'pennsylvania

DEPARTMENT OF HUMAN SERVICES
N 28 i

Ms. Danielle Bryce
Administrator

Vincentian Home, Inc.

111 Perrymont Road
Pittsburgh, Pennsylvania 15237

RE: Vincentian Home
Certificate #: 431530

Dear Ms. Bryce:

As a result of the Depariment's Bureau of Human Services Licensing annual
inspection on March 20, 2018 and April 4, 2018, of the above facility, the violations with
55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

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

In an effort to improve our licensing processes, the Bureau of Human Services
licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
irector

U

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www.dhs state.pa gov
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From:

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 19

PCH Name: VINCENTIAN HOME

License Number; 43153

Address: 111 PERRYMONT ROAD, PITTSBURGH, PA 15237 County: Allegheny

Region: WEST

Administraior: DANIELLE BRYCE

Lega!l Entity Name: VINCENTIAN HOME INC

Legal Entity Address: 111 PERRYMONT ROAD, PITTSBURGH, PA 15237

5

o

¢

Certificate(s) of Occupancy MAY 25 20

C-2LP
04/11/1897
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 77 Waking Staff: 58

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint
On-Site Inspections Dates and Department Representatives On-Site

03/20/2018: Flinner-Alman, Lisa; Barane, Barbara
04/04/2018: Flinner-Alman, Lisa; Bedford, Katie

Off-5He Inspection Dates and Inspectors, if Applicable

Other Details
Panial or Full Triggers:

Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capagity: 60 Number of Residents who:
Number of Residents Served: 55 Receive Supplemental Security Income: 1

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 45

Area: MEMORY LANE Have Mental lliness; [

Secured Dementia Unit Capacity, if Applicabls: 10 Have an inlellectual Disabliity; 0

Number of Residents Served in Secured Dementia Care Unil, Have a Motility Need: 22
if applicable: 10
Have a Physical Disability: 1

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 6




05/25/2018 11.43 #2221 P.004/038

From:

MAY 25 i Page 2 of 11

Violation Report: 43153 - 03/20/2018 - Flinner-Alman, Lisa

PCH Name: VINCENTIAN HOME

1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 3/20/18, a copy of the most current the licensing inspection summary, dated 3/23/17, was not posted in the home. The

oniy licensing inspection summary posted was dated 10/13/16.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign snd date any attached pages.)
include steps to correct ihe vioiation described above and sleps 1o prevent & similar vislation from cccurring again. If steps cannot be compleled

immediately, include dates by which the stzps will be completed.

Page 2:

The most current completed licensing inspection summary, dated 3/23/17, is now posted in the home.
A copy of the licensing inspection dated 3/20/18 and 4/4/18 will be posted upon receipt of approved
Plan of Corraction. The Administrative Assistant will be responsible for ensuring that the most recent

copy of the home's licensing inspection summary remains posted in the home at all times, and is
updated annually. Education of the violation and plan of correction was provided to the Administrative

Assistant.

*Photo of current posting attached.

Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Repre § tive J—
(Required on EVERY Page) / | o AT

, [ o

Printed Name and Title of Lega} Entity Representative
Date -
Bryie [TA | vec), ) o

{(Required on EVERY Page) A7 £ // £
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o YRR
The above plan of correction is approved as of —J-L&b-{—lb Pian of correcticn imptementation status as of 5[9;5“ 30
{iate]

{Date)

@ Fully Implemented
@—/f D Fartially implemented - Adequate Progress
The above plan of correction was approved by _ D Partially implerentad - Inadequate Progress
(Initiais) [] Notimplemented
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From:

MAY 25 2018 Page 3 of 11

Violation Repert: 43153 - 03/20/2018 - Flinner-Alman, Lisa
PCH Name: VINCENTIAN HOME

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persens shall include the followin

(1} Medication self-administration training.
(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,

medical evaiuation and support plan,
(3) Care for residents with dementia and cognitive impairments.
(4) Infection controf and general principles of cleanliness and hygiene and areas associated with immobility, such as

prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
(5) Personal care service needs of the resident.

