'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 2 9 2018

Ms. Katherine Hershey

Senior Executive Director
Presbyterian Homes, Inc.

One Trinity Drive, East Suite 201
Dillsburg, Pennsylvania 17019

RE: Steward Place
7 East Locust Street
Oxford, Pennsylvania 19363
License #: 100630

Dear Ms. Hershey:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on May 29, 2018 and June 4, 2018 of the above facility, the violations with
55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on the enciosed
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,

Jac line L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Strest, Room 631 | Harrisburg, PA 171201 T17.783.3670 1 F 717.783.5662 | www.dhs.pa.gov



_ VIOLATION RE
PERSONAL CARE HOMES - 55

PORT

Pa.Code Chapter 2600 Page 1 of 15

PGH Nama: STEWARD PLACE

Liconse Numbar: 10063

Address: 7 EAST LOCUST STREET, OXFORD, PA 16383

County: Chesler

Administrator: Tifanle Small

Regiont SOUTHEAST

Legal Entity Hamo: PRESBYTERIAN HOMES INC

Legial Enlity Addrass: ONE TRINITY DR EAST SUITE 201, DILLSBURG,

PA17019

Corliflcate(s) of Occupancy
C-2LP
071142005
L&l

Staffing Houra
Resident Support: 0 Total Dally Slaff: 44

Waking Staff; 33

-Type of Inspection; Full BHA backat Humber;

Notlce: Unannounced

Reason(s) for Inspection(s)
Fienawal, Incldent

On-Slto Inspections Dafes and Department Representatives On-Slte
06/28/2018; Woolers, Sandra; Chung, Youn Hie
06/04/2018: Woolers, Sandra; Chung, Youn Hlo

" Off-Site [nspection Dales and Inspectors, if Applicable

Other I}elql[s

Partlal or Full Triggers: Random Indleators:

Resldent Demographic Data as of inspection Dates

i fdumﬁar of Resldents Servad; 44

Secured Dementla Cars Unit in Home: No
Arga: ' _
Secured Demantla Unit Capacily, i Applicable:

Number of Residents Sserved In Secured Damenila Care Unlt,
if applicable:

Numiiar of Current Hosples Resldents: O

Number of Hosplce Resldants In ﬁast yoar: 0

Licensed Capacily: 84 : Number of Restdents who!

Ragoive Supplamen§a| Secuelly Income: 0
Ara 80 Yoars of Ago or Older: 44

Have Mental liness: 0

Have an Intaliectual Dlisahillty; O

Have a Mobillly Need: 0 .

Have 2 Phyalcal Disabllity: §
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Violatlon Report: 10063 - 06/28/2018 - Wooters, Sandra
pCH Name: STEWARD PLACE

4, REGULATION 65 Pa.Code §2600 :
2600.65(d) - Direct care slaff persons hired after Apri 24, 2006 may not provide unsupervised ADL services unti
complation of the following: . . ‘ -
(1) Tralning that includes a demonslration of job dulles, followed by supsrvised praclice,
{2) Successful completion and passing {he Department-approved direct care tralning course and passing of the
compelency fest. . :
(3) Inilial direct care staff perscn training to includs the following:
{1} Safe managemsnt technigues. '
(i) ADLs and IADLs. a
*(iif) Personal hyglene, ' )
d(iv) Ca}re of residents wilh dementla, mental iness, cognilive Impairments, mental retardation and other mental
lsabifflies, . .
(v} The normal aging-cognitive, psychologlcal and functional abllities of individuals who are alder,
{vi) Implementation of the Initlal assessment, annual assessment and support plan,
{vil).Nutrition, food handiing and sanitation. ) , _
{vili) Recreation, socializalion, communily resources, soclal services and activities in the communily. -
(ix} Gerontology. '
(x} Staff person superviston, If applicable.
{xl) Care and needs of residents with speclal emphasis on the residents being sarved in the hame,
{xl) Safely management and hazard prevention. '
{xiii) Universal pracaulions.
{xiv} The requlrements of thls chapler.
{xv).Infection control. .
- {xvi) Care for-Individuals with mobilily needs, such as prevention of decubitus uicers {bed sores), Incontinence,
malnutrition and dehydralion, if applicable to the residents servad in the home. )

22, DESCRIPTION OF VIOLATION
Direcl care slaff parsan A, hired on 09/06/16, began providing unsupervised ADL. servicas on 09/09/16 belore compleling the oniine
direct care tralning course and passing the competancy tast.

