' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AiG 16 2018

Ms. Diana Hubsch

Chief Operating Officer

Paula Teacher and Associates, Inc.

6149 Saltsburg Road, Suite 4

Verona, Pennsylvania 15147

RE: Paula Teacher and Associates, Inc.

206 Sagerville Road
Harrison City, Pennsylvania 15636
Certificate #: 448160

Dear Ms. Hubsch:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 27, 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,

Jadqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Mumar Services Licensing
825 Forster Street, Room 831 | Harmrisburg, PA 171201 71778336870 | F 717.783 5662 | www.dhs state.pa gov




VIOLATION REPORT
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

Page 1 of 11

PCH Name: PAULA TEACHER & ASSOCIATES

Licenye Number 445316

Addruss; 208 SAGERVILLE ROAD, HARRISON CITY, PA 15636

County: Westmoraland

PSSR

Administrator; Deborah Andrachek Raglom: WEST

Legal Entity Name: PAULA TEACHER AND ASSOCGIATES INC B
RECENED .

Legal Entity Addrese: 6149 SALTSBURG ROAD SUITE 4, VERONA, PA 16147

Certificate(s)} of Occupancy JUN 06 2018

R-4
09/212016
Township of Penn

WEST REGION FIELD OFFICE
Hurman Services Licensing

Staffing Hours

Residont Support: 0 Total Daily Statf; 10

Waking Statf: B

Type of inspuction: Full BHA Docket Number:

Notios; Unannouncad

Reason(s) for Inspoction{s)
Renewal

On-Site Inspoctions Dates and Departmant Representatives On-3ite
04/27/2018; Evegas, Josaph; Mulick, Cindy

Off-Site Inspoction Dates and Inspectors, If Applicable

QOther Daetalis
Partlat or Full Trigpers;

Random indlcators:

Resldent Demoegraphic Data as of Inspoction Dates

Lisensed Capactly: 10

Number of Residents Surved: 8

Sequred Dementla Care Unit In Homa: No
Area:

Secured Domertla Unkt Capaclly, If Applicable:

Number of Rasidonis Served I Secured Damentla Care Unlt,
H applicabile;

Numbaer of Current Hospice Residents: O

Number of Hoeplce Residenls [n pest year: 1

Number of Residonts who:
Recelve Supplemental Security Income: 8 i
Are 80 Years ol Age ar Older: B
Have Mantal fiiness: §

Have an inteliectual Blaabiiity: O
Have a Mobhility Naed: 2
Huve a Physical Disabllity: 1 :

¥




RECEIVED

JUN.06 208 Page 2 of 11,

Violation Raport: 448186 - 0412772018 - Evegoes, Joseph "
PCH Namo: PAULA TEACHER & ASSOCIATES WESTRECION FIELD.OF ~ :

1. REGULATION §6 Pa.Code §2600 Hiuman Seyvices Licensing
2600.89(b) - Hot water tamperature in areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION
At approximately 10:35 AM, the hot water lemperature measured 141.8 degrees Fahranhalt In the bathroom sink of bedroom #6.:

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

Incfutio staps fo carrect he violation described above and sleps fo provent & similar violalion from cccurring agaln, I aleps cannot bo complpled
immadiately, Include dales by which the staps will be complaled,

::32‘]« &pf"/j/ F s IA//‘TC’ emeo Ou /0/%’/4 o g Ko OF V%gm{,‘,mmf
SVemsures, Aor Lfaree Aok (s JOerEn D) Lo -
Meomrics Auo Alaree Temeccarace hs JAKED
P gt B Zel s I 6 Cormurea /Mammredaves
To Cueck fhorex. NMearees.

