pennsylvania

DEPARTMENT OF HUMAN SERVICES

August 23, 2019

Mr. Thomas A. Scanga
Administrator/Owner

Pine View Personal Care Facility, Inc.
PO Box 150

Vandergrift, Pennsylvania 15690

RE: Pine View Personal Care Facility
1113 Pine View Lane
Vandergrift, Pennsylvania 15690
Certificate #: 426690
Dear Mr. Scanga:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 7, 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,

Kevin H
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




Violation Report

Faitity riformation
ame. HINE VIEW PERSONAL CARE FACILITY
Mddress: 71113 PINE VIEW LANE, VANDERGRIFT, PA 15690
Lourily. ARMSTRONG Region: WESTERN
Adiministrator
#eame: Cheryl Koontz

e FINE YIEW PERSONAL CARE FACILITY INC
Mdiftress:/P.0. BOX 150, PA, 15690

Phone: 7245683631

Certificata(s) of Occupancy
Tpe: =2 ILP

Date: 04/14/1999

Total Daily Staff: 27

BHA Docket #

{RHEZR0ND - OnrSite: Debora McConnell, Laurie Garrigam

sidient ibemographic Data as of Inspection Dates

Genemlinformation
iliicense Capacity: 28
Seoursdl Dementia Care Unit
En Home: No Area:
itospice
{Eurrent Residents: 2
Mierriber of Residents Who:

Recsive Supplemental Security Income: 7
Tiagnosed with Mental Hness: 2
#ave Mobility Need: 2

OB/

RECEIVED
JUNE 28 2019
WEST REGION FIELD OFFICE
Human Services Licensing

License Number: 426690

Email: cherylkoontz66egmail.com

Issued By: L & 1

Waking Staff: 16

Notice: Unannounced

Residents Served: 79
Capacity: Residents Served:

Are 60 Years of Age or Older: 79
Diagnosed with intellectual Disability: ¢
Have Physical Disability: ¢

ofis




TRINE WiE IRERSONAL CARE FACILITY 426690

BBa - Sanitary Conditions

At appraximately 11:04 am,, there were dead bugs and construction debris on the stairwell steps leading from
ihe sarond floor of the “old side” of the home to the outside.

PlanwtGarrection (POC)
{(attathipages:as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
(e adimiiar violation from accurring again. i steps cannot be completed immediately, indude detes by whichs the: steps willhe completed ()

@ULL ‘I{I) Fecewﬁ C@V)StVLIQ"[LiOVj oy ol roof‘ Cp_ooﬁ rep/QcCQ)>
Construction wor KerS Weve up and down thet stair case . This pcfrrlruf/ar-

Stairpuel! 15 not used on a o’a:l\/ basis. [tis a five escape.
on /Y, LJe had our Cleanng Staff chan and Swep all steos

@(eo;f):ricj staff will now go to that staircase weekly and

'Swe@p it

legdl [Entity Representative

C henl OM e e Cheny! _KOO.}’\J?( ~adpin . CLRSTT
Gigmzthe Printed Name and Title Date
IENT USE ONLY - HORMES: MsY NOT WRITE N THIS: BOXH!
7/ 3 1/ 19 Plan of correction implementation status as of 7/ 3l/ ;9
{Date)

“Thie dthve iplan of correction is approved as of
{Date)
-2/ Fully Implemented
- X Partially implemented - Adequate Progress
" partially Implemented - Inadequate Progress

.. Not implemented

e sibove plan of correction was approved by

e f?gm{g e 5 of 15




IPINE WIEMW PERSONAL CARE FACILITY | | _ 426690
BBa - Surffaces

BB.a. [Floors, walls, ceilings, windows, daors and other surfaces must be clean, in good repair and free of hazards.

