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pennsylvania

CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to REBECCA S PERSONALngﬁﬁE HOME INC
To operate REBECCA'S AT EVERETT

HAME GF FAGILITY OR AGENCY

Located at _118 MASTERS AVENUE, EVERETT, PA 15537

(COMPLEVE ADORESS OF FACILITY OR AGENCY)

ADDRESE OF BATELLITE 51TE ADDRESS OF SATELUTE §1TE

AUDQRESS OF SATRLLITE SiTE ADRRESS OF SATELLITE GITE

ADDRESS GF BATELLITE SITE ADDRESE OF SATELLITE BITE

Restrictions:

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

35 Pa.Code Chapter 2000: Personal Care Homes

(MANUAL NUMBER AND TITLE OF BEGULATIONS)

and shall remain in effect from _Qctober 17, 2018 untit _April 17,
unless sooner revoked for non-compliance with applicable laws and reguiations,

Noo 324071

[ﬁa’m&fﬁ@wm

IEBUING DFFICER DEPUTY SECRETARY

HOTE: This cenificale is issued for the above sitetsi only and is not transferable
arvd shautd be posted in a conspicucus place in the faciliy HS 628 — 2 18cse




pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
0cT 17 2018

Mr. Dustin Miller,

President

Rebecca's Personal Care Home, Inc.
118 Masters Avenue

Everett, Pennsylvania 15537

RE: Rebecca's at Everett
License #: 324071

Dear Mr. Miller:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 13, 2018 and March 14, 2018, and August 1, 2018 of the above
facility, the violations specified on the enclosed License Inspection Summaries were
found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 324070 dated June 12, 2018 to June 12, 2019 is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 12, 2018 to June 12, 2019 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at  Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)

65g i 29 $3 $87 15 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street, Room 631 {Hamishurg, PA 171201 717.783.3670 [ F 717.783.5662 | www.dhs.pa.gov



Mr. Milier 2

A fine will be assessed on a daily basis beginning with the date of this letter and
wili continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jacqueline L. Rowe

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of23

PCH Mama: REBECCA S AT EVERETT License Number: 32407
Address: 118 MASTERS AVENUE, EVERETT, PA 15537 County: Bediond
Adminisirator: Dustin Miller Raglon: CENTRAL
Lagal Entity Name: REBECCA S PERSONAL CARE HOME INC
Legal Entity Address: 118 MASTERS AV%NUE, EV?:'RETT , PA 15537
Carilficata{s) of Cccupancy

C-2LP

12/09/1596

Labor and Industry
Staffing Hours

Rasident Support; 0 Total Dafly Staff: 29 Waking Staff: 22

Type of Inspection: Fuli BHA Docket Mumber: Motice: Unannounced
Reasonis] for Inspection(s}

Renewal
On-8lta Inspections Dates and Departrment Rapresantatives On-Slte

03/13/2018: Heemer, Laura; OPake, Hope

03/14/2018: Hasmer, Laura; OPaks, Hope
CH.Site Inspection Dates and Inspectors, If Applicable
Cther Detalls

Partial or Fuil Triggers: Random Indlcators: .

Resident Demographic Data as of inspection Dates
Lkeensed Capacity: 37 Number of Residents who:
Mumbsr of Reaidents Sarvad: 26 Racalve Supplemantal Securlty income: B
Securad Dementia Care Unlt In Home: No Are 80 Years of Age or Clder: 25
Arga: Have Mentl Hliness: 2
Secured Dementia Urnit Capacity, if Applicable: Have an Infeliectual Disabliity: O
Humber of Rasidents 8arved In Sscured Dementia Cara Unlt, Have m Mohiiity Need: 3
if applicabla:
Havs a Physical Disabllity: 0

Rumber of Current Hosplcs Residents: 2
Kumber of Hosplce Residents in past year; 2




PageZof23

Vialation Repori: 32407 - 03/13/2018 - Heemer, laura
PCH Name: REBECCA SAT EVERETT

1. REGLULATION 65 Pa.Code 82800
2800.16(c) - The home shall report the incident or condition to the Depariment's personal care home regional office or the

personai care home complaint hotline within 24 hours In a manner designated by the Department. Abuse reporiing shail
also follow the guidelines In section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION 3 3
On 2/10/2018 emergency services were called ‘o pick Resident 1 up from a fall and transported Resident 1 to the hospital where
Hesidant 1 was diagnosed with 8 shoulder injury. The home did not submit an incident report to the Depariment regarding this

incident

On 3/8/2018 the home did not administer 30 Units of Lanius as prascribed to Resident 1. The home did not submit an incident report
to the Depariment regiarding thisincident,
5

3. PLAM OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.}
Inciuds staps fo cormact the vioiation described above snd stepa 1o prevent & similar violation from ocourring again, If steps cannct be complated
immediately, innluds dafes by which the sleps will be completed

Steps cannol now be taken to carect the incidents that happened, however @ new System has been implemented that allows 2 5taff
t raport on incidents. The Care Suite Client system by Quickmar is now being used. On the dashboard of this system is an Incident
repariing tal which alfows alf staff to ¢reate an incident report for the Administrator. The systam then alfows the Administrator fo
dirzetly fink the required form from DHS to the report so thal the Administrator can gather accurafe Information on the incident to be
placed into the form. Directions was also input info the sysiem so that staff know exactly wiat needs reported and when and to whom

the report should be sent to.

On Aprii 8%, 2018 at 13300rs thers was a staff meating on this tople so that staff now knows how (o report using tha system and
general reporiing procedures. PLEASE SEE ATTACHED FILE ON THIS STAFF MEETING

The home shall perform a review of its incident reports during each Quality Management meeting. This
shall be a review of the Incident reports submitted since the Jast Quality Management meating. pRAg 4 123/18

The administrator and/or another designated staff person shall review the home’s medication
administration racords daily. All medication errors shall be reported to the prescriber, the Department,

and the resident, and the resident’s designated person. pagy /23/18

Repeat Viclation: No |Daia(s} of Previous Vlo!at!on{s}:j /’) I 7. P
Signaifjre of Legal Entity Representative Dugtin C. Miller / M
_{Required on EVERY Page) - il
A oo amer
DEPARTMENT USE ONLY - HOMES MAY NOT WﬁiTE BELOW THIS LINE!
The above plan of correction is approved as of %}?wm Plan of comection implementation status as of  9/26/18

D Fully implemented

@ Partially Implamentad - Adeguate Progress
BAS

(Inltials)

The abovs plan of coraction was approved by D Parlially Implemantad - Inadequate Progress

[ ] Notimplementad
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Violation Hepori: 32457 - 03/13/2018 - Heoamer, Laura
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2800.42{s) - A resident has the right to privacy of seif and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
The home has video cameras that racorq vitheo of gommon areas in the home |, inchuding the front dining room, the main living room,
and the upper living areas of the homa.

3, PLAN OF CORRECTION [POG] (Attach pages as pecessery. Remernber that you must sign and date eny attached pages.)
Include stepsiocoresiibavinlationdesaribed above and stepstoprevent asimilarviolation fromoccurring egain. iystepscannotbecompleted
immediately, includs dafss by which if:8 steps wif becompisted.

} do realiza that this Is a gray area; however | have disconnected all the cameras that are inside the home In resldent common
areas. Ona camera will remain in the kitchen area.

The adminlstrator in the futurs wifl not place camerss in any common area of the home.

RepeatViolation:No | Date(s)ofPraviousViolation(si:l | [
Signaturs of Lega! Entity Representative
(Reguired on EVERY Page),
Dustin C Miller !
L [ * AW Y
Prmied Name ami "ﬁﬁe ofLegai Entity Reprasentatwe Date 47772048
i Hixchilsl RY Page] Dustin Miller

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

. 2
The above plan of corvection Is approved as of ___41’_{.’{_1‘8_ Plan of correction implementation status as of  9/26/18
{Date; e
@ Fuily Implementad
[:} Partisily implamented - Adequate Progress
The akove plan of comaclion was approved by BAS [:] Parlially implementad - Inadequate FProgress
{(Inltials} D

Not Implementad
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Viciation Report: 32407 -~ 53/13/2018 - Heemer, LaUra
PCH Neme: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policles shall be in accordance with the Older Adult Protsctive Sarvices Act

(CAPSAL (35 P.8, 8§ 10225.101-10225.5102) and € Pa.Code Chapler 15 (relating to protective services for older adults),

2a. DESCRIPTION OF VIOLATION
The home's records for Staff Person A, hired in Mayief 2001, and Staff Person B, hired in August of 2016, did not contein

documentation that erdminal history backémund checks had been performed.

3. FLAN OF CORBECGTION (FOUC) {Artach pages a5 necessary. Remember that you must sign and dale any aftached pages.}
Include Stops to comect the violation described above and steps o prevent 3 similar viciation from ocouming again, if steps cannot be complated
Immediately, include dates by which the steps wiff be completed.

Staff persen A (miyscl}), re did the background check before opening the new facilily in 2008 in Eversit pa. The form on file Is deted 7/27/2007.
FIEARBE BEEATTACHED FILE

Staff parson B did have the aifidavit slgned and In the file. Al the Yme of the viclatlon a background check was done and came back request
vnder raview. | old not recelve anything in the mall rogarding $ia. 1 did howavar check the pa state police sHg egain and did recelve the
complete check, M eame back with a misdereanor. Staff persons B hofds the position of a cook. FLEASE SEE THE ATTACHED FILE

The Administrator in the future will ensure that all background checks are done aecording fo regulation. A form was created snd wilf be used
for every new hire. PLEASE SEETHE ATTACHED FILE

Repaat Violation: No iData{s} of Previous \ﬁoiatsan{s}:i ! i .

Signature of Legal Enfity Representative Deesttn C. Miller \ 3&/\}\ ﬁ

_{Required on EVERY Pane}

Pnnted P«Eame and T‘ﬁa of Legai Entity Representative
Dustin C. Miller Date 4/7/2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comection Is approved as of —% Pian of correctlon implementation status as of  9/26/18
(Date] {Gats]

D Fully Implemented
E] Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

@( Not implemeanted

The above plan of corection was approved by BAS
{Inltiais}
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Viclation Report; 32407 - 03/13/2018 - Heemer, Laura
PCH Name: REBECCA SAT EVERETT

1. REGULATION 65 Pa.Code §2500
2004.53(a) - The administrator shall have one of the following quaiifications:
(1) Allcense as a registered nurse from the Department of State.
(2} Anasscclate’s degres or 60 credit hours from an acoredited college or univarsity.
(3} Alicense as a licensad practichi nurse ffom the Deparment of State and 1 year of work experience in a related fisld.
{4} Alicense as a nursing home administrator from the Department of Stata,
(8) For a home serving B or fewer residents, a general education development (GED) diploma or high schoo! diploma

and 2 years diract care or administrative experiencs In the human services field.

