on and
use of med&catlons and medical equiprnent by trained staff persons.

Homad,

2a, DESCRIFTION OF VIOLATION '
Resident #4's bipod glucose test sirlps expired in July 2017 and his/Mer glucometer was not calibrated lo tha curren! date and Yme

3. PLAN OF CORRECTION [POG) (Atiuch peges as necessary. Remember that you must slgn and date any attached pages.)

Include steps fo comact the viclsllon dogeribed sbove and slaps 1o pravent a similer viotaflon from ccotring agaln, If sleps cannol be compleied
frrnadialaly, include datas by which the sleps wiif be complaled.

Upon distovery - Adminetrodor Retuensd g lucomats
<+ me\{% dua o C\))luc,osa *\ﬁs‘mf\g dise ondug 0
qQ-r5-
e O Stader ond Hed techs will chuak madiest

;'4, u;(:;m% Yo mounkoin Riguladon 8600, (85 CA)

to include checking calibration of ali glucometers to the cuirent date and time SR7126/18

The Bdmintshradoe witt provide  eorly radnin
OF\ (*rw..dac,Oc\nO(\ (ﬁtc\mm\m%-‘f&jnm amo) CCCXLH‘{-O‘ZOI'(P(-\{

0% radicodiorp.

Repest Violation; No Date{s) of Prcvmus Viaiatlun(/)._

Slgnature of Legal Entity Representat_ﬁre
{Required on EVERY Paga) TR ( (7/52
Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) 6&60(\ ™. Dé'.(,(/ﬁd_aﬂ bate [/ /5~1"7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
7126118 :
{Dale)

The abava plan of correclion is approved as of

Plan of correctton lmplementaﬂun slatus as of 7/26/18
{Daie)

‘ % Fully Implemented
. . ” . Partlally Implemented ~ Adequale Progress
S e ote roarese R
The above plan of eorrection was approved by [ ] Partially Implemented - Inadequale Progress

{Initiais}
] wetimplementad




RECEIVED

' NOV_ 1572017 Page 20 of 21
iolation Report: 44754 - 09/45/2017 - Eveges, Joseph
PEH Name: DUNLEVY MANOR EGT REGIQN EIEL N OFEICE
1. REGULATION §5 Pa.Codo §2600 Human Services Licensing

2600,187(a) - A medication record shall be kept to Incltide the fol Iow}ng for each rasident for whom medications ate
administered;
{1} Resldenl's name.
{2} Orug aflergles. .
{3} Name of medication.
4} Strength.
{6} Dosage form,
(5) Dose.
- {7y Rouia of administration,
(B) Frequency of adminisiration.
)

{10} Duration of therapy, if applicable,

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, Including pro re nata (PRN).
113) Date and Yme of medicafion administration.

(14) Name and initials of the staff person administering the madication,

2a. DESCRIPTION OF VIOLATION
Resident #6 Is prescribed Senna Pius - (ake 2 tablols by routh at bedlime. However, the resldent's Seplember 2017 MAR does nol
indicata the medicalion's doaage,

3. PLAN OF CORRECTION (POLC) {Attach papes as necessary. Remember that you must sign and dufe any attached pages.)

Include sleps i correct the viplalion doscrbed sbove and steps o praven 8 simifar viofalion from ocotrring sgain. IF sleps cannol bs complelzd
immedialely, inclsde dules by which the steps wil be completed,

Upen dié()oqua% Aden i &+ cotor codled QudStone Df\ocrmo.c%
ond Correction mnode Yo wudicordkon  Record gy 9251

The Bdoont akrador nd Mea Tedhsy wil chaelk “he
edicoione < HAR L,Dc{aku( 40 mm\f\-\—cxw\ Q&ngor(—\or*
ALOO. 1R7T (q\

