‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 6 2018

Mr. Keelan McCurdy

President

Premier Quality Enterprises, Inc.
1703 Warren Road

Indiana, Pennsylvania 15701

RE: Indiana Square Personal Care Home
License #. 447440

Dear Mr. McCurdy:

As a resuit of the Department of Human Services' annual licensing inspection on
October 6, 2017 and October 11, 2017, of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

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

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

Sincerely,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forstar Sireet. Room 631 | Marrisburg, PA1T120 | TA7.783.3670 | F 717.783 5662 | www.dhs stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 20

PCH Name: INDIANA SQUARE PERSONAL CARE HOME

License Number: 44744

Address: 1703 WARREN ROAD, INDIANA, PA 15701

County: Indiana

Administrator: Karyn Hullenbaugh

Region: WEST

Legal Entity Name: PREMIER QUALITY ENTERPRISE INC

Legal Entity Address: 1703 WARREN ROAD, INDIANA, PA 15701

Certificate(s) of Occupancy
C-2LP
12/17/1993
Deplof L&

Staffing Hours
Resident Support: 0 Totat Daily Staff: 43

Waking Stat: 32

Type of Inspaction: Full BHA Docket Number:

Notice: Linannounced

Reason{s) for Inspection{s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/06/2017: Grace, Desmond; Eveges, Joseph
1011172017 Grace, Desmond

Ofi-Slte Inspection Dates and Inspoctors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographlc Data a

s of Inspection Dates

Licensed Capacity: 50 Number of Residents who:

Number of Residents Served: 33

Secured Dementia Care Unlt in Home: 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: 15

Recelve Supplemental Security incoma: 3
Are 60 Years of Age or Older: 33

Have Montal litness: &

Have an Intellectual Disabtlilty: O

Have a Mobility Need: 10

Have a Physical Disahility: 1
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Violation Report: 44744 - 10/06/2017 - Grace, Desmend
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except 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 to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident’s power of atlorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 10/6/17 at 9:56 a.m., the resident privacy coding including resident's #1, #2, #3, and #4 names was attached and accessible to
licensing the inspeclion summary dated 12/28/16 on the bulletin board to the right of the main entrance.

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

Include steps la correct the violation described above snd sleps to prevent a similar violation from cccuming again. If steps cannot ba completad
immediately, include dates by which the steps wilt be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) ﬁ

et i

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) v \\ \\ wdoeschn  Bdivdnlsdreduoe- N RO

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

The above plan of correction is approved as of Ay

(Date) Plan of cerrection implementation slatus as of 2 /% &

(Date)
[ ] Fully implemented

E Parlially Implemented - Adequate Progressy”

The above pian of correction was approved by r‘C D Parfially Implemented - Inadequate Progress
Initials

( ) [::] Not Implemented
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Violation Report: 44744 - 10/06/3017 - Grace, Desmond e EnIn
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATICN 55 Pa.Code §2600 VR
2600.85(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
{1) Training that inciudes a demonstration of job duties, followed by supervised practice.
{2) Successful complelion and passing the Department-approved direct care training course and passing of the
competency fest.
(3) Initial direct care staff person training to include the following:

(i) Safe management techniques.

{ii) ADLs and IADLs.

{iii} Personal hygiene.

(iv) Care of residents with dementia, menta! illness, cognitive impairments, mental retardation and other mental
disabilities.

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.

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

(vii) Nulrition, food handling and sanitation.

{viiiy Recrealion, socialization, community resources, social services and activities in the community.

(ix) Gerontology.

{x) Staff person supervision, if applicable.

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

(xii) Safety management and hazard prevention.

{xiii} Universal precautions.

{xiv} The requirements of this chapter.

{(xv} infection control,

{xvi} Care for individuals with mobility needs, such as prevention of decubitus ulcers {bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Staff member A provided unsupervised direct care services to residents in the home on 8/18/17. However, staff member A did not
complete the Depariment-approved direci care staff training course and pass the competency test untii 8/28/17.

