COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE

11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) §65-5616/5614
Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: 07 6 o

Mr. Matthew Hoffman, Administrator
Senior Care Plaza Associates, Inc.
Senior Care Plaza

624 Lysle Boulevard

McKeesport, Pennsylvania 15132

Dear Mr. Hoffman:
As a result of the Department of Public Welfare’s licensing inspection on July 19,
2011, of the above personal care home, the violations with 55 Pa.Code Ch. 2600

(relating to Personal Care Homes) specified on the enclosed Violation Report were
found.

Sincerely,

(o lingft

anine Wenzig
Regional Licensing Administrator

Enclosure(s)



ey m

Ve
.

DALY WHRE [yt

Lt by

B9/14/72vLl

VIOLATION 8BEPORT

. _ _ . PERSONAL CARE HOMES - 55 Pa.Code Chaptee 2600 Page 1 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT WUMBER
: ) LICENSE.
SENIOR CARE PLAZA, 624 LYSLE BOULEVARD MCKEESPORT, PA 15132 431060
INSPECTION DATES (fclude all dates of the inapection) REGIONAL BEFRESENTATIVE
077192811 : - Disme Whitaey )

PFRINTED NAME AND TTXLE OF LEGAL ENTITY REPRESENTATIVE SIGNRIG PLAN OF CORRECTION (Required o FIRST PAGE oaily enleds multiple

reqresertatives prodiice fhe glat) %E’M —

WNSTEROT

| ;\C\MOS_ i

GiLoBNIlST

_ 1o the resident were destroyed by the hame

refund of 86

On 6-21-2011 resident #1 was Sischarged
from the home 1o encther-personal care
home. Madications and vitaming balonging

96.97 shaidd have beer issuad.

rather than being forwanded fo tha new homs
or given is resident or remident’s designated
person. Compensailon for this destrayed
property was rot provided to the resident.

Western Region

- - .

; ﬂv-.‘ii

owed from the month in question came to
$826.23. [See Exhibit A}
3)  fateswill continue to be caloulabet as noted,
3)  Adrninistrator will approve armount and refund
accarding to 30 day DPW requisernent.

!
SCP refunded the family for the medications as |
ven by Precision Care Pharmacy.

medications over to the

L

per the amount gi
] Inthefuture, we will sign all
resident at the time of resident’s departur

RN will be responsible for signing over medications
and Administrator will oversee. -

<

e from SCP.

SIGNATURE OF LBGAL EN!'I:I:'( REGIONAL LICENSING APFROVAL OF PLAN OF DATE .
Do ¥ A | e (XU = | 1ol
- . i ) > 4
- L~ S ) '
. ' PLAN OF CORRECTION :
DATE (ociade 3 step-by-step plan so coméet the apacific : :
" 58 paCode 1250 VIDLATIOR M COMPLIANCE  wiolation, s well as s pla to assure the viclatien COMPLIANGE
2C _mm . A _ VERIFIED BY does not rocar) VERIFIED BY
2382 _ ‘Resident # was dischangegiped the homs T - _ i
Refunde shell be onon 6-21-2011. The hpaischargee a T-Brt 1)  SenlorCare Plaza uses a calcufation based on
made within 90 deys | monthly rate of 328 Y3 333aday. A a day rate based on the manthiy rate
of the resikiant's refund for 9 pes gpeitk care dayes wa9 jgsued {$2800/month divided by 305 days). The rate
discharge. on 7-8-2011 jprine amount of $828.23. A of $91.80 imes the nine days the residenk was

'\/” :
_ P\b W

peye naa

Adult Residential Licensing
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VIOLATION BEFCRT
-PERSONAL CARE HOMES - 55 Pa.Code Chapisr 2600 Page2 of 16
NAME ANT) ADDVRESS OF PERSONAL CAREHOME - CURRENT LICENSE NUMBER
smrmncmrmmmwsmmuwvm MCEKEESPORT, PA. 15132 ' 431060
RIEPECTION DATES (Juciads a1l detes of the infpection) ’ _mon&mmasmam
' ) . Dime Whitney

