! pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 2, 2019

Ms. Brenda Campbell
Administrator

Chicora Medical Center, LP
160 Medical Center Road
Chicora, Pennsylvania 16025

RE: Quality Life Services - Chicora
Certificate #:405530

Dear Ms. Campbell:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 23, 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 must be maintained.

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

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
Violation Report

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




Violation Report
Facility Information L e . |
Name: QUALITY LIFE SERVICES CHICORA License Number: 405530
Address: 760 MEDICAL CENTER ROAD, CHICORA, PA 16025
County: BUTLER Region: WESTERN

Administrator

Name: Brenda Campbell Phone: 7244452000 Email: BCAMPBELL@QUALITYLIFESERVICES.COM

Legal Entity

Name: CHICORA MEDICAL CENTER LIMITED PARTNERSHIP

Address: ATTN BRENDA CAMPBELL 160 MEDICAL CENTER ROAD, PA, 16025
Certificate(s) of Occupancy S :

Type: C-7 Date: 02/05/1992 Issued By: Dept Health

Staffing Hours : e
Resident Support Staff: 0 Total Daily Staff: 72 Waking Staff: 9

Inspection
Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

Inspection Dates and Department Representative
04/23/2019 - On-Site: Desmond Grace, Lauren Spagna
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 26 Residents Served: 77

Secured Dementia Care Unit

in Home: No Area: Capacity: Residents Served:

Hospice

Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 70

Diagnosed with Mental lliness: 4 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 7 Have Physical Disability: 0
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QUALITY LIFE SERVICES CHICORA 405530

18 - Compliance With Laws

Regulations

2600.

18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,
ordinances and regulations.

Description of Violation

The Care Facility Carbon Monoxide Alarms Standard Act, enacted 6/23/1 6, requires carbon monoxide alarms to be
installed in close proximity of, but not less than 15 feet from, any fossil-fuel burning device or appliance.

At approximately 10:15 a.m., the hard-wired carbon monoxide detector located on the ceiling of the boiler room was
approximately 6 feet from the fossil fuel burning furnace.

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.)

The Corbon Monaxide Alasm was indlalled py Seleat Seowrity Who a_,l\io —

| ) J ’ - 5 \ . t « "
’ \’V\Ghﬁ of ouwdr {\ee MNorea 8 atem oibached 15 glo_“c P o '\'}i_‘c b\zm

whieh s net big enough e the alarm ta be placed 15 feet o0&y
from the boiler!

the bhovlec

A new Cachon monaxide adarm a3 been placed ousiide cr raom

(oom en  the el ned e the doer qd‘r\ﬁ\ ‘nf\‘\o the boi

At least monthly, the administrator or a designated staff person will inspect the home and ensure that an operable carbon
monoxide detector is present outside the boiler room door. égj 6/7/19

Legal Entity Representative

"Boumda Cwmpw B ampbell Pe Administredsr §-3i-19

Signature Printed Name and Title Date :

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 6/7/19 Plan of correction implementation status as of 6/7/19
(Date) (Date)

L Fully Implemented

?@ i - Adequate Progress
The above plan of correction was approved by X Part!ally Implefrented equ g
(Inifials) [] Partially Implemented - Inadequate Progress

I Not Implemented
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QUALITY LIFE SERVICES CHICORA | , o - 405530

51 - Criminal Background Check

Regulations

2600.

51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older
Adult Protective Services Act (35 P.S.§§ 10225.101—1 0225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Direct care staff person A, hired on 1/10/19, did not have a criminal background check completed until 3/28/19.

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 coménlete immediately, include dates by which the steps will be complet.ed.) .
Upon deing O peer revied of StedW records beSare ounr inséy.a‘\-\c'(\ Yhs
Stalis File was fouwnd net Mow 0 o Criminal beckqrawnd dheck L ONe s

deve immedi Q;}e_\\{ .

The H‘*“’}‘“’} —\2'(50“'(56 will audt Quctent diveeY cace ol recocds l‘i’h'd o\
"ot Cevmined bu\ko\round Chedlls Aone .

G Resawrse wa A .
:\\azw\:\\ims beSere bi{no&\uy\‘%;i.m‘“d bow_\LO\mu»ndS Cheels o el ‘POTQNQS?

