'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEF 18 018

Ms. Jullie Herb

Administrator

Jameson Care Center, Inc.

3345 Wilmington Road

New Castle, Pennsylvania 16105

RE: Jameson Place
Certificate #: 401280

Dear Ms. Herb:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 18, 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://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

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrdsourg, PA 17120 [ 717.783.36870 | F 717.783.5662 | www.dhs state pa gov




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Faye 1 of 10

Pa.Code Chapter 2600

FCH Nama: JAMESON PLACE

Address: 3345 WILMINGTON ROAD, NEW CASTLE, PA 18105

County: Lawrenw:

Adminigtrator: Suzanns Boyer

Reglon: WEST

Legai Entity Namo: JAMESON CARE CENTER INC

Legal Entity Address; 3345 WILMINGTON ROAD, NEW CASTLE, PA 181

as

Certificate({s} of Qroupancy

-4 C-2LP
110412014 03/03/1098
Neshannock Tep L&I

Staffing Hours

Restdent Suppost: D Tolal Pally Siaff: 30

Waking Staff; 23

Type of Inspecton: Full BHA Doolkat Numbor;

Natlce: Unannounced

Raason(s} for Inspoection(s}
Renewaf

On-Slte lnspectons Dates and Department Ropresentatives On-Site
04/18/2018: Bary, Gourtney; Cutler, Jan

Off-8ite inspection Dates and Inspoctors, if Applicable

RECEIVED

AUG 17 2018

WEST REGION FIELD OFFICE
Human Services Licensing

Othar Dotalls

Random tndlcatora:

Parilal or Full Triggars:

Resldent Demographic Data as of Ingpection Dates

Licensed Capacily: 70
Numbar of Residents Sarvad: 28

Securad Domentia Cara Unlt In Home: No

Area;
Secured Domentia Unit Cepacity, If Applicabie:

Numbar of Residents Servad In Seoured Dementid Cars Untt,
it sppllcablo;

Number of Current Hospice Rasldents: 0

Number of Husples Resldents | past year; 2

Numbar of Residents who:!

Recalve Supplemental Becurlly Inoome; 0
Ara 80 Yoears of Ags or Oldsr: 28

Have Mantal Mness: O

Have an InteNoctual Disabiilty: Q

Have a Mobility Need: 2

Have a Physical Disabitity: 1

Llcense Number: 40100 b}
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WEST REGION FIELD OFFICE29¢ 2 #T 10
Violation Report: 40128 - 0471672018 - Banyy, Courtney Human Services Licensing
PCH Kame: JAMESON PLACE

1. REGULATION 56 Pa.Coda §2600
2600.66(f) - Training topics for the annual training for direct care staff persons shall Include the folfowing:

(1) Medication self-adminialration training.
{2} instruction on meating the needs of the residents as described in the preadmission screening form, assessmen lool,

medical avaluation and support plan.
{3) Care for residents with demantla and cognitive impalrments,
{4) Infection control and general principles of clesanliness and hygiene and areas associated with immobllity, such as

orevention of decublius ulcers, Incontinence, malnutrition and dehydration.
{5} Personal care service needs of the resident.

{6) Safe managament techniques.
{7) Care for residents with mental iliness or mental retardation, or both, if the population & served in the home. _,J

Za. DESGRIPTION OF VIOLATION
Staff person A, hired 11/12/14, and staff person B, hired 8/22/02, did not complete medication self-administration tralning

during the 1/1117-12/31/17 training year, Residents #1 and #2 self-administer medications. .

