¥ pennsylvania
DEPARTMENT OF HUMAN SERVICES
MAY 04 2018

Ms. Jill Reese

Administrator

William Penn Health Care Associates, LP
2030 Ader Road

Jeannette, Pennsylvania 15644

RE: William Penn Care Center
1021 Walton Road
Jeannette, Pennsylvania 15644
License #: 444250

Dear Ms. Reese:

As a result of the Department of Human Services' Licensing annual licensing
inspection on October 19, 2017 and October 20, 2017, of the above facility, the
violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes)specified on the
enclosed License Inspection Summary were found.

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

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

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

Sincerely,

Yl

Jdgqueline L. Rowe
rector

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Sireet, Room 831 | Harrisburg, PA 17120 {1 717.783.3670 | F 717.783.56862 | www.dhs.stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 66

Pa.Code Chapter 2600

Page 1 of 11

PCH Name: WILLIAM PENN CARE CENTER

Licanss Humbor; 44425

Atldress: 1021 WALTON ROAD, JEANNETTE, PA 150644

County: Wasimoreland

Administrator: Jili Rease Region: WEST
Legal Entlly Name: WILLIAM PENN HEALTH CARE ASSOCIATES LP HECE] WVER
Legal Entity Address: 2030 ADER ROAD, JEANNETTE, PA 16644 WAD Ba
L Ligr
e LU

Cartificate{s) of Occupancy
-2
09/20/20142
Tovmship of Penn

‘| Staffing Hours

Resident Support: 0 Total Dally Stafl; 60

Waking Stalf: 44

Type of Inspoclion: Full BHA Docket Numbaer;

Notloe; Unannaunced

Reason{s) for Inspection{s)
Henewal

On-Site inspactions Dates and Doparimeant Represeniativas On-Site
- 10/19/2017: Culler, Jan; Barene, Barbara
10/20/2017: Culter, Jan; Bargne, Batbara

Oft-Site Ingpoction Dates and Ingpectors, If Applicable

Other Detalls
Partial or Full Triggoers:

Random Indicators:

Resldent Demographic Data as of Inspection Dates

Liconsad Capaclty; 108

Numbor of Reskdents Served; 54

Suvewrgd Domentls Care UnitIn'Home: Mo
Arei:

Secured Domenlia Unit Capac!fy, it Applionhle:

Number of Restdon{s Sorved In Securod Dementia Care Unll,
If applicable: -

Number of Current Hosplco Rostdonts: 11

Number of Hospico Roskionds In past year: 16

Numbar of Rosldoents who;

Racelve Supplemental Security fncome: 0

Ara §0 Yoars of Age or Olider: 54
Have Mental liness: O

Have an Intslteciual Disabllity: D
Have a Mobility Heed: 6

Hava » Physloal Disabilly: O




~EGEIVED
MAK 09 2016
Viclatten Report: 44425 - 1071972017 - Culler, Jan FESTHEGN FIELD GFRICE

PCH Name: WILLIAM PENN CARE GENTER Auman Serdiess tirensing

1. REGULATION 65 Pa.Cocle §2660
2600.25(b} - The contract shall be signed by the adminislrator or a designee, the resident and the payer, if ditferant from

the resldent, and coslgned by the residenl's designated person If any, if the resident agress, -

Page 2 of i1

2a. DESCRIPTION OF VIOLATION
Resldont #1’s resldent-home conlract, dated -2016, and resldant #2's sesldent-homea conlracl, daied.!2015. were nol signed by -

{he adminislralor or dosignoe.

3. PLAN OF CORREGTION {POC) (Atinch pages as necessary. Remenmber tint yon must sign and date any attached pages.)
lcliide sleps to correct tho violallon dascribed above and steps to provenl o similar viofalion fron) occurring agaln. I steps cannot ba complated
Immodialely, Include dalas by which the sleps will bo ceniploled.