Repeat Viotation: No Date(s) of Previcus Vielation{s):

Signatura of Legal Entify Reprosentativey
[Required or EVERY Page)  fidese s (Loraloae Lo lS

Printod Mame and Tide of Legal Entity Represontative

. o Da am N
(Reauirad on EVERY Paseh\ /N e, 2 2/¢ A)/rpach €4 /S0y aiSiicamt UMUC;_. ga?d_/(} ]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of torrection is approved as of (Ji:‘nii e{) 3 Plan of corraction Implementation staius as of 7 /QS fg
~ Py

[ ] Fully Implamented
Partlally Implemented - Adequate Progress WS

The above plan of comrection was approved by Parifally Implemented - Inadaquate Progress
{Inittals)

Not fimplamentad
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JUN 06 2018 Page 3 of 14

VicTation Report: 44816 - 04/21/20718 - Evegas, Joseph
PCH Nama: PAULA TEACHER & ASSQCIATES WEST REGICON FIELD OFFICE

1. REGULATION 65 Pa.Code §2600 MUMan Servces Loemsiyg
2800.132(c) - A written fire drill racord must Include the date, ime, the amount of time it took for evacuation, the exil route
used, the number of residants in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION
The fire drill record for the driil conducted on 12/16/17 at 3:08 PM did not inciude the amount of {ime it took for evecuation.

The fire drill ratord for the drlil conducted on 8/13/17 did not Include the following:
* Time of the drill )

* Number of residents in the home at the time of the drlil

* Number of resldents gvacuated

* Amount of lima i took for evacuation

* Exit roule used

* Number of staff participaling

* Whather the fire alarm or smoke delactor was operafive

3. PLAN OF CORRECTION (POC) (Atlich pages as necossary. Remember that you must sign and date any altached pages.)
Include steps (o cormect the violafion dasciibed abova and slepd lo prevont a stmitar vialallon from oceurring agefn. If steps cannof bo complotad
immediolely, include detas by which the sfeps wil be compleled.

Sree e Ou 60307 (s Moy Xreocosn L0 Yoon <
QOCUM@UWJNGU. K /S 7 J)c‘foc,\g /qu 5 \/)owﬂgmf,rg{,
O Dl Docun s Jo AhSsunl Simr JAE 7;'&) A Jr

Setratirs T Ahe Yssews, # Or Sssrorurs Linevares,|
prrovwr UF Jme o Comeiers K @6/44 g LxrE }(’%wf)
7 Or d}??/‘”f“' }'//)9«6/“/(’_//9,4 F/AJG-J ¥ /(//(/ ETHER Ce Nbr ,z*’ﬂ( A

thas  Oecearive,
e Lve Al vecord Foc dn
Tonncol mte ly— AN sreekk percons completivg The e ol reenrel Wil be eclucscteo!

%o rabvig e O lLD A, by 4¢ (aTTom Ak 001 FaC,
e S s

“5 [\E-("( [ W‘Q'{“M/ Tone lDICS wees all '“c'i::l:fﬁ{}‘q

Ropeat Viclatiors No Dato{s) of Pr\evéous Vialation(s):

Signature of Legal Entlty Representative . C),
uired opn EVERY Page é’ Ao / u’.’l’/)é’fl/?lM/‘f/da B

Printed Name and Title of Lega) Entity Reprosontative y Date 7 ,
(Required on EVERY Paso\ iy N)/pe dol/ek, s reane] Rl 4. A0 5

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

The above plan of correction i spproved as of __2/2S/1D Plan of correction (mplementation status as of _3/85//%
{Date) Ay L

[] Fully Implamented

E partially Implementad - Adaguate Progress nA§

The above plan of corrsction was approvad by w5 D Parilally implemanted - Inadaquale Progress
(Infitals) [] Not implamented
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‘ JUN 06 2018 Page 4 of 11
Viclation Reporl: 448710 - 0412772018 - Eveges, Joseph _ "

PCH Name: PAULA TEACHER & ASSCCIATES WEST REGION FIELD OFFICE
Hiifman Services Licensing

1, REGULATION 66 Pa.Code §2800
2600.132(d) - Residents shall be able 1o evacuate the enfirs building lo a public thoroughfars, or to a fire-safs area

designated In wrlting within the past year by a fire safely expert within the perlod of time specified In wriling within the past
year by a fire safety expert. .

28, DESCRIPTION OF VIOLATION
On 10/20117 at 8:28 AM, the home conducted a fire drill. There were 8 resident In the home; however, only 8 residents evacualed. .

