' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 6 2019

Ms. Caroline DeAugustine

Executive Director

Shenango Presbyterian Seniorcare
238 South Market Street

New Wilmington, Pennsylvania 16142

RE: Shenango Presbyterian Home
Certificate #: 440340

Dear Ms. DeAugustine:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 9, 2018 and May 15, 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.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,

Jaddueline L. Rowe

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
624 Forster Street, Room 821 | Harrshurg, PA 17120 | T17.783.3670 | F 717.783.5662 | www.dhs state pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10of 11

PCH Name: SHENANGO PRESBYTERIAN HOME Licansa Number; 44034
Addrass: 238 SOUTH MARKET STREET, NEW WILMINGTON, PA 18142 County; Lawrance
Administrator; Shavwna Bostaph Raglon: WEST
Lagal Entity Nama: SHENANGO PRESBYTERIAN SENIORCARE
Logal Entity Addrss: 238 SOUTH MARKET STREET, NEW WILMINGTON, PA 18142
Certiflcate(s) of Occupancy

C-1

11/10/1881

PA Dagt L&l
Staffing Hours

Rasaident Support: Totui Dally Staff; 43 Wahing Staff; 32

Type of Inspection: Full BHA Dockat Numbag Natles; Unannounced

Reasonia) for Inspecticn|s)
Renawal

On-Site inspactiona Datas and Depariment Reprasentatives On-Site
05/¢ %201 8; Pfafl, Vickl: Garrigan, Laure
06/1512018: Plaif, Vickl

OH-Sita inspection Dates and Inspectors, If Applicable

Numboer of Residents Served: 34

Securad Dementla Care Unit In Homo: Yes

Aran: Woodside

Secured Demantia Unil Capacity, f Applicable: 14

Numbar of Rasidonts Served in 8asured Demaontta Care Unit,
[t applicablae: 8

Number of Currant Hosplce Residente: 1

Number of Hoaplca Resldents In panst yaar: 4

Other Detsila
Partiat or Full Triggors: Random indigators:
Resident Demographic Data as of Inspaction Dates
Licansed Cepacity: 48 Number of Resldents who:

"Racelve Supplamantal Securlty Income; 0

Are 80 Years of Ags or Oldar: 34
Have Mantal liness:
Have an intelloctual Dlsablilty: O

Have a Mobility Need: B
Hava & Physical Disablilty: 0

By Z 8L0Z—L0-80 wre 15:05:01
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AUG 01 2018

Page 2 of 11

Violation Report 44044 - O5R8I2018 - PTai, VICK! P T
PCH Name: SHENANGO PRESBYTERIAN HOME e By

1. REGULATION 65 Pa.Cods §2800
2600.65()) - A record of ralning Including the staff pereon irained, date, source, content, lenglh of each course and coples
of any cerlificales recelved, shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's annual 2017 trelning documentation for staff persons A, B, and C does nat Include the date of the tralning nor
the length of each course for the toplcs covered.

3, PLAN OF CORRECTION (POC) {Altach pages as necessary, Remember thet you must sign and date any altached pages.)

Inclida stops to carpat the vialation dascrbed above and slapa to prevant a similer violation from cccurring agatn. If stepa cannot he compfaled
immsdialely, includa dafas by which ths staps will be camplaled.

1. Corrected staff education tracking to include the staff person tralned, date, source,
content, length of each course and copies of any certificates received. (see attached)

2. Staff education coordinator{s) and human rescurces educated to regulation 2600.65(i).
(see attachments}

3. Polley written regarding staff training. (see attachment}

4. Staff education coordinator(s) and human resources to be educated to polley by August
10, 20118,

5. A new system for tracking staff education began March 2018, {See attachment}

6. Administrator or deslgnee will manitor quarterly to ensure education is being
documented per regulation and report results at quarterly QA meeting.