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

inchuda steps to correct the viclation described above and staps to prevent a simifar violation from occurring again. If steps cannol be compleled
immedialely, include dales by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) Wi,

Printed Name and Title of Legal Entity Reprasentative

. Date
{Reguired on EVERY Page) \L\Ww— \%m\\k.v\\o%q_\n oy Qm»\n\i \ %w

3\%\\<§;

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

The above plan of correction is approved as of _?-mgmi"r_ff_ Plan of correction implementation status as of 2 -7 ¥4 g
(Date) (Date)

Fully Implemented

Partially Implemented - Adequale Progressf”

Partially Implemenied - Inadequate Progress

‘The above plan of correction was approved by
7 {Initials)
Not Implemented

OO
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Viclation Report: 44744 - 10/06/2017 - Grace, Desmond FETITT LT

PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 Pl Ve
2600.82(a) - Poisonous materials shall be stored in their original, labeled containers.

2a, DESCRIPTION OF VIOLATION

On 10/6/17 al 11:20 a.m,, there was one spray bottle with a label indicating 320z Comel cleaner with bieach and a 320z bottle with no

manufacture’s label. Both botlles contained were Y full of a green liquid and had black permanent leltering staling “Enzyme Spot
Remover”.

3. PLAN OF CORRECTION (POC} {Auach pages as necessary, Remenzber that you must sign and date any atlached pages.)

Include steps fo corract the violalion describad above and steps lo pravent a simifar violation from occurring again. If sleps cannot be complated
immediately, include dates by which the steps will be compleled.

T ag BaxiN e g Ghay o dtipﬁﬂt(‘; o B Gom \Q\\Q\‘\,_1

- Dgrown OIETN ek Lare poardnel 2 ond o~
bn_‘mqb wred - Odginel bolde Loldde e

Monudedrardt \obe) .

.

- (CNA - '2‘.._\(-.._\\.)\ ackse o A " Aaooee L\"—\.Q_,L@\ﬂ SN “f‘()

Linseer e o\ POl san o s MeadertieNs o

Shor el e Yavwee O Q.(':)\nu_\ l ool wd®  Covrohm e S,

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

Signature of Legal Entity Representative

{Required on EVERY Page) Viere \\LSg \@N}P

Printed Name and Titie of Legal Entity Representative Date
(Reguired on EVERY Page) Vo Ml asdocunsin Qudemi ol iheadhor AT

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

The above plan of correclion is approvad as of PRIAS %

(Oate) Ptan of correction implementation status as of2 -re.r g

(Date)
Fully implemented

Partially Implemented - Adequate Progress ¢

The above plan of correclion was approved by ;: Partially Implemented - Inadequate Progress
{Inttials)

OO

Not Implemented
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Violation Report: 44744 - 10/06/2017 - Grace, Desmond FERL S 201
PCH Name: INDIANA SQUARE PERSONAL CARE HOME -

1, REGULATION 55 Pa.Code §2600
2600.85(a} - Sanitary conditions shall be maintained,

2a. DESCRIPTION OF VIOLATION
On 10/6/17 at 10:35 a.m., the first floor emergency exit stairwell landing by reom #219 and #218 contained 25-30 rodent droppings
covering an area approximately 4" by 8” around a mouse trap.

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

Include steps lo corract the viglaticn described above and sleps lo preveni a similar violation from occuring again, I steps cannol be completed
immediately, includo dalas by which the steps will be complatsd.
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The home has contracled with a pest control company o provides services monihly.
I VA ?:V

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

Signature of Legal Entity Representative

{Reguired on EVERY Page) \[\m \3«3&,\‘3&“}»

Printed Name and Title of Legal Entity Representative

; : Date .
{Required on EVERY Page) \[\m\h Wonato o B shrotue 2\ CATeT

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

P— 27y
The above plan of correction is approved as of 22/ Y7 £ Plan of correction implementation stalus as of 2 -/ 5%
{Date} —Dae)

[:] Fully implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by L D Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented
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Violation Report: 44744 - 10/06/2017 - Grace, Desmond
PCH Nama: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 10/6/17, the wooden ramp leading from the lower level dining are to the aclivily room was not secured and bowed approximalely
2% {o 3" in the center presenting a trip and fall hazard.

