' pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 1 2 1019

Ms. Barbara Sepich
President/Chief Executive Officer
WRC Pennsylvania Memorial Home
985 Route 28
Brookville, Pennsylvania 15825
RE: Edgewood Heights
612 Keck Avenue
New Bethlehem, Pennsylvania 16242
License #. 440970

Dear Ms. Sepich:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on November 12, 2018, 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 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/I/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

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Strest, Room 621 | Marrishurg, PA 171201 717.783.3670 | F 717.783 5662 | www.dhs state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 14

PCH Name: EDGEWOOD HEIGHTS

ticense Number: 44097

Address: 612 KECK AVENUE, NEW BETHLEHEM, PA 16242

County: Claricn

Administrator: Ashley Buzard Region: WEST

Legal Entity Name: WRC PENNSYLVANIA MEMORIAL HOME

Legal Entity Address: 985 ROUTE 28, BROOKVILLE, PA 15825 RECEIVED
Certificate(s} of Occupancy FEB 14 2019

-1
02/07/2013
New Bethlehem

Western Region

Staffing Hours
Resident Support: Total Dally Staff: 34

Waking 8taff: 26

Typa of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-8ite Inspections Dates and Department Representatives On-Site
111218 Georgoulis, Karen; Garvey, Jody; Klein, Scoft

Off-Site Inspection Dates and [nspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 71 Number of Residents who:

Number of Residents Sewe@

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served in 8ecured Dementia Care Unit,
if applicable:

Number of Current Hosplce Residents: 2

Number of Hospice Residents in past year: 3

Recelve Supplemental Security Income: 3
Are 60 Years of Age or Olda@
Have Mental lliness: 3

Have an Intellectual Disabliity: 1
Have a Mobllity Need: 3

Have a Physical Disahility: 0




RECEIVED

. ~ Page 2 of 14
Violation Report: 44697 -11/12/18 - Georgaulis, Karen Few 14 ZU1Y
PCH Name: EDGEWOOD HEIGHTS
1. REGULATION 55 Pa.Code §2600 Western Region

2600.16(c) - The home shall report the incident or condition to the Department’s personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Denartment. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reparting covered by law).

2a. DESCRIPTION OF VIOLATION
Resident #1, #2, and #3 passed away while residing in the home. The home did not submit an incident report with the
Department's personal care home regional office within 24 hours, following the resident deaths.

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

include steps to correct the viplalion described above and sleps 1o prevent a similar violation from coowrring again. If steps cannot be completed
immediately, inciude dales by which the steps will be completed,
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Immediately: The administrator or designated staff person shall review all reportable incidents and conditions to ensure required
reporting in accordance with regufation 2600.16(c). 2/20/19

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

Signature of Lega) Entity Representative
{Required on EVERY Page) O\L\l 1 i3 LA %LJ‘\FL(T\

Printed Name and Title of Legal Entity Repregghtative

(Required on EVERY Page] (\ay\ a\..\ ‘q éMl niskodor Date (1)4) ’ 038 ié@\o\

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

_2R0118 Plan of correction implementation status as of 2/20/19
{Date) (Date}

D Fully Implemented
[x] Partially implemented - Adequate Progress?’

The above plan of correction was approved by ]:] Partially Implemented - Inadequale Progress
(I%’ als)

[:] Not Implemented

The above plan of correction is approved as of




ReEVEIVED

- et A nnin Pﬁge 3 Of 14
Violation Report: 44097 - 11712718 ™ - Georgoulis, Karen e E LUy
PCH Name: EDGEWQOD HEIGHTS
1. REGULATION 55 Pa.Code §2600 Western Region

2600.65(f) - Training tapics far the annual training for direct care staff persons shall include the following:

{1} Medication self-administration training.

{2) Instruction on mealing the needs of the residents as described in the preadmission screening form, assessmenit too,
medical evaluation and support pian.

