pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: February 6, 2020

Ms. Laura Mesoraco
Owner/Administrator/Secretary of Corporation
AM/PM Personal Care Home, Inc.

PO Box 123, 555 Adrian Road

Delancey, Pennsylvania 15733

RE: AM PM Personal Care Home
Certificate #: 407360

Dear Ms. Mesoraco:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 29, 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/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,

.

Kevin Hancock
Deputy Secretary
Office of Long-term Living

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.state.pa.gov
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°  PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15 .
PCH Name: AM PM PERSONAL CARE HOME License Number: 40736
Address: P O BOX 123 555 ADRIAN ROAD, DELANCEY, PA 15733 County: Jefferson
Administrator: Laura Mesoraco Region: WEST

Legal Entity Name: AM PM PERSONAL CARE HOME INC

Legal Entity Address: 555 ADRIAN ROAD PO BOX 123, DELANCEY, PA 15733

Certificate{s) of Occupancy
C2LP
02/25/1897
Dept. of Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 31 Waking Staff: 23

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
11/29/2018: Garvey, Jody; Gillette, Lori

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 32 Number of Residents who:
Number of Residents Served: 28 Receive Supplemental Security Income: 2
Secured Dementia Care Unit in Home: No Are 50 Years of Age or Older: 28
Area; Have Mental Hiness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable:

Have a Physical Disability: O

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 2
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.25(a}(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract (contract) between
the resident and the home shall be in place.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the home on: 2/15/18; however, the resident-home contract was not signed by the resident until 2/20/18.

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

Include steps to comrect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed,
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Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all resident
records to ensure a written resident — home contract between the resident and the home is complete, signed and in place
in each resident record.

g@ 5/13/19

Repeat Violation: N¢ Date(s) of Previous \p'n\:vlation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) ' et | QO £
e /

Printed Name and Title of Legal Entity Representative Date |
(Required on EVERY Page) Ly e \/J_\ [‘/\4‘:’5 (D I 22 )} 7‘

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

- 5/13/19
The above plan of correction is approved asof Plan of carrection implementation status as of > 1519
i o

Fully Implemented

(Initials)

Partially implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Multiple resident's glucometers were used to measure resident #2's blood glucose tevels on multiple dates to include the following:

Resident Name Date and Time of Reading

Resident #3 11/19/18, 6:07 AM
11/26/18, 6:12 AM

Resident #4 11/21/18, 6:32 AM

Resident #5 11/23/18, 1:46 AM

11/28/18, 1:49 AM

Immedidtely, resident #2, #3, #4 and #5's physicians shall be notified of the possibility of shared glucometer use and all recommendations made by the physician s|
be folloyed. Documentation of the notification to the physician, his/her recommendations, and the home's follow-up based on the recommendations shall be kept.
% PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Includle steps to comrect the violation described above and steps to prevent a simifar vioiation from occurring again. If steps cannot be completed
5/13/19 4 immediately, include dates by which the steps will be completed.

Immedigtely, then once per week for 3 months, the administrator or designated staff person qualified to administer medication shall observe each staff person responsible for diabeti
care perform blood glucose checks to ensure each resident glucometer is used only for the regfent to whom it belciLgs. Docgrta]uon of the observatipns shall be ke&
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page v

Printed Name and Title of Legal Entity Representative ~ A"
{Required on EVERY Page) LJLLUR \) ) M‘Q Fareie

Date [} 29 ) ) G

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

The above plan of correction is approved as of _5/13/19 Plan of correction implementation status as of 5/13/19
{Date) T S
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

{Initials}

OO

Not Implemented
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

There was a metal strip sticking up approximately % inch connecting the carpeted area and the laminate flooring in the hallway going
from the front main hallway of the home to the kifchenette area. The laminate floor was lower than the carpeted area and there was an
approximately 6” by 1.5” hole in the carpeting that was lifting up and posing a potential tripping hazard.

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

Include steps fo comrect the violation described above and steps fo prevent a similar violation fror occurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be complefed.
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Immediately, then at least monthly, the administrator or designated staff persons shall inspect the home to ensure all
floors, walls, ceilings, windows, doors and other surfaces are clean, in good repair and free of hazards.

