pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEF 6 101

Ms. Brenda Campbell
Administrator

Chicora Medical Center, LP
160 Medical Center Road
Chicora, Pennsylvania 16025

RE: Quality Life Services - Chicora
Certificate #:405530

Dear Ms. Campbell:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 19, 2018; April 20, 2018 and August 21, 2018, of the above facility,
the violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified
on the enclosed License Inspection Summary were found.

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

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

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631§ Harrisburg. PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.state.Da.gov




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

Pagé 1 of 16

PCH Name: Quality Life Services - Chicora

Licanse Number: 40553

Addrass: 160 Medical Center Road, Chicora, PA 16025

County: Buller

Administrator: Brenda Campbell

Region: WEST

Legal Entity Nama: Chicora Medical Genter Limited Partnership

Lagal Entity Address: 160 Medical Centar Road, Chicora, PA 16025

Certiflcate{s} of Qocupancy

C-1
02/06/1992
Depariment of Health

Staffing Hours

Resldant Support: O ) Total Datly Staff: 18

Waking Staff; 12

Type of inspection: Full BHA Docket Number; Notiee: Unannounced

Reasan(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Sito

04/19/2018: Garvey, Jody; Georgoulls. Karen
04/20/2018: Garvey, Jody

OFf-Site Inspection Dates and Inspectors, If Applicable

Other Detaits
Partial or Full Triggers.

Random Indicators:

Resident Demographic Data as of inspection Dates

{ jcensed Capacity: 26

Number of Resldents Served: 14
Secured Dementia Care Unit in Home: No
Area:

Secured Damentla Unit Capacity, if Applicable:

Number of Residents Servad in Secured Dementia Care Unit,
if applicabie:

Number of Currant Hospice Residents: 0

Number of Hospice Reskdants In past year: 2

Number of Residents who!
Raceive Supplemental Security income: 0
Ara 60 Years of Age or Older: 14
Have Mantal fliness: 1
Have an Intellectual Disabiilty: O
Have a Mobility Need: 2

Have a Physical Disabllity: 0
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PCH Name: Quality Life Services - Chicora

1. REGULATION 65 Pa.Code §2600 P e G
n600.17 - Resident records shaii be confidential, and, except in emergencies, may not be aceessible to anyone othér than

the resident, the resident’s designated person If any, staff persans for the purpose of providing services fo the resident,
agents of the Department and the long-term care ombudsman without the writien consent of the resident, an individual
holding the resident's power of attorney for health care or heaith care proxy or a resident's designated person, or if a court

orders disclosure.

Violation Reporl: 40553 - 04710/2018 - Garvey, Jody JUL & 3 2018

2a. DESCRIPTION OF VIOLATION
On 4/19/18, the licensing Ingpection summary, da
#1, #7 and #8 was posted In the lobby.

led 4/20/17, with the attached resident privacy coding document 10 include residants

3, PLAN OF CORRECTION (POC) {Atlach pages as necessury. Remember thal you must sign and date any attnched pages.)
include steps ta correct the violation described above and steps to pravent & simifar viotation from ocourrng agaln. If steps cannct be camplolad
immediately, Include dafes by which the steps will be completed.

On 4/19/2018 the summary page with resdients names was removed from the binder containing the
inspection dated 4/20/18,

From this date 4/19/18 on, the Administrator will remave from the inspection summary the resident
privacy coding document from the report before placing the inspection summary in the binder and posting

in the lobby to protect the provacy of the residents.
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Repeat Violatlon: Yas Date{s} of Previous Violatlon{s}: 04/20/2017

Signature of Lepal Entity Representative
{(Required on EVERY Page} ks T A AN e CG-"W\MO

Printed Name and Title of Legal Entity Reprgsentatlve Date
] A 1 .
(Required on EVERY Pagel " oo (,amp\:)a\\ e Mmmvﬁm}&ov’ 71.2-18

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

The above plan of corretion is approved as of g(égg }/ g Plan of corraction implementation status as of _ﬁ%&l,/,l_ﬁ
Date)

[:] Fully Implemented
g Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

[} Wotimplemented

The abova plan of correclion was approved by
{Inilials)
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Violation Report: 40554 - 04/19/2018 - Garvey, Jody
PCH Name; Quallly Lifa Services - Chicora

4. REGULATION 55 Pa.Code §2600 RREEE
2600.42(s) - Aresident has the right to privacy of self and possessions, Privacy shall be provided to the resident during

bathing, dressing, changlng and medical procedures.

