pennsylvania

DEPARTMENT OF HUMAN SERVICES
June 10, 2019

Mr. Austin Virgo

President

Quality Assisted Care

3411 North 17th Street
Philadelphia, Pennsylvania 19140

RE: Quality Assisted Care
License #: 193050

Dear Mr. Virgo:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 26, 2018 and April 11, 2019 of the above facility, the violations
with 55 Pa. Code Ch. 2600 (relating to 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 (relating to Personal Care Homes) 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,

Jacqueline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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VIOLATION REPORT

PFRSONAL CARE HOMES - 66 Pa.Code Chaptor.2600 - Paio 1 of 26
PGH Hamot QUALIY NASS{STED CARE . Liconse Nunthor: 19306
Address: 3441 MORYH {7TH STREET, PHILADELPHIA, PA 19140 . ' County: Phifadelphla
Adminlsiratos: Austin Viigo . _ ‘ E Roglan: SOUTHEAST

Lagsal Entlly Hama: QUALITY ASSISTED CARE ING

Lagel Entlty Addrass: 3411 NORTH 47TH STREET, PHILADELPHIA, PA 0140

Carllficate(s) of Cooupansy
Othar
f2f08/201
Gliy of Phlladalphta

Slafilng Hours .
Roshlant Suppoily © fotal Datly Stalf: 14 Waking Staff: 11

Type of Inspootion: Full. ' BHA Dooket Humhor! Notleo! Unannotnded

I ——

Reason(a) for mspecflon(s)
" Renewal

On-Slte lispections Dates and Depanmonl Represontallves On-Site
09/26/2018: Chung, Youn Hlo

Off-Slte Inspecilon Dates and lnspactars, If Applicahie

2t

Gihar Detalls .

Pantal or Pull Telgaors: . Randont Indieatorst N
Resldont Demographio Dafa as of lnsisoctlon Dates

Licensod Oepasy; 16 " | Numbor of Restients vho:

Numlmrlaf Rosldonls Servad: 14 Resalvo Supplemantal Soawily Income: 14

Soowred Porontia Gare Unit ln Homss No ' Ara 80 Years of Age or Oldors 7

Arep; . _ Have Monta! linoss: 14 '

Sacured Domentla Unit Capaclly, 1 Appileable: ’ Have an intolleotual Disabllity: O

Humbaer of Restdents Servad In Secwred Damenta Caro Unl, Have a Mobiiily Read: O

It spplfcabto; . ' Havo a Physlcal Disatdily: O

Humberpf Gurront Hosplce Resldente: O .

ﬁu;nxber of Hosplee Rogidents In pastyeou: 3'.‘




Page 2°0f 28

Violafion Report: 19305 - 0922872018 - Chung, Youn Hle
PGH Namo; QUALITY ASSISTED CARE

1, REGULATION 66 Pa.Code §2600 - ’ _
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing Inspection summary
fsuued by the Depariment and a copy of this chaplor in a conspictious and public place In.the porsonal ¢arg home,

2a, DESGRIPTION OF VIOLATION
On 09/262018 Iha hone's eurfont vielation reparf was not posied'{r_n a consplevous and publle place ln lhe homs,

4. PLAN OF GORRECTION (POG) (Allach pages 43 necsssary, Remeabee tat you must sign snd dalo any aitached pages)
;ncfﬁde s!a[gs!fo comz;f{!he v!efaffgi gfscfbed fﬂb}o:o and ;!Iopg tig@vant a stalter viatatlon from cccuning ageft. If sleps cannol ba comploled
‘Immadiately, Includa dalas by v e sfops il be complaled. g .
4 ps mredyate. - QST

The. /} ome. Curred- Violmwon Coporll" as pow hec
Posied. v » Conspreuons g Publie, Plac 1h Ha howe.

(‘ﬁ% St fe, C.ol\f*}—iiwﬁ (\omﬂ ;)}«;nyﬁ_- W{’/!/C //L{i‘;' g@g‘wffoﬁv‘fm..
wpor/ -@.cu‘m‘ﬂq 6 Violgiv @eﬂwm’-- Wi wdh s o,
will I.W)’Y}e,di“i‘f:ﬁb!\r) Dk (b ow Mo bulltin benrid.

Y

!
Ropont Violallon: No | Data(s) of Previous Vialatlon(s)i|
Signature of Legal Enifty Representative Zél / . — -
{Reauirod on BYERY Pade} .y, Lo 7
'P;intad Mame anid Tils of Logat Enlily Repreagnialive . - : : '
- 1/ i : Dale / / \ ]
{Requlred on BYERY Pags) g N p/&@ 2 J 2{
DEPARTMENT USE ONLY s HOMES MAY NOT WRITE BELOW THIS LINEI '
2000 . — '
The above plon of cotrection Is approved as of 5_._K1L. Plan of coreection implomentation status as of 5-2o / O’
] . {Dats} — ol
. _ - [[] Fultyimplemented .
) ' .o : j/} Paillally Implementad - Adequala Prcgress
The abova plan of corraciion vias approved by b I . [_] Parlally Implemented - nadequate Progress
.t Inftal
‘ (ritels) [7] Hotlmplementsd




Page 3 of 22

Violalion Repori:. 19305 - 0912672014 - Ching, Youn Hlo .

PCH Naniot QUALITY ASSISTED CARE | _H

* REGULAT!ON &5 Pa,Codo §2606

2600.62 - Hirlng, retention and tilliizalion of staff persons shall baln accordance wﬂh Ihe Older Adult Proleclive Servicas

. | Act {35 p.5. §§ 10226,101-10226.6102) and 6 Pa. que Chapler 16 (rataling to proteclhre sewlces for older adul(s) and
- olher applicable regulatlons,

22, DESCRIPYION OF VIOLATION
Actminal Background chock was néver complaled Iar anciitary s!af{ member A, whe has worked In clean!ng andl malnlananco of} an

on-eall basls for about a yeat,

3. PLAN OF CORRECTION | {POCY (Arrach Pages as necessary, . Remembet thal you raust slgn and date eny aftéiched pages.)
Inclide $laps lo comsct liie vialation descdbed sbove and slaps lo pmven! & shlfar violatlon rmm ceauring agol, I steps oa:mo{ botompleled
bnmadfa!ofy Incfuda datos by wich ths slaps vilif ho complolad,

Pv iall sx{a/ whPt Lreon f r);(j ﬁ), @(’,@vu[““ﬂ oy mnmﬂ Q@@k&rﬂtdw {.
Cheell Lepow }umc{/ R doufil. ™ e Loeitie s BI7 Jhiy
“Trme-aF Pohe Tyrpeslivn, L[ou/o.vw g) pore. el

b}%d@ma\;ud (_Lheck W}'}s (,mnp[duﬂ:

“To oz, tovbiaes Compinien., A dmintlradic- w.it

Wi Supe- ]‘;?}'i e Qﬂfﬁ&( e Zu‘a.f/' v 9
Sotura. NI by’ Wiy 'OF F*;frt« O hyivesf ﬂmdf"ﬁ)
“To mdlce- Al ;aflwr» U.,/>m\/ D H! f&u( Lumﬁf

"The administrator will ensuve all new staff members have a criminal background check beforethelr
first day of work. It wHl be kept on file in the home fox Department xeview. :

SP-11/02/18

Rapeal\ﬂolauon- No ) Data(s) of Provious ‘/toiaffon(s} . T ’ ) ,
Slgnature of Legnlfz‘niity Repres Vo - - . '
1 {Reg ulmd on EVERY //?Vv Ww—"-ft)ﬂﬂ _ 4
; ?rrnted Hamo and Tt of L. agal Enlily Ropresentallva . -
Dato / /
[Roguivad on EVERY. Pagg] ] A Iy ﬂ/ r]/ ) 2 (oD - , U 2. / 5}’

] ‘ ) DEPART MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L“‘{Ei . A
. Thé eboire plari of coredolion Is approvad as of M Planof corsgition fmpleiéniallon slalus as of 5’20 I ﬂ
T ) i . {Date .

{Dale)

[:] I‘ul!y implemerited.
I}]"Padia ly implemenied » Adaguale Progress |

The above plan of carrecllon was approved by Sl . D Patlally Implamentad - Inadaquate Progross
. . IniGal . o
(nidals) [} wol implemented

r




[Viokallon Roport; 19305 - ORI2eI207T8 - Ghung, Youn Hie

Y : ~ Pagedof2s

PCH Name: QUALITY ASSISTED CARE

1, REGULATION b5 Pa.Code §2600°
2800.,65(a) - Prlor 1o or during the first work day, all direct cdire staff persons Including sncillary staff persous, substilule
pe{so?nel and volunteers shall have an orlenlation li genafat fire saloly and ormérgency prepatednass that Incltides the
followlng:

(1) Evacuallon procedurss.
- {2) Staff dulies and responsibliiles durlng lirg ddlls, as well as during emergency svacuation,

Iransportation and at an emergeney location if appi!cabre

(3) The deslgnated meeling place oulsids the bullding or wifhin the fire-safé areain the svent of an gelual fIre,
(4} Smoking safely pracedures, lhe home's smoking poﬂc’y and localion of sioking areas, If appin:able

(6) The localion and uge of fire exilngulshers.

(6) Smake dateslors and fire alaims.