Repeat Violation: No Data(s) of Previous Violatan(s)
Slgnatura of Legal Entity Represantative

(Reguired on EVERY Pagu) ﬂgpm//% W

[]
Printed Name and Title of Legal Entity Rapresentative
{Required on EVERY Pats] Wns M/Eﬂ &}u_fg Date 7-3) 1§
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of catrection ts appraved as of %—é’m Plan of comection Implemantation slatus as of £+ 77 pé
, ala

[[] Fully implemented
[ Pertially tmplemented - Adequele Prograss /

Tha above plan of correciion was appraved by __L_E______ [:] Partlally implementad - Inadequate Progress
inilials
( ) [] Not tmplementad ’

B/ E BLOZ-10~80 wre gligsiol KoY
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AUG 01 2018 Page 3 of 11
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Violation Report: 44034 - O6M$/2018 - Prat, VICKI
PCH Name: SHENANGO PRESBYTERIAN HOME

4, REGULATION 65 Pa,Code §2800
2600.102(}) - A dispenser with soap shall ba provided within reach of each bathroom sink. Bar soa ot
uniess there is a separate bar clearly labeled for each resident who shares a bathroom. P s it permitad

2a. DESCRIPTION OF VIQLATION
On 5/9/10 at 11:41 a.m., there was no soap avaliebls in the private bathroom in resident room %124,

3. PLAN OF CORREGTION {POC) (Altach pages as necessary. Remember that you must sign and date any ettached pages.)

Include steps fo convet ihe vinlalion described atove and glaps fa prevent a similfar viplalf
immodiately, inciuda datas by which the sleps will ba complalad. i et from eccuring agalr, If ateps cannot be completed

1, Soap was Immediately placed in resldent’s room the day of survey. (see attachment}.

3. Famities were notified and educated via emall and nursing staff educated via shift report
sheet and rounding 1:1 to ensure residents have appropriate nONpPOISONoUS S0ap
avallable.

3. Administrator or designee will audit 10% of occupled resident raams In personal care
monthly to ensure that soap Is being provided and accessible to residents.

4, Administrator or designee will report results at manthly QA meeting.

JU———

L

Repeat Vielatlon: No Data{s} of Provicus Viclation{s):

Signature of Legel Enlity Reprasentative
{Roquirad on EVERY Paugs}

Printod Name and Fitlo of Legal Entity Reprosenta

. 7
{Required on EVERY Page) S“Z, 4N /W & 29 417"4"4 Date .‘7,. 37 5/

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

g-7T
AR Plan of correctlon Implementation stelus as of §- 7-7F

{bala) e BE
[:} Fully Implemenled

Parially implemented - Adequate Progress -~
The above plan of comrection was aspproved by TS D Partially implementad - Inadequata Progress
nillelg
] WNetimplemented

The above plan of comection is approved as of

8/ 0l BLOZ— 1080 Wre gSiL0ihE xolay LELE
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AUG 01 2018 Page 4 of 11
Violation Repori: 49034 - 05/4%/2018 - PIaff, Vick]
PCH Namea: SHENANGO PRESBYTERIAN HOME VST R 55 Fr s
1. REGULATION 55 Pa.Code §2600 Human Services Liconzing

26800.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept al or below 0°F.
Thermomelers are requlred in refrigerators and freezers. .

2z, DESCRIPTION OF VIOLATION
On 5/9/18 at 10:10 a.m., the temperature of freezer #6 In the home's kitchen measured 8 degrees Fahrenheit,
At 1:00 p.m., the temperaturs again measurad B dagress Fahrenhait.

3. PLAN OF CORRECTION (POC} (Auach pages a3 necessary, Remember that you must sign and dalc any sttached pages.)

include slups Io coreg! the violalion described sbave and siaps lo pravent a glmillar violalion from coou again, If si b
Immediataly, inclda dales by which the sleps will be complafed. g agaln ops cannot be complalad

1. The freezer #6 was taken out of service immediately that day of the survey {May 9).

2. Anew freezer was ordered on 5-11-18, dellvered on May 25 and put Into service on
May 28, 2018.

3. Dietary staff check freezer temperatures twice a day and record on a log (see
attachment). Any Inappropriate temperatures are reported to supervisor.

4. Dietary supervisor or designee will report on freezer temperatures at quarterly QA

meeting.

Repeat Violation: No Bata{s) of Provious Violation|{s):

Signaturs of Lagal Entity Represantative

{Ragulred on EVERY Paga) %M/M//M AM}W?{

Printed Name and Title of Legal Entlt;@p{maenmﬁve /

Roguired on EVERY Paco fNM m gﬂjf;{/ﬂz Dats ‘7.« 3,__, IX

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

- 7_
The above plan of carrection Is approved as of _fTﬁT;;fw Plan of correction Implementaiion stalus anof &~ 7~ §
51T

[T] Fully Implemented

E] Partlally implemented - Adeguate Progress )
The abova plan of correclion was approvad by K(lnlllala) D Parllally implemented - Inadeguate Prograss
[] WNotimplementad

g/ i 81L0Z—-L0-80 WezsipiilL Xoiay

LEbL
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AUG 01 2018 Pags & of 11

Violation Report: 44034 - G5A%/2014 - Plaff, Vickl
PCH Nama: SHENANGO PRESBYTERIAN HOME VU7 e LD QRS

Hmnan Boivieas Licensing
1. REGULATION 56 Pa.Cods §2600 : ~
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
On 5/9/18 at 10;08 a.m., thers was a white rag setting on top of domnestic water heater #& in the home's boller

room, .

