'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 2 2 2018

Ms. Jody F. Hummel
P.C. Administrator
Maria Joseph Manor Inc.
1707 Montour Boulevard
Danville, Pennsylvania 17821
RE: Nazareth Memory Center at Maria Joseph
15 School House Road
Danville, Pennsylvania 17821
License #: 211150

Dear Ms. Hummel:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on October 26, 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,

J yeline L. Rowe
Director

Enclosure
License Inspection Summary

Sureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 7177833670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

License Number: 21115

Address: 610 SCHOOLHOUSE ROAD, DANVILLE, PA 17821

County: Montour

Administrator: JODY HUMMEL

Region: NORTHEAST

Legal Entity Name: MARIA JOSEPH MANOR INC,

Legal Entity Address: 875 MONTOUR BLVD, DANVILLE, PA 17821

Certificate(s) of Occupancy
C-1
03/04/2003
DEPT OF HEALTH

Staffing Hours
Resident Support: 0 Totat Daily Staff: 38

Waking Staff; 27

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
102612017 Dumas, Gerald; Deluca, Amy

Qff-Site inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 24 Number of Residents who:

Number of Residents Served; 18

Secured Dementia Care Unit In Home: Yes

Area: entire building

Secured Dementia Unit Cépacity. if Applicable: 24

Number of Residants Served in Secured Dementia Care Unit,
if applicable: 18

Number of Current Hospice Residents; {

Number of Hospice Residents In past year: 4

Raceive Supplemental Security Income: 0
Are 50 Years of Age or Older: 1B

Have Mentat liiness: G

Have an Intellectual Disabliity: 0

Have a Mobility Need: 18

Have a Physical Disability: 0
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Viol;ﬁpﬁ Report: 2’11.‘}5 = 762812677 - Dumas, Gerald
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The parsonal care home shall post the current license, a copy of the current licensing inspecﬂon summary
issued by the Deparimeant and a copy of this chapter in a conspicuous and public place in the personal care home,

2a. DESCRIPTION OF VIOLATION _
On 10/26/17 the home's mos! racent annual Licensing Inspection Summary daled 11/8/2016 and incident Investigation daled 2/23/17
weere not posled In a conspicuous and public place in the homs,

3. PLAN OF CORRECTION (POC) (Atrach pages 25 necessary. Remember that you trust sign and date any aitached pages.)
includa sleps fo corgct the viclation described above and steps fo pravent a simiier viclation from oreurring agadn. IF stepa cennot ba compialed
immediately, include dates by which the steps will be complafed,

*

Regulation 2600.3(c): The 2016 annual Ii;ensing inspection summary, dated 11/18/2016 and the
- incident investigation dated 2/23%20171&;1-;15}\;«1 avdilable & pﬂSte"d.in.a-.:;zh'ize.e—ring binder, located on the
lobby of Nazareth Memory Center. Thisisa conspicuous and pubiic location. This author, {(new
: admznlstrator) was not aware that these reports were not in the correct designated place, at the time of
< annual mspecnon The lobby is in direct lina of sight with the P.C.Administrator's office and reception

area. The reporis will be maintalned and monutored by the admnmstrauve team. The Administrator will
maonhor for ongolng compliance,

Repea{ Violation: Nc Date(s) of. Previous V:o!at:on{s}

Signature of Legal Entity Repmsentatwe
{Required on EVERY Page)

Printed Name and Title of Legal Entity fTentatlve

{Required on EVERY Page) . :7{;”% %WMJZJ ﬂ%fNa_ﬁZ_&% {?f_wéj /SA?(Q‘/;:-’?-:

DEPARTMENT USE OlgﬁY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correation is approved asof 17412 Pian of correction implementation status aa of |~"t~1 &
{Dalc} e

Fully Implemented .
Partially Implementad - Adequate Progress

The above plan of correction was approved by Partially Implemsnted - Inadeyuate Progress

HIENE

(fmqéls).

