pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Jennifer Hoat APR 3 0 2018
Executive Director

Senior Care Plaza Associates, Inc.

624 Lysle Boulevard

McKeesport, Pennsylvania 15132

RE: Senior Care Plaza
Dear Ms. Hoat:

This is to acknowledge receipt of your request to appeal the Department’s
decision to REVOKE your regular license and issue a FIRST PROVISIONAL license for
Senior Care Plaza. Your request has been forwarded to the Department of Human
Services, Bureau of Hearings and Appeals. You will be contacted regarding the date
and time of the hearing.

Sincerely,

Jagqueline L. Rowe
Director

cc: Gene Cuccarese, Office of General Counsel

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




Senior Ccz'?:eE Plaza

Where ‘Care’ is our middle name

Thursday Aprii 19, 2018

Shivani Patetl, Enforcement Manager ; ,
Human Services Licensing H EC E E VE '
Devartment of Human Services

Room 631 Health and Welfare Building APR 26 2018

625 Forster Street

Harrisburg, Pennsylvania 17120

Human Services Licensing

Dear Shivani.

On Monday April 16, 2018, Senior Care Plaza received a Provisional license on violations 2600.17,
2500.121{a), 231(c), 233(c). | Jennifer Float, Administrator of Senior Care would like to appeal the
Provisional license, the reasons are as follows...

1. 12i{a): on 7/17/17 inspector-tated the back gate leading to 5™ avenue needed to
be unlocked. 1 (Jennifer Float) then stated to her | would like to argue that preliminary violation
as that gate does unlock immediately in the event of an emergency. She said she would contact
her supervisor. ! did not hear from a DHS representative or recelve my vialation report until
12/22/2017. At that time, | proceeded to plea my case that the gate was not violating any rules
as the courtyard itself at the time of inspections on 7/17/2017, and 2/22/2018 was considered a
fire safe area accbrding to fire safety export|| | R and the sate in question was an
additional exit route. After speaking with- on 2/22/2018, he informed me that he
woulid speak to his supervisorjj I -<sarding the fire codes for gate. _ _
and Mckeesport Deputy fire chie_ spoke on clarification of fire codes on
3/2/2018. After explaining both sides we all agreed to just unlock the gate. The gate has been

uniocked since 2/22/2018, completely disengaged on 3/2/2018. Please see attachment 1A

Senior Care Plaza - 624 Lysle Boulevard McKeesport, PA 15132 - www.seniorcareplaza.com
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Where ‘Care'is our middle name

2. 231c). on 11/15/2017 when inspector _ stated to me (Jennifer Float) that we
may be cited on code 231 {c), | rebutted her stating the pre-screening form was in fact
completed within 72 hours of admission, on department approved form and signed by a
physician at the bottom of page. Senior Care Plaza never received a previous violation on coda

231(c), {we were notinspected on 7/27/2017). Piease see attachment 2A.

3. 233(c). On inspection date 2/22/2018 code instructions were posted and secured into was.
Senior Care Plaza did not receive a previous violation on code 233{c) on 7/27/2017 {we were not

ihspected on that date). Please see attachment 3A.

Senior Care Plaza has been inspected six {6} times within a 90-day period and have corrected ai
violations and reports within a timely manner. We are asking for the provisional Ticense to be revoked

and to reinstate our ficense with good standing.

(-\ Sincerely,

(o

Wi e

snniTer rioat
T wurive Diretftor

“ Senior Care Plaza

Senior Care Plaza - 624 Lysle Boulevard McKeesport, PA 15132 - www.seniorcareplaza.com




pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_SENIOR CARE PLAZA ASSOCIATES INC
To operate SENIOR CARE PLAZA

LEGAL ENTITY

MAME OF FACILITY OR AGENCY

Located at _624 LYSLE BOULEVARD. MCKEESPORT., PA 15132

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE 8ITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ~DORESS OF SATELLITE SITE

Restrictions:
This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulafions

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TiTLE OF REGULATIONS)

2018 untii _October 12,

and shall remain in effect from _April 12,
unless socner revoked for non-compliance with applicable laws and regulations.

No: 431061

P T

[SSUING OFFICER

DEPUTY SECRETARY

NOTE: This certificate is issued for the abave sita{s) only and is not transferable
and snould be posted in & tonspicucus placs in the facility.




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:APR 1 2 20]'8

Ms. Alma A. Hoffman

Owner

Senior Care Plaza Associates, Inc.
624 Lysle Boulevard

McKeesport, Pennsylvania 15132

RE: Senior Care Plaza
License #: 431061

Dear Ms. Hoffman:

As a result of the Department of Hurman Services’ ficensing inspection on
July 17, 2017; July 18, 2017, July 19, 2017; November 15, 2017; November 16, 2017
December 4, 2017; February 21, 2018 and February 22, 2018, of the above facility, the
violations specified on the enclosed License Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license # 431060 dated February 19, 2018 to February 19, 2019,
is REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated February 19, 2018 to February
19, 2019, is NOT reinstated upon expiration of this FIRST PROVISIONAL license. This
decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating

to conditions for denial, nonrenewal or revocation). Your FIRST PROVISIONAL Jicense
is enclosed.

All violations specified on the License Inspection Summary must be corrected by
the dates specified on the License Inspection Summary and continued compliance with
55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.5. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717,783 5662 | www.dhs.state.pa.us




Ms. Hoffman 2

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Secticn no. Violation Inspection X Per day = Perday (to avoid Fine)

17 [ 46 53 $138 15 calendar days from
mailing date of this letier

121(a) [l 48 $5 $230 5 calendar days from
mailing date of this letter

231(c) 1] 46 $3 $138 15 calendar days from
mailing date of this letter

233(c) Il 46 $5 $230 5 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the reguiation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license or, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120




Ms. Hoffman 3

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jacqueline L. Rowe
iyector

Enclosures
License
License Inspection Summary




VIOLATION REPORT

i

PERSONAL GARE HOMES « 8 Pa.Code Chapter 2600 Page 1 of 14

PCH Nama: SENIOR CARE PLAZA '

Licenize Number: 43108

Adiresai 824 LYSLE BOULEVARD, MCKEESPORT, PA 15132

County: Alleghany

Adminlatrater; Jopnifer Float

] Reg[on:.WEST

Legal Entity Name: SENIOR CARE PLAZA ASSOCIATES INC

Lopal Bntily Address; 824 LYSLE BOULEVARD, MGKEESPORT, PA 15132

Corlifleatolg) of Ocoupancy
2

.0B/25{1899

Clly of McKeesport -

HAR b2 70

g o1

Staffing Hours
Realdont Support: O _ Totu! Duily Slaff; 60

Waking ataft; 45

Typo vl Iﬂuﬁechuﬂ: Partlal HHA Dockst Humbar:

Matiee: Unannounced

~

Reuann(s) for luspeclion(s) -
Interim, Monllorng

On.8ila Inzpactlons Datss and Pepartment Represeniativos On-Slle
02/21/2010: Roser, Ashiey, Marinl, Michaal
02/2212016:.Roser, Ashley; Mailnl, Michasl

Ofi-Gite Inapection Dates and Inapa ntors‘;,' IfAppiioabla:

Cther Detalls
Portfal or Full Ttlgiars: Reandom Indlcators:
Realdent Demeographio Data as of Inspantion Dales
Licansad Capagliy: 100 Number of Residents who;
Nimber of Residents Served: 48 Reoelve Supplemental Securlly Incomo: O
Securad Domontia Core Untht s Home: Yaa Aro 00 Years of Age ar Oldlor: 48
Area; West Wing ‘ o +Have Moqtal lilnuza; 0
Seoured Damantia Unit Gapacity, f Applicabla: 20 ) Have an (ntollectual Disnhlilty: 2
Nuranber of Reaidants 8arved In Socurod Darmentla Carg 1L, Heve a Mobility Naed: 14 .
if appllcabla; 7 ’
Have a Physlea) Dlaability; 0
Number of Cutrent Hospico Resldanis: 8
Numbar of Hosplce Restdenta ln past year; 18




Mae 39 uren - Page 2 of 14

Viclation Report 43106 - 0272112016 - Roasr, Ashiey

PCH Name! SENIOR CARE PLAZA e

1, REGULATION 55 Pa,Gode §2600 e R
2600.5(a)(1) - The administrator or a deeignae shall provide, upon requegi unmedlate 80cass to the horria, the resldents
and records to; Agents of the Departmanl . )

24, DESCRIPTION OF VIOLATION .

On 2/21118 and 22218, sgents of the Departmeni requasied quarerly financlal recards for all rasideats for whom the homa maendges
finances, 2nnual iraining records for staff person A, the home's administrator, and {he home's fire d;ll] records for ihe past year, Sltaff
person B, tha deslgnee, indicaled ha/she did nol have access fo the raquasted records,

3, PLAN OF CDRRECTION {rOCY (Artnch pPBZCS BT NELLSIATY, femember that you must stgn hnd date nny attached pages.)

Include slejs lo correot the Vialalion described above and slopa 10 grevent a sintilar vlolation fom occum‘ng agai. If sfﬂps gannot he compleled
Immadialaly, include daleg by which he alepa will be completed, -

f. Financial records, Administrator training, and fire drill records were faxed over to

the department on 2/26/18 when the Administrator returned to work from leave.

N

Staff person B, the director of resident care, and new administrative assistant are
currently being trained on how to acquire financlal rec;ords, and where to find all
other documentation that ay be requested by the department,

3. Designee (s) will be cble to acquire any requested documentation by the department
in the event of Administrator's qbsehce} /Jﬂdtfcﬂfﬂkﬁ (/ﬁm Aféaﬂﬁ’s*/f

v

Repeat Vialation: No nk:(a)}:f Previous Vislation( s)

Stgnature of Legal Brtity Huprua ] tlve
fRenulred on EVERY Phge) . “\)

féé“&iﬁ&?ﬁé’#é’&ﬁéw 9”"’?%” Mhmm gty | 217 }?

' DEPARTMENT USL‘. DNLY - HO ES MAY NOT WRITE BELOW THIS LINE!

o

The above plan of correclion Is approved s of 3[30[ Plan of corraction Implemantation slatus as of 3/ 20 [ (&
Yy (Da!e’ ———-(—Dﬁa“‘

X ] Fully implementad

ﬂ E Parlially Impfsmented ~ Adsquale Progreds %/

The ahove plan of corraclion was approved by , D Parilally tmplemenled - Inadenuale Progresy
. {inillalg) Lo :




Mak b3 Ao . . Pago 3 of 14

Viclation Roport: 43108 - 02/27/2018 - Roger, Aajlley
POH Name: SENIOR CARE PLAZA

1 REGULAT!ON &b Pa.Codo §2600

2600.17 - Resldant racords shall be conlldential, and, exceptin emergencies may not be accessible to rnyona olhai than
the resident, the resident's designatad parsea if any, stafl parsons for the purpoge of providing seivices to tha rasldent,
agents of the Departmeant and the long-larm care smbudsman without the wrillen consent of the resldent, an indlviiual

hoiding the resident's power of allerney for health care or heallly gare proxy or a resident’s designatad parson, or If g couit
orders disclosure.

2a, DESCRIFTION OF VIOLATION

‘On 2/24/18 a1 10:40 am, & black hinder gonlaining residen! Informmlon including soclal securlly numbers, for nurefous resldants,

Including resldents #3, #d #5 and 15, was vnlotked and unatlendad al the 2nd floar nurses stalfon,

-1 3, PLAN OF CORRECTION (POG) {Altach pages ag necessary, Remember thet you most sign and date any attached pages.)

Inetude steps io corrsal tha violalfon descdiad above and slapa to praven! 8 similae v(of&!rcrn from eccurting agafn. i aleps carmor bo complelad
immedialaly, inchide dales by which the sfeps vill be complaiad.

1. Binder was removed from 2nd floor nurses station desk and placed in a locked
cabinet. ’

2. Staff persons were educated on 2/21/18 by Directar on the imporfance of
confidentiality and where fo place binder and all other paperwork containing
resident information when they leave the station.