22, DESCRIPTION OF VIOLATION
On 4/19/18 al 12:00 PM, staff person A tested resident #6's blood giucose level and administered insufin to the resident in a comymen

area outalde of the dining room in the presence of several residents,

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary, Remember that you must sign and date any attached PRESS,)
Include steps lo correct the vilation dascribed above and sleps fo prevent a similar vlolation from ocourring agaln. If steps cannol ba complatod
Immediately, Include dales by which the steps will be complaed,

Staff inservice on testing blood sugar/giving insulin in private, glucometer testing/recording on 6/28/18.

Al staff have been inserviced as of this date. All staff understand that this is an ongoing procedure and
practice that must be maintained at all times. All staff understand the issue of residents privacy and the
important of following this procedure on glucose monitoring and the administration of insulin in the
privacy of the residents own room.

_ Ifitis found that staff are not following these procedures they will be given a writien warning and re-educated
on the privacy of resdients.

:J.’mmac};daly MA cr{' !eo.S‘f’mawﬁ,JV ﬁ\grggg{:fqr,-"'rhg a__a;ninzsffe.‘!or w\“ o)gscé(‘ve, ﬁiaad

-~ .

311.: co%. ‘h’L‘?}‘ g Gl tagu f?n ox)mnt_S'fm:(‘}or\ o ansufe ‘H«asc, F(-QC_Q dures beeur f’!‘ibfdely

7T

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

Slgnature of Legal Entity Repre niative S
{Required on EVERY Pags} }&\M\\A& 0 AN DD AV ,

Printed Name and Title of Legal Enlity Representative

e o SVERY Paae) g evko. (mmpret\ P Adaigbestor | 77 102719

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

The above plan of correction is approved as of __M_ Plan of correction [mplementation status as of & ((_@_/, g
(Date) (Datet

Fully implemented
Partially Implemented - Adequate Progress

The above plan of corraction was approved by Partially Implemented - inadequate Progress

(Initials)

OORO

Nol iImplemented
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Vicialion Report: 40553 - 04/10/2018 - Garvey, Jody -
PCH Name: Quality Life Services - Chicora

1. REGULATION 86 Pa.Code §2600 i
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substituie personngl and
volunteers shall have an orientaticn that includes the following: : T

(1) Resident rights: b

(2) Emergency medical plan. -

{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§ "
10225.101-102256.5102). .

(4) Reporting of reportable incidents and conditions. .

CRET

2a. DESCRIPTION OF VIOLATION
Staff persen B, hired 3/16/18, has worked 40 hours; however, hafshe has not completed the following required {ralning:

* Emergency madical plan
* Mandatory reporiing of abuse and neglect under the Older Adult Protective Sarvices Act

* Reporting of reportable Incidents and conditions

4. PLAN OF CORRECTION {POC) (Attach papes as necessaiy. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described ahove and slaps (o pravent a similar violalion from eeeurding again. i steps cennol be completed
immadialely, Include dates by which the sleps will be complated.

Staff person B was educated on 4/20/18 on the following requires training:
Emergency Medical Plan

Mandatory reporting of abuse and neglect under the OAPSA

Reporting of reportable incidents and conditions

Administrator will have training done on all new hires within the 40 working hours and also have an
in-service for all staff as yearly fraining on these requirements.

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

Signature of Legal Entity Repres ntative )
(Required on EVERY Page) % J\—‘-‘J‘NA o C‘f,_;WA\X KAy,

Printed Name and Title of Legal Entity Repregentaﬁve

: o Date
{Required on EVERY Page) %i‘ Q\é\a\_ Q&mm\)e,\\ ?Q l\dmm ;enjrrm o —} - ig
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of B/ Plan of correction Implementation status as of %
{Dale) j%%&

D Fully implemented
Partially implemented - Adequate Progress

Tha above plan of correction was approved by Partially implemented - (nadequale Progress

{Initials)

L]
Ll

Not Imptemented
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Violation Report; 40653 - 04/18/2018 - Garvey, Judy
PCH Name: Quality Life Services - Chicora ey

1. REGULATION 65 Pa.Code §2600 T ‘)
2600.85(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services until
completion of the following:
(1) Tralning that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care fraining course and passing of the
competency test. .
(3) initial direct care staff person training to include the following:

{i) Safe management techniques.