(7} '!eiephone use and Yolificallon of erergency sorviges. ,

2a, DESGREPT]ON OP VIOLATION
Anclitagy stafl parsen ‘A, whose first dayof viotk was atmut 2 year ago‘ did hol recelve any odéntatlon lrasnmg )

3. PLAM OF CORREG‘TION (FOC) (Altach pages a5 necessary, Remember that you wavstslgn and dats any atlzched pages.)
lncluite slaps o coreol the yivlation fastrtiad above and stops o provent 8 Simifer iolallon from cocuning agafn. 1 stops canpaf bo contpleled
Immedlatsty, ciude dalos by whieh the sleps vill by coniplelsd,

‘,A.me.f(h_»mc,l Sl Qoo @/ W L Decajresd. }L@
[&;%’/;w;écé &r‘f,zw/rzsﬁ‘/’?m “T(lm‘;w’rV? ‘

’/fo A&, @o:uf ke, (’okwp jHes. Wfﬂl‘ /iw @@;J r’b’j VI

11\3 M Codure. He 04 A shep T WAl 'IZWMIJMLM IG«\ﬁ D
“sare. Tt New\l hied. <Ante Preeived- 1 /@zmd,
drtentwbivn “T paivivg,

Prior to the fgst day of work, all nesv staff will receive ortentation training, Documentation will be kept tn
-the home for Department veview,  SP - 11-02-18 '

—

Repaat Violation: No. Dalefs) of Previous Violatien{s}
Slgnature of Legal Entlly Representatwe

{Requirsd on BVERY Page) qu_/é){rﬁ 9 J//
Pripted Name and itle of Logal, En;!y Represmlta!lve bate
{Requlred on BYERY Page)- J ‘Mm 4/ 2 Q"D - - / / / )_ / i) X/
' DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS 14({4}31/

The above plan of correclion Is approved as of ( Ar l;)l Plan of cerfeéiion !mp’lemenlattou slatus as of b 20~ | U\
. ) e

D Fully imnleman!ed

. . . ainlalty Impleionted - Adgdusale Progiess-

T?m_above plan of correclion \was approved by -5 P D | Par!la}h‘l‘ Implemented - Inadequale Pr&gmés-l
< - (i) [] Notimplementsd .

U P




- Pago 60126

Vidialion Repere 19306 - 001012018 S Clivng, Youn His T
PCH Name: QUALITY ASSISTED CARE

4. REGULATION 65 Pa,Code §2600 . '
9600.66{b) » Within 40 schedulad working hours, direct care slaff persons, anc%i[anj staff parsons, subalfiule personne! and

voluntasrs shall have an offsitalion that Inclidos Ifia foﬂovnng

(1) Residont righls,

{2} Emergency niedlcal plan. .
{3) tdandatory reporilng of abusé and peglect under ihe Older.f\duit Pm{ecilve SewioesAct (35 P -’: 8§

 40226.101 1??25 6102).:
(4) Reporditig of reportable Incldents and conditions,

4

2a DESCRIPTION OF VIOLATION e
Anclitary stafl parsan A did not fecalve tealntng within 40 stheduled work hotirg it the !oilewing ceuzses

1, Resfdant tights

2, fimergency iadicel pfan -

3, Mandatory abuas and neglect under OAPSA

4. Reporiing of reponabte Inclddnis and C}Oﬂdl'llons }

T
,l ¢ o

}
3 PLAN OF CORREOTION {POC) (Attachs pages os necessary, Remembar that you aust sign and dato eny atlached pages)
Inchida-stops lo comset the vidlatlon descilbed above and slops lo provent & siilsr vio!af!on from ecouning agaln, I staps cannal be wmpreleo‘
Immadfa{og Incluca dalos by wehih the Slops will be complefed, gy
f h\mt Q- &»M \ Q- Pradd gy

,/j}\)(l.f Hoep. ')‘I(’“ bc"-(,S‘m‘) ]‘).3- f‘(‘bw Rﬁ(&m'( Hw &(FMW\L
m“ﬂ_}'v]i\j(t i\U ”\,b (D”UF‘/HV‘( Cgu(\‘o__,

S ampbmfm it Thia- fzijuia,r(—m ‘

atrhe

, TTo, Asuee QuinhH J

n_‘ ﬁc‘miﬁ/f‘%!ﬁ) Tﬁb Wiﬂ_ . ,,I/my/;g 7hle ?(UQM

\Tﬂho “f‘;;;)r‘:‘ hive, cahote: Heceive The ”[;Ww( w lowr'g
Pours) W;ﬂ\} AN < hedude ka \ﬂmgfx

Within 40 scheduled working hours, new staff will receive orlentation training, Administrator'will ensure
training and keep documentation for Department review. 5P 11/02/18

| N

Repsat Viokallon: No Datels} of Previois Vloiatfon{s)

) Slgnature of Legal Enlily Representalive "
*{Regulrzd on BYERY Paga) . ; U—~ j’Ly—-\__)
Printed Name and Tiie of Legal ¥nllty Repmsanlal{ve . . Date

1 {Required on EVERY Paas) Avsri00 W 61} /,'/g /; '

b DEPARTMENT USE ONLY - HOMES MAY- NOT WR!TE BELOW TH S L[NEE
‘The a_boynAptan otcorreic[!on Ls approved as of Q%ﬂ,l)_o‘r _ Plan of corroclion tmplemen!alion stalus as of 5 Z Tj&
: . [ Fuly Implemented *
)Z/Ea{tfai[y' mplamented - Adéquate Progress
S p I:] Pardially implomanted - nadequaté Progress
(eis) N Hot lnipleomented . ;)

The ahove plan of corraclion was appeoved by




Page 6 of 26

VioTalioli Ropolt: 19306 - G9J26/2018 - Gliung, Yoon Hie

PCH Hamo: QUALITY ASSISTED CARE

4, REGULATION 85 Pa.Cotle §2800 '

2600.86(c) - Anclaiy staff pérsons shall have 4 geneal orfentation o thelr speciflc job {unclions as It relates to thalr -
poslilon prior {o working Iy that capaciij

2a, DESCRIPTION OF VIOLATION
Anclifary's staff parson A dld notrecelvo 2 goneral orleniation lo hls fob functi ons,

3. PLAN OF GORRECT?ON {POC} (Alach pages as ngcesbary. Rcmembcr i}:a! yowmust sign and date any aﬂachtd paga$)
Incleda staps o comeel 1o viptation doscribad abova ond stapslo proven! & s!mﬂar violalion leon geouring agalp, If s{eps cannod bo.complaled
Inniadiaioly, Inoluce dafes by wirkdi the slaps will be compleled,

}*ilﬁze,.,'(lnf?z._z-z St P@rgm\{ ﬂ) ne ﬂ/on/ . Cem’ W,,d
ﬂ»,w‘e‘mg eremernl retAIwa To his ) ﬂmu‘ﬁm

/v Pssitnia- an\’w-‘? Qomp\\ﬂw wiby f’“é’ ﬁm*f«?w Y,
CIN TG Tl ({rq,, Adwyiwlshe b il wamffé«d!ﬂ fe. /L,(j ba..
;;a(l?&:. }‘A(.},}"l ) IV'@'WL/ f‘;(ﬂ@_,c‘w -}4[’!/0/1”63‘ %)ﬁr‘(‘\' 'KZCQQJVQ_.
O Gremetn. OrreiTm o ThetrSnh Tl

The administrator will ensure ancillavy stalf petsons have a general orientation specific to thelr job functions
and keep the records for Departinent veview. SP 11/02/18

-

Y-

Repeat Viokatlofi: Ho Datefs) of Provlous Violation{s}:

$lgnalure of Legal Enilly Representative
{Ragiulrod on EVERY Page} «vﬂL

Printod Hante and Tilo of Laga) Enlity Repr{esen!aliva . Gate
{Requirad on E:VER‘{ Page) /[/4;7441)7 (//)’{0 .o //5;’//7

DEPARTMENT USE- ONLY HOMES MAY NOT WRlTE BELOW THIS LiNEl

{02t}
[] fully mplemanted
Parlially Imp}aménte‘d Adequate Progioss

The above plan of corgalion s approved as of M Plan of corrastion implamentation status as of j"‘ ZO/@
. T, . ) N cl

"Tho above plan of correction was approved by % ﬁ [:} Panilally Implemented - » nadaquaté Pfogre&s
Tniliala) .
: a ?} I et Emptemenied




Pago 7 of 26

Violalion Repori: 19305 - 0972672018 g Chung, Youn Hie
PGH Hamo: QUALITY ASSISTED, CARE :

1. REGULATION 66 Pa,Codo §2600 -
5500.65(1) - Tralning laples for the anhual tralnlng for direct care staff persons shalllnclude the following:

{1} .Madlcalion self-administation leaining. : : .. )

{2) Inslruction on meeting the needs of the jesidents as dascribad In the preadmission s¢raaning form, assesément tool,
| medical evaluation and supporf plan, : '
(3) Gare for residonis with dernentla and cognilivéimpalments, -~ . ) : T

(4} Infeclion control and general principlos of dloarlinass and hyglens and areas associated With Immobiity, such as
prevenlion of decublius ulcers, Incontinencé, malnutiition and dehydration,

~ 'gs) Personal ¢ore service neads.of ihe resldenl.

6;_ Safe rahagementiechniqlics, : . L . : _
7} Care for residents wilh niental iliness or mantal telardallen, or hoth, ifthe populallan fs seryed iy the horne.,

| 22, BESGRIFTION OF VIOLATION o ,
The annual fralning provided to dirget care stalf porson B lralnlng yoar 2017 614 ot fclude Instruclions on meoling the needs of
rosldents, cars fof resldents vilth demenila, Infection conlegl, parsonal card sorvices, safe mapagemen! lechniques, or care for

asldents with MH.

3, PLAN OF CORREGTION {POC) (Atiach papes es nevessary, Remeaibar thol you must sign anel dite any attached pages:)
, Inciudo staps 1o vomect tho violaion desedbed sbove and slops o provent & stmifse vielation froms cottiming sgaln.” If slops carnol ba conipleled
tmmedialaly, includ datos by which he sfeps will be complotd, )
'7}{?,; ree:(“icmie; S0l Porson B Did Q&@(WXL ﬂfb Qezi,{ﬁ‘(\@,_ﬂ{w
A ibﬂ - . k) L ® . , = *
gy }:(Z iy IV o1t Bat st member” i wt Qygn
Autg s A _ -
wing Copd- )t hmelgj IR T SIREE Top i
Rewond. ag jyow . heen i !