1. PLAN OF CORRECTION (POC) (Afltach pages as necessary. Remember that you must slgn ond date any attached pages.)

include sleps lo comect the viclalon deseribed abova and siops {o prevent a simiar violalion from oceurring agaln. if stops cannal be completed
Immodialely, Includo dates by which the sleps wiil be compiated,

Staff member previously completed the online training priar to unsupervised ADL services;

due to certificate no! being avallable at fime of inspeclion a new cerlification was completed.

Updated certification presented to inspector during 6/4/18 inspection (see attachment B)¢m}aw\£¢ C.\i \l_ié}
Ongoing:

1. All new hires will compiete the online direct care training prior to providing unsupervised

ADL services. )

2. PCH Administrator will audit new hire training for compliance prior te staff providing unsupervised ADL

services pyior Yo 15" dey on J»fu:,,\'ob, Stovhihg 1rumo.ouo,h,u, ,@ 5*11!:{;(/

Repeat Violation: No Date(s) of Prev]_'ous V!o[atlon[;):

Signatura of Legal Enlity Represehtative

{Regulred on EVERY Page) Wm /%7,&{/&_,
[~ i

Printed Name and Title of Legal Entity Repa{a’eéntative

Date
V -
(Requlred on EVERY Pago) 7—/ /f‘//ﬁ/? g W ¥ 2L 144 /77 f/gjj/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINEI

The above plan of corraction Is approved as of El)ie” " Plan of correction implementalion status as of £ ‘ 2 ( 15
_ (Date} | _ : {Date)
[Z/ Fully implemented

, Q - Pariially Implemented - Adequate Progress

[[] Partially Implementad - Inadequale Progress
[T] MotImplemented

The above plan of correclion was approved by
{Inlttals)

H
i
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Violafion Reporl: 10083 - 05/29/2018 - Woolers, Szndra
PCH Name: STEWARD PLACE

1. REGULATION 55 Pa.Code §2600 .
9600,65(f} - Training topies lor the annual tralning for direct care staff persons shall Include 1he following:

1) Medication self-administration training. .

Ez) instruction on mesting the needs of Ihe residents as described in the preadmission screening form, assessment foal,
medicsl evaluation and support plan, :
+(3) Care for residents with dementia and cognllive impalrments. .

(4} Infection control and general principles of cleanliness and hyglene and areas asscclated with immobiltly, such as
prevention of decubilus ulcers, Inconlinence, malnutriion and dehydration.

(8) Personal care service neads of the restdent.

{6) Safe management lechnlques. ' ‘

{7) Care for residents with mental liness or mental retardation, or both, If the population Is served in the home,

2a, DESCRIPTION OF VIOLATION .
Diract care staff persons B and C did not have medication self-administration tralning for ralning vear 2017,

3, PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you musl slgn and dite any allached pages,)
Include sleps lo corred tho violalfon deseribed above and steps lo prevent a similar violalfon from cecuring again. I stops cannot be completed
Immedlately, Includs dates by swhick the slops wifl be completed. .

Request for reconsideration due to :

Staff members received self-administration training via Relias training modules annually (see attachment C&D;
The relias module mel the intent of the regulation

Relias module updated o separate the self administration fraining.
Staff re-trainined on Self-administration on 6/20/18 (see altachment E).

Ongoing:

Staff will be frained annually on topics for direct care staff

PCH Administrator will audit training records annually for completion of alf required training topics for direct
care staff £+ ‘eas+ amnua,tig\ .s.wﬁ-fne) w i B days of recaiyt of Hhiis PO

= J’/:U{/J-

Repeat Violallon: No Date(s) of Previaus Violation(s):

Signature of Legal Entily Repres

sntatlve
{Regutred_on E‘{ERI‘( Pago) 7/," . %7 AN N
Printed Name and Tifla of Legal Enlity Repré;ent fve

{Reguirad on EVERY Pane) c/—,—-"/ 2}417; * O W/Z//Zé’_/?? Pate MQ///

Fr
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abovs plan of cotrection Is approvad as of ,ﬁmg‘ﬂﬁ Plan of corraction implementation staius as of é E‘ZH !K%
‘ : Date

