pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC ¢ 7 2018

Ms, Susan C. Blue
President/Chief Executive Officer
Community Services Group, Inc.
P.0. Box 597 320 Highland Drive
Mountville, Pennsylvania 17554

RE: Community Services Group
Personal Care Home
176 State Route 901
Coal Township, Pennsylvania 17866
License #: 226690
Dear Ms. Blue:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on October 17, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

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

Jdcqueline L. Rowe

Enclosure
License Inspection Summary

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



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13
PCH Nama: COMMUNITY SERVICES GROUP PERSONAL CARE HOME License Number: 22658
Addross: 176 SR 901, COAL TOWNSHIP, PA 17866 County: Northumberland
Administrator; Pasquale Dirienzo Raglenm: MORTHEAST

Lagal Entity Name: COMMUNITY SERVICES GROUP INC

Legal Entity Address: PO BOX 587 320 HIGHLAND DRIVE, MOUNTVILLE, PA 17554

Certificate{s} of Occupancy
R4
10/08/20156
Coal Township

Staffing Hours
Resident Support: Total Dally Stafi: 14 Waklng Siaff: 11

Type of laspection: Full BHA Docket Number: Nolice: Unannounced

Reason(s} for inspection{s)
Renewal, incident

On-Site Inspections Dates and Department Representatives On-Site
10/1712018: Deluca, Amy

Off-Site Inspection Dates and Inspectars, If Applicable

Other Detalls
Fartial or Full Triggors: Random [ndlcators:

Resident Demographic Data as of Inspection Dates
Lieensed Capacity: 16 Number of Resldants who:
Numbar of Resldoats Sarved: 14 Recalve Supplemental Security Income: 12
Secured Dementia Cara Unit in Home: No Are 60 Years of Ago or Older: 3
Arsa: Have Mental Hiness! 14
Sscured Dementla Unit Capacity, if Applisable: Have ¢n Intellactual Disability: 1
Number of Rasldents Served in Secured Demaentia Care Unlt, Have a Moblity Need: O
if apptleable:

Have a Physical Digabitity: 0

Numbaer of Current Hospice Residents: 0
Number of Hospice Residents In past year: 0
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Pagse 2 of 13

Vialation Report: 22669 - 10/17/2018 - Beluca, Amy
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 86 Pa.Code §2800

2800.18(c} - The home shall report the incident or condition to the Department's personal care home regicnal office or the
persanal care homa complaint hotline within 24 hours in a manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in seclion 2600.15 (relating {o abuse reporting covered by law),

2a. DESCRIPTION OF VIOLATION

On 9/19/2018 staff person A reparted to management thal resident #1 reported being verbaily abused by staff person B. The home
investigated the malter and subsequantly terminated staff person B from employment on 10/1/2018 after it was substantiated that staff
persen B had bean verbally abusive fo another resident, resident #2.

The hemae did nat report the Incidant of suspecled abuse {o the Depariment's regionai offica until after the incident was disclosed
during the renewsl inspection on 10/17/2018,

1, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any atiached poges.)

Include steps lo cormact the violation describad abova and steps to prevant 8 similar violation from cecuerring again. if steps cannot be complatad
immedialely. includa dates by which the steps will be complated.

2600.16 (¢} -The home shall report the incident or copditiocr to the Departrment's PCH regional office
or the ECE complaint hotline withins 24 hours in a manper des:tgnazed by the Departrent. RAbuse reporti
shall also folliow the guidelines in section 28006,15.
On B/19/718 staff person N reported to management that resident #1 reported being verbally abused by
staff persor 3. The home investigated the matter and subseguently terminated staff person 8 from
erployment on 10/1/18 after it was subszantiated Chat staff person B had been verbally abusive to
another resident (rasident #2). The home did not report the incideont of suspected abuse to the
department's regional offize until after the incident was disclosed during the renewal inspeciion of
10/717/148. 2te to the fact that this investigation overiappsd with arother investigation that was nof]
resident related and confidential dus te the ‘target' being a superviscr, there was an oversight in
the needed reporting/time frames. To pravent this violation from ocgurring again in the future The
adminiatrator will discuss with any supervisors initiating investigations relating to program staff
the reporting requirexents for the 2600 regulaticns and assist with meeting Lhese requirements whil
beirg windfil on parsonnel rights and the integrity of the investlgative process. The adrinistratod
will menitor this for complisnce with tha regulations.