Deswription of Violation

Thhere iis @ thole measuring approximately 2" by 2" in the lower right side of the fire door in the main kitchen in the

Fllain of Toerection (POC)

(Etbaih srapess 25 necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
mravartasinilar violktion from occurring again. If steps cannot be completed immediately, include dates by which the steps wilf be completed }

Fidmm, e & vt maaintence mman. MQ,IhJﬁncg, PU‘L a. \5‘36&/ CO\/&VIVJ\Cj
oVer +he hole. [ he hole 13 C_omp{ek/\/ Covered - very Sccure.
| ' ! - thit
m/]ov””?j Lorcord mammtenc will m;pceﬁ Covering Mon ’Jy!\
Y [dimg.— e
wher e Q/OQS his U\DG{H(%muﬂi’l of the buildimg 2
hrs ywom{:’h}f wa[d{/hmu_jh and

) f mchefJ.

inspeed oyl doprs @7

Ma.Ke FWGP(}UV;S JMMOIIIO\JLC/L/J

gl Entity Representative

Cheylkoorte. A5/
Printed Name and Title Date
WIENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
Theaboveplan of correction is approved asof  7/31/19  Plan of correction implementation status asof ~ 7/31/19
{Date) {Date)
‘X Fully implemented
Tihe afbve plan of correction was approved by — Partially Implemented - Adequate Progress
{Initials) - Partially Implemented - Inadequate Pragress

7 Mot tmplemented

m@@m@ : e e




RINE WIEW FERSONAL CARE FACILITY - 426690

Bah - Mon-Skid Surface

Reguldtions

2800,
Bib, lrterior stairs, exterior steps and ramps must have nonskid surfaces.

Deroription of Violation

Titere wane multiple steps on the fire escape that did not have a non-skid surface.

REFEAT WIOLATION: 5/11/18

Fizm uf Correction (POC)

{Atterdhprages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
jpesvenyadimilar violation from oecutring again. i steps cannot be eompleted immediatefy, include dates by which the steps will be completed }

Admin. ord a walk around wrt mamknc  Showed him crea_

o €
OF conceyns - Treads were replacecl. As previous cloc vmen

h roanth!
@‘-’fhié will oalso be/ O\deec\) +o his UL)O:/\HH/)ZO(,/O”C !Wlmﬂzm(k/y
J‘ﬂ5P€C%(On~ amj Mo cessany r“cip[C{qgm(:néj wi o b

‘N the futue.

Legs] Erdity Representative

g/;z;é ‘7‘<£’W6‘ o Chenp Koo 65T

Printed Name and Title Date

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

7/ 3:_"/ 19 Plan of carrection implementation status as of 7( 31/ 19
{Date} {Date)

* X Fully implemented

.1 Partially Implemented - Adequate Progress

" Partially Implemented - Inadequate Progress

" Not implemented

Tihe atwpsee:plan of carrection is approved as of

e dbowe plan of correction was approved by A —
nitials)

tmmmmmg _ e e e s




MNEWIEWIRERSONAL CARE FACHITY . R 426690

Qba - First Aid Kit
Regultions
2800,
®B@. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive
bandages, gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Desvrigtion of Violation
T Fiest aid kit in the closet in the resident kitchen did not include scissors.

Plan of Gorrection (POC)

{httmihpEmpesas necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
ppvBveritasimilar violation from occurring again. I steps cannot be completed immediately, include dates by which the steps will be completed}

SCJ‘S‘E;WS A€ Y, rcp[qceO/ o/ouj oﬁ/nspecﬁf(ﬁi’?. a_/V)O“éGL,{:lC/Y‘, I guyry
Communicolion bl was made o remember bo  ALWANS replad

OUOLj ;écm Ehatlt 1s remaoves! ﬂrmj ok ’)Mmeo’la‘}(@, A s1g0 e pué
on Frsl Aidde K ekp/qm,,g,} to replae. 1 torms ;mmcof/a#el/v a5 uwxel),
This matkr wes alse discossed at T sbadF mf:ckmj..”
Admymistver boil] conbmue, o m‘/&ﬂﬁ'fﬂj menthly @s coeil.

L=g=l Brifty Representative

74\%-0-6 P ‘C_-’acn/_l/{m_&,_,_ e RS9

Printed Name and Title Date

WENT USE ONLY - HOMES: MAY NOT WRITE IN! THIS BOM!