3. PLAN OF CORRECTION (POC) (Attnch pages as necessary. Remember that you must stgn and date any atiachod pepea.}
Inofude atapa fo comsct the viofallon described above end sleps lo pravent a similar violation from oceurming again. if slops ganna! be compitid
i

immediataly, includs datae by which the staps wilf be completad,
sTabk prson A compietes mediction self- aAdwnmrtvefon Tramng on i
'-113“5 et ;—ra.@e ‘Oc_i‘:oy\ @ wwle“hg{ -r‘(a_a,"r(‘a.tmmg (Y2 qls/ﬁ. M5 ﬁ"“’f&
o8 covveeTiowm - TH= Mmm..rff'qﬂﬁr
witlom 30 eluys & cecedl ot-the Pl

‘ +h
whit revizw ath f\siuufbc[ ekt Tlammg as paff“ ot i WMS-?WW:{L

£f PO feesive YRR
I et cave S ¢ \

CeviLls protres ® endule & 1A e T 2600, 65K,
rqu;mdﬁaﬂw“( -r'(a;wumf{ i~ accof‘a/a wee Wi (!g' _ ”» ﬂwﬁg

Ses foqe aA ot v

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

Signature of Lagal Entity Representy

{Requlred on EVERY Pagy} !r.__,.:-‘-» i
)

Printed Name and Title of Legal Entity Reprasentative , Dato

{Reguired on EVERY Pags) - e - i

<34 PN alat s 'l\lD"“{F e ”‘(\’"‘!CM’\C&%M- R-17-\% _

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

The above plan of corraction is approved s of q(é:t;f Plan of corroction Implementation status as of ¢ f/ D//i
- ':'7{1};{5_4 :

D Fully Implemented

Parially Impiemented - Adequale Progress i S
i‘{L‘g [T] Partially implemented - Inadequale Progress

Unitinis) [] Notimplemented i

The above plan of corraction was approved by




Page 24 =X fo

Page 2a of 10

The following information is regarding my plan of correction for the violation involving
2600.65(f)

For the year 2018, the medication administration was completed by all staff. This
training will be monitored for staff completion yearly. Staff person A and B have
reviewed the training with me to ensure understanding,

Thank you,
Suzanne Boyer, Jameson Place Manager

08/14/18 ms qliof(%

RECEIVED

AUG 17 2018

WEST REGION FIELD OFFICE
Human Services Licensing
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WEST REG FFICE Page 4 o 10
Vialalion Report: 40125 - 0471672018 - Baity, Courinoy C Human Sgr)vices Licensing )

PCH Name: JAMESON PLACE e+ oo

1, REGULATION 86 Pa.Code §2600
9600.82(c) - Polsonous malerials shal! be kept locked and inaccessible o residents unless all of the residents fiving in the

home are able to safely uss or avold polsonous materials.

23, DESCRIPTION OF VIOLATION
Thera was an unlocked, unattended and accessible can of asrosol spray decdorizor and & can of Insect spray with

manufacturar's Instructions lndicating, * If ingested, call poison control center of physician” under the sink in the lounge
Not all residents of the home, Including resident #3, have been assessed capable of recognizing and using polsons safely.

3, PLAN OF CORRECTION {POC) (Altach pages as ngcoesury. Remember that you must sign and dats any aftached pages.)
tnclude slepa ko comrosl jite violation described above and steps to pravant o similar viofation from acourring agaip. If sfeps cannu
Immudialely, fnciuda dales by which the slaps will be complelad,

shectwe SISl w da\y avdit bes e
tovamen. ovpayfeabimets or valocked poisonous welte rads, s aolis
qfio

) corﬁpfﬂ;{a“d

e Pu"r w\-_s F,ﬂ.c& = i"_"-'Sf:c?(‘

Sve page 3A o%P

Repeat Violation: No Date{s) of Previous Violatlan{a):
Slgnature of Legal Entity Repregantatlve B

{Required ot EVERY Pagal I

Printed Name and Title of Legal Entity Reprasentative Da
RAME

{Required on EVERY Page) {l. :!gi SI}Z:CQ%
Required on EVERY Page ﬁ\:))&)‘:? Aot 5 - ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corvectlon ls approved as of -—-ﬂ(-é;-?gf— Plan of correction implementation status as of g f/ie/(%
. (DAY

[] Fully implemented
[ Paitially imptemented - Adequate Progress MS
MS D Partially Implernented - Inadequate Progress
(nitizis)
] Notimplemented

The abovo plan of corraction was approved by




paqe s/toen o~

Page 3a of 10

The following information is regarding my plan of correction for the violation involving
2600.82(c)

On the day of the inspection both cans were removed from this location. The staff was
informed of this violation and educated on the proper storage of poisonous materials. |
will monitor the area for compliance and a monthly log will be posted to ensure

inspection and compliance.

