'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN Z 8 018

Ms. Shirley Friday
Administrator

Helen's Place for Personal Care
474 Stambaugh Avenue
Sharon, Pennsylvania 16146

RE: Helen's Place for Personal Care
Certificate #: 446870

Dear Ms. Friday:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on March 28, 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 hitps://mwww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and wili 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.

Sincer

J ueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 ] 717.783.3670 | F 717.783.5662 | www.dhs slate.pa.qov




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

Page 1 of 13

PCH Name; HELEN 8§ FLACE FOR PERSONAL CARE

Addrless: 474 STAMBAUGH AVENUE, SHARCN, PA 16146

County: Marcer

License Number: 44687

Administrator: Shirfley Friday

Reglon: WEST

Legal Entity Name: HELEN'S PLACE FOR PERSONAL CARE

RECEVED

Legal Entity Address; 474 STAMBAUGH AVENUE, SHARON, PA 16146

Certificate(s} of Ovcupancy

C-2LP
12/06/1991
Labor & Industry

MAY 2 8 2018

WEST REGION FIELD OFFIGE
Human Services Licensing

Staffing Hours
Resident Support: N/A Total Dally Staff: 10

Waking Staff: 8

Type of Inspaction; Full BHA Docket Number: N/A

Nolice: Unannounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Department Reprasentatives On-Site
03/28/2018: Park, Beth; Garrigan, Laurie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partlal or Full Triggers: Randcem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 15 Number of Residents who:

Number of Residents Served: 10

Seocured Dementia Care Unit in Home: No

Receive Supplemental Securlty Income: 8

Are 60 Years of Age or Older: 8

Arga: Have Mental Blness: 10

Secured Dementia Unit Capacity, if Applicable:

Have an Intellectual Disablilty: 1

Numbeor of Residents Served in Secured Dementfa Care Unlt, Have a Mobiiity Need: 0

it applicable:
Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Have a Physical Disability: O




RieUEIVEL

MAY 2 8 2018 :
Page 2 ot 13
Violation Report: 44687 - 04/26/2018 - Park, Beth WEST REGION FIELD GFFICE
PCH Name: HELEN S PLAGE FOR PERSCNAL CARE Human Services Licensing

1. REGULATION §5 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
There were signs posted in the 2nd floor living room, and the 1st floor reception area, that read "If {resident #1's nama)
wants anything to eat or drink it MUST COME FROM STAFF" in farge red letters.

3. PLAN OF CORRECTION {POC) tAnach pages us necessary. Remernber that vou must sign and date any attached pages.)

include siaps 16 corract the viclation described above ana sleps lo prevent 2 simflar violation from occurring again ) steps cannol be completed
immedialely. include dales by winch the steps wil be gomplated

Sign was taken down at point of inpections.

Signs were NOT considered as being disrespectfufly to the resident.
Administrator will review the statement with staff to explore what was disrespectful
regarding the statement.

Signs will not be replaced in any area regarding any specific person in the home from
this point forward.

Within 10 days of receipt of the plan of correction: Alf staff persons wili be educated in resident rights, including the
right to be treated with dignily and respect. Documentation of the education shall be kept. P72 d/)?}"

Repeat Violatlon: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative

(Required on EVERY Pagel (K5 Y\ VYV RAN, V% WA d Y
N ]
Printed Name and Title of Legal Entity Representative

. 1 -
(Reuired on EVERY Pagel I\ (L) (y b \y n ML Bl Rl v | 2 S- G |

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

The ahove plan cf correction is approved as of (ga![e?? Plan of correction implementation status as of  &/F/F
(Cate;

[:] Fully Implemented
E}' Parially Implemented - Adequale Progtess%{)'

The above plan of correction was approved by /{j- D Partially tmplamented - Inadequate Pcogress
;('Ini!%ais)

D Not implemented




RECEIVED

MAY 2 8 2018 .
8- ! Page 3 of 1}

Violation Report: 44687 - 03/28/2018 - Park, Beth - EGION FIEL

PCH Name; HELEN § PLACE FOR PERSONAL CARE WE&&E{{ ge%',mfoﬁ ;?ﬁ;i?E

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

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

{2} Have a high school diploma, GED diploma, or active regisiry status on the Pennsylvania nurse aide registry.