1. PLAN OF CORREGTION {POG} {Altach pages us necessary. Remember that you must sign and dale uny altached pages,)

includa staps o corect the violalion described above and aleps fo pravant a almifar violation from occurring egain. I ateps cannal ba complaled
Immadialaly, Inclida detes by which the sleps will ba complalad,

e

1. The white rag was immediately removed from the bailer in front of the surveyor.

2. Maintenance staff was educated and have/will sign off on the education regarding
regulation 2600.125(a). (see attachment)

3. Maintenance staff will do a dally check of the boller room to ensure no combustibles are
In the area and document on an audit sheet beginning 7-18-18, (see attachment)

4, Maintenance director or designee will report an no combustibles in the boller area at

quarterly OA mesting.
Rapeat Violatlon: No Date{a) of Previous Violation(s):
S:?naérra ornL;%aEl:ntit: l:aprasantaﬁv%j‘jw/] ( ,
(oauired oy SVERY Eagel — ogaure ) oSt oo ) 3774
DEPARTMENT USE ONLY - HOMES MA:{ NOT WRITE BELOW THIS LINE!
The above plan of correctian Is approved as of i A AT A Plan of corraction Implementalion stalus as of § -7 ~/F

{Dala) ———(ﬁ-éréj——'
[] Fully implemented

[ Parlally implemented - Adequale Pragrass 2/

Tha abovs plan of corraciion was approvad by __ﬂ/____ D Padially implemenied - inadequata Progress
{Initlals)
[:] Not tmplemented

ae/al 8i0Z—i0-80 weseyEiLl Xolay
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Viotalion Report; 44034 - OGAM2018 - Platl, VIck] Ab-0-1—2048 Paga 6 of 11
PCH Name: SHENANGO PRESBYTERIAN HOME e o
1. REGULATION 65 Pa.Codo §2800 i G \}fcm"f}éjcié';ﬁ -

2600.132(e} - A fire driil shall be held during sleaping hours once every 8 monlhs,

Za. DESCRIPTION OF VIOLATION
The home's most recent fira drill held during sleeping hours was conductad on 8/24/17 at 1:58 a.m.

3, PLAN GF GORRECTION (POC) (Autach peges as nocessary. Remember that you must alpn and date any attached pages.)

Include sleps lo comect the violation describad abo
e e e ot bvaa &n!g ;i gd 3 fo prevent & simliar violalion from occurting ageln, If stens cannot be complated

1. Malntenance staff was educated and have/wlll sign off on the education regarding
regulation 2600.132(e). (see attachment)

2. Fire Drlll pollcy was updated to Include that the person conducting the fire drill will
ensure that all/most residents are steeping prior to drill. {see attachment)

3. A fire drill was held on 7-25-18 at 3:02 am and all or most residents were sleeping,

4. Malintenance Director or deslgnee will monitor fire drills and fire driil log to ensure that
there are fires drills held during sleeping hours once every 6 months.

5. Maintenance director or designee will report results at monthly QA meeting.

Repeat Violation: No Data{s) of Previous Violation{a):
Signature of Legal Entlty Representative
{Requlred on EVERY Pags) g@b’mf/{@w zf Mf—qgf(
Printed Name snd Titlle of Legal Enfity Reprasentativa ’
Required on EVERY (j%ﬁ}f%ﬂ " Ba}y‘—,cfz Date <)~ g)qf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of —?-g—uﬁ-_ Plan of correction implamaniation statua as of §~ 7“7
ate

Fully impfementad
Parilally Implemented - Adequats Progress /
Parlially Implamented - Inadsquale Progress

The abova plan of correclion was approved by 54
(Inillals}

OOXO

Not Implemented

BY/ 61 gi0Z-10~80 Wreg0:Beill ‘ X0JoY

bELL
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RECENMNED

Page 7 of 11

Vioiation Report: 44034 - 06/4912018 - Plaf, Vick)

PCH Nama: SHENANGO PRESBYTERIAN HOME AUG 01 2018

1. REGULATION &5 Pa.Coda §2600 S e
: WESTREGION ... =55

2800.132(f) - Alternate exit routes shall be used during fire drills. Huran §er\i;icc-3 ey

24, DESCRIPTION OF VIOLATION

of fire drills conducted from 5/30/17 through 4/30/18.

