pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 9 2018

Mr. William Todd Hoover

President

Wilbri, Inc.

206 Lane Avenue

Punxsutawney, Pennsylvania 15767

RE: Lane Avenue Personal Care Home
Certificate #: 424080

Dear Mr. Hoover:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on July 25, 2018, of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating fo Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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,

dcfiueline L. Rowe
gctor

Enclosure
Violation Report

Bureau of Human Services Licensing
825 Forgior Street, Hoom 6311 Mamrishurg, PA 171201 717 78336870 | F 717.783.5662 | www.dhs stale ba gav
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VIOLATION REPORY S
Page 1 of 11

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name; LANE AVENUE PERSONAL CARE HOME "' | Lizesse Number: 45408
Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767 ' |county: Jeflerson ,
Adminlstrator: TIARRA KUNTZ Roglon: WEST ]

i.egal Entity Neme: WILBR! INC

Legal Entity Addreus: 208 LANE AVENUE, PUNXSUTAWNEY, PA 15767

Cerllficate{s) of Occupancy

C-2LF
05/28/1892
LA&]

Staffing Hours . S
Resldent Support: Total Dally Staft: 31 Waking Staf; 23. -

Type of inspection: Full BHA Docket Nurmber: Notite: Unanronced

IS

Reason(s} for inspection{s)
Hanewal

On-Jite Inapactions Dalss and Depariment Reprosentatives Cn-Site
07726/2018: Winlars, Lynn; Grace, Desmond

Oft-§lte Inspoction Dates and Inapectors, if Applicable
08/1472018: Winlers, Lynn

Other Datails
Fartlat or Full Trigpers: Random indicalora; - -

Residont Demographic Pata as of Inspection Dates

Licensed Capacity: 42 = Humber of Residents who; .. |
Number of Residents Barved: 31 Recoive Supplemantal Security Income: 31+
Sacured Dementia Cars Unit in Home: No A 60 Yoars of Age or OQider: 17~
Area: Have Mental llingss: 22
Secured Dementla Unit Capacity, if Applicable: _ Have an [ntellectusl Disablilty; 4+
Numbar of Resldents Servod In Sectred Dementls Care Unit, Have a Mobility Need: 0~
it appiicabia:
Have a Physical Disabliity: 0 =

Number of Current Hespice Residents: 0

Number of Hospics Resldents In past yesr: 0

R B B T e T P e
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Viotation Report: 42404 - G7/25/2018 - Winters, Lynn
PCH Nams: LANE AVENUE PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2800 o o
2600,18 - A home shall comply with applicable Federal, Stala and local laws, ardnances and reguiatzons

2z. DESCRIPTION OF VIOLATION
House Bilf No, 1785, The influanza Awareness Act of 2016, requires that preparation and puklication bf informalion relating to tha
influsnza vaceing s pasted in a public placs in the facifity year-tound. This information was not postad in iha homa

Tha home permils amoking In designated smoking areas. Senate Bill No. 246 Session of 2007, knawn as lhe Giaan indﬂemimct
sioles:

“Saclion 4 Signags- *Smoking’ or ‘No Smoking' signs or the International ‘No Smoking' symbol, which cona{sis ofa mc[ornal
repreﬂentation of g buming elgarells in a circle with a bar across B, shall be prominently posted and pwpany maintained where , -
stnoking is regulated by this act, by ihe owner, operalor, managar or other person having control of the araa,” Thera is no signape et
the home's deslgnated smoking eraas, located in tha smoka room in the canter of the buliding across. from the main front enlrance and
on the back porch off of the smoking room. The homa did not have signs atl the enlrances/exits indlcalmg that smoking is permillted in

the smoki ing ares.

3. PLAN OF CORRECTiDN (POC} {Attach pages as necessary. Remember thal you must sign and daic eny atilache(f pages.)

Inchrde staps (o corract the violalfon dascribed above and sleps fu preven! g simifar viclalion from occuming again. If steps cannol be compio{sd
immadialaly, include datey by which ihe sleps will bs compleled.