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

{4) Infection control and general principles of cleanliness and hygiene and areas assoclated with immobility, such as
prevention of decubifus ulcers, incontinence, matnutrition and dehydration.

(8) Personal care setvice needs of the resident.

{6} Safe management technigues.

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

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, did not receive training in medication self-administration during the 2017 training year (1/1/17 to
12/31117).

Direct care staff person B, did nof receive training in medication self-administration, meeting the needs of residents and
care for residents with dementia during the 2617 training year (1/147 to 12/31/17).

Direct care staff person C, did not receive training in medication self-administration during the 2017 training year (1/1/17 to
12/3117).

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

Include steps Io correct the violation described above and sleps fo prevent a simitar violalion from occurring again. If steps cannal bs complated
immedialely, include datos by which the steps will be compleled.
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) /\?;-U\J\Q.d

Printed Name and Title of Legal Entity Represé‘nlatwe Date
d VERY P .

(ecuredon PER o) Qeinve (iwa Adoninidadne cale®| a0

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

The above plan of correction is approved as of 2/2/0/19
{Date)

The above plan of correction was approved by
E%ials)

Plan of correction implemantation status as of  2/20/19
{Date)
Fully Implementad

Partially Implemented - Adequale Progress ?"

Partially Implemented - Inadequate Progress

DO

Not Implemented
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FER 14 2019 Pagedof14

Violation Report: 44087 - T1/12M8 - Georgoulis, Karen
PCH Name: EDGEWOOD HEIGHTS ‘Az

Yestern-Region
1. REGULATION 55 Pa.Code §26800

2600.65(qg) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be {rained annually in the following areas:

{1y Fire safety compieted by & fire safely expert or by a staff person trained by a fire safety expert.

{2) Emergency preparadness procedures and recognifion and response fa crises and emergency situations.

(3) Resident rights.

(4} The Older Adult Protective Services Act (35 P, S, §§ 10225.101-10225.5102).
(8) Falls and accident prevention.
( )

New population groups that are being served at the home that were not previously served, if applicable.
2a. DESCRIPTION OF VICLATION

Direct care staff person A, did not receive training in fire safety, emergency preparedness during the 2017 training year,
(1417 to 12/31H7).

Direct care staff person B, did not receive training in fire safety, emergency preparedness, OPSA and falls and accident
pravention in 2017 training year (171417 10 12/31/17),

Direct care staff person C, did not receive fire safety and emergency preparedness during the 2617 training year (11/17 to
1203117).

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
include sleps fo correct the violation described ahove and steps Io prevent a simifar violation from occurring again, If steps cannot be compleled

immedialely, include dales by which the steps will be compleled.
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Repeat Violation: No Date(s} of Previous Violation(s);

Signature of Legal Entity Representiative
{Required on EVERY Pane) %\}J\Q

Pr:ntad Name and Titie of Legal Entily Re reseh‘tgtive Dat
st o S Ea et Bl Maiciebendor | 09]08) 0

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

The above plan of correction is approved as of m?,{_%(%g_%___ Plan of correction implementation stalus as of 2/20/18
(Datej

Fully Implemented
Partially Implemented - Adequate Progress

Parlially Implemented - Inadequate Progress

The above plan of correction was approved by ?
itials)

JUEO

Not Impiemented




RECEIVED

Page § of 14

Viclation Repart: 44087 - 11712118 ~Georgouls, Karen
PCH Name: EDGEWOOD HEIGHTS

1. REGULATION 55 Pa.Code §2600 Western Region
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

Za. DESCRIPTION OF VIOLATION

On 11/2/18, at 10:00 a.m., the water temperature at the sink in the common bathroom across from room #214 an the
second floor, measured 121.6 degrees. Arecheck at 3:45 p.m., the water temperature measured 127.4 degrees
Fahrenheit.

On 11/2/18, at 10:35 a.m., the water ternperature at the sink in the activity room across from room #2114 measured 122.1
degrees Fahrenheit. A recheck at 3:45 p.m., the water temperature measured 127.4 degrees Fahrenheit.