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

Signature of Legal Entlty Represantative
(Reguired on EVERY Page| k \)”C""j\\

Printed Name and Title of Legal Enfity Representative L’Dhte

(Requlred on EVERY Pane} [_e.sln \| .25 D e Jovs G%M\é\%e(\;h “Hishg

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

The above plan of correction is approved as of _11-28-18 Plan of correction implermentation stalus as of 11-28-18

{(Date) W
D Fuily Implamented

Partiglly Implementad - Adequate Progress
The abova plan of correclion was approved by M M D Partially Implemenied - Inadequate Progress

ng

Initials
( ) D Not Implemented




Page 30f13

Violation Report: 22669 - 10/17/2018 - Daluca, Amy
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.18 - Ahome shall comply with applicable Federal, State and local laws, ordinances and reguialions.

2a. DESCRIPTION OF VIOLATION

On 9/18/2018 slaff person A reporied ‘o managament that resident #1 reported being verbally abused by staff person B. The home
investigated the matter and subsequently terminated staff person B from employment on 1071/2018 after it was substantiated that staff
person B had bean verbally abusive 1o ancther rasident, resident #2.

The home did not report the incidant of suspected abuse o Adult Protective Services untit after the Incident was disclosed during the
renewal inspection on 10/17/2018.

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

inciude steps ta correct tha violalion dascribad above and sleps fo prevent a similar violation from eccurring again. If sleps cannat be complaled
immediately, includa dales by which the steps will be completed.

26G0.18-A tome shall comply with all applicable Fedaral, Statc and local laws, ordinances and
regulations. On §/13/18 staff peorson A reported to management khaz zesldent ¢1 reported being
verbally abuszed by ataff person B, The home investigated the matlter and subsequently terminated
staff perscn 4 from erployment on 10/1/18 afrer it was substantiazed =hat sta’ff person B had been
verpally abusive to ancther resident (resident $2). The nome did not report the incident of
sugpected abuse Lo APS until after the incldant was disclosed during the renewal inspection on
10717718, Due to the fact that this investigation cverlapped with ancther investigation that was
not resident related and confidantial due to the 'targes’ being & supervissre, thers was an oversighl
in the needed reporzing/time frames. To prevent this violation from ocsurrzing again in the futurs
the adminiszrator will discuss with any supervisors initiating investigavisns relazing to program
staff the reporting regiivements {sr the 2600 regulaticns and assist with meeting these requirsmentg
while being mindful on personnel cights and the inteqgrizy of the investigative process. The
administrater will monitor this for coxpliance with the regulacticns.

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

Signature of Legal Entity Reprasentative ¢
{Required on EVERY Pagse) \ /12._—4/ H
Printed Name and Title of Legal Entity Reprasantative D

(Required on EVERY Pace) L2 AN 0 \ej o5 DAy o M H&C/ Avk “l\"r\\ﬁ

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

The above plan of corrsction is approved asof  11-28-18 Ptan of correction implementation status as of 14.28-18
{Date) —baw)
[:} Fully Implemented
M g Partially Implemanted - Adequate Pregress
The above plan of correction was approvad by T D Partially Implemented - inadequate Progress
nitials

[] Notimplemented
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Vioiatlon Report; 22669 - 10/17/2018 - Deluca, Amy
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2800.25{c){2} - The contract shail specify a fes schedule that lists the actual amount of allowable resident charges for
each of the home's available services

2a. DESCRIPTION OF VIOLATION
The conlract {for Resident #1 dated 1/31/2018 does not specily the amount chargad for the resident’s room and board.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Remenmber that you must sign and date any aitached pages.)

fnclude slaps to comect the viclalon described above and sleps to prevent a similar viclation from otcurring again. If steps cannct be compleled
immedialsly, Inciude dates by which the steps will be completed,