2a. DESCRIPTION OF VIOLATION
On 3/13/2018, the home was serving 26 Residents. StaffPerson A, the Acting Administrator, does not have one of the following

guaiifications:

{1} a license as a registered nurse from the Departmant of Siate.
{2} an associate's degrag O 60 credit hours froman accredited coliege or uriversity,
{3} Alicense as & licensed praciical nurse from the Deparimant of State and 1 year of work experience in a related figld.

{4} Alicense as a pursing home administrator from the Depariment of State,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inctude steps 10 comest the vivlation described above and sfeps fo prevent a simitar vioiatior from occuming again. [rsfeps cannot be completed
immediataly, includ'e dates by which the steps wir! be completed.

Staff person A has sppliod for a waiver through DHS. | have not Roard back on anything yet regarding this waiver. However | have been an
administrator for aver 15 years and owner of this business for 18 years.

1 HAVE APPROACHED A CURRENT EMPLOYEE OF REBECCA'S THAT {S CURRENTLY IN NURSING SCHOOL., SHE STATED THAT SHE
WOULD BE INTERESTED iN THE POSITION.

* Waiver ganted for this regulation on8/1/2018

BAS 8/1/18
Repeat Vielation: No i Datelz) of Previous Violation{s): j (\\ \ ! I
Signaturs of Legal Entity Representative
{Required on EVERY Page) DustinC. miller . \ M _
K AN st b
Printed Name and Title of Legal Enfity Representative W Date &/7TI2015
Eeguired O EVERY Pagel Dustin C. Milier

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of w Pian of correction implementation status as of 9/26/18
(Date] Date)
¢

D Fully implemented
[X} Partally implemented - Adequats Progress

The abova plan of cormection was approved by BAS [] Partially Implemented - Inadequats Progress
{Initials)
[[] wotimplemented
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Yioiation Repart: 32407 - 03/13/2018 - Heermer, Laura

POH Name: REBECCA SAT EVERETT

4. REGULATION 55 Pa.Coda §2800

2600.63(a) -Af least one staff person for every 50 residents who [s frained in first ald and certified in obsirucied alrway
techniques and CPR shall be present in the home at all times.

Za. DESCRIPTION OF VIOLATION - -
On February 24, 2018 from 12 am until 2 pm and fram 10 prm until midnight, there were 26 Residents present in the home. During this

fime there were no sialf persons prasent in the home wha were trained and cerlified in first aid, obstrucied airway technigues and
CPR.

On February 21, 2618 from 12 am untdl 2 pm and from 10 pro unt midnight, there V.refe 26 Residents present in the home. During this
fime thera wera no staff pergons present inthe home who were trained and certified In first afd, obstrucled alrway lechniques and

CPH.

n February 22, 2018 Fom 12 am until 2 pm and fron 10 pm until midnight, there were 26 Residents present in the home. During this
time there WEIE no siaff persans present In the home who Were trained and certified in first aid, chstructed airway techniques and

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps tocomnetthe vistation described above and steps foprevent a similar vivlation fromoccurring again. i slepscannot becompleied
immediately, include dales by which the steps wilf be completed.

There are corrently 3 staff persons in the home that are up to date on their CPR and 1% Ald. A class is scheduled for Monday April
16" at 10:30am with CPR and First Ald Training Solutions.

The Administrator is now using & calendar basad system to frack and remind the Administrator of expiration dates of such tralning
Prior to implementing a staffing schedule, the administrator will ensure that sufficient numbers of staff with

the required training and certification are present in the home at all times. Documentation of staffing,
training, and certification will be avallable to the Department at any time. BAS 4/23/18

Tha administrator will perfarm quarterly review of staff training to assure that the necessary certifications
and frainings are up-to-date and identify any missed rainings that need o be rescheduled. BAS 4/23/18 '

Rapaat Viclation: No I Date{s} of Pravious Violation(s}: i (\ N 3 i
Signature of Legal Entlty Representative
(Reauirad on EVERY Pagel Duslin C. Miler ) \

5 A

Pm‘emd hzame and Tme of Legal Entity Representative
nyired on EVERY Paoe) Dustin C. Millar Date 4/7/2018

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

The above plan of correction is approved as of %&- Plan of correction implementation status as of g/ f?' 5; fgi 8
afa]

D Fully Implementad
D Partfially implemented - Adequate Progress
D Partially implemented - Inadequats Prograss

@( Not Implementad

The above plan of comection was approved by
{Initials)
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| Violation Heport: 32407 - 03/15/2018 - Heemer, Laura
PCH Name: REBECCA $ AT EVERETT

1. REGULATION 85 Pa.Coda §2800
2600.85(g) - Direct care staff persons, anciifary slaff persons, substituts personnel and regularly scheduled voluntsers
shall be trained annually in the following areas:

{1) Fire safety compleled by a fire safely expert or by a staff person trafned by 2 fire safety expert.

{2} Emergency preparedness procedures and recognilion and response o erises 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.

(8} New population groups that are being servad at the home that were notl previously served, if applicable.

%

Za. DESCRIPTION OF VIOLATION
E}iiject Care Staff Persons B,C,D,E,and F did not recelve training in firs safely complsied by a fire safely exper or by a staff persan
trained by a fire safely expert during training year 2017,

Direct Cars Siaff Persons B,C,D, E and F did not receive fsining in emergency preparedness procadures and recognition and -
response o crises and amergency situationa durdng training year 2017

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign #nd date any attsched pages.)
Inciude steps I comest the vinkalion described sbove and steps {0 prevent a simitar violation from ocouing egain. if sleps cannof be complefed
immediataly, inchude datas by which the steps will be completed.

The annual fira safety dridt, meeting and fraining will be condusted Frivay Apnl 13, 2018 at 10:00am. During this training the Fire Official witl
eonduct the annual erili, Also after the dritl, | will go over an after action report. This will point out areas that may need attention. Also this is

when we wilf go over the Emargency Ogerationad Flan for Rebecca’s.
Erom thiz point on, the Annual Fira Driff witl slso be the time of raviewing all of fire safety toplcs with the steff. This will elavate the

Administrafor of having (o remember differcnt dates. it witl olf be done on the same day. OF course all new hires will be tralned and
information given to them at the time of hire.

The administrator will perform quarterly review of staff fraining to assure that the necessary certifications
and trainings ars up-to-date and identify any missed trainings that need to be rescheduled. BAS 4/23/18

(Continued on Page 7A)

Reoeat Viciation: Yas I Date{s} of Previous Violation{s): ! DFJ%@EEQW

Y
Bignature of Lagal Entity Representative \E\\ \2
{Reguirad on EVERY Page) Dustin C. Miller Y A\
L5 SR Y AW

Pnntasi Nme ad T of Legal Entity R.epresentative Date 41712018
Semeviriye EVERY Paoel Dustin C. Miiler

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of comection is approved as of __--———~4(/§ ; t’; }8 Plan of comection implementation status as of  9/26/18
;i LA
{Date]

{:] Fully Implementad
[T] Partially Implemented - Adequate Progress

The abova plan of comection was approved by BAS D Pariially Implementsd - Inadaquate Prograss
Initials
{ ) @ Mot implemented
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2600.65{g)
The administrator will deveiop a staff training plan that includes the following information:

(1) The name, position and duties of each direct care staff person, ancillary staff person, substitute
persennel and regularly-scheduled volunteer

(2) The required training courses for each person identified in (1).

(3) The dates, times and locations of the scheduled training far each person identified in (1) for the
upcoming year,

The training plan will include, at a minimum, the topics required by 2600.65f and 2600.65g.

The home will implement the developed plan. Compliance with the plan will be kept in accordance with
2600.65i and 2600.66¢,

BAS 9/26/18
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Viotation Report: 32407 - 03/13/2016 - Heemer, Laura
PCH Name: REBECCA SAT EVERETT

1. REGULATION 55 Pa.Cods §2600
2600.85(h}- There may be no evidence of Infestation of insects or rodants in the home.

2a, DESCRIPTION OF VICLATION

Two ants were observed in the office of thg Acting Agministralor, one ant was observed in the Medication Room, and when the water
was turnad on in the sink of the bathrosm located by bedroom 17, approximately 50 ants came out of the drain. During interviews,
stalf discussad the problem ofthe ants and stated that staff hag sprinkled cinnamaon in the window silt of the madication room Inan

atternot o keeo anis out ofthat room.

3. PLANM OF CORRECTION (FOC} (Attsch pages as pecessary. Remember thut you must sign and date any attached pages.}
Inciute steps Io corect the vofation described above and steps Io provenita similar vickation from ocoumng agaln, Fsteps cannel be completed
immedistely, nchate dates by which the steps will be completad.

Abia Control is scheduled to come aut an Wed April 712018 at 10:00am.

¥ will be sutomatically scheduling Asle Pest Controf to come to the home every § months to § year roatinsly. This depends on what they
recommend.

Staff will be educated to immediately report any observed signs of infestation to the administration
immediately. The administration shall initiate steps for remedy upon being notified by staff. BAS 4/23/18

The administrator shall perform checks of the home for evidence of infestation durlng daily walk-
throughs of the home,

BAS 4/23/18
Rapeat Viclation: No Eﬁat@(s} of Previous Violation{s): ] ™~ Q\ \! l
Signature of Lagat Entity Representstive
{Required on EVERY Panel Dustin C, Miller A R
G
Printed Namse and Title of Legal Entity Representative Date 47712018
[Ropnulrad on EYERY Paos Dustin C. Miller ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _;ﬂ;?:z_{i?m Pian of comection implementation status as of 9/26/18
(Deto; e

D Fully Implemeniad

[Xy Partiaily Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
D Not implemeanted

The above pian of comection was approved by BAS
{Initials}
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Violation Report: 32407 - 03/13/2018 - Heemer, Laura
PCH Mame: REBECCA SAT EVERETT

1. REGULATION B5 Pa.Cods §25800
2800.95 - Furniture and equipment must be in good repalr, clean and fres of hazards.

22, DESCRIPTION OF VIOLATION
The cold water knob on the sink in the bathroom lacated next o the beauly shop is missing.

3. PLAN OF CORRECTION {(POC} (Atia.ch pages as necessary. Remember that you must sign end date any atsched pages)
Include sfepsincorrsct he violafion doscribfld sbove and stapsfoprovent a similar viclationfromocourring again. yrstepscannct becomploted
immediaiely, include dates by which the steps wifl be completed.

The faucet was replace with new knobs

Staff have boen instructed fo let the Administrator know when things are in disrapair

Immediately, the administrator will check ali furniture and equipment in the home fo ensure that it is clean, |
in good repair, and free of hazards. Furniture found to be in need of cleaning, repalr, or replacement will
i

be cleaned, repaired, or replaced as neaded. BAS 4/23/18 !

Orn-going: The administrator shalf perform checks of the horne for furniture and eguipment in need of
repair or replacement during daily walk-throughs of the home.

