' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL 13 2018

Ms. Marcia Houston
Administrator

Roger & Marcia Houston

93 Dayspring Lane

Morrisdale, Pennsylvania 16858

RE: Dayspring Personal Care Home
Certificate #: 448650

Dear Ms. Houston:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 22, 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 paricipate 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,

Jagqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Straat, Room 631 | Marrishurg, PA 17120 717.783.3670 | F 717.782.5662 | www.dhs.state pa gov




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

Page™ of 9

Licenss Number: 44865

PCH Nama: DAYSPRING PERSONAL CARE HOME

County: Clearfield

Address: 93 DAYSPRING LANE, MORRISDALE, PA 18858
Administrator; Marcia Houston . - Region: WEST
Legal Entity Name: ROPER & MARCIA HOUSTON ey Y g“%’ﬁf;f ~
e
MAY 25 2018

Legal Entity Address: 83 DAYSPRING LANE, MORRISDALE, PA 18858

Centificate(s) of Occupancy

WEST REGION FIELD OFFICE

Human Bervices Lic SrEing

C2LP
05/24/2004
L&l
Staffing Hours
Rasldent Suppart: 0 Total Dally Staff: © Waking Staft: 7
BHA Docket Number: Natice: Unannounced

Type of Inapaction: Full

Reason(s) for Inspection(s)
Renewal .

-

On-Site Inspestions Dates and Department Representatives On-Sit
03/22/2018: Winters, Lynn; Park, Bath

Off-Site Inspection Dates and Inspectors, If Applicable

RECEJVED

JUL T 2]ors

Human Servieek |
man SerwceF Licensing

Other Detalls
Fartlat or Fult Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 13
Number of Residents Servad: 8

Secured Dementia Caro Unit in Home: No’

Argal
Secured Dementia Unit Capacity, if Applicable:

Number of Residents Sarved In Securad Dementia Cara Unit,
if applicable;
" Number of Current Hosplce Residents: 1

Number of Residents who!

Recelve Supplemental Security Income: 0
Are 80 Yaars of Ags or Older: &

Have Mental lliness: §

Have an Intellestual Dizabliity: O

Have a Mobility Need: 0

Have a Physical Disability: 0

Number of Hosplce Residents In past year: 2
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WAV O R0 Page 2of9
Violation Report: 44885 - 03/22/2018 - Winters, Lynn WA= o0 —
PGH Name: DAYSPRING PERSONAL CARE HOME e e

ECE TV I R Tn "
1. REGULATION 55 Pa.Code §2600 ) Muman Sewicss Licansing
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

2a, DESGRIPTION OF VIOLATION ‘ -, e
The contract for resident #1, dated 10/25/18, was not signed by the adminisirator/designee or the rasidaft

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

Inciude steps lo correst the violation described above and sps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be complated,

-

See page aA Sk T
Repeat Violation: No Date(s) of Previous Vioiation(s): ‘
Signature of Legal Entity Representative ’ .
(Regulred on EVERY Page) - y outlon_ Wadmuwha‘m,
Printed Name and Title of Legal Entity, Representative
' o Data asjaiol
(Regquired on EVERY Page] L‘,h l‘lﬂ‘l—?{'&’“, Lo / MMMMY' 57 / '

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of J{%gg——- Plan of correction implementation status as of 5] /18
Dala}

[] Fully implemented
[5¢] Partialy implemented - Adequale Progress M S
The zbave plan of correction was approved by m> |:] Partially Implemented - Inadequete Progress
{Initials}
] Notimplemented




BECEIVED . pUpT At
0 Bn b B T W o

MAY 25 2018

May 21, 2018

VIOLATION 2600.25 (b}

»

I o tract signed day of inspection when omission discovered. . . .

N
Administrators, Lita Houston and Marcia Houston reviewed omission day of inspécﬁon. Lita Houston,
LPN/Administrator discussed omission with resident and her daughter. Contract reviewed and proper
slgnatures obtained. Copy of contract signature page attached.

All resident contracts reviewed by Lita Houston, LPN/Administrator day of inspection; all others found
compliant. .

New 2018 contracts to be reviewed by second administrator (Marcta or Lita) for signature compliance
on all applicable components of contract, on day of signing; reviewer to Initial each page of review.

