pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 31, 2018

Ms. Shirley Friday
Administrator

Helen's Place for Personal Care
474 Stambaugh Avenue
Sharon, Pennsylvania 16146

RE: Helen's Place for Personal Care
Certtificate #; 446870

Dear Ms. Friday:

As a result of the Department's Bureau of Human Services Licensing inspection
on October 12, 2017 and October 13, 2017, of the above facility, the violations with 55
Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

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

Sincerely,

%W(Q/

n Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Raom 230 | Pittsburgh, PA 156222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov




VIOLATION RE
PERSONAL CARE HOMES - 565

PORT
Pa.Code Chapter 2600 Page 1 of 21

PCH Name: HELEN S PLACE FOR PERSONAL CARE

License Number: 44687

Address: 474 STAMBAUGH AVENUE, SHARON, PA 16146

County: Mercer

Administrator: SHIRLEY FRIDAY

Region: WEST

Legal Entity Name: HELEN'S PLACE FOR PERSONAL CARE

Legal Entity Address: 474 STAMBAUGH AVENUE, SHARON, PA 16146

Certificate(s) of Occupancy
C-2LP
12/06/1991
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff; 12

Waking Staff: 9

Type of Inspestion: Interim - POC BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim, Monitoring

On-Site Inspections Dates and Department Representatives On-Site
10/12/2017: Georgoulis, Karen; Eveges, Joseph '
10/13/2017: Georgoulis, Karen, Eveges, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 15 Number of Residents who:

Number of Residents Served: 12

Secured Dementia Care Unit 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: 0

Number of Hospice Residents in past year:

Receive Supplemental Security Income: 8
Are 60 Years of Age or Older: 10

Have Mental lliness: 10

Have an Intellectual Disabliity: 1

Have a Mobility Need: O

Have a Physical Disability: 0
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To: John Kimberland Page 2 of 17 2018-04-13 16:27:41 (GMT) 18142171529 From: Shirley Major-Friday

Page fm 24

Violation Repore: 4aBAT - 1022017 - Georgoulis, Karen
PGH Name: HELEN § PLACE FOR PERSONAL CARE

i, REGULATION 5E Pa.Cods §2800 _
2600.89(a} - Prior to or during the first work day, all diract care staff persons inciuding ancillary staff persons, substitute
persanitel and voluntears shall have an otlentation in general firg safely-and emergency praparednees that includas the
fellowing!

(1} Evacuation procedures.

(2) Staff dufies and responsibilities during fire drills, as well a& during emargency evacuation,

transportation and et an energency location if @ppllcaple. -

{4) The designated meeting place eutside the building or within the fire-safe ares in the event of an aclual fire,

(4} Bmoking safety procedures. the hame's smoking polioy and logation ot smoking areas, if applcable.

{8} The togatlon and use of fire extinguishars.

(6} Smoke detectors and fire alarms,

{7) Telephone uss and notification of emergency services.

2a. DESCRIPTION OF VIQLATION ‘
Direct care slafl persan A started working n the home an 8/15/47. There Is no docurmentation that dieat care stalf person A completed
any of the requiren orintation training I any of the topics in accordance 2640.85(2) pript 1o or during the first work day,

2. PLAN OF CORREGTION (ROG) (Allach pages B8 TS, Ronrember thtyow must slyn wnd dote wny attached pages:)
Inoiuds steps fo Cérract the vioiation descrihed above and steps to prever 8 simiar vickation from poouning again. i steps cannot be complelad
immadiaiely, inciade dates hy which the sieps will be compleld. ’
immediately: When direct cars stalf person A shall complete the required training in accordance with regulation
2600.65(3). Dosumentation of training, meating the requirgments of regulatian 2600.66()). shall be kept 19 the stsff
person's Tecord. s ) 1‘/

immediataly; The administrator shal audd all current staff records to ensure all siaff have recaived the required
trainiag in axeardance with reguiation 2600.85(x) and a record of tmining, in accordance wilh regulation 2600.88{0),
. 13 kapt in each stefl person’s record. ey- ¢7 /¢,
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To: John Kimberland ~ Page 3 of 17 2018-04-13 16:27:41 (GMT} 18142171529 From: Shiriey Major-Friday

4-
Page 4 of 21

Violalion Rapert: 44667 - 1012(8017 - Geargoulis, Karen
pCH Name! HELEN & PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Godo 52600
2600.66(b) - Within 40 scheduled working hours, direct care staff persens, ancillary staff parsons, subsfitute personnsl and
vallinteers shall have an orientation that includes the following:

{1) Resident righte.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Proteciive Services Aot (35 P.8. 88
10225.101-10225.8102).

{4} Reporting of repartable incldants and conditions.

2a. DESCRIPTION OF VIGLATION
Oirect care staff person A startad working in the home anl B/16M7. Thare 1§ ne dacumentation thal direct care staff parson compleled
any of the regquired orlentation lraining in any of the fepics i Assordanca S&00,.556(bY within the 40 scheduled working hours,

3. PLAN OF CORRECTION (FOC) (Altach pagey Bs nicessary- Remember that you must sigs and dule apy alachel pagey.)
Inclucle steps to carrect the viviation descrlbed above and steps to provent & similar wiolation from coourring again, If steps canngt be completed
immediately. include dales &y which ie steps will ba compisted,
immediataly: When-diraat care staff person A shaii pumplats the required tralning In accordance with regulation
2800.65(k). Documentation of training, meeting the raguirements of regulation 2800.86(1), ghall be kept i1 the staff’
person’'s facond. Af.ef. g »

immediately; The administrator shall audit ail current siaff recards 1o ensure alf staff have received the required
tralning i aeoardanca with regutation 2600.85(h) and a record of training, In accordance with reguiation 2600.65(),
is kept in sach staff person's record. £, 3. ,’,/

Repest vislation: Yes Date(s) of Pravious Violation(s): | 05/ 2Me
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The z=bove plan of correction wWae approvad by dm_-g{ :
Initials)
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[ VioRTan Repoﬁ‘M@B? B0 7 - Gesigauls, Keven. - - .- - .
| Piat Naiot HELEN S PLACE FOR PERSONAL GARE. S WES‘ REGIC ""‘r ‘K’

" . g iiu«tti&.LL\J I'Jll,.n.:w l,.lu.?u ;|.|§j
. REQULATIBN 56 Fa,ﬂr&de §260§) - - N T :
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1 medlcal evaluagtioh ahd Suppor plan.,” ._ : ‘ D
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prevention-uf decubitis-ulosrs, incontihence; malnutrltmn amﬂ dehydrat]oh L e T e
{5) Persanal card &g 2 pepdy-of the nesldant ‘ ; e IR TI
-{6) Salg habagementieehniquss. -~ - n TR
(7) Garg fer residents-with mental iness. or’ mgntal retardanon or both, 1fthe papulaﬁon is. -%erved i tha ttom? -

"-1 - \"}

1 e e SIS R

2a DESCRIPTION. OF \iiOLAT]GN h - o s "o
~ 1 Direct care stalf peisoii B did. 11_,_. recenire iraming m tha ’fgllpwmq reqmred lrammg lopms tiunng lhe 2016 trenmuq year (111!_1,_6 SETRRDN
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To: John Kimberland Page 4 of 17 2018-04-13 16:27:41 (GMT) 18142171528 From: Shirley Major-Friday

A
Page b of 21

Vialation Repor: 44887 - ToM4/2017 » Geprgoulls, Karen
PCH Mame: HELEN S PLACE FOR PERSONAL CARE

1, REGULATION 55 Pa.Code §2600
2600.65(f) - Training toplcs for the annual training for direct care staff persons shall include the follawing:

(1) Medication seif-administration tralning.

{2} Instruction on meeting the neods of the residents as described In the presdmission sereening form, aggessment tool,
rmedical svaluation and support plan, )

(3) Care for residents with dementla and cognitive impaiments,

{#4) Infaction contral and general principles of cleanliness and hygiang and areas associated with immability, such as
prevention of decubitus uleers, incontinance, malnutrition and dehydration.

(5) Perschal care service needs of the resident,

{8) Safe management technigues.
(7) Care for residents with mental iness or mentat refardation, or both, if the population I8 served in the home,

2a, DESCRIPTION OF VIOLATION

Birect care siafl person B did not recelve Wraining In the: following required training topios during the 2018 training year (111116 -
12131718} as follows:

* Medication self-administration. _

* nstruction on meeting needs as owtlined in praadmission, assessment, medical evaluation and suppori plan.

* (are for residentis with dementia and cognitive impairments.

* Infantion control.

* Pgrsonal care servicas nesds of the resitlent,

* Safe management echniques,

» Care for residents with mental Mness o mental retardation, or both,

Direct cara stail person G did not receive {raining in infeation control during the 2016 training year {1/1/18 - 12/31/16},

13, PLAN OF CORRECTION (POC) (Amach pages as novessary, Remernber that you must sign und dote any atashed pages)
Include steps 1o cormect the violation desqibed] above and steps tof pravent.a similar vielation from accuming again. If steps cannaol be compiafed
irnmediiataly, include datas By which (e slaps wil be campieted.
Immadiately: The administrator or degignated staff porson shall review the 2017 training rgeords for staff persons 8
and . if the training cited in the violation wene.niot provided 1o the staff pareons in 2017, the teaining shall be
jmmedistely. pravided and documentation in accordante with regulaiion 2600.66() shall be keptin thie staff psrson's

records, &<, 7/ ;/Y

Immedlately: The seministrator shatl audit alf direct care staff records 10 determine I alf of the direot care staff
persons have compisted the raquired tralnirg in accordance-with regulation 2800 85 duiing the 2017 aeaff irdining
yaar, |f any direct care staff parsons have not complasts training in any-of the required lopics, the iraining shall be
completed immediately. Documantation of training in aceordanse with reguistion 2600.65() shall be kept In sach

staff person's record, Ly 2 - "y

Repoat Violatlan: Yes | Dalels) of Previous Violation(s):|  05/12/2018

Slgnature of Legal Entity Representative o Y e

{Requlred on EVERY Page) « F ¥l K A g ‘*&ult"ﬁt{ AV
— xS i el

Printed Mame and Title of Legal Entity'Renieéentatwe " - 3 . -

7 F | o " " ! P e FHEALTY Date ! b2 i FE

{Renuired on EVERY Paae) f.“.“}’f\wx,w.--s\ SOV f‘n.-.,,}i.‘-}% % %é;ﬁ_?«;.““'@‘«fg" - {J Vs Ay

