' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN G 8 2018

Mr. Robert Dulla, Jr.

Executive Director

Grove Manor

1 Woodcrest Circle

Scottdale, Pennsylvania 15683

RE: Woodcrest Senior Living Community
Certificate #: 442120

Dear Mr. Dulla:

As a result of the Department of Human Services' Licensing annual licensing
inspection on January 17, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes)specified on the enciosed License
Inspection Summary were found.

All violations specified on the enclosed License inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to 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,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisbury, PA 17120 717.783.3670 | 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: WOODCREST SENIOR LIVING COMMUNITY

License Number: 44212

Address: 1t WOODCREST CIRCLE, SCOTTDALE, PA 15683

County: Westmoreland

Administrator: Robin Metzger Region: WEST
Legai Entity Name; GROVE MANGR
Legal Entity Address: 1 WOODCREST C!RCFE, SCOTTDALE, PA 15683 HEQE!UFQ
Certificate(s) of Occupancy
c2 APR 2§ 2018
Drj2Ies ST REGION FIELD OFFICE
WEST REGION FIZ ®
Deptof L & | Human Senifécas Licensing

Staffing Hours
Resident Support: 0 Total Daily Staff: 33

Waking Staff: 25

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives Cn-Site
01/17/2018: Summers, Vicky; Pfaff, Vicki

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 31 Number of Residents who:

Number of Residents Served; 23
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hosplce Residents; 0

Number of Hosplce Residents in past year: 2

Receive Supplemental Security Income: 0

Are B0 Years of Age or Qlder: 23

Have Mental lliness: §

Have an Inteliectual Disabliity: O

Have a Mobility Need: 10

Have a Physical Disability: 0
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Page 2 of 17

Violation Report: 44212 - 01/17/2018 - Summers, Vicky
PCH Namea: WOODCREST SENIOR LIVING COMMUNITY

1. REGLULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers

shall be trained annually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
(3} Resident rights.
{4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

(5) Falis and accident prevention.
(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Direct care siaff person A, hired 8/9/05 did not receive annual training in fire safety completed by a fire safety expert or by a staff

persen trained by a fire safely expert, during lhe January-December 2017 iraining year.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo comrec! the viclation described above and steps lo preven! a similar viclation from ocourring again. If steps cannot be comploted
immediately, include dates by which the steps will ba compleled.

Ensures Hat all st persens Working in Yhe home are fhmilior wivh
g/fecwums R responding to fire emergencies . Direet que gia £f Persor A
)ﬂcjldhno’{' receie fire safely traning by o AT eypert uhin o mely
kH(g- - Moy, y fe drills are beng held 4o Encompass all 3 shiits |
p;e Nedndenamce divector [ or dCJS"qne@, Pocumented resolts auind educatione

Wow where needed. Staff educotins has been provided o all sbadtf

¥ bty p .
Harding e SO‘“{%’L‘“J) peventian, Use of e ex'f‘ir‘}c:juiShewS, i eh emergency
Prt@a,vedr}es,:s o A=21-18. Orientatton v adl mew eployees v edu catim
Mnvatly Be ail gtalf ol encorpass fr saliq , e preventon «

o ) | . T Eyneyr-
mpm{m»‘cdncss‘ U()d()&ﬁd annuoadl  educatft o Colender has beerm

+ wit be m_om-’l-ored bcj the Qdmiim styoctoy /Or designee. Yhe

Adwimistrodtor /or designee  wil|

oort fire salede : ‘
o dhe QA Cavnm L Ebee ﬁg) | €ducation C@’Y&boiquc

Staff person A was retrained on 2/21/18. f/U . #/22‘5

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative Y B
{Reguired on EVERY Page) 0y H N
s L4
Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) Qab//\f I8 Me‘/m e ate Y-25-1%

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

The above plan of correction is approved as of m(l%ate) Plan of correction implementation status as of %Zzz{ﬂ
Date)

D Fully Implemented
g’ Partially tmplemented - Adequale Progress //J‘

The above plan of correction was approved by ﬂ& D Partlally iImplemented - Inadequate Progress
(initials)
[ ] Mot implemented
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APR 28 2016 Page 3 of 17

Violation Report: 44212 - 01/17/2018 - Summers, Vicky
FCH Name: WOODCREST SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa,Code §2600
2600.85(e) - Trash cutside the homne shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

NESTHELON FELD CFFICE

[Ehe N

Humzn Seryiees | nspsian

2a, DESCRIPTION OF VIOLATION )
At 10:50 a.m., the lefl side of the dumpster was open and contained 9 large garbage bags.

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

Inelude steps o correct the violation described above and steps lo prevent a similar violation from occurring again. If sleps cannot ba complefed
immediately, include dales by which the sleps will be completed,

For saritatror prrposes, Frash owtside “he home shall be /x/t“/ot
Covered) o prevent inseets and rodents. The frash reegptac/es outsicle
were (nspected fo ensure Yhe [ids oloses progerly. The staff
o 11 bﬂ edueated on 6*’75‘(')}"/.09 Yhat Hhe [“eC‘tF’)L‘QQ/fS e a/LUCu/S
Closed after trash dtfm,omg, To be_' Cornp e tecd bLj U-30-/%.