The mlan of correction is approved as of  7/31/19  Plan of correction implementation status as of 7/ 31/19
(Date) {Date}

= Fully implemented

X Ppartially implemented - Adequate Progress

,,,,, Partially Implemented - Inadequate Progress
1 Not implemented

e sibewe plan of correction was approved by o
s}

mmn@ e e e 60f 15




PINE WEW ERSONAL CARE FACILITY

10%r - Bedroom - shades/drapes/window covering

2600,

Wty There must be drapes, shades, curtains, blinds or shutters on the bedroom windows. Window coverings
st be clean, in good repair, provide privacy and cover the entire window when drawn.

Description of Violation
[Regitlenit#1's bedroom window did not have any covering to provide privacy.
Plan of Correction (POC)

(et hvpezEs s necessany. Remember that you must sigm and date any attacked pages. Ihclude: steps to comrect the: violation described aliove and! steps: to
avaritadinilar violation: fom oceuning agaim. If steps: cannot be completed immediatell includi dites by whitch the: steps willl he: complieted!))

—7—7/71‘4:) parérCu]O"/— fO}J‘V)CJ« wq\j ,ﬂemov*eo_/ Pt‘f-r ?’Ef‘SiC\/E'V‘J{:b Pﬁ@(iLLQS“t -

She. Oas O hospICC, [JC?Q’E"”{7 and has Smce p@SSro) Away. On our
Wod K thyough CAchlnfsf-m‘LG\’LS o mﬂmleﬂuav e noticed another b/cf;&
ha d {),@h CJamCMT&O} Newo blnds are Or’ﬂ)elfc’O) and will be. instalt

é’\[ juJ\/ 2, 00/9 ait the (atest

l=gdi Enfity Representative

%m@ e Cheny! Koowte. . B .QTQS‘.’/_?.

Printed Name and Title Date

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

Tihe sibowe plan of correction is approved asof 7/ 31/19  Pian of correction implementation status as of 7/31/19
(Date) (Date)

X Fully Implemented

! Partially Implemented - Adequate Progress

i1 partially Implemented - inadequate Progress

©.* Not Implemented

Tihe abose plan of correction was approved by

;?M}Ig e R ‘ R 7 of 15

426690




PINEVABWPERSONAL CARE FACILITY | 426630

T21a - Unobstructed Egress

2ia. Smirways, hallways, doorways, passageways and egress routes from rooms and from the building must be
wmtocked and unobstructed.

Desoripfion of Violation

Atapprakimately 77:04 am,, the exit door from the second floor stairwell of the "old side" of the home to the outside
sy iiifficult to open. An Agent of the Department was unable to open it. Staff person B, the administrator, was
wtite to mpen it with difficulty.

plem of Cerrection (POC)

{pittathipagesas necessary. Rememiber that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
et @ dieniltar violation from occurring again. i steps cannot be completed immediately, include dates by which the steps will be completed.}

This was chswussed with mankna by admimistralor. He bas fobr cated
e doar - hirges and 1L opens  much easier NOW . Doars opening cqsx}}/

Wil ales be added Ho his wa t K Hhrough list and checked manthly ~
wer lubncated o prevent, this Tssie.

At least monthly - The administrator will check the home for blocked

egresses, including ease of opening of emergency exit doors. - JRW 7/31/19
Legel Entity Representative
Creart’ W'/Q TR  Crery) Koot Adam. . LIS9
Sipmatdve Printed'Name and Title Date

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

The dbowe plan of correction is approved as of 7,/ 31/ 19 Plan of correction implementation status as of 7/ 3 1/ ,1,9
{Date) , (Date}

" Fully Implemented

Tihe sbeve plan of correction was approved by W JX Partially Implemented - Adequate Progress
{Initials) <! Partially Implemented - Inadequate Progress

.7 Not implemented

P — : ‘ e e S s




PPNEWIEWRFERSONAL CARE FACILITY 426690
125b - Combustible Restrictions
2800,
125k, Combustible materials shall be inaccessible to residents,

Deamipiinn of Viclation

At emproviimately 10:24 am., there was a filled five gallon can of gas unlocked, unattended, and accessible to
sesiderits tby the generator im the backyard.