{3 Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
praviding necessary personal care services with reasonable skill and safety.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A's registration stalus on the Pennsylvania nurse aide registry expired on 7/18/2017. Direct care
staff persen A does not have a high school diploma or GED diploma.

3, PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remamber that you must sign and dute any attached pages.)

Inctuds steps lo comrecl the vinlation dascribad above and sleps lo provant a simitar viclation from cccurring again. If steps cannot ba completed
immediafely, includs dales by which the steps will be complieled

Administrator had staff "A" IMMEDIATELY order the current Pennsylvania CNA
documentation which is attached as atfachment (a).

Administrator has made a schedule for monthly checks regarding staff information to
maintain up to date staff files.

Monthly checks of staff will be monitored by administrator from this point
forward,

Monthly checks will Inciude ensuring each direct care staff person has either a high school diploma, GED diploma or
active registration status on the Pennsylvania Nurse Aide Registry. P A 4’/}” /P

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

Signature of Lega! Entity Representative

{Requirad on EVERY Page} &) Doy AL \JAYL N y

)
Printed Name and Title of Legal Entity Reprosantative ] R -
‘ . . Dat ‘5’ =
{Reguired on EVERY Pagel €3\ A, ~ W(-\r.\ W, \J’K\l } 'é, N \,,. A A a é . :;\ S % I \3’

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

o 7
The above pian of correction is approved as of ({é,; 5 Ptan of correction implementation status as of & )7/;

{Dala;

D Fully implemented

@’ Parlially Implemented - Adequale ?rcgressﬂ(/_.

The above plan of correclion was approved by ?/(/2 D Parlially Implemented - Inadequate Progress
{Initials}

[T} Notimplemented




RECEIVED

MAY 2 820?8 Page 4 0f 13
Violation Report: 44887 - D3/28/2018 - Fark, Belh
PCH Name: MELEN S PLACE FOR PERSONAL CARE WEST REGION FIELD OFFICE
g J 5 - )
1, REGULATION 85 Pa.Code §2600 human services Licensing

2600.89(b} - Hot water tempearature in areas accessible 1o the resident may not excead 120°F.

2a, DESCRIPTION OF VIOLATION
At 10:25 AM, the watler temperature in the 2nd lloor common bathroom, measured 122 1 degrees Fahrenheil.

Al 10 50 AM, the water temperature in the 1st floor sitting area sink measured 137.1 degrees Fahrenheil.

At 1107 AM, the walter temperatura in the 1st floor common bathroom, measured 128.4 degrees Fahrenhett.

3. FLAN OF CORRECTION (POC) {(Anach pages as pecessary. Remember that you must sign and date nny attached poges.)
nciude steps lo correct the vinlalion described abovs and slops lo preven! a similar viglation from cceurdng agam. If stops cannol be completed
immediately, include dales by which the ateps will be compieled.

Hot water tank was drained upon inspection. Hot water tank was adjusted to 118
degrees Fahrenheit.

Staff was given a thermometer to check temperatures on each bathroom tub and
sink areas (the ones that residents use).

Staff was re trained on regulation 2600.89 (b) .

From this point forward, administrator will check weekly to ensure regufation is
followed.