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

Include stops to correct the violation described above and steps fo prevent a similar viclalion from occurring again. If steps cannot be complated
immaediately, include dates by which the steps will be complafed.
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Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) Voo \1uBSR n 3~

Printed Name and Title of Legal Entity Representative

(Renuired on EVERY Page) \L\Wﬁ W\ NIUCIUR D i et <o o= Date 3\\

=g

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

o s
The above plan of correction is approved as of _2-09(¥ Ptan of correction implementation status as of 2 ~ &%~ §
{Date) —paE

Fully Implemented
Partially Implemented - Adequate Progress 5

The above plan of correction was approved by o Parlially implemented - Inadequate Progress
{Initials)

L]

Not Implemented
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Violation Report: 44744 - 10/06/2017 - Grace, Desmond =
PCH Name: INDIANA SQUARE PERSONAL CARE HOME L e

1. REGULATION 85 Pa.Code §2600

2600.92 - Windows, including windows In doors, must be in good repair and securely screened when doors or windows are
open,

2a. DESCRIPTION OF VIOQLATION
On 10/6/17, the exterior window bedroom #2386 did not have a screen.

On 10/6/17, the front sunroom window screens were damaged as follows:

* The left side first window screen was bent on the lop and botlom left corners, leaving a %z inch gap between screen and window in
both areas.

* The left side second window screen was bent on the left side cenler creating a ¥ inch gap between the window and the screen.

3. PLAN OF CORRECTION {POC) {Attach poges s necessary, Remember that you awst sign and date any attached pages.)

Include steps to correct the vivlalion descrbad above and steps lo preven! a similar vislation from oceuning again. IF steps cannot be completad
immudiately, include dates by which the steps wiill be complatad.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) T AT N

Printed Name and Title of Legal Entity Representative

Date
(Required on EVERY Padel (/L \\erdommed  Bdinaied shretor el

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

. . wi YL
The above plan of correction is approved as of 27/ 7§ Plan of correction implemenlation slatus as of @ - r4% g
(Date) —GEE

Fully implemented
Partially Implemented - Adequale Progress 14

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

{initials
) Not Implemented

OO
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Vielation Report: 44744 - 16/06/2017 - Grace, Desmaond
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards

2a, DESCRIPTION OF VIOLATION
Gn 10/6/17 at 10:05 a.m., the shower chair on the leff side commen shower nexl to medication room is missing 1 of 4 slabilizers at the
botforn of the chair,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to corrast the violation described above and steps to prevent a similar violalion from occurring agsin. If stops cannot be comploled
immediately, include dates by which the steps will be completad.
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Repeat Viclation: No Date(s) of Previous Violationis):

Signature of Legal Entity Repfesez*xtative

(Required on EVERY Page) VAo, \\oSado. 3~

Printed Name and Title of Legal Entity Representative

{Required on EVERY Paqe) \L\QN\V\ oAl V. Qudend Date

g

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

The above plan of correction is approved as of _2-¢“/F

Plan of correction implementation status as of @ ~¢/<r
{Dale) P s

{Date)
Fully Implemented

Parlially implemented - Adaquale Progresspy”
Panlially Implemented - Inadequate Progress

The above plan of correction was approved by
initials)

Not Implemented

X
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Violation Report: 44744 - 10/06/2017 - Grace, Desmond
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600

2600.101(j)(7) - Each resident shail have the following in the bedroom: An operable iamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
On 10/11/17, there was no operable famp or other source of kghling at resident #- bedside in bedroom #209.