Thank you,

Suzanne Boyer, Jameson Place Manager
o
!

08/14/18 M kol

RECEIVED

AUG 172018

|ON FIELD OEFICE
w%—?u?n?ﬁ%ewicas ticensing
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WEST REGION FIELD OFFICE __ Pagc 7 01 10

Viciatlon Report: 40128 - 0471812018 - Barry, Courinay Human Servicés Licensi
PCH Namo: JAMESON PLACE e

1, REGULATION 56 Pa.Coda §2800
2600.100(a) - The axtericr of the building and the building grounds or yard must be in geod repair and free of hazanis

2a. DESCRIPTION QF VIOLATION
The concrete was spalled and flaked away from the seams of the sidewalk in muitiple locations in the fronk of the b g,

posing a Yrlpping hazard for the residents,

3, PLARN OF CORRECTION (POC) (Attach pages 83 necessary. Remember that you must sign and date any ettached pages.)
Includs steps lo comrec! the viglation desoribed above and sleps o provenl a stmiar vislation from cecourring again, If sleps cannol be completed
immedialsly, inciuds dales by which the sleps wil be compisted. 2 (
e
traTar oMl eonetoct a Twice 4

o o The adaeus
“L'M:{i;a;h {t% e ewrerier of Fhe Auil‘{M&' Em&lw\g( 5mumif( re paty
a:viefoolc side it s and \iar&(% arLore ail oveas ae wh g°

&V\&L {'ﬂ! 0€’ l'\a'ta'*d& S qllcfﬁ

Ser page y 4 of/0

Date(s) of Pravious Victutlon(s): 04!19!201?,11-. a L

Rapeat Viotation: Yes

Signature of Lega! Entity Representative
Requlred o EVERY B

1=y T
Printod Name and Title of Legal Entity Representiative Date

quired on EVERY Padg)
(Raquirod on EVERY Page) = g o vy o . (v g e KANAY

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI -

The above plan of carrection is approved as of 7 (‘;; ) Plan of correction implementalon status as of g /{s/(F"
{Date

Fully lrnplemented
Partially implemented - Adaquate Prograas "3

S
(Initlals}

The abave plan of coraclion was appraved by farlially Implemaniad - nadequate Progress

DO

Not Impiementad

o o adlay

4 Mkt ) b . AR b e e

U U 2




page e

Page 4a of 10

The following information is regarding my plan of correction for the violation involving
2600.100(a)

Within a month of our inspection we had our sidewalks repaired. At the ime of
inspection, the work was already ordered. Sometime in the fall, date yet to be
determined, our parking lot and sidewalks will be addressed with a complete resurfacing.
Al arens of the parking lot and sidewalks will be addressed at that time.

Thank you,
Suzanne Boyer, Jameson Place Manager

-
A
08/14/18

RECEIVED

UG 172018

\ELD OFFICE

NFIE
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WEST REGION FIELD OFFICE  Paga & of 10
Violalion Repart: 40128 - 04718/2018 - Barry, Gouriney Human Seivices Leensing— 7 I

PCH Name: JAMESON PLACE e

1, REGULATION §5 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical gvaiuation at least annually.

Za. DESCRIPTION OF VIOLATION
Resident #1's current madical evaluation, dated 11/2/17, does not include the residents abllity to seff-adminisier

medications. This section of the form s blank. By .
i

3. PLAN OF CORRECTION (POC) {Attach pages as neeessary. Remember tat you must sign and dato any aftached peges.)
Inclucte slapa to cerrect the viclaton doscribad above and slops lo provont a similar vioialion from ocourting again. if sleps cannot bo compfetad

Jminadiately, inchide dotes by which the steps will be complalad,
e corceshtd raekidte

el ccTton s,

*'s r‘l\-l‘-ﬁt‘-CILl t\fq,qujfnug_
S aliof 1D

Reciole X
boldy & SeblrgdnunssTo

cesielews a

See page SA otlo

Repoat Viclation: No Date(s) of Previous Viclation(s}:

Signature of Legal Enlity Represaptative
{Reguired on EVERY Page} W
¥
Printed Name and Title of Lagal Entlty Represenlalive Dat
{Reguirad on EVERY Pags -
aquirac o agsl S\QQ\N\\\JJ pﬁf\f;p’f ——mt?sma_cgkzl. % I

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

The ahove plan of correction ls approvad as of __Hél)_‘é{;)ﬁ._ Plan of correction implementalion slatus as of 4 tl @ //'f
([S'mﬁ

Fully Implemantad
Parially Implemsnied - Adoquate Progress mS .

- M5 Partially Implemanted - inadequate Progress

(Iniltals)

The above plan of corection was approved by

UOK

Nof Impiementad ’




page TA v

Page 5a of 10

The following information is regarding my plan of correction for the violation involving
2600.141(b)(1)

After our inspection the physician completing the form was contacted and asked to
complete the form. Upon receiving the medical evaluation from the residents and/or their
Doctors, I, along with the LPCA’s on staff will carefully look over the forms for
completion. If any necessary information is missing, we will contact the doctor’s office

and explain the issue and the need for completion. We will send the DME to the office
for completion in a timely manner. he bm& wibl be concplsTel i T clki

prier %K plam"‘&’ Mo gicle rmora(.ms alol R’

Thank you,
Suzanne Boyer, Jameson Place Manager

«’W

08/14/18
s qlielrd

RECEIVED

AUG 172018

EGION FIELD OFFICE
W?-isu’!r‘ngn Sarvices Licensing
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AUG 17 2018
Page G of 10
Viclation Repor: 40128 - 04/18/2018 - Barry, Courlney WEST‘REG?WWFIGE———-—— o
PCH Name: JAMESOM PLACE Human Services Licensing )

1, REGULATION 85 Pa.Codo §2600 :
2600.162(c) - Menus, staling the specific food bel
shall be followed. Weskly menus shall be posted

ng served at each meal, shalt be prapared for 1 waek in advance s
1 week in advance In a consplcuous and public piace In the home:

2a, DESCRIPTION OF VIOLATION
The menu for the current week 4/16/18-4/21/18 was postad; however, the following week's menu was nol posted w4

conspicuous and public place In the home.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you musl sign and date any attached pnges.)
Inchude staps o comect the vislation dascribed above and steps fo pravant o slmiter violation from ocouing again. If sleps cannol be complated
{mmadiately, includs datas by witich the slaps will by compleled. g
e currenT witellh arend, ot the

wmdicated w The p{w\.iﬂj cooma auved

o wee menu eyele awfrwd*eo!, (s
o The actwty m,{vua(av".Mg dolfi

Sew page b A FP

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

Signature of Legal Entity Repres five
Requirod on EVERY Page 7 /)'V""'/
7
Brinted Name and Title of Legal Entlty Representativa Da'%j

{Required on EVERY Page) ﬂ_x’kﬂm‘ ; _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )

The atave plan of correction is approved as of _qiﬁs:iaj § Pian of corection implementation status as ol _q [,r o‘/ (3
M (ﬁﬁ‘ fvd

[T} Fully implemented
Partielly Implemented - Adequete Progross Mg
[] Panially implemented - {nadequate Prograss

[[] wotimplemented

The abaova plan of correction was approved by MmS
{Initals)

|
!
N




page e/ =

Page 6a of 10

The following information is regarding my plan of carrection for the violation involving
2600.162{(c)

On the day of the inspection the following week’s menu was posted. A new continuous,
4-week menu was adopted and posted in a conspicuous and public area.

