‘pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 30 2018

Mr. Christopher S. Lehmann

Managing Member

Plymouth Manor Personal Care Center LLC

144 North Main Street

Old Forge, Pennsylvania 18518

RE: Plymouth Manor Personal Care Center

120 Martz Manor
Plymouth, Pennsylvania 18651
License #225870

Dear Mr. Lehmann:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on February 9, 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 hitpsy//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,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Marrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page10f14
PCH Nama: PLYMOUTH MANGOR PERSONAL CARE CENTER Lioense Number: 22587
Addresa: 120 MARTZ MANCR, PLYMOUTH, PA 18661 County: Luzermne
Adminfstrator: Charlena Adamchick Reglon: NORTHEAST

Logal Entity Neme: PLYMOUTH MANCR PERSONAL CARE CENTER LLG

Legal Entity Address: 144 NORTH MAIN STREET, OLD FORGE, PA 18518

Certificatals) of Occupancy
-1
o7/21izo
Piymouth Barough

Staffing Hours
Resldent Suppert: 0 Total Daily Saff: 40 Waking Statf: 30

Type of ingpecticr: Fuil BHA Dockot Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspectlons Dates and Dapartment Representatives On-Site
G2/09/2018: Deluca, Amy; OHairs, Anne

Off-8lte Inspection Dates and Inspectors, If Applisabis

Othar Detalls

Partlal or Full Triggers: Random Indicators!

Resident Demagraphic Data as of Inspaction Dates
Licensed Capacity: 40 Numbaer of Residents who:
Number of Residants Saerved: 40 Recaive Supplemantal Secusity income: 13 +
e 25 Tupo 2 Losetf
Secured Dementla Care Unlt In Homa: No Ara 68 Years of Age or Dldﬂr?ﬁ\ { ‘\po W@éﬂ €
Area: Have Menta] liiness: B
Securad Demantla Unit Sapaclty, if Applicable: Have an Intellectual Disablity: 3
Humber of Residants Served In Secured Dementia Care Unit, Have a Mobility Nead: 0
i applicabla; '
Have a Fhysical Disablllty; ©

Number of Currant Hospice Residsnts: O ’
Number of Hosplee Residents in past yoar: 2

3



Page 2 of 14

Violation Raport: 22587 - 02/05/2618 - Deluca, Amy
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

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

2a, DESCRIPTION OF VIOLATION
The heme's carbon monexide detector located in the kilshen 1o monitor the hama's gas stove was not 15 fact away from the gas
appliance, in accordance with the Care Facility Carbon Monaxida Alarms Standards Act.

3. PLAN OF GORRECTION {POC) (Attach poges as necessory, Remember that you must sign and date any attached pages.)
includa steps to corract the violallon deseribed above and 51ops fo pravent B similar violation from occuring agaln. If sleps cannot be complated
immedialely, Includa dates by which the steps will be complnled,

Cor\s om Monoeide detector was moved, 4o sorrect

Al slzoncen e TTg e o Deteckor Us noes (S FE
“gj{‘(l)n’\ \‘i(k‘-di. FenS CDLTJ\::)\\ cNCE L, QGVU\EC%Ck A ~10 ~1E

v The @&./M\:x\‘)‘h/'w(‘w* Ml Wu‘}\&f'.w A ﬂ&»ﬁrmedrﬁ_g
o gy Coglion e -
[W\g[fﬂl%/

Repeat Violation: No Date(s) of Previ%ss Vialation(s):

. A L 2
Signature of Legal Entity Representative / / sy
{Requlrad on EVERY Pagel H/W) \ M

. RV A T YOS iy U
Printed Name and Title of Lega{ Entlty Represontative '|\"\ | Mtm
(Rosuregon £VERYpacel [\ ) bt v §. Lebiya) . ll&J‘ 1§

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ﬁ\b\%{]&‘ Plan of carrection implementatlon status as of 3 “;I ‘ /8
ate

{Uale)
[[] Fuly implemented
E Partially implemented - Adequate Progress

The above plan of comaction was approvad by /}/V\ D Partially Implemented - inadeguate Progress

initlals
( ) D Not Implementad
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Violation Report: 22587 - (2/08/2018 - Daluca, Amy
PCH Nams. PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.28(f)(1) - Within 30 days of elther the tarmination of service by the home or the resident's leaving the home, the
resident shall recelve an itemized written account of the resident's funds, Including notification of funds siilf owed the home
by the resident or a refund owed the resident by tha home,

