pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to REASTHEAVEN 2 LLC
To operate REASTHEAVEN 2 .

LEGALENTITY

HAME OF FACILITY OR AGENCY

Located at _166 NORTH GALATIN AVENUE, UNIONTOWN, PA 15401

{COMPLETE ADDRESS OF FACHATY QR AGENDY}

ADDREGS OF BATELLITE ST ADDREGS OF SATELLITE SITE

ADDRERS OF SATELLITE BHE ADORESS OF SATELLITE BITE

ADDRESS GF SATELLITE ST AGDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICEES) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 18
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(AN CAFAGITY)

Restrictions:;

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

53 Pa.Code Chapter 2600: Personal Carc Homes

(RISHNUAL NUMBER AND TITLE OF REGULATIONS}

and shafl remain in effect from _February 9, _ 2018 until Eebraary 9,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 447780

TR bt E A Db Tome X HLomg

FEBLENG OFFICER ACTING DEPUTY SECRETARY

NOTE: This certificate s issued for the above site{s) only and is net transferable
and sheuld be posted in a conspicucus place in the facifity HS 6284 — 12/17




'pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 0 9 2018

Ms. Jamie Thompson
Administrator

Reastheaven 2 LL.C

166 North Galatin Avenue
Uniontown, Pennsylvania 15401

RE: Reastheaven 2
Certificate #: 447780

Dear Ms., Thompson:

As a result of the Department of Human Services' licensing inspection on
October 18, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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 https://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.

Enclosures
License
License Inspection Summary

Buraau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 171201 T17.783 3670 | F 717.783.5662 | www dhs state pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 14

PCH Name: Raastheaven 2 “{Llicenso Numbor 44778

Addross: 168 Norlh Gailalin Avenue, Unlontowi, PA 15401 County: Fayalle

Adminlstrator: Jamie Thompsoh Reglon: WEST

Lagal Entity Name: Roaslheaven 2 LLC

SAR e
Lepat Entlty Addross: 166 Narth Gallatln Avenue, Untonfovm, PA 15401 Y o ATES

Cortificate(s) of Dccupancy DEC OB
Other .
05/11/1981 WEST BEGION FIZLY OFFICE
Depariment of L&} Human Sarvices Licenaing

Slaffing Hours
Rusident Support: 0 Tolal Dally Staif: 14 Waking Slaif: 11

£
2
[we ]

Type of Inspesticn: Fui BHA Docket Humber: Notlee: Unannouaced

Roagon{s) for Inspaction{s)
Renewal, Provisional, Complaint

On-Slfe tnspectlons Dates and Depariment Reprosentatives On-Sita
10/1812017: Garvay, Jody; Winlars, Lynn

Oif-Site Inspection Dates and Inspectors, if Applicable

Other Defalis
Bariial or Full Triggers; Random Indicators:

Resldant Domographic Data as of Inspsction Dates

Licensed Capasliy: 18 Numbher of Residants who!

Number of Rosldonis Sarvad: 14 Raceive Supplemental Security income: 10
Securad Demantla Caro Unlt In Home: No Arae 80 Years of Age or Ofdor: €

Area; Have Mental llinoss: 14

Sovured Domonila Unit Capacity, if Applicable: Have an Intellociuat Disabiifly: 2

Number of Resldents Served In Socursd Domentla Gare Unil, Have a Mobility Nead: 0

if applicablo;
Havoe a Physical Disability: Q
Humbar of Currant Hoaplss Resldenis: O

Humber of Hozplco Raesidents i past ysar: 1
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AR ED
DEC (8 RECT Pags 2 of 14
Violation Report: 44778 - 10/18/2017 - Gavoy, Jody !
PCH Name: Reas|heaven 2 WEST H Fﬂ’iifli\} CLALY ORFICE ‘
1. REGULATION 55 Pa.Code §2600 Human Services Licansing

2600.17 - Reslden! records shall ba confidential, and, except In emergencles, may not be accesaibls to anyone other thap
the resident, the resident’s designated person If any, staff psrsons for the Furpose of providing services to the resident,
agents of the Deparlment and the long-term care ombudsman without the wrillen consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident’s designaled person, o7 If a court
orders disclosure.

%z, DESCRIPTION OF VIOLATION

Al B85 AM, the license inspeetion summary, dated 5/5/2017, was posted an the dining room wall as welf as on the kitchen bulletin
board with the rosident privacy coding documonts that Included the name of resident #4.

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

Inchudy stops to corract the vislation dascribad abava and slaps to prevenl & simiisr violation fram oecuming again, IF slaps cannol be complated
Inunuoialely, Inclucte dotos by which the stops wilf be comololod,

”/%wfm;é et iy aemsuedd %/La‘yk . 37078 Apsct
Unimedeatsly. (dm Osa) Knad 1o subliaty L, .
Wen piﬂai—g’ﬁ s, Odm wetl opoeen. Q/uf
LU O bon ns2, poesen Agpin,
Immediately - The adm ?n?‘s‘f'f“ouhr- will Ymplement- Menitoring procedure
‘fhod’ LSy e C—OMPZ’.Q"CQ with Chapler 2600. 17, The procedures will

;(\.QH’UJQ o JQS?BAO“-?LQ‘/ _5710_1[76 /ﬂ‘csz'on CAQCK*}\? 7"}\"—«}\0/:‘1{ a.'?L IQ&S?{ +WIC£L ’
fer week 4y onsore +hat re Stdent records are Jocled and Kept confrdont;) (.