BAS 4/23/18
Repeat Vielatlon: No Data{s} of Previcus Violation{s): i ( s E i
Signature of Legal Entity Representative
(Reguired on EVERY Page} DustinC. ? A\ g\
Miller &, . o ol
Printed Name and Title of Legal Entity Representative
{Rzaulred op EVERY Pagel Dustin C, Biller Date 4/7/2018

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

The abeve plan of comrection is approved as of M Fian of corraction implementation status as of  9/26/18
({Date} T Oatel

[xk Fully implemented
D Partlatly Implementad - Adequats Prograss

The above plan of comection was approvad by BAS D Partially implaementad - Inadequats Progress
initiat
(initale) D Not implemented
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Violation Repeort: 32407 - 0377372618 - Heemer, {3ura
PCH Name: REBECCA § AT EVERETT

1. REGULATION 55 Fa.Code §2800
2800.101()(2) - Each resident shall have the following In the bedroom: A chair for each resident that meets the resident's

needs.

2a. DESCRIPTION OF VICLATION
There is no chalr in the badroom of Resiz{ent LR

3. PLAN OF CORRECTION (POC) (Atuch puges as necessary. Remember that you most sign and date any aftzched pages.)
Includs staps focomeci the vielation describad above and steps lopraventa similarvinlation fromocourrn gagain Ifstspscannctbacomplatad
immedialely, include dales by which the steps will be compleled.

Resident number ¥ now has & chalr in his room,

The staff was notified about what the reguliation states and hat they are to notify the Administrator i any of these fems are
missing. The Administrator wilf also conduct weskly walk around to monfor this

tmmediately, the administrator will perform a check of all resident bedrooms to assure that it contains the
require furnifure and equipment. Resldent bedrooms found to be in need of required furniture and/or
equipment shall have the identified item(s) provided.

BAS 4/23/18
Repesat Yiolation: No ‘ Dats{s] of Previous Viclation{s}: i /'\ g / / i
Signature of Legal Entity Reprasentstive % /
B DI EVERY Pagel DustinC. Miller [14s % LA
AT ¢

Printed Name and Tide of Legal Ef%tityv Representstive Date 4772648
Bonired o EYES *agat Dustin C, BHlsr

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

The above pian of comaction is approvad as of --~ML§-3— Plan of comection implamentsticn status as of 9/26/18
{Date! -Tvmate,

D Fully implemented

@ Partially implemented - Adequate Progress

The above plan of correction was approved by __ﬁ_“ﬁ;_ D Partially Implemanted - Inadequate Progross
(initials) [ 1 Notimplemented




Pags 11 of 23

Viclation Report: 32407 - 03/1372018 - Heemer, Laura
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code 52800
2800.101{})(6) - Each resident shal! have the following in the bedroom: A miror.

2a. DESCRIPTION OF VIOLATION

Thera is no mirror in the bedroom of Resident 1.
i

3. PLAN OF CORRECTION {POC) (Attach pagss as necessary. Remember that you must sign and date any atisched pages.)
inclutls steps o comect the violation described above snd staps o prevent a simiar vickstion from occurring again, If steps sannot be completad
immediately, inchude dafes by which the sieps wiff be completed,

Resident number 1 now has a mirror in Ais room.

The stafl was notifled about what the requiation states and that thay are fo nolify the Administrator i any of these farms aro
mizsing. The Administrator wil afso conduct waslly walk around to monitor this

tmmadiately, the administrator will perform a check of all resident bedrooms 1o assure that it cordains the
require furnfture and equipment. Rasident bedrooms found to be in need of required furniture andfor

equipment shall have the identified item(s) provided.

BAS 4/23/18
Repeat Viclatlon: No E Datels} of Pravicug V!aiaﬂas&(s}:j /' | i / 7 l
Signature of Legal Entlty Represeniative
(Bsgulrzd on EVERY Page) Dustin C. Mdler Lo A
= Hofy
Printed Mame and Title of Legal Entity Representative
(Reguired on EVERY Page} Dustin C. Miller - Date 4/7/2018

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

-
Tha above plan of correction Is spproved as of % Plan of correction implementation status as of 9 /26/18
! {Datg,

KX Fully implamented
D Partially implemented - Adequate Progress

The above plan of comrection was approved by BAS [:] Partially Implamentad - Inadequats Progress
(initials)
[ ] Notimplemented




Page 11of23

Viclation Report: 32407 - 03/13/2018 - Heemer, Lawia
PCH Name: REBECCA 8 AT EVERETT

1. REGULATION 55 Pa.Code 52800
2800.101(){7) - Each resident shall have the foliowing in the badroom: An operable lamp or other source of fighting that

can be turned on at bedsida,

2a, DESCRIPTION OF VIDLATION
The bedroom of Rasident 1 does not have a source of light that can be tumed on/off from bedside.

3. PLAN OF CORRECTION (POC) {Attach pages as nucessary. Remember that you must sign and date any attached pages.)
include sfeps 10 corvedt the viclation dascribed sbove and steps 10 prevent a simitar vicfation fom cecuffing aguf, i steps cannat be pompleted
immediately, inclute dates by which the sfeps will be completed.

Rasident number 1 now has a lamp in his room.

The staff was notified about what the roguiation states and that they ars to notify the Administrator if any of these ftams are
migsing,. The Administrator will also conduct waekly walk around to monitor this

Immediately, the adminisirator will perform a check of all resident bedrooms 1o assure that it contains the
require furniture and equipmant. Resident bedrooms found lo be In need of required furniture and/or

equipment shall have the identified item(s) provided.

BAS 4/23/18
Repeat Viclaton: No i Date{s) of Previous Viclation{sk i /1 ,E l
Signature of Lega! Entitly Representative ' é
iBeouired on EVERY Pagsl Dwstin . Miller .
Printed Nameand TileofLegal Entity Representative
[Heaulred on EVERY Panel Dustin C. Miller Date 47712018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approvad asof  _4/27/18 Pian of correction implementation status as of 9/26/18

A
{Date] T {Date]

{X_Jj: Fully lmplemented
D Partially Implemented - Adequate Progress

The above plan of comection was approved by _BAS D Parfially implemented - Inadequats Progress
inifialg
( ] [ ] Notimplementad




Page 13 of 23

Violation Report: 32407 - G3/13/2018 - Heemer, Laura

PCH Name: REBECCA BAT EVERETT

1. REGULATION 55 Pa.Code §2500

2600.105{ X2} Lint shall be cleaned from the vent duct and interna!l and esdernal ductwerk of clothes dryers according to
the manufacturer’s instructions.

Za. DESCRIPTION OF VICLATION
The homa has three dryer ducts that exit the faundry room to the rear of the building. There is 2n accumuation of lintinside the ducts,

andthe ground beneath the ductsis coated with lint. The home's record for duct cleaning does notdocument that cleaning has
coeured within the oashtwo vears,

3. PLAN OF CORRECTION (POC) (Aniach pages us necessary. Remember that you must sign and date any attached papes.)
inciude steps 10 CQyTeet the viclation described above and steps 10 pravent a Simifer viclafion from occlffing again Irsteps cannot ba compiated
immedialely, inclpde dates by which the sieps will be completed.

The dryer ducts wers cleaning the day of inspection.

Tha nighishift sy taar Is mow In cha wf maintaining thess monthly (o snsure compHance and (o reduce the chance of Are. PLEASE
SEE THE ATTACHED LETTER ARD DRYER CLEANING RECORD

The administrator will ensure that lint is cleaned from the vent duct and internal and sxternal ductwork of
clothes dryers according o the manufacturer's Instructions by a person qualified to de so. Documentation |
of clzaning shall be kept. The adminisirator shall review the cleaning log and shall cbserve the condiion
of the vents on a monthly basis to ensure that cleaning has taken place.

BAS 4/23/18
Repeat Viciation: No i Data{s} of Pravicus Violationis): _I
Slgnaturs of Legal Entily Reprezanistive
(Beguirad on EVERY Fage) DugtinC. Miller /4 fos /s
T v
Pnnt&d Name anci T tie of Legal Entity Repregentative
(Reguired QN EVERY Pagel Dustin C. Miller Date 4/7/2018

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of wﬁf%gg‘.ﬁ_— Plan of cormection implementation status as of 9/26/18
i ats;

[T] Fully impiemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by BAS D Partially Implemented - Inadeguate Progress
initials
( ) [ ] Notimplemented




Page 140f 23

Violation Report: 32407 - 03113/2018 - Heemsgy, Laura
PCH Mame: REBECCA SAT EVERETT

1. REGULATION 85 Pa.Code §2800

2600.107{c} - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents,

Za, DESCRIPTION OF VIOLATION

On 3/13/2018 the home had 28 rasidents, but had np emergency drinking waler,
i

3. PLAN OF CORRECTION (POC]) (Auach pages 23 nscessary, Remember that you must sign and date any attached pages.)
Inclide sfops io coarvect the viciafion deseribed above and Steps fo prevent a similar viokion from ocowrring Boaln. irsteps cannct be completed

frimediately, inchale dates by which the stops will be completed .

Found out from the siaff that the former Administrator gave the water away 1o the staff because it was out of dete. However oid not repface i

i sm corrently working with Roaring Spring Bofffad Water to have 8 contract made up that in the event of aif emergonicy they wilf deffver the
emorgoncy water that we would need. THIZ IS EXPECTED TO BE COMPLETED BY THE END OF AFRIL

Immadiately, the home shall obtain 111 gallons of drinking water fo be stored in the home.

Staff shall be educated to inform the administration i any of the reserve water is utilized, sothatitcan be

replenished.  BAS 4/23/18

BAS 4/23/18

in water supply on a yearly basis.
The administrator shall check the reserve water supply yearly BAS 4/23/18
Repeat Vielation: No Bate{a) of Pravious Viclatlon{sh: E E
Signature of Legal Entily Representative
mﬁ, on EVERY Page) Duslive C Miller \\
Date 41712018

F’nnzed Name and Title of Legal Entity Representztive
g L Bagel Dustin C. Miller

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

The above plan of correction ls approved as of 4/27/18
{Date;

The above plan of comection was approved by BAS
(initiais)

Plan of correction implementation status as of 9/26/18
{Dale]

D Fully Implemenied
@ Pariiaily Implemenied - Adequate Progress
['_'} Partially implemented - Inadequata Progress

D Not implemantsd




Fage 15 of 23

Viclation Report: 32407 - 03/13/2018 - Heemer, Laura
PCH Name: REBECCA SAT EVERETT

1. REGULATION 55 Pa.Coda §2800
2800.132{a} -An unannounced firs drill shall be held at least once a month.

2g, DESCRIPTION OF VIOLATION
Mo fire diills were performesd in the home hetwaen the last annual licensing renewal inspaction, conducied on 3/30/2017, and 3/G/2018,
{ ‘

3. PLAN OF CORRECTION (POC] (Attach peges a3 necessary. Remember that you mest sign 2ad date any sttached pages.)
Include staps to comrert the violation described abave end steps fo prevent & simifar violation from occurring again. i steps cannot bE completad
fmmadiataly, includs dates by which the sieps will be compfefod.

