pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_COUNTRY MANOR PCHMI;gw
To operate COUNTRY MANOR

MAME OF FACILITY OR AGENCY

Lecated at _111 ALTMEYER DRIVE, KITTANNING, PA 16201

{COMPLETE ADDRESS OF FAGILITY OR AGERCY)

ADDIRESS OF SATELLITE 8iTE ADDRESE OF SATELLITE SiTE

ADRRESS OF BATELLITE BITE ADDRESS O SATELLITE 8ITE

ADDRESS OF BATELLITE BITE ADDRESS OF BATELLITE GITE

To provide Personal Care Homes

TYFE OF SERVICES) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 40
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MARIMUM CAPACETY)

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

(MANUAL HUMBER ANG TITLE OF REGLEATIOND}

and shall remain in effect from _March 21, 2018 until _Mareh 21,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 446290

Nober & Aotieron @mﬂ( Ellasn—

IGELHNG QFFICER {‘! DEPUTY SECRETARY

NOTE: This certificate is issuad for (he above site{s} only and is no! transierabla
and shauld be posted in a conspicuous place in the facility. HS 628cke -~ 2/18
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pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 1 2018

Mr. Ben Willner

Partner

Country Manor, PCH, LP

111 Altmeyer Drive

Kittanning, Pennsylvania 16201

RE: Country Manor
Certificate #: 446290

Dear Mr. Willner:

As a result of the Department of Human Services’ licensing inspection on
September 20, 2017; December 13, 2017; December 14, 2017 and February 1, 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.

tn 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.

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,

ueline L. Rowe

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forsler Street, Room 631 | Harrishurg, PA 17120 [ 717.783.3670 | F 717.783.8662 | www.dhs.state.pa.us



VIOLATION REPORT
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page 1-0f 3

pCH Nama: COUNTRY MANOR

License Humber: 44820

Address: 111 ALTMEYER DRIVE, KITTANMNING, PA 16201

Coupty: Armsliong

Administratorn: Kayla Slagle Reglon: WEST
Legat Enlity Nama; COUNTRY MANOR PCHLP
Lagal Entliy Address: 111 ALTMEYER DRIVE, KITTANNING, PA 15201 {':;FM F“f ff,:"j‘)

Cerlificate(s) of Occupancy
c-2LpP
0B20H 986
L&l

AFC 8 207

Stalfing Howrs

Resident Support: 0 s Tolal Dally Stafi; 41

Waking Staff: 31

Typs of Inspaction: Pat{la!‘

BHA Dockel Humbart

Notice; Unannouncad

Roason{s) for Inspection(s}
Complainl

On-Slte Inspoctlons Dates and Department Reprasentatives On-Site

CH20/2017: Marini, Michuel; Barono, Batbara

DIf-Slto Inspection Datos and Inspesters, If Applicable

e oo e = AR it Gk 4 4 U E g

[ A

Other Delalls
. Partial or Full Triggors:

Randort indlcators: |

Resldent Damographic Data as of Inspaction Dales

Lfoenssd Cnpacﬂy 40

|| Humber of Restdonts Servad: 37

" Sscureit Dermontia Gaio Unil o Hore: No
Arear . -

" §eeurad Domantla Unil Capaclty, If Applicable:

Number of Residonis Served in Stcured Camentla Cara Unit,
if appllcable: .

Humber of Current Hosplco Residents: 1

Humber of Hosplee Realdents Ik past year: 9

Humber of Resldenis who:
Rocelve Supplumanlat becurﬂy lnl.omo i
Am B0 Years af:\ge of Older. 34
Have Mantal {iness: 11 e
Have an tnleHactual Disablity: © -
Hava 8 Mobifity Neod: 4
Have a Physical Disablilty: 1

il

ch ‘i;'-hr
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Violatlon Report: 44628 TOUI20IE017 - Matlrl, Michasl i . MBI~ 8 1 R U S T
PCH Hame: COUNTRY MANOR . WESY BES it e
T

Ty Ton [ am
i, REGULATION 55 Pa.Code §2600 : PRI Ly
9600.42(b) - A residenl may not be neglecled, intimidated, physically of verbally abused, mistreated, subjected lo comporal

punishment or disciplined in any way.

22, DESCRIPTION OF VIQLATION ) IR ' e
On 8-20-17 al 8:44 PN, direct care stafl contacted paramedics fo lransport residont {11 to ACMH Hospital 1o be evaluated for
siroke-like symploms. When paramédics asived at the homs they found resident #1 In awooden ghalr at a dining rocin fable, Stafl

repotied thal resldent #{ was sllling al tha lable since 3:00 Pid.

Upon arrival, paramedicslfound-:esidereg ##1 1n a wooden chals at a dining reom tabio and hefshe vas viearing dirty clothes vifh ol
|-food slains; had-an extramely strong smellol urine, and-here was aa approximate 6-8 ounce puddle of wiine 16t In the'chalr when
hefsha was removad. Later, wihen resident #1{ v changed &t the hospltal, H vas discovered (hal resldent #1°s adull bitef was
Initlaled and tho time recordsd on It was 2:00 PM, indicaling (his vias the Jas! lime rasidont #1 a5 changed. Slaff indicated (he
cesident requires stalf assistance 1o change Hisfer brief and thal staff procedures include recording the dateNime of the bifef change
on the briof. According to the rasidant’s support plan, dated 3-18-17, direct care siaff are lo be sure the resident has brlsfs and
provida pusislance B8 ‘neoded. Resident #1 wag discharged from the hospital on 8-23-17 willi & urdnary lract Infeclion. = I

3. PLAN OF CORRECTION [POQ) {Attach pages a5 necessary. Remembee thaf you must sign and date uny attached pages} -
lncluda steps o correct the violofion da seribrad abova and slops lo provent a similer violallon from eccuniig again, If sleps cannol ba complated
Immiedialely, includa dales by whlch the sleps wil be complatod -

A #ac}\élcf

o i v £ o ki 4 P 3 o hnan D s 1 BT

Se faeohg s |

Ropeat Violation; Yes Datels) of Provious Vidlallon(s):| | 07/01/2016 ¢} a]
Signature of Legal Enlity Roprouveniail . e e U S R
(Required on EVERY Page} ( 7. Ilfl ; ;)'O:M A ' -