2a. DESCRIPTION OF VIO
Resldent # 1 passed away on 17. The home sent a refund check on 10-19-17 but did not send an temized statement of accourt,

3. PLAN OF CORRECTION (POC) (Attach pages as heceisary. Remember that you must sign and date sny sitached pages.)

Inciuoe staps to corest the viclalion dascribad above and slaps ko praven! o stmitar viclation fram cecunming agam. If slaps cannol be comalated
immediately, inviude dales by which the staps will he comptated,

. Y .. A v \
Rest Aents Lo \| vece v ann e vaized WU w kAo

% &:} é}‘C—’“"L\S CJ"{‘ ‘kﬁ § Vu\:\ ¥ a&;lt‘i“‘t‘w\ D‘i‘ S r‘\/"'\, e, ‘OL{ UC[J\Z‘:" o e
or resdeats \;émv'éni\ e Ve e .
. N . CAL
‘3‘(‘3&%‘:& V\‘t iﬁ‘s\"‘-’\&k:&_ﬁ I 6 N &\ O COVVECT U \.\ ,\'\\YE et :{:f?__ \P}V\ €

. ) E’!f\ W, E‘{-QL‘V\]'L&’ is*u{-ﬁv:i Zpy ) 1\‘ '
ﬁ}\o,,s.js \Qe,\;\mf& é\‘ﬁ;"&r‘l.«k-\'_\(/\f,c&f'ﬁi\{) ?\3 AT SR '\\(:'_‘g"‘-"-“"CL /C« \"&C"L

& C\ vl ﬁ‘wc&crf“ "-"J‘.‘ \-\- momn \\\M&—‘m wg)w on 63 \1‘:‘—’5

Covwipilanc®

Repeat Violation: No Date(s) of Previ}o)’s Violation(s):

£, ri

e ——

_ i 4 |
Signature of Lagal Entity Representative 7 -
[Required on EVERY Paae} / W&W D’I4/\ / / . /LV[/L/\
- 7

Printed Name and Titie of Legal Endity Repmsej)mtlv

1 ""/‘l‘
(Reculred on EVERY Pase) ( W/l byt [y J. [¢ by nwa, BAaney 1y phagg)) 5 ‘Q / ()l J / / n[/
et 10
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of e Pian of corraction implemantation stalus as of 3)’ I ﬂ ’g
{Dat

D Fully Implementad

. Partially Implamernted - Adeguate Prograss
The abave plan of comrection was appraoved by [\f\/\ Partially Implamented - inadequate Progress -

(tnitials)

[} Notimplamented
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Violation Report: 22587 - D2/00[2018 - Dafuca, Amy
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2500
2600.85(d) - Direct care staff persons hired afler April 24, 2008 may not provide unsupervised ADL services until
completion of tha following: :
(1) Training that includes a demonstration of job duties, followed by supervised practice.
{2} Successful completion and passing the Department-approved direct care tralning course and passing of the
competency test
(3) Initial direct care staff person training to include the following:

{i) Safo management lechniques.

{iiy ADLs and |ADLs.

{iii} Personal hygiene.

{iv) Care of resldents with dementia, mental iliness, cognitive Impairments, mental retardation and other menial
disabilitiss,

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are oider,

(vi} Implementation of the Initial assessment, annual assessment and support plan.

{vii} Nutrltion, food hancling and sanitation,

(viil) Recreation, socializallon, community resources, social services and activities in the cormmunity.

(i} Gerontology.

{x) Staff person supervision, If applicable.

{xi) Care and needs of residerits wilh special emphasis on the residents belng served in the home.

{xii) Safely management and hazard prevention.

{xiify Universal precautions,

{xiv} The requirements of thls chapter,

{xv) Infection control.

(xvi) Care for individuals with mobility needs, such as prevention of decubitus uicers {bed sores), Incontinence,
mainutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIFTION OF VIOLATION

Staff parson A was hired as a parsonal care aide (FCA) on 10712/2047. According to direct cars siaff schedules staff person A warked
as & PCA from 10/26/17 through 10/30/17 and 111717 but did nol complete the Department’s required diract cara frainirg course and
competency lest unfil 11/2/17,

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

Includa staps to comecl the violalion described above and sleps fo prevent a similar vialation from occurring again. I stops cannot be complefed
immadiately, Inciude dates by which the sfe;g‘s will ke complated.

