Y pennsylvania

DEPARTMENT OF HUMAN SERVICES
Ay 0 8 2018

Ms. Joanne P. Tangney
President/Chief Executive Officer
Success Rehabilitation, Inc.
5666 Clymer Road

Quakertown, Pennsylvania 18951

RE: Success Rehabilitation at Rock Ridge
License #: 127300

Dear Ms. Tangney:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on February 26, 2019 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) must be maintained.

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

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717 78336701 F 717 7TH3.5662 | www dhs pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 - Page 1 of 13

PCH Name: SUGCCESS REHARILITATION AT ROCK RIDGE

Llcense Number: 12730

Address: 5666 CLYMER ROAD, QUAKERTOWN, PA 18551

County: Bucks

Administrator: Suo Pins / David Clayto'n

- Reglon.:'SCL.}.?:HéAS.f o

Legal Entity Name: SUCCESS REHABILITATION ING

Lagat Enllf;ﬁ\&'&ress: 5666 CLYMER ROAD, QUAKERTOWN, PA 18851

Certificate(s) of Qccupancy
C-2Lp
19/15/1995

. Commonweaith of PA, L&

Staffing Hours
Resident Support: 480 Total Daily Staff: 510

Waking Stalf: 383

Type of Inspection: Full

Notice: Unannounced

BHA Dacket Number:

Reason(s) for Inspection{s)
. Renewal

On-Site .Inspéciions Dates and Dep"aﬂmeni'chr'ésén'tati'\fés. On-Site
02/26/2019; Gray, Pean; Chung, Youn Hie

Off-Slte Inspection Dates and Inspectors, if Applcable

Other Datails “

" Partlai or Full Triggers; e L Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 35 « . Number of Residents who! =

Number of Resldents Served: 20 7

Secured Gementia Care Unit in Home: NC: |
Area:

Secured Dementia Unit Capaclty, If Appllcable:..

Number of Residents Served in Secured Dementla Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Resldents In past year: 0

Receive Supplemental Security Income: 11+
Are 80 Years of Age or Older; 2%

Have Mantal lilness: g~ 5 -
Have an Intellactuagi Disablilty: G~

Have a Mobility Need: 1¢ =

Have a Physical Disabllity: 10«

¥




Page 2 of 13

Violation Report: 12730 - 02/26/2019 - Gray, Dean
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION §5 Pa.Code §2600 :
2600.25(g) - A copy of the signed cantract shall be given to the resident and a copy shall be filed in the resident's record.

2a. DESCRIPTION OF VIOLATION
.| Acopy of the current contract for resident #1 was net filed in the resident recerd.

3. PLAN OF CORRECTION {POC) (Attacls pages as necessary. Remember that you musy sign mud date agy attaclied pages.)
Include steps o comect the vivlation desenbed above and sleps to prevent a similar violation: from occuming again. If sleps cannal be completod
immadialely, include dates by which the steps will be compisled.

" newl Copy AdAe o recidlerst *1S resickd recyol.

- new policy in place al JRIS cake reloral 10777 whete
resiclent: Cote revdf dre 1o longer perini o 7{5 fave_.
Gt record voom. Instead, if refease of mh frrms are.
cfymﬂf a copy of any fems reguesfeq will be macle.

%}éél cose ool brim and drven % rendent, oppreot

7

Ao I member, etc. b deter Formy %Wj"f” mifing
fom werighnt vecords. e

- admipisteatve, asndtnt sgned 4 this athee wil

| twniter and entpree Hhiv redd pProcess.