'ﬁf;eT o n lenance C}H“E‘.CL‘ILOI"/()F‘ des;gr;ﬁa will do randem awdits
c/culf./ %r 3 _m0m+/’)5 fo ensure Ao /;@mae,. The rmaintermosrct

ordesigne €

director/ will “report 79150/1595 o the (DA committee o ensor
that standards are maintained

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

Signature of Legal Entity Representative . )
{Required on EVERY Page} Ry, 75_97&7@)@-’
> :

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) 7?0[3/'/\! L. Mﬁ/ZQ e Y-do-/§

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of (gzte{P Plan of correction implementation status as of ¥ /2 7{@
(Dafe}

D Fuily Implemanted

E Partially implemeanied - Adequate Progress W
The above plan of correction was approved by ¢M D Parially Implemented - Inadequate Progress

(initials)
D Not Implemented
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Violation Report: 44212 - 01/17/2018 - Summaers, Vicky N
PCH Name: WOODCREST SENIOR LIVING COMMUNITY VEST HEGION FIELD OFFICE

FeEr Servicer DT
1. REGULATION 55 Pa.Code §2600 g
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIQLATION
The hot water lemperalure exceeded 120 degrees Fahrenheil in the following arsas,

- at approximately 10:10 AM, the bathroom sink in room 108 measured 122.1 degrees Fahrenheit
- at approximately 10:30 AM, the bathroom sink in room 202 measured 123.9 degrees Fahrenheit
- al approximately 10:40 AM, the sink in the chape! kitchenette measured 1227 degrees Fahrenheit

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

Include sieps to correct the viclation described above and sieps lo prevent a similar viclation from occurring again. If steps cannol be completed
immediately, Include dates by which the steps wilf be completed,

For the Safe{:z., of the residents hot water %enﬁfe,r“afurrfs 1 e S
aocessiple ko residents mayy not exceed 110° F, Hot water ternp s
were ona to exceed 120° in Hhree various areas. A newd hot wader
tand had J.usf' been mstalted and ot PrOfcf;f”llj cali brateo o
Eerp. Al water terps were obtained on Feb. 8 March §, erd
/-lpr*}/ § and fund o be in Coﬂgp//’aﬁc@,ﬂ Staff witl be educaked om
proper water %en%os arxd i’(_",p@r%-/'n? meyhods used 1£ water 1S
'Aﬂund Jo he ovt of Ca\nl?ffaJ’?Ct’:’; range . To bhe QW{.@M b(jr -30-19
The mamtenaee diector [or dﬁa}gnﬁfﬁ will do random avdits ,mn#jgy
to ensure compliance Kecords will be maintaines of fero. re-
Cor"qug. Anuj de.wé,ﬁam n proper” ,lan%,gs will be /mmeo//a,/e/tj

or esighae

addressed . The maintmarce dffﬂa%vf/ il report ﬂnd/hgs o
GPA Committee to ensure Standards are adn Fadmed

Repeat Violation: No Datels) of Previous Viclation(s):

Signature of Legal Entity Representativa - y
Required on EVERY Page @%%&W
F w7

Printed Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page) pobm/ I /L‘/ﬁﬁf\“ér’ U208
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (ga{e)/i Plan of correction implementation status as of 4 /27 //3’
{Date)

D Fuily Implemented

m Partially implemented - Adequate Progress f/d/‘

‘The above plan of correclion was approved by ﬂgl D Partially Implemenied - Inadequale Progress
(Initials
) D Nof Impiemented
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Violation Report: 44212 - 01/17/2018 - Summers, Vicky
PCH Name: WOODCREST SENIOR LIVING COMMUNITY NESTREGON FleLl OFFICE

RTINS A R ST
1. REGULATION 55 Pa.Code §2600
2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes.

2a. DESCRIPFTION OF VICLATION . .
At approximately 10:20 AM, the following areas and walkways were covered with snow. 1t was not actively snowing at the time.

- the walkway exit near room 110 and 111 has approximalely 3/4" of snow

- the patio outside the double glass door near the exercise area has 1 1/2" of snow which gave resistance when opening this door
- the sidewalk ihat leads (o the resideni garage near room 208 and 208 has 1 1/2” of snow

- the walkway to the driveway at the far end of the chape! has approximately 3/4" of snow

- the walkway between the chapel and the dining room has approximately 3/4" of snow

- he patio near the 400 wing has approximately 3/4" of snow

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 described above and steps lo preven! a similar violation from occurring again. If steps cannot be complated
immediately, inciude dales by which the steps will be complated.

The home shall ensore Hhat jee snow and any obstruetions are re -
Moved flom Jhe cutside (walkwaus rangs, steos reaf ensS ¢
D from e e w] , =2 s, rec ovend au c‘U’bf
SCQPES. W was noted in vareos aréas. fHl eulerior
if:an«ps, wod Rwas', skps, recreafional arens + fire escapes have been
Ci;‘:cl,red of any obstructions to include snow +ice . Mandenance
direstor has beer edvcated on ensuring Yhat oufside areas are
free Prom obstruchions. Th inclemens weather | Jhe Mainfenance
Director [or designee wil ensure dhat all ootside arcas ore free cf
obstruchions. Q:hc,u/ + Proceedore has been reviewed o address jn-
Clenment wepther, Al staff Wil be edveotesd on show + jce re -
Movel X
orc;ﬁ,g,,,_,gf)@‘ﬂ policy o be conpleted by H-30-18. Mainjence c:/H"EClv‘OY/
f\{,u; © rndeen @Gudits e 3 mos. 0 ensure Yhere e ne
o - < Divi '
ostrochions o outside artas. The Mmainicnance DWGMDV/OF des ignee

whitl V&POJ"”{; ﬁndrhgs O';C (LUd;tS tfo %}ﬁ- @A Co,qqm,ﬁf:ee -b:; ENSUIE
COFKDUIIO,HC&L :

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

Signature of Legal Entity Representative -
{Reguired on EVERY Page] A, %‘9’7@%
f -

Printed Name and Title of Legal Entity Representative ‘
(Required on EVERY Page} @0/3 N L M@‘,ZGE)Z- L/"};?O”}S’

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

Date

{(Date)

The above plan of correction is approved as of —ML Plan of correction implementation status as of _#//7> ]ZZ
{Date}

[j Fully Implemented

BT Partially implemented - Adequate Progress /,M

The above pian of correction was approved by M D Partially implemented - [nadequate Progress
{Initials
) [ ] Notimplemented




o Page 6 of 17
Violation Report: 44212 - 01/17/2018 - Summers, Vicky : AU &y JUT
PCH Name: WOODCREST SENIOR LIVING COMMUNITY A O e e
- BTt 0 arvati g AL

1. REGULATION 55 Pa,Code §2600 Human Services Licensing

2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuous

and public place on each fioor.