<SP 513119

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) w?fq N\(Q—oz/w-—o—-—
7
Printed Name and Title of Legal Entity Representative : ]
{Required on EVERY Page) L e . IMNecrreio Date } o J 1 G
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _5/13/19 Plan of comrection implementation status as of  5/13/19
(Date) —{Date)

|:| Fully Impiemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by % r_—l Partially Impiemented - Inadequate Progress

{Initials)
] Notimplemented
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Viotation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire depariment, ambulance, poison controi,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

2a. DESCRIPTION CF VIOLATION
The emergency numbers that were posted on resident #1's phone with an outside line were smeared and some of the numbers were
ilegible.

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates 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} Ou-»;r-yg u
i R
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) | _ounron /;J}L M cpre e Bate |/ 55 / /5

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

— 5/13/19
The above plan of correction is approved as of SISA9 Plan of correction impiementation status as of

(Date) &8

% Fully implemented

(initials)

Partially Implemented - Adeguate Progress

The above plan of correction was approved by Partialiy Implemented - Inadequate Progress

N3N

Not tmplemented




Page 6 of 15

Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa_Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION

There was no fire drill hetd during sleeping hours from 3/29/18 until 11/15/18, eight months passed between the sleeping hour fire
drills.

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

Include steps to comect the violation described above and steps fo prevent a similar violation from occurring again. If sfeps cannot be compieted
immediately, include dates by which the steps will be complefed.
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Immediately, then monthly, the administrator or designated staff person shall monitor the home’s fire drill record to ensure a
sleeping hour fire drill is conducted at least every six months.

S@ 5/13/119

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

Signature of Legal Entity Representative
{Required on EVERY Page)

presdrita
Printed Name and Title of Legal Entity Represefitat|

{Required on EVERY Page} . el re. d Date

l);mj;c;

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

L 5/13/19
The above plan of correction is approvedasof __ Plan of correction imptementation status as of  5/13/19

{Date) —OaE)
|:| Fully Implemented

% Partiatly Implemented - Adequate Progress
The above plan of correction was approved by |:| Partially Implemented - inadequate Progress

(Initials}

[[] Notimplemented
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(b)}{(1) - Aresident shall have a medicat evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #6 was admitted on 7/14/17, the resident’s initial medical evaluation was completed on 7/11/17. The resident’s current
medical evaluation was due on 7/11/18; however, it was not completed until 8/7/18.

Resident #7 was admitted on 10/28/13. The resident’'s 2016 medical evaluation was completed on 8/29/16. The resident's 2017
medical evaluation was due on 8/289/17; however, it was not completed untit 12/1/17.

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

Include steps to comrect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all resident records to ensure
an in-person medical evaluation has been completed for all resigents within the past year. .
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legaf Entity Representative :
{Required on EVERY Page) {

Printed Name and Title of Legal Entity Repres:e\ntétive

{Required on EVERY Page) ) M <coreo Pate 7 / .;L;-) 19

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

The above plan of correction is approved as of /1319 Plan of correction implementation status as of  5/13/19
(Date) __(Dat—e)
|:| Fully Implemented
% Partiaily Implemented - Adequate Progress
The above plan of correction was approved by = |:| Partially Implemented - Inadeguate Progress
(Initizts) D Not Implemented
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conhgpicuous and public ptace in the home.

2a. DESCRIPTION OF VIOLATION
On 11/29/18 at 11:50 AM, the menus for the previous and the current weeks were posted in the home; however, the menu for the
following week beginning on 12/2/18 was not posted in a conspicuous and public place.

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

Inelude steps to correct the violation described above and steps to prevent a similar violation from oceurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.
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Immediately, then at least weekly, the administrator or designated staff person shall ensure weekly menus are posted 1 week in
advance in a conspicuous and public place in the home. S@ 5/19/19

Repeat Violation: No Date(s) of Previous Violation(s):
o
Signature of Legal Entity Representative
{Required on EVERY age) { 1o e e —
1
. Date
e\rﬂf&rc) //619-//612

Printed Name and Title of Legal Entiz Representaiiupf_\ {V’\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Required on EVERY Page) v~