EY Y

IWe/g
Ropeat Vielation: Mo Datofs) of Previous Violalion(s):
Stgnature of Logal Entity Repragentativa M J
{Raquired an EVERY Paps) { L;_fl oy M

#
Printed Nanie and THie of Legdl Entity Represpntaliva /

(Raquired on EVERY Pace} 1, 1y, M/}Sadjﬂ’}"m;msifmf” . Date/-x)/ﬂ///f/

A / ’ /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {.ENEi

The above plan of correction is approved as of m— Plan of costection impiementation status as of _///§ 7k
(Date}

{Dale)

[ Fully Implemented
Parlially Implemanted - Adequala Pregresa
The abova plan of cotrection was approved by [ ] Partially Implemented - nadequale Progress

ritials
Gniite) (1 MNotimpiemaniod
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W M e e B

RP I

DEC ¢ & BECD Pago 3 of 14

Violation Roport; 44778 - 10118/2017 - Garvey, Jody
PGH Namo: Reastheaven 2 WEST RECION LD OFFICE
1. REGULATION 55 Pa.Code §2600 Hurnan Services Licensing

2800.85(b) - Within 40 scheduled working hours, direct care stalf persons, anclillary staff persons, substilute personnel and
voluntears shall have an odentalion that includes the followlng:

{1} Resldent rights.

{2) Emergency medical plan.

{3) Mandatory reporling of abuse and nsglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102).

{4} Reporting of reportabla incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Direct eara slaff person A, hired 09/15/2017, has workad mors than 40 houra and has nol completed the follawing required fealnings:

Rasldont righ!s.

Emergency medical plan.

tandatory reposting of abuse and naglect under tha Older Adull Prolective Sarvicas Act.
Reporling of reportable Incldents. .

- & & »

3. PLAN OF CORREGTION {POC) (Atfach pages as necessary. Remember that you must sign and date any altached pages.)

Inchuda stops lo comect the viclstlon doscibad abave and steps lo pravent u simifar violafion frem occuning sgoin. If staps canno! bo complelod
immadiataly, include dales by wihlch the sleps wi ba complolod.

Sy A cleel. Completr. il Toimingd ~Trownar
oguc - gy A pmuonect @ page iwher) pizning s
Bth Qdmunisheates st Coudle. 0fuek Otafgy
L%ﬂﬁZﬁMww%/wéﬁ%ﬁaﬁQuww¢mi

Ropeat Vielation: No Ratefs) of Prev!ou)g Viclation(a):

Signature of Legal Enfify Repregentative g
{Rugulred on EVERY Pags] ( jﬁ,’}oﬂg 740

T

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

7
Printed Name and Title of Les3! Endity Repregpntative :
Date
N T 5] Ldmpdentue | ™ /40

Tho above plan of correction is approved as of —Az(é{%/éz— Plan of correction implemantation status as of /IG f‘/ g
{Cale

Fully lmplemeanted

Panially Implemented - Adeguate Progreas

The abovo plan of correclion was approved by Pariially Implemented - inadequate Pregress

{Iniffals}

LX)

Not Implemented
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b frry .

- M,’j 3;3;/ Eh Page 4 of 14
Violatlon Report: 44778 - 10Bf2017 - Garvay, Jody N L
PCH Name: Reaslheaven 2 L 0 8 pren

- Fee L)
1. REGULATION 65 Pa.Code §2600 REC oy
2600.85(a) - Sanitary conditions shall be maintained. LY ity O
@E ! J’)r«.{i[CE
e

2a. DESCRIPTION OF VIOLATION

There was a very slrong small of urine in the bathroom next 1o bedrooms #4 and #5,

The balhroom on the 2ad ficor 1o the righ! of badrooms #2 and #4 had no papor towals, mechanical hand diyer, or other sanitary
means of hand dying.

The balhrocm on the Znd floor by bedroom #5 and acrose from bedroom #4 had fio paper lowels, machanical hand dryer, or olhar
sanltary means of hand drying.

Fho shower room on the main Nloor has a hand washing slnk and (here weie no paper lewals, mechanical hand dryer, or other sanfiary
means of hand drylng.

The bathroom bolween the kitchen and dining room on the main Nleor had no paper towels, mechanica! hand dryer, or other sanitary
means of hand diying.