(I} ADLs and |ADLs,

(iii} Personal hygiene.

(iv) Care of residents with dementia, mental illness, cognitive impairments, mental retardation and other mental
disabilities.

{v} The normal aging-cognitive, psychelogical and functional abilities of individuals who are oider.

{vi) Implementation of the initial assessment, annual assessment and support plan.

(viiy Nutrition, food handling and sanitation.

(villy Recreation, socialization, community resources, social services and activities in the community.

(ix) Gerontology.

(x) Staff person supervision, if applicable.

(xl) Care and needs of residents with special emphasis on the residents being served in the home.

(xii) Safety management and hazard prevention.

(xlii) Universal precautions.

(xiv) The requirements of this chapter.
" {xv) Infection control.

(xvi) Care for individuals with mobility needs, such as prevention of decubitus uicers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served In the home.

2a, DESCRIPTION OF VIOLATION
Diract care staff person C, hired 11/28/17, provided unsupervised ADL services prior to complefing and passing the
Depariment-approved direct care tralning course and competency test on 12/16M17.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any uitached pages.}
Include steps to correct the vislalion dasciibed above and sleps lo praven! a similar violation from oceurrng again, If steps cannot be compigied
immedialely, inchide dates by which the staps will be compleled.

All new staff hire will be required 1o do the departiment approved direct care training online course
compentency test and passing during their initial training.

This training will be completed before staff are able to provide care fo any or all residents.

The Administrator will monitor that this training is being done before new staff work independently.

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

Signature of Legal Entity Repreg ntative

(Required on EVERY Page) " ¢Dawndie C%‘Oﬁﬁ—sx

Printad Name and Title of Legal Entity Reprasg tntati\re

: H
{Required on EVERY Page) 6(&,\ d& &W\P\bt‘-\\ ’PC Z\ dm\imi s.{-mﬁw - Date -} -2-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _—E’Mg— Plan of correction implementation status as of _
(Date) | ’ ’“ﬁi’éé%e =

[ ] Fully imptemented
] Partially imptemented - Adequate Progress

The above plan of correction was approved by Zgg E:] Partially Implemented - Inadequate Progress
(inliiais) D

Nol Impiementad
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Violation Report: 40553 - 04/19/20718 - Garvey, Jody It
PCH Namae: Quality Life Services - Chicora e g ST

1. REGULATION 85 Pa.Code §2600 (s
2600.85(f) - Training topics for the annual tralning for direct care staff persons shali include the following:

(1) Medication self-administration training.

(2} Instruction on meeting the needs of the residents as described in the preadmisslon screening form, assessment toal,
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 associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration. ‘

{(5) Personal care service needs of the resident.

{6) Safe management lechniques.
(7) Care for residents with mental lliness or mental retardation, or both, if the populatlon is served in the home.

23, DESCRIPTION OF VIOLATION .
Direct care staff person A, hired on 5/30/13, did not receive training in the following lopics during the 1/1/17 to 12/31/17 fraining year:

* Medicalion self-adminisiration
* Instructions on meeting the needs of residants as described In the preadmission screening form, assessment tool, medical

evaluation and support plan.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached poges.) )
inciudo steps to correct the violation described abovs and steps lo provenl a simifar violation from oceurring again. if sleps cannot be complated
Immediately, include dales by which the sleps witl be complated. .

Quality Life Services utilizes Relias for staff training. Each year the schedule is auto populated for each of the
Personal Care Homes. Please see the attached list for the yearly training. Medication self administration

is done in July. Staff person A left our home before being able to be trained on this topic for the 2018 training
year.

This staff member was trained in the area of PC Assessment and Support Plans on 4-4-2017 (see attached
training transcript for this staff member).

The PC Administrator will monitor staff training monthly to ensure all topics are being met with either Relias |
or instructor based courses in all areas of staff fraining.

