pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_COMMUNITY SERVICES GROUP INC

LEGAL ENTITY

To operate COMMUNITY SERVICES GROUP PERSONAL CARE HOME

MAME OF FACHITY QR AGENCY

Located at _176 SR 901, COAL TOWNSHIP, PA 17866

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADORESS OF SATELLITE BHTE ADORESS OF SATELLITE SITE

ADLRESES OF SATELLITE BITE ADRESSE OF BATELLITE SITE

ADDRESS OF SATELLITE S8 ADDRESS OF BATELLITE SITE

To provide Personal Care Honies

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 16
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

MAXIMUM CAPATITY)

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

SMANUAL HUMBER AND TITLE OF HEGULATIONS}

and shall remain in effect from _December 13, 2017 until _December 13,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 226690

Aotat E Aot

FEHUING GFFIGER HRECTOR

an

NOTE: This centificate is issued for the above sielsi only and s not trensterabls
and should ba posted in a conspicucus piace in the facility




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 13 201

Ms. Susan C. Blue
President/CEO

Community Services Group, Inc.
P.0. Box 597, 320 Highland Drive
Mountville, Pennsylvania 17554

RE: Community Services Group Personal Care Home
176 State Route 901
Coal Township, Pennsylvania 17866
License #: 226690

Dear Ms. Blue:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on October 25, 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.

Bureau of Human Services Licensing
425 Forster Stree!, Room 6821 | Marrisburg, PA 171201 717.783.3670 | F 717.783.3662 | www.dhs.state pa.us




Ms. Susan C. Blue 2

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

Sincerely,

Jagqueline L. Rowe
Director

Enclosures
License
License Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 12

PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

License Number; 22669

Address: 176 SR 901, COAL TOWNSHIP, PA 17866

County: Northumbertand

Administrator: Roxanne Beers

Region: NORTHEAST

Leqga! Entity Name: COMMUNITY SERVICES GROUP INC

Legal Entity Address: PO BOX 597 320 HIGHLAND DRIVE, MOUNTVILLE, PA 17554

Certificate(s) of Qccupancy
R-4
10/06/2016
Coal Township

Staffing Hours
Resident Support: NM Total Daily Staff: 12

Waking Staff: 9

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s} -
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
10/25/2017: Hummel, Jesse; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details

Partial or Full Triggers: Random indicaters:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 16 ) ‘ Number of Residents who;
Number of Residents Served: 12 Receive Supplemental Security Income: 12
Secured Dementia Care Unitin Home: No Are 60 Years of Age or Older: 2
Area: Have Mental lliness: 12
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Bisabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 22669 - 10/25/2017 - Hummel, Jesse
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 )

2600.17 - Resident records shall be confidential, and, except in emergencies, may nof be accessible to anyone olher than
"the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident, -
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of altorney for health care or health care proxy or a res:dent’s designated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION

Department Representatives observed the Licensing Inspeclion Summary dated 4/25/17 posted in a public place in the {acilily as
required, The faciiity failed to remave the resident privacy coding document from the Licensing Inspection Summary, revealing
canfidential healih information of the residents listed In the Licensing Inspection Summary,

3. PLAN OF CORRECTION (POC} (Atzch pipes as necessary, Remember that you wmust sign and date any attached pages.)
Inclute sleps fo correct the violation descrbed above and sleps fo prevent a similar vinfation from occurming again, if steprs cannot be complatad
immediately, include dales by which the steps will be complated.

- n the day of this inspaciion the resident privacy coding decumsnt had not been removed from tha llcensmg inspaction summary dated 4/25M17 wher|

posted on the faciiity bulletin baard, This privacy code was Immediately removed to address this violation immedialely. To prevent the occurence in

the future, the administralar bas attached a nole lo the envelops indlcating the need fo remove the privacy coding before posting (see éttacheé plchun
¢ Satir—————
Administrators will monilor posted POC to ensure privacy coding sheets are always removed, s
Repeat Violation: No Date{z) of Previous Vivlation{s):

Signature of Legal Entity Representative
{Required on EVERY Page] L/ﬂ o 4.4

Printed Name and Title of Legal Eqtity Repréentative Dat
{Required on EVERY Page) ale t | /fa/rf?
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of L&—:&—L ‘Plan of correction implementation status as of \;‘r o~ ]

(Dats) ' ) {Date]
[} Fulyimplemented : ‘

Partiaily Implemenied - Adequaie Progress

The ahave pan of comection was approved by D ‘Rartially Implemented - nadequate Prograss

[T wotimptemented

a)_
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Violation Report: 22669 - 10/2572017 - Hummel, Jesse
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

4. REGULATION §6 Pa.Code §2600
2600.20(b}{1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposils, amounts of withdrawals and the current balance.

