'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 18 2

Mr. Anthony Kiarie

President

Evening Star, LLC

200 Caldwell Avenue
Wilmerding, Pennsylvania 15148

RE: Evening Star Personal Care Home
Certificate #: 447150

Dear Mr. Kiarie:

As a result of the Department’s Bureau of Human Services Licensing annual inspection
on July 2 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Hardsburg, PA 171201 717.783.3670 | F 717.783. 56862 | www.dhs state.pa.agv




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
BCH Name: LVENING STAR PERSONAL CARE HOME ' : Licensa Number: 44715
Addrous: 200 CALDWELL AVENUE, WILMERDING, PA 15148 County: Allegheny
Agmicsstratar: Anifiony Kiarie Reglon: WEST
Legat Entity Nama: EVENING STARLLG

Legal Endity Address: 200 CALOWELLAVERUE, WILMERDING, PA 15148

RECEIVED

Certificate(s) of Occuparicy AUG 14 2018
2P
06/081590 NEST REGION FILb OFgIC):
Labor & tndustry Human Services Lisensing
Staffing Hours
Resident Support N/A Total Daily Staff: 16 Waling Staff: 12
Types of trespaction: Fuit BHA Dochet Number: N/A Rotien: Unanmouncod

Rpason(s} for Inspection(s)
Renawal

On-Site Inspections Dates and Dopartment Representatives On-Site
070220187 Mariny, Michae!; Mazza, Loy, Duncan, Amy

Oif-Site Inspection Dates and Inspectars, if Applicable

Other Details E

Partiat or Full Triggers: Random Indicatoms:

Resident Demographic Data as of Inspection Datea
Licenzed Capacity: 19 Mumber of Residents wha:
Rumber of Residents Senmd: 14 Rocedve Snppleme_;ntal Security tncome; 2
Sccured Dementia Cans Uit in Homa: Ne Are 60 Years of Aga or Dider: 14
Area: Have Montal litness: 1
Securad Dementia Unit Capacity, if Applicable: Have an lntcﬁccméi Disatdiity: O
Nurnbar of Residenty Served in Securcd Bemantls Care Uil Have a Mobility NaecL 2
if applicable;
Have & Physical Disabifity: 0

Number of Currart Hogploe Regideniz:
Nuntrer of Hosples Rosldents in past yeun 2




RECEIMED

. AUG 14 2018
WEST REGION FIELD OFFICT Page 2 of 11

umm..n gl R m AT S'h"_;

Viclabon Report: 44715 « O7/AUZ/2018 « Manim, Michael .
PCH Name:! EVENING STAR PERSONAL CARE HOME :

1, REGULATION 55 Pa.Codo §2600 :
2600.18 - A home shall cornply with applicabie Federal, State ard local laws, crd'manc;es and regulations.

9a. DESCRIFTION OF VIOLATIGH £
The Influenza Awareness Act, enacted 112148, requires influenza information lo be pmted I & puislic plice o e Bty yeat-round,
There was no infermation posted in the home in actordance with The Influenza ﬂﬂamnessAd.

1. PLAN OF CORRECTION (POC) (Attach pages as necossary. Rememher that you ausst sign -.Q"nd Lago sty atzached piscs)
mwmmwwmmmdmmwwm&pmawmmmmw i stops cannol ko complsted
rermclintely, include datas by which tho siops will bo complried. b

The administrator printed the Fle Poster on 8/10/18 and posted itfcn a public place,
The administrator will check poster monthly {6 ensure it's intact and in place.

Tre administrator developed a a monthly tracking sheet

Repeat Viglation: No Date{s) of Previous Violaticn(s):

Signature of Legal Entity Ropresentative
_ {Required on EVERY Pann)

Printed Name and Title of Legal Entity Representative =
(meimd oo BVERYPage) (N yripod oA KWSRIE- Certh | ™ g/g/\g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEi

The above plan of corection i approved a5 of __MLK. Planof mm]m implementation stalus as of g//)_/fg/
: {Data)} — o

Fubky !mp!ewﬂeﬂ 3’—
%_ % Paclizlly !mpiamerdad ~ Adeguale Progress
The abctve plen of coreetion was approved by T {:} Partially tmpégmnwd inadequate Progress
(] Netimglernsated




WEST REGION FIELD OFFICE

RECEIYED
AUG 14 2018

Page. 2ol ||

Viclanon Report: 44715 - 070272018 - Manni, Michas!
PCH Hama: EVENING STAR PERGONAL CARE HOME

