pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 25 2018

Ms. Cassandra Sidari

Administrator

The Corrigan House Inc.

PO Box 158

Harleigh, Pennsylvania 18225

RE: The Corrigan House

350 Hazle Township Boulevard
Hazle Township, Pennsylvania 18202
License #201380

Dear Ms. Sidari;

As a result of the Department's Bureau of Human Services Licensing annual
inspection on April 8, 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:/iwww.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,

Jacglieline L. Rowe
Diregtor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 ! www dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 13

PCH Name: THE CORRIGAN HOUSE

License Number: 21038

Address: 350 HAZLE TOWNSHIP BOULEVARD, HAZLETON, PA 18202

County: Luzerne

Administrator: CASSANDRA SIDARI

Reglan: NORTHEAST

Legal Entity Name: THE CORRIGAN HOUSE

Legal Entity Address: P.O. BOX 158, HARLEIGH, PA 18225

Certificate(s) of Cecupancy
C-2LP
0511412002
LABOR & INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 32

Waking Staff: 24

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Sjte inspections Dates and Department Representatives On-Site
04/06/2018: Dumas, Gerald; Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: ’ Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 38 Number of Residents who:

Number of Residents Served: 31

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
If applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Recelve Supplemental Security Income: 5
Are 60 Years of Age or Older: 29

Have Mental lilness: 3

Have an intellectual Disabllity: 1

Have a Mobllity Need: 1

Have a Physical Disability; O




Page 2 of 13

Violation Report: 21038 - 04/06/2018 - Dumas, Gerald
PCH Name: THE CORRIGAN HOUSE

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

Za. DESCRIPTION OF VIOLATION

The building has a Lennox gas forced alr fumecs located in the attic on the North side of the buiding. Neither the administrator or the
building maintenance person could confirm that a carbon monoxide alarm was installed In close proximity of but nol less than 16 feet
irem the furnace that would be heard by staff on duty. The furnace is also above and in close proximiy to resident bedroom N20
occupied by one male resident. The administrator indicated that the gas furnace is also accessible through a closet altic erawl space
located inside resident bedroom N20.

3, PLAN OF CORRECTION (POC} (Attech pages &3 neceseary, Remember that you must sign and date any attached pages.)
Inciude steps o correc! the violalion described above and steps fo prevent a simior violation from ocoutring agsin. If steps eannot be complatad
immedialely, includa dates by which the stops will be completed.

Pleage deo newh pPrse.

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

Signature of Legai Entity Representative
{Requlred on EVERY Page) //\ %\ N

Printed Name and Title of Legal Entity Representative v:i) i
{Raguired on EVERY Pags) . —— . Date?&\ ) \l
O Nepe £ i 3euA li\fim;\q R < ) % l“g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINéf

The bove plan of correction is approved as of v S-8 Plan of correction implementation status as ot -5 %
(Date) O

|:] Fully Implemented
% Parlially implemented - Adequate Progress

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

[T] Notimplemented

e manE b A At 1 e s




Regulation 55 Pa Code 2600 /) Q7/72
§/S

2600.18

Carbon monoxide detector was not located at least within 15 feet from the furnace located in the attic
of the north wing of the building.

s Century Security {who handles all homes security systems) was contacted to install a hardwire
carbon monoxide detector into homes security system which is monitored 24/7.

e Carbon monoxide detector was installed on May 8, 2018. Detector is hardwired into system at
least within 15 feet of the furnace in the north wing attic. {see attached) @

s Century security will monitor detector and service as needed.

V1 Hlc L
; @'&(/ )L—-;f(L./ SF{VCL{‘D - WI lf L oVl rige “Lc Mw L ~y
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Viofation Report: 21038 - 04/06/2018 - Dumas, Gerald
PCH Narme; THE CORRIGAN HOUSE

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 permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

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

2a, DESCRIPTION OF VIOLATION
Diract care staff A({ Date of Hire 3/26/18) did not have a high school diploma, GED diploma, or aclive registration status on the
Pennsylvania nurse regisiry.

3. PLAN OF CORRECTION {POC) {Atrach pages as necessary, Remember that you must sign end date any attached pages.)
Include steps lo correct the violation described above and sleps to prevent a simifar violation from cccurring ageln, I steps cannot be complated
Immediately, Include dates by which the steps will be completed.