(6) Safe management technigues.
(7} Care for residents with mental liness or mental retardation, or both, if the popuiation is served in the home,

2a, DESCRIPTION OF VIOLATION
Direct care staff person A, hired 2/24/14, did not receive training in safe management lechniques during the 2017 fraining

year,

3. PLAN OF CORRECTION {PGOC) (Aftach pages us necessary, Remember that you must sign and dule any attached pages)
Include steps to correct the vivlation described above and steps o prevent @ simitar violalion from occurring again. If steps canpot be cormplefed

immedialely, include dales by which the steps will ha completed.

Page 3:

Safe Management Techniques mandatory training is scheduled for all DCS inJune 2018. The
Administrator or LPN Manager of Resident Services (or designated staff person} will audit all annual
trainings to ensure staff attendance. The review of all required staff trainings will begin immediately
and will be ongeing throughout the year to ensure that all DCS receive the required annual training in
accordance with 2600.65{f}. Documentation of audits of DCS attendance will be kept.

Repeat Violation: No Data(s) of Previous Viotation{s}): J

Signature of Legal Entity Represe
{Required on EVERY Pagej Q‘

Printed Name and Title of Leg Entrty Repr ntatw
’ ny(c A | e /29 /)G

{Regquired on EVERY Page} A H /(A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of - _2 ‘.35 (A Pian of correction implementation status as of 5}2'5 l 4%
{Date) =)

Fuily Implemenied

Parlially Implamented - Adequate Progress

The above pian of correction was approved by i E :

(Initials)

Partially Implemented - Inadequate Progress

RINESIN

Not Implemented




From: os/25/2018 11:49 221 P.O26/038

MAY 25 2018 Page 4 of 11

Violation Report: 43153 - 03/20/2018 - Flinner-Alman, Lisa
PCH Name; VINCENTIAN HOME

1. REGULATION 55 Pa.Code §2600
2600.65(i) - A recerd of training including the staff person trained, date, source, content, length of each course ang copies

of any centificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's record of direct care staff training for diabetes, medications, insulin and insulin administration canducted on

3/5/18 did nol include the specific content or the length of the course.

3, PLAN OF CORRECTION {POC} {Atach pages as necessary. Remember that you must sign and date any attached pages,)
Include steps ta commect the violation described above and steps (o prevenl a simifar viclation from ocourring again. If sleps cannot ke complal

immedialely, include dates by which the steps will be compleied.

Page 4:

The Administrator or LPN Manager of Resident Services (or designated staff person) will audit all records
of training to ensure that they are filled out completely to include the staff person trained, date, source,
content, length of each course and copies of any certificates received. All records will be kept. The
review of training records will begin immediately and will be ongoing to ensure all training records are

completed in accordance with 2600.65(i).

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

vaes o EVERY paamt " A PN ALN P S

i e T ST S o i | o G2/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of SleSTys Plan of correction implementation status as of S(3.47 l Ly
(Date)

(Date)

[:] Fully Implemented
@/‘/ Parlially Implemented - Adequate Progress
~ Partially implemented - inadetuate Progress

The above plan of correction was approved by
{Initials)
[:] Not Implemented




From: GB/25/2018 11:490 #2221 P.O27/038

MAY 25 2018 Page 5 of 11

Violation Report: 43153 - 03/20/2018 - Flinner-Alman, Lisa
PCH Name: VINCENTIAN HOME

1. REGULATION 55 Pa,Code §2600
2600.82(c) - Poisonous materials shail be ket locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION
On 3/20/18, there were four tubes of micro zinc oxide, with a manufacturer's fabel indicating "If swallowed, get medical

help or contact a poison control center right away.” unlocked and accessible to residents in the cabinet under the bathrcom
sink in room 104 in the secured demantia care unit (SDCU).

