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pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to THE FOUNTAINS AT IN&E&ﬁ{A LLC
To operate _ 1 HE FOUNTAINS AT INDIANA

HAME QF FAGILITY OR AGEMNCY

Located at 2698 WEST PIKE ROAD, INDIANA, PA 15701

{COMPLETE ADORESSE OF FACIUTY QR AGENCY]

ADDRESE OF SATELLITE 8L ADLHESSE OF SATELLITE 8T8

ADDREES OF BATELLITE &ITE ADDRESS OF SATELLITE 8ITE

ADDRESS OF BATELLITE SiFE ADDRESS OF SATELLITE BITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO 8 PROVIDED

The total number of persons which may be cared for at one time may not exceed 32
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

RAAIMUM 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

(RIANUAL NURBER AMD TITLE OF REGULATIONS)

and shall remain in effect from _March 8, 2018 until March 8,
unless sooner revoked for non-compliance with applicable laws and regulations.

No. 448540

e,

"B bt F R et K Elisn—

ESELING QFRICER \‘j CEFUTY SECRETARY

NOTE: This certificale is issued for the above site(s) only and is not transferable
and shoullt be posted In a conspicuaus place in the facility H= 628cka — 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR ¢ 8 2018

Ms. Marcy Colkitt

Manager

The Fountains at Indiana, LLC

PO Box 607

Indiana, Pennsylvania 15701

RE: The Fountains at Indiana, LLC

2698 West Pike Road
Indiana, Pennsylvania 15701
License #: 448540

Dear Ms. Colkitt:

As a result of the Depariment of Human Services' licensing inspection on
December 6, 2017; December 7, 2017 and February 2, 2018, 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 |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,

Jacqueline’L. Rowe
irector

Enclosures
License
License Inspection Summary

Buraau of Human Sarvices Licensing
825 Forster Strest, Room 631 | Harrisburg, PA 171201 7177833870 | F 717.783.5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17

PCH Name: THE FOUNTAINS AT INDIANA

License Number; 44854

Address; 2688 WEST PIKE ROAD, INDMANA, PA 15701

County: Indiana

Administrater: Wendy Vennard

Region: WEST

Legal Entity Name: THE FOUNTAINS AT INDIANA LLC

Legal Entity Address: PO BOX 607, INDIANA, PA 157014

Certificato{s) of Occupancy
I-1

0512212017
White Township
Staffing Hours
Resident Support: Totai Dailly Staff: 8 Waking Staft: 6
Type of Inspection: Full BHA Docket Number: Motice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12106/2017. Marini, Michael; Grace, Desmond
12i07/2017: Marini, Michael; Grace, Desmond

Off-Site Inspection Dates and Inspactors, if Applicable

Other Details

Pariial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 33, : Number of Residents who:

Number of Residents Served; 6

Recelve Supplemental Securlty Income: 0

Secured Dementia Care Unit in Home: Ng Are 60 Years of Age or Older: 5
Area: Have Mental Illness: O

Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabiilty: O
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 2 }
if applicable:

Number of Current Hospice Residents;

Number of Hospice Resldents in past year: 0

Have a Physical Disability: 1
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Violation Report: 44854 - 12/0G/2047 - Marini, Michzael o
PCH Name: THE FOUNTAINS AT INDIANA
1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection sumrmary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

24. DESCRIPTION OF VIOLATION
On 12-8-17 at 10:30 AM, the current license inspection summary, daled 7-11-17, was nol posted in the home.

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

Include steps to comest the vielation described above amd steps
immedialely, include dates by which the steps will be completed,

ON R g1 Jhe Lt Jasense. Mﬁsﬁﬂx:;/-:m SUmmare

dﬁ)ﬁfid V-11-1" was {JO‘SIQA N O pub@}g . Yoace @Q}@Mé itk
u\’g@ wiAzel- poslgs,  The (d s badan ) el post il
\() AU Dk n6 s and umsg pehon Summanies a5 Saon an
\J\QL ane /’wa(zc(ub/\om L do »{)CU\{W\OX\' &4 humar™
@Q/léfli&o. \M\Q Qc&&’\’\enssx]/talgé}\, Wt ) dﬂ VAo \[)@54 M
aLe Aequned PoShags cnd ke Amsechuon Summay .
Honfhly. 30 ensue Emlanes wibA Lhe /IQ%UIQ jon
QU laod! S00 otHid thed

to preven! a similar violation from ocewring again. If steps eannot be completed

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

Signature of Legal Entity Representative

{Required on EVERY Page) UJ{ ,V,,I’"ld/( | [,(,(’j)/’}a/}f@(

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) W~€f‘a'l(/\)\-ﬂf\?\0 rdl Ccip ) LPU Dete | _ 0-13