O:Z/e—ﬂa,e, Leo . Yo Af P‘L@c

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

Signature of Legal Entity Representative :
{Required on EVERY Page}/ A S \,\g |

St st
Printad Name and Title of Legal Entity Representative

N = . . Vs Pate .
(Requiced on EVERY Pagel /")-vcn v “Nickrud (O edmindettoe| - DDA

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L}iNE!

The above plan of correction Is approved as of EP—‘iLK' Plan of correction implementation status as of (oS &:
Date,

{Date}
[:] Fully lmplemenied

[X] Parfially implemented - Adequate Progress
The abave plan of correction was approved by [:] Panially Implemented - Inadequate Progress

[[] Motimplemented

St o Bt rnd s Lo e fn
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Regulation 55 Pa Code 2600 /O 3 Q
2600.54 (a) g (\;
Direct care staff A did not have a proper schooling/ certification to be employed.

» Staff was immediately taken off the schedule until proper documentation is given to
home in order to meet with DHS regulations.

« Administrator will re-evaluate employee’s status of work when all documentation is
handed in and if shifts are available for re hire.

¢ Moving forward, Administrator will ensure that all proper documentation is completed
upon hire and all certifications comply with DHS regulations.

» Employee charts are review quarterly by LPN and administrator to ensure all staff have
accurate documentation and all yearly trainingm

(uf

Lo 5, F

&}i\mﬁp\-'“m .
] 19]1%
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Violation Report; 21038 - 04/06/2018 - Dumas, Gerald
#CH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care stafi persons shall have at least 12 hours of annual training refating to their job duties.

2a. DESCRIPTION OF VIOLATION
Direct care staff person B did not raceive 12 hours of annual training In 2017,

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

Inchude sleps lo corract the vislation described above and steps to prevent a simifer viofation from oceurring again. if steps cannol be completed
immedlalely, includs dales by which the steps will be complefed,

Pleooe see riowd Pa s

Repeat Violatlon: No Date(s} of Previous Vluiatlon(s):

Signature of Legal Entity Rep sentatwe
{Required on EVERY Paqe)/m Q)\&,\

Printed Name and Title of(L_gaLEn’tity Repraseg ve

sguired on a8 > ‘
(Reguired on EVERY Pagel/ o\ N s SN v-Yrin () [ mineSig S " Bl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINéi

The above plan of comection is approved as of (& =S /F Plan of correction implementation status as ofCa"S— / 5
{Date)

(Date)
D Fully Implemenied
Fartially Implemenied - Adequate Progress

The above plan of cotrection was approved by / D Partiafly implemenled - inadequale Progress

Initiajs
( ) [} Notimplemented




Regulation 55 Pa Code 2600 [/U %g
-
2600.65 {e) i S

Direct care staff person B did not receive 12 hours of annuat training in 2017

» Al training was completed for 2017 annual training of staff person B (see attachegz%
¢ Administrator will ensure all training is completed monthly for each staff member to cdmpiy
with DHS regulations
» Staff charting is reviewed quarterly by LPN and administrator to ensure ali is completed.
T —— ey
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Violation Report: 21038 - 04/06/2018 - Dumas, Gerald
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:
(1) Medication self-administration training. N &
(2} instruction on mesting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.
<{3) Care for residents with dementia and cognitive Impairments.
“{4) Infection control and general principles of cleanliness and hygiene and areas asscciated with immobility, such as
pvr;vention of decubiius ulcers, Incontinence, mainutrition and dehydration.
V(5) Personal care service needs of the resident.
¥{6) Safe management techniques.
W7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. PESCRIPTION OF VIOLATION
Staff persen B did not receive annual training on any of the raqulred topies in 2017,

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

Inciude steps fo corroct the violation described above and sleps lo prevert a similar viclation from oscurring again. If steps cannol be compieted
immediately, Inciude dales by which the slops will be completed.

