pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail mysterlinghouse@gmail.com
July 30, 2020

Mr. Aundre Sterling

Administrator

Sterling House

432 East Tulpehocken Street
Philadelphia, Pennsylvania 19144

RE: Sterling House
License #: 142920

Dear Mr. Sterling:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department), licensing inspections on February 10, 2020
found violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The
enclosed Licensing Inspection Summary (LIS) specifies the violations.

On March 27, 2020 we requested that you complete a plan to correct the
violations. We have not received an acceptable plan to correct the violations; therefore,
we have attached a directed plan to correct the violations.

All violations specified on the LIS must be corrected by the dates specified on the
report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes) must be maintained. Failure to implement the plan of correction or failure to
maintain compliance may result in a revocation of the license.

If you have any questions, please contact me at 610-270-1137.

Sincerely,

Saudna Weoters

Sandra Wooters, MHS, ACG
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

Facility Information

Name: STERLING HOUSE License Number: 74292
Address: 432 EAST TULPEHOQCKEN STREET,, PHILADELPHIA, PA 19144
County: PHILADELPHIA Region: SOUTHEAST

Administrator

Name: Mr. Aundre Sterling Phone: 2754857985 Email: MYSTERLINGHOUSE@GMAIL.COM

Legal Entity

Name: STERLING HOUSE LLC
Address: 432 EAST TULPEHOCKEN STREET, PHILADELPHIA, PA, 19144

Certificate(s) of Occupancy

Type: R-3 Date: Issued By:

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 9 Waking Staff: 7
Inspection
Type: Partial BHA Docket #: Notice: Unannounced

Reason: Complaint

Inspection Dates and Department Representative
02/10/2020 - On-Site: David Carrion, Christina Eberhart
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 70 Residents Served: 9

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: 5
Diagnosed with Mental lllness: 9 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 0 Have Physical Disability: 0

02/10/2020 1of17



STERLING HOUSE 14292

20b8 - Quarterly Account

Regulations

2600.
20.b. If the home provides assistance with financial ma nagement or holds resident funds, the following

requirements apply:
8. The home shall give the resident and the resident’s designated person, an itemized account of financial
transactions made on the resident’s behalf on a quarterly basis.

Description of Violation

Resident #1 has not received a quarterly account of financial transactions since January, 2019.

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 complated immediately, include dates by which the steps will be compleiiu
; , [/
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DPOC: ] : .
1. The administrator or designee will audit all of the residents financial records to ensure the resident has received the quarterly statements,

within the next 10 days of receipt of this plan of correction. : L = . _
2. The administrator will audit all the residents financial records to ensure the residents are receiving, signing and dating their quarterly

statements at least bi-annually, starting immediately. SLW 7/29/2020

4/%%1‘*! A/f”"i b /%édﬁe

Printed Name and Tit Date

Legal Entity Representative

. ~ /-V
Signature

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

7/29/2020 Plan of correction implementation status as of ~ //29/2020

(Date) (Date)
Jimplemented

The above plan of correction is approved as of

The above plan of correction was approved by S/&/U" = Not Implemented

(Initials)
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STERLING HOUSE 14292

20b9 - Record Keeping

Regulations

2600.
20.b. If the home provides assistance with financial management or holds resident funds, the following

requirements apply:
9. A copy of the itemized account shall be kept in the resident’s record.

Description of Violation

There is no copy of the quarterly account of financial transactions in resident 1's record for the period of December
25, 2019 to January 27, 2020.