Within 30 days of receipt of the plan of carrection, all staff involved in the hiring process will be educated on §2600.51 and the
Older Adult Protective Services Act. é@ 6/7/19

Legal Entity Representative

swada { s Rrenda(amprell PCMmMinisteatoe 53119

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 6/7/19 Plan of correction implementation status as of ~_©///19
(Date) (Date)

L] Fully Implemented

i -A te P
The above plan of correction was approved by é@j 2 Partially Implemented = Adequate Frogress

(lnvlti‘als)‘ L] Partially Implemented - Inadequate Progress

I Not Implemented

04/23/2019 40f 14



QUALITY LIFE SERVICESCHICORA B 405530

659 - Annual Training Content

Regulations ' :

2600.

65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be 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. Videos
prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff
person trained by a fire safety expert.

2. Emergency preparedness procedures and recognition and response to crises and emergency
situations.

3. Resident rights.
4. The Older Adult Protective Services Act (35 P.S. § § 10225.1071—1 0225.5102).
5. Falls and accident prevention.

Description of Violation

Staff person B, hired 11/25/13, did not receive fire safety training completed by a fire safety expert or by a staff person
trained by a fire safety expert during the 1/1/18 to 12/31/18 annual training year.

Repeat violation: 4/19/18 et al

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 occurriniagain. If steps cannot be completed immediately, include dates by which the steps will be completed.) , ‘t\/\Q d

Ad Ministrater has Contacted the (o e deportment £ Sed up & trouaing dueia

o iNt\ude oLl 6w ,q’“’gﬂ direct Love Stoff hed their L\(ﬂ\f}l:(\{)*rd;\n; os || otq}%
The Administeoter Qi moniter the 31X Hroining - o menthly to r:és ékx‘\"'\ﬂ\* S\
Alceat core dtafl and m\m\lua Sto Ave trouned LY’]U\ML{ on Q‘( rciuiran 5 af
Craptec A0C.45 ) 1-6.
wosting to heor wadl Srom Lve D-i(.»rl»w\<n“" - ledtec Sent

AdminicArsder winl c_or\'\ad fre Chef e beaf.yu,;m‘ ol eoch Yoy tes <ot up "trmniqass
Legal Entity Representative

On 6/7/19, the home submitted a training record indicating staff person B recieved fire safety training on 6/7/19. %@j 6/7/19

” Bpomde (omprn C Rrenda ompkell P Mministesder 53119

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

6/7/1,?._ . Plan of correction implementation status as of ~ 6/7/19
(Date) (Date)

[ Fully Implemented
i - te P
The above plan of correction was approved by § i x Partially Implemenied - Adequate Pragress
(Initials) [ partially Implemented - Inadequate Progress
L] Not Implemented

The above plan of correction is approved as of

©04/23/2019 ' ” ' ' 5 of 14



QUALITY LIFE SERVICES CHICORA

. 405530
85e - Trash Outside Home

Regulations

2600.

85.e. Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

Description of Violation

At 9:00 a.m. there was a partially uncovered, ¥ full dumpster located in the rear parking lot of the home next to the

entrance to the main kitchen. The dumpster contained multiple garbage bags and the right side of the lid was left
open.

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.)

The dumpsters are used by beth the SKilled unt amd pevsonad Care ward 5
along with diclory and ho <V\eq>mo&. AMministroter gpoke to oll deposimen
'\(\1;335 o Yhe de@Bviment hod meek na A f ‘Hﬂﬁ\é ComM o\l inruiee YHheir
3+a ¥l oa Shuting Hae duwmpster \\g and 1§ %one 3l of a dumpster 1S
full qo To the Kside o dampsier or checl o disferend one de net
PuF tvash in o side that the lid Wil et elose.

ch&ﬂs ase posted where al\ ¢raf can <Qee

M aintenance ‘Dipu_\l‘mqﬁ wil\l de co i : AR cineds
J(‘h‘ﬁ-‘v \f\ 603\_. he A '\’b “’—V\!:st‘t \iA;mcf c\\‘ggzei\ ‘éﬁen ta \\ \r\'\\:\ﬁ( Ak{;aﬂrrp\*
\(\ea\d\'wa\wué & Aumpiters org open o —\—m\,& £on mfén‘\ Gosy 1o aleers
Lvas wven *o\\(;no\ o trosh. \