3. PLAN OF CORRECTION (POC) (Autach pages as nccessary. Remember that you must sign and date any atlached pages.)

Include staps to correct the violation described above and sleps lo provent a simitar violation from oceumring again. If steps cannol be completed
immediately, include dalas by which the sleps will be complaled,
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Immédiate!y: Al staff persons shall be educated on the importance of operable bedside lighling and_ that each
resident shall have an operable lamp or other source of lighting that can be turned on/off from bedside.

‘2-12*14:,

Repeat Violation: No Date(s} of Previous Vioiation(s):

Signature of Legal Entity Representative

(Required on EVERY Pade) iopn NLuSS .y dn
Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page] \(\%\\h VoA g SrA T Aadeviny shreder 2\ s\y

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

. a4
The above plan of carrection is approved as of 2/ ¥ (F Plan of correction implementalion status as of 2 «/ 9 ¢
{Date) —-—{W

Fully Implemented
Parliaily implementied - Adequate Progress &

The above plan of correction was approved by Parfially implemented - Inadequate Progress
7(lnitiais)

OOx0

Not Implemented
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Violation Report: 44744 - 10/06/2017 - Grace, Desmond
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION

On 10/6/17 at 11:10 a.m., food products to include a 25 pound bag of all purpose flour (1/2 fulf}, 10 pound bag of ltafian Seasoned
Panko Breading (1/3 full) and 25 pound bag of Domino Confection Sugar (1/2 fulf) were left opened and unsealed on the pantry
second shelf of the main kilchen on the lower level.

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

include steps {o correct the vivlalion described above and steps lo prevent a similar vislation from occurring again, If sleps cannot be comploted
immediately, include dales by which the sleps will be compleled.
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T\ o u—nanm—& fwad ’pmel_\,cftrsh

\[\1 P PPN oA BN VS B N A TS LY n:)rl_\v\

ek oM\ Q;Qé) \ @m@eu-\vs W N <y e )

folet S o) e O C,\a‘r-\-\rg\w\ ex % .

Immediately: Al staff persons involved in food prepasation, serving and slorage shall be educaled on the requirement
to store food in closed or sealed containers. 253 —/¢ ”

Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) \[\W TSRS, P

Printed Name and Tille of Legal Entity Reprosentative

; Dat
{Reguired on EVERY Page) \[\w\bm Vol erd e Alning sheedo ate 5 | <V iy

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

The above plan of correction is approved as of 27 Y7 Plan of correction implementation status as of 2 ¢ 947§
{Date) —(oate)
D Fully Implemented
@ Parfiaily Implemented - Adequate Progress g7
The above pian of correclion was approved by b |::| Partially Implemented - Inadequate Progress
(initials) D Not Implemented
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Violation Report: 44744 - 10/06/2017 - Grace, Desmond
PCH Namae: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire dril shall be held at leasl once a month,

2a. DESCRIPTION OF VIOLATION
The home did not conduct a fire drill during the month of September 2017,

J. PLAN OF CORRECTION (PQC}) (Attach pages as necessary. Remember that you tnust sign and date any attached pages.)

Include steps lo correct the violalion described above and sleps lo provent a simifar violalion from sccurring again. I steps cannot be compleied
immediately, include dalas by which lhe steps will be completed,
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Immediately: The administrator shall monitor all fire drills and the fire diill record 1o ensure a fire drill is conducted at
least once a month and is documented on a fire diill record which includes all information required by 2600.132¢.

242 'f?/

Repeat Violation: Yes Date(s) of Previous Violation{s): 1212812016 03/10/2017

Signature of Legal Entity Representative

{Reguired on EVERY Page} \h WMM%

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Pagel V[, \Sud\ i ocomedn  Dliadint thee o Mg

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

The above plan of correction is approved as of _2-¢ 77§ Pian of correclion implementation stalus as of 2 rrf
{Date) P ({Cale)

Fully Implemented
Partizlly implemsnted - Adequate Progress g

The above plan of correction was approved by [ Pariially implemented - Inadequate Progress
(Initials)

LM

Not Implemented




Page 12 of 20

Violation Report: 44744 - 10/06/2017 - Grace, Desmond
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION
The home only used ihe front exil lo evacuate residents during the nineteen consecutive fice drilis conducted from 7/19/16 o 10/3/17.