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, jnclude dates by which the steps will be completgd.)
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DPOC:
1. The administrator or designee will audit all of the residents financial records to ensure the resident has received the quarterly statements,

within the next 10 days of receipt of this plan of correction.
2. The administrator will audit all the residents financial records to ensure the residents are receiving, signing and dating their quarterly

statements at least bi-annually, starting immediately. SLW 7/29/2020

Legal Entity Representative

//m;%é ; {'//‘ﬂ /;K"Nh ’gézc?/?o:{&

Printed Nante and Title

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

The above plan of correction is approved as of ~ 7/29/2020 Plan of correction implementation status as of  7/29/2020

(Date) (Date)
%mplemented
The above plan of correction was approved by S/&/V“ — Not Implemented
(Initials)
3of 17
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STERLING HOUSE 14292

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—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults)

Description of Violation
Staff member A, date of hire 11/18/19. The home did not provide a criminal background check.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.
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?.PTice:.administrator or designee will conduct an audit of all staff records to ensure all required documents are maintained in
the staff files at all times, within the next 30 days of receipt of this plan of correction.

2. The administrator will audit all staff files, at least bi-annually, to ensure all staff records include all required documents are
located in the files, starting immediately.

SLW 7/29/2020

Legal Entity Reyésentative

— r,//( JALMZC S/(/ N 3 //? 020

Printed Name and Title Date

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

The above plan of correction is approved as of  7/29/2020 Plan of correction implementation status as of  7/29/2020

(Date) (Date)
" Implemented
The above plan of correction was approved by 9&/‘/” ~' Not Implemernted
(Initials)
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'STERLING HOUSE 14292

54a - Direct Care Staff

Regulations

2600.
54.a. Direct care staff persons shall have the following qualifications:

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
Description of Violation

Direct care staff person A, does not have a high school diploma, GED, or active registry status on the Pennsylvania

nurse aide registry.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed |mmed|ateiy, include dates by which the steps will be completeci
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DPOC:
1. The administrator or designee will conduct an audit of all staff records to ensure all required documents are maintained in

the staff files at all times, within the next 30 days of receipt of this plan of correction.

2. The administrator will audit all staff files, at least bi-annually, to ensure all staff records include all required documents are
located in the files, starting immediately.

SLW 7/29/2020

Legal Entity Reprc?uxaztive
e

ol

Signature

f@a . /afcic

Pri nted Name and Title

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

The above plan of correction is approved as of ~ 7/29/2020 Plan of correction implementation status as of 7/29/2020

(Date) (Date)
7 Implemented
The above plan of correction was approved by S’&’Vv Not Implemented
(Initials)
50f17
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STERLING HOUSE 14292

65a - FS Orientation 1st Day

Regulations

2600.

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. 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.

~N oo b

Description of Violation

Staff person A, whose first day of work was 11/18/19, 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.

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 abovegnd stepg to

prevent a similar violation from occurring again. If steps canngt be completed immediately, include dates by which the steps vf\gl be comp\letej.l'
: el
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DPOC: .
1. The administrator or designee will conduct an audit of all staff records to ensure all required documents are maintained in the staff files at all times,

Legal Entity RepresentativeWithi” the next 30 days of receipt of this plan of correction. . . _
2. The administrator will audit all staff files, at least bi-annually, to ensure all staff gecords include all required documents are located in the files, starting

/A jf/"/ﬁ / ;]./7/,4 Da? / /7040

Sigﬁature Printed Name and Title

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

The above plan of correction is approved as of 7/29/2020 Plan of correction implementation status as of  7/29/2020
(Date) {Date)
%mplemented
The above plan of correction was approved by S’&/V’ ~ Not Implemented
(Initials)
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"STERLING HOUSE 14292

65b - Rights/Abuse 40 Hours

Regulations

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.

3. Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S.
§§ 10225.101—10225.5102).