2600.25(c) (2)-The contract shzll specify a foo schedule that lists the actual arount ¢f allowakle
resident charges Yor sach of the homa's available scevices., The contract for Residernt Bl dated
1/31./18 does not spacify the amount charged for the resident's room and board. The residents home
conkracl waz updatad on 11/19/1% (sze attached). To prevent this occurrence in the futuze, the
admission checklist has been updated to include an adjusted contract be completed after the accurat
tnecre of the resident is determined. Tf is most likely that upon admission, the home doesn’t know
how much inceme the resident will have and therefore needs to add the amount atter fhis coenfizmatio
{gee attachod) The administrator will monitor :his checklist for cospliance with the rogulation.

Rapeat Violation: Yes Date(s} of Previous Violatlon(s): 10/25/2017

Signalure of Legal Entity Representative

{Required on EVERY Page) \\ \\_,—\

Printed Name and Title of Legal Entity Rapresentative : Y

{Reguired an EVERY Page) LM\(—\ of m Z(t.t.f\*‘w/ __,g_ M \.\%((J\ e Pate l I‘(?

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

The above plan of correction is approved as of _11-28-18 Plan of correction implementation status as of 11-28-18
{Date} —TbalET

[] Futly implemented
g Partially Implemented - Adequata Prograss
The above plan of correction was approved by M M D Partially Implemented - Inadequate Progress

Initiats
( ) D Not implemented
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Violation Report: 22668 - 10/17/2018 - Delucs, Amy
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.26(b) - The quality management plan shall address the pericdic review and avaluation of the following:
{1) The reporiable incident and condition reporting procedures.
{2) Complaint procedures,
{3) Staff person training.
{4) Licensing violaticns and plans of correction, if applicable.
(5) Resident or family councils, or both, if applicable.

2a. DEGCRIPTICN OF VIOLATION
The home's quality managemant meeting did not include a review of licensing inspection violations or staff training.

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

Include steps to corract the viclation described above and sleps to pravent a similar viclation from occurring again i steps cannct be complated
immadiately, includa datas by which the steps wiif be complated.

The homs's gqualicy management meeting did net include a review of Lieensing inspection violaticns
or staff training. To prevent the occurrence of Lhis vielation :r the future, additiopal time for
thzs process will be added o the staff tralving plan to ensure violations during the annuel
inspection are reviewed, as well as staff training and will be completed by 12/31/18. In addition
wha QA roview form was updazed Lo ensure additicnal reviews are scheduled i the event there are
agd:tioral inspection summariss throughout the year (see attached). The adriniscrator will monitd
corpliance with -his regulatise,

po

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

Signature of Legal Entity Representative )
{Raquired on EVERY Pagsl w W

Printed Name and Tille of Legal Entity Representative |__a oV~ \L&%@

o Date
{Reguirad on EVERY Pagel DN
Requirad on EVERY P Vel Xy, N Y v i lx‘ﬁ\tR
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of carrection is approved as of  _.11-28:18 Plan of correction implementation status as of 11.28.18
{Date W
D Fully Implamentad
g Partially Implemented - Adequate Progress
The above plan of carrection was approved by M M D Partially implemented - inadequata Prograss
(iniate) D Mot Implemented

M~
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Violation Repant; 22669 - 10/17/2018 - Dsluca, Amy
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.42(c) - Aresident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

On 9/19/2018 staff person A reperied to management that resident #1 reported being verbaily abused by staff persan B. The home
investigated the matter and subsequently ferminated staff person B from emplaymant on 10/1/2018 aBler i was substantialed that staif
persan B had been verbally abusive 'o another resident, resident #2. The investigation found that Staff person B would frequently
agitate resident #2 by yeiling, stomping hisfher feet, and threatening to call the palice when the resident displayed aggrassive
behaviors rather than attempt to redirect the residant in a more positive manner,

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

includa steps to corract Mhe viclation described above and steps 1o pravent a similar vielation from cccuning agein. I staps cannof be completed
immedialely. include dates by which the sfeps wiil ba complated.

