pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to HUMAN SERVICES CENLIEBW
To operate CARITAS

FAME OF FACILITY OF AGENGY

located at _2882 OLD PRINCETON ROAD, NEW CASTLE, PA 16101

(COMPLETE ADORESS OF FAGILITY DR AGERGY!

ADDORESS CF SATELLITE 8478 AUDRELS OF SATELLITE BITE

ADDRESE OF BATELLITE BITE ALDORESS OF BATELLITE 8178

ADCRESE OF SATDLLITE SR ADDRESE OF SATELLITE BITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 11
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smalier,

(MAXIALIM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

FEAHARAL NUMBER AND TITLE OF REGULATIONE!

and shall remain in effect from _May 34, 2018 until May 30,
unless sooner revaked for non-compliance with applicable laws and regulations.

No: 441330

Aobers £ foberom brstp K Ellisn—

ARG OFEILER U? ERUTY BECRETARY

 Thia certificate iz izsued for tha above stels) only and s not ransierabie
and should be posted in & conspicuous placs in the facility HS 628cke — 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 3 @ 7018
Mr. Dennis W. Nebel, Psy.D.
Executive Director
Human Services Center
130 West North Street
New Castle, Pennsylvania 16101
RE: Caritas

2282 Old Princeton Road
New Castle, Pennsylvania 16101
License #: 441330

Dear Mr. Nebel:

As a result of the Department’s Bureau of Human Services Licensing annual inspection
on January 23, 2018 and April 19, 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.

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 wilt 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,

Jagcqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Straet, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.qov




VIOLATION REPORT

|
PERSONAL CARE;HOMES - 55 Pa.Code Chapter 2600 Page 1 of 20

PCH Name: CARITAS License Number: 44133
Address: 2802 OLD PRINCETON ROAD, NEW CASTLE, PA 16101 Counly: Lawrenco
Administrator: Kimberly Perrino Repgion: WEST
Legal Entity Namoe: HUMAN SERVICES CENTER
Logal Entity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 16101
Certificate(s) of Occupancy

R-4

07/0972010

Cote Sys Code consulling
Staffing Hours

Rasident Support: 0 Total:Daily Staff; 11 Waking Staif: B

Tepe of lnspection: Full BHA Docket Numbar: Notice: Unannounced

Reason(s) for Inspection(s) ;

Renewal, Provisional l

On-SHe inspections Dates and Department Represefitatives On-Site

01/23/2018: Grace, Desmond; Plaff, Vicki

1

Oit-Site Inspection Dates and Inspectors, if Applicable

Other Deatails

Random Indicators:

i
Partlal or Full Triggers: ;

Resident Demographic Data as of Inspsction Dates

Licensed Capacity: 11
Number of Residents Served: 11 {
Secured Dementia Care Unit in Home: No
Area:

Secured Damentia Unit Capaclly, If AppHeablo:

Numbor of Residenia Served In Secured Dementla Care Unit,

if oppiicable:
Number of Current Hospice Residants: O

Number of Hospico Resldants in past year: 0

Number of Resitents who:
Recaive Supplemental Securlly ingome: 11
Ara 60 Years of Age or Oldor: 7
Hava Mental liness: 1
Hava an Intellostual Disabliity: 0
Have a Mobility Need; O
Have a Physleal Disability: O
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Page 2 of 20

Violation Report: 44133 - 01/23/2018 - Grace, Desmopd
PCH Name: CARITAS L

1, REGULATION 55 Pa.Cotde §2600 2
2600.17 - Resident records shall be confidential, .?nd, except in emergencies, may not be accessible lo anyone other than
lhe resident, the resident's designated person if any, slalf persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the wrilten consent of the rasident, an individual
holding the resident's power of attorney for heaith care or health care proxy or a resident's designated person, of If a court
orders disclosure. '

23, DESCRIPTION OF VIOLATION

On 1/23/18 ot 11:45 a.m., resident #1's and # 2's progress noles and medical billing information for were unlocked, unailended, and
accessible in the file cabinel nex to the rear exit of Ihe day room.

3. PLAN OF CORRECTION (POC) {Altach pages ats necossary. Remember that you must sign and dale any attached papes.)

includa steps la carrect the violalion described above and s:laps to praveni a simitar violation from occurring again. If steps cannol be complalad
Immodiately, nclude dales by which the steps will b complalad.

J2e flgs 2 #oleo |

Repeat Violation: Yes Date(s) of Previou Eol&’tion(s): 0441472017
o { sy

—

Signature of Legal Entity Representzi !
(Requlred on EVERY Page) ¢

[ !
Printed Name and Tllleg’?j?mﬁy Re sentatkv?

—
{Regulrad on EVERY Pa ',\m "{Q(F H’\DPO\AA'Q\M ‘”n“l.%}T S‘P_aie L}' i ? ' / 8

DEPARTMENT USE ONLY - i.'IOMES MAY NOT WRITE BELOW THIS LINEI

|
N 5 by
The above plan of correction is approved as of  J “ /0 ¥ Plan of correclion implementalion status as of S e

(Pate) “oale)
| Fully Implemanted

1
i
H

Partially Impiemented - Adequate Progress Vi al

I
i

The above plan of correclion was approved by /
: z!hmals}

Parlially Implemented - Inadequate Progress

OUKO

Mot Imptemeniad

i




lay 03 18 01:50p Human Services Center 124-9442981 nd

/7;/} 2AeF 2o
2600.17

Corrective Action: I purchased a lock that day to put on the filing cabinet to ensure the privacy
of resident mformation. I also checked all other areas of the home to ensure that there was no
other resident information unlocked and unattended.

Education: T have a staff meeting scheduled for April 19, 2018 and 1 will review and educate the
staff on the importance of each resident’s confidentiality and regulation 2600.17 as well.

Monitering: 1 will monitor the home daily to be sure that all records and any other resident
information are kept in a locked or monitored area to ensure each resident’s confidentiality.

RECEIVED

MAY 03 2018

WEST REGION FiZLD OFFICE
Human Services Licensing

W/ﬂ m G rrne Pt Admj ;Qs%f g«ﬁ‘zr

-1 ® ,



Lo Page 3 of 20
Violation Report: 44133 - 01/23/2018 - Grace, Desmond
PCH Name: CARITAS s

1. REGULATION 55 Pa.Code §2600

2600.20(b}{8) - The home shall give the resident apd the resident's designated person, an itemized account of financial
transactions made on the resident’'s behalf on a quarterly basis,
.

?a, DESCRIPTION OF VIOLATION

The homes provides financial assislance o residen! #1 Howaver, the home has not provided resident #1 with an itemized account of
nancial ransactions made on the resident’s behalf s:nf:e 8/4/17,

3. PLAN OF CORRECTION {POC} {Alach pages as necefsiry, Remember thal you must sign and disie any attnched poges.)

fncludn steps to correct the viokalion described above and sleps to provent a similar violation Irom occurring again. If sleps cannol be compfeied
immadiately, include dates by which tha sleps will ba comipletad.