2a. DESCRIPTION OF VIOLATION
The emergency evacuation diagrams are not posted in a conspicuous and public place. The home currently serves 23 residents,

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

Inelude steps fo correct the violation described above and steps lo prevent a similar violation from eccurring again. If steps cannot be compleled
immediztely, include dates by which the steps will be compisted.

An emenrgenc f/im]rfam of cach corridor, lne of jravel to exit doors
and focatior of fre eyhinguishers for safety . Emergency o iagaums
(;Uﬁfe not posted jn QOhSpféuOus ang pu{g;',c_ P}acgs, é“mdr’@encaj evac.
ﬂ;TMS WCere creatdd, reviewed and fund 4o be accorote . The
jeney eMacvation diagramm s been rc?)mme,rwtlcj S——
Wing of the J?aczlr(:uj awnd the front /olal; QA stald will be

ed ;

WUQ&tﬁd on the purpose of dhe evacua tion d’a‘ﬂ roure bcj Y-30-1%

&Dt‘: Mainten ance dfhi’a%or/ or dcﬁ’5[(an€e’ Wil Comduct Tondon auvdis
ensure Hatbt dhe 6m€t”6}e.tﬁctj evacuvettory o ;&? oS are rwayn i

and in foiaw‘ the Mainten once TD!PcavloY/ or dc?s;qnf?ci’ Ly rﬁfamt
0y violations to the QA comm teee

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative [ g
{Required on EVERY Page) &h WLQQ)"V_‘
7 (W 7
Printed Name and Title of Legal Entity Representative b
{Reguired on EVERY Page} Rosin L. MET2E5 ate Ydo-)§

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

The above plan of correction is approved as of —l/—zl———éatgr Plan of correction implementation status as of i‘{z 7{/7
{Daie)

@’ Fully Implemented //L/a
D Partially Implemenled - Adequate Progress

The above plan of correction was approved by i E] Partially implemented - Inadequate Progress
}fhitiais)
[(1 notimplemented




APR 23 . page 7 O !

Fiolation Report: FA372 - 011112018 - STrmers, Vicky

pPCH Name: \WOODCREST SENIOR LIVING COMMUNITY NESTREGOH Efietly OFFICE

AT i et

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire dril conducted by @ fire safety expert shall be compieted annually.

Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The most recent documentation of an annual fire safety inspection of fire drill conducted by

a fire safety axpert is dated Aprit 13, 20186.

3. PLAN OF CORRECTION (POC) { Attach pages 85 necessary. Remember that you ruist sign and date any attached pages.)

include steps 10 correct the viplation dascribad above and steps to prevent & similar violation from oceuring again. Hf steps cannol be comploted

immediately, include dates by which ihe steps will b9 compleled.

Fire sakhky inspechns and Doe drills nexd 4o be comdockad onnually I
EZZ:;@ }:J;)e) safety of Tksidents stalf and s tors. A o]
5‘0)[‘34,3 “/‘}FP:CCJHGW Was ot aor)&f/e'&e_d 1m QA ‘f'!r}.’}c’,/t_ mannéer, ﬁ 1erﬁ,
™ speehon Was condueted on 1-24-18 (see Atachment "A™)
A ‘plrf‘/- saled drill  was conduekd o —ay-1y (see fq%achme:mt «A")
Al pu-e- dritls and Ihsp@cﬁoms il be recorded and ecords
i’;’;c;m;oumed by e Mouin termance Director [or designee - i lls
dl & Conduo/ied mon+hh,} oM \/cu’uj’!ncj SHS-HS wWidkh o LJJ{’_CLHLJ
ISasder drill Lo be condocted. The mouninee Jirector |or

dCS NEE : : :
grEe wi f V@Port ﬂr‘)dmcj_g of drills o yhe GA comn tEEE .

Within 5 days of receipt of the plan of correction: The adminisirator oF designee will develop and implement 8 tracking
system lo ensure 3 fire safety inspection and fire drilt are conducted by @ fire safety expert annually. 7 J Y21

Fepeat Violation: No \ Date(s) of Previous vViolation{s}: \ ‘ \ ‘J

printed Name and Title of Legal Entity Fiepre.ts,en’(ati\.re7

Required on EVERY Page

(Required on EVERY Patl Dbl | Mefzger
/ L : ot

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

The above pian of carrection is approved 23 of pian of correction implementation stalus as of 2!27 m
{Datej

Signature of Legal Entity Representaﬁve
jReguired on EVERY Page) .

D Fully implemented
E partially Impemented - Adequate Progress //0,
D Partially implemented - Inadequate Progress

D sjot imptemented

The above pian of correction was approved by 4242,
(initials)
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APR 28 2018 Page 8 of 17

Violation Report: 44212 - 01/17/2018 - Summers, Vicky ST L CION FIELS OFFICE
PCH Name: WOODCREST SENIOR LIVING COMMUNITY ""}Z{;n{g?énﬂ'ﬁeg”gsﬂnsm

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drifl record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons patrticipating, problems encountered and whether the fire alarm or smoke deteclor was operative.