Srevis L 5 as /1014

Administrator’s Signature ‘ Date

d 21208
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MAY-25.2018 Pags 3 of 9

Viciation Raport: 44865 - 02/22/2018 - Winters, Lynn

PCH Name: DAYSPRING PERSONAL CARE HOME A REESCTT TR T O OEEINE

1. REGULATION 85 Pa.Code §2600 _ ot Dovlcns Licansing :
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures. .

2a. DESCRIPTION OF VIOLATION '
The lock on the pocket door of the first fieor common bathroom does not laich. - '_\‘\

3. PLAN OF GORRECTION (POC) (Anach pages as necessary, Remember that you must sign end date any attached pages.)
Include sleps to carrsct the violatlon described above and steps {o prevent a simifar violation from occuming again. If sleps cannot be complated
immedialely, Include dates by which the steps wifl be completed.

cpleais- wur dpnabad

See page IA % 9

RepeatViolation: Na Date(s) of Pravious Viofation(s):

Signature of Legal Entity Representative_p _—
(Requlred on EVERY Page} o‘fé;m, 3 ‘Zr'%-// Qlvmeni3Frolin
Printed Name and Title of Legal Entity Representativ

{Required on EVERY Page} | % {y Lo, “Len / Adivd stradov Date 57 a5 [ Y 87

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

Tﬁe above plan of correction is approved as of _'Ll\_lllﬁ___ Plan of correction lr'n lementation status as of 7 } Z 2
) {Date) P (D%t e/]

Fully Implemented #AS

Partially Implemented - Adequate' Progress

N
{Initials)

The above plan of corection was approved by Partially implamented - Inadequate Frogress

OOe

Not Implemented




FesT e

May 21, 2018
VIQLATION 2600.42 (s}
Maintenance requested to examine lock for repair or replacement on day of insgectic;n\

Lock was restored operational and secure with a new strike plate (bv- General
Contractor).

e ™

Routine adjustment to latch and hook mechanism was made, Additionally, door rollers were balanced
and lubricated for ease of operation.

DCS will check hl-annually that the door, Iatch and lock remain In good operétionat order and record.

DCS/admin!#tratar instructed residents sharing bathroom to tell DCS of any difficulty using door or
locking door.

DCS to notify administrator and/or maintenance for adjustment or repalr as needed.

Administrator checked all other privacy locks in facility for compliance; all found in good working order.

MM__ 5?&5,/2»@'@ -

Administrators’ Signature Date

wlod 23118
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— MAY 25 2018 Pageo 4 of &
Violation Report. 44885 ~ 03/22/2018 - Winters, Lynn -
PCH Name: DAYSPRING PERSONAL CARE HOME VIEST RO

o g i em
O OFHiCE

1. REGULATION 55 Pa.Code §2800 Humen Seoloas Weenaig

2600.84(c) - An administrator shall have at least 24 hours of annual training relating to the job duties,

N

Za, DESCRIPTION OF VIOLATION : - -
The administrator's training year |s from January 1st to December 31st. During the 2017 training year, s&taff person A had 16.25 hours
of Depariment-approved trainings. A

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sign and date any attached peges.)

tncluds staps to correct tha vinlation described above and steps o pravent a similar viotation from oceourring again. If steps cannot be compleled
immediately, include dates by which tha steps wiil be completed.

WM attaehed .

STafe PeiSen A completed Ate Qo//ucum,@ Tramiag |

whie Cuve,
shayhie = Llhoves - Concegts in Ae e |
l,ljn-fil\b - 5 hoovg - Alrheuaevs DiSeast and Dewnwthia Cave

@ - b hours - beuteulia
u‘:ss);‘i - Shouvs -qne AT £ Assertive Lesclers ‘“v"
) ' . wms 1]a]ig

-

See page Yypetd

Repeat Violation: No Date(s) of Provious Violation(s):

Signature of Legal Entity Representative .
{Reguired on EVERY Paga) . uujcmd, o) Qoninssfraton

Printed Name and Title of Lagal Entity Representative Dat g
(Required on EVERY Page) | '} A / Admiwisrrator alwe q a5 / 10}

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 7[.;\,!]6
y ate)

D Fully implemented
{E Partlally Implemented - Adequate Progress /S

The zbove plan of correction was approved by My [:] Partially Implemented - inadequate Progress
Initials
¢ ) ] Notimplementsd




. page A oY T

MAY 26 208

May 21, 2018
VIOLATION 2600.64 {c)

Eight additional hours added to the requited 24 hours of 2018 training to compensate for hours not
received in 2017. Total training requirement for Marcia Houston, Adminlistrator fo 2018 will be 32
hours, a

LD OFFICE
1ansing

immediate effort began to secure training hours in required topics for administrators according to
2600.64 (c}; to be fully compliant by December 31, 2018.