The home's flre drill records indicate that the “courtyard™ was the only exit to evacuate tha rasidents from the SDCU for all

immedialely, inchsde dalas by which the sfeps witl be complaled,

3, PLAN OF COHRRECTION {POC) (Attach pages ns necessary, Remember that you must sign snd date any attached pages.)
Inchede steps lo coimant tha viofalich dascilbed atove and afopa lo provont a simflar viclation from eecurring egeln. I stops cannot be completed

fireslde lounge. (see attachment)

1. Malntenance staff was educated and have/will sign off on the education regarding
regulation 2600.132(f). (see attachment)

2. Nursing staff was and will be educated via shift report, rounding 1:1 with staff, and
during team meetings regarding regulation 2600.132(f)

3. Afire drill was held on 7-23-18 at 3:14 pm and residents in the SDCU were evacuated via
an alternate exit other than the courtyard—out maln Woodside door and out through

4. Administrator or designee will monitor fire drills and fire drill log to ensure that
residents in personal care are evacuated via alternate exit routes throughout the year.
5. Maintenance director or designee will report results at monthly QA meeting,

Date{s) of Previous Viclatlon{s):

Repaat Violation: No

Slgnature of Legal Entity Represantative A
{Requlrod on EVERY Pags} {%W//la/ﬂ/? 1otz
I4

Printad Name and Title of Legal Entity Rapresantative
{Requlred on EVERY Pagse) Lgi\ﬁ Mg M B? j}m K
[

Date 7/__3?.;{,3)

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

The above plan of cotraction [s approved as of
’ {Dale)

The above plan of coraclion was approvad by (Inltials)
niais

F-7y

Plan of corrsclion implamantallon status as of - A7
{Date

[ ] Fully tmplemented
Er_?_l Pariially Implemented - Aduquale Progress ot
[T] Partiaily Implementad - Inadequate Progress
D Not Implemented

a8yl et 8LOZ~ LO~E0 e ETIERLL

Xoiax

PLEL
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. AUG 01 2018 Page 8 of 14
Vialation Report 44034 - OGR§/2018 - Brafl, VIckl R
PCH Name; SHENANGO PRESBYTERIAN HOME WEST BECidi FIELD OFFICE
Tl T Ol vicoa LIRS
1. REGULATION 55 Pa.Code §2600

2600.133(a}(1) - If the home serves nine or mora rasidents, signs bearing the word “EXIT" In plain leglble letters shall be
placed at all exits.

2a. DESCRIPTION OF VIOLATION
The exit door from the SDCU dining room leads to a courtyard that has a gate with a magnetic locking sysiem.
There is no exlt sign above the dining room door to the courtyard,

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

Inciuca sleps lo comant the viclalion daserbed shove and aieps (o preven! a aimilar vioiatian from aocurring agaln. I slaps cennof ba compleled
imimadlalely, Includa dales by which the sleps will be complated.

1. Exit signs were immediately placed over the doors to the garden In the SDCU. (see

attachment)
2. An audit will he completed by the administrator or designee monthly to ensure the exit

signs are in place. .
3. Administrator or designee will report results at monthly QA meeting.

Repeat Viclation: No Date(s) of Pravious Violafion{s);

Signature of Legal Entity Representat
[Required on EVERY Page) MAW_
Printed Name and Titla of Legal Entlty Representative ’

Regulred an EVERY Page S YINY }M ﬁﬂéﬁﬂz Data 7"‘5/"“/?

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

The abova plan of corraction ls approved as of % Plan of camection Implementation status as of § - 7~ 74
ale

[] Fuly implemented

[7¢] . Partially implementad - Adequale Prograss /.

The abova plan of corraction wae approved by W [:] Paﬂl}aﬂy implemenied - inadequale Prograsa
[C] Notimplemented

&

8v/ 92 8L0Z-L0-80 WEGEILPILL X01a¥ Ll
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AUG 01 2018 Page 9 of 11
Violation Reporty 44034 - 06 §/2018 - Plaf, VICK]
PCH Name: SHENANGO PRESBYTERIAN HOME e (e B D) QR

1, REGULATION &5 Pa.Code §2800 Huinan Gervices Licensing
2800.484(a) - The original contalner for prescriplion medlcations shall be labeled with a pharmacy label that includes the
following:

{1) The resident's name.