The C%c;\mmm+ro$a( Wil provide \léa«f‘lq W:ﬁxao‘% arm

1

+Loan w\a) U Mied —echs |

=

Repaal Viciatlen: Ne D:';te(s) of Provious Viclatien(s)h

e . .
Signature of Legai Entity Représantativ
B%wmdmswmv%m)f” 4QALLAU

Printed Name and Title of Legal Entity Rapresantaﬂw; . -
(Requlrod on EVERY Pagel Sy ) &0 [ Y) DQ(UC& pate }{~/15-177
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as-of _7/26/18 Plan of cofrection Implementation status as of 7126118
) : (Dats) e
[[] Fuby Implemented ' .
' < M Partially implemented - Adeguale Fmgrass‘-c_;@l/
The abova plan of correclion was approved by - [] Partislly implementad - Inadequale Progress
Gnitialsy =
[ ] Notimplemented




HECEIVED

( , NOV 15 2017 ' Paga 21 of 21
Viciaiton Reporty 44754 - 09/25/2017 - Eveges, Joseph WEST 1E - ) -
PCH Name; DUNLEVY MANOR NEST NEGION FIELD OFFICE
B ELE ™ RS S AL WT B ) 0w e 0 2 gy wet 3 ) § l‘\J ]

1. REGULATION 55 Pa.Code §2600 :

2600.225(¢) - The resident shall have addilional assessments as foliows:
(1} Annually,
(2) I the condilion of the residaent significantly changes prior to the annual assessment.
(3) Al lhe request of the Deparlment upon cause o believe that an update is required.

2a. DESCRIPTION OF VIOLATION

FRasldent #5's Inllal assessment, dated 6/2/17, doss not address the residen{'s dlagnosis of diabetes meilllus, as indicatad on the
rasident's medical evaluailon dated 3/13/17,

Resident #10's inillal assassment, daled 9M4/17, does not address the ragideni's following diagnoses as indicated on the resident's
madical evatuations dated 8/26/17:

+  Difficully walking

Urinary iract infaction

Falls

Kidney fallure

Bilateral gsleoarthdllls of the knhee
Hyperlipidamia

Mechanical soff diel

= » % & < »

3. PLAN OF CORRECTION (POC) (Attach pages as neceesury. Remcimber thut you must sign and date any attached pages.)

Includa steps fo correct the viclation described above and steps lo proven! & simfiar viclation from occuning again. If sleps cannof ba complafed
fmedinlely, Include dalas by which fha steps wiil ba compleled,

HeV ; Adminstodor immedsadely Added AL
ggpg(;r\d:%ﬁg ﬁl;& AsSesament o s dent Hlopn '9-55-17)
Alse t'mme.dx‘o«:td% added drogroses, Lo Qesidet w105 RASH
on G-A5-17 |

—The Adrmmnistraor ol oR debc‘gaeg wiit chack RASP
ool o ensule i L\(\%(\’Y”\O\‘L«’av\ Ond QI/\G&"\%Q‘" ORL.
Added 4D Updatus ond le\o«\%gs on Talouwdo” RO

Resdent #10 possed Doy on -t“}

Repaal Viclation: No Date{s} of Previous Yiolation{u):

e el
Signature of Legal Entity Reprt?(m:a

- hY
tiveN /71
(Reguired on EVERY Paga) W,J' mk_ 7 C(/L/L/
Printed Name and Title 7‘( LegakEntlty resentative,
(Required on EVERY Pajze) )Y/Wﬁ’/h._ LA . Date  JiI~-/ - 17

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

7126718
The above plan of correction fs approved as of Plan of correction implementation sfatus as of 7/26/18
. (Dal@) W
Fully implementad
: : ::C:ﬁ/l Pardially Implementeds - Adoguale Progress‘:_E@/
. -
The above plan of colrection was approved by D Padially implemented - Inadequate Progress
‘ (inlljals)
[T] Not implemented