2a. DESCRIPTION OF VIOLATION ‘
There are no monthly fire drills documented from January 2017 to September 2017.

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

Include sleps lo correct the violation described abova and steps lo prevent a similar violation frorm ocourring again. If steps canno! be completed
immedialely, include dales by which the sleps will be compleled,

ﬁﬂw,«rté‘tr‘\-vofiﬁi dr;‘i} record mus bﬁ’,‘n(,pqrﬂ*a.;ngd) mc‘ludfﬁq date time
;U(ztzt&do? tl:;é. tz;ﬂeuacuut:?w’ g/w{:_ rcjuﬁ;“f: vsed | pumber of resdents
{;L-,‘ and SRR persans partici pdting, noting an probilems
detectors  were operotive. There was o leq maintained rom Jaﬁ,.
aoi17 to Sdﬁgt. 2017 of condueted Pie dritls, Monthly Hre drills will
be camglchred on Voried shifts, These drills vl be docomented
O—fpro()rrmekj (See Atach pent “B”)) and docomen tabion mantoined
by Hhe ymountenance divector [ or desigree . The Mamtenance Diector
Jor designee wil!'\'ﬂpor’(: ﬁmqug to the QA committee. F}m? ISSLES
foond o e findings  will be addressed )r“iﬁmﬁdta.{ze,l\j throug h
mehr%ushc:) educntion

The home's fire drill record includes all required information for the fire drilis conducted between Qctober 2017 and

March 2018, f/‘/' ,7'/‘:? ‘&

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

P
Signature of Legal Entity Representative g ()
{Reguired on EVERY Page} o Ny~
- 7 [ U
Printed Name and Title of Legal Entity Representafive Date
Required on EVERY P - »
(Require age} 4?0&6)//\/ - METLCEI (_/WQ)O,_/?

DEPARTMENT USE 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 z{zyﬁ
(Dats)

{Daig)
Fully implemented

Partially Implemenied - Adequate Progress /J,
Partially Impiemenled - Inadequate Progress

The above plan of correction was approved by *ﬁ'él
nitials)

Not Implemented

OOxO




HECEINED

Vioiation Report. 44212 - 0171772018 - Summers, Vicky APR 2 3 2018
PCH Name: WOODCREST SENIOR LIVING COMMUNITY

Page § of 17

WESTPEGO Fiel OFFICE
1. REGULATION 55 Pa,Code §2600 Human Services Licensing
2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the pericd of time specified in writing within the past
year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION
The fire drill conducted on 11/30/17 at 4:20 p.m. took 2 minutes 46 seconds to complete, However, the home has not had a safe
evacuation time established in writing by a fire safety expert within the past 12 months,

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

Include steps lo correct the violation described above and steps to prevent a similar viofation from occuring again. If steps cannot be completed
immeadiately, include dates by which the steps will be compleled.

For Sakety puiposes, Residents chail be able o euaovals the entire
bu!!dmg to a Iaubh(, \l'ho'r@i?“'%“’.ﬁ or Pre safe area. desigraded 10 wri€ng (A
0 he past year by fird safety expert within the perod of time specified
in wriking within 40 'Sd'tajfiﬁf }fy o fire Saktby ewpert . There wos ro +1me
peried spec fiedd by a Hrt expere within the past gear. The Jocd fire chied wes
Contacted Poilowng 1nsfecton and eonpleted a”frie Satetty inspeation, ob-
<erved a fre drill and determined safe fire evacvation Hme [ fire safe
area. desigrations (See Fétachment "'c") The fre satkeby plan Wil
be ywiw bt/ ecal avthorifes annua-ly 1O eNnsume Cf?’*'f/iéuqcéi—\.—he
Fire ohief il be tnvited 1o Pafh(l{' o€ 10 (meu(:bf/ hi- annuvoed £re
aind olisasier drills. B Staf- was eduvcated o fre satety arcl
%'I’IHCBUIS}’]EV vse oy 2-2i-18, + witl he CV’O’)LJE_ 0—"}/‘70’61—4”7 o newd hlp"a
orientoahion and o an as-~ Neepled bosis. he  fdmin shador [ ov
dﬁslquc‘; will mentJor fraimng & ensorc fire saftety FrauninNg 15 e
voohnely and e ﬁmefuj manner.  The Ag/m;m;:gﬁ"w /0,, dﬁg}q,ﬁd
b If vq)of’t fie Sa/‘l‘""“? Qonabohamcﬁi to e (RA committcd o ersuid

cmgehcmcc‘i .

On 1/24/18, the fire safely expert designated & minutes as the home's safe evacuation time. ﬂtn #zylﬁ’

Lolation: ; . e bt :
Repeat Violation: No Date(s} o Priwc?}.:r\h?iatlon{s}

Signature of Legal Entity Representative / e
(Reguired on EVERY Page) « //)/j,.-] ;“’/ . 7
! |
Printed Name and Title of Legal Entity Representative v Date

{Required on EVERY Page)} - ﬁ@l‘?x!fd L ME??Z,GE){— (—/'“‘020’/ Sﬂ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of "f‘%{e;ﬁ" Plan of correction implementation status as of zéﬂ[?
(Cale)

[:I Fully Implemented
Eﬁ' Parially Implemented - Adequale Progress/ '

The above plan of correction was approved by ﬁ D Parially Implemented - Inadequate Progress
Initiais
( ) [ ] Notimplemented
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Violation Report: 44212 - 01/17/2018 - Summers, Vicky

PCH Name: WOODCREST SENIOR LIVING COMMUNITY HEST REGION Fiet b OFFICE
Human senices Licensin