4. Reporting of reportable incidents and conditions.

Description of Violation

Staff person A completed his/her 40th scheduled work hour on 11/25/19. However, this staff person did 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 P.S. § § 10225.101—10225.5102), reporting of
reportable incidents and conditions.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. 1nclude steps to correct the violation described above and steps to
prevent a stmllar iolation from occurring again. If steps cannot be completed \mmedlatel clude dates by which the steps will be compieted)
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DPOC:
1. The administrator or designee will conduct an audit of all staff records to ensure all required documents are maintained in

the staff files at all times, within the next 30 days of receipt of this plan of correction.
2. The administrator will audit all staff files, at least bi-annually, to ensure all staff records include all required documents are

located in the files, starting immediately. SLW 7/29/2020
te

Printed Name and Tlﬂe -

Legal Entity Representative

Signature s

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

The above plan of correction is approved as of 7/29/2020 Plan of correction implementation status as of  7/29/2020

(Date) J (Date)
Y Implemented
! I Not | ted
The above plan of correction was approved by 9&4/“ ot Implemente
(Initials)
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STERLING HOUSE 14292

65d - Initial Direct Care Training

Regulations

2600.

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.

Description of Violation

Direct care staff person A, hired on 11/18/19, began providing unsupervised ADL services on 11/18/19. However, the

staff person did not complete and pass the Department-approved direct care training course and pass the
competency test.

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 ta

revent a similar violation from foccurring again. If steps cannoet be complet d immediately, include dates by which thé stefs will be comple ed.)
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DPOC: e _
1. The administrator or designee will conduct an audit of all staff records to ensure all required documents are maintained in
the staff files at all times, within the next 30 days of receipt of this plan of correction. .

2. The administrator will audit all staff files, at least bi-annually, to ensure all staff records include all required documents are

located in the files, starting immediately.
j(/ M’W\ // LR
Date

Legsl \Britizg/Rezfresentative
“ Printed Name and Title

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

The above plan of correction is approved as of ~ 7/29/2020 Plan of correction implementation status as of ~ 7/29/2020
(Date) J (Date)
-~ Implemented
The above plan of correction was approved by st~ ~ Not Implemented
(Initials)

02/10/2020 8 of 17
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STERLING HOUSE 14292

65i - Training Record

Regulations

2600.
65.i. A record of training including the staff person trained, date, source, content, length of each course and
copies of any certificates received, shall be kept.

Description of Violation

The home's does not have record of staff member A training.

Plan of Correction (POC)

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

1. The administrator or designee will conduct an audit of all staff records to ensure all required documents are maintained in
the staff files at all times, within the next 30 days of receipt of this plan of correction.

2. The administrator will audit all staff files, at least bi-annually, to ensure all staff records include all required documents are
located in the files, starting immediately.

SLW 7/29/2020

Legal Entity Representative
"} -

O M oo

Sighature ' Printed Name and Title

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

The above plan of correction is approved as of  7/29/2020 Plan of correction implementation status as of 712912020

(Date) {Date)
,Jimplemented
The above plan of correction was approved by 9&/1/" - Not Implemented
(Initials)
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STERLING HOUSE 14292

92 - Windows

Regulations
2600.
92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely
screened when doors or windows are open.

Description of Violation

The window on the front porch is broken in pieces and is hazardous for the residents. A clear plastic bag is covering
the window.

Plan of Correction (POC)

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

1. The administrator will repair the window immediately and will not accept payment from the resident for the broken window repair,
within the next 10 days of receipt of this plan of correction.

2. The administrator will accept responsibility for maintaining a clean and safe home with all areas of the home in good repair, staring

immediately. The administrator will conduct weekly physical site inspections of the home to ensure the home is in good repair.
Legal Entity Representative  sLw 7/29/2020

(g %‘/W_/'— i m.,{ : //
Signature /L L \ 2240 %QGQ@

Printed Name and Title

2 A ey, HWL-L

.

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

The above plan of correction is approved as of ~ 7/29/2020 Plan of correction implementation status as of ~ 7/29/2020
(Date) (Date)
Wimplemented
The above plan of correction was approved by S/&/U" ~ Not Implemented
(Initials)
02/10/2020
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" STERLING HOUSE 14292

141a - Medical Evaluation

Regulations

2600.

141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission.

Description of Violation

Resident #2 did not have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department.