Mot Implemented

T

r—

E
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Viclation Report 21715 - 10/26/2017 - Dumas, Gerald
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1, REGULATION 55 Pa.Code §2600 . ‘
2600.5(3)(1) - Tha administrator or a designae shall provide, upon request, immediate accass 1o the home, the rasidenls

end records to: Agents of the Department.

Za. DESCRIPTION OF VIOLATION

- On 10/26/2017 at approximately :30 a.m. Depariment répreseniatives requested a list of staff and residenfs , Represenalives are
requlred to review a selecled stratified sampling of both staff and regidents for comgpliance during an annual inspection, A list was nol
provided o the representatives until 10:15 a.m. { Residents) sntl 10:40 a.m { Staff).

3. PLAN OF CORRECTION {POC]) (Attach pages as necessary. Remember that you must sign and datz any attached pages.)
Include staps fo comect the viciation described above and steps fo prevent a simifer vialalion from cecurring agaln. I sleps capnot pe camplsiod
immedialaly, include dates by which lfie lops will ba complaled. )

. Regulation 2600.5(a)(1): The Department Representatives for annual inspection 10/26/2017 alerted this
Administrator, the Re_sidgm'!Q_gm,'a_'gm:phic:sj Grid presented to them, needled to inr;iude all current
N resident’s original dates of admission to the home. It took a bit of extra time 'tlozadd the correct data to
' the template & return it to the inspectors by 10:15am. The Staffing data from the offsite Payroll Dept. &
Human Resources, (in Minnesota) was delayed.

. To resolve the timely request for resident data, the template has immediately been modified to
permanently include the required admisslon dates for each resident. This demographics grid Is
maintained by the administrative team. The Administrator will monitor for ongoing compliance.

* To resolve the timely request for staffing data, there is a new on-site Human Resource departmeant
- director will house the requested data, In her office located in the rehab facility, adjoining Nazarath
- Memory Center. The H.R Director will have a biweekly schedule to send updated data to this
" Administrator, & more, as needed. Tha Admiffistrator will then mignitor with the H.R.Director, for

. ongoing compliance. ) ’

AL e e e e R

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

Signature of Legal Enlity Representative
{Required on EVERY Page) | =

Printed Name and Title of Legal'Entity-Réprosontative ﬂ o Date ’
{Reauired on EVERY Pg_g_g}(_ > /Yv‘*\___&‘é:ﬂ(?d“’)lﬁ_);;'/_ ~ /t’ po— /%452-”/52&/;“

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correetien s approved as of J:%;é—« Plan of corraction implemeantation status as of / ~ ) &
(Date)

D Fully implemaniad ‘
Partially Implamented - Adequale Progress

The above plan of corraction was approved by Partlally Emplsmenied - inadequale Progress

Ui

Not Implemanted

b e

R I RSIEES X
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ViclaGon ReporE 2111 - 10/26/2017 - Duimas, Gerald
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall raport the incident or condition lo the Department's personal care home regional office or the
personal care home compialnt hotline within 24 hours in a manner designated by the Department. Abuse reporting shail
slso follow the guidetines In section 2600.15 {relating to abuse reporiing cc:vared by law).

2a. DESCRIPTION OF VIOLATION ‘
According ta thée home's record of discharged resldents and through interview with Adminlstrator A, resident # 1 passed away [n the

home an 617.The home did not submit a Reportable Incident form or a copy of the rasident’s dealh eriificate lo e
Department's ragional office,

3. PLAN OF CORRECTION {POC) (Auach pages s necessary. Remember that you must sign and date oy attached prges.)
Inciude. sfeps v correct the violation duscribed above and sleps fo prevant a shnifar violatlen from ceeurring agalin, I sleps carmol by complatod
immediately, includa dales by which the steps wil he compisted.

Regulation 2600.16(c): -Upon investfgatfon & staff interviewing (via phone In seme cases of 3rd shift

+ individuals) of this incident,-it- Wés: ﬁ‘m:evered that a "fiex/PRN" staff member umntentmnaliy "forgot" o '
complete the required incident report, on-2017 Upon recewmg this official summary dated
. December 5, 2017 from the Department, this individual staff member is not currently scheduled o work
in direct cars with residents, until she can be scheduled with staff educators to receive formal,
| documentad staff education & retraining.