Repeat Viclation: No Bate(s) of Previous Vielation(s):

Signature of Legal Entity Represantative

{Required on EVERY Page] ':Q)\f\)\.. (\“R '8 {h./\\‘\‘}:‘\_ \-v#\\ 4 {,-\ o
—t y oy
Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagel, P\ 1 o Y1 &,y \;’Y,{ R J- B, Date Gj""-)\?; a5 3

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

The above plan of correction is approved s of § Dat:‘f Ptan of carrection implementation status as of & /f/ /}
! (Oale)

D Fully implemented

@' Parlially Implemented - Adeguale Progress //(/

The above plan of correction was approved By _{{%—_’l D Pardially Implemented - Inadequate Prograss
{thitials)

[] Notimpiemented




RECEIVED

MAY 2 8 2018 Page 5 0f 13
Violation Report: 44687 - 03/28/2018 - Park, Beth :
PCH Name: HELEN S PLACE FOR PERSONAL CARE WEST BEGION FIELD OFFICE
1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.100(a) - The extarior of the building and the buiiding grounds or yard must be in good repair and iree of hazards

2a, DESCRIPTION OF VIOLATION
The wooden fire escape an the back of the building. leading from the back porch to {he ground, does not have a ron-skid

surfaca on the top or botiom landing.

3, PLAN OF CORRECGTION (POC) {Anach pages as necessary. Remersher that you must sign and date any afached pages.)
include sleps tc corract the violalion described above and sieps 1o prevant a similar viclation frem occuming again. If steps cannol be completed
immedistaly, include dates by which the sleps will be compigtad.

Carpet was placed on the wooden fire escape on the back of the building.
Ground level and top landing.

Refer to attachment (¢)

Administrator will ensure that the exterior of the building and building grounds

/ yard is in good repair and free of hazards. As time goes forward by holding

weekly inspections of the property safety is priority. Administrator's Assistant wilf also
check that home is in compliane with regulation 2600.100 (a) on a daily basis.

Repeaat Viclation: No Date{s) of Previous Viclation(s}):

Signature of Legal Entity Representative

Printsd Nama and Title of Legal Entity Representative

(Required on EVERY Page} Qf)\\_s.\j\\k \MW\QS\, \\'f\"L\ b \1
- |
(Ragulred on EVERY Pagel \AAKLS . ¥™N7 () \L o VWh < Oy | B SRR 3)

~

g

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

The above plan of correction is approved as of M——- Plan of correction implermentation status as of {gid’f/;
(Orata) TSaTe]

[:} Fuily Implsmented

[S4” Partialiy implemented - Adequate Progress /9{/7

The above plan of correction wag approved by ﬁ/U, D Partially implemsnted - Inadequats Prograss

(Initiais)
D Mot implemented




RECEIVED

MAY 2 8 2018 Page 6 0f 13
Violation Report: 44687 - 03/28/2018 - Park, Beth
PCH Name: HELEN S PLACE FOR PERSONAL CARE WEST BEGION FlELjf} OF'F!CF
1. REGULATION 55 Pa.Code §2600 Hurman Services Licensing

2600.101(1)(8) - Each resident shall have the following in the bedroom: A bedside table or a shelf.

2a. DESCRIPTION OF VIOLATION
Resident #2 does not have a bedside table or shelf,

3. PLAN OF CORRECTION (POC) (Anach pages as pecessary. Remember that you must sign and date any atiached pages.)
Include sieps o corract the violation described above and slaps ko preveni a similar violation from occurring again. If steps cannol ke compleleq
immadiately, inchide dales by wiich (he sleps will bu compieled.

All residents' bedrooms were checked for a bedside table/shelf.

Administor and assistant explained to the residents that they cannot move
their bedside table to another area as it is required by the regulation 2600.101 {j) (5)
that each resident shall have a bedside table or sheff,

From this point forward all staff will ensure, during room cleaning that each resident
has a bedside table or shelf (a weekly check off system will be in place} Refer to

aftachment (d).