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

Include steps fo corract the violation descriliod abave and steps lo prevent a similar violation from occurring again. If sleps cannof by compleled
immediately, include dales by which the sleps will be completad.
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Immediately: The administrator shall monitor fir

e drills and the fire dri -
used during fire drlls, ., iy e fire drill record monthly to ensure alternale exits are

Repeat Violation: No Date{s} of Previous Viclation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) \L% \v\m\w}\

Printed Name and Title of Lega! Entity Representative Date
{Regulred on EVERY Page)
Reguired on EVERY Pane \L\m\“ Wl a0 e 2y 2

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

The above plan of correction is approved as of _2 2% ¢

Plan of correction implementation stalus as of 2 74+
(Date)

(Date)
Fully Implemented

Partigily Implemented - Adequate Pragress f

Partially Implemenled - Inadequate Progress

The above plan of correction was approved by L
( )

Initials
Not Implemented

OO
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Violation Report; 44744 - 10/06/2017 - Grace, Desmond
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.162(c) - Menus, staling the spacific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
On 10/8/17, the week in advance menu was not posted in the home. The posled menu's end date was 10/7/17.

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

Includs steps fo corract the violation described above and steps fo prevont a similar violation from occurring again. I sleps cannot be completed
immediately, include dates by which the sleps will be completed.

O~ 0 \ -t A - TN EAAS MD Ae o T U\ (:Q\f
- ‘b‘ K\ Fl
Lo NI ™ A (S TN RN (..L O v NN o . vy

SN .

\L\ e e A N T TANN e WD LD GNP
Yliet Yo Cuosrrwuae Lo e My evdl Loa oYl Y
Ot Bun @ae BV Aol s et PO B |

L%lcbn o Qneor c:.ﬁc?c:cz.o_\nq_&\

Repeat Visolatien: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represe

tative
(Required on EVERY Page) \KW m&%—-\

Printed Name and Title of Legal Entity Representative

i Date
{Reguired on EVERY Page) V., Wolwbosmgh  Bdunl i shretor >

Vg

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

. YL
The above plan of correction is approved as of L—Z—‘i—r/— Plan of correction implementation status as of 2 7¢ "’{
{Date} OED)

[:] Fully Imptemented

E Partially Implemented - Adequate Progress g

The above plan of correction was approved by { D Parially implemented - Inadequate Progress
{Initials)

D Not Implemented
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Violation Report: 44744 - 10/06/2017 - Grace, Desmond e T AR
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600 i
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shali be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
On 10/11/17 at 4:26 p.m., there were two - 30 gram tubes of Clobetasol Propionate 0.05% prescribed to resident #6 unlocked,
unaltended and accessible in the second drawer of the bathroom sink between bedrooms #209 and #210.

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

Include siaps to correct the violalion described above and sleps lo prevent a similar violation from occurring again. If steps cannof he compleled
immedialtely, include dates by which the steps will ba compieled.

O YV Prwee. "raan s Udasrel Cavvaow o &
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Immediately: Al staff persons will be educated on the required locked storage of medicalions in accordance wilth .
regulation 2600.183(b) and the home's updaled policy and procedures for the safe and secure storage of medications
and controlled substances including medications in resident bedrooms. 2, 2. ¢/ ./

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

Signature of Legal Entity Representative

{Required on EVERY Page) %GM QM

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Paqc) \(’\c(\\vx. \qu_\\lm.\om-._m\\m (\\\W\,\r\; '-"’T:::}nr‘ @ \ ‘:u\ \T{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of _E(%_:éf)L Plan of correction implementation status as of 2 ¢ &f

{Date]
Fully Implemented

Partially Implemenled - Adequate Progress Ve

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

{Initials}

LI

Notl implemented
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Violation Report: 44744 - 10/06/2017 - Grace, Desmond
PCH Nama: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION GOF VIOLATION

On 10/8/17 at 3:30 p.m., there were four - 30 gram and one 2,20z tubes of Clobetasol Propionate 0.05% and a 50ml botlle of
Betamelhasone cream belonging 1o resident #6 in the medication cari. However, the Clobelascl Propionate 0.05% was discontinued
on 9/17/17 and the Betamethasone was disconlinued on 8/2/17.