The admineheecdor ol Sicn The conteact wibhthe, el
b the. sctdmwm i\ﬁﬁ? andd DR ;rldmmra?rabr !E@‘tl Fl{’,\; ?ﬁ%&%{m&
o ensue. all [leoles o acconved O priorto i b‘r&the_
tonbract in the d&é\bﬁ&-}c&\ stot,
"Tre adenimwsdrodor &;l&md Lot coattads o \o]lq)zof'; dmﬂS
the anmuel Nspechion V
o prevent. (Dtuee Viplabions cdministrodor @llewed fé\\ corrent

Conbradls, ko ensur. cil signibuaes W P, Present,

“Resicloat ™ is v \bﬂ%@\" A e Comn momékﬂ.

Repeat Violation: No Dato(s) of Previcus Violation{sh
e

Signature of Logal Entity Represent HV@P\

{Requirad on EVERY Pagel  / AN

Printad Name and Title of Legal énm Rap‘ﬁq Mativa / bate
{Reguired on EVERY Page} . ’/7;2// 2057 - /dﬁ;?’)l[_’z’ﬁ. ?74’&&/ 6367,/0?&,/90/5/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of /27 / { Plan of corraclion Implementalion slatus as of ZZ? /{3’
(Dale) i O]

[ 7] Fully Implemented
g’ Padially Imptemenlad - Adequale Pregress 7 &/

The above plan of correclion was approved by ?2& ‘ [:] Parially implamented - Inadeguate Progross
nillals
( ) ] Notimptemented




HeUEIVED
MK 03 2018

, VEST BR300 gt g 088 3 OF 11
Violation Report: 44426 - 092017 - Culler, Jan 4 =lurnag Servicag g’geﬁ;f;]éw

PCH Namo: WILLIAM PENN CARE CENTER

1. REGULATION 65 FPa,Codo §2600
2600.65(e) - Direct care sialf persons shall have at leas! 12 hours of annual tralning relating to their job duties,

2a, DESCRIPTION OF VIOLATION
Direct caro slalf person A, hired 8/1/15, recelved only 8 hours of annual iraining during the 2046 fralning year.

Dl?act care siaff person B, hirad 2/23/14, recelved onfy 11 hours of annual fralning during e 2016 fraining your.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remeniber that you st sign and date any attached pages.)
Incluide steps lo correcl the violalfon doscribed ebove and steps lo provent a simffar violation from oceuning sgain. If sleps cannol ho complated
Immadlalely, lneltdo dales by whic the stops wil be complaled, :

Yellness, Dicecyor o monvket on oo vronkhly s ok all
D 0SS Wi and age.. Com \\ ot L{J\@(‘\ el 2. aus C}F G ‘!OCLL_
Efa‘miﬂ“, \‘\\gf,\\ﬁ@“?bb\(&c—-b( il %“OVL) > LOl'b\")‘ DC& |
sl Brab ave. b comrent WA Hhey e Yainne.
Dicech Care. sl Derson A is YO \Oﬂ%?f empb\f’]@éd
at WOmmon ch,(.

Staff person B completed at least 21.5 hours of annual training during the 2017 training year, one hour of which will
be applied to the 2016 training year. g2/, S/ /41

*

Ropeat Violation; No Datafs) of Previous Viclation{s):

Stgnature of Leyal Enfily Repreﬁ.%?

{(Reguired on EVERY Page) - .

Printed Name and Titls of LagEE/ijf y Representative . Date
{Roqulred on EVERY Page) 7;7/ ﬁfﬁ’/ /’nm/&%& 7é}/ 4R /,;26? /90/5{/

: /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TFQIS LINE{

The above plan of correciion Is approved as of —'z%ig}f—— Plan of cotreclion implementalion siatus as of 9{{2%2?
. Dalg)

D Fully implamented
E" Parilally Implamanted - Adequate Progress ,ﬂ,

The above plan of correction was approved by ___%//‘_ [:} Parlially implemenled - Inadequale Progress
inlttots)

D Not limplemented




HECEIVED
MAR 02 2018

. Prggi o g,
Viclallen Repert: 44425 - 10972017 - Culter, Jan . ﬁym’ ?;;Vr";’t&UPHCE
I SEIVILES f5iNg

PCH Namo: WILLIAM PENN CARE CENTER

1. REGULATION &6 Pa.Codo §2600

2600.65(1) - Tralnlng lopics for the annual lralning for direct care stalf parsons shall include the following:

{1} Medicafion self-administration training.