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

Signature of Legal Entity Represegtative
[Required on EVERY Page} n:r Q \,\,\

Printed Name and Title of (g_qu_Enﬁty Represmﬁ%’%m Date
{Required on EVERY Page) ™ . . N .
2 298 erseoedn e e Ol DR Jo NN

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L§NE&

P S’
The above plan of correction Is approved as of Lﬁm—m—-l—g-/—- Plan of correction implementation staius as 0¥L0'"5'“ 1%
{Datg) {Date)

[] Fulty Implemented
EXJ Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Prograss

D Not Implemented

00 Lmaemas

rn e et e e g
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)
Regulation 55 Pa Code 2600 { @,4;
’
2600.65 {f) i 3
Direct care staff person B did not receive 12 hours of annual training in 2017

* Alltraining was completed for 2017 annual training of staff person B {see attached) K‘%
* Administrator will ensure all training is completed monthly for each staff member to comply
with DHS regulations

» Staff charting is reviewed quarterly by LPN and administrator to ensure all is completed.
M
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Violation Report: 21038 - 04/06/2018 - Dumas, Gerald
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2500
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas: -

1) Fire safety completed by a fire safety expert or by a staif person trained by a fire safety expert,

12) Emergency preparedness procedures and recognition and response to crises and emergency situations,

“(3) Resldent rights.

¥4} The Older Adult Protective Services Act (35 P. 8, §§ 10225.101-10225 6102).

W5} Falls and accident prevention.

{6) New populatiocn groups that are being served at the home that ware not previcusly served, if applicable.A/3

2a, DESCRIPTION OF VIOLATION
Staff person B did not receive annual fraining in the required areas {1) through (5).

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

Include steps fo correct the viclation dascribed above and steps to pravent a simiar violation from ogeuring again. If steps cannot be complefed
immsdialoly, includs dalss by which the staps will he complatad.

[ LTS

pcemdug, LD e Pch}:‘)

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

Signature of Lagal Entity Repr sqgtative ,
{Required on EVERY Page . Q\/\m '
Printed Name and Titie o@ggj,ﬁnt!ty Reprasentatide ;

Reoui B \ ‘ o a \ - Date . N §
(Reauired on EVERY Page} et Ve T T (\}f\m@rmﬂa}v ﬁ! Il
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LfNé! !

v . ((;l..» o H
The above plan of correction is approved as of ——A—S ! Plan of correction implementation status as of lo-5% 3
{Date) — e ;

Fully implemented
Partially Implemented - Adequate Progress

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

RO

Not implemented




Regulation 55 Pa Code 2600 /0 é/i
-
N}

2600.65 {g)

Direct care staff person B did not receive 12 hours of annual tralning in 2017

* Al training was completed for 2017 annual training of staff person B {see attached)
* Administrator will ensure all training is completed monthly for each staff member to

with DHS regulations

i,

* Staff charting is reviewed quarterly by LPN and administrator to ensure all s compieted.
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Violation Report: 21038 - 04/G6/2018 - Dumas, Gerald
PCH Name: THE CORRIGAN HOUSE

1. REGULATION §5 Pa,Code §2600
2600.124 - The home shall notify the local fire department In writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of nofification shall be kept.

2a, DESCRIPTION OF VIOLATION
The home's most racent lsiter to the fire department daled 3/6/18 Is not accurate, As of 4/9/17, resident # 1 was noted as belng
immobile needing 1 assist to transfer as per the home's Administrator C.

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

Include steps fo correct the viclalion described above and steps fo praven! a simflar vinlation from ocourring agaln. If sfeps cannot be complaled
immediately, include dates by which the steps will be completed.

69(-24@% e e e e L Fﬁfc,

Repaoat Violation: iNo Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY ngs\_‘ X}\ .

Prlntafi Name and Title OLLgQa.LEntity Represe - Date e
{Reaulred on BVERY Pael” cemwvnddre ovehne, Colmintestne | g 1%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH#_S ilNE{

o s - ! :
The above plan of correction is approved as of l’o—m—j——g_ Plan of correction implementation status as ofg ~ S5~ /%
{Date) : —Dae)

Fully Implamented
. Partially Implemented - Adequate Progress

J

' L]
m’(iafs) D

The sbove pian of correction was approved by Par{ially implemented - Inadequate Progress

Not implemented

st e S .

SR
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Regulation 55 Pa Code 2600

2600.124 I 7/67 j ‘s

Updated letter to the Fire Department on immobile resident

* An updated letter was sent to the fi artment on April 7, 2018 stating any immobile
residents in home ( see attached) L€ S

* Administrator will update the fire department as needed with any changes in the status
of immobile residents in the home.