HomamServies Tivansig

L
I

1. REGULATION 55 Pa.Code 52800

each of the home's avallable services

2600.25(c){2) - The tontract shall specify 8 fee schedule that sts the actual amount of allowabie resident charges for

2a. DESCRIPTION OF VIOLATION

fesident $1'% resident-home contracd, daled 1711711, doas net includa the current amounl chamed fer room and board.

nmuelicdely, incluce dates by which the siaps wit be compieted,

cheque.

documented,

3. PLAN OF CORRECTION (POC) {Attach pages a5 nevessary, Remember (it you smast szgn’ﬁad date sy attached pages.)
mmwmmmmmmmmmmmmmaMmemmgm # stegs cannod be comiploted

44;0 (¥ w

Resident # 1 pays $2600, a form was sagned fo affim the fees See attached form & a
Administrator went through all resident charts, ensured the amount charged was

Admlmstrator developed a form to track/audit contract to eﬁsure the amount charged

L ““‘_mﬂ.\ -

{Required on EVERY Pagel

is not omilted.
After an admission, the administrator will audit the charge after 1 week to ensure
arnount charged on the contract is not omitted. .

Repeat Violation: No Bate{s) of Pravious Viclation{s):

Sigraturs of Legal Entity Ropresentative ¢l =i

Printed Name and Title of Legal Entity Heprasentitive
[Reguired on EVERY Pagel { \yrikon)w ™M V AT~

~2/2)ie

Pc:&?‘-\

BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINEI]

The above plan cf cormredtion Is approved as of
: {Date]

7~

The above plan of corraction was approved by
{Iniials)

a5~

Plan of cmcctmn implanentation ststus os of 9//2/ fy
[] Fury Imﬁemented j

E Partially impiemeﬁwd Adegumte ngres&?’l‘—
[ Partiatty imp!e:mnted Iradequate Progress
[ Net m;cmeg__md




RECEIVED

 AUG 142018
WEST REGON FIELD OFpier  Page 4 of 11

Violsgon Report 44715 - OTM2018 - Maris, Mechack Fhimah Services Licansing ~
FCH Name: EVENING STAR PERSONAL CARE HOME : .

1. REGLILATION 53 Pa.Cocie §2600
2640, 100(a) - The exterior of the building and the building grounds or yard must be n good repaic and free of hazards.

2. DESCRlP’IiOH OF VICLATION
The concrete of Bih shea fromt (he bottom of the frang sfeps was crumbling and messing, a;g;amnma{ely 18" long X 3° dewp, posing 3
hazard,

3, PLAN OF CORRECTION (POC) (Attach peges & uceessary, Remember that you st s:;mﬁﬁd date @y atsclied payes )
fmmmwu@mﬁmmwmzmmmammme i steprs canowst be comphelnd
imrnediataly, incinde dites by which e Sleps will b cormpieled

On 7/5/18 the ¢rurnbling and missing 5th stair was repaired, now fntact and free from hazard.
See attached photo. :

Administralor made round around the exterior building o ensure ﬁb in good repair and free of
hazards.

Statf educated to report to administrator if exterior building need mpairs or anything that poses
hazard. :

Administrator will do monthly checks 1o ensure exteriar of buﬂdmg is in good repoir & free of
hazards.

Administralor-developed a monthiy track sheet.

Repeat Viclation: No Date{s) of Previous Vielation{s)

Signature of Legal Entity Representative oy T

{Required on EVERY Page) T f

Printad Name and Title of Legal Entity Representative Hats

(Requlred on EVERY Page} £\ wsiitendy ™M K a-€1E : g 13 g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

“The above plan of comection is approved a5 of —w Plan of conedmn rnplemenistion status as of ('?//J_/ il
(el T
Fully Imptemeﬁted 72———'
Partially lmpagmen!ed Adequale Progress
The akove pan af comection was approved by % [[] Pastiatly Implemented - Inadequate Progress
O | ] Mot iplements

$




RECEIVED

fxue 14 2018

YEST FIE( YON FleLl CEFICE
X H?lm_ﬂ Goryi czno:' Lipznsinn Page 5 of 11

Vioiahon Heporl 44715 - U7I0272018 - Marini, Michaed
PCH Names EVENING STAR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 £
Z800.1013)(2) - Lach resident shail have the following In the bedroorm: A chair rm m resident that meets the rcﬁﬁcﬂl'.,
needs.

