pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail cindy_cross@Icca.com
Sent via e-mail jfreeman@centurypa.com
Sent via e-mail caarters@centurypa.com

March 10, 2020

Ms. Cindy S. Cross

Vice President/Secretary

Heatherwood Retirement Investors, LLC
Attn: Teresa Thigpen

3570 Keith Street NW

Cleveland, Tennessee 37312

RE: Heatherwood Retirement Community
3180 Horseshoe Pike
Honeybrook, Pennsylvania 19344
License #: 104550

Dear Ms. Cross:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 17, 2019 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Shacwn Farfan

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



Violation Report

Facu llty nf

Name: HEATHERWOOD RETIREMENT COMMUNITY L
Address: 3180 HORSESHOE PIKE,, HONEY BROOK, PA 19344
; County CHESTER Region: SOUTHEAST

icense Number; 10455

inistrator

Name: Kerri Jones Phone: 6102739301 Email: caarters@centurypa.com

Name: HEATHERWOOD RETIREMENT INVESTORS LLC
Address: 3570 KEITH STREET NW, ATTN: TERESZQ THIGPEN, CLEVELAND, TN 37312

. Type: C-2LP Date: Issued By:

Resudent Support Staff: 0 Total Daily Staff: 37 Waking Staff: 28

Type Partial - BHA Docket #: Notice: Un
t Reason:; Complaint

Diagnosed with Mental lllness: 7 Diagnosed with Intellectual Disability: 4
Have Mobility Need: 4 Have Physical Disability:'0

Receive Supplemental Security Income: 0 . Are 60 Years of Age or Older: 53

announced

Residents Served:

10/17/2019
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HEATHERWOOD RETIREMENT COMMUNITY 10455

T Crlmlnal Background Check . L -_

Regulattons S

e AR ; SR s o : : |
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—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protectlve serwces for older adults)

5; Descnptlon of Vlolatlon

Staff person A's first day of work was 9/1 9/19 A criminal hlstory background check was not requested for staff
person A until 9/20/19.

~ Plan of Correction (POC)

i (Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation descrlbed above and steps to I

| prevent a similar violation from occuming agaln. If steps cannot be completed Immediately, include dates by which the steps will be completed.)

i

i Please see attached..........

|

|

i

|
" Legal Entity Representative .

‘. o N -~ ‘ A
| ?\\mcm«m—\  Waedig lanecan Ra. RORE SLelovs
| Slgnature Printed Name and T|tle Date

: DEPARTMENT USE ONLY _HOMES MAY'NOT WRITE IN THISBOX! CosERE ST

i[ i A . - B

| 03-10-2020 , 03-10- 2020

| The above plan of carrection is approved as of __ __ " Plan of carrection implementation status as of

5 (Date) (Date)

' %ully Implemented

| The above plan of correction was approved by Sﬁ

| Initials

!l ( ) I Not Implemented

10/17/2019 o - ' 2 0f 9




Regulation 2600
51 Criminal Histary checks and hiring poliey shall ba in aceordanee with the Qldar Adult Protective Services

Rascription of Vinlatien

Staff Person Staff A's first day of work was 9/19/2019, A criminal Background check was not requasted for staff parson
A until 9/20/2019

Plan of Correction,

Employee A’e Criminal hackground chack was reviewed by the Business Office Director on 9/26/2019 date rasults
recelved and agaln on 10/17/2019 date of Licensing Inspection visits to ensure Employee’s Background eheck was
negative for any criminal record, Back ground ehock was found to be negative for any criminal records. '

All current employes’s emplayment files are to ba audited to Include: Date of Hire/Stort date, Data Background Chack
was submlited, Date Background check results recelved, and the result of the Background Chack, to ensure all
employee’s Background chacks were negative far criminal records and met the criteria for employment prier to Start
date of employment. Audlt to he cempleted by Businass office Director by November 5, 2019

Background audlt to he complated quartarly by Business Office Diractar to ansure ali new employees racelved a
Background check and met the erlteria of helng negative for criminal racords prior to start date of ampleymant. To ba
comptated quarterly,



HEATHERWOOD RETIREMENT COMMUNITY 10455

 Regulat

nelCamdnee. &

2600.
57.b. Direct care staff persons shall be available to provide at least 1 hour per day of personal care services to each
moblle res:dent

Descrlptlon of Vlolatlon

On 9/12/19, there were 38 resudents in the home, requiring a minimum of 38 hours of direct care service. On this
day, only 36 hours of direct care staffing was provided.