The above plan of correction is approved as of _5/13/19 Plan of correction implementation status as of 5/13/19
{Date) (s
|:| Fully Implemented
% Partially implemented - Adequate Progress
The above plan of carrection was approved by |:| Partially Implemented - Inadequate Progress
{Initials)
[ | Notimplemented
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM FPERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(b) ~ Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION

Resident #5 self-administers medications. On 11/29/18, the resident's bedroom door was unlocked and multiple medications were
unlocked, unattended and accessible on the resident’'s bedside table to include:

*Simethicone 80 MG chewable tablet

*Timolol 0.05% eye drops

*Latanoprost 0.005% ophthalmic solution

*Fluticasone propionate 50 mcg spray

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates 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 <3 ,/V/lﬂ_&fz,ﬁ_
N

Printed Name and Title of Legal Entity Representative.
{Required on EVERY Page) J. Mg BTN Deta /// JZL/ [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 31319 Plan of comrection implementation status as of 5/13/19
(Date) —(Date]
D Fully Implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by ) D Partially implemented - Inadequate Progress
(Initials}) D

Not Implemented
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #7 was prescribed Nystatin 100000 u/gm powder- apply topically twice a day as needed for rash, which was disconiinued on
9/27/8. However, on 11/29/18 the medication was still present in the home.

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

include steps fo correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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; ) Immediately, then at least monthly, the administrator or designated staff person shall ensure an audit is
(DOL-fh)f ,completed on all medication in the home and discontinued medication shall be removed
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5/13/19
Repeat Violation: No Date{s)} of Previous Violation(s}:
Signature of Legal Entity Representative )
{Required on EVERY Page) ;
NS
Printed Name and Title of Legai Entity Representative ——
(Required on EVERY Page) LAJ_J-.—.._ J . /MO LD Date /] 22 / / 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of i”-i”—g_-——- Plan of correction implementation status as of  9/13/19

{Date) —Date)
D Fully Implemented

% Parfially Implemented - Adequate Progress
|:[ Partially Implemented - Inadequate Progress

(initials)

The above plan of correction was approved by

[ ] Notimplemented
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy iabel that includes the
following:

(1) The resident's name.

(2) The name of the medication.

{3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

{58) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #8 is prescribed Clonazepam 0.5 mg tablet- take 1 tablet by mouth twice a day; however, the pharmacy iabel indicates
Clonazepam 0.5 mg iablet- take 1 tablet by mouth three times a day.

Immedi
original
dosage

discrepgncies shall-‘{%vlerified with the prgcriber and imn&e_di te corr%(i%‘d{é 1 resc r > F
o L

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo comrect the violation described above and steps to prevent a similar violafion from accurring again. If steps cannot be completed

immediately, include dates by which the steps will be feted. - . . L .
ately{%ngn étﬁegst’ rﬁé’ntﬁly,aa ge |gvrl1’a{ed staf? pgrsor: qualﬁ'\f?erﬁoto agm|n|ster medications shall audit prescription medications to ensure they are stored in tt]
container and labeled with a pharmacy label that includes the resident’s name, the name of the medication, the date the prescription was issued, the presc
instructions for administration and the name and title of the prescriber. The phafmacy label and tq:MAR shall be compared to the prescriber’s order. Any
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative %
Required on EVERY Page A N}l@—yu/'-—ff‘—h

Printed Name and Title of Legal Entity Representative ____ Date
{Required on EVERY Page) L-M e J ) mrf\fb/}.{ o //;9_/)‘/7

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

The above plan of correction is approved as of  _5/13/19 Plan of correction implementation status as of 5/13/19
{Date) ~={Date]

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials)

LU

Not Implemented

——
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa_Code §2600
2600.185(a) - The home shall 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

On muitiple dates the blood glucose readings indicated on the glucometers of residents #3, #5, #7 and #2 were inaccurately
documenied on their November 2018 medication administration records (MARs) te include the following:
Resident #3

*On 11/21/18, the resident’s glucometer indicated 361; however, 321 was documented on the MAR.

*On 11/24/18, the resident’s giucometer indicated 87; however, 86 was documented on the MAR.

*On 11/25/18, the resident’s glucometer indicated 76; however, 78 was documented on the MAR.
Resident #5

*On 11/26/18, the resident's glucometer indicated 327, however 321 was documented on the MAR.