N PERSONAL CAH

VIOLATION REPORT
'E HOMES - 56 Pa.Code Chapter 2600 Page 10f 3

PCH Name: DUNLEVY MANOR

Licenss Number: 44754

Addreas: 2218 ROUTE 88, DUNLEVY, PA 16432

County; Waahingtoﬁ

Administrator: Susan Deluca

Reglon: WEST

ELagal Entity Namo: TLC HEALTHCARE LLO

RECEIVED

Legal Entity Address: 258 WILLIAMS BOULEVARD,

VINTERSVILLE, OH 43963

bbbk

Cortificatals} of Ocoupancy

MAY-T 82018

c-2Le WEST REGION FIELD OFFICE
03!20!1998 rurman Sarvices Licensing
L&

Staffing Houwrs .
Resident Suppart: D Tdtad Dally Stati; 23 Waking Siaff; 17 .,
typo of nspection: infarim - POC BHA Docket Numbar: Notlca: Unannounced

Reason(s) for tnapection(s)
Inferdm

an-SHe Inspactions Dates and Deparimont Reprg
02/01/2018; Eveges, Joseph; Grace, Desmond

sentaiives On-Site

Off-5lte Ingpection Dates and Inspectors, ! Applicable

Dther Details
Partial or Full Triggers:

Ruandom tndicators:

Resldent Demagraphic Data as of Inspectlon Dates

Ligensed Capacity: 24

MNumber of Residents Setved: 18

Sncured Domentla Cora Unil In Home: No

Humber of Residents who:

Regelve Supplamental Sectrity Ingome; O
Ars 80 Yoars of Ago or Otdar: 18

Have Mental iinass; 1

Aren:
Securgd Dementia Unit Capacity, if Apphicable: Huva an Intallsclual Disablity: 0
Number of Residents Served In Secured Dementia caJe Undt, Havg a Mobliity Need: B

it applicable:
Numbar of Current Hospice Residents: 3

Numtber of Hospice Resldents In past yeat: T

Have a Phyalcal Bisabliity: Q




RECEIVED

MAY 18 2018

Pags 2 of }

Violalion Reporl: 44754 - G2/01/2016 - Evages, Jos

PLEH Nams: DUNLEVY MANCOR

2ph
WEST REGION FIELD OFFICE

1. REGULATION &5 Pa.Code §2600
2600.183{d) - Only currant preseriplion, OTC, &

FumaT SaTeives keI

ample and CAM for Individusls fiving In the home may bs kepl i the home

Z2a. DESCRIPTION OF VIOLATION
There was a bottle of Anthritts paln refiaf, 650 mg -
medication cart, However, (ke tome doas nol have

There was a Provenll inhalar for resldent #1 inthe h

dku one tablel overy lour hours a5 needed, for resident #1, in the homa's
curtent prescripilon for this medicalion,

L:

bme's madicalion cart. However the medicalion was disconiinued on 3/28/17. 4

3. PLAN OF CORREGTION (POC) (Atach pages ns n

Ingluda sleps lo corract 1he viclation dasetibed ahave o

fimnadialely, inclede deles by which the sleps witt be co

|

L,\pc;(\ d&SCOU&QL{
Remoued tha Aboe

ond T woan de.eskfci.éed‘

The 00 S4ro

aot‘ng A e AL

ok ore diocontd

A weekly Uk
Leckh on bl t-7

woidn Stodte &Qeg)o\%

ruessary. Remember dhat you must sign and date any sftached papes.)

Y staps to pravan! a similar violation from occurring ayafn. If stops cannat be compleied
nploled.

o Adevsroddo cmme.mmel\(
ife] edecaton FRom B CoRX

\

oC Wil educot SYeSE on
aRon cold 4 check vadicakion

g ond for eyspiced,

i

il Yar done b% medicotron
Shiv . o Rernoun v Complianee
oA 2600, 133 (dY |

Data(s) of Previous

Reposat Viokation: No

\

lolatlon{s):

Signature of Legal Entity Reprasen
Requirad apn EVERY Page

T Al

DAl S A W [ o]

Printad Nemao and Titte of Lega! Entily Represen

{Requlred on EVERY F’agelﬁ L2 (Y

N Dol oo LOO/RHAL™ B-18-15,

DEPARTMENT USE ONL

¥ - HOMES NMAY NOT WRITE BELOW THIS LINE!

