' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 2 2 9018

Ms. Shelley R. Smith
Administrator

Shelley R. Smith

1518 West Haines Street
Philadelphia, Pennsylvania 19126

RE: McCloud S Personal Care
License #: 145660
Dear Ms. Smith:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 7, 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 [nspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www . surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe

Enclosure
l.icensing Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 16

PCH Name: MCCLOUD S PERSONAL CARE

License Number: 14566

Address: 1518 WEST HAINES STREET, PHILADELPHIA, PA 19126

County: Philadelphia

Administrator: Shelley Smith

Region: SOUTHEAST

Legal Entity Name: SHELLEY R SMITH

l.egal Entity Address: 151 B WEST HAINES STREET, PHILADELPHIA, PA 18126

Certificate(s) of Occupancy
Other

- OB/04N1875 -
City of Philadelphia

Staffing Hours
Resident Support: 0 Total Dally Staff: 7

Waking Staff: 8

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

. Reason{s).for.Inspection{s} .. ... ..

Renawal

On-Site Inspections Dates and Deparfmeni Representatlves On-Sie
08/07/2018: Freeman, Sabrina; Swisher, Michele

QIif-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Number of Residents Served: 7

Secured Démen!la Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Numbar of Residents Served in Secured Dementia Care Unit,
if applicable:

Nuraber of Current Hospice Resldents: 0

Number of Hosplce Residents in pastyean O

Licensed Capacity: 8 Number of Residents whao:

Receive Supplemental Securily ir;conie: 7
Are 60 Years of Age or Qfder: 5

Have Mentat Rinass; 7

Have an intellectual Disabliity: 1

Have a Mobility Need: 0

Have a Physical Disability: O




(AL LVaV EACER Bl 1) Py TR [

Fagn 2 of {8

Violafien Repert 14566 - 08/0//2018 - Freeman, Bahilna
PCH Nams: MCGLOUD B PERSONAL CARE

1, REGULATION 55 Pa.Cato §2600 '
2600.18 - A horns shall comply with applicabls Federal, Stale and local laws, ordinancas and reguiations.

78, DEBGRIPTION OF VIOLATION
The homa falled lo display a slgn spacifying the home is & no smoking !’aml”!y

3, PLAN QF CORRECTION {POG) (Attach pages as necessary. Remember thal you must sign and dale shy altached pagos)

Inciude steps fo earrect lhe violallon descrited dbavs and alaps lo preveni 8 similar violalion from occirring agsis. I sleps cannol ko complatsd
inunadialely, include dates by which the sieps witi Ba complelad.

A 0 Smoling, /&Sp_» IR C&Of@"} ab-

AN ct». AN,

‘fﬁ% e e wmumg s chec cﬁauﬂc(
\x\?hic)mug, A ,&th"ffmﬁ,/\ 4 N ~ A ?v«nwé 0o,

Youhs prwn Meoce v ttom O

Repeat Vlalatton: No Data{n) of Previsus Violatlon{e):
I Ao Y ¥

Signature of Legal Entity Reprasentative X
{Required on EVERY Paye)

Printed Name and Tille of Legal Entity Represen(attvn

[Required on EVERY Paga) ha\m K)S'MC\’\\ QAMM Data " l]‘ﬁl%/

DEPARTMENT USE ONLY - !-_%_OMES MAY NOT W&ITE BELOW THIS LINE!

{Dala} .

. (] Fuly Impzan.;entsd

K Parfially Implemanled - Adequale Progress

Tha above plan of coreeclion was approved by L [ ] Pedially implamanled - jnadequele Progress
(niials) D Not bmplementad

The above plan of corection 15 approved as of ) Plan of correction Implemeniation status ue of J%g%:ﬂﬁ
) {Dals)

-

B I e 1T A )

- ey 31
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iztion Repor; 146686 - 08/07/2018 - Freeman, Sabilna
PCH Name: MCCLOUD 5 PERSONAL CARE

1. REGULATION 88 Pa.Codse §2500 .
2600.20(b)(1) - The home shall kasp a recard of flnanclal transactions with the resident, including the dales, armounts of
deposits, amounts of withdrawals and the current balanca. ' .

2a. DESCRIPTION OF VIOLATION '
rhe horme mangges the Mnances for iesidenl #1, The finendial iransaction aeord for resident #1 did not include amounts of depostis, .
amounts of withdrawals or the resident's current balance,

3. PLAN OF CORRECTION {POC) (Attach pagea a¢ necessary. Remember thel you must sign gad dete any atached pagas)}

Jaciude sieps focomed the viclatiog descilved above dnd alope fo prevent 8 similer violation fram eecuring ogel. If slaps cannot be complatad
immetintely, include dales by which the sfeps wilf be comploled. . .

Y

The current financial transaction recard for resident #1

is attached, showing deposits, withdrawals and current
balance. it will continue to be maintained by the
Administrator as required. This will prevent reoccurrence.

