'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN ( 4 72018

Mr. Timothy Buchanan,
Managing Member

lititz PCH LLC

80 West Millport Road
Lititz, Pennsylvania 17543

RE: Signature Senior Living Lititz
Personal and Memory Care Community
Certificate #. 332980

Dear Mr. Buchanan:

As a result of the Department of Human Services' annual licensing inspections
on November 2, 2017 and November 3, 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
correcied 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 https://www.surveymonkey.com/r/BHSL _[nspection.

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,

Enclosure
License Inspection Summary

Bureau of Hurmnan Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.367C | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Nama: SIGNATURE SENIOR LIVING LITITZ Licanas Numbar: 33288
Address; B0 W MILLPORT RD, LITITZ, PA 17843 Gounty: Lancaster
Administrator: Jared Zimmerman Reglon: CENTRAL

Lagal Entity Name: LITITZ PCHLLC

Legal Entity Address; 80 WEST MILLPORT RCAD, LITITZ, PA 17543

Certlflcate(s] of Occupancy
1, 12, A2
11/08/2018
Warwick Twp,

Staffing Hours
Rasident Support: 0 ’ Total Daity 8taff; 70 Wakling Staff: £3

Type of Inspeciion: Full BHA Doclat Number; Hotlea: Unannounced

Reason{s) for Inspection{s)
Renewal, Complaint

On-8its Inspections Dates and Department Representatives On-Sits
140212017 Hoover, Douglas; Cargile, Kellie
14103201 7: Hoover, Douglas; Carglle, Kellla

Off-5lte Inspection Dates and Inspectors, if Applicable

Gther Detaliz

Partial or Full Triggars: Random Indleatora:
Resident Demagraphlc Data as of Inspection Datas
Lisensed Capachty: 100 Number of Resldents who:
Numbar of Resldanta Sarved: 52 Recalva Supplemantal Securlty thcome:
Secured Demsntla Care Unlt In Homae: Yes Ara B0 Years of Age or Older: §2
Ares: Reflections Have Mental fijnass: 0
Sacured Damantla Unlt Capacity, If Applicable: 40 Hava an Intellectual Disability: 0
Number of Resldents Served In Secured Dementla Care Unit, Have a Mobllity Need: 18
if applicable: 18 ’ :
Have & Physlcal Disabliiy: 1

Number aof Current Hosplts Rosidents; §
Number of Hosplce Resldants in past year: B
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Viclatien Raport: 33298 - 11/02/2017 - Hoover, Douglas
PGH Name: SIGNATURE SENIOR LIVING LITITZ

1, REGULATION 55 Pa,Code §2600

2600.16(c) - The home shall report the Incldent or condltion to the Department’s personal care home regional office or the
personal care homa complaint hotline within 24 hours in a manner designated by the Depariment. Abuse reporting shall
also follow the guldelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION

Cn 7/22/17, Resident #1 fell, resuiling In complalnts of lower back and shoulder pain. On 7/25/17, the resident was ohserved having
hallucinations. Resldent #1 was sent 1o the hospltal on 7/27/17 for right side faclal droopage. The resident was dlagnosed with a
subdural hemafoma as a result of the fail, The home did not submit an Incldent repart to the Department,

3, PLAN OF CORREGTION (POC) (Atiach pages as necessary, Remember fhat you must sign and date any attached pages.)

Inciuds sleps ta corract the viclation described abova and steps lo pravent a sfmifar viclation from occurring sgain. If stsps cannof be completed
Immediately, inclids dales by which the steps wil be completed.

Effactlve August 2017, new administrator created a “reportable incident” binder, All reportable
incidents according to DHS are now placed in chronolggica] order In the binder and also in the resident’s
file. Moving forward raportable incidents will be reviewed and submitted by sither PCH administrator or
designee, '

As part of the home's implementation of the quality management plan, the PCH administrator will review
the reportable incident and condition reporting procedures developed as required by 2600,16b, and
raview all incidents reported during periodic quality management reviews. -de