On 11/2/18, at 10:37 a.m., the water temperature at the sink in the bathroom of bedroom #110 measured 121.1 degrees
Fahrenheit. Arecheck at 3:45 p.m., the water temperature measured 127.4 degrees Fahrenheit.

On 11/2/18, at 10:40 a.m., the water temperature at the sink in the bathroom of bedroom #108 measured 121.1 degrees
Fahrenheit, A recheck at 3:45 p.m., the water temperature measured 127 4 degrees Fahrenhait,

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and dale any attached pages.)

Include steps o correct the violation descibed above and steps to proven! a simitar violation from occurdng again. If steps cannot be completed
immadiately, include dales by which the steps will be completed.
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Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) Y‘\l 04 ”C%l AAG(
1

Printed Name and Title of Legal Entity Rep{r sentative o ate
Required on EVERY Page Fqﬁh!ﬁlf QAZQF({, Hdm{ﬂfém';@f Dat CQ]Q[QG(C?

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

o 2120119
The above plan of correction is approved as of e Plan of carrection implementation status as of 2/20/19
ale A et
(Dale)

D Fully Implemented
Partially Implermented - Adequate Progress
X

The above plan of correclion was approved by f:] Partially Implemented - Inadequate Progress

ialg
( ) D Not Implemented

Ca




ReCEIVED
FEB 14 2019 Page 6 of 14

Violation Report: 44087 -q11/12/18 - - Georgoulis, Karen
PCH Name: EDGEWOOD HEIGHTS Aleresbmpm [
ot w X 1

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIDLATION

On 11/2/18, the home served 34 residents, requiring a minimum of 102 gallons of emergency drinking water. However,
there were only 81 gallons of drinking on site. The home has a contractual agreement dated, 1/6/17 with Turners Dairy
Farms, Inc. to deliver an emergency water supply; however, the contract does not include, the guarantee that the water will
be delivered as a priority even in the event of a regional general emergency.

3. BLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
lnc!ude steps lo comect the vielalion described above and steps lo prevent a simifar viclation from occurring again, If steps cannol be completed
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Repeat Violation: No Date(s} of Pravious Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Paqe} {'\M)\i %Y E& A\ /\G(T:\
Printed Name and Title of Legal Entity Eﬁsematlve Date @ 8}

Requirad on EVERY Paage L})\b\f\\e_,\! \ngf\d DI&N\\(\\ Q‘\'@'\G’O

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

. 2/20/19
The above plan of correction s approved as of e Plan of correction implementation status as of 2/20/19

(Date) — O

Fully Implemented
The above plan of correction was approved by
nitials)

Partially Implemented - Adeguate Progress j/

Parlially Implemented - inadequale Progres

RN

Not Implemen,led
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FEB 14 2019 Page 7 of 14

Violation Report: 44097 - T1/12/18 - Geargoulis, Karen
PCH Name: EDGEWCOD HEIGHTS | 1.Y 7P

1. REGULATION 55 Pa.Code §2600
2600.132(j) - Elevators may not be used during a fire drill or a fire.

2a. DESCRIPTION OF VIOLATION
On 11/2/18, according to the home's fire drill log, during the fire drill conducted on 8/28/18 at 6:28 p.m., a resident used the
elevator to evacuste the home,

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. i steps cannot be compleled
immediately, fnclude dates by which the steps will be compleled. ! DL
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative
(Required on EVERY Page) M@uﬂ& .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2120119
(Date)

The above plar of carrection was approved by
%i!ials)

The above plan of correction is approved as of Plan of correction implementation status as of 2120119

(ate)
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadeguale Progress

CEd

MNot Implemented
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8 14 2019 Page 8 of 14

Violation Report: 44087 - 11/12/18 - Georgoulis, Karen
PCH Mame: EDGEWOOD HEIGHTS

Wastern Region

4. REGULATION 55 Pa.Code §2600
2600.141(b}{1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #4's most current medical evaluation, dated 1/8/18, did not include the resident's height. This section was blank,

Resident #5's most current medical evaluation dated 7/25/18, did not include the health status, cognitive functioning and
did not indicate if the resident can safely use and avoid poisanous materials. These sections were blank.