Printed Nam‘e and Titlo of Legal Entity Ropresantative

= (1] . y . D g -
caurcdoneVEaYRennl (Do g Dunf) il Quecter| (2 7/ -

e R w"DEPARTMEN,T_QSE ON_I:‘Y: ﬂOMES MAY NOT WRITE BELOW THIS LINEI ‘ e R
The above plan of correction Is approved as of o Plan of corceclion Implementation stalu.s as 0} 3/ :
ata]
Yy ool [:] Fully implemanted ™ = - :

7 e R T, ‘ m Parilally Impleniented - Adequale Progross s@
The above plan of correction y7as apprdved by *Sg‘@"/ D farfially Implemented - inadoguate Pregres§ '

- : Intials o

(nlils) [7] Notimplemented
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" ciflaig In the woedtan chalr for most of the imo, bul that 3 hat (Ighi, Stalf aiso \was ro-adveated onlhe, - .-
Z!:vwdqnco ol chacking br!af%q (.;I[nob{ marniar for afi Flesldents wearng them, evan If they cameilgage opatie -
guod, : ‘ ..
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to olt I the wdgtlon chidr (fﬁﬂ{ diaton ng!aus aok Injury that she hia
ad fiy'ler

o i i
AT o

3, PLAN OF QORRECTION (POC) (Atluch puged it teewssury. Runtember that yuw prust sign s date eny ollghed payes.)
{cksia steps 1o conegd the vioksion dosedbed obove and Sleps in previent & skntar \Rlailon from evourding egain. ff shaps caanal .
,_.."‘_g‘\,‘-

complated ktvnadialsly, indfudv dates by wiich e alaps M{ .'c;a.:}_fpieied. . _
Stalf vias ro-gtjucalad Qi ragulation 2600.42 “on aﬁu?a and ;w lael, Th éawa had sovaral ralnlngs og i -
swlih thi st aneggé{ﬁgqalé avgrihar 22, 20[?.' Aloving !Jnvarcf ges{dum % VA bo ranvifed naa? mgra Ale
ather araas to sl thiotighaul lhe Home, (o avald s.'afniy in opo place loa fong: Over the past monih the Slalf

. have bgua ablg lo convines Aasident # 1 1o it I tha lasge sitling arew en & recilacr ¢halt, She skl Insfsis on

thalr oivn ahd asslling Bs A

fgputed and flas bean disputed alrice the mvesﬁaal!on bagan, Resldmit #1 chooses
Al . She anyg the hard chalr 5 botier
fo¥ hor baok paln, I s dlsolstad ASP thal aho [, olory 1o do hor own hyghne dara gvan thotigh tho
DCY telan 1o.qagisl, 'ﬂa;gﬂspufnq that the brfef was pul on at 2:00pm, butlt needs lo bde0ngldered thal sho
i ocilon In case she doasn't make {t fo Mo bathroom In lime, Sha poils (e

Yhig.violation is haln

< useg the brial as an oxlia pro

brlaf tp ant! town lks ahg Would nn{v allor undargamon, tharelor it would not f;a changad [l alto \era not

i thé day.gi the lincldent Resldant a1 was sitting at tho lablg aa aho wgually dooa for snack thal ls

S notlead lial sho was trot gothiy like horsoll;*&he Was laving Irouble
holding ter fork, (whigh showa glig.\yas having her smw!?. She ad iaft alds Weaknaas, slurrer sptech and
was unateady on hor laet shich fo why ot the requiest of ff1a Exeoutivo Direolor, she 143 not moved for faar
of riaking hor coallllion worao, Nothjig wa aver manifonad aboul there belng a puddle of urlna on tho
ofralr.ayan fn e oxit In,lurv!ewv.vlm‘maa‘nslpaarorm The Exaculive Director was Informed by 0C8 hal sha
] tlel on. Tho DCS were inslrucled to noti ’a_ move hior ot

Had food on her shirt and hid a we
tiar blothes and-bglal dua to her condiifan at tho Hige, It waa more fmportant at thal lime 1o keop

hor alnbla'h éagr eho was haylnf n alroke and thal sho miaht bavome combalive If they, rlad to chongo
har; whioh.could \vorgpn hor cohdillon, Al iha lime of the Incidani, [t was fas mote lmportent te proledt flor
from {urther dainge to I;arl’%g,n!! L than {o try fe go! har ehanged In the alale s{ao wag Int at.the e, { s
nzqq,{mi)qrrml, {o nala thyt i u'!nai;hc:am anp varify how atubhorn Asghlant #1 cail g a3 thay witnebsed It
whég she simngr?"r fusod to fot (ham hitervise hat. Slnea tho avent, the DCS havo baen able (o gali 2 Jiille
saldant g1 aid efe has haon lofilng tham assfat hoe more ihan befare, Sha plso will alt In

ntore {rifet froi
“*tha lving Yooni fn a raoliiar to waiéh TV for & amiafl ported of time, bul stjli prefera efiling lif the [}
ahm’rah%sac’}aﬂim’u with the ether Rgaldonta maurfd the lable, ? § H% | tho swaodan

fio ailil has fialluclitations (hal ler
parents ara 1li] alive and that her car g parkad out front, but sho ltas bacoma mora irusiing. RASP and
‘suppartive irainfng 19 atlachisd ag 2-A- 2.0 . .
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RECENMED

. SR DECOf g Pagedofs
[ Viofatlon Report: 43028 - 0972072017 - Matlnl, Michael - e B
PCH Name: COUNTRY MANOR SEEGY BEGOM FISLL GFRCE
{. REGULATION 65 Pa.Codo §2600 . FITER S s LovAs
9600.514 - Criminal history chacks and hising poficles shall te In accordance yrith the Okder Adult Proteclive Services Act
(DAPSA) (35 P.S. §§ 10225,101-10225.5102) and 6 Pa.Cede Chapler 16 {selaling te prolective services for older adulls).