On 3/20/18, there was a tube of moisture barrier cream, with a manufaciurer's label indicating "If swallowed, ge! medical
help or contact a poisen control center right away." unlocked and accessible to residents on the back of the toilet

commede in room 106 in the SDCU.
Residents of the home, including resident #1, have not been assessed capabile of recognizing and using poisons safely.

3, PLAN OF CORRECTION (POC} (Atach pages as necessary. Remember that you must sign and date any attached pages.}
Include sleps o corract the violation descnbed above and sieps lo prevent a similer viviation from occurring again. I sleps canniof be completed

immediately, include dalss by which the stops will be completed.

Page 5:

products were removed immediately during the inspection and relocated.

A memo educating staff was distributed to staff working in Secured Dementia Care Unit {SCDU) on
3/22/18 after the problem was identified by the surveyor (see attached). Al staff will be educated on
the proper storage of potentially hazardous materials at a mandatory staff meeting scheduled for
5/25/18. The DCS warking in the SDCU will be instructed to monitor the home daily to ensure poisonous
materials are locked and are not accessible to the resldents immediately. Nodese rﬁu_n)t}; o

e o G o gapde Al £t wtll PO TR S L7 S o JU P U

Pﬂ/rguvxl | 1
+‘0 Y q’)QQSLM Gt Q&ff (ozdee &

Repeat Violation: Yes Pate(s) of Previous Violation(s}: 03/23/20%7 e—!" (J

Signature of Legal Entity Represg M

{Required on EVERY Page) ; W
. ) X . 4

Printed Name and Title of Legg! Entity Representative 7

(Requirad on EVERY Page) &Lﬂ/ 2/l E el ~ A Date‘g/z_d{% <8

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

The above plan of correction is approved as of 5 ?6228)1— Ptan of correction implementafion status as of {2 §
(Date)

D Fully Implemented

/‘» E Partially Implemented - Adequate Progress

The above plan of correction was approved by i Partially Implemented - Inadequate Frogress
fnifials)
Not implemented
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MAY 25 7018 Page 6 of 11

Violation Report: 43953 - 03/20/2018 - Flinner-Alman, Lisa
PCH Name: VINCENTIAN HOME

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.

2a. DESCRIPTION OF VIOLATION
On 3/20/18 al 11:04 a.m., there was a 1/2 full uncovered trash can in the 1st floor visitor's bathroom.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages)
Irslude steps o correct tha violation described above and steps to prevent a similar violation from occuming again, If sleps cannat be compleled

immediately. include dates by which the steps will be completed.

Page 6

The trash can in the first floor visitor's bathroom was immaediately replaced by a trash can with a closing
lid after being identified by the surveyar. See attached photo. Housekeeping wiil moniler the bathroom

to ensure that the trash can with a lid remain in the bathroom at all times.

Repeat Violation: No Date{s) of Pri:fious Violation{s):

s o o A O oy A

s o gt cvesEniy Sopiery " | o 9/24/1 S
DEPARTMENT USE ONLY - HOM'ES MAY NOT WRITE BELOW THIS LINE!

o VRN TRG ] _
The above plan of correction is approved as of —ML Plan of correction implementation status as of S|4 ( L&
(Date

(Date}

D Fully Imptemented
Partially implemented - Adequate Progress

The above plan of correction was approved by @; D Partially Implemented - Inadequate Progress

initials
( ) D Not Implementzd




From: O5/25/2018 11:51 #2211 P.O32/038

Page 8 of 11

Violation Report: 43153 - 03/20/2018 - Flinner-Alman, Lisa
PCH Name: VINCENTIAN HOME MAY 2 5 2018

1. REGULATION 855 Pa.Code §2600
2600.132(f) - Alternate exit roules shall be used during fire drills.

2a, DESCRIPTION OF VIOLATION
Ali of the exits were used for the past 13 fire drills conducted from 3/23/17 to 3/16/18.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached peges.)
{nc.'udg steps to corect the violalion described above and steps to prevent a simiar viclation from occurring again  If sleps cannol be completsd
immediately, includs dates by whichi the steps will be complieted.