On 10/6/17 at 3:30 p.m., there was a box of twenty-five - 3 milfiliter vials of Ipralropium Bromide 0.8 milligram/Albuleroi 3 milligram and
two — 10z tubes of Bacitracin Zinc belonging to resident #6 in medicalion cart B. However, there are no current orders for these
medications.

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

Include steps to correct the viclation described above and steps lo prevent a similar viofation from occurring again. If sleps cannot be comploted
immedialely, include dales by which the steps will be compleled.

N el coMbarm w Aoy o C et e O) ’Crum A~

Cart evead Al E:@Q{:) am of ey o \Qv‘“ Sy \JQ-—QU\(_)
o D\noﬁrmtn.t/\a )
Mza. Covre coud LN o a ()_Q\{\-Q_.
s e e Mot o “\ (TSR N U Cemee
Coae c\,\mc..}ror'

Immexdiately: All staff persons qualified to administer medications shall educated on the requirements of regulation
2600.183(d) and the home's policy and procedures for discontinued medications. 2+ 2 ¥y

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

Signature of Legal Entity Representative

{Required on EVERY Paqe) \( \ l AN w;\‘,j
Printed Name and Title of Legal Entity Representative

i Date
{Required on EVERY Pags} Viema MWollanto M Ot sheedor >\ =)\ 3

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

. s -
The above plan of correction is approved as of "“%‘(—Dgg)j"/”“ Plan of correction implementalion stalus as of 2 -~ #&r~F
(Date)

Fully Implemented
Partially Implemented - Adequate Progress g

Parlially Implemented - inadequate Progress

The above plan of correction was approved by 7
(Initials)

L0

Not Implemented
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Violation Report: 44744 - 10/06/2017 - Grace, Desmond TR
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 e

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

sés{

2a. DESCRIPTION OF VIOLATION
Resident #6 is ordered Haloperidal 0.5 milfigram by mouth every 8 hours as needed. On 10/6/17 the medicalion was not available in
the home for adminisiraticn,

On 10/6/17 at 4:06 p.m., Resident #38's Sclus glucometer was not calibrated with the current date and fime. The glucometer date and
time displayed was 5/16/17 at 1:25 p.m.

On 10/6/17 Residenl #8's Accu-check glucometer slrips in medication cart B expired on 6/2017,

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

include steps fo comrect the violation describod above and steps o prevent a similar violafion from occurring again. If steps cannot bo compleled
immediately, include dates by which the sleps will be completed.

N B % . -
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S Sloe (600

Repeat Violation: Yes Date{s} of Previous Violation{s): 09/23/2016 12/28/2016

Signature of Legal Entity Representative

{Required on EVERY Page) ‘LQ,‘_“ \L_&:‘MN&"

Printed Name and Title of Legal Entity Representative

i Date
(Requtred on EVERY Page) \[\c:\\u'\ \%\A\ux‘b@m,:\rw Bdmin radror

2 ) g

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

The above plan of correction is approved as of 2-IYT

o) Pian of correction implemeantation status as of 2 -/ ?’1’)"'

(Data)
Eully Implemented

Partially Implemented - Adequate Progress ;‘

Partially Implemented - Inadequate Progress

The above plan of correclion was approved by L
(Initials)

OOXL

Nol Implemented
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Violation Report: 44744 « 10/08/2017 - Grace, Desmand
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1, REGULATION 55 Pa,Codo §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securlty, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #8 is ordered Maloperidol 0.5 milligram by mouth every 8 hours as needed. On 10/8/17 the medication was not available in

the home for administration.