3. PLAN OF CORRECTION (POG]) (Atlach pages as necessary, Remember that you musl sipt and date any atteched pages.)
Inclute steps to comact the viciation descillied above and staps fo pravant a simfar violalion lrom occurring apain, If steps sanno! bo complsled

immadiately, Includs datea by which the gteps witt be completad.
e Jacwaco A K&iho s s Yperrem e

Ta SIee Derss s SN  Sasroes Ls Yot
/%U sree Cnee., /&@ﬂ?/fc)/\mm roe. Llhes % ErrEen) |
}666 7;“ @U&MW& /%“) C/C?’ﬂ?/’f{’f’d/%/\ﬁé{)
Sriroewrns e ¥Be Lynewaréo e Ly

i//ék %é @a CUMETED,

Saecer Dare: \Juwe &S ANE

X1 Sop )i avel 612218 aned,
Al Cesgleacts somee sypenditied o Ta SR U delel o TepliT 4ol LIS e
MMLM(*;&:-M WL 4 W cvacvate e ceslelrndl who 5 i T™ME T pg.:
actely ,IL{M% proteis, an abpeeds ot regolaction. aeo0,2ab shatl be Jiangd le m.d‘m/{
M3 wlasftg

Repeat Vielation: No Data{s) of Previous Violation{s):

Signature of Legal Entity Reprasantativ , /

(Roquired on EVERY Paqsl AZL.,AJLU /Kl‘éj?;f/’lé{/fw:’/é

Printed Name and Titte of Lega| Entity Reprosonfdtive Date™ 7™

Raquired VE L y - - . .
oquired on EVERY Padel /) b33 ¢ KUnin gl e e s geasie S e Y Aok

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

The ahove plan of correclion Is approved as of l%—a%—}i—— Plan of correction lmplementation status as ol 7/&5‘/ (T
T {ale)

Fully implamented
Parlially implemented - Adaguale Progress S

The abova plan of corraclion was approved by M5 Parfially Implementad - Inadequale Progress

{inftlais)

OO=

Not implemenied
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JUN 06 2018 Page 5 of 11

Viclation Report: 44816 - 0472772018 - Eveges, Joseph
PCH Name: PAULA TEACHER & ASSOCIATES WEST REGION FIELD OEF[CE

1. REGULATION 55 Pa.Code §2600 FanETSeTvices TEnEg
2600.144(a)(1) - A resident shall have a medical evaluation by a physiclan, physician's assistant, or certified registered
nurse practitioner documented on & form specified by the Department, within 80 days prior to admission or within 30 days

after edmission.

Za, DESCRIPTION OF VIOLATION
An inftlal medical evaluation was not complated for resident #2, admitted on 3/14/18.

3, PLAN OF CORRECTION {POC) (Atlach puges us necessary. Remember that you must sign and date any attached pages.)
Includs afaps lo correct the vinlation daseribed shove and steps lo preven! a similar viofation from eccurring again, it steps cannot bo comploted
immadialely, include dales by which the steps wilf bo complatad.

/%??C\S'/Q EAS 7 Md /“7 Oy 77€0 04) //f/g/ /‘5,4,(0¢<//,Ug
73:‘00 \sﬂ/c’idww‘w\ 75/»44 Vs 7/?/;4 a e 2

LW CORRECT \J)U&. Jo XML CRireesq Jae Aompgrod;
Thecerone Tuimal Seorens Liaca 77oa) (UAs
Jur O Comrisauce.

Jee  Heso Yhee A,

5‘ ’70 . / VO / ‘Z//C/)f/dlcf_ a4 ///\!//“’q,
7/‘9 K& Er %)Ord, / -MZ/%*?E QLY

: ntfe s
A Tonedy wrdical eva loaTiom wins compktect ~fr e cestolet cece wHy aclw

F rhe Aokt g o faslia

Repeat Vielation: No Datols) of Pravious Violatlon(s):

Signature of Legal Enlity Representativ . ’
{Regulrad on EVERY Page) P &,AAQ,A,}%,‘A//M oy

Printed Name and Title of Loga! Entity Repressntative

{Reg Y Page) Datg z .
= - .
Reguired on EVERY Fa 8% ad(ﬁ/é.ﬂﬂﬂ@@(‘l{ff; ,%WW/(/)&}C WIE, '5’; .O/C//OL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plan of correction ls approvad as of —7‘{3‘5[&-—— Plan of correction Implementation status s of -7 L&S/ <
{Dala} — At

[™] Fully Imptemented
Partially iImplementad - Adequale Progress MS

The above plen of conection was approved by s Pafiaily implemented - Inadequate Progress

(Initiais}
Not Implamented
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JUN 66 2018 Page 6 of 71
Violation Report: 44618 - 0A/27/2018 - Evages, Josaph - 7
1. REGULATION &5 Pa.Code §2600 Humean Services Licensing

2600.186(a) - The home shall develop and implement procedures for the safe storage, access, security, distibution and
use of medicailons and medical equipment by tralned stalf persons,

2a, DESCRIPTION OF VIOLATION
Resident #2's giucomeler was not callbrated lo (he currant fime.