S i b e 20 .
Repsat Viclation: No Date/)df Previous Viofatlon(s)

Signature of Legal Entig}m’ entative
{Required on EVERY P, P

Printed Name and T:t?e of al Entlty Fs'{preseniaii\.fe .
{Required on EVERY Paqe]{ ,\ MMH\BWQ\'L( L\h\ r(" ﬂD Date L 1 Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahova plan of corraclion is approved as of fev-to
{Date)
i

E] Fully mplemenied

Plan of correction implementation stafus as of S -4 »
(Date)

. Partially implemented - Adequate Progress 5
The above plan of correction was approved by 5 [] Partially implemented - inadequale Progress
753:31! fals} M

]
H

Not Implemented




fay 03 18 01:50p Human Services Center 724-9242981 p.3

P’I&Jf’ﬁza

2600.20(b)(8)

Corrective Action: The designated staff who handles the resident’s finances started doing
quarterly reviews on 08/04/2017. The last quarterly review was done on 12/31/2017 and the first
quarterly review of the year was done on 03/31/2018.

Education: I have educated the designated staff who handles the resident’s finances on this
regulation to ensure that the resident and the resident’s designated person receive and/or review
itemized account of financial transactions made on the resident’s behalf on a quarterly basis.

Monitoring: 1 will monitor each resident’s finances quarterly to ensure all documentation is
completed and accurate,

V\\M?ﬂﬁ o CUH MMWS%MW g9 1Y

S~ ‘f—‘-"/



Page 4 of 20

Violation Report: 44132 - G1/23/2018 - Grace, Desmmjd
PCH Name: CARITAS ‘

1. REGULATION 56 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. §§ 10225,101-10225.5102) and:6 Pa.Cade Chapler 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION

Diract care slalf parson A started working in the home on 8/28/17. However, the home has not requested a Pennsyivania Stale Palice
criminal history background check for direct care staff person A.

Anciliary staff person B starled working in the home in /\fprii 1988, However, lhe home has not requesled a Pannsylvania State Police
criminal hislory background check for ancillary cere s:a{f person B.

3. PLAN OF CORRECTION (POC) (Aliach pages as ;wccésanu Remember.ihal you musi sign and dale nay atiached pages.)

Inglide steps to correct the violalion describsd above and Sleps lo prevent a similar viokation from occurring again, If steps cannol be complated
Iminodiately, Inchide dales by which ihe steps will be completod],

Sae LRI G ¢ FLw :
Repeat Viclation: Yes Data(s) of P@dous VEoiaiion @,‘_ 0471472017
—. ;

Slgnature of Legal Entity Re i - ’
(Required on EVERY Paggjg@"/%’)/ %/5’
7 i
Printed Name and Title of LagAl Entity Representative %
! auve . w Date { }, & 1
(s on 8very paaoll) | 13y s 1 FOR s ol | ™ Y49 19

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

The above plan of carreclion is approved as of __fmff_f_:_’_,:u__
(Date)

g

Plan of correction implementation status as of /- Yt
{Dale)
[7] Fuliy implemented

Partially Implemented - Adequate Progress o/
The above plan of correclion was approved by ;45 [ ] Partially Implemented - Inadequale Progress
lnltlals
¢ ) [T] Not implemented

i




|y va 1ou],0up FUan Sevices weilgl [ 2 HLT0 1 AR

Pérett o2
2600.51

Corrective Action: I updated staff persons B eriminal history check and documentation has
been sent. Staff person A is no longer worlking for the facility as of 03/28/2018 she has been
taken off the schedule. Her official termination date is 04/06/2018.

Policy Addition: I have written a policy regarding criminal history checks to ensure that the
home is in compliance with regulation 2600.51.

Policy Education: I will educate the human resources department’s director at Human Services
Center about this policy and regulation on 04/10/2018. This will ensure all criminal history
checks are completed and done through the Pennsylvania State Police.

Additional Education: T will also educate the HR director all hiring procedures that need to be
completed prior to the first day of providing direct carc to any residents in the home. On
04/10/2018, a checklist will be provided to the HR director to ensure all hiring information is
completed and accurate in accordance with 2600 personal care home regulations.

Monitoring: [ will check all employee records to ensure that all staff has criminal history checks
from the Pennsylvania State Police in their personal files on 04/09/2018. T will put a checklist of
all information that is needed, in accordance with 2600 personal care home regulations, in each
staff file to ensure that I keep up to date on all the information.

J/\\m Q{%W nd @[“MMWEHW “/9 1Y

g ?‘J/Y



; Page 5 of 20
Violatlon Repont: 44133 "01/23/2018 - Grace, Desmogd
PCH Name: CARITAS ;

1. REGULATION 66 Pa,Code §2600 ;
2600.54(a) - Direct care staff persons shall have the following qualifications:

{1} Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

{3) Be free from a medical condition, including drug or alcohol addiction, that would Jimit direct care staff persons from
providing necessary personal care servicas with reasonable skiil and safety.

2a. DESCRIFTION OF VIOLATION

Direct care slaff parson A started viorklng in the home oé 82817 and provided unsupervised direct care services on 1042247,
However, direct care stalf person A doss not have a higj school diploma, GED, ar active registry siatus on the Pennsylvania nurse
aclive registry. i

i
3. PLAN OF CORRECTION {POC) (Adtach pages as aecc%sary. Remember that you must sign and date any aitached pages.)

Include stops to corract the violation described above and steps to pravent a similar violation from occtring again. If sleps cannol b completed
inimadiataly, inciude dales by which the slops will he complgled,

See ppbg S OF Lo

Repaat Violation: No Date(s) ofﬁmv[otﬁ}\llotaiion(s):

- .

Signature of Legal Entity RépTo atlve ;
(Required on EVERY Pdge) & .
£ . H

[ ;
(oo e é\?é'f?@'ﬁa‘;i?ﬁji’f&‘i‘\” § ;‘I,‘I’Si(%%b\ Memashaor | 1919

DEPARTMENT USE ONLY - F;OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 3+ < 2e
(Date)

ks
H

Plan of correction implementation status as of § g2
{Date)
! Fully implemented

Partially implemented - Adequate Progross Ve
Partially Implemented - Inadequate Progress

LR

The abave pian of correclion was approved by ]
/ {injlials)
Nol Implemented




fay 03 18 01:50p Human Servicas Cenler ’ {24-9242981 p.b

Phis 54 o2 9

2600.54(z)

Corrective Action: I had staff person A email me a copy of her GED on 01/24/2018 and put it
in her file.

New Policy: | implemented a Policy for New Employees that includes all the criteria from
regulation 2600.54(a). I have added to the policy that no employee will start the training process
until [ have all the information listed in the policy from the HR department or the individual
themselves (a copy of the policy was sent). I have updated this document on 04/05/2018 to
include this.

Policy Education: I will educate the HR department on 04/10/2018 on this new policy for the
home to ensure that regulation 2600.54(a)(1)(2)(3) are followed. I will also give them & checklist
that will include a criminal history checks, valid driver’s license, a diploma or GED, and 2
physical that includes a drug screening so that each time the home gets a new employee,
volunteer, or ancillary staff working in the horme they will meet all the criteria prior to
performing direct care duties at the home.

:fffff'/)iﬂ'm 4 ar zr?,u”bwé? /1 P éf”l.,
f-w:;/

W
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Page § of 20

Violation Report: 44133 - 01/23/2018 - Grace, Desmond
PCH Name: CARITAS

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary slaff persons, substitute
personnel and volunteers shall have an orlentation in general fire safety and emergency preparedness that includes the
following: :

(1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportalion and at an emergency location:if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4} Smoking safely procedures, the home's smoking policy and location of smoking areas, if applicable.