[ have created a plan of action that Includes the folfowing. We bad a fire alarm fest on March 26, 20118, This was o lef new rasidents that
have never heard the alarm whaf it scunds fike and fo fest the eguipment. AH went well,

Wa had & drfif orr Aprdl 10, 2018 at 11:0043,

We are having our annual drill on Friday April 13, 2018 at 10:00am. THIS WILL BE AN UNANNCUCED DRILL ONLY MYSELF AND THE FIRE
OFFICIAL KNOWS THE DATE AND TIME

On-Golng: The home shall parform an unannouncad fire drill on @ monthly basls. Dosumentation for this
drill shalt be maintained by the home. BAS 4/23/18

The administrator shall review the fire drill log on 3 monthly basis to ensure that a drilf has been

performed.
BAS 4/23/18
Repeat Viokatlon: No i Daials} of Provious Vielation{s): ! { \ g . 5
Signature of Legal Entity Reprezsentative
[Faguired on EVERY Bage] Duglin C. Miller
Frmtszd Name 3nd Titla chegai Entity Representative \*J Date 4/9/2018
; *agpi Dustin C. Miller ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
4/27/18 Pian of comrection implementation status as of  9/26/18

Dats)
(Data] (Dale;

D Fuly implementad
D Partially Implemented - Adequate Progress

The abova plan of corrsctlon was approved by BAS @ Parlisily Implameanted - Inadeguate Progross
[nitials
( ) E:l Not implemented

The above plan of comection is approved as of




Page 160f23

Violation Report: 32407 - G3/13/2018 - Heemer, Laurm
PCH Name: REBECCA SAT EVERETT

1. REGULATIOHN 55 Pa.Code §2800
2800.132(b)-A Bre safety Inspection and fire drill conducted by a fire safety expert shall be completed ahnually.
Bocumentation of this fire drill and fire safely inspection shall be kept.

Za. DESCRIPTION OF VIOLATION
Thehome had a fire safety Inspection aid dritf or'8/18/2016 and did not hold another fire safely inspaction and drill unti 3/8/2018,

2. PLAN OF CORRECTION {POC) (Atinch pages es necessmy. Remember that you must sign and date any attzched pages.)
Include stepstecorrect the violation dispribed above and stepsloprevent a similar wiolation fromoccuing agsin, Rstepscannot be complatsd
immadiately, inclide dates by which the staps wil be complated.

The ennual drilf has been reschedulfed from March to April 13, 2013 at 10:00at the discretion of the fire official PLEASE SEF
ATTACHED EfAiL

The Fire Official knows that from here on out, that they will happen the flrst week of April every yssr afiar.

The admirisirator shall review the fire drill log on a monthly basis to ensure that a fire drilf conducted by a
fira safety expert has been performad annually. BAS 4/23/18

The date of the last fire safety inspection shall be reviewed during each Quality Management mesting to
ensure that one has been performed annually.

BAS 4/23/18
RepeatViciation:No | Date(s) of Previous Violation{s): | ~N oy I g
Sé’gnature of Legal Entily Repressniative
{Beguired on EVERY Pags) Drsglin : 3
C Hfﬂ,er ;
S

Prm&ed Name and Trﬁe of Lega! Entity Representative

anael Dustin C. Miller Date 4/5/2018

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

. 2
The above ﬁgﬁﬂ cfcomaction is appm'v‘ed as of _% Plan of correction img}{emenfﬁﬁan status as of 9[!26/18
(Dats] {Date]

{:] Fully implemented
E{ Partially implemented - Adequats Progress

The above plan of correction was aporoved by BAS D Farlially Implamentzd - Inadequats Progress
Initials :
( ) [::] Neot lmplementad




Page 17 of 23

Violation Report; 32407 - 03/13/2018 - Meemaer, Laura
PCH Name: REBECCA SAT EVERETT

1. REGULATION 58 Pa.Cods §2800
2800. 141 (a)(1)-A resident shall hava a medical evaluation by a physiclan, physician's assistant, or certified registered
nurse practitioner dogumentsd on a form specified by the Department, within 60 days prior {o admission or within 39 days

after admission.

2z, DESCRIPTION OF VIOLATION 1 3
Resident 3 was admified on 8/27/2017. A medical evaluation has not been completed for the resident.

3. PLAN OF CORRECTION {POC) (Autach papges 85 necessary. Remember that you must sign and date any attached pages.)
Inclutle sleps (o correct ihe vioiation described above and sleps to prevent a simifar vinlation from ococuming again, iy steps cannot be complated
immadialely, include dates by which the steps wifl be completed.

A DME was faxed fo the Doctor on %2018 {0 be filed out for the resident.

With the new Care Suffe Client system, 1 am going through each Individual residents fife and uploading aff current documentation info the
systarm. At which fime If something Is needed | will then send the needed info to the Doctor or create things such as missing RASF's.

PLEASE NOTE THAT THIS IS TAKING ME SOME TIME TO COMPLETE. T AM HOPING TO HAVE EVERY RESIDENT INTO THE SYSTEM BY
THE END OF APRIL.

PLEASE ALS0O MOTE THAT THE NEW SYSTEM HAS TAKEN 2 TO 3 WEEKS TO WORK OUT ALL THE BUGS WITH THOMPSONS
FHARMACY WHO HAS PROVIDED US WATH THE SYSTER. THIE SYSTEM IS MAKING THINGS S0 EASY AND WILL HELP ENBURE

QUALITY OF CARE AND COMPLAINCE ISSUES,

The administrator will ensure that a medical evaluation is completed for Resident #3 within 30 days

from the receipt of this plan.
BAS 10/12/18

The home shall audit the records of al current residents. Any resident found to be in need of a medical
evaluation shall have one scheduled immediately. This evaluation shall ocour within 30 days from the
date of scheduling and documentation utilizing the Documentation of Medical Evaluation form (DME) shall
be malniained by the home. This audit shail be completed within 30 days from the date of this plan.

BAS 4/23/18
Rapeat Viclatlon: Yes i Dateis} of Frevious Wo?atian{s):a 03/30/2017 = \ g
Signature of Legal Enlily Representalive
| _[Requirad on EVERY Page} DugdinC. Miller a A
A s
Prmt.d Nama aﬂd ”ﬂﬂa of Legal Entity Representative
Reauired on EVERY Pagel Dustin C. Miller Date 4/5/2018

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

The above ptan of comection Is approved as of —.ﬂ{%gélgﬁ__ Plan of comection implementation status as of  9/26/18
] o vy
{Date;

D Fully Implsmented
D Partially implemented - Adequate Progress

The abova plan of comaction was approved by BAS Fartiafly Implemented - Inadequais Progress
Initlals
( ) D Not implemented




Pagse [§0f23

Vielation Report: 324067 - §3/13/2018 - Heemer, Laura
PCH Name: REBECCA SAT EVERETT

1, REGULATION 55 Pa.Code §2600
2800, 141{b}{1)- A resident shall have a medical evaluation at least annually.

Za, DESCRIPTION OF VIOLATION
Resident 1's fast medical evaluation wag compielpd on 7/27/2016.
f ;

Resident 2's last medical evaluation was complsted on 11672017,

3. PLAN OF CORRECTION {(POC) (Attach pages as necowsary. Remermber thet you must sign and date any attached pages.)
%
includie seps lo conredt the viclation described above and slaps fo prevert a similar viclalion from ocourring again. irsteps cannot be completed
immediaiely, Include dates by which the steps wil be complgied.

A DME was faxed to the Doctor on 432018 fo be filled out for the resident.

With the now Cars Sulte Clant systemn, | am golng through sech Individual rasidents f#le and uploading alf current documentation Info the
sysfarn, Af which thne I something Is needed | will then send the nsedad infu te the Doctor or create Hilngs such as miasing RASP's.

PLEASE NOTE THAT THIS IS TAKING BIE SOME TIME TO COMPLETE. | AM HOPING TO HAVE EVERY RESIDENT INTO THE SYSTEM BY
THE END OF APRIL.

PLEASE ALSO NOTE THAT THE NEW SYSTEM HAS TAKEN 2 70 3 WEEKS TO WORK OUT ALL THE BUGS WITH THOMPSDNS
PHARMACY WHO HAS PROVIDED US WITH THE SYSTEM, THIS SYSTEM IS MAKING THINGS S0 EASY AMD WILL HELP ENSURE

QUALITY OF CARE AND COMPLAINCE ISSUES.

The administrator will ensure that a medical evaluation is completed for Resident #1 and Resident #2
within 30 days from the receipt of this plan.
BAS 10/12/18

The home shall audit the records of all current residents. Any resident found to be in need of 2 medical
evaluation shall have one scheduled immediately. This evaluation shall occur within 30 days from the

date of scheduling and documentation utilizing the Documentation of Medical Evaluation form (DME) shall
be maintained by the home. This audit shall be completed within 30 days from the date of this plan. :

BAS 4/23/18
RapeatViolation: No | Date(s} of Provious Violation(s): | ~ \%{ . !
Signature of Legal Enlily Represeniative
{Renuiced on EVERY Page) DustinC. Miller s
N
Prmtnd béame and Tiﬁe of Legal Enllly Representative
Regulred on EVERY Pagel Dustin C. Miller Date 4/9/2018

'B?El?mﬂﬁgm USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection is approved as of -—-%—- Pian of correction implementation status as of  9/26/18
(Dats] B T

D Fully Implemented
[] Partially implemented - Adequate Prograss

The above plan of correctlon was approved by BAS E Fariially Implsmentaed - Inadequats Progress
(initials}
D Not Implemented




Page } Gof 23

Violation Repari: 32407 - 03/13/2018 - Heamer, Laura
FCH Name: REBECCA SAT EVERETT

1. REGULATION 85 Pa.Cods §2600
2800.157{d-The home shali follow the directions of the prescriber.

23, DESCRIPTION OF VIOLATION
On 3/8/2018 at8 am, the home falfed o f@[ cwihe damc%wm ofthe prascriber when 30 units of Lantus was not administered to

Residant 2,

3 PLAN OF CORRECTION {POC] (Atiach pages as necessary. Remember that you must sign and date any eitached pages.)
Include steps to comedt the viclafion descyfbed above and steps fo pravent a similar violation from occumng agein. If steps cannot be complelad
immediately, Include dales by which the steps will be completed.