97119/2011

TTTLE OF L BGAL ENTITY REPRESENTATIVE SIGNING FLAN

OF CORRECTION {quulredemSTPAGE anly ucless multiple

4126647139 °

I |

p9/13/2011 13:47

‘Western Region

[ provrED NAMS AND
representatives produte the plan)
SIGNATURE OF LBGAL BNTITY DATE . | pEGIONAL LICENTING APPROVAL OF FLAN OF DATE
.@N‘Q’ LB‘Q - el /75& tolyly
PLAN OF OORRECTION .
t DATE (maqmp-byappmmwmmwiﬁs DATE .
] ,RBGULA‘HON VIOLATION COMPLIANCE viblaﬂm, 3wzl ag aphan to ssaure the viclation |  COMPLIANCE
45 Pa.Code §2600 . VERIFIED BY ~ does mat recur) 1 VERFIEDBY
42x On 6-21-20%1 ragident#1 was discharged - ,
Arosident hae the | Trom fhe hoime to ancther personal cxo ' 1} SCPrefundes the family for the medications 23
Aght o a system to home. Medications and vitaming balonging 8 -111-1 per the amaunt given by Precision Care Pharmacy.
uard a 1o the sesilen ware destroyed by the home 7} Inthefuturs, weveill sign all edications over ko the
residers money i ather than being forwarded to the new homs residient at the time of rasident's departure from SCP. |
and property, or given o resident or resident's designated 3 Rwill be responsible for signing over medications
person. : . and Administrator will oversee.
b

. Adult Residential Licensing
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VIOLATION REPORT
' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paged of i6

NAME AND ADDRESS OF PERSONAL CARE HOME

SENIOR CARE PLAZA, 624 LYSLE BOULEVARD MCKEESPORT, PA

15132

CURRENT LICENSE NUMBER
431060

INSPECYION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE -

Lo R B O i Y SN R - |

07/19/2011 Diane Whitney
FRINTED N.AME AND TITLE OF LBGAL ENTITY REPRESENTATIVE SIGNIIQG PLAN OF CORRECTION (qulm'ed on FIRST PAGE only unless nmluple
representatives ptodur:e the plan)
SIGNATURE OF IEGAL ENTITY DATE REGIONAL LICENSING APPROVAL 0["‘ PLAN OF DATE
CORRECTION
Ch- a
PLAN OF CORRECTION
DATE (include a stap-by-step plan (o correct theapeulﬁn ) DATE
REGULATION VIOLATION OOMPLIANCE - viofation, as well a8 a plan to assure the violation | COMPLIANCE -
55 Pa.Cade §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
2238 The home does not list criteria for admission
and discharge in the dascnptlon of servlcu
:rg‘:::;e w?‘htglnhave polhy ’] - ZZ-{\ 1}  SCPnow has our criteria listed in our contract
description of (attached Exhibit B),
services and : 2)  We will make sure that resident and family
:gﬁr::zﬁes that a::‘Ie members are educated on our criteria aE_the
provid time of move in. )
Eﬁm the 3)  Administrator and RN will be responsible for 0\_’ / .
Y

{1) The scops and
genoral descrption
of the sarvices and
activitien that the
home provides.

{2) The criteria for
admission and
discharge.

(3} Specific sarvices
that the homs does
not provide, but will
amange or .
coordinate.