Resident #6's most current medical evaluation dated 4/30/18, does not indicate if the resident can safely use and avoid
poisanous materials. This section was hlank.

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

include steps to correct the violation dascribed above and sleps lo pravent a similar violation from ocourring again. If sleps cannol be completed
immedialely, include dales by which the steps will be compleled.
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Repeat Violation: Na Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative

(Reauirec o EVERY Page) (354 1 ) 0.4 S A A N

{Required on EVERY Page) ‘3‘%.[\\-@‘ l]@ﬁ& | MM\ {\xQ\—\’"QJ(()(_ Date 8!8}90\9

Printed Name and Title of Legal Entit{y,Re reSer}tatEve !
WO ;
l

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

L 2/20/19
The above plan of correction is approved as of Plan of correction implementation status as of 2/20119

(Date) —(DaE

Fully Implemented
The abeve plan of correction was approved by
Initials)

Partially Implemented - Adequale Progress

Partially Implemented - Inadequate Progress

EiNEIN

Nol Implemented
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Violation Report: 44097 - 111/12/18 | - Geargoulis, Karen
PCH Name: EDGEWQOD HEIGHTS Winodemm

fanY ol Foad x
FEROTTIT
1. REGULATION 55 Pa.Code §2600 el
2600.161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistant, certified registered
nurse practitioner or dietitian shall be met, Documentation of the resident's special dietary needs shall be kept in the
resident's record.

2a, DESCRIPTION OF VIOLATION

Resident #5 is prescribed, Dysphagia Level 2 diet (mechanical soft diet with thin liquids.) According to the National
Dysphagia Diet 2, regular foods need modified to make them easier o chew and swallow, by blending, chopping, grinding,
mashing, shredding, or cooking the food. Add gravy, sauce, vegetable or fruit juice milk or half and half to moisten the
food, Pour over food allow to soften and dissolve. On 11/2/18, at 12:15 p.m., resident #5 was served a lunch consisting of
a battered fish fillet measuring approx. 6" long by 3 to 3 %" wide, that was cut into 1" wide strips. There were approximately
15 uncut baked crinkie cut French fries measuring from 3" iong to approximately 6" long. There was no gravy present and
no waxed heans. The meal was not altered to meet a mechanical soft diet as indicated in the physician's order, dated
7123118,

Resident #7 is prescribed, Dysphagia Level 2 diet (mechanical soft diet with thin liquids.) According to the National
Dysphagia Diet 2, regular foods need modified toc make them easier to chew and swailow, by blending, chapping, grinding,
mashing, shredding, or cooking the food. Add gravy, sauce, vegetable or fruit juice milk or half and half to moisten the
food. Pour over food allow 1o soften and dissclve. On 11/2/18, at 12:15 p.m., resident #7 was served a lunch consisting of
roast beef in several large chunks, measuring approximately (1 1/2" to 2"} with some shredded, with no gravy, there were 5
crinkle cut whole French fries measuring approximately 4 1/2" fong. The meal was not altered to meet a mechanical soft
diet as indicated in the physician's order, dated 11/17/16.

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

Include steps to correct the violation described above and steps io pravent a similar violation from ceeuring again. I sleps cannot be compleled
immediately, include dates by which the steps will be compleled,
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Repeat Violation: Yes Date(s) of Previous Violation{s): 1140712017

Signature of Legal Entity Representative
(Required on EVERY Page} dw oL P X
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

LRI (diaisdlec | 8180

. 2/20119
The above plan of correction is approved asof "~~~ Plan of correction implementation status as of 2/20/19

(Date} ~Dae)
L__l Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progress
ials) D

Not implemented
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FEB 14 2019 Page 10 of 14

Violation Report; 44097 - 11/12/18 - Georgoulis, Karen

PCH Name: EDGEWOOD HEIGHTS Waest Ragi

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufaciurer's instructions.