The abova plan of corraction is approved as of

¢

N
[ ani

The shove plan of correclion was approved by

7/26/18

Plan of corrocilon implementation slatus as of 7/26/18

{Gale)
E:] Fuily Imglemeniad :

M Parllatly implomented - Adequate Pragress cs'ﬁ/
D Parllally Implemented - inadequale Progress
C] Mot Implamented

{Dals}

{inltiata)




RECEIVED

MAY 18 2018

PCH Nama: DUNLEVY MANDR

Violation Repart: 44754 - 020172018 - Evegoes, Jusiph

Page 3 of 3

WEST BEGION FIELD QFFICE

1. REGULATION 55 Pa.Code §2600
2604.187(d) - Tha home shall follow the diraclio

Hurnan Sarvices Licensing
hs of tha prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #2 is prascribsd blood glucose tasting twicy
wera nof faken at 5:00 PM as indicated on the roside

Datels} Bloed glucd
15118 120
1/8/18, 117718, 1/8/18 oad 1/9/18 136
1H2H8 134
1118/18 138
1426718 1444

Residert #2's blood glucose reading was anly taken

Resident #3 is prescribed fastiing blood giucose tasli
readings ware not taken at 9:00 AM as Indicated on {

a day. However, siaff (nferviews indicatad the foliowing hlood glucose readings
ni's January 2018 madicallon adninistration record (MAR):

prce on gach of tha dales listed above,

g evely morning. Hewaver, staff inlervisws indizatad the folfowing blood glucuse
e resldent’s January 2018 MAR:

Mo oiher blood glutose roadinga ware taken for rasig

Date Blood glucqdse reading
171118 136
/6118 140
11318 ~H50
11418 146

ant ##3 on lhe dates listed abova,

3, PLAN OF CORRECTION {POC} {Alach pages as

Includo stops (o comed! Hig violalion described above ar
immadialaly, includa detos by which the sleps Wil he cor

LA dus, Qoyer =
G;»kfg\ﬁgﬂ (22 g:% +0o
proper Procedure For

~the pdmunestroto

cessary. Remember that you must sige and date any attocked pages.}

i siops to preven! ¢ simifar vialallun from ceouring again. If sfeps canpol be complatod
npleled,

Admnin sbrator teviewed \Po\maK
S wWhat red techh Ad rot ol
obtoundn B\ooe Q)lu.aog,g Qp_ac)i;hﬂ,

g Cﬂun&tgedﬁu ned—teoh ard

Aue Yo ton- Compleanae ract eahh wods et gle
O DO Lcér\ﬁ%( wcb@égi_ bﬁ?%‘ Tmmedlortdy +un ar legbt
waLely Haereafrert Theadminlsdrats viewd, oL res) dust Mag <
1o ewgaw Compliance whin 00 . 18700, S a1 >
Repeat Violatien: Na Date(s) of Previous Vlolatlanga):

Signature of Legal Entily Repr { . ) }

(rgeqjl_mg, on evemfggy)pesen a‘ﬁ e?Qj 1) ﬁm\fﬁ(@!éﬂ%m LA [ Pt 4

Printad Mame and Title of Lepal Entlty Represeny

3tlve

o e s 00 0 00 P oy LON

[ AL 51818

_ DEPARTMENT USE ONL

¥ - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plon of correclion is approved ac of

o
Tha above plan of cureclion was approved by ':E

1212 lix.

B

{Date)
[[] ruly tmplementod
M Fatlially lmplemented « Adequale Prograss P OB

D Partialy timplemanted - Inadagquale Progress

inltlnla
( ) D Nol Iraptamented

Plan of corroetion implamuntation sfatus as of /] / 2ls/ 1‘6'
{Tinia)