Abbached oure \9}\03@* oL }Cu:\ﬁd S!%RC\OQ Paf“rEd
\mmeducdre\xj 7)25)hg.

b\JQ{\k\\, Checke will be wade Yo enwre 6&6 ncwfe
AN Poctedl TN proper QUCH. |

Repaat Violstion: No Date{s) of Pravious Violation{s):

Signature of Lepal Entity Repmentatfve
{Reguired on EVERY Pags) M —7{

Printed Name and Tifle of Legal Entity Reprosontative

(Required on EVERY Page) —7% . ¥\, nt 7, Admm-s}«ruw " 2-n-20lk

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

4/10/19
The sbove plan of correction is approved as of ...,__Ec_)_l_)..___ Plan of carrection implementation mms usof 4/10/19
ala
(Date]

Fully implemented

g@ [[] parfially implemented - Adequate Progress

The above plan of correction wes approved by D Partially implemented - Inadequate Progresa
{nitlais) )
[T] Wotimplemented :

KR T MY R T T
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Viciation Report: 42400 - 072512018 - Winters, Lynn DECTT T
PCH Name: LANE AVENUE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2800 ' e
2600.20(D)(1) - The home shall keep a record of financlal trensaclions with the resxient mcludmg the dates amounis of
deposils, amounts of withdrawals and the curreni balance.

2a. DESCRIPTION QOF VIOLATION
Residert #1's financial records Inaccurately indicale the resident accoun( tofal is §4,668.26. However, 1he rasidant’s aclual cash
avallable in the boma is $1,880.25,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any pttached pages.)
include stepy to comedt (he vivlalion doscribed above and slepa lo provent @ simbar violstion from occuring aga, if sraps ;:amo? be compielod

Immedistely, Includa dales by which lbe sfeps will be complaled.
The home corrected resident #1's financial records on 7/25/18. —g_@ 4759
?%\*Agr\-\—‘ Cr inonciall s W e éQ{‘i\s\' W'\ \o;rie,r‘

Ol denominedion Yo decvense counting. €riovs,

Rewidents Linancic]l cecords Wit be reviewed
'\‘“\om-h\\ﬂ *btj Admint sy rodor [ Owner +O ensufc
Qe uras

Within 30 days of receipt of the plan of correction: Al staff involved with resident financial management shall be
trained on accurately documenting all financial fransactions with the resident.

g@ 4110119

Repezt Violation: No Data{s} of Previous Violatlon{s):

Signature of Legal Entity Representative
{Ragulred on EVERY Paas)] I z
Printed Nama and Title of Legal Entity Represe Klva

Required on EVERY Pogel 71 s YTz Adm.mdrrairor * 2-10-201&

DEPARTMENT USE ONLY - HOHES N!AY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of _ﬂ}.{%g-—t%-)—_ Plan of carreclion implementation status es of 4/10/19
ale

[T] Fully implemented
‘2@- Partially implsmanted - Adequale Progress
(Initiais)

The above plan of correction ;vas approved by D Partially lmplemenied - Inadequale Progress

[T1 NotImplemented

R I N

BERE]
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Yiolation Report: 42409 - 7/25/2018 - Winlers, Lynn
PCH Name: LANE AVENUE PERSONAL CARE HOME

T3

S i o 0 T
1. REGULATION 55 Pa.Code §2600

2600.85(a) - Sanitary conditions shall be maintalned.

2a, DESCRIPTION OF VIOLATION

The glucomeler belonging fo resident #1 was used to lake resident #2's blood giucose reading on 7/21/18 st approximalely 8:00 RM. .

T Ik AalRIEd W,

ai

I

§ e

3. PLAR OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign sad dte any antached pages.)

include steps o correct the violalfon desonbed abave and steps fo prevent e simiar viclalion from occuming agal. If sfepz cormo!l he complalad
tmmedialedy, inluds dales by which the sleps wil be compleled.

Whep w;aé\e auxre ©f Ywe error Admicicdeado r_‘
\_CPC&DQA TEe sol ‘(\5’ ﬁ:l 3{ VO EAE meedIcAfﬁ\\i qr\d
™ocle v'e@;d@r\-\“g auwoxe of Yhe evvor.

PN will condnue Yo rmonitor  (LLUNGL weﬁ\i\t\ and
LsLre C\J\O\.ﬂj{ NUYSES Are ore QuurdXe .

immediately, the home shall review ali glucometers to ensure each is labeled to identify the specific resident it is to be
used upon. <> 4/10/19

immediately, resident #1 and resident #2's physicians shall be notified of the possibility of shared glucometer use and all
recommendations made by the physician {i.e. testing for blood borne pathogens) should be followad. Decumentation of the
netification to the physician, the recommendations of the physician, and the home's follow-up based on the recommendations
shall be mainiained by the home for Depariment review. .