. Rdmdnrstveder WM wele stre w\l &vell cure steft
Vers  Commeted Areak core, st on \inw course. hetore

i LT n Vs PO . - .
iﬁfﬁx ;»r-ngfw‘ﬁ\ “etibor Yo Snsuce Onaotng complieince

DNawd oo added Yo ewployee @Cuc\ée:’i“ Yo ensure all &?vf‘?alr
care, Shekf Was competed on Mne cowrse peite to Schedul vey P

Repeat Violation: No Date{s) of Previous Violation{g):

A4/
Signatura of Legal Entity Representative /7/ / -
{Requlred on EVERY Page) /A/‘\ A1 oA
g ¥ , ¥ 4 o

Printed Name and Title of Legal Entity Represantative

e
(Required on EVERY Page} (%, 3 balev J. Lol Wy, M1 h@dﬂﬁi ate 02 / &Jﬁ/ [ nf
Y f ]

i
DEPARTMENT USE ONLY - HOMES MAY NOT WF{ETE BELOW THIS LINE!

The nbave plan of carrection Is approved as of ot Plan of correction Implementation siatus as of 3 h 6\, \ %
e
{Dale

[] Fullyimplemented
Partlally Impiementad - Adequale Progress
The above plan of correction was approved by f i_/ Vo D Parllaily Implemented - Inadequate Progress
{Intiials}
[ ] Wotimplementsd
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Violation Raport: 22587 - 02/0%72018 - Deluca, Amy
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2500

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F . Frozen food shail ba kept at or below G°F.
Thermometers are required in refrigeralors and freezers,

2a, DESCRIPTION OF VIOLATION
The freszer lucaled in the homa's kitchen markad Treezer #1 had a temparatura raading of 5 degrees Fahrenheit on the interal
thermometer. The temperature was checked a few times and ng change ooourred wih the femperature raading.

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

Include steps lo correct the violallon described above and sleps Io prevent & similar vialation from acolering egain. i sfeps cannot be complelad
mmediafely, Includs dales by whick tha &tops will be somplsted.

o
E v £ > : F or below
F oo, Ter Lintae @l SV BT dre_mp ;:rg— O c\:}n
LW vel Lepein ~bremeers ol O7F or peloed -

R e Tal o~ o uual
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. ., ) _{“r\[ﬁl}\- -~
. | AN momte s TP ang =
y A{}\ muu_g*\,-m%"m’“‘ L \ .

O™ S@\W\j comP\iatnee

Repeat Violation: No Data(s) of Provious Viclation{s):

= . . 27
Signature of Legal Entily Representative/ 7 s
(Regulred on EVERY Page) . ’ /L/L___\
{ L

Printed Name and Title of Legal Entity Represantative

(et on RVERY Paseic il yley S, o hianty, Maviiying b ol / ajﬂ// d/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of correction Is approved ss of 8 ﬁ [K Plan of comrection implementation status as of 3 ﬁ g
(Data] Tats
D Fully Implomented
‘ Partially Implemented - Adsquate Pragress
The above plan of correction was approvad by (VV\ % Fartially tmplemoniad - Inadsquale Progress
(inilials) [:] Not implementad
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Vialation Repart: 22587 - D2/08/2018 - Deluca, Amy
PCH Name; PLYMOUTH MANOR PERSONAL CARE CENTER

1, REGULATION 55 Pa.Code §2600
2800.107(c} - The home shail maintzin ol least a 3~day supply of nonperishable food and drinking water for rasidents.

2a. DESCRIPTION OF VIOLATION
The home did not have elther a 3 day supply of drinking water on site for the residents or documentation of & contracl with a local
botfiad watar supplier fo provide water | immediately In the svent of an emargency.

3. PLAN OF CORRECTION {POC) (Allach pages as nzeessary, Remember that you must sign and date any attached piges.)

Inchide sleps lo comect the violalion dascribed above and steps to praven! a similar viokation from omurr‘ng again. i staps canrot be campleled
immedialely, intjude dales by which the steps will be comptaled.

Wome w\\ EeeD oo 3 "5“5*"“! & wpply O-{;wadf_;r @hrf;:j‘
Sor residedts bwmmediale. Uuse \n cage oF Emergency.,

Corvecred  2-19 - 1\2.