Administrators, Marcla Houston and Lita Houston contacting providers for tralning and registering for
seminars and classes for required CEU’s. Administrators (Marcia and Lita) are utllizing and referencing
the DHS website list, inspector recommendations (e.g. list-serve), previous instructors, and planto
contact Michele Strauser for assistance as neaded and approval of training available in our area. .

Administrators (Marcia and Lita) will annually review availability of training applicable to administrators
only, note changes/updates to requirements, seek assistance from Michele Strauser as needed, and
comply within annual training period.

Administrators (Marcls and Lita) will maintain staff training records clear and consistent with 2600
requirements using Collins Learning record tracking, standardized forms on DHS website for in-person
training sesslons, and certificates of CEU's earned in person.

i

2N e A §]ag [r01¢

Administrators’ Signatures . Date

yl/l;,d /=13



MAY_25-2018 ‘ Page 6 of 9

Violation Report; 44865 - 03/22/2018 - Winters, Lynn
PCH Name: DAYSPRING PERSONAL CARE HOME

¥ e g e
HRSTAT Dt g W Ll 420 1y T

1. REGULATION 55 Pa.Code §2600 v
2600.85(f) - Training topics for the annual training for direct care staff persons shail include the following:

(1) Medication self-administration training, ‘

(2) Instruction on mesting the needs of the residents as described in the preadmission screening form, assessment ool
medical evaluation and supportplan. - . X

{3) Care for residents with dementla and cagnitive Impaiments. .

(4) Infection control and general principles of cleaniiness and hygiene and areas associateqawith immaobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service neads of the resident.

(6) Safe management techniques.

{7) Care for residents with mental iliness or mental retardation, of both, if the population Is served In the home.

]

-

2a. DESCRIPTION OF VIOLATION
The staff training year Is from January 1st to December 31st. Staff person B, hired on 11/20/10, and staff person C, hirad on 826114,
did not have tralning In the followlng requirad topics during the 2017 gnnual training year: .
»  Medication self-administration .
«  Instruciion on meeting the needs of the residents as described in the preadmission screening form, assessment tool, medical
evaluatlan. and support plan
+ _ Safe management techniques,

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

Include steps to correct the violation described above and steps lo prevent a similar viclation from occurring again. if steps cannot ba completed
immediataly. include dates by which the steps will be completed,

. 2/
SHalke persan @ cecewed N\edf.mnjfm\, g¢[£wqdmctra,*ﬂnv\‘rfan g on ST2/E aved
cTak € pPerson © recowrd This T Ay o ylefiB, ms 1ladl® ot
N2l
Tkl P‘.eﬂaM 2 aud € P e Lo s T ;ngNJhoPL aw_gow::'l‘zgm‘:m ol
e re_swh:.w'fs as Aesembegf Mm pfren. A S0 Scftﬂh,unﬂé r i, AR 0,
medicad evalvelion amd Sop@or™ phonon shofi8.we 7ble

W safe met we ot -n‘:dv.m{um on ylsl

STatt pevion @ recewea( TVam g airy ylithy enc!

izl dud Llaa]is. STate pevsow ¢ cetewed. HAxs Thanang an Y
108, wg ofafig

See page A oFF

Repeat Violation: No Date(s) of Previous Violation(s):
Stgnature of Legal Enfity Representativi ﬂ L.
Reguired on EVERY Page w%m\ l’gﬁﬁ—(zv / QW%AA/{E\/
’ 7
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page} | | sugton, \VEOND / AMW% Rate 5/29¢ / R ig

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

Thae above plan of correction is approved as of .l[."’:[.’_ﬁ__. Pian of correction Implementation status as of 9 .Zé‘l; 5
. Date)

{Date)
[:| Fully implemanted

Partially Implemented - Adequate Prograss MS
‘The above plan of correction was approved by w5 |:| Partially implemented - inadequate Progress
{Inilials) E]

H

Not implemeanted




page. s/t oxy

May 21, 2018 ‘
VIOLATION 2600.65 (f and 2600.65 (g)

Training records reviewed by fécfiity administrators and DCS; although training was recalled,
documentatlon of training was unfortunately missed. Y

. E

Administrators reviewed required tralning for BCS according to 2600.65(f}.