5
(o S —
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The atiove plan of aarrection is appravad as of M— Plan of gorcestion implementatian siatus as of
{Date) T

Fully tmplamented
Partially implemenied - Adequats Progress

The above plan of correction was approved by _,_’g____ Pantlally Implamented - iInadequate Frogress
{Inltiale)

IR

Nat Implemeanted

L1/p8 39 OeBZe95TTPE LRIBT BIOZ/ET/VPG




To: John Kimberland ~ Page 180f 48 = = 2018-01-23 04:41:47 (GMT) [t

Viclaton Report AAGET - TOA 28200 1 T e

-} PCH Name: HELEN SPLACE FOR PE‘:RSGHAL GhRE B s WEST P’*
- T PRGN
' ‘REGULATICN 85 P4, Clodi §2600 - : *

. shal! hé fralfed annually.in thg fellowing areas: - -

{ - (1) Fig-safely Gomplete d bya firg sately expertor by # slaff ] person trained by afire safety expext .
{2y Emsrgency preparecsnass procedures and recogmtion and respense io sriges. and emergency s\tuatlcms
-{(3). Resldent. tights. - s _
(43 "Thig Qlder-Adult Profective. Services: Act (38 2.5, §§ 1@225 1&1«1 0225 5102)
5) Falls dnd: agcident prevention.. " - Lo
(a) New' pepulanen groups that are bemg ser\.'ed e,i the: h@me that welennt prewc)us]y sewad iF a‘ppllcabla, ..

) | 2600 66(g) - Dirgct care wlaff- perscms, anc:tllary staff persona, ,subsututa pers@nnei anuﬁ ragulaﬂy scheduled szo!unteers

R DESCRIPTIUN ms wemnon

o] fzaaeias follows:
. Flresa{etybyaﬂresafeXyQXp&n ' T PRV SN T R -; L
- Erfietgensy praparedness pmceduras L e e e . A
- | Resident ughts. g L T Ve e ot '
. Opdlat Adaid Protective: S@mces
- | Falls and accident prevention

| Dﬂ'e(}l care:staff persmn dld hot 1euewetralmng tn resnient nghts dunng 1he ?!}16 iramtng year (‘1f1f‘15 ’12:’31 /16)

: " | Direet-cars sfe pery soh B.iid. not recelve tramlnq ins the mllowmg requsred trdlnkng tobnr,a dunrzg thta 2016 tramlng year (JHHG - L

13 PLAN OF GORRECTIDN {(POCK gmmch pnw::, S 1‘1;‘-¢&?S‘iﬂl} quambex that you-must Sipf and adam iy alta.chcd paHGBJI RER

- il step s in.corecthe ot dasiihid-ghovd.
Tee !mmedmts y. mafnde damsiz_ n:; . will bie ¢

“&Bu\mﬁt\% a\g-ﬁm\gkh

*t
%

Sa f’ﬁg_— J/fzmt - . e

lops:tix pre»anra stmifar vfoiaﬂun fmm ocwmng again AF: s&;-ps\ca iol-bE aamp[eted
fad. T

R@peatwulatmn No . Datels) of Prev"ious“Vinl'atiun'(s)';- '

Sugnature ‘of Legal Entlty Repre "ntatwe

3 (Requmﬁi o1 EVERY Page} @ ok ‘\(’me\/\ ,@_\ \’}P“"

N Prmted Name and T'tle of ‘Lagal Enfity Repfesemawg .
Dol L.ﬁauwﬁgmy___wégsl @“\\\‘%\‘Qg\

‘Date:” '\é ;“;\é\ ;;;B@

C——y

' BEPARTMENT USE ONLYJHGMES MAY NOT WRITE BELOW THIS LINE!

T rhe above ptan of t:czrrectmu m appmved as oi “~e7- IV

W Pian Qf currecﬂqn lmplementattnn ‘:tatus am, Qf f/g //

B E] Ful[y lmpieman&ed

@ Partsa!ly implcmenied J\d&quate Prcgrass ﬂ

] :'Tha aboue pian of carrectlan Was apprwaﬁ b‘y‘ _,C :{ m,,_,_.q- D Paﬂl&“? lmplemented Inadaquate Frc.)gress '
o . . lmhais)

e

Lt . . :
Dreot e § o i T SR




To: John Kimberland  Page 5 of 17 2018-04-13 16:27:41 (GMT) 18142171529 From: Shirley Major-Friday

A
Page 6 of 29

Violation Repert: 44667 - 2207 - Georgoulis, Karen
PCH Name: HELEN § PLACE FOR PERSONAL CARE

1. REGULATION §5 Pa.Code §2600
2600.65(g) » Direct care staff persons, ancilary stalf persons, substitute gersonnel and regularly echeduled volunteers
shalf be trainad annually in the following areas:

(1) Fire safety complated by & firo safety expert or by a staff person frained by a fire safely expert.

(2) Emergency preparedriess procedures and rscognition and respense to crises and emergency situations.

(3} Resident nghis.

{(4) The Older Adult Protective Services Act (35 . S: §§ 10226.101-10226,5102).

(B) Falls and accident prevention. _

{8) New population groups that are being served al the home that were not previously served, If applicanle.

2z, DESCRIPTION OF VIOLATION

Ditact care staff person B did not receive traitiing inv the following required waining topics during the 2016 fralning year (1416 -
12-31-16) as follows! _

Fire safety by a fire safaty axper.

Emergenty preparadngss pracadures,

Resident rights.

Older Agult Protgotive Servites.

Falls and acaldent prevention.

[Hrect care siaff psreon C dig not recalvs training in resident rights during the 2016 iraining yeat {1116~ 123118,

3, FLAN OF CORRECTION (PDG) (Afiach pages as riewrisary, Remember fat you must slgn and date any wtwhed pages.)
include staps to comsot the vialstion desaribiad ghove and steps to prevent a similar violetlan fram ogcuiring agent. If steps cannot be compicted
immeciately, include dates by whicl the sleps wilt be complaiad.

Immadiately; The administrator or dasignated‘staff person shall review the 2017 training tecords for staff persons B
and C. 1f the training chted in the violaion were ot provided to ihe staff persons in 2017, the training shall be
immediataly provided and decumantalion In accordancs with regulation 2600.85() shall be keptinthe. staff person's

rgoords. q../?ﬂrr C .
irmediately: The administrator shall audit al staf racerds 1o deferming if all of the staff persons havé compleied the
required tralning in accordance with regutatian 2600.85(g) during the 2017 staff tralning ysar. [fany staff parsons

heve not eomplete training in aay of the required topice, the tralning shall be sompleted immetiately, Documentation
of training in accordance with regulation 2600.85():ghall be keptin eech staff person's record, wp-rpoy ’,

Repeat Viclation: Ne Datais) of Provious Vielation{s):
Slgnature of Legai Entity Representative. N

(Requlred on EVERY Paue) 3 (b, YFYR L N IR ;5} By

. b ey Ll <, .
Printed Name and Title of Lagal Entity Representative. 5 ; \ _ L e
Requited on EVERY Pagel ey iy i, @ P WA ™ R R e I

BT

DEPARTMENT USE O;IHLY - HOMES MAY ‘h}OT WRITE BELOW THIS LINE!

The above plan af correction is approved as of __‘f(,%wa/i,%i‘ﬁi Plan of correction implementation status as of
ate
D Fully lmplemented
D Fanially impiemented - Adeguale Progress
The above plan of ssrreciion was approved by . D Partigly Implarsented - inadequate Progress
Initisls
¢ ) [ Mot implemented

L1/88 399 BPBZSIGZTPE  LRIBT BTBZ/ET/PO




To; John Kimberland Page 21 of 48 2018-01-23 04:41:47 (GMTYs =~ #™

- [ VioTatian Raport; 49687 101272007 - Gaorgouls, Karen. . . .
PGH Name: HELEN 5 PLACE FOR [W:HSONAL CARE - ) %’%f* ST R

. f fakﬁi i
4. REGULATION 55 Pa.Coide §2600 . e

.' {2600.88(d) ~ Trash in kxtc‘ ens.a ______fbathrooms shaﬂ be kept in covered tiggh: recepiddes that- prevent the penetraiian of
fm&.er,ts and rc)dents L . : s

| 2 DESCR%PT{ON OF-VIOLATION -

A Onunar At approximately :00 a:m., there:was an- uncovered trash can m the k[tchen, Whmh \Was ’é Full. No.meal was bemg .
: p: cpared or served at thiat (Imu_

NER F’LAN QF CGRRECTIGN {POC} {Attmh pngeq ﬁﬁ necesqam Rc,mr,mbur thm vou mnst sign and: dm-g HANY: mw,ched paw,s)

T iﬁc’faies' by whrch; fhge.s {slgps wn’l be c:ampfeted

i m{m m

wﬂ\@“"*‘“ e, mw N b e ad hseect
TR AN N J &'ﬁ:ﬁ“lﬂb Wﬂ\"ﬂi“%:’ar\’%c*\ \TQ\\\ \:\Q/ ‘(’f‘a%\w’i”._.-j
t & @r, m@v&”\‘\\i\:{ gﬁ—v L

\D\i Q’\&"‘mﬂ‘m 3*&@?% (

n"' f,;.;é t'lz} '}vlf hrv.fzj/ d‘/" ?’b "/4"«'- r/‘,_ an}}ﬂfb/ﬂm ?&—- /"//J’&d f’éf- "”/M"/a' A o

= Reﬁéat Vi.u!'ati{')‘r-f”r‘\lé ' Datp{s) of Previous Vlmatfon{s}

;Slgnature of Legal Entity Represeniative o
(Retuired 61 EVERY. Page] Q}j'\fL,L_ \nv\m R4