3. All staff members have a key to the locking cabinet, Director and Administrator
will perform daily checks after each med pass, and shift report to ensure staff is

adhering te policy and lacking all records contalning resident information,

- Rapeat Violatlon; Yes Da}je(s) of Pravious Vlomlon[a 00.’?4}?\018 E{' ﬁf

_- | o %paaLéAdF’/Lf

Slgnature of Legal Entity Rbp sohtative
(Required an EVERY. Paﬂ M

1 [Roqutred on EVER

Piinted Name and T&tiu of Le

Pao] %%Eﬁmyi mﬁﬂﬁ Mk [ 218

D\F’Aﬁ’TﬁENT USE ONLY - HOMES NIAY NOT WRITE BELOW THIS LINE]

Tho above plan of cafreciion 18 approved gs of . 3/ 90(/ g

(Date) Flan of correcton implemanta!ion stalus as of 3/}0/ { S/

. IDalei
[] Fuly implemenicd

% [:} Partfally Imptemented - Aquume Progress
D Partially Implemenied - inadequale Progress
st )

a4

The abiove plan of correclion was approvad by

T Onsy
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Violatlon Repart: 43108 - 02121/2018 - Roser, Ashiey
PCH Nama: SENIOR CARE PLAZA

1. REGULATION 685 Pa,Code §2800

2800,17 - Resident records shall be confidential, and, excep! In emergencies, may not be accessible lo anyone othar than
the resident, the resldenl's deslgnated parson if any, slaff persons for lhe purpose of providing services to the reaident,
agents of the Deharlment and tha long-term care ombudsman witheut the writlen consent of the resident, an individual

holding the restdent's power of attorney for health care or healih cdre praxy or a resldent’s designatad persan, or If & couri
orders disclosure.

2a, DESCRIPTION OF VIOLATION

On 2/24418 ut 10:40 am, a black bindsr containing resident fafermation, Ineluding soclal sacurlly numbers, for numerous resfdants,
Including resldents #3, 4, #§ and #8, waa unlocked and unalianded al the 2nd floor nueaas slalion.

3. PLAN OF CORREGTION {PQG) (Allach pages ns nceossary, Remembsr thal you snst slgn and date any nltached pages.)

Inolude sleps to corract (he violallon dascrived above and steps (0 preven! a gimilar wofallan from accurring again. If sfeps eannol he complaled
Immadiately, fnoliude dafos by which Jhe alaps wiil be omplatad,

immedlalely: The filing cablnet at the 2nd floor nursa's stalion shall be locked.

Immediately, then dally thersafier: A designpied stall person shall Inspect {he home, Including (he fling cabinal at
(he 2nd floor nurge'a alalion, o ensure all resident informallon is keplin an area or conlalner thal Is locked,
Documentalion of the chosks shall be Kepl.

wilhin 5 days of receipl of ihe plan of cerreation: All staff parson-a ghall be educalad on the imporlance of resident

confidentiallty and thal alf rosldant Informallon musl be kept In an area or contelner hat is locked. Documanialion of
tha aducalion shall he kepl,

Rapeat Viotatlon: Yes ﬂ(a ) of Pravious Vloianon(s)' 08,0\!201&0(.&

Slgnature of Legai Entlty Rap ptative
{Requlred on EVERY Pj)

e T A N A

DEPARTMENT USE ONLY - HOMES MAY NOT WRlTE BELOW THIS LINE!

The above plan of correction is approved as ol Plan of correelion implementation stalus &3 of

(Dﬂle) ———(m)——'

E:] Fully fmplamenled
[[] Parlally implomentad - Adequale Progrens

The aheve plan of correction was approvad by D Parlally Implamenled - Inadequate Progress

(Inttiale)
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Violallon Report 43108 - 02f2172018 - Roser, Ashiey : - 1
PGH Ndame: SENIOR CARE PLAZA L :

1, REGULATION 66 Pa,Gods §2600

2800.20(b)(1) - The home shali keep & record of finapaial lransactloas with the resident |nclud|ng the dales, amounls of
| deposils, amounts of withdrawals and the-current balance,

2n, DESGRIPTION OF ViOLAT(GN o
Tha home manages linsnces for numaroud residents, fo Ipclude restdents #11 and f12,

The record of inanclal ransactions for rasident #11, dated 3M14H7 lhmugh 2/27/18, does nal include the current halance afler each
transgellon.

The record ofﬁn-anclal fransactions far resident #12, dated 211717 hrough 211518, doe.. not Inc1uda the currant balance after each
tranaacton.

3, PLAN OF CORREGTION {POC} (Aftach pages s necossary, Remembar {hat vou mus sfgn and date any antaghed pages)

Inchute atepa io corecl tha viclallon dascribad sbove st steps (o preven! 8 shimllar violaor from eceureing agal. I slapa cennol be comploled
lmmedialaly, mclyda dalas by which the slapa will be complaisd.

1. Staff person A, the homes administrator was educated on where to find
department approved form for resident accounts

2. All residents now have department approved forms to record all financial
transactions containing the balance after each transaction

3. Administrator will ensure all documentation of financial fransactions are recorded

on department approved form

Seo by ot 1y

Repeat Viclation: No "Da‘te 8) of Previous Wolatlon(s)

A
Signatute of Legat Entlty Repr: aniatlve _t‘,
(Required on EVERY Paqa) P )

Printed Name and Tltle?ol Liiﬁiﬁm Roérg lative
Ra ulred on EYERY Pa ‘k—k 11/0 «{» ’dvd WH@[W*W Date %.rz, ?

DEPARTMENT USE ONLY HOMES MAY. NOT WRITE BELOW THIS LINEI

The above plan of corraction i approved as of ; 5 / 20/(§ Flan of correclian implementation slatus as of 5/2}0[(8’
‘ ' alo

{Data)
[’_j Fully Implemenled

\p_\ [:] Parllallv Implomented - Adequala Prograss

[:] Panially [mplemenled Inadequale Progress

The above plan of corraction wan approved by
(Inillals} I et bbbt o
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Violatlon Report: 43108+ 02/27/2018 - Hacer, Ashloy
PCH Nama: SENIOR CARE PLAZA
1, REGULATION 55 Pa,Cada §2600

2600.20{b)(1) - The home shalt keep a record of financlal transactions with the resident, Including the dates, amounts of
deposlls, amounls of withdrawals and the current balance,

20, DEYCRIPTION OF VIOLATION
Tha hame manages nances for numerous rasidenls, to Include raeidonts #14 and 12,

Tha recoid of inangial transactions for realdent #14, datad 3/14/17 through 2127118, does not Jnclude the current balanca after aach
trahvaclion.

The rocord of Ananclal taneaclions for resldant #12, daled 2/1/17 hrough 21618, does not Include the ¢utrent balance alisr each
liangaction.

3, FLAN DF CORREGTION {POC) (Aftnoh pilgea as necessary, Remember {hal you most sign and dale any altached paaes,)
Include stepa o carredl the vielallon desorhad above and steps lo pravent a simffar violatlon from ceaundng agaln, If slaps canrtol bo complalad
Immedialaly, lncluds dales by which the sleps will ba complaled,
Immediately, then moenlhly theresfier! A designaled stalf pefson shall review gl financlal racords for all regldents

whom the home menagss linances, Including residents #11 and #12, to ensurs all lems speciiisd In 2600.20b1 are
presant, Including the current balence afler each transaclion,

Withn 6 days of recelpl of the plan of corceclion: All slaff persons Invelved In managlng resident finances ahall be
readucalad on proper dishursarnent and documentalion of resident funds, includlng maintaining cusrent and accurate
nanclal records, which Includes all items apacifiad In 2800.2084. Documantalion of the education shall bs kep,

Rapeat Violativn: No (D%ta(s ) of Frevioua Vlulaﬁon[s)' f\ ‘ ) -
Slgnature of Logal Epli sentatwa
{Required on EVERY Payoe
Peinted Name and\[Hla of Lég tiky Re ally
i %“\ i A [~ 5001

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]
The sbove plan of cofroction ls appraved as of

e Plan of corraction implemantation slatua as of
(Cala)

(Tale)
[] Fully Implemented

Partially Implemenisd - Adequale Progress
Parllally Imptemenlad - Inadaquale Prograss

{Initiala)

Tha above plan of correction wag approved by 1
—

MMnl imnlamantad
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Vialallon Report: 43106 - 0212172018 ~ Roser, Ashlay
PCH Name! SENIOR CARE PLAZA

1, REGULATION 56 Pa.Codo §20600

2600.20{b}(3) « The homae shall obtain a weltten recelpt from the rasidént for cash disbursements al the time of
disbursement. ' -

2. DESCRIPTION OF VIOLATION

Mo slgnature was oblalned fram resldenl #12 for lhe foliewdng cash dlsbursemanla
* YA T: $40 withdrawal for "cash”

* A9/ 7 520 withdrawal for “cash?®

* 419171 $14 withdrawal for "cash”

YoM 7320 withdrawal far "cash lo POA"

* 62501 7: $60 withdrayral for "cash lo POA"

A 687 $29 withdrawat for "cash o POA"

3, PLAN OF CORRECTION {POC) (Altach pagey as necessary, Rementhor that you must gign and date ony allached pages,).

fnciuda sfops fo correct the violaifon descrbad above and slaps Jo preveal o simifar vielation from ccourring agaln, I steps cannat be complatad
immediataly, fnciude dutas by which the steps vilf be complated,

1. Staff person A, The homes adminisirator was educated on regulation 2600;20_(b)(3)
by department

2. Resident #12 riow has department approved form for all financial fransactions, and -
since has signed off on financial transaction

3. Admmrs’rraTor and Administrative assistant will ensure all residents sign of f befor'e

all cash disbursements

See fhse Saf 1Y

Repeat Violation: No DJ{a(s) %F Pravious Vlaiutiun(s}-

~

Slynalure of Legal Entlty Reprek ritatlve
(Raqulred on EVERY Page} .~ A \ [ —_—(7)

Printed Name and Tuia apal En\} pw.sml : B
[Raquirad ol’lE\‘/ERYFa M Uﬁ HALMWB“WM"{W Data %,m g

DEPARTW]ENT USE ONLY HOMES MAY NOT WRITE BEL@W THIS LINEI

. o 'f
The above plan of carreelion ls agproved es of 5/55!6 € Plan of carrasllon. mp!emenlauun stalda 86 of 5/} y // 8/
) { ) (Oae].

(] Fuly tmplemented

__ﬂ\ ] Pattially implomanted - Adequete Progrese

The ahova plan of carrechion wag appraved by ' [:] Parlially lmplemenlad - Inadequalo Progress
‘ (In'tials) —_— A

I
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Violatlon Rapart 43106 - 02/24/2076 - Rosat, Ashley
POH Name: SENIOR CARE PLAZA
1. REGULATION 56 Pa.Cerde §2800

2600,20(b)(3} ~ The home shall obtaln a wiiltan recelpl from the resident for cash disbursements at the time of
disbursernent.

2a, DESCRIPTION OF VIQLATION

No slgnature was oblulnad from residant #112 for the follcwing cash dishursements:
{11 4/17; $40 villhdraval for "cash”

*0/10/17: $20 withdrawal for "cash"

* 9HBMT7: $14 wilhdrawal for “cash”

* BT $20 wihdeaval for "cash to POA"

*B26MT: 80 withdrawal for "eash to POA"

*6/19/17: $23 withdrawal for "cash lo POA"

3, PLAN OF CORRECTION (POGC) (Alinch pagoes as necessary. Remeémber that yon mwdt 8lgn and dale any atached poges.)

lngluds ataps lo correct [ho Violollon describsd abava and sleps lo prevant & simfiar vialaton from accumtag again. If 8lops cannol he complelad
immedialaly, inchide daltes by whioh the sleps will be complaled.

fmmedialsly: The home shall eblaln rasldenl #12's slgnalure on all lrensaclions Indicated In lhe 2600,2001 violation.