Lita Houston, LPN/Administrator secured staff training services through Collins Learning In February
2018 and was processing 2018 approved online assignments at time of inspection. Remalning required
in-person training tepics for 2018 were scheduled the following week. v

Administrater Introduced and instructed each DCS member in use of Collins Learning staff training
format and assignments,

List of required DCS annual training reviewed with inspectors on day of inspection. Referencing DHS
website, together we aligned all allowable online topics of DCS training with approved list of Collins
Learning toplcs to establish staff assignments.

OAPSA and Resident Rights in-service trainings for 2018, Instruetion on meeting the needs of the
residents as described in the preadmission screening form, assessment toal, medical evaluation and
support plan have been completed by all staff members since Inspection. Remalning 2017 training topics
in violation: medication self-administration; safe management techniques; emergency preparedness
procedures and recognition and response to crises and emergency situations are belng arranged.

Lita Houston, LPN/Administrator will moniter annual requiremants for updates and changes of DCS
training requirements, monitor staff progress toward compliance, and provide complete documentation,
by year-end training period of staff training records, clear and consistent with 2600 requirements.

el Ld o A 5as/20cd

Administrators’ Signatures Date

mA 11>/18
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Vel MAY. 25 2018 Page 6 of 9
Violation Report: 44865 - 03/22/2018 - Winters, Lynn -
PCH Name: DAYSPRING PERSONAL CARE HOME VEST DEGION I )

1. REGULATION 55 Pa.Coda §2600 kiuman Strvioes Lisenaing .
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and reguiarly scheduted volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by & fire safety expert or by a staff person trained by a fire safety expen.

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Resident rights. oy

{4} The Qider Adult Protective Services Act (35 P. S. §§ 102256.101-1 0226.56102), k

{5) Falls and accldent prevention.

(8) New population groups that are being served at the home that were not previously served, if applicable.

| OEEIE

2a. DESCRIPTION OF VIOLATION.
The staif tralning year Is from January 1st to December 31st. Staff person B, hired on 11/20/10, end staff parson C. hirad on 8/28/14,
did not have training in the following required fopics during the 2017 arnual tralning yearn

» Emergency preparedness procedures and recopgnition and response 1o crises and emergency situations

+ Resident rights

+  The Older Aduit Protective Services Act (36 P.8. 10225,101 - 10226,5102).

3. PLAN OF CORRECTION (POC) (Arlach pages as necessary. Rernember that you must sign and date any agached pages.)

include steps to comect the violation describad above and slaps lo pravent a simifar violalion from ovouring again. If steps cannol be complated
immediaialy, include dalaa by which the staps will bé compleled,

eq@lLads a8 aktached
STk pevsons 0 avnd recavesl cesrdlen F\gk"ff awne OAPSA -ToavsmAg o
ST

sholigd, ms 7/'5\-I'8

wol
sTakd psvson 6 anfﬁ'{"\!o( wrge,u.cs( erq,ﬂa.feolws.r “fratwig o 6/9-‘!-’!1' &
crate puson C cowmpletel Thy Travsg on ahsl8. s 7/afi8

( .

i SOrD ,g-fu_&e Tra vy (Jfau wal (‘EVGQ}[, "o 7’-1-/!5

See fage A ot9

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

Signature of Legal Entity Reprasentative / ~

{Required on EVERY, Paqo) ' (ML“AM (32191\-‘ / aj Wr\m\,

Printed Namae and Title of Legal Entity Representative '

(Reguired on EVERY Page) L;,L_ mqum el / Aﬂm;‘ s _'vam/ Date E7.;L§ / ¥ l.fg
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cotrection s approvéd as of —-—-gigﬁ—-‘ Plan of coirection Implementation status as of 5 fafis
ele)

Fully Implementsd
Partially Implemented - Adequate Progress S

The above plan of correction was approved by MS Partfaliy Implemanted - inadequate Progress

(Inifials)

UKl

Not Implemented




P’“—SC. @71 oy}

May 21, 2018
VIOLATION 2600.65 (f) and 260055 (z)

Tralning records reviewed by facility administrators and DCS; although tralning was recalied,
documentation of training was unfortunately missed. Y

ol Lidohaing

Administrators reviewed required training for DCS according to 2600.65(f).