{2) Tha name of the medication,

{3) The date the prescriplion was iasued.

(4) The prescribed dosage and Inslructions for administration.

{6} The name and tille of Ihe prescriber,

2a. DESCRIPTION OF VIOLATION
Rasldent #10 is prascribed Acetaminophen 326mg lablet {Tylenol) take 2 tablets (858mg total} by mouth every 6 hours as
needed for pain. Howaver, the pharmacy labe for the medicatlon indicales Non-aspirin Pain Rellef - take 2 tablels by

mouth every B hours as needed for pain.

Regident #10 is prescribed Milk of Magnasla 400 mg/5 ml oral suspension [Magnesium hydroxide]; 30 mi. by mouth dally
as needad for constipation. Howevar, the prascription labst for this medication indicates Mitk of Magnesla 30cc by mouth i

no BM on Day 3 evening shift.

Resident #11 Iz prescribed Tylenol 326mg tablet [Acetaminophen], 1eke 2 tabs; 660mg by mouth twice dally for pain,
Howavaer, the prascription label for the medicalion indlcales MAPAP 325mg 2 labs by mouth twice daily.

Resident #11 Is prescribed Tylenol 325mg tablet [Acetaminophen], take 2 tabs; 650mg by mouth every 4 hours as needed
for pain, However, the prescription {abel for the medication Indicales MAPAP 326mg 2 tabs by mouth every 4 hours as
needed for pain.

Resldent #11 is prescribad Doc-Q-Lax 8.6 mg-50 mg tablet [Senncsldesdocusate sodium] - take 2 tablels by mouth at
bedtima for constipation. However, the prescriplion Iabal for the medication Indicates Senexon 8.6-50 mg tab — take two
tablets by mouth a! bediime.

3. PLAN OF CORRECTION (POC) (Anach pages na necessary. Remember that you must sign and date any atiaclicd pages,)

Inciuda alepa to corraal the violation described above and sleps lo pravent & sfmﬂsr viglafon from occuming agaln. If slops eannal be complaiad
Immaediately, include dalas by which the slaps will ba complelad.

See apihed. 2 4y 2 74 7Y

Repeat Violatlon: No Data{s) of Previous Violatlon{e}:

Signaturs of Lagal Entity Representative
{Ragulred on EVERY Page) ta N KMWC

Printed Name and Title of Legal Entity Representative
{Requlred on EVERY Page) N VA 4/ jiﬂ W A Data 7f-5] “1 f
[}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comaclion le approved as of mm Plan of comecilon implementalion status as of 77
(Dale) —-—IBETET-“

[T} Fully Implemented
Pe] Panlially Implemented - Adequats Progress g7

The above plan of carreation was approved by __/,L__ D Partisily Implamented - Inadequate Progress
Initials
Cnitiale) [T} Notlmplemented

8Y/ 62 8L02-10-80 ‘wreszigsiil xolax

bEEL
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1. Pharmacy was contacted 5-14 and 5-15, 2018 and the pharmacy Is to put
alternate/generic names for medications on the label so that the pharmacy label
matches the order/eMar. The labels for residents #10 and 11 were corrected.

2. Al orders for Tylenol now read, “may substitute acetaminophen, MAPAP or Tactinal”.

3. Medications received from pharmacles will be reviewed upon receipt to ensure the iabel
matches the physiclan’s order. If a discrepancy is noted, a sticker titled, “directions
changed. Refar to Chart” will be placed on the labe! to netify staff that the directlons are
not correct and the pharmacy will be notlfied of the correct order.

4. Staffto recelve education by August 10, 2018 to compare and review medication labels
to the physician order of any medications recelved from the pharmacles, as well as
education regarding the regulation. (see attachment)

5. The nurse or MT on night shift verifies when medications are delivered that the
medication label matches the order and initial on the order sheet that they are correct.

6. The nurse or MT passing medications follows the 5 Rights and meds are checked against
the orders 3 times before giving as per the med tech education. Any errors found are
reported to the nurse.