(Date)
Fully implemented
Parllally Implemenied - Adequate Progress

&)

{Initials)

“Tha above plan of correction was approved by . Parlially Implemented - Inadequale Progress

ORI

Not ‘Imp!srnenled ~
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Viofation Report: 1%]063 - 05/28/2018 - Woolers, Sandra
PCH Name: STEWARD PLACE

{, REGULATION 55 Pa.Code §2600 :
2600.65(g) - Direct care slaff persons, anclitary staff persons, subslitute personnei and reguiarly scheduled velunteers
shall be tralned annually in the following areas:

(1) Fire safety completed by a fire safely exper{ or by a staff parson Irained by a fire safely expett,

(2) Emergency preparedness procedures and recognilion and response to crises and emergency situations.

{3) Rasldent rights.

(4) The Older Adult Prolective Services Act (36 P. S. §§ 10225,101-10225.5102),

{6) Falis and accident prevention.

(6) New population grotps that are being served at the home that were not previously served, if applicable.

Za, DESCRIPTION OF VIOLATEON
Direct cara slaff persons A, B, G, and 3 did not camplele resldent righls tralning du;lng tha 2017 fralning year.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any altached pages.)
Includo sleps lo correel the vilallon descrlbad above and staps fo provani a slmilar violallon from occurting agaln. If sleps cannol ba completed
fmmodiately, includs dates by wh foh the staps will be complaled.

Staff received resident rights traning via relias modules (see attachmeni F, G, H, 1), refias module update
to include all of the resident rights listed in the 2600 regulation.
Staff re-trained on resident rights on 6/5/18 (ses attachment J)

Ongoing:
Stalf will be frained annually on topics for direct care staff
PCH Administrator audit training records annually for completion of all required topics for direct care staff

N stwpe of dhe heme Wif] Mt hruning on dhe Poe. i Recictot MW
on om annuad hasts bﬁ%& ctdsn s fra't cv"ci.eatc-'ht.d— 54«-/-47!1 1 innisclie

@ szq [té/

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

signature of Legal Entity Representative ' _ ‘
{Raquirad on EVERY Page} W M
Printed Name and Tlile of Legal EntEty R/presenlatlva

{Regulred on EVERY Page) Oﬂj/éﬁ/{ ﬂ?ﬁ///// Dato ﬂf//

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correclion Is approved as of —Zlﬂli ‘Plan of correation lmplemantation stalus as of ¥
) ‘ {Dale) | ale)

[:] Fully Implemented

E/L;: [X] Partially implemented - Adequals Progress
[] Parially Imptemenled - Inadequals Progress

7] NotImplemented

The above plan of correction was approved by
{Inittals)
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Vielailon Repori; 10063 - 06/28/2018 - Waoolers, Sandra
PCH Name: STEWARD PLACE

1. REGULATION 65 Pa.Code §2600 )
2600.95 - Furniture and equipment must be In good repalr, clean and free of hazards.

24, DESCRIPTION OF VIOLATION
Resident #1 sleaps on a reglining chalr (her own choice due lo her bed nof belng comfertable), which Is covered with plastic coverlng
{non fire relardant) and {s hazardous.

3. PLAN OF CORRECTICH (POC) {Attach pages as necessary, Remember (hat you must sign and dale any aitached pages.)

Incltds staps [o comect the violatlon dascribed above end slepslo pravenl a s!m!;‘ar violalion from occurring agaln, If slaps cannét be camplaled
immadiately, Includa dales by which lhre slaps wh’i be compleled,

Corrected at the time of inspection
Family notified of hazard and removal of hazard materlal
Staff in-serviced on hazardous materials and notification to manager.

Ongolng
PCM and RSM will check for hazards monthly dunng comphance rounds and remove any hazardous
materials

Repeat Violaflon: Mo Date(s) of Provious Violat!an{s}:

Slgnature of Legal Entlty Rapresentative
[Reguired on EVERY Page} % ﬂ%ﬂ/zﬁ(—/

Printad Name and Tltle of Lagai Enfity Repreuéata(lve

o / Dala y
{Raquirad on EVERY Page) 4/? e j}?&l////yf ///
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corr: 90"011 Is approved as of -g-(;—t;E‘F Plan of correction Implementation status as of éjlu(
: (Data}

g Fully Implamented
E___] Partlaily implemented - Adequate Progross

The above plan of correclion was approved by @ ' [:] Partially Implemeniad - inadequate Progress
Inlltdls
( ) [] Mot implemented
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Violatlon Report: 10665 - 06/29/2018 - Waolers, Sandra
PCH Naime: STEWARD PLACE

1, REGULATION 55 Pa.Coda §2600 )
2600.103(e) - Food served and returned from an Individual's plate may not be sorvad agaln or used In the preparation of
other dishes, Leftovar food shall b labeled and daled.