On 10/6/17 at 4:06 p.m., Resident #8's Solus glucomeler was nol calibrated with the current daie and time. The glucometer date and
time displayed was §/16/17 at 1:26 p.m.

On 10/8/17 Resident #8's Accu-check glucometer strips in medication cart 8 expired on 8/2017.

3. PLAN OF GORRECTION (POG) (Atwich pugés & necessary. Remember that you mus sign snd dalc any sttuched pages.)
Include sleps le correct the viplation described above and stepy o provont @ shmifar violalion from oecurring again. If steps cannol be compisted
immediataly, include datgs by which the steps vill bs complated.

1/10/18, the horne has updated the policy and procedures far ordering madications. All staff persons qualified to
administer medications have been educated on the updaled policy and precedures.

immedialely: The hone will condugt an Initial and manthly review of all resident glucornelars to ensure that each
glucometer i3 calibrated to the aurrant date and time.

Repeat Vieiation: Yes Bato(s) of Provious Violation(s): 0912312015 12/28/2018
Signature of Loga! Entity Representative

(Reguired on EVERY Page} e~ \,,\hw

Printed Name and Titlo of Legat Entity Represantative
{Required on EVERY Page} Sra M\ oo \ Date 2\ PR
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The shove plan of corrgctlon is approved as of PR
(Date)

Plan of correclion implemeniation stalus as of

MW

Fully Implemented
Partially implemented - Adsquale Progress
Partially Implamented - Inadequaie Progress

The above plan of correction was spproved by
Initials)

Not Implemented

I
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Violation Report: 44744 - 10/06/2017 - Grace, Desmond
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)(13} and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2n. DESCRIPTION OF VIOLATION
Resident #2 is ordered 17 units of Humalog 100units/milliliter subcutaneous injection twice per day. On 10/1/17 at 11:30 a.m. and
10/4/17 al 4:00 p.m., the medication administration record is not initialed by staff person administering the medication.

Resident #7 is ordered Calmoseptine Ointment fopically to the groin and abdominal folds twice a day. However, on 10/5/17 at 8:00
a.m. the medicalion was not avallable in the home and not administered to the resident. Direct care staff person B Initialed the
resident’s medication administration record (MAR) as administering the medication.

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

Include steps to corract the violation: described above and steps to prevent a similar viclation from cccurring again. If sleps cannot be complated
immediately, include dales by which the steps will be compleled.

TN ed frane  woeve. Aiswrviced  ae Qt%\x\@hgﬁs
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Immediately: Thg administfptor or designaled staff person qualified to adminisler medicalions shall complele an initial
and monthly audit of all residen! MARs to ensure all prescribed medicalions are available, administered as

prescribed, and the administration of the medication is documented on the MARs in accordance with regulation
2600.187(b). 2.2 o ¥y

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

Signature of Legal Entity Representative

(Required on EVERY Pago) \E\W NoSaN o e

Printed Name and Title of Legal Entity Representative

(Required on EVERY Paqe) \!“:""\“ W ade VN Odiva el ey efreor Date )

< \ve

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

I “t Y
The above plan of correction Is approved as of 2/ 71 F7_ Plan of correction implementation status as of 2 &#-/#"
(Dale) ——“‘z'ﬁa't'e—}—

D Fully Implemented

E} Partially implemented - Adequate Progress -

The above plan of correclion was approved by 4 D Parilally Implemented - Inadequate Progress
(Inilials)

D Not implemented
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Violation Report: 44744 - 10/06/2017 - Grace, Desmond
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Residenl #6 was ordered Clonazepam 0.25mg by mouth twice a day,  On 10/1/17 al 8:00 a.m. and B:00 p.m. the medication was not
available in the home for administration and not administered,

Residenl #7 is ordered Calmosepline Gintment tapically lo the groin and abdominal folds twice a day. However, on 10/5/17 at 8:00
a.m. the medication was not available in the home and not administered to the residenl.