Yo Assuie. Cc,o_MJﬂ‘:*;fmJ-.. -'Cp}ﬂp} rgw e, e Q-Cff?m‘t\’f%! o
Wil Mol Sure. o) oo Conplbv - oF Teatnry

‘ ﬂﬂ‘i*@* SnbE mom ber will gd‘c’,/d é?fé/?-;‘ﬁﬂ‘fi/’f ‘Zo,gpg,d-,....f
Loy % 1&/ . .

T Staff will continue to recetve annual training and administrator will malntain records for Ij'epartment review 1
1 SP 11/02/18 : :

Lol 2,

| Repeat Violafion: Yes | Date(s) of Prevlows Violation(s): ' 32/67;201’? ‘
:{ Signaiiire of Logal Enflty Raprasentative M LS
. RQJ.t]Il' - I 11‘ ,ﬁ ; .a et . / é . w;.-_,? (’.3"'“"’"”"

P“;[ntet! Namué snd '%I!le of Lagal Entity I!{epr_‘aadnialhcf / Dato .
‘ fRoqulred 9 BVERY Pado) " !@;ﬁﬁ}u 54*{}2 0 ; e ' liflﬂ;j,&?
) DEPARTMENT USE ONLY » HOMES MAY NOY WRIVE BELOW THIS LINE] ]
, _'The above plan ol comeciion Is approved s of 5;29:19‘“ -Pla of corraciion Implamentation stalus as of 5 -0¢~ / G
- . - (Dslo) . L Riaar (o717
[ -ully iraplementad :
. ) ] : /E/Padlalty.lmpiamented - Adequiale Progiess”
The abovo plan of correcllon was sppioved by L D Parlally lmﬁiamas;,ted— nadequale Progress -
o “Cnifals) D Not Implemented - 5
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VidTallon Report:. 19305 - 1572672018  Chung, taun Hio
| PGH Namo: QUALIYY ASSISTED GARE

§, REGULATION 65.Pa,Godo’ §2600
2600.85(g) - Dirsct gare slaff porsons, ancllfary staff persons substiute personnel and regulad‘y scheduled yoluntaers

shalt be tralned annually in the following areas:.

{1} Fire salely compleled by a fire safely expertor by a staff pe(son lralned by a fita safely expart

(2; Emergency proparedness procadures ¢ and {ecognmon anl response o ¢rlsos and emargéncy slluailaﬂs
-(3} Residen! tights.

(4) The Older Adull Protaclive Services Act (35 P.-S. §§ 10226.104- 10226 §102),

(6) Falis-and accldent prevention,
{6Y Mow populalion groups that are heing served at ths home thal were-not pravlously sswed if applicable.

?

2a, DESCRIPTION OF VIOLATION -
Diract eara stalf persons B and G dld nol recqwq iralnfng I emargency preparedness procedures duilng Ira!ning year 2{)1 7

-

3, PLAM OF GORREGTION {POC) (Altach pages a5 uewssmy Renseaber that you niust $ign and date any aﬂach;d pages) .
inefudo staps lo comrect e vivistlon descitbed shove and staps to provan! a shritar violellon lionr ocouning sgafn. If slops cannot be Mlpleied
fnntadilataly, incfuda datas by which ihs sleps il be compleled,

Plreot Cove. $Tatre Pisow Band a as sow @em\m.d.,

Pes- Qe.iw»-@& BawiegeL.. *’”/]Mv 7 &7 i (zmer?m éc/
{7/@’{713['@ dves and pyweﬂcfnrps ’

N‘E fR3u0e. CDN'I'HUIL@(! (‘om(g (aner vtk H\w Qﬂ fofm -

’) o ()é’mnvm\rfa)uw 2V [?WMWJ }mms wrll Qe,ww
K

Tl rw}

. Staff will continue to xeceive timely annual training and admindstrator will maintain records for Department
- review, SP 11/02118

-} Ropaat Viokatlon: No ﬁatofsi of Provious Violatlonls )'

Slanature of Legal Eutity Ré;aresen{ativa

(Reﬂuimd oy BVERY Page) e'/ ﬁ S

Pnuted ‘Hams ﬂm!’rule of Legal Entuy Represanlauva ; Date

, {Ragiutred of EVERY Pano} /4// 5 24 » /// Y e - { ) /r,\ j{f

D!:PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL -

The above plan of carrection Is approved as of ——?;Sq— Plan of corracﬁan imp!emeniaﬁon stalus asof 5 0\
. . : {Dite) {Dals

D Fully fmplomentsd . X

: ' mnhlly Implementsd - Adequals ngress

Tho above plan of cofreclion Was ap_nroved by + A 5 U fD_ Patlelly implemented - i,nadequatg,?mgress
(Enlllofs) ] Notimplemented '
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Violallon Report: 19305 - 09726/2018 - Chting, Youn Hlo
PCH Name' QUALITY ASSISTED CARE

4, REGULATION §5 Palodo §2600
2600, aq(b) Thers may bs no avidence of infastation of insecls of rodenls In lha horhe,

2a DhSGR?PTIOH QF VIOLATION
There ware sywarms of s obsoweu‘ I sastdent rooms, the dining foom, and evon the basemont ofﬂc,o

S

3, PLAN OF GORRECTION {POC} (Altach pages as nepessary, Rédember that o st sngn and dale eny attaehed PoRes.)
Incfuifa steps lo coreal the viofalion doseidbed ubove and sleps fo p{avon! osimitas viololon from oecvning sgalm, If slops canitd bo oompfeted
mmedizlefy, Include dales by which tha slops it ho complofad, .

Aeter J-Vc&»’amr}fnw T m;ﬂe}’ e»f‘ Clfes e Qen lina
i,”ﬂ’ QM- P g(,\s,, mddo,u{ VRS \"}beuw} L(,rJ {mmcf )?\‘)
hb{, dd_@fdl’r ’Prﬂwfr MJ,‘),‘“ wenwd- bad H}';\z’i RN Pf@([!bm}!
1,.\14.,,3 mp/ TPes QamFu;e» Ferd whs foavve. [hexbr\a%ar
drnwers wis Clenv ewd Sapidize., |

{b LB e (ﬁowlwmd Ovm]mv@?ﬁ of this Qg ILQQJTL!ZIYL
SHPE member TheTs sonv ST will o,,heﬁck:

Rosiduwnt Oregaer D rin@es G -'f]\j,

Staff is instructed to clean rooms dally to ensute cleanliness throughout the home. A log will be created for
housekeeping-and available for Department review.  SP 11/02/18

Repeat Vlblaﬁlon He Date(e) of Previous Vio{aiion(sj‘

slgnalire of Leyal Entlty Repyesenfaﬂve
{Requivad on BYERY Pade}
Printad Name and Tille of Legal Enllly Representauve

M“’"—‘}"—E—‘@M Hoodi Urre ‘ /// 247 ' N
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The above plan of correclion 15 approved as of i_?{-‘__/f) P[an of correcilon fmplemiantatioh slatus as orf ?c [ ﬂ

{Date} - {0als
[:] i‘uﬂy!mptoman{ed
Parlfally Implomented - Adequate-Progiess

The above plai of cofraction Was appmved by jp _ I:] Parlially Implemented : Inadequate Progress
{Inillats -, . :
fnitels. A7 notimplemented

I




. ‘The homs's cslling in-the hallway of fh figst I!oorwas covered vith-a yo!lova‘sh subsiance The da)or lo’ 1im hoe's dining area had blg

Page 10 of 26

Violalion Repord: 19305 - 09/26/2018 - Chung, Youn Hie
PCH Name: QUALITY ASSISTED CARR

4: REGULATION §5 Pa.Codo §2600
2600, 88(a) Ftoo:s walls, ceiltngs, vindows, dcots and other surfaces mus{ bs cleaty, In good rapair and free of hazards.

2a. DESCR!PT!ON o VIOLATION

brown stamed efrclesj resulting from palnt poeli ag off,

"3, PLAN OF COR RECTION {POC) (Attach pag&s a5 necessary. Remembeér lhal o0 Fpust siga dnd date .my a!!aehed pagis.)
Includs slaps lo cirect the Vidlalion desciibed abtve and s{ops Io prevent a smitar vivletion ffdin occtmmg aga*n. Ii.sleps eannot be complaled
fnnadialely, lncludy dolas by wiich the slops vl be completad,

/F:;Qfl? & \f/ w{;' Mowed. u?v' bﬁ%rwm FRce i) 2Pk TS
e v " QJO;M’Mﬁ uap e dram) Coubiva + o, [ed™
Dl (el‘ii\ﬂ} o Gk Wekr and. diseslreds

PO Yab Flose.  Ceilivg amd. (Za,p s Mo 2l
Q&Pﬁi}\f“’ c!op\ L?/A:isr\fé ;b *‘k,o.,» fpw)w,,\ Cl/l,é;é”.«;,

13

‘T) A8y e (f’mpll(}!‘/@ D}aﬁ' @a\} Qu&Lk wil\

Ql\f\“i}\“‘"‘ By - i
W\ E\Q }’si’DIJ&fL gn ¥ )fwu,( ) bﬁ% 12, ey
do-b;' Le.a-d.{wﬁ “To Pip :‘;v‘s FoDmwy bey w /(

&ﬁ”’h‘\ E28 pﬁh“ﬁ/'/‘ V}?;&m;,g'r}n@,ﬁﬁ ’

A log will be kept with a ¢cleaning schedule and avaifable for Departntent review,
SP 11/02/18 ~

Repsal Yiolatlon; Yes Dala(s} of Pravious "J’loiai!on(s}' 020072017

Siguattirs of Loggal Enlity Rapresanlatlve
1 IRequkved on EVERY Page) ,,,‘zf; y——

Printdd Nameg anet Tiflo of Legal Lmi[y Representativa

_Lfig,wuulmd on E.VERY Page) e Jl//U Mf Y T . b / / //‘,,J //f’
‘HEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS UNEI
The above plan of correction Is spproved as of M " Planef, gotrection impleientation lalis asof ?C-I g
‘ . .7 (Dalg) - T TDals)

] iy imgtemanled _

. : Parlfally hmplomented « Adequate, Progress
‘The abova plan of corcaclion was approved by _ 5 P U Pariia!iy?mpiemented Fmdequala Pragross
(inbiels) D Noilmplemenled :



lbidelspac
Typewritten Text


Page 11 of 28

Vidlallon Report: 19305 - 0012612018 - Chung, Youn Flo
PCH Name QUALITY ASSISTED CARE

1, REGULATION 65 Pa.Codle §2600 ‘
2600.96(a) - The home shalt have 4 firsl aid Kit ihal Includes noiporous dismsable gloves, anliseplic, ddheslva bandagas,

gauze pads, thermomeler, adheswa tape, scissors, breathing’ shteid oy coverings and hvaezers.