DInLe g rense h%r Ao voekaw &%@D\L{ : r\\ ﬁuxxirﬂe:xcua
‘{‘\DJT‘ Cﬁ_@;\&p!‘cd‘ Aol TS Ve @a Qom.pcun.,l Y waL W\ g &prcmc: e
us co \Q%"‘}CDV\%& et 5‘\“’&“\"3‘“‘8\\( IR Q\O\;Lc_ﬂ,

Wothes Vi g vagd QC e )—@fixf_:, \ \ WUt L\ X}avmem ji'(_lf'{
Sv&ﬁp__g{ o¥ \,O‘c:{.‘lx@\f“ A D & pg{_&\{\,\l, v 5\\;-@5"“

w2y \\ M‘Dvw*’tﬁ’; g;:’t;wMD‘;\V\\j p\bﬂ»""‘f@ i

Repeat Violation: No Date(s) of Prwieus Vielation(s): p

Signature of Legal Entity Representative
{Required on EVERY Paga) ,Vﬂ =~

Printed Name and Title of Legal Entity Reprcsantatlve Date 0‘2 ]
{Reguired on EVERY P,_g_}u“f \&\\\VJ hov J. L.P_J,l Waly Yy, M auli mf mesrher” /a f / 0"

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

The above pian of correction is approved as nf ‘3 l C‘ |g
{Date)

Plan of correction implemenlation status as of 3 H) ) g
Datg)

[} Fully mplamented
Fariially implementad - Adequate Progress
The above plan of corection was approvad by /VV\ Partially Implemenied - Inadequate Progress

{Initlals)
D Not implemented

€ e
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Viclation Report: 22687 - 02/00/2018 - Deluca, Amy
PCH Nama; PLYMOUTH MANOR PERSONAL GARE CENTER

1. REGULATION 55 Pa.Code §2500
26C0.141(a)(2) - The medical evaluation must include the following: (1) through {10}

2a, DESCRIPTION OF VIOLATION
Residant #2's medical evahuafion dated 12-4-17 did not include the resident’s woight,

3. PLAN OF CORRECTION {POC} (Atach pages as necessary, Remember that you myst sign and date any attnched peges,)

immediately, includs dates by which tho steps wilf ho tampleled.
O DWW s

i o ) \ S . \
of tesidents ODmecls Yo auece v oo

s Anadscrved ontys OME

CDT‘Q‘L‘Z&M %L\%t &

—
e ’\lva c»ﬂmm%mjrw M Massacha- m«Q Are—

Negonsd e {yW M Wj Cﬂvwﬁlitm\,r.b.

Include stops to comact the viclalion described abova ang stops fo pravant a simitar violation from oceurning again. If staps cannat ba complofad

Adwini streckor  Lov \\ ‘L‘O“T\‘\‘Q_ residents  wel %\‘Clr

m&miw't 3\\”\“”\;\_&’” w\\\\ Ao c_qu:w%ﬁ\ CEAVE WD
Evi

Repeat Viclation: No Data(s) of Prevlﬁfs Violation{s);

4
Signaturs of Legal Enflty Raprasentative 7 7 —7
(Reauired on EVERY Page) o £
/ I " -

Prirted Name and Title of Legal Entity Representative

e
{Required on EVERY FaselC 1l bl & Lo by quu. sy aﬁn’; "161453&5‘/ 9\/ a4, / /f

¥

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

The above plan of correction is approved as of 3 l q ,

(Dt Flan of correction implementation slatus as of 3

191lg

E] Fully Implementad

/[,\/\ /B? Partiglly Implemantad - Adequate Progress

The above plan of correction was approved by D Parially Implemented . Inadequate Progress
{Initials)
D Nol Implamented

{Date)
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Vlolatlon Repart: 22687 - 02/09/2018 - Deluza, Amy
PCH Name: PLYMOUTH MANOR RPERSONAL CARE CENTER

1. REGULATION 55 Fa.Code §2800

2800.171{b)(5) - if staff persons or volunteers of the home provide transpartation for the residents, the vehicle must have a
first ald kit with the contents in § 2600.96 (relating to first aid kit

2a, DESCRIPTION OF VIOLATION
The home’s vehicle first ald kit did pot contain eye coverings,

3. PLAN OF CORRECTION {(POC) [Attach puges as accessary. Remember that you must sign and date any alinched pages.}

Includs sleps fo comect e vislation described above and steps lo praven! a simitar violstion from oeuring again, i sleps cannct b complefed
immediataly, intlude detes by which tha steps wil pe compleled.