21, DESCRIPTION OF VIOLATION

Direct care slafl person A was hired on 10-12-16; however, a criminal background check was nol compleled until 3.1:17: -
ST . e Withdrawn 3/16/18 :

Direcl care stall person B was hired on 6:9-17 The home did not complete
| eriminal background checks for direct carg stalf person B v AR

3, PLAN QF CORRECTION {POC) (Alsch pag&s 85 necessary, Nlemember that you must s!g}: orid dete any sitached pages.)
tnetnde slaps lo corct the viatation cesertad abave and staps fo provent s simfiar vielation fiom gecurring egain, I sleps cannol ba compleled
Immedintely, Include vates by wihich the sheps vill ke complaled. -

tnmediately e the fies wery checked to b svie {hoy had a cilininel recotd cheek done and ihat l wos dong ki thy e ulvad, doving fanvard it Wil ko
raquled (i alf background checks ba o bofore il frst day of work Each flu s a [0 ohackisl O/ Wit o feiywon for it fulure Employeas. LS
stared avoys that Stall Person 8 and © ¢iTAet hive s bickgrovnd chack n thel fie, but thay . SIafl psrson B was an ol check Il was gheri al b thme
of pmployment with the dato bekg avariooked.” Al of ine hatkground cheeks ara pitached ~ i o -

- N

LR

Staff member B was hired 6-9-17, Documentation providéd indicates the siaff member had a PA-Stale b‘oiicegér'iﬁ{mal
+ Record Check requested 1/25/13, which s greater than 1 year prior to the date of hire. Documentation provided that Staff \

member B had another, PA State Police Criminal Racord Chack requested 12/6/17, which is greater than 30 after the - IL{P FE-

date of hire.

Iy

e A e et B B2 bh g gt B € . g T 8 e T b 0 [P SITUSTERFIS SIS RYY (ERE

1y 4 BN e £ g 0 A 4 15l 79 o A see < TR

immediataly: The administrator will develop a system of record keeping that ensures the agents of the Dapartment, upon @,gl]bl!%
requesl, have immediale access to records including criminal histary background checks.

Rupest Viclatlon: No Datels) of Previous Yiolalien{s: ‘!

Slanature ofl.egai Eal'fy Representative ;} -
[Regujrod on EVERY Paga)} / MCM P CAAA
“Printed Name and Title of Legal Enfity Répresentallve’ ~

' ' ’ Date
R ERY Pac . s -
{_ ?ﬁ:ﬁteé - E‘{ ~ ml‘., ﬂr/rﬂff‘nf_’ {)om n_&xeu 41@& @n"r’r'}'q/ / 2 5' /7
' o "a"D‘EPARTMEN‘T USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINEL

~ The above plan of correction Is approved'as of 07 (-’)Lg—— Plan of comection implementalion status as of
e alay

e

Fully implamented
. o - : Padially Implemented - Adequals Progress %@_, ﬂ
The above plan ol correution vwas approved by __,__________.8 Pariiaily lmplemenied - Inadequata Progress

. iritels)
L _ : (7] notimpiemanted




ViOLATlONREPORT : : "“2*"“' ‘T’ugo'!of!)

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2500 et
License Numbar 44629

PCH Name; Cotinliy Manor

Address: 111 Alimeyer Drlve, Kittanning, PA 16201 Cousnty: Armslrong

Administrator; Kayla Slagle Raglon: WEST
Loyal Entily Name: Counlry Manor
Legal Enlity Address: 111 Allmeyer Dilve, Kittanalng, PA 16201 HEG [‘:i‘] tu
Cartilicate(s) of Ocetpancy _ | MN 10 2008
C2LpP
0/20/1996 . WEST HEG%ON FIELD OFFICE
L.&1 Human Services Licensing
Staffing Hours ' .
Resident Support: 0 Tofal Daily Staif: 38 Waking Stafi: 20
Type of inspoction: Full BHA Dockel Numbor: Natiea: Unannounced
Reason{s} for nspection(s)
Provisional, Fine
On-Site Inspeclions Dates and Dopartmont Reprosentaiivos On-Slte
12/13/2017: Carvey, Jody: Georgoulls, Karen; Lesler, Matle
12114/2017; Garvey, Jodyy' Gcorgcuhs Karen
Off-Sito Inspection Dates and Inspectors, if Applicable
¥ v
Other Delalls
Partlat or Full Triggers: Rendom Indicators:
Resident Demogrephic Data as of Ingpectlon Dates
Licensed Capacity: 40 Number of Residonls who!
Humbar of Resldbnis Sorved: 36 ) Recab:a Suppl&l"ﬁ;llliﬂ Sui:urity income: 10
securad Demantia Gare Unit i Home: No Are B0 Yanrs of Age of Older: 32
Arca; ' Havo Moatal iliness: 8
Sucurod Dementla Unii Capaclw, i Appiiaubla Have an Intellestual Dsabiiity: 1
Humbar of Roa[danls Sawud in Secured Domonl!a Caca Unll, Have a MobHity Heod; 2
R [ applicub{o‘ .
. A T . Have 2 Physlcal Disablliy: 1

Number o!‘ Currenl Hospico Resldonts: 2

Humbor of Hosplco Resldents In past yoat: 4




Pago 2of §

iSTEloR ero: 49620 < 12/T377817 - Garvey, Jody
POH Namae: Counlry Manor
T PIES T Hh LA

1, REGULATION 68 Pa.Cods §2800 e o
2600.85(a) - Sanltary conditions shall be malntalned. B

SR CFFIGE
sy broensiog

"

20. DESCRIPTION OF VIOLATION
On 12/13/2047, the folloving unsanitary condiflons wore observed:
o AL9:52 AM, the showar roem in tha Wael hall contaned a rug thal was In front of Ihe shover en the lefl side of lhe room. Tho
rug was dlily and when lilted, Ihe rug hod brown colorad viater undernealh for the enlira fengih of the rug.
o AL10:0Z AM, the shoveor roam In tha East hail contalnad a rug that was In front of the shower on {he Tell side of the room. The
cisg was $hily and whan lifad, tha rug had brovin colored watar undernealh for the entbie length of tha rug.
o AL1Z:21 P, the bluck Frigidalio refrigarator/fronzer had food particles stuck 1o all lhe shelves inside. Thore was also a brown
Hguld spilling dovia over tha bollom two comparimants and pooling at ihe bottam of the refiigarator crealing a puddie #f biovin
Tiquid moasurdng approximately 7 nches by 1 inch.

3, PLAN OF CORRECTION {POC} (Attach pages 45 necessary. femember that you must siga and dale any aached pages.)

Includs stepa te corroct the violation sascribod above and slops lo prevent a similar vivlation from occuning egaln, 1 staps cannol be completod
Immudiately, Incinde dales by which the steps will be comploted.