S 40019 _
immediately, then once per week for 3 months, the administrator or designated staff person qualified to administer medication
shall observe each staff person responsible for diabetic care perform blood glucose checks to ensure each resident
glucometer is used anly for the resident to whom it belongs. Documentation of the observations shall be maintained by {he
home for Department review,

SO, 4NMoNng

Repeat Viclatlan: No Date(s) of Provious Viclation{s):

Signature of Legal Entity Regresaniative
{Roguired on EVERY Page) /ﬁ%{ %ﬁ?f

Printad Name and Title of Legal Entity Repreauntaﬁ\m

Ragulred on EVERY Page ’l(lff()-ﬁ__ KUM’Z’ Mm;ﬂf"&mjﬂf Date ‘Z” @"’Zé’g

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

4110/19
Plan of corraslion implemantation slalus as of 4/10/19

(Date) W
D Fufly implemenied

g@ Partially implemented - Adequale Proress

The abave plan of comeclion was approved by D Partlafly Implemented - inatdequale Progress
Initials
( J [ ] Notimplementad

The above plan of coraction is approved as of
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Violation Repart: 42408 - (772572018 - Winlers, Lynn
PCH Name: LANE AVENUE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.82 - Windows, including windows in doors, must be in good repair and securely screened when doors orwandows are
open,

2a. DESCRIPTION OF VIOLATION ‘ - "
The scraan in the window of bedreom #13 has a hole approximately 5 x §°, a horizontal tear approdmately 2" ¥ 15" at the botlom lefi
of the scraen, snd a hole approximately 2* x 27 on the right of the screen. ;

The screen in the window of bedroom #15 has @ hale approximately 4* x 4™ al the bottom center of the screen.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary, Remember thal you must sign and datc any otteched pages.)

Inchde steps lo comect the vicktion described sbove and sleps lo praven! a simiar vivlaflon from oocuming again. If Sleng canno! be complete
Immadialaly, include dalas by which the slaps will be complatad.

Srereens va Redroom 13 and &dmam 5"

hove Deen  (eplaced.

.mOY\\’\f\\q checXs oF a\\ windows and Screens
L/UH‘ e dOﬂC.. A33\.! oLoNe

immediately, then al least weekly, the administrator or designated staff person shall inspect all areas of the home {o ensure
alt windows, including doors with windows, are in good repair, and all operable windows have screens that are securely
attached and in good repair. Any deficiencies discovered shall immediately be repaired or replaced.

S22 anong

Within 30 days of receipt of the plan of correction: All staff shall be trained to immediataly repcrf"any damaged
windows or screens io the administrator.

S22 anome

Repanat Viclation: Yas Data(r} of Previous Violation(s): 0872772017 ‘
Signature of L.egal Entily Reprosentative
{Required on EVERY Page) @7& % 1 A—j!/

L )

Printed Name and Titla of Lewuy Represantative

Required on EVERY Pae) — 777 1y X0z Adevdnyslredec | T )2-10-201&

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

. 4/10/19 .

The abova plan of correclion is approved a8 of __(_6__‘_.)___ Plan of correction implementation siafus as of  4/10/18
Bl i

{Date}

C] Fully Implemenied
E] Partlally implemented - Adequala Progress
The above plan of corection was approved by D Partlally implsmenled - Inadequale Progress

B IO AT AT

:! |

EEHTEEN

{fnitials)
[T] Notimplemented




e Page 6 of 11
Violation Report: 42409 - 07/25/2078 - Winlers, Lynn R N TR )
PCH Name: LANE AVENUE PERSONAL CARE HOME UEL 18 g

1. REGULATION 55 Pa.Code §2600 VST S « -
2600.95(a) - The home shall havs a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermomeler, adhesive lape, scissors, breathing shield, eye coverings and tweezers. .