A{E‘( WAL YL SH‘C&_:&'Q v u\;\? W EWNSsure, ‘\“\X‘C’AV\ < pc;rf‘ '\Tx._lr"\\i‘rf\
L oAe (‘%@; Ny Vi Yecs o rﬁ"\%u\ad‘x\ﬁ"f\ r\e‘bu_ H\ch

L ewag

Ve Adwint hedor wi\l do \ﬂ*trm\‘\-\ﬂ\u\ chwecle on
Teeong QT A ¥ Rt ale F e o Ei”ﬂi L&F‘:’"\
AAN ?eﬂm\m_%w\%h \r*ﬁrtbu{i v VYewns ares tn I

Cu«' i‘t“:_:;:\‘tc;\___ 2\0 - 18

O ve eye wess wal PL§+ Y ovko
g\i\’zﬁ ?;m*lrrt\%“é:w*\ Bt Al e Cﬁ%ﬂ l@.§>

Hepeat Violation; No Data(s} of Previous Vigiation{s):

{Required on EVERY Page)

o}
Signaturs of Legal Entity Raprsasantathr;/ s

)
/ A / if/(,/}u/-\\
hiwas, Mslipuy fyowh cC 4 / ) / / (f

Printed.Name and Title of Legal Entity Renresentative
[Required on EVERY Page) Cl\bfékv % 3‘

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

The above plan of correction is approved as of %—L& Plan of corractian implementation statua as of 3 “ﬂ l[ﬂ
Data)

[ ] Pully implementad

Parllally Implementad - Adequete Progress
The above plan of corraction was approved by W Partially Implemenied - Inadequate Progress

{Initials)

D Nel Implemented
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Vielatlon Report 22587 - 020672018 - Deluca, Amy
PCH Name: #LYMOUTH MANCOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2500 .
2600.182(c) - Medication administration inciudes the following activities, based an the needs of the resident:

(1) identify the correct resident, :

{2) Ifindicated by the prescribers orders, measure vital signs and administer medications accordingly.

(3) Remaove the medication from the original conlainer,

(4) Grush or split the medication as ordered by tha prescriber,

{8) Place the medicatlon in a medication cup or other appropriate contalner, or in the resident's hand.

{6) Place the medicalion in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with
the limitations specified In § 2600.182(b){4),

(7) Complete documentation In accordanse with § 2600.187 (refating ta medication records).

2a, DESCRIPTION OF VIDLATION

Rasident #7 has an order for Moxifloxacin HOL draps o be instilled 4 times per day and alsa Prednisolona AC 1% sye drops fo be
institlad 4 times per day, At approximately 2:30pm the resident’s 1:00pm doses for both drops had not been inltfaled as administered
on the Medicalion Administration Racord {MAR). Accoiding 1o staff the eye drops ware administered but the MAR was not initizled at
the time of adminfstration.

3. PLAN OF CORRECTION (POC) (Attach pages ss necossary. Remember that you must sigm end date any pttached poges.)

Include steps to corract the victaiian described above and sleps to pravent s similer viclation from eccurring again. If slaps cannot be comploted
immedialaly, Include dales by which the slepn will ba complated.

Ac&lv;r\_l N S;{-»\f“"z:d@v“ L\D\t \k QE‘@W&&@, oy Wuzai \h\ainﬁﬂﬂ -{-0
all curvewtt med certifed Pais re.\c]wfz%b}r%

ey lection aweo . 1ga o, | Hwough 7 en d-3e-L&
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o Rc\ WA= N edon- will reviews MRS S0 Ny
VSSues i“t};ﬁaf‘éif\'\ﬂ {t’\H-tc\\_g / S\iﬁ‘r\c)t,t&‘ w-ee\clui cmcﬁ
as needed for @T\‘“ﬂatkhﬂ QT D\?“‘e&-m@

Repeat Violstion: No Date(s) of Pravious Violation{a}:
rd rl

}
. f
Slgnature of Legal Entity Representativg” |
{Required on EVERY Page] /L b .
bl v b L aun

Printed Name and Title of Legal Entity Represeﬁtative

{Reguired on EVERYPM&%CLM,A\.‘E!)L‘V \. ulﬂv\u‘qt.\,, ﬁiqwm‘w ﬂgg!???/uﬂ UKAJ——/ /J/

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

!
The abovo plan of conrection is approved as of s ; Plan of carrection implemantation status as o3 ] | Cﬂ {E’
a et
ale

[ ] Fully mplemented
Partially implemented - Adeqguale Progress

M~

{Initials}

The above plan of carection was approved by D Parttally Implemantad - inadequale Pragress

Not Implemented

bagp e e e
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Violation Report: 22587 - 600/05/3075 - Beluca, Amy
PGH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in tha home may be kept in the home

2a. DESCRIPTION OF VIOLATION

The Advair disk for resldent #5 was riot Iabaled with the dais it was opened for use, According 1o the manufacturer the disk should be
discarded one manth afier opening.