Repeat Viclation: No Date(s} of Pravicus Violation{s):

Slgnature of Legal Entity Raprggentative ]
{Regulred on EVERY Page) v\ 3 LY Y e yaos N Qi<
' I

Printed Name and Titie of Legal Entity Reprasentalive ‘ Date . - |
(Required on EVERY Page} ¢\ 1_\ \ .\ (114 \ AN L AT A 3 RE-ANU |
¥ H

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

The above plan of correction is approved as of ‘é[lgf— Pian of correction implementation status as of 4, W/?
Mata;

{Oate)

Ty
o

B Fully Implamanted
@“ Partially implamented - Adequate Prsgress/y.’{,

The above pian of correction was approved by /42, [::] Partially Implemented - Inadequate Progress
initials
¢ } D Net Implemented




RECEIVED

MAY 2 8 2018 Paga 7 6('13
Violation Report: 44887 - 03/28/2018 - Park, Belh :

PCH Name: HELEN 8 PLACE FOR PERSONAL CARE WEST REGION FIELD OFFICE
FTTan Services Licensing

1, REGULATION 55 Pa.Code §2600
2600.101()(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be turned on af bedside.

2a. DESCRIPTION OF VIOLATION
Resident #4 does not have a source of light that can be turned en/off from bedside.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. [emember that you must sign and date any atached pages.)
include steps fo corrsat the violation described ahove and steps fo pravent a similsr vialalion fram scourning again. If steps cannot be compieted
unmediately, includa dates by which the steps vill be completed.

Administrator purchased anocther source of lamp for resident #4.

Administrator talked to resident and staff and ask resident not to use two sources
of light at his computor area in his room. Administrator asked staff to ensure that
resident had a source of light at his bedside and check during the dally room cleaning

process.

Administrator/assistant will monitor the bedside source light daily from this point
forward for each resident.

Repaeat Viclation: No Date(s) of Previous Vielation(s):

Signature of Legal Entity Represantative
{Roguired on EVERY Page} C\‘S\(\;\J\‘.\KW A\ By \:"\7,\ \ \} 6\\3
i

Printed Name and Title of Legal Entity Repregen!ativf" Date o
iRaquired on EVERY Pagel AN\ A YR~ \3\—1 WYy — G the— NNy ‘}\’5 AT
= T

pa—

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

The above plan of correction is approved as of ( g; Plan of correction implementation stalus as ot &, 3’17
! {Daiel

D Fuly Implementad

[E‘ Partially Implemantad - Adequale Progress/,a‘,

The above plan of correction was approved by é//' D Paniaily implementad - inadequale Progress
finitiale) [] ot implemenied




RECEIWVED

MAY. 2 8 2018 Page 8 of 13
Violation Report: 44687 - 03/26/2018 - Park, Beth g
PCH Name; HELEN § PLACE FOR PERSONAL CARE sn MERIOMEIELD AEEICE

LY weCe T
1, REGULATION 55 Pa.Code §2600

Hurnan Services Licensing
2800.121{a) - Stairways, hallways, doorways. passageways and agress routes from rooms and from the building must be
urlocked and unobstructed.

2a. DESCRIPTION OF VIGLATION .
At 10:15 AM. there was a stand-up mirror, a chair, and a table with a iamp on # directly in front of the exit door in resident

#6's bedroom which leads 1o the back porch and emergency exit stairs.

3. PLAN OF CORRECTION {POC) [Auach pages as necessary. Remember that you niust sign and dite any anached pages.)
include slops to correct the viclalion described above and sieps fo preven! a simélar violalion trom occurming again, if steps cannet be corrpleled
immedialely, inciude dates by which the steps wilf be completed.

The day of inspection the stand- up mirrar, chair and table with lamp on it were
removed, from the exit door in resident's #6's bedroom leading to the back porch.

Administrator talked to residents and staff and ask residents not fo move anything
in front of the exit door. Administrator asked staff to ensure that
residents didn't once again place anything in front of the exit door in their bedroom.

Administrator/assistant will monitor daily from this point on that all residents don't place
anything in front of the exit door in their bedroom

The request of a free exit door will be monitored by ALL staff during the daily cleaning
process.