Within 30 days of receipt of the plan of correction, all staff shall be educated on the need to keep trash covered at all times to
prevent the penetration of insects and rodents. Qj 6/7/19

Legal Entity Representative

" Brpda. COMPW “Rrenda el PE Mininisirater 539

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~_6/7/19
(Date)

i . 6/7/19
Plan of correction implementation status as of

(Daté)
Ll Fully Implemented
) ially Impl nted - Adequate Progress
The above plan of correction was approved by é - Partfa y impiemente q 9
(Initials) LI Partially Implemented - Inadequate Progress
LI Not Implemented
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QUALITY LIFE SERVICES CHICORA 405530

141b1 - Annual Medical Evaluation

Regulations
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation

Resident #2's most recent medical evaluation was completed on 3/19/19. However, the resident’s previous medical
evaluation was completed on 2/22/18.

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.)

when 1"125‘\4)&1\'\( hod Wis Pr&\sfﬂv-s &,a\,\um:)non Hhe Aou\b‘(‘ -P,Heé 1 a\j \G'XQV‘
And vodn  1eXY appo\n‘\mem:\ wWaS  4ed wp oaent ass wroﬂc\ A .

“asteatod L nave ceald et as\ - a) Evdduatrion dene -
ﬂf)i";\\ftw\ one Vgl 2% the past eNaida o '&"Iﬁ“"fj;' Al ot Fhe dacler
(SN Stvy %4\’\"5‘”"“ the Seme dﬁu«& (15 &Uﬂld4—+§é}n 1S done So Yhefe 15
ne MizgtokKes on dates

Qdmzi\.\ﬁ*\f‘b«f\&\". \,Ju\\ (E.\J'.-&)_,Q (‘/\’l(u”“{ﬁ M\A ALS B “*\ Q‘? \,._)\\e,(\
FQSN\AQV\:\é meA‘@-CLQ EUD-\\N.A—-\)(\,Q(\S e d\kﬁ,
Administrator reviews and edits will occur at least monthly. gﬁ 6/7/19

Resident #2's next medical evaluation will be completed no later than 3/19/20. %%1 6/7/19

Legal Entity Representative

%\Ln&.ﬁ&f%b& “Brendo GXY!D\DC“ PC Mminstreder 5-31-\9

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 6/7/19 _ Plan of correction implementation status as of ~_6/7/19

(Date) (Date)
LI Fully Implemented
The above plan of correction was approved by é%j X Partially Implemented - Adequate Progress
(Initials) L] Partially Implemented - Inadequate Progress

I Not Implemented

04/23/2019 8 of 14



QUALITY LIFE SERVICES CHICORA - - 405530

171b5 - First Aid Kit

Regulations

2600.
171.b.5. The vehicle must have a first aid kit with the contents as specified in § 2600.96 (relating to first aid kit).

Description of Violation

At 9:30 a.m.,, the first aid kit in the Ford van used by the home to transport residents did not include disposable gloves,
antiseptic, a thermometer, eye coverings, a breathing shield, or tweezers.

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.)

A First Nd Kt nas been it toqether ond placed in the Van 5-2%-19

A enedly \ist Was Deen fP\o.aed on Yhe Wt of wWhad 15 centained \:d*zi
\L\\“\' alo with o ] Obd Shqd tQ bg < n_gA b wha CAPC_VL g e
bOX Q{?} \4_\\’\0& wsas mcmia OJ\A “lr\S—\n&C‘\.\.:}\ ‘j\‘c Q‘\t ‘the Admin(ﬁ‘\p'c»?}or‘
Yoo a$ an\a‘\‘h\ Yo W been pewmeoved ge v can be teplaced

The Kt wsi\l e checlked ‘(Y\of\')f\'\\\L Oy Yhe bdm\nistredar ond
and Sigm Yhedt the Wk \Wos hedn pnddled ond ol Aupplies ove
Xhere ‘\?\ w\(jh\w’ﬁ TS m'\ss\naé Wwowill be veplaced .

Legal Entity Representative

%WA&@”@W ‘/%ra\do\é\@hgb&\\ TC Mministoder 5319

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 8719 plan of correction implementation status as of ~ 6/7/19.