DEPARTMENT L@E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (Date] 8 Plan of correction implemeniation stalus as of A {,’N [ { g
ate)- . rrrre——————————

{Date)
ﬁl’utty Implemented Qf—

% D Partially implemented - Adequate Progress
The above plan of carection was approved by [:] Pariially Implemanted - inadequale Progress

Initials
( ) [ ] Notimplemented
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Violation Report: 44854 - 12/06/2017 - Marint, Michael
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident’s designated persen if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-lerm 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 resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION .
On 12-6-17 al 10:00 AM, resident {ransfer packets for resident #1, resident #2, residant #3, resident #4, and resident #5 were

accessible in unlocked drawers at the nurses’ station. The resident transfer packets included a list of the residents’ diagnoses and
medications.

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

Include steps to corroct the vialalion described above and sleps fo prevent a similar violation from cccurring again. If steps cannot be completed
immediately, include dales by which the sleps will be completed,
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Repeat Vioiatlon: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representa

tive
(Required on EVERY Page) Z(./L,FJHCCLL Uonna g

i

‘Printed Name and Title of Legal Entity Representati

|enursdoneVeRYPeos) | )iy, Vpnird PeHA, woN | 1-lo-1%

DEPARTMENT Ui&i ON&:\’ - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of M

Do) Plan of correction implementation status as of )lﬁ-f(({

{Date)
D Fully imptemented

__y % Partially Implemented - Adequale Progress ™7

The above plan of correction was approved by Partially impiemented - Inadequale Prograss

{Inittals)

D Not implemented
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teport: 44854 - 12/06/2017 - Marini, Michael
a6 THE FOUNTAINS AT INDIANA

1, REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

- ]
L CERGE

i

g

LR
[ Lttt s

2a. DESCRIPTION OF VIOLATION

The home has not had the boilers inspected and certified by the Department of Labor and Industry as required by the boilers and
unfired pressure vessel regulations Title 34 Pa. Code Chapler 3.

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign end date any atiached pages.)

Include steps to carrect the violalion deseribed above and steps lo prevent a similar vislalion from ocoturning again, if steps cannot be compleled
immediately, inciude dales by which the steps will be completed.
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Repeat Vielation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representati

{Required on EVERY Page} M/V\e_p 7 )a'z i LQ}/] ﬂﬂﬂ@(

Printed Name and Title of Legal Entity Represenigtive

{Reguired on EVERY Page) ///jﬂ/'f’(’,é(,{» //\3/7/74?/1/){7 p(: H/q ) Lp/u Date /VI 0’/?

DEPARTMENT U& ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Mﬂ_ Plan of correction implementation status as of ;/ > / &
(Date) —Daie)
Fully implemented  Z—
E Partially Implemenied - Adequate Progress
The abaove ptan of correction was approved by D Partiatly Implemented - Inadequale Progress
initials!
( ) L] Nottmplemented
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Violation Report: 44854 - 12/06/2017 - Marini, Michael
PCH Name: THE FOUNTAINS AT INDIANA
1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
Resident # 1, resident # 2, and resident # 3 did nof sign their resident-home conlracts.

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

Inciude steps (o correct the vinlation described above and sleps (o preveni a similar violation from ocourring again. If steps cannot be completad
immedialely, include dates by which the steps wilf be compialed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
nae!