Page 8

The administrater {or designee that has knowledge of the unannounced drill} will alternate blocking an
exit route during fire drills, so that residents will alternate exit routes used during fire drills. This has
been implemented immediately. The facility conducted an unannounced fire drill on April 24 at 1:.40 PM
and blocked the second floor west hallway exit so that resident had to use an alternative exit. The
administrator (or designee} will continue to alternate exit routes during monthly fire driils moving
forward. Documentation of all fire drills including exit routes used will be kept.

The McCandless Fire Marshall is schedule to come to the facility on 5/24/18 to present a mandatory in-
service for all staff on Fire Safety. The session will be recorded and presented to any staff members that
are unable to attend at a later date. The training session will include the following: 1} The importance
of a timely evacuation in the event of a fire and 2] the passibility of having an exit blocked or otherwise

unavailable during an evacuation.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative -
(Required on EVERY Page}
i
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) 0 E/TE 2/)/ ¢ € /&[ t1 75— (P < / 24// &/

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

. Sizs 1% e
The above plan of correction is approved as of m-——z%;t—g)hi Pian of correction implementation status as of [ 2 li &
(Date)

[:] Fully Implemented

a}\ E Fartially Implemented - Adequate Progress
: ]
L]

The above plan of carrection was approved by Partially Implemented - Inadequate Progress
(Initials)
No! Implemented
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From:

Page 9 of 11

Vioiation Report: 43153 - G3/20/2018 - Flnner-Alman, Lisa

PCH Name: VINCENTIAN HOME

1. REGULATION 55 Pa.Code §2500

2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and ni ight, not routingly
held when additional staff persons are present and not routinely held at times when resident attendance is low.

Z2a, DESCRIPTION OF VIOLATION
Ten of the past 13 fire drills were conducted between the 21st and 30th of each month:
-3/23/17 a1 6:36 am.

- 42517 at 2:00 p.m.

-5/24/18 at 3113 p.m.

-827/17 at 6:15 am.

- 7/2BM17 at 1:37 p.m,

- 8/30/17 at 216 p.m.

-9/29/17 at6:03 a.m.

- 10/24/17 at 10:38 a.m.

-1/29/18 at 1:29 p.r.

- 2/21/18 at 3.04 p.m.

The past three drills held during sieeping hours were conducted at approximately the same time of day:

-3/23/17 at6:36 a.m.
-627MT7 at6:15 a.m.
-9/289/118 at6.03 a.m.

According to staff person B, the administrator, the least amount of staff working between 11:00 p.m. and 7:00 a.m. is two.
However, no fire drills during the last 12 months were conducted with the minimum number of staff,

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remember that you must sign and date any atiached pages.)
include sleps to correct the viclation described above and steps [0 prevent a similar viclalion from ocourming egain. I sleps cannot be completed

immedialely inciude dates bv which the sleps will be comolelsd.
Page 9
Monthly fire drills will be conducted at different times during the month. A fire drill was conducted on
4/11/18 at 4:15AM when the least amount of working staff {two DCS) were present in the home, after
this concern was identified by the surveyor. Six staff members responded to the unannounced fire drill
from the Skilled Nursing Facility {that is attached to Vincentian Personal Care Home) to assist with

evacuation of the residents,

The Administrator spoke with Jon Kimberland from DHS to confirm that the SNF staff members are
permitted to respond to the Personal Care facility fire drills. Mr. Kimberland referred to the RCG
Discussion for 2600.132{g) that states: “"When planning di’I”S, homes should consider what human

Repeat Viglation: No‘m_m’ b;t;{;) of Prev:;;;;/}éfatson(s} } S ’ 7 S{:‘L ?g}( CAE 6] A i