: ~’P}Clﬁ in P/ﬂ(‘fi_ L// / I// 9. 4/22119%}

RepeatVial'at'i_on: No Date(s) of Previous Viofatlon(s):

Slgnature of Legal Entity Representative s e \7& _7————
{Required on EVERY Page) o /"_\/M L RSy

Printed Namo and Title of Legal Entity RSprasentative - // ) Dateh |
ecairod SN EVERY Pand] Jodnng % T&Lsngﬂe-\! LED”. ) il /15 // 9
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  4/22119 Plan of correction implementation status as of 4/29/19
. (Date) . (Date)
! [C] Fully implemented

M Pariially implemenied - Adequate Progress

The above plan of correction was approved by D Par{iaily Implemented - Inadequate Progress -
- iﬂi%’ ] —_
) . { ) D Not Implemented .
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Viclation Report: 12730 - G?f26/2019 - Gray, Dean
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa.Ccde §2600
2600.26{c) - The quality management plan shall include the development and implementation of measures to address the
areas neading improvement that are identified during the periodic review and evaluation,

2a. DESCRIPTION OF VIOLATION
The home's fast qualily management meeting was on 01/1018. Quality management meslings should be held at least annually.

3. PLAN OF CORRECTION (FOC) (Altach pages as necessary. Remember that you musi sign and dale any sitached pages.)

Include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be compft}{ed
fmmedialely, include dales by which the steps wili ba completed.

fé)uafz*/ /7’7&!’)62 grnent /’/ff;fj and /@V’@‘/ otourreol.

on 2 /17/19. " |
Q@h’)mdé’rf have been fel op ﬁé’fLWf’é’n 7‘/75 2 AH
Admiin /Jﬁ’d s on Jike 7[ f?mJuf’é, mam m j (’dmp[fd/%‘é
/N f/’)&fﬁ/’(‘%z_. mm’ 7[/7;2% Buali? ZMc’f?f /%’é%ﬂ 5

are JCheduled mmm//;/ with //m w JMWM47
amplefeA . |

~Plan in place. on 2/2'7/_/9

Maintain audits for Department review for a period of three years 4!22/197/}4%

"

Repeat Violation: No Date(s) of Prewous V:olation{s)

Signature of Legal Enlity Reprasentative

{Required on EVERY Page) N rZ g «ﬁ / V}}'Ibog
Printed Name and Title of Legal Enfily Representative //

Boalnd onEVERYPase) . [ypyin o P amﬂmg"xj LED o "71//3 //Q?

DEF’ARTMENT USE ONLY - HOMES MAYJNOT WRITE BELOW THIS LlNE!

The above plan of correction is approved as of ----——-------—4/ 23/13 Plan of correction implementation status as of
{Daie) e —AJZ(%%Y-

] Fully implemented
g Partially implemented - Adequate Pragress

The above plan of correction was approved by \_k%L D Parially implemented - Inadequate Progress
Inipdls) ’
, ( ) . [] totimplemented i
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1 Violaticn Report: 12730 - 02/26/2019 - Gray, Dean
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 5 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual lraining relating to their job duties,

2a. DESCRIPTION OF VIOLATION

Cirect care staff person A received 0 documenled hours of annual training in training yoar 2018,
Direct care staff person B received only 9 doecumented hours of annual training In training year 2018,
Direct care siaff person C received only 8 documented hours of annual training in training year 2018.

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

Inclide sleps to correct the viclation described above and sleps lo prevent a similar violation from oceuring again, If sleps cannol be completed
immgdiately, Inclide dales by vwihich the steps will be complaled..

- Docvmenttd bours of annval %min;z year of 2009 were
ot avatlable fr Airect are stt pe o B,.C gngl/or -

nduthtint proof | fracking tecord of hovrstid Fime of iapetts,

- we have midified our TIRL) Hhing procedies 7 &g,

all #ites @i Avanable ypun reguert and 4led 1 e lcassy -

the persone] hlolers 4y eqth Ohct are SHtt o
the Human Posrces ' Apt § oHipe .

- Homan Poisurces Grree #ed Fhe priblern, and qpdafeal
ﬁzé ’p‘/a,n ﬁmfﬁﬁ:f dielt care S +/m m; f/?g S

3 6n I—//’/}g, 4122119 See | y .k
— This mewf will be mon/fered by Hmm /@fgzcrz:e, .
-péméﬂm/ 4 oure (e plance 1o Aleng and ma ,,-?;4 p

teconds prigect.pgan' i etk ol

Repeat Violatlon: No ' Date(s) o? Previcus Violz;liér’ré;}:

Signature of Legal Entity Representative . ——— 7 T e——
[Required ori EVERY Page) C Y PRy /“? e