{Required on EVERY Page} A{,{/@/‘d{// M[{/)

Printed Name and Title of Legal Entity Rep{.atsentative

{Required an EVERY Page}U} GHO?U/ Vwﬂf\f\a((i ()C,. \hﬁ\ ) Lp}) Date ]__,[0., Ig
DEPARTMENT déE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of correction is approved as of ———Zléﬂl—g— Plan of correction implementation status as of 7—{ 9—!{1 g
(Dale} —{Ga)
[ ] Fullyimplemented
% E Partially Implemented - Adequale Progress o
The above plan of correction was approved by D Pardially Implemenied - Inadequate Progress
(Inilials)
D Not Implemented
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Violation Report: 44854 - 121068/2017 - Marini, Michael
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided lo the resident during
bathing, dressing, changing and medical procedures. _

2a. DESCRIPTION OF VIOLATION
On 12-5-17, he cormmon bathroom by the froni door did not have a functional lack on the door to provide privacy.

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

Include steps fo correct the violation described above and sleps lo prevent a similar violalion fiom acourring again. i sleps canno! be compleled
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s).

Signature of Legal Enti.ty Representative
(Required on EVERY Page) [¢ nA-Len Nand.

Printed Name and Title of Legal Entity Reprpsentalive
{Required on EVERY Page) WJJ"(JL Ui’,ﬁf\{?ﬂ(fl ‘pCL'p( LJP Date , -~ lo- {%
DEPARTMENT USE LEBNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —%%{ii- Plan of correction implementation status as of 2 />4 [ 4
(Data}

Fully implemented

\70/ Partially Implemented - Adequate Progre35'7’/
The above plan of correction was approved by Partially Implemented - lnadequale Progress

{Initials)
Not Implemenled

OOwo
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Violation Report: 44854 - 12/06/2017 - Marini, Michae!
PCH Name: THE FOUNTAINS AT INDIANA
1. REGULATION 55 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Proteclive Services Act
(OAPSA) (35 P.S. §§ 10226.101-10225.56102) and 6 Pa.Code Chapter 15 (relating to protective services for older aduits).

2a. DESCRIPTION OF VIOLATION

Staff person A's date of hire was 10-3-17, sialf person B's date of hire was 10-5-17, and slaff person C's date of hire was 16-19-17.

However, the home did not complele staff person A, staif person B, and staff person C's ¢riminal hislory background check until
12-6-17.

3. PLAN OF CORRECTION (POC)} (Autach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps (o correct the viclation described above and steps lo preven! a simifar violation from occuriing again. I steps canno! be compleled
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legai Entity Represen /atave
{Reguired on EVERY Page) e/ J(( o /“ff }j

Printed Name and Title of Legal Entlty Reprs{;;tzntative : Dat.
(Required on EVERY Page) U H({(l X \Mf:i\‘/ (,/ ( ”f ! ( ,{'_:3‘;?‘“) = ate ! |

.

]

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

The above plan of correction is approved as of Q;Di&i ) (¢ Plan of correction implementation status as of 2/ }f’ (g

(Dale)

D Fully iImplemented

‘V %}%rﬁally implemented - Adequate Progress Yt
D Partially Implemented - Inadequale Progress
[} Wotimplemented

The above plan of correclion was approved by
(Initials)
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Viclation Report: 44854 - 12/06/2017 - Marini, Michas! PRI
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §25800
2600.82(a) - Poisonous materials shalt be stored in their original, labeled containers.

2a. DESCRIPTION OF VIGLATION

On 12-6-17 at 10:20 AM, a spray bollle containing green CLR cleaner was not in its original container and located in a laundry reom

cabinet. The manufaclurer's safely data sheet indicates thal if ingested, "DO NOT induce vomiling. If flully conscicus, drink 18 ounces
of water. CALL A PHYSICIAN OR POISON CONTROL CENTER IMMEDIATELY "

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

include steps o correct the violalion described above and steps lo prevent a similar violalion from occurdng agaln. if steps cannol be complafed
immadiately, include dates by which the sleps will be complsied.
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Repre7ntative

{Required on EVERY Page) (/(ﬁl,]/{_w‘dyqu’) 7t

Printed Name and Title of Legal Entity Représentative ) Date n
iResulred on EVERY Pagel | ) iy, Jonndrel O i L0 (~lo-1%

DEPARTMENT Ué& ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ?{'Aiﬁ { Plan of correction implementalion slatus as of 3—( 2H|( g

{Date}

[:] Fully Implemented

Q .. Parially Implemented - Adequate Progress %
The above plan of correclion was approved by Parlially Implemented - Inadequale Progress
(initials)

D Not Implemented




OOy oo e
LN SJ{;;‘ i
Page 9 of 17
Violation Reporl: 44854 - 12/06/2017 - Marini, Michael JAN T 1 R
pCH Name: THE FOUNTAINS AT iNDIANA

1. REGULATION 55 Pa.Code §2600 e L0 CFRICE

)

2600.85(e) - Trash outside the home shail be kept in covered receptacles that prevent the'pénefrétuon 0 méé’&s and
radents.