3. PLAN OF CORRECTION (POCY {Altach pages as tiecessary. Remember that yoy must sign and dale any allached pages.}

Inciudy sleps to correct the violation described sbove snd stops Io prevent a simffar violation from ooourring again, slops cannot be complelad
immedialsly, includa dales by whish the steps wilf bs complated. .

Adminisleton  wod U provide e med
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Repeat Violatlon: No Data{s) of Previous Violation(s): J
N " 3
Signature of Lega) Entity Reﬁresentallvf’ M /1 . /1 % M
[Requlired on EVERY Pauye)
% N
L ¢ ,'/1 % Lad - /\\

Printed Name and Title of Legal Entity Reprasentative Date -
{Regulred on EVERY Paqe)(_)mv\‘& \m\‘ﬂm v J\\ M’M"hh"\ £m"‘i)j'7? i (} ')a“f .:./[ j/

iET?
DEPARTMENT USE ONLY ; HQMES MAY NOT WRIT%ELOW THIS LINE!

I
The above plan of comection is approved as of %@“ Plan of cerrection implementation status as oL)’ /
ale lgﬂ-&
(Date)

[ ] Fully implemented

Partially Implemented - Adequate Frogress
The ebave plen of correction was appraved by [N\ Pariially tmplemented - inadequale Progress

Initia!
{Initials) D Not implemented
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Violation Report: 22557 - 02/08/2018 - Dehucg, Amy
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pza.Code §2800

2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that Includes’the
following:

{1) The resident's name.

(2} Thename of the medication,

{3) Thedate the prescription was issued,

(4} The prescribed dosage and instructions for administration.

{5) The name and fifle of the presctiber,

2a. DESCRIPTION OF VIOLATION
The Medication Administration Record (MARY) for rasident #6 lists an order for Phenyioin Sedium Extended 106 MG caps, 2 capaules
to be taken two times per day. The label on tha blister pack containing the medicafion statos ihe capsules are 200 MG capsules and 1

capsule 15 1o be taken two times per day. The biister pack’s labe! does not malch tha prescribed instructions for adminlstration shown
on the MAR,

3. PLAN OF CORRECTION {POC) {Altach papes ag hecessary. Rememher that you must sign and date any attached pages.}

Include staps fo consct the violation described ahove and sleps o pravant & simiar violation from vecurning agaln, 1 steps cannol be campletod
immadiataly, include dafes by whict lhe steps witt be womplelod,
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Repeat Vio!aﬁor::‘ﬁ]c *-date(s} of Pra\'.-lous Violation{s); )
Signature of Legal Entlty Representative” /
{Reauired on EVERY Page) N4 4 - )

Lﬁ/ ASRAEY e
Printed Name and Title of Legal Entlly epmsengtivs A 7 “ Bate / ~
Required on EVERY Pagel . j a\ // [
(Heauited o =) boplev Ve Ltvgmvg A4 _:_Lzqu . 7 2y, ‘

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

The above plan of correciion js approved as of J {E{lj;& l‘ X Pian of comection implementation status gs af S‘Iﬂ 1 / 5’
fat

[] Fully Implemented

/],\/-\ /% Parllally implemantad - Adetquate Prograss

The above plan of coirection was approvad by Parfially Implemented - Inadequate Prograss

{Initials)

[] Notimplemented
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Viclation Report: 90587 - 02/08/2018 - Deluca, Amy
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER
1. REGULATION 55 Pa.Code §2600

260C.185(a) - The home shall develop and implement procedures for the safe storage, actess, securty, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

Residend 46 has an order for Ipratrophim-Albutaro! solution o he Inhated orally every 4 hours as needed for Dyspnea, The home did
not have the medication an hand for the resldent's use af the time of the inspection.