Printed Name and Titie of Legal Entity Reprasentati

] VEn ] / :) at; '
.{ReauiredonEVERYP“aqe)' (/&[Zf’?hﬂ Q /C?_}?ghg\/ fﬁ)ﬂ pat 4//5//6}

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

The above plan of correclion is approved as of  _4/22/18 Plan of correction implementation status as of 40019
- ({Date) {Dalez

D Fully implemented
@ Partially Implemented - Adequate Progress

111 0 4. pevrd in a FUUE,

o

g

The abova plan of correclion was approved by - _Z%_ D Partially implemented - Inadequale Progress |
- Initjafé) s "
. ( ) D Not Implemented .



2600.65(e)

Within 15 days of accepted POC, documentation of the training will be submitted to M. Johnson at the Southeast
Regional office at ra-pwarlsoutheast®pa.qov or fax at 610-270-1147. 4/22/19 /
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Violation Report: 12730 - 02726/2019 - Gray, Jean
PCH tame: SUCCESS REHABILITATION A’%” ROCK RISGE

1. REGULAT!ON 55 Pa Cuda §2600
2800.85(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1} Medication self-administration fraining.

{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tael,
medical evaluation and support plan.

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

{4) Infection control and generat principles of cleanliness and hygiane and areas associated with immaobility, such as
prevention of decubitus ulcers, incentinence, mainutrition and dehydration.

{5) Personal care service needs of the resident.

{B) Safe management technigues.
(7) Care for residents with mental illness or mentai retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION :
The annual training provided (o direct care staff person Ain training vear 2018 did nat include any of the required training lopics.

The annual training provided to direct care stalf person B in training year 20148 did not include medicatlon self-adminisiration training.

.-The annual training provided to direct care stalf person C in training year 2018 did nol include medication self-administration raining or
infection control. .

3. PLAN OF CORRECTION {POC) (Atiach p'sgcs s necessary. Remamber that you must sign and date any attached pages.)
Incheda steps fo comec! the viglalion dascribad shove and sleps lo pmven! 2 it viclation frdim decuring again. i steps cannal be wmp!e#ad
fmmediately, nclude dales by which lie slep;f:ﬂ ba complated,

,pﬁff}m&q){fd hﬂ’b’fff ) Qﬁﬁi/&/%ﬁ?/}?/j VQ{&fZO/B WeH /7(3‘/ CZVZ?//{?@Z&
e diéet care Jﬁ# A B, C ando—iritattici ol /Dmf/ﬁafe’/ rocr,
of hours were un ::sz/e?b/z: at-hime oF wdgectin .

“Wehave roghtred RIS hling prcaduc o endure 2l41 4 are avarlb
Won reguert and 4led i o/j hocation - Wmmne/ﬂ%mijé-/ each
dnectbcare ffaff m +he Human Redources 2pt Offce

Himan fucecces coviected #ie prodlern ey Lpdla e the p/aw
Ay stavin ing Oluécteare SHatt Hairimg el sralr on 1)1, S 4R

~This mgaf‘f it/ be Momyln—cd b /’/mcm Eerlsurce. Perfon r 7%
én y fm;;?f{("ﬂf‘,e. inHliop and mmnfgfrmg? fﬁrﬁfdfﬂﬂﬂﬁl’/\/

Repeat Vmiatmn Na Date{s} of Previous Vloia{ﬁ;n(s

Signature of Lega! Entity Rep_re_sent
{Required on EVERY Page) ’?rz/m-f /ﬁ
Printad Name and Title of Legal En\t\fy'_ﬁsprasaﬁtail

y // 5’ L
{Required on EVERY Page} Joenpe @ /m aneil CF /7) oete tI[// "//Q

DEPARTMENT USE ONLY - HOMES M‘A"f NOT VJRiTE BELOW THIS LINE‘

=

The above plan of corvection is approved asof 42219 Plan of correction implementation slatus as of 4/22/19
- . (Date) : *—-*-iﬁa—te]—‘—'
4 D Fully Implemented ’

g Pariially lmpierr;emed - Adequate Progress

The above plar; of carrection was approved by . z%): D Partially Implemanled - Enédequaic Progress -
. Initiedls i : :
. ( b [:] Net Implemented