2800.42 {c) A resident shall be treated with dignity and respect. On 8/19/18 staff person A sepertad
Lo management that resident §1 recozted being verbally abused by staff persen 3. The home
investlgated the matter and subsequently terminatad staff person B f[rom employment on 10/1/18 alter
it was substantiated that staff pevson B had beon vorbally sbusive Lo ancther resident {#2). Ths
investigazion fourd that 3taff person B would freguently agitate vesident 42 by yelling,

stomping his/her feet, and threatening to call the police when the resident displayed

aggrassive behaviors ralther than abtempt te redirect the resident in a mere pesitive manner. To
prevant this frem occurring again in ths future, the administrater and supervisors will develop annugl
trainings for staff to take regulariy. This plan will be completed by 12/31/.8 by scheduling via
Relias the engoing reassignment of selected trainings fo all staff of the parsonal care hore., The
adrinistrater will monitor this Zor compliance,

Repaoat Violation: No Date{s) of Previous Vlolatlan{ﬁ):

Signature of Legal Entity Reprggentative !
{Required on EVERY Page) r\}-—d

Printed Name and Title of Legal Entity Representative L2 ol N Q_\f—\\'&-ﬁj Date
{Regulred on EVERY Page) A t
don EVERY Pael T n e Ay o M\ Corviita s ‘ﬁ\‘?\

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

The abave pian of correction Is approved as of 11-28-18

Pian of correction implementation status as of
D Fully implemanted

g Pariially Implemantad - Adequate Progress

The above plan of correction was approved by MM [:] Pariially implemented - Inadequate Progress
(Initials)

D Not Implemented
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Viofatlon Raeport: 22669 - 10/17/2018 - Deluca, Amy
FCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 68 Pa.Code §2600
2600.85(f) - Tralning topics for the annual training for direct care staff persons shal! include the following:

{1) Medication self-administration training.

{2) Instruction on maeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3) Care for residents with dementia and cognitive impairments.

{4) Infaction control and general principles of cleantiness and hyglene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care servics neads of the resident.

{8) Safe management techniques.

{7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Staff person A did not receive trafning in the required topics medication self-administralion and care for rasidents with dementia and
caognitive impairments. :

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sipn and date any auached pages.)

Include steps to correct the viclation describad above and steps lo prevent a similar violation from occurring again, If steps cannet be compleled
immadiately, include dates by which the sleps will ba completsd,

Staff person A did not receive Eraining in the required toples of medication seif-administration
and care for residents with demenzia and cognitive impalrments. The horme does net currently have
ary individuals who self-administer while at “he home 2nd therefore no training was being completed|
To prevent this from cccurring again in the fuzure, all staff in the perscral care home will take
the medication monitoring ttaining annually te ensure they kaow how to monitor and aasist a residen
that s interested in learning how to gelf administer medigations. The administrator will monitor
this for complianze, The current stailf will be enrolied and compliete this training by 12/3:/18.

*The home shall also train staff annually in caring for any potential resident with dementia and cognitive
impairments. The administrator shall monitor and be responsible for ongoing compliance.
11-28-18

Repeat Violation: No Date(s) of Pravious Viclation{s}:

Signature of Legal Entity Representative \/\_
{Raquirad ont EVERY Page) o/

Printed Name and Title of Legal Enfity Reprasentative L P PN \l G,%‘S) i \
(Required 00 EVERYPagel v . Vo, ok M1 §e€ v e 1c\\ (9

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

Date

The above plan of correction is approved as of 11-28-18

- Plan of correction implementation status asof 44,08,
{Dale; '.—'E)zué{ SaT
] Fuly imptemented
M M g Partially Implamented - Adequate Frogress

The abova plan of correction was approved by D Partiatly Implemanted - inadaquale Prograss

{Initials)
[} Not Implemented
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Violation Report: 22669 - 10/17/2018 - Beluca, Amy
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2860
2600.65(g) - Direct care staff persons, anciliary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safely completed by a fire safely expert or by a staff person trained by a fire safety expert.