Immediately, then monthly thereafler: A dsslgnated slaff porson shall reviaw all financlal records for all resldents
vihom the home manages fnancas, Including resident #12, 1o ensura a wrlilan recalpt fs oblalned from residents for
cash dishursamants at ihe ime of the dishuraaments,

Within 8 days of recelp! of the plan of correclion: Al slafl persons Invoived In managing resldenl finances shell be
readucated en proper disbursement and documentalion of restdsnt funds, Including the requirement to obtaln o
virlllan racolpt {rom realdents for cash disbursemenls al the time of the disburaemants. Dosumentation of the
gducation shall be kept,

[N
Repoat Violation; No I\ate)s) of Pravious Violatlon(a): | /™
. i

Signature of Legal Entiy Reprgdentativa .
{Required op EVERY R agaijﬁ IMA AL, LU

Printed Name and 'rlt!e\c;’f Lé Vl ntityyRenyesentative bat . '

{Regulred on BYERY Pa {}(jfﬁﬂt(j}/ﬁ U/ JAAMW\ISWM(\] K‘ ale 7"} ZO l O
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plen of cotraclion is appraved ad of

i) Plan of corraction implementalion status as of

{Dala)
[:[ Fully Imptemenlad

D Parlially Implemenied - Adequale Progress

The abave plan of corraclion was approvad by [ ] Partially Implementad - Inadequale Progress
(Inlllats) — . o
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Violallon Rapotf: 43100 - D2/2172018 - Roser, Ashley
I’CH Namo: SENIOR CARE PLAZA

Page 6 of 14

1. REGULATION 55 Pa.Code §2600

2600.20(b)(8) - A copy of the Itemized account shall be kepl in the re&ldﬂﬂt's racor.

2a, DESCRIPTION OF VIOLATION

Ne copiae of quartacly financlal accounts were preaant la fhe rs‘cords of resldents #7 and #10.

e

3. PLAN OF CORREGTION {POC) (Altach prges as necessary. Remember thal you must sipn and dule fny allached pages )
Inclirile staps to corract tha vinlalion dascithed above gad sleps lo preven| a sfmf!ar vintetion from occum’ng again. I siaps cannal be compleled

Imumodiniely, foohide dalea by vhich the ':faps witl he complefed,

N

[#3]

resident files

Going forward all quarterly statements will be placed into residents file

Quar‘rerl\;r records were placed in residents charts instead of binder

Administrator and Administrative assistant will place all quarterly statements into .

Repeaat Viplatian: No

e\(s ofPraviuua Vlolalon{s): l

&Lpﬁﬁ&f’r AL 14

Signaturs of Legal Entily Repregentative

(Raaulred on EVERY Page)

LAAAL i ku_ézgl (j)

Printad Names and Title pf LegatEntity Repr
{Requirad an EVERY £ ﬂ61

»ﬁi’r?ﬁ 044, Aty

Date 2y Y/ E

-

DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEI

3holig
(Data)

v

{Inflials)

The rbovs plan of corraclion ls epproved as of

The above plar of carrection was approved by

Plan of cortaciian Implementatlon etatus ag of 5/ }OA

ale
E] Fully implemanied

[:] Parflally tmplomented - Aéequate Progress

[:| Parinlly Implemented - Inadequale Prograce
\(27( Llak fmandansania IJ




A o b B St e v e

. Page Bﬁéf 14
Violatton Report: 43106 - 02/21/2018 - Rogar, Ashley

PCH Namao: SENJOR CARE PLAZA

1. REGULATION 66 Pa.Coda §2000
2600.20{b)(9} - A copy of the ltemized agcount shall be kKept In the rasldent's record.

2a, DESCRIPTION OF VIOLATION
Mo coples of quarterly financlal gccounts were present in the records of residents #7 and #10.

3. PLAN OF CORRECTION {FOC} (Altnelt pages as neccssary, Romember \hat you must sipa ard dale any allached prgas.)

incleda slaps lo corract Iha violalion dascibsd above and alops lo provan! A fmflar violallon from coguring agaln, If slepg cannal be complelad
immadiafoly, include dales by which [he sleps wifl be complalad,

{mmedialely: Copies of quariarly statements shell be plecad In the recerds of redldents #7 and #10.

Immadialely, lhen quaderly tharealler: A deslgnaled slaff person shall raview all rasldenl recards for whom the
home manages finances (o snsurs 8 copy of the mosi recent quederly stelamant ia presant In aach tocord.

Repeat Violation: No {D:r«a &) of Pravious Violatlon(a):

Signature of Legal Ent antaflva
(Regulrad on BYERY Paqh M)\A) ﬂ &

e e Tk gt [* 32012

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE]

The above plan of correclion Is approved as of

lan or correctio
ool p orrection Implamanlation slalus ag of

~oaw)
[] Fully Implemanted

D Parllally Implamented - Adequate Prograss

The above plan of eorraction was approved by |:| Partlally Implemented - lnadeguate Prograss
{Inltials) —

L I U Y |
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Vielatlon Repart; 43106 - 02121/2038 - Roser, Ashlay T . .
PGH Name: SENIOR CARE PLAZA o '

1. REGULATION 55 Pa.Code §2000
2600.88(a} - Floors, walls, cellings, windows, doors and other surfaces must be clean, In good repair and free of hazarda

Za. DESCRIPTION OF VIOLATION

On 2424448, a pipe vas leaklng waler through a ceiling Wle above the prep area In lhe kltchen and onfo the floor, Alao a 3" brown staln
I prasent on Ihe celilnt lila

4. PLAN OF GORRECTION (POC) (Attach pages as necessary, Remember thal you must sign and date any sitached pages)

Includs stapa lo casrect the vivlalion describad aliove and gleps lo prevent a simitar violalton from accuriing agaln, If sfeps sannat be complalsd
immedialaly, Incliuda dale by which 1he sleps will g complaled,

1. Leaking pipe was fixed on 2/21/18 by Steimer Plumbing, ceiling tile was purchased
from HD supply and be replaced when they arrive to the home. Please see attached
invoice.,

2. Bulk ceiling tile has been ptirchased for fuitre immediate replacement of ceiling
tiles if water leakage occurs,

3, Director of Maintenance and Administrator will periodically check inventory of

ceiling tile and order when low

e pﬂ%?_/?mﬁ/ﬁ/

Repeat Violation: No (Bnt\e 5} of Prevlou“ Vintailcn[s):

Slgnaturs of Legal Entlty Reb shonfative i
equlred on EVE W)\i)

Printed Name and Title oRLegal Entity Rakgesentative o : .
[Rregmrcd o0 EVERY Pagel™¢ M MU[L,t AAMm ﬁwua{«n _| Date q)ﬂ (_8 |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE]

Tha abovs plan of corraclion is approved as of .‘.5(%{%&5’_ Plan of corraction ]mplemen[a“gn alatug as of 2, /}0// g*
nle

[] Fully implemented
. ﬁ‘ﬂ |:] Parilally Impiemenled Adequafe Progress
Tha above falan of earrection was approved by - %Panlauy Implemented +Inadequate pmgmgs\?&/

bt tmnlaemaniacd

— e

(tnitlalz)




Page ’(éf 14

)
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Violalion Reporl; 43108 - 02/21/2018 - Roser, Ashley
PCH Name: SENIOR CARE PLAZA

1. REGULATION 538 Pa.Code §2600 .
20800.88(a) - Flogrs, walls, gailings, windows, doora und othar surfaces mus! be clean, In good rapair and free of hazards.

23. DESCRIPTION QF VIOLATION

On 2/214118, 8 pipe was aaking watar through & celiing llle above the prep area in the kllchien and onto the floor, Alo, & 3" brown staln
f8 pragant an fhe celling lils,

3, PLAN OF CORRECTION {POC) (Atlach pages as necsssary. Remember (hal you must dlgn and date any attached pages.)
inclede slaps (o goracl Ua vialation descrbad abova and slapa lo prevent a simflar viotatfon from oceuring agaln. If sleps canno! ba complated
Immadfalaly, ncluta dafas by which the steps will be complalad.
Immediately: A designaled slaff pergon shalt Inspect ihe home, on a dally basis, 1o anaure all foors, walis, callings,
windows, doors and olhar surfacen are clean, In good rapalr and fres of haxards, Any llems found 1o ba unsanitary,
In dlarepalr or hazardoys, shall Inmedlately be cleansd, repalred or repleced. Pogumentalion of the checks shall be
kept, : '

Repaat Viotatfon: No @atﬁ;) of Provicus VIolatI!on(s): ™~

Signature of Legal Entity Repregantative %{Q\i‘ f
{Reauired on EVERY Pago) My A I )

o~

fél'ifﬁﬁe'ﬂfi"n“é{f'égﬁﬁa%?fwtf j;p/r altﬁ;‘;@. fmm'm ;ﬂ]{zul 0 }_V, Date /bf)ﬂl@
LV, WA YL

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINEI

The abave plan of corracllon Is approved as of — G Plan of correalion implementation stalus as of

ala)’
|:| Fully implemanlad
[] Padially mptementad - Adequale Progress

The above plan of correcllon was gpprovedby D Parifally Implemanlad - Inadequale Progress
{Iniilals) p— ..
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HE . Page 8 of 14
Violatlon Report: 43105 - 0272172018 - Rosar, Ashley '
PCH Mame: SENIOR CARE PLAZA

4. REQULATIQN §5 Pa.Code §2000
2800.96 - Furniture and aquipment must be in good repalr, clean and frae of hazards,

24, DESCRIPTION OF VJOLATION : -

On 2/22/18 al approximately 4:40 p.m,. agenis of the Deparmen| noted ar odor nalural gas omitiing from the venlalalion in tha
sacured damanlla care unll's conferance room, Peopla's Gas Company and the MeKessporl Flre Deparimeni were dispatched fo the
hbme. People's Bas Campany found gas laaks [n mutip!a appllances in ihe maln kitchan and red laggad 11e following kllchan
appliances; . _

*Gas fryer

*Gas stove and 10 burner range

*Dalrble slack oven

3, lé'LAN QF CORREG?ION {POC) (Allioh pages as neeessary, Rcmcmber'mat you must slgn and dake any avtpched pages.)

Include staps Io vorraol tha violation desordbed abova add e{aps to prevent & slanilar violalon from oceurning sgain. If slops vannol be complolad
immadiataly, nclude dales by which the step3 will e complalad,

1. RM3 Mechanical Services Inc, came inte the home on 2/22/18 and repaired gas

stove and double stack oven, and gas fryer. Please see attached i invoice. All red tags
have been removed, all equiptent is in goad repair, clean and free from hazur'd
Sheuld any kitchen equipment need repaired, company phane nutnbers and contact

person has been posted in kitchen area for staff members.

Dietary Director and Administrator will guarantee proper persons have been

contacted to repair equipment as needed.

Seq Ploe 54 o 1/

AT
Repeal Violatlon: No E&ate(a})vf Praviaus Vtoia!lon(s]

Signature of Legal Entity Reprasaritative
{Reduired on EVERY Padsl v L )

Printed Name and Tifte fL gal E

{Requirad on EVE Wreﬁ% e ﬁdW\ mﬁ-ﬁ%w Pale .17, ]g

DEPARTMENT USE ONLY - HOME$ MAY NOT WRITE BELOW THIS LINEI

(Dats)

The above plan of orreation la approved as of 3/29, { Plan of curreclzon rrnplamentahon stats a3 ol 5/3d /( g .
oo o Dala)
: E] Fully lmple,mantad

. g ‘%\Parﬂally Implemanled - Adequale Progross '-ft'/

Perlally implementad - inadaquate Progress

The above plan of correction was approved by
: {intllafud
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Violation Repert: 43100 - 08/24/2018 « Roaar, Aghloy
PCH Name! SENIOR CARE PLAZA

1. REGULATION 55 Pa.Cotle §2600 EEEAV AN IS
2800,95 - Furniture and equlpment must be [n good repalr, clean and free of hozards,

2a, DESCRIPTION OF VIOLATION

On 2/22/18 rt approximalely 4:40 p.m., agents of fhe Depardment nefed an ador natural gas omitling from the venlalation n the
securad damantia care unil's confaranca room. Pegple's Gas Gompany and the MoKeesport Flre Departmant were dispatched to ths
haina. People's Gas Company found gas saks In mullple appliancas In the maln kilchan and red laggead the following klichan
appliancaa:

*Gas Iryer

*Qas slove and 10 bumar range

*Doyhle slack oven

3, PLAN OF CORRECTION (POC) (Aunch pagos gs nocessary, Remember thal you must lge and dnle ay altaohed pages.)