1. REGULATION 55 Pa.Code §2600 sing
2600.132{e) - A fire drill shall be held during sleeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION
The last documented fire drill during sieeping hours was conducted on 12/4/16 at 11:35 p.m.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correc! the viclalion described above and steps lo pravent a simifar violation from occurring again. If steps cannot be completed
immedialely, include dales by which the steps wil be compleled,

quig, r—e_qulahm gnsures Hhat statt persons Udor‘lLa‘r?g in Ehe home are
familiar wrth proceedures for resiaorvdr‘ng to Pire emergencies at w! Himes.
A month I% Lire drill fc:tj wos ot properly modntod hed for dhe Januai
E ?Cgiem:?b&’ RO1T) p@rzod. 'MomH‘q! %mrdyr]ﬂs e C;U?’r@’“:"i“ftj beinC) held
szr;f;kpass- all i‘m@?“:} masucjémg sieeplfwg hovrs by Hhe Maintenance
or designee wirth C’C?CU mented resuits and edocattonal Q)Howwp
whee needed. SﬁIFﬁ gdueafron was ()rouided in Feb 2019 chcu«ci{ng Pe
‘Sflpffﬁ“t)a prevention emergency preporedness and fre exhinguisher use
This will be dove annvally and be toclocted 10 oventaten B adl
e "&’\{7‘9‘-[6‘?3- QY docvmenteatinn of ‘his educafior will bhe on Fle
W e Pacl\\h‘. the factlity will hold a disaster drill amnually
Wb locad o{lﬁ‘c,m,!s vested 1o Paﬁﬂcgpm%, The mauntenance
dwector / or designee will atend Pie ‘S&Fc-f'uj and emeraency pre -
paredness when available o nountoding corrent best prachces.
e Mountenance Diector [ or designee  will repo fesolds of fire

Drills o dhe WA commietes.

A fire drilt was conducted during sleeping hours on 4/27/18 at 5:40 a.m. fz‘-“ 7/2? /IF’

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

o
Signature of Legal Entity Representative 4 - 3
(Required on EVERY Pagg} ’ 0///},}/7 , ) L‘:%YV”'
/ U

Printed Name and Title of Legal Entity Representative Dak
{Required on EVERY Page} . 72{9&”\} L MET2E e ate q _()O -1 (g

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

The abave plan of correction is approved as of —j@—[‘f— Plan of correction implementation status as of /27 ﬁéz
' {Date)

{Date)
D Fully Implemented
[ Partially Implemented - Adequate Progress //ﬁﬂ

The above plan of correclion was approved by ffé D Partially implemented - Inadequate Progress
{tnitials}
[:| Not implemented




RECEIVED

Page 11 of 17

Oy e 4

Violation Report: 44212 - 01717/2018 - Summers, Vicky APR-Z 2010
PCH Name: WOODCREST SENIOR LIVING COMMUNITY T e Gt s e
LML= T s g v

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission.

2a. DESCRIFTION OF VIOLATION
Resident #2's initial medical evaluation, daiad!!?. does not inciude height, weight, puise rale, blood pressure, lemperature of
medications, medical professional name or me ical professionat license number, These areas are blank.

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

include steps to correct the viotation described abave and sleps to prevent a similar violation from ocecurring again. If steps cannct be completed
immediately, include dales by which the sleps wili be complieted.

Allows home to create o comprehensive PFO%’E of a Resident's
rneeds and serves as o basis Jor e Gﬁaﬂ to meet Hese peeds.
Tesident #a's medieal enalvodion did vet Inclode Per\hmen’c informa-
Lo as vired o @Yﬁ\?,&tﬁl on accurate gj){aj’“z of cave . P reviec)
of dhe chowrt for Resicent "2 was condocled on 11818, Al
Correchms were congleted on 1-18-18. fAn audit of all Resident
charts s covv\gle{td \OUJ Q3818 - F%%j Issues  (dentibied wers
mOV‘\"{*hij bbj the Adi’vlrnls%”&ﬁ:d/om g Ut quores Wil be amduoled
‘ o desigoee to ensure commphonce
(:]L}dnts will he r&porfed o the QA C_ommst'tf:@@ bu) Yhe  Admimstechr

/Of' c"c’sa%he.e .

Repeat Violation: No Date(s) of Prevlous)/jg!ation{s):

Signature of Legal Entity Representative ' B .
(Required on EVERY Page) Ao ;,J?(I_;ij@;,ﬁ

7 = 7 i
Printed Name and Title of Legal Entity Representative

{Required gn EVERY Page) /Qod//\./ L. MeTe &0 Date v 20~ g
DEPARTMENT USE 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 Vé';{/?
‘ {Date)

{Date)
[] Fully implemented
[E’Partiany Implemented - Adequate Prograss 27

The above plan of correction was approved by ;ZA{Q D Partially Implemented - Inadeguale Progress
nitials
( ) [ ] Notimplemented
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Violation Report: 44212 - 01/17/2018 - Summers, Vicky g EEe e TS [ AERIOE
PCH Name: WOODCREST SENIOR LIVING COMMUNITY AEST PRGN LD DE e

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
On 1/17/18, the menus posted in the lunch dining room were for the the prior week of 1/8/18-1/14/18 and the current week of
1/15/18-1/21/18: however, there was na menu posted for the following week of 1/22/18-1/28/18.

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

Inctude sleps to correct the vioiation described above and sleps to pravent & similar violation from occurring again. If steps cannol be compleltad
immedialely, include dales by which the steps will be completed.