{2) inslruction on meeting he needs of fle residents as described in the preadmission screening form, assessment tool,

medical evaluailon and support plan,

(3) Care for residents wilh dementia and cognilive Impairments.

(4) Infection control and general principles of cleanliness and hyglene and areas assoclated with immobilily, such as
prevention of decublius ulcers, Incontinence, mainutsdition and dehydrauon

(8) Parsonal care service needs of the resldent,

{6} Safe management lechniques.
(7} Care for residents with mental iiness or mental retardation, or both, If the population is served In the home.

Page 4 of 11

2a, DESCRIPTION OF VIOLATION
Diract care staff person A, hired on 6/1/2015, did not recalve tralning In the following required lopics inthe 2016 fralning year:

*  Medticatlon gsli- admlnlstrauon
#  Caro for residents with dementia and cognitive impalrments.
*  Bale managemenl {achnlquas,

Diract care stall parson B, hired on 2/23/2014, did not recalve Iralning In the folloving required lopics in the 2016 tralning year:’
*  Garo for rasidanis wih demenila and cognliive Impairmenls.
*  Sale managemen! {echniques.

3. PLAN OF CORRECTION {(POC) (Attach pages as neeessary. Remesber that you must slgn and date sny altached papes.)
Includo sleps fo comect the viclallon dascribed above and steps fo prevont a simifer violellon from occualng agein. ¥ steps cannot ba compialed

Immediataly, includg dales hy which ihe steps will be camplated.,
\J\)ﬁ, Wresss bkf e C A LO&\ i’,ﬂ&LU(L P ol DCS %S’ELH

U 5 howne fopies S liamed (aﬁ‘
% - me{ n Ll B‘{c}or witl check. we [c f%%h_

p (‘ Z(Qw \.\)@ eSS
g& %m P T {}u%m A s o fC’ﬂBZi’” émplogzﬁd a,é

e Care,
e CoOmmont /

Staff person B was educated on Ihe training toples above on 12/20017, 7,(), 3/2?/(7

Repoat Violation: No Date{s) of Pravlous Ylolatlon(s):
Stgnature of Logal Entity Reprasentiative £ ’
{Regulrad on EVERY Page) Clast@

Printed Name and Ti!lo of Logl Ema;@nva / / Dt
caulred on EVER /Y, ff"i«f’ /44 FUALS, i / Z— & 70
DEF’ARTMENT USE ONLY - HOMFS MAY NOT WRITE BELOW THIS LINEI r

{ .
The aboye plan of corcection Is approved as of 3je7) & Plan of correciion Implamentalion stalus as of 3 ::2? ;[V
Drata,

{Dalo)

[ ] Fuly Imz}lamahlad
E Pardlally Implemeonted - Adequals Progress /,4/'

The above plan of correclion was approved by ﬁ: ' D Partially Implamenied - inadenqualo Progress
{Infials) D
Notlimplemenied

I




HECEIVED

MEAR G2 2018 Page 5 of 11

Violatlon Report: 44426 - 10/19/2017 - Culler, Jan NEST BEGI
PCH Namo: WILLIAM PENN CARE CENTER AR an,ﬁ?f:ﬁf FICE
LR

1. REGULATION B§ Pa.Code §2800
2600,66(g) - Direct care staff persons, anciltary staff porsons, substitute personnei and regularly scheduled vo¥unieers
shail be {ralned annually In {he following areas:

(1) Fire safely completed by a fire safely expert or by a staff person trained by a fire safely experl.