Include sleps lo carmac! s violatlon desedhad above and sleps lo prevan! a similer violalion from oceurring agaln. If alaps cannol he compislad
Imiriatfialely, fncluda dutas by vhich the ateps will be eomplaled.

Immediately; A deslgnaled staif parsan shall inspect the home, an a daily basls, to snsure all furnilure and
equipmant 18 in good repalr, clean and froo of hazards, Any fumituce or squipmanl found lo be in distepalr,
unsanliary or hazardous, shall immedlately bs repaired, cleansd or repleced,

(X

Repeat Viclatlon: Na \?}A{s ) of Previous Violation(s): m

i)

Signaturs of Legal Enlity Reglpaentatlve \C%/QD —
(Required on EVERY Pagie) L ﬁj

e Nt el e [+590 1%

DEW ENT usa ONLY - Horﬂe/s MAY NOT WRITE BELOW THIS LINE

The above plan of carreclion Is approved s of Plan of ¢arteetion implementation slatua as of

(Date) =

[] Fully Implemented
[ ] Partially implamented - Adequate Frograss

Tha above plan of conrecllon was approvedby D Pattlally Implemenlad - Inadequale Progress
(Inillals) — o
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[l

Visiafion Report: 43106 - 027212018 - Roser, Astiloy
PCH Name; SENIOR CARE PLAZA

1, REGULATION 86 Pa.Codo §2600 o ‘ ' ‘
| 2600.132(b) - Afire safaty nspeation and fire drill conducted by a fire safety expert shall be completed annually,
Documentatton of thig firé drill and fire safely inspection shall be kept. .

24, DESCRIPTION OF VIOLATION

The homa's masl racent firs safely inspaclion and superviged fire drll conducled by a fire salely expert was conductad on 14146/17,
hovevir, the home's pravious fire safely Inspecilon and superviged fira dilll conductad by a fice salaly oxpart was conducied on
1027118, N _ ¥ e

4, PLAN OF CORRECTION {POC) (Attach pagas ns neecsdary, Rirembar that you musi slgn and date any attoclied pages.)
tachide slaps to corraet the violallon deserbad abova and slops lo praven| a similer violation from occuming again, If staps cannot he complelod '
tmmadlalaly, Include deted by which the slepa vill he eomplated, ’ . .

1. Reminder has been set o contact fif'e depariment 60 days prior fo expiration date
to set up inspection and drill of ’rhe- home within certain time frame

> Date shall be scheduled by both parties before expiration of previous year

3. Administrator will contact Mckeesport Fire Department fo schedule a date for fire

drill and inspection of the home before previous date expires.

“t

Ropoent Vielation: No d\?te(a)\?mev!auaVlolatlan{a]:

Blgnature of Legal Entity Repragaytative , )
{Roauired on EVERY Pure} ﬂ\(\ Af\bﬂQ Y b

s o L ey Moty |10 18

DEPAMT USE ONLY -”HOMES MAY NOT WRITE BELOW THIS LINE!

- {Date) {Date)
. Fully Implamented )

The above plan of cortection was approved by

Partlally Implemented - Inadequate Prograss
{inftials) . .

7&_\ Parially implemanted - Adequata Progracs Ye-/ .

e

The above plan of correclion {o BPPFO.VGd a5 of —_.blz M Pian of correction [mplementation slalus an of % / >0 }{ 6
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Violation Reporl: 43106 - 0272172018 - Roser, Ashley
FCH Name! SENIOR CARE PLAZA

1. REGULATION 86 Pa.Code §2600 -

2600.141{a)(1) - A resldent shall have a medical evaluation by a physician, physlclan's assistant, or carlfied reglstered
nurse praclitloner documented on a form apacified by tha Department, wllhm 60 days prior lo admission orvAthin 30 days
afler admission. .

24, DESCRIPTION OF VIQLATION

Resldent #8 was admilied 1o the home un-1 7 howevar: a medics! svaluation far the resident was nol completed unlil 11/22/17,

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary, Remember that you must slgn and date any attached pagos.)

Incfudn stops (o eoreat the violatien descdbad ghove and sleps lo praveal o simbiar vivlallon from oeduring again. If stopé oannof be compleled
tmmsdialaly, include deles by which tha slops will ba complalad,

1. Resident #8 was seen by a physician on 8/28/17, Please-see attached

documentation, Resident #8 changed physicians to house doctor on 11/22/17 and
was evaluated by house doctor on 11/22/17

2. All residents will receive a medical evaluation within time frame, Documentation will
be completed and filed in resident chart on date of evaluation.
3. Director of resident care and Administrator will guarantee all documentation is

filed in resident chart on date of evaluation.

Set Page 1okt 1f

Rapeat Violatlon: No to{ ) of Pravious Viciatlon{s):

s

Signature of Logal Enllty Replosdatative &__H

{Reqamred on EVER\:' Payﬂe}l?{& (\/L_/f\ | . ,U - ' L

Printed Narme and Title of Lo lity Repre aflya ?
uwmz&aimn\l é)j vf A Mm mﬁy Wf‘w Date 7] ]2 '

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BEL ow TIHS LINET .

(Data)

Thé above plan of correction & approved as of M Plan of corractlon mplementalion stalus as of 5/ ;O/{ §
ale

] Fully Implemented

' ///’ % Parially Implemanted - Adeqguals Progrean‘%/_

Padlally implementad - Inadequate Prograss

The abave plan of corragtion vas approved by
g {Initlals)
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Violation Raburt; 43108 - D2/21/2018 - Rosar, Ashlay
PCH Nama: SENIOR CARE PLAZA

1. REGULATION 56 Pa,Gode §2600

2600.144(a)(1) - Aresldent shall have a medical evaluation by a physlalan, physician's asslstant, or cerliffad registarad

nurse pragtitionar documented on a form speclfied by the Depariment, within 60 days prior fo atim(sslon or wilhin 30 days
after admisslon.

2a, DESCRIPTION OF VIOLATION
Resident #8 was admilled la the home vr.]?; however, @ medicai evaludilon for {he rasldent was nol complefed unlil 11/2217.

3. PLAN OF C;ORRECTiON {POC) (Altaoli pages as neeessary, Remenibee that you must slga and date any nttached pagés.)

Includa sleps to corrsct ihe viotalion desorbed ebove and sleps (o prevent a Slmilor violalion fram occuring agsin. i sleps cennat e complaled
Immediataly, inclisda dales by witioh the sleps Wil he complefed,

Immedlataly; A deslpnated staff person shell review all resident records ta anaura the most recant, completed
medical evaluation is present in the rasldenl record, -

e LN
Repeat Vielatton: No \Data)s} ofPrevtousVlolal!?n{a): ( }

Slgmature of Legal En antallve S . Y "

{Regulred on EVERY Page]™ l 1) \

Printed Name and Title of L. ntity

(Requlred on FVERS} Pagg@ B Nl E % 'in E:p A,d}w H\W/A//;’X’ Date 920 ,}ﬂp

NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of cerreclion i anprovad as of

Plan of correation imptemaniallon slalus as of

{Dala) — oA

E] Fully implemented
Fartlally implemenlsd - Adaguale Prograss

The abova plan of cortaclion wag approved by [:] Parilally Implementad « inadequate Progresa
{Initials) ——

Ly e El LI

S SO S
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Vislallon Repert: 43700 - 02/21/2018 - Roser, Aahley
FGH Nemo! SENIOR CARE PLAZA :

1 REGUL}\TION §6 Pa.Codp §2000 .
2600,183(b) - Prescsiplion medications, OTC medicaiions, CAM and eytinges shall bs kept in an area or conlalner that is
locked. This Includes medicalions and syringas keplin the resident's room, .

20, DESCRIPTION OF VIOLATION N

On2121{18, the followling medicallons were untocked and accessiblo at e 3rd floor nurgas slallon:
“Sarna Senailive Pramoxine Hydrachloride 1% Lollon ’ )

*Zing Oxlde Qintment

»Desllin cream

3, FLAN OF CORRECTION (POC) (Atiach pages as ngcessary. Remember that you myst sign and dote any attached pages.)

Inelul slups 1o comect the viojaiton dascribad abova and slops [o provenl a slmifar viofallon from occuming egafa, f sleps cannel he comploled
Immadiately, includa Vales by wilch the steps wilf bs complefed.

1. Medications were placed inside medication cart and focked

2. Thi |
Third floor staff person vias educated by director on 2/22/18 on the importance of

| . ce
locking all medications inside medication cart O

3. Di ' ini
irector of resident care and Administrator will conduct a walk through after each

medicatio icati
n pass fo ensure all medications are placed inside the medication cart and
ensure cart is locked.

o,

Ser pﬂ@a//f’r.op/ﬁf

R;peatVIolatian; No !bate()s} of Proviows Violatlon{s): ~
L

Slgnature of Legal Entity Rapredentative .
. {Regulred oh EVERY Pag Lf\ A AA & L s }\

{ v
Tt T e e

DEPARTIENT USE'GNLY ~ HONES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrectlon is approved as of - b Ok Plan of corraction implamanlal'lon slatus as of 3/ >d// 8/

{Data) . hals
' [] . Fully implemented

£] - D Parllally implemented - Adequale Pragress

[:] Parlially Imptemantad - Inadaquate Progress

“The above plan of carraclion was approvad by
) (Inl“alﬂ) ' N7 [I_ll‘..‘l_.._..._l_..l-p
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Page 11 of 14

Visla{lon Repors 43108+ 0272172018 - Roser, Ashlay
PCH Name: SENIOR CARE PLAZA
{, REGULATION B8 Pa.Cotle §2600

9800.183(b) - Prescriplion medications, OTC medications, CAM and syringes shall be kepl in an area or contalner that 1s
locked, This Includes medications and syringos kept In tha resident's room,

2a, DESCRIPTION OF VIOLATION

On 2/21/18, (he follawing medicalions were unlocked and accesslble al the drd floor nurses slallon;
*Sama Senalliva Pramoxirie Hydroohiorids 1% Loflon

2Zine Oxida Olniment

'Dagllln crean

3, PLAN OF CORRECTIQN (POC) {Attach pagoes a3 negessary, Remamber that you must sign and datg any attpchied poges.)

Includa staps lo comeal the vietallon describod above and stops lo provanl a similer vlolallgn from oecurring agaln. If slaps cannel be Eampiatud
immadhalaly, fnclude dales By which the slaps wilf bo complalad,

Immedialely; All medications In the 3rd floor nurse's slation shall be lacked.

immedlataly: A deslgnated slaff pereon shall Inspeel the homs daily (e ensure all prascription maedicalions, OTG
madicalions, CAM and ayringes are keap! in an araa or container [hal la locked.

Wilhin 5 days of raceip! of the plan of correcllon: Al slaff parsons qualified o adminisier medications shall be
reeducated lhal all prasoription medicaflons, OTC medicalions, CAM and syringes must be kept In an arga or
contalner that Is lugked.