Menv postings need &o state the SFecif fie fooos being served at:
eocih mend for bodhh the current  weeld and Lthe cami‘mq woeeldd
Erroneocvdy, Woodewst hod posted the previoos Weeks menu +
dhe curremt WEEKsS ymeny. ‘“ﬁqa Pof}h‘ﬂq s of dxe menvs were im-
mediately corrected. The d!f:f'amj staff was re-edvcated of +he
proper dsplowy of menus for | weell n oaduance as well s
d\S()(cu,)m% Mne douiu) and cvrcent weells mrenus. The Dietory
SUpEruiso Jor dc‘?g;.,g}m(—j‘& will condoct Marndorn audits u)(;’,e,laij
to ensure Hhot vwenvs are Pos&ed as per rﬁgu(o&{am for £he
fesidents Jo view . Qm,} deviotH o from Whis prachce will be

Cported to Yhe QA commikte e \xj Yhe Diedony Suvpervisor /
oY olc?an nee .

Repeat Violation: No [Date{s) of Previous Vieolation{s):

Signature of Legal Entity Representative ) o
(Required on EVERY Page) Q}/L;ﬂ’, g (A_,g:;?‘
7 U

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Paqs) ﬂOn@) oL MeT2cet (__//90/} ¢

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

The above plan of correction is approved as of (-gg ) Pian of correction implementation status as of /22 f’i

{Data)
D Fully Implemented
E Partially implemented - Adequate ngfess/ )

The above plan of correction was approved by I:] Partially implemented - Inadequate Progress
énitia!s
) E] Not Implemented




AEGEIVED

Violation Report: 44212 - 01/17/2018 - Summers, Vicky APR 28 7016
PCH Name: WOODCREST SENIOR LIVING COMMUNITY
WEST REGON HeLU DFRCE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

Page 13 of 17

2a, DESCRIPTION OF VICLATION
Residenl #1's current vial of Novoleg insulin was labeled as opened on 11/156/17. However, the manufacturer's directions indicate to

discard the unused portion aiter 28 days.

Resident #1's current vial of Levemir insulin was labeled as opened on 11/15/17. However, the manufacturer's directions indicate fo
discard the unused portion afler 42 days,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign and date any attached pages.)
Include sleps to correct the viciation described above and steps fo prevent a similar violalion from occurring again. If sleps cannol be compleled
immediately, inclute dates by which the steps will be comploeted.

ANl redhaodions peed stored v orgamized accor*d{ng to dhe manofnctorer's
iNstruchions. /QC“‘SIC/C“:’?K: Hl's vials of Nov’o/og ¢ levermir i ot oliscarded
wWithin dhe (‘gﬂropr‘!aft: Frme frame ac(:or‘dfng to VYhe manuvfetvrers 1N~
Struchimns. Kesident # 1 was reviewed and dhere was foord Jo be no
Nefanve aftlkets of dhe error. Al mediwation arcas + Resident
medications were qudited for any fordher violatims fatj I-31-18. ,Z}mj
Violations found were fmmedzaki/n/ Correated . Ml cose staff will be
Cdvcakd on Lhe poyer use and storage of medication and +he
proper proceedure s to ensore ok ouvtdaded pediation is discarded
gfi; Moo factores direchioms. To be QW!e+ed bcj s5-1-1%. “The Fb),a/
Q;g Pmceed“{;’ %f storege of medication wos reviewed Wik all
staff . QNcIary . z
Jor desamee e avdits will he conducted flj‘#ﬂe Adrin strader
cund *i«ff?o,{: okl :ﬁgj?ﬁ that thee are no cotcketed medt catkions
Js are .
Stored PfOPLffLJ. Aud!t ‘plﬁdfﬂCj»S Lol be

| . '
ﬁ{)ov’WLCd to e QA comm itbee }DLJ Fhe A\dmmisﬁ’aﬁl’of /Of" dc:"Slcanﬁé’,

Repeat Violation: No Data(s) of Previous Violation(s}):

.»’_'\
Signature of Legal Entity Representative 4 . 1
(Reguired on EVERY Page!} \{ A0l / U«;%f;f“’
Printed Name and Title of Legal Entity Represen{aﬁve - -
{Reguired on EVERY Page) Rodi L MeToiet Pate G-yp-1 §
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——M 22/ Pian of correction implementation status as of z/é;{’i
{Dale) {bate)

D Fully implemented
g Partially Implemented - Adequale Progress/ .,

The above plan of correction was approved by ;24Qr D Parlially implemented - Inadequale Progress
{initials}
[:] Not Implenented
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Violation Report: 44212 - 01/17/2018 - Summers, Vicky

PCH Name: WOODCREST SENIOR LIVING COMMUNITY “JEST AEGION FELD OFFIGE
BLIFEn Serviiess Livememy

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, sscurity, distribution and

use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION .
On the following dales, resident #1's glucometer readings did not match the blood sugar readings documented on the resident's

January 2018 blood sugar log;

Date Glucometer reading MAR

1/1/18 184 at 5:45 p.m. 180 at 5:.00 p.m.
115118 189 at 5113 p.m. 180 at 5:00 p.m.
1/14/18 189 at 5:17 p.m. 180 at 5:00 p.m.
1/15/18 194 at 5:19 p.m. 180 at 5:00 p.m.

Resident #2 is prescribed Polyethylene Glycol powder - dissolve 1 capiul in 8 ounces of liquid and take by mouth every day; howsaver,
the medication was not avallable in the medicalion can. .