(o Mrchror 4
Prdrasieadse Gall mmngiately caew ald
\f/c%iw& zﬁ?mm}v&_ e (acd (F(yr qmw\;ul CQnd- _ﬂl’D
enfure. Conmp Uanle, vty TR we%cenmd. c . Clients

R e i < o i

Lrantial cctoed Wl algs Le, poytewed [ak Lidked. e

Repeat Viclalian! Yea Date{s} of Prevlaus Violallon(s):|  01/08/2017

Slgnature of Lagal Enlity Representalive .
{Renuirad on EVERY Page] @w,{,} / A/{\g _
B N L
Printed Name and Titls of Legal Entity Represgniative N
{Rgqulrad on EVERY Page} %bﬁ-"-‘\ ﬂ ‘S 54 A CkM«”\( - Dateﬂ (m (
v - { " r

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI , i

. Tha abave plan of correciion is approved as of = ) Plan of correctlor implementalion status a5 8l
. . a .
. ala

[] Fully Implemented
% Parflally Implemented - Adequale Progress

The above plan of carraction was approved by Partiatly Implemented - Inadequale Progress

Initlaly
nitale) 1 [T] Notimplementad

—— — 4 P a bl atake Fatat Lo e IR P I S

fl-my O
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Viclatlon Roport: 14666 - 080712018 - Freaman, Sabrina
PCH Name: MCCLOUD S PERSOMAL CARE

1. REGULATION 55 Pa.Codu §2000
2600.20(b)(8) - The home shalt give the resident and the resident’s designated person, an itemized account of financial
transactions made on the resklent’s behalf on a quarteriy hasis.

2. DESCRIPTION OF VIOLATION
The last focumenied quarery statement for resident #1 vims Oclober 2017, uddilonally, the home failed lo provide documentation
\hat resident & cecaivod o quaderly account of financlal lansaclivne,

3, PLAN OFF GORRECTION (POC) (Attach png:}s a5 Azcessary. Remember that you must sign and dale any actachad pages, )

Includa etapa (o corract the vislation describad above end slops to pravent & eimbliar violabion fiom soeurting egaln, Il stops cannct be completsd
immadistely, inolude datas by which the sleps Wifl be compisled,

Sthe Lok 2 WWLG[ bark latznsta Yot onalizlenty
CEE AN df)m K putsy  wul b 77/):\}@'

J%Xancfb(,/yvm}nm\ ol Je W&Q ;;7
bmineitistey o u:m% (i fo freved”

/‘LC 0 IAMLNEL N
Vi 3;5\0? \}:\"i \| vian A\ (’&"Mw (Q“’MUKQ’ .
" &\\Wd b\)\ ;

UQALL.

& \TNeAIAET (_@w?
m“\r\\g ’Y(W*W U;\cl *‘N&Jia #——QL\Q R &‘LW\DJ

1

Repoat Violation: Yes - Date{s) of Previous Violation{g}: |  01/06/2017

Signature of Logal Entity Representativa 'vt}]\.:
[Reguirod on EVERY Pagel ,{/{{L\

Printod Name and Yitla of Legal Entity Representa

{Raquired on EVERY Pags) 'f)hul‘\@*i é&(ﬂ\, M“l‘ . Dale i [ ]ﬂ
DEPARTMENT USE ONI.Y HOMES MAY NOT WRITE BELOW THIS LINEI 3

The ahove plan of corrastion Is epproved as of (1D Plan of carrection implementation stalus as of 2 ﬁ
Date) : T

[ Fuly mplemented
' & Patially implementad - Adequale Progress
The above plen of carraclion was approved by D Padially Implemented » Inadequale Progress

(initials) |1 Nottmplemented

AATACToET Ea T BN £ T e a1
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[ Violation Report: 14568 < 000772076 - Freman, Se5rma
PCH Nama: MCGLOUD S PERSONAL GARE

1. REGULATION 56 Pa.Codo §2600 :
2600.25(d) - Ahome may not seek or accepl payments fromn a resident in excess of one-half of any funds received by the
regident under {he Senlor Cilizens Rebate and Asgistance AC (72 P.S. §§ 4761+1- 4751-142). If the home will be sapisling -
the resident to manage a portion of the rent rabate, the requirements of §2600.20 (relating to financlal menagement) may

apply. There may ba no charge for filling out this paperwork.

2a. DESCRIPTION OF VIDLATION B
Resldent #1 ic ellgible for a renl rebate, Durlng an interview with S1aff person A, it vias slated that the residant #1 received thalr rent
rebale; howaver a revlaw of resident #1's 2017-2018 financial ransaclion record and bank statemen did nol include dasumentalion or |-

velilleatiah thal they recelved a tent rebate.