2a, DESCRIPTION OF VIOLATION
On 12-6-17 and 12-7-17, the dumpster in the home's parking lof was uncovered and overflowing with trash.

1. BLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include sleps to correct the violalion described above and sfeps to prevenl a similar vioalion from eccuming again. It steps cannol be comploled
immediately, include dates by which the steps will be complalad.
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Repeat Violation: Na Date(s) of Previous Vicolation(s):

Signature of Legal Entity Representative
(Required on EVERY Page)  /AALN Y IALL) Nnanhd

Printed Name and Title of Legal Entity Repré‘entative

{Required on EVERY Pags} Uj ‘{)(r\(ﬂu(o Ugﬂ ;’\ﬂ(\a‘ !?CHH u) h\ Date /“’ I@“}%

DEPARTMENT US@ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ;‘, >/ g
{Date)

Plan of correction implementation status as of ?—!}I [/ @/

Oate)
” Fully implemented 7L

(] Partially Implemented - Adequale Progress
The above plan of correction was approved by é D Partially implemented - inadequate Progress
Initials
( ) [] Notimplemented
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Violation Report: 44854 - 12/06/2017 - Manni, Michael
PCH Name: THE FOUNTAINS AT INDIANA
1. REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION :
Qn 12-6-17, none of the operable windows throughout the home had screens in them,

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

Include steps lo carrect the viclation described above and sfeps lo prevent a simitar violation from occurring again. If steps cannot be complefed
immedialely, include dales by which the steps vill be compleled,
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Repeat Violation: No Date(s} of Previous Viclation(s):

Signature of Legal Entity Representative ,
(Required on EVERY Page) ALV A0 v of
Printed Name and Title of Legal Entfity Re;{eéentaﬁve

(Required on EVERY Pagel }’U\Q}f\,‘“y Z NN (d (]CHQ (}p{o Date |- }O“/ ‘(\)
DEPARTMENT U&S‘E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!]

The above plan of correction is approved as of }{ 2 l { ES

Plan of correction implementation slatus as of }/ > (l&’

(Date) {Date)
Fully implemented 39——-
_%- Parfially Implemented - Adequate Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progiess

(Inilials}
[] Notimplemented
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Violation Report: 44854 - 12/06/2017 - Marini, Michael
PCH Nama: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

‘The home is buill on a hill with a sleep drop off approximately 10 yards from the back door of the west wing. There are no barriers lo
prevent a resident from falling down the drop off and this poses a severe risk of injury.

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

Include steps to carrect the violation deseribed above and sleps lo prevent a similar violalion fram oecurring again. If sleps cannol bo complaled
immediately, include dates by which the sleps will be completed,
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Repeat Violation: No Date{s) of Previous Vioiation(s):

Signature of Legal Entity Representative P,
{Reguired on EVERY Page) /( Lo ned LA st er

7]
Printed N d Title of L. !EttR tatl p
gff{r;ngznredagnne;saﬂ‘} ;aogalfa @n’l\;{\ epm§ }aqve\a/\ (JE %){T gf ;} l_.‘{?,{} Date l /()w. f%’

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

Tha above plan of correction is approved as of 21l

(Oaie) Plan of correciion implementation status as of :’-IQI [ 4’4

{Date)
D Fully Implemented

ﬁ Partially Implemented - Adequate Progress™#@

The above plan of correction was approved by é D Partially implemeanted - Inadequale Progress
(Initials}

] Notimplemented




Page 12 of 17

Violation Report: 44854 - 12/06/2017 - Marini, Michael
PCH Name: THE FOUNTAINS AT INDIANA

1. REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIOLATION

On 12-6-17 at 10:45 AM, a box of polatoes was stored on the Hoor under the sink and & carlons of orange juice were stored on the
floor in the paniry.