{5} The localion and use of fire extinguishers.

(8} Smoke detectors and fire alarms.

(7} Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION '
Diract care stalf person A started working in the home dn 9/28/17. However, direct care staif parson A did nol recsive a general
orianlation in fire safely and emergency preparadness prior {o or on the first day of wark,

3. PLAN OF CORREGTION (POC) {Aliach pages as necessary. Remember that you must sign and dale any altnchied pages.)

Include sleps lo correct the vivtalion described ahave and steps to prevant a simifar violalion from occurring again. If sleps cannof be compleled
immadiaiely, inciude dales by which the steps will be completed.

S prp GHOF20

Ropoat Violation: Yes Date(s) of Pﬁzyious Violation{s):| 04/14/2017
Signature of Legal Entity ?pr/s ve '

{Required on EVERY Paa»)/M/Gz,‘s/

A 4
Printed Name and Title oflzégaj/Enli presentatlve

(Required on EVERY Page} | \m\ LA\ MP{\\ ﬁ\%\‘ﬁ ﬂ‘\a" Date L\,q A %

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

The above plan of corraction Is approved as of "L}T)‘%;)L‘ Plan of correction implementation status as of J- 4. 2 ¢
{Dale}

E] Fully Implemented
[g Pariially Implemented - Adequale Progress #
The above plan of correction was approved by f£ D Parially Implemented - inadequale Progress
' {Initials) D

Not implementod




tay 03 18 01,50p Human Services Center 724-9242981 p.b

/?a#, & rf 2
2600.65(a)

Corrective Action: Al the time of the inspection and up until 02/26/2018 staff person A was on
leave from employment, From 02/23/2018 through 03/28/2018, when she was taken off the

. schedule due to failure fo have a valid driver’s license, she did not work in the home. Staff
person A will be terminated from employment on 04/06/2018, therefore I am unable to go
through the orientation regulation 2600.65(a)

Monitoring: [ will check all employee files to on 04/09/2018 to ensure that al} criteria from
regulation 2600.65(a) are covered prior to the employees first day of performing direct care at
the home. I will also include the orientation training on my checklists that [ put in each employee
file so that I can keep better track of all employce information. My orientation training sheet
contains all the information in 2600.65(a).

—

At (prring R Mniinistiidoe 4.0

f-Q—Z—/



Page 7 of 20

Vioiation Repori: 44133 - 01/2372018 - Grace, Desmond
PCH Name: CARITAS !

1. REGULATION 586 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

(1) Residenl rights. :

(2) Emergency medical plan. ;

(3) Mandatory reporling of abuse and negiect under the Older Adult Protective Services Act (35 P.S, §8
10225.101-16225.5102). f

(4) Renorting of reportabie incidents and conditions.

i

2a. DESCRIPTION OF VICLATION

Direct cara stafi peraan A started working In the home on 928/17 and completed 40 working hours on 11/22/17, Howaver, direcl care
slaff person A did not however the diracl care staff person did not receive orlentalion in resident rights, emergency medical plan,
mandatory reporting of abuse and negtect under the Older adull proteciive Sarvice Acl, or reporting of reporiable incidents and
conditions,

3. PLAN OF CORRECTION (POC} (Alach pages as ncczésgury. Remember fiat you must sign and date any attached pages.)

Inchute steps to corract the violallon described above and sleps fo praven! a slmilar violalion from acourming again. If steps cannol be complaled
immadialaly, includa dates by swhich the sleps will be completed.

i

See Frve T S 2o

Repeat Violation: Yes Date(s) of Pre’@zs Vicflation{s): O4/14/2017

Signature of Legal Entity Re‘p atl
{Regqulred on EVERY Page)””

v

7 A |
Printed Name and Title ofiLedal Entity Eepresantatlve
. - N e ) Date L_} N .
{Required on EVERY Pade) %p"\ i\gl’\" \{“D m\%\ !MN\H‘“ m'z( q , ;"

DEPARTMENT USE QNLY?— HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of w{—(gif, * Plan of corraction implementation status as of S-%-7F
—oaE

[[] FullyiImplemented
' [54] Partially Implemenled - Adequate Progress /
The above plan of corraction was approved by : [] Partislly Implemented - Inadequale Progress
 (Initials)
j I:l Mot implemented




lay 03 18 01.50p Human Services Center (248-92472981 p./

f})ﬁ. e ol L 24

2600.65(b)

Corrective Action: At the time of the inspection and up until 02/26/2018 staff person A was on
leave from employment. From 02/23/2018 through 03/28/2018, when she was taken off the
schedule due to failure to have a valid driver’s license, she did not work in the home. Staff
person A will be terminated from employment on 04/06/2018, therefore [ am unable to go
through the orientation regulation 2600.65(b)

Maenitoring: I will check all employee files to on 04/09/2018 to ensure that all criteria from
regulation 2600.65(b) are covered within 40 scheduled hours of direct care staff, ancillary staff,
volunteers, and substitute staff. I will also include the orientation training on my checklists that I
put in each employee file so that I can keep better track of all employee information. My
orienfation {raining sheet contains all the information in 2600.65(b).

\/\\H\ @@m{\() PCH ﬁe\m‘mis}v\%’%@{ 4.9 9

72
S 7/



Page 8 of 20

Violatlon Report; 44133 - 01/23/2018 - Gracs, Dasmond
PCH Name: CARITAS :

1. REGULATION 55 Pa.Code §2600

2600.65(q) - Direct care stalf persons, anciliary staﬁ persons, subsintute personnel and regularty scheduled volunteers
shall be irained annually in the following areas:

1) Fire safely completed by a fire safety experl or by a slaff person trained by a fire safely expert.

} Emergency preparedness procedures and recogmhon and response (o crises and emergency silualions.

} Resident rights.

3 The Older Adult Proteclive Services Act (35 P S, §§ 10225.101-10225.5102).

) Falls and accident prevention.

) Mew population groups that are being served al the home that were not previously served, if applicable,

2a. DESCRIPTION OF VIOLATION
Angcillary siaff person B did not receive training as on Emergency preparedness, resident rights, mandalory reporting of abuse and
neglect under lhe Older Adull Protective Service Act, oni falis and accldent pravenlion during the 1/1/17 lhrough 12/31/17 training year.

3. PLAN OF CORRECTION {POC) {(Attach pages as nevdssary. Remember that you mwst sign and dote any atinched pages.)

inchude slaps to correct the violalion deserbed above and sleps fo prevent a similar violalion from ocourdng again, if slaps cannot he compleled
Immodiately, include dales hy which the steps will be complsled.

e Ligx g/ 2F 20

Repeat Viclation; Yes Date{s) of )vf ous Vio /a,ucﬁ’@) 04/14/2017

Signature of Legal Entl;,r/a
(Requlred on EVERY B b q?f

réz"ssse%‘*r:scéz% it Mt [= 4918

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

; LR
Ths above plan of cofrection is approved as of m{ﬁ Plan of correction implemenlation slatus as of §~ 4-¢#
: {Uate)

[:] Fully Implamented
Parllally Implementad - Adequate Progress p
The above plan of correclion was approved by ;4 D Fartlally Implemented - inadequale Progress
Inmals) [] Notimplemented




lay 03 18 01:51p Human Services Center 724-9242981 p.8

2600.65(g) (oo §#oc20

Corrective Action: | trained staff person B on 02/12/18 on all the areas listed in regulation
2600.65(g): resident rights, emergency medical plan, mandatory abuse teporting (OAPSA),
reporiable incidents, emergency preparedness, falls, and accident prevention. In addition I also
filled out and completed orientation training. All documentation was sent.