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

Signature of Legal Enfity Represantative 4
{Required on EVERY Page) LJ\S\-“ﬂd& p a,.}ﬂ,ﬁﬁzm

Printed Name and Title of ng}t Entity Reprasentative Date

a
(Reguired on EVERY Page) "\ v\ \, @mp\%@n P Admayatrodor 1-2-1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of m Plan of corraction implementation status as of 8’/35// g
{Date} Dt

Fully Implemented
Partially Implemented - Adequale Progress

The above plan of correclion was approved by gg Parllally Implemeniad - Inadequale Progress

{Iniftals)
Not Implementad

LXK




Viclation Report; 40563 - 04/1 672018 - Garvey, Jody
pCH Namae: Quality Life Services - Chicora

1. REGULATION 65 Pa.Code §2600 Choirn 0 S | i o
2600.65(g) - Direct care staff persons, ancillary staff parsons, 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 slaff person trained by a fire safety expert.

(2} Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3} Resident rights.

(4) The Older Adult Protective Sarvices Act (35 P. 5. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

{8) New poputation groups that are being served at the home that were not previously served, If applicable.

Diract care staff parson A, hired on 5/30/13, did not receive training In the following toplcs during the 1/1/17 o 123117 training year:
* Eire safety completed by a fire safely axpert or by a staff person trained by a fire safely expert o
* Emergency preparedness procedures and recognition and response to crises and emergency situations '

4. PLAN OF CORRECTION (POC) (Altach pages a3 NECEssArY. flemember (hat you must sign and date any attached pages.)
- Includs sfeps to correct the viclation described above and slops fo prevent a simflar violation from vceurring again, If steps cannol be completed
immediately, include dates by which the staps will be compleled,

Al direct care staff will be required to attend a mandatory training provided by the local fire department
or fire safety expert yearly and sign an attendance sheet,

There is also an emergency preparedness binder that all staff will be educated to review and understand
the procedure for our facility.

j)!(ﬂ.c:l Coya 5'?\b-’F'F PQFSM\ A 1§ no tlw\fer QW/ayeJ }r fj‘»’q& AM@XX
I(:ilm&dto:%tltf and at h.&ff' mml%ly 'ﬂtd.{"aa.H‘QF* The admin§trator u_,hn 9'{9_3/}&
Framiey plen 7o ansure Hhot all dicect core Staff Parsons G,M.:'uarmmf;;ke e
50§:S+j'fda.. Fd.fSOf\r\Q.-l Cerd rq?,,[d_,-(y schedoled Vojuntoers o.r)o. ‘fr;rady S FQISMS)
fQ‘l’Ulf&r“Q(\'lS o-(: Q}u‘of‘r a)éOO. érfﬁ)fl) - b), a—"lf\uQ-[!(’/ on The
72 )28/

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

Signature of Legal Entity Representative \
(Required on EVERY Paae) T \hrvd(x C&WQ)\M

Printed Name and Title of Legal Entity Repre Fntative Date
{(Requlired on EVERY Page) /E)mm\m, Gﬁm{l\f\\ PPC Adn s ‘ﬁ.#"ﬁg{ﬁf -2 [%

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

The above plan of corection Is approved as of Blan of eorrection implementation status as of 552 g
{Dale) e (4

[:] Fully implemented
Partially implemented - Adequate Progress
The above plan of corraction was approved by z ’é [_"_'] Partially Implemented - (nadequate Progress
{Initials) D

Not lmplemented




Viclation Report: 40663 - 04/19/2018 - Garvey, Jody
PCH Name: Quality Life Services - Chicora

AT
it

1. REGULATION 55 Pa.Code §2600 o
2600.82(c) - Poisonous materials shall be kept locked and inaccessible fo residents unless all of the residents fiving in the

home are able to safely use or avoid poisonous materials.

2a, DESCRIPTION OF VIOLATION

On 4/19/2018 al 8;35 AM, there was a 32 ouncs, unlocked, unattended and accessible boitle of hydrogen peroxide with a
manufacturar's label indicating, *if swallowed, get medical allention or contact a palson control center” In the linen supply closel. 'Nol
all residents of the home, including resident #2, have been assessad capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) .
Include staps to carract the violation described above and steps to pravent a similar viofation from ocotrting again, If steps cannol he comjileled
Immadiatsly. include dales by which the steps wil be complelsd,

The door 1o the closet where suppies are kept will be locked at all times. The key for the closef will be kept
on the med cart key ring and with the staff that are passing medications for each shift, it is the responsibility
of this staff person for each shift to ensure that the door remains locked at all times and no items from

this closet are left out in the open.