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

fnciuds steps fo coract i viclation desciibad above and sleps to pravant a similer violation from ovcuing again. IFslaps canrol bo complatad
immadialely, includa dales by which the stapa wilt b complolad,

(et bolams Lsetl bo otsniod. beny phugts Lot
phpectowsels) g 1etl Qeek ot e thage
gl und % Mu@’j—;@ o omazic paf%@waéy die”
0L Un. Rostosma)), ,»Jm% Wl pynsie Q24
bastrsomn nemaerc (U ony %wuaﬁg@ vy daﬂ o
Vot OLL pooscbli (opidlorts cas Lo nostrep

Unwmﬁz%

Repeat Violation: No Date{s) of Previous Viclatlon{s):
Signature of Legal Entity Repre tive %
{Requlrad on EVERY Page) 1110, VA

! [4
Printed Name and Title of Lagal é({tity Represontative

cessmdon Vet v, T o ) Aduston 4] 120917

DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of _fé/ Zé’_& Pian of correctlon implementation slatus as of 1107
(Date) Date
{T] Fulylmplemented
Partially Implemanted - Adequale Progress
The above plan of corredtion was approved by Kg D Partially Implemented - inadequale Piogress
{Intlials)
[T} Notimplemented
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DEC 0 & ReCD Page & of 14
Violation Report: 44778 - 10/18/2017 - Garvey, Judy SO -
PCH Name: Reastheaven 2 WEﬁtLiE i‘,il}i:,f.xi.f ;L“ il E Gl
[N A=YE R = LR QLAWY LTS EWETW Ay A TN B R ] 'b}

4. REGULATION 65 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
The stalned glass windew abova tha front door had a plece of glass broken out of il with a papsr lowal shoved Into the hole whare the
glass had broken.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Remember (hat yon must sign and date any attached pages.)

Inciuds sleps to comacl the violation doseribad abave and slops lo prevenl a simiar viclakion from oceuiring egole, I sleps connol be compisted
immediotely, Include dales by which lhe sfeps wilf be complalod,

loe Qe (i iHlen e ow Vs 60.000ed - Warse e,
@WL‘%M’W LD plaesd, Ln e Spaee. Munocis. Odan
WLl “hove o 00 fepavas Olane. 0p poen QJS

p(\l@ubﬂ_a_ .

Se.e paya 5/4

Repeat Viotalion: No Data(s) of Previous Violation(s): \\

Signature of Legal Enlity Represontative
{Roquired on EVERY Pags) 3%? ) 3/){ Y
L ! -

Printad Namo and Tiile of Leg{a!’ Entity Reprosontative

_ | pate /
(oot on YR e, T Paign 00 ) Lol s fon #e 1214}y 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of corraction ks approved as of (/76 Vi Plan of correction Implementation stafus as of /Q/;, 774
aig)

{Dalo)
L__] Fully implamenled

E Pantially Implemented - Adequate Progress
The above plan of correction was approved by % D Padially Implomented - Inadequale Progress

Inilials
¢ ) [} Notimglemented




N BRI
: VN P B!

R Page 5r 14

Vlolalion Report; 44778 - 10/18/2017 - Garvey, Jody Wl“ . I
PCH Name: Reastheaven 2 ek s «'f{“ff.,;tf.:

i[bng-»s: R W S B 1 |
1. REGULATION 55 Pa.Codo §2600 ' R
2600.88(a) - Floors, walls, ceilings, windows, doors and ofher surfaces must be clean, in good repalr and free of hazards.

2a, DESCGRIPTION OF VIOLATION
The stalned glass window above the front door had a piece of glass broken out of it wilh a paper towol shoved inlo lhe hole whore the
glass had broken.

3. PLAN OF CORRECTION (FOC) {Altach pages os necessary. Remember thal you musl sign aud date any altached pages.)
Inciude steps lo corroct the violalion doscribed above and stops fo provem a similar violation from ocouning agofn. If stops cannol be compioled
immuodiatoly, Include dales by which tho sleps will be complaled.
Immediately and at least weekly thereaftar - A designated staff person will check the homae to
ensure that floors, walls, ceilings, windows, doors and other surfaces are clean, in good repair,
and free of hazards.
BEif3fie

By 1/31/18 - All staff persons will bs educated on §2600.88(a). 5, | /3/i8
t

Raepeat Vieolation: No Datols) of PfeViO'lES Violation(s}):

Signature of Legal Entity Repraso\ntatlve g

(Required on EVERY Page) {__¥j.7;, Y ‘//g, ,14,1, "IJ/L__/
Printed Name and Tite of Legav;,Enilty Represantaliva

; ; 3 . ‘=: . f
{Required on EVERY Paqa) /;[ "y //’ r, ,fJ' vl i—;*f, S %&ffiﬂ Date /f 7 uf / /
fa / /| f / f i/ I

DEPARTMENT USE ONLY - HOMES MA‘( NQOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——/MK— . Plan of corractlon [mplemeniation status as of y /7¢ ;/ R
(Date) : (Date)

[ ] Fully implemented

g Parially Implomenled - Adequale Progress

The above plan of corraclion was approved by z% D Pariiaily Implemented - Inadequate Progress

(Initiais)
D No! Implamented




Dec0817 11:44a RestHaven 2 7%4:4;3_9«9411 7
0EC {} 8 RECH Pagp 6of 14
Viclalion Roport: 44778 - 101812017 - Garvay, Jody T R rohe e
PCH Name; Reasthaaven 2 W :31131[" o ;:J"i uleU URFIGE
LALACE 2 8 L I ey |

S Lm&”bf”g
1. REGULATION 55 Pa.Code §2800

2600.91 - Telephane numbers for the neares! hospilal, pelice depariment, firs depariment, ambulance, poison control,
lacal emergency management and personal care home complaint hotline shall be posted on or by each telephone wilh an
outsida line.