Reapeat Violation: No Date{s) of Previous Violation(s}:

Signature of Legal Entity Representative

{Reguirad on EVERY Page} \5_)\(\4\-;“\\\ . \i\”\ f-i\.::b k"“ \5-\’ I\ d 30
ot - 1

Printed Name and THis of Legal Entity Representative

4 c—_ . ™
(Required on EVERY Pagel i\ v\ \_ iy By S 1 A N N QS = Rh3-a0 b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is appraved as o —% Plan of correction implementation status as of Jg Z/)'?
{faale}

{Date)

[:] Fully Implemented

E Parlially Impiemenied - Adequate Progress //ﬁ{

The above plan of correclion was approved by bl D Parlialty implemented - Inadequate Progress
(Initiats) D Nol Implemented




RECEIVED

2

MAY 8 2018 Page 9 of 13
Viclation Report: 44687 - 03/28/2018 - Park, Beth EST RECION FIEL —

PCH Name: HELEN S PLACE FOR PERSONAL CARE W Hnt‘nljr?f-‘:l\?gfrgiﬁ EQSCZEE_FE

1, REGULATION 85 Pa.Code §2600 ‘
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain legible letters shali be
placad at all exits.

2a, DESCRIPTION OF VIOLATION .
There is no exit sign at the emergency exit door in resident #5's bedroom which leads {0 the back peorch and emergency -
exil stairs. The home currently servas 10 residents.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and date aay attached pages.)

Includs steps lo corract the violstion descnbed above and sieps o prevent & similar violation from ocourring again. if steps cannol ba completed
immediafely. include dalas by which the steps will be compiated.

The day of the inspection administrator immediately purchased EXIT signs

with plain legible letters on the sign itself and placed above the door in resident's 6's
bedroom (refer to attachment (e) ) Note: ALL other exit doors have EXIT signs

and are in compliance with regulation 2600.133 (a) (1).

The door in resident’s (6)'s room is now an exit door.

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

Slgnature of Legal Entily Representative

{Required on EVERY Page} ¢53 \r\_\,\?\‘\ ALY \':’k';[ | (}(-\\{
v

w ) i
Brinted Name and Titie of Legal Entity Repressntative ; .
{Regulred gnt EVERY Pagel OE)YU\/'\/L\ v E\j\ By \"“{‘\v\ y () ‘\-'\‘ "{\ Q LA Dato 5 - (}\% -t'j Q‘\ :‘?

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

Flan of corraction implementation stotus as of &/Z/F

(Liate;
!E’Fuily Implemented //d‘

D Parially Implemeated - Adaguate Progress

The above pian of correction was approved by %42 . [:] Parlally Implemented - tnadequate Progress
Initiats}

D Not implemented

The above plan of correction is approved as of /&, o
{Daley




RECEIVED

Page 10 of 13

MAY | 90 9N

Violation Report 44687 - 0372612018 - Park, Bein AALEEALES A
PCH Name: HELEN S PLACE FOR PERSONAL CARE e et oy N
RHITE Sorve I S W Y SR | L) X0 B T et Ui"l"%cﬁ

4, REGULATION 55 Pa.Cods §2600

Human Services Licensing

144{c)(2) Location of a smoking room or oulside smoking area a safe distance from heat sources, hot water heatars.
combustinle or flammable materials and away from commeon walkways and exits.

2a, DESCRIPTION OF VIOLATION

AL 10:58 AM, there were 2 residents smoking approximately 3 feet from the front door. This is not the designated smolung

ared.

3. PLAN OF CORRECTION [POC) (Attach pages 45 nceessary. Remember that you must sign and date any attached pages )
Include staps to corract the violetion described above and steps to prevent n similar violation lrom ccourring again  if steps cannot be compieled

immadialety. includa dales by which the steps will be completed.

Administrator spoke to alf the residents regarding smoking in the smoking area.

Administrator explained if smoking is not in smoking area, smoking will not be
permitted on the property as smoking is unhealthy and the non-smoking don't
want to inhale second hand smoke also smoking is a fire hazard (especially in

building).