2a, DESCRIPTION OF VIOLATION
The facility handles finances for resident #1, The facility currendly has a balance of $110.61 for resident #1 The resident's ret:ord af
financial lransaclions indicates the resident has a balance of $110.57. The record of financial transactions must be kept accurate,

3. PLAN OF CORRECTION {POC) {Attsch pages 25 nceessary. Remember that you must sign and date any attached pages.)

Include steps lo carrect the viclation descited above and siops to prevent & similar wa!a!icn from occuiring again if slops cannot be complated
immediafely, include dates by which the sleps will be ccmp!ated

On the day of this inspestion, Resident #1 had an additional 4 cents in his housa account. “The additional 4 cents was remaved from Resident
#1 house account on 10/26/17 to make the record accurate. To prevent this occurrence in the future, the staff assigned fo moﬁitofing the
rasidents records will count fwice for aceurate account balances. The administrators will monitor to ensure accurale balances for resident

house accounts.

ﬁepeal Vielation: No Date{s} of Previous Viclation(s):
Signature of Leg;.it Entity Representaii%}(
{Reguired on EVERY Pane] }L L ii i p
Printad Name and Title of LegahEntity Repreenta® ‘
{Required an EVERY Page} mn ¢ ﬂ?R’ !74(( ) ’ ’/13/,,7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEl
The above plan of comeclion is "35’!3“3‘*’&‘:f as of @;;;—é%l Plan of correction implementation atlus as of f@~l~1 7

{Date}
[:[ Fully Implemented

Parially Imp!emenle[:i - Adequate Progress

The above plan of correction was approved by

{I?;«'kii;ls)

D Parflally limplemented - inadequate Progress
[] Notimplemented
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Viclation Report: 22668 - 16/25/2017 - Hummel, Jesse
PCH Name: COMMUNITY SERVICES GROUF PERSUNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.25(c){2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident charges for
each of the home's availahle services

2a. DESGRIPTION OF VIOLATION
The contract daled-ﬁ for resident #2 does not include the rate 1he resident will pay for room and board and also doas not include
specific rates for additiona) services such as cable telavision,

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

Include steps to correct the violation described above end steps Io prevent a simifar viclation from occuring again. If steps cannet be completed
" immediately, inciude dates by which the steps will be compleled. .

On the day of this Inspection, Resident #2 had a coniract that did not Include the exact room and board ar ihe fee for cabie services if selecied by the

residant far in their bedroom (commaon area cable Is included in the room and board). Al the tima of the conlract, the income of the residem'was not

known and is curfentfy stif unknown. When the income is determined, the exact amount of room and beard will be Indicated and the contract will be

rasigned. In addition, ait resident home contracts will be updated o include the fee for cable ln he resideni's bedroom when this fes is knewn (the

provider fypically waives the instaflation fee and fea for the cabla box for resident bedrooms. However, aur facility needs {o maintain our current

contract in good standing for approx 1.5 years before these fees are waived. Whan the provider walves the fees, tﬁe individual resident bedroom fé'e
© will be updated lo the contract. To prevent Lhe m:;urience i the fuiure. this fer will be noted In the conlract. The administrator will ensure thig

notation Is Included in all of the resident contracts when the fee Is known.

Repeat Violation: Yes Date(s) of Previous Violation(s): |  03/032017
Signature of Legal Entity Reprasantative W

{Required on EVERY Page) C)d 2.2 dxee

Printed Name and Title of Legal Entity Rapresentative f') Date

Required on EVERY Page , /\\W’ (’i/\‘fe !;»f,pﬂ 11/13'/1"_)

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

(Date)

The above plan of conection is approved as of da-le 1 . Plan of correction Implementation status as of | | )7 =] 7
. 1 ' {Date

I:] Fully fmplemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Fartially implemented - Inadequate Progress
- (iitials) D

Not Implemented
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Violalion Report: 22688 - 10/25/2017 - Hummel, Jjesse
PCH Narme: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.25(c){4)} - The contract shall specify the parly responsible for payment.

2a. DESCRIPTION OF VIOLATION
The contract for resident #2 dated -17 does not indicate who the payer is,

1. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember that you must sign and date any ottached pages.)

Include steps to comrect the viglation dascritred above and steps to prevent & similar violation from cccuring again. If steps cannot be complsted
immediately, include dates by which the steps wifl be complated.