2a. DESCRIPTION OF VIOLATION )
The two porlable {elephones sitling on tho countar In the kilchen do not have emergancy numbers posted noarby.

Tha portable {elephone in the living rosm doas nol have emergency numbers posted nearby.

3. PLAN OF CORRECTION (POC) (Attuch pages asnecessary. Remember that you mnst sign and date any allached pages.)

includs sleps to carradt the violalion dascribad above and &laps to prevant e simifar vielation from occurring agaln. If steps cannot be somplelod
immedialely, Include dales by which the staps will be complelad.

Theer wap D Phove Yo Kitohun VYot tas

mwﬁw% VAe éfvwﬁ@ng/ numhs Lok, S 1000 Muplecd
WL “Unsptatsd 45 puoneit. (L0 Sthol phime
6&&%) /ML&L@_, ﬂ%’d./zﬁd Ljf)gjloﬁQL mggﬂ SN

Wedeol Galel 9 Yo Vha. ova hpngoct Voot o,
LD Nminasy

. N tﬁm‘n Jdm puess 0 hoop
ANt T ﬂvw%wuuf DAL AL Oy pcw‘zgé

ey

Repeat Violatlon: Mo Datels) of ?revioua/\{io!at!on(s]:

Signature of Legal Entlly Representative /

[Reguired on EVERY Paggﬁ_}gﬁ}/;% (4 //ML/MM}W
Printed Name and Titls of Laéa/l tity Raprasentative ! ) Date
(Ragulrad on EVERY Pagel ’ /

292 LWt 7%/&)1@&.@3; IAVIZV/®,

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

Tha abeve plan of corection is approved as of ——_M Plun of cotraction implementalion status as of / /7 /74
{Date) -—‘40—&&—

DG Fuly tmplemonted

[T] Pertially Implemented - Adequale Progress

[T] Partally Implemented - Inadsquats Progress

[[] wnotimplementad

The above plan of corection was approved by
(Initlalo}
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AR R
DEC G 8 RECH Page 7 of 14
Violalion Roport: 44778 - 161182017 - Gawvey, Jody B \
PGH Nare: Reastheaven 2 WEBT BEGION Sl o e
1. REGULATION 55 Pa.Codo §2600 riuman Services Licansing

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

22, DESCRIPTION OF VIOLATION
There were no screens n any of the home's windows,

3. PLAN OF CORRECTIOHN {POC) {Allach pages as necessary. Remcmber that you must sign and date any atiached pages.)

{nciude steps o cormact the violallon deseribed sbovo end saps fo provent a skilar violstion from seouming agaln. I slaps cannat be conplaled
immadinlaty, includs datas by which lhe sleps witl be complalad.

m Mlﬁﬁwnm e Qo wwﬁﬂbfigj LDOR Do CHS
o Lend sioe) Yot oo poen . WK (uess he
0{, ap

o DR ASAD. QCU’Y\ L 0 Cnaee. Q0o @p&@ﬁ\&
Windowa) Nose o VG '
e ReAsins L,mg{}m( Lepac, Ot pgy

ap

Ropoat Violrton; Ne Date(s} of Pravious Violallon(s):

Signaturo of Legal Entity Repreze'cﬂ tative W
(Regeirad on EVERY Pago) / \
Vi AL ) a0l I/\A&W

Printod Name and Title of Legﬁ%&g Reprosenjalive ;
P - : Date
Resdtodon BYERYPoc) =y 5T i rcon. ) Al mushon dd JAY} L/// 2

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

Tha above plaa of correction Is approved as of —é%gs— Plan of correction Implementaiion stalus as of /76 /g
(Date

D Fully Implamentad

& Partially Implemented - Adequate Progress

.The above plan of correction was approved by gg D Parlially Implamented - Inadequate Prograss
Unitaicy [T] Notimptemented
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Pags B of 14

Violation Raport 44778 - TOM 82017 - Gaivey, J6ay DEC G ETECT
PCH Name: Reastheaven 2

WESTF :” , =
{. REGULATION 56 Pa.Code §2600 W F Tl ¢l 'q{i T OFFICE
2600.93(a) - Each ramp, inferior stairway and oulside steps mqu‘h'fa\] C&i.fgﬁ é;edu!réc? thd

Za. DESCRIPTION OF VIOLATION

The back stalivay leading lo the downslaits shower room has a ralling that pulis away from the wall approximately Vi inch In ellher
direcilon and tho screws holding tha railing in alse pull oul of the wall.

3. PLAN OF CORRECTION (POG) (Attech pages as necessary. Remember that you must sign and dato ny allached pages.)

Incluta slaps lo cament the violallon doscribed above and sleps o provon! a similar violalion from occuming egaln. If sleps connot he conplelad
Immadately, include dales hy whicit the slops wil ho complaled.