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

Include steps to correct the violation dascribed above and steps lo prevent a similar violalion from occurring again. If steps cannot be complstad
Immediately, include dates by which the steps will be compiatsd.
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‘;i; éii& the home has updated the policy and procedures for ordering medications. All staff persons qualified to
administer medicalions have been educaled on the updaled policy and procedures.

Immediately: The administrator or designated slalf person qualified to administer medications shali complete an initial
and monthly audit of all resident MARS to ensure all prescribed medications are available, administerad as
prescribed, and the adminisiration of the medicalion is documented on the MARs in accordance with regulalion
2600.187(b).

Repeat Violatlan: Yes Date(s) of Previous Violation(s). 00/23/2016 1212872018 03/10/2017

Signature of Legal Entity Representative
{Required on EVERY Page) \L \\\MM}A

L

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) \[\o,. o W\ edosasadn Wbamid s sdvedor Date 2l g\, 4

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

The above pian of correction is approved as of 2 I

Date) Flan of correction implementalion stalus as of 2«7 ¥°7F

(Date)
D Fully Implemented

4] Pattially Implemented - Adequate Progress 4
The above plan of correcticn was approved by ) D Partially implemenled - Inadequate Progress

{Initials}
Not Implemented
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Violation Report: 44744 - 10/08/2017 - Grace, Desmond
PCH Name; INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significanily changes prior to the annual assessment.
(3) Atthe request of the Department upon cause {o believe that an updale is required.

2a. DESCRIPTION OF VIOLATION
Resident #5's initial assessment, daled.l?, was nol updated o include the resident's diagnoses of goul, benign prostate
hypertrophy, renal insufficiency, and anemia as identified during the resident's medical evaluation completed on 4/20/17.

Resident #7's assessment, compleled on 4/11/17, does not include an assessment for ealing, tolleling, drinking, and transferring infout
of bed/chair. These sections were blank.

3. PLAN OF CORRECTION {POC) (Auach pages as necessary, Rementber that you must sign and date any altached pages.)

Inciude staps {o correc! the violafion described above and steps to prevent a simifar violation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be compleled.
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Immedialely: The adminisirator or designaled staff person shall review all current resident assessments to ensure
accuracy and completeness, 2 -, (7

Repeat Violation: Yes Date(s) of Previous Violation{s}; 03/110/2017

Signature of Legal Entity Representative

{Required on EVERY Page) \l.,:_,m PR . VN

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Paqge} \j\c""a"\ NN Gatp o B A3 shadre A \ ) \ VS

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

o Dl ot
The above plan of correction is approved as of ——%—é—a-tg}—f— Plan of correction implementation status as of 2+ &'~/ f
{Date}

Fully Implemented
Partially Implemented - Adequate Progress g
Parlially Implemenied - inadequatle Progress

The above plan of correclion was approved by ’5
(Initials)

Not Implemented

LOX O
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Violation Reporl: 44744 - 10/06/2017 - Grace, Desmond
PCH Name: INDIANA SQUARE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support plan shall be revised within 30 days upon complelion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION
Resident #7's support pian, completed on 4/11/17, does not include the frequency or responsible person refated to the resident's
diagnoses of dementia and schizoaffective disorder. Thase sections were blank.

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

Inciude steps lo correct the viclation descabod above and steps to prevent a similar violation from occurring again. i steps cannot be compleled
immadiately, include dales by which the sleps will be campistad,
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Immediately: The adminislrator or designated staff person shall review all current resident support planss lo ensure
accuracy and completeness. 3 .43 s o

Repeat Violation: Nc¢ Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) V.. \),. Q8% 03

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page)  \/ \\ o \YoMarbomnadn  Obaain’s shrdae Date o\ o Vig

Qt

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

. ~7
The above plan of correction is approved as of 2 7Y (D:; 7 Plan of correction implementation status as of 2 * %/}~
{Date)

Fully implemented
Parlially Implemented - Adequate Progress ¢

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ;Z
{Initials)

OOXO

Not Implemented