Repeat Violation: No Date(s) of Pravious Violatlon(s): .
Signaturs of Legal Entity Representative ‘ :
{Regulred on EVERY Pagel m
R
Printed Name and Title of Legal Entity Representative
(Requlrsd on EVERY Page) Mﬂ W\KL(M AN Date 1\’ 7.2) | q,
DEPARTMENT USE ONLY - HOMES MAY NOT WR!'I:E BELOW THIS LINE]
The above plan of correction Is approved as of —%’ﬁ% Plan of corection implementation status as of //~ 55 -( 7
! Data}
[] Fully implemented
Partlally implamented - Adequatls Progress
The above plan of correction was approved by < ]:] Partially Implemented - Inadequate Progress
Inltial
(Infials) [ ] Notimplemented
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Violatlon Report: 33298 - 11/02/2017 - Hoover, Douglas
PCH Name: SIGNATURE SENIOR LIVING LiTITZ

1. REGULATION 55 Pa.Code §2600

2800.25(b) - The confract shall be signed by the administrator or a deslgnes, the resident and the payer, if different from
the resident, and cosigned by the resident's deslgnated person If any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION

Restdent #2, Resldent #3 and Resldant #4 did not sign their contacts, dated .ﬁ ?,.1? and -17 reapectvely.

3. PLAN OF CORRECTION {POGC} (Attach pages a5 necessary. Remember that you must sign and date any sttached pages.)
inciude staps o correct the viclation dsscribed above and steps fo pravent & slmilar viclatfon from oceuring agaln. I steps cannot be complated

Immediately, inciuda dates by which tha steps will be complelad.

The identified contracts will be reviewed with each resident by the Administrator or designee, and
appropriate signatures obtained by 1/15/2018. ey T

Effectlve Immediately, all new contracts will be signed by all

parties necessary according to regulation

2600.25b. Adrministrator and deslgnee will audit al| files using tha new admission checklist, by 1/15/18.

Date(s) of Previous Violation(s):

Repaszt Viciation: No

Signature of Legal Eniity Representative
[Required on EVERY Pacal

A2

Prinfed Name and Title of Legal Entity Repmsﬁxﬂw
{Roqulred on EVERY Pags)

v/

w M D it

Dats l\/’bl{( /T]

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

The above plan of corraction Is approved as of /2~ Zo-r 7
{Daie}
The above plan of corection was approved by
{Inttials}

Plan of correction Implementation status as of ¢ = ~Z2O{F

[Dals}
L__] Fully implemantad

Partially Implemented - Adequats Progress
['_'] Partlally Implemented - Inadequate Progress

[ ] Wotimplemented
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Violation Report: 33298 - 11/02/2017 - Hoover, Douglas
FCH Name: SIGNATURE SENICR LIVING LIMTiTZ

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who Is tralned in first ald and certifled in obstructed alrway

tachnlques and CPR shall be present In the home at all fmes,

2a, DESCRIPTION OF VIOLATION

On the following daies, the home's census exceeded 51 rasidaents;

On 10411, 1018, 10/18 and 10/20 of 2017, thers ware no staff certified in first ald and CPR from 10:00 pm fo 8:00 am.
On 1048, 10{9 10!10 10/13 and 10/14 of 201? thers were no staff ceriftad In first ald from 10:00 pra to 6:00 am,

On 10/1 41’17 and 10!1 517, thers was only ona staff member cardlfied in first ald and CPR from 2:00 pm to 10:00 pm.

3. PL.AN-OF CORREGTION (POC) (Attach papes a3 neceasary. Remnember that you must sign and date any attached pages.)
Includs steps fo corract the violaifon described above and steps o pravent a similar violation fmm occuring ageln. If steps cannat be complaled
immadiately, Includo defas by which the steps wiff be complefed.

There are CPR/First Ald classas scheduled through the local EMS company to ensure our schedules meet
the minimum requirements needed for regulation 2600.63a. Minimum requirements will be satisfied by
12/31/2017. in addition, we will be hosting CPR classes quarterly or as needed to ensure that the
appropriate amount of staff are CPR/First Aid certified,

CPRIFirst Aid classes will commence on 12/8/17 with two classes scheduled .

The administrator will ensure that sufficient numbers of staff with the required training and certification are
present in the home at all times. Documeniation of staffing, training, and certification will be kept.
CPR/First Aid training provided to direct care staff will be addressed during the home’s periodic quality

managemsant reviews. "22.