On 9/15/19, there were 38 residents in the home, requiring a minimum of 38 hours of direct care service. On this
day, only 36 hours of direct care staffing was provided.

(Attach pages as necessary. Remember that you must sign and date any attached pages: Include steps to comect the violation described above and steps to
prevent a similar violation from occuning again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Please see attached...........

Legal Entity Representative

\_T_WW\ _ m_w ¢\ (QHQ;M&Q_QLA{QQ\,

Slgnature Prmted ‘Name and Title

- DEPARTMENT USE ONLY - "HOMES MAY: NOT WRITE INTHISBOX!

03-10-2020 03-10-2020
The above plan of correction is approved as of _ Plan of correction implementation status as of
(Date) (Date)
%Fully Implemented :
. .
The above plan of correction was appraved by ;ﬁ _
(Initials)

I™: Not Implemented

= 7/201.9 S I = . e

2




Regulation
2600

$7.b. Dlrect care staff persons shall be avallable to provide at least 1 hour per day of parsonal care sarvicas to each
moblle resldent,

Viglatlon!

On §/12/2019 there were 38 rasidents in the home, requiring a minimum of 38 hours of direct care service. On this day,
enly 36 hours of direct care staffing was provided,

On 9/15/2019 there were 38 residants in the home, raquiring a minimum of 38 hours of dlract care services, On this
doy, enly 36 haurs of direct care staffing was provided,

Plan of Correctlon:

Staffing for 9/12/2049 and 9/15/2019 was pulled by Business Office Director on October 17th, Business Office Director
and Rasldent Care Director reviewed Staffing for $/12/2019 and noted a salf-terminated employes was not Included In
the staffing hours for 9/12/2019 or 8/15/2019. Employae time shaet was printad and reviawed and verified by Business
Offica Director and Resldent Care Director that emplayse warked 6am-2pm and 10pm-6am on 8/12/2019, Adding these
hours weuld bring tha total of diract care staffing to tha 38 hours of direct care services on 9/12/2019 and 9/15/2019.

Residant Care Director and Rasident Care Coardinator utilize dally Census of facllity to set staffing naeds to provide 1
heur of persenal cara services to each moblie resident,

> Consus pullad dally by: RS O/ §iiy frag
»  Staffing set par Census=providing 1?;6ur f persenal care seivices for each moblle resident
¥ Employee time shaats pulled by: RCD and RCC to verlfy personal care sarvice hours are met to provide 1 hour of

pergonal care for each mohlle resident,



HEATHERWOOD RETIREMENT COMMUNITY ' 10455

57c ) Hours/Day

Regulattons

2600.
[ 57.c. Direct care staff persons shall be available to provide at least 2 hours per day of personal care services to
- each re5|dent who has moblllty needs

: DeSCrlpt;On of Vloiat|0n L g

On 9/12/19, there were 38 resldents in the home, lncludlng 5 residents with moblhty needs requiring a total
minimum of 43 hours of direct care service, On this date, only 36 hours of direct care staffing was provided.

On 9/15/19, there were 38 residents in the home, including 5 residents with mobility needs, requiring a total
minimum of 43 hours of direct care service, On this date, only 36 hours of direct care staffing was provided.

On 10/13/19, there were 38 residents in the home, including 5 residents with mobility needs, requiring a total
minimum of 43 hours of direct care service. On this date, only 41 hours of direct care staffing was provided

“Plan of Correction PO0)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to ¢omect the violation described abave and steps to
prevent a similar violation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Please see attached.......