(2) Emergency preparadness procedures and recognition and response to crises and emergency situations.

{3) Residant rights.

(4) The Older Adult Protective Services Act (35 P. 8, §§ 10225.101-10225.5102).

{5) ralls and accident prevention.

{8) New population groups that ars baing served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff person C did not receive training in fire safety or emergency preparedness for the 2017 training year.

3. PLAN OF CORRECTION (POC) (Atrach pages as necessary, Remember that you must vign and date any attached pages.)

Include staps to correct tha viclation described above and steps to pravent a similar violation from occurring again. If steps cannot be completed
fmmadiately, include dates by which the steps will be completad.

Stalf person € did not receive training in fire safety or amergency preparodaess for the 2017
training year. This was an cversight due Lo thke staff not being available for the schedile staff
training that year., To prevent this from occurring again in the future, an addition has baen made
£o the QA review Lo ensure supervisors meet with any staff not attending the sched:led tranings to
ensure completicon of the reqguired tralnings. The adninistrator will mornitor this for comolianca.

*Staff person C shall be trained in fire safety and emergency preparedness for training years 2017 and 2018,
The home shall maintain documentation of the training and the training shall be completed by 12-31-18.
The administratar shall menitor and be responsible for ongoing compliance.

11-28-18

MM

Repeat Viclation: No Data{s} of Previous Viglatlon{s): N
Signature of Legal Entity Representative N
(Required on EVERY Pagel 2 __J '

Printed Name and Title of Legal Entity Represantativa | 2-e%_ 'V Q..\:\'v\-_a‘

(Roquired on EVERYPagelN" . » Ay,  5€ a by S8/ yi Pate v \ \u\\\g

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

The above plan of correction is approved as of _11:28-18 Plan of correction implementation status as of 41.28.18
{Data! Dats
E] Fully Implemented
@ Partially Implemented - Adequate Progress
The above plan of correction was approved by MM D Partially Implemanted - Inadequate Prograss
(initais) [] Notimpiemented
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Viofation Repart: 22669 - 10/17/2018 - Deluca, Amy
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.105(g)(1) - To reduce the risks of fire hazards, fint shall be removed from the lint trap and drum of ciothes dryers afler
each uge.

2a, DESCRIPTION OF VIOLATION

The twoe int traps in the dryers located in the home's faundry room contained a thick layer of int that had not been cleaned out of the
traps after usa.

3. PLAN OF CORRECTION {POQ) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include sleps to corract tha violation described above and sieps fo pravent a similar viofation from cecurring again. If steps cannot te complated
immediately, includa dates by which the steps will be complated.

2600.103{g} (11~To reduce the risxs of fire hazards, link shall be removed from the lint trap and
drum of clobhes dryers after each use, The two lint traps in the dryers located in the homefs
Laundry reoom contained a thick layer of liat that had not been cleaned cub of the traps after use.
Te prevent thig from ocgurping dgain in the fuzurs, ataff will sign daily that the lint traps
were cleaned, as well as 3 superviscr will sign off as werification that the lin® traps have been
cleaned {see attached). The adminisrtralor will monitor this for compliance,

Repeat Vielation: No Datels) of Previous Vloialfon

Signature of Legal Entity Representative \/\ \)
(Reguired on EVERY Paqge)

Printed Name and Title of Legal Entity Representative Lé_nlf\ \] &F (o S Date 1/ (
{Required on EVERY Paqe} 5‘ {‘e_,:_,"\“nf Ofﬁ' “ ,_\, %‘(r,}t G4 ) v 9 l; 8

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

The above plan of corraction is approved as of 11-28-18

Pian of correction implementation status as of I8
(Date) fon imp ! 11-28-18

(Date)
l:] Fuily implemented

M @' Partially Implemented ~ Adequate Pragress
The above plan of correction was appraved by M E:] Partially Implemented - inadeguate Progress

Initials
( ) D Mot Implemented
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Violation Regort: 22663 - 10/117/2618 - Deluca, Amy
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HMOME

1. REGULATION 56 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it fook for evacuation, the exit routa
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persens parlicipating, prablems encounterad and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The home's fire drifl logs contained the following decumentation efrars:

713718 the fire drill log did not fist the exits that were used during the drill conductad at 10°30am.
53072018 the fire drill log did aot list the ime of day the drill was conducled.