On the day of thia inapection, Resident #2 had not yet been assigned a rep payee. The contract has heen updat
to include the company name of rep payee services. Teo prevent this cccurrence in the fubture, all resident
contracts will incliude the company name, until the specific assigned staff iz determined for the rep payee

services {see attached correction to the contract of Resident #2. f

The ﬁ\dmvu sheudo. Lot ovE e fo Lo "““giﬂn

C—-OL&PLIM(__Q CQ fd—te—y 7 'a/

el

Cocment poosided .

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

Signature of Legal Entity Representative
- {Reguired on EVERY Page) i i Py,

Printed Name and Title of Legal Enfity Representahve

Required on EVERY Page) | \w [ }/[3//’7

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

The above plan of correction is approved as of }Q—A’——Q——« Plan of correction implementation status as of | g1
(Date) . ~TOaw)

Fully implemented
Partially Implemented - Adequate Progress

The above plan of carrection was approved by Partially implemented - Inadequate Progress

HoRn

Mat Implemented
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Viclation Report: 22669 - 10/25/2017 - Hurnimel, Jesse
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HONME

1. REGULATION 55 Pa.Cade §2600
2600,65(b) - Within 40 scheduled working hours, direct care stalf persons, ancillary staff persons, subsiitute personnel and
volurteers shalt have an crientation that includes the following: ,

(1) Resident rights.

{2) Emergency medical plan.

{3) Mandatary reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. 5§
10225.101-10225.5102). _

{4} Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION ‘
Staff person A who was hired on 62716 and completed the staff person's first 40 working hours on 6/10/16, did not receive training in
the Qlder Adult Proteclive Services Act until 8/20/16.

3. PLAN OF CORRECTION {(POC) {Atlach pajies as necessacy, Remember that you must sign and dale any attached pages.)

Include steps to carvect he viclalion deserihed ahove and steps to prevent a similar viclation from cocurring again. If steps cannol be compleled
immedialely, Includa dalas by which the sfeps will be completed.

On the day of this inspection, it was noted in the files of Staff person A that they OAPSA fraining did not ocour within the first 40 hours of
empioyment. To pravent this from oocurting again In the future, a-lraining time #ne has been created and will be implernented to ensure all

tminings that are requived within the 40 hours are compieled (zee atteched). The administrators will ensure this ime line ks followed.
IR )

L}Q—a

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

Signaiure of Legal Entity Representative )
{Required on EVERY Page) M STy

Printed Name and Title of Legal Enfi Represen(dﬁve % Date
{Required on EVERY Page} \("ﬁ Farat y) J R g “ / 13 / ”7

v {

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

The above plan of correction is approved as of l:;‘_ie:..!_l Pian of correction implementation status as of [ 3.~/ 1
{Date) : Date]

Fully Implemented
Parially Implemented - Adequate Progress

. The above plan of carrection was approved by ] Partially Implemented - Inadequate Progress

oOosn

Not Implemented
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Violation Repaort: 22669 - 10/25/2017 - Hummel, Jesse
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2500.85(a) - Sanitary conditions shall be maintained.

23. DESCRIPTION OF VIOLATION
Depariment Representatives observed dried blood on the glucometer prascribed to resident #3,

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

Include steps to correct the viclation described above and steps to pravent a similar violation from vecurring again, I steps cannot be complelad
imunediately, include dales by which the sleps will be completed.

On the day of this inspection, it was obaerved that Resident #3 had a glucometer that had dried blood on the meter. The glucomeler was cleaned
Immediately. On 10/26/17 an email was sent lo aff staff reminding siaff that the glucometers should be cleaned after each use and a copy of the

eOnmail was added lo the medication caris on 1026717 (see altached-additfona! note was added on 10/30/17 for inkalers}, To prevent the occurrends

in-the fulure the copy has & nole indicating the note should remain in the cart in the drawer where gmmmetersm The administrators will

manifor to ensure glucomelers ara cleaned as instrucled,

\:;i;a
Repeat Violation: No Date(s}) of Previous Violation(s): | )
Signature of Legal Entlty Representativ
{Reguired on EVERY Page} Z/,% : PR W LJA—.’.?..( Y
Printed Name and Title of Legal Enfi Rap‘r;éanlzlive : Date
{Required on EVERY Paaqc)} gy}g A (‘/ 00 S H//J//? '

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

The above plan of correction is approved as of 19 -lo- 1] Plan of cusrection implementation stafus as of j~b~ / 7.