" Legal Entity _-Repré'sen"t:ative? _:

_ \(\{\L\'\ W g Q D - %(_\D_(‘Q L&J T erc (AW, DA _i

Slgnature rmted Name and Title Date

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

03-10-2020 03-10-2020
The above plan of correction is approved as of _________ Plan of correction implementation status as of
{Date)

%ully Implemented

The above plan of correction was approved by _
: (Inltlals)

I”: Not Implemented

J

UJ

10/17/2019 : : z T



Regulation

2600

57.¢c. Direct care staff porsons shall be avallable to pravide at Isast 2 hours per day of parsonal cara services to each
Resldent who has mabllity needs,

Violation;

On 9/12/2Q19 there were 38 residents In the home, 5 residants with mohity needs, roquiring a total minimum of 43
hours af direct care service. Qn this data only 36 hours of diract care staffing was provided,

On 9/15/2019 there wera 38 residants In the homa, Including § residents with mobllity needs, requlring at total
minimum of 43 howrs of direct care servige, On this date only 36 hours of diract care staff was providad,

On 10/18/2019 there wera 38 resldents in the homs, Including 5 residents with mability needs, requiring a total
mintmum ef 43 haurs of direct care service. On this date 41 hours of direct care staffing was provided,

Plan of Corraction:

Staffing for 9/12/2019 and 9/15/2019 was pulled by Business Office Diractor on October 17th, Businass Office Director
and Resldent Care Diractor raviewed Staffing for 9/12/2019 and 8/15/2019 noted a self-terminated employee was nat
Included In the staffing hours for 9/12/2019 or 9/15/2019. Emplayea time sheat was printed and reviewed and verifled
by Business Office Diractor and Resldent Care Director that eamployee worked 6am-2pm and 10pm-Gam on §/12/2018
and 8/15/2019, Adding these hours weuld bring the total of direct care staffing to the appropriate number of hours
needed hours on 9/12/2019 and 9/15/2019,

Staffing for 10/13/2019 was pilled by the Business Office Director en October 17 Business office Director and
Rasident Care Director raviewad staffing for 10/13/2049 and staffing hours waa natad to be short for resident care

needed.

Plan of Carrection

Resldent Care Director and Residant Care Coardinator utilize dally Gensus of facllity to set staffing needs to provide 2
haurs of personal care services to each resident with mebility needs

»  Cansus pulled dally by <¢ » f (27 GNeg
» Staffing set par Census-providing 2 ho%fr of personal care sarvices for each rasident requiring moblle assistance
Emplayee time sheets pulled by RCD and RCC to verify persanal cara service hours are met to pravide 2 haurs of

personal care sarvices ta each rasldent with mobllity needs,



HEATHERWOOD RETIREMENT COMMUNITY 10455

57d-WeldngHours
s : ; i . i tigast i
57.d. At least 75% of the personal care service hours specified in subsections (b) and (c) shall be available during
L wakmg hours
Descrlptlon of ) i olat:on e e _
!
| On9/12/19, a total of 43 hours of dlrect care was requ1red However, only 24 of the requxred hours or 56 percent 1
| were provided during waking hours. ‘
i On 9/15/18, a total of 43 hours of direct care was required. However, only 12 of the required hours, or 28 percent,
| were provided during waking hours. !
| On 10/13/19, a total of 43 hours of direct care was required. However, only 28 of the required hours, or 65 percent, }
| were provided during waking hours. [
et SE—— NN »
_Plan of Correction (POC) =~~~
(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to '
i- prevent a similar violation from occuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.) H
. i

Please see attached..........

" Legal Entity Representative

| )
}\(\(\(I'\M ww\ r{\_(;;f i (H-‘r\\‘uﬂ) J GL“) (\DG‘L \qumQ

Slgnature Prlnted Name and Title |

| DEPARTMENT USE E ONLY - HOMES MAY. NOT WRITE IN.THIS BOX! P
[ |
| 03-10-2020 03-10-2020 |
f The above plan of correction is approved asof ________ Plan of correction implementation status as of .
: (Date) (Date) |
%Fully Implemented i

| Sp

The above plan of correction was approved by s
| (Initials)

I ,
}
I i Not Implemented

10/17/2019 ' | 50f9




Regulation

2600

57.d. Atleast 75% of parsanal care service haurs specified In subsactions (b) and (c) shell be available during waking
Hours.