I Ty e ey -
S OF i Ly kg -
A e H
X P07 gl - H
ACull Fiesidartigr b censing

explaining the information.
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Cimpter 2§30

Paged of 16

[ NAME AND ADDRESS OF PERSONAL CARE HOME

. CURRENT LICENSE NUMBER

YSEMILK CARE FLACA

Western Region

JENIOR CAREFLAZA, 624 LYSLB 'BOUIEVAKD_MCKM\"ORT, Pa 15132 4310650
I‘NSPECTION DATES (Include all d.a'w of the fngpection) REGIONAL REPRESENTATIVE
092081 Diane Whitaey . .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Eequhud'unms‘l' PAGE only unlesy multiple
represcatatives produce the plan) . ) - ;
SIRIATURE OF LEGAL ENTITY - DATE RBGIONAL LICENSENG APPROVAL OF PLAN OF DATE

MM loymly (P57

oy -
. PLAN OF CORRECTION
. . DATE (inslude a step-by-step plas o cornot the specific DATE
REGULATION VIOLATION COMPLIANCE  vinkation, s3 wall as 3 plan to sssure the violation. COMPLIANCE
55 Pa.Codo §2600 VERIFIED BY daea not recur) VERFIED BY
| 228e _ Resident #1 was discharged on 8—21—2%': .

T and reas: The tesldant's record does not inchada i

b'r&:%dn;: :-;n discharge dete, the reason for the discharge '

hﬂnnﬁf&;?: u;; ar the forwarding sddress of the neskient. - 1) The discharge date, faciity nare and phone aurser :

'm!l: 'di nlant iflmou;, ‘ i ‘1" T are writhean an the front of the resldent’s thart. A

1 shall be recorded in . standard form bas been created to track all discharge
#ho residant record. information moving forward.
21 The Adrministrater will rmonitoralt dotumentation
on reonthiy basis.
Q
SRt
\
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VIOLATION REPORT

SENIDR CARE PLAZA

. PERSONALCJ‘}BBHOMS-SS Pa:Oodnmput?.ﬁﬂG Page5of 16 s

SUAME AND ADDRESS OF PERSONAL CARE HOMS CURRENT LICENSE NUMBER S

SENIOR CARE PLAZA, 624 LYSTUE BOULEVARD MCKEESPORT, PA 15132 431060 - w

N

INSPECTION DATES (inchuds all dates of the ingpaction) REGIONAL REPRBSENTATIVE 2
07/1942011 ' . . Diate Whitney '

L] * =
mmmmwm&mmﬁmammmrmowoan;:ncnormzqmdmmsrmezmlym-mﬂph j
representstives produce the plax) ' ’ @
SIGNATURE OF LEGAL ENTITY . |DATE BREGIONAL LICENSING APPROVAL OF PLAN OF DATE E

| 1eld =
s . - . ;]
) - PLAN OF CORRECTION -
: . DATE (irclude 2 step-by-siep plan to comest the _spepiﬂn DATE,
RBGQULATION VIOLATION OOMPLIANCE  violztion, 26 well as aplan to svure the violstion | COMFLIANCE
5% Pa.Code §2500 : VERIPIED BY thoed 10t recr) - VERIFIED BY
22Eh 1 On 8-21-2011, the homa dincharged resident © 1] Resident i1 was admitted to hospital due 2o
The-only y‘OLilda for, # egeinst the realdent's wishes. The res|dent woultiple, repeated falls. Upen requesk fram
dlscherge ot t was admitted on 6-1-11 and dlechargad due 775\ hespital to distharge back to SCP, we rotifizd
cfaresidertfroma } W needing a two person assist for mokility, 1 Hrem that we could not proside the care, We 0
Pdulm araforthe | notdor any of the permitted conditione. caller to assist in placement with family but g
g Fwndnmt:; haspital had already found plazement. o
'dmgarta'm 2] Originally, Resident #1 was admitted on 30-tay L vy ~
hlmdﬂhmﬁal’or trigd pertod ta see [ SCPcould provide care in Steps nave b 20 ta‘fic,ﬂ 2 g
o coniuncionwith home health bo agempt to conec'w'\o\a’u ar, Ut b\ F
(2 ifﬂ!:tfml eniity improvefilfeve! to SCP renuirements. Within Sompiange! { vetilial- ﬁ
chaosy . 15 days, resident was adinitted to hospital. & l&% ﬁ“: - PW
mﬂiﬂéﬁf : form has been created for all future admisshons Date lmﬂa\s (D %
the hame. that reguest trial biasts st SCP (Exhibit D)
(3} |f ahome 3} The form will be included inatl future short-terem
delormines that & requests and signetdaccordingly by all partias
m&?&i involuad. The adminkstrator will be responstbie
wﬂi@?ma For monitoring all such réuﬁts and indude the
| cannotte metinthe | . . signed form inthe resident’s file.
cctte e | Western Region
or the reskiont's :
designated porson o
o i , ol
SRR
<
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Adult Residential Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chajiter 2600