V?Mﬂﬂ Y ’é_%/Lfﬂfbéé{, J % lredd G/Lc@,(’ /U,,_ )
et O st Qﬁim,z,é E Coynen) lﬁ@u_ ‘5’*’%

bt DA gy Ot A, s
WMMMZJ/ J%uagwg o

Rapeat Vlclation: No Datels) of Previous Vlola!ion(ai'

Signature of Legal Entity Re enfative
{Reguirad ¢n EVERY Pago} M 7

Printed Neme and Tille of i_ng i Entity Reprose taﬂve

Dat ; :
Rosulodon BVERY Pl 03 s 2200 A ) ﬂéfffmﬁmzé)c WAL//b '

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion is appraved as of %%i— Plan of corection implementalion stafus as of ///6 / 2 !
ala)

[(] Fuly implemented
Partially imglemonted - Adaguale Prograss

The ahove plan of correction was agprovad by _752 [j Partlally Implomented - Inadsquate Progress
{Iniflals) L_..]

Not Implamaented
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A ! ‘i::“ ﬁ B s pore
CheEiVED
DEC 0 8 Recy Page 8 of 14
Violallon Report: 44778 - 18/18£2017 - Gavey, Jody R
PCH Namo: Reastioaven 2 Wi;b VHECHON Pl 3
1. REGULATION §& Pa.Cods §2600 HHITER SEIILes Licensing

2600.96 - Furnilure and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
Bathroom #12 on tho second floor has a faucel thal moves back and forth approximataly 1 inch in eilher direction whan pulled, The :
battwoom also has a fwo door cabinet below 1he sink and the handlss fo the doors on this cabinet are complelety hroken off.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember ihat you must sign and date any aliached pages.)

Inclide slops (o correct the violalion daseribod above and sleps (o prevent o simiar violalion from occuming agaln. if steps connot be comploled
immediately, Include datos by which Ihe slops \wilf v camplelad,

B8¢h ks e Aipascl - puatics (ke

Qb Lol pnsec 002 Nipace) A dla
Umﬁa'wzémﬁ%

Repuat Violation: No Data{s) of Freviogze Viamation(s):

Slgnature of Laegal Entlty Reprgsentative W

(Rogulred on EVERY pﬂﬂﬂjg}&?:” e L ﬁj}?ﬂf ﬁ _jfl_]

Piinted Name and Title of Legal Entity Roprosentative

{Roquired on EVERY Pags) = 4 D ) ) Date /01‘ 17/ //
/) VAN Nl Yl o . / 7

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

The above plen of correcllon is approvad as of Jﬂﬁiﬁ—— Plan of correclion implementation stalus as of s/ '26 / 2
(Dalo) {Dato)

E Fully Implemented

[:] Partially Implemented - Adequale Prograss

The above plan of correction was approved by I:} Partlally implemented - Inadequate Prograss
(initalo [] Notimplementad
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DEC (08 RECTD Page 10 of 14
Violation Report: 44778 - 107182017 - Garvey, Jody VUGS T 800,

PCH Namo: Reastheaven 2 . ’E‘y.;tz.:“::.:;!tl fl ] 31) {‘-}?;?“:fﬂiﬁ;’

) T R
MR A s = Omr i W LI 30 501 i‘(j
by

1. REGULATION 65 Pa.Code §2600

2600.101(j)(7) - Each residen! shall have the following In {he bedroom: An operable lamp or other sowrce of fighting that
can he lurned on at badside.

23, DESCRIPTION OF ViCLATION
Resldant #1 daes not have a source of fight that can be lurned on end off from bedside. The lamp is approximatoly 3 ta 4 feol from the
rasidenl's bad.

3. PLAN OF GORREGTION (FOC) (Attach pages as necessary, Remember that you must slgn snd date any atached pages.}

Inziude sleps lo cormect tha vielalion descrited atiove and stops lo proven! e Simitar vio'aticn from vecuring agaln. M slops cannot be complefed
fmmedialofy, fnciuda dales by which the sleps will he complated,

Krorol et (Zaﬂé/m M. Lamp. ‘«@oﬂmﬁ poriahal
YA Mo besws) 1o pmake. 4 Srertha Jom beal
Vhan intindad, dagg 1uese  6hook Dliiing Lopy
(il ﬁ AN La/m%lgj O one e pevised,

Rapoat Violation: No Date(s] of Previous Viclation{s):

Signature of Lagal Entlly Represoutative f
{Regulrad on EVERY Page) {‘ ]_{: ;f"}'}ﬂ e § H Y

< 7
Printed Name and Tite of Legai’E/ntIty w%ativa

g

! Dat
(Raquired on BVERY.Pacia) Jn ) 0> ﬁ};qj:ﬂf’m)/ Aﬁ/ﬁnm;fﬁtfﬂﬁh A L//' /

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

The above plan of carrection ls approved as of —d%gg_g— Plan of eorrection implemantation stalus as of ///é// g
alo

g Fully Implemenied
[] Pastialy tmplemented - Adeguate Progress
The aboye plon of corection was agproved by Zé'g D Parfially Implemented - inadaquale Progress

{Inilials)
[7] wotimplomented
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DEC 8 RECD Page 11 of 14
Violalion Repori: 44778 - 10AB2017 - Gavey, Jody
PCH Name: Roastheaven 2 WEST REGION FIELD OFFICE
1. REGULATION 5 Pa.Goda §2600 FUman Services TICensing

2500.108(b} - Cats and dogs present at the home shall have a current rabies vaceination. A current cerlificale of rabies
vaccinalion from a licensed velerinartan shaf! be kept.,

2a, DESCRIPTICN CF VIDLATION
A catnamed Trouble’ was present at the home and the cortificato of rabies vaccination for the cat expired 001612017,

3, PLAN OF CORRECTION {PQOC) {Attach pages as necossary. Remember that you must sign and dale any astached pages.)