Violation:

Qn 9/12/2019 a total of 43 hours of direct care weas raquirad, Mowaver anly 24 of the raguired hours, or 56 percent,
were provided during waking hours.

0n 9/18/2019 a total af 43 hours of direct care was requirad, However enly 12 of the required hours, or 28 percent,
ware provided during waking hours,

On 30/13/2019 a tatal of 43 hours of direct care was required, anly 28of the requirad hours or B5 parcent, were
provided during waking hours,

Plan of Corraection!

Staffing for 9/12/2019 and 9/158/2019 was pullad by Business Office Pirector on Octobar 17th, Businass Office Diractor
and Resldent Care Director reviewsd Staffing for 9/12/2019 and 9/15/2019 neting a self-tarmInated employee was not
ineluded In the staffing hours for 8/12/2019 and 9/15/2019, Employea time sheet was printad and reviawed and
verifiad by Businass Office Director and Resldent Care Diractor that employee worked Bam-2pm on 9/12/2019 and
9/15/2019, Adding these hours would bring the total of diract care staffing during waking hours te an appropriate
numbar of hours on 8/12/2019 and 9/18/2018,

Staffing for 10/13/2019 was pullad by the Buginass Office Director on October 17th Businass office Director and Resident
Care Director raviewed staffing for 10/13/2019 and staffing hours was noted to be short on review of the waking hours

resident care hours,

Plan of Correctian

Resldent Care Director and Resldent Care Coordingtor utllize dally Census of facllity to set staffing needs to provide 78
parcent of hours of personal care sarvices during working hours

> Cansus pullad dally by O [ FDiengg
» Staffing set par Census-providing 78% ofhours of personel care sarvicas for sach resident are provided during

warking hours.
Employee time sheets pulled by RCD and RCC dally to verify parsonal cere service hours are met to provide 75% hour of

personal care services 1o gach resident,



_65a-FSOrientation 1stDay

Descrlptmnof\holation !

 Plan of Correction (POC)

| Signature Printed Name and Title Date

HEATHERWOOD RETIREMENT COMMUNITY 10455

65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following:

1. Evacuation procedures.

2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation
and at an emergency location if applicable.

3. 'f[he designated meeting place outside the building or within the fire-safe area in the event of an actual
ire.

4. Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
5. The location and use of fire extinguishers.

6. Smoke detectors and fire alarms.

7. Telephone use and notification of emergency services.

i
|
|
i
|
|
{
i
|

Staff person B, whose first day of work was 3/23/18, did not receive orientation on any of the required topics until
4/26/18.

Agency Staff persons C and D whose first day of work is unknown but who have both worked multiple shifts since
September 2019, did not receive orientation on the following topics: evacuation procedures, staff duties and
responsibilities during fire drills, as well as during emergency evacuation, transportation and at an emergency location
if applicable, the designated meeting place outside the building or within the fire-safe area in the event of an actual
fire, smoking safety procedures, the home’s smoking policy and location of smoking areas, if applicable, the location
and use of fire extinguishers, smoke detectors and fire alarms, telephone use and notification of emergency services.

(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.) |

Please see attached........

) i b e

. )
TN Consssn

DO

Mot Ve Qo RORE 3 IWRY

10/17/2019 ' - ' 60f9



HEATHERWOOD RETIREMENT COMMUNITY 10455

65a FS Orlentatldﬁ:- 1 st Day'- (contmued)

03-10-2020 ; _ 03-10-2020
The above plan of correction is approved asof Pian of correction implementation status as of "~ ~
! (Date) (Date)
| 1(Fully Implemented
I S I"- Partially Implemented - Adequate Progress
| . YZ:
| The above plan of correction was approved by _(i’r;ﬁgism) I Partially Implemented - Inadequate Progress

7 Not Implemented _

710/17/2019 : ' : 7 of 9



Regulation
2600

65.4. Prior to or during the first work day, all direct cara staff persons Including ancillary staff persons, substitute
parsonnel and valuntears shall have an orientation in genaral flre safety and emergency praparedness that includes the
fallowtng:

1. Evacuation procedures

2, Staff dutivs and respansiblilities during fira drills, as wall as during emergancy évacuations, transportation and at
an emargancy location If applicable.