Signature of Legal Entity Repres
{Required on EVERY Page} /\

Printed Name and Title of Legat Entity Representative “—
{Required on EVERY Pagej m/ CD//tf/" %Dwaf f,}"éﬁf;‘\— Date g/Z‘f /@
/

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

The above plan of correction is approved as of 2 (D:tl) L Plan of correction Implementation status as of "5] 7,--3'\[%
{Date)

[::] Fully tmplemanted
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partialiy implermented - Inadequale Progress
|nitials) D

Not Implemented
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A
MAY.. 258 200 Page s:;of 11

Violation Report: 43753 - 0372072018 - Fiinner-Aiman, Lisa
PCH Name: VINCENTIAN HOME

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different limes of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
Ten of the past 13 fire drilis were conducted between the 21st and 30th of each month:

- 3/23/17 at 6:36 a.m.
-4/25/17 at 2:00 p.m.

- 5/24/18 at 3:13 p.m.

- 627117 at 6:15 a.m.

- 7/2817 at 1:37 p.m.

- 8/30/17 at 2:16 p.m.
-9/29/17 at 6:03 a.m.

- 1024717 at 10:38B a.m.
- 1/28/18 at 1:29 p.mn.
-2/21418 at 3:04 p.m.

The past three drills held during sleeping hours were conducted at approxima

- 372317 at 6:36 a.m.
-B2717 atB:15a.m.
- 9/25/18 at 6:03 a.m.

According to staff person B, the administrator, the least amount of staff working between 11:00 p.m._and 7:00 a.m. is two.
However, no fire drills during the last 12 months were conducted with the minimum number of staff.

tely the same time of day:

3. PLAN OF CORRECTION (POC) (Antach pages as necessary. Remember that you must sign and date any attached papes.)
include steps lo correct the violalion described above and steps to prevent a simiar violation from cccurming again. If steps cannol be compleled
immedialely, include dates by which the steps wiff bo completed,

Page 9 (Continued)
resources would be available in the event of a real fire at any given time, and the requirements of the home's
evacuation plan. For exampie, if direct staff from a nursing facility collocated in the same bullding or in adjoining

building assist in driils, then the same staff must be avaifable to assist in evacuating residents during an actuai fire
The personal care facility shares

emergency, even if those staff must also assist residents from the skiied nursing.”
etector is activated in personal

a fire alarm system with the skilled nursing facility. When a pull station or smoke d

care (or anywhere throughout the campus) the location of the pull station/smoke detector is announced over a
loud speaker throughout the facility. Staff responds to that location in order to assist residents to safety.
Records of ail fire drills will include the date, time, the amount of time it took for evacuation, the exit route used,

the number of residents in the home at the time of the drill, the number of residents evatuated, the number of
staff members participating, any problems encounters and whether the fire alarm or smoke detector was

Rapeat Violation: No Date(s) of Previous Violation(s): ’ ’ - l o !
Signature of Legal Entity Repres iv
{Required on EVERY Page) /A% L _
= y
Printed Name and Title of Legal Entity Representative /b Date
/N I3 LA e & Jod )1k
i |

{Reguired on EVERY Page) {47 f//é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

= 1. ¢
The above plan of correction is approved as of M'—L Pian of comrection implementation status as of
(Datg)

{Dale)
[] Fully imptemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by m D Partially Implemented - Inadequate Progress
| {JLitiais)

D No! Implemented

ogerative.
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From:

MAY 25 2018 Page 10 of 11

Violation Report: 43153 - G3/20/2018 - Flinner-Alman, Lisa

PCH Name: VINCENTIAN HOME

1. REGULATION 55 Pa.Code §2500

2600.180(a) - A staff person who has successfuily completed a Department-approved medications administration course
that inciudes the passing of the Depantiment's performance-based competency test within the past 2 years may administer
oral; tapical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergias.

2a. DESCRIPTION OF VIOLATION
Staff person A, has not completed the Department-approved medications administration annual practicum since 8/3/16.