3. PLAN OF CORREGTION {FOQ) (Attach pages a5 necessary. Remember that you must slgn snd dote any sttached Pagux.)
Includd staps to corrset the vialalion describad above snd sleps (o pravent 8 simitat vielalion from vecurning again. I sfeps cannal be compleled
Immsatately, inclucs datos by which ihs staps will s compleled. '

Resident # 1 was admitted to the PCH on February 10, 2017. In luly,
he was contacted by his previous home and given

his rent rebate. For this reason, we have no documentation

of the financial transaction in his record. Since the rebate was

not mailed to us, receipt of the funds will not be recorded on the
bank statement, Attached is the bank statement for 2018,

showing receipt of this year's rebate along with

documentation showing the resident received his portion. ’@

codochee o e degignet e\l ponten) -
Pﬂx\(wn\{{l‘;&c\ _ Ué" oad enfure. Coaave
‘(\Q\ ‘_\UQ_ " .
_ : ust! .
m%f“;\& ROy atadenal e e
‘Rapeat Vioiation: No Bate(e) of Previous Vislation(s):
sfiig:aénr% o;nLagaE E?gg gepresemativ%%(& Q_ g—u:\,{/\a

Printed Namas und Title of Legal Entity Reprosentutiva ] [
| pate 0 ‘ lﬁ\‘

(Rsauired gn EVERY Pago) e dlen “3X S'MM\‘ AN

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

M Plan of comeciion Implemenlallon stalus as of
Dale] . {Lale

E} Fully Implemanted
Farfialty Implemented - Adaquals Progress

Thne abave plan of corrastion s approved as of

The abeve plan of corraclion was approved by - . ]:] Pattiafly Implemented - Inadequata Progress
tntllaty '
{ ) ] Motimptemented

O ——




RU¥. B0 LYID 7 [LITA L P 1.y

Page 8 of 18

Violallon Repor: 14566 - 08/0772018 - Freeman, Sabiina
PGH Name: MCGLOUD & PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2800.61 - Criminal history checks and hiring pollcies shail be in accordance with the Older Adult Pratectivé Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225,5102) and 6 Pa.Cada Chaptar 15 (ralaling fo protscliva servicas far older adults).

2a. DEGCRIFTION OF VIGLATION
| The home falled {o complele a cifminal background check lor elalf person B.

Baaad on an intarview with Statf person B she has baen Working for the faciiity for 4 maonihe. Stalf parson B was notldentified or
includad on the slaff sheal An [aterview with the Adminislrator (slalf person A), confirmed sialf parson B was nol on the schedule and
{ha homa did nal bave of tomplets A elminal kackground chack,

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remeamber that you must sign and dam any aached pages.) )
Incfuds atepa ko conmet ho violatian deserbad sbova and 2lspa lo prevent a simlfar w’a'atﬁon em ocouming agal . It sfops canhot bp aampfslad
immadiololy, incluaa tatas by which the sleps wil ba camplafed,

Staff person B was a substitute from our other location. Her
criminal background, high school diploma, documentation of
all training required prior ta or during the first work day,

documentation of all training required within 40 scheduled
working hours, documentation of the Department-approved
direct care training course and passed competency test, and
documentation to provide ADL services unsupervised are kept
at the other site. All records for staff person B have been
transferred to this location. Copies of all substitute staff’s records
will be kept at both sites to prevent reoccurrence.

2 g (;&W V,\M M’QW’Q‘ WU&MQQ.

. ’2’1&” o omuarctdun - covtew S

e

Repeat Viclalion: No Dafels) uf Previous Viclatson(sr

Slgunature of Legal Entity Repregontative

{Reauired on EVERY Pagsl ;WI—. %’ VU\Q '

Printed Name and Tifle of Legal Entily Repres !lv

(Reulrad on EVERY Paga) 5\‘?;1\;{ /}z & MMV ﬂo&e\&(:\) bate | / 19 [ ! B/

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THlS LINE! i 5

Tre abave plan of comrection s appraved as of Tk Flan of corraclion implamantalion stalus &% of ift .

' ) a6

]:] . Fully implemented
&:Paﬁially Implemented - Adequate Progrese
The above plan of correclion was approved by [7] Partially Implemented - Inadaquate Prograss

[niti .
(i) D Not implemantad
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ViaTatlon Haport; 14540 - OB/0T/2018 « Freaman, Sabilna
pCH Name: MCCLOUD 8 PERSONAL CARE

4. REGULATION 65 Pa.Cade {2600 )
2000.54(a) - Direct care stalf persons shall have the following qualifications!
(1) Be 18 years of agoe or older, excepl as permilled in § 2600.54(b)
{2) Have a high school diplema, GED diplomna, o active fagislry stalus on {he Pennsylvania nuree alde regisiry.
(3) Be freo from amedicat condition, including drug or alcohol sddiction, that would limit direct care siaff persons from

providing pecessary persongl care seivices with reasonable skill and saféty.