(2) Emorgency preparedness procedures and recogiltion and response to crlses and emergenoy situalions.

{3) Resident rights.

{4) The Older Adult Proteclive Services Act {36 P. 8. §§ 10225.101-10226.6102},

(b) Falls and accldent prevention.

(8) New poputalion groups that are being served al the home thal were not previously served, it applicabla,

2a. DESCRIPTION OF VIOLATION :
Direct care stalf parson A, hirad on 6/4/20185, did not recelve Iralning in the following required lopice durlng the 2016 lralning yeor:
*  Fire safely comploted by a fire safely expert or a stall persan ralned by a fre safaly oxpert
*  Emergenoy preparedness procadures and recogniilon and respense lo crises and emergency sHualions.
*  The Oldor Adull Proteclive Sarvicas Acl
*  Falls and accident pfavenilon.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember {hat you nusst sign and date nny aftached pages.)
tnchide stops fo comect e violation describod above and sleps lo proven! a stmifar violation fram occuming agaln. 1 steps cennof bo complated
immediately, Includy dates hy which the sleps will b complelad.

reck Qpoe ot s e COs
cm,? PEF S D \on%& ‘PQMJP(CLA,Q Qé”ecf’ LDW\L(ESQ‘\LS\C\{,?(;! JQL

\\’\wnu,m,ﬂca, DiveCior Wil ensue. ol 30&@ Wbl
and %u,\ar‘\\,[ “Chedhech \Jli)\v\"\\e,ﬁ% WO Yae_ Foun Qo% e

B %lmdxqb aveces vreler Zieo “5ly)

Immedialely and quarterly thereafter: The administrator or designated staff person will check {raining records o
ensure all stgﬁf persons receive annual training in accordance with 2600.85g during each training year, f,u'.J Z?W

Ropoeal Viokation: Yas . | Datefs} of Pravlaus Violatlon{s): | 08/20/{2016

Bignature of Legal Enfily Representatlve
{Requlred on EVERY Parei Y A

Printedt Namo and Tills of Lagal Ejn_tylf( presanfallve Date .
e - .
Roguired on EVERY Pane} ﬁ.{? (,%M /@lmu’lﬁ}rﬂ&! ij_« & } ,g/

DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BELOW THIS LINEE

{Dale}
[ ] Fu |y Implemented -
<t Partialiy Implementsd - Adequale Progross ///.

The ebove plan of correclion was approved by #L D Parfially implomenled - (nadsquate Progress
nillals .
( } E] Nao! implemented

The abovs plan of correcllon Is approved as of J/_‘?JM.. Plan of corraction implementation slatus as of 3{‘27 Zlgz
. Dale

{Qv




HECEWVED

MEK G2 201 Page 6 of 11

Violation Report! 44428 - 10/19/2017 - Culter, Jan e
PCH Namo: WILLIAM PENN CARE CENTER L LIRS FielD OFFICE

1. REGULATION b5 Pa.Codo §2600 TR
2600.141(a)(1) - A resldent shall have a medical evaluation by a physiclan, physician's assistant, or cerliffed registered
nurse praclitioner documented on a form spacified by lhe Depardmen, within 60 days prior to admission or within 30 days
after admiasion,

2a, DESCRIPTION OF VIOLATION
Resldent #1's medical avaluaiion, daled 10/6/717, does not Include helght, pulse rals, blood pressure or temperalure, Thase saclions
of the form are blank.

—— 7 oo e vkl ot

/0’3
3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember Hhat you must slpn and dte sny altnched pages.) f{?.?"y

Includo steps lo correct the voletion described abova end slaps lo proven! a similar viclation from accuming egain. i slaps cannol be complalad
immediatoly, Include dales by which tho stops will by compfelad. .