2a, DESCRIPTION OF VIOLATiOH
The flest atd kit fry 1o main o{ﬁca does nat Include a brealting shleld,

GrPLAﬂ'GF'GO:RRECT[OH {POG) (Attach pagcs a3 ngcessary. Rememl:cr thet you rmust sign and dato Zny atiached pages.)
Inctirds slops to covrac the Vielellon doseibed above ont s{eps {o grovas! g slaler v;o!aa'{oﬂ f{ém ecouing agoin, 1f steps connol ho qomploted
zumaedfa(o.'n fncludo dalos by veidch tho sfops will ho con:p?s(ad:? e, d / 1(1 ’{9, ﬁ (}\ Y

The, Pl ard Jei w0 emond 0P Ypw

1

} clid.ae o f){mih:tx? éaflué/d

o Astara Combibred. (‘omphmww witd ij,
Pnﬂuqﬂagi o To o advaibisladiv- will mepl(; F’ifl&d

M Kt mwfiﬁ?)

Ed

The adminlstrator will check the first ald kit weekly to ensure all items ave on hand,
SP 11/02/18

Ropeat Violalion; N6 | Pate(s) of Prévio:fs ?Io!at!orf(s}: .

‘Signiaturs of Legal Erllly Ropm%enlauv -

_;Begu!red oh EVERY Pa,g_} . i, Ly«' Vi L:;—--\\

:Pr[uted Namu and Tl of 1. egaf Enuly Reprasenta!ive . . Dale

Rouliod on UVERY Pauel gy S ) ,Z'Y(a _ /',/a//}y
DEPARTMENT USE ONLY - HOMES MAY NOT WR” E BFLOW THiS LINEI

The gbovd plan of corrgction Is approved ds of M ) Plan o coreclion Implomendatlory stalus as of 570 / q
- st . e

D Fully lmpfemenlad
Pariially Implemented - a\dequaie Progress

The shove plan of correclion was approved by j E [:j Parilally Implomanled - inadiquate ngress
liat
(1) ot poplomentad

¢




Page 12 of 20

Viclailloh Raport: 19305 - 00/26/2018 - Gtnng, Youn His
PGH Nama: QUALITY ASSISTED CARE

13 REGULATION §5 Pa.Code §2600
2600.96(5) - Statf parsons shall kaow the focallon of the iErs% ald K,

2a DESCREPTIOH OF VIOLATiOH
“Anclltary staff person Adid not know the location of the first ald ki,

3, PLANCOF GORREGTJON {POC) {Attath pagés as necessary. Re membcr that you must slgn and dats spy eltached pages,)
Inctiuds $ops 1o corree! the violallon dascribad sbove and slaps lo peavant & slaiftar lolallon from cccuming again. N slops connel o complaled
nmadlalely, Includs difes by wihioh the steps vl ho comple lad.

MJC‘JH}W\,\’ sTiee Pers. oW AP tow as b,.iiw;,_ fze,-m;’.u J,@é;
pr M f}:w*'ﬂ}dw }-ZLe» Load by,

*’TFTD A’”p‘%_{ Wy
Mdwaisha bor- will m » wiowtt w( bﬂ, orn It |
ﬂ/vh(L QLHH;VL \,} A OF H}J &{AG [lé’wé,. 2.

Lo(m’fwn ot Ekl " /’éf’"L

@uMaM«,;{ Gomy) et W!ut het Cognladvt
lg //2!!:)()

Al current and future employees will be made aware of the location of all first aid kits in
the home. SP11/02/18

Repoat Violatlon: Ho Dato(s} of Provious Violallons):

Signalure of Legal Entlty Reprogentative %p
Iﬁegul;eg o EVERY Pagie} v@/é _}{..;f'-"'d M
Pentod Hams and Title 6f Lagal Entlly Representa!tva - / Dale
d on EVERY P : ’
Roulred n BVERY Paio) ) ol a0} éz//:?

DEPARTMENT USE ONLY - HOMES MAY- NOT WRITE BELOW Tf{ls LiME]

+ Tho ahove plan of correction’ls approved as of 5_%%(—0\ Plan of correctloni lmplomenlalion Slatus asof 9-2¢+]
' . ’ : (D'ala)

_ ] Fu]!-f Implententei
. : ' Paglially ligplemented - Adequite Progibss

The above plan of corection was approved by i E 2 [ vertkdy implemontsd - Inadeguate Progioss
i k T e
(nitals) [7] Hetimplomented




‘Pége 13 of 28

VioTation Reporl; 19306~ 092872018 - Ghung, Yaun HIé
PCH Namer QUALITY ASSISTED CARE )

. REGULATION §5 Fa.Coo §2609
2600, 1010)(2) Eath restdemshait have the !oi!owlng in the Bedroom: A chalr for each fesident lhat Ingets the restdents

neads;

2a. DESGREPHOM OF VIOLATION
1 The 8rd floor tear bedfoom. has two cesldonts bl only &na ghalr,

1 3. PLAN OF. CORREcTiQN {POG) (Aliach pages s necessaay, Rementber that you must siga and date sy atfached pages.)
Inohudo sleps o worge] tha violalion daserbed abova and steps fo provon! a Shlfar iolation from ocurtng aga!n ¥ slaps connil ho compfeied
Immedistely, lncluths dafos by’ which the tapa vt bé aomp!e ad,

A.yu fylt /Lvte A,J{j)lh‘)/«'( Shan' Ht/ 304 I//V?))Z,« Deor
POV '}M-H wix  Some- how limove 4)&[ I

@ eadowt)

'TD Can)l»;‘mu 2. (om {) ;‘M/ o %Jqq o et ;)-e? GN |
PLLAL\;:\ Wm Q/f\em(/ \r\o (t,rlmwt Aﬁv{ ‘\, R HO m&]&, -
éfzf_.({.f(ﬁ @/h'&-ﬁ‘;"‘g - 3. L,{J/'J,,tJ(¥ {;‘!({ f\}\u&.e‘\ L l\«"g Al E)l iu

km Q(gg:‘ Lot bed roowd «

The administrator will ensure every bedroom has enouigh chaivs for all the residents, Residents will be madq
aware of regulation and asked not to remove chalrs from bedroomms,

SP 11/02/18

Ropeat Victalion: No Da(o{s} of Previous Yiglatlon(sh:

Signalure of legal Enfity Represenaiive / r/
{Requlrad o;] EVERY Pagn) / Jg@/ﬂ/é W?c’.f—‘

Printed Name and Tltle of Legal Enlily Representaﬁve - pate
}Rocml;ed on BVERY [’aug} e Z!{ o ﬂ/y (o - . /J /‘9‘ / f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UNEE

The above plan of corfecitoi s approved as of M Plan of earrection niplesientallon Status ps of_J "6+ ‘(1
_ . ] . J{Dals) . . R (5717 I
] Fury lmplehwnled _
E/Paﬂ!alfylmp&}mantcd - Adsquale Progiess
The above plac of doreelion yas appraved by 5 f D Partlally Implomented - lnadathaie Prcgfess

ol
(Inl as) G Not Implemantad

--------




Pa{lja"1 4 of 26

Viofatlan Raport 19305 - D9F26/2618 - Ghuag, Youn Hle
PCH Nama: QUALIT‘{ ASSISTED CARE

4. REGULATION 5 Pa.Cotlo §2800
2600.1010)(3) - Each tasldent shall have the fol[owlng In the hedroom Plitows, bed linons and blankets lhal-are clean and

n good rapalr. .