53, DESCRIPTION OF VIOLATION , .
The home falled lo ensure direct care stalf person B had documentalion of & high school diploma, GED diploma, of aclive regishy
stalus on the Pepneyivania nurse alde raglstry. '

8. PLAN OQF CORRECTION (POC) (Anach pages AT NECOISNY, Ramember thal you must sign and dat any attached pages.)
{nehuds sleps 1o corfect the viviglion deseriiad abovo and 3lsps lo provent e similar vilalion from ogeunting again. {f stops cannct ba complated
immetialoly, Mehidu dates by whiel the alops Wit be compleled,

Staff person B was a substitute from our other location. Her

criminal background, high schoo! diploma, documentation of &
all training required prior, to or during the first work day,
documentation of all training required within 40 scheduled

working hours, documentation of the Department-approved

direct care training course and passed competency test, and
documentation to provide ADL services unsupervised are kept

at the other site. All records for staff person B have been

transferred to this location. Copies of alf substitute staff’s records
will be kept at both sites to prevent resccurrence,

P@N\‘i({\g heoctoe s L contany <A cﬂ%—ﬁ% ﬁﬂﬁ;s_md@__

e tised GUA - - ok tmoy e Ceesdad

'\t(‘{f\ﬁ: VIR m&%% sl dscumsalthe, coniow ondl

€aguse Coochinma . Canapliante witcTi 6,?4714{945’(9 R - M

Repeat Violatlon; No Date{s) ofPrevMioﬂiionh): (‘\ ,

sig:u:tlrmdo;:.e_gaéfﬁ?gty i:epreseniauve 73 AUL( #ﬁ y‘\:m/ . )

ey 2F **‘Vg:{ﬂ;e@‘\% Adas ™ 19 \Q/
" DEPARTMENT USE ohLY HOMES WMAY NOT WRITE BELOW THIS LINE!

The ahove plan of carrection [s approved as of Bata) Ptan of ¢orfection Imﬁ!emanmﬁon atalug as of ﬁ
, {Date

D fFully implementsd

w Pantiaily lmplemanged - Adequale Prograss

Tho ahova plan of correction was spproved by f D Partally implementad - Inadequate Progreas
Inllials
) [] betimplemented
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Violation Repart: 14566 - 08/07/2G18 . Freemen, Babrlna
PCH Name: MOGLOUD 8 PERSONAL CARE :

1. REGULATION &5 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care starf persens Including anciliary stell persons, substitute
personnel and voluntesrs shall have an orfentalion in general fire safe{y and emergency preparednass that includas the
following:

(1} Evacualioh procedures.

(2) Staff dulies and respansibilitias duting fira drills, as well &9 during emﬂrgenc.{ evacuation,

ranaportation and al an emergency location if apphoable

(3} The designated meeling place ouiside the building or within ths fira. aafe araa In the avent of an actual fire.

(4) Smoking safely procedures, the home's smoking policy and locatton of smoking areas, If appl{cah!e

(&) Tha location and uas of fire extinguishers.

{8) Smoke deteclers and flre slarms.

{7) Telephone uze and notification of emergency sefvices.

2a DESCRIPTION QF VIQLATION : .
Thehome failed 1o snoure Stalf pereon B raceivid an orlentallon In genaral ﬂfe safely and emargency proparedness hat included
evasuation procadures; staff dulles end responsipiiies duslng fire drills, as well as during emergency evacualion, ransportation and
1 atan emergency location; the designated meeling pace outside tha buitding or within the fire-safe area; smoking safoly pracedures,
the home’s smoking policy acd location of smeking areas; Uhe localion and use of fire extinguisher; smoka deleclars and fira alanns;

lolaphene use and notifieallon of emergency senices.

3, PLAN OF CORRECTION (POC) (Aash pages a1 gecessary. Remenmsber that yau muct shgn and date any anached pages.)

Inciuda stops to comect ha viclatkn doscribed abovo and sleps lo praveat a similar vialalion from occuring egain. I staps connol he comploled
fmmedialely, include dafss by which the steps wiil ba complslad.

Staff person B was a substitute from our other location. Her

criminal background, high school diplama, documentation of 3
all training required prior. to or during the first work day,
documentation of all training required within 40 scheduled

working hours, documentation of the Department-approved

direct care training course and passed competency test, and
documentation to provide ADL services unsuparvised are kept

at the other site. All records for staff person B have been

transferred to this location. Coples of all substitute staff’s records

will be ke;i:f botthites to prevent reoccurrence. d.
ol vevens cld el e puackedy
Pyt ot Ol P 2 g

Repeat Violation: No. Date(s) of Provious Violation(s):

Slgnature of hegal Entity Repregentative
{Required on EVERY Paye} . %ﬂ% {2 %}.\A\\

Printad Name srid Title of Logal Entily Ropr, Dat
(Requlred an EVERY Pans) Q),\d\e{ n,g A’L ,ﬂ . e \ 5\\\3/

DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! j

ate

[:] Fulty implemented

' Partaliy Implemented - Adequate Frogress
The above plan of corraction vias spproved by E i’ ! ' Parfially Implemented - Inadequale Progress
(inittals)
[] Netimpiementea

-

4
v
The sbove plan of cafrecllon I3 approved a3 of Plan of correctlon implementation siatus as of E t)‘F /
” ) ' (Date)

e
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FVichatiun Repont: 14566 - 08/07/2018 ~ Freoman, Sabripa T
PCH Name: MCCLOUD S PERSONAL CARE . o

1. REGULATION 85 Pa,Cotie: §2600 .o . _
2600.85(b) - Within 40 sohedulsd working hours, diréct care etaff percons, anclltary staff persons, sunsiitute personnef-and
valunteers shall have an arientation that inciudes (e Tollowing: : :

(1) Residen( rights.