2. DESCRIFTION OF VIOLATION :
Ondy 1 chair is present In reaigent #2's badmaonm, howsver, 2 fesidents reside in this bedroom

4. PLAN OF CORRECTION [POC) (Amch pages as pocessary. nmbammmmgm&ammammm;
mmmmbmwwmmmwmwmmmmmwmfam&mmmgagm if Sops conngt b compleled
immeiindy, incducss dales by which ihe stepa will be tampleled 8

On 7/2/18 an additional chair was pfaced such that resident 1 & 2 _éach has a chair.
Administrator-made rounds to ensure all residents had chairs.

Staff educatad fo report 10 administrator i resident/residents Is msmng a chair/chairs.
Administrator will do m&mﬁvly chocks to ensure all residends have chmrs

Adniinistrator developed a monthly track sheet.

Repeat Visdation: Mo Date{s} of Previous Viclation{s):
Signature of Legal Entity Representative i
{Required on EVERY Pa 1}‘“ CA‘!”M""‘" e

Printed Nama and Thie of Legal Entity Repesentative

{Raquired on EVERY Paas) QWMQM VURAGE “"‘QCH A Data g/ :g:}/

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

‘The ahcve: plan of corection is spproved as of -%(%{égm Pfan of comaction ;mptemmtamn status 95 of //-1/( 9/
{Gale]

[T} Fuy lmp#anmd
f\ E Partially Imp%mmtcd Adetuate ngn""ﬁ_/
D Partiatly mmmw Inadequma Progress

Tha above plan of coneclion was approved by
' [] et tmplemcntd

(nitinis}




RECEIVED
AUG 14 2018

Qagjﬁ M L

WEST REGION FIELD OFFICT raga s or 17
Violation Keport 44715 - OTO27H18 « Macnt, Machae! H-.zmanﬁperwcéﬁ | Midla skt ’
PCH Name: EVENING STAR PERSONAL CARE HOME p

1. REGULATION 55 Fa Coda §3600 : v
2600.101()(7) - Each resident shall have the following In the bedroom: An operabke lamp or other source of lighting that
tan be tumed on at bedside, .

2a. DESCRIPTION OF VIOLATION 2
Rayident #3 doas not have an operable soures of lighting that ean be Wwmed cnfoff from beds;de

3. PLAN QF CORRECTION (POC) (Altach pages a5 pevessary, Rememdier that you must sign m.{d.u:myattached pages)
kr'aﬁ*s&mmmﬁh%mmﬁ%%mbmmamﬂw%ﬁm%mmr i stops canmel e complatod
mm&w&.mwwbywﬁmsﬂcpsmbemm :

On 7/3/18 an eperable lamp was placed at the bed side stand aof rﬁasz’dent # 1. See attached
order sheet,

Administrator made rounds to ansure gt residents had an operab%e iamp on the bed side stand,

Staff educated to report to adrministrator if resident/residents does___ not have an operabie light/
lights at the bedside stand. :

Admm!.,:rator will do monthly checks to ensure all residents have cpembée lamps.

Adnnmstrator developed a monthly frack sheet.

“

Rapext Viclation: No Date(s) of Previous Vielation{s):

Signature of Legal Entity Representative
Required an EVERY Bago

Printed Name and Titla of Legal Entity chn:smtaﬁve

{Begvired on EVERY Page) {?Kmtta!\)‘( V1 AR E (?(,Hﬂ’x pate g/lz /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UNE*

The above plan of corection is approved as of Qlé - L Plan of corecton. snp&memfm status as of 6)/ /J/f&"
. {Datz) )
[ rusy Impiemq!ﬂed

Pariiully implemmtcd - Adequate Progress #
—_— 7 Partiaity lmpé;e;f'neﬁtad - Ieadequate Progross
{Indli=ls)

] Netimprementea

fheabc:wplanefmnctﬁanmapprevedby




RECE!VED

- AUG 1 4 2018
JV[:QT BEGION P11 {1 !'\t"r'inr- Paga 7 of H
VioloGon Hopark #7715 - 0702016 - Marky, Michodt Fmen Senvoss Lo
v A

PCH Name: EVENING STAR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600
2600,123(d) - If the hoame serves one or mone residents with mobility nesds abc\re o belfow grade level of the home, there

otmilbeaffa-saseﬁma,asspemﬁﬁdmwmgwmmmepastyearbyaﬁresafeﬁyexper% on the zame floar as each
resident with mobility needs. :