3, The designatad meeting place outslde the building or within the flre-safa area in the avent of an actual fire,

4, Smoking safety procedures, the hame's smoking pollcy and lecation of smoking areas, if applicable

5 The locatlen and use of firg extingulshers

6. Smoke detectars and fire atarms

7. Talephene use and netifieation of smargency services.

Vinlation

staff parson B whase first day of work was on or about 3/23/2018 did not racelve arlantation an any of the required
toples until A/26/2018,

Agancy staff pergons € and D whese first day of worlc Is unknawn, But whose both worked multiple shifts since
Septamber 2018, did not recalve orlentatlan en the following toples: evacuation procedures, staff duties and
responsibllitias during fire drills, as well as during emergancy evacuation, transportation and at an emargency lacation If
applicable, the dasignated meeting place outslde the bullding or within the fire-snfe area In the event of an ectual fire,
smoking safaty procedures, the hama's smeking policy and locatlon of smoking reas, If appliceble, the location and use
of the fire extingulshers, smake detectors and fire alarms, telephone use and notification of amargency sarvicas,

Plan of correction:
Agency staff persons € and D will be provided Orlantatian on the following toplcs.
» Evaguation procedures

» Staff dutles and respensibilities during fire drills, as well as during emergency evacuatlons, transpartation and at
an amergency logation If applicable,

» The designated meeting place autside the bullding or within the fire-safe area in the evant of an actual fire,
» Smoklng safaty procedures, the home's smaking polley and lecatlon of smoking areas, If applicable

» The locatlon and use of flre extingulshers

» Smoke detactors and fire alarms

*Telephone usa and notlfication of emergency services,

All new employeas wlll recelve Onbearding orlentations on start date of empioyment to Include the following
procadures:

» Evacuation procadures

» Staff duties and responslbllitias during fire drllls, as well as during emergency evacuations, transportation and at
an amargency lacatlon If applicable.

» The designated meeting placa outside the hullding or within the fire-safe area In the event of an actual fire,




» §moking safety procedures, the home's smaking policy and lacation of smeking areas, If applicable
» The lacation and usa of fire axtingulshers
> Smoka detactors and fire alarms
>Talephane use and notification of emargency services,
Agency Staff will be orianted bafore start date on tha following topics prior to warking first shift at the facllity:
» Bvacuation procadures

» Staff duties and respansibilitles during fire drilis, as well aa during emergancy evacuations, transpartation and at
an emargancy location If applicable,

» The deslgnated maeting place outside the bullding or within the fire-safe araa in the avent of an actual fire,
» Smoking aafaty proceduras, the homa's smeking potley and location of smoking areas, if appilcable

> The location and use of fire extingulshers

> Smoke detectors and firg alarms

»Talephone yse and natlfication of emargency servicas.



HEATHERWOOD RETIREMENT COMMUNITY 10455

GSb nghts/Abuse 40 Hours

g Regulat:ons

| 2600.
| 65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel
and volunteers shall have an orientation that includes the following:

1. Resident rights.
2. Emergency medical plan.

E 3. Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 PS.
| - §§ 10225.101—10225.5102).

| : 4. Reportlng of reportable incidents and conditions.
Descrlptlon of \holatlon _ et 3 S s
Staff person B completed his/her 40th scheduled work hour on or about 3/30/1 8. However th|s staff person dld not
complete training in the following topics: resident rights, emergency medical plan, mandatory reporting of abuse and

neglect under the Older Adult Protective Services Act (35 PS. § § 10225.101—10225.5102), reporting of reportable
incidents and conditions, until 4/26/18.

| Agency Staff persons C and D whose first day of work is unknown but who have both worked multiple shifts since
September 2019 totally more than 40 hours, did not complete training in the following topics: resident rights,
emergency medical plan, mandatory reporting of abuse and neglect under the Otder Adult Protective Services Act
(35 PS. § § 10225.101—10225.5102), reporting of reportable incidents and conditions.

pjanofcorrectmn(poc) e

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps ta
prevent a similar violation from accurring again. If stéps cannot be completed immediately, include dates by which the steps will be completed.)