VIOLATION REPORT

PeageGofl

WAME AND ADDRESS OF PERSCNAL CARE HOME

PA 15132

431060

CURRENT LICENSE NUMBER

SENIOR CARE PLAZA, 624 LYSLE BOULEVARD MCREESPORT,

INSPECTION DATES (Include afl dates of the inspection]

0192081

BREGIONAL lgBPRBEElWFATEVE
Diane Whitaey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION @.etpindon

represematives prodace the plan)

FIRST PAGE oaly unless multiple

SIGNATURE OF LEGAL

ENTITY DATE

Wode |

REGIONAL LICENSING APPROVAL OF PLAN OF
12|y |oomeEeme

i

DX

il

REGULATION
55PaLCode §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(inciude & step-bry-step plan to correct e apecific
vialailom, 25 well 38 a plas to assure the viclation
does pot recur) o

DAIE
VERIFIED BY

_'ﬁmﬁmihﬂ

home's desidon to
«fecharge or
tronsfar, :
coneukatlon with an
appropriats
amanament agency
or tha resident's
physician shal ba
made b0 determine if
the rasident neads a
highar leval of Sam.
A plen for other'.
placement shall be

09/13/2811 13:47

made a5 00 25

conjuaction with tha
resldent and the
redldent's .
designaied person,
Zany. ¥asalsiance
with rslocation Is
needed, the
adminlatrator shal
comact appropriate

“Western Region
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VIOLATION REFORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME -

SEMIOR CARE PLAZA, 624 LYSIE'BOULBVARDHCKBESPORT, PA 15122

431060

CURRENT LICENSE NUMBER,

INSPECTION DATES (fuclude afl dates of the inspection)
07911 : :

Dime Whiloey

HBGIONAL REPRESENTATIVE

PRINTED NAME AND TITLR OF
represontatived produce the plan)

1 BGAL ENTITY REPRESENTATTVE SIGNING PLAN OF CORRECTION (Required on FIBRST PAGE oaly unless multiple

OF LEGAL ENTITY "DATE

v A\

CORRECTION

BEGIONAL LICENSING APPROVAL QF FLAN CF

/a/é ///

¥

© BENIUK UANE MLALA

REGULATION

$5 Pa.Cade §2600 VIOLATION

COMPLIANCE
VERIFIED BY

PLAN OF COBRECTRON -

- DATE | (imludugtup-by-mpplmnuemtﬂuapedﬁ@
violation, a8 well as 2 plan to asmre fhe viohtion
docs not recur

DATE .
COMPLIANCE
VERIFIED BY

Tooet agencies, sush
a3 tho Brea agency
on aging. counly
menisl
heatt¥mental
rohardation pragrom
or drug and alechal
pragram, for
aselsiance. The
adrninisirator ohal!
also contact the
Depertment's
parschsi care horm
raglonal office.