2. DESCRIFTION OF VIDLATION :
Residont 27 |8 2 nesident with mobiity needs prid resides mmemawcfmehm.mm is net grade level. The home's 2nd fiocs

does not have & fire safe area, as specificd in writing within the past year by a fins salely e:xped

3. PLAN OF CORRECTION (POC) (Arach prers &5 novessary. Reasember that you mast ﬂ;:am!mcanysma.c‘wdpagcs}
hmmmmhvﬂm@ﬂ@wﬁﬂmmm%ammﬁmmm ¥ steps cannct be complaind
Wmmmdaﬂbymmmmwmm :

Resident # 2 is immobile and oo 2nd flcor, unfortunately, there is no open bed on the first floor.
Resident was given 30 day oviction notice, see attached do@umeiﬂs.
Administrator assessed all residents on the 2nd floor to ensure therc was no ong immobile,

H 2nd floor residents shows decline and has mobility needs, adnnmﬁtmtor will update physician
for DME update, thoy will be moved to the first flaor, if there is no, open bed on the first floor,
they will be given a 30 day eviction notica. ;

Administrator educated staff to monitor residents, if they notice adcclme on status, to nolify
admimstra’cor for a re-evaluation. :

As discussed with DRW supervisor, resident # 2 could not be accepted in other PCH and need

io be in a dementia locked unit. Farmily, Area Of Aging, PCH & doctor are working on
documents to get her admitted in locked dementia unit. See attached documents.

%,

Qct pﬂ& AL (]

Repeat Vialation: No Date{s) of Previous Viclation{s):
Signaturs of Legal Entity Representative Wy
{Required on EVERY Pags) _ &3 _
X
Pristed Name and Title'of Leaal Entity Representative
{Required on EVERY Page) (M iiiriody (VI WLARIE — ¢ ap» Date g?/; 3/( 194

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

The abaue pian of eomedion i agproved 25 of q//)i.g— Plan n‘!mfmmon implementation atahes na of qd‘/ '& /¢
e

)

[} Fey !mpiummk.-d
: g Partially Imp%emented Adequate Progress ,ﬁ-—

The above plan of comection was approved by Palilly ln:gtmnmied - Inadequate Progress

{inifiais)

[T] Notpiemented




AECEIVED

SEP 10 2018 page ﬁw'

Viciation Report: 44715 - 0770272018 - Marini, Michael EST ﬁE@iON FTELD OFFICE
PCH Name: EVENING STAR PERSONAL CARE HOME Dhysan Services Licensing

1. REGULATION 85 Pa.Code §2600

2600.123(d) - If the home serves one or more residents with mobility needs above or below grade level of the home, there
shall be a fire-safe area, as specified in writing within the past year by a fire safety expert, on the same floor as each
resident with mobility needs.

2a. DESCRIPTION OF VIOLATION
Rasident #2 is a resident with mabillty naeds and resides on the 2nd floor of the home, which is not grade level. The home's 2nd floor
does not have a fire safe area, as specified in writing within the past year by a fire safety expert. '

3. PLAN OF GORRECTION (POC) (Attach pages 8s necessary. Remember that you must sign and date any attached pages.}

Includs staps lo correc! the violaticn described above and steps {o prevent a simiiar viglation from vccurring again, If steps cannof be compleled
immediately, include dates.by which the steps will be completed,

By 101/18: The home will serve no residents with mobility needs on the 2nd floor.

=

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

Signature of Lagal Entity Reprasentative
{Required on EVERY Page}

&
Printed Name and Title of Lega] Entity Representative

A
\\
{Required on EVERY Page) \'\'{'ON\‘{ W\ K\ Q-Q\EMQ:H;E( Date C:?{(D/‘ z .

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

The above plan of correction is approved as of oo Plan of correction implementation stalus as of

(Date) -—-——-—i—l'j'éia—'-

Fuily implemenisd
Partially Implamented - Adaquale Progress

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

{Initials)

LD

Not Implemented




Q -GEIMED
e Sotl]

AUG 14 2018 2 e sl

Vielabon Roporl: 44715 - 07/02/2015 - Marni, Michael
PCH Name: EVENING STAR PERSONAL CARE HOME *“is.l,‘f}:, A T

1. REGULATION 55 Pa.Code §2600 } .
2600.141(h)(1) - Aresidant shali have a medical evaluation at least annually.

22 DESCRIPTION OF VIOLATION i
RKesidont #£2's most recent medical evaluation was eompleted on 831/18; however, ﬁxx pnewws madial evaluation was campleted on

L7

3. PLAN OF CORRECTION {POC) (Altsch poyres =3 noerszry, Remember that you gwst sigtfmddataaay amached pege}
WM&WNMWWMWM:MMM&MNWMWMW i stene cannol I coenpdeled
immndtisinly, incluck daies By whvcl ihae slaps will be camplaled.