{2) Emergancy medical plan, .

(3) Mandalory reporting of abuse and neglect under the Older Adull Prolective Setvicas Act (35 P.S. §8§
10228,101-10225.5102). ’

{4} Reporting of reportable ingldents and conditions,

2a. DESCRIPTION OF VIQLATION

Tha hame failed 10 enaure Staff person B ressived an erienlalion fn resldant rfights, emsrgency medical plan, miandatory repetilng of
ahuse and neglect Under the Older Adult Proteclive Services Act, or the Yeparifng of repoitable Incidents and condilions within 40
Schaduled working hours, -

3. PLAN OF CORRECTION {POC) (Anach pages as deceszary. Remember that yu{a musst sign and date any aftsched pages.)

Insluds slops to comreet the vislalion deserthed abave end sleps fo provent a stular Viotation from accurting wgaln. it alaps cannef bo pamplalag
Immadialety, inchide datey By which fhe steps witl bo complaled .

Staff person B was a substitute from our other location. Her

criminal background, high schaool diploma, documentation of 3
all training required prior to or during the first work day,
tdocumentation of gl training required within 40 scheduled

working hours, documentation of the Department-approved

direct care training course and passed competency test, and
documentation to provide ADL services unsupervised are kept

at the other site. All records for staff person B have been

transferred to this location, Copies of all substitute staff's records
will be kept at both sites to prevent reoccurrence, ' g%_

Pleinicedee W csnantom andd

cddl_g _.....g’r}rmm —~Celand ey
sFthe pNiew cﬂj&fck@pf A

Repeat Viotation: No Date(s) of Pravious Violation(s):

P 7 /"'"“\( o
Slgnature of Lagal Enlity Reprasentati y X
{Requlred on EVERY Page) ; ; ZU/L{L‘

" . L
Prinled Name and Tille of Logal atlty Reprecantat ' %
: Dt
(Reduriced on EVERY Paga) P "?J.\ (,‘X p,(: « ;‘VW}{L Q&tﬁ\ W e t‘. { [ JE (L .
L

DEPARTMENT USE QNLY - l~JOM§S MAY NOT WRITE BELOW THIS LINE!

The sbove plan of correction is approved ao of | ‘ 2 Plan of cormaction Implomentation status as of ) ’
4ie
. oas

(] Fuby implamented

. . " Parlally implemenled - Adeguiate Progress
Tha above plan of correction was appraved by [1 & l Parllally lmiplemented - Inadequate Prograss
. . {Tnifials)

P e Lt a T

[} Notimptemeniad g
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Viglatlon Raport: 14866 - Q810772018 - Freeman, Sabrina

PCH Name: MCCLOUD & PERSONAL GARE

1, REGULATION 8% Fa.Code §2600 )
2600.65(c} - Direct care staff persons hired aRer April 24, 2006 may hot provide unsupervised ADL services until
completlon of the follawing:
{1} Training hat includes a demonstration of job duties, followad by supervisad practice.
{2) Successhil completion and passing tha Department-approved direct cara training colrse and passing of the
compelency fest, - :
(3) Inlibial direct care stalf person tralning to include the folowing:

(i) Safe management fechniques.

(i ADLs and IADLS,

(i) Pareonal hygiene,

(v} Gate of residents with daméntia, mental iiiness, cognitive Impairments, mental retardalion and other manlal
disatliites,

5\') .The normel aglng-cognitive, psychelegical and funclional abllities of individuals who are older,

vi) implementatlon of the initial assessment, annual assessment and support plan,

{vit} Nutrilion, food handling and sanitation, ‘ .

(vill) Reareation, vociallzalion, communily resources, socisl sarvices and aclivilies In the community.

iX} Geronlology. : '

§x) Staff person supervision, If applicable,
* (x) Caro and needs of resldents with speclal emphasis on the resldents being served In the home,

{xil) Safety management and hazard prevention. '

{xiiy Universai precaniions,

{xiv) The requiremsnts of this chapter.

{xv) Infection control. : :

{xvi) Care for individuals with mobility needs, such as preventlon of decubilus ulcers (hed sores), ricontinance,
malnuteition and dehydration, If applicabls to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Direcl care staff person B, has baen working at the home for 4 montha. The home falled 1o ensure Staff pereon successlully

completed and passed the Depariniont-npproved diect eare Iraining courss and passed the compelency leal

3, PLAN OF CORRECTION (POGY {Attach papes as necessary. Remember that you must sign and date any attached poges.)