Please see attached..........

(oo et

Signa ure Prmted Name and Tatie ate

iiﬂ}x %@dw\ coh G &_ ‘RD&L :,er

;‘ DEPARTMENT uss ONLY - HOMES MAY NOT WRITE IN THIS BOXI .

‘ 03-10-2020 03-10-2020
| The above plan of correction is approved asof ___~ " Plan of correction implementation status as of
! (Date) (Date)
? MFully Implemented
The above plan of correction was approved by ,___5_2_
(Initials)

I Not Implemented

10/17/2019 : e : v



Regulation:
2600

68.h, Within 40 haurs, direct care staff pareons, anclliary staff persons, substitute personnel and voluntesrs shall
have an orlentation that Incluces the following:

1, Resldant Rights

2. Emeargency Medical plan

3, Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 PrS»
10225,101-10225,5102)

4, Reporting of reportable Incidants and conditions

Vielation:

Staff parson B completad his/her 40" work hour on ar about 3/30/2018. Hawavar, this staff persan did net complate
training In the following toples: Rasidant Rlght's, emergency medical Plan, Mandatory reperting of abuse and neglact
under the Older Adult Protective Servicas Act, And reporting of reportable Incldents and ¢onditiom,

Plan of Correction:
Employes B wlll recelve updated education on ths following toples and flles will be update gvary menth,

¥ Rasident Rights

» Emergency Medlcal Plan

¥ Mandatery reporting of abuse and neglect undar the Older Adult Protective Services Act.
» Raporting of repartable Incidénts and conditions,

Viglation:

Agency Staff & and D whose first day of work I8 unknewn but who have worked multiple shifes and since Septamber 2-19
totally more than 40 hours, did not complate the training in the following areas; Resident Right's, emergency madical
Plan, Mandatory reporting of abusa and neglect under the Older Adult Protectiva Services Act, And reporting of
rapartable Incidants and eonditiens.

Plan of Correction;
Employaas C and D will recaive training on the follawing topies Immediately.

Resldent Rights

Emergancy Medical Plan

Mandatory raparting of abuse and neglect under tha Oldar Adult Protective Services Act,
Reporting of reportable Incldents and eandltlons,

Y% WY

Regulation:
2600



HEATHERWOOD RETIREMENT COMMUNITY ) 10455

J'

Z Descnptlon of Vlolatlon

i

Plan of Carrection (POC)

65d Imtla] Dlrect Care Tralmng

' Legal Entity Representative - -

DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX' '

Rggulat:ons

65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until ‘
completion of the following: |

2, Successful completion and passing the Department-approved direct care training course and passing of
the competency test. ;

Direct care staff person B, hlred on 3/23/18 began providing unsuperwsed ADL services on an unknown date
However, the staff person did not complete and pass the Department~approved direct care training course and
competency test until 5/23/18.

(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 accuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Please see attached.....

Prmted Name and Tltle

%:S;re MA Q S&Qﬂ‘; N m{f.\f_.(;_sﬂLQ‘t XerSoN. G\‘H&Q Q(k 3 ] \OL

: 03-10-2020 03-10-2020
The above plan of correction is approved as of _______ Plan of correction implementation status as of
(Date) (Date)
%ully Implemented
The above plan of correction was approved by Sﬁ
(Inltlals)

r-../

I Not Implemented

. 10/.1 T O — e T



65.d, Diract care persons hired aftar April 24, 2006, may net pravide unsupervised ADL services untli complation of
the following:

»  Successful complation and pessing the Department approved direct care training course and compatency test
until §/23/2019

Plan af Carrectlon:

»  Audit to be completed monthly en sll currant diract care staff to ensure afl have decumented completion of o
Department approved diraet care tralning course and passed a competancy test,

» Businass office t log all naw hirad Diract Care Staff's completion of & Department appraved direct care training
courde and prgsed a competency test, Keeping a copy of certificate of completion of course and compatency
test,

Regulation:
2600