(4} 1Fmeetingthe
resiient's ngeds
wauld requing &
fundamnental
siteration in the
home's progeamor .
bullding sita, or " R
woilld create - . '
undua financial or

nmafc
burlen on the hoins.
{&) H the reaidont

Western Region
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 VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa. Coile Chapter 2600  Pogs 8 af 16

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SENIOR CARE PLAZA, 624 LYSLE BOULEVARD MCKEESPORT, PA 15132 431060 -

INSPECTION DATHS ([nohude alf dates of the ingpestion) REGIONAL REFRESENIATIVE

O19/2011 Disne Whitney

PRINTED NAME AND TTFLE OF LEGAL ENTITY REPRESENTATIVE SEGNING PLAN OF CORBECTICN (Rexjuired on FIRST PAGE cnfy unless mnltiple
representatives producs the plan)

REGIONAL LICENSING APPROYVAL OF PLAN OF

Ly /

e e //_-

REGULATION

- 55Pa.Code §2600

VIOLATION

DATRE

PLAN OF CORRECTION -
(incinde a step-by-step plao to comedt the mpecifio DATE

COMPLIANCE  violation, 25 well 28 a plan fo agsare the violation | COMPLIANCE

VERIFIED BY

. does not room) VERIFIED BY

Fee Tallad & pay
afler raasronsble
dagumentad afforts
by the home to
obtain paymant:

{6) tfclomume ofthe
heme 1o Initiated by
the Deperimert.

(N Documentad,
repoatad victalfon of
the horma nllos, . -

Wesiem Region
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VIOLATION REFCRT

Page9 of 16

SENIOR CARE FLACK

41726547139

Western Region

medical tvaluations will be procfed on 3 monthly hasis.

7}  Directar of Resident Care [RN) 2nd Adwinistrator will
monitor sif documentation on maonthly asts.

\Lf ﬂ% ,(/x.z A
d(ﬁé/\w b&—/wew

. PERSONAL CARE HOMES - 55 P2 Cods Chapter 2600
NAME AND ADDRESS OF PERSOMNAL CARE HOME CURRENTIJCENSBPHH&BER
SENIOR CARE PLAZA, 624 LYSLE BOULEVARD MCKEBSPOBT, PA 15 132 £31060
INSFECTION DATES {fochds all dates of the inspectios) REGIONAL REPRESENTATIVE
a719%2011 Disns Whitney
PRnﬂHﬂD!hﬂhﬁ!ﬁmﬁ}THHJZOFIJKEALIﬂﬁﬂﬂﬁfREPRESENTAJTVBSﬂENHiGIHJUQOF(XIKRECTHniﬂhmynadonfﬂRSTPUKEEndbummnmnmhqﬂe
mptemmﬁves producs the plan) _ ) .
SKHGVHHHBOF[EG&LE@HTTY' DATE RBGIONAL LICENSING APPROVAL OF PLAN OF DATE
%—Q/\WM 13 /Eﬁ— (‘b{ U
N .
PLAN OF CORRECTION ]
. ] DATE (inclode a step-by-atep plan to convot fas specific DATE -
REGULATION VIOLATION COMPLIANCE  violation, & well as a plan to-sssare the violation |  COMPLIANCE
55 Pa.Coda §2600 . VEREFIED BY docs pot recur) VERFIED BY -

2268 - _Reskient#1's medicai evaluation dated
The resideat ahal £-1-2011 describes the resident is Immoble,
be m.g“ Em m' ml Imem dﬁd 6-1-2011 dmcﬂhu 1)  Both the medical evaluation and the assessment state
%mfm,;h ° a8 maixle B2\ thal the residant s unable tomova withaut aral
gmmm prompting however, on the assessment the wrong box