(Date) (Date)
L Fully Implemented
i ted - Adequate Progress
The above plan of correction was approved by i %j £ Partfally tmpleimegie quate Frog
(Initials) LI Partially Implemented - Inadequate Progress

CINot Implemented
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QUALITY LIFE SERVICES CHICORA 405530

184a - Labeling OTC/CAM

Regulations

2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label 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.
5. The name and title of the prescriber.

Description of Violation

Resident #3 was prescribed Acetaminophen 500 mg-give 2 tablets by mouth 3 times per day as needed for pain or
elevated temperature. However, the pharmacy label on the medication does not indicate that the medication is
administered as needed.

Resident #3 was prescribed Meloxicam 7.5 mg- give 2 tablets by mouth 1 time per day as needed for pain. However,
the pharmacy label on the medication indicates give as needed in the morning.

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.)

Regidends orders had een (‘J\Moted , Enonqe of diceatiens sticker has beer) Ploced an
T\ casd and le,

Adminisirador ond Desiqnee will audit orders Mac's  bhovmeey labels to make
Sure they A\l makeh Cjud&s‘and any Comredtian will be dancSby 719
Hd‘minls%féﬁor and _D<‘i>i£\n<< will reniae o\ newd ovder 4o Se¢ HRS Dhermac

\ o and vz DX LR Mox 4o Madeh order 4nd Chonge of bra<vs widrg
‘&'idéﬁ“u"ﬁ\u madﬁ, z} w'n?l 2k A Chd—“qi &gira‘hcn <k aler ov%sc.\l new Meds Come in,

Legal Entity Representative

The administrator or a designated staff person qualified to administer medications will review prescription labels monthly for
accuracy. A 6/7/19

/bum&gél\mfl(}beﬂ Qrendm@mpba\\ P Mministrater £3)-|9

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 6/7/19 Plan of correction implementation status as of ~ 8/7/19
(Date) (Date)

L] Fully Implemented
vgj Partially Implemented - Adequate Progress
(lmtiéi;)“ Ll Partially Implemented - Inadequate Progress
I Not Implemented

The above plan of correction was approved by

04/23/2019 - o 10 of 14



QUALITY LIFESERVICESCHICORA 405530

187b - Date/Time of Medication Admin.

Regulations

2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.

Description of Violation

On 4/6/19 and 4/10/19 at 8:00 a.m., Staff person C administered Tamsulosin 0.4 mg to resident #4 as prescribed.
However, staff person C did not initial the resident’s April 2019 medication administration record (MAR) when
administering the medication.

On 4/6/19 and 4/10/19, Staff person C administered Ecotrin 81 mg to resident #4 as prescribed. However, Staff person
C did not initial the resident’s April 2019 MAR when administering the medication.

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 [mmedlately include dates by which the steps will be completed.)

ANl StadF educated on moXing Suve +to be Sm,n\nr_}) Yhe Morg Lohen ﬁ‘“‘”g
et Caction

Administrator vaill audit mary G QA weels fac o ‘1 missed S”‘c\m‘“cfs
ond i\ eport fesulta ko QR weeting 1a lune.

Admigistrodor will re ¢dwcate and reviewr g g4 0§ o oles are
Coond 1n The mava

At least monthly, the administrator or a designated staff person qualifed to administer medications will audit the medication carts and
records for proper documention of medication administration. é@ 6/7/19

Legal Entity Representative

V‘AD* C W\?m\@ R /Bfendo_@w bl PL AMministoder 5-3H19

Slgnature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 6/719  Plan of correction implementation status as of 67119
(Date) (Date)

LI Fully Implemented
The above plan of correction was approved by g;@ s Rartially Implenasnted - Adeguate Rropress
(Initials) L] Partially Implemented - Inadequate Progress
(I Not Implemented

T : S S ——



405530

QUALITY LIFE SERVICES CHICORA

224a - Preadmission Screen Form

Regulations

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.

g%j 6/7/19

Description of Violation

WITHDRAWN

Resident #3's preadmission screening, competed on 2/18/19, does not include an indication that needs of the resident

can be met by the home. This section of the form was left blank.