Includs slups o comee! the violaifon descitbed above and staps (o provat o s}mﬁar vivlatlcn from occuming agatn. I staps canno! be complolod
fmmadialely, inciuda dates by which the sleps wifl be cemgisied.

Qdm dedt ge’é Tasihts _fro ohets (Wt (o8 Lo
e otnnd Qucy, tnapeatzan, Odom wetd iy
ohets Qe e onYo tu mamvac Gl (Ulos

ﬁ O- fwmumd Qe Lo-CEN Vet %M ek Qppsudmad,

Ropeat Viotation: No Data(s) of Prevlﬂua Vialatlon{s):

Signature of Legal Entity esanta’ave
{Required on EVERY Faq AN /)ﬁ/ik

Printod Name and Titla of Léfpl Entity Rapra ntaﬂtm Date /
|Bequirad.an EVERY pﬂgm/l ] Mf?ﬂ(’f‘;i.} - dﬁ/f?ﬁﬁf 7/[04‘&(. /‘32'/{7/ / )

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved es of —/éi’—['{t Pian of cofrection implamentation stalus as of //7¢ ,//g‘
{Dats} Dale

Fully imptementod

[[] Partially iImplamented - Adequate Progress

Ths above pian of correclion was approved by ﬁ D Partially Implemented - Inadequate Progress

{Inltials)
] ot implementod
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DEC 0.8 ReCn Page 12 of 14
Violation Raport: 44778 - 10713/2017 - Garvey, Jody j
PCH Name: Reastheaven 2 WEST g:g[i@';;g"- ARG ES QEEIOL
1. REGULATION 65 Pa.Cade §2600 HuUman Services Licersing

26800.132(d) - Residenls shall be ahle o evacuala the enfire bullding {o a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safely expert within the period of time speci{ied in writing within the past
year by a fire safely expart,

2a. DESCRIPTION OF VIOLATION
Flsa dilil racords Indicated that not all resldants In tha home evacuated during tha feliowing fire drifs:

+  1D/313017 at 9:45AM, 16 ras'itignls viere present In the homa and only 14 residents svacuated.
TH2/2017 at 10:10 AM, 16 resldents woere prasent in the home and only 12 residents evacuated,
o GOB201T at 1.00 PM, 16 rasidenis were present in the home and only 13 recidenis avacualed.

3. PLAN OF CORRECTION (POC) {Attach pages us necessary. Remsemnber that you must shgn and date ony nifached pages.)

fnciude alops to comect the vivlallon described above end staps to prevenl a similar Viokulion from occuning egeln. If sfops cannol be complaled
immedlately, inchide datos by wirlch the sleps wif bo complolad.

MWOML ML LAt et Jaclemng g fielen,
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. ot
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Ropeat Yiolalion: Mo Datels} of Provious Violation(s):

Slgnature of Legal Entity Reprogsntative i '
{Raauirad on EVERY Page) Z AN a8

Printed Name and Tille of Le héfaﬂty Ropresentalive

Raquired on EVERY Pagn / /}’f»«f—f} /m:aw ) Odjﬂlﬁjﬂéaﬂ%ﬁf Date Q/y//7

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

(Date)

The sbove plan of correclion Is approved as of JA’Q@_ Pian of cerroction implementation slatus ss of /’6 4
wato;

D Fully Implamanted
Partially implemenied - Adegualo Progress

{inltials)
Not Implemented

The above plan of correction was approvad by ___ﬁ_ [] Partiatly implemented - Inadzquals Prograss
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Violation Report: 44778 - 10718/2017 - Garvey, Jody v P
PCH Nama: Reasthoavon 2 T A WEWA AR TaT i
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4. REGULATION 56 Pa.Cade §2600 Filacea g L cem g

2600.132(d) - Residents shall be able {o evacuate the entire bullding fo a pub!ic {horoughfare of lo alire-safe area

designated in wriling wilhin the past year by a fire safety expert within the period of lime specifled in writing within the past
year by a fire safely expert,

2a. DESCRIPTION OF VIOLATION
Fire drill records Indicaled that not all rasidants In the home evacuated during the following firo drills:

o 10/3/2017 al ©:45 AM, 16 residents wore prosent In the home and only 14 residents evacualad.
s 711212017 at 10:10 AM, 16 residenis were prosont In the home and only 12 residan!s evacuated.
+  8i05/2017 at 1:00 PM, 16 residents wera prasen! in the home and only 13 residonis evacuated.