Immediataly on the day of inspaction, all of the large rugs In front of the showers were
thrown out. The floors werg scrubbed and new waler-resistant bath mals were
purchased and placed In the shower rooms on the same day, (photos attached). The new
mats will prevant water refention for moré sanitary conditions,

Immaciately on the day of Inspection the blrck refrigerator in question was scrubbed
thoroughly to remove the spill from & Bottle of prune julce that leaked bacause it was
faying on its side, An accounlability shest was made to record the dally cleaning (lwice)
of the 2 main refrigerator/freezers In the kitchen and once a day cleaning of all others.
The Staff were individually trained on whatls expsoted each day and what thely rola ls. it
will be Kitchan Staff and Midnight that will do the cleaning.

Documentalion atfached as 24, 28 & 2C

Ropoal violation; No patels) of Fre\;ioua Violatlon{s):

Slgnature of Legal Enlity Reprosaniativa
{Rogulred o9 EVERY Page) it ﬂg/ﬂ p 7 ,
Printad Name and Tile of chﬂ Enlity Reprosenmtive

& Pale

éﬂ?ﬁ}gp Dund= Eotgudie _[Deatd

“RY P y ;
e WA /a4
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]

The sbovo plan of cariaclion I approved & of ':yﬂ'.{ala £ Plaa of cograction Implemontation stalus as ol e géfug

n'ta}

[} Fuly implamented

@ Pariially implormonled - Adequate Progmsa%—

The above plun of corroction v/as appreved by E:, D Padially Implemonted - Inadequale Pregress
(fniliato) [—:_] Nol inplumaented




ALY
AECEIVED
_ Page 30f9
Violiilon ifaport: 44049 - 1211312017 “Garvey, Jody RELT G "1
1CH Name: Counlry Manor S 4

1. REQULATION 86 Pa.Code §1600 - Fatrer Saracen Lisana
2600.88(a) - Floors, yralls, ceilings, windows, doors and othor surfaces mug be clean, in good repalr and free of hazards,

——

2a. DESCRIPTION OF VIOLATION
On 1271312017 at 10:07 AM, the inoteum flooring in the Easl halt shower room contalned a hole approximately 11 {12 Inches by 7
inches and o hole appreximalely 2 inches by 2 inches. Materlal Is lifing fram thg conersle Paor creating 8n unaven fioor kp hazard. ¢

-

3. PLAN OF CORRECTION {POC) (Altach pages as aeeessary. Remember thnt you must sign and date any wllacked pages.)
Include stops to comacl tha viclallen described sbove and sleps te provanl o similar violation from ocouning again. I slops cenact he complated
Immedialaly, Inctuda dalos by whici the slops wil ba campleled.

Immadiately on the day of Inspection, the hole In the east hall shower room was fixed

Te remove any hazard of tripping. Although rounds are being done by the
Administration, the hole was not found due to the large shower mat that was covering it.
Tha mat had been removed that morning due to water retontion and that is when the

hole was found. The lloor is scheduled to be replaced with a new linoleum tloor ASAP. It
Is safe untll the new floaring arrlves and Is Installed. The Administration will continue to
do walkthroughs and address any other lssues that are found Immaediately.
Dooumentation will be kept of any tems In nead of rapair and what repair was done. A
tralning was done on 1-9:2018 o ratraln all Staff on the importance of reporting any items
In need of repair to the Administration either verbally or on the form provided. The Staff
are aware of the forms In the Break room for reporting. Documantation attached as 34,
38 &3C

New lincleum Tlooring was instaled in the gast wing hall shower room on 2/3/18. %_, 3 / / 4 [ / g‘

Repeut Vielstion; No Datels) of Provious Vielation{s):

Signature of Legal Entlty Roprosentative / ; _
{Roquired on EVERY Pagel ijg;,)w g
Printed Name and Title of Legal Entity Reprosentative )

. " Date e — =
(Rosuisos n EVERY Pase) /Vyiipfner (g - K, atyve Qiectal|.” [0 /T
OEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abiove plan of correclion Is approved o5 of T Plan of correction Implementallon stalus o3 o3 } 1ol ¥
Dale]

Fully Implomented
Partiatly implomented - Adequate Progress 8-

Partially Implemented - Inadequale Progress

‘the above plen of correclion was approved by ‘522/
{Initials)

o0

ol Implemenied




Pago s of &

. i, et et

ToTAlTan Repors 43620 - 1211372017 - Garvey, Jody T T "y T
PCH Namio: Counlry Manor ___’“‘“‘i AOAHLE _
1, REGULATION 66 Pa.Gade §2600 A R e :
2600.97 - Windows, including windaws ln doors, musi be In good ropair and saburgly screened whon doors of vindows are
open.

e ety

54, DESCRIPTION OF VIOLATION
On $2/1312017, u square shaped laar approdmataly 2 inches long by 2 Inches wide vas observad in ihe screen of the window of

bodioom & 6.

3. PLAN OF CORRECTION {POG) (Auash poges us nCcessany., Rewmember thal you inust sign and date roy attached pREes.)
irclida slaps o coract the violaton doscnbed above snd slops le provent & shatitar vialallon front occuring agaln. If slops canviol be complalsd
immedialely, inchids doted by wlifch the steps wil ba complelod.

Iramecdiately on the day of Inspection the screen In bodroom #6 was replaced. {(photo
aftached). All window screens were Inspected for holes or damage. Screen repalr tape was
ordered (receipt atiached), and any screens In need of repairs will be repaired immediately.
The Staff were tralned on 1-8-2016 on the Importance of reporting any sereens {or other
items) in need of repair to the Administration. Administration will centinue to do weelly
rounds of the Home ant document any rapairs needed and when the repalr was done.