ALL staff will monitor smoking in the smoking area daily.

Administrator will monitor staff that is not in compliance with smoking regulation. Any
staff smoking outside of designated smoke area will receive discipline response from

the administrator,

The home shall provide each resident a 30-day wrilten nolice prior to the effective date of any new home rule or

change to any existing home rule.

7. sy

Repeat Yiolation: No Date{a} of Previous Violatlon{s):

Signaturo of Legal Entity Representative
{Requlred on EVERY Page) rﬁ\z\_\_/{___‘

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) Q\Tﬁ\"\u"ﬁ Y™ o\ G

e, MR dey
| ]

\:‘JS--F‘a \C\'\\ — Q’\\s ey Data g‘" t)\%’ <..) C} -.l :S/\

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

The above plan of correction is approved as of
(Dale)

22

{initials}

The above ptan of correclien was approved by

¢/IF

Flan of correction implementalion status s of g%, {{?

{Lale;
[:] Fully implemented

@’ Partially timplemented - Adequate Prograss %ﬂ,

m Partially implemenied - Inadaquate Progress

E::; Mot Implemenlad




RECEIVED

MAY 2 8 2018 Page 11 of 13
Violation Report: 44687 - 00/26/2018 - Park, Bein

PCH Name: HELEN S PLACE FOR PERSONAL CARE WEST REGION FIELD OFFICE
Human Servicas Licensing

following for ach residsnt for whom medications are

1. REGULATION 65 Pa.Code §2600
2600.187{a) - A medlcation record shall be kept to inciude the
administerad:

(1) Resident's name.

{2) Drug ailergies.

{3) Name of medication.

{4} Strength.

{5y Dosage form.

{8) Dose.

(7) Route of administration

(8) Frequency of administration.

(9) Admimistration bmes.

(10) Duration of therapy, if applicable

{11} Special precautions, if applicable.
{12} Diagnosis or purpose for the medication, including pro re nata (PRN}.

(13} Date and time of medication agministration,
{14) Nama and initiats of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed MAPAP Arthrilis ER 650mg - taks one fablel every 8 hours or as needed for pain. However. ihe

resident's March 2018 medication administration record (MAR) deas not includa the strength.

1. PLAN OF CORRECTION (POC) {Atlach pages as necessany. Ramemmber thi vou must sign and dale any atached pages.)
Includs steps to correc! the viclation described above and steps {o provent & simifar violation from occurring again. i steps cannol be
immediataly, includa dates by which the steps will be compleied.

Administrator corrected the resident's March 2018 medication record to reflect
approxiate strength (refer to attachment ({).

completed

Adminstrator reviewed medication on website that fully explained regulation 2600.187 (a)
with all staff.

Administator and assistant will monitor Mars as a part of the daily routine when alfocation
of medicine occurs from this point forward.

Rapeatl Viclatlon: No Date(s} of Previous Violation{s}:

signature of Lagal Entity Representative

(Reauirad on EVERY Page)"\\sm_/\g\‘\“"\ L Q-\_’ ‘\:ﬁ/{ | & 0\\[
— o}

. . . : !

Printod Name and Tltle of Legal Entity Raprosentative - - -

{Raguired on EVERY Page) (‘f_-,\\,\_,_.\\ by \iGy \:t\‘{_ \ (g (\\l — U\d [k Date OX‘. é\% d‘a }ﬁ\
. - M

H
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of ﬂz——- Plan of correclion implamentation status as of ({f/r
HRETCE

(fate)

D Fully Imptemented
Ef Partially imptemented - Adeguate Progress/,a

The abova pian of correction was approved by ;% ‘ [:] Partially implemented - Inadequate Progress
(initinls)
D Mot Implemented




RECEIVED
MAY 8 1 2018 Page 12 of 13

Violation Report: 44687 - D3/28/2018 - Park, Beth A s o
PCH Name: HELEN S PLACE FOR PERSONAL CARE WEST REGION FIELD OFFICE

Humaa-Bervisssteamsing
1, REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time tha medication is
administered.