Repoat Vialation: No _\é}s) of Previous V[olation(s). m
Slgnature of Legal nfftv Reprg

(Requlrad on EVERY Page H)
Printed Name and\ila of L ppres v

S um Pk Mmm g 5001

DEPARTMENT USE ONLY - HDMES NAY NOT WRITE BELDW THIS LINEI
The above plan of correction 1a appraved as of

Plan of correctian implomentation sialus as of

{Dala) —— o

[] Fully tmptemented
Parllally Imptamented « Adaquale Pragreas

The above plan of correclion was approved by . L—_l Parially Implemenled - Inadequale Prograsa
{Inltials} —

Ml ImnlamaninAd
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Violwion Reports 43106 - 02211075 - Roser, Ashioy
FCH Mame: SENIQOR CARE PLAZA

1, REGULATION 66 Pa.Code §2000 : ,
2600.183{d} - Only cutreni presariplion, OTC, sample and CAM for individualy living In the home may ba Kept In the home

2u, DESCGRIPTION OF VIOLATION . :
On 12/20117, resldont #7 was proscribed Naproxen Tablets 260 MG-Give 1 lablet by mouth hwice a day as needed for pain for 7 days,

However, on 2/22/18, this medicallon vaa sUll presenl in the home.

3. PLAN OF CORRECTION (PQC) .{a\llhch pRges a3 ncécssary. Remaraber il you must akgn and date any attached pagos,)

Incltida slaps Jo corroct fhe violalion desenbed sbove and stapa (o pravan! a stmlier viofaifon from oceuring agaln, I sleps conaol b complated
Immadialaty, Includs datas by which the stops will be camplalad.

1. Resident #7's medication was disposed on 2/22/18. Please See attached document

2, E-MAR systen to update medication techs when a medication has expired,
3. Director of resident care and medication supervisor will check E-MAR system daily
for all expired medications and dispose them,

Ser. pag& hol 1y

. S A e

Hapoat Violation: No Date[s@f%auious Violatlon(a);

N

o

Slpnalure of Legal Entlty Representaifve.., N
{Raguired on EVERY Pags) /Q\W W &’J

¥

Prinfed Namo and Tltle of Legal Entily Répress m[v% Data 7)@?
{Requited on EVERY Pago) A ‘Ufﬁ‘ ] A—AMIH]S—H’A’:"W : 6‘

L
DEPARTMENT USE ONLY - HOM!ES MAY NOT WRITE BELOW THIS LINE|

The abova plan of corraclion is approvad as of 0olt8. Fian of correction Implemantatian statue as of 3/)0/{3/.
) . (Da[e} ——(—DW

] Fully mplemonted _
Parially Implemented - Adaquale Progress

The above plan of corraction was approved by Fartially Implementad - lnadaquale ngresa-aro/

(Initials)
Not Implamenlad




A A A e b B i b e i e 9 ek

ERER ARt Page 12 of 14

Volatlon Report: 43106 - 02/21/2018 « Roser, Ashisy
PCH Name:! SENIOR CARE PLAZA

1. REGULATION 68 Pa,Code §2800
2800.183(d) - Only current prescription, OTC, sampla and CAM for individuals [iving in the home may be kept n the home

2a. DESCRIPTION OF VIOLATION

On 12017, resldent #7 was prascribed Naproxen Tablela 250 MQ-Give 1 tablat by mouth twice a day as needed for paln for 7 days,
However, on 2/22/18, this medlcallon was sliil progent In Ihe homa,

3. PLAN OF CORRECTION {POC} (Alinoh pages a3 necessnry, Remember that you must sign 044 date any atlached pngos,)
incheda 8taps to Corruol tha vivtation deandbed shove snd staps fe grevent & aimitar violalion feotr ecouring ageln. If slops canral be complaled
Immadlately, Inctuda dales by which ke 3leps will be compleled. -
Immedlalaly, then woekly thereafisr: A designated staff person shall Inspect all medieation slorags areas 1o ansure
only current preseription, OTC, sample and CAM's for Individuals Iiving In the homa are presanl.

immedataly: A deslgnated glaff person shall develop and implement a system to ensure madicallons disconlinued
by the prescilhoer, and madicallons for rasidonis no fongar reslding in the home, are deeltoyed In accordance with the
hame's policles and pracedures and In accordance with 2600.183f, Doeumanlalion of the systam shall be kepl, All

alalf paraans quallfied o administer medications shall ba educaled on tha new syslem. Dagumentallon of the
’ _educalton shall ba kepl,

A ' .

; , [
Repeat Viehatlon: No /_Da}\u_@ of Previous Vlolatlon s) \

Signature of Legal & lityRy ttve —
{Raguired on EYER [ Paga)

S T T a/i%mmmrd% 12019

DEPARTMENT USE ONLY - HOMES MAY NOT WR]TEE BELOW THIS LINE!

Tha above plan of correclien Is approvad es of TR Plan of correatlon implementatian stelus as af

(Dalg}
[7] Fully implemented
Partially Implemented - Adequate Progress

The abave plan uf correclion was approved by ' [:] Parielly Implemented - Inadsquate Piogreas
{Inlilals) —

LY T 3 PRAPN POy poe |




. L . Ly e 1 dY s Page 13 of 14
Violalfen Repart: 437108 - D2/29/2018 - Rosor, Ashley I S Y :

PGH Name: SENIOR CARE PLAZA
1, REQGULATION 85 Pa.Cade §7600

2600,187(b) - The [nformatian In § 2600,187(a)(13} and § 2600 187(5)(14) shal! be recorded al lhe fire the madicalion is
admlnlstamd

2a. DESCRIPTION OF VIOLATION :

00 2/2118 and 2/1218, {he mlmumg medicallons ware nol Infllaled as administerad on rasident #10's Fabruary 2018 medlcaiion
adminislealion record;

*Danepazi 10M3-Glve 1 lablel by mauth daily .

*Egellalopram 10MG-Glve 1 tablol by miouth dally T

*Memantina BMG-Glve 1 {ablat by mouth tvire a day

*Melogral Tar 28M0B-Give 1/2 tablel (12.6M3) by moulh fvica a day

“Dauvile Luleln Zoax-Give 1 capsulg by mouth dally

‘Therems-M-Give 1 tablel by mouth daily

3. FLAN OF CORRECTION (POC) (Altach pagas as neeessary, Remember that you must sign and date any attached pages.)

Incleda steps lo comel the violation descilbed obave and slapa lo prevent a similur violatan from occuring sgaln. I steps cannot ba comp(e{ed
Immedialely, inclirde dares By which the slaps will be complatad,

1, E-MAR system has been updated to not move forward with any medication pass
until med passer had successfully signed off on current medication that was
administered, ’

2. E-MAR system will continue to alert medication passer that a signature needs to be
recorded before they can log of f of current medication pass. E-MAR will also alert
director of resident care that a signature needs to be recorded for medication
administration, | ' '

3. Director of resident care and supervisor will review all E-MAR alert notifications

after each medication pass to ensure all signatures are recorded for each resident,

' %P&fg& [34.of (¢

Repeat Viclation: No \D;?se[e) of Pravious Vialatien(s):

TAN
Slgnalure of Legal Entlly seniative
{Required on EVERY Paq%MM (Aw
Prnted Neme and Titlé\o'l’ LagahBntlty eprle;;ntatw

{Requirad on E‘vI'ERY I’-’a-e\]L Y\ U/ P\ UA \w %rdm j[‘ YZJ{'W Date O_’)-w/. Ig

DEPARTMENT USE ONLY HONES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction ls approved as of 3 (ggb}{ Plan of correstion Implementalion stalus as of 3/ 0 /{
| ‘ ”Z<D"at‘.éi' :'

[___] Fuly mptemenled

\7@\ [[] Partially inplemanted - Adequate Progress
Q Partially lmplemenllad - Inadoquate Progross

Rint lavnlnminnlad \ﬂ

The above plan of corraction was appioved by

(nitlals
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Violation Report: 43108 - 02/21/2016 - Roser, Ashisy
HFCH Name: SENIOR CARE PLAZA
1. REGULATION 86 Pa.Coda §2800

2600,187(b) ~ The Informiation in § 2600.187(a}{13) and § 2000.187(a)(14) shall be recordsd at the time the madication s
administered, '

2p. DESCRIPTION OF VIOLATION .

On 22118 and 2112118, the fullawing medicatlons were not Inilialed as administered on rasiden! #10%s February 2018 medigalion
administralion record;

*Donapezil 10MA-Qlve 1 tablel by moulh-dalty

*Estitalopram 10MO-Glvoe 1 tablat by mouth dally

*Memanting GMG-Glve 1 (ablet by moulh twice a day

*Malopral Tar 26MG-Glva 1/2 lable (12.6MA) by maulh twice a day

*Qcuvite Luleln Zeax-Give 1 capsule by moulh dailly

*Therems-M-Glva 1 tablet by mouth dally .

3. PLAN QOF CORRECTION {POC) {Atinch pages ns necessary, Remembor that you mus! sign and dale nay attnehed pages.)

fnclude stops lo corcoct the violation deseribad ebove end slaps to pravanl & simitar violatlon from ocateday again, If alapd cannol be compleled
Immediately, inolids dates by which the slops will he comptaled,

Immedlately, then manthly thereafter: A deslgnaled slaff parson qualiled to administer medications shall review al
resldent medisalion adminlslalton records lo ensurs all records are Inlllaled by the slaff person who adminislered
{ho medlcallans, at Ihe time of medicalion admintstration.

"Within & days of roceipt of the plan of correclion; All slaff persons qualiisd to administer medicalions shall be
readucated by a Daparlment-approved medication Traln-the-tralner on proper madication adminiatration procedures,
to Includs documentation of madication administralion on testdent medlsalion adminlsiratlan racords, af tho tme of
madicallon adminlelrallon, Documentation of the educalion shatt be kapt.

N
Repeat Violation: No (Daia(a)ofpre lous Violatlon(s): ( \
!

{ fLogal E tat!
oot an EVgRE B '“NM"E/({M )—-g’;XQ m:r/
v Lt ) I
PrlnledNamunéngtla ofLeﬁjigntIW \mveﬁ Dat %
AR el T o 012

%
wﬂ{\ﬁ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abova plan of corteation la appraved as of |

(Date} Plan of correclion Implamaniafion status as of

'iﬁale)
[:] Fully implomented

[[] Partielly implemented - Adequats Progress

[:] Parilally tmplemented - Inadequale Prograss
™1 Mol Imatamaniad

The above plan of corection vas approvad by

{inlliala)




wir 12 7% 3 Page 14 of 14 .
V[alatlon Reporl: 43108 - 022172018 - Rosar, Ash!ey '
PGH Name: BENIOR CARE PLAZA

1, REGULATION &5 Pa.Code §2600

2600.233(0) - If key-locklng devicas, sleclronic cards syslems or other davices that prevent Immadlate egrass aro tisad to
lock and unlock exits dlractions for lhelr eperalion shall ba consplouously posled near the device.

Zu, DESCRIPTION OF VIOLAYION i

Tha direclions for operating e home's locking machanlsm are not consplouoysly posled near the doule giass exll doors o the
home's secyrs damenlia caro unit (SDCU) ,

3. PLAN DF CORR ECTtON {POC} {Alach pages na necesssry. Remember thal you must sign and dale any afmc'hcd pages.)

InGhids afeps (o correct the vintalion daseribad abave and sleps la praven! a simllar violalion from cocufdng agaln. if s!ops oannal be comp!efed
Immodfalely, iofuda datas-by whicti the slops will ke complglod.

L Directions were posted on 2/22/18.