The new Care Sgfite Client sysiem now ffags any medications thaf were nol given. Also the administrator can view all reports of meds not
given,

THIS SHOULD HELS i THE FUTURE WITH ALL OF THESE TYPES OF COMPLIANCE IRRUES. IF A STAFF PERSON CANNOT GIVE A
MEDICATION TO A RESIDENT, THE SYSTEM WILL FLAG IT AND THE STAFF BUST PROVIDE A REASGN

The administrator and/or another designated staff person shall review the home’s madication
administration records daily. Instances where the prescriber’s orders were not followed, and the steps

takan to address the problem shall be documented and maintained by the home,

BAS 4/23/18
Rapsaat Vislation: No i Datafs} of Previcus V!e%a!ﬁcrz(s}:} ~ . g
Signature of Legal Entlty Representative
{Reaulred on EVERY Panal Dudin . \
Miller K
pa—— k=1

aned Name and Titie of Leyal Entity Represeniative

pead on EVERY Pasel Dustin C Miller Dats 4/5/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
4/27/18 Plan of comraction implementation status as of 9/26/18

1
(Date)} e

D Fully implemented
D Partially implemantad - Adequals Progress

The above plan of correction was approved by BAS @ Partially Implemented - Inadsquats Progress
{Initials}
L] Notimplemented

The above plan of comrection is approved as of




Page 20,£23

Viclation Report: 32407 - 63/13/2018 - Heemer, Laura
PCH Name: REBECCA SAT EVERETT

1. REGULATION 85 Pa.Coda §2600

2800.180(a) -A staff parson who has successiully compleied g Deparimant-spproved medications administration courss
that includes the passing of the Department’s performance-based competency tast within the past 2 years may administer
oral; topical, eye, nose and ear drop prescription medications and epinephrine injections for Insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION 1 3

According to the Acting Administrator, Staff Parson E provides medication adminisiration to residents In the home a3 a regular part of
direct care dutiss, The Annual Practicum trairing requirements for madication administration for Steff Person E are not current and up-
to-date. Staff person E hes not had a medication adminlstration ebsarvation by a Cerlified Medication Administration Trainer since

12/2/2016,

According io the Acting Administrator, Stalf Person F provides Medication Administration to Residanis in the home as a reguiar part of
direct care dutias. The Annual Prasieum fraining requirements for medication administration for Staff Person F are not current and up-
fo-date. Staff Person F has not had a medication administration sbservation by a Cerlified Medization Adminisiration Trainer since

6/1/2016.

3. PLAN OF CORRECTION (FOC) (Atach peges as necessary. Remember that you must sign and date eny attached pages.)
Include stops s corect the viclafion described above and steps fo prevertt a simitar viclation from ococuning again. if teps cannot be complaled
Immedialely, include datos by which the steps will be completed.

Sinve my Train the Treingr has expired, [ have decidoed fo hire a Trainer that is an Adminlsirator of anather care home within Bedford County,

WL BE SCHEDLE EING HER TO TRAIN BE ON THE CESERVER TRAINING 30 THAT I CAN DO THE QUARTERLY AND ANNUAL QBSERVATIONS
OF THE MED TRAINED STAFF, | SHOULD HAVE THIS SCHEDULED BY THE END OF APRH. 18

immediately: the administrator shall review the current training of staff members performing

medication administration. BAS 4/23/18

On-Going: Medication administration shail only be performed by staff members with up-to-date
medication administration training.  BAS 4/23/18

Prior to implementing a staffing schedule, the administrator will ensure that sufficient numbers of staff with |
the required training and certification are present in the home at all times. Documentation of staffing, 1
training, and certification will be available to the Department atany time.  pag 4/23/18 !
The administrator will perform quarterly reviews of staff training to assura that the necessary medication {f
administration trainings ars up-fo-date.  BAS 4/23/18 f

Repeat Viclation: No Date{s} of Previous Viclation{sk l { l t\ \
Signature of Legal Entity Representative

{Renulred on EVERY Page) Dusfin L.

Millay
Printad ?fiama and Tie of Legal Entity Rapresentative b /2048
CReguired on svegy page; Dustin C. Mitler 2 z

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection Is approved as of  _4/27/18 Pian of comection implementation siatus asof  9/26/18

{Datls; —loaE
D Fully mplarnsntsd

D Partiafly Implemented - Adequate Pragress
The above plan of comection was approved by BAS D Partiaily Implementad - Inadequate Progress
(initials)
[XX Not Implementad




Page 2i of 13

Vioiation Report: 32407 - 03/13/2018- Heemer, Lawa
POH Name: REBECCA 8AT EVERETT

1. REGULATION 55 Pa.Code £2800

2600.190(b) - A staff person is parmitied to administer Insulin injections following successful completion ofa
Depariment-approved medications administration course that includes the passing of a written performance-based
competency test within the past 2 years, as wall as successiul completion of 8 Depariment-approved diabetes patient

education program within the past 12 months,

]

o

23 DESCRIPTION OF VICLATION

Accaording to the Acting Administrator end staff training records, there are no staff persons in the home who have succassiully
gompleted the Depariment-approved dizbetes patient education program within the past twelve months. Tha home has sbe residents
who are prescribed glucometers and insulin. Staff members, including Staff Person E and Staif Person F, administer insulin Injfections

to these residents,

3. PLAN OF CORRECTION (FOG) (Attach pages a5 necessery, Remember that you must sign and date any attached pages.)
Inciude stepstocomedttheviolation described above and stepstoprevenia simifar violation fromeccurring again. Ifstapscannot be complefed
immaediately, inclide datss by which the stsps will be complated,

Dlabeies tralning was completed 3A16/2018.

PLEASE BEE THE ATTACHED TRAINING RECORD FORM

FROM THIS POINT ON THE ADMINISTRATOR WILL BE USING THE COMPUTER CALENDAR FOR SCHEUDLING THESE TRAININGS
AND SETTING REMINDERS

On-Going: The injection of insulin shall only be performed by staff members with current trainingin a
Departmant-approved disbetes patient education program.  BAS 4/23/18

The administrator will perform quarterly reviews of staff training to assure that the necessary medication
adminisfration trainings and diabetes trainings are up-to-date, BAS 4/23/18

Repeat Vislation: No | Datots) of Previous Vielation(s): | ( Ny I \ i
Slgnaturs of Legal Entity Representative
{Requited on EVERY Bagel DustinC. Miller W\, bl
e \} N ] A
Printed Mame and Tillz of Lega! Entity Representative w
equired on EVERY Page) Dustin C. Miller Date 4/9/2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of _-—-——-42' é;’;l‘ 8 Plan of comection implementation status as of 9/26/18
! {Dala!

D Fully Implemented
D Partially implemented - Adequate Progress

The above plan of coraction was approvad by BAS D Fartially implementad - Inadequate Progress
(Initials)
@ Mot Implemented




Page 220f 23

Violation Report: 32407 - 03/13/2018 - Heemer, Laura
PCH Name: REBECCA SAT EVERETT

1. REGULATIOHN 85 Pa.Code §2600
2600.225(a) -A resident shall have a writian initial assessment that Is documented on the Dspartmant's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

Za. DESCRIPTION OF VIOLATION 1 "3
The home has not completed an inilial assessment for Resident 3, admitted 8/29/2017.

3. PLAN OF CORRECTION {POC) (Attzch pages as accessary. Remember that you eaust sign and date any attached pages.)
Include sieps to comact the vislation desecrthed abave and sleps to prevent a simifar vicdstion from occurring again. If steps cannat be completad
immediately, Include dates by which the steps will be complsled.

These farms for every resident are being created and Input fo the new System.

THE NEW CABE SIHTE CLIENT SYSTEM WILL ACCUALLY HAS THE RASF FORM FOR PA DHS ALREADY INIT. MY HOPES ARE BY THE
END OF APRIL TO HAVE EVERY RESDIENT 1N THERE. THIS WiLL ALSC AID IN REMINDING US OF WHEN FORMS ARE DUE

The home wili complete a detafled comprehensive assessment that identifies ali of Resident #3's
personat care nzeds. The assessment will be documentad and will be filled out in entirety, including
slgnatures and dates. This assesament shall be completed by the home within 10 days from the date of

thisplan.  pag4/23/18

The adminisirator will complete an audit all resident assessments to enstre that an accurate assessment
of the current neads and abilities of each resident has been performed and documented. The audit and
completion of any new assessments shall be complated within 30 days from the date of this plan. BAS 4/23/18

Repeat Violatlon: No Date{s} of Frevious Viclation{s}: I (\ \ !
Signature of Legal Entity Representative
{Raoyirad on EVERY Pags) Dugdin C. Milar \ \ nd 5\ ,

<o i

o Dustin C. Miller

Pnﬂt&d&ameanésﬁe Legal Entity Representative Date 4/9/2018

DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Mﬁ:ﬁ?_ Fian of correction implementation status as of 9f 26/18
(Date) ——aE

D Fully Implemeniad
[:} Partially Implementad - Adequate Progress

BAS @{ Pariially Implamantad - Inadequate Progress

The above plan of comscion was approved by
{Inifials}

[ ] wotimplemented
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Violation Report: 32407 - 03/13/2018 - Heemer, Laura
PCH Mame: REBECCA S AT EVERETT

1. REGULATIOM 55 Pa.Code §2600
2B800.225(c)-The resident shall have additional assessments as follows:

{1} Annuatly.
{2} If the condition of the resident significantly changes prior {o the annualassessment.

{3) Atthe rzquesiof the Deparment upon cause to belleve that an updsie is required.
e o

K

2z, DESCRIPTION OF VIOLATION
Themostrecentannualassessment forHesident Twascompletad on8M1B8/2016.
Themosirecent annuslassessment forResident 2wascomplafedon 118/2017.
A
3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Romember that you must sign and date any attached pages.)
Inciutie steps to comect the viclation described above end steps fo prevent a simflar vivlation from oocurring again. If steps cannot be completed
Immediately, Include dates by which the steps wifl ba compleled.

Thase forms for every resigfont are being created and input Io fie new sysfem.

THE NEW CARE SUITE CLIENT SYSTER WILL ACCUALLY HAS THE RASP FORM FOR PA DHS ALREADY INIT. MY HUPES ARE BY THE
END OF ADRIL YO HAVE EVERY RESDIENT IN THERE. THIS WiLL ALSO AID IN REMINDING US OF WHEN FORMS ARE DUE

The home will complete detailed comprehensive assessments for Resident #1 and Resident #2 that
identifias all of care needs presented by each resident. The assessments will be documented and will be
filled out in entirety, including signaturas and datas. This assassment shall be completed by the home

within 10 days from the date of this plan.  BAS 4/23/18

The administrator will complete an audit alf resident assessments to ensure that an accurate assessment :
of the current needs and abiliies of each resident has been performed within the last 385 days, at
minimum. The audlt and complation of any new assessments shall be completed within 30 days fram the

date of this plan.

BAS 4/23/18
Rapeat Viclation:No _ Date{s} of Previous Violation{s}): E o a ! 3 l
Bignature of Lagal Entily Reproseniative
{Bequired on EVERY Page] Dusiln }
C. Miller
K

Priﬁteé Mame anci Tﬁe cf LegalEntityRepresentative

zenuired onEVERY Page) Dustin Miller Date 4/3/2018

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!
‘The abova plan of comrection is approved as of _4/27/18 Plan of corraction implementation status as of 9/26/18
{Date! ——W

D Fully implemented
D Partially Implemented - Adequate Prograss

The above plan of cormection was approved by BAS @ Partially implamantad - Inadaquata Prograss
Inktials
{ ) [T Notimplemented




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 16

PCH Name: REBECCA S AT EVERETT

License Number: 32407

Address: 118 MASTERS AVENUE EVERETT PA 15837

County: Badford

Administrator: Dustn Milier

Region: CENTRAL

Lega! Entity Name: REBECCA S PERSONAL CARE HOME INC

Legal Entity Address: 118 MASTERS AVENUE EVERETT PA 15537

Certificate(s) of Occupancy
C.2LP
12/09/1595
labor and wndustry

Staffing Hours
Resident Support: O

Total Datly Staff. 32 Waking Staff. 24

Type of Inspection: Interim - POC BHA Docket Number: Motige: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
DA/01/2018 Cargile, Keliie Rosenbiat, Dale

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicalors.