- ‘.'Printeﬂ Name and Tlt{e of Legal Entity Representatife

[_gquured on EVERY Page) C?}\m :}\4\1\“\%\ - \ S\&r‘d\%\c})
- ' DE?ARTMENT USE.ONLY HOMES MAY NDT WRiTE BELOW THIS LiNE[

The; ﬂbDVB Dial’l Df CO'T(’-‘CEIO" 18 appmved & 5‘-’ - H{;.Zt:} F’lan of cerrect[on lmpiementahon sialLJs as of '-f ~/ 7 (f

':ruuy impfemented

) Ihe abﬂve plan of correcﬁon was a‘pproved by __#__ '
N g (lnlt:a!s)

‘Not: impiementpd




Tc_): John Kimbgrland Page 23 of 48 _ ' ) 2018-01-23 04:41:47 (GMT)

18142171529 From: Shirley N_Iajor—Friday

“Pagedol2l

..erOiatmn R.epoﬁt 44657 104212017 - Geo:gvuils Karen " L T T T IAN 23 201
.| BCH Name HELEN 8 PLACE FGR F‘ERSONAL CARE - - : \
T T T VRS
REGULATION 55Pa£ode§2600 T ' R g:agjm

s fZBOG 85 « FUrnltura and equipmc,n’f musl be'in gaod repaii; clean and free of: hazards

-] 2a. DESCRIPTION OF: VIOLATIGN

| O ADM2ItT, the Tegs of the black chau, on th@ nght s:de of ihe table il the mlemslon YoOrm on the seconei fitmlrv were exmemely - _' ‘
C ‘-wqbbly, 10:139, and unstable : T : s . ) o o T E
b en 101217, the? ||ght switehr f@rﬁorescent i{ghis in the nelllnq of reSIdent #2's badroom:were not- runctlonmg proper!y ahd. only work, ) A
) spuradlcally . ) &

1 A

3 PLAN OF CQRRECTIDN (P(}C) (Mtach PARES-AS NCCEFEA. Remunbpr that ynu musl‘ﬁagu And dite any: auachcd p::gt’:s') B
“Inclule. stepsi0.corAe el the™vioh ‘Est.n'bﬁ-dal V. arid: st&ps Ao pmwntﬁ s:m)far wolatian Irumt occunmg aga'n H s!eps camst he mmpfelpd S PR

: Yo SR R

¥

immsd:a!aly mu:;dﬂ ﬂares by wh; .

|mmedlalely AII staff persons shaEI he educated on the requlrements of regulatlon 2600 95 and repomng or repalrmg
- furniture and equipment that is not in good repair, not clean or is hazardous. Any hazards wili be immediately
. corrected. If furniture or equipment is in disrepair and cannot be repaired immediately, it will be immediately removed
g from serwce Documentatlon of educatlon shall be kept ~- r]vr,

1 Repeat Violation:No | Date(s}of Previousl-\!iolatian(ﬁ):-

“[Signature eF Legal Eritity Representative . N
Rer'_uired un EVERY Page)%\\_(}\ %W\ ‘;_. A, .;___A g s
P .Pnnted Name. and Title of Legal Entity’ Representutl . B R
o Dat

o (Reguwﬁd uri EVERY Pade). (ﬁ)\/’\\ '\i“‘w\j\ m \._k?,\'\( x\‘ G\‘Aﬁ"*"\: ate \ ‘g\m %)}?
B DEF‘ARTMENT USE ONLY HDMES MAY NOT WR!TE BELOW THIS LINE! _

The above plan of cormcnon is: approvad as! (}f ‘-f “ é :teéf Plan of porrection rmplememaucn stalus s of "1‘~/7-/f |
. - e - 1 LT Datg]

’

TFulIy Implemenfed _ ‘
‘F‘arttaﬂy Emplemenled Adaquaie Prograss / -

“The above-plan ,Df*t;mtrei.:ﬁ?ﬁ;}‘é;}'a'ssa.PI?.fQ\!é?i- by e, _:anﬂlaltylmplemente{i inadequate F'rogress SRR

Unmals)

?ﬁﬁﬁm'

':N,ot.!mple_memgd




To: John Kimberland ‘ Page 25 of__4_t_3 _ o _2_01 8-01-23 04:41:47 (GMT) £ 81 42'171529 IJ-rom t:mrley Major-n—naay

“ow

[ Violaton RepoE 44687 o207 Gaﬂrgmuhs. Raren
| PCH Name: HELEN S PLACE FOR' PERSONAL CARE

| 1. REGULATION S5 Pa Cadeg2800 * e < e e e . '
- ] 2600, 9B(a) -~ The home shall havea: first.aid klt hat 1!’1011.1[4313 nonporous dlsposabie glove.s aftiseptic, adhesWe bandagas, 1.
- gauze pads, th&rmometer adhesive tape,,solstsofs, _J:araat‘nmg shleld Bye Qoverlngs and tWQezers L

A TR T e
Sk

~

]
C 4
i
!
1
-1
!
i

S 2@ DESERIFTION OF \."IOLATEON - - e : . : . w e
0 00 20 7 100 a0, the dlgltal 1hermemaicrwas meperabie in lhe home sonly ﬂrst amf it locatad nhe: weoc{en patgmat o iha

’ __ﬂrst ﬁaer

i ﬁl.sm,n ;md -dmc any nuﬂcheﬁ pgs, }

13 PLAN oF GO.RREC‘HON (PDC) (ALLa@h ;)r_!i“(.ﬁ ooy, Rcmemlmr rtsm ¥
m bcmjmng agmm I stem cannnt LIX com;ilaiad

ineclugte $teps-to.comact: the violatfan desarived above-and stepstoores venr_g ;a_;m:[ar Vi i fort

immediate{y, m;:mde dat&s by whfcfr I’fi‘Q mﬂps il bi? {;t‘m;*p!e{ed .
\5 ‘3\ &%ﬁi@_ \uﬁmm cﬁ‘s KRS

%‘3\\,\@ 2F :> '%cuz\ %

Immedlately The admlnlstrator or des:gnated staff person shall place aII of the requnred items in accdrdahcé with ~ . '-'_"- o
. regulatlon 2600, 96(a) in the home's fi rst aid kit. u-:J v ﬁ/ .

' "]"'Rupaaé'\iiolatibw’f\io- | pate(sy of Previeus Vlolaticm{s)

Signafuie’ of Legai {Eniity Representatwe o
B [Requ jmd EVERY Page} F\\‘Q\J\_._\ W@V*\m

T F!nntecf Name and Title of Legal Eftity Representatwe D : :
s L,QH_LIﬁQ.Q EVERY. Pagiel: ‘“:3 A %\QJ\M\J JE:)\ 3«5 @\%m ate \'ﬂ ;w-; *-:}‘\:ﬁg

i BEPARTMENT USE ONLY HQMES MAY NOT WRiTE BELOW 'n-us LINEF ‘

The abcwe plan af cortacﬂeﬂ is ﬂPPTQVBd 145 95 % P!an qf correetlon implcmenfatmh sifatua as ns' 5'/ s’/ /8

ST [_”J Ty Implemented — L r
g Ratially Jmplemented:- Adsquate Prggrass gj :
{:] Paﬂ:a]ly smplemar:terd Jnadequate P‘tagress '

D Not Implememed

.+ "“Thig-abaive plan-of coifeiction was anproved by = .




To: John Kimberland  Page 27 of 48 _ 2018-01-23 04:41:47 {GMT) ' o 18142171529 Fr_c_)m: Shirley Major-Friday

' ' ' : - Pagedgof2
- Violatien Report;AZ{\EB? ’10112[2017' G@wgouhs Karen B T T e

PCH Nama: HELEN S PLAGE FOR PERSONAL CARt S A I 2 A
- | 1. REGULATION 55 Ph.Code 82600~ < T L e T
" ZbUD ’102(k) Llse of | cammon towei is: pmhlblted

7a. DESCRIFTION OBVIOLATION - - - oo & ..o T T T

o On 10.’:]2/‘1? at 16:008.m; Aherewhs an P".!J.'dbeled ;md used whrta hand towel hangmg ot thc towe] |ac,l( nextio the sink.in Lhe -
R common bathroc»m o lhel %econd fioor- ‘

3 PLANOF GORREGTION {POG) (;«\um,h Pageaas uc;csamy ‘E\cm mbu lhm yau must 41pn and de;te fmj' illached, pagt,;,}

o Ictude stops: o corrgol th violalion described above:and: slops o ,Or’ﬂVBI"Jh{i smin‘ﬂr it enqn fmm Dot.‘urfrng agam If step.s cannm‘ be- oanép!efad . :
J‘rrrmediste}y mcjude ;:.‘afes by wmcm ihe. steps Sl he comp{eiﬁd IR . . ‘

%6, Yo \w ~hx G\"VWx; | \’\
(\ga,gm\w\;\ M M\"w\

lmmedrately A demgnated staff person shall check the home weekly to ensure any towels in common or shared
bathrooms are properly labeled W|th the sp:&e'::nr c reSidenl s name and no common towels are present.