New Policy: I have implemented a new policy for the home that includes ali required trainings .
Tor ancillary staff persons.

Monitoring: I will monitor all siaff trainings during my quality review in September to ensure
that all staff has received all the required 12 hours of annual trainings. I will immediately go
through all employee files to ensure that all the staff has received all required annual trainings
and orjentation. I will, in addition to checking employee records, have a checklist of all trainings
in the staff training manual.

s
V\\m Q\M ( 0D (I M\m’lmﬁﬁ O KN

S-4¥¢,



Page 9 of 20

Violation Repaort: 44133 - 01/23/2018 - Grace, Desmond
PCH Name: CARITAS

1. REGULATION 55 Pa.Cods §26C0
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On /23118 at 10:50 a.m., there was a white Hakey and dry debiis approximalely 4" lhick covoring an area approximately 12" by 8" in
lha botiom of the main oven.

3. PLAN OF CORRECTION {POC) (Aitach pages s l\cctﬁssﬂr:,'. Remember that you must sign and date any altached pages.)
Include slaps fo correct the violalion dascribed above and staps to prevant a siaiitar viclallon from aceuring again. I sleps cannol be compleled
immadiately, includa dales by which tho steps will ba complaled.

Sea phee Th oF 20

Repeat Violation: No Date{s) of Pr@uus Vidlation{s):

Signature of Legal Entity Re niafive
(Required on EVERY Page

s e s o Sl Wﬁ;\"gwm Mmm,g}{ My e 069

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

. . Pign
Fhe above plan of correction is approved as of m’m(g?ﬁé%w Plan of corraction Implementation status as of =4 £
: {Date)

[:] Fully fmplemented
Parfially Implermented - Adequale Progress V4

The above pian of correction was approved by : Partially Implemented - inadequate Progress
3

. {Initials)
Mot Impilemented




lay031801:51p = Human Services Centar 724-9242981 p.8

Phie X4 020

2600.85(a)
Corrective Action: On 01/23/2018 1 had the 4pm-12pm staff clean out the oven.

Education: [ will educate the staff on the importance of maintaining sanitary conditions in the
home during my staff meeting on 04/19/2018. All staffis responsible for the cleanliness of the
home and is responsible for cleaning unsanitary arcas.

Monitoring: All staff is responsible for checking all areas of the home on each shift on a daily
basis to ensure that the home is in sanitary condition. Should the staff find unsanitary conditions
‘they are to clean it immediately. I will also monitor the cleanliness of the home on a daily basis.

e
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Violatlon Report: 44133 - 01/23/2018 - Grace, Desmond
PCH Name: GARITAS

1. REGULATION 66 Pa.Code §26800

2600.85(e) - Trash oulside the home shall e kept in covered receptacles that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION

On 1723117 al 11:16 a.m., lhere was an uncovered 33 gallan trash can almost compleisly filled with {rash on the oulside of the home
by the day room,

3. PLAN OFF CORRECTION {POC) {Atlach pages as necessary, Remember that you must sign and dote any attached pages.)

Inchide sleps lo correct the viofation described sbove and steps lo prevenl a slmifar viclation from occurring again. If sleps cannol be complaled
Immediataly, Inclrde dales hy which (ha steps whl be complaled,

Seo PRER (0 FsF20

Repeat Violation; No Data(s) of Prev/odls Vso/tm)n(s)

Signature of Logal Entity Rept”—se
(Reguired on EVERY Page) y

T reN tt;:i\mw:mm b 4417

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

The above plan of correction is approved as of ._.,:‘.’_:,i:’..tm

{Dale} Plan of correction implementation status as of S~y ’

{Crale)
Fully implementad

Parially Implemented - Adeguate Progress #

The above plan of correction was approved by p{_
{Inilials)

Partially implemented - Inadequale Progress

O OX

Not implemenled
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2600.85(e) ,{’}J_,, lpfal 28

Corrective Action: A covered receptacle for outside the home by the day room was taken from
inside the barn and placed in that area on 03/30/2018.

Education: I will educate all the staff at the meeting on 04/19/2018 that all frash outside the
home shall be kept in a covered receptacle.

Monitoring: In addition to education I told the staff they are responsible for reporting any trash
receptacle missing a lid to ensure that the lid gets replaced immediately. Maintcnance will check
all outside trash receptacles weekly.

Aimbycring Pk fdminiintc 11.9.)9
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Violation Report: 44133 - 01/23/2618 - Graces, Desmond
PCH Name: CARITAS :

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be slored in closed or sealed containers.

2a. DESCREPTEON OF VIOLATION

On 1/23/18 al 10:46 a.m., there were six 1 pound bags | of various potato chips and a 2 pound bag of chocolate chip cookies were
opened and unsealed in the upper cabinet on the lefl side of the kilchen,

3. PLAN OF CORREGTION {POC) {Atiach pages 0 nccéssnry Remember that you wust sign and date any nilached pages.)

Inctuda staps fo corect the violalian doscrhad abave and sleps {o proven! a similar viclation from oceurring again. If steps cannol be completed
itnmadialely, include dales by which the sleps will be cumpfe!ed

Sapbp U H#rF20
Repeat Violation: No Date(s) of P 1ou/)ho1'3t|on(s)

Signature of Legal Entity Re;/e’
(Requirad on EVERY Page)/ /"

fé‘eiu‘ﬁﬂﬂ“ﬁffé‘é‘é‘@i‘*ﬁa%%‘fﬂ/‘f;‘%i vt LM [ 1,012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of w'%é—%)fl— Plan of corcestion implemeniation stalus as of S~gr.pr F
{Dale

D Fully Implemented
Iﬁ Partially Implemented - Adequate Progress 4

The above plan of correction was approved by 34 [[] Partially Implemented - Inadequale Progress
Intlials
( ) D Nol implementad
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2600.103(g) : /‘3;}, dehro

Corrective Action: The staff person on duty during the inspection on 01/23/2018 immediately
put all food items that were open and unsealed in zip lock bags and placed them back in the
cabinet.

Educatien: [ educated all staff during our staff meeting on 03/22/2018 that all food items in
cabinets, freezers, or refrigerators need to be sealed and dated at all times. I told them they can

use chip clips or plastic zip lock bags to ensure that all food that is stored shall be in closed or
sealed containers.

Monitoring: Cabinets, refrigerators, and freezers will be checked daily by staff during each
shift. In additions I will also check all cabinets, freezers, and refrigerators weekly to ensure all
food items are stored in closed or sealed containers.

.Vftm Qg,rmm DL A nistyadec 491¢

St g
7



Page 13 of 20

Violation Report: 44133 - 01/23/2018 - Grace, Desmond
PCH Name: CARITAS '

1. REGULATION 55 Pa.Code §2600 ;
2600.132(e) - Afire drill shall be held during sleepmg hours once avery & months.

2a, DESGRIPTION OF VIOLATION
The home has not cenducted a stesping hour fire drill slnce 5/31117,

3. PLAN OF CORRECTION {POG] (Attuch pages s neeessary. Remember that you must slgn and date any attached papes.)

inclutte steps lo correc! (he viofation described above and Slops lo provent o similar violalion from accurdng again. I sleps cannol be camplated
immediately, include dates by which the sleps will be cen:g!elet!.