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.)

wWhen oo rae\ien){ < o he OAvvnHed +o The home a Préadml%»on ﬁcseﬁlf\mg
Wi\ Be dene efore odmission thg wiil ZQc\oga .YMY;?‘@?E&* aw
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Ty bm.j\dme M’ . %?ﬁ]s axe Complated %
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—\;emr‘v(\kvfc Bwre (v boxe} av paria &Y A n

Legal Entity Representative
At every new admission, the administrator or designated staff person will ensure that all residents have a preadmission screening form
completed within 30 days prior to admission, indicating the needs of the resident can be met by the services provided by the home.

“Brunde. mepb&&', o /%fenda\(f;\mp&l( ¢ Mminstratec 5311
Date

Printed Name and Title

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~_6/7/19 Plan of correction implementation status as of ~_6/7/19.
(Date) (Date)
LI Fully Implemented
X i -
The above plan of correction was approved by ) Partially Implemented - Adequate Progress
(Initials) L] Partially Implemented - Inadequate Progress
I Not Implemented
12 of 14
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QUALITY LIFE SERVICES CHICORA - B 405530

225a - Assessment 15 Days

Regulations

2600.

225.a. A resident shall 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.

Description of Violation

Resident #3 was admitted to the home on 2/19/19; however, the resident’s initial assessment was not completed until
3/6/19.

Repeat violation: 4/79/18 et al

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.) . A

H reg ! F)sﬁessmeyqu tednil b4 Hy\&{'e&i b Yoz H&m\tmﬁ‘kré&r -~
ig.tasaee\aéocﬁsacéur&ca (Lﬂd 40 QOFC‘E.ﬂfYI\dn \g\ T\ Qa b\@ (D‘vl-lcl
cach resided wil hade asgess ent Asa< C'U\u.a/]ly or n O
Q;i‘)ﬂiﬁ. cont Chovoye .

Admimstrador will repoct resvtts o e QN me.dina 1 dane

? + saq One doy 004V due 1o d S admies 1 e Coud\*d

ot A SSicry 00 )
R&g\%}'\‘j o-Q?)'HK 5 d ":g nay<e aAScéﬁmd% &on( Alh 2

- . . ) < a0

The 2§ admissian Swotll be ineluded as onc of the 15 dasgs e
ASS<A MmNt done
Within 30 days of the plan of correction and monthly thereafter, the administrator will audit resident assessments for compliance with
§2600.225 (a) f#) 6/7/19

Legal Entity Representative

“Bunda, (\Wbm “Brenda Cdfnpbd[ PCAvunisteador 53119

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 6/7/19  Plan of correction implementation status as of 6/7/19
(Date) (Date)
L] Fully Implemented
<) Partially Implemented - Adequate Progress

The above plan of correction was approved by o
(Initials) [ Partially Implemented - Inadequate Progress

[ Not Implemented

04/23/2019 - ' 13of14



QUALITY LIFE SERVICES CHICORA | | | 405530

225c - Additional Assessment

Regulations

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. At the request of the Department upon cause to believe that an update is required.

Description of Violation

Resident #2's initial assessment was completed on 5/5/17; however, the next assessment was not completed until
11/5/18.

Repeat violation: 4/79/18 et al

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.)

Al newd> admisSion wa\\ have assessment done woithiin 15 d"*ﬁ? 8

y ; { LA ay rior o Dfevisw3S 04 255 merd
being odmited then early wnthing one %ewepreé e B
wnlessd Yhere \i_saf Ql‘-‘dlg’c co;n)f clﬂanqﬁ i ¢
ASSess be done Scowned

¢5$m4h‘\ = ‘ : Al owdite o\ssesgmarﬁ 1o ensure ‘Hr\da avg
F\dm\n\ﬁ'\ro:\br O\.“d derqnee v Sooner Spv & S“i“i"ﬂ&bﬁ’& CV\O—V\%C
be_'m% doae warthin The deas or -
Within 30 days of receipt of the plan of correction, all staff persons involved in completing resident assessments will be educated in
§2600.225¢ (1)-(3). é@ 6/7/19

Legal Entity Representative

“Brwda (mpbl! Breads, (omphel PL Movimistroder 5-3115

Signature Printed Name and Title Date
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The above plan of correction is approved as of  6/7/19  Plan of correction implementation status as of ~_6/7/19

(Date) (Date)
LI Fully Implemented

The above plan of correction was approved by %j . X Partially Implemented - Adequate Progress

(Inftials) L] Partially Implemented - Inadequate Progress

CINot Implemented
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