G -

<i
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Viclation Report: 21038 - 04/08/2018 - Dumas, Gerald
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600

2600.132(d} - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safely expert within the period of lime speclfied In writing within the past
year by a fire safety expert,

2a. DESCRIPTION OF VIOLATION :
On 8/7/17 the focal fire chief inspected the home. Based on the construction of the building, the maximum time deemed appropriate to
evacuate was given as "2 minutes and 0 seconds.” On the following dates and times the home exceeded that fims in evacualing:
1071917 at 6:30 a.m. 4:56 seconds, 11/6/17 al 1:30 p.m. 4:38 seconds, 12/18/17 at 10:00 a.m, 4:46 seconds, 1/40/18 at 2:10 p.m. 3:42
seconds, 2/18/18 at 8:40 a.m. 3:38 seconds and 3/6/18 at 3:15 p.m. 4:22 seconds,

Additionally, Ihe home's fire safe areas were nof identified in the same letter signed by the fira chief on 9/7117.

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

Include steps to correct the vivlation described above and sleps fo pravent a similar violatien from accurring again. If steps cannot be complefad
immediately, include dales by which the sfeps will be completed,

@LQ,ML PRer. e k-t P

Repeat Vioiation: No Date{s) of Previousr\/lolaﬂon(s):

Slgnature of Legal Entity Represeptgtive
{Required on EVERY Page) . g \r\ .

Printed Name and Title of Lega@uy.aepresentativeqé Date

Required on EVER ~ \ : NN e
{Requived on Y.Page} RSO OYER % e C\Y‘\Mmﬁ_@*‘%w 7 )7;‘—\\ \ffxl ]“I(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN’EI ]

. A .
The above plan of correction Is approved as of o7~/ ¥ Plan of correction implementation status as 0[9‘ S &
{Date} S ECYE

D Fully Implemented
Partially implemented - Adequate Prograss

The above plan of correction was approved by Parlially Implamented - Inadeguate Progress

E___] Not Implementad

FET T D U

e e e e T s




s
45 ‘s

During the fire inspection of 9/7/2017 fire chief had on oversight in paperwork and mixed up
the time given to the home based on the inspection with the time it took for evacuation on that

day.

Regulation 55 Pa Code 2600
2600. 132(d)

¢ Home contacted local fire chief to ensure compliance with DHS regulations on fire
safety, _

* On4/9/2018 Fire Chief made a visit to the home to correct all paper work and do a

~ walktRFEUER of the facility and to see where immobile resident was now located.,

* Attached is original form from fire chief and correct form from fire chief also a log of the
drills on original day of evacuation. €

* Moving forward administrator will go over and review all paper work from fire inspector
to ensure compliance with all DHS regulations.

» After talking with the fire chief home will start doing quarterly drills with home on

different shifts.
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Violation Report: 21038 - 04/06/2018 - Dumas, Gerald
PCH Name: THE CORRIGAN HOUSE

1. REGULATION §5 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (1 0)

2a. DESCRIPTION OF VIOLATION

The residents Documented Medical Evaluation dated 3/2/2018 for rasident #1 Is incompleta. Section 7 was blank and did not include
information on resident # 1's abliity to Self-Administer Medications. Section 9 for Health and Cognitive Functioning were blank. Staff
checked off Section 8 for Health Status and Cognliive Functlening while staff were asked to photo copy the resident's Medical
Evaluation,

3. PLAN OF CORRECTION (POC} (Atack pages es nccessary, Remember that you must sign and datc any atiached pages.)

Include sleps to correct the violallon describad above and steps fo provent a simitar viofalion from accurring agaln. I steps cannot be completad
immediately, include dates by which the staps will be compleled.

(PLC_&_ZC_,W_/J% e <+ P@i(,__

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

Signature of Legal Entity Repres ntative :
{Reaguired on EVERY Page}

Printez:l Name and Title of Léyaf-Enﬁty'uRepresengﬂve) . Data ~ ;
{Reguired on EVERY Page SN s (?\S(‘\QJ‘\ 6' ] 8] \(i{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS I’.INE!!