- To avoid any future viclations of this specific nature, the Resident Care Coordinatar/Dasignee will cover
staff education with newly hired employees & will be documented on the 24y day grientation check
i:st P.C. Adm:mstrator wﬁl momtor for ongomg mmplia nce.

- —

Repeat Vlclataon Mo Date(s) of Frevicus Vlalatlon{s}

Signature of Legal Enhty Rapmsantat:
{Reguired on EVERY, Paga)

Printed Name and Titlo of Lf_g__a_lggnﬁ Representative Dato
aguired on EVERY Page / o 0 f e /‘:‘7 /-; cgf/?'é’

DEPARTMEI@T USE ONLY HOMES MAY NOT WRITE BELOW TH!S LINLI

The above plan of correction is approved as of % Plan of correction iimplementation slalys as of ( -5/ &
' ey

L__l Fully lmplemented
| Panially implemented - Adequats Progress
The above plan of correction wag approved by D Partially implemenied - Inadequale Progress

initials
( ) D Not Implemanted

N B

v A arirm s

R

e

ey
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Violation Réport: 21115 - 10/26/2017 - Dumas, Gerald '
PCH Name: NAZARE TH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code 52600
2600.26(b) - The quality managerment plan shall addrass the perlodls review and evalustion of Lhe Tollowing:
{1} The reportable incident and condition reporiing procedures.
2) Complaint proceduires.
5 g Staff person training.
(4) Licensing violations and plans of correction, if applicable,

{(5) Res:dant or family coungils, or both, if applicable.

2a. DESCRIPTION OF VIOLATION
The home's quality management review dated 3/29/17, did not address (2) complaint procedures (3} staff person training, of () recant

licensing violafions and plans of correction,

3. PLAN OF CORRECTION {PQOC} (Attach pages as necagiary. Remember that you must sign and date any atiached pages.)
Include staps lo cormect he violation described above and sleps to provent a simifar viokalon from cecurring egain. If slepe eonnol e vomplelad
immedistely, Include dates by which tha steps will be comnpielad,

: Regulation 2600. 26‘( » Begmnmg January 2018, the P.C, Department Head Quality Assurance Team WIEI
rmplement all exact spe , i { [ 5 TE ré wsli include, but not by’
Fzmeteci toa compiaumlgruevance procedure ofa tempiate tn be adopted ffom our on-site neighboring _

* skilled rehab facility, documentation of staff trainings (ongeing) and recent licensing violations & plans -

- for corraction, all to be established & maintained as new standards of operation for the QA team,

. beginning January 2018, P.C. Administrator to.moniter for ongeing compliarice.

Repeat Violation: No Date(s) of Praviuus We!atiun(a)

Signature of Legal Entity Reprasentahve
e === u Pl it

Printed Naine and Title of Legal Entity Date
{Regulrad on EVERY Page) oo / //’{’)/5/)@ / ‘_Z
DEPARTMENT Uég ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!
The above plan of comection i approved as of L‘?é;é;?“ Plan of correctlon Implementation stalus as of _]_:H %ﬁ
{ite)

Fully implamented

a - Parially Implemented - Adequala Progross

The above plan of correction was approved by 4 Partially implemenied ~ Inadequale Progress

{Initials)
i

LB

Mot irmplemented

SR AT 4 et £
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Violafion Report: 21115 - 10726/2017 - Dumas, Geraid
PCH Name: NAZARETH MEMORY GENTER AT MARIA JOSEPH-

4. REGULATION 56 Pa.Code §2600
2600.42(5) - A resldent has the right to privacy of self and possessions, Privacy shaH be provided to the resident turing

bathlng, gressing, changing and medical pmcedures

2a. DESCRIPTION OF VIOLATION .
Through discussian with the home's administrator and maintenancs staff it was detcrm ined {hat a camera instalied on the celling

across from the staff receplion desk is used to record video. It appears that the area caplured by the video camera inchides a cemmen
area where residents sit in rocking chairs, At the time of the inspection staff were unable to provide access fo the video footage to

verlfy the arsas being recorded.