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 37

Number of Residents Served: 26

Number of Residents who:

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 12
Aren: Have Mental Hiness: 2

Secured Dementia Unit Capacity, if Applicable: i Mave an intellectual Disabliity: 0
Number of Residents Served in Secured Uementia Care Unit ‘ Have a Mobility Need: 3

if applicable:

Have a Physical Disability: 9

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 4
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Violation Report: 32407 - 08/01/2018 - Cargile Kelie
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.25(a)(1} - Prior tc admission. of within 24 hours after agmission. a wnittan resident-nome contract {contract} between

the resident and the home shall be 0 place.

7a. DESCRIPTION OF VIOLATION
Resident #4 and Resident #2. both admittad prior to 730018 did nat have @ resident-rome contract completed

3. PLAN OF CORRECTION (POC) « Atlach puges as NEvEssar: Retemibver thal vots must =i and date am attached pages.s
include Steps to corec! the vioiaten descrbed above and f1eps 1o srevent 3 seviar v anon from ocournng agam  f steps cannct be completed
immediately. moiude gales by which 1he seps wiil g completel

Immediately Resident 1 and Resident 2 will have @ written home contract completed and signed by
the resident and the pavee (if applicable).

The administrator will complete an awdit of resident files to assure that each current resident has a
signed cantract in place. This audit will be completed within 20 days from the receipt of this plan.

24 hours after a resident’s admission, the administrator, or a designated staff person, will review
the resident’s file to assure that a written resident-home contract {contract) between the resident
and the home 15 1n place.

Repeat Violation: No Date(s) of Previou/s Q’Eotatfon{s}: /

. A
Signature of Legal Entity Representative ( : ‘-‘ {' ,/‘_’
{Required on EVERY Paqgs} | r’ ! /f \ ~

kv &
Printed Name and Title of Legal Entity Representativ Date
{Required on EVERY Page} . P y .
Dot tlee [ i DRI
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved asof /2GR Blan of corraction implementation status as of  9/26/18
iDale w——'—{Dﬁa—'

D Fuily Impiamented
X}' Part-alh, implemented - Adeguate Progress

The atove plan of correction was approved £, BAS : E:] Partally Impiementeo - Inadeguals Progress

[istye-11

1 notimplemertad
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Violation Report: 32407 - 08/07:2018 - Cargile Kelig
PCH Name: REBECCA § AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Olger Adult Protective Services Act
(OAPSA) (35 P.5. §§ 10225.101-10225 51027 and 6 Pa, Code Chapter 15 (relaling 1o protective services for older adulls).

2a, DESCRIPTION OF VIOLATION
&1aff Person | was nol a resiéent of Pennsylvania for two tonseculive years Cnor iz Deng hired or 8 25 18 The nome has nethad a
Pennsylvania Stale Criminal Hisiory Check and Faderal Crnirminal History Background Check completed on Staff Person |

3. PLAN OF CORRECTION {(POC) « Altach pages 4 nevessary  Remember it vou mitst sign and date any attached pages.)
Include steps to correc! the viciahon descnbed abeve and SIEDs orevent a similar vio'glon fram occurnig again if steps cannol be compleled
immedialely include dates by which the steps w df pe corrpigtes

Immediatelv; The home will submit for Staff Person I's Pennsylvania State Criminal Historv Check and
Federal Criminal History RBackground Check. Staft Person I will not provide unsupervised direct care
until the results of these checks are received by the home

The administrator will complete an audit of emplovee files to assure that each staff person has had the
appropriate background checks completed. This audit will be completed within 20 davs from the receipt
of this plan.

Prior to a new staff person being scheduled for work. the administrator will review the emplovee’s file to
ensure that the proper background checks have been completed.

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

{Required on EVERY Page]

Signature of Legal Entity Represen/a/t

TN

i

i
Printed Name and Title of Legal En\ﬁTy Representative Bate

(Required on EVERY.Pagel 7~ . AV ] e f ,/ s eI 3(”;‘1‘5)

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

The abave plan of carrection is approved as of _9/20/18 Blan of correction implementation status as of  9/26/18
iDate - -
’ (Date’

1 Faily Imrlemented
R Imzlemented

Partaily implemented - Adeguate Progress
The above plan of correction was approwed o) BAS [ § Parally Implemenied - inadeguale Progress

thnaals:
! g §( Not imoiemenied
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Vichation Report- 32407 - 08612018 - Cargile Kede
PCH Name: REBECCA 5 AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.54(a} - Direct care staff persons shzll have 1he foliowing quabfications:

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

(2) Have a high school diploma. GED diploma. or aclive registry status on the Pennsylvama nurse aide registry.

{3} Befree froma medical conditon. including drug or alcohol addictien. that would limit direct care staff persons from
providing necessary personal care services with reasonable skl and safety

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Person J and Direct Care Staff Person K do not have documentation of a high school diplema, GED diploma, or
active reqisiration status on the Pennsyivania aurse aide registry in ther siaff records

3, PLAN OF CORRECTION {POC) iAttach pages a5 nétessary Remervber that vou mwst aign and date sny attached pages
include steps to correc! the violaion descnbed above and steps lo prevent 5 Siman vio'alon from occurring agam If steps canaot be compieted
irrnediately. inciude dates by which e steps will e compiated

Immediately: The home will obtain written documentation supporting that Staff Person | and Statt Person
K meet the necessary education requirements. Staff Person [ and Staff Person K will not provide direct care
1o residents until this documentation has been obrained by the home.

The administrator will complete an audit of emplover files to assure that each direct care stff person has
the necessary educational requirements. This audit will be completed within 20 davs from the receipt of
this plan.

Prior to a new direct care staff person being scheduled for work, the administrator will review the
employee’s file to ensure that the educational requirements have been met and documentation of thisisin
the file.

Repeat Violation: Nc Date(s) of Previows"\liotaiionés}:
Signature of Legal Entity Representative i .- 1
{Regquired on EVERY Page} Lu s L \ .

e

Printed Name and Title of Legal Entity Repres\e’ntative Date
{Required on EVERY Page] . . B ) ) )
WA SR U U A A & e Q. iR-AC £

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

. 2
The above plan of correction is approvad as of 9/"6{,1 8 Piar of correcuon implementation stalus as of 9/26/18
e {Date;

Fally implemented
Partially implemented - Adeguate Frogress

The above plan of corracton was aporeves BAS
eials

Partaly Implemanied - inadequale Progress

e

Ngt Imglemeriad
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Violation Report: 32407 - 080172018 - Cargde Kellie
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first a:d and certified in obstructed airway

techiriques and CPR shall be present m the home at all times

2a. DESCRIPTION OF VIOLATION
On 7/4/48 7/8/18 7/12/18, and 7:13:18 from 10 00pm to 5-00am e foliowing day. 28 rasidents were presentin the neme. Dunng this
tme ne staff persons were prasent i the Rome whi were rraned i Frst md and cerufiec in obstructed arway lechniques ang CPR.

On 7/21/18, 7/26:18 ang 7/27:18 trom 2:00pm to &'00am the folicwing day. 28 resigants were presentn tne npme. During this time no
staff persons were present in the home who were trained in first aid and certified in obstrucled arway techniques and CPR.

On 7/14:18, 7715/18, 7/19/18 and 7/20/18 from 2:00pm to 10°00pm. 28 residents were present n the home. During this time no staff
persans were prasent in the home who wera trained in first aid and certified in obsirucied airway techniques ang CPR.

3. PLAN OF CORRECTION {POC) 1. Atah puges as nrcessan Remember Tt von miust sz and date any atiached pages
Inciude steps o correct the violaion descrbed above andd S1eps 1o ore Enl @ SElan visialer from ocournng again if slegs cannot be completed
immediatery miciude dates by which the steps w4 0& compigey

The administrator will review the trainings files for all current employees to identify what emplovees
have curren! training in first aid and certification in obstructed airway techniques and CPR.

The administrator will utilize this review to create & tracking svstem and ensure that sufficient numbers
of staff with the required training and certification are presentin the home at all times. Documentation
of staffing, training, and cerufication will be available to agents of the Department at any time.

The administrator will perform quarterly reviews of staff training to ensure that the necessary
certifications and trainings are up-to-date and identifv any missed trainings that need to be rescheduled.

Repea! Violation: No Datels) of Pr;,y%ous Violation{s}):
Signature of Legal Entity Representatiw{ - Ji‘ . L
{Reguired on EVERY Page) L L"‘, X 1 \ AN
Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) ™ N ale : S
IR TR W LV S G A e Sl 12018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction 's aproves as of _9/26/18 Piar of correction implementaton status as of 9/26/18
‘Dae Dae’
D Fuliy Implemented
D Partaily Implemented - Adeguate Progress
The above plan of correction was approvesd by BAS D Part.aiy Implemented - Inadeguate Progress
trnals:
@( ot irplemanted
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Violation Report: 32407 - 08/01/2018 - Cargite. Kellie
PCH Name: REBECCA 3 AT EVERETT

1, REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons nired after Aprit 24, 2006 may nat provide unsupervised ADL servizes until
comptetion of the following:
(1) Training that includes a demanstration of job duties, followed by sypervised practice.
(2) Successful compietion and passing the Depanment-approved direct care training course and passing of the
competency test.
(3} Initial direct care staff person trainmg to include the foliowing:

{i) Safe management techniques.

(i) ADLs and IADLs.

(it} Personal hygiene.

(iv) Care of residents with dementia. mental llness, cognitive impairments, mental retardation and other mental
disabilities.

(v) The normal aging-cognitive. psychological and functional abilities of individuals who are clder.

(vi) Implementation of the jnital assessment. annual assessment and support plan.

(vit) Nuirition, foed handling and sanitzt:on.

(viil} Recreation. socialization. communily resources. sacial services and activibes in the community,

(ix} Geroniology.

(x) Staff person supervision, if apphcable,

(xij Care and needs of residents with special emphasis on the residents being served in the home.

(xit) Safety management and hazard prevention.

(xiii) Universal precautions.

(xiv) The requirements of this chapter.

(xv) Infection control.