2. Directions are now screwed into wall

3. Administrator will conducet walk 'rhr'ough of building to ensure directions have not |

been removed

% pﬂ% 4L 0y

Repoaf Violatian: Yes . tg(a} of Previous Vlolation 07132017
q\

Slgnature’of Legal Enlity Rekres nmtlva
Raquirad or EVERY Pamel ARk J\ }\A-) /? A

it e ‘;L';ﬂ‘i“"“’““‘”%“‘“,ﬁr Mty | YL

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFI

The ahove pian of corraciion Is approvad ag of ,%%%#8( Plan of coreection implamentalion atalus as of 5/')0// S
oo . - {Dales

[:] Fully implemented

f {] Parilally implemented ~ Adequale Progross

(7], Partially Implemenied - adequale Progress

Inillals
( ) ‘Eﬂf Nol Implemented f,/

- The above plan of corraclian was approved by




VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PGH Namo: SENJOR CARE FLAZA Llcense Number: 43108
Address: 624 LYSLE .BOULEVARD, MCKEESPORT, PA 15132 ' ' County: Allagheny
Adminlstrator: JENNIFER FLOAT < Region: WEST

Legal Entlly Name: SENIOR CARE PLAZA ASSQCIATES INC

Logal Entity Address: 824 LYSLE BOULEVARD, MCKEESPORT, FA 15132

Ceriffcate(s) of Occupancy
I-2
08/25/1990

" City of McKeesport

Staffing Hours _ :
Residont Support: D Tolal Dally Staff; 86 Waking Stafi; 65

Typo of Inspection: Parjal BHA Docket Number: . Notice: Unannounced

Reason{s) for Inspection(s)
Compialnl

On-Slte Inspections Dates and Dapartment Representatives On-Site
11/15/2017: Flinner-Alman, Usa; Mullck, Cindy

11116/2017: Fiinner-Alman, Lisa; Mulick, Cindy

12/04/2017: Flinner-Alman, Lisa

Off-Site tnspection Dates and Inspectars, If Applicahle

oo
e
£y
b+

Al

Other Details )
Partlal or Full Triggers: Random Indicators:

Rusldont Domographic Data as of Inspection Dates

Licensed Capacity: 120 ) 5 Number of Resldents who:

Number of Resldants Sarved: 49 Recelve Supplamental Sacurlly tncome; O
Sucuréd Damentlas Care Unit In Homa: Yes Are 60 Yodrs of Age or Older; 49

Area: 1st Floar ) Have Mental lliness: 2

Secured Dementia Unlt Gapaclty, If Appiicabie; 20 Hava an intel!ectual Dlsabiliity: D

Numiber of Resldants Served In Sacwrad Demantiy Carg Unlt, Have a Mobllity Nagd: 37
if applicabia: 7

Have a Bhyslcal Disability: 0
Numbar of Gurrant Hosplce Reshients: 7

Number of Hogplee Resldents In past year: 13




biap 13 90 : Page 2 of 8

Violation Report: 43106 - 11/16/2017 - Fllnner-Alman, Lisa
RCH Name: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Code §2800 T T
2600.23(a) - A home shall provide each resldent with assistance with activities of daily living s Indicated In the resident's
assessment and support plan,

2a, DESCRIPTION OF VIOLATION

The assessment and support plan, dated 10/8/17, fer resident #1, Indivate staff are to provide assistance with Incontinence
cara. Accarding to multiple staif Intervlews, when the day staff arrive at the home at 7:30 a,m., they find the resident
safurated with urlne from head to toe due to lack of inconfinence care during the 11:30 p.m. - 7:30 a.m. shift.

3. PLAN OF CORRECTION (POG} (Attnch pages s noeossary, Remember that you must slgn and date any attached pRges.)

Inciude steps to correc! the vialallon describod adave and staps fo pravenl & slmifar violalfon from accurring again, ¥ steps cannot be compialed
immadialoly, Include dales by which the sleps wif bo cormplofed,

1. According fo nursing cide notes resident #1 refuses incontinent care during
sleeping hours.?\ﬂ'ﬁb Ste oacMentto tor [)mNP‘C.

2. All third floor nursing aides held a meefing about different ways they assist
resident #1 dur‘ing‘}nconﬁnen‘r checks and how to better assist resident #1 during
sleeping hours, Since then she has been more cooperative.

3. Upon change of shift all nursing aids conduct routing checks on each resident o

ensure they have been properly cared for during each shift

%&pﬂﬁ{;l o’ 8

Repoat Violatlon: No Date(s) oE\Pﬁvloua Violatlon(s);

Signature of Legal Entity Reprasentative’ AN
[Requlred on EVERY Page} /\ \MN N )

Printed Name and Tltle of LGTI Entity Regresentatlve

cptaive \J oat
{Roquirad on EVERY Paas) (| 1)) 1o /“L; A/lm”m ﬂ\ﬂd—ﬂ( ate 7,]'7 14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of '3/)»2- {( Plan of correction mplementatlon stalus as of 3/),1! [g‘
. (Date)

(Dale)
(] Fully Implemanted
\%/ [] Partially Implemented - Adeguato Pragress

z, Partially Implemenled - Inadequate Prograss ‘%.—/
[ ] Not Implemented

The above plan of gorrection was approved by
{Initials)




T
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A

Paga2of8

Violalion Report: 43106 - 1171572017 - Fllnner-Alman, Usa
PCH Namie: SENIOR CARE PLAZA

1, REGULATION 656 Pa,Gada §2600

2600.23{a) - A home shall provide each resident with assistance with actlvities of dally living as indicated in the resident's
assessment and support plan.

2a. DESCRIPTION OF VIOLATION

The assessmenl and support pian, dated 10/8/17, for resident #1, indicate stalf are to provide assistance wilh inconlinence
care. According lo mulliple staff interviews, when the day stalf arrive at the home al 7:30 a.m., they {ind tha resldent
saturaled with urine from head lo los due to lack of Incontinence carg during the 11:30 p.m. - 7:30 a.m. shift.

3. PLAN OF CORRECTION [POC) (Attuch puges as nevessary, Kemember thit you nyast sign and dre uay attnehed pages,)
Includo sfopa to correct the violalion descrbed above and slaps lo pravait a simiffar violellon from vcclrng again. If steps cannol be complaled
immediataly, fnciuda dates by which the steps will be complelad.
immodiately: A designaled staf persen shall develop and impiamanl a syslem fo ensure resldent assesamanta and
suppart plane are lmmedlately updaled as resident care needs change, including supervislon needs.

Wilthin 5 days of receipt of the plan of correction: Al direct care stalf persons shall be reeducated on rasident
asgessments and support plans Lo ensure all resldents are provided assistance with activilles of dally living in
accordance with the residenis’ assessments and support plans. Documenialion of the education shall be kept.

Repeat Violatlon: No

Jﬁ“ute{s) of Previous Vio(ati?\n[s):

Signature of Legal Entity R
{Required on EVERY Page

Printed Name and Title of Lag;ﬂl’fnxil}éRﬁf%‘*i Q‘I/ /l:[ 0 a+

[Requlirad on EVERY Paga)

= -

Iva

Date?) Z?J ‘g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ‘

The above plan of correction Is approved as of

Tha ahova plan of correclion was approved by

{Dale)

L

{Iniials)

Plan of correction implemenlalion slatus as of

(Dale)

Fully Implementad
Partially Impleimeniad - Adequate Progress

Parially implemenled - [nadequato Progross

O

Not Implemanled




grate 1y g Page 3 of 8

Viofation Repori: 43106 - 11/16/2077 - Flinner-Alman, Llss
PCH Name: SENIOR CARE PLAZA

1. REGULATION 5§ Pa,Code §2800

2600.101([)(7) - Each resldent shalt have the foliowing in the bedroom: An operabls lamp or other source of lighting that
can be turned on at bedsida.

Za, DESCRIPTION OF VIOLATION

On 11/16/17, resldent #2 did not have a source of lighting that could be turned onfoff from bedslde. The nearest lamp was
approximately 6 feet from the resident's bad.

3. PLAN OF CORRECTION {POC) {Altach peges as necessary, Remember that you must slgn anid dute any altached pages,)

Include steps lo corract e violallon dascribad atiove and steps o prevant a simffar violation from oceurring agaln, if sleps cannot he complalod
Immadiately, Include dales by which tie sleps will e complataed.

1. Nightstand and lamp have been moved next to bedside,
2. Administrator spoke with family and staff caring for resident #2 regarding
regulation 2600.101 and instructed them to not remove the nightstand and lamp

from bedside.

3. Administrator and Maintenance director periodically check resident #2's bedroom

to guarantee nightstand and lamp are next to bed.

i~ e pﬂ%%cf &

Repaat Viclation: No Date(s) of rev)ous Violation{s);
[l

Signature of Legal Entity RepreSentati T
[Required on EVERY Pago) (i

o st S AR 'mf Mgty = 5717

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The ebove plan of correcllon Is approved as of ———[2—[—{;08[“3 ( - Plan of corraction implamantation stalus as of %,é—;’/ (g
' {Date)

[} Fully Implemented
x: é D Parllally Implementad - Adequale Progress
The abaove plan of correclion was approved by

Partfally implemented - Inadaquate Progress
{Inltials) .
Not Implementad %L/
L4
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Violation Report; 43108 - 117152017 - Flinnar-Alman, Lisa

PCH Name: SENIOR CARE PLAZA NERT R

Pags ﬁf 8
1, REGULATION 65 Pa.Codo §2804

2600.101()){7} - Each resident shall have the following in the bedroom: An operable lamp or other saurce of lighting that
can be turned on at bedside.

2a. PESCRIPTION OF VIQLATION

On 11/16/17, resident #2 did not have a source of lighting that could be lurned on/off from bedslde, The nearest lamp was
approximately & feel fram the resldent's hed.

3, PLAN OF CORRECTION (POC) (Allach pages as necessany, Renember thut yott must s and date any plached pages,)-
Inclirde sleps lo carrect tho violalion described abava ond siops lo provent a similar violallon from aceuring agein. H steps cannol be complelad
immedialaly, include deles by which the steps vill ba complated. -
Immedialely, Ihen monthly therealler: A designated slaff persan shall check all resident badrooms, including
resldant #2's bedroom, lo ensure sach resident has an ppserable lamp or othar source of lightlng which ¢an be tumed
or/off at hedslda.

Rapeat Viclation: No (s) of Prevlous Vnoiatior\

Slgnature of Legal Entity Rapkes tive
{Requirsd on EVERY Page) \?Ij J)\zl W Dm %’

d N d Title of L. llt R ent
Ty vl e T
Y Dalm ¥ ¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cortectlon is approvedasof Plan of correciion Implamentation slales as of
{Date} A (5717:)
D Fully Implemeanted
[:[ Parially Implementad - Adequale Progress
The ahove ptan of correclion was approvod by [:I Partially Implemented - Inadequats Pragress
(Initiais)
[(] Nellmplemanted -




Pago 4 of 8

Viotation Raport; 43106 - 11/15220717 - Filnner-Alman, Lisa
PCH Name: SENIOR CARE PLAZA e te e

1. REGULATION 55 Pa,Code §2600 ' e
2600.141(b)(1) - Aresident shak have a madical evaluation at least annually, - ..

23, DESCRIPTION OF VIOLATION

The annudlmedical evaluation, dated {2/30/18, for resldent #3 Is blank in the areas of height, welght, pulse
rate, bload pressure and temperature.

3. PLAN.OF CORRECTION {POC) (Aliach papes ns necessary, Remember that yau must sign and dote BNy unﬁched pAges.}

Inctuda sleps lo corroct the vislation describied ebove und steps lo pravent a similar vialation from eccurring agatn. If sleps cannot be complatad
immedialoly, fnclude dates by which tha sieps vlil be compleled,

"1, Résident #3 medical evaluation has been updated
2. Director of Resident Care will check medical evaluation decumentation to confirm
all necessary sections are completed before filing paperwork inta resident charts
3, Director of Resident Care and Administrator will double check that _a!l sections of

medical evaluations are completed before filing

~ Sl ALY

Repeat Violation: No ate s) of Provious Vio[ation {s):

Signature of Legal Enti »Re entative

Required on EVER age X
Printed Name and t]e of Lgal Xntity Repre t]ve : ?
(Reguired on EVER F’age) m k]ﬁ {~ AA'MW\%-{W Dale ,))7- !

NT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclon s approvad as of LL(/D:;S— (] Plan of corraction implementation status as of 359/( 4
{Dats)

[] Fully implemented
[} Partially Implamented - Adequala Progress
[:] Parflally Implemented - Inadaquate Pregrass

%.- ot Implemented 7—4——/

The abave plan of correction was approved by
{Inllizls)




A_

Violatlon Repork 43108 - 1111572017 - Flinner-Alman, |.fsa
PCH Name; SENIOR CARE PLAZA

1, REGULATION 55 Pa,Code §2600
2800.141(b){1) - A resldent shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
The annual medical evaluation, dated 12/30/18, for resident #3 is blank in the areas of height, weight, pulse
rate, blood pressure and temperature,

3. PLAN OF CORRECTION (POC) [Attach puges as necessary. [temether that you must sign and dite sy attached pages.}
include slaps 1o corrack tha viclallon described above and sleps [o praven! a simifar violation lrom accurring again. Hf steps cannot be complatad
inmodiatoly, incfuda daigs by which the slops will he campieled.
Immediaiely: A deslgnaled staff peraon shall review all residant records lo ensure each resident has a medical
svaluation, completad In its entirely, al least annually. A copy of the medical evelualion shall ba kaplin each
fesldanl's record.