3. PLAN OF CORRECTION (POC) {Atach pagee as necessary, Remémber thatyou mustsign and date any atizched pages.)
Include steps fo corract the viclation described abeve and steps fo prevent a similar violation from accuring again. If stops cannot be comiplelod
Immediataly, Include dates by which !hs :steps w;fl ba comp!e(sd

Regulation 2600.42(s): Vided recorcﬁng Is permitted in mter;or areas COMPLETELY INACCESS!BLE 10
‘residents, such as medication apd’ upp y st;; age areas.,

3 amn e

While at the time of inspection, the camera in question related to this vi'olationz was not able to be
. accessed as it has not been attempted to be utilized by this new Administrator & the IT Support *;trxff
weré not on campus, at time of inspaction.

To avoid any future violations of this speciﬁc nature, a work order has been :nttzated with the H‘Support
; Team and the Maintenance Dept., to relocate the camera in quastion; to a location that clear ly & sufély
! meets the requirements of this reguiation. In the interim this P.C. Administrator will NOT receive
tra_m:ng to turn on or utilize the camera, in its current location i in order to maintain currént resident’s -
- privacy. This camera is camera In Its current location, is accentually Inacceséibln Once the camera has
. been relocated & verified £6 adhere t5 all resident prwacy regulatmns the admm;strater will be training
- & educsted.

Sy de O efaee |
S oady n’md Cnen plicenes C__F)

e W“H OUETE R u

e ﬁ“%‘: P

5

Repea! Violation: No Da‘[é{s)of Previous Vielation(s):
Signature of Legal Enttty Representau\:e @ i
{Reguired on EVERY.Paga) - o A7 C, 440[//? ey jffé-z:;(é —
-
Printed Name and Title of Legal Entity R se'n)taﬂve Date
(Reguired on EVERY Page] (,,., /, [N/‘q an ,L_[ ‘ | / C{%/ e pas 5 ;?m
DEPARTMENT: U NLY HOMES MAY NOT WR}TE BELOW THIS LlNE’
The abeve plan of correction is approvad ag of v——i—l—g—’ — 1 Plan of correctiori implementation status as of | -
{Date) — D)

D Fully Implemented,
Pastially Implemented - Adequate Progress

The above plan- of corraction was approved by [:] Paniﬁlly}mplémcmfi:d - Inadequale Prograss

Mot Imptemented

PRI

P

i T T e
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Viclation REporE 21115 - 10/2672017 - Dumas, Gerawd
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH -

1. REGULATION 85 Pa.Code §2600
2600,81(b) - Wheelchairs, walkers, prosthelic devices and other apparaius usad by rosidents must b@ clean, I goard

repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
An enabler bar approximately 12 inches wide was atfached to the bed in Room # 101. It was uncovered and poses a risk of

enfrapment to the resident,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign ard date.eny anached pages.)
Inclide steps to correct the violation described above snd siepy lo prevamt a simliar vielaticn from occurring agein. Jf steps cannot be cotnplsted
immedialaly, Includs dafes by which the sfeps will be completed.

: Regulatlon 2600.81(b): An Enabler Bar Audat ternplate has been develaped in,order to aveid such
. future violations & wili'be 1mpiementcd immediate!y Plaass 6642 Jolk How. This initial

~ eéducation to all new hires’ will be documented on the 2nd/3rd day oncntatmn check list. Residant Cale
Caordmator will conduct random. inspectxons of these audits. P.C. Administrator tomonitor for ongeing

mmpliance

Repeat Wota!lon' NO _ Date(s) of Prevluus V‘olahcm(s)

Signature of t.agal Ent:ty Representa!we 7y
(Required on EVERY Page) ,Z 8 fﬂf)m)u‘f[ﬂ%