Anather DME was completed on 8-6-18, see attached DME ’
Administrator went through all charts to ensure DME are current ajnd not passed due.

Administrator developed a fracking sheet for DME due dates.

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

Signature of Legal Entity Representative =1

{Required on EVERY Page} s = L

Prirdod Name and Tithe of Legal Entity Representative Date

(Reauintd on EVERY Pafm}gt N“\-\ONV A LA & g 5,

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

{Daly)

The above plon of comrection is approved a5 of M Plan of m{recﬁm implemenstion staus as of 9 %é %i{ f

[] Fuiy imp&e«mn{!ad
ﬂ § Partialy lmplemented - Adequsle Progress Zor
The above plan of corection was apgpitved by . D Partlatty tm_piemeni&d - Inadequate Frogress
{initiats} D Nt I ptemen -

i



CEMED
AUG 14 2018
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Fage 3 of {1
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i1 Ih-\-»'l\..i‘l‘l

Vioizticn Repart: 44715 - 07/02/2018 - Manmg, Wshasl H man Servi cns Lizansiin B

PCH Hame: EVENING STAR PERSONAL CARE HOME

7. REGULATION 55 Pa.Cade §2600
2600.187(b) - The information in § 26C0.187(a)(13) and § 2600 187(a){14) shaif be recorded at the time the medication is
administered.

22, DESCRIPTION OF VIQLATION

Resident #2 i presaibed Vitamin D2-1,25mg-Take 1 capmie by mouth pvery ks on Monday, however, e resident's July 2018
medication admnisiration record does not include the iritials of the st pmon who adm:mssered the dase en 711718,

3. PLAN OF CORRECTION (POC) {Awach papes w9 negetsnry, Resember thitt you musy swn and dute ay atched Panes.)

mmmmwmmwmaﬂ mmwamm—woxadm&mrmﬁngm ¥ steps cannot be compleded
Immedintoly, el tales by whictt 1hy slups will be complafod,

Resident # 2 Vitamin D2 was Initialed on #/2/18 and an addandum was made to
indicate that, See attachment. ﬁ

The administrator went through all the resident's MAR to ensure meds given had
initials. :

Educated staff after a complate med pass, to review the enttre MAR to ensure and
verify all meds are initialed. :

Administrator will also check the MAR every morning to ensure all Meds are initialed.

Ropeat Violation: No Uate(2) of Previous Vivlation{s):

Signature of Lega! Entity Representative . =
{Required pn EVERY Page) : e

Printed Name and Title of Legal Endity Reprutentative

{Reavied 00 EVERYPace) () nyrppagy M KL EFRIE 9/3/8

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

T abave plan of correation s approved az of -_ﬁm Plan of mnacmn Implementalion stats as of 4//)/ /c?/

{Date]
(Date;
[] Fuy Impk::ﬁentad

£ Partaly Implemcated - Acequate Progress 4.
“Tha abowe plan of comection was approved by PortizBy knpiememaé Ingueguate Progress

{initizis)

[7 et mgueme@m



. RECENED

AUG 14 2018

AESTREGON D oFrge
Human Semf{‘,es‘llcensinécﬁ Page 10 of 11

[ Viclation Report 44715 « D70Z72018 - Mannt, sl
PCH Mame: EVENING $TAR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.228(z) - The resident shall bz assessed for mobility needs s part of the resident's assessment.

42. DESCRIPTION OF VIOQLATION “
Resident #1's aazesament, dated A6/18, indieatos the resident is mobe: howeever, the résidem‘s suppart plan, daled 375418, indicntes
the resident requires physical gszistonce to get upddown from a chair, &

Resident #2's susessment, dated 4/5/18, indicates the resident is mebile; however, the mm requares verbal assistancelousing to
Evacuste I an emergeéncy. i

3. PLAN OF CORRECTION [POC) (Antxch pripes a5 necessary. Romermber that you it siga 2nd dasc auy strached pages.)
Inciuda sieps o coreet Ihe viclgtion descried sbove it sleps fo provent @ simizr violgtion foim comuming soeky I Hops canm be corpdiad
immodisinly, inclucs dales by which It sleps witl be complated.