Resldant #2 racelved blood glucose checks as follows; however, these reading were nof recorded In the rasldent's April 2018
medicatlon administration racord (MAR);

Dale and Time Blood Glycose
4/19/18 8l Q:28 PM g1
4119/18 al 0;48 PM 122
4/24/18 at 12:35 PM 237

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

tnioluda staps lo correct iha viclation descrihed above and steps lo pravent a similar viclallon from ocourting again, f sleps cannol bo comploled
{mmedialoly, includo dales by which the steps will he complelad.

o009, SCisroens Guucomeree, As 55664 Couirgenrso /o
e /,’wa I ADAes< A7) A E, e (uUcomerecs
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JAE ST Ao ({f/scumr See /4/7”(7@((60)
SCES ponlsidn € Yaersi LR Ve,

A, 2 /J,W Aovs1100 44 Cuyease. Cuecks lihis w5 }@_mz@aw

T Seoewrs Chaer Jred, Voa///a/t/ﬁé(?’ A Yin)
Guocose Cuecr Al 5 Jooeo Jo The /%7,»0 T, o

eitely ~Thr ad haawrs Ve or mi clevelop arel
emfa,%/&//?u Jensry, Frmmolicliety -The

ST iy sl cote levels awnel il ofine sl s 7 GK.—(bra
d,dud-wbm Jt;-f,,‘,;m_sq Nt ué.—é:::s &[U Wéﬁ,‘u et u:zl’r_ uc'cuw,da. Ancumms wAZTROW o£ flog, ’Uc&
fty

“talen. provi P4 e A of-wuhv\..:rw!m-m!wm lou, aceondigb physiciats °’“‘“’
Repeat Viclation: Yes Date(s) of Previous Viclation{s}:{ 0712772017

Slignature of Legal Entity Representative
{Required on EVERY, Pagel \&_ /, Y )4/73, A iAo A

Printed Name and Title of Leqal Entity Rapresentative

- . Daty / .
oaulcod on BVERY Pasn) /) (s A nnesaiK, o ironia, SJowe 4SS

DEPARTMENT USE ONLY - HOMES Mi«’ NOT WRITE BELOW THIS LINE!

The above plan of correction |s approved as of 2/ S ) Plan of correction implementation status 88 of  38.S//F
{Date) — el
[] Fully mplemented
Parlially fmplementad - Adequate ProgresswiS
Tha above plan of corractlon was approved by M'S [:] Parlially Implemented - Inadequale Prograss
(nltats [C] Notimplemerted |

W followive a szalmgfca.‘t awel ecovelivg Tl corect dog o€ mials P VYN S I AR LY




OBl Ban I W e

JUN 06 2018 Page 7 of 11

Viglatien Reporty 44816 - 04/27/2018 - Evoges, Josoph
PCH Nameg: PAULA TEACHER & ASSOCIATES WEST REGION FIELD OFFICE

FIITENT SETVITES ey

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medlcation record shall be kept {0 Include the following for each rasident for whom medications are
adminisiered:

(1) Resldenf's name.

(2} Drug allergies.

{3) Name of medication,

(4) Strength,

{5) Dosage form.
(6} Dose.
{7} Route of edministration.
{8) Frequency of administration.
(9) Administration limes.
10) Duration of therapy, if applicakle.
11} Speclal precautions, If applicable.
12) Diagnosls of purpose for the medication, Including pro re nata (PRN).
1
1

3) Date and time of medication administration,
4) Name and inltials of the staff person administering the medication,

(
(
(
(
{

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Calclum Carbanate, 260mg -- tako one tablet dally, However the resldent's Aprll 2018 MAR indicaley

Caiciumi Cliraie, 260mg.