. t(ntj'—f[-/

Repeaf Violation: No ~ * | Date(s)of; Fmvious\linlation{s) '

. Signature of; Legak Entity" Representative. . .
{Regulred on EVERY Paga} &)M \%W\Q\) RS

g ~ . . o
i tPrinted Nama and Tltm of | Legal Ent‘ity Repifsentative. Data ] e

| {Requiired on EVERY Pagg) Q 1)\ ,«Q\_ “_"\’\“@;“,\ ' A \ \w 3,&%;’ :3\ % \TT
DEF’ARTMENT USE ONLY HOMES MAY NOT WRITE BELDW THIS l.,iNEI

The above pldrl nf wrrectlon i§ appmved 45; of S 7 /Z
. c o L U—’E‘*E}

Plan nl correcnan lmplementa{mn s!dlus as of (.( g /7" '.'f;: -
' (Dale} -

F ully [mplemenied

artlally Empiemented Adequate ProgreSa”‘

z‘.si

'..Parnally Implenentsd - Inadaquaie Prugress. L

- |- The above, plan of correction. was approved:iy —-fL.-————— ‘

Not Implemcnted




To: John Kimberland  Page 28 of 48 _ N 2018-01-23 04:41 47 (GMT_)' o, P (7 42471529 Fro_m: Shi_rl_ey Major-Friday

L . : - - ) ' ‘Page 431.0f 21 S
1 Vivlation Repart; 44687 - 27201 - Georgoulis, Karen -~ . 7 . T R I
. PCH Naimie! HELEN.§:PLACE FOR PERSGNAL CARE : - WUW
. { 1. REGULATION 55 Pa.Cpde §2600. . * L IR e :
| 2600.103{e) ~ Food-served and returned from an. mdw dual s plat@ may net ba served dgam oF used in the. praparatton of e

| other dishes. Leftover {ood shall be Iabe!ed anddated, - - o
25 DESCRIPTION OF VIGLATEON . o o : CLe

-l @R 1M2H Tat 9910 e, the follawlng food llems were: un]abaled and undaled m the refngeramr sect:cm Df ihe kltchen o

. refngaratorffraezer o131 the. secood floor, o iheluds: -~ - L ; , e

«| Aplearglass bow! ¥4 full with froit cocktall Qovared in. saran Wrap
-| ‘AZiploc baggiewith %of an onion. . :
C Avbiwt 6f baked ffadns.coverad in saran wrap..
| An-unsealediopaty package of baetin. Lo
- Aleloc baggre contaimng three hot- dogs

Stﬁpé;»;nanna( ba complat&n’ "

i fnc!ude step‘; ro cmrecz J[:e vio}dtfan r{esanbed abcvve Qﬂd' ufG.st te prevanta wrmfar wo!anan v.om'osr‘umng agar; -

unmec{fazem fﬂf’f’nda d.ams bywbmh rhé stépiwill bﬂCﬂfﬂPfﬂﬂd & o
L ey uié\mg
é \% \'f‘).",. . @ms-,,_’.mm mg o Mm
e Qém oilg (.» %%
Sﬂ*\f% "\b ‘\‘E,\%Q,\*:; ma,.\n TQA{‘]W . \Q@, JQ %‘?m &\\q
%%é}{ Ao e _\;ﬂ\&u *‘:mm\ﬂb »h_‘_'___‘_'_. -
O a‘r-.:-ﬁw*f\@, a m Rmm?\g

Immedlately The admmlstrator or deslgnated staff person shall check aII food storage areas daily including . .
. refrlgerators and freezers to ensure all food |lems are Iabeled and dated u,fg -z//

"] Repeat Violation; No - | Date(s) of Pfevi‘qusvid'létion‘('s) B

) -1 Signature of Legal Ermty Represeniative T }E
(Required cm EVERY Pag o) Q}\(x_x \(“”“,k\ 1@?«\ e \ L
A :Prlnted Nama and THZIB of~ Lsgal Entity. Rei{\sentatwe o

(Required on EYERY Pagel - 'BD;L" “”\Q\vy\ksfk\\/,&«—« \ ) Date \ = cl\g\ c;%\:%

- DEPARTMENT USE ONLY HOME$ MAY NOT WRITE BELOW THIS l.iNEl | . '

Ihe above plan t)f LOI’I‘&iL{IDn is app;oved as. of '\.._,,._._M__ W‘ ' Pian ofcorrm*mn lmplementailoﬂ s{a’(us as.of g/?/ -

1_:1 Fu]ly Implement&d . L

& Paﬂlal!ylmplememed Adequ eProgress-:-g/Z
"‘m Part:ally kmplererifeid.- Ir]adequata Prigr .

[ ] WNotimplemented

L .._"{ﬁhg.a@;g\q&'-_pla'n'ﬁffduﬁ:&t‘ﬁqn-was aﬁprp}mﬁ by _

e




Ta: John Kimbeiland  Page 31 of 48 ) 2018-01-23 04:41:47 (GMT}

R T

181421/1929 From: Shiney Major-t-riday
WL T

© PagedZof21.” L%

- “PEH Nariet HELEN'S: PLACE FOR PERoGNAL CARE

\na’raﬁqn Report: 44687 - 1011202017 -Georgeufls, Ka{ar\

" a, REGL’LATION&S Pa,Code§2e00, - L. T - : O ,
- "6!30 '103(1'3 Food requiring refrlgeratson shali be: stored at ar be1ow 40“1— Frozen foad shali be kept atmrbeiow 0“F
o Thbrmomezers are reguired in refngerators anf;kfre.ezers, RS - R

TR R R R R ORI

, '-za DESCGRIPTIGN- aereuqreN A ER . o o S
o Dn 102057 at QHBD 2 s, the temperature of: rhe freezer seCIion 01' the restdent: refﬂgera{ormeezermeasured6 degrees Fatlrt’nhett

ey s A T

T B PLAN Qa"' QORRECTFON IPOC_) (#dtach pagcs, A8 NEGESIARY Rﬂmr’ml;gr that: oy mustsign and rla‘le gn\r attanhul ﬁsxges ¥

o Qn 10!12!17 at 10 ?0 a m the temperature n{ the upnghi ffLGZBI fn ihe econd ilqor laundw roam meaeured 10 degrees Fahrenheit '

-

deseribet ghove amd .-,,tcps fo prewni 2] srmriar w;;fam:an fmm occnmmg agem Ifateps cannoi be ppmpletcd

QH%@%@*%@M@%{

--EMMN:) @v{ «%@c}x f::%'f'--.-.
_‘ %tuwﬁ"m&

lmmedrately Any refngerator temperatures above 40 degrees Fahrenhelt or freezer temperatures above 0 degrees
Fahrenhert shali be lmmedlately reporied to the admlnistrator "-p 17 r/

ot s e

'e%bh%ﬁwﬁmw&wg;fjgfgﬁ

N Repsa'tﬁfi‘di'aﬁim'- N :Date’(’sj.ui’--i’revioust-:\ﬁ!atidn[s;}t

w0 S!gnamre of Legal Eiitity Represantatlve s
- iRequlred on EVERYP ae t : .

'-F:mteci Nume and Title o of Legal Entlty Representa’twe :

ﬁe-@&ﬁﬂﬁ

(Reduh*eﬁ on EVERYPaqe) \t w e -

DEPARTMENT USEQE\EL\’ ‘e}-IOMES MAY NOT WRH"E BELGW TH]S LINEl

]:] ley Implernentegj

¥ finitas), |

[:] Nof.lmplemenled -

‘{he abnve pian of c.orrec.llm? ia eppioved a8; of _“_r%a.,{é{;m P!an of eerrecmn :mpiemen{almn statug as: of 5/ 9 //8 : .'- .
R ' e e s - iﬁete} -

e s T . ?amauy !mplemenled Adequate Progresa zfg’
T I}e<.5gl;??¥'=§ };i.l_a}j. shiaréclion wasappiovedhy - 4 B [j Partlallyimplemented lnadequate_.rogress )




To: John Kimberland Page 32 of 48 ) 2018-01-23 04:41:47 (CMT) 18142171529 From: Shirley Major-Friday

’ Page'i?:ofz‘i

. [VTolToR Rap o ATBaT 0PSRN T~ GrEoTgoulE, Katen o T JAN 25 20787

- "PEH Name: HELEN S PLACE FOR PERQON‘AL CARE

1. REGULAT]DNSS Pa CQHS §2500 ,_v_x . .. [ . . ULIE:»_:E

2600 103{9) Food shall be nlored nn c!osed or seaied cc:ntgmers

zsccond flour :

_ 2& DESC‘RlPT!ON DF WOLA‘HON i e o
Op 1024t B; ’iD A m jhe}’e Was -an unsea‘led apen packagn of bac

On 10/12417- at 9 ‘10 @17, ihere was anupsealed Zsplaa bagg;e wﬁh *ﬂne mund Wdfﬂes and a2doz bag of Pfamlum ch]cken ﬁtnps oo
almosi full in the freczcr sechqn of*ihe mtrhen refngaraiur on the secomiﬂoor .

" 3. PLAN GF’ CQRREBTION (P@G) (Amt:h ]Mncaas ﬁbc@sbnru Rcmunbcl tharvou ijst slgn and dd‘i}: i aitached pagg,b)

oishidl: stopéifoEoirec 1 T discribed-abiove and: s(ﬁps o p"evam‘a siiptar wamffﬂﬂ fmm eauring agaf.rr i s:reps caripathe cc)mp!eted‘ S

dmmediately, i

- Q,m\wg%&%” \m\S Q:Q,Hf‘cﬁrﬂ 3“»*;;) \m.@f{

"N’Mf‘///"ﬁhf-‘f WAM. f)/—h/ A"/ /a, ;"/'m.g_ ,,f iat, 1;/,,” : SO

A T PO, ‘1, : ""”"’f

Sas mg» 114 ef2(

Repeat Violation: No - Datels) qf PI’EVIOUS ’ledtrun(a}

. :'_. Sighdtum Df LE.QEE En{_lty Represeq,?twe o = .
W’@Mﬂ (\;5 ﬁ{f‘nﬁu\\&-\ o T

co .,.,,J . i ™ A.‘_ RO e — : i
anted Name and Title: ﬂf Legai Eniﬂy Raprasen“tatlve L AT T .
(Required o EVERY Pac (’3» MW%{W A '}w« G\“srw»- .| Pater \ b g‘\:] “"'1:3. %YS}

\“J e
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW ’FH]S LlNE! -

H’ ~t7- /,V
(Date)

“1 I'se dbﬁw‘ plan af corfemmn |s approved as Df s Pa‘an of cqrrecuon unpiamenlanon slatus ﬂs of 5

g e TN

T D FuIIy]mpiemenfed T
- : B . Partrally 1mpiemc>nted Adequaie Prpgrcss gg
1. [] -Pertiallyimplemented - Inadequate Progress

s | - s
{rfiiels) ‘NotImipléihented

B b “The:above plan of goraction was.approved by, -

é?w; o
hag)




To: John Kimberland  Page 6 of 17 2018-04-13 16:27:41 (GMT) 18142171528 From: Shirley Major-Friday

Page ‘lf of 21

Viclation Report 34687 - 1071272017 - Georgeulls, Karan
PCH Name: HELEN § PLACE FOR PERSONAL CARE

1, REGULATION 58 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

Za, DESCRIPTION OF VIOLATION

Da 10M2/17 at 9:10 ain., theng was an unsealed opsn package of bacen in the right crisper drawer of the kitchen refrigerator oo the
sacond figor.