(xvi) Care for individuais with mobility needs. such as prevention of decubitus uicers (bed sores), incontinence,

malnutrition and dehydration. if apphicable to the residents served in the home

2a. DESCRIPTION OF VICLATION
Direct Care Stalf Person K has been providing regular unsupervisea ADL services in the home since being hired on 6/1/48. These is no
documentation that Staff Person K has complated the direct care staff training course

3. PLAN OF CORRECTION (POC) tAtmach pages as necessafy. Mermentber that suu must sign and date any witached payges.}
Inetude steps 1o correc! the wolation descnbed above and stegs (o prevent § similar vio.ation from ogcurnng again i stops cannot be completed
immedialely. nciude dales Dy whitn the sieps wilf e compigise

Refer to Page 64

Repeat Violation: N Date(s) of Previou},\liolation(s):

Signature of Legal Entity Representative '

{Required on EVERY Page) /1 B WJ[ 7 / {q

Printefi Name and Title of Legal Entity Rep;ésentaiive T Date

(Required on EVERY Page} Tk (- T B B / ;)1{’3 {12 ] RC*[f

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

The above plan of correction s approved as of _9/26/18 Piar of correclion implementation status as of  9/26/18
Dawe ——Dae

D Fully imptemented

D Paruaily implemenied - Adeqguate Frogress

The above pian of cOrrecton was 3Dproves by BAS EXX Parual, implementec - Inadequate Progress

[ Noimoiemenieg

o
(733
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immediately: Staff Person K will not provide direct care 1o residents untit successfully completion and
testing of the Department-approved direct care training course.

The administrator will complete an audit of employee files to assure that each direct care staff person
has the obtained the necessary “Direct care staff training and arientation” requirements. This audit will
be completed within 20 days from the receipt of this pfan. Any staff found to be lacking these
requirements wili not provide direct care carvices untit all requirements are completed.

Prior to a new direct care staff person beng scheduies for work, the administrator wili review the
employee’s file to ensure that the "Direct care staff training snd onientation” requirements have been
met and documentation of this is in the file.
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Violation Report: 32407 - 08/01/2018 - Cargite Keliie
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.132{a} - An unannounced fire dnli shall be heid at least onee a month

2a. DESCRIPTION OF VIOLATION
The home did not conduct a fire drill during the montn of July 2018

3. PLAN OF CORRECTION (POC) itAtach pages 05 neCessir: Remember that you must sign and date any auached pages |
Incluae Steps (0 corract g vioialicn descrbeq above and sleps 1o prevent & simiar vistalior fram QCTurnTg again. if steps cannot be completad
inmediataly, mnciude datns by whith (ng $igps wii De Compieled

The home will perform an unannounced fire drill on a monthly basis. Documentation of this dritl will
be retained by the home.

The administrator will review the fire drill log at least one time between the 20th day and 25th day of
each month to identify it a drill has been completed. Documentation of this review will be made by the
addition of the administrator’s initials and date the review was completed being marked on the fire drill
record each month.

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

K

Signature of Legal Entity Representative K )
{Required on EVERY Page) /o - ’// A

Printed Name and Title of Legal Entity Representative . Date

{Required on EVERY Page} TL,l L (| e 1»/ Cre | q \1.1 \ R f’:

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

. . ~ 2 .
The above plan of correctian 1s approvec as of W@}/_;ﬁ/;g Plar of correction impiementation status as of 9/26/18
Date :
(Date;

Fuly implemented
Parnaily implemented - Adequale Progress

The above plan of correction was approvec oy BAS Partialiv implemented - Ingdequate Progress

(imiais s

Not implementad

CEui
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Vioiation Report: 32407 - 06:01'2018 - Cargile. Kellig
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2800.132(h) - Residents shall evacuate 0 2 designated mesting ptace away from the building or within the fire-safe area

during each fire dnil.

2a. DESCRIPTION OF VIQLATION
During the fire drill conducted on £/28/18. 28 res:gents were in the home. Only 27 residents svacualed to the home's designated
meeting place or 5 designated fire safe area dunng this fire dnil.

3. PLAN OF CORRECTION {PCC) tAltach pages &~ pecusian Remember that voit st s1gn and date any attached pages )
inciude steps 1¢ correct (he viciation Jescrbed above 77 S180E 13 prevEn! 3 SeTar vig atQn from pecurnng agan I steps cannal o€ completed
immediately. incluce dales by which the sleps will De LOmpiRles

Immediately: All staff and residents shall receive reeducation on the procedures for fire drills and the
designated meeting place.

Going forward: All residents shall evacuate to the designated meeting area during each fire drill. The
administrator will review the fire drill record the first working day after a fire drill was held. 1fitis
found that all residents did not evacuate during the drill, the administrator will initiate steps to address
the problem and another drill will be held. Documentation of the identified problem(s) and actions for
remedy shall be kept by the home for Depariment review.

Repeat Violation: No Date(s) of Previ/ous Violation(s):

Signature of Legal Entity Representative Y ,t\ - !
{Requirad on EVERY Page) t\ } f h l é 1
s [ Ny

Printed Name and Titie of Lega! Entity Representative Dat
{Required on EVERY Page] -~ ) . . ate .
equired on agel T p (e [oies T2 jacig
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
cenctian ic 4 , 9/26/18
The above plan of correction is approved as of — Plan af correction implamentation status asof  9/26/18

{Date;
D Fully implemented

] Parzl v Impiamentec - Adequate Progress

The asove plan of correction was approvec oy BAS Parualy Impiamented - Inadeguate Progress
iritiziss

[:] Not implementad
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Violation Report: 32407 - 08/01,2018 - Cargrle Kallie
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600

2600.141(2)(1) - A resident shall have 3 medical evaluation by & physician, physician's assistant. of certified registered
nurse practitioner documented on a form specified by the Department. within 80 days prior to admission or withins 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Residents #2, #3. #4 and #6 were all admilted to the bome pror to 6/30718. A med.cal evalualion has not been complsted for these
resdents

3. PLAN OF CORRECTION {POC) « Anach pages to nvvessan Romenther thel pod mus <idh and date amy atteched pagds b
Inclyde sfeps 10 correct the vinlalion descnbed alove a6d Sis05 15 ar@ven! @ sumiar vic.alion from gocurnng agam. {f steps cannct b rompleted
immediately. incluge dates by which Ihe steps il kg completel

Immediately: Residents =2, =3, 74, and #6 will be scheduled for a medical evaluation. These medical
evaluations will be completed within 30 davs from the receipt of this plan and be documented on the
Documentation of Medical Evaluation form,

The administrator will audit all resident records to ensure that each resident has a current medical
evaluation documented on the form specified by the Dept. Any resident whose medical evaluation is
overdue will have an evaluation completed within 30 days and at least annually thereafter. This audit shall
be completed within 15 days from the receipt of this plan.

Repeat Violation: Yeg Date(s) of Previous Viclation{s):| 3/30/2017

.
Signature of Legal Entity Representative ( . [
{Required on EVERY Page) e \\»\_/L

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Paqe) o : - ;o ate .. - :
Uy NV Vel [ tes Sl lRe &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approvec as of _9/26/18 Pian of correction implermentation status asof 9/26/18
Dae w—m—‘—
[] Fuily tmplemented
D Partiaily Implemenied - Adequate Progress
The above plan of correcton was approved Cy BAS @ Part.ally implemented - Inadequate Progress
tinitials )
D Not imolemiented
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VioTation Report: 32407 - 08/0172018 - Cargiie Kellie
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1}- Aresident shall have a medica!l evaluation at least annuaity.

2. DESCRIPTION OF VIOLATION
Resident #3's last medical evaluation was on 111617,

Resident #7's last medical evalualion was on 1917,

3. PLAN OF CORRECTION (POC) :Attch pugrs ty noviszary Remember that vau must sign and date any avached pagss.)
inciude steps to carrec! the viclation descrbed 800ve and SIens fo prevent & somiar wioiglon from ocourmng agam If steps cannot be completed
inmediately. includs dates by which 1ne s1eps will be completed

Immediately: Residents =5, and =7 will be scheduled for a medical evaluation. These medical evaiuations
will be completed within 30 davs from the receipt of this plan and be documented on the Documentation of
Medical Evaluation form.,

The administrator will audit all resident records to ensure that each resident has a current medical
evaluation documented on the form specified by the Depl. Any resident whose medical evaluation 15
overdue will have an evaluation completed within 30 days and at least annually thereafter. This audit shall
be completed within 15 days from the receipt ot this plan.

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Lega! Entity Representative ie
{Required on EVERY Page) ' - '{ : L .

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) - oy Date
g e b N G RN ’/ rj!*‘fg (?/}?\ /36159
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approvec as of __-._———9{202’::8 * Piar of correcticn implementation siatus asof  9/26/18

(Data;
Fully Implemented

Partally implemented - Adequate Progress

BAS

tirittals’

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

Not Imoiernented

LUt
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Violation Report: 32407 - 08/01:2018 - Cargile. Keliie
PCH Name: REBECCA S AT EVERETT

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

2a. DESCRIPTION OF VIOLATION
During the period of 7/15/18 to 7°20/18, Resigent #3 dic not receive the prescrived Fallxc tabiet at 8:00am each day as the medication
was nol m the facility and available for agministration.

3. PLAN OF CORRECTION (POC}H £ Mlavh Dages d» Botusaait Romemiver Uiat seu must sten and date any anached puges )
Inciude steps fo correct the vislalion Jescribed above and staps o preven! § nimilge viglaton from ocournng again. If steps cannol be completed
immadialely, inciude dates by which the 5iggs s be compated

The home shall review its procedures for ordering medications. Changes shall be made to assure that
prescriptions are ordered/reordered in timelv manner so that residents do not go without their
medications. All staff who provide medication administration shall be reeducated an the ordering
procedures. This re-training shall be completed within 20 days trom the receipt of this plan.

The home will complete weekly audits of the medications and supplies required for the residents’
medication administration. These audits shull be completed for a period of two months from the date
of this plan's receipt.

Documentation for the completion of the audits and statf re-lraining shall be maintained by the home
for Department review.