2a. DESCRIPTION OF VIOLATION
Tha refrigaralor in lhe maln kltchen contalned prepared eggs thal ware nol fsbeled or daled,
The freezer In the main kitchon contained French toast stdps in a bag that were not labeled or daled.

Tha refdusralor/lreezer jocaled on the 1st loor common room conlained a contalner of e cream, neither labeled nor daled.

3. PLAN OF CORRECTION (POC) (Atiach pages as neeessary, Remomber that you must sign and dato any atlached pages.) .
Tneluds slops lo comect the wolalion described above and sleps lo prevant a slmillar viotalicn: from cocurring agaln. I staps cannol be compleled
Innnudialely, Includa dates by which the sleps will be complelad. '

Dinlng staff wilf be in-serviced on [abeling and daling of food items by 8/20/18

Ongoing: -
Dining manager will be check compliance weekly to ensure all items are dated and labeled correctly

Pyt Srrasker’ wud Oov\d’-uc%wbu" ‘“ksf‘f“ﬁ&"-s s r&ﬂra"“&a / Greceers fo

tnstne Hbod 15 |abeled Ao Sitored. pf‘ogﬂ-l«'-é@ &J;y Iﬁ/
5;’0\:-"1";5.‘\% VM“‘*@*“’%'

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

Signature of Legal Entity Representative

Reaulred on EVERY Page 7/"/’ ff / e /ﬁ% M
Printed Name and Title of Legal Enlity Repre'slerﬁ'ative /.[ o /
{Requirad on EVERY Page} 7; ; /%ﬁ/? Ay y /? o ﬁ//

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion 1s approved as of %&%ﬂ[& Plan of correction implementation status as of él PA ( IS)
{Dale

‘ [] Fullyimplamented

o ‘ ] Parlially Implemented - Adequate Progress
The abave plan of correction was approved by gIL i/ § D Parlially Implemented - Inadeguate Progress
(infals) D Not Implemenied
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Violatlon Repart; 10063 - 05/29/2018 - Woolers, Sandra
PCH Name; STEWARD PLACE

1. REGULATION 65 Pa.Code §2660
2800.103(g) - Food shall be stored In closed or sealed contalners,

2a. DESCRIFTION GF VIOLATION
Thers was a unsealed plastic bag of prapared eggs in the main kiichen, on 6/4/18.

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

Include sleps {o comect the violation dascribed above and stops to pravent a similer vialafion from accuring agaln. If steps cannol ha comp;’e fad
imntedfalely, includa da(as by which tha.sleps Wil be compioled,

Dining staff will be In-serviced on the proper procedures o store open food by 8/20/18

Ongoing:
Dining manager weekly wnl check compliance for proper food storage

bomimshoty will Gmouet praodes mstS o€ food o engue
R Good 1's matmtmaed tn closed o0 &wiqkem-’rmm stotTig

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

Signature of Legal Entity Represen!ative ﬁﬁ
(Reguired on EVERY Page} Cy” y, M_,

Printed Name and Tlile of Legal Entity Re{ C./ enlaiive

{R::egufredon EVERY Page) 77//4”/& mj///(fw Date %j/

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

The abovs plan of correclion is approved as of ol }2!/ 4 Plan of corfaclion Implementation stalus as of ¢ ! 24 jt)/
) a : Dale}

[:] Fully !mpleman{e_d

g E Parlially Implemanted - Adequale Progress

The above plan of correction was approved by | Parlially Implemenied - Inadequale Progress
2

{Inltials)

] Notimplamenled
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Violation Report: 16063 - 05/29/2018 - Wooters, Sandra
PCH Mame: STEWARD PLACE

1, REGULATION 65 Pa.Codle §2600
2600.103(l} - Outdated or spolled food or dented cans may not be used.