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 ahove 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.)

Q\Cg\i@/&r HI has « DME ode lofgd/ﬁmﬂ
1a g\h

DPOC:

1. The administrator or designee will audit all resident files to ensure all the DME's are completed timely and placed in the resident
files within the next 10 days.

2. The administrator will schedule physician appointments for any residents who does not have a DME or a current DME within the
next 10 days.

3. The administrator will audit all resident files to ensure the required documents are maintained in each resident records, at least
bi-annually, starting immediately.

SLW 7/29/2020

Legal Entity Representative

/

-

; miﬂb gv(i 8 M}}z}n i D!é?qsm

Sigmature Printed Name and Title

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

The above plan of correction is approved as of  7/29/2020 Plan of correction implementation status as of ~ 7/29/2020

(Date) J (Date)

Implemented
. Not lemented
The above plan of correction was approved by 9&/1/’ Imp

(Initials)
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STERLING HOUSE 14292

141b1 - Annual Medical Evaluation

Regulations

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

Description of Violation

Resident 1's most recent medical evaluation was completed on 12/18/18.

Resident 3's most recent medical evaluation was completed on 09/04/18.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation 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 compieted}

}\\U‘{V\J\ VS Qu&“(‘u\\k/ A *\,(\S \\u\é\ 4

\}A SO IR TC T Sy O S | %.E’j\
RGSKQ&\&% tiey Q/‘(\ G mJ,c_“L wﬁiuﬁ}(\

AJ’Y‘\ \ f\\%\r A\W foui o \\ CATYN\ \\ R é,@ E{/ﬂc,{
@V%Luhg\““‘“\ (»wfk LSV (e BH vt
S A o O C e Lty

DPOC: . .
1. The administrator or designee will audit all resident files to ensure all the DME's are completed timely and placed in the resident
files within the next 10 days. o

2. The administrator will schedule physician appointments for any residents who does not have a DME or a current DME within the
next 10 days. e P . .

3. The administrator will audit all resident files to ensure the required documents are maintained in each resident records, at least

bi-annually, starting immediately. SLW 7/29/2020
A jfé’u S\‘{/f’s A 3/ 2020
at

Legal Entity Representative
Printed Name and Titl

Signat

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

The above plan of correction is approved as of ~ 7/29/2020 Plan of correction implementation status as of  7/29/2020
(Date) (Date)
Implemented
The above plan of correction was approved by S’&/U" % Not Implemented
(Initials)
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STERLING HOUSE 14292

190a - Completion Medication Course

Regulations

2600.

190.a. A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department’s performance-based competency test within the past 2 years
may administer oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for
insect bites or other allergies.

Description of Violation

Staff person A, who has not successfully completed the Department-approved medications administration course,
administered medications to residents.

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 c:?feted.)
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DPOC:
1. The administrator will review all of the med tech trainings to ensure those staff administering medications have completed the

training and annual practicums, within the next 10 days of receipt of this plan of correction.
2. The administrator will audit the staff training records, at least annually, to ensure all staff administering medications have completed

the required training and annual practicums, starting immediately.
SLW 7/29/2020

Legal Entity Representative

I

B

/9"?/‘/1 2/917‘526

te

Signatdre Printed Namé& and Title

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

The above plan of correction is approved as of ~ 7/29/2020 Plan of correction implementation status as of ~ 7/29/2020
(Date) (Date)

Implemented

' t Impl ted
The above plan of correction was approved by 9[(,1/-« St eplenatats

(Initials)
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STERLING HOUSE 14292

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

An assessment was not completed for resident 2, who was admitted to the home on 08/01/19.