Printed Name and Title of Legfi;sﬁq ; tive Dato /?/
Required on EVERY P :
(Raquire .on %l e et M/\/r’ﬁ/’?‘\_k/ , Q//) /77

DEPARTMENT U ONLY HOMES MAY NOT WRITE BELOW THIS LINL{
The above plan of correction is approved as of mmi:-!—w& Plan of corection implementation status as of |~ -] 8/

(Date) ‘“’““‘"(fj?{[@
[] Fully implemented

Partially Implemented - Adeguale Progress

The above plan of comaction was approved by \ [:} Fartially Implemented - Ingdequaie Progress

(initiclls)
Not implementad

war et e

TEEeT
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Violation Repart: 211156 - 10/26/2077 - Dumas, Gerald
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION §5 Pa,Code §2800
2600.124 - The homa shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evaguate In sn emergency, Dncumen{ailon of natification shall be kept,

e o e e S ey S

2a. DESCRIPTION OF VIOLATION |
The home's letter (o the fire depariment dated 10[1112017' Is not currait, The Jattar indicates that resident # 1 and residant # 2 have
visual impairmants. According to the home's record of discharged residents, resident # 1 passed away an-zeﬂ‘ and resident # 2

was discharged on [IR2017.

3. PLAN OF CORRECTION {POC) (At-iach pages as necessecy. Remember that you must sign end date eny attached pages)

includs steps lo corsel the violalion described shove and sleps lo prevent 8 simiar violation from oceurring again. ¥ staps cannot be coripisted
immediately, ncluds dafes by which the sleps will ke completed,

Regulation 2609 124 An accurate !etter w the frre department documennng gurrént resident’s need-; of

AFmeRt on 10/30/2017, as. -

_ this need was verbal:zed b_y the mspecto_rs, at time of mspect;on. In order 1.0 avoid future violations, the. - _ i
administrative team will update, upon each new admission to the facility. P.C. Dept. Heads will review
current letters at regularly scheduled meetings, on an ongoihg basis.. In addition, the letter will be
review in theé newly modified P C. Bepartmant Head Quality Assurance Team Agenda, beginning January,

- 2018. P.C. Admams:trator wifl. momtorfor ongoing cmmpJ:ance L , _ ; [

e et s et i MQ:UDO /&L{ | ;3__

740:“% L‘\c}vvq__ [ ”‘ﬁ-&f[dl—‘) M’ﬁﬁ K,(JVL&Q,QL,

c:l,lc l&tm ..\_;c,e,,fc. ct 01—03’"‘”!3 Cf\ ’

|

[] Py Implemented
m Partially implemented - Adequate Progress

[Repeat Violation: No Date(s) of Pravious Violation(s):
e ]l Ol s |
Printed Name and Title of Legat EntityRetiese 7 Date 7 §
(Reaulred on EVERY Page) —=f o/ _ 4L im p o L ’ /GQ // ﬂ@/;z, / ¥
DEPARTMENT USE}ONLY HOMES, MAY NOT WRITE BELOW THIS HNL! ‘ ;
The above plan of cosrection Is approved as of M Plan of corectlon implementation status as of {1 o~/ ? :
{Datey B (SET Y R !

R

The aove plan of correction was approved by [:] Partially lmplamented - Inadequate Progross

\ D Not implemented
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Viofation Report: 21115 - TO726/2017 - Dumas, Gerald
PCH Namu; NAZARETH MEMORY CENTER AT MARIA JOSEPH

Foa I d

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must inciude the dafe, time, the amount of time it took for evacuation, the exit rotde
used, the number of residents in the home at the time of the drill, the number of resldents evacuated, the number of stalf
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF V!OE.,A‘YION
The wriiten fire drill record for the fire drill held on 12/22/2018 at 11:22 pm did not include \ne number of stall participating in the fire

dritl,

3. PLAN OF CORRECTION (POC) (Amuch pages s nceessary, Ramember that you must sign and date any atached poges.)
Inciuds steps to correct the viofation deécribed above and steps to prevent a simifar violalion from ocouning ageln. If steps cannaf ke compleled
immediately, Indiude daies by which the steps wiif be compleled,