Resident #3 is prescribed blood sugar checks three times a day; however on the following dates and times, the numbers recorded on
the blood sugar log had no corresponding number in the glucometer;

Date Glucometer reading Blood sugarlog
/1118 . noreading 148 al 8:01 p.m.
1/6/18 no reading 220 at 8:01 p.m.
1/12/18 no reading 202 at 8,06 p.m.
1115418 : no reading 184 at 8:03 p.m.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps lo correct the violation described above and steps o prevent a similar viofation from oocurring agatn, If steps cannot be comipleted
immediately, include dates by which the steps will be compleled. . . Resident #2's medication was recrdered by the home., 7'“ ’YI Z?ﬁ

Inplementation of Jse of mréclicod Uypment b ‘ :
f 1 chatt amd .
Kesident. safety- Glucometer read/ings Yuere Inaccorade and &d’irézﬁ:;:d O,f,,gedsgm e
}(Lumfawble in “Hhe ved box. ﬂc_isrderﬁ’s I HEI Y R3S Gharks were  reviewesd ;L:Efs o
L’:)Q(»}J’Sm me’Cd,\M’fﬁl&/ﬁr@_ i?o pPhysicuins Wwee nob fed . A chart yreue of all &?’_’Slcdéﬂfg °
dm%ecs}m !e.}::d by 3“9%'{39, F??‘?Lj 1ssves dound From dis revred Loas Imﬁf:&‘:ﬁc}_é_ﬁ’[‘/ agf -
- Qe sta it be pm‘oem] edvcated am propes : \
odings - e, ain 7 : proper recording of glucometer
mmdedtcﬁhl Qdmin. preceduces Proper e storeg € yse of £ tecording of
O ag rhin sty ; @ ; “-30-1¢.
e Lo adir :1?3_:'-1 ™ fo be amplekd by 43018 foliey v Procecdue for
o NS o LRSS e 6L o 12271y Landor audibs of medd,
N rv\:i:q. ¢ chart have been Cfmd_uded waiﬂu} for | naop. monthly or 2 menths
§ Yhe Qdmintsivator for designes ® Findings of said audits will be reportes 1o
Jhe QA commietiee by Yhe Admustrater [ or designee dp ensore conplingce:
: ;

~

Repeat Violation: No Date(s) of Previou;\\/iolatlon(s):
Signature of Legal Entity Representative ( / '
Reguired on EVERY Page N ohn %m
7 o [
Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page} /20@1'/\/ e (_;/7 GQ/& e L/ ,-020 M/ y

DEPARTMENT USE 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 /f
{Date) B

I:I Fuily Implemented
[><] Partially implemented - Adeguate Progress //J‘

The above plan of correction was approved by {fZég, D Partially Implemented - Inadequate Progress
(initials)

[] NotImplemented

W <Zas Al chvime ;e d BTN
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Violation Report: 44212 - 01/17/2018 - Summers, Vicky - —
PCH Name: WOODCREST SENIOR LIVING COMMUNITY ST 3&{5‘—'6?5}:?}"};,',‘?22?“
T Serviss oy

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:
(1) Resident's name.
{2) Drug sallergies.
(3} Name of medication.
{4} Strength.
{5} Dosage form.
} Dose.
(7) Route of administration.
(8) Frequency of administration.
(9} Administration times.
(10} Duration of therapy, if applicable.
(11} Special precautions, if applicable.
(12) Diagnasis or purpose for the medication, including pro re nata (PFRN}.
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #3 is prescribed Humulin insulin - check blood glucose three limes a day and injec! subcutaneous per sliding scale as

follows:

Blood Glucose  Units
201-250 3 units
251-300 5 units
301-350 & units

=350 Call physician
However, the resident's January 2018 medication administration record does not include 1o call physician for blood sugar >350.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dalc any attached pages.)
Inciude steps to correct the violation described above and steps to prevent a similar violatian from occurring again. If steps carinot be compleled

immedialely, includs dates by which the steps will be completed.

H MAR }"Cﬁc)r‘dls’ what H’T@f@(}j?oﬂs.“ e q‘f vers o {gﬁ’std@mtf oo with {J(ff’f'ihéﬂt e
Qesicent *3s MAR [istedd Humulin shiding scade but did not. inclode ™ noth fymag phy-
Sican 1P Bs Is 7350, A4 med chard revierd was aorducled fb Residen & N
I=18715. No actual brarm waes notkd. MAZ will reflect correation . Al core s+ ff
Wil be educated on 'CO”OW“”% phhy stetan ovders per polioty . Notifiation o
{)%ijws/ hormacy and pllowing Poper PfOf”C)COi e e adminishratton .
This wil be’ completed by u-30-18 Randorn avdits will be amductked by $he
Admmmistrator / or designee b ensore MAR ropricdely veflects e ochul phys )

Ot’d@r T’—\'ﬂ t D i 1 o ~doa .
Bldo ) Oﬁ&?%gl(:ﬁﬂf‘,é\fbdlb will be reforted ‘he QA commitee by dhe Admin -
Repeat Violation: No Date(s) of Previous Vi/cl jon{s):

Signature of Legal Entity Representative o L
[Required on EVERY Page) ek ey —
T =7 ~
Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page} ﬂ@@h\/ L. Mercer ate G-20- 18

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

The above pian of correction is approved as of (ga 5 Plan of correciion implernentation status as of ﬂ’ZZQE

{Date)

l:] Fully Implemented
[ Partially Impiemented - Adequate ngress///f

Ay D Partially Implemented - Inadequate Progress

The above plan of correction was approved by
initials})

] Mot implemented
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Viclation Report: 44212 - 0171772018 - Summers, Vicky APR & ‘
PCH Name: WOODCREST SENIOR LIVING COMMUNITY APR 23 2013

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

8T HEGION FIELD OFFICE
Human Servizes Lizensging

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Novelog insulin - inject subcutaneously twice a day per sliding scale as follows:

Bicod Glucese  Units
150-180 0 units
181-200 2 units
201-250 3 units
251-300C 4 unifs
301-350 § units
351-400 8 units

less than 70 call MD
greater than 460G call MD

On 1/1/18 at 5:00 p.m., resident #1's blood sugar log indicates 180; however, the reading on the glucometer was 134 and the resident
did not receive 2 units of Novolog as prescribed.