3, PLAN OF CORRECTION (PQC) (Aitach pages #s necessary. Remember that you must sign and dafe any attached pagoes.)
Include steps to corract the viglatien descrited above and steps lo provent a simitar violatlon from ocouming again. i sleps cannot be complaled
Immodialefy, inciuds dates by which the steps will be compleled.

T lhs Tomenmarey SIxeo WK Sorsss

Ay }Q%WGVﬂd?//dﬂk)‘d%@ﬁJ Uiy e~ Enuen rén

On e 8 Kowrs” Or Mearcidrod Monway -
W WA Rs, presavipTon ovolers

S7enr7o4].
o il eeview of restebe wAhicaTeol ot

- K
sl i sl ST L e seeonitly
a

MAK s 21258

Repeat Vielation: No Data(s} of Previous Viofation{s):
Signature of Legal Entity Rapresentative : //
(Required on EVERY Pags) )éf-ﬁr/au i edo i /‘4 DA A TOR_
] / '
Printod Name and Title of Legal Entlty Reprasentative o A
; , pade\ s ¥ 2078
{Rogqulred on EVERY Pago) / &/'?6'/(5'/6; ADLA N EL | ) -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI o
The abave plan of cerrection Is approved as of —ZB—"—@— Plan of corraclion Implermentation status as of 7/&5 /¥
, {Datey

(Dats)
Fully Implementad
Parilally implemented - Adequata Progress S

The above plan of correclion was approved by M‘S Parlially iImplemented - Inadaquals Progress

{Initials}

UOxO

Mol implemented J
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IRl AL 2010 P“%Ei“’.‘i
Violation Reporl: 44816 - 0472772018 - Evoges, Joseph ' SUNC VLU
PCH Nama: PAULA TEACHER & ASSOCIATES AT e gt g e —
WESTREGCNFELDOFRICE— B
1. REGULATION 55 Pa.Cade §2800 Human Services Licensing
2600.187(d} - The home shail follow the directions of the prescriber.
(S

2a, DESCRIPTION OF VIOLATION
Residani #2 Is prescribad blood glucose laating befora meals with the followlng sliding scale coverage of Novolog Insulin,

Biood Glucose Units of insulin
160-280 1
201280 2
251-300 4
301-360 8
=350 8

On 4/27/18 at 11:30 AM, resident #2's blued glucose reading was 121, No insulin should have been administered; however, 2 unils of
Novolog lasulin were adminislared,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that yos must sign end date any altnched pages.)

Includa steps to correct the viclation deserited abovo end steps lo prevent a atmifar violatlon from ocourring agaln. I sleps cannol bo complatod
immediataly, Include dateg by which the sleps wil he complalad.

\ §%9f7’ AR &{L Soveares O D,{a GeErae
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Repeat Viclation: Yes Datels) of\ Pravious Viotation(s): 0472712017

Signature of Logal Eatlty Reprasental '
e sy (Lrcalbsie e £

Printed Name and Title of Lagyj Entity Ropresentgtive Date E ?U/dv& $;
(Reaulred on EVERY Pasod, /') &9 5/ & /0647 (HE Alomsrdarse _ olo/e ‘
DEPARTMENT USE ONLY - HOMES MAYJNOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of -—l(%%g-—— Plan of correction Implementalion status &s of 7%3,5/77
jate]
[] Fuly implemented
Partially tmplamanted - Adequate Prograss M3
The abovo plan of correctlon was approved by MS D Partlally implemented - inadequate Progress
(Initials} D

Noal Implemented i
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JUN 06 2018 Page 9 of 11
Vlolation Repori: 44618 - 04/27/2078 - Eveges, Joaeph :
PCH Name: PAULA TEACHER & ASSOCIATES WEST RECGION FIELD OFFICE

Bl EsSHE 5
1, REGULATION 65 Pa.Codo §2600 FLImai oervices LIsEsmg
2600.224(a) - A determination shall be made within 30 days prior to admisslon and documented on the Deparlment’'s
praadmission scraening form that the needs of the residenl can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
The proadmission scraening form, dated 3/21/18, for resident #2 does nol include & determination: that the noeds of the residenl can
e mel by the services provided by the home,