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

Include steps Io corract the viclafion desciibed above and sleps to pravent 5 similar vislalion fram ceetaring again, I steps sapnof be completed
Immadialaly, Includs dates by which the slops will ke complelad,
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Phystcten,

Rapeat Vislation: No Date{s} of Pravious Violatlon{s):
o ; 7

o s
Signatura of Legal Entity Representativf ! / /
{Required on EVERY Page) - A / (9 V/‘\

Printod Name and Title of Legal Entity Representative

/ Date ' /t”
[Regulred on E\‘!ERY Paqa)C\,\v{a }«\;\‘A LE\/ J L{ hw () ;“J\“ J/ ﬂl?ﬁ ML)(//

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

The above plan of correstion Is approved as of __9 Dals) 3 Plan of carrection impiementation stalus aa of i Z/ﬂ g/S
e

{Dale}
D Fully mplemented

/]’\/'\_ E: Partiaily Implemented - Adequate Progress
[:] Partially Implemented - Inadequate Prograss
[] Notimpiemented ‘

The above plan of correction was approved by
{Initials)
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Viclation Reporl 225087 - 02/00/2016 - Deluca, Amy
PCH Name: PLYMOUTH MANDOR FERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.181 - The home shall educate the reslident on the right to questian or refuse g medication if the resident befiaves
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATIC
The contract of resident #3 (dated 13) and the contract in the record of resident #4 (daked-wﬁ) did nol indicate tha
residents’ fight fo quastion or refuse redication ¥ the rasiden! ballaves there may be a medicatian error,

3. PLAN GF CORRECTION {POC) (Attach papes as feccssary. Remember that yon must sign and date any attached papes.)

Inciude staps to corect the viclation described above and saps lo prevent a simillar violelion from eceuring ogain. If steps carno! be completed
Immedialely, includs dates by which the stops will be comploled.
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Repaat Vialation: No [ Date{s} of Previous Violatlon(s):

1 ol z
Signature of Legal Entity Representative” *
{Regulred on EVERY Pagn) 1, ; / ﬂ A/)
= L LA ot

Printed Name and Title of Legal Entity Representative

[Reauired on EVERY‘P%‘\V;&MV S. b[,‘ bl by ”iikh'ff ,‘pn A#{&A‘P&/Data :l’/tl J:}/X/’

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI )
The abave plan of carrection is approvad as of -sz!égéél& Fian of correction implementation status as of 3 é/j/ /&
ale]

D Fully Implementad

/I/]/__, ﬂ' Partially fmplemented - Adequate Pragress

Partially Implementad - Inadequate Progress
{Iniliais}

The above plan of correction was approved by

[_] NotImpiementad




Page 14 of 14

Violatlon Repart: 22587 - 0/06/3015 - Daluca, Amy
PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

1. REGULATION 55 Pa.Code §2600
2800.227(¢) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mentat health
or other behaviaral care services that will be mads available to the resident, or referrais for the resident fo outside services

if the rasidenl’s physician, physician's assisiant or certified registered nurse praciiticner, determine the necessity of these
sanvices.

2a. DESCRIPTION OF VICLATION

Rezidant #4's Suppert plan dated 05-27-17 was not updated {o address the wound care treatmen the resident has been recelving
from Personal Home Health Cara & Hosplce agancy.

3. PLAN OF CORRECTION {POC) (Attech pages as Becessary, Remomber that you must sign and dute uny attached pages.)
laclutle staps lo correct tha violation deseribed atiove Bid sleps lo pravert a simitar violation from seeuring again. if sleps cannot be compisfed

immadinteiy, Include datos by which the steps wit be complaied,
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Repeat Violation: No Date(s) of Prsvfatj_s, Violatlon{s}: t

Signature of Legal Entity Representative 7 7
{Regulred on EVERY Fage) ﬂ ) / /? e

Prirted Name and Title of Legal Entity Representative /

!
{Raqui o N ] AGw LY Date /
Reguired on EVERY Paaui{"_’[ﬂb\ ;\\h‘ﬁ\f,p, \\' ;-Q LWH\MW ﬂ?‘znd‘zﬂ){'f GL!} rJ ]“’ / f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved as of 3 '3:1) lg Plan of correction implementation status as of 3“ ﬁ;g’ K
ate

D Fully implementay
Partially Implemenied - Adeguate Prograss
The above plan of carrection was approved by { \_’ Pariiafly impfemantzd - Inadequate Progress

[nitials
( ) D Not Implemantad
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