On 1/5/18 at 5:00 p.m., resident #1's blood sugar log indicates 180; however, the reading on the glucometer was 189 and the resident
did not receive 2 units of Novoleg as prescribed.

On 1/14/18 at 5:00 p.m., resident #1's blood sugar log indicates 180; however, the reading on the glucometer was 199 and the
resident did not receive 2 units of Novolog as prescribed.

On 1/15/18 at 5:00 p.m., resident #1's blood sugar log indicates 180; however, the reading on the glucometer was 194 and the
resident did not receive 2 units of Novolog as prescribed.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any altached pages.)
Include steps fo corract the vicletion described above and steps to prevent a similar violalion fram occurring again. If steps cannot be complefsd
immedialely, include dafes by which the steps will be compleled.

%‘iﬁd;@nim%ami Pnf'ﬁ;r; bed by Yhe pht,/s:agh.ns for dhe heaidin and woed ! b@th of the
< > L ; N
cofidfjckd’gf‘cff‘ff_t was not. qiven Neveleqg as preseribed . A chart reuied was
\Lhﬁs{i hr ) ‘f" g" MO OC’%’\)CL[ i"la.r“r‘h r]o}rﬁgﬁ ‘r‘h&: Sm(_‘{: h"i"eﬁ"\'lj(::(‘" res ‘Slhté _%{_
cove ;;;z;;"?a;;ﬂcg:s Wwas :egducr;d:&d rﬂqardtng Proper docomentationm . FHI othe
o e il ff‘ﬁducg.ffd o pollowmq physitian orders per poltey, ot £ ot ova
refﬁzu t:):S and %Honunmq presper Prm‘oc:of for nros eafrom q_dnw:mfshraé:ygm,Wq;g
Cot oy el '%"LL!LQ PtQCe btj <-l-1%. MW’V‘? Cl‘,i)ofi”i'% TN b'e CUYH’P!@M

MOrkhiy by the Administador /o de :
Al ) il  designes Yo ensure stabt s followin FiLf st el
O‘(dﬂf.‘: e {Mtc"' ‘_{—«‘-rr)dlngs“ af guelits it he ft?!:bi’*fﬁd \k‘) *qu C\)A W;‘h’f—’?ﬁ Pb(_lf.ﬁ,f,e /qd‘,_

Hningshie 2{3’0 Laons

Repeat Violation: Yes Date(s) of Previous Violation(s): 0172412017
Signature of Legal Entity Representative ¢ )

{Reguired on EVERY Page) P @1/7‘7’1- W ’/« -

7 = U
Printed Name and Title of Legal Entity Representative Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of gate{ Plan of correction implementation status as of 272 /1,
{Date)

D Fully Impiemented
[E” Partially Implemented - Adeguate Pragress%,b,

The ahove plan of correction was approved by ?2&' D Partially implemented - Inadequale Progress
{irfitials)
D Mot Implemented
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Violation Report: 44212 - 01/17/2018 - Summers, Vicky
PCH Name: WOODCREST SENIOR LIVING COMMUNITY WEST REGON BlELE OFRI,

1. REGULATION 55 Pa.Code §2600 HIman Senvices Lcensing
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

Z2a. DESCRIPTION OF VIOLATION
Resident #2, admitted on-‘l 7, did not have a preadmission screening completed.

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

include steps to correct the violation described above and steps fo prevent @ similar violatien from occurring again. If steps cannot be compleled
immedialely, include dates by which the steps will be compleled,

readmis st o scr"ee.mhg ensures hat the fesidends pees/s covld be yret
by the services provided/ by dhe home. TKesident #2 A not have o

’qv'”"f Cﬁﬂﬁgfafcd prﬁwcxdfﬁf.ssz'm SCreen cow%a)ett«i hefove adrmission .
7?@5/6‘/81’){_' #0  hod QA FEUIEl)  an }‘-19*28“ and Is MPVO(JWC’J&& -@)(‘ Lhe

ﬂam’"}'f’)' H’m avdit was conducted of all Res)dents Yo ensure each
PCS/(@O& /S Qprop Flake to réside in he Q?C)/i‘f‘% and Yhat a pre —
Cndm:‘ss;,'jm S‘Cr‘ﬁc‘:mh? worlc sheet  had heen Conpleted for each fesicknt
Hdm:ti:mq Skdf will be edvcated as 4o proper Prt,odm’?}ss;'m

Sereening  paperworc . Ad mission paperweric will be reviewed by
o '
ew‘;/a’dmfmsfr@w/ or designee Upm - accgptance to \he f%z_,cr/;k,{ -
)< t o
Ut Dagerwori. s Qﬂ)m?‘”@“}ehf comgffa}ed. The Adrmimshabe

Jor dles nee o)l g
Cj A }’QF()I’“'JL @bhorm/ )O]r’)djr)s)s ifO k/w/qf QA C’Oﬂ?ﬂql"ﬂf@

of any deviads i :
| deviation e $his pPruchee with correchve achion noted

Repeat Violation: No Date{s) of Previous/‘lio]}ation(s):

Signature of Legal Entity Representative 7
{Required on EVERY Paneg) e p; “%L%M

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagg) .ﬁgﬁ%u\/ e MeT2661 Date Y-20-1%

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

The above plan of correction is approved as of . éa e{} Plan of correction implementation status as of _11 é 2 ( ’{f

{Date}
D Fully fmplemented
[g’ Partizily implemented - Adequate Progress 7/Uf

The above plan of correction was approved by ?2 L I:I Partially Implemented - Inadequats Progress
nitials)
E] Mot Implemented