Thank you,
Suzanne Boyer, Jameson Place Manager

Brp—-"

08/14/18
MS 4 ’Wﬂg

RECEIVED

AUG 172018

N FIELD OFFICE

WEST REGIO 85 UG

Human Servic
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WEST REGION FIELD OFFICE Pago 7 of 10
Violation Raport: 407128 - 04/10/2018 - Barry, Courtney uman Ssrvices o 1
PCH Name: JAMESON PLACE -

1. REGULATION 56 Pa.Code §2600
2800.185(a) - The home shall develop and implement procedures for the safe sforags, access, securlty, distributicn :nd

use of medications and medical equipment by tralned slaff persons,

24, DESCRIPTION OF VIOLATION §
Resident #4 I3 prescribed Nitroglycerin 0.4mg, 1 tablet sublingually as directed as nesded (prn) However, the medicaiion

s not avallable In tho home and has not heen administared thue far in Apdl 2018.

medication raview Indicates “The nursing staff will reviaw the medications on
ith the medications kept In the resident's room on a monthly basis. Whari the
medlcations are reviewad, the expiration dates wilf ba checkad, and any expired medication will be destroyed, Tha™

resident/farlly member must rofify the nuraing staff of any changes (additions/deletions) In the medicalions erdered/xapt
in Ihe rasident's room”. Howaver, resldant #1, who self-adminlsters medications, had a bottle of explred Omeprazole 1

hiafher bedroom. Omeprazole Is Inciuded on the residsnt's Aptll 2018 medication administration record. However, the
resident s laking Pantoprazols and not Omeprazole. R

The home's policy and pracedures for self-
DME and physiclans orders and compare w

3. PLAN OF CORRECTION {POC} {Atuch pages as necessary. Romember that you mest sign and date any stiached pages.)
Include steps fo comect the vidlation destiibed above and lups to prevent 8 simffar violation trom occurning agaln, i stops cannol be complaius
jinmadiately, ficlude dafes by wiich e sleps wit ba complated. -

Sec ragQ«?/‘i’ ok /o

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

Signature of Legal Entity Represantative

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative (
Da
B 1Y

Required on EVERY Page
o )
(Roauied on BVERY Pacel O\ 7 ovinpe XADNMO ¢ VYYOUNCLOA,
DEPARTMWENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction |s approved as of q (/[[}:ie)i ) Plan of correction implemantation stafus as of f( [ (o / /g
TDalE

[T] Fuly implemented
@ Fartially Implemented - Adequale Progress S

[] Pariaily Implamented - iInadequate Progress
[T] Notimplemented f

“the abova plan of correction was appraoved by MS
{Inltials)




page

Page 7a of 10

The following information is regarding my plan of correction for the violation involving
2600.185(a)

(Part 1) The prescribing physician for Resident #4 was contacted and the prescription for
Nitroglycerin was discontinued. The physician decided it was no longer necessary.

(Part 2) A review of the policy was conducted and the staff was educated. All residents

were educaled on the policy. An audit was conducted on those residents that self-
medicate to compare medication kept in room with the MAR including expiration dates.

Thank you,
Suzanne Boyer, Jameson Place Manager

(.;jw,——ﬂ’f"‘"—“""”
08/14/18
s ol

RECEIVED

AUG 17 2018

a 10

WEST REGION FIELD OFFICE

Human Services Licensing
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Viciation Roport 40728 - 047182018 - Barry, Courtniey N%{umar? %lg?\;b]légs Licensing
PCH Name: JAMESON PLACE
1. REGULATION 6 Pa,Code §2600
2600.225(a) - A resldent shall have a wrilten initial assessmant that s documentad on the Departmenl’s agsegsmeni oot

within 15 days of adimission. The administratos or designes, or a human service agency may complete the Initial

assessmant.

2a. DESCRIPTION OF VIOLATION

The Initial asssssment for resident #4, admitled on 11/8/17, dues nol include the date the assessment was finalized.

The Initial assessment for resident #2, admitted on 614117, does not Include the date the assessment was finalized.

3, PLAN OF CORRECTION (POC) (Allech pages as nccLssary. Remember that you must sign and date any siteched pages.)
Inciuda slops to comact the vinlation dascribed abave and sleps fo prevent a simfiar viclatior: from ocourding egaln. If steps cenncl ba complated

immedlately, inoluda datas by which Ihe steps will be completed.