2a. DESCRIPTION OF VIOLATION
Tha first aid kit locatad at the nurse's station did not contain 8 breathing ahietd,

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

Includa steps to comad! the viclalion described above gnd sieps {o provent a similar viclalion from occuring egatn, If sleps cannol be cormpialod
Immetialaly, Include dates by which (he slaps witt bs complaled,

Frst aild WY has been "ﬁ’?l‘e-m%k@’j :U\)\\'\‘\f\.z&\\
Teci,u{red ems s‘r'\c,\ue\\‘m:j b\feoér\r\‘xni\ Jaiedd.

o Wr\“’\\\ﬁ} Checks uodtl be impiemfa-‘(\ﬁ_d o\ O\r\aﬂﬂe
MNurse do assure all fe%airef,\» eme oce votable.

Within 30 days of receipt of the plan of correction: All staff persons shall be educated on the need fo maintain
proper first aid kit contents and the uses for each item in the event of an emergency.

% 410119

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

Signaturs of Lega! Entity Representative
(Required on EVERY Page) UAT e W
Fod

Printed Name and Title of Legal Entity Ropresaniative

(Requiredon EVERVPsel T\ vy, Korde Administerdor " 12-0-201 &

Da

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

The above plan of correction Is approved as of mﬂ%ﬁ_——-— Pian of correction implementation slatus as of  4/10/19
(Dats) —(Oate]

D Fully implemented

§@ Partially Implemenied - Adaquale Progress

The above plan of comeclion was approvad by D Partlally iImplemented - Inadsquale Prograss

{initiala)
D Not Implemented

FE aLild At & .. ¢

BT
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‘Pags 7 of 14
d

Viotation Report: 42400 - 07/26/2018 - Winters, Lynn ) Frr
PCH Name: LANE AVENUE PERSONAL CARE HOME e

1. REGULATION 55 Pa.Code §2600
2800.141(b)(1) - Arssident shall have a medical evaluation at least arnually.

2a. DESCRIPTION OF-VIQLATION
Reskiant #1 has bean ordersd Nectar thick liquids since 10/16/17. However, this dietary need ia not addressed on residanl #1's .
annua! madical eva!uaﬁon dalad 3/26/18, and the needs addendum araa of tha form is blank.

3. PLAN OF CORRECT!OR {POC) (Ailach pages as necessary. Remember thet you must sign and dale any aileched paﬁes.}
Inclixie steps 1o oomed! the violation described above and sleps 10 praven! 8 simitar viclation from ocowTing egain. i steos canncl bo compleled
immedislaly, include dales by which the slsps will be complalad. .

When  medlicol evolutodion 1o Qompg}cd P UU\U
seview Yo ensure all peals (e deccibed, when

Thw ovders  are Gddﬁd PN ond  Administredor W]
adelress % on all docvrents.

see Mdached wQO r
.
corcection.
Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all

current medical evaluations to ensure that ail required information is complete, including special health or dietary
needs. Incomplete medical evaluations shall be returned to the physician for completion or new medical evdluations

shall be scheduled.

S@ 4110/19

0872712017

Repeat Viclation: Yes Dale(s)} of Previous Vioiation(s):

Signature of Laga! Entity Repmen

[Requlred on EVERY Page) ’//W@ 2/ /z/ﬁf—“

Printed Name and Title of Legal Entity Repmaentative

(Recuired on EVERY Pase) 7 [ (e, KOOAZ M{NNS\‘@-‘L@F 202 &

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correciion is approved as of 410619 Plan of carrection imp[emen‘a[fun staius a5 of 4/10/19
{Dale) . M‘myﬂ

The above plan of correction was approved by

=

{Inilials}

D Fully tmplememed.

Partially Implemented - Adequate Progress
[:] Parilally implementsd - Inadequale Progress
[[] Notimplemented

| BT Y Y T T T Y

I I
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Fage 8 of 11

Violation Report: 42409 - 07/25/2018 - Winters, Lynn nEr e
PCH Name: LANE AVENUE PERSONAL CARE HOME url oy g 201

1. REGULATIONM 85 Pa.Code §2600 Wi ’
2600.181(c) - A resident who desires to seif-administer meﬂtcataons s li be assessed by a physx:ian physician's assistant
or certified registered nurse practitioner regarding the abliity to self-administer and the need for madlcatzcn reminders,

Za. DESCRIPTION OF VIOLATION
The Initial medical evalualion, daled 5/31/18, for rasident #2 Indicates tha residen!t cannct self-administer meﬂlcations Howevar, staff |
A, the home's administralor reporied that resldent #2 does zelf-adminisler madications with mesistance.