O 101217 at $:10 a.m., thera was an unsealod Ziploc baggie with nine round waffies and a 240z brag of Pramium chicken stripg
almost full in the freazer section of the kitchan refrigerator on the second floor. :

3 BLANOF CORRECTION (POG) (Alach przes as nescssary. Remembar thit you must 5ign and dais uny alfeshed pages,)
fhehide steps lo gorroet the viclalion descrled above and sieps to prevent a similar viclefion from oduring again. if slgps cannot be complated
immadiately, include dates by which the sleps wilf be sompleted

Immedistely; Al staff persons. Invalved it foad preparation, serving and storags shall be educaled on the
requirernshi o store food in closes or sealed containars. Dooumaniaflon of education shall be kept. &/.r i

Immadiately: The administraior shall check all food storage arsas at least weekiy o ensurs all food is atared In
closed ur sealed contalners, gy Ny,
4

Repeat Viofation: Ne Date(s) of Previous Violation(s):

Signatire of Legal Entity Repreaantative., ) y ek, R
{Required on BYERY Pagelcy) .. vy 3 %y b
Printed Name and Title of Legal Ehﬁf?“ﬁ?pm&snﬁtfva \: -. y ;’“}' L
{Regulvag on EVERY Page) wfm‘}g‘i\@‘ O g, ‘“{\}4 ';'Q-‘Q S Y v Pate iy -5\] P4
e} wul i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
e {4
{Datz}

The above plan of corection is approved as of Plan of correctian implemantation status as of

TDatay
Fully Implemenled

Partially Implermentad - Adegquale Progress

The sbove plen of asrection wes appraved by _/,__ Fartially Implemanted - inadequate Progress
{[nitlale)

H{EINiN

Mot implamented

LT788  38wd o] = TAR L g S LBTUT BIBZ/EL/PD




To: John Kimberland  Page 33 of _48 o _ 291 8-01-23 04:41:47‘ (GNIT)_ _ 181 42171 529 From Shl;ley Major—Fnday

I Violatah Repart 44687 10N 212077 - Geargouls, Karen
| PGH Namg: HELEN.8 PLACE FOR PERSONAL CARE

| . REGOLATION'SS HaCode §2600 7 R
2600 103(3) Outdaied or: 5pmled food OF, cfented cans, may ngt ba uSed

]
il
5

- | 72 DESCRIPTION OF VIOLATION *- 7”"." R DY NI

1 ondtrsz-at BA0:am, the freezer sactren of t‘aa secand ﬂoor k1tchen ramger@forffreezer o thz. secnnd ﬂc,or cuntalned undated
ahd:tinlghated fand tlems i iiwiudé e , . . R ) ]
A Ziplocbaggie wifa biscuits, -+ 7. T “ T P kS
| AZiploebaggle wWith'3 sausage. pattlea T T
| A Ziplec baggie-wilh-a piace: ofhe!basa ke
. AZipmc ‘baghié Wit g faund wafftes, . " o b ' ) '
- Apprommale)y, tervindividual logsa jee cream: sandwnchss wilh 7! da‘tes‘ Ihai appeared fo hc—we heen. th'w\wc! agru:l rﬂTrc;?en,me s
- wrappers afe damaged and. s.tuek fo° the me creamsandwiches " Co &
. PLAN DF CORRECTION {RPRE) {Atm.ch heds asng &Emry, Rememher 131atwu_ nmsi‘swn and. dateany 11t$aaht,d Fapes. } . -

_ Iniuda.sters 1o-gedtect thasviplal { dessiihad ghove. and sleps prevent a s:m,.!ar vfpja(mx fmm Qﬂcunmg agam msfaﬁa c‘annct be mmpfe!&ﬁi
fmmediafafy J'm;.'w;ts ﬁates by whzc:h;the .s!aps w;ilbe t:gmpisrmd : ] L . :
~ é% @m \ }

e e b A e e et

1 Sox Pége /fuz/ﬂm. )
- Repoat Viglation: No. ~ | Date(s) of Preious: Vlolatmn(‘s) o

- slghature of Legal Entity Reéprésentative .-

jRegmred on-EVERY Page) W "\{ﬂd\m -:;.

"f'.i Ry mted Name and Tttle of Lagai Enirty“ﬁzhprewntatwa ' Date. %
L PR ie . L
) DEPARTMENT USE ONLY HCDMES MAY NQT WRITE BELQW THIS LINEl . "5;

Tho abcwe plan‘.nf‘cforrectién' 1.-% at:?pm\l!ktid a.s m’ | ,"{_ug.gi;?{fﬁ _fian of camachon lmpiememajaiorf Si?.tl...l.‘i as uf ,f Cg} a/:-g} — ‘
el R e _' D Full',i lmp[amented R S a i

-Part:ally lm;z[emented Adequate Progre$s ﬁg 3

zallyxl mplamenleci -] 1a:;iequaté Ptogress

B Thq ﬂl;ove p!aﬂ of carrec‘lon was appraved by ﬁ: : D P
1 » . (lmllals) ' _
1. o e SRR D -Nat tmplemented




To: John Kimberland  Page 7 of 17 _ 2018-04-13 16:27:41 (GMT) 18142171529 From: Shirley Major-Friday

Page 14“0! 21

Vinlation Report: 44687 - Wi1272017 - Georgoulis, Karen
PCH Name: HELEN 8 PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2800,103()) - Dutdated or spoited food or dented cang may not be used.

2a, DESCRIPTION OF VIQLATION

On 102017 8t 910 a.m., the fregzer saction of the second floor kitchan refrigeratorfraozer on the sacond flser contained undated
ard uniabeled food items 1o Include:

A Ziplos baggle with 6 bisquits.

A Ziploc baggle with 3 sausage patties.

A Zipdoo baggie with a biece of kislbasa,

A Ziptog beggie with @ round waflles .

Approsimately, ien individual loose ite cream sandwiches with no dates, that appearsd o have been thewead and refrozen, the
wrappers are damaged and stuck la the igs cream sandwichas.

3, PLAN OF CORRECTION (ROC) (Aftach pages as ntessary. Remember that you must sign and date wny wlluched Dages.)
iolude Steps o cormaat the vidlation described above and Slepé-to provent a sirnifar vioiation from cceuring again. I sheps canno! be compiated
irmmediately, includy dates by which the slaps will be completad.

immediately: All staff parsons handiing, preparing or storing food llemy shall be sducated regarding the safe storage
of fond dems including labeling and daling, Documentation of educatian shali be kepl. &e s 87y v

Immediately; The administrator shall cheok all food storage areas at 1sast to ensure all Tood ems are iabelad and
dated. Any vuidated or spolled food shall be dlsposed. e )t ¢

Repsat Violation: No Date{s) of Provious Violstion{s}:

Signature of Lepal Enfity Repregentative . *3

(Reguired on EVERY Bagel 303 ben, YKL G &;;}g’uza Sy
Printed Name and Title of Legal Entity Repressriiive , o Pate oy o
(Reguired on EVERY Page} ™ 1. o, \»,‘;"-"E;;fh,‘. yiled - B e S I £ O

3
i

et e ¥
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correcthion l& approved ae of Jil(%%‘.e!).ﬁ_ Plan of gorraction implementation -staus a3 of

BlE]
Fully Imptamanied

Partiafly Implemented - Adequale Progress
Parlally irmplemanted - Inadeguzte Progress

The above plan of corraction was approved by
nitials)

Net Implemeanted

oooo

L1748 3% apezZeassIbs L8187 8T0Z/8E1/1r6




To: John Kimberland  Page 35 of 48 - 2018-01-23 04:41:47 (GMT) e 529 From: Shirley_ Majpr-Fri_da_y )

AN 8208 L eaerserat

“Violation Repoit; 43687 - T0/1272017 - Geergnuhs Karen,
PCH Name HELEN 8 PLACf FOR: F’ERSONAL CARE

"1 4, REGULATION 35 Pa.Code 52600

1:2600. 1086 Y- 10 reduce tﬁe nsks of ﬂre hazards hnt shal! be remeved from the] lmt irap and dmm pf glothes dryers after |
' Each dse. " .

; V;-Za DESCREPTIQN OF VIOLATION ,'" - j --: R T T T T T T \ b

A -On A0/M12H7 dt approxtmately 116 a m thene was appmxnmal&ly ’!{2" Iayer ofhni couenng the entura hnt trap of the'clothes: dryer in.
L -the basement . i ]

3. PLAN QF CDRRECTION (POC} iﬁmdch PARES 88 NCCERSALY.. Remcmbcr that-ymrmust:sign and dnn, Ty eﬂtac,hcd paREs.) .

dncludg. steps ta'corraat the viclation described abovo and.&leps {5 pwven! \a qimﬂar wofahpn !rcam acurmr?g agesm 4 step:ﬁ Gannct be a_:,y..:np!eie{i —n
.fmmadrafefm ma!ude dafes b y whrch the steps w:!l bé comp!eied . . - i

- Immedlately The admlnistrator WI|| check the llnl traps and drums of aII ctothes dryers at Ieast weekiy to ensure there
_ IS no accumu!atlon of lint, H-&J*If/

| ‘Repeat Violation: No Date(s} of Previcus Vnolatron(s;

: :3 '-Slgnature of Legal Entity. Representative

{Required ori EVERY Paqe] ﬁ C\% ‘\(“‘\Gﬂ\m \M \%A(';\

| Piinted Namé and Title of Legal EntityMepresontative 4 - oate N - By
IRo l.ured on EVERY Page gi;“'j,{::) \—R\Ch\\{x_ A X T s
DEPARTMENT USE ONLY HOMES MAY NOT WR!TE BELOW TH!S LiNEI A _
“The slsve plan of tionis.a rﬂvcdasnf ___-‘7"_1"; - otz
he.d f:w‘e p .:n"c)-c?rr“ec-|- s.4pp) e (Date} _.‘- Pian of correc.hon Irf‘splemantat‘m.m St.=.1tl'1§ ésef [ga';f;

‘:Fully impiemented _ - -
"'Pamaliylmplamanted Adequate PJQgreSS / '

A_-Pamally lmpiemenled 1nddequ«:lten_.