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

Inciude steps to correct the violation descrbed above and sleps (o prevent a similar viclalion from occcurring again. I steps cannol be compleled
Immediately, include dates by which the sleps will be complelad.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representgtive . .
{Required on EVERY Page} A '“\é&{( { / /“{,{/ /7 ](f/) ,.f_},(_

Printed Name and Title of Legal Entity Rapresenta{iye

(Required on EVERY Page) f [ }-ﬂ%"\("f’.{l‘iw‘ \;_\gﬂg\ ﬂ@\d -pé {,,{ ﬂ l.ﬂL) bate [~ [p- /%

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

The above plan of correction is approved as of ;I)’ l ! Plan of correction implementation slatus as of ’;1 2 { ('2/
(Date} Oate)
¢ Fully Implemen!edﬁh.
% Partially Implemented - Adeguate Progress
The above plan of correclion was approved by D Parlially Implemented - Inadequale Progress
{Inilials)
D Not Implemented
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Page 13 of 17

[Viciafion Report: 44854 - 12/06/2017 - Mariri, Michael AV E R AT
PCH Name: THE FOUNTAINS AT INDIANA e oo
1. REGULATION 55 Pa.Code §2600 Husnan Servicgs L'cemang

2600.103({f) - Food requiring refrigeration shali be stored at or below 40°F. Frozen food shaii be kep! at or below 0°F.
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION ]
Cn 12-B-17 at 10:42 AM, the freezer in the kilchenelle was 5 degrees Fahrenheil.

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

Include steps to correct the viclalion dascribod above and steps to prevemt a similar violation from occurring again. If slops cannot be complated
immediately, include dales by which the sleps will be completed.
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Repeat Violation: No Date{s) of Previous Violationi{s):
Slanature of Legal Entity Repregentative , ¢
{Required on EVERY Paqe) f LG A1 00 ) il

Printed Name and Title of Legal Entity Rep éentatave C Ve g PR .
(Required on EVERY Page) ”, ,‘s‘z? ( g\)‘ '}i ‘!”‘7{ a1 i)ﬂfl’lf’ li‘g\ | Date ' =)y lg)/'

DEPARTNEENT Ué\i ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above ptan of correction is approved as of %%ug Plan of correction implementation stalus as of }/ Y] / / g
’ (Dale)

[:] Fully Implemented

i Partially Iimplemented - Adequate Prograss *
The above plan of correction was approved by A

Partially Implemenled - lnadequals Progress
{Iniiials)

] wotimplemented
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Violation Report: 44854 - 12/06/2017 - Marint, Michael e
PCH Name: THE FOUNTAINS AT INDIANA Sest ez‘i;'«'i i FelD SFFICE

vr.";'c..jzf:?‘*‘“s
1. REGULATION 55 Pa.Code §2800
2800.103{g) - Food shall be sfored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
On 12-8-17 al 10:42 AM, a bag of frozen broccoli was stored in the freezer of the kitchenaite. The bag was opened and unsealed.

On 12-6-17 at 10:51 AM, a bag of shredded mozzarelia cheese and a hag of shredded cheddar cheese were stored in the reach-in
refrigerator. The bags were openead and unsealed.

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

Include steps lo correc! the violation described above and steps to prevenl a simitar violation from occurring again. If steps cannol be completed
immedialely, include dates by which the sleps will be complelsed,
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) //{/(AQ/,M{C/ /!ﬂ l/‘)m/] f}(

Printed Name and Title of Legal Entity Rdpfesentative

{Required on EVERY Page) UUJGY\A 'U\(ZV\WU\()( DCLM LOO Date | {9 g

DEPARTMENT UéE\,ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of correction implementation status as of 2{}]!/ g

(Date) (Date)
D Fully implemented

‘% Partially Implemented - Adequate Progress ;//

The above plan of correction was approved by Partially Implemented - Inadequate Progress
(Initials)
[ ] Wotimplemented
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Violation Report: 44854 - 12/06/2017 - Marini, Michael

JEN L1 2T
PCH Name: THE FOUNTAINS AT INDIANA

i gt

T R R TR e
1. REGULATION 55 Pa.Code §2600 HERE L irensing

Human Cerions Licensng
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

b

2a. DESCRIPTION OF VIQLATION

Resident #1 is prescribed Methylprednisolone 4 mg. Resident #1's Decsmber medicalion administration recard does nol include the
initials of the staff member who administered resident #1's Melhylprednisolone on 12-8-17 at 8:00 AM.