Soe piyy 134042
Repeat Violatlon: No Date(s) of Pre us Vlo!ahon[s) -

Signature of Lagal Entity Re
{Required on EVERY Pafia)

féé“;&‘iéifz“n°§3§§¢‘§a°2)%E”““’ fj@j;{;t?g;; o ” M| == 4.4.9

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

Swg
T{Date)

The above pian of correction is approved as of Plan of correction Implementation stalus as of 5™« g

{Date)
[:] Fully Implemented

: Fartially Implemented - Adequale Progress,/
The above plan of correclion was approved by : ¥ D Partially implemented - Inadequale Progress
Inflials
{ ) D Nol Implemented
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2600.132(c) Ppi?d e 2

Corrective Action: A sleeping fire drill was conducted on 03/15/2018 at 4am.

Education: On 02/13/2018 during our fire safety training I asked the Slippery Rock Fire Chief
to educate the staff on the importance of conducting a fire drill during sleep hours at least every
six months, as it states in the regulation and in the homes fire drill policy.

Monitoring: I will monitor the fire drills monthly to ensure a sleeping fire drill is conducted
once every 6 months. | have also marked it on my September calendar that the next sleeping fire
drill will be conducted in Septernber so that I can remind the staff at the beginning of the month
to have a sleeping fire drill.

* | @md& Q@H/Mmfnﬂ“ﬁﬂ(@v V*‘?-/‘Z
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Violation Report; 44133 - 01/23/2018 - Grace, Dosmong
PCH Name: CARITAS

1. REGULATION 55 Pa.Code §2600 ;
2600.132(f) - Alternale exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION §

The home used only the front and back doors as evacation routes for the severn congsecutive fire drills conducted from 7/27/17 to
1/21/18.

3. PLAN OF CORRECTION {POC) (Atach prges as 110c¢ssary. ftemember that you wast sign and date any atached pnges.)

Ineiude sieps lo correct the viofalion described abova and steps to praven! a similar viglalion from oceurrng again. I steps cannot be complated
immadiately, include dates by wiich the steps will be completed.

See PUro 100 ¥ 24

Repeat Violatlon: No Date(s) of)a‘l!avlous Viofa_ttion(s):
e =

Signature of Legal Entity septfative Z

(Required on EVERY Pdde) g/ i

& o

Printed Name and m 3:(;% Ent| epreéentatiﬁ)

_ >y
{Required on EVERY Page) Y iPﬁﬂ‘Aml N\ {S\r{ P(b\lr Date q *ﬁi 1 ‘%

VD (T |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

san § Jee-
The above plan of correction is approved as of _“_(521—;—)&“ Plan of correction implementalion slalus as of & <y
: {Lale)

Fuily Implemented
Partially Implemenled - Adequate Progress I

The above plan of cerrection was approved by Partially lmplemented - Inadequate Progress

LI

{Initials)
: Nat Implemented
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Pip 194 afin
2600.132(f)

Corrective Action: On 02/13/2018 during the firc safety training the Siipper Rock Fire Chief
used an alternative exit during the fire d=ll. On 03/15/2018 the side door was used for exiting
during the fire drill.

Education: During the fire safety training on 02/ 13/2018, the fire chief educated the staff on
different ways they can change routes of exits during a fire drill, He also educated them on the
importance of using alternate exit routes during a fire ddlL

Monitoring: T will check the fire drill record each month it is conducted to ensure that the staff
is not using the same exit route during the monthly fire drilis.

Wi R Qb il H-9.18
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Violation Report: 44133 - 01/23/2018 - Grace, Desmond
PCH Name: CARITAS

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Rasident #3 annual medical evalualion, signed by physicran on 71717, did not include the date In-person medical svaluation took
place, date of birlh, special health or dietary needs, allérgies, bady posilion, heath slatus, cognitive funclioning, and mobllity need
assessment. Those sections wore blank :

Resident #4 annual medical evaluation, completed on 6/6/17, did not include the health status, cognitive funclioning, or a mobilily
needs assessment, These seclions were blank.

3, PLAN OF CORRECTION (POC) (Attach pages as niecessary, Remember thal you must sign and date nny atached pages.)

inciida steps lo correct the violalion described above and sleps fa provent a similar violation from eceurring again, I stops cannot be complaler)
itmmedialely, Include dates by which the staps will be comp!etad

See ppcn 104 of22
Repeat Violation; No Date }of Pr })naus Vloiatton(s) 04472047 12712017

Signature of Legal Entity
(Required on EVERY P, ) /)

Printed Name and Title o al ‘g"ntfi epresantat i A
(Requirad on EVERY aqe}:; n( ﬂt‘. ;;f H ﬂUCPMIn\C+ W}Y}( Date L_’ (!) i [(3

DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of —__m-('é'(;;e{} v Plan of correclion implementation status as of S g
; T (Datey
: [___] Fully Implemented

Partially Implemented - Adaquale Progress bs
The above plan of correclion was approved by .l E] Partially lmplemented - inadequate Progress
“(Inilials}
E] Mot Implemanted
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PigtSd or2e
2600.141(b)(1)

Corrective Action: On 04/06/2018 I contacted Primary Health Network and asked them if the
doctor would complete Resident #3 and Resident #4°s medical evaluation. I faxed both medical
evaluations to the office to be resigned and completed. As of April 9, 2018 I have not received
the completed forms from Primary Health Network.

Education: I will speak With-resident #3 and #4°s case manager, upon her return from
vacation at the staff meeting on 04/19/2018 and tell her that all fields on the medical evaluations
that I highlight need to be fill out by the physician prior to Jeaving the appoiniment.

Monitoring: I checked all medical evaluations on 04/06/2018 in all the resident’s files to ensure
they are filled out to their entirety. In the future I will fill owt all fields that [ am permitted to fill
out prior to the resident’s appointment, 1 will kighlight on the medical evaluation all fields that
the physician is required to 1ill out and check all forms when they return to home to ensure all
fields are completed and accurate.

‘%lm P@ﬂlho @(LMMN&WMV Y47
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Violation Report! 44133 - 01/23/2018 - Grace, Desmond
PCH Name: CARITAS

1. REGULATION 55 Fa.Code §2600

2600.185(a) - The home shall develop and implemenl procedures for the safe storage, access, security, distribulion and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIGLATION

Resideni #3 is ordered Benzenatate 100mg every enght hours as needed for cough, however the medication was not avallable in lhe
heme for admigistration on /23718, :

3. PLAN OF CORRECTION {POC) (Attach pages as necessury, Remember that yon must sigs and date any altached! pages.)

include steps o correc! the viofalion deseribod above and sfcps ta prevent a similar violstion from coeuming agaln. if sleps cannot be complatsd
immediataly, nclude dales by which Ihe staps will ba complelod.

fn/m. R r@ 2o

Repeat Viclation: No Date{s) of P}élous/\ffldra—l}on(s)

Signature of Legal Entity Re ve .
{Required on EVERY Page), '

Printed Name and Title of!‘f Entity prosenlatlve 5 [ Y,
{Required on EVERY Pages) '“m (r 1 n W” A@‘MMW%( ate (-{.CL }

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

The above plan of carrection Is approved as of m

Date) Plan of correction implementalion status as of / *G.r
{Dala;
Fuily Implemanled

Partlatly Impiemented - Adequate Progress 4

Partiaily implamented - Inadequale Prograss

The above plan of corraclion was approved by ,Z

{Iniliats)

LM

Not Implemented
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2600.185(a) Fs Vo o 24

Corrective Action: [ calied the physician’s office and asked them to discontinue resident #3°s
Benzonatate 100mg tablets for a cough because she no longer has a cough. They faxed me the
order over that day to discontinue the medication,

Policy Change: I will add into my medication policy that all PRN medications that a resident
bas finished and is no longer needed the home will ask for a written order to discontinue the
medication.