Repeat Violattor: Na ( E\ate(s) of Previous Violatien(s):

Signature of Lega) Entltygepr’e tative ¢
(Requlred on EVERY Pagsl_ £ )1 A 1\ AR
LA YL AN i

e oGS T ol o 320l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is appraved as of Plan of correction Implemantation stalus as of
(Date} = {0ate]
D Fully Imptemenled :
D Parlially Inplementad - Adequale Progress
The above plan of corcactionwas approved by . [:] Partially implameniad - Inadequate Progress
(inlgials)
[[] Notimplemented
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Vialation Repart: 43106 - 11f16/2017 - Flinner-Alman, Lisa
PCH Name; SENIOR CARE PLAZA

1, REGULATION 55 Pa,Code §2600

2000.225(a) - A resident shail have a written Initial assessment that Is documented on the Department's assessment form
within 16 days of admissfon. The administrator or deslgnee, or a human service agency may complete the Initial
assessmeqt, '

2a, DESCRIPTION OF VIOLATION

Resldent #4 was ordered a mechanlcal soft diet on 10/11/17; however, the assessment, dated 216117, only Indlcates
"NGS" no concentrated sweels diet. Also, this resident was ordered a bed and chair alarm on 8/26/17, and ths
assessment was not updated with this order.

3, PLAN OF CQRRECTION {FOC) {Altach pnpes as neeessary, Remember that you must sign and date any atlached poges.)

Inchude staps to corract the Violallon descibed ebove and sleps la preven! a simitar violalion from ocauring agein. If steps eannel be complatad
immadiately, Include datas by which the stops will be completad. .

1. Assessment for resident #4 has been updated

2. Director bf Resident Care and Hospice conducted a-meeting on a better
communication system between both parties. System in place for hospice to record
tasks, orders, and changes made to residents daily

3. Director of Resident Care, Hospice, and Administrator will read all documentation

daily and record information as needed ‘

o~ %ee?gcs"%ﬂ&g _

Repeat Violatlon: No / au\ta\’%) of Pravious Violatlon{s):
i ‘ Fa

Signature of Legal Entity Repredantative Ny B
[Regulred on EVERY Raga) VD) 0

e e SR P Mgk | 2

PDEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of ) }}/{ £ Ptan of corrsction Implementation stalus as of ;[3-}/( &

(Date) {Dafe)
EI Fully implemented

%_’ Partlally Implemented - Adequate Progress ‘74"

Parllally implemented - Inadequate Progress

S

The above plan of correcllon was approved by
{initials)

[] Notimplemented




AT B 6 20iS Paga 6 of 8
Viciation Report: 43106 - 1171672017 - Flnner~Alman, Lisa -
PCH Name: SENIOR CARE PLAZA

1. REGULATION 65 Pa.Coda §2600
2600.225(a) - A resldent shall have a written inifial assessment that is documented on the Department's assassment lorm
wilhin 15 days of admission. The adminiatrator or designee, or a human service agency may complete tha initial
assegsment,

2n, DESCRIPTION OF VIOLATION

Residont #4 was ordered a mechanical soft diat on 10/11/17; however, the assessment, dated 2/16/17, only indicales
"NCS" no concenltrated sweets dlet. Also, this resldent was ordered a bed and chair alarm on 9/26/17, and the
assessment was pat updated with this order.

3, PLAN OF CORRECTION {POC) {Atinch pupes as necessnry, Remember that you mast slgn and dute any wliached pages.)
fncitite slaps o corect he violation described above and steps fo proven! & similar viclation from ocenrrlng again. I sieps cannof be complaled
immediately, includa dales by which the sfeps will be complefed. )
immediately: A daslgnated staft person shall develop and inpfement 8 system to ensure all resident assessments

. are kmmadiataly updaled as resident care needs change.

Repeat Violatton: No »Ra\te(s} of Previous Viciation{s&

Signature of Legal Entity Reprejontative
{Required on EVERY Page O V] m A

Lt S

Printed Name and Tille of Legg! Entity Repre

(Raquired on EVERY Paqel\e‘%‘m n‘ﬁg?ﬂv L0 CL+ . “ZZ.! [ g/

-DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abiove pan of correction ls approved asof . Plan of corraction Implementation slatus as of

{1 Fully Implemented

[7] Partiatiy Implamented - Adequals Progress

The ahave plan of cor}ec!ion was approved by —_— D Partially Fm.plgemanlad - Inadequats Progre§5
(nitials) ] Nottmplemented




s Page 6 of 8

b
T

Viclallon Report: 43106 - 11/15/2017 - Flnnor-Alman, Lisa
PCH Name; SENIOR CARE PLAZA

1. REGULATION 66 Pa.Codo §2600 Pt T coh

2800.231(c} - A written cognitive preadmission screening complated In collaboration with a physlclan or a gariatrlc
assessment team and documanted on the Department's preadmission sereening form shall be completed for each
resldent within 72 hours prlor to admisslon to a secured dementia care unit,

2a. DESCRIPTION OF VIOLATION

The cognitive screening portlon of the preadmisslon scresning form for resident #5, daled -16. does nol Include the

Wf the persan who completed the screenlng. Resident #5 was admitted lo the secured demenlla care unit on
186, _

3. PLAN OF CORRECTION {POC} (Atloch pages as nzeessary, Remember (hat you must sign and date any atlached pages,)

Include steps to carrect the violalion descrlbod ohove end steps io prevent a similar violelios from occurring agaln. if steps cannol be complated
Immadiataly, Include dates by vehich the sleps wiil be complatad.

L '_ Preadmission screening form was signed by physician at bottom of page. I believe
this shouldn't be a violation as form was signed and completed by a physician, on the
deparfment approved screening form, and dated within time frame according to
regulation 2600,231,

Rapeat Violation: Yes Ds(te(s?] of Previous Violation(s): | ~ 0772777047

Slynature of Logal Entity Reprdsghtative N
(Regulred on EVERY F’aqg A AAA LA ( )

Set pﬂgc CAoL &

Printed Name and Title ofgLegé Ehtity Re reé}ﬁatw
essioson iy sl VY Myl [P 331
w ', LI B -
DEPARTMENT USE ONLY - HOMES MAY NOT JVRITE BELOW THIS LINE|

(Cate)

The above plan of correction Is approved as of 2 9}/[ ¥ Plan of correclion Implemsniallon slatus as of 5(};}2{ v
. Dale

D Fully Impleranted

% | ] Panialy Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress

Infllals
( ) M* Not Implemented aé,__,

The ahbova plan of cérrecticn was approved by




99 648 Page 6 of 8

Violalion Raport: 43106 - 11/1512017 - Flinner-Aiman, Lisa
PCH Name: SENIOR CARE PLAZA

1, REGULATION 55 Pa,Code §2600

2600.231(c) - Awirilten cognitive pread missian sereening cempleted In collaboralion vith a physiclan or a gerlalric
assessment leam and documented on the Department's praadmission screening form shall ba cotmpleted for each
rasident within 72 hours prior to admission to @ secured dementia care unil.

29, DESCRIPTION OF VIOLATION
Tha cognilive screaning portion of he preadmission screening form for resident #5, dated B G, does not include the
nameof the person who campleted the screening. Resident #5 was admitled to the sgcured dementfa care unil on

6.

3. PLAN OF CORRECTION (POC) (Attueh pages s nTeessusy. Remember thal you nas) sign und dite any atached pages.)
lnclude slaps lo corract ifte violation describad above and sieps to prevani a similar viclation from ocourlng agaln. I staps cannot be complsted
immedialaly, inchida dales by which the slaps will be complaled.
Immadiately: The cognitive preadmission acreaning for resident #5 shall be updated vith the name of the parson
who completed the form. e .

Immediately: A deslgnatad stalf parson shall review all resident records of the residents who reside In lhe homa's .

securad dermanlia cara unit to ensure each residant has a written cognitive preadmission screening, campleted inlls

anlirely.

immediately: A designated slaif person shall davelop and Imptamant a system to ensure all nevly-admiiled
resldents 1o the home's secured damenlia care unlt have a wrillan praadmission screening, compleled in ifs sntirely,
wilhin 72 hours prior to admission lo the securad damentia cars unli. Documentalion of the system shalt be kepl.

Ropedt Violatlon; Yes Ma(s) of Provious Viatation{s): |  07/27/2017

Slgnature of Legal Entily Represan tHy
{Requlzed on EVERY Pada) e nl—
T ! i

' L tity R tatt
et st et e 10 (14 w5511
y Al v ]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

e

The above plan of correction Is approved es of o — Plan of correclion implementation status as of
(Dale) "'"'_{fJ_aTa—“

{:] Fully Implemented
[] Partially implamented - Adequate Progreas

The above plan of carrection was approvad by o L—_] Padiglly implemoented - Inadequale Progress
(Initials
) [T] Notlmplemenied




Lidn 19 905 Page 7 of B

Violatlon Report: 43106 - 11/15/2017 - Flinner-Alman, Lisa
PCH Name: SENIOR CARE PLAZA

1. REGULATION 65 Pa,Code §2600
2600.234(d) - The support plan shall be revised al least annually and as the resldent's condmon changes,

2a, DESCRIPTION OF VIOLATION
According to the home, resldent #3 needs o be fed by an alde at every meal; however, the assessment, dated 1222118,
Indicates the resident oniy reguires reminders and cues a} mealtimes.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any aliuched pages.)

includa steps to conract lhe violallon described above end slaps to provent a similar violetian from oceuming agaln. If sleps cannot be compleled
mmedialaly, Include dales by which the steps will be complated,

1. Resident #3's assessment has been updated

2. Communication log in place for each floor and sh!f‘r to record any changes to

resident during their shift, Communication iog in place for hospice to recoprd any
changes to resident during their shift,

3. Director of resident services and Adm:msfm‘ror will read communication log daily

and make appropriate changes To assessiment of residents as needed

L St bpy Ao %

Repoat Viclatlon: No E@t-e?t? } of Provious Vlolatlon(s}

(\
Slgnature of Legal Entity Repraggntative
{Ragulrad on EVERY Paqg{ _.__.._1

T T ?Z?%a% Mmm Arify | =38 "

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

4
Tha above plan of corecllon s approved as of é&?_{_ Plan of correction ]rnplemanlatiun slatus as of 3!}%&/{
Data)

[T] Fully mplemanted

‘_7@,_& [ ] Partially Implemented - Adsquate Prograss

The above plan of corraction was approved by D Parllally implemented - Inadaqualte Progress

initlals
( } @‘ Nol Imp[ementad?e—/




e

Page7of B

Viclatlon Roport; 43108 - 11/16/2017 - Flinner-Alman, Lisa
PCH Name; SENIOR CARE PLAZA

1, REGULATION 65 Pa.Code §2600
2600.234(d) - The support plan shall bs revisad at least annually and as the resident's condition changes.

2a. DESCRIPTION OF VIOLATION
Accordlng to the home, resident #3 needs o be fed by an alds al every meal; however, he assessmenl, datod 12122118,
indicates the resident only requires reminders and cuas at maaltimes,

3, PLAN OF CORRECTION {POC) (Atlach pages as necessnry, Remember that you must sign md dute any altached poges.}

Include sleps lo cerrect the violation deserbed ahove and staps o preven! a similar violation from occurring sgaf. If steps canngi be complalsd
immadiately, includs dules by which tha steps will e complelyd,

Immaediately: A designated staff person shall reviey all suppori plans for ihe residents who reside on the home's
sacured dementla care unit ko enaure accuracy and completion.