yeas checked regarding mobllity. All assessments and

Adult-Residential Licensing
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VIOLATION REPORT
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Adult Residential Licensing
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_ PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Page 100 16
NAME AND ADDRESS OF PERSONAL CARE HOME . ) CURRENT LICENSE NUMBER.
SENIOR CARE PLAZ.&. §24 LYSLE BOULEVARD MCKEESPORT, PA 15132 431080
EHSPECTKH!ILEIBSﬂnNMdcdldﬂbsuﬁ&mnmpoﬂux@ REGE:NELEEE&ESENTAJTVB
¢7/19/2011 . Diene Whitney
PRD¢TED]{ALMEAJH)ITILEtIFIIHlﬁLEEWﬂﬂnfREPREBEETL&ITVBS&ENHNGPliﬂi{ﬂfCORRECHJGWIﬁhqubadonEERSTl¥u3Ec:ﬂyuuhsnmmhkﬁu
npmvspmdtm thoplan) -
SKR(AJTHEEGNFIIIm&LEmﬂTTY DATE REGMJNALIJCENSEH}AITHINEALCH?PLAI!GF DATE
ES{&\ UORRECTHIN
MM ! 1\ O\/‘\ 1o ol
- &
PLAN OF CORRECIION ’
. - DATE {ixclids a.step-by-atep plas o corroct the specific DATE.
55 Pa.Code § 2600 . 'VERIFIED BY doesmot reous) - VERIFIED BY
227%a Reeldent #1's medical svakuation dated P
6-1-2011 lisks & spaoial diat with graund . )
;ﬁ:ﬂﬁ ufﬂng meals. The support plan dated 6-1-2011 1) Anerrar on SCPS p:: n:zs:c:d E::]:r:: :::maf
servcen shall heve- | does nol reference & diet of ground meats. |} o All assessments &
2 wiitlen suppor! : i proofed an a manthly basis,
n dssloped and : 2]  Director of Resident Care (RN] and Administrator

plamertad wilhin vl monitorall documentation on monthly basis.

loaion to 8o
o :
home. T;ampon 1. Al direex st aad
plen ahall be o - é&i
documented on the g a s / Y
| pepacinents kw% 7‘/7’/
.| support plan form. //n.%m
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YIOLATION REPORT
PERSONAE CAE HOMES - 55 Ps.Code Chapter 2600

Page 110f16 -

NMJB&ND Amms OF PERSONAL CARE HOME
SENIOR CARE PLAZA, 624 LYSLEBOUIEVARD MCKEESPORT, PA

15132

431066

q7/19/2011 -

INSPECTIONDATES (Inclnde all dates of the mpecnm)

RECGHONAL REPPESENTATIVE
Dizae Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNI]'IG I'LAN OF CORRECTION (Required on FIRST PAGE anly unless mmltiple
mp:mentauvespmdme ﬁzaplau] ) i

SIGNATURE QF LEGAL ENTITY

AR H

EBGIWAL I.ICENSM APPROVAL OF PLAN OF
CORRECTION

s

DATE

/Q/é/q

"

SEMION Gakk PLAZK

REGULATION
55 Fa Code §2600

VIOLATION

DATE

PLAN QOF CORRECTION
finchade 2 sep-by-stop plan to comect & specific

COMFLIANCE violation, as well 28 s plan o assure the violation

VERIFIED BY

does not recuir)

DATE
VERIFIED BY

252

Each rosldent's
tacord shat include
thefollowing -
fonmdlion:

{f) Nams, gandar,
admisigion date, birth

|- date ne Soctal

Securlly numhbesr.

(2} Rece, haight, -
weight, color othalr,
color of eyes,
ralighus afilletion, ¥

marks.

{3) A plwtograph of
ihe rasidand thet is
o maore than:2
years old,

{4} Language or
means of
communicallon
spoken or ised by
e resldant
{§) The name,

any, anxd identifying

Residont #'e records doas not include the date of
discharge and reason, relosalion informeSon and
termingflon nalica.