2600.65{f} %

Regional office at ra-pwarlsoutheasti®oa qgov or fax at 610-270-1147. 4/22/19

Within 15 days of accepted POC, documentation of the training will be submit@&ohnsan at the Southeast
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Vialation Report: 12730 - 0279673018 - Gray, Dean
FCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa.Code §2600
2600.65(g} - Direct care staff persons, anclliary staff persons, substitute personnel and reguiarly scheduled volunteers
shall ke trained annually in the following areas: .
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
{2) Emergency preparedness procedures and recognition and response to crises and emergency situalions.
(3) Resident righls.
(4) The Older Adult Protective Services Act (35 P. S. §§ 10225,101-10225.5102).
(5) Falls and accident prevention. 2
(6} New population groups that are being served at the home that wers not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Direct care person A did nol recaive lraining in Resident Rights, GAPSA, Falls and Accident Prevention during fraining year 2018,

Direc! care pers:ent and C did not receive irain?ng in Resldent Rights and QAPSA during lraining year 2018,

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

Inciude steps fo corrpet tha vislation described above and steps lo prevent a similar vislation from occurring agaln. If steps cannot be complaled
immaedialaly, inclutle dales by whiclr th&;;?s will by complated,

~Docvmented hoves of annun/ .ﬁaiﬁi@ of 2018 were rol avarloble. |
v dwtrt caredtaff peceon A, B, and or intulticient @gjﬂﬁ’{g{gﬁ?
recvid of bt Wae gnavadiah e af me of inspecton Y7 @
— we bave modited ourlIR1) £ling procedures 79 endure ol 1 les
O aypideble Lpon. reguest and e 1o one foca# i - he perterire)
4 Wers #v each 0///2& Care PHH 0 Hne Himan Bosrrces Byt Sy fe o
- Homan  Hesmurces rreckd the bl and qppted #he,
plan fr shring At Care ;A Taning relsras o /)9
~This praces will be monitored by Human ’@W peramned |
hntwe Lmpliance indilng ind mao Kin g, mirdlpoPT
~Conaytl mplominting a ITE Crmputic prograst o ack ol
Fainings ¢n o Securiy E-fk that an de aleerred vhen rfgefff&{ .

Repea't Vié!_aﬂo/n:_ Nc . E}ate(é} of Praviaus Violation(s}): '

‘Signature of Legal Entity Representative_ . — B
[Required on EVERYPadal (N App—un 2 /O N

__Pnnt:;Ei Name and Title of Legal Wy Represaniative o V Date : _
feauied nEVERY Paset _Joanie ‘ﬁ Tangnecs (7D ™ Y/is)14
DEPARTMENT US_E ONLY - HOMES‘I&?AY NO’T WRITE BELOW THIS LINE! :

The above plan of correction is approved as of  _4/22/19 ' Plan of carrection implementation stalus as of 4/-22/1é
{Date} : W

B Fully Imptemenled ’

@ Padially In;plemaqled - Adequale Progress

The above plan of correclion was approved by . D Patlially Implemenied - inadequate Progress
'iniéés : i ’
t . tnggte) [[] wotimplemented



2600.65(g) (§<

Within 15 days of accepted POC, documentation of the training will be submitiad to M. Johnson at the Scutheast
Regionat office at ra-pwadsoutheast@pa. qay or fax at 610-270-1147, 4/22/19 /
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Violation Repart: 12730 - 02/26/2079 - Gray, Dean
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION §5 Pa.Code §2600 ‘
2600.65(1) - A record of lraining including the staff person trained, date, source, content, length of each course and copies
of any cerificates received, shall be kept,

Za. DESCRIPTION OF VIOLATION
The hame's record of direct care staff training does not include the names of staff person trained or copies of cerifl cales recaived. The
homa was nof able lo verify staff person A altended several of their annual lrainings.