Documentation attached as 44, 4B, 4C & 40

Rapost Violation: No Buta{s) of Previous Vickation{s):

Signature of Logal Entity Reprosentatlv /
{Rouulred on EVERY Paqa) AMZ{MQ dg&f/"“*/“““'"

Pemed Namo and Title of Logﬁ:uw Roprosontative

T banes " by Tyl - st Duitel L2 L0

DEPARTMENT USE ONLY - HONES MIAY NOT WRITE BELOW THIS LINEI .
Tho above plan of corraction Is epproved as of 33/—({%&/ Plun of correction Implementation status as of
Igu‘e§

[] Fully imptomentod
Parfially Implamented - Adaquale Progross EQ:___,
The abovo plan of correclion\vas approvad by E_‘] Pantially implomontod - Inadequate Prograss

Unitiato) [7] Mol lieplomonied
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1. REGULATION 66 Pa,Code §2000
20600,100(b) - The home shall ensure that ica, snow and obstrustions are removed from culiside walkways, ramps, slops,

recreational areas and exterlor fire esCARSS.

24, DESCRIPTION OF VIOLATION
On 12/43/2017 hubisen 9:00 AM and 11:30 A, tho viest wing exit and \ho back onast oxit vialkway lo the front of the liomo was

covored wi!g_a;mmxlmatc!y 4/4 Inch of snow._The snow covarod lhe entlra wallway and i vas nol snoving ol the Yme.

- A R T 9

3. PLAN OF GORREGTION (POG) {Attach pages ns actessary, Remember that you must sign and date sy avteched pages.}
includa slops fo comest the viclation dascibad sbove and stops 1o grovoai @ simiter viotlion from cocuziing egaln, i sleps canaot bg complalod
Immediataly, includo dates by whish lho sleps witt bo complated

Imimediately on tho day of inspection all walliways were swept to remova the dusling of snow
A photo is attached to show that It was a dusting of snow, All major walkways were
completoly clear and swept free of snow on the morning In question before the Inspeclors
arrived as it Is every time it snows. The Stalf were trained en the importance of all walkways
baing kept cloar of snow, even if it Is anly a dusting of snow. The Adminisiration or
deslgnated Staff will do a wall around the building on any days that It shows to be sure that
all walkways are clear. :

Documeniation aftached as bA & 5B

The Home Is disputing this violatlon due to the fact that it was a dusting of snow and it dld
not obstruct the walkway

Ropeat Violation: Ne Date{e)} of Previous Violation{s}:

£

Signature of Leya] Entity Reprosgntative /4
{Rogulred on EVERY Page) / ’5///{, 4;{; oy 2 S

Privted Name aud Tilo of Leg }Emii\;;h‘ﬁ!aontauva Date
A ' ) w 4 EY . - v
o Vs el (2 2 (it & dezeadt 18 Dl Va7

sl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date N (IO
D Fully lmplemented

ol [:] Partiolly imptemanied - tnadoquate Progross
[T} totimptamonted

The above plan of correolion was approvad by __
{inltlals)

Tho abova plan of corruciion Is approved g5 of S Plan of correclion implementalion stalus as of 3// é?/ fg

m Parislly implomanted - Adequalo Progross E‘QS—*

L.o- pp—e—r LS Sl s vl
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GioTallan Roporl: 44020 - 121 J{2017 - Garvey, Jody =)
PCH Nameo: Counlry Manas

1, REGULATION 8% pa.Godd 20600

2600.401()(7) - Each resident shall have the faliowing In the Badroorn: An operable larp or olher sourea of lighting that
can be wmed on at bedslde.

2a, DESCRIPTION OF VIOLATION
Resldent # 1 did nol have ai operable bedslde famp of other sourco of lighting that can be turned an 8t hadelde dun 1o no light bulb,

3. PLAN OF CORRECTION (POC) (Atfogh pages a5 0cessary. Remember thal you must sign and datc any pitachied pagos.}

Includu steps fo comact lhe viotation duscribed above ond slops lo pravant o simifar violalion from occuring again. 1 stops cannol be comgploled
Immadiatoly, nelude daltas by which the steps will be complatod,

{mmediately on the day of Inspection a new bulb was put in the bedside lamp for
Reosident #1. Resident #1 had romaved the bulb bacause it was a 40 watt buib and he
wanted a 25 walt bulb. A 28 walt bulb was purchased and put in the lamp on the day of
Inspection, (photo attached), A walkihrough of the Home was done by the
Administration to see that o othor raoms were without an operable famp, - Bulbs are
avallable in different sizes to accommodate different wattage preferences. On 1-9-2018
Staff were individually trained on regulation 2600.10 () (7). They were also shown and

understand the accountabliity form for Residents rooms. Administration will check these
jtems for vompliance on the weekly walkthroughs

Pocumentallon attached as 64, 6B & 6C

Documentafion of waekly wa’!k—lﬁroﬂéhs ;hail he kep?é@ 3 / }(ﬁw//g o

Reﬁnni‘\ilelaﬂan: No Date(s) of Pravious Violation{s)
“Signaturo of Legal Entlly Repro /ﬁmatlva
aquirgd on EVERY Paqo /qﬁ oy L.
{ ¢ 4 i

printed Nome sud Title of Logal Entily Reoprosuentative Dato

Vit b3 ﬂ [} : §
 (Boulcad on EYERY Pano) i fine L= £ 8 ey )= 1O LS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan af corraction is approvad aa of i[wg)ale) Z_ Plan of cofrsction Implementation stalus as of 5{ B&é’gjag
“ ate

Fully Implemented
Patliatly implomentad - Aduquale Progross &_,
Partiaity Irplomonted - inpdequale Prograss )

OOt

The above pian of corraction was approved by ___?
{InMMals}
Not tmplamenitad

L s A s B @ it A




Page ¥’ of b
A
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PGH Namo: Gounlry Manor

1. REGILATION 56 Pa.Code §2600
2600.106(d) - Bad finons and towole
sunitary conditions.

sholl be changoed at juasl onco every wack and mare often as neaded to malptain

90, DESGRIPTION OF VIOLATION
Actording to mulliple rosldent Interviows,

3, PLAN OF CORRECTION {POCY (Aliach pagss 05 ACcesidsy. Remetmber that you must slga ead dafe suy atlached pages.)
include stops fo conmel the violallon descebud above o steps fo pravani a stmitar viclation froni occurioy egain, i steps cannol bu complelod
mmwdiaiely, include delos by which the steps vill be complated.

phed inans are not belng changad avery vicek,

The cay after Inspeotion, Adminlstration did a vatkthrough of the Residents rooms {o
check the linens on the beds. All linens wero found to be olean other than the ones that
ware removed and scheduled to bo washed that day. A new system for washing the
linens was sat forth and wilf start Implementation on 1-11-2018. The schedulo was
creetad by Hallway, (copy attached). The Staff were trained on 1-9-2018 an regulation
2600, 105 (d) and the Importance of ped inens being washed at least once a week, (copy
attached). The system will be monltorad, and documantation kept for 3 months.