. Regu-lation 2600.132(c): The Plant Dpts—Envfranm‘éntai Servicas Director or Designee is responsible to
; train/educate the campuiis-wide mainténance team to'vp'rb‘par‘i}:/’execu}ce; 'sup'efr'visc’e & document eacﬁ fire -
; drili c-:"mnducted. P.C. Dept. Heads will review current training documentation at regularly scheduled .
- Meetings, on an ongoing basis. In addition, the P.C. Department Head Quality Assdrance Taa;n {ne;uf\;

f m.od:ﬂed) Agenda, beginniﬁgianuaw,_zolwﬁug&&gg_rrecn on an ongoing basis. P,C. Administrator
- will monitor for ongoing compliance.

AR Y

Repaat Violation: No Dato(s) of Previous Violatlén(s):

Signature of Legal Entity Representative
{Required an E\_{_ER‘_(, Page)

T o SE LS sl

[

Printad Name and Title of Legal Entl
{Reguirad on EVERY Paae) C} <

> rjzaj] MM Z 1 Date é—,% //,?Z-//«?’) /e

DEPARTMENT .US%NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. . ~
The abbve plan of correction is approved as of -I--ma-i--t-!-»;g-m Plan of correction implementation states as of },L[.,! @
aie {oate

Fully Imptementad
Parilally implemented - Adequate Progress

The above plan of correction waa apptoved by Parﬁaity implemented - inadequats Progresa

{initials)

HINEIN

Not Implementad

Cnrn et v T

el L LT

Tt



21uleut /s Ty NazZareu memory vener \THAJIIU 24 0 403/ rotgeiy

Page M ol 1

Viﬂla;tion Report: 24116 - 10/26/2017 - Dumas, Gerald
PCH Name: NAZARETH MEMORY CENTER AT MARIA JOSEPH

1. REGULATION 55 Pa.Code §2600
2600.227(h) - If a resident or designaled person is unable of chooses not to sign the support plan, a nofation of inabifity or

refusal to sign shall be documented,

23, DESCRIPTION OF VIOLATION
The Resident Assessment and Support Plan (RASP) dated 4/28/2017 for resldent # 3 wae not signed by the rasident,

3. PLAN OF CORRECTION {POC) (Attach puges a5 necessary. Remember thar you must gign and date any attechicd pages.)
Include steps (o comsct the violallon doadribed sbave and steps lo pevent a simiiar violation from covurding egein. If sleps cannnt be complalod
immediafely, nclude datas by which the stepa will be cotmplated,

- Regulation 2600.227(h): A RASP audit tempiate has been developed & will be JImplemented
“immediataly, Please seg template to folfow. In order to.aveid fufure vnelauons the Resident Cara

. Coordinatar or Designee will train, educate & document néw hire teachings & conduct annual reviews of

: the regulatory requirements with all current nursing staff members. The Resident Care Coordinator wilf

i conduct random inspections of these audits & educate staff, as corrective actions are identified. P.C.
Administrator to monitor for ongemg comphance

Repeat Violaflon: No Datels) of Previoug'\ﬁoiaﬁon(s):

Signature of Legal Entity Reprogentative ‘ ;
{Required on EVERY Paga) J‘ﬂ%‘? ;
; ‘ : = 4

+ e O e i S .
Printed Name and Title of Leg:fih@mgantaﬂve" /—’) 6/49'2, Py ZJ’SZ/Tz;L ato /
{Reguired on EVERY Pange) 7. 0/ !L‘Tl’C/\JV\.g‘»\__Q Z /f;)‘/ﬂ/ @/?W

DEPARTMENT USE gNLY HOMES MAY NOT WRITE BELOW THIS LFNE!

The above pian of correction js approved ae of —————-ES—} il Plan of correction implementation status as of | =%~/
(Date) T

D Fully fmplemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by / (] Partially Implesnented - Inadaguate Progress
(Initials) D )

[ Not implemented

(R

Hep e

FE )

ey