Lita Houston, LPN/Administrator secured staff tralning services through Collins Learning in February
2018 and was processing 2018 approved online assignments at time of inspection. Remaining required
in-persan training toplcs for 2018 were scheduled the following week. .

Administrator introduced and Instructed each DCS member In use of Collins Learning staff training
format and assignments.

List of required DCS annual training reviewed with inspectors on day of inspection. Referencing DHS
website, together we aligned all aliowable online topics of DCS training with approved list of Collins
Learning topics to establish staff assignments,

OAPSA and Resident Rights in-service tralnings for 2018, instruction on meeting the needs of the
residents as described [n the preadmisslon screening form, assessment tool, medical evaluation and
support plan have been completed by all staff members since Inspection. Remaining 2017 training toplcs
In violation: redication self-administration; safe management tachniques; emergency preparedness
procedures and recognitlon and response to crises and emergency situations are being arranged.

Lita Houston, LPN/Administrator will monitor znnual requirements for updates and changes of DCS
training requiraments, monitor staff progress toward compliance, and provide complete documentation,
by year-end tralning period of staff training records, clear and consistent with 2800 requirements.

T daca S M ’ ,,57 a-g) =LO UQ

I L]

Administrators’ Sighatures Date

mid 11218
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Violation Report: 44865 - 03/22/2018 - Wintars, Lyrn A
PCH Name: DAYSPRING PERSONAL CARE HOME R

£.2

1. REGULATION 5§ Pa.Code §2600 ] s v
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION ) _
Resident #2's glucometer was not set to the current date, 0

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

Includa steps to comect the violation described above and steps (o prevent a simifar violation from cccurring again. If steps cannat he complatad
Immediately, include dales by which the steps wiil be complated. .

Blosd qlucose mondonvg aol g}dt:owﬂ‘f’r:r coh brafiom, Tlavtg weas

completed o 2fasl8. ms 2/ 18

See (Page 7A ok 9

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

Signature of Legal Entity Reprasentative L )
(Required on EVERY Page} Cé‘y%\,/ QM}/LM[ZQ/\_
e : 4 ,

Printed Name and Title of Legal Entity resentative

{Required on EVERY Page) Ll(‘_o\ Yoy ULPN / A'QMM*‘;‘}’TDFM' Date 5 / A / 201

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

Tﬁe above plan of correctlon Is approved as of ..i%:’.!.@... Plan of corraction implementation stafus as of
o —kbe

Fully implemented
Partially Implemented - Adequate Progress mS

The above plan of correction was approved by MSE Partially Implementad - Inadequate Progress

{Initials)

OORO

Not Implementad




. fage 7ACNT

MAY 25 2018

g Y

May 21, 2018 _ WERT
VIOLATION 2600.185 fa) -

v

_ glucometer examined by inspector. Inspector showed DCS and.administrator the
incorrect date/time on device. Inspactor demonstrated how to correct this settingyThe glucometer
history was alse reviewed and Inspector cautioned DCS to take care to interpret display corractly
regarding trend and to-date data.

DCS and administrator re-familiarized ourselves with specific glucometer settings as devices canbe a
little different depending on manufacture/brand. DCS Instructed in careful interpretation of data
displayed.

Immediately‘ following inspection, all other glucometers used In facillty were examined by
DCS/Administrator and displays and data found to be compliant.

DCS to follow device instructions for each glucometer, continue use of BSG flow sheets, but include
periodic documentation (by initials) of recommended control testing for proper range operation, and
correct day/time on device display.