Reatdont * 1 1016 T Go.e done On Q\:iChﬁm%)
10> : Mg Waa Gompierecr =T
%v@m Si\)i‘\,, Qe\ﬁ@i%\ér DQe%;\den-% VS \")PO N Sl J
Blaned QM\ iﬁ \ QU Qesonet Qe . Noree] ne
g .o UWiiieen | :
@&QMO%& aecl e for Gmplebion andl
howrung Ve Qomplwﬁ&. before daePMNG bme.
free ool er administes WO W eheck o DWE 5'_521
ansore Vo decoments muee. Comp leteol OLLIETE
10 ensvie @noﬁomc\ ng\p\gemq_@ :

Repeat Violatlon: No Dal&{s) of Previous Viclatlon(s):

Signature of Logal Entity Repro tive
{Regulrad on EVERY Page) @TW ﬂ)’(}i{)(}lﬁé’h }\_PO

AT

Printed Name and Title of Legal Enﬁ Ropraser}ta

lvé ‘
: | \\ ) Dale B
{Requlrad on EVERY Page) SR | [\ ) o \g_c> P )_,\@ N I 1R
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corroction ts approved as of J 27{” Plan of corraction Implementalion slatus as of 3 gz?!/?
{Dale

(Dale}
[:I Fully Implemsnied
[g' Parllally Implementsd - Adequalo Progress f,d

The above plan of corraciion was approved by ;2’& . D Parlially Implemented - Inadequale Progress
‘ Inltals
’ ¢ ) ] Nelimplemented




MAR G2 2018
Pago 7 of 11

Violation Report: 44426 - 10/19/2017 - Culler, Jan Wes AEGUN IR JFFIGE
PGH Namo: WILLIAM PENN CARE CENTER - rumar Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, securlly, distribution and
use of medicalions and medical equipment by frained slaff persons.

Za. DESCRIPTION OF VIOLATION
Resident #i4's Clear Eyes 0.12% eye drops wera nol daled whan opened.

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

. Inchule steps to correct fe violallun descrihed above and steps lo prevent a sknliar violaillon from voouriag again. !f slaps canno! ba complaled
Immadiately, Include dalos by which iho sfeps wifl he vomplaled.

Coudont L0 A L o il ot at )/Va,ﬁéf_aun y

Modseats Mm%@mmu & % / Wﬂﬁ cuckiiiy
Celuested o0 }u&fm Labeliig 5}’ - Wdrentea

had-dlo it el .o /)
p({hfwu)%mﬁm@mﬁjj

J
Reem (\ Uﬁu\m_uh G”megf Dr. oafu date, QWLQM’C?)%
, Rt

[ ot

: Mc(; 4)(?L ? Loy, )LU WZ *jb ‘%‘W‘”%
Deatgnatid ,a//ajé){, ww catinis
WM@%Z //M @f“’%ﬁﬁ / |

AL /}L&Jw—«

Repeat Violatlon: No Datois) of Pravious Violation{s):

Signature of Logal Entity Rapresental{ve
{Reguired on EVERY Pago) Qf )M ¢ 1/\%&5615&{?) LR

Printed Name and Title of Legal Entliy Represonlalive

{Raauired on EVERY Paue) lt') (A0 U Lﬂ\’i o \w Lp l) Date C? Z_;U__/./ g

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

The above plan of corcaction Is approved as of % Plan of corraction Implementation slafus as of _}‘{IZ 2!:/¢
{Dat

[:] Fully implamentad
Er Pariia!ty!mplamenlad-Adequala Progress .ﬂ;

The above plan of cerreclion was approved by ?Q' D Parilatly Implemented - Inadequala Progress
nitials
) D Nol Implemented




HECEIVED

MAR 02 2018 Page § of 14
Violatlon Report: 44426 - 10/19/2017 - Culter, Jan VEST BEGION rigL R
PCH Naimo: WILLIAM PENN CARE CENTER HUmar Senies e CE
§ T

i. REGULATION 86 Pa.Codo §2600
2600.187{a)- A medicalion record shall bs kept to include the foliowing for each resident for whom medicalions are
adminlstered:

{1) Resldent's name.