Include steps fo comec! the vislation deseribad sbove and sleps fo provent a Sinftar viclslicn from occuring agafn. i sleps canast be compleled
immadiglely, ineluda alas hv which (he Staps will be compleled.
Staff person B was a substitute from our other location, Her criminal background,

High school diploma, documentation of all tralning required prior to or dusing the

First work day, decumnentation of alf training required within 40 scheduled working
Hours, documentation of the Department-approved direct care training course and
Passed competency test, and documentation to provide ADL servicers unsupervised
are kept at the ather site. All recosds for staff person B have been transferred to this
location. Coples of ali substitute staff's records will be kept at both shtes to

prevent reoccurmence, | o
Repeat Violallon: Ne Datla{s) of Pravions Viotation(s): .

. e
Signattre of Lega! Entify Ropresenlative R
{Required on EVERY Puge) I . Q/L)
1] . I

Printed Name and Tifle of Lagal Enlity Represem§

{Required on EVERY Page) 5\@&@1 "R . ;&J Z&&J@J . fato W \\C\\k({

: T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .

The above plan of carrection Ia approved as of

%L& Plan of correction Implementation slatus as of [ h
(Dafe) Dals)

[:’ Fully implemantad

‘ 4 ' [X Partially Implemanied - Adaquale Progross
The above plan of carrectlon Was appraved by 2 ?2; ' D Partially Implementad - Inadaguate Progress
) intlials) ’

[:] Not Implemanted
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Vislatton Report: 145686 - 0810772018 - Freeman, Sabrina
PCH NHama: MCCLOUD & PERSONAL GARE

1, REGULATION 68 Pa.Gode §2600 .
2660.132(a) - An umannounced fire drili shall be held &t least onca a manth.

2, DESCRIPTION QF VIGLATION ' : } .
The home faited te cenducl an unannounced fire drill duting the month of August 2017 & Septembar 2017,

3. PLAN OF CORREGTION {POC) (Attach pages ox necerzery. Remember that you must shgn and date any atteched pages.)

Includa alapa tn conact the vislalion dascittsd above and slaps le prevan! a similar viciation from oceuring again, i slaps cennol ba oumpleled
immadialely, incirda dafas By which [he slaps wii be completed. .

e ﬂegw ey *Swa‘lev? dhuts o
) WM’;WI(S Mt prieaded o /@05 Rk, 3%%
.Nm&f /ﬂﬂ% il ppend ‘3{,\,&,,,(/1% b ld
Aach oizpe, The ol (mumm;m Yas pevicwnd) T
g falosy vt f"”“’?%\ “dﬁ@(ﬂw—x«g&; S
Aot Ul g pone o puvis U Loy Y.

hor  weld /ﬂﬂ/\uw{’/ /“cwccwxm%*' N
. - el conem cedal
Prmiss et oca dsigna vl conos Toe

Celacd e

Aan ey Pt
R e SR

Ave allrraid, nw GgF. eIN|IN M,QJ

Repéat Viclation! No ) Datels} of Previous Vidlation{a}:

Stgnature of Legal Entlly Representatlive o T
[Required oh EVERY Page) _ A ) v»Ll/L-

Printed Name and THie of Legat Entity Repms%\

{Required " J ‘%.h@([&{ m‘w%\wl}%b Aé/i\;u) Date (( h‘f’lz/

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

The'above plan of correclion fs approved as of o Plan of correcticn Implementation stalus as aﬁ_ﬁi{!j’/
) ) ’ C {Dae)

[:] Fully Implemenied
Pariially Implemanted - Adaquate Prograss

The ubove plon of cafrection was abpraved by E ﬁ l D Partislly lmplemantad - Inadequele Progress
Initiafs}

Nok implamentad

bt N o A Rk gt e L I 4wy Fa
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Vielztlan Report: 14566 - 08/07/2018 - Freaman, Sabrni
PCH Name: MCCLOUD § PERSONAL CARE ‘

1. REGULATION 55 Pa.Cedo §2800
2600.132(s) - A fire d¢ill shall be heid during sieeping hours once every 6 months.

2a. DESCRIPTION OF VIQLATION
The ovemight drills were conducted during sleeping hours oh 4/21/17, 12009/17, and 04/11/19

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

tnclida slaps to comect ha Violallon describad sbave and slsps lo prevant » similar vielation from ocqurring sgain. If atepa cannod be compleled
Immegialaly, include dates by wich the steps vl be compleled.

(e ERir it rvien fucanded) o ~Ha /Qa? — mw@m
of mw’./meVi/ dn i (;,n -—(%-L/ /’5'(@1,6/ dawts Vol 2.