Repaat Violation: No Date(s} of Previous Violation(s}):
Signaturs of Legal Entity Representative :
{Requlred on EVERY Pags)
Printed Name and Title of Legal Entity Reprds tatlve
Data (
{Reguired on EVERY Page) ﬂ M/.Z‘\i‘" " { ’L'L‘ l"_],
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction Is approved as of —ZZ————-—-——’([f:t: < Plan of correction implementation status as of /. 5 —/7
! aie)
D Fully Implemsnted
Partially Implemented - Adequate Progress
The above plan.of corraction was epproved by z Partially Implemented - Inadequate Progress
(inttials)
[:} Not Implemented
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Violation Report: 33288 - 11/02/2017 - Hoover, Dougfas
PCH Name: SIGNATURE SENIOR LIVING LITITZ

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Prior to or durlng the first work day, all direct care staff parsons Including ancillary staff persons, substitute
perso?nal and volunteers shalf have an orfentatlon In general fire safety and smargency preparednass that Includes the
followlng:

(1) Evacuatlon procedures.

(2) Staff dutles and responsibilitles durlng fire drills, as well as during emergency evacuation,

transportation and at an emergency location If applicable.
(3) The deslgnated meeting placs outside the bullding or within the fire-safe area In the svent of an actua! fire.
{(4) Smoking safety procedures, the homa's smoking policy and location of smoking areas, if applicable.

(5} The locatlon and use of fire exfinguishers,

{6) Smoke deteclors and fire alarms,

{7} Telephone use and nofification of emergency services,

2a. DESCRIPTION OF VIOLATION
Direct Cars Staff Member A, hired 4/17/17, did not have an ordsntatlon in firs safsty and emergency preparedness.

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary. Remember that you must sign and date any nttached pages,)
Includa steps to corrsct the vidlatlon deserlbed above and steps lo prevent a simflar vicletion from ocotring agein. IF steps cannct be complalad
fesmedialsly, fncluds dafes by which the sleps wilf be complated.

On 11/5/17, Direct Care Staff Member A has completed a new orientation in fire safety and emergency
preparedness, Please see attached form. In addition, CSA will ensure all new hires are compieting the
correct orientation accord§ng to regulation 2600.65a.

Reopaat Violation: Mo Date(s} of Pravious Vio!atton{s}'

Slgnatura of Lagal Entity Representative

{Requirad on EVERY Page)

Printed Name and Tile of Legal Entity Repr taﬁve
(Requlred on EVERY Page) m_gf M. ZﬂW‘ e |2 Y ’2,’2.,(;?
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction Is approved as of = 2oy’ 7 Plan of corraction implementation stafus as of /7~ 2.
{Data) Date}

[:] Fully Implemented
Partiaily Implamsnted - Adequate Progress
Partlafly Implementsd - Inadequate Progress

Tha above plan of correction was approved by
{Inltlals)
D Not Implemented
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Vlolation Report: 33298 - 11/02/2017 - Hocver, Douglas
PCH Name: SIGNATURE SENICR LIVING LITITZ

1. REGULATION 55 Pa.Code §26800
2600.65(b) - WithIn 40 scheduled working hours, dirsct care staff persons, ancillary staff persons, substituts personnel and
volunteers shall have an arlentatlon that includes the following:

{1) Resldent rights.

(2) Emergency medical plan.

{3} Mandatory reporting of abuse and neglact under the Qlder Adult Protective Services Act (35 P.5. 8%
10225.101-10225.5102),

(4) Reporting of reportabis incldents and conditions.

2a. DESCRIPTION OF VIDLATION
irect Cara Staff Member A, hirad 4/17/17, did not have an orientstion In rasldent rights, emergensy medical plan, mendatery reporiing
of abuse under the Older Adult Protecilve Services Act and rapartabls Incldents.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember that you must sign and date any atteched pages.)

Includs steps lo correct the violation desoribed abave and staps fo pravent a shaflar violalfon from ooctering again. If steps eannof be complaled
Iminacialely, Include dafas by which the steps will be complolod.

On 11/4117. Direct Care Staff Member A has completed a new orientation In resident rights, emergency medical
plan, mandatory reporting of abuse and reportable Incidents, Please see attached form. In addition, CSA
will ensure all new hires are completing the correct orientation according to regulation 2600.65b.