‘planof gorfertion was approved by -

‘B_"D: \ﬁtﬂ?

: ANet Imp|emented o




To: John Kimberiand Page 37 of 43 2018-01-23 04:41:47 (GMT) o 18142171 529. From: Shirley Major—F_rid_ay

e

- - . : e o . Page 15 9f21 ¥
Violation Repdrt: 44687 - 10/12/2017 - Georgoulua, Kafen e TR T J AN 3 2 A
'PCH ‘Name: HELEN:S PLACE FOR PERS@MALGARE: : o ’ 2 8 .' 1ok

T 4. REGULATION 66 Pa.Gode §2800, 1~ 7 L e e
RNs 360,0141(3_)(2 The med!cal evaiuailon musi lnciuda Lhe fcﬂir::thg [1)through {10 -

24, DESCRI P-TPON.- OFVIOLATION . -

. 1 Resident #3% medical. evaluatmn, s1gnecl by the physmian on B3 4f1? dgms not mclude lhe date the reSJdent’a m—person evalumson . .- B
| wag Lomplefeao the; remdenlstem]]ﬁrdture These: aecncr:}s are blank . . _ RTINS SR

. Resncjeni#él g medncal ualmn signéd by iha physlqzan on 9!11:’1? doea not mc:!ude the dﬂte thB*rfaSLdent nr—pe:wn eva!uatmn
) ‘wagcompleted. This ‘seclion Was, blank: " R L

.| Resldent ¥5's megical nva]uahoﬁ mmpleied i ?;21/17 does nm tnciudza the tesrdeni 8 Pui‘iP Eempeﬁture or.a m?dlcai'm Fﬁg'fﬂe”
o) Thgse, seciicms are. biank . Do _ : .

N Residam #S'b meduzai evaluatwn. comp[ater.{ an ‘|I2DJ1 [ doeﬂn,. nolmclude‘ g mobﬂ:ﬁy aswe—amen’c T he aﬁcison wasblank

» Raalden!#T 's medical evaluation; campieted on 11816, do&s "no! mdude 2 mediedtion regimen Tms saptian was blank and there o :
1 werpTio auachments C - ‘ _ ' ) . ‘ RN

\< Ww‘m\ \JQ&L ’wﬁﬂ\, - &\ o e
S :ﬁ*.\?’,“)‘_‘f““ ShaNC e B ANERALY %:‘;;\;;_
VR %\«ﬁtﬁ&d"ﬁ W3 Ty m&hc}@ B

VR"\\Q%RX\MM, ’\ Q}\xﬁ\b%\\ \4

PR -

oot o apnd t

st e it s am

. }ffa //ﬂﬁ_@, /6»1&/3/ . A
] 'Repeat leatuon Yos - Date(s)ﬂf Prevmus Vlcﬂat{cm(s} Qb 272018

ﬁxgnature nf Lisgdl Eiitify Rep P\;a’ﬁwe Y N S
: fRﬂ‘EIull’ﬂd on EVERY Page) [/% “‘C‘.h%\_“,_\‘ M

- Prlqtad Name and Tntle &t cha,! Entity Repmsantatl -
| {Required-on EVERY; Paqej "\ ’\{—ﬂ@&

1
!
¥
i
}
-}
i

Date- *\ 3\3‘ ﬁ@b@ |

DEPARIMEN?JUSE ONLY HOMES MAY..NOT WRITE BELGW THIS LlNEi ~ S !
A /7 ff P!an of wrrecﬂon mmementauon sgatus a5, of §/g/
(Date) 1 - A7 d
D Fuliy!mplemenfed T T
g Pamaﬂyimpiemented A;;{equate ngress ,ég
D Parhajly Implemented. h1adequate ngre:ss

E:f Not Emp[em ehted

The abom: plan of (‘Ol“t&l:‘tlf)n is. approwad as of

| . Thie-Bhove-plan of coltectioniss approved by - g7




To: John Kimberland Page 8 of 17 2018-04-13 16:27:41 (GMT) 18142171529 From: Shirley Major-Friday

Page 1670t 24

Vigiation Heport: 44667 - 1011272017 - Giaorgoulls, Karan
PGH Name: HELEN 8 PLAGE FOR PERSONAL CARE

1, REGULATION 55 Fa,Gode §2600
2600.141(a)(2) - The medical evatuation must include the Tallowing: (1) through (10)

ii DEiC.RIPT!DN OF VIDLATION '

Resident #3's madical evalyation, signed by ihe physiclan on 8/14/17, does fiot include the date the residants In-parson evaluation
was completed or the resident's lemperaturs. These sections arg blank,

Resldent #4's madicrl svaluation, signed by the physician on 8/11/17, doas not include the date the rasident's In-parson evaluation
was completed. This seotion was blank

Resldant #5' medical evaluallon, completed on 2/24/17, doas not inciuds the resident's pulse, tempgralure or a medication regimean.
These sections are biank.

Resident #5's madical evaluation, completed on 1£20/17, doas nat inciuge a mohility assessment. The section was blank.

Resident #7's medicsl evaluation, completed on 1411618, dogs notinohide a medication regimen. This sesfien was blank and there
were oo atachments; _ ‘

3. PLAN OF CORRECTION (POG) (Anash pagess ncoeasary, Remember thas you musl sign and dute any altached pages.)
freluds steps to correct the vielation doucribed above and staps fo provent & aimifar vidlation fram oecuring sgei. Ifseps pannot be campletad
Immadiataly, include dates by which the stegs wilf be. vompleiod.
(mmediately: Residen] #8' madical evaluation shal) be sent hack {o the person completing the in-person madical
avalyation for complation or the resident shali itave an in-person medical evaluation completed in its entirety by a
physiclan, physisian's assistant or certified ropistered nurse practitioner gnd documsnted on the Depaniment's form,
Daoumentation shall be kept in the resident’s record. o, « &-/¢” /

Immediately: The administrator or designated staff persarshall vavisw afl current madical evallatlons to ansure
medical evalugtions are complated i iheir entirety, Any Incomplete medical svalustions will be returned 1o the
physician for complation or new In-person maedical gvalvations will ba seheduled and aompleted, & -/ ¢ ,(ﬁ/

Repaat Violation: Yes Datefs) of Previous Viclafion{s): 06/12/2018

Signature of Legal Entity Representative

i

A " i Frakron '.(-' ks
(Requirsd on EVERY Pagedy 1. A ¥ Mg, \%WL bt
Printed Name and Titlo of Legal Efitity Represéntative. ,SI v bate

i S P e o NS £y
(Regquired on EVERY Page) »;ig ke s e i

. [ .
SN ONGIUR P FYPN
0.5 Fe, \%} i ¥ ‘\ Y ’lfn' 1 A} g k% i

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

: 7 —
Tha-above plan of corregtion is approved 4s.9f uift?a;')_a: Pian of cormection implementatich statys és of

ate
Fuily impismented

Parlaly implemented - Adequale Prograss
Partiafly Irmplemented - Inadequate Progress

The above pian of correction was approved by ﬂ
Initiaia}

HININIE

Net Implermented

L1788 H9vd QPBZSIGTTPE LBAT 81BZ/ET/PD




To: John Kimberland Page 38 of 48

2018 01 23 04 41:47 (GIVIT) e

| Violation Report: 44587 - T0M2/2077 - Geptgoulis, Kafen
PCH Nam& HELEN i) F‘LACE FOR PERSONALOARE

) JAN 232018 Pa99170f21

i. REGUL.AT!ON‘ 55 P4.Codu §2600 o RN - : R :

o 2600, ’[90(8) A staff person who: has suecp33fu1§y c:ompieted a'-D 'partmentaappmved rnedmazuons adrmnfstrat:on cour&.a

. { that, ms:lugfes he! passmg ‘0f the Department's: perfarmanﬁe i
- qral topical;-eys, Hose and éar. drcp prescnptian med[catlons and ep;nephrme m}eot[ons for insect blies o other a}tergaes

d'competerioy test within the.past 2-years may- admmlster;; o

g ;“23 DESCRIPTION:OF. VIOLATION. -

| admiriigléred médications

R admlmstered medtcaﬂons tu

o atBOGam

] Direct:zare staff person B'did not sucqesafully cemplptzﬂ he initial medigation admmlstratlon tfammg Dlrect cate stalf.person B
o resident#2 and resident #6 from to10/6/17:aLE00:p.m. and &00-paw. and 8:00: ‘8 am; o1 ']0!4 2!1'?
Remdanti#& on. 10[1]1?1 thugh 10[6/1? and from 10/9/1 ? 1hmugh 10/111’17 at: 8 DD pam . :

' Direct vare. staff persorrAdid not successfully ccmpiete the:inllial medication: adm:nls{ra{lon t"ralning& Duept.care,‘staﬁ personA
enl#z iesadenl #6: and resident#:} oi 10!8/17 at 8 007, s and 8:00p, m.