{2} Drug allergles.

{3) Nams of medication.

{4) Strength.

{6) Dosage form.

(8} Dose,

(7) -Roule of administralion.

{8} Frequency of adminisiration,

(9) Administration times,

{10) Duration of therapy, If applicable.

{11) Speclal precautions, If applicable.

{12} Diagnosis or purpose for the medication, including pro ra nala (PRN),

(13) Dale and lime of medicalion adminisiration.

(14} Name and Inilials of the slaif person administering the medication.

2a, DESCRIPTION OF VIOLATION
Resident #1's Oclobar 2017 meadication sdminlstealion record (MAR) does nol include the diagnosis or purpose for Potassium
Chlorida, Levomir Insulln, Novelog Insulin, Acelamiinophen or Banadryl.

3. PLAN OF CORRECTION {POC) (Autach puges as recessany. Remember that you must sigo and date any sitached pages.)
inclida steps fo corract tha vioistion doscrilied above and sleps lo provent a simillar vlofalon from ocguring again. {f sleps cannol he compleled
Immedialely, include dales by which the slops will bo tomplelad.

MQQK}C;QA:Q SN NN ES (SN WA W e e «-eo(uca&ﬁkc;(
(o JL\ \eroo \ VG CU\O on exvyve ol c\ ‘N\e(,,\,\c:&fwl O\’S
an %

ﬂ\’L Lo ynalodV voumeluds pume, Cug ae,é(fg\é/c
4

aleeadno mama., M,z,uz th, oloos

/@,Mi;’ a/‘{w &KZ/WA oy _ (,ijj ng@mﬁ

s B O o L0 sy

Vj/j . % mmiiiﬂiiﬁ (ats ol ﬂ‘;(/ﬁcﬂ_) sollseatey
N

M}L teds ol oddl g a’,awummm iy, aﬂw)(/

o

Ko

Repeat Violation: No -| Date(s) of Prevlousﬁ\/!oiallon@ Restdenl #1isnolongera resident of the home.

W

Signature of Legal Enlity Representalive
Ragulred on EVERY Page %?J{,{'L&/ 4 et Mpb

gl

Printod Nams and Title of Logal Entily Represontative

{Requlred on EVERY Pago) Uﬁﬂﬂ){ Lﬂt)d.ﬂ) LP[D Date (_@/(:)«5*// ‘g

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

The above plan of correclion is approved as of _+J (EZ‘J’ Plan of cotroction Implomontation stafus as of 7 (22 /7
: ‘ Jale,

[7] Fully implemenlod
K Partially Implamented - Adequale Progress ///,'

The above plan of corraction was approved by i‘é’gg . D Partially Implementad - Inadequate Propress
. Initials)

[} wotimptamentes

i




Y

AECEIVED

MAR 02 2018
Page 10 of 11

Vioiallon Reporli 44425 - 10719/2017 - Culler, Jan "f‘"}f 1S gu‘f FELDOFICE
PCH Name: WILLIAM PENN CARE CEMTER fuman Services Ucenaing

1. REGULATION 55 Pa.Code §2800
2600.224(a) - A determination shall be made within 30 days prior to admission and docimented on the Depariment's
preadmission screening form that the needs of the resident can ba mat by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
The preadmission screening form for resident #3, admitied 017, was nol dated when cemple{ad Therefors, it cannol be
dotermined If I wvas compleled within 30 days p:ior o admisalon,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remensher (hat you nurst sign and dale sy attached pages.)

include sleps to comrsc! the viclalion descrited above and stops to prevent o simifer viclation from vccurring ageln. i sleps cannot bo complated
Imntedialaly, includs dales by which the steps will be complaled.