B‘I to/ 1 /1%- A 5flf pecsons will be educated on C)m.}’?l@r“ Qéw.gg(t)-ﬂg/m

ImmJ.-aﬁfr and at foast u{eeK/P Hecoster - /}de.sigm:l@J Yo PQFSD/\ w:l} Chack
the Leme 1o ensure ol Pa;sar\du_s Moterials are Keﬁ locked and inaccess ble Yo

fe Q;AQ;’\‘{‘S,
4% 8/s3/

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

/18

Signature of Legal Entity Representative ]
{Regulred on EVERY Page) ° \%MM» OJW\(}}OQQD

Printed Name and Title of

Legal Entity Repregentative — ‘ Dat
(Reguirad on EVERY Paqeﬁaz&v\dﬁ_ Q*“V\Ph’—’\\ «t 4 F\Ama ﬁl\ﬁ%’L‘AD'{“ ate 7 - 34” \g

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

The above plan of correctlon Is approved as of —;SM— " Plan of correction Implementation status as of 8 égzx&
(Da‘a) ----———(5516 .

Fully implemented
Partfially Implemented - Adequate Progress

The above plan of correction was appraved by ézg

{Iniltals)

Partially implemented - Inadequale Frogress

RiEpan

Not Impilemented
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Violation Report: 40553 - 04/1 Gj2018 - Garvey, Jody
PCH Name: Quality Life Services - Chicora

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 4/14/18 at 5:10 PM; ths glucomeler belonging to resident #4 was used {o test the blood sugar level of resident #7.

3. PLAN OF CORREC:!'EON (POC) (Attach pages as necessary. Remember that you must sign and date any attached papes.)
Include sleps to carrect the violation described ebove and steps to prevent a simitar violalion from occurring egaln. If steps cannot be complatad
immadiately, Include dates by which the staps will be completed. .

The glucometer for resident #4 was replaced on 4/23/18

Each diabefic has their own glucometer with their name on it and is only to be used on that resident, at no fime
should a residents glucometer be used for another resident. Extra batteries are in the medication cart, should a
meter need them. Each resident also has their own supply of test strips. Staff to make sure if they are low in
quantity to let the families kniow who provide them or fo order them from the pharmacy (for those who have
pharmacy deliveries). Staff will let the administrator know if they use a new battery, to make sure the machine is

calibrated to the correct date and time.

Staff educated on reading and recording ihe correct blood sugar reading from the machine to the eMAR, and the
use of PRN checks/recording at the 6-28-18 staff meeting.

Monitoring of glucose meter readings will be compared with the emar weekly for 3 months by the Administrator.

Tmo achotely and ot l?ps‘f .mm%ly Theseoftfas - The admiaideatel will observe bload gheose
testing and 1nSulin admin stration To 2ASure Heco proceduras occur Frt\m—'\lﬂz_[ Wi N0 Sl\ir;

o+ ‘ﬂuumﬂ.‘}@rs‘or a.ny B/sod 9/ucosc?. tesirg and imsolin admmis tratien G?U;sz.n—f_ oc SU{;ﬂés b

' P4

8/23/

Repeat Violatlon: No Date(s) of Pravious Viglation{s):

Signature of Legal Entity Repre antative "y
(Required on EVERY Paga) 15)}\0_4\%:&0& (JM@)QDQ

Printed Name and Title of Legal Entlty Repr Fentaﬂve ._ . Date
(Required on EVERY Pagel a& &\&\ﬁ‘\\ ’_k MN\' u,\‘ﬁ_& («4-,:\0{— Vf ~ R

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

The above plan of correction 18 approved as of _ﬁ[ﬁ.‘f_/_’.ﬁ. Pian of correction implementation status as ol ¢ %9 g/{-fg
- (Dale

{Date)
Fully Implementsd
Partially Imptemented - Adequate Progress

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

{Inltials}

OOXLU

Not Implementad
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Violatlon Report: 40653 - 0471972078 - Garvey, Jody
PCH Name: Quality Life Services - Chicora e

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

can be turnad on al bedside.

2a, DESCRIPTION OF VIOLATION
On 4/19/18, resident #4 did not have an operable source of lighting that could be turned on/off from bedside. The bulb was burned out

of the resident's lamp and there was no other source of lighting at badside.

3. PLAN OF CORR':E’:CTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude sleps to correct the violalion described abova and steps [o pravent a similar violation from occurring agaln. If stops cannot be compleled
immedialely, include dales by which the sleps wil be complated. )

The bedside stand with a light source on it has been moved closer so it is within reach of the resident. The bulb
within the lamp has been replaced. Also, a small touch light has been added within resident reach on the stand.