2a, DESCRIPTION OF VIGLATION

Rasident #2's March 2018 medication administration record {MAR) does not include the initials of the staff person who
administered the following medications:

Carbamide - Peroxide Sol  3/25/2018 4.00 PM

Carbamide - Peroxide Sol  3/25/2018 8:.00 PM

Carbamide - Peroxide Sol  3/26/2018  12:00 PM

Hydroxyzine HCL 3/25/2018 8:00 PM
Olanzaping 3/2512018 B:00 PM
Divalproex 3/25/2018 8:00 PM

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

include steps to corract the viclalion dascriped above and steps fo prevenl a similar violation from accurring again, If staps cannol be completed
immediately, includa dales by which the steps will be completed.

Administrator reviewed regulation 2600. 187 (b) with ALL staff via train the trainer web
site. Administrator explained not to rush the medication process. Administrator will
enforce disciplinay action the next time initials are missing on MARs, as we have
gone over this regulation numerous times over the years.

Administrator and assistant will monitor Mars as a part of the daily routine when alfocation
of medicine occurs from this point forward.

Review training is attached (refer to attachment "f") QQ_@Q

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

Signaturs of Legal Entity Representative

[Required on EVERY Pagel ) VILIALA T Af (s oA dc\\,
AV H
Printed Name and Title of Legal Entity Représdntative

3 /
(Required on EVERY Page) (& \n_ (™ \ivy g A QA \r»(/\\, den [P OF AR d\\\ﬂig

DEPARTMENT USE ON& - HOMES MAY NC{T WRITE BELOW THIS LINE!

The above plan of correction s approved as of —M Plan of correction implementation status as of 4, é I_/_(;'F"
{Date)

{Date)
[:] Fully iImplemented

E’Panla!!y Impiemented - Adequate Progress //‘/

The above plan of correction was approved by ?Z_{g.« D Partiaily implemented - Inadequate Progress
Initials
) ] Not Implemented
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1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days priar o admission and documented con the Depantmenl's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2. DESCRIPTION OF VIOLATION
Resident #5 was admitied on 3/1/2018. However, resident #5's preadmission screening form was not compiated untd
3/512018.

3, PLAN OF CORRECTION {POC]) {Astach pages as poeessary, Remember that you must sign and date any attached pages.)

Inciude steps to corraal the viclatlon describad above and sleps (G prevant a simitar viclation from oecurring again. Il steps canaol be comalelzo
immadiafely, inclute dates by which the steps will ba completed.

Administrator found resident's #5's preadmission screening which was completed
during his traif visit from State hopital,

Administrator will ensure that all information Is available to inspection at all times.
Even for residents on trail visits.

Refer to attachment "g"

Within 5 days of receipt of the plan of correction: The administrator will review resident records 1o ensure each
resident admitted in the pasi year has a preadmission screening completed, inciuding a determination that the needs
of the resident can be met by the services provided by the home, and present in the resident's record. 47#_ vy ff

Repoeat Viclation: No Date(s) of Previous Violation{s}:

Signatura of Lagal Entity Reprasentative
{Required on EVERY Page} l:ﬁ\'\_,\_/u Y e s V’td{ j L\ Y

Printed Name and Title of Lega! Entity Rep“rzsgentativah“‘)

I -
(Requirad an EVERY Page) ‘53\,\\"«\?) \‘Vﬁ %\"“\ mf\,.« \—L] 1(}(‘\;\l ,(\ d«\, Date D &*‘ i\\_’% CT)\: ‘ j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction Is approved as of { (7
{Cate)

Tha abova plan of correclion was appraved by @2
initials)

Plan of correction implemantation status as of J d* {f
(Hrate;
Fully Implemented

Partially Implemesnied - Adaguale ngrass/k

Partially Implemented - inadequate Progress

OO

Mot implemented