W mmlﬁﬁci & e lanse W c{nu{/) wel, B W&(adgﬁ

g
,f/\b\b 9;.{ /TJ’V'V]&/I Qo Utﬂftc ot ‘z&bﬂ.c{,&p i‘bccﬂ/l'ﬁzjy

% Mm/‘&‘:ﬁ ), («W,Wﬁg) Al 5% 4t /‘f/é ‘*ﬁ
méﬂ; 7”{ d erpadondtT nw?.g&w d/ux/\

o ~the e . .
% MﬂM.ﬂ“‘%&& § o &.W7 [T 7?9/ zfvw.fn{f
Oee sl «

%\\s\w\\’v&w w C@J FYSIN mﬂ\&’i (RS c:imU;:s

QLr‘ O‘(‘LLQ,\\A%—‘
M&A L ug\rclgmm./ uﬂ&ai‘t:e; cepﬁf 4 -

[AY

Repeat Violation: No Date(a) of Previous V!olallon(s)
&lgnature of Legal Enlity Represeniative
{Required on EVERY Page) bbl M’»
Printed Name and Title of Legal Entlty Representauv
Date
R AICTERS 5<L Q&m ] 14l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEi

The 2bove plan of carrecticn Is approved as of j%u%?l-@ Plan of corraction imglementation slatus as of ‘%%LE H;?}
- (Dol it

[] Fulyimptemented
manm%iy implemented - Adequate Progress
“The ebove plen of corrachion was appravad by [] Poastially implamented - Inadequals Pragress
(inftrls)
D Mot Implementad
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Violation Roport; 14566 - GB/0772018 - Freeman, Sabrna
PCH Hame; MCCLOUD 5 PERSONAL CARE

1. REGULATION 65 Pa.Coda 52800
2600.137(a} - A fnedicalion record shall be kept fo include the follewing for each residant for whom medicalions are

administered:

(1) Raeldent's name.

(2} Drug allergies.

(3) Mame of medication.
{4 Strangth, .

{5) Dosage form.

{6) Dose.

{7} Roule of adminfalration.
"(8) Frequency of administralion, .

{8) Adminlstration Imas.
(10} Duration of therapy, if applicabie.
(ﬁf Spaciai precautions, if applicable.
{12) Diagnosis or purpose for the medication, Including pro re naa (PRN).
{13) Date and time of medication administation.
(14) Name and initiala of ke slaff parson administering ths medicelion.

2a. DESCRIPTION OF VIOLATION
Realdant #1 was presetibed Dutasteride and Haoperdal to be ndminiaterad in ths tnotrings al BAM, Hoviever, (he madicalleh wag

Incorreclly documonted on the Medicalion Administration Record to be sdminlsiared ot BP0, ar fo he taken el hadlima,

3, PLAN OF CORRECTION (POC) {Attach pages 83 necessary, Remember fhat Yot mugt sign and date ey antached pages.) )
Intluda sleps to coned the violation doseribad sbove and steps o pravent 8 simitar violalion from UG again. If stps cannol s compleled
immediglely, Includa dalos by which the steps il be compleied. . :

When new medication Is delivered monthly, the med packs and MAR's wilJ be
checked for accuracy to ensure they match. The manager will review
MAR’s around the 15" of each month to ensure accurate documentation.

This will prevent reoccurrence. “ ,

i Wl ek a AL cegidenty MARS
Nﬁ@mwﬂﬁﬂs ocdarg vl b@c}getkgcéfémmﬁ—
CARS macl: papplied 10 enfurt &(GnFalf -

Dotumuntefun of the Chetks shall be Japl pf-

Repeat Violation: Ng Datefs) of Proviolis Viglation(a); A~

Signralure of Legal Enlity Represontative ! , : ,
{Reagired on EVERY. Page) _ Uz‘(!g g 3 M/‘t\-) s
Printed Name and Title of Legal Enlily Reproge ‘ - (

: X Date
{Ragulred on FVERY Pags] ’2 L2 R A .:Q ML~ [ { [Cﬁ \

1
DEPARTMENT USE CJNLY - HOMES MAY NOT WRITE BELOW THIS LINE] L ]
The above plan of carrection is approved as of oty : Plan of comection implementatlon stalus as of_% /
h ‘ ‘ D)

[:] Fuly Implemeantad

‘ &Paﬁlaﬁy Implemented - Adequale Progress
The above plan of correclion wes approved by : [:] Pariiolly Implemented « Inadequale Pragress

Initials .
(it [} Motimplemented .

e ————
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Violatlon Repori; 13588 - 0BT 72018 - Fraeman, Sabrina
PUH Name: MCCLOUD 8 PERSONAL CARE

§. REGULATION 55 Ra.Codbo 52600 '
2600.221(c) - A current weekly aclivily calondar shall be posted in a conspicuous and publie place in the homea.

2a, DESCRIPTICON OF ‘{IOLATIDN
The home does hat have a cutrent Waakly activily calender posted in » Publfe and consplcuous place in the home,

3. PLAN OF GORRECTION (POC) (Attech pages s Recessary. Remember that you ewst siga and date sny attached pigesy

Includo steps fo corroct the vinlaifan dascrthed abave end sleps fo provent u simiar violatlon from oCcuring agaln. i sleps soanot be complated
immsdiately, Inchata datos by which Ins ateps witl be pomplatad,

*‘fwe_ Lﬂgy{mm n i QE&”?TW Colivde, o D/’W’:g

%y ’-

o oo, V"’Wth\\ %j@\vﬁ b mma(fﬁ

-—Jm ‘Q_fwm : . Cuwnerdk R [ Y P ;{@4
e B ek YR gy méjm
Tt /‘u/mﬁf,«on ?y{% & WM’V [ bcc o