2a. E)ESGRIP'HON OF VIQLATION.
me bed for | rosldent i, and a!sa ons of tha beds In the 2ud Mloor mrddie: hadmm had no shee{s

13 PLAN OF CORREGTION (POG) (Aﬂach pages as nécessary. Remenibier thiatyou vst stgn aud date'any ditaghed piges,)
Hclude staps lo-carsel the violsillon doscribed sbove end Xleps 1 pravonl a sinifer violalion frin dcourrfng agaka. If stops canm! bo comploted .
m;medﬁ!my Includa dates by viblch e sleps will be compleled,

fDurw o “Tie. of “Jougpoed(n 2ol La‘Nﬁ"nS wetre. 'Q’“‘f\’W’L*

Frogpi %«GM ] Ra ql 5 ) and Also ol FElher’ i ddle.
hed.-- And Bivde fhen. r;s bew; Re.p}a}e =y Wi/‘fi’“"c,/@fj;\/ Lz :Vc’zb",

~

“To Assure ¢ o peed. @@mpmmoﬂo‘, wTnee Menbey

Wis et shra ofed_ ¥ Resnoniry owmde /&,P),q,g Vg
“}QFC l {ﬁ/(’*}”\i} 3! Drﬂ?‘:’le,.,d} (;ﬂf);‘\_ L o QQ,Y(!O\/?‘YL-»

ﬂJmhbt%»‘rwﬂrfw wrll (LD f’”@/,t)H/ LLFD &hea/@;wj

The administrator will ensure every bed hds pillows, bed linens, and blankets, The items will be clean and in
good repair,

SP 11/02/18

Ropeal Violation: He Da(e{s) of valous Violailon(s}: P

Slanature of Legal Bnllty Ropmsan!ai!\fe
[Reduirad on RVERY b ﬂ (/4)'34‘ ]/{,,,/w? N
Printed Namo and Tille of L{o,gal B H@y Representativé 1 pate.
{Rouylradt on EVERY Pasiol ”,ﬂﬁ.ﬂ M;,,( " 7 /é, //,?
DEPARTMENT USE ONLY ‘HOMES MAY NOT WRITE BELOW THIS me

Tha sbive plan of Sofrection Is approved &s of %%LOL . Planof correclion implementstion stalus as of 5}20“ /Ci
. . SV - {Date)
: ’ D Fuity Implorented .
ad{any Impleménted - Adequals Progross

The abiove plan of corection vias approved by § ﬂ : D Parlially implemented - Inadequala Progreas
) “(Inttals]
oiels) { ] WGt implerhenled




Pago 16 of 26

Violtion Reporl: 1306 - 0972072078 - Chung, Youn e
PCH Maino: QUALITY ASSISTED CARE

4, REGULATION 85 Pa,Code §2600
2600.101()(6).- Eaéh resident shall have the foilo\ving in !he bedeoomy; A m!rmr

2a, DES(}RIPTI()N OF VIOLATION
There is no mirel n lhe 3ed Noor ffenl hedecom,

3. PLAN OF GORRECTION {POO} (Atidch pages ay mecssery, Remember that you must slgnond date any altached pages)
lneluds slops fo comect iy m(atfon descibat dbove and sleps o proven! a $hiffae violalfon from c-cc:m!ng agalp. If slops eaanol bo mmp!e(ed
[mmediately, Inbludh datos by wikdi 1ho sleps vl be complelsd,

Mirret as Mo/ hewn . do, Jogs, JRAT Wos  brsker ?’5‘7
QQ/J,{ ot

iywed. Lomplipwes- iv;’H:L Hi-

0 ﬁg we F){"[a QObeJ! worll @fh@@]é—

Leg whasfrme.
by e dypovn 1> ad (\I ;

Hyery bedroom currently has # mivror, The administrator will do dally bedroom checks to ensure mitvoi and
other furniture ave in good repalr, .

SP 11/02/18

Ropoat Vialallon: No ﬂi'}vatefs) of Pro‘\?lous Violalion{s): _ N

Slgnatura of Legal Enlity Reprs;saiztal[\fe ; T
{Beduirad on EVERY Page) . A e / (s
1 Printed Rame and Titfo of Lagat Enllty Roptesentalive ' . Date’
{Retuired on EVERY Pagtol )
Redirod of ral ﬁvs o ﬂ/w ‘0 . - Zzzz%’

DEPARTMENT USE ONL‘:’ HOMES MAY NOT WRITE- BELOW THIS L?NEI

[ - )
The abovs plan of corecllon Is approved as of % * Planof carsection fimplementation sfalus as o U ?0~ M
: . {Dale

ala) R
D Fui!y !mptem gnted

,Ej Paﬂraily implemented - Adeqtiate Progeess
D Parlfa%lyimplementud inadequale Progross,
[] Notlmplomeited '

P

The above plai of cotraclion was approved by
(lnwais}




Page 18 of 26"

[ Violation RoporG 19305 - GO1Z672018 - Chung, Youn Hie -
PCH Namo QUALITY ASSISTED CARE
1, REGUEATION 55 Pa.Gode §2600

2600.404(r)2) - Wmdaw coverings must be clean, I good repalr provide piivacy and cover lho entiré wWindow When,
dravin,

2 DE“SGRIF}TION OF wqm‘rion
‘The windovs covarrg In the 3ed Nodr redr bedroom vias tom,

3. PLAN OF CORRECTION (PQG) (Aitach pag-:s 15 necessay, Remember that you mist sign and date'siny nllaehcd pagesy
Inclitds sleps lo conael tho yiolallon dascdbed dbove and Heps lo prevent a similar volallon from cospriing agam !!sfeps cannel ba completad
Imniadintoly, inclucts dales by which tho steps will be complaled.

Kaﬂ’wa e pnd @U/g Jiee. "‘]})‘rg‘,ﬂ/ W}‘;V('{D%/' Sﬁd}ljrgfdjc%‘
IV Srd  {-losr Raar  bodyoomt

<TaFr mem ber 01\/ dw!« Wil cheok. edroom
TR \\ TD A-ceure. @/ﬁ’ﬂrnﬂ("@m Omfﬂf‘) PR . WITTR

This Qajwﬁc‘u TN,

Staff members informed to check bedrooms for cleanliness and compliance. Windows are to be clean snd in
good repair, Window coverings will not be torn and able to provide privacy.  SP 11/02/18

Repwat Viofalton Ho Dalefs) of Provious Violatlon(s}:

. Slanalitro of Lagat B nlil}f Ropresonlativs }4»
{Raglret-on EVERY Fage) g//zé 21 aw?és:»\

Printed Name and Tile of Legal Entlly Rapresentatwe . . Dato

{Requlied of EVERY Page) - f#@ﬁm resn. fz/s/f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEJ

The above plan of corection Is apgroved as'of ,_}7—%%@!% " Planof corrsclion Implementdlion statos as of 5 Ze~! f‘
L . _ Date)

] Fﬁily'lmp!emonlbd ‘
- Wrﬂaliy linplashanted'- Adequato Progress
The abovs plan of correclion was approved 65; ' § O D Parlially fmp!omenfcd ‘Inadequate Pregress
) {Indlafs}. D Not liplomented




Page 47 of 26

VicTallon Roporl 19305 - 0077672678 - GhuAg, Youo Hie
POH Hanior QUALITY ASSISTED CARE:

1, REGULATION &5 Pa.Codle §2f300
2600 102(0) - Privacy shall bs provided for Eolie{s, showms ond baih!ubs by pariltions or doors

28 DhSGR!PTION OF VIOLATION i}
The 2ad fleor bathreom does nol have & deorkaoh, pmvcntlng the residents from locking the door for privacy.

|3 P! AN OF CORRECTION {PUC). {Atlach pag&s a3 necessary, Renyeobsr that you must siga ; aind daté any attéched pégas)
Instudo slops Io coivect ho viohition dasedbed aboVé aid stops to pesvont a sinifler vialallon from mm’ﬂg agaly, If steps ssnnat b compfa!cd
miedigloly, Tncluca dalas by wh!cfp ifra $lops wilt be completed,

/?/(9,‘}9& /Qro/ﬂ)au dobr- /41143'}3 f)f‘f ‘?AI\/J ] bvtl badlroom

/F? I}%’%i’% ¢ owd-{wne. Cemp I'wes. with |Hiks
Raﬂuﬁw YL “:)J*;qi"’l” mwr\bf&r QMrDW\I will
Chealc ﬁon\hﬂwm K;Dm\\l

Staff will be trained on xesident’s rights and privacy. All doars to be equipped with door knobs and locks,

SP11/02/18

*

Repaat Violatlon: Yes Date(s) of P'revtous Vietation{s): ‘02!07}2017

[ STghaturs of Legal Enlity RepresematiW é /L" u7

{Required oy EVERY Page)
Printed Hamio anid TiHeof Lagal Entity Represehia(lvé “Dafe

‘{B_g_ﬂreﬁ on BYERY Pagg) /}y % ’/u //f"v'f‘b . : / 74 /jgg
DEPARTMENT USE ONLY « HOMES MAY NOT WRETE BELOW THES LiNEl

“Ihie above plan of cotreolion Is approved as of M ) Plan of correclion miplementalion Hatus as of 5%@[ /
. Date

{Dale)

[7_'] Fully Implornentod

- . Parllally iniplomantad - Adequale Pfcgress

Tha above plan of correction was approvad by . o/ L [:] Pailhﬁy fmpletnenied - Inadequals Progress
irdifals

. {rllials [] Notimplomentsd

1




Page 18 of 26

Vlofatlon Repod:.'ies&}_s 0017675078 - Chung, Youn Hie . \
PCH Hame: QUALITY ASSISTED GARE. . . .

1, REGULATION 65 Pa.Cotlo §2600- ’ -
2600,103(0) - Focd served and relurried from ag ladividual's pfate riay nol be sewecf agalp or used In the proparallon of

olher dishas. Leﬁover food shall be labeled and daled,

-1 2a, DESCRIPYION OF VIOLATION
Tvro packages of eggo wailles wrappdd In plastlo without sny ch{es o¢ Jabafs ware En the Kitchen refdgerator
A f;ogen packags of mixed Vegeiablos without any. label or date was ftho frezer fn the bagoment.

1 PLﬁ\N OF CORREGTION (POC) (Attach pagds as nitcessaiy, Reoientber that you mst sign ond  dafe any attached pages.)
Inétuda slops ta comeal the Vielsllon doscibed above and stips fo paoventt o slullor Waﬂon from ceovning agola. I slops canel bo complofed

fmmodmrory,ﬁsdu&e dafes-by which Ura stops vill bo omplelad. i) £ d}, e Basbrit =Tl ",
»’“ﬂ,;,? “’Two Pf}@ﬁ;@?!}« o F AWREPles P Hea Wy [Q}‘M
Rofridg erntrra. oned.. Then [roasy Paajis fo. of m1¢<
Ves) Yble. {w the bg,g eynendl” frrem2ey Be- g fvea. '77}@!",1 ‘

b een) 5T A, afmd, bl

T; AL pan— (‘,ON‘L"M U"QA Qw W\P\ !‘H\;‘/Véﬁw Wm\- )MA‘

'.Qo‘j'z,u@,a@vw\ o Adm cwisdeatora sl eheale
(Z"’ﬁ”“‘" Lortr b pondss fraeser ob N vakal\‘

Y ¢ : i

%_}@%\’S 1

All cabinets and pantrics will be checked to ensure expired food is discarded, All leftovers will be labeled and
dated, SP 11/02/18

Eﬁaat'wofaucn- No Date(s) of Preylous V{oiatfoﬁ(s)

Signature of Leyal ) Represenlalive d;/

{Roaulred on EVERY Page} ;./;'”7/“*’*“ ..