- ? WLWG:TQT
f;mmrdtﬂe{ ’ﬂ;& ‘f{“’; Ll o8 1 Ae it aprawttd simce Tamoary ao/ 5 "k
ceyvitw agsestharns o bat been compleTer and hat Lgew

recte. g Seigwar
i a“::‘.tw:vci-\rgf? -+ netrde T ol e The agsesSwent s

ansd ure
com,dh‘f’ W
fnalized, qs qlsh$

Sre page FA ot

Repoat Viclation: No Dato(s) of Previous Violation(a):

Slgnature of Legal Entity Representativa

fRequired gn EVERY Page}

printed Nama and Title of Lagal Entlty Reprasentativa Dat
EVERY P
(Roquired on EVERY Pesel 3, 7 o,y , oo \NAVUZAL B-174%

d
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] B
The above plan of carraction |s approved ag of —-M Plan of comraction implamaniation status as of g Jia / Y
T,

{Date)

D Fully implemented
<] :.P'anial!y Implemented - Adequate Progreas MS
Mo [] Partially implemented - Inadequale Progress

The above plan of correction wag approved by
(inltlate}
[] Notimplemented

et

s

|
|
|
|
|
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Page 8a of 10

The following information is regarding my plan of correction for the violation involving
2600.225(a) _

Assessment's for residents #2 and #4 have been reviewed and a finalized date has been
entered. During the inspection myself and lead Medication Technician, [ NG

down with inspector R c discuss proper placement of dates on the RASP.
Ms. “vas able to answer our guestions and educated us on the date calculations and

placement. There was some confusion about how to calculate the dates and, with the
help of Ms. e bave a better understanding of the timetable for the RASP. I

ﬂ and T will continue to work together, checking each other’s work, to ¢nsare we are
entering dates in the proper place and time frame.

Thank you,
Suzanne Boyer, Jameson Place Manager

08/17/18
WS W“/ﬁ

RECEIVED

AUG 17 2018

WEST REGION FIELD OFFICE
Human Services Licensing
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ViaTation Heport 40725 - OATTBI2018 - Barry, Couriney s Licensin
RPCH Name: JAMESON PLACE Human Serv g

1. REGULATICN 65 Pa.Code §2800
2600.227(a) - Aresident requiring personial care serv
within 30 days of admission to the home. The suppo

2a. DESCRIPTION OF VIOLATION

The initial support plan for resident #4, admitted en 11/8/17, doss includs the date the support plan was finalized.

The initial sup

3. PLAN OF CORRECTION (POC) (Atftach peges ng necessary. Remember that you must sign and dete any atiched pages.)

Includo staps fo comect the violation described above and sleps io prevent a
immediataly, includs dates by which ihe steps will be complatad,

Enmedvate ly- M2 ad nuacteddor o obesgneTeol Sl

SuppocT plavl o all 23y
oo chc.u(\’fc,t,Tt, Suppaft piau— hat been r_ow!\a“t‘q[ and heel besu Co»wf’f’@-

" ety omelude T Aot 2 Soppoct plan wat
funst ltveol, s afelt

See gage oA ok fo

ices shall have a wrilten support plan developed and implemenied
rt plan shall be documented on the Department's support plan fosn

part plan for resident #2, admitted on 8/4/17, daes not Includs the date the support plan was finalized

similar viottion from oocurring agaln. Jf staps canaat ba comploled
person wi it orevew
devlt admottesd since Tanvavy 2013 H tw‘?ﬁeﬂa-(

N

Page o of 10 .

Rapeal Violation: No Data{s} of Pravious Viclallon(s):

s apiri ™t

Signature of Legal Entity Repreggntative
{Required on EVERY Page) ﬁw//

Printed Name and Title of E.agu-l\Entlty Repressniative Dato
EVERY ___
(Reaulred on EVERY Page) ) , 700 vy g (QD\J Qo = NGANOCK” L1738

3 s o]

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

The above plan of correctlon Is approved as of ——ﬂﬁm—- Plan of corraction Implementation status as ol ¢ /(0
(Date) (DA .