{Date)

{Uate}
Fully impiemented

Partially implemented - Adequate Progress

The abé\re plan of correction was approved by Partially Implemented - Inadequate Progress

DG

Not Implemented
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Violation Report: 22668 - 13/25/2017 - Hummel, Jesse
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.121{b) - Doars used for egress routes from rooms and from the building may not be equipped with key-locking
devices, electronic card operated systems or other devices which prevent immediate egress of residents from the building,
uniess Lhe home has written approval or a variance from the Depariment of Labor and Industry. the Department of Heaith
or the appropriate focal building authority,

2a. DESCRIPTION OF VIOLATION
Deparment Represenfatives observed the door leading from the aclivity area 1o the rear exterior of the building. The door is equipped

1 3. PLAN OF CORRECTION (POC) (Attach pages as necessory. Remember that you most sign and date any attached pages.)

with a hey locking dead bolt, which is noi permilted.

Include steps to cotrect the violation described above and steps to prevent a similar viclafion from occuring again, I steps cannot be compleled
immediately, include datas by which the sleps will be compleled,
On tha day of this inspection, It was noled that a door lzading fram the aclivity area to the rear exlarior of the building was equipped with a key-
locking deadboll, Cn 10426117 the facllily owner was contacted and an m {he malntenance staff of the facility owner removed the
mechanism from the daadboklt, which does nof allow the deadbelt o be focked. To prevent this from nccurring again in the future, the facility ownd

will refrain from instaling any key locking deadbolts on doors used for egress, The administralors will monifor o ensure dead bolls are not installg
_“--‘-'—“"‘—‘-n_“__"_nm._a——n

oy

A

Repeat Violation: No Datefs) of Previous Violatien(s):

Signature of Legal Enlity Representative
{Required on EVERY Page) [ }@# o

Printed Name and Title of Legai Ent} Representatlve g o
{Required on EVERY Pags) ‘ ( o 15 Date “/l 3/,‘7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is appraved as’of 2_&"(‘52__7;))1_ Plan of carrection implementation status as of J A
) . (Date)

Fuily implemented
Partially implemented —AAdequate Progress

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

OO

Not Implementert
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Violation Repart: 22668 - 10252017 - Hummel, Jesse
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §25800
2600.131(a) - There shall be at least one operable fire extinguisher with a minimum 2-A rating for each floor, including the
basement and atlic.

2a. DESCRISTION OF VIDLATION
Department Representalives determined that the facilily does not have a fire extinguisher localed in the basement of the facility.

3. PLAN OF CORRECTION {POC) (Altach pages os necessary. Remember that you must sign and date auy attached pagexs)

inctude sleps I correct the vielation deseribed above and steps fo preven! a similar viclolion from occuring again. I sfeps cannot be complelad
immedialely, include dates by which the steps will be compleled.

On the day of this inspection it was noted thare was ne fire extinguisher in the basement of the facility. On 1{3.'25!17 a fire extinguisher was
ordered and on 10/31/17 the extinguisher was inslalled (see attached involce). To prevent this occurrence in the fulure, the administrators will

monitor to ensure ali levels have an operable fire extinguisher. \_Q/Q‘o

Hepeat Violation: No ‘Date{s) of Previous Violation{s):

Signature of Legat Entity Reprasentativ )
{Required on EVERY Page) - W oA

Printed Name and Title of Legal Entity peprécntahve . Date -
R d on EVERY Pa
{Required on Y Page)} N AL ‘g ;g,ﬂ ] }! 13,//7

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

{Date)

The above plan of correction is approved as of | 8~ o= I Pian of correction implementation status as of [J~b- /7

Date)
D Fully implemented
[X] Partially Implemented - Adequate Progress
The above plan of comection was approved by D Partially Implemented - Inadequate Progress

D Not implementad
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Viotahion Report: 22669 - 101252017 - Huminel, Jesse
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION *

The facility utilized the main front doors to evacuale to the outside of the facility during the fire drilis held from May through Augusi
2017, Alternating exit routes used during fire diills is required.

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

include steps to correct tho vilation described above and sleps fo prevent a s:mh’ar viclalion from occuming again, I steps cannot be complefad
fmmediately, nclude dales by which the steps will he completed,

on the day of this inspectiaon, it was notad that during fire drilis, the exit routes used by residents
did not alterna;e often. To prevant this covcurrence in the future, staff have been ingtructed to
remind the residents to use tﬁe door closest bto thelr corrsnt locstieon in the event the fire alarm
sounds. The administratar cumpleting'fire drills will meniver the drills with a specific focus of
eCducating the residents in using alcernate exits and will utilize the locaticn of the hypothetiecal

fire if needed to aasist with this educartion.