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 completed immediately, include dates by whichthe steps will be completed.)
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DPOC: ;

1. The administrator or designee will audit all of the resident assessments to ensure they are complete and have been complete

timely, starting within 20 days of receipt of this plan of correction. _ _

2. The administrator will complete any assessments not current, within 10 days of receipt of this plan of correction.

3. The administrator will conduct audits of all resident records, at least bi-annually, to ensure all RASP's are completed,

starting immediately.
SLW 7/29/2020

ify Representative

- . = { ~1. o
4 »(/W//& Zéf‘ﬂ ~ / V/ﬂ?‘m EVEYi)
Printed Name andTitle \ Date

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

The above plan of correction is approved as of ~ 7/29/2020 Plan of correction implementation status as of  7/29/2020

(Date) J (Date)
Implemented
The above plan of correction was approved by 5’&"" Not Implemented
(Initials)

02/10/2020 14 of 17




"STERLING HOUSE 14292

225c¢ - Additional Assessment

Regulations

2600.

225.c. The resident shall have additional assessments as follows:
1. Annually.

Description of Violation

Resident 1's most recent assessment was completed on 11/27/18.

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. IE‘QPS cannot be completed immediately, include dates by which the steps will be cortiliﬁ
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g\f\ MW/Q«L»%' i ﬁ\ (ﬁ’“’\‘% ’%&u{‘ w\\\ Con A\(’L\JQ_
SJ@ B Eapgoe— cxggessmz-_n(rg . e s cl&@ )

DPOC:

1. The administrator or designee will audit all of the resident assessments to ensure they are complete and have been completed
timely, starting within 20 days of receipt of this plan of correction.

2. The administrator will complete any assessments not current, within 10 days of receipt of this plan of correction.

3. The administrator will conduct audits of all resident records, at least bi-annually, to ensure all RASP's are completed,

starting immediately.

SLW 7/29/2020

Legal Entity Representative

/

g J[JA °\

Signature Pr|nted Name and Title

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

The above plan of correction is approved as of ~ 7/29/2020  Plan of correction implementation status as of ~ 7/29/2020
(Date) (Date)

Implemented
The above plan of correction was approved by 9[(4/’ NEE Implemicies

(Initials)
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STERLING HOUSE 14292°

227a - Support Plan 30 Days

Regulations

2600.

227.a. A resident requiring personal care services shall have a written support plan developed and implemented

within 30 days of admission to the home. The support plan shall be documented on the Department's
support plan form.

Description of Violation

Resident 2 was admitted on 08/01/19; however, the resident’s initial support plan was not completed.

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 stepyﬂil! be completed.) ;
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DPOC:

1. The administrator or designee will audit all of the resident RASP's to ensure they are complete and have been completed
timely, starting within 20 days of receipt of this plan of correction.

2. The administrator will complete any RASP's not current, within 10 days of receipt of this plan of correction.

3. The administrator will conduct audits of all resident records, at least bi-annually, to ensure all RASP's are completed,
starting immediately.

SLW 7/29/2020

Legal Entity Representative

Printed Name and Title

Ao St dt.. b

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

The above plan of correction is approved as of ~ 7/29/2020  pjan of correction implementation status as of  7/29/2020

(Date) (Date)
%mplemented
The above plan of correction was approved by S'&/V“’ — Not Implemented
(Initials)
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ARegulations .. 115z,

2600.
- '397.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
ar other behavioral care services that will be made available to the resident, or referrals for the resident to
: outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner, .
determine the necessity of these services. This requirement does not require a home to pay for the cast of

v
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.

The assessment for resident 3, dated 02/01/18, indicates the resident has a need for doing laundry. The resident’s ,
. support plan, dated 02/01/18 does not document how this need will be met.

]
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{Attach pagesas necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation desaribed ahove and steps to
prevent a similar violation from Gccurring again. If steps cannot be completed immeiately, indude dates by which the steps will be completed.) "
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The above plan of correction is approved as of  //29/2020

Plan of correction implementation status as of ~ 7/29/2020
{Date) {Date)

& implemented
slur &3 Not Implemented '

The above plan of correction was approved by

(in’tﬁ;!s)

——p W - . et - - —
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