7. Administrator or designee wilf do a monthly audit of physiclan orders and medication
labels to ensure compliance. ‘

8. Administrator or designee will report results at monthly QA meeting.

RESFRED

aUG U1 2018
D OFFICE
W Beviens Lisencing

Ghipina. M Bistaph
7 7»/&’(,

Bb/ 0L 8l0Z-1i0-80 wi'd 61:00:¢1 XOlay Lt
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AUGMOI 2018 Page 10 of 11

Vidiatlon Report: 44034 - CoRBIZ018 - PIaf, Vick] e e gty T prmone e
PCH Name: SHENANGO PRESBYTERIAN HOME WiST REGION FIELD 050

1. REGULATION 86 Pa.Coda §2600 ’

2600.233(a) - Doors equipped with key-locking devices, electronic card operated syslems or other devices that prevent
immediate egress are permiltad only If there Is wrilten approval from the Depariment of Labor and Industry, Department of
Health or appropriate local bullding autherity permitting the use of the speclflc locking system,

2a, DESCRIPTION OF VIOLATION
The home does not have written approval from the Department of Labor and Industry, Department of Health or

local building authority permitting the use of a magnelic locking system.

3. PLAN OF CORRECTION (POC) {Aitach pages as nceessary, Remember that you must sign and dale any aifached pages)

Include $lapa lo cormacl the vislalion dascribad ebove and slaps to pravant & slmilar viclalion from scourring agatn. If slapa cannot be complated
Immadialaly, lnclude dales by which the staps wiil e complatad.

1. Contacted local and government officials to obtain the written approval for the
specific locking system.

2. Will continue working with the contacted officlals and local building code officlal
to get the letter within the next 60 days,

3. Administrator or deslgnee will report resuits at monthly QA meeting.

Repeat Violation: No Data{s) of Pravious Violation(s}:

Signature of Legal Entity Representstive
{Requirad on EVERY Pagal

Printed Name and Title of Legal Entljy. Ropresentative

/
{Requlred on EVERY Pags) e M Bﬂjf‘ ML Uate g - }// /

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

The above plan of corection s approved as of i-Z-'-'-'{f—— Plan of cormaciion implementation status as of ¥+ 7=%
(Dalﬂ) '--'-'—(b—aia)—“"

[] Fully implemeniad
Partlally Imptemanted - Adequate Progress >

The ahbove plan of correclion was approved by y = [T] Peartially implemented - Inadequate Progress
Tnitlals
( ) [] Notimplemented

8/ SE gL02~10-80 ‘wrd BEISLIT] Xoisx
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AUG 01 2018 Paga 11 of 14

Violation Report: 44034 - 06ME2018 - Prall, Vickl -
PCH. Namea: SHENANGQ PRESBYTERIAN HOME YWWEST Fse i L e G

1. REGULATION 56 Pa.Coda §2600 Pt Y
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admisslon to the secured
demsantla care unit, a support plan shall be developed, Implemented and documented In the resident recard,

22, DESCRIPTION OF VIOLATION
Residant #8 was admitted to the home's SDCU on 3/6/18. However, the resident's initlal support plan was not
comnleted untl] 3/13/18. )

1. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date pny attached pages.)

includs slepa to comackthe violationrdascithad-akave end sieps o praven! & almilar violation from cecuring again, if staps cannel b complatad
immodiately, include dates by which the slups will be compfaled.

1. Personal care staff to be educated to Regulation 2600.234{a) by reviewing the Resldent
Assessment and Service Plan policy (see attached) and the “Preadmission screening,
Maedlcal Evaluation, and Assessment-Support Plan: Best Practices from the RCG and
review appropriate RASP completion dates by August 10, 2018,

2. Adminlstrator or designee will monitor a sample of support plans for compliance

monthly.
3. Administrator or deslgnee wili report results at monthly QA meeting.

Repeat Violatior; No Date(s) of Pravious Violatlun(s):
Slgnature of Legal Entity Representative
(Raquirad on EVERY Pagel Eussssrdortzel
. 7
Printed Namo and Tille of Lagal Enlity Representstiva
[Requirad on EVERY Paao) ‘%‘_}fta /)/) ‘Bpjfu/a A Bate 7~3M/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of corvection Is epproved as of T7q Plen of comaction Implementalion stalus as of & © 7~ &
{Dale} ~——mai

Fully Implamented
Partlally Implemented - Adequate Progress /

The above plan of correclion was approved by _f ) Parllally implamented - inadequale Progress
{inltlals

OonNn

Naot Implemented
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