2a, DESCRIPTION OF VIOLATION
There was a dented can of prunss In the maln kiichen sforage area,

3. PLAN OF CORRECTION {POC) (Altnch pages as necessary. Remermber that you must sign and dale any attached pages.)

Inetuds sleps lo comec! the violafion descrbed nbove and slaps to preven! a similar violstion frorm occcuring agaln. If sleps cannol be complated
Immadialely, include dafes by which the sleps will be complefad.

Dining staff will be in-serviced on dented can policy and procedures importance of
remacving can from production.

Ongoing:
" Dining manager weekly will check compliance of the policy ensure all dented cans
are stored away from other can used in production

The atministate @l cmduct mathey or serodit chaeks
of W shreds Clhns oF Fooek s s tid deaded QonS

wie Aicomted | Sherting Dnineeaitly Sanfic

Repeat Violation: No Dale{s) of Previcus Violation{s):
Siginature of Legal Entity Representatly
[Requlrad on EVERY Page) O"‘{EZ%{A’{J ,//,4)74 A A _
Printed Name and Tille of Legal Entify Répresentatlve /’ T D M
on EVERY Page) : . ate
[Requlred on EVERY Page Oj’?’%/)/&ﬁ 04 // //f/nw r 9///
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as of __g%ﬁ;_‘!z‘ Plan of correclion Irnplementation status as of 81‘? w
‘ . {Dple ey 4

[] Fully implemented
E] Parllally Implemented - Adequate Progress

The above plan of corraclion was approved by [:[ Parllally implemented - Inadequate Progress
{Inttlals) . ' :
[T] NotImplemeniad
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Violatlon Report: 10083 - 05/29/2018 - Woolers, Sandra
PCH Namo: STEWARD PLACE

{. REGULATION 55 Pa.Code §2800
2600,107(b) - The home shall have written emergency procedures that include the following:

{1) Contact Information for each resldent's deslgnated psrson. - ,

(2) The home's plan to provide the emergency medical Information for each resident that ensures confidentiality.

(3) Conlact telephone numbers of local and Slate emergency management agencles and local resources for housing
and emergency care of residents. '

(4) Means of iransportallon in the evant that relocation is required. ]

(6) Dulles and responsibilifles of staff persons during evacuation, transportalion and at the emergency locallon. These
dulles and responsibilities shall be specific to each resldent's emergency needs.

(6) Allernale means of meeting resident needs In the event of a ulifity outage.

2a, DESCRIPTION OF VIOLATION . .
The home's wiitien emergency procedures do not include duiles of stalf, confidentiality of records, or canlact information of residents’

daslgnaled persons.

3. PLAN OF CORRECTION {FOC) (Attach pages as necessary. Remember that you must sign end date any attached pages.)
fncluge staps o correct the viclstion described above and steps to preven! a similar viclation from occuning egaln. N sleps cannot be comploled
Immodialely, nclude dales by which the stepa will be comipleled. :

Home wrillen emergency procedures will be updated by 8/31/18
Ongolng: :

Directar of environmental services will update the plan as needed when change ocour
PCH Administrator will check compliance during monthly rounds

Repeat Violation: No Date{s) of Previous Violation(s): 3
Signature of Legal Entity Representalive
[Required cn EVERY Page) Q:7//l y Y /é; M{_
Printed Name and Title of Legal Entlty/ﬁei;rese tative ‘ Date % d/
{Required on EVERY Pags) Q’j’?g //‘J/'«/ e, ////ﬁm ?//

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

The above plen of correction Is approved as of —?-l-}—\{-gj—"—— Plan of correction Implamantatlon stalus as of &lex [{ &
(Date) ’ Dale)

[] Fully Implemented
[f] Partially implemented - Adequale Progress

The abovs plan of correclion was approved by D Partially lmplemented - Inadequate Progress
Inlilaly
¢ ) E] Net implemenled
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Violatlon Reporl: 10063 - 05/29/2018 - Woulers, Sandra
PCH Name: STEWARD PLAGE