Staff to do weekly rounds to ensure all residents lights are within reach for the next 3 months. Any lighting '
out of reach or burnt out will be replaced immediately.

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

Slgnature of Legal Entity Repregentative G
(Regulred on EVERY Page) ghbwyb. ‘/W@\Q;_m
Printad Name and Title of Legal Entl Repr?sentative

(Requlred on EVERY Pagel “(%)¢¢ 1) An, G% ﬂb\l,\\ _P@ Nmiets -‘(tj{:\cw“ Date 7 24l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 3 . ; /
P PP ' Dale) Plan of corractton implementation status as of _g% téi

D Fully implemented
E Parlially Implemented - Adequate Pragress

The above plan of corraction was approved by __ﬁ&_ D Parlially mplemented ~ Inadequale Progress
{Initials)
[:] Not implemented
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Violation Report: 40663 - 04/19/2018 - Garvey, Jody
PCH Name: Quality Life Sarvices - Chicora

1. REGULATION 55 Pa.Codae §2800 ' -
144(c)(2) Location of a smeking room or outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materlals and away from common walkways and exits.

Za. DESCRIPTION OF VIOLATION
On 4/19/18, there was a pile of dry leaves, measuring approximately 4 feet x 7 % feel, surrounding the cigaretie pole usad {o
extinguish cigarellas In the smoking area, posing a fire hazard.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mast sign and date any attached pages,}
' Include steps to correct tha vidlation described above and steps fo prevent a simitar violation fram eccurring again. if steps cannof bo comploted
immadialaly, includs dales by which the steps will be completed, -

On 4-23-18 the maintenance department cleaned up the leaves near the smoking areas. Please
see attached pictures.

The maintenance director will monitor weekly for 3 months in the fall to ensure alf fallen leaves are immediately
removed,

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

Signature of Legal Entlty Re entative ~f
(Required on EVERY ngg}’g% fenAd QWWMQ

Printed Name and Titls of Legal Entity Reprasentative -
{Required on EVERY ng_e_}’_%fam ALL C dﬂ’)jli\@\\ Date 7 - ‘ &

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

The above plan of correction Is approved as of _ﬁ,Zaaéf_ Plan of correction implemantation stalus as of
(Dale) j%g{«}i&

Fully implemented

Padially Implemented - Adequate Progress

The above plan of corraction was approved by ZSZ

{initials)

Parifally implemanted - Inadeauate Prograss

LU

Nol Implamented
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Violatlon Report: 40654 - 04/19/2018 - Garvey, Jody
PCH Name: Quality Lifa Services - Chicora

1. REGULATION 66 Pa.Code §2600 ) .
2600.190(a) - A staff person who has successfully completed a Department-approved medlcations administration course

that includes the passing of the Depariment's performance-based competency test within the past 2 years may administer
oral; toplcal, eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergles.

2a. DESCRIPTION OF VIOLATION .

Staff person A administerad medications lo several rasidents {o include morning medicalions on 4/2/14B, 4/3/18, 4/6/18 through 4/8/18,
4/11/18 through 4/13/18, 4/16/18, 4/18/18 and 4/19/18 to the following residents; however, his/her current annual medication practicum
was compiated on 6/16/16: : .
Rasidant #1

* Faogol 326 mg

* Folic Acld 400 meg

Resident #4
* Clopidogre! Bisulfate 76 mg
* Lisinoprll 40 mg

Resldent #5

* Atanolol 26 mg

* Lasix 20 mg

* Lisinopril-Hydrochlorcthiazide 10-12.5 mg

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.}
Inclede stops to corract the violation dascribed above and steps lo prevent a similar violation frotn oceurring agaln. If sleps cannof be complated
immediatsly, includs dales by which the staps wiil be completed.

Staff person A was immediatiey pulled from passing medications and was not allowed to administer
medications until she was re-trained on the Medication Administration course. Training on this course
was completed on 4-24-18.

Ali other med passing staff will be monitored guarterly to remain in complaince with the regulations by
the Administrator.