Repeat Violation: No Date(s} of Previous Violation{s}:
Signature of Legal Entity Representat%ve{ i . :
{Reguired on EVERY Pagel L _&‘ P L -
Printed Name and Title of Legal Entity Represantative Dat
(Required on EVERY Page) - i , P ate j ;
DL('M-\ L Ve Voo Q//-?/-QO/E’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of carrecton is approved as of _9126/18 Sian of zorrection implemertation status 3s of 9/26/18
Dete. (Date!
[: Fully Implemented
[T} Partially implemented - Adequaie Progress
The above pian of correcton was approved by BAS XX Fartiaty implemented - Inadequate Progress
tinifiais}
(] Notimoemented
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Viclation Repor; 32407 - 08/01/2018 - Cargile Keilig
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2800.190(a) - A staff person who has successfully completed a Depanmeni-approved medications admunistration course
that inciudes the passing of the Department's performance-based compelency test within the past 2 years may administer

oral; topical: eye. nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCR!PTION OF VIOLATION

According to the acting admunistrator. Ziaf Person B provides medicalion administration ¢ resicents of the nome as a reguiar part of
direct care duties. The annual practicur: ranming requirements for medication adminisiraton for Staff Person B are not current and up
to date. Staff Person B has not had a medicalion administralion observaltion by a certfied medication administration trainer since
12/2/45. Or 7/31/18 at 6pm. Staff Person B administered Resident #3's prescribed Melatoruin 10mg

According 1o the acting administrator, Sat Persan C provides medication administyalion to resdents of the home as a reguiar part of
direct care duties. The annual practicum training requrements for mecicaton administration for Staff Person C are not current and up
to date. Staff Parson C has not had a medication adm:nistrat:on observation by a cartified medicalon adminisiration traner since
6/1/16. On 7/31/18 at Bam_ Staff Person C agministered Resident #3's prescrnibed Losartan POTAS 25mg

1. PLAN OF CORRECTION {POC) ¢ Atach pages 33 nevessary Rumemner it o st s and date any attached poges.)
include steps to correcl the viniation describat abowe 890 58PS [0 Jrevent @ smias wgishon from acowrnng agamn 1 steps cannci be completed
irnmediately, include dates by winch the Sless wii be compleled

Immediately: The administrator will review the current training records of all staff responsible for
medication administration. Anv staff lound to be in need of the required traiming elements for medication
administration will not administer medications to any resident until the elements are fully completed.

On-going: Medication administration will only be performed by staff members with up-to-date mediation
administration training.

The administrator will monitor the medication administration training of the staff on a quarterly basis to
assure that training requivements are being maintained.

Annual practicum observations and record reviews shall be added to the staff training plan for each staff
person responsible for medication administration.

Prior to implementing a staffing schedule, the administrator will ensure that sufficient numbers of staff
with up-to-date medication administration training are present in the homes at all times.

Repeat Violation: No Date(s) of P}evious Viclation(s}:

Signature of Legal Entity Representative Y
(Reguired on EVERY Page} ¢ \\'\, L\_

Printed Name and Title of Legal Entity Representative

Required on EVERY P ) - Date
Requiced onEVERYPage) ~ > ./ )] jiep [ rre Q7132008
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as of 9::::.36&;"18 Ban of correction implementation status s o 9/26/18
Leaie (Date;

D Fully Implemented
D Partizily Implemented - Adequaie Progress

The above pian of correction was approved by BAS D Partally implermented - inadeguale Progress

tdriziss
E{ Not impiemeanied
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Violation Report: 32407 - 08/01/2018 - Cargile Kellie
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600

2600.190(b) - A staff person is permitted to adaunister insulin injections following successful completion of a
Depariment-approved medications admimsiration course that mcludes the passing of a witten performance-based
competency test within the past 2 years, as well as successful completion of @ Depariment-approved diabetes patient
education program within the past 12 months.,

2a. DESCRIPTION OF VIOLATION

According to medication admunisiration records, on 7:4/18 T/5/18 7.14i18. 711518 7/21/18 and 7/26/18, a1 8 30am gach oay, Staff
Person B, whe has not successfully compieted @ Depanment-approved dizbetes patiert education program within the past 12 months,
administered insulr to Resident #3

According to medication agdministralion raccras. fram 7.26818 1 730,18 at 830pm eacn day. Staff Person L. who has not
successfully completed a Depanment-approves diabietas paten: educslon program veithin the past 12 menths, agminisiered insutin to
Resident #4.

3. PLAN OF CORRECTION {POC) 1 Altach pages > nevesauny - Remember it vt miusl sign snd date uny attached pages.)
include steps to corract the wiolation described above and sleps 1o prevent @ simidar vicialan trom occurnng agaws. I steps canncl be compieted
immediately include dates by which the steps will be compielea

Immediately: The administrator will review the current training records of all statf responsible for diabetic
care and insulin administration. Any staff tound to be in need of the required training elemnents for insulin
administration will not administer insulin to any resident until the elements are fully completed.

On-going: Insulin administration will only be nerformed by stafl members with up-to-date diabetes training.

The administrator will monitor the medication administration training and diabetes training of the staff on a
quarterly basis to assure that training requirements are being maintained.

The administrator will ensure that the diabetes patient education program is listed on the annual staff
training plan for each staff person respansible for insulin administration.

Prior to implementing a staffing schedule, if there 15 at least one resident requiring assistance with insulin
administration, the administrator witl ensure that sufficient numbers of staff with up-to-date diabetes
training are present in the homes at all umes.

Repeat Violation: No Date(s) of /E’revéous Violation{s}:
Signature of Legal Entity Representafive T
{Required on EVERY Page) [*’ ol 7 L‘/’
e A
Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) Y ate
'ﬁ cf:w.n\ t\l'.i.lg.:f'fk r/ Foas C[/!"?/ ';’(_"‘/[?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The apove plan of correction is approved as of ._——-9/36‘/18 Pian of corrsction implementation status as of - 9/26/18
o [ ol B SR
ibae. {Date,
D Fully implemenied
[_—_} Partiaily Impiemenied - Adequate Progress
The above plan of carreclion was approved by BAS D Pantiglty Implemented - Inadeguate Progress
tndiais
8 ‘X Notimpiemented
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Violation Report: 32407 - 08/01/2018 ~ Cargie. Kellie
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shali be made within 30 days prior to admissson and dacumented on the Department's

preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VICLATION
Residents #1. #2, and #3 were ail aamitiag to the home prorlo 773118 None of these residents kad pre-agmission screening forms

comgieled.

Resident #6's pre-admission screening form does not inciutie a delermination that ne homea can meet the resident's service needs.

3. PLAN OF CORRECTION {POC) (Atach puges as nevassan Remember that vou mast g dnd dute amy attached pages
include steps 1o correct the vioialion descrbed above and 5leps o prever! 8 sitar Vo ghor flom scournng 8gam if steps cannol be completad
immediately. include dates Dy which the sleps wil be cormpistes

On the date of an applicant’s scheduled admission, the administrator or a designated staff person, will
review the applicant’s file to ensure that all residents admirted to the home have a preadmission screening
completed. The administrator will ensure that the preadmission screening is accurate and completed in
its entirety, including signing and dating the screenmg form.

Repeat Violation: No Date(s) of Previous Viciation{s).
~

)

Signature of Legal Entity Representative / ! /
{Required on EVERY Page} 1_/( i "f/u -
b pos
Printed Name and Title of Legal Entity Representative : . _ Date
{Required on EVERY Pagsel - ) !
7\)#{/",« I;)f [l / 1y

: f?_//:?\_/":?ﬁ)?

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

, . ot e 2 .
The above pian of correction is approved 25 Of ——9—/5-‘%1"&" Plan of correstion implementation status as of 9/26/18
(Date. s TN
(Oate’

D Fully Implemented
@( Part:ally Implementad - Adeguate Progress

The above plan of correction was approved by BAS D Partially Implamented - Inadequate Progress
tiitialsy
Not Implemented
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Violation Report: 32407 - 08/01/2018 - Cargile. Kellie
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initia! assessment that 1s documented on the Department's assessment form
within 15 days of admission. The administiator or dJes:gnee of 8 human service agency may complete the intial
assessmeant,

2a. DESCRIPTION OF VIOLATION
Residents #1, #2. #3, and #4 were all agmitted 1o the home priof 0 +117/18, The home has not completad imital assessments for
these residents.

3. PLAN OF CORRECTION (POC) t Atlavh nigos o icunad Rompmiser e vt stinat srgr and datz umy attuchaed pages

Includs sleps 10 correct e vigightch Jescnber 3550 & 8nd StEps fo provent 3 Siar vio 8t oe oM porurning aga if sleps canno! be compleled
immediately. nciugdé dates by wihicr the Stess wii e comieled

The home will complete a detailed comprehensive assessment for cach resident that identifies all of Resident
#1, #2, £3, and #4’s personal care needs. These assessments will be documented on the Department’s
required form and will be filled out in entirety, including signatures and dates. This assessment shall be

completed by the home within 10 days from the date this plan 15 received.

The administrator will complete an audit all resident assessments to ensure that an accurate assessment of
the current needs and abilities of each resident has been documented. The auditand completion of any new
assessments shall be completed within 30 davs from the date this planis received.

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

LS
Signature of Legal Entity Representative/ / 1 /'
(Required on EVERY Paqgs) Ee s 7/1 7

Printed Name and Title of Legal Entily Re;;resentaiive . Dat
{Required on EVERY Page) "~ ™ T ate -
IR IEY L) L) PP A SR )RR

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

The above pian of correction is approved as of _9/26/18 Bian of correction implementation status 35 of  9/26/18
iDate i “atej
D Fully Impiemented
D Partiaily implemented - Adequate Progress
The above plan of correction was aparoved o) BAS ﬁ Partaily implemenied - Inadequals Progress
s [[] netimeoiemenien
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Violation Report: 32407 - 08/0172018 - Cargite. Ketie
PCH Name: REBECCA S AT EVERETT

4. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have adaoitional assessmenis as foliows:

(%) Annually.
{(2) If the condition of the resident significantly changes prior o the annual assessment.
(3} Atthe raquest of the Departmeant upor causé 10 believe that an update Is required.

7a. DESCRIPTION OF VIOLATION
The most recen: assessment for Resident #5 was completed on 171617

The most recent assessment for Resident &7 was completed on 13017,

On 11/30/17, Resident #7 received a physician's order for tne use of a hover Wit for wransier assislance. Resident #7's assessment has
not been updated 1o :ncude this significant change

3, PLAN OF CORRECTION {POC) (AUach pades ds ievoisdrd Remenmber that oy must stg and date any auached pages.)
tnciude steps 1o correct the viplation descrbed above and sleps (o preven! @ Smdar woalion from occurring again. If steps cannot be completed
immediately. inciude dates by which the steps wii be completed.

The honte will complete 2 detailed comprehensive assessment for each resident that identifies all of Resident
55 and #7's personal care needs. These assessments will be documented on the Department’s required form
and will be filled out in entirety, including signatures and dates. This assessment shall be completed by the
home within 10 days from the date this plan is recenved.

The administrator will complete an audit all resident assessments to ensure that an assessment of each
resident has been completed within the past 365 davs and that the most current assessment accurately
documents the current needs and abilities of each resident. The audit and completion of any new
assessments shall be completed within 3u days trom the date this plan 15 received.

Repeat Violation: No Date(s) of Previous Viglation(s):
Signature of Legal Entity Representative /‘/ 7Z/ ) ZJ
{Reguired on EVYERY Page)} e ’j’ ,/%\ A -
Printed Name and Title of Le?al Entity Represe?talive “ T Date
RequiredonEVERYPasel “4 4y, Yresd T/ |3 i€
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The zbove plan of correction is approved as of _2%%5—8——— Plan of correction ‘mplementation siatus as of  9/26/18
e {Date;

D Fully Implemented
D Partally Implemented - Adeguate Progress

The apove pian of correction was appreved oy BAS [k Partatty implemented - Inacequate Progress

dmcnale

F it . .
I E Not imalemenied