Education on Policy: T have a staff meeling/training scheduled for 04/1 9/2018, at this Qme ] will
tell the staff about the policy change.

Education: [ will educate the staff on 04/19/2018 that they need 1o report to me if a resident is
no longer using a PRN medication to ensure that the medication is discontinued by the physician
promptly. T will also educate them that all prescribed medications need to be available at all
times whether they are PRN or routine medications.

Monitoring: I will do a medication cart audit immediately and once a month thereafier to ensure
all prescribed medications are available to the resident’s.

inKhrring DUE-Adsiin stvidar 4-9. 1€
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1 Violation Report; 44133 SO0 - Grade, Désthond - T T T i T o e mmmmemmm
PCH Name: CARITAS

1. REGULATION 65 Pa.Code §2600
2600.187(d) - The home shall follow the direclions of the prescriber.

2a. DESGRIPTION OF VIOLATION
Resident #1 is ordered blood giucose checks once per.day. Howsver, the resident did nof receive blcod glucose chacks as orderad
on: from 1/1/18 to 1/3/18, 1/518, 1/6/18, and 1/9/18.

Resident #2 is ordered blood glucose checks daily. However, the rasident did not recelve blood glicose checks as ordered on: from
1418 to 1/3/18, 1618, 1/8/18, 1/9138, 1/16/18, 111818, and 1/22/18.

3. PLAN OF CORRECTION (POC) (Altach pages as nccessary, Remember thal you mmst sign and date any atteched pages.)

Inciuds sleps lo corract the viclation descibed ahove and steps lo provant a simitar violalion from occurring again. If steps cannol be ¢ompleled
immedialely, include dalos by which the steps will be coimplaled.

Sac fho (24 CF2e

Repeat Viotation: No Date(s} of Pﬁydious VWI‘I{S):

P

Signaturo of Legal Entity Reproaeniaive
{Required on EVERY Paqg,

ited Name an e : niJ e{esena . - i ,
ggc;uﬁeNd on Evglg‘:'tipé__é%e. ‘Er\;‘\ JFY(\ ﬂ;\)ti ” OH’ ‘A‘d)ﬁ“nlmp‘da\/ Date (../[ . ()} . ! Q

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

The above plan of correction is approved as of Socn g

———— Ptan of correction implementation slatus as of S-ere
(Dale} ————(mé—-

Fully Implemented

L]

X

Parllally implemented - Adeguale Progress p 4

The above plan of correction was approved by Lo Partially Implementad - Inadequale Prograss
{Inilials}

O

Mot Implemented

Page 17 of 20
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Iﬂﬂ)’“/’?‘/ e Lo
2600.187(d)

Corrective Action: [ will fill out two incident reports and send them to the Depariment of
Human Services for the missed blood glucose levels for resident #1 and #2 on 04/10/201 8. In
addition I have called their physicians to report the misscd checks. I have also updated the forms
so that the blood glucose checks are easier to follow.

abetic training on 02/01/2018 for all staff to be re-educated on caring for
-from Jameson Hospital came and did the training.
Menitoring: [ have reviewed all the documentation for both residents and the staff has improved

on doing the blood glucose check daily. I will continue to monitor the documentation during my
monthly audits of the medication cart.

Education: Thad a di
residents with diabete

m ng(MD L Mminstridee 449 )7
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Violation Report: 44133 - 01/23/2018 - Grace, Desmond
PCH Name: CARITAS

1. REGULATION 56 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1) Annualy,
{2} 1§ the condition of the resident significantly dhanges prior to the annual assessment.
(3) At the request of the Department upon cause lo believe that an updale is required.

2a. DESCRIPTION OF VIOLATION

Resident #3 annual assessment, completed on 11/8M17, does nol include (he resident's medical diagnosis Schizophrenia or Chronic
Obsiruclive Puimonary Disease.

3. PLAN OF CORRECTION (POC) [Atinch pages ns necessary. Remember Lhot you must sign and date auy attached pages.)

inciude sieps lo correct the violalion described abova and steps lo prevenl a similer violalion lrom scourring again. Il steps cannol be compleled
immadialely, Incltide dales by which the steps will be complated,

Suc force JGhorie

Repeat Violatlon: Yes Date(s) of Pyvio%]atlnn(s) ﬂLMIE{)‘l?

Signature of Legal Entity ve
(Required on EVERY Pac‘g) /}( Wf )

e O O Lol = 4-9119

DEPARTMENT USE ONLY ?_HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of correction is approved as of —%-‘5—;:-5— Plan of correction implementation status as of Socy vL
(Dzia)

Fully Implemented

The above plan of correction was approved by y_’f
(Initials)

Fartially Implemented - Adequale Progress 4
Partiglly Implemented - Inadequate Progress

LEXO

Nol iImplemented
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2600.225(c) Poplfper i

Corrective Action: on 03/30/2018 T updated resident #3’s annual assessment to include the
medical diagnosis Schizophrenia and Chronic Obstructive Pulmonary Disease.

Monitoring: I will check all resident annual assessments to ensure that all fields are completed
and correct. In addition [ will designate a staff to look aver all assessments afier | complete them
to ensure that all fields are completed and correct.

W
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Viclation Report: 44133 - 1/23/2018 - Grace, Desmond
PCH Name: CARITAS :

1, REGULATION 65 Pa.Code §2600

2600.227(c) - The supporl plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment,

2a, DESCRIPTION OF VIOLATION ;

Resident #3 annual suppori plan, completed an 7H 7117, did not include the care and services the home wil provide to meeat tha
resident’s needs related {o Ihe diagnosis of Bi Polar Disorder. This section was blank.

Resldenl #4 suppor plan, completed on 6/10/17, indicales the resident is diagnosed with schizophrenia and bipolar disorder.
Hawever, lhe resident’s support plan does nof includs the care and services the hame will provide to meel the resident's needs related
to these diagnoses.

3. PLAN OF CORRECTION {POC) (Alach papes as necessary. Remember that you must sign nad date any atlached papes,)

Inclide sleps to comreot tha violation described above and sleps lo provent a simiiar viclalion from occurring again. if siops canno! be compiated
immedialely, inchite dales by which the steps will be compjelad.

Js phre (9hrrse
Repeat Vioilation: No Date(s) of}‘r%vfws/\ﬂl)%laiion{s):

Signature of Legal Entiy rasapfative

{Required on EVERY Pagf) ; )

Printed Name and Title 3&.{5{&1! t‘yfgzpresemat e | - .