Documentation attached as TA & 78

flepeat Viokatlon: No Date(s) of Pravious Vickatlon(s):

mgignamré of Logni Entity Represontat

{Reaylred on EVERY Prac) W,?MZM t@ww—w’“
L

Printed Name and Titlo of Logal Enfily Roprgsontalive

qulre H -y ¢ - Uate - " ~
Rk iy L W T/ 2 I A A 4

A

DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINE!

The above plan of consclion s approved as of 54%%2- Plan of corraction implemantation slalus 85 016{6 jf{ g
. alo

¥

D Fully imptemuntod
" Pariially Implemented - Adequale Prograss S

D Patiolly Implemonted - Inadequato Progress
1 wot tmplomonied

Tha ahove plan of correclion vas approved by S~
{inkiials)

s o e £ e e o b o =
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FloTalion Roporl: 44628 - 121 3017 - Gorvey, Jody
PCH Homa: Countey Menor .
1. REQULATION 85 Pa.Cude §2600

2600.161(d) - Arosidenls special distary needs as proserihad by & physiian, ph?rslckan’s assistant, certified reglstered
nurse pracililoner or dlelillan shall ba mel. Documentation of ihe residant's speclet dlotary neads shall be kept In the

reskient's record,

2a. DESGRIPTION OF VIOQLATION
Resldent 714 Is lactoso intolerant as indlcatad on hisher medicnl evatualion dalod 10/B/2017. The home does nol provida lactose lroe
mitk (o {he resident and Ihe residant pays the home as needad for the laciess free milk.

3. PLANH OF GOHRECTION (POC) {Attoch pages s necessacy. Rermgraber that you must sign and dole eny auiched poges.)
Incluts staps to comect the violalion dascribod abave end sleps 1o prevent & similiar violadion front oceusing agaln, if stops conet bo compiplod
inmodiaioly, Include dales by which the &laps vl b complatad.

immadiately following inspsctlon, Resldent #4 was informetl that her lactose freg Almond
milk would be purchased as a standing weekly order by the Home, (documentation
enclosed), All other digtary needs were reviewed and were all found to be mel. As hew
Resldonts are admitted to the Homa, thelr dletary neads will he reviewed by
Adiministration and any needs will be addressed ard met,

Doourmentation attached as 6A, 88 & 8C

Repent Violatlon: No Dute{s) of Provious Vielation{s}:.

Signature of Lagal Entity Reprosentative ) .
[Roquired on EVERY Dage) /Mé_,m o /OMM
o ¥ 7
Printod Name and Titlo of Logi,Entity Reprosgntative
{Ryquirgd on EVERY Pas) é@ﬁm A//')f’? e ﬁ’&-’(&!?&’}” .0‘}?? , Date j . [&7 . /g:
DEPARTMENT USE ONLY - HONES WAY NOT WRITE BELOW THIS LINE!

Tha abova plan of correction is approvad ag of G plan of correction Implemantation status as of {Gg Zr{ 8
Jala)

m Fully Implemanied 5@1—/
] Ppartialy Implementad - Adequale Pragress

The above plan of sareclion vas approvod by ,@/ [_] Pasially Implemented « Inadtquele Pregiess
Inftinls
¢ ! [} Notimplementod
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T Lt T Poge ® of b
ioTATon TiojToTt: 44620 - 121372017 - Garvay, Jody Fip s :_‘;,.,,,;:3'5'.2?.;3‘“,_]
! PCH Hame: Coundey Menoer e N,

4. REGULATION 8 Pa.Codo §2000
2600.165(a) - The home ghall develop and Implement procedures fof the gale starage, access, secuilly, dislibution and

w96 of madicatlons and medical equipraent by lralned slafl pafsons.

WML - -

92a. DESCRIPTION OF VIOLATION
Rasidont #6 Jo prescilbed OxycodonalAPAP 61325 My lab - lake 1 (ablel by mouth every 4 10 G hours a5 needed for pal; howeyer, On

1211417 the medication was ol avaltabls in the home fof adminislration.

3, PLAN OF CORRECTION [POC) (Altach puges as neeessary. Remontber Thet you must sign and date any atlached pages.)
Includa stops to sorruel the violalton doscribod obove and sleps to provenl a simtior violation fiom occuning sgaln. 1 steps connol ba complaled
immedialely, includa dalas by which [hio stops wift be complalad,

Seperate Fa ¢ Ate ched

See poge. 4R of 9

Ropaat Violation: Yos Datole) of Provious Viotation{s}: pae2017
ot i A
Signature of Legal Entity Reprosentative /
{Ragulrad on EVERY Pano) g

Peinted Name and Title of Legal £ )ty Reprogsontative

, D - ~
Regulred O[,!ﬁﬁmm ﬁﬁié’gﬁé 2{//")'/’} - Zf‘ﬁ’gf:ﬁ/z{?w OW " / '..Z.& /5;

-3,
A Ad

L

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

Tha above plen of corration ta approved os of \?JJ—[‘EL,——- Plan of correction implomentalion slatus a3 013/ / (él [ g
{Date) = e

D Fully implarmentod
{X] parially lmplemonted - Adequale Progeess S
The above pinn of correction vias approved by ﬂﬁ D Partially implemented - tnadsquate Proprass
{Initinls} .
[7] Motimplemeniod J

[ . .

.. — S ~
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Rogulation #8.Pa.code 2000.185 {a)

Mocl oart audits are dong rogutarly by Adininlsiration and by the House Pharmacy.