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

Include sleps fo correct the viofalion described above and stops to provent a similar violation fmm accurring again. If s{epg cannol be cumpa’ered
immediately, includo dales by which the steps witf be comploted,

~Docvimented. hors of annval framing . of 2018 2&/9 were f)ﬁé
avaiiable 4 diect care S ﬁr[f &jﬁnﬁ at Fie oF ianea‘lm |
- we beve npdlitied JEI Bl j fo't’«‘c’?dwz"f + enture pll filer are
available vorm g vert ardted m ane Itatior - fhe persorinel
Hlders 14:’&1?5/7 Grect Cakffrjzsz in #he Himan atarcer Lol 414

- Homar /gé’.fﬂlfrz‘ff Correcied The problers and/ c«/?da#rz/ the phen

79(’ ffm// j o/m’d Caire Statd Faining secords 0 ¢/ ’//9] |
- Thit | procels will be moni 7%?(’53’ é)/ Hyman Krlource /7€rfﬂnn€/

G er;J”cmf Qompliance. in 74/7 and mam/mmy recordls prpicly

- (Li!’h"ﬁf/}/ Jmpfmﬁ 17C tempu ;[cr i fo 74".:2(;&

all Fainings o a Jecdred E-4 e -/m+ an afzszfd Mw{?mé'd

This wiald gl v a vecord of gy ng Hrat icldes a
dwect (are J%zzrf?ﬁ/?mfm ;Lfamea{ aate Sreuree, cm/mz‘ /enjff
ﬁ/wh el Mﬂ/ ﬁ?jﬁ@fﬂ' ﬁ)?/ {6/'*7/ et/ /’55611/601 Sc%?}edmmg

8

ot

Repeat Violation: No ‘I Date{s) of Previous Vlolatlon(s)

Signature of Legal Entity Representativ
(Required on EVERY Pa’gé} /‘}/ t‘%_,; /0 / Vﬁ\

Printed Name and Title of Lega[ Entitﬂgpr&sentatwe

{Reguired on EVERY Paqgel Ufp@f)/'?(’ p Tmﬂmy CQD pate L;Z//ﬁ’//é‘

DEPARTMENT USE ONLY - HOMES MA’# NOT WRITE BELOW THIS LINEl

The above plan of correction is.approved as of % Plan of corraction implementation status as of 4/22/19
' {Date) e

[7] Fully implemented "

g Parlially Implemented - Adeguate Progress

The above plan of corracilon was approved by ]::I Parilally Implemented - Inadequale Progress
(Inilzis) ;

: . [] Notimplemented




e

2600.65(i)

Within 15 days of accepted POC, documentation of the training will be submitted to M. Johnson at the Scutheast
Regional office at ra-pwarlsoutheast@pa gov or fax at 610-270-1147. 4/22/19 /
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Violation Report: 12730 - 02/26/2019 - Gray, Dean ;
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa:Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards. 4

2a, DESCRIPTION OF VIOLATION
Resident #2's shower chair was in disregalr with peeling painl and duct tape on the handrails.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that yor must sign and date any attached pages.)

Include staps to correc! the violalion described shove and steps lo prevent a simitar viofalion from occuing again, If steps cannot ba completed
immediately, Include dates Dy vihich he steps will be complstad.

- J2I case manader wal workwg with Ruideni %2 5
ﬂch&é’fbj W%a/ InJLrante _(zzmlézj # a Zﬁwéa. apporaal
74‘7/60‘;/@;@ 4 ot cort 47 a new Shower chG i, ‘D.ar'& 7
St dont#* 28 huight and weight we were 15 rec
oF 4 Syecial droler (el ' o
i al A 5t bewrg
Upin ingpethon, the Jhower (harr Wil 1o 7
ﬁ ﬁl]}f/ﬁjl}’ bu't prst wat Shiwn of SIS case mardrs
aHempts v (vorage of prCRE .
Vatumtet e art e payment - =) »

o0 319, J¥I m

rntity Levryihiee 4 0 pupmat $iat mas be v Q12001 fft’/ff 7

Repeat Vialaton: No Daté{s) of Freﬂdug Vialation{s):

Signature of Legal Entity Representative ..