MVUE Adwu SN - )] OYR (s Ao W
M%/D‘ﬁa, LMPLtch\(Q m ‘

Repeat Violation: Nn Pate{s} of Previous Viclation(s):

Signature of Legal Entity Representative
{Regquired on EVERY Page} % ¢

Printed Narie and Title of Legal Enti epresentaﬁve

{Required on EVERY Page) i Al {0 < ] | } 13/ .

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

J-b~ .
The abiove plan of correction s 3pr"""-‘d as of ]———(E;E,l— Plan of correction implemenlation status as of /Q~b = /7]
{Date)

Fully implemented
Farfially Implemented - Adequate F‘mgres;s

The above plan of correction wa-s approved by Partially Implemented - Inadeguate Progress

Not Implemented

OORO
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Violation Report; 226689 - 10/25/2017 - Bummel, Jesse
PCH Name: COMMUNITY SERVICES GROUP PERSUONAL CARE HOME

1. REGULATION 55.Pa.Code §2600 -
-2600.184(a) - The original container for prescription medications shall be labeled wilh a pharrnacy label that includes the
following:

{1) The resident's name.

{2) The name of the medication. '

{3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration,

{8) The name and litle of the presciiber. .

2a. DESCRIPTION OF VIOLATION
Resident #4 is prescribed Acetamincphen 325mg - 1 tablet every 6 hows as needed for pain. The medication label incorrectly

indicales the following administration instructions: Acetaminophen 325mg - 2 Iablels every 6 hours as needed for pain,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Rememnber (iat you must sign and date eny aftached pages.}

Include steps to comect the viclation described above and steps fo prevent a similar violafion from occurming agadn. If steps cannot be compleled
immediafely, include dales by which the staps will be completad.

Cn the day of this inspection, Residenf #4 was prescribed Acefaminnph;:n 325 mg-one {ablet evaery 6 hours as needed for pain. The medication
label incarrectly indicaled the following administration instructions: Acelaminghen 325 mg-2 tablets every 6 hours as needed for paln. The
pmgrawr__s_euimmad!ateiy wiliized a change of direction sticker to alert staff o the correct dose of medication (see attached documentation). To
prevent this oceurrenca again in the fulurs, when the pharmacy sends a fabel in error, the change of direction sticker will be attached im{nediately

and the pharmacy notified o correct the label. The administralors will monilor fo ensure correct lebels come from: the pharmacy.

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

Signature of Legal Entity Repregsentative
{Required on EVERY Paagel Lﬂ! P

Printed Name and Title of Legal Engi Representativa . Date
ired ERY P } /
{Required on EV aga} oy ,(f? ’ ) /3 ]7

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

The above plan of corection is approved as of !D—-ED%I-—I Plan of carrection implementaticn status as of { -~ (o~ 1=
' Date)

Fully Implemented
Partially Implemented - Adequale Progress

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

als)

RSN

Not Implementad
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VicTation Reporl 23660 - 1072572017 - Hummel, Jesse
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

| 2800.185(a) - The home shall develop and implement procedures for the safe slorage, access, securily; distribution and

1. REGUEATION 55 Pa.Code §2600

use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATICN
Resident #4 is prascribed Melalonin 8mg - 1 capsule daily as needed. This medication is not on hand at the facility in the event the
resident raquested/raquired the medication, ) )

3. PLAN OF CORRECTION {POC} (Attach papes a5 nesessary. Remfember that you must sign and datc any altached p:tgcs.}
Include sleps to corrsct the viclalion descrbed sbove and sleps lo prevent a simitar violation from ecctrring agsin. I steps cannof be completed
irmmediately, includa dates by which the steps will be complafed.

On the day of tha inspeciion, it was noted that Resldent #4 was prescribed Mslatonin Smg-lcap dafly but the medicalicn was not avallable. The prog
nurse had bean In corfact with the pharmany raéar’ding fhe medication order and the nurse was Infarmed by pharmacy that they had contacted the
dector multipte tmes for the prescriplion and were unabie to receive the proscription. The program nurse has cantacled the prescribing dactor as
wall as the psychiatrist to sce if the moedication should be orderad or discontipued due fo Resident not having issues since the medimtinn was
ordered {sea attached documentation). To prevent this ocourrence again in the future, the preseribing doclar will be netited of the reguiations of the
EPFCH and encauragad 1o send prescriptions lo pharmacy immediately. Also, If this madication is nat delivered by 11/15/17 or discontinuad, the

administrator wil nofify Lhe resident and case management and remiad both that an aiternativa PCP may ba saletted,
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Fully Implemented
Partfally Implemented - Adequale Progress

The above plan of comection was approved by Parlially implemented - Inadequate Progress
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