An overview of required {raining needs and completion will be Included during the home's periodic quality
management reviews. -~ &g

Repeat Violation: No Data(s) of Previous Vielation(s):
Signaturs of Legal Enfity Representative '
{Required on EVERY Page) M\
Printsd Name and Title of Legal Entity Repr tatlve v -
{Required on EVERY Page) w M ’Z{ Ml Date [?/’L’L/ | 2
2 f 1
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI
The abave plan of corection Is approved as of (/=3 e 7 Plan of comection implementation status as of /7, /.125 4
(Date) —oater

D Fully Implementad
]E Partially implemented - Adequate Progress

The ahove plan of carrection was approved by & ]:] Partlally jmplemented - Inadequats Progress
{initiels)
[] Notimplemented
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Violatlon Report: 33288 - 11/02/2017 - Hoover, Douglas
PCH Name: SIGNATURE SENIQOR LIVING LITITZ

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL. services until
campletion of the following:
(1) Training that includes a demonstration of Job duties, followed by stpetvised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competancy test,
(3) Initfal direct care staff person tralning to Include the following;

() Safe management techniques.

() ADLs and IADLs.

(lil) Personal hyglene.

(iv) Cara of residents with dementia, mental illness, cognitive impalrments, mentat retardation and other mental
disabilities, ’

{v} The normal aging-cognitive, psychologlcal and functional abilittes of individuals wha are oider.

(vi) Implementation of the Inltfal assessment, annual assessment and support plan.

{vii) Nutrition, focd handling and saniiaiion, .

(viil} Recreation, soclallzation, community resources, social services and activitles In the community.

{ix) Gerantology.

(x) Staff person supervislon, if applicable.

{xI} Care and needs of residents with speclal emphasls on the residents being saerved In the home.

{xll) Safety management and hazard prevention,

{xiil) Universal precautions,

(xlv} The requirements of this chapter.

{xv) Infectlon control.
{xvi) Cara for individuals with mobliity needs, such as prevention of decubitus ulcers {bed sarss), incontinence,

malnutritfon and dehydration, If applicable to the residants served in the home.

Za, DESCRIPTION OF VIOLATION
Direct Care Staff idember A, hired 4/17/17, did not have the raquired tralning before providing unsupervisad ADL services.

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

Includs steps lo conect the violation described sbove end stapa fo pravent a simiter Violetion from oceurring again, If steps cannot be complated
Immediafely, include dates by which the sleps will be complotad.

On 11/4/17 and 11/14/17,

Direct Care Staff Member A has since recelved the corract training needed according to regulation
2600.65d. Please see attached form. In addition, CSA will ensure all naw hires are completing the correct
arientation according to regulation 2600.65b.

An overview of required training needs and compietion will be included dur ' iodi i
ring th
menegomony o odulred fra g the home's periodic quality

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

AT
Slgnature of Legal Entity Representative
[Required on EVERY Page)

Printed Nams and Titls of Lagal Entlty Represghisfive

é A L/
(Reauired on EVERY Page} :‘T 1 M Z M dmes Pats | ( /’[,3[ {7’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction Is approved as of £/~ 30+ 7 g‘:t;{ Pian of corraction Implementation status as of /. gov-fz
! aie)
- Fuily Implemented
Parfially Imptemented - Adequate Prograss
The above plan of correction was approved by éf [:] Partially implemented - Inadequate Progress
{Infials)
[] Notimplemented
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Vielation Report: 33298 - 11/02/2017 - Hoover, Deuglas
PCH Name; SIGNATURE SENIOR LIVING LITITZ

1. REGULATION 55 Pa,Code §2600

2600,132(c) - A written fire drill record must Includs the dats, tme, the amount of time it took for evacuation, the exit route
used, the number of residents In the home at the time of the drlll, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

Za. DESCEIPTION OF VIOLATION
Tha fire drill recerd for the drill conductad on 8731417 at 3:34 pm does not Includs the totel number of residants In the home &t the fime
of tha drill or the fotal numbsr of resldants that were evacuated.

3. PLAN OF CORREGTION {POGC} (Atinch pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to corract the viclation describsd above snd sfeps fo pravent a siimfiar viclation from occurring agsin. If staps cannat ba completad
Immediately, Includs datas by which the staps will be complatad.