Physlician was contacled on residents mobility needs, Physician ﬁiade rounds on 8+6-18 and
DMESs were updated to indicated resident #1 & 2 were immobile, see attached DMEs.

Administrator went through all charts to ensure DMEs mability neéds matches the support
plan, :

Administrator will ensure DME mobility needs matches the suppc@;t plan. if mobility needs
changes, administrator will contact Physician for DME update then update the suppoart plan o
match those needs. 492« shall eswe all by Sr

noed DME updated and also the support plan, Immohile resident includes physical and mental

needs. fong has to give‘

sowe bhas 2_-

sy

Lo S e AR
Ec?é;‘e??ﬁ%’ﬁ% m@n{oéﬁ%%sc ng{és, é’rf%sgn%’f:gf{ agjminisétérﬂfc g?\?wgﬂ sf; '

verbal & physical directions, then residen is considered immobile. 4/ 5~

.

ey

Ropeat Vietation: No Date{s} of Previous Vielation(s)

Signature of Legal Entity Represcritative @lf.;a::‘i B
{Required on EVERY Pags) (,_,@}Es_—

——

Printed Name and Tile of Legal Entity Representative . . i‘_:l

{Required on EVERY Page)} QMTETDU“-{JV\. Ktﬁgll&;w {QLH}&_ Date (Q/f.:ﬁ/fg
p T

i {
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE _BELOW THIS LINE!

'Thcabovep!anofcenecﬂonlsappmvedasaf M P!anofmnndic{zinpierﬁﬁrdzﬁmzmwsmof Q//)7//¢f/
=8

{Dale; :

7] Fay knplm;nlod
%\ E Pariially lmpi;menlcd - Adetuate Progress 7é~\
[[] Partiaky implemenied - inadequate Progress

The above plan of careclion was approved by
) ] motimpiemanted

(Initiala}

~
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Humarr ST TUTIET P

Vinistion Repoit 44715 - 070212018 - Marini, Michzel
BeH Nama: EVENING STAR PERSONAL CARE HUME:

1. REGULATION 55 Pa Code 52820 :

2600.227(d) - Each home sirali document in U residents support plan the medical, denta, visian, hearing, mental heafth
or athar behaviorat care services that wil be made availlable [ the resident, or referrals for the resident o outside sctyicos
i the resident’s physician, physician's assistant or ceriified regrstered nurse practitioner, determine the necessity of these
sarvices. i

24, DESCRIPTION OF VIOLATION
Residant #1's suppodt plan, dated W5I1B, indieates the resident ks pregcrited thickened liguids, however, dees not include the
consislency, which 8 nectar.

1. PLAN OF CORRECTION {POC} (Altxch pages 25 nesessry. Romember izl you nmist Sign :md datrs anvy artached pages.)
Al alops o cormect ifr vialation ceaoried shove ard Haps fa pravent g JuTwar viciahon fom occurting agais. H sleps caenol be complgted
immeciately, ncluce dotes by widcl e $teps wif ba .

Support plan was updated on 7/3/18 to specify resident # 1is on nectar thick liquids. Sce
attachrnent of support plan

OGS was re-educated resident is on nectar thick liquids forms

Administrator went through all the charts and updated support plan to indicate special dietary
necds. :

Admnistrator developed a sheet to keep track on resident with drretmy needs, DCS will be
educated and will sign to acknowigdge understanding of those needs. See attachment sheet

Sheet will be updated if facility admits resident or residents with spec*al dietary needs or

curront residents status changes in dietary needs.
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Repeat Viclatlan: No Datefs) of Previous Violation{s):
Sigrwture of Legal Entity Representative .
{Required on EVERY Paga) o = =

Prirted Name and Tile of Legal Entity Representative

Requlred on EVERY Pagel (iU My KHROIE PC}\P;' o ,Q’/I?,/l& ’

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

The abave plan of correction is approved 25 of ﬁf@/ﬁf Plan of carrection Implementatian status a5 of Qﬁ/ % e
{

{Date}
[]_Fully implemented
%%mﬁuﬁy plementexd - Adequale prognis?l_

The above plan of comredlion was approved by [:] Partially imp&e;wnlcd - Inadequate Progress

{Initials)

AN

[T] wotimplemented