Plan«fCorrection (POC)

(pattadhpapesas necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
|praveTiiesimitar viofation from occurring again. if steps cannot be completed immediately, include dates by which the steps wilf be completed.}

Gas carm was rermoved :mmco/raxic'/y on e o/ay of mspecbff- ,
 he Store

Mamdence mar (uas reminded 1967 all gas cans must be store

Fa) OU'/’S;J& é”m(\lu /ﬁ““t — waj %ﬂ f‘cj,(\/@ﬂ{i G Cceds /—;{-_ Q/go/

6 7 ’]/‘ za

At least monthly - The adminstrator will complete a walk around the
outside of the home to ensure no combustible materials are
accessible to residents. - JRW 7/31/19

l=gs Enfily Representative

&MQ&%&@ o Creng Wbk pdmin . G
Signdture

Printed Name and Title Date
BHENT USE ONLY - HOMES MAY NOT WRITE (N THIS BOX!

A atpere iplan of correction is approved as of 7_/ 31/ _]_'9

Plan of correction implementation status as of 7/31/19
{Date)

(Date)
“ Fully Implemented

. ) X rtFa mnlement - Adequar e
Tk abovas jplam of correction was approved by — Famﬁw mplemented - Adequate Progress
(initials} - Partially Implemented - Inadequate Progress
i Not implemented

T oefts




PINE VIEW PERSONAL CARE FACILITY . L 42669
141b1 - Annual Medical Evaluation

2880,
Maha. Aresident shall have @ medical evaluation: At least annualiy.
iDescription of Violation

Resident #3's medical evaluation, dated 10/22/18, did not include special health or dietary needs. This area was blank.

PlamaifCorrection (POC)

{fivarh)pRgesas necessary. Rernember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
[rEETRsmiiar violation from occurring again. i steps cannot be completed immediately, include dates by which the steps will be completed)

Qfsl'o)em{ 3 was our hospice resident.. The dochor at this €rme

wartd us Lo offer foad as toleratecl This was Qo mmun cabed

dnd o croertcd In MmN alion boo k) hggp;c@noé(’s, and

WAy o adle L o her h')c.i

[[)V L}QS‘PICQ/ NUFSe. %Wﬁ(]‘f}" Q(‘//’Y)//’J mro w/)’j 66

ol (n fthe pujLL,{’f, th areas /’5’0(’ lolan ¥ éy

e . /@#{VH,, Admin
L i OVersee fhis proCeSs.
;\,
ilzmgped] Hiréfty Representative
gyve i ey Ko 25T
%W 0 Print?d Na?ne and Title . Date

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

7/ 31/ ]_'_9 Plan of correction implementation status as of 7/31/19
{Date) (Date)

! Fully implemented
X Partially Implemented - Adequate Progress

( |tié£§) Partially Implemented - inadequate Progress
. Not implemented

Tihe zibove plan of correction is approved as of

Tthe thoveplan of correction was approved by




IPINEE VIEW PERSONAL CARE FACILITY 426690

TH83b--Wieds and Syringes Locked

Ragulations

2508,
#ER %, Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

imcked. This includes medications and syringes kept in the resident’s room.

Desoription of Violation

BResident #3 is prescribed Saline Nosal Gel. On 5/7/19, at approximate 4:15 pm, the medication was unlocked,
tendied, and accessible in a plastic basin in the resident's bedroom.