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

Include steps to correct the violalion described above and sleps to preveni a similar violation from occurring again. I steps cannot be compleled
immedialely, inclutfe dates by which the steps will be compleled.
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Repeat Violation: Ne Date{s) of Previous Viclation{s): |

Signature of Legal Entity Reprosentative
(Reguired on EVERY Page) oA rLennanol
Printed Name and Title of Legal Entity Re@sentative 0

{Required on EVERY Page) IUJ]M“/ Ué’i"\l’bif‘d ()C:‘Mﬂ Date /_,/0 "‘/%
DEPARTMENT Ugé ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

p————

The above pian of correction is approved as of 2 ')}’ ( Pian of correclion implementation slatus as of 7’[ 9’!! ty
(Date) BN

[] Fully implemented

/ % Pariially implemented - Adequale Progress f/

The above plan of correction was approved by Partially implemented -~ inadequate Progress

Initizls
( ) [ 1 Notimplemented
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Violation Report: 44854 ~12/06/2017 - Marini, Michae AT HECIUN R D DRRCE
PCH Name: THE FOUNTAINS AT INDIANA Firian Services Lcensing

1. REGULATION 55 Pa.Code §2600
2600.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Divalproex 125 mg-1 tablet by mouth 3 imes a day at 7 Al4, 1 PM, and 7 PM. The home failed to administer
Divalproex as ordered on the following dates and times: .
o 124117 511 PM
12-2-17 5:12 PM
12-3-17 5:14 P
12-4-17 4:25 P\
12-8-17 5:18 PM
12-8-17 8:10 PM

. ° o & 0

On 11-3-17, resident #4 was prescribad Nystatin Powder-100 MU/gm twice a day for 7 days. Mowever, staff administesed Nystalin
powder twice on 11-27-17, three times a day from 11-28-17 1o 12-6.1 7, and once on 12-7-17.

Su P T P TF

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

Incluide sleps to correct the viotation descrived above and steps lo prevent a similar violation from oceuning again. If sleps cannof be complefed
immedialely, includa dales by which the sleps will ba compleled.
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Printed Name and Title of Legal Entity Rep([g\sentative i N .
(Reguired on EVERY Paqe)w D ndll ];Q!\i\‘f{,!\. A (% (] {\ L,Jé':)l& ) Date / o0 1K
DEPARTMENT lSE\:\E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correciion is approved as of ' (Da{e)! { Plan of correction implementation stalus as of )‘/ >l // g

{Date}
D Fully Implemented

/y E Partially Implemented - Adequate Progresﬁ%

The above plan of correction was approved by D Parttally Implemented - Inadequale Progress
Initials
( ) [] Not tmplemented
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VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600 Page 1 of 3

PCH Name: THE FOUNTAINS AT INDIANA

Licanse Number; 44854

Address: 2698 WEST PIKE ROAD, INDIANA, PA 15701

County: Indiana

Admintstrator: Wendy Vennard

Reglon: WEST

Legal Entity Name: THE FOUNTAINS AT INDIANA LLC

Legal Entity Address: PO BOX 807, INDIANA, PA 15701

Certificate{s) of Occupancy
11
05/22/2017
White Township

Staffing Hours
Resident Support; O Total Dally Staff: 11

Waking Staff: 8

Type of Inspection: Padial BHA Docket Number:

Notice: Unannounced

Reason{(s) for Inspection(s)
Monitoring

On-Site inspections Dates and Department Representatives On-Site
02/02/2018: Marini, Michael; McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

FEB 15 2018

WEST REGION FIELD OFFICE
Human Services Licensing

Other Details

Partlal or Full Triggers: Random indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 32 Number of Residents who:

Number of Residents Served: €

Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if A;;piicab!e:

Number of Residents Served in Secured Dementia Care Unit,
it applicable:

Number of Current Hosplce Residents: O

Number of Hosplce Resldents in past year: O

Receive Supplemental Security Income: O
Are 60 Years of Age or Olden: 7

Have Menta! lliness: 1

Have an intellectual Disabliity: 0

Have a Mobility Need: 2

Have a Physical Disablilty: O




FER 15 2018 Page 2 of 3
Violation Repori: 44854 - 02/02/2018 - Marinl, Michael e e
PCH Nama: THE FOUNTAINS AT INDIANA ‘ L

1. REGULATION 65 Pa.Code §2600

2600.121{a) - Stairvrays, haliways, doorways, passageways and egress roules from rooms and from the bullding must be
urtocked and unobstructed.