Priitodd Hano and Title of Legal Entliy Representative ) D*\{o

oquhad on BVERVERIS) i, LS - 2. //J’
DEPARTMEN'] USE ONL‘{ HOMES MAY NOT WR!TE BELOW THIS LiNE!

Ti}‘i’ above plan of correciion Is approved as of (Da{i;l Plan of cerreciidn lmplemenlation status as of 9 8 C- C\

{Da!e}
D. Fully implomented
[] Padially Implemented - Adequats Progiass

Tho above plan of coriacion was apprived by . 5 E D Partially Imlomenled - lnadequate Progress
Injfial
¢ 3} E{Noi inplemsntad




Paga 49 of 26

VioTatlon Reports 19305 < 028/2078 - Chigng, Youn 176,
| PCH Mame: QUALITY ASSISTED GARE

1. REGULATION 85 Pa.Cadls §2600 ’
2600.103(f) - Food requiiing celrigeration shall be stored at or be!ow 40°F Frozey food shall be Rept at.or belov 0°F,
Thermomstlers are requlred In reffigeralors ¢ and freezers,

24, DESCRIPTION OF VIOLATION
g Oh 09]261‘2018 al 02:3¢ PM iherewas ne theimomstor in the freazer in'the besemenl

3. PLAN OF CORRECTION {POGC) (Aflach poges s necessary,, Remember that you ivist sign and dets any atfached pages.)
Include stéps lo caract the violalion dosenbsd above aad slops i provém & stwmfar s:o!ann frgm cham‘ng againn. If slggs cannel ba coppleled
© fmmedlalely, lnclco dalas Ay sehfch iha $ops it ho oomp!a(od

{2@?@3«0 o ﬁwmoméﬁff *'7?53@«'? T ] .c?lc:'wn/' Mot
!’DO I'«-wal; & "h, ;bonﬂb@,m,@y-\)("w Fff’@,ﬂ’l"@)" / )

To  fAecuren (o wHune o mpl g
ok membor and ﬂdmn\li‘%{ P s, \;\/; i cuﬁ\ae,}
km@vw\ﬁw‘“ r?*‘vﬂ’?c«ur oN, fA rD#h'L{ Asi S

The administrator will ensure all refrigerators and freezers in the home have thermometers, Administrator will |
ensure temperabures ave in compliance with regulations, SP/11/02/18

1 Repeat Violatlon: No Dale{s)of Prev!ouswotaﬂmi(s} ) \

' “Slgnalurs of Legal Emlly Roptoson(a[lv ' .
{Raaulred ot EVERY Egggg} I/a/ W:} (/'/ . o

Piliitod Narme and Tillo of Legal Enuty Ropmsentaiive / Date

Rogul 1 EVE ’

oauied MEVERCPON Aok 4 /o - /// 2 /00

TYSSE

DEPARTMENT USE ONLY": HOMES MAY NOT WRITE BELOW THIS LINEF

Th@ abowe plaivof correctlon s ﬂppm‘»'ﬂd as of ’5_?‘0':'_(4 "Plan ofcorreouon fraplamentalion status as éf <3~ ¥ -t
CLU RN _(5519)*"

T Fully !mp?emented

- ‘ arlially Implemenied - Adequate Progras‘s“

The above plan of correclk;n‘was approved by 5 p {:] Padiélly implamented - adstuale ng;ess
) .(fn{liafs)' m Nol !mp[emenied :




Page 20 of 26

Violallon 'Roporl' {9305 - 091612016 “Chung.'\"oun-}!la
PCH Hamet QUALIFYASSESTED GARE

1. REGULATION 55 Pa.Gode §2600 ~
2600.103()) - outoaled or spofled | food or dented cans may ot be uaed

21, DESCRIPTION OF VIOLATIOH
T On 09126£2018, 3l 12:30 P, busches of vdited greens were found In the-homo's re!rigeralur

13, PLAN OF GORRHCTION (POG) (Altaols pages asneceseary, Remember thint you mist sign and dale snj attached ;iages)
Tnolude 3taps o comec] the violabon desciibed above and dlepd fo provonla Sipillar violalion Ifor ocoussing égeln. It Steps cannal ba cdmp!afed

fmmedfafe!y,!ncmdadoiosbywidchmasfopssﬂlbacomplo 40, T Wi ‘“ }:]’T:z, Py (‘A!UY\ )A \J
- 8.
TN vy W’,‘}"&é_, aYe M) f"’h‘.vmfl hloma
(Lo Fri Ja} er bR,

“To Posure. Cowbiwwes  Lomplinwee: SThre
,mié-w‘t b’ﬁ.}c/ W n\ mbf\} {‘,T'DRH Qﬁ?i&}/u J“Q{K}:’rﬂ)fﬂ, HD A-«li ({{

The administrator will make sure outdated and‘spolled food is thrown away and not served to the restdents.
SP 11/02/18

Repea[woiallon. He Dalofs) of Proviotts' Viela /lcn(s}:
Stgnz lmre of Lagal Enfity Repres Iva, )
fRe gaulfou ot qu ERY Pa Qtyn 18 ;Wj -4

rintod Nama and Tilo of Legel Erily Roprasentative- /- N pats /

{Rediuired on BVERY Egga} /j‘ T li‘l/ //Z(?} D C // ?,/Z‘ J}/
- . DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW iHiS L!l\{E}

. | Thogbove plen of correction Is approved asol 2. é%;) Plan of correclion’ Iplementaiion stalus asol 9- ?(/ -/ Q
. o . . Dale

D Fuilly imp!emenled _
madléﬂy ipfoniented - Adsquate Plogioss

This above plan of corraction was approved by 5' 0 [‘j Paillally lmplemenled ‘Tnadequate Progress:
Inlital
{ - :?) . [} Notlmplemented




; Page 21 of 26

Violation Re})orli 73308 - 0OF26/2018 - Ghung, Youn Hie
PCH Haine:-QUALITY ASSISTED CARE ‘ _ , ) X

1. REGULATION &5 Pa,Gode §2600 :
26060.103(]) - Ealing, “diinking and tookliig titensils shall be Wastiad, finsed and sanitlzed after oach use by a methed
,speclﬁed tn 7 Pa.Code Chapter 46, Subchapler D (re!aling fo equ!pmant -ulensils and lnen),

24, DESCGRIPTION OF VIOLATION
Residant 1 vas offered a glass of water villR his noon medtcallons The. gFass vras. smudgad all ovar with red statng, which appearad

1o bo Spaghéfif satite.

4, PLAN OF CORREGTION {POC) (Aﬂach Pagds p$ NeCessan. Reraeatber that yout must sign and dale any attached pages,) -
Inoludo sleps {6 cowad! tha vicliton doscifbad ¢bova and sleps to pravad! a Stmilar viplation feomi ocovring agaln. If sleps cannol be comploted

dietely, Inclusz da vioh Wi sleps will bo completed,

@TM,,“ Hlosbr R Sbpe e B Cenme-da il e, Wekio M 7,%{,?;\/
[he: Galnse 0F Wwisler Kar was ocpered. ™ Leide
;Qe;:sd: 'hiétuawf"' K ] <z, {' M. 'A,éq,»u as ‘{,).‘ex;,ﬁv\ WF}%’;\ .‘ Sy 8@
g Owbs.cde Mé ki 2am 2. |

T!? ez ure (Lo;wl«‘ TR Oompltrww with Thie
R‘"W“ alain B A iz e ber wis R;me:s’/rcw/@ -
[ ;l/]pp(/ jp /9@,;») / poget. g Sl e CJ’L/)
Gl 'P{\g/h,e,q d ubensy ’ < }‘Q é/ﬂh\]!-ﬂ/‘(“f “Iy ot WA 1l
/\} v (},0 @D\\‘DW U«{&-- . }\.Qﬂ;’ é;‘v\»»g oV A 'W\whf/]{,{ }am-g.jl S

Kitchen staff to check for cleantiness of all cating, drinking, and cooking utensils before serving the residents,
Dishes to be washed and sanitized dally, SP 11/02/18

YJ.,"M

Repeat Violallon: No Data(s) o! Provlous Violallrm(af),

Slynattire of Legal Enlity Represon(a{lv W
{Required on EYERY P ago} l,zv"’ ? W

Printad Name and Tille ofLegal Entity apresen atjvo "y
LY EVERY Pagle z @ | Date + } /fl/// 3}/

fi?/
DEPARTME:NT USE ONLY HOMES MAY NOT WR!TE BELOW THIS LH*(E?

-

Y
‘The abova plan.of cortection Is approved ag of i%%&F - Plan o correction implemantalicn stak:s asof G~ e [C‘
' . {Oats) . Date)-

D irully Implamented |
. 6’ () A B’ Parlalty Implemented - Adequale Progross
The above plan of correction was appeoved by . . 7\ {:} Paritally Impiamented 1nadequaie Progfess

4

I 3
(Infials) |, C] Mot [mpsemenfed




Page 22 of 26

Violatlon Repori: 19905 - 09/26/2018 - Ghung, Youn Hie
PCH Namé: GUALITY ASSISTED CARE .

1. REGULATION 66 Pa.Gatlo §2600 . _ ,
2600.105(0)(2) - The reskdent’s clean olothing shall barrelurned lo 1hg resldentvithin 24 hours after laundering.