U L

Filam wfCorrection (POC)

{ittathpanEs@s necessary. Remember that you must sign and date any attached pages, Include steps to correct the violation described above and steps to
gprausntasinilar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Oul’ meo’ 5—}0;301[15 -/‘VUI/’N‘,OL C(/qc/ re t,;/qrfy r“crr);r)(\/éoj 7£C) never
lt@w: mzoff‘c:aéz@ma una Henaledd . TThis wes @ j{/ anc/ for our
hosp:@/ resident  on oxy 3m,“'“¢um Je o/ofhg hev care 16 was sat

down o over looked . This overg,glq%, Loas discussed at staff
VVMLQJ:IV?ﬁ. po/Jij pf'julahcm da s )’c"\/ifr,uao] {//’)G’Z, ﬂ/Wch

i cludin els 9 Creams must be leclécof au P‘;«‘P&VUBQ'
; StaT.

Admin Lol aopbime Fo monitor and rermro

dmp Enfity Representative
Cherylomte 6997
Printed Mame and Title Date

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

7_/ 31/ 19 Plan of correction implementation status as of 7/31/ 19
{Date) {Date}

XFully impfemented

.-/ Partially Implemented - Adequate Pragress

" Partiafly implemented - Inadequate Progress

- Not implemented

Tive abhowve plan of correction is approved as of

Tiverdlove plan of correction was approved by

O5/07/2D19 11 0f 15




PINEWIEW PERSONAL CARE FACILITY S 426690

185%a - immplement Storage Procedures

“WE5m. The home shalf develop and implement procedures for the safe storage, access, security, distribution and
wse of medications and medical equipment by trained staff persons.

Desmiipfion of Violation

On B/F/73, resident 1's glucometer was not calibrated to the current fime.

IREPEAT WIOLATION: 5/11/18

Plan of Correction (POC)

isttarhypayEs s necessary. Remember that you must sign and date any attached pages. Include steps to comrect the violation described above and steps to
spreveritasimilar vialation from occeming again. If steps cannot be completed immediately, include dates by which the steps will be completed

StofF has bearn nstruckd to do o check on al ljluc*jme%ms
O Momchys +o make sure all are calibratel 1V @ oelrtiovy

o Check  cach drme ey are sed ey mabch Lp. {ns&m@hm
was  given | f ary 'Ssues arise 1O Oewt/plnarmaﬁj 7[(/{,
assistona. A 3]u(/m¢w5 are oalibrotled at This Frime
and 1i1] be Tmonitered dlasly .

Legal Eritity Representative

‘ Cheny! +bonfe &2
g@m%gmg o engl koo GRS

Printed Name and Title Date

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

Theabowe plan of correction is approved as of 7/ 31/ _19 Plan of correction implementation status as of 7/ 31/ 19

(Date} (Date)
X Fully Implemented
Tihe above plan of correction was approved by Xl o~ Partially Implemented - Adequate Pragress
ftials) ¥ Partially implemented - Inadequate Progress

(! Not implemented

— e - e e e : 3 of 15




PINE VIEW PERSONAL CARE FACILITY .. fe66%0

87 - Refusal of Medication

W7.x. ¥ @ resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
wacord and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
cuiflierwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be
ragported as required by the prescriber.

Description of Violation

esitient#] is prescribed Breo Ellipta INH, once daily. On 5/1/19-9/4/19 and 5/6/19 at 7:00 am., resident #1 refused
it itmike tthe scheduled doses. The home did not notify the prescriber of the refusol

Reesiidlemt #4 is prescribed Diclofenac Sodium 1% Gel, four times daily. On the following dates and times, resident #4
nefused ito take the scheduled doses. The home did not notify the prescriber of the refusal

RIS - 5/2/19 at 7:00 am. and 12:00 pm.

“EiB/MBumt 7:00 am,, 12:00 pm.,, and 5:00 pm.

/IRt 7.00 am. and 12:00 pm.