Reduired on EVERY Page 7N B / Sy

- T = £ :
Printed Name and Title of Legaj Entity'@gmsentatlve

IRequired on EVERY Page] Joanne 2 Tonine \/&2@ ™ Yhshg
DEPARTMENT USE ONLY - HOMES MA‘?QJQ_?_W@;{_E_ BELOW THIS LINE! _ o

The above plan of correction is approved as of  _4/22/19

(Dale) Pan of correction implementation status as of 4/92/19

. {Dale)
4 [] Fuily implemented

M Partially Implemented - Adeguale Progress

The above plan of correction was approved by M_ I:] Panié!ly Implemented - Inadequata Frogress
: (Eni% s)

f7] Not implemented

N ds that A pictaee o rew Shiwer Chate purded
Plchrant 1< pichc of pew ot e i
h‘;’f%

fa
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Viclation Report: 12730 - 02/26/2019 - Gray, Dean
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa.Cade §2600 ,

2600.1010)(7) - Each resident shall have lhe following in the bedroom; Ar; operable lamp or othar scurce of lighting that
can be turned on at bedside. . .

2a, DESCRIPTION OF VIOLATION )
The bed in room 13 does not have a source of light that can be turned on/off from bedside. The lamp was missing a fight bulb.

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary. Remember thal yoo must sigm and date sny attached popes.)

inciude steps lo correct the viclalion descrbed above and steps to prevent & similar violation from eceurring again. if sleps cannol be completed
immaedialely, include daias by which the sfeps will be complefed,

AL snsoethion. Pedlvarm T3 ﬂ//'dh Yﬁarg an gpuabk.
b}jdﬁtfrepé%b/é lamp — 9h7 bull waJ furd 7% be

and mut /f'&/y /’zmér’g%)/ _él}/.fmdmi with

Agan .
2|26f19 - and pleermed jperal* e 44
Jel fmﬂ/&!/f bi - M/Uf/)/ i apg DiE Ched K3 49 enn

' Jopint 13 aperabx .
4l bedroms 4T Jak. and ﬁ//é_’:wp/?wﬂ ﬂ
ﬂd@%‘wﬁﬂ la /M will be added where [72 A rheckS

ket o DAL

Maintain audits for Department revie

&

Repeat Violation: No Datefs) of Previous Violation(s}; |

Signature of Legal Entity Representative e e
{Required on EVERY Page) NS / /e
V 3

Printed Name and Title of Legatl Entity Representative

{Required on EVERY Page) _-J};,anmg p 7@;7;?[’75 v C/ED pate 4//5//4
S QEPARTMENT USE ONLY - HOMES MAYMOT WAITE BELOW THIS LINE!

The above plan of correction is approved as of  _4/22/19 -

Oate) Plan of correclion implemenialion status as of 4/22/1%

o Dale}
D Fully implbmented-

g Partially implemented - Adequale Progress.
The above plan of correction was approved by %(_ D Parlially implemented - Inadequale Progress

d/7z/3/j Zy/;—f Sl was repleced 2t e of {nfpecﬁm

Loyl lemps of e Gents Euch brening whi asithe

]

[:] Not implemented




. Page 10 o7 13 -

Violation Report: 12730 - 02/26/2019 - Gray, Dean
PCH Name: SUCCESS REMHABILITATION AT ROCK RIDGE

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

Za. DESCRIPTION OF VIOLATION )
On 02/26/19, Pepto Bismoi was included with other medications far resident #3, This is not 2 current prescription.

3. PLAN OF CORRECTION {PQC) {Altach pages usnnr\:cessa:},ﬁ Remernber that you must sign and date any attached pages.)
Include steps lo corract the viclation described ahove and stéps to prevent a similer violatitn from occiming again. If sleps eannot be compleled
immediatery, ncludg dales by which the steps will be completed. ' '

0L ipechin (ot B mol was incheghy with sther
s as 0 curent prescephin . Rpb Burel V85
e fm At 35 el e ard P
discarded . (2/26)19) . o
= Plan will b an additiral/ m;/fjfs wf‘/(/vaf/a@ all
12748 et WITD mediGlimd gralable 10 )
f%f%ﬂ'%ﬂ u@ Ormwer: A /_.ﬂz:rzmémm’ Wa//@é
il ke immephadely dliftarded at Sane fimt
Mees e vpdakd: by pharmaly. w778