1. REGULATION 55 Pa.Code §2000
2600.132(f) - Alternate exit roules shall be used during fire drllis.

2a. DESCRIPTION OF VIOLATION

The home used tha sams exil lo evacuala residsnis dunng fire drills o 05/618, 06/7/18, 412418, 04/20/18, 0312218, 03/16/18,
02725(18, 02/1818, 01/25/18, 01/18/18, 12/2317, and 12/26/17. The home evacuaias using common lnk, or bridgs, and atalrwe!fs
The fire safely documents speclfy use of "ali exterior axlla™but at no fime did (he residenis evacuale to the aulglde of the bui!ding

sccording lo bolh resldent and slaff Interviews,

3, PLAN OF CORRECTION (POC) (Atlach pages as necessary, Remember fhnt you must slgn and date any oitached peges.)
Includa sleps fo corrsct Wie viclation described abave and slaps {o preven! a similar violatlon fram cccuming agaln. If sfops connol hs complalsd
Immedistely, Include dales by which the steps will be complsled.,

Fire Safley exper Inspecton will be canducted by 9/30/18. Fire saftey letter will be updated to

to Included Inferior exils $hare are Aie ravled Rrsafehy ey

Crocker Fire Company notified to alternate exlts during the montly fire dnit 6%0\3
inmudu, g‘f),v ‘e"

Ongolng:

Direclor of environmental services wilf review monthly fire drlll documentation for compisan

Any non-compliance the DES will conduct another drill within the month that will be in

compliance with 26800.132 {f) regulation

PCH administrator will review all fire drill documentation monthly for compliance

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

Slgnature of Legal Entlty Rspreeenlative
{Reculred on EVERY Paqa}/’% M/{
Printed Name and Title of Legal Eni Horfesentative

{Regulred on EVERY Page) &Jféﬂ/{ [7;4 // ///,///4 Date %j/

7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction s approved as of Jln I & Pian of comraction Implementalion stalus as of 8 )P—Y l‘f’
. Dale) W

[ ] Fuily mplemented
RC] Partially Imptemented - Adequate Progress -

" The above.plan of cotrection was approved by @ [[] Partially Implemenled - Inadequato Progress
inillals
(nitiats) ] Notlmplemented
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Viojation Report: 10083 - 85/28/2018 - Woolets, Sandra

PCH Nama: STEWARD PLACE

1. REGULATION 55 Pa.Gade §2600

2600.132(h) - Resldenis shail evacuale lo a deslgnaied meeling place away from the bullding or within the fire-safe area
durlng each fira drli.

2a, DESCRIPTION OF VIOLATION
During fire drills, the staff and resldenis are evacualad fo the "common Elnk or brldge"” as a-fire safe area, The fire safely export lolier

daled 08/20/17 Indlcales the slalnvelis as areas of refuge, nol lhe link,

3. PLAN OF CORRECGTION (POG) (Atiach pages as nccessary, Rementber thal you must slgn and date any attached poges.)
Include steps lo comract the viclation doseribad above pnd slaps lo proven! a simifar vielallon from ocoundng agalfn. It steps cannol be compleled
fmmsd!afely, fnclude dales by which the sfeps witf e compleled.

Fire saftey inspection will be conducted by 9/30/18. Fire saftey letter will be updated to include all
fire safe areas. The pegicfesds wif( Vef be eracudtel b Ghe WK sipa 1V
1S Not (hdicated a5 OF FIReSAR aree, Storh Ay IMnuctiatell o “fax (-

Ongoing:
DES and PCH Administratorwill annually review all fire saftey documenta%mn to include all

fire safe area for compliance.

.o _ ' . C 3o
The ddunini stvat~ Wtt] opsecne Hyw dnils on & u%ﬁf
g e pegiduts one ericudsed o Fire Sale areus i\i LU N

lmmédm&g@ leﬂ/

Repeat Violation: No Data{s} of Previous Vlolatien{s):

Stynature of Legal Entity Represontatjve
(Requlred Gn EVERY Page) (7 , L o o PHAl A
Printed Name and Tille of Legal Entily Re R/preseniatl

{Required on EVERY Patie) O{f—//’ J/}/’ff, M// /%%7 Datc%ﬁ/

v :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! A
The above plan of carreciion Is appraved as of M  Plan of correctlon Implementalion status as of %i Y i J"’ 15
' (Date {Dale)

- [] Fuly Implemented
. ' > , artlaily Implemented - Adequate Progress
The above plan of correclion was approved b - D,}Paiﬁélly Iroplemented - Inadequate Prograss

(iﬂﬁlals} |-t )

. [] NotImplemented
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| Viofation Report: 10063 - 06/28/2018 - Woolars, Sandra
PCH Name: STEWARD PLACE

1. REGULATION B8 Pa.Code §2600 . )
2800.201 - The hame shall use positive interventions 1o modify or eliminate a behavior that endangers the resident
himselffherself or others. Posilive Interventions include Improving communications, relnforcing appropriate behavior,

redirection, conflict resolution, viclence prevention, praise, deescalation techniques and alternative lechnlques or melhods..

to tdenlify and defuse potential emergency situallons. .