"Renlniseedor oc o degrenen. v udingly chetic
o o o achort lonb ot 4 o

Repeat Violation: No Dalols) of Previoys Vielatian{s); : I

Signalure of Legal Entify Reprecentative . '
{Raayired on EVERY Page} LiAon ‘P\ . %a{: V1N
Printed Natmo ard Tiblo of Logal Enfity Repraventaliv l 3

{Requlred on BVERY Page) 31&“[ MT? rS‘A UH/'\ A :% M‘{f" Date ,ﬂ l 1 S | ]~(i‘

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

The abova plan of correction i sppfaved as of %&é Flah of cenreciion implementellon status as of‘% %
o {Dats) ~

D Fuly Implemenled

Partially fraplementad - Adequate Progress
The above plsn of coireclion was approved by D Partially implementad - Iﬁadequate Progroas

{Inltials) - . |
] Natimplemented




e, 093¢ e 1
Page 15 of 16

-| Violalioh Reporl. 14865 . G8/3712018 - Freeman, Gabina
FCH Nama: MCCLOUD S PERSONAL CARE

1. REGULATION 85 Pa.Coda §2800

2600.227(d) - Each home shall document in the resldent's support plan the medical, dental, vision, hearlng, menlal heafth
or other behavioral care services that wil be made available lo the resideni. or rafertals for the resident to aufside services
If the resident’s physlclan, Ehysician's assistant or ceriifind Tegisterad nurse praclilicner, delermine the nécesslily of thase

nefvites.

2a, DEECRIPTION OF VIOLATION ,
Realdent #4's suppont plan and assessment fallod (o Include the rasidant's entire madlcat diagnosis.

Resident #2's auppbn plan snd assessment includad Inaccurats informalion that didd not pertain to the resldent.

3. FLAN OF CORRECTION (Poc) {Attach pages no necessary, Remember that you mugt sign and dals any attached pages.)
" Inchude aleps fo comact tha vielallon desenbed abave s sleps fo provant.a sivdlar violation from eLouning agsin. If sleps cannat be camplatad
tmiriedintedy, includs datas by swhieh tha slaps will be compieted,

.o of this issua,

Prdsinistradtor ol vt s ves;dike ceced
o atorwany) and Rnduce. Compliante

m “PPUAE Gy

Repeat Viclation: o Bate{s) of Pravious Violation(s): :

Signature of Legal Entity Repretentative ¥ . :
- [Reayirad on EYERY Page} LAy @) . %5}“ UUIL_ ;

[Requlced on EVERY Paga) —“:-‘j,\e&eq

Printad Nama and Ti]p of Lagal Enity Reprogentdiyn Date '
"
"ﬁ . OheH (¢ ‘ (], ’ |
]

A T v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

-
The above plan of cortection I approved as of oo )I ‘% Plan of correclion Impfamanlanon stalys ag of _%M%
. :1f)

[7] Fully implomented
, EPanlalfy Implementad - Adequate Progross
The above plan of carreciin was spnroved by [:] Partially Implemented - Inadequate Progregs

{Initials)
] wotimplemented
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Violaflon Report: 14566 - 08/0772018 - Freeman, Sabiina
PCH Name: MCCLOUD 5 PERBONAL CARE

1, REGULATION 56 Pa.Code §2600
2600,252 - Fach resident's record must Include the follewlng informatlon: (1}!hmugh (26)

2a, DEECRIPTION OF VIOLATION
Resldent 2's recerd did nod Include a photegraph of he resident.

3. PLAN OF GORREGTIOHN {POC) (Allach pages as nseeseary. Rersernbat that you nust sign and dale any attached poges.)

Inclutta stops to eormct the vivlation described abova and slaps lo provent @ similar wo!aban frani occtiring agala. If sleps cannot be complated
{mmadialely, Induds dalos by wh!ch {he stops will bs complalsd. .

A photo has been taken and placed in the record for resident #2.
When new residents are admit)ced,the complete file will be
reviewed by the manager-15 days after admission to ensure.

all required documents are in place.

%Mmg Pt \,\x\,\,\ \reg Lyl V'QN“ ,
Uian ta LSt m RN (0_01. plj/ﬁpr

Rupsat Viclation: No Date(s) of Previous Vialation(s)

Sighature of Legal Eivity Reprosantative

[Renulrad on EVERY Payio) <7§\ ,(/w,\ qQ SQ\M\.:

Printed Name and Title of Legal Entity Represent

Requlrad o EVERY Paga] = hs:?,ltf;.bi /5{% Shh"(‘v A Ao Date gy J (9 (’ 8/
DEPARTMENT USE ONLY - HOMES MAY\NOT WRITE BELOW THIS LiNEI ;

The ahove plsn of correction Is approved as of M Plan of correction Implementation status as of Zaléjlfo / 72
: ate

{Date)
[:I Fully Implamented

: ) ‘ {Z\Panlaify Implemented - Adequala Pragrass
The above plen of correction was approved by D Partiolly lmplemonlod « Inndequale Progresa
. ( ignlums) .

D Not Implemented