Plan of Gorrection (POC)

{tattadinreyesas necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to

preusTitasiniliar violatiom from eccurring agein If steps canmot be mﬂjp!‘&tﬁdl immediately, incudie dates by which the: steps will e completed()

These refusals  were b\,/ a /’)OSpru re siclent . A st notc fromn her cJOC'é:: O

lwas Paved cnd shown  Co inspee bor that he was acware ofF refesa
db\Q, —;'O th COY'\Q/JLIW\, Ovﬂd Q’],Ql ﬂg‘{? DJCM{T) VIOLL!pL(LCl eVveEn &IFY\.Q,, g@.—-

- y Ste

did go ovee tnis at our st A meebing - s AELSREL il
i€ there is & refasal o alwoy notr 2y admin < .
fov Putere. dpreckion s

gy Envifity Representative

Cheng Kook LRI
Printed Name and Title Date

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

Tihve sibowe plan of correction is approved as of 7/ '3 1/19 plan, of comection. implementation, status as of 7_/ 3 1/ 19
(Date} {Date)
. Fully Implemented

X Partially implemented - Adequate Progress
' Partialty implernented - inadegquate Progress.
12 Not Implemented

The abowve plan of correction was approved by (.
)]

—— L . S e o .




PINE VIEWPERSONAL CARE FACILITY 426690

224D - Assessment Referral

208,
224%. An applicant whose personal care service needs cannot be met by the home shall be referred to a local

mppropriate assessment agency.

imn of Violation

eridmission screening form, dated 9/24/18, did not indicate if the home could meet the resident's care service
meads. This area was blank.

Pilan of Torrection (POC)

({#etarhjpagesas necessary. Remember that you must sign and date any attached pages. (ncfude steps to comect the violation described above and steps to
mrevantasimillar viofation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)

’/—7‘“‘5 (A0S &n o i""?lﬁ‘}‘ﬁ}e&, mgg/g b\/ QO//’Y)/W O he v 6’/&_, Q/IQ)
g. |7 b Foture  She will be very Care e | to ehecl
Hh bon, 4o Showo  naads Can be met |

the 8Croan (v

Legal Enfity Representative

o Chengd ek L9
gigmma/é e w f‘?

Printed Name and Title Date
PARTENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Tiesiboveslan of correction is approved asof  7/31/19 Plan of carrection implementation status asof 7/ 31/19

(Date) (Date)
U Fully implemented
Tihesiboye plan of correction was approved by ﬁ’/ X Partially Implemented - Adequate Progress
(infials) - Partially Implemented - Inadequate Progress
L% Not implemented

Q50772019  140f15




IRINEE WEW IPERSONAL CARE FACILITY

22%5¢ - itionat Assessment

28,
225c2. Iff the condition of the resident significantly changes prior to the annual assessment.

n of Vicolation

426690

Themssessment for resident #3, dated 10/2/18, does not indicate the resident's need for hospice care services and the
meed] ffor assistamce in am emergency. The assessment indicates the resident is independent in an emergency.

Pian of CGorrection (POC)

(Gttathiprpes s negessany. Remamiben thati yow must sigm and! dite any attaied! pages: Inclbdin steps tor correti theviclbtiomdesariied athove andi steps: to

jurewenit 2 gimilar viotation from occurring again. if steps cannot be completed immediately, inclisde dates by which the steps will be compli

ated)
Fs descr hed this was an oversight by admin. dew,jﬁ,ﬁm
N comy. beo . and hospice notc baoll was up fo clote. but admin

r Farst
did rod upo/g-}c, Ha PAsO. In bu L fore. Rasp witl be bor Hirs

A cofchcm
u[)dfﬁl'f, pV/OYHLj e hogP,‘Q Ohaﬂj‘S sy aV)j OH’W"' /L:ﬂo %’K

rcﬁqm}mﬁ res ramat Status

Within 60 days of receipt of this plan of correction-
The administrator or designee will review all resident

assessments to ensure they are complete and accurate. - JRW 7/31/19
Logel Enity Representative

 Chen Mﬁ el Koonft ndmin L8519
Bigmatun Printed Name and Title Date

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

Mhembovwe plan of correction is approved as of 7/ 3 1/ 1$Ian of correction implementation status as of
{Date)
.2 Fully Implemented
T sbmve plan of correction was approved by | ’A//X Partially implemented - Adequate Progress
(inftials) - Partially implemented - Inadequate Progress
.. Not implemented

oy

7/31/19
{Date)

150f15