= 4
The above plan of correction Is approved as of L%..;E.lt_g_____ Plan of correction implementation stalus as of (=5-] %
{Date) T (Date)

D Fully tmplemented
IE Partially Implemented - Adeguate Progress
The above plan of correction was approved by D Parlially Implemented - Inadequate Progress

D Not Implemenied

3
i
v
;
v
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2600.161{b)

Reuglation 55 Pa Code 2600 /09/5}
4
VS

Medical Evaluation not completed

* Missing information on medical evaluation (DME} was completed before inspection was
completed by DHS on April 6, 2018. {see at‘fached)%
» All medical evaluations, if not completed by the primary physician will be reviewed and

completed by LPN.
» Administrator will review all completed medical forms for each patient as they are needed and
guarterly to ensure compliance with DHS regulations.
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Violation Report: 21038 - 04/06/2018 - Dumas, Gerald
PCH Nama: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Code §2600
2600.161(b) - At least three nutritionally well-balanced meals shall be ofiered dally to the resident. Each meal shall include
an alternative food and drink item from which the resident may choose.

2a. DESCRIPTION OF VIOLATION
The posted menues for 4/1/18 to 4/7/18 and 4/8/18 to 4/14/18 did not Include food and drink alternalives.

3. PLAN OF CORRECTION {POC}) (Attuch pages as necessary, Remember that you must sign and date eny attached peges.}

include steps o corract the violation described above and slaps o prevant a simifar viviation frem oeeurring again. If steps cannct be completed
immediately, include dates by which the staps will be completad,

t?u,m(, Aeeo nex+ Pasge

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

Signature of Legal Entity Represontative

{Reguired on EVERY Pagey m\hﬂ

Printed Name and Title of&qgah&ntity Reprege_;uative
{Required on EVERY Paqa) { “‘\ orsvune-dan £ %“/\”"‘ o ST
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS5 %_IN’E'.I
The above plan of correction is approved as of o5 ) Plan of correction imp!ementalicEn stalus as of b‘%«} %
{Data} : o

D Fully implemented ‘
m Parilally Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequale Progress

D Not Implemented I

S ey e
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Regulation 55 Pa Code 2600
7ok
2600.161(b)

7
Posted food menu did not include food and drink alternatives \9

« Alternatives for.food are now posted next to all menus in the dining room ( see
attached) \(@

» DCS and administrator will make sure daily that alternatives are posted in the kitchen
area for residents to see.
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Viotation Report; 210348 - 04/06/2078 - Dumas, Gerald
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa,Coda §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

The Preadmission Screening information for resident # 1 did not contain a date when the screening was completed, Therefore, i
could not be determiend if the screening for resident # 2 was compleled within 30 days prior to admission to the home.

8. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must slgh and date any sttached pages,)

Include steps to correct the vislation described abave and stops to provent a simitar viofation from occuring agaln. ff stope canncl be completed
Immediataly, include dates by which the steps will be completed,

Pleas, ace rnost pogp

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representatiy “ .
(Required on EVERY Page) —-SBJM

f e

Printed Name and Title of Legal E\n(ﬁ-fy—Representativm) ;

! ( . o ' R Bate & -
Roaedontvenrtesel // szsacele Tk ] Crlpndiede | ™ )21
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS J.IN |

. e X
The above plan of correction Is approved as of Lii—'ﬁ— Plan of correction Implementation stalus as of é’—S'/ E
{Date} : —Date)
D Fully Implemented

O (\ - Partially Implemented - Adequate Prograss
The above plan of correction was approved by - Partially Implemented - Inadequate Progress

(tn!ﬁaié‘)

4 [] Notimplemented

vt 1 3 17 mom




Regulation 55 Pa Code 2600 f)//%/?
2600.224(2) £

Preadmission screening for resident # 2 was not completed

» Pre admission screening of resident #2 was reviewed and all information was

completed. (see attached) Q@

*  While completing pre-admission screening staff will make sure all components of
document are filled out and completed.
* LPN will double check all preadmission screening as well as administrator.

DHS regulations
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Viofation Report: 21038 - 04/06/2018 - Dumas, Gerald
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa,Code §2500

2600.227(d) - Each home shail document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made avallsble to the resident, or referrals for the resident to outside services
If the resident's physician, physician's assistant or certifed registered nurse practiticner, determine the necessiy of these
services.