However, staff person A administered multiple medications to multiple residents to including:
- Resident #2 on 3/9/18 at bedtime and on 3/23/18 in the morning
- Resident #3 on 3/16/18 at 6:00 p.m.

Staff person C, has not completed the Depariment-approved medications administration annual practicumn since 8/1/16,

However, staff person C administered multiple medications to multiple residents fo including:
- Resident#4 on 3/1, 3/2, 3/4, 3/5, 3/8, 3/9, 3/12, 3/13, 3/15, 3/18, 3/19, 3/22, 3/23/18 in the morning
- Resident #5 on 3/1, 3/2, 3/4, 3/5, 3/8, 3/9, 3/12, 3/13, 3/15, 3/18, 3/19, 3/22, 3/23/18 at 8:00 a.m., 10,00 a.m., 2:00 p.m.

Staff person E, has not completed the Department-approved medications administration annual practicum since 1/6/17,
However, staff person E administered multiple medications to multiple residents to including:

- Resident #3 on 3/25/18 at 8:00 p.m.
- Resident #6 on 3/25/18 at 8:00 p.m.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mast sign and date any attacked pages.)
include sleps fo correct the violation described sbove and steps lo prevent a similar violation from accurring again, If steps cannot be complelod

immediately, include dales by which the sleps will be completed.

Page 10

The Administrator and Med Tech Trainer at the facility worked to correct this violation immediately
when identified by the surveyor. Staff person A completed DHS Medication Administration Program on
3/28/18. Staff person C completed the OHS Medication Administration Program on 3/31/18. Staff
person E completed the DHS Medication Administrator Program on 3/27/18. All Medication
Administration training records have been reviewed and updated by the Med Tech Trainer at the facility.
The records will be reviewed quarterly and maintained by the Med Tech Trainer to ensure ongoing
compliance with 2600.190(a).

Repeat Viclation: No Date(s) of Previous Violation({s): { }
)
Signature of Legal Entity Representati
{Requited on EVERY Page) M MW
L

Printed Name and Title of Legal Entity Representative \
b Date 24{- s
{Required on EVERY Page) %h/ta//e ~E B [ 7
/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Sl 251 ¥ Plan of correction implementation status as of "-:- h,/j’“' L‘&
{Late)

{Date}

D Fuily implemented
Partially Implemented - Adequate Progress
/r\ D Partially Implemented - Inadeguate Frogress
Hriitials)
[} Not tmplemented

The above plan of correction was approved by
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ciav DK Y Page 11 of 11
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Viclation Report: 43153 - 03/20/2018 - Flinner-Alman, Lisa
PCH Name! VINCENTIAN HOME

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

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

2a. DESCRIPTION OF VIOLATION
Resident #7, admitted 2/20/18, does not have a preadmission screening,

3. PLAN OF CORRECTION (POC) {Anach poges as necessary. Remember that you must sigh and date any attached pages.)
inctude steps lo correct the violation described above and steps 1o prevent a similar viclation from occurring again. If sleps cannot be complatad
immaediately, inciude dales by which the sleps wilf be completed,

Page 11

The Administrator or LPN Manager of Resident Services (or designee) will complete the DHS
preadmission screening form on all new residents admitting to the facility to determine if the home can
meet the needs of the resident. The preadmission screen will be completed on the day of admission or

within 30 days prior to admission.
¢ N - "

Yo b ighvetoe will diselop e oo ploment L

{U‘\ébf_‘/h,(_/;bfg Av g,:tzy‘—\ wg;;;\(' AVVITE J\.ﬂ'&L.L{LQAE—l o h farglids. f—‘

Gormands oo dong & grecaimissios s,
CAL oo tiTed ety
B

NN

2

z iolation: Y i i : 03/23/2017 .
Repeat Violation: Yes Date(s)fo\f F;erous Vialation{s) 2017 ‘4—&,(
Signature of Legal Entify Represghtative a
(Required on EVERY Page) I/(M/
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