Repeat Viclation: No Date(s} of Previous Vidlaiioﬁ(é}:
Signature of Legal Entily Representatiye  ~——"" Iy e
(Reguired on EVERY Pace) NGy / /%

Printed Mame and Title of Legal Ehiltg}ep’res’g&ntativs Date
Rewedn eVl Jhappe K Jangned] (D | TS 5/1g
DEPARTMENT USE ONLY - HOMES Mm_f nof WRITE BELOW THIS LINE]

The above plan of comaction js approved as of  4/22/19 Plan of correction implementation status as af 490/
7 (Date) * e
| [:] Fully Implemenied

g Paniaily Implemeanted - Adequate Progress

.| The above plan of correction was approved by __ D Parlially implemenled - Inadequate Progress
: {Initjgls) :
‘ - D Mot Implemented :
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Violatlon Repart 15730 - 02/26/2078 - Gray, Daan
PCH Mame: SUCCESS REHABILITATION AT ROGK RIDGE

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 frained staff persons.

2a. DESCRIPTION OF VIOLATION
On 02/26/19, resident #3's PRN medicalion, Sumatriptan Succ 50 MG Tablet wilh an order date of 01/22/19, wa/s not available.

1. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)
inciude afeps to correct tha violatlon described above and sleps te prevent a similar vialation from ocourring again. If steps cannot be compleled
f’mmed:atsfy ingiude defes by which the steps will be complated,

|- A s gﬁm o1 Qe ’gﬁf PRN fﬂé’o/f&?%m Jmﬁﬁ’ﬂ/ﬁﬁ

L with an srolerdak mf /2219, wa) hat
JZZ /{Zﬁ fﬁ/\/ o Jhi %t waJS 4&:@ N2 pm-f Fpat
J’O}ifpf waS Jubnm%/ec?’ 2 P 5@7417; A ,b:t
ypamacy Shl wmﬁy /OﬂT;/ .
# ver ﬁﬂ/};@j %/wj will il r N

J2 Jl{/fvlf/’”ff‘:’ e raute. EMARS

b pipent sccud” A ain
havin Q‘J/mf/’fvm ok S whn 1nance GG

7///2@’7 0/2///W§/ 75 b, ﬁ'Vé?_l/f?;

: 4122/19%%

Full £ 777,4%’@ Howt a% Jel e#éc%va LP/ /[a»

/

b

*

Rapeat Vioiaticn' Ne Date{s) of Provious Viglation(s):

Signature of Legal Entity Representativ
[Required on EVERY Pado) /}V

Prmted Name and 'mle of Legal E Representafiv

f’ f
{Required on EVERY Page) Dty ? ﬁﬁgf}f\/ “CED . Date L//I:{’//Q

DEPARTMENT USE ONLY - HOMES%‘/AY NOT WRITE BELOW THIS LINE!

The ahove plan of correction is approved as of . 4/22/19 Plan of carrection implementation stalus as of -4/22/19
, (Date) - _ 4 = Date)™"

: t:] Fully Implemented
g Partially Implemenied - Adegquate Progress

The above plan of correction was approved by _%l__ D Partiafly Implemented - Inadeguate Progress
Inifidls :
¢ ) D Not Implemenled
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Violation Report: 12730 ~02/2673015 - Gray, Dean
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa.Code §2600
2600.224(a} - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
There is no preadmission screening farm for resident #4, ademilted 08/27/14.

i Claninplace LHH) G .

3. PLAN OF CORRECTION {POC) (Attach pepes as necessary. Rememeber that you must sign and date any attached pages.)
include steps lo comract the vicialion doscribied above and slops to preven! a similar violation from cccurring again. If sleps cannot ke compleled
Immediataly, nclude dalss by which the staps will be complotod.