Audite will continug to bo dane by Adminlstration monthly to be sura that ail medications
Inelutiing PRN modicatlonn are avallable In the Home for adminlstration, A roport callad
the Comprehonsive fist of order changes roport Is printed tally to help asstive that any
new, discontinuad or changed medloations are apgounted for. (random repori from
12-11-2017 lo attachad for example). This report Js printad, ohecked and slgned off on by
Adminigteation cdally. We have boan dolng his dally for many months and it hus besn

working woll,

This violatlon Ia belng disputed dife to the {aol that the medioation was In tho Home and
avallable for adminislration,

Thera are many supporilng dovunmsits alfashod for veritication of s disputs.

o Ot the day of Ingpection, tho Exacutlve Diraolor did the mad cart audift with the
Inapectors,

e When the audit for Residont itG was cdona the madlontioh oxyeodone/APAP ¢/325
ing tablet was llated on the BMAR and the Nars count stioet Indloated that all 10
piits had been glven,

o The Oxycodons had heen presoribad by the Emergenoy room Dr. aftor a visit to
tho Emergenoy room. The Resident was senl homa with 4 tablots In a presoription
hotlle and a presoriptiai for 10 more pitls wlth no retiils.

o Tha Bxeoulive Direotor had made a nare ¢ount shaat for tho 4 plits and put it In
the med vart along with the hotile of pllls

+ The pharmacy deliversd the 10 piia as ordorad by the Dr. from the Emsrganoy
Room the same svening,

o The orlginal 4 plils were In the et oart narcotlo drawor with & rubber band
around the bottle with the narc count shaat attached.

o Tho plile ware disponsed from the blister pack with 10 pills from the Phariacy

o At the time the 10 pills were dono, tho Residont had not boen asking for any more
pllis {or paln, avan though there were 4 ple left In the med cart available for
odminiatration if neadetl, :

. Al tha tfme of the med aart audlt with the Inspectors, the Executive Direotor ald
not reallze that the 4 plils sent home with the Roaidant from the Emargsnoy floom
ware In the cart and avallable tar administration If neaded, The pills wore In tho
nuro count audit the day after inspection. .

v A ploture of the bottle that was gent home with Resldent #6 and a ploture of the
medleation ihnt was in the bollle ls also attached as proof that the medfeation
was In the Home and avalfable far adminfotration

f%\/cW )27 o) oA
\LC\\UCI S\aj\e P pCHA




VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa,Code Chapter 2000 Page 1 of 4
PO Mamo: COUNTRY MANOR VD Licenso Humbor: 44629
idroan: 111 ALTMEYER DRIVE, KITTANNING, PA 16201 - Counly: Armalroug
Agatlalsteator: Koylo Blaglo ) e Repton: WEST

- Lt e

Lagal Entity Hame: COUNTRY MANOR PCHLP U e T it TR

o S A BN b T

Lege! Entity Audreys: 11 ALTMEYER DRIVE, KITTANNING, pA 10201

Cartilloutofs) of Ocoupnnsy
c2Lp
461201088
Labor & Industry

Staling Howry
Roaktant Buppori: O Toial Dally Btall; 38

Waklng Slalk 29

Type of inspgolion: Intatlm - FOC BHA Doskoel Humbart

piotten: Unapnounced

Roason{e} for tnaposiion(s)
Provigional

On-Site Inupoottons Dates und Dopartmont Roprosoitelives an-8He
02(01/2018: Garvoy, Jody; Madnk, Michael

| oH-8ile Inepaction Oates end {nspactors, I Applionklo

Othar Delalin .
partinl or Full Triggere: Aundom Indicalom:
Rosldont Demographic Data 6o of tnapoectlon Datoen
Ucansod Gopacliys a0 Humber of Realdonis who!
Hunior of Reshlants Servadt 37 Mooslvo Supplomontal Bacurlly nosme! 13
Bouttrod Dymonite Care Unltin Home: Ho Are 80 Yanrs of Aye of Older: 39
Aroni i Hiwe Wantul Ipsast &
Sagurod Romenila Unit Gapuolty, I Appllcatie: ' Have on Intetioctunl Disablily: 2
Humbser ol Realdoria Sorvotln Sgoured Dementla Core Ualt, ifava s Moblity Heod: 1
it applicablo:
Have o Fhyslaal Dlapbility: 1
Humber of Curront Hoaplce Rasidentst 2
Humbar of Hoapleo Roaldants In past year: ¥
A
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VloTation Raports 44028 - OUTGTI201a - Garvey, Jody : -
pC) Name: COUNTRY MANOR - B e s
it

4, REGULATION 6l pa.Coda §2800
2800,1010)7) - Each resident shalt have [he foliowing |
gan be turned on &t hadside.

n the bedroom: An operabia lamp of other source of lighting that

2n, DEBCGRIPTION OF VIOLAYION - .
Noopuinhiodsmn-oratheraaiod sllichtingwilshas-be-tumed-onfolbet Heée@dwwweammwdw%%mﬁm%ﬂdﬁdv

lomeoionercbio Withdrawn 3116118 @2

of lighitng which can b turned onfoll of bodeklo va3 provent In ratdant {12'0 bedoom, The hedslde

N oposable famp of othar sourcs
| lamip 13 unplungad,

3. PLAN OF CORRECTION (POC) (Aliach pages g8 Niecussiey Renrember flinl you must sigs and doto any alizched pages)
Inciuds £lopg {o convet the yiotatien dosciiyod above pad slops lo provent a sbalfer violalion from vocnmiitg ogale. I slops cannet bo complited

rmotistely, icliede dales Oy which ihe stops wif be conploled

tmmediately on the day of Inspection the light bulb was replaced In the lamp at the bedside of Rasident
#1, He has a private room, so he s the only one needing access to the iights. On the same day, with the
inspectors withessing, the lamp for Resident #2 was plugged back in and working. Dally Inspectlons are
peing dorie by the Housekeeper and weekly Inspections by the Administration with documentation kept
The checklist that was previously used Is attached with the addition of -light plugged In- added to it ‘
Documentation is attached as 2A for Resident fiZ ‘ l

Tihis Violation is belng disputed due to Residant #11 having all required Hghting in hls room and It haing

accassible to Resident, (plcture attached), The working lights belng In regulation were shown to the

fnspectors on the day of inspection. Dueto him having a privata room, he Is the only one needing access

to the Hghting, The light shown on the haadboard was brought in by the Resident and the Hght bulb was

replaced, The light in Resident 112's room was working, but the Resldent had unplugged it. The

::ns;:;;zctors wore In the room when the lght was re-plugged and working, Resldent#i2is no longer at the
acility.