2a, DESGRIPTION OF VIOLATION . .
Aftar Interviews \'{ilh stalf and restdents It was delermined & lakes (wo days for fabndared clothing to be falunted to casldands.

4. PLAN OF GORREOflOH {FOC) {Attach pages es ecessiry, Remenmber that you must slgn and datd any siizshed pages

lnchuds $teps fo conrsel the Wolallon desibad shove and sleps lo provant a siailsr viofallon from occuning sgoln, I steps ¢annof e completed '
immsdizlefy, Includa dates by vibich the stops villi bo a_mzp!ofod, : : '

“ﬁ)— Nesaupan Lomplivire. W . This -@7@8@1«:‘@1, .
TTnie ag pen Lushnucteds ond Tenin p
Reburwivg lelhes To flesi Lok a9y hour-

e “J AN Ndmiwtshendoe will - #ls i

follow wp o<,

Repoat Viokallon: No TDatals) of Provious Violalfon{s):

slgnature of Logal énﬂiy E{epf'eeenlaﬂve % :
{Regtilrad on ?VEBY Padp) e ppg/ég 24\//:»? 2ol : .
Piinted Name and Titlo of Logal Enlity Reprosentative ' _ Dal

0 2 i . A okt » .
IR ﬁu]red on BYHRY Bajifll _ 14/} gb)é e /l”‘.j 2 / ;. / Y

[}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

' Tho above plan of cortaction Is approved as ol ;Da%‘ Plan of correalion knplemontallon status as of g?g-- lf[
A1 oL - . ] ate,
‘ T (] rully implemented o
'3 ’ mﬂfaily impiemented - Adaquale Prograss
e ? D Parilally Implemented - Inadequale Progress
bl : :
ltale) { ] Notlmplemented

"' The above plan of corsoclion was approved by




" Pays 23 of 98

Vidlation Report: 103075 - 0972612678 - Chung, Your Hie
PCH Namo: QUALITY ASSISTED CARE - ~ ’

1..REGUUATION 85 Pa.Code §2600
9660,132{a} - At ttannounced (e drlli shalf be hatd al least onco A month,

24, DESCRIPTION OF VICLATION
Supewiéed fica il shoats Indleate sfall mémbers aro made aware of fire difils I advance, Fire dlls are, ol unannotnced,

ORI

3. PLANOF CORRECTIOH {POC) {Atach pages a; uecessa;y Réraentber that you nwst sign and date any aitached pages.)
frciuda s{eps lo coneal the violalion duscrtiad sbave ond'sieps to pravan! 4 shatler vioiaf{m from Sécurring dgefn, il stops caundl ho mﬁfvfad

immadlalely, includs dales by which the s!aps will bo comploted,

T F\"‘:’:WC- (‘DWIP | ARG Wlﬂf\ ?l&:‘s ‘297141(@,:[;1‘;7\:.
T Ve Fuficre. prdwimsteator will VT mpda.

NwBre Ty gdaFe mem ber v pdvpvec. of 4

,,:L\PG(WQQ f‘n‘“e, é*}f\“

'Fhe administrator will ensure fire drills are unannounced and unksown to vesidents and staff. Staff will not be
‘made aware In advance of when a five dvill is going to be conducted, A fire duill log will continue to be kept, Five

drills wilf be held on 2l three shifts, 8P 11/02/18

R_t;peat Violatlont No Date(s) of Previous Violation{s):

Signatore of Legal Enlily Ropresentative ﬁ /

{Ragulrod oy EEI’R‘{ Pagol ./,4%) U ,; .

Printod Namo and Tille of Lega! Enfity Represemativa Date

;R?ggﬂmd ors EVERY Patia) )g}” (‘/){' w e D . . [) /{ -
DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW 'rms LINE] ]

The above plan of correetfon Is approvad as of E{%%%][Q\— " Plan of corraciion Implemmerilation” s!atUs as e! 5 ~Jen ( C‘ '
. 1 Tale}
E:] Fully Irnptomeniad
_S () B’Pamally tnplamented - - Adequals ngfess
[} Pertialiy Implamented - nadequate Pregress
gl . -
© el ] Not Imptometed

. The above plait of carraclion vins approved by




: L ) Page 24 of 26
Violalion Report: 16306 - 09/26/2018 - Thung, Youn Hie :
PCH MNamo; QUALITY ASSISTED CARE

1, REQULATION 65 Pa.Code §2600
2600.132(p) - A {lre"safely inspacllon and {lrd drill conduclecf by a fire safely expert shall b compléled annualty
Decumentalion of this firo delli and fire salely Inspection shall be kepl.

Za, DESGRIPTION OF VIOLATION - )
The fast fire salaty nspection and flra dirlif observed by a fire safety oxperl vas conducled on 12/21/2017.. The prayiods yéar’s
lispaction snd doll vas comgfaiad on 200602016, -

13 PLAN OF CORREGTION {POC] (Allxch pages as neeessary, Reniember Ihét)qn smust sfgn and datesny altached pages)

Inclyde $tos lo covdel the Vidlallon deseribad al:dYe and slaps lo provanl's §mmarwaauon frori occlfm’rm agaln, If $lops cannel be con*p!e?ed .
Intmedlaloly, Inglucs dales By sibich tho sléps wil bs complalad.

’E’ ﬂs‘kr’@v Obmphnﬂ)«,{“ W\“x ﬂxis RQ(SLVQ&'th‘L

,!MN f “ebira “u),a A-dm e Yor., Wm < ohed w(le
}-r'“i e Se }51-(3\ 'e_{ L—N S e‘CJ"WI\. and F-*_; Y"'(%- (Lﬁ” ) @b‘.b ety ﬁﬂ‘ibﬂ/
’(% bﬂ‘ (dorre. ‘}9‘/ B r"ﬁiir"ﬂ.. & T%’»J'g( Grn [ZM"'} i f\) 1)

“Time )\/ FNDWOL.,
An annual five satety, five delll will be conducted by a five safety expert by 12-21-18. The administrator will

schedale the drill, The administrator will ensiire a fire safety expert canducts a Ene ﬂafety deill annually from nos
on,  SP11/02/18

e

Repaat Violalloit; o, Daie(s) of Pravlous \fioialron{s}

Slgnalure of Logal En(!tyRapresematlve

- fRoqulred o EVERY Pagel /Q,_%L/zé«/ ? e

Prinled Name and Titlo of Legial Entlty Representative Dato

IReauired on EVERY Patsl Hpediw Vil " el
' DEPARTMBN'I USE ONLY - HOMES MA‘:’ NO’I’ WRITE BELOW THIS LINEI

The abave. plan of correclion [s approved s of % Plan of correclion implementation stafis as of 5’« e 0- / C‘

[ Fully implemented Da!e
Parﬂaiiy'lmptomcmad Adequalo E’}ogwss
The above plan of corrselton vias z:appmved,byi 5 p : [—| Parllafly {mplemented Inadenuale Pro-grass
(mlhats) f—l Not Imp!amon tod




Page 25 of 26

Vigiation Report: 10305 - 09/26/2018 - Chung, Youn His -
PCGH Nan'\o- QUALITY ASSISTED CARE

1 REGULAT[ON 65 Pa.Cads §2600
2600.162(e) - A change lo # mentt shall bs posted In a conspicuous aid publle place In the home and shail be access;ble
to 4 rosldent In advance of the meal. Meal substilulions shall be made In ac¢ordance wilh § 200,161 {relaling to

hutrltional adequacy),

2a, DESCRIPTION O VIOLATION
On 09/26/2018, Tuna salad, ielluce, and lomato were ilsiad anfhe manu for lha lunch, A luna sandwich x'nllmui eny iel{uce of
fomatoes vag sorved, No aitemawe vagalables yiere offered and no nelics vias provided o the residents In advange of: the meal, -

3 PLAN oF GORREGTION {FOG) (Attach pages 85 n00assory, Remembe: that you must slgn and date any attached pages)
Includs stops to correst the vielallon dascdbed abovo ond slaps fo provent a sinler Violallon from occur;fng again. N slops caitnol be cimplaled
!mmed!a!alg Ineluds delos by which the sleps will be complofed.

(N W‘g ']iél'iv A%MJ “7?)' f?{r §/gof3p;rv‘7 I Thee, ”?YJW&/VW?
bF “7/@6 Sojg 1o Purchse thie (fepess pp o Fond-

D!Z f{\ﬂ—' L’f’?/eﬂ.f’u Q»— /L-)) M‘"(’L" ))LKW /(_) rD (L)L.g 3 I:’}PS/)Q (IJ:L*IJ[Y{
We, W‘&(“«»" L{r"i'l, f\~§,l€meb ) ‘

"o Asare CUW\P\ Mrive. MR this Qéﬁuﬁ_mﬁ-uy\

Thes admomistrnTons Will make. Sure Thet Yo, Eood,
For He mewn will be made. fyaily be b Leasi™
Foue Q\AL‘ & he"‘d 28 "{ine, be‘éf)‘rm T 12 due-

Repoat Violation: No Dale{s) of Provious Vto!auon{e}*

Slgnaltre of Lagal Entity Revresoniative Z/

{Boquired on EVERY Pago _ A L«-\n..d; e

Printed Name and Tille of Lagial Enlity Ropressn(a!lve Dat ¢
d ERY P ‘ ate

Rosuhed nEVERYPR) ey it /!/aj[?

DEPARTMENT USE ONLY - HOMES MAY NOT WR!T& BELOW TH!S LINE!

The above plan of cosrection ls approved asof ioat ) “Plan ofcc{resl{on Tplementalion stalus as of 5?@[@
. ) Dale

D Fulty Implomonted
D Paitlally }mplemenlad Adequatd Progress

The sbove plan of torrection was approved by i - i l Parlially Implemenmd inadequala Progress
. : (alllols}
_ . Nol Implemented




-Page. 26 of 26

| Violatlon Reporf: 19306 - 092672048 - Chung, Youn Hie
PGH Name: QUALITY ASSISTED CARE

1. REGULATION §6 Pa.Cocds §2800°
2600 227(9) Individiials vitio pardicipate In'the development of the support plan shail s!gn and dats the suppoit plan.