B e e T )

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

The above plan of correclion is approved as of  _ 5~ %1¥

©ate) Plan of correction implementation slalus as of e/ P

{Dale)
Fully Implemented

Parlially Implemented - Adequale Progress Vs

The abave plan of cerreclion was approved by )
(

Pariially implemented - Inadequate Progress
Initials)

OO

Nol inplemented
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/}j ' 9,4'{2.‘
2600.227(c)

Corrective Action: T have completed all fields on resident #3 and #4°s support plan on
03/30/2018.

Monitoring: I will check all residents support plans 1o ensure that al] fields are filled out and
correct on 04/09/2018. In addition I will have a designated staff check each new support plan
that I complete to ensure ali fields are completed and correct.

Aty Koo Pk b bt 41978
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Violation Repoert; 44133 - 01/23/2018 - Grace, Desmond
PCH Name: CARITAS :

1. REGULATION 56 Pa.Code §2600 _
2600.251(c) - The home shall use standardized forms to record information in the resident's-record.

2a. DESCRIPTION OF VIOLATION

Resident #5's inftial medical evaluation, complated on-ﬂ‘, was documented on a June 2016 form and not the Depaniment's current
medical evaluation form.

3. PLAN OF CORRECTION {PDG) {Atlach pages as hecessary. Remember that you must sign and date any attached pages.)

Inclede sleps lo corracl the violation described above and sieps to prevenl a similor violalion fram oceurring again. if sleps eonnol be complaied
Immedialely, include dates by which the steps wiil he compleled.

See plr 2ok o/

Repeat Violatlom No Data(s) of ng‘l}gua-yiol;éﬂon(s):

Slgnature of Legal Entity ?j rw£§v7 s ]
(Required on EVERY ?aﬁ%% M
e

7

y / ;
Printed Name and Title of Legaf Entity Reprosentativy - ’ )
{Reguirod en EVERY Pags) , \ ﬂ'\ ’J; r | m pci’{ AAmf N IK)LTMZ\/ Date L!, 0} . / g

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

- Seid
The above plan of correclion is appraved as of ——({g@’)ﬁﬁ Plan of correction implementation stalus as of = ¢rr £
Y “Dale]

D Fully implemented

Partially implemenied - Adequale Progress >

The above plan of correction was approved by - . ]:] Partially implemented - Inadequate Progress
(nilials) D Mot Implemented
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Phoe o # «/20
2600.251{c)

Corrective Action: DJ- was the physician who filled out the medical evaluation, he was a
physician for Human Services Center but no longer works there despite efforts T was unable
1o find a new location for his employment. Resident #5 parents, who arc|llPOA for medical,
come o visit the resident every Thursday, therefore when they come on 04/12/2018 I will give
them an updated medical evaluation for-PCP to fill our and return to me.

Monitoring: On 04/06/2018 1 checked all resident files to ensure that all up to date forms are
used for their medical evaluations. In the future I will be sure to download all required forms off
the DHS website to ensure that all forms [ use in the home are up to date.
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VIOLATION RERPORT ’ ¢
PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §

oM name: CARITAS

Licensa Number: 44133

Addreaa: 2882 OLD PRINCETON ROAD, NEW CASTLE, PA 1610

County: Lawrence

Administrator: Kim Perdng

Reglon; WESY

Legal Entity Nams: HUMAN SERVICES CENTER

Legal Entity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 1510‘!

Certificateis) of Dccupancy
R4
07/058/2010
Code Sys Code Consulting

Staffing Hours

Resident Support: 0 Tolal Dally Sta#f: 11

Waking Siaff: 8

Type of Inspaction: Intesim - FOC EHA Beehat Numbas Notlca: L'nannounced

Reason{s} for Inspection(s)
Interim

Orni-Site Inspections Dates and Depariment Representatives On-Site

04/718/2018: Grace, Dasmond; Eveges, Joseph

PE AN EONY ATy
M ISV o

MAY 03 2018
WEST REGION FIELD OFFICE

Human Servines | icensing

Off.5tta Inspection Dates and inspactors, if Applicabls
04/18/2018: Grace, Dasmond

Other Details
Fartial or Full Triggars;

Random Indicators:

Residan! Demagraphic Data as of Inspection Dates

Licensed Copacity: 11

Number of Residents Served: 11

Secured Dementia Care Usil in Homa: No
Araa:

Sesuret Domentla Unit Capacity,  Appilcable;

Numisr of Residents Sarved in Seeurad Dementfa Care Unit,
IF appitcabte:

Numbier of Currom Hespive Residents: [

Number of Hosples Ragidents in past yaar: D

Number of Residents who:
Receaive Supplemental Securlty tncums: 1
Ars 60 Yaars of Age or Oldar: &
Havo Mantal Niness: 11
Have an Intellectual Disablitty: O
Have a Mohility Nead: 0

Hava a Physleal Digability; 0
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Fage 2of 5

34

Violation Repart: 44133 - 04/168/2018 - Grace, Desmong W
PCH Name: CARITAS

, 2600.81 - Criminal history checks and hiring policles shall be in accarﬂi’\@g%eméc ﬁﬂ?ﬁ%ﬁ'fg%rotﬁc!ive Sarvices Act
{QAPSA) (35 P8, §§ 10225.101-10225,5102) and 6 Pa.Code Chapter 15 {relating 1o protective services for alder aduits).

it 0040
Al g Iulo

23. DESCRIPTION OF VIOLATION

Direct cars slaff person A started working in the home an 1/10/18. However, the home has not requested a Pernsylvania Slate Police
criminal histary background check for direct cars stalf person A,

3, PLAN OF CORRECTION (POC) (Attach peges us necesinry, Remember that you must sign und date eny anached pages.)

includa steps fo cormact e Wolalion doserbed above and stapa to pravent a simhiar violation fram occurring sgsin, If $veps cannet Be complated
fmmediately, iniciude dates dy which tha steps wil be complatad,

T Xl TR
Repeat Violation: Ng Di&lﬁ(g)‘ of Pyééus Viglation{s}:

=%
Signature of Lagal Entity iﬁit‘e ve
Required on EVERY Pafie

Printed Name and Tie of€2gaj Entl Hresentative 1l - i
(Rg:?md on EVERY'Mane) H’}:\ty_x__g_f;—lﬂb PC A MN“A(S’{W{'& Daze\:’)’. 3 . ! ?

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

. + f- -
The above plan of correction is appraved as of :;m;)f/ Flan of conrectian implementation siatus as of # vy

2y

{_'_:] Fully implemented

E Partlally Implemented - Adequate ngressy

The atove plan of correction was approved by #/___ E] Partially Implemented - Inadequele Progress
(initials) [C] Notimplemented

88/£8 3owd If gPBTE8SZ TG EC-81 BIBZ/£Q/5H
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2600.51

Corrective Action: A criminal record check for staff person A was completed on 12/07/2018
and I failed to have a copy in her file at the home. I requested her send me a copy of her
Pennsylvania State Police Criminal record check on 04/20/2018 and she emailed me proof. 1

have enclosed a copy.

Education: I have met with the HR department on 04/05/2018 and they are now aware of all
personal care home requirements for staff,

Monitoring: I will check all employee files on 05/04/2018 to ensure all employees have
Pennsylvania Criminal Record Checks in their files. I will monitor files monthly thereafter.