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

include sfeps o carrect the viclation described abave and steps to prevent 8 similar viniation from cocurring again. If sleps cannot be complated
immeadiately, includa datas by which the stepa will be complated.

26006.132{a1-n written fire drill recozd must include the date, time, the amount of time it took tor
avacuatoon, the exit routrs used, the number of residents in bhe home al the time of the drill, zhe
numper of rasidents evacuated, the number of staff persons pacticipating, prablems esgouster and
wiethar the fire alarm or szoke detactor was operacive., The heme's fire drill logs contained the
following documentation errocrs: on 7/13718 zhe fire drill lag did pot list the exisks bhat were used
during Tae driil conducted at 103Ca and on 5/30/18 the fire drill log did nat list the time of day
the drill was conducted. The only true correction that could be made te the loygs was the time of
day for the drill on 3/30/18 by contacting the monitoring asystem to verify the tims and it has been
added to the lcg (see attached}. Te prevent these ocourrerses iz the future, 2n additlon has made
to the QA review for a second perszen e review all logs to ensure all needed laformation is present
{see attached,. The administrator will monites this for compliance.

Rapeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represeptative \r\\){/
{Requlred on EVERY Page) CF e s %{

Printed Name and Title of Legal Enlily Representative (_,QJ-L \J Q--\e'—\:ﬂ}‘ Date
[Requlred on EVERY Page} : } \
ulred on EVERY Paqge B\ ["'C'L,,'\Qur Z)‘S\" WA \’\ S»ér..r\ {e { Dl i %

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

The above plan of correction is approved as of _11-28-18 Plan of correction implementation stalus as of  11.28-18
{Date} = Dai
E] Fully Implemented
@' Partially Implemenied - Adequate Progress
The above plan of correction was approved by MM D Partially implemented - Inadequate Progress
(Initiale} [:] Not Implemented
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Violation Report: 22669 - 10/17/2018 - Deluca, Amy
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.132(e} - A fire drill shall be held during slesping hours once every 8 months,

2a. DESCRIPTION OF VIOLATION

The home conducted fira drills during sleep hours on the following dales; 9/27/2017 and 4/26/2018. Tha home did not conduct a
sleeping hour fire drilf within 8 months of the dill condusted on 9/27/17 as required by this regulation.

3. PLAN OF CORRECTION {POC) (Auttach pages as necessary. Remember that you must sign and date any alisched pages.)

Inclute steps fo correct tha violation described abovs and steps fo prevent a similar viofation from cecurring again. if sleps cannot be complated
immediately, mciudes deles by which the steps will be completed.

2800,132(e) -A [ire <drill shall be hneld during sleeping hours once every 6 months. The pome did not
conducted a sieeping hour fire drill within six wonths on 4/26/18 when i+ condusted the next

deill on $/2%/27. The QA review currently has all overnighl dzills schedeled Zor April aasd Gotober,
However, due to violations of the last ingpection, the QA schedule was '6ff£'. To prevent thia
occurrence ir the future, an addition wis mads to the QA review ko inglude adjuatments in the event
thar the overaignt fire drills are corducted early {see attached). The administrator will monitor
this for compliance,

The administrator shalt ensure that the home has sleep hour fire drills once every 6 months. Fire drili shalt
be unannounced and the administrator shall monitor and be responsibie for ongoing compliance.