M@M—_ b/I]&’E/&ﬂ l 52

Administrator’s Signatures Data

m,d 7/.:.//9
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Violation Report: 44865 - 03/22/12018 - Winters, Lynn
PCH Name: DAYSPRING PERSONAL CARE HOME MAY 9K 2012
[l Y R

LLA b ]

1. REGULATION 55 Pa.Code §2800 ) N X
2600.187(d) - The home shall foliow the directiéns of the prescriber. WEGT 3O

L

2a. DESCRIPTION OF VIOLATION - . '
Resident #2 Is prescribed Losartan POT lab 50 mg - Take 1 tablet by mouth once daily *HOLD IF Sg_ﬁise AND DBP < €0. However,

the home has not been taking the resident's blood pressure. 5

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Romember that you must sign srd date any attached pages.)
Include staps to correct the viclation described above and slaps to pravent a simiar vioiation from occurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

LMMWMLMMML

Restdewt #2als hlood pressore. pove
(ﬁioooj pressove Waw’?‘w Tlawing  wal dove one 3/&3/"3;1“ L la/18

meter was ahsem:ﬁ&utc{. s a8

See .(’ag—c‘ $A ok7

Repaat Viclation: No Date{s) of Previous Violation(s}:
Signature of Legal Entity Representative . :
(Required on EVERY Page) ) (%ajj\ m,u&Lo‘rJ‘ Cﬁfl’&/ &_d)wwdjﬂ’l_‘
i f
Printed Nama and Title of Lepal Entity Repfesentative
{Required on EVERY Page) Lﬂ(‘ﬂ W@F‘-‘M’, LP,L}/AM M-‘;"rm}&v" Date 57515/8@ LQ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction ls approved as of _Jliﬂf’—- Plan of correction Implementation stetus as of #a.{:g
Date)

{Date)

Fully Implemented
Partially Implemented - Adequate Progress MS

The above plan of correction was approved by S Partially Implemented - Inadequate Progress

(Initials)

HIESIE

Not Implamented




. page 34 ovy

MAY 25 2018

LEYOFFIGE

May 21, 2018 _ WEST
VIOLATION 2600.187 (d) '

Violation of order reviewed by Lita Houston, LPN/Administrator and DCS present day of inspection.

serinliig

BP paramaeters high-lighted on medication record, DCS instructed to obtain BP pfri& to administration of
medication and where and how to record results on the medication record,

DCS instructed to high-light new orders requiring parameters oh medication record, and to give
explanation to resldent for checking BP.

immediately following Inspection, Lita Houston surveyed all medication records for parameters and
found them all in compliance.

Medication records are reviewed menthly b_ DCS provider, for accuracy with physician’s
orders, Parameters will be high-lighted and noted 1o DCS peers for continulty. Lita Houston,
LPN/Administrator will provide a second review of new orders with parameters for compliance and
initial applicable medication page reviewed.

Vel Lh 2 ] 5?&5!90'/3 -

Administrators’ Signature Date

md 71219
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Violation Report: 44865 - 03/22/2018 - Winters, Lynn
PCH Name: DAYSPRING PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 . £ GEvis
2600.224(a) - A determination shall be made Wwithin 30 days prior to admissmn 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 o ’ -
Resident #3's preadmission screening form, dated 5/9/17, was incomplate. The entire 2nd page of (he\torm was blank.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any antached pages.)
Include steps to correat the violalion described above and steps to pravent a similar violalian from ocecuntog again. If steps cannol be compieted.
immediately, include dates by which the steps will he completed,

._/}aﬂ,m,u_, Al a:CtoLML
i,
see page 94 «¥7
Rupeat Violation: No Date{s) of Previous Violation{s}:
Signature of Legal Entity Representative
Requirad on EVERY Page zéqu ZFP‘»/ W
Printed Name and Title of Legal Enfity presentatiue %
’ Pate
(Regquired on EVERY Page} Lf""l / A;;]_,M Mc,y{-rd’ay 57 as / 5)Y)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correction is approved as of _.lE"l‘i. Pian of correction implementation status as ol 7 l&;/ls
{Date} T {Date)
D Fully iImplsmented
Ec_'} Partially Implemented - Adequate F"rogressM-S
The abave plan of correction was approved by . PAS D Partially implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented




. LI &
May 21, 2018
VIOLATION 2600.224 {a) i
- preadmission screening form reviewed by administrator, DCS member, and LeaHI

LY
Information on second page of form recalled, but not documented. '3

Documentation completed by Lita Houston, LPN/Administrator on day of Inspection.
All other resident screenings reviewed and found compliant.

New resident documentation reviewed as part of DCS/Administrator annual-trainings, When new
resident admitted, a second DCS member as designated by adminlstrator, or second administrator to
review preadmission screening, assessment tools, DME and RASP for completion and required
signatures. Reviewer to Initial each page reviewed.

Tt

TN e e t/as] 8019

Administrators’ Signatures - Date .

M 7)—@/’5
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