‘Western Rag

Licensing

Adult Residentia

Ty

1) Thedischarge date, facility name and phone number
are writtan on the front of the resident’s chart. A
standard form has been created o track all discharge
information raving forward,

7] The Administrator wil monitor all documentalion
on monthly basis.
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PER.SER‘IAL CARE HOMES - 55 Fa.Code Clmpurldﬁo

VIOLATION REPCRT

Page 12 0f16

NAME AND ADDRESS OF PERSONAL CHRBHOME
SENIOR CAKE PEAZA, 624 LYSLE BOULEVARD MCKEESPORT, PA. 15[32

431060

"CURRENT LICENSE NUMBER

i =Y |

O71942011

INSEECTION DATES (!nbludealldm of the mpmﬂm}

REGIONAL REERESENTATIVE
Diane Wisitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requined on FIRST PAGE crly unlass meitipls
repreanniatives produce the plan) :

SIGNATURE OF LEGAL ENTITY DATE

Rore Ol d

Al

REGIONAL LICENSING AFPROVAL OF PLAN OF
JCORRECTION

e

DATE

Lb‘(b‘(u

SENLUE GARE PLALA

REGULATION
$5 Pa.Code §2600 -

VIOLATION

DATE
CORFLIANCE
VERIFIED BY

PLAN OF CORRECTION

{inclode a step-by-step plan n comect fhe specific |

viglation, a5 well naplanbamﬂn\dahﬂm
dozemtmr) .

DATE
COMPLIANCE
VERIFIED BY

YT address, Tolephors

numbarand
relaiorahip of a
dasin parson

"1 1o be comtacled In

casa ofen
eMmBgency. :
{8) The name,
agdmess and
fwisphone number of
oo resilent's
phyaiclan or pource
of heallcare.

{7] Thecurrantand
previvus 2 yeers'
physiclan's
examination repons,

"1 inclsting coples of

the medical
evaluation fons.
(8) Allstol
prascribad

muxilcations, OTC

{1 medicafions and

CAM.
(8) Dietary

-
<
D
6D
e
i
%
—3
i
§)
©
0
-
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¥9/14r2011

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600,

Page 13 of [6

NAME AND ADDRESS OF PERSONAL CARB HOME
SHMIGR CARE PLAZA, 624 LYSLE BOULEVARD MCKEBSPORT, PA

13132 11060

CURRENT LEXCENSE NUMBER

race.  1DFLY

INSPECTION DATES (Tacinde all dates of e inspeation)

071942015

BECGIONAL REPRESENTATIVE
Diane Whiltey

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE anly ot mu]uplc
seprescatatives produse the plan)

DATE

ialy

REQIONAL LICENSING AFPROVAL OF PLAN OF

o 2

DATE

/ U/L/é/

L

SENLILN UAk: FLACH

REGULATION
55 PaLode $2600

VIOLATION

PLAN CF CORRECTION
DATE {include a mop-by-atop plat o correct the specific
COMPLIANCE  violation, s well a5 a plan to assure the violation
VERIFIED BY doss not recur)

DATE
VERIFIED BY

Tesincions, [T auy.
{10) Arecard of
incidant reports for
1hae individual
raskdent.

{11} Alistof
allavglas, if any.
{12y The
documantation of
healih cana servicas
and orders, -
including ordors for
the sovices of
visiling nurse or
homa heatth
aganciss.

{13) The.

-| preadmission

schaaning, inlial
intako aasceament
and the mast cumvant
wegonofte
smyal assasament,
{14) Asuppost plan.
(15) Applicable .
coust aedar, |f ey

Vidackorn SoTG 5
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FAGE ibrly

SENLUN UAlME PLACA

412bb4s13Y

89/13/2011 13:47

VIOLATION RBPGRT

[RALEN

PERSONALCARBHOD.ES 55 Pa.Cado Chiapter 2600 . | Pageldofis
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SENTOR CARE PLAZA, 626 LYSLE BOULEVARD MCKEESPORT, FA. 15132 _ 431060
INSPECTION DATES (Inshade all dedes of the inspection) REGIONAL REPRESENTATIVE
071942011 Disn Whitney .
PRINTED NAME AND TITLE OF LBGAL ENTITY BEPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oa FIRST PAGE only valess myliipls
mpmanlntiunpmdmﬂmplm} )
SIGNATURE OF LEGAL ENTITY DATE REGIORAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

/é/é/a'