The B/31/17 drill was completed by an Interlm administrator. Current administrator understands the
process for fire drifls. Administrator will complete fire diill logs correctly and according to regulation
2600.132c, See attached log.

Repaat Violation: No Date(s) of Prm}l%us Violation{s}):
Slgnature of Legal Entity Reprasentative

" {Required on EVERY Page) / M/ é(

Printed Name and Title of Legal Enfliy Repfe Bntativa % Date .2 2/
Rogulred on EVERY Page} 7 / /
(Rag m@f Aad e

DEPARTMENT Ug/ ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plar of correction fs approved as of d&{%ftﬁl Plan of correction implementation status as of 3.,/
1 {Dafa)

[ ] Fully iImplementsd

’E Partially Implemantad - Adequats Progress

The above plan of correction was approved by é D Partially Implemented - inadequate Progress
(Inte) [] Notimplemented
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Violailon Report: 33298 - 11/02/2017 - Hoover, Douglas
PCH Name: SIGNATURE SENIOR LIVING LITITZ

1. REGULATION 55 Pa.Code §2600
2600,185(a) - The home shall develop and Implement procedures for the safe storage, access, securlly, distribution and
use of medications and medical equipment by ralined staff persons.

2a, DESCRIPTION OF VIOLATION

The glucomater for Resldent #5 racorded B blood sugar readings from 10/28/17 to 11/2/17 which were not documented in the
medication adminlstration record (MARY), Included was a reading of 182 found betwasnh a maasurament of 258 on 102717 at 508 pm,
and a reading of 120 on 10/28/17 at B:32 am, Ableod sugar measurement of 171 was found betwean a reading of 77 on 11/1/17 at
5:21 pm, and 8 reading of 157 an /2017 at 8:26 am.

4. PLAN OF CORRECTION {POC) (Atiach pages sz necessary. Remember that you must sign and date any etfached pages.}

Inciude steps fo cormact the violation described above and slepa fo pravent a elmflar violation from occurring again. If steps cannot ba complatad
{mmaciately, Inciuda datas by which the sisps will ba completed. .

A blood sugar recheck binder was implemented on 11/2/17. The binder is used to verify any blood sugar
not recorded in a MAR. The glucometer In question was found to be faulty and was replaced.

The binder will be utilized by the Director of Wellness to monitor staff administaring medications during
bi-weekly checks, —z2 .

Repaat Violatlon: Ne Date(s) of Prevlot’zﬁ\ Viotatlon{s):

Foni Y

Signature of Legal Entlty Ropresentative \
{Bsgulrad on EVERY Page)

Printed Name and Title of Legal Entlty Repres it ) l Dat
{Regulred on EVERY Page) ﬁg&& M /i i e f /’LZ{ It

7 :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction is approved as of (22T, Plan of correction implementation stafus as of (= )
Dats] p on as of [1{ Dﬁ:?

[ ] Fullyimplemented
Parilally Implemented - Adequate Progress
Partially implemented - Inadequate Progress

The above plan of correctlon was approved by éc‘f.

(inftlals)

[ ] WNotimplemented
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Violation Report: 33288 - 1102/2017 - Hoovar, Douglas
PCH Name: SIGNATURE SENIOR LIVING LITITZ

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document In the resident's support plan the medical, dental, vislon, hearlng, mental health
or other behavioral care services that will be made avaliable to the resident, or referrals for the rasident to oulside services
if the resident's physiclan, physiclan's assistant or certifled reglstered nurse practitioner, determine the necessity of thase
services,

Z2a. DESCRIPTION OF VIOLATION -

The support plan, dated 8/4/17 for Restdent #1, dld not address appraximatsely 30 falls that ocourred since the resldent's admisslon on
2/28H7 or how the home was golng to assist the resldent In mesting this need. Additionally, physlcat therapy servicas were not
inciuded In the 8/4/17 suppott plan,