Immcl.;t‘fa lr—' m“ adm;aIsfro:lor_w: “ SMF}%QA"I— f('ocedurés ‘f'/ﬂ:ll ensulre 04‘”)/5/ [Zua. ,ﬂq&I 57&6[
persons admintster medications 1n accecdance with C}\ap'a!nr 2600. 18> (b} (1) - (4)

and Cheplat 2600.190C=). ¢ ¢/ /0

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

Signature of Legal Entity Represantative .
{Required on EVERY Pagse) %W’WA&- M
Printed Name and Title of Legal Entity Repre gntatlve

= . TN 4 o Date —  ~ |6
(Reguired on EVERY Pagei’%(m Wﬂbi\ \ P }‘\d\m\mﬁ‘fd&éf‘ "] 2-1%

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

The above plan of correction Is approved as of —%élﬁe)éi Plan of correction Implementation status as of 5/35/48
Oate}

Fully Implemented
Pariially tmplemented - Adequate Progress

The above plan of cotrection was approved by Partially Implementad - inadequale Progress

{Initials)

OOK L

Not Implemented




I3
£
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Violation Report: 40553 - 04/19/2018 - Garvey, Jody
PCH Name: Quality Life Services - Chicora

4. REGULATION 55 Pa.Code §2600 ' ] (
2600.225(a) - A resident shall have a wrillen initial assessment that is documented on the Department's assessment form
within 15 days of admisslon. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION e
Resident #1's assasament, dated 10/27/17, does not include diagnoses of dementla and aphagla as Indicated on the resident's ,
medical svaluation, dated 11/8/17. i,

A,
Resident #4's assessment, dated 2/17/18, does not include diagnoses of history of malignant neoplasm of breast, major depresﬁive
disorder, cersbral infarction, celiulitis of right lower limb and keloacidosis as indicated on the resident's medical avaluation, daiéd
2/14/18. .

Resident #6's assessment, dated 2/8/18, does not include diagnoses of sleep apnea, left femur fraciure, anemia and <;iw:phagi‘a‘;‘j
oropharyngeal phase as indlcated on Ihe resident’s medical evaluation, dated 1/24/18.

3. PLAN OF CORRECTION {POC) (Aftach pages as nccessary. Remember that you rmust sign and date any attached pages.)

Include steps lo correct the violation dascribed above and steps lo prevent a similar violation front ocourring again. if sleps cannot be complated
immadiately, include dales by which the steps wiil be completed.

The PC Administrator will develop a process/plan fo review each new residents DME to RASP to face sheet process
to ensure that all diagnosis are carried through on each piece. The administrator will audit ali current charts to
ensure that all diagnosis match on the DME, RASP and face sheet, This audit will be done in 2 months and will be
checked semi annually to ensure consistency.

Rasidort $) and tesdent b are ne hnger served ot the howe,
Q .?e GV ﬁfg/%ﬁs

On Blos/is, tho hone Subm ted e opdated assossment Bor cosident 8¢ Hat
~eloded the diagnoses omtted Fom the rvadical gya)uo fron Jah"éa’}@/g
y-'4

fostg

Repeat Violation: No Date(s) of Pravious Violatien{s):

Signature of Legal Entity Repras tative .
{Reauired on EVERY Page) gm 5 w\,{h@b
Printed Name and Title of Legai Entity Repre ?ntative )

; , Date _
{Required on EVERY Page \C.D\:"@"\AQ [T Ny« n ?Q Mmimﬁ-\( il»i\o . h) -2 N

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

The above plan of correction fs approved as of -—g{%gj- Plan of correction implementation status as of g /) 5 / g
{Date]

#ully Implemenied
Partially Implemented - Adequate Progress

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

{initials)
Mot implemented

OO
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Violation Report: 40653 - 04/19/2018 - Garvey, Jody
PCH Namae: Qualily Life Servicas - Chlcora ,’}f" Hil

1, REGULATION 65 Pa.Code §26800

2600.225(c) - The resident shall have addltional assessments as follows:
(1) Annually.
{2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe requestof the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION _
Resident #6's assessmen, dated 2/14/18, doss not include the resident's fall risk and diagnoges of morbid obesily and glaucoma as
indicated on the resident's medical evaluation, dated 3/9/18.

3. PLAN OF CORREGTION (POG) (Altach pages as necessmy. Remember that you must sign and date any attached pages.)
include steps fo correc! the violation described abovo and sleps fo pravent a simifar violation from occuring again. 1f steps cannol be complated
immediately, include dalas by which the steps will bo complolod.