The horne developed and implemented a new polj imi i
L : policy for new hires and criminal histo background checks and
crealed a new hire staff checklist which includes criminal history background checks.ry Sty

r 4
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REeLEIViED

Vioiation Report! 44133 . 04/18/2018 - Grace, Desmond o

PCH Name: CARITAS WEST REGION el OFFICE
HomenT Servites titersmyg

1. REGULATION %§ Pa.Code §2600

2800.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insacls and
radenis,

2a. DESCRIPTION OF VIDLATION

Qn 4/18/17 &t 12:5C p.m., a uncovered 33 gallon trash can filled 1/2 with rash and clear bags of plastic bottles, {our bags of % to 3/4
filled with wash item piaced on the grouad, and mulliple plastic bottles was outside of the home behind the large dumpster at the edge
of the hames parking iol.

3. FLAN OF CORREGTION (PQC) (Auuch pages as necessiry. Remember thut you most sign and date any uitached papes.)

inclutte stegs lo corect the viclaton described above and sfeps fo pravent a simitar viofation from eccurring again. If steps cannat ba comgleled
immediatoly, include Cates by whlch the staps will be comptatad,

Repeat Viclation: No Da

f P}?vinus Viyla&io’\{si:
Slgnaturs of Legai Entity L

frey 8
| . Requlred on EVERY

" =
Printed Name and Title of [ Entity Reprasentativ -
Beaul Y y Ve Date £ .
e T e A e NT:
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

ian i Sty
The above plan of correctian is approved as of ""'“(‘5‘5%)'"""" Plan of correction implememation status as of /2 .,
{Gate)

Fully implemented

Partially Implemenled - Adequate Progress /

The abave plan of corraction was apgroved by 1 Partially implementad - Inadaquate Progress
{Initials)

LIOx0O

Nol Implemanied

B8/p8 3owd BrBLE9IsLIre EC:BT BT@C/EB/SB
pd L8eereavis 18jusd sedlnlag Uetling dzyi L0 8l €0 AeW



2600.85(c)

Corrective Action: | had a staff meeting/training on 04/19/2018 and I went over all the details
of the exit interview with the staff. This included trash receptacles. I will also buy another trash
receptacle for the recyelables 1o ensure there is enough space to keep them. Documentation is
enclosed.

Education: I educated the staff on the importance of keeping the homes inside and outside free
from debris.

Monitoring: I will check around the dumpster weekly to ensure there is no garbage or recyclable
maferials that arc on the ground. The staff is also responsible for assisting the residents when
they are recycling their plastic and cans to ensure there is no trash outside of the receptacle and
that the lid is secure.

M AT Vo bop ] P el by atr,
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RECEIVED

MAY 03 2018 Page 4 of 5
Violation Repart: 44133 - 04/18/2018 - Grace, Desmond
PCH Name: CARITAS WEST BEGION FELDOFEICE
1, REGULATION §5 Pa.Code §2600 Human Services Licensing

2800,185({a) - The homae ahall develop and implement procedures for the safe storage, aceess, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIFTION OF VIOLATION
Resident #1 is prescribed blood glucase snecks dally. Howaver 471818 at 23 089 p.m., tha £aay Touch glucomeater belonging to the
resident was not calibrated te the surrent date and time. The glucometar indicatad 4121/18 al 818 p.m.

1. PLAN OF CORRECTION (PQC) (Atuch papes a3 neodssary. Nemember that you must sizn and dne any aitached pages,)

Inciude sieps to correct the viplation descnbad atove and sleps 10 provant a simifar violalion from cccurdng agein. If staps cannol bio samplsled
immeciaialy, includa dales by which the staps wili ba complated.

J
Rapsat Violation: No Dia/(gl.g\f Pri cus/VIn&atlnn(s)'
Signature of Legal Enti
{Raguired on EVERY p%ef %M/{//
Printed Name and T Ié IEn Rapraqentsh
w55
DEPARTMEN’I’ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Seterg .
Plan of correction implementation status as of & & -4

(Date) o
[] Fuiy implemented

The above plan of correction {3 approved as of

Partially implemented - Adequale Frogress,'

The atvave plan of corraction was approved by > D Partially implemented - Inedequate Progress
{Initials)
[] watimplementod

98/ Aoud AbaCSaGe IkE EZB81 BIBZ/EQ/GH
ad LREZEZ6-VT. IsjusQ seolleg Lewny - dgii L0 gl £0 ABW



2600.185(a)

Corrective Action: T calibrated resident #1°s glucometer on 04/19/2018 following the
inspection.

Education: During the staff meeting/training on 04/19/2018 I held all staff responsible for
making sure that all glucometers being used are calibrated to the correct time and date. If they
are not calibrated correctly staff is to report this to me immediately to ensure the safety of the
resident(s). Documentation enclosed

Moritoring: The staff will monitor the glucometers daily while checking the resident’s bload
glucese levels. In addition I will monitor the glucometers on a weekly basis to ensure the correct
time and dates are on the glucometers.

/. Q - T g
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RECEIVEL

MaY 03 2018 Page 5of §
Viclation Report: A4]44d - 04/1B6/2016 - Grace, Desmand
PCH Name: CARITAS WEST BEGION FIELD OFFICE
1, REGULATION 55 Pa.Cade §2600 Hurmnan Services Licensing

2800.187(b) - The information in § 2600.187(a)(13) and § 2600.187{a)( 14) shall be recorded at the time the medicatien is
administered.

2a, DESCRIFTION OF VIOLATION

Resident #1's April 2018 medication adminisiralion record was nol initialed by the staff persoan administering the meadicslion on 4/B/18
al 8:00 a.m. for Fish Qi 1000mg prescribed twice daily and 4/14/18 at 8:00 a.m. for Cerovila Advanced prescribed Qaily.

3, PLAN OF GORRECTION {POC) (Aunch pages as necossery. Reatember thit yeu must sign end dute uny sttuched pugss.)

Inchudty stepa lo correct the violatiun described above and sleps fo pravant a similar vialetion Irom pecurring again. If staps cagnat be comploted
immedistely, Include dates by which tho steps wilf be completad

Repeat Violatian: No Date{s} of Pre)'inu%aﬁon(s!:

T it [ =53 13

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

The above plan of correction is approved asof ¥ Y4
(Date)

Printed Name and Title gf
{Requirad on EVERY Paqej

Plan of correction Implementation status ag of -4/

(Date)

Fully Impiementzd
Partially Impiemented . Adaquate Progress g~

Tha above plan of carrection was aporoved by ) Parially Implemented - inadequate Progress
{inhtials) ’

LOND

Not Impiementad

Bg/98 32ovd 3] Jora s ot 4 EC:81 B18Z/CB/S58
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2600.187(b)

Corrective Action: During the staff meeting/training on 04/19/2018 [ had the staff responsible
for not signing for the medications that were administered initial the MAR.

Education: [ had my yearly medication training with emphasis on documentation of medication
administration. In addition any staff who fails to document properly will be disciplined with a
writlen verbal warning. Documentation is enclosed.

Monitoring: All staff is responsible for performing another MAR review afier all residents have
received their medications to ensure they have initialed for all medications they administered. 1
will also monitor the MARs weekly 1o ensure all have staff have recorded administration of
medication at the time the medication is administered.
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