3. PLAN OF CORRECTION (POC) (Attach peges agnecessary. Rememmber that you must sign and date any attached pages.)

Include steps lo comrect the viglation dascribed abaove and eleps fo pravent a shmiler violation from oceurring egain. ¥ sfeps cannat be complatad
Immediately, Include dales by which the steps wilf be completsd,

effective 10/2i17

Resident #1’s RASP has been updated to include the falls and the addition of therapy services. Health
Care Coordinator will ensure compliance with regulation 2600.227d hy auditing all resident files. Please

see atlached RASP,  The audit will b= completed by  1/15/18, 8¢

Rapeat Viclafion: No Date{s} of Previous Viclaflon(s):

Signature of Legal Entity Raprasantative (/
{Required on EVERY Pags) M

Printed Name and Title of Legal Entlty reseniaﬁve Dat
{(Requlred on EVERY Page} .} : 2/(] A, 2(""1 PR ae ”/.Ll[

DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of [&%:‘fl Plan of corraction Implemantation status as of /,_z,.
[Date} J—(%

D Fully Implamented

E Parfially Implemented - Adequats Progress

The above plan of correction was approved by Qz@ [j Partizlly Implemented - Inadequate Progress

{Iniilats)
[] wotimplemented
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Violation Report: 33298 - 11/02/2017 - Hoovar, Douglas
PCH Mame: SIGNATURE SENIOR LIVING LITITZ

1, REGULATION 55 Pa.Code §2600

2600.231(b) - A resident shall have a medical evaluatlon by a physiclan, physlclan's assistant or certifled registered nurse
practitioner, documented on a form pravided by the Department, within 60 days prior to admisslon. Documentation shall
include the resident's dlagnosls of Alzheimer's disease or other dementia and the need for the resident to be served in a
sacured dementla care unit.

Za, DESCRIPTION OF VIOLATION
Resident #4 was admitted to the seoured demantia care unit (SDCU} or.H 7. The medical evaiuation was dated 7/31/17.

3. PLAN OF CORRECTION (PGC) (Attach pages ag necessary, Remember thet you must sigm and date any attached pages.)

Inchuds steps fo comract tha violatlon deseribed above and steps lo prevent a similer viclation fram cocurring egein, i steps cannot be complstad
Immedialely, Includs dates by which the steps will be complalad,

Effective immediately all new SDCU residents have a DME completed prior to admission according to
regulation 2600.231b, Administrator and/or designee will ensure compllance by utilizing the admission
checkiist.

A " ; . .
n audit of a sampling of resident records will be completed by the Administrator or designee by

1/15/18. - 2e.
.| Repaat Violation: No Date{s) of Previoysg Violation(s):
Signature of Legal Entity Representative
{Requlred on EVERY Page) &%ﬁ V\&
Printed Name and Title of Lega! Entity Represgniative s
- pDats (/25
{Required on EVERY Pags) R _ . / 2 {2
Neved A Dppne, /
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of T2 Plan of correction implementation stafus as of -
(Date} P "“”?Dgfe}

D Fully implamented
@ Partially Implemented - Adequate Progress
The abovas plan of correction was approved by & < E] Partlally Implementad - Inadaguate Progress
{Initials)
[ ] Notimplementsd
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Viplatlon Report: 33208 - 11/02/2017 - Hoover, Douglas
PCH Name: SIGNATURE SENIOR LIVING LITITZ

1, REGULATION 55 Pa,Code §2600
2600.231(c) - A written cognitive preadmission screening completed in collaboration with a physiclan or a gerlatric

assessment team and documanted on the Depariment's preadmisslon screening form shall be completed for each
rasldant within 72 hours prior to admission to a secursd dementia cars unit.

28, DESCRIPTION OF VIOLATION :
Resident #1 was admitted {0 the SDCU on-iT. The cognltive preadmisslon scresning was datad.fﬁ.

3, PLAN OF CORREGTION (POG) (Attach puges as necessary, Remember that you must sign and dete any attached pages.)
Inciude steps ta corract the viclation deseribed above ant ateps to prevent a simifar violstion from ccourring again. IF sleps cannol e completed
immedistely, Include dafes by which the steps will be complelod.