3. PLAN OF CORRECTION {PCC) (Atiech pages as necesaary. Remember that you must sign and date any attached psges.)

Inciudy sfeps to comrec! the viclatlon dezcribed above and sieps fo preven! a sknliar violation from occuring agsin. If Sleps cannal be compleled
Immedialely, inciude dates by which the slepa wi ba complated.

Residend # 2 Samily docker approved Qeslden% “‘”r’L
YO =\f- odmind ehe ¢ mediadion votn ass)stance

and. docomemation was ¢ ecieved TO Ci@‘r ’LL/
mc,uﬁ*\ef\\\r Q,Wed

IPA) and charge Nurses will ensure PYOPQC

Abcumenion %DE,S;OTE c&\loua\ any eeident Yo self-
odmini=hec LotWn ccesistanle , Pocumention will by

vpdoaded .\ﬂe&(\\[ oY as change WL 5’4@*9& CCCUYS,

Repest Viclation: No Date[s} of Pravious Vielation{s}:

Signature of Legal Entity Rapreseniative
Romindon VERYPasel o, ) SE

Printed Name and Titla of | egal Entity Represantative

[Required on EVERY Fage) 7% ey K\ N?Mmﬁ}mvlmf Dm'iZ/' 0-20(% .

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

The above plan of correction is approved as of ——ﬂﬂ-%ﬁllﬂm-—- Plan of corraction implamentation stetus as of  4/10/19
(Date) {Bate)

Fully Implemanied
Partially Implemented - Adeduale Progress

=

{initials)

The above plan of coneclion was approved by Partially implemented -‘Enadequaie Progress

OO

Not [mplemented

ST

1

A iy T

10410 .
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Viclation Report: 42469 - 077252018 - Winters, Lynn nEr 201k
PCH Name: LANE AVENUE PERSONAL CARE HOME bl 1 g it

1. REGULATION 55 Pa.Code §2600 S
2500.185(a) - The home shall develop and implement procedures for the safe siarage acteas, secun‘y distribution and .
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION c s
The home's Controlied Madlcation Policy states, “All controlled medications ara to ba counted by 2 slaff at lhe chunge of every shifl
and dacumented. Residant #3 is prescribed Lorazepam 0.5 mg tablet, which is & Schedula [V confrolled substance-tinder the
Conirodled Substancas Act. Resident #4 Is prescribed Clonazepam, which is also 8 Schadula IV subsiance undar the Controlled
Subalagces Acl, Howsver, thare s ho documentation indicaling that these medications are being counled by 2 staff at Ihe change of ~
every shifl

PR A T HETIAGEE bs - o

3. PLAN OF CORRECTION {POC} {Atach pages as necessary. Remember that you must sign and dale any aftached pagm.)

intiuds steps i comect the violation describad above and uleps lo preven! a similer violation from ocourring sge. l!sfeps cannol be comprted
immaodiately, inchude dates by which the sfeps wil be complated.

RAste e cﬁ‘dew“ﬂ% Cezu\c&?wﬁ‘o and home ’PG;C‘-{ “The Yome
has edited the “Accounlalaitl hy of medication and Cor\l(rcned
Subslanced “Tolc tt “T\mi, s alen ‘Na. @ (le(;\ Ov&: o-‘;

02]201%. New Policy artached .

The home's edited Accountablility of Medication and Controlled Substance Policy states Contralled medication with

g cepticn to schedule |  medication will be counted by 2 staff at change of every shift and documented. Thess records’
are kept at the nurse's station in each resident's medical administration log. Controlled medication with e ception to
schedule | are double locked in the medication cart. Schedule | medication are locked in metlication cart and signed”
for individually as medication is given. - _

S@ 41019 | ' N

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

Signature of Legal Entity Representali
Reguired on EVERY Pa zfu/ ‘%/541'52 T

Printed Name and Title of Logal Entity Raprasant.auve Dato
{Reguirsd on EVERY Page} - L N Ty g
Roquind on EVERYPapal 7% v re Rurdz Aedministroda,| — 12-10-201 €

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

The abova plan of correction Is appioved as of _41% Plan of correction imp}emntaﬁcn slatus as of  4/10/19
( o TToEe

[ ] Fully implemanted
X] Parlialty Implemented - Adaquata Prograss
P

The above plan of comaclion was approved by D Parlially Implomented - inadequate Progress

Iniftals
( ) [:] Not Implemented

[N e
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Violation Report: 42408 - 077252018 - Winters, Lynn . e .
PCH Rams: LANE AVENUE PERSONAL CARE HOME OEC ¢ g 2078

1. REGULATION 85 Pa.Coda §2800
2600.187(b) - The Information In § 2600. 187(&)(13) and § 2600. 187(a)(14) shall be recorded at the ume the medlcahon is
administered.