2a, DESCRIPTION OF VIOLATION

Resident # 3's Assessment and Support Plan dated 5/25/2017 Is Incomplete, Toileting on page # 2 was blank and the descriplion of
service need was not completed to address the resident's nead, Page # 3, Bladder and Bowel Managemant hoxes were blank and
descriptien of service nsed were not completed. Daing laundry was incomplete. Pags # 4, Securing Transportation was unchecked.
Page #5, Assessments for Supervision and Medicallons baxes ware lefl blank and were not completed fo idenlify the resident's needs.
Resident # 4's Assessmant and Support Plan dated 7/14/2017 Js incomplete. Page #7 Dletary needs box was feft unchecked and Plan
to Meet Dietary Need was left blank. Resident # 4's Medical evaluation dated 7/14/2017 indicates that Resident # 4 needs a low
cholestero! diet,

3. PLAN OF CORRECTION {POC) (Attach pages as necessury. Remetnber that you must sign and date any sttached pages.)

Include staps to correct the violalion described above and steps to prevent a slmilar violation from ocourring again, If sleps cannot ba complated
Immaediately, include dates by which the stops will be complated.

<?Z—&cz/.w_/ 206, NOwvd Poec

Repeat Violation: No Date(s) of Previous Vlofatfon(é‘)’:’

Signature of Legal Entity Representative
(Reauired on EVERY Page) /B m&‘m_ Q\\V\_\_

Printed Name and Title of Leé@_ﬂsﬂ:y,ﬁeprasentali&@ Date : '
LBMMCQ?;P@W;%V&{M ( \("\T‘m Al rtjﬂr' ’3 }-CA A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS i..}iNE!

The above plan of correction Is approved as of E—S—:{-&m— Plan of correction Implementation status as of (0 5~/ §
(Pate) — A

[] Fully Implemented
E& Partially Implementad - Adequate Progress

The above plan of comrection was approved by I D Partially Implemented - Inadequate Progress

Il
{ [:] Not implemented




Reuglation 55 Pa Code 2600

2600.227 (d) o /cp@;\/\))

Missing information on residents Support and Assessment Plan
» Al information was completed immediately on RASP. decwment wob Lo AL
s LPN will review that all information on medical forms are completed fully and timely to QQ '
meet DHS regulations.
o Administrator review all medical form upon completion and also quarterly te ensure
compliance,




Page 13 of 13

Violation Report: 21038 - 04/08/2018 - Dumas, Gerald
PCH Name: THE CORRIGAN HOUSE

1. REGULATION 55 Pa.Gode §2600
2800.252 - Each resident's record must include the following information: (1) through (26)

2a, DESCRIPTION OF VIOLATION
There was no destination recorded in the record for resident # 5 who was discharged fram the home on 8/14/2017.

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

Include steps fo corract the violatlon described above and steps to prevent a simitar violatlon from ecourring again. it steps cannof be complatad
Immediately, include dates by which the steps will be completed,

vledae  Qec aos i poge

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

Signature of Legal Entity R prasentati
(Required on EVERY Pa ; \..\ .

Printed Name and Title o&ggggLE-nt]ty Repregentative ‘ Date

{Required on EVERY Page) C.{I}.‘"‘rir\r}l_ﬁm f)f( hf’s Q’)h’h:ﬁi’ T ﬁi )f{j |¥]

P
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE’I

The above plan of correction is approved as of LM Plan of comraction Implementation status as of 5 ¢
(Date) ! {Date)

Fully implemented
Farfially Implemented - Adeguate Progress

The above plan of correction was approvad by Partially implernantad - madéquaie Progress

OO

Not Implamented

ey




Regulation 55 Pa Code 2600 /@/d/;}
2600.252 f 7
BN

Resident # 5s records did not state destination after discharge from the home.

Resident # 55 records were adjusted to state where the resident’s destination was after

being discharged from the home. { see attached) @5\\
e LPN will ensure all information is recorded upon residents discharge to comply with DHS

regulations.
s Administrator will review all records to make sure all information is completed

All resident records are review quarterly by administrator to ensure compliance with
L S

DHS regulations.