~new Po //a/ 9 /fala(g. at JPIS (ase wlorel are w/%rfi
resichrt ave recrols o re lmnger puritkd 4o
legve, cad fffﬂ’dmm . Intdean/ y !‘ﬁ releade ()"{) It

Jevres e JUCH@’/ a copy ot any fremns _rtf@ueﬂed i\

= 3

Appaved fm i\ hembot, ete T deker facs +rom, j‘-o}.\nc
issing b yesi dont ecords | -
~ adm{m{ﬁfaﬁvé WSSt ausigneol %Jthis o%cc
will mni’ and| enfrrze. S e precess
4;221_97%/

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

Signature of Legal Entity Reprosentative

{Required ori EVERY Pagel v Ry }ﬂ @

T T : -
Prinied Name and Titie of Legal Entity Representative

Reguitad on EVERY Page) e ' .& g : /// - Date. / ,4/ .
— tinry _Tangney CED 7/15 /14

g 7 =
DEPARTIMENT USE ONLY - HOMES #AY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of 4722118 Plan of correction implementation status as of 4/22/19
. - {Datg) . '
: : (Date}
! ) [] Fuily implemented

M Partially Implemented - Adequale Progress

The above plan of correcticn was approved by _%L_ D Partially implemented - Inadequate Progress
Inijiis) | .
( ) [(] Notimplemented

be made \n tre cale vecod romrm and 3;\’/@,0 'l'o resiOluntt

a—
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Violation Report: 12730 - 02726/2078 - Gray, Dean
PCH Name: SUCCESS REHABILITATION AT ROCK RIDGE

1. REGULATION 55 Pa.Code §2600
2600.227{g} - Individuals who participate in the development of the support plan shall sign and date the support pian.

2a. DESCRIPTION OF VIOLATION :
-Resident #4 participaled in the development of thelr suppoit plan en 11/21/16, The resident signad the support plan but did nat dato
.1 the supped plan. The Assessor did not sign or date the suppod plan, ) . . .

3. PLAN OF CORRECTION {POC) {Attch pages as necessary. Remember that you must sign and date any attached pages.)
inclutle stops to correct ihe violalion descrbed above and staps to prevent a similar vislalion from occurming again. If staps cannct ba compleled
tmmediataly, include dates by which he Steps Wit be Somplated. :

f:H +irme 0!-‘ (MP&ZCHZ)Y‘) ; fé’ﬁideﬂ'f#' 4 Pé?rvééffpa»[(d h %fléﬁé’{z_@/&pm

;,ﬁ his supped plon on Wzt ) I . The vesi dent Siﬁi"r@d H’l@

Supportolan ‘oot Ad ner Ak e suspuck plan. Tne_
,ingafm o &zgn geNet ‘Wvﬁgpﬁ plon,

Tre apuppb\”l"" @l&ﬂ WIS feviewed G0ain with residen J(.%L

km+ 0d0led b Are 1211 2 ok} was reviewieol

and. SiGned off oy Dosident ¥ & and odginal asessor

o Olan in place Where e PCl Muinishat anok |
%&MQQ\PM{— w‘f\vi’\ neeole] Jfb{Cﬁ‘-"‘f"P-‘*?-4’-a @ funal

i resouid wito dreveslent. and wedtiching

T\f\ig A Cé\/kﬁt‘kd m 3\\2_“51‘ 4;22119%

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

hewons indremed of the discrepaney with &Mddégitm

denkify eny Prtenticl errs dnat i con |

g
o~

Signature of Legat Entity Representalivg

{Required on EVERY Page) N Bo / 7/ Ay

% . .
Printed Name and Tille of Legal Entity Representative &«

: : ' Oj .| Date ) | =~/
[Rtfawfr?# on EVERY Page) JM nne - /9 , 'E}?C?/’_)@ l/ CED _ #/ /5: / / tl?

"

DEPARTMENT USE ONLY - HOMES MAY-!_&OT \_NR!TE BELOW THIS LINE] -

The abovs plan of carrection is approvedasof 42218 | " pip of correction implementalion status as of 2
(Date} *bate)

' D Fully Implementsd
@ Pariially Impiementad - Adequate Progress

The above plan of correction was approved by %C D Partially Implemented - Inadequale Prégress -
(lni%‘ 53

) D Nc;t implemented