2a. DEBCRIPTBO!&E OF VIOLATION i
During the 8:00 AM medication pass on 7/25/18, Stali A did nol inliial tha medication administration at the tims of adminislration for
Resident #5's medications, including Escitalopram 20 mg and Docusate Sodium 100 mg capsiula,

3. PLAN OF CORRECTION {POC) (Anach pages as necegsary. Remember thel you must sign and date any atiached puges.)

Inciude steps lo corrsel the viclallon dascrdbed above and sleps lo prevent a similar violafion from occurting agaln, If s:aps G ama! bo compleled |
immaitalely, inchxde dafes by which Ihe steps wilt ba completed.

PN hos wotled with & J;—’{' A Yo Terraln and
gscure propec (eord Yeeping as ynadications e
Pclg:_,,ef:@-(:.i. LPN will (ondinue e monior matlicadion

pdminishiadors and offec (ekiaining a Neeledl.

Th sl e s

boad

Vel o)

jaty

1

Repoeat Violation: No Dato{s} of Previous Violation{e}):

Signature of Legal Entity Represontative
{Reuulred on EVERY Page) %ﬁﬂﬁ 7/

Printad Name and Tille of Lagal Entity Representalive Daie
(Required on EVERY Page) 7% rre KUz Mm; it rater 12~ /0201 ¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction s approved as of _4.’_‘.{%19!——-_ Plan of correction implementation staiug as of 4/10/18
. {Dato) T ibate]

[] Fultyimplemented
S@ [X] Partially Implemented - Adequate Progress
D Partially Imnplemented - Inadequate Prograss

{tnitials)

The sbove plan of covection was approved by

[] Notimplemented
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olation Reporl: 42408 - 0772672018 - Winters, Lynn
PCH Name: LANE AVENUE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 e ,
2600.225(c) - The résident shall have addilional assessments as follows: ) VEL T 9 2018
(1) Annually. o :
{2) H the condition of the resident significantly chenges prior o the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required,

KRR I I NTE 3P

2a, DESCRIPTION OF VIOLATION
Residen! #1 has been ordered Nectar thick liquids since 10/168/17. However, Lhis dietary need is not addressed onresident #1°s
annual asspasment daled 4/23/18.

3. PLAN OF CORRECTION (POC) (Altach pages as nceedsary. Remember that you must sign and dafe any attrched {zagcs.}
inctudy staps fo correct the violation desciibed above end sleps [0 prevent e Ymilar violalion from occuming sgam if s!eps carinol be complelad

immediately, inclids dates by which the sleps wif be completsd.
‘ '
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Assessmeny "p\c\,r\,

ee  odtached (30( cof {ec)rion.

n 7/26/18. resident #2's distary needs were updated on the annual assessment.

S@ 41019

Within 30 days of receipt of the plan of correction: The administrator or designated staff perécn shait audii all
resident records to ensure all resident assessments are accurate, Any discrepancies found shall immediately be
corrected. .

g@ 411019

Repeal Violation: No Date{s} of Previous Violation(s): ' ) .

Signature of Legal Entity Representatl
{Raquired on EVERY Pape] //g/ ﬂ%_“

Printad Name and Title of Legal Entity Representative Date :
(Required o EVERY Poge) 770, vy W onde, Adonipistreder | ™ 17 |0-201&

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

The sbove plan of correction (s apprmd as of w______ Plan of correclion imp}ememﬂﬁcn slafus as of 4/10/19
(Date} . W-

[T] Futty implemented
Partially Impiemented - Adaguate Frogress

The above plan of corraction was spproved by D Parlially implemanied - Inadsquate Progress
Inltials) - . ‘
‘ ) (] Notimplemented