/7\6,4@,\0&%\’7% ”’*i ?PLQCQW%SEAQ{’) <CCef M v\;

o\ on . *U\o. \(\L\cu\ SO %
SOV, W \ \\«\b\oo@(x M\mu %ﬂe}? e

\a\)é \V\L%Es Dxm;lor* YL eNsdliee Yo G
G\Lﬁd O @C B O QL\;(\E\(\ PN dands CDWH

o

Keziclorl + .3 s, c.umem\~\u\ ooy ek Lommumiiﬂ,

Repeat Violatlon: No Date(s} of Previgggmllon(s)'

Slignature of Lagal Enlity Rnpms ntative ///
{Ragulrad o EVERY Pam Mﬁl’&

Printed Name and Tltle ofLaEaFE#IT]RaprG tatlve #/ J Da!e
sslatdtin 7] [ nse Aebimsliada” |55 o8 fis—

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LIB{EI

The abovo plan of correction is approved as of 2 (zoztagf - Plan of carracfion implementation stalus as of_2/27(/8
’ . {Dale

Fully Implemented
E Parlally lmplemented - Adaquale Progress //./

The above plan of corraclion was approved by {/'Z/U . [] Partially mplomented - Inadequale Progross
l

nillals
! [T] Motimplamented




HECEIVED

MER G2 2018
Page 11 of 11

,.,‘E_'"‘*ﬂ fadios Si8 yRE [ s

O OFRINE

Violation Rajpori: 44425 - 10/1972017 - Cutiar, Jan urman S EOOF
PCH Name: WILLIAM PENN CARE CENTER YiES Litensing

1. REGULATICN 55 Pa.Code §2600 ]
2000.226(a) - Aresiden! shall have a writlen Inllial assessment that Is documented on the Department's assessment form

within 15 days of admlssion. The administrator or desfgnee, or a human service agency may compléte the initial
assessmont. ’

20, DESCRIPTION OF VIOLATION
Resilent #1's agssessmenl, daled 6/5/2017, did nol Include diagnoses of Restless Leg Syndrome and Vilamin D Deficiency as

Indicated on the medleal avalualion dated 5/5/2017.
The Inliial assossment for residant #6, admilted -2016. was complelod on .20‘!8.

3. PLAN OF CORREGTION {POG) (Allack papes as necessary. Remember that you must sl}gtx and date any sttached pages,)
Includa steps fo correct ho vielalion desenibad above and sleps to pravent a simitar violallon from vecurting egaln, If slops cennol be complaled
Immodiately, Inciiide dales by whizh lhe staps will be complatad.

Posscleat #1. Ox of. fufdoss 4o ,mezg Wz//,/&@m /)
?O%Laﬂ/‘ ,WMDZ%Q%%/ : Zﬂj&éﬂ/ﬁ/ﬁ/ ,4,71@3% ,51’//&&&/,{/// ,‘
AlLdessihont Plans wwj,éw /;zf. &j% o :
,CMW o MWM% ﬂmji(,%

@\\
g

Wﬂ\\f\ﬁgﬁw Seec o will sz Yrod- all asses =
e QUMC‘L@ IOQ{T’C WY W Q';;‘(éé, S e'a'e 6}({@\ \\w\mymg’

Repoat Vielation: No Palo{s) of Previous Vioiatlon(s):

Signature of Logal Enlity Reprosenlatjve )
{Reguired on EVERY Page) %/ Yy /S}/ﬂ,g)&ffg %f)/

[
Printod Name and Title of Logal Entity Repr%anmllve )() - Date

{Requilred on EVERY Paus) /U(LVJ e/ AOUa.:f‘c) (9 /a 51 )8
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as of »—‘2{5’%%}4"2 Plan of corraclion Implamentalion slalus as of ) {IZ?}/[E
ale

' [j Fully Implemented

[K]™ Partially Implamented - Adequale Progress ﬂ//:

D Parlialiy Implomented - Inadequale Progress
[7] Notimplementad

The above plen of correcllon was approvad by
(infiiats)