Ropoat Viclation: No Dato{s) of Provious Yiolatlon{s):

gignature of Logual Entily Ruprosontadive / .
[Raqulrod on EYERY Pane) Pt N

Prntod Huma and Tifle of Loga! Bntlly Ropresontative )
. _ w ] Dato _ _ .
(Raulrod o BVERYPase) 7 v /)92 e 1) Fxecitiw [Aet 2 - | P R
DEPARTMENT USE ONLY -,HOME? MAY NOT WRITE BELOW THIS LINE]

Plan of corraciion Implemontafion gtalup a9 @l I Lﬂ[ l?
(Dnle} - {0516

[:] Fuly tmplemented
' m i’aﬂ%a]tyimplamamnd-i\dﬁquutnl’rograsa @———-

The abova plan of correction RS approvad by % B Pustiolly Implomanted - Inadaguate Progreas
nillals) [C] not lmptemanted

Tho sboye plan of cotroclion 19 approvad as ol




Wi .y W Pagio 3 of 4
Violallon Kepoit: 44620 - 02/0172018 - Garvey. Jody
PGH Nsmo: COUNTRY MANOR ot L et dEE

1, REGULATION &5 Pa.Cotle §2800
2800.226(0} - The sagldent shall heve additiona) assessmenls as lollows:

(1) Annually.
(2) I he condition of the rasldent glgnificantly changes prior o the anpual assessmant.

(3) Al tha request of the Departmant upon cause to belleve hal sn updalo (s raquired.

oa, DESCRIPTION OF VIOLATION

Rasldan! #3's mosl rocont asvessmont, Waled 371817, ndlcalos he ros
aganlc of the Dapariment observed tasidon! #3 roguldog 0 2 porsan asstat
aoelst o wa'k to the bathroom. In addition, mullipto staft intorvlaves also con

bad and furniiuro.

Ident can indopontenlly smbulate ant transfer, Howevor,
fo gol up oul of the Jiving reom rachiner and a § psfaen
frm rosidant #3 noads assistance lransfening [n and oul of

r it you mast slgn and dele any alteched pages.}

3, PLAN OF CORREGTION {POU) {Atinch pages a3 Hecessary. Remerbe
War vighalion front eccuning egale. Il steps caangl ko camploled

tnuluds slops to conuct Jhe vislation descalod above gnd sfop to provent a &lm
tmmudislely, ttchds dalos by which the slogs Wit be vomaleted.

fmr}nediateiy the day after Inspection February 2, 2018 the re-assessment was started for Resident 13 f
;c yange In her cpr}ditlon. A new DME was done by her Dr, on 2-14-2018 when the Dr, came into the i

;3:;1'2 to see Residents. Her annual assessment was due for March, so her annual assessment was done
f:nm;t.;t ti:r;;. Atnew RASP was done on the followlng day, 2-15-2018 which reflected all changes, nan

qolng effort to continue to he in compliance, all Rasident ch '
3 arts were reviewed and di
Adiainistration to be sure that no one alse e
vard 2 need forant

Administration will ansure RASPS are updated with!n%@ﬂw&ys o?a‘ez‘s%:n ;::Zjé::ges' M:;’ii?la iy
conthue {o be updated annually also. Doc st s
e y umentation i3 attached as 34, 38, 3C, 3D, 3¢, 3F, 3G, 3H, 34,

Ropent Vialatlen: No Dalg(s) of Pravious Vielnllon(a)

Signalues of Logul Entily Reproaan! )lvu .
[Reguired on EVERY Padal /_‘i . =y [ ZS—

‘ex

Priited Name and Tiio of Lagal Enlity Reprosaniatlive Dato 7;; ——
(Esaedsn SVERY Pl o 1 (- Execodtiid DNEd /374

DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINEI

Pian of corraciion implamentation stalus as OLB ‘éolﬂ;
) ‘éa )

[C] ruiy implamaniod
m Patiully Implamuniod - Adaquate Progress g@/
) [ Perinty (mplementsd - Inadaquate Frogress
(nitiata} [} Mol implormontod

Ttio ebova plan of correciion Ia appravad aa of
{Dale)

The abova plan of cotroclion wus npproved by
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WAR 14 2018
AT .Fagud of 4
VioTalon Re[port: 4620 - 021012018 « Gurvey, Jody GRS 5757
PGH Namo: COUNTRY MANOR ST

4. REQULATION 86 Po.Codo §2800

2600,226(a) - The resident shall by asspasad for mobllty noeds as part of tho rosident’s assessmant,

2a, DESCRIPTION OF VIDLATION .
Resldent §# 3's most rocenl assessmant, daled 9/46/17, indlcalss (o rasidont s mobilo; hoviover, ngaitls of tho Depminment obsarvad

restdent #3 requidng a 2 peraoi aselsl to got up oul of he fiving room rectines and o 1 porson nsslst (o walk o the bathroony, N
addition, muttiple staif Intarviows also conflim roaldont #3 noads mselslance transfarlag in and out of bed and furliure.

3, PLAN OF CORREGTION (POC) (Attach pnges as pecessiry. Yewmembar that you muset slgn and date suy oltzched pages.)
Inciuge slops lo corract ttie vivlation daseidbad obove and alops foprovenl a simltar vielatlon from eccuning sgaln. 1 stops ganne! be complolad

Immodistoly, fncludo dales by which the slops will lro complotad.

mmedlately the day after inspection February 2, 2018 the re-assessment was started for Resldent #3
for a change In her mobllity. A new DME was done by her Dr, on 2-14-2018 when the Dr. came into the
Home to see Residents. Her annual assessment was due for March, so her annual assessment was done
at that time. A new RASP was done on the following day, 2-15-2018 which reflectad all changes. Inan
ongoing effort to continue to he In compliance, all Resident charts were reviewed and dlscussed'b the
Adminlstration to be sure that no one else had 1 need for an update for any changes, Moving :
Administration will ensure RASPS ar 5 dayse& “& rﬂ . ey

are updated within Sre-s or’ a new mobility need,  All RASPS will
continue to be updated annually also. Documented checklists will be done monthly for 6 months and a
needed thereafter to revlew for any changes in needs for the Resldent, Documentation s attached as,S

44, 4B, 4C, 4D, 4E, 4F, 4G, 4H, 41, 4, 4K, 41, 4M & 4N

Ropant Yiclattoh: No Data(s) of Fravious Vioatlon{s):
Signature of Logal Entity Reprasontative

{Roayiirod en EVERY Prao) é/lbbﬂfﬁﬁw A
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