The PC Administrator wili develop a process to ensure if a residents assessment is completed

before the annual DME that the diagnosis match on both components. All RASP's and DME's

will be evaluated to ensure consistency of diagnosis. An audit will be conducted within the next two months
and will be checked semi annually.

Residust A+S is no longer Served o The heme gz o or

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

Signature of Lagal Entity Rep

tati
{Reguired on EVERY Pags) ﬁg\g/g Aa C&Aﬂﬁj&l\lﬁ

Printed Name and Title of Lagal Enti Represbentative

{Required on EVERY Page} % el ( Sk w(.‘hd\ ’3?,: Ny &\{Ab . bate =\ |

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

The abave plan of correcilon is approved as of —51{{%% Plan of carrection implementation status as of g/aagé,&
{Dale)

Fully implemenled

L

Partially Implemented - Adequate Progress

PX

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

{initials}

i

Not Implemented




o
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Viclafion Report: 40663 - 0471012078 - Garvey, Jody UG s
PCH Name: Quallty Life Services - Chicora ‘

1. REGULATION 85 Pa.Code §2600 Pl et _
2600.227(d) - Each home shall document In the resident's support plan the medical, dental, vision, hearing, mental hizalth
or other behavioral care services that will be made avallable to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
sarvices. .

Za, DESCRIPTION OF VIOLATION ,
Resident #8's assessmen, dated 2/8/18, includes the following diagnoses; however, the resident's support plan, dated 2/13/18,"does
ot include a specific pfan fo mee! the resldent's medical needs regarding these diagnoses. it only indicates “contact doclor with
concerns”.

* Bipolar disorder

* Anxlaty disorder

* Major depressive disorder

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

Include steps to corract the violation described above and sleps to prevent a similar vislation from accurring again. If steps cannot be complpted
Immeciataly, include dales by which the steps will be complated. o

The Personal Care Administrator currently completes all RASP's semi annually. Each RASP will be
audited to ensure that each resident has a specific plan for each diagnosis. This audit will be complete
within 2 months and will be checked sem;i annually.

Resudort 45 6 15 o longer Sorved i the /"’M'/ﬁf €/25/3

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

Signature of Legal Entity Represgntativ

{Requlred on EVERY Paga) ()M da GVW\ & :\LQ
i

Printed Name and Title of Legal Entity Reprq%antative

(Required on EVERY Page} . \\ (meﬁ{\ e S Date — -9

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

The above pian of correction is approved as of j{DLiag]A& Plan of correction Implementation status as of 8({%{)43

Fully iImplemented

(]

Partially Implemented - Adeguate Progress

X

The above plan of correction was approved by ﬁ

(Initials)

Partially Implemented - Inadequate Progress

Not Implemented

1
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Violation Report: 40553 - 04/19/2018 - Garvey, Jody ke
PCH Name: Quality LIfe Services - Chicora g e

1, REGULATION 65 Pa.Code §2600 P e
2600.252 - Each resident's racord must includs the foliowing information: (1) through {26}

2a. DESCRIPTION OF VIOLATION
The record belonging to resident #4, admiited on 2/2/18, did nol include a photograph of the resident,

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

Include staps le corract the viclation descriiod above and sleps to pravent a slmilar viciallon from oceurring again, If steps cannot be compleled
immediately, Include dates by which the sleps will he compleled., -

The Personal Care Administrator will develop a admission checklist to include listing a photograph
of each resident to be in the chart/computer within the admission process,

_ All current residents charts will be checked for photographs within the current month.
The checklist will ensure photographs for all new residents,

On 8'/98’/& the home Submithed o Pheto dated Q/M‘AZ 0'{: resident kY
$128/ ¢

Repeat Violation: No Date(s) of Previcus Violatlon(s):

Signature of Legal Entity Representative

7
(Requirad on EVERY Page) RN C&/}m@b}.,@

Printed Name and Title of Legal Entity Repraseptative

(Reaulred on EVERY Page) "Srenda.  Lewmpiel | e Bdiwimirbrode 7 bate .-

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

The above plan of correction Is approved as of _géi_lgéf_ Plan of corraction implementation stalus as of 2.8/
(Date)

Fully Implemenied
Partially Implamented - Adequale Progress

The abave pian of correction was approved by /
(Inltials)

Parially Implemented - Inadeguate Progress

OO0X0O

Not Implementsd