-.Direct vare glaiff pPTSDﬂ 105 mmpleled the initial madmataon admlmsiraﬁon fraining’in 2G05. quevar ‘there js no documentahon {hat
e " direct care: staff person £ complaled the. ieguirad annual pracl;cum teguirgments:to ccnllnue toihe
.| Direict pare stalf person G administered- medicalions 1o fesident#2, r‘.es;dent #6 and resident #3 on 10/£2/17 at B:00:p.0, ‘and 100437

.

alifisdte administer medications. i

PN

. ¢ Slgps
' fmyhgdiated |

- e /x,. 17} o-'/ 2

3 PLAN OF GORRECTION (FQC) (.{mﬁbh pagesaz» ncufsiam}l Rum.mhu siial, y(m lr‘uml sumn and»’dguc 1]

-.almchcd puku- 1

Repeat\hoiatmn No

Daf;e(s) of Prevsou& leﬂhon{s)

.| Signature.of Legal Entily Reprasentative. -

IRequtrﬁrd on EVERY Page). Q)\(\ = \(ﬁ-m;\,c\,

(anuir&d of EVERY. Page)

i, -

Moy e

' iPrmted Name: and Tltlo of Legr%Entl y Representative: ', \ Q\ L
"""\ s f\..r"‘\

HEPARTMENT USE ONLY - HOMES MAY’ NDT WR?TE BELOW THIS L]NE'

Date \h. c&\-& ’9‘@\?

. Fhey abeve plan of: conechon ﬁ appmvad ag- ef

i '.l...f,lcprrfa,.t:,t_ign was appraved by, -

{Da te)

'uf7/¢'

“{nitialy)

:V'I'uily [mplemented : oo
,‘_Pamauy Impiemc,nn,d Adequate ng‘

ol lmplemented

Parlially 3mplemempd lng_cjg.q;_&a@._?rqgté&ﬁ;

529 From: Shirley Major-Friday




To: John Kimberiand Page 9 of 17 2018-04-13 16:27:41 (GMT} 18142171529 From: Shirley Major-Friday

V]
Page 17 of 21

Viclation Report; 44067 ~ 10/12/2017 - Georgouls, Karen
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1, REGULATION 55 Pa.Code §2600
2600.190(a) - A staff person whe has successfully cornpleted a Deparment-apgroved mediations administration course
that Includes the passing of the Depariment's performance-baged compelency tast within the past 2 years may administer
oral foplical; eys, nose and sar drop prescription medications and epinephring Injections for insect bites ar other allergies.

22. DESCRIFTION OF VIOLATION

Diraot care stafé person B did not successfully sompiate the initlal medication administeation training. Direct care staff parson 8
adminisiared medications ta resident #2 and resident &5 from 101067 at 8:00 g, and 8:00 p.m, and &:00 a.m. on 1013117,
Residant #3 an 10M/17 through 10/8A17 and from 10/6/17 through 10/11/17 at 8:00 p.m.

Divert care staff person A did not successiully tomplete the inilial medication adminisiration training. Direct care siafl person A
administered medications to resident #2, residant #6 and resident #3 ar 10/8/17 at 8:00 a.m, and 8:00 p.m,

Direct care stafi person C complated the Initial medication administration training in 2006, Howsver, there is no dosumentation that
diract cars steff person C compisted the required annual practicum requirements to continue to be qualified to administer medications.
Diract care staff persen G administered medications to resident #2, resident #8 and resident #3 an 10/12/17 &t 8:00 p.m. and 101317
at 800 aJm.

3. FLAN OF QURRECTIOM (PODT) (Agach pages ay nevessary. Remembar that you mus sign und date any avached pages.)
inelude steps lo comsc! tha vinletion descrived above and steps to prevent & simiiar viplation from ocouring again, I steps cannot be completed
immediaialy, incitde dates by which the steps wil be compléted,
Immediately; The adminstrator shail review all sisff persen lraining records to ensure all stafi persons administering
mediations are qualified to administer medications In accerdance with regulstion 2600.180(a), 2600.180(b}, and the
decumertaticon is present in the staff person’s recerd, Le-77.7 ’f

Immediately: Only staff persons who have mealthe requirements of tegulation 2800,180{a) shall be permitled to
administer madications. Documeniation of qualifications of any person adininlstering medicatlons in the home shall
be kept in‘each staff parsen's 1seord. gy rd - 4 Y

Repeat Violation: No Date{s) of Previous Violation{g):
Signature of Legal Entity Representative ) |

\ 2 y ) R 4
(Requirsd o EVERY Paga) Yy i Puniny ;&m N, AN Sy
L L * ) B i
Frinted Name and Title of Legal Entity Representativ e 5 o P . .
A O S ¢ D S R
(Regubred on EVERY Page) aﬁ:}:ﬁx‘\;;»}"‘“—» POEREY B W oRd \ }Jﬁ:\,' iﬁ&: E}V % im ate i ‘L% DR §/§

orry

DEPARTMENT USE ONLY.’- HOMES MAY NOT WRITE BELOW THiS LINE!

. ot
The shove plan of carrection is approved as of et 2 Plan of corraction Implomantation Elatus as of

{Date) - oae
i
D Fully Implemented

["_"] Partiaily Implemented - Adequele Propress

The above plan of sarrestion was approved by F 4 [7] Partialy impiermented - Ingdequate Progress
inifials

) {1 Notimplemantsd
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JAN 28 208 pagatsol2)

.. [ Vioton Report: 4687 - B/ TZ/Z017 - Georgouls, Karen, -
: PCH Name HELEN SPLA EFOR P[:RSQNAL CARE L
1 1. REGULATION 85 RaiGode §2600. M

.| 2800, 204(a).-Adetermination shall be.yriade wzthm 30 days pnor to admtss;on and dcacumented on the Department‘
| preadrnissionscl _enmg formrthatthe needs of the.resident: can be met by the senvices: prowcfed by the home :

3;-2a‘DESCRIF’TI0NOFVEQLATION B VRN S : - L
- 1 Resident# 125 preadmission- scfserﬂng, pampieied on -‘i? did nof. mc;[ude the resndént’s abmty 10 seli- admlmstcr medfcatmn anda .|
U determmdhon that ‘{ha hcmﬂ Lanmeet ihe heeds of the ;esrdent These sactrons were. blank ‘ ‘

. 3 PLAN OF CORRECT!ON (F’QC) Altach p,a;,es S TIECOSRURY;. Rf:mcmbel thﬂtyou mystisign: and (Eate smy‘ aﬂdghc,d pa[i,q:&.} K

mcmda amps eRedip] thigviohation. described alipvealid stepsig: prewmt 2 .sumlaf wolel‘fon from eccumng agam if sleps carmc:t ne rctmp!cr(f'u’
'y inlm@d!atefyl i i 'd&tﬁs I;vy wh:ch the ateps wm’ ba ;:pmp!etsd ) . . . .

3‘% -\,{t_ e@p (ﬁ"‘u *f:) (‘\a L;i{“ S ‘Sj’\(
Ff‘* J\ﬂm:a \f\‘;\ \ k

Imme'daate-ly The administrator or des;gnated staff person shall assess the needs of resident #1 lo ensure the home
can meet the needs of the resident. Documentation shall be kepl on the Department‘s preadmlssmn screenlng form.

o Ty «r}vrf

"fﬁa—pém‘ﬁw|;.itib’r‘f~‘~¥;ea" T Patd(s)-of Provious Vio!atlon(s) 057122016

o ‘Signature of Legal Eritity Representatlye .. .
__(Regyirod oit EVERY Pago) {’3\,\1\\ \{‘«’”’»Ef\/\»\m \ _

1 Ty ‘_._.

- Prmted Name and Tltle qf Leqal Entity. Representdtive S @\ d

[Re

pate. \w:&’)\« &mﬁfﬁ |

DEPARTMENT USE DNLY HOMES MAY NGT WRITE BELOW THIS LINEI

Thc above plan of wrreatmn Is: apprcwed il oi LQM_"’Z.__ - Pian of: corre(..!lon .mplementatmp siatus a3 of f-v 7 ; -/i
. . L e . ) (Date} (0316)

Fully lmplemenied s _ . o
Pagtially lmplement@d Adequate ngress / i

- Panially: implemented,- Inadequata Progms

e Tlm above p{an Gf coffectlon was approved by . B &
: . - Flniliadsy -

“Not Implemented A

-




To: John Kimberland Page 44 of 48 ) 2018'0.1'23 04:41:_47 {GMT) 2T 529 . F_rom: Shir!ey Major»Frida_y

= : _ e ~JAN-98 2018 ':_; _,,:;9—&9;*_-*!96?-251.- o
- { Viglation Report: 44687 - 10/122017 - Gédrooulis, Karen, ...~ R
C'{ PCH Namﬂ, HELEN ‘3 PLACE FGR: PERSGNAL CARE

-1 1, REGULATION 55 Pa.Code §2600

_ 2600.225{a) ~Aresident: shall have a wiitten Initial assassment that s decumented on'the Departmems assessment fcnrm
.| withiin 15 days ef admission. The: admmnstratc;r or des:gnee ora human vige: aqency may- cﬂmpiete tha initial.
| -assessment _ : o I

i Za DESCRIPTION OF VEOLATION ] ) - ' ’ ' ) ' - :
'Remdenl #1 wass, admrtled 1o the: home DE- 1? However the l‘lﬁme has not c,nmp!eged an- aSEessmam WaS. fm resident #41.