3. PLAN OF CORRECTION {POC) (Alinch pages as necessary. Remember that you must sign and dale any attached papes.)
Includa sleps ko comect the violetion describod sbove and siaps to pravan! a simffar viclation from occtining agoln, I steps cannct be complotact
Immediately, Include dates by which the sleps will bo complolod.
immadiately - The administrator will Implement procedures that ensure compliance with
§2600.132(d). The procedures will include the administrator's presence during monthly fire
drills or monthly fire drill record reviews and monthly Interviews about the most recently
conducted fire drill with at least 2 residents and staff within 3 days of the drill.
y BL 13/ 8

By 1/31/18 - All staff persons will be educated on the home's evacualion procedures and
§2600.132(c).

B Vafhs
Roepeat Violation: No Datels) of Provious Vlo!al!pn(s):
Signature of Legal Entity Representatwe aa

(Required on EVERY Pagel  (__J7y, 7 4 m/,«}’ ‘W

Printed Namoe and Title of Legal Eguity Roprosentaiive , . ‘ ) Date F, }/
{Reg Y Pago) N NS U Pt I / il
Requited on EVERY Pago /{”b{/ i Ot U L2 LTS /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Daie)

The above plan of correction Is approved as of /A/ 6/7 Plan of correction Implementalion stalus as of / /. ¢ %’
Dalp,

Fully Implamanted

Pantially Implemonted - Adequale Progress

The above plan of corroclion was approved by Patiially Implemenied - Inadaquale Progress

(Initials)

OO

Not implementad
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1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and Implement procedures for the safa slorage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Rasident # 2's glucomeler was nol calibrated to currant date and fime. The readings on the glucometer for resident # 2 do nol malch
the blood sugar tog documenled by lhe hante,

Residant ## 3's glucomeler was not calibrated lo current date and ime. The readings on the giucomelor for regident #3 do no! malch
the blood sugar log documented by lhe home,

3. PLAN OF CORRECTION {POC) (Atlnch pages as nccessary. Remember tial you must sign and date any attached pAges.)

fnelud sleps fo comec! tha vislalion dossnbad above and steps (o pravent o simior violation from accuring agahu. If sleps connol be complelad
Irmodinlaly, include dalea by which tho staps witl be completed.

(Lee. 35@0’7%@ au Lpheled 10Ah fuadents fams opg
Plaesal ima /31@/{@(1% et Lo iame on o Ocim Letedd
(ot OJ&LM?’}L‘QUJ wéﬂc%, o amoia NnNo._eigis Ol

me%ﬂmﬁi. ‘

See page 134

Repoat Viglatlon: No Date{s} of Previous Victaion{s):

Signalure of Legai Entity Repreaentative
{Required on EVERY Pagqo} /ML}J A
!

=
Printed Name and Tile of Leg ItK{itlty Reprasentative

: Dat
{Reaulied an EVERY Peaq) S s S Lot Q5N ] (W s fea vt | "D SY

DEPARTMENT USE ONLY - HOMES MAY NOT WRI{TE BELOW THIS LINEI

Tho above plan of correclion Is approved as of ——’Zﬁl@ Plan of coirection Implementation status asof 4/ 3 é, 5
ale

{Dale)
Fully implementad
Parlially tmplemented - Adequate Prograss

The shove plan of vorreclion was approved by Partiatly implamented - Inadaquate Prograss

{Infdals)

OORO

Not Implamentoed
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Viciation Report: 44778 - 1071812017 - Garvay, Jody
PCH Name: Raastheaven 2 W e LD OFFICE
1. REGULATION 65 Pa,Code §2600 H'L?h S e el {Migenaing

2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, disfribulion and
use of medications and medlcal equipment by trained staff persons,

2a, DESCRIPTION OF VIOLATION

Resident # 2's glucomeler was nof calibrated o cuirent date and time. The readings on {ho glucomster for resident # 2 do not malch
\he blood sugar log documanted by the homae.

Rosident # 3's glucomeler was nol callbrated {o cutront dale and thme, The readings on the gittcometer for resident #3 do nol match
ihe blood sugar log documented by the homae.

3. PLAN OF CORRECGTION (POC) (Autach pages as necessary. Rementber tml you must sign and date any altachied pages.)
Include sieps to corac! the violollon descrbed above and slops to provent a slmilar violalion front occumring agaln. If steps eannot he complaled
imnadiately, Include doles hy whish the sleps viil he complated.,
Immediately - Each resident's glucometer, including resldent #2's and resident #3's
fucomaters, will be calibrated to the current date and time,
g ’ 8L 349

Immediately and at least weekly thereafler - The adminisirator will audif glucometers to ensure

they're calibrated to the current date and time and review blood glucose readings on the
lucometer and the documented blood sugar logs for accuracy.