2a. DESCRIPTION OF VIOLATION . :
Resldent #2 dlsplays sexually inappropriate behavlars towards statf and other resldents. The home has not implemanted positive
Interveniions {o modify or redirect the behavior,

3, PLAN OF CORRECTION (POC) (Atach pages as necessary, Remember (hat you must sign and date any altached pajes.)

Include sleps fo comect tho violalion descrbad abova and siaps lo provent a simflar violatlon from ocouring agafn, I sleps cannot be compleled
Immadiately, Include datas by which the steps will be compleled,

Resident rasp updated at lime of inspection to Include positive interventions for behaviors . Al
Resicnls with pehovored 185988 RSP will docums—divethin s -G LrPEE Oa
Ongoing:  Reckfrechon sechinmpes  Sreching 1M nadiaded, (@& é’ég_q L

Nurses in-serviced on updaiing Rasp for behaviars, positive interventions and docuihentation on 6/7/18
(see atlachment K) .
RSM and PCH Adrainistrator will audil RASP quarterly for updates and compliance of sl rescinds

+ertine ( ol
* S m‘j@f(zufxé/

Repoat Violation: No Datels) of Previous Violatlon(s):

Signature of Legal Enllty Representati
{Bequlred on EVERY Pags) /_\);
s A AL AP LA

Printgd Name and Title of Legal éﬂﬁyﬂﬁa rasgptative / / - Qaté /
{Requlred on EVERY Page) )Zi" ; 9//
it

s 4 s i '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

{Dale)

The above plan of corraction Is approved as of M—— Plan of correction Implamentation-stalus as of SJZ,\{ iiac/
: {Data

] Fuly Implemented

@ | .ZI Parilally Implemented - Adaquate Progress .

The above plan of correclion was approved by D Parlially Implemented - Inadaquale Progress

Inillaj
(inlizlz) ] Notimptemented
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Violation Report; 10063 - 05/28/2018 - Woolers, Sandra
PCH Name: STEWARD PLACE

1. REGULATION 55 Pa.Code §2660

2600,227(d) - Each home shall document in the resldent's support plan the medical, dental, vision, hearing, mental heallh
or other behavioral cara services that will be made avallable to the resident, or referrals for the resldent to oulside services
if the resldent's physician, physician' s assisiant or cerlified reglstered nurse prachilioner, determine the necessity of these
services, )

2a, DESCRIPTION OF VIOLATION
The RASP dated 02/4/18, for resldent #2, does not include Informatlon regarding thelr epontaneous brulsing. condition,

3. PLAN OF CORRECTION (PQC) (Attach peges a5 accessary. Remermnber that you must sign and dato any atfached puges.)

Includs steps fo comrost the volallon describad abave and slaps lo preven! a simifar violaflon fromt occuning sgain. If slops cannol be complalad
immedialoly, Include datas by vehich the slepa will e complated.

RASP updated al the time of inspection to include spontaneous bruising /l/ ! resudnk peeonds
il he amwte.t within e Hegt 20 dans o dve Al feeds are rd@hg:d, Jf?ﬁ//“/
MNurses in-serviced on updating RASP with new diagnosis and symptoms on 6/7/18

(see attachment K} ,

RSM and PCH Administrator will audit RASP quarterly far updales and compliance

Repeat Violatlon: No Datels) of Pravious Viclation{s):

Signature of Lagal Entity Representatlye
(Required on EVERY Pago) /O/%A’(A—/{/ M

Printad Namae and THle of Legal Entity @ re miatlve // Date% /
(Reaulred on EVERY Pagel (™~ } n 8 SO //ﬂ’( 9‘/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction Is approved as of 2ol Plan of cerraction implomentation status as A2t (&

~(Dale

[T] Aully tmplemented
Partially implemented - Adeguate Progress

The above plan of carrection was approved by M D Parllally Implemenied - Inadequale Progress
inlllals) -
(nlils) [ ] Notimplomented