3. PLAN DF CORREGTIQN ' PDC) (Atld(:h pagesagnecessaly, Ri.l‘nmﬁb(,.l ihas YO POS sng:,n and mm cm}i uuaehcd ])'igc&;)

- Inofude steps-fa carreot fhe _vrm[arlon daseribad:abova and, s!eps to prevant ] s.'rmfar weianon from Qccumng ﬁga/n 3 s'(eps c.,:mnor !Jq c@mpim‘ed
Jmmadratm'm mcn'ude dates by whrch thze staps will: b complefeci e . ;

"~ An assessment was coinplétéd for résid-én-t #. Hide r / )

- Immediately: The administrator or designated staff person shall review resident records to ensure a current :
-~ assessment is completed, accurate and present in each resident’s record. £-y ¢ 3 p v

Ropoat Violation: Ne | Date(s) of Frevlous V:olauon(s)

. | Sionatyre of Lggal Entity Representative

{Required on EVERY Page) - ‘@w\’ \(wr) "v\\:r\, B

o Prifited” ﬂame and Tltle «of Legal Enfify Representatw‘e g
:‘-:"“ {Reguired oil BYERY, P»—gﬂf“;j\ Xﬂ%}jﬁr\ A P W_\\‘
' BEPARTMENT USE ONLY HOMES MA“( NGT WRITE BELC}W THIS LH’\IEI

The above plan Df (‘OFFeﬁit‘Jﬂ i ﬂpﬂm\!ed ri‘! Gf M : : Pian ofcon eclign lmpi@memauon a‘latus 5 Qf ‘( ~( / //’
TN ’ ;Fully lmplementad ‘ e " :

Tows s

_;quually lmplemgnlgd Adequata Pragr@ss /

s

i ﬂaa abuve pian of con ectlcn was approved by
Co . (imhai‘é’)

.'dertthy Implemented inddaquaje Progrebs

) No’: lmplemenipd
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| ' S age 200121, -
| viclation: Report' A4B8Y - 1022007 Gaargouhs Karen e TS i aelab il
A PCH Nameg:' HL_LEN SR ACE FOR PERSC‘NJ\L CARE

kR REGULATION 55 Pa.Code §2600 . =i = L s
.| 2B00.225(c)- The resadentshaﬂ have addihonal a*ssessments as fo]iows R
ATy - Anngally: ' .
.42} cIfthe condition-of the: Tesident significantly changes pr[ar to the drmuaﬁ assessmentj. Lo
{3): Al the requestof the Departrnent Upan ‘catise.fo. beheve that an update is. requ.fed e

qE

2::1a DESCRIPTIQN QF VlOLATiGI'N

Rasldent#3's arinyalassessment, datad arony., UQes fiot mclude» an assessmevt of the: le&lani s meditation neéds meutcﬂ heaizh
need\;d supamsmn needz: oF: the resuden: 5. abslity o se!f ddmlmster mudmahon‘; AII ofthese sactmns were blank

E Residont #7°s.annyat assessment:dated. 1115)‘16 mdlc,ates tha resadent can self—admmi‘ster medlcailous needsng sssiglance with, ‘
-, | remembgring schedule, However, fesident #77s medlcal eva!uallnn daied 1111616, ‘indicates the resident.needs assistance in offeﬂng ;
o mr‘dmahons at prescrlbed llm@s B

3 PLAN OF- CORRECTiDN (FC)G) mua\.h PAZES:AS REbessary, Re.mcmbm that YouL wigsksign uud dau. any-altached: pagﬂ)

S Yhelude:stens to cormeckthe vkl desoribed ahove:and. slgpsic _prev&nra s*inmar wo!ﬁl!@l’? fmm bbsunmg dgam f. steps caﬁnot be comp?eted
. -fmmed(atety, rnf:!ude deies’ h '8 wh!ch the sfeps wfﬂ be comp!efed : T

eu m\\\
.:'-V:""-'-.;m*\*?{\s;*rf? F{"’r\v \ L

\‘x\ f’U{ \} \ ‘gw \s,;\
: -_--_____.'::-:m \&A\& &Zc’\tng’xy

__ r\.gm (‘.';{‘53;_;_ X e
Y wvf\-»\ Mﬂs‘m “@4 o0 i A

ek a*xmd w n‘ |

f,u 4/, " 24 ,hfz,(
G Repeat‘lm!atmn* Yes . - Date(s) of: Prevmus Vlolatuon[s) " DSHRI2016

Signatiire-of Legal Entity Reprasentallve
{Required on EVERY: Pago] {““”) N

.._ﬂ_: Printed Namekand Tptle ot’ Legal Entlfy RQPFOSeniati\.re -
: Sk {Required oh EVERY: Page). - "“)‘“‘“ K,ﬁ,\ Q\,\{\\ &MF&% % G\%N e 1| bate \ ;Q.,_“&‘ &% 6
I - DEF‘ARTMENT USE ONLY HOMES MAY NOT WRiTE BELOW THIS LINE! o

Y The "le)VS pfan Df correcnon s appmv@d ag Ur : L/Z:—L{—- Plan Ufcm re:.Amn mplemematmn st’:ﬁus as of ‘/ v 7'-// '

: SR S (Date} ‘ N .. R {ﬁatej
L S S LJ %*ullylrnplemented R Lot

lg’ Par!ialiy Implementgd ﬁdequate F‘mgi‘eﬁs / o

ey ""'1"'1,'3'&-ébb}l?‘.l@iﬂﬂiﬂfi!?.iq'ff égtijc}_;j'wﬂﬁjﬁpp.[@g dby i . D }-‘arllally kmplemenied lnad(,quate Prhoes s
i R T WHESL S T et mplemented
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A
Page 20 of 21

Viglattan Report: AAEET - TON2E017 - Geprgoulis, Karen

PCH Name: HELEN 8 PLACE FOR PERSOUNAL CARE

1. REGULATION 46 Pa.Code §2600
2600.226(c) - The resident shall have additional assessments as follows!

{1) Annually. )
{2) f the condition of the resident gighificantly changes prior fo the annual asssssment,

{3) Atthe request of the Department upon cause to betieve that an updale Is required.

20, DEBCRIPTION OF VIGLATION
Sesident #3's annugl assessment, dated 812
neads, supervigion needs, or the resident’s 8

#esident #7's annuat-assessment dated 11/8/16, ’mdipates tha resident can sejf-adminisier medications - negding asslsiance with
rememiering schedule, However, resident #7's medical evaluation, dated 11/1616, indicates the resident ngeds assistance tn offering

madigaticns st presaribed timas,

O/47, doss ntt include an asseserpent of the reakient's medicai:an needs, mental health
bitity {o self-administer megicatiofls, Ali of thase gections were blank,

3. PLAN OF CORRECTION (POC) (Altssh pages as necessary, Remember gl yol must sigh and duls any etached pages.)
{neluele steps {0 corrat the. viladian desoribed above and S19pE to prevent 8 eimiler Wolstion from seeuring agsin. i sleps cannot be completed
ienmedialsly, inclurla datee by which the sleps will e compiated,
Rasidant #3's and regident #7's assesements were updated. Y (rtf, 3

Inmediately: The admirisirator whl develop and implament & racking systém o gnsure all gezeszments are
accurate completed in accordance with reguiation 2603.225(c). _
L\,

£

Repoat Vielatlon: Yes Date(s} of Previous Vioiption{s): oA 212018
Signature of Legal Entlty Reprguentative ok ook
(Raqulred on EVERY Fagel —y¢v.b t9h iy, T hh Y orie
3 W E - ¥ -
Printad Name and Title of Legal Entity Represéntative A s . .
i L — g o D Date T80 & tem Y Ra
sauired on EVERY Page) ™y, “‘mK"-i RGNS d\wﬁ ey (b, a g‘\)_“».wg i > 1 b
E. ! \‘J ] v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Y4

The above ptan of corrsction ie approved as of Plan.of coraciion implemantation status as of

{Pala) R

Fully Implemented
- Partislly implemented « Adequate Progress

The abave plan of correstion was appraved by - Partially Implemented - inadequate Progress

{Iniials}
Naot impismentad

Dnoo

LT/TT 3ovd ‘ BPBEG3LZ TG £BBT BIBZ/ET/PO
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Rl 23 2018 : ”‘::- Page10r21.

_ 'Vimiatlon Report 44687 1071272017 - Geergnuhs Karen el
| PCH Name: HELEN $-PLACE FOR PERSGNALCARI: T

R REGULATION 5.Pa.Code §2600. : B P Y )
1 2600, 227{&) The support.plan shall be revised \thhin 30 days upan complenun of the annual assessmenl ar upcm

" | chariges: in the resident's:néeds 8. lndlcatad o the gurrent: assessment

“{ 24, DESCRIPTION DF VEOL.AT!ON

s Resicent #7°s;support plan dated 14/5/18, does il mclude lhe plan to meet the remdents needs, frequancy os care g whom is
: promdmg 1he care. for the resndent’s diagnosls of hypenensmh c.hmmc back pam gnd blpoiar d:sorder L )

1 3 PLAN OF CORRECTION {POE) (f‘m' rh ]‘Ja&,es ﬁa‘-m‘ccsqaw ’Rcmemhu ﬁm vcu ‘gl siigh. mad dﬂls. Any: mmcmd pages). -

i - dnglude stepsito coriegtiha violalion deseribed apgve-and *:fﬂpb kL) prevam a ‘ymf!ar wofatrsn froa: Gccumnq agafn i afep,s carmu( be C‘Oﬂ?{ﬂefﬁd
. :qmmed;a!ely inciudﬂ datas by whrch tma sfeps w:.'! b )

o \,”S‘“‘"’w‘“‘b 5 @:\m ) ‘%"}‘”th

* Resident #7's support plan was upcéted Yoif -t ,I/

. Immediately: The administrator will develop and implement a tracking system to ensure all support plans are accurate . o
. completed in accordance W|th regula’uon 2600 227(c) l-r vy /.{ /n

" | Repaat Viojation: No. -;leé‘i’ia‘(-'f.’r}~of‘Pfé#i’dué-:vfcléfibh(c):-f T

" [ Signature of Legal Entity Repregeg taﬁve
L 1Regmred on EVERY Page] cx B

L : Prlnted Name anc] Title of J.egal Entlty Represenf,atwe

-'j:_(Requurecl on EVERY Pagel (‘ﬁ\\f\ m&"'\‘@‘«,, Date ‘\' %ﬁl‘ 5‘5—'}‘\2
L ' o DEPARTMENT USEI‘E;)ONLY H@MES MAY NOT WRITE BELOW THIS LINEr

The abovo plan of correctmn is appmved as'of Pi(é E’f 1&)({ ) Plan of corrcchm mplcmaniailm\ slatus as ot. tf-/) ;// :

R (5atei S

:Fu[ly lmplementet:f

A The apc_\{g:_plan.a.f:curre_ctim.r_t.wa.s apéfq_\'._&;?_ by . i" :'fﬁarnally lmpiemsnted Enadequake P

e Lo I I ._-_z]_-FPadlaw 1mplemen[eci Adequate;PTu' iessy -
]

: 'th Emp!emented