3. PLAN OF CORREGTION {POC) (Auath pages s necessary, Remombor that you must sign and dete any attached pages.)

Include stops lo comact the viclation deseribad above end slapa lo pravent a simifar violalion from oceuming again, if sleps cannol be compieled
immadiataly, inciude dalas by which the steps wif ba complslad.
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Repaat Violation: Yas Datois) of Previous Violatonis): 0442712047

Signature of Legal Entity Represantative ) v
(Regulrad on EVERY Page) &Z Q/_,,,/Lu__) (L %&dﬁ}g&/c-

Printed Name and Title of Legal Entity Reprosenfative

L | patg T/, ,
{Roquired on EVERY Eagg; M/ 5(?6/& A/(Mﬁ/)(}/fl(/) /“}O/’f//ﬂ/ﬁfzf’//fﬁ'{ K,/,U/U(‘; ”i/}o?{)/&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction s approved as of i {[;aa‘é) fo Plan of correction Implementation status as of 7 /3.5/ 1D
"{ﬁﬁ O

[[] Fuly implemented

[X] Partialy implementad - Adequate ProgressfS

The above plan of corraction was approved by VA [:[ Partlally implemsnted - Inadequate Frogress
(Initiats) [[] Wotimplemented




HREWEZIVEL

JUN 06 2018 Page
Violation Report: 44816 - 0A/27/2018 - Eveges, Joseph :
PCH Nama; PAULA TEACHER & ASSOCIATES WEST REGION FIELD OFFICE
) . T
1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2600.226(a} - A resldent shall have a wrltton initial assessment that Is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial

asgeasmeant,

2a, DESCRIPTION OF VIOLATION
An inltial assessment was pof compleled for resident #2, admitted on 3/14/18,

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary, Remember that you must sign and dale any aflached peges.)
Include steps la corect the viotalion described sbovo and steps lo provent a similar vidlation from ooourring again, If stops cannel be complelod
immediately, mclude dales by which the sieps will ba complaled.
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Repeat Violation: Yes Date{s) of ?rq{iuus Violation{s): |  04/27/2017

Printed Nama and Title of bagal Entity Represeniative

Signature of Legal Entity !‘x‘av;:u'ermn{atw}adC ; /
{Rogquired on EVERY Page) . g,/%( J_/ / gzzek-/z‘f{;idjg,{u// R &
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The above plan of correction is approved as of _ﬂ.&'—sﬂ?—— Plan of correction implementation status as of > fRS//5
(Dale) ___L(Da.m e

Fully Implemented

Parially implemanied ~ Adaquate Pragress V>~

The above plan of correction was approved by Partlally implemonled - Inadequate Progress

(Iritiale)

OOXL

Not Implemenied
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JUN 06 2018 Page 11 of 1
Violation Report: 44810 - 04/27/2018 - Evages, Joseph . -
PCH Name: PAULA TEACHER & ASSOCIATES WEST REGION EIELD OFFICE

1, REGULATION 56 Pa.Code §2600 Human Services Licensing
2800.226(a) - The resident shall be assessed for mobliity needs as par of the resident's assessment.

2a. DESCRIFPTION OF VIOLATION

The annual sssessment dated 3/21/18, for residerd #1 indicales the rasidant does not have moblily needs, However, the resident's
suppert plan, dated 4/6/18, Ind!cales the resident “cannot go from sl 1o stand withoul belng assisted" and "will raquire some :
supervision and verbal prompling In ordar to safoly evacuale In an emergenoy situallon®. Also, the suppord plan Indicates the resident |
“may al80 require physical assislance lo evacuate quickly", '

3. PLAN OF CORRECTION {POC) (Allach pnges as necessary. Remember {hat you must sign and date any atiached pages.)
inglude aleps to correct the vialalion desaribed abave and slops {6 prevent & simifar violation from ocourring egain. if staps cannal be cormplated .

Immediatuly, Includs datas by which the steps witt be complelad. . :
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Signature of Logal Entity Representative
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et T
(Required on EVERY Pagely /)4 20/¢ AIninigiHeX /%/?/4//\{' L] SO EULWQ_, ’5//0? e

DEPARTMENT USE ONLY - HOME&MA\’ NOT WRITE BELOW THIS LINEI
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partially Implemented « Adaguate Prograss #4S
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