Z8

REGULATION
55 P2.Cods §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION .
{locteds a step-by-step plan to correct the spevific ] - pATE
vinkation, as well 83 & plan to assure the violation | COMPLIANCE
does pot recur) . VERIFIED BY

red
medical nsurance
informaicn.
{17} The dateol |
entrance Info the
home, relceationa -

't and dischanges,

Inciuding tha
tranafer of the
resdentioother
homes owned by the
sama logal omity.
(18} An Irverdory of
the resident'a

parsonal properly as |

voluntarily declaned
by tha meekient upon
admisslon and
volantarily updsted,
{18) Animventoty of
the racident's
property entnested to
the admintsirator for
safakeaping.

{20} The fnanclal
recurds of residents

Adu
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VIOLATION REPGRT

PERSONAL CARE BOMSS - 55 Pa.Code Chapter 2600 " PageiSoflé

LffiAD

e

NAME AND ADDRESS OF PERSONAL CARE HOMB

CURRENT LICENSE NUMBER

SENIOR CARE PLAZA, 624 LYSLE BOULBVARD MCKEESFORT, PA 15132 431060
- | TRSPECTION DATES (lndndealldzmmﬂhe mpesnm} REGIONAL REPRESENTATIVE
“ | oznsemon Disne Whitney

118e/€E6/81

B5:81

PRENTED NAME AND TITLE OF LEG&LM’YREPMBNI‘AM SIGNING PLAN OF GDRRBCTION Wmm’l‘!‘&ﬁﬁ mlyunhasmnhple
zepmmmvupmdnca ihe plan) : :

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APEROVAL OF PLAN OF DATE

GETLPI9C TP

%’LUQ“% M A RN @m A@/ | .(o/e/&

PLAN OF CORRECTION
DATE © (inchude & step-by-utep plan to correct the epecific DATE

' REGULATION COMPLIANCE  vioiation, as well o8 5 plan to aueurs the violstion | COMPTLANCE

4126647139

89/13/2811 13:47

SENIOR CARE FLALA

" Tecefang
wlth fnancial

5% Pa Cade 32600

VICLATION

VERIFIED BY

_ doez ot zecur)

VERIFIED BY

ASIMANCO

managamant.

{21} The reascn for
temination of
abwvicos or ranafar
of the nesident, the
dalbe of transfer and
the desilnstlan.
(22) Coples of
fiznaler and
diacharge
signmparies from
twapitalp, if
avallable.

{23} trihe rasident
cies In {ha homse, &
copy of the officlal
death certificate.

(24) Signed -
nollification of rights,
grievance.
applicable congant

o freatment
pmtpclmns spacified

procadures and . .

‘Western Hegion
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15413

[ pia ul

4126647139

99/13/281) 13:47

SENLLK URRE FLAZA

VIQLATION REFGET

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 : Puge [6 of 16

'NMWADDRESSOFPERSGNALCAREHOME ]
SENIOR CARE PLAZA, 24 LYSLE BOULEVARD MCEEESPORT, PA 15132

CURRENT LICENSE NUMBER.
4310650

INSPECTIQON DATES {Im]uﬂs alll dates of the incpection) REGIONAL REPRESENTATIVE
07/19/2011 Dizne Whitney
PRIN'IH} NAME AND TITLR OF LEGAL BENTITY FEPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE mly uriens multiple
mpresentatives produce the plan) _
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L~ " CORRECTION
] - . -
| WM 2UEI0 e solela
PLAN OF CGRRECTION
DATE (include o stop-by-step plan fo comect tha spwﬁn DATE
RBOULATION COMPLIANCE viclution, a0 well &6 a plac to asaure the vicletlon §  COMPLIANCE
55 Pa.Code §2600 VIOLATION. VERIFIED BY does not recur) Kfon i
inail. . g
{28} A copy oflhe
resldent-home
contract. -
£28) A taminefion
. hafice, i any
Lidminteres D
Yy pordire 00
Aduit Residential Licensing
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