*On 11/25/18, the resident’s glucometer indicated 83, however 64 was documented on the MAR.
Resident #7 .

*On 11/318, the resident's glucometer indicated 83; however, 86 was documented on the MAR.

*0On 11/3/18, the resident's glucometer indicated 218; however, 213 was documented on the MAR.

*On 11/3/18, the resident’s glucometer indicated 196; however, 198 was documented on the MAR.
Resident #9

*On 11/28/18, the resident's glucometer indicated 197; however, 197 was documented on the MAR.

*On 11/27/18, the resident’s giucometer indicated 115; however, 101 was documented on the MAR.

*On 11/25/18, the resident’'s glucometer indicated 165; however, 162 was documented on the MAR.

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

include steps fo comrect the viofation described above and steps fo prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dafes 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)

Printed Name and Title of Legal Entity Repr ené{[ ve __—

(Required on EVERY Page) AT~ \/ /‘l/l—ef o e td Date / 2> / 1%

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

— 5/13/19
The above plan of correction is approved as of  S/1919 Plan of correction implementation status as of 5/13/19
(Date) Date]

D Fully implemented

% Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progress
Initials
{ ) [ ] NotImplemented
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medicafions and medical equipment by frained staff persons.

2a. DESCRIPTION OF VIOLATION
On 11/29/18, Resident #5’s glucometer was not calibrated to the current date. The date indicated on the glucometer was 11/30/18.

At 2:36 PM, Resident #7's glucometer was not calibrated to current time. The time indicated on the glucometer was 11:30 AM.

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 to prevent a similar violation from occurring again. If sfeps cannot be complefed
immediately, include dates by which the steps wilf be cormpleted.
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In ediately, then once per week for 3 mont 1S, the administrator or deSig| ated staf person qUaIlfled to administer medicati I

observe each staff person responsible for diabetic care perform blood glucose checks to ensure blood glucose readings are accurately
documented on the resident MAR. Documentation of the observations shall be kept.

SE> 51319
Repeat Violation: No Date(s} of Previous Violation(s}:
Signature of Legal Entity Representative
(Required on EVERY Page) /V\;?‘/“W
Printed N d Title of Legal £ tityR" M N

rinted Name and Titie of Legal En epiesentativ 1
(Required on EVERY Page) f_a,uvi NAV NP e IT, Date | ) 5 (;).\ 9.

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

13/19
o3 Plan of correction implementation status as of  5/13/19
(Date) m——

Fully Implemented

The above plan of correction is approved as of

Partially implemented - Adequate Progress

The above plan of correction was approved by Partizlly Implemented - Inadeguate Progress

(nitials)

HINIS.

Not implemented
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION
There was white out covering the time the fire drill was conducted on 2/13/18 and 8:57 AM was written over it in pen.

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

Include steps fo correct the violation dascribed above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Within 30 days of receipt of the plan of correction: All staff shall be educated that entries on fire drill records and in
resident records must be permanent, legible and dated and signed by the staff person making the entry. Entries are not to
be erased or covered with correction fluid/tape. A line should be drawn through errors or changes such that the original
entry is still legible.

S@ 5/13/19

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

Signature of Legal Entity Representative /V
(Required on EVERY Page) SeL ), A2
N/

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) O e ] . mbf LD Date // T 1 / / 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. 5/13/19
The above plan of correction isapproved asof  ___—_—___ Plan of correction implementation status as of 5/13/19
(Date) ~—(Date)
[] Fully implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
[] Notimplemented
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Violation Report: 40736 - 11/29/2018 - Garvey, Jody
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.251(c) - The home shall use standardized forms fo record information in the resident's record.

2a. DESCRIPTION OF VIOLATION
Resident #6 was admitted on 7/14/17. The resident’'s 2018 resident assessment and support plan dated 8/9/18 was completed on the
assisted living resident assessment and support plan form.

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 to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _5/13/19 Pian of correction implementation status as of  5/13/19
{Date) ——
(Date}
[ ] Fully Implemented

Partiafly Implemented - Adequate Progress

The above plan of correction was approved by |:| Partially Implemented - inadequate Progress
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