Za. DESCRIPTION OF VIOLATION

Tha fronl and side door of the {acllily are locked with efectronlc keypad locks, preventing immediale egross. According lo slaff person
A, theso locks do nol automatically disengage when the fire alarm is activated or vhen there Is a power outage, Also, the door knob
aon the stde door is locked with a turn-styla focking mechanism. Nol all residents in the faciity, including residont #1, are able to unlock
the side door or operate the keypuds.

The door knob on lhe patio door Is locked with a turn-slyie locking mechanism. Nol all resldents in the facility, including resideni #1,
are able to unlock the patic door,

3. PLAN OF CORREGTION (POC) {Attach pages as necessary, Remember that you imust sign and date any atiached pages.)

fnciuds sleps lo corroct the vielation described sbove and steps lo proven! & simllar viclalion from occurring agaln, If sleps cannol ba complaled
immadialely, inchido dales by which the stops will ha complaled.

an Rl 15 ot Lhe Yo %@w\spﬂ,{-ioq a(qd, J,(’):L.L‘LCIMQ !{c&quﬂs
Were deodvaled bbd MNeyd . ﬁi—)owﬁa&u\még

0L ROaAS Open el b all ¢vmom&wchw\% wWhen $he U
e s Gehvaled gn oo pouten oviee:

“The doarlnolo on dhe Suoke doe™s ound Pedio deeru ulgf\gchm&{cﬂ%
0L Krob W sbhout o duan- S&L&u \oc[o:\r& Melhan S -
(L deons Wb Almavn wnlocRed sfrom msieles o the
buix_qolxr\% Ond Vnpbhsvwded .

“he adminshetor, and dued cans Slefy, Wale Mf\({xjr@/\;;
o0 AA\eeAS (,Lm,o,%% Cngihe compiiance. withihio
\Mo&}la}ctm oy .
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Ropeat Violation: No Datels) of Provious Violation{s):

Signature of Legal Enlity Representative )
(Rouirad on EVERY Paral _[{ ] g yryle Lo AN

Printed Name and Title of Lagal Entlly Represe(itgiive

{Required on EVERY Page) (Lo ncliL \JQ’(’\\’\O\'GL *()CHR , LAOI\} Date 0’?./'\{;_, j&

DEPARTMENT Ué\g ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction Is approved as of -2’—(%13%)—(—5{ Plan af correction Implementation stetus as of 7—/ >) / { 5
. ale
] Fully Implemented

Parfially Implemented - Adequate Progresstg
The above plan of correction was approved by D Partially implemented - Inadequate Progress

initials
( ) [} Notimplemented
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Page 3 of 3

Vioiation Repori: 44854 - 02/02/2018 - Marini, Michael
PCH Name: THE FOUNTAINS AT INDIANA

1, REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
foliowling:

(1] The reskdent’s name.

{2) The name of the medication.

(3) The date the prescriplion was fssued.

{4) The prescribed dosage and instructions for administration.

(5) The name and ille of the prescriber,

2a, DESCRIPTION OF VIOLATION
On 1/29/18, resident #2 was prescribed Divalproex EC 500 mg-Take 1 lablet by mouth twice a day; however, thg pharmacy label
indicatos Dlvelprosx EC 250 mg-Take 1 tablel by moulh 3 times a day,

3. PLAN OF CORRECTION (POC) (Atlach pages &s necgssany, Remember thal you must sign and dale any altached pages.)

Includo sfops lo comact the vialation deseribad above and slops fo prevent a stmilar viclation from ocouwing again. If steps caonol be complefad
immeialoly, Include dales by which e sleps will bo compleled.
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Ropeat Violation: No Date(s) of Provious Viotation(s)

Signature of Legal Entity Repraaerw

(Reauired on EVERY Page) /{21 YL L) [W’Uf(
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