Fully implemenled
Partlally Implamented - Adequata Progress M

The above plan of correction was approved by mS Parlially Implamented - Inadequata Prograss
{Initinia) ’

L=

Not iImplemented

/7
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Page 9aof 1l

The following information is regarding my plan of correction for the violation involving
2600.227(a)

The initial support plan for residents #2 and #4 have been reviewed and a finalized datc
for the support plan has been entered. Once again, during the inspection myself and lead
Medication Technician, (MNP, 5ot down with inspector || |  NEGNG o discuss

proper placement of dates on the RASP. MsHElPsos able to answer our questions and
educated us on the date calculations and placement. There was some confusion about

how to calculate the dates and, with the help of Ms, -, we have a better
understanding of the timetable for the RASP. Tappreciate that Ms.-was able to take
the time and help us on this day. and I will continue to work together,
checking each other’s work, to ensure we are entering dates in the proper place and time

frame.

Thank you,
Suzanne Boyer, Jameson Place Manager

S

08/17/08
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Violatlon Rapart: 40128 - 04/16/2018 - Barry, Gourlney Human Services Licensing
PGH Name:; JAMESON PLACE
4, REGULATION &8 Pa.Code §2600

2600.227(d) - Each home shail document In the resident’

or other behavioral care ssrvicas that will be made avaiable to ther
if the resident’s physician, physiclan's assistant or certified registered nurse practitioner, determine the necessily of

services.

s support plan the medical, dentsl, vislon, hearing, mental

asident, or reterrals for the resident to oulside s

2a, DESCRIPTION OF VIOLATION
The annual support pia
finalizad. Also, the support plan does not Include a dec
plan to meat thass needs or tha responsible parly. These @
includes diagnoses of tolal deafness and fegally bilnd.

n for rasident #3, signed by the resident on 9/30/17, does nol include the date the suppart pluit wan
wption of the resident's stipervision needs and mobliity needs, &’
reas of the support plan are blank. The residant's assessniant

hrerall
IR E]

e s
[t

1. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you musl sign and date any nitached pages.)

Include slaps lo corroc! he violalion dasoribod above and stepe o provent g 8/
Immedialely, lnclude datys by which ihs steps will bo camplated.

See page 10k okt

imitar viciation from aceurng agaln, f steps cannot i complyfd

3

Repeat Vialation! Yes Data(s) of Previous Vieiation(s): 0419201731, rR.L

Signature of Legal Entity Repreg ntative
{Renuired ap EVERY Pags}

e |

Printed Name and Title of Legal EnU’J Represantative Ba )

Requl EVERY ; -
(Roquired on EVERY P800l <J,—c vy o YARM 07 - VOO G R-10¥

i W

v . L)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova pian of coirection Is approved as of —ﬁj—lﬂﬁ—g-—- Slan of correction implementation status az of ég

(Date)
Fuily Implemented

Parilally Implamanted - Adequale Progreas mS

s

Lo Y Pertially implemented - inadeguale Progress
(Inltials)

The above plan of comeclion was approved by

O\Rn

Not implemented

of% |

Al
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Page 10a of 11

The following information is regarding my plan of correction for the violation involving
2600.227(d)

The annual support plan for resident #3 has been reviewed and the finalization date has

been corrected. The support plan has also been completed to include all information

mmissing from the original plan. Staff persons responsible for this oversite has been

educated about the importance of completing all areas of the support plan. We wiil

continue to oversee our support plan completion was a 2-step check. Moving forward,

we will have either myself, NS L.°'N — look over all RASP’s before

they are filed to ensure compliance. We will initial the last page when it is complete. ™
ceview Wl tRsSuYE accurac anel cuwle't(au\. ot —ne Lorm e it ertkrely 0

o

+ nelugle e daife. 10t waﬁ’\"plaw e lizesd a ,{e.&cr‘(fhon
e eS-Lele Ok Sufe o bWk vuee o st flau.“la pvet e

nteels and he cespons B
Thank you,
Suzanne Boyer, Jameson Place Manager

B

‘Ms aliolfs

08/17/18
MS qjoll?

RECEIVED

AUG 17 2018

WEST REGION FIELD OFF!
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