11-28-18

MM

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

Signature of Legal Entity Reprogentative \\
{Required on EVERY Page) k_,zf/‘# \:g/

Printed Name and Titls of Legal Entity Representative | @ ol \I%“\é_ N
{Required on EVERY Page) ' Date \ \
D= o Y Ko/t 9 113
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as of  _11:28:18 Plan of corraclion implamentatien status as of 11.98-18
(Date) {ata)
Fully Implemented
Partially Implemented - Adequate Progress
Tne above plan of corraction was approved by MM D Partiafly Impiemented - inadequate Prograss
Initials)
( D Not Implemented
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Viglatlon Report: 22668 - 10/17/2018 - Deiuca, Amy
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2800

2600.185(a) - The home shali develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident #3 requires bload giucose checks 4 times daily. On 10/14/2018 the reading of 223 found in the regident’s glucometer for
8.05pm was not recordad on the resident’s Medication Administration Record in the “vitala® saction where blood glucose readings are
recorded by the homa.

3. PLAN OF CORRECGTION {POC) (Attach pages as nceessary, Remember that you must sign and date any attached pages.)

Inciuda steps fo cormect the viclation describad above and sleps te preven! a similar viglation from oceurring again. if steps cannot be compleled
immediately, Include dalfes by which the steps will be complated.

2608.185(a) ~-The home shall develop and Iimplement procedures for the safe storage, access, security,
distribution and use of medications and medrcal eguipment by btrained staff persons. Resident #3
requires blood glucose checks 4 times dally. On 10/12/18, the rsading of 223 found in the resident's

glucomeler for 805p was not recorded on the resident's MAR in the vitals section. The glucose readial

in guestlion was added Lo wital secticns on xza/xx/ax. To pravent this frem oceurring again in the
future, Lwo diract caze staff par cay will review the gluconclers Lo ensure all and accurate
readings are entered in the vitals sections (see attached). Ths administrater will monitor this for
compliance.

Repeat Violation: No Date(s) of Previous Viecfation(s):
Signature of Lagal Entity Representative ‘
{Required on EVERY Paqa} L\ ./‘——-——-*\

Printed Name and Title of Legal Entity Representative LL"\\'\ \Y e ¥ ‘bj Data 1 ‘ \
- i t
(Requlred on EVERY Pagel TN -, A - S50 W W SCruiie s v R

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

The above plan of coerection is approved as of —1—1—%8{*15-— Pian of correction implementation status as of 11-28-18
(Date) Date;

[7] Fully Implamented
Partially Implemented - Adaquate Progress
The above plan of correction was approved by M M D Partiglly Implemented - Inadequate Progress
{Initiais)
L] Notimplemented
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Violatlon Raport: 22669 - 10/17/2018 - Deluca, Amy
PCH Name: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800

2800.224(3) - A determination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

23. DESCRIPTION OF VIOLATION

The preadmission screening form dated 1/23/2018 for Resident #1 did not contain the resident's namae, date of binh, or the level of
suparvision naeded.

3. PLAN OF CORRECTION (POC) {Attach puges as necessary. Remember that you st sipn and date any attached pages.)

Includa steps to correct the violation described above and sfeps to pravent a similar violgiion from occurring again. If sleps cannot be completed
immadiataly, includa dales by which the steps will be completad.

260C0.223({2) ~A determination shall be nmade within 30 days prior to admiss:on and docunented on the

Jepartment's preacdmission screening form that the neads of tho resident can be pmet by the serviges

provided by the home. The preadnission screening form dated 1/23/18 for Rasident #1 did not contain
the resideni’s zame, date of birth, or the level of supervision needed. The rasident's name was addeq
an 13/17/18, Te prever:t this from occurring again in the future, an additzon to the admission
chiecillist haz been made for a sscond person to revisw this docutent to ensurze all areas are comulebed.
The administrater will monitor thiz for conpliance.

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

Slgnature of Legat Entity Rep%\'\
{Regulred on EVERY Page)

Printed Name and Title of Lagal Entity Representative \_,,e_..qL\ \J Q_‘\;.. ‘SJS

(Roaulred on EVERYPatel TN e N, gk rwb| Sesuigs| T Y {‘3\‘8

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

The above plan of carrection is approved as of ~ 11:28-18 Plan of corraction implementation status as of 11-28-18

{Dala) “*“ij—
D Fully Implementad

g Partiatly Implemented - Adequate Progress
The above plan of corraction was approved by MM D Pariially implemented - inadequale Progress
{Initiais)
[] Motimplemented