2a, DESCRIPTION OF VIOLATION .
Resident #5 is prescribed Artificial Tears Drops, instill drops into affected eyes twice a day, with a date open of 6/24/18.
The manufacture guidelines indicate discard 28 days after opening or discard at end of treatment {whichever comes first}.

Resident #6 is prescribed Latanoprost 0.005 % drops, instill one drop into each eye at bedtime (8:00 p.m.), with an open
date of 9/17/18. The manufacturer guidelines indicate discard 6 weeks after opaned or discard at end of treatment
{whichever comes first).

Resident #8 is prescribed Ariificial tears, instill one or two drops in affected eye(s) twice a day, with a date open of 9/14/18.
The medication guidelines indicate discard 28 days after opening or discard at end of treatment {whichever comes first),

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

Inchude steps to corpel the violation described above and sleps to pravent a simitar violation from ocourring again. If sleps cannot be compleled
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Reprogentative
{Required on EVERY Paage) n Qﬁ\)\ W &_/]aﬂ
= i

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ‘A@A\Q\{l/%)\“?(ﬂ‘ﬁ\ g@dkw\IS%r Date &}\\\\CQ

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

N 2/20/19
The above plan of correction is approved asof ... Plan of correctian implementation status as of 2/20/19

(Date} MW

Fully Implemented
The above plan of correction was approved by %
{{Atials)

Partially Implemented - Adequate Progress
Partially Implamented - inadequate Progress

Not tmplemented

ORI
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Page 11 of 14

Violation Reporl: 44057 - T1/12/18 - Georgoulis, Karen FEB 142619
PCH Name: EDGEWOOD HEIGHTS
1. REGULATION 55 Pa.Code §2600 Western Region

2600.185(a) - The home shall develap 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 #4's glucometer was nof calibrated to date and time. The resident’s glucometer indicated a date and time of
12/83 at 3:07 a.m. However, the actual date and time was 11/2/18 at 3:17 p.m.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any aitached pages.)
Inchide steps to corract the violation desoribed above and steps fo prevent a simitar violstion from occurring again. If steps cannot be completed
immadiately, includa dates by which the steps will be compleled.
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Immediately: Checks fo ensure glucometers are calibraled fo the correct date and time shali be conducted weekly, 2/20/19 7

Repeat Violation: Yes Date(s) of Previous Violation(s): 110712017

Signature of Legal Entity Representative
(Required on EVERY Page) &%]A QUQ(/(/Y)L

Printed Name and Title of Legal Entity R sentati Dat
(eauied on EVERY Poos) Pl Hizac]_Pdoniniskoda— | ™ 2 )q }
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2/20/18
———— Plan of correction implementation status as of 2/20/19
(Date) Date]

Fully Implemented
The above plan of correction was approved by
%itials)

The above plan of correction is approved as of

Partially Implemenied - Adequate Progress

Partially Implemented - Inadequale Progress

Not Implemented

OO
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Page 12 of 14

Violation Report: 44087 - 11/12/18 - Georgoulls, Karen FEB 1‘5- 7015
PCH Name: EDGEWOCD HEIGHTS
1. REGULATION 55 Pa.Codo §2600 Western Region

2600.225(a) - A resident shali have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial

assessment.

Za. DESCRIPTION OF VIOLATION
Resident #8 was admitted fo the home on 4/14/17. However, the resident’s initial assessment was not completed until

5/25117.

3. PLAN OF CORRECTION (POC) {Anach pages as necessary. Remember that you must sign and date any attached pages.)
Iniciude steps to correct the viclation described above and steps to prevent g similar vistation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be completed.