The f\dmi'nistrator andf’or designee will ensure that each preadmission screening is completed within the
;aqu;red time frames, is accurate and completed in its entirety, including signing and dating the screening
orm. - 4e

Efiective Immediately all new SDCU residents will have a signed prescreen completed according to

regulation 2600.231c. Administrator and/or i .
chacklist, for designee will ensure compliance by utilizing the admission

Repaat Violatlon: No Data(s) of Pravious Violatlonis):
Slgnature of Legal Entity Representative 4 ;
{Regulred on EVERY Paca} (A/\
Printed Nams and Thle of Legal Entliy Re ent;ti;e \ U
rinte .
(Requlred on EVERY Page) {71 ~ | L. Date ‘fi ( '?,?,{ { 1

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

The ahove plan of comection ls approved as of lﬁ@%?f_z Plan of corraction Implementaflon status as of - Zo—f
e TDats)

[T] Fully implemented
@ Partially implemented - Adequate Progross

The abova plan of eorrection was approved by Ag z- D Partially Implementad - inadequate Progress
Initial
(i) [ 1 Notmplementad
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Violatlon Report: 33288 - 11J02/2017 - Hoover, Douglas
FCH Names: SIGNATURE SENIOR LIVING LITITZ

1. REGULATION 55 Pa.Code 526800

2600.233(c) - If key-locking devices, electronle cards systems or other devices that prevent immediate egress are used to
lock and uniock exifs, directions for thelr operation shali be conspleuously posted near the device,

2a, DESCRIPTION OF VIOLATION

There were no diractions or cedes for operating the keypads in the SOCU by the "A311" and dining reom exit doors.

3, PLAN OF CORRECTION {POGC) {Attach pages as vecessary. Remember that you must sign and date eny aliached pages,)
Include steps to corract the vickifon described above and staps fo prevent a similar viofation from ocourring agaln. I stape cannot be completed

Immadiately, Include dales by which the steps will be complefed.

Sigh was replaced at time of [nspectlon, Sign was hung with double sided tape to prevent residents from

rernoving the signs. See attached photo.

The Administrator or designee will complete monthly checks of the keypad codes to ensure that they

are posted, -

Repsat Viclation: No Pate(s}-of Pravious Violatlen{s):

Signature of Legal Entity Reprasentative
{Required on EVERY Page)

Printed MNama and Tifls of Lagal Enfity santative &’

{Required on EVERY Page) (5" .

7;%#%%% G

Date ///22//;2

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

(=217

The above plan of correctlen is approved as of
{Pafn}

e

The ehove plan of commection was approved by i}
(initlals)

Plan of carrection implsmentatlon status as of //-»., 7

{Date]
,[Z/ Fully tmplemented
[:I Partially implemented - Adequate Progress

E] Partially Implemented - Inadequate Progress
] Notimplemented
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Violation Report: 332098 - 11/02/2017 - Hoover, Douglas
PCH Nama: SIGNATURE SENIOR LIVING LITITZ

1. REGULATION 55 Pa.Code §2600
2600.234(e) - The resident or the resident's designated person shall be Involved In the development and the revisions of

the support plan.

2a. DESCRIFTION OF VIOLATION ,
Tha resident and tha resident’s designatsd parson werse not Involved in the developmaent of tha 5M10/17 support plan for Resldent #3,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Ranember that you must sign and date any attached pages.)
Include steps o correct the viclation describad above and sfeps to prevent a simffar viclatlon from cccurring egaln, If sfeps cannot be comploted
e dlataly, Include dales by which the slops will be complaled.

The home will allow residents and their designated persons the opporiunity to participate in support plan
development and record whether or not such participation occurred. _ de

Effective immeadiately all residents and/or their designated person will sign the support plan. Health
Care Coordinator will ensure compliance with regulation 2600.234e

Repsat Violation: Na Data(s) of/E{eonus Violation(s}:
Stgnature of Legal Enlity Reprasentative '
{Requlired on EVERY Paas)
o !
Printed Nams and Title of Legal Entj epreséntati .
’ Date
{Reguired on EVERY Page) /jﬂq w 1J } Z(NW—-’% i U ’2'2,{ ‘ ?
7 v

DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection Is approved es of  [{ .5 ~'7 Plan of corraction implamentation status as of /¢-25-/
{Daia} -——b————z( o)

[ ] Fullyimplementsd
% Partially Implementad - Adequate Progress

The above plan of correction was approved by __/f’i T
{Intlals)

Partlaily Implemented - Inadaquate Progress

[T] Netimplementsd