! e Y88 ag

By 1/31/18 - All staff persons will be educated on the home's procedures for the safe storage,
access, security, distribution and use of medications and medical equipment by frained staff

persons.
B8 i3/

Repeat Vialation: No Datle(s) of Previous Vlolat!op{s)'

Signature of Legal Entity Raprosontative\ U /
{Rotulred on EVERY Pago) J j} . »fé{j Y ;,)3(;\_,,,«

Printad Name and Tille of Lagal Entity’ Repro%entallva Date ,
{Required on EVERY Page) . e Y v N / / /
p— . //j LiF Zfdz‘z]‘{{ ////’/f/(/ i é//cﬁ{’

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coireclion Is approved as of _f./é_ggj_ Plan of correction implementation stalus as of / %/2 f{/ P
alo

[] Fully implementad

R Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁ [:] Parilally Implemented - Inadequate Prograss

{iniflals)
[] Nottmplomented
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Viclation Repert: 44778 - 10/18/2017 - Garvay, Jody Wiz
PCH Name: Reastheavan 2 ]
[

1. REGULATION 55 Pa.Code §2600 )

2600.225(c) - The residen( shall have additlonal assessmeanis as follows:
{1} Annually. .
{2} IfIhe condilion of {he resident significantly changes prior fo the annual assessment.
{3) Atthe request of the Depariment upon causs to believe that an updata fs required.

et . o
s ltorygiees bolmevs s e
R NTR W B Ul R et e iy ey § l:{}

2a. DESCRIPTION OF VIOLATION
The most recent assessment for resident 42 was completed on 10/0172018.

Rosldenl #3's assessment, daled 7/18/2017, did not address diagnoses of HTHN, cellulilis and hyperlipideria from the madical
avaluation dated 2/6/17.

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

finciioz steps to comect the vivlatlon deceribod above end slags lo prevent & similar vietabion from eccuming egaln. f steps cannol b compleled
Immadiafely, inciudo datas by which lho sleps wif bo complalad,

KW intiata wetl potat L’&fuf 7, Mﬁxm,oj
2 tﬁmp (Asn, Yaky fneslens Lindutige so)olma
- uj'a/{,d{égaaj (52 %’LL PR, o azz)x?a@:@ff

DE  me00i SSesSmondt ﬁm Residortds attnel )
(O min st for. e dt” OQH 0 puntpe) ,/}%,,u Cloco 4
Inacica. Wu?/ Chra_ (e m’&m _

See, po_9e /(‘I’A

Repoat Vielation: No Daio(a) of Previous Vielaflon{s):

Signature of Logal Entity Rapresentat] . s
(Rggulred on EVERY Pags} C}ﬁﬂ}% 7 0 100 )/
7

Frintod Name and Tills of Legal Entity ﬁ’aproaentativa

[Requlred on BEVERY iiaqnmffﬁzﬁ”?}ﬂ' f?trU Y)é}é’}’hﬂ/.g‘/m,ﬁ}f Date /&,/L//7

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

The above pfan of correclion Is approved as of  _f//6 /(¥ Plan of correction implomentation stalus as of » .
{Date) 1)

[] Fully implementod

Partially implementad - Adequale Prograss
The above plan of correclion was approved by ﬁ D Partlaity Implemonied - Inadequate Progross

{Inftials
) [ Wolimplementad
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Violation Reporl: 44778 - 10/1812017 - Garvey, Jody Py F =
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1. REGULATION 55 Pa.Codo §2600 Fol K c
2600.225({¢) - The resident shall have addltional assessments as t’olio\f-ﬁgy CcH Gy -‘,!’:/:/{«.E
(1) Annually. Sl gl
(2) Ifthe condition of the resident significanlly changes prior to the annual assessmont. g

(3) Al the request of the Department upon causs {o believe that an update is required,

2n, DESCRIPTION OF VIOLATION
The most recent assesamant for resident #2 was completed on 10/01/2018.

Rogident #3's assossmen!, dated 7/19/2017, did nol address dlagnoses of HTN, csllulllis and hypodipidemta from the medical
gvaluallon dated 2/6/17.

3, PLAN OF CORRECTION {POC) {Atlach papges as nceessary. Remember (iat you must sign and date any attached pages.)
{nclude slaps to corract the violatlon doscriiad ahove and stops fo proven! a similar violation from seeurrng agaln. If slops cannot bs completod
immedialely, Inciude dates by which the stops will be comploled.
Immadiately - An annual assessment will he developed for rasident #1. Resident #3's
assessment will be updated to include diagnoses of HTN, cellulitis, and hyperlipidemia.
p g . , and hyperlip AL \z/s

By 1/31/18 - All staff parsons involved in the assessment process will be educated on
§2600.225(c). Each resident's current assessment will be reviewed to ensure one has been
completed within the past year and that i's accurate and includes diaghoses. 4

8 349

Repeat Viclatlon: No Date(s) of Previous V!o[at!on{s}:

Slgnature of Logal Entity Representatr"o / ;
{Regulred on EVERY Pags) ”"r“? ;?Mé{g]@\) G Mo

Printed Name and Tille of Legal Entity Reprascntative

t ek A s Date / ’1 o
{Regquirad on EVERY Pag_‘) //;a?/ /?43}:,/’) e /’;//}; e)‘,rﬁ,ﬁ:‘ff;;i-!é&i« /i/“//{};{x/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correction Is approved as of ——M (Dgie){ Plan of corraclion Implementation status as of _//77 ﬁpéf?
{Dale

[] Fully Implemented

Parllally Implemented - Adequale Progress

The above plan of correction was approved by é/g {:] Parllally implomenied - Inadequate Progress

{Initials)
[ 1 Notimplemented