Mmineyoor or Pedent Care Coordinator Wil comdiexe,
Wil ceseemment LINAN neHome. Gpociiied . o

Aace. napckion Oy Osazestents None Deeh ComOIe:
Wik 1B doys e Mae ol agsesemaent,

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

)
Signature of Legal Entity Representative
{Required on EVERY Page) Wﬂ’\j
4 i ‘
Printed Name and Title of Legal Entity Reb‘r%:sentative .

. vV 1 3 . Date ) / . Q
A Bt Ty | Bl Ocdinisherbe [ * 8]3/401

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

_— 2120019 .
The above plan of correction is approved asof  ____~ Plan of correction implementation status as of 1/10/'9

(Date) -'--"-'(—DETE)—'

Fully Implemented
The above plan of carrection was approved by
hilials)

Partially Implemented - Adequate Progress 7

Partially Implemented - Inadequate Progress

OO

Not Implemented




RECEIVED

Page 13 of 14
Violation Report: 44097 - 11/12/18 .- Georgoulis, Karen FeB 14 2019
PCH Name: EDGEWOOD HEIGHTS
1. REGULATION 55 Pa.Code §2600 Western Region
2600.225(c) - The resident shall have additional assessments as follows!
(1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

Resident #4's assessment dated 1/22/18, indicates the resident is able to safely avoid/handle poisoncus materials in own
room, if ordered by a physician to keep at bed side. However, the support plan dated 1/22/18 indicates the resident needs
promp%mg/cuemg for medication administration and indicates the resident's needs as "B" prompling/cueing. The resident's
rmedical evaluation dated 1/8/18, indicates the resident cannot safely handlefavoid poisenous materials.

Resident #8's assessment dated 5/2/1B, indicates that the resident would be able 1o safely use poisonous substances in
own room if ordered by a physician to keep at bedside and indicates the resident's need as "B" promptnng/cuemg The
resident's medical evaluation dated 5/2/18 does not indicate that the resident can safely use or avoid poisoncus materials.

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

Include steps to correct the violation described above and steps lo prevant a similar violation from occurring again, f steps cannol be compisted
erned;ai‘ea’y include dates by which the sleps will be completed.
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P20/

Immediately: The administrator or designated staff person shall review all current assessments to ensure accuracy and completeness, 2
fa
Repeat Violation: Yes Date(s) of Previous Viclation{s): 1110772017 1

Signature of Legal Entity Representative
Fecuiad on EVERYPase) (} py 4 o, s AACCY

Printed Name and Title of Legal E tity Rep tative
(Required on EVERY Page) gi?@f\d M(\(\\ (\\W Date 9‘2 ’ &)Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

PP 2/20
The above plan of correction is approved as of 2208 Plan of correction implementation status as of  2/20/19
{Dale} — e

[[] Fully implemented
Pariially Implemented - Adeqguate Progress ?,

The above plan of corraction was approved by % D Partially Implemented - [nadequate Progres
tials)

[] Notimplemented




RECEIVED

cEp 142019 Page 14 of 14

Violation Report: 44097 - 14/12/18 - Georgoillis, Karen
PCH Name: EDGEWQOD HEIGHTS

Afird. 4 ﬁ bt : EI
1. REGULATION 55 Pa.Code §2600 vveslel

2600.251(b) - The entries in a resident's recotd shall be permanent, legible, dated and sighed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION
On 11/2/18, the front page of resident #8's assessment and support plan, dated 4/25/17, had
correction fluid covering the date the assessment was finalized and changed to 5/25/17.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
include steps to correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannol be compleled

immediately, include dales ky which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s)

Signature of Legal Entity Representative
{Required on EVERY Paqe) m w m

T e Y

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L. 2/20/19
The above plan of correction is approved asof Plan of correction implementation status as of 2/20/19

{Daie) ——(W—-
[ ] Fullyimplemented

Pariially implemented - Adequate Pragréss ?,

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
i%éats}

D Mot Implemented