2a. Dascmmon QF VIOLATION o
Resideiil #2 parlicipated In Ue devalopment of his stippdd plan on 0770112618, The restdont slgned Lut dld noi date the.support plan.

3. BLAN OF GORRECTibN {POO) (Adath pages as uecessary. Rewember hat you must gt and dalé any affached papesy)
Inclutls sldps o' cotranl the yilalpn desciibed abova and sty {ps fo provéal & sfioffor iolallon o boyuriing agali. if slips cannel be wnzpfa(ea‘

smmadiatoly, fnthigs doles By Tnfileh (he slaps will ba complstad j: e dJI Sl Bodr w .,«} Iﬂ (o
l’ .
Rodithot- 2 4% /Uil’m’ Do 7’7('323 Pevels PML < ufpag; [
P) i

»’F) F?,_?}s:.u,rem C@ML:':U!{,Q..&.‘.f QD w\l)'}}‘ﬂ-ﬂfdmw W‘iﬂ\ Hﬁ‘& Q‘L VJQ_(L:-f'i’(fr\

e Admistrntoe, wil Gaview o1l Pebeloped
Seppoll” Pluw Lon My oversiqich

The administrator will ensure all residents sign and date the support plan. 8P 11/02/18

Repeat Violatton: No Daie(s) of Pravious Vielallon{s):
Bldnatude of Lagal Enlily Rapmsaniauve ﬁj
Required o BYERY Page) m@, ST Wﬁy\_g

Prinkodd Namo and Yitle-of Legal Enilty Reprasnn!atlva . ‘ Dale

Benliol o) VERTPage) )l dxrj D " u/lz] A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THfS LENE]

The abovo plen of corraction Is approved as of ﬁ@%‘g ~ Planof corecfion nplementalion stalus as of _z_ﬁ?g_g
Jalo . (Date)
-, y]h fplofpentsd

. Partlally Implemented - Adequate Progross

The aliova plan of correctlon was approved by 5 E { ] Parilslly fm;ﬂ(mwnled - Inadequate Progress
< inliials .
ollols) 1} Mot impleménted - -




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: QUALITY ASSISTED GARE Liconse Number: 19305
Address; 3411 NORTH 17TH STREET, PHILADELPHIA, PA 19140 Gounly: Philadefphia
Administrator: AUSTIN VIRGO Region; SOUTHEAST

Legal Entity Name: QUALITY ASSISTED CARE INC

Legal Entity Address: 3411 NORTH 17TH STREET, PHILADELPHIA, PA 19140

A

Certificate(s) of Occupancy
Other
02/08/2011
CHTY OF PHILADELPHIA

hoswiuni 4 }

=

= 5w
=

I

..M_:j

]

]
e =)

Iy
=
=
[y
[
™~
—
=

e e et e e b

i

Staffing Hours .
Resident Support: 0 Total Daily Stalf: 15 Waking Staff: 11

Typo of Inspection: Interim - POC BHA Docket Numbar: Motice: Unannounced

Reason(s)} for Inspection(s)
Monitoring

On-Sits nspections Dates and Department Representatives On-Site
04/41/2019: Thomas, Tahesia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Pariial or Full Triggers: . Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 15 Number of Residents who!

Number of Resldents Served: 15 Receive Supplemental Security Income: 15
Sacured Dementia Cara Unit in Home: No  Are 60 Yoars of Age or Older: 7

Araa: Have Montal lllnoss: 16

Sscurad Damentia Unit Capacity, if Applicable: Have an intelleciual Digabliity; 0

Number of Resldents Served In Secured Dementia Gars Unit, Have a Mobilty Need: 0

if applicable: '

Have a Physical Disability; 0

Number of Current Hosplce Resldents: §

Number of Hosplce Residents in past year: 0




Page 2 of &

Violation Repoert: 19305 - 04/11/2019 - Thomas, Tahesia
PGH Name: QUALITY ASSISTED CARE

1. REGULATION 55 Pa.Cade §2600 .
2600,103(b) - Kitchen surfaces musl be of a nonporous material and cleaned and sanitized after each meal.

2a, DESCRIPTION OF VIOLATION
The home has two refrigeratars, On 04/11/19, it was observed that the refrigerator on the right side has a sticky liquid subslance on the
racks and at the botiom of the refrigerator.

3. PLAN OF CORRECTION (PQC) (Altach pages as necessary. Remember thal you inust sign and date any attacked pages,)

Include stops to correct the violalion described above and steps fo preven! a simifar violation from occurdng again. If sleps cannot be comploted
Immadfstely, include datas by which the sleps vill be complated,

ﬂl;;’ ’2@?‘;‘?’@3%}%&) TW IC/‘u,(Lf jUC? ‘ﬂ\ié, Q,)Q@,}f-b JH{; b EL
C"lé/m\j “To @a,mouca,_., nit """3/*1'6/{:“7 L, 7 t(,?'éi; S ET oS -
’/T‘; Gw supe— oV qedvg Complipec ﬂﬂ/xé W:H boo o dded "hH
pur Mpidonaven.. Choo (LASTT  STHEE Wi Blse
“Tonin T monilon. [ufriger aTor on p PN bagas
For. | @&:\)J_‘l' vess, The Adminledradea— Wi‘lL 8l @ f
MDM'LDTL /%Q/lf’r;\c? eamjzj\’” 2. (bm /0 | hves v !\c.{ ,
grreotive. Tamedialely

Repeat Violation: No Date(s) of Pravious Violation(s): p -
Slgnature of Legal Entity Reprosentative / e A T
(Roguired on EVERY Page) LA 7

Printed Name and Title of Legal Entity Representative

7 )
Required on EVERY Page ?T?r\/ vi'Eéb D le{/{%/,RO[?

. 7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction s approved asof ~ 51719 Pian of correction implemantalion status as of
{Date; {Date!

D Fully Implemented
/";/Parlially implemented - Adequats Progress
The ahove plan of correction was approvad by D Partially Implemented - Inadequate Progress
Injtials .
¢ . ) D Not Implemented




Page 3 of §

["Violation Repori: 18305 - 04/11/2010 - Thomas, Tahesla
PCH Name: QUALITY ASSISTED CARE

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food-served and relurned from an individual's plate may nol be served again or used in the preparation of
other dishes, Leftover féod shall be labeled and dated.

2a, DESCRIPTION OF VIOLATION
Cn 04/11/18, It was observed that the home had waffles wrapped in plastic wrap without a date or a label. This foad item was localed
in ihe reftigerator on the right side.

fprse

3. PLAN OF CORRECTION (POC} (Attach pages as nevessary, Remember that you must sign aud date any attached pages.)
Inciude sleps lo correct the violation described above and sleps lo provent a simifar violation from occuiring again. If steps cannot bs compfolsd

immaedialely, include dates by which the steps will be compleled. I 1. od I' ; ’,
. Sl e. /4<'~im 7‘
Ly a=%

eﬁ_a Wpehles <Since. e hus  hesm /9/3‘/ el g d. Libol .
“To |Nsure op qoivg Compmrdam The <TOEE op ’d},)u,f7 wi'l]

Cheel 1 «Qg,,ﬁf jgm’Jm "”Dm\% o Gvsare. p|

/\‘Q‘éﬁl’émi/ Cood. 18 b Daded Y (nbesl. The

: ‘ PPy
- iwgdre = wrll Bl o heok- hodivd “STHE
) & ber™ ot GOMﬂ)’ﬂ WO

Repeat Violation: No Date(s) of Previous Violatinn[s)-
Signature of Legal Entity Repres q/ N <— .
(Reguired on EVERY Paag) Z M}J)
sentative

popmgane /o bete 47 f//v;/aw?

DEPARTMENT USE ONLY ~HGMES MAY NOT WRITE BELOW THIS LINE(

Printed Name and Title of Legal
Raquirad on EVERY Page

The above plan of carraction Is approved as of M Pian of carrection impfementation status as of g47/1g
(bates ~ (ate

D Fully Implemented
D Parllally Implemented - Adequate Progress

The above plan of correclion was approved by D Parlially Implemented - Inadequate Progress
{iniljigls)
_[=FNot implemented




' ' 7 Page 4 of 5

| Violation Repant: 19305 - (4/71/2019 - Thomas, Tahesia
PCH Name: QUALITY ASSISTED CARE

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, slating the specific food being sarved at each meal, shall be preparad for 1 wesk in advance and
shall be followad. Weekly menus shall be posted 1 week in advance in a canspicuous and public place In the home.

2a, DESCRIPTION OF VIOLATION
On 04/11/18, interview with the administrator, advised that the home did not have the food items (bologna and swadish meatballs} for
today's lunch. The administeator advised that the food will nsad to be purchased today.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the vialation described above and steps to prevent a similar violalion from occurdng again. I steps cannol ba completad
immedialely, includa dales by which the steps will he complated,
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' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS rLINEI ’
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Page 5 of §

Violatlon Report: 19305 - 04/11/2019 - Thomas, Tahesia
PCH Name; QUALITY ASSISTED CARE

1. REGULATION 55 Pa.Code §2600

2600.162(e) - A change to a menu shall ba posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal, Meal substitutions shall be made In accordance with § 2600,161 (relating to
nulritional adequacy).

2a, DESCRIPTION OF VIOLATION

On 04/11/19, french toast stick and turkey ham were lisled on the menu for breakfast. Cold cereal was servaed Instead. No notice was
provided (o the residants in advance of the maal,

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

Include steps to correct ths violation described above and sleps lo pravent a simitar violation from oecurring agaln. If steps cannot he completad
immedialely, Include dates by wrhich the steps will he complated,
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