Repeat Violation: No ( tu(s aof Previous Vlotatlon{ 3

Signature of Lagal Enli Rapr allva
{Requlred on EVERY Pa M ‘u C N
N

Printed Name and Title of Lega E Repres taiiva Dat
{(Requlred on EVERY Paco)] e&} gl O G ‘{' ate % ZZ ’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cotrection Is approved asof Plan of corractian implementation stalus as of
{Cata) ~—— o

Fully implemanted
Partially implamenied - Adequaie Progress

The above plan of correclion was approved by Partially Implamanted - Inadequale Prograss

(Inifiais)

RN

Not implemenled




MAR 12 7R Page 8 of 8

Violation Report; 43106 - 11/16/2017 - Flinner-Alman, Llsa
PGH Name: SEMIOR CARE PLAZA

1, REGULATION 55 Pa,Codlae §2600 '
2600.252 - Each rasldent's record must include the fallowing information: (1) through (28)

2a. DESCRIPTION OF VIGLATION
The photograph in resldent #2's record s datad 10/22/14,

The photograph in resident #3's record is dated 7/10/13.

3. PLAN OF CORRECTION {POG) (Altach pnges s necessary. Remember that you mus! slgn and date nay ntiuched puges.)

Inelude staps to corract the viclalion daseribed above ond steps fo praven! a sinilar violalion from ocouniog ageln, If steps cannol ba complelad
Immedialely, include dalos by which the steps will be complated,

1, Resident #2 and #3's photographs were updated

2. Reminder put into computer system to alert staff when residents photos need

updated
3. Administrator and Administrative assistant will update resident photos as needed
Su e Bhof
Repeat Vielatlon: No Da?e{;\a} of Previous Vlolation(s)' N
Signature of Legal Entily Repréggntative
{Raguired on EVERY Page) 7 f‘(\ﬂh )\/L 1 A

Printed Name and Title of Layal E tity Repras

{(Roguired on EVERY Page} m_{. }/ ;% ﬁdwmm@npl w Date ?_)r Y 'X'

DEPARTMENT USE ONLY HOMES MAY NOT eNRITE BELOW THIS LINE!

The above plan of cotreclion Is approved as of —ﬂ%éz—g { Ptan of correction Implementalion stalus as of 5/}5%' ¥
(Date)

D Fully Implomented

% D Parlially Implemented - Adsquale Progress
Parlially Implornenied - Inadegualte Pragress
Not Implemented aﬂ"‘“

The above plan of correctlon was approved by
(Inltials)




Violation Raport: 43108 - 14/15/2017 - Flinnar-Alman, Lisa
PCH Name: SENIOR CARE PLAZA

1. REGULATION 85 Pa.Cado §2800
2600.252 - Each resldent's record musl include the fallowing tnformation: {1} through (26}

2a. DESCRIPTION OF VIOLATION
The photograph in resident #2's record is dated 10/22/14.

The photograph In resident #3's record Is dated 7/10/13,

3. PLAN OF CORRECTION (POC) {Atlinch puges ns seeessary, Remeinber thit yu must sign and date any atnched pages.)

Incheda sleps fo corroct Mre violation deseribad above and staps to prevan! g simdlor violallon from occurring agaln. If slaps eannol ba complated
immediately, Include dalas by which the steps will be compfatad.

Immadiately: A deslgnaled slaff parson shail review ali resident records o ensure all rasltdents have a current
photograph, which [s no more than 2 years old.

Rapeat Violation: No ('\ﬁ{te{a) of Previous Vlolation(s)ﬂ

Slgnature of Legal Enntx\ﬂepr iatlve
{Roguired on EVERY Pags] J’\ Qﬁ

Printed Name and Title of Lagal Ent Representat :
{Required on EVERY Page) U \/ D Q:Jr Date 2 \2‘2‘& 1Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The ahave plan of correction Is approved as of

Dala) Pian of correction implementalion status as of
( ) (Dale}

[::] Fully implemanted
[j Partially Implemented - Adequale Progress

I3

The ahove plan of correction was approved by D Parlially Implemenlad - Inadequale Progross
{Initials
) [:| Not implemented




VIOLATION RERPORT
PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600

Pageq of 32

PCH Nams: SEN]OR CARE PLAZA

——

Llcongs Number: 43104

Addreys: 624 LYSLE BOULEVARD, MCKEESPORT, PA 15132

County: Aleghany

Adminlsirator: Jennlar Floal

Reglont WEST |

Lagal Enllty Hame: SENIOR CARE PLAZAASSOCIATES INC

Legal Entity Addrose: 624 LYBLE HOULEVARD, MEKEESPORT, PA 15432

Cerflficatofs) of Occupaney
-2
06/25M1 899
Cily of McKeespori

8tafting Houra

Rosldont Support: O Total Dully Slatf; 52 Vaking Stafs; 82

Reasorn(s) for Inapection(s)
Renewd, Complainl, Incident

Ty of tnspeotions Full BHA Docket Numbor: Hotlce: Unannounced

On:Slte napaclions Dates and Dopartment Roprosontatives Op-8ite
07717/2017: Resor, Ashisy; Georgoulis, Karen
07/18/2017: Roser, Ashilsy; Georgoulls, Karen
Qv119/2017. Reser, Asiilay; Georgoulls, Karen

Qff-Site imupaction Dates and Inspactors, if Appitcabls

Il appiizablo: 10

Have a Pliysieot Dioahitity: 0
Nuntbar of Currant Hosploe Realdents: 6

“Number of Hospleo Restdants In past yaar: 12

Other Datxils

Partial or Full Triggem: Random Indicators:

Resldant emegraphlc Daly as of lspoction Dates

Liconsad Capaclly: 100 Numbor of Realtients who:
Numbor of Residante Sarved: 48 Racoiva Supplemantal Securlly income:
Sooured Domentfa Care Unltin Homta: Yes Aro 60 Yoars of Age or Ofder: 4B
Aroat Memaory . Have Mental linsaa: 2
Sacured Dathentla Unlt Capasity, If Appileabln: 20 : Rave en Intellactual Dlsubliity: O )
Humber o} Realdonts 3erved In Socurod Domentia Care Untt, Have n Kebility Nead: 34




e e itk Tkt 8

wam hs o e b e A A TR G e A A St P s e et oA w2, S

JAM W nl Page 2 of 32

Vialation Report: 43100 071712017 - Roser, Ashtey )
PGH Name:! SENIQR CARE PLAZA e o

Lot

1. REGULATION &5 Pa.Codo §2800 o

2600.16(c) - The home shall report the Incident or condition to the Department's personal care home regional office or the
pessonal care home comprami hotline within 24 hours In a manner designated by the Depariment. Abitse reporting shall
also follow the guidelines in ssclion 2600 15 {relating to abuse reporiing covered by law).

28, DESCRIPTION CF VIOLATION

Resldonl ## 6 {s preacsibed Prednisone (Gmg) - Tako 2 lab[els per day; hawevar, the home administered Prednisone (5mg) 3 lablels pat
day from ¥1717 « 6/817. This n¢ldant was not reporied lo the Depadment's personal care homa regional offlca unlil 7/17/17.

3. PLAN OF CORRECTION (FOC) (Atiueh puges s nzegssary. Remember thal you must tlga and date any slached pages.)

Inefuca aiops fo corract the violation describad obovo ond slops (o praven! a simdar viclation from occundng agaln, If stops cannvt bo complatad
Fmenodiately, lredixte dates by which the sleps will Ba eomplolad,

, 1. Medication techs were unaware of medication change due to daughter having script sent
to pharmacy of her choice. After obtaining script from pharrmacy, the order was changed
on BE-MAR system. Incident report was fited on 7/17/17 to regional office,

2. POA, medication techs, and director of resident care held an Informed mesting
sxplalning the importance of communjcation whan using outside physicians and
pharmacy. Medication changes and original scripts must be brought to the attention of
staff members handling the care of resident #5.

3. Director of restdent care, medication techs, and POA of resident #5 have a system in
place ta inform everyone Involved when resident #5 has a doctor appointment and when
new orders arise,

i!; p@c 2A4.0L 32

Ropoat Violation: No Data(s) of P%vloua Violallgn{a): {

Signature of Lagal Entity Representafi
(Roaulrod on EVERY Pte} V/\/fﬂnm/( . o\Hl )b

m”cfﬂﬂi“?ﬁ ;&Cz{r;r\[}?a;g) a\lﬁn\{l{\wgmauve A_ M SW I ‘_m/ Date ‘ fwl@

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corrcction is approved as of ~%€}£/— Plan of corraction lmplemantation stalus ae of 3 ¢ //3/
{Dalo}

[(] Fullyimplemented
Q ‘ Padially Implemenied - Adequata Progress*f‘/
’% Partially lmplemenied - Inadequate Progress
D Nat Implamantad '

The above plan of cowrection was approved by
{Initfats)




L R T U S S S ST

e T e Page 2 of 32
Violatlon Report: 43106 - 0717/2017 - Roser, Ashlay RS

PCH Name: SENIOR CARE PLAZA
4, REGULATION 58 Pa.Code §2400

2600,18{¢} - The home shall report the Incldent or candltion to the Repartment’s persunal care home regional office qr the
personal cars hama comptaint hatline within 24 hours in & manner designated by the Depariment, Abuse repaiting shall
also follow the guldelines In section 2800.16 (relating lo abuse reporting covered by law).

2a, DESCRIPTION OF VIQLATION

Rasldanl ¥ § la presedbed Prednlsone (§mg) - Take 2 tablela per day; howevar, {he homa edmintsierad Prednlsone (Smg) 3 tablels per
day from /177 = 6/8M17, THia lncldant was nol raporiad o the Pepanmant's personal care home reglonal office until THTAT,

3. PLAN OF CORRECTION {POC) {Ailach pages ns neeessory, Rentember that you mugl giga nad dale any alidched pages.)

Inteluds stegps lo comect ihe Vielatlon desodbed above ond sleps la pravent a glmiiar viclatlon from veouring again. If sfaps cannol be complelad
Immadialoly, nchede dales by which the slops will be complatod,

Within 5 days of recelpl of (e plan of corraction: Al slaff persons shall be resducated that all regorable incldenta
and condilions ndicated in 2600.18a musl &e teporiad lo the Depanmant's personal care homae reglonal office vilhin
24 hours, Docurmantalion of the education shall ba kept.

Immadiataly; A deslgnated slaf person shall review all repartable Incidenls and condlllans on a dally basla lo ensure
any reporiable Insidents and condillons ouflined in 26800.18a are repor{ed lo the Department's pergonal care homo
regiona! vfflce wilhin 24 hiours,

£
Repaat Violation: No &Dat {3) of Previous Viglatlon{s)

Stgnature of Lagal Entity R sankativa E ( ] T

{Regulred on EVERY F’aqa ﬂ/\/’\/ﬁ /L A ’( .
Printed Name and T} gal Bntity Rapagentatlv

{Requirad on EVERY‘(’P{m:eJB ~H]/— 20 /I A (}M mﬁw ﬁiﬂ’ Dbt '7) /ZO -] 7

DER@EAT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above plan of carraation Is appraved 83 of

—_— Plan of corraction Implementalion slalus as of
(Date)

lDalai
D Fully Implementad

D Parlally Implemsnied - Adequate Progress

The above plan of correclion was approvedby [:] Parflally implemanlad - Inadequale Prograss l
(irllials) L .




Pago 3 of 32

Violatlon Repor: 43106 - 07/17/2377 - Reser, Agtiley NE ) i o
PCH Name; SENIOR CARE PLAZA

1T

1. REGULATION 65 Pa.Code §2000 STy

2800.17 - Resident records shall be confidentlal, and, excapt In omergencies, may not be accessiblo to anyons olher than
fhe resident, the resident's deslgnated parson if any, staff persons fof the purpose of providing services to the resident,
agenls of the Deparment and the long-term care ombudsrman without the wrilten consent of the residenl, an lndivigual

holding the resident's powar of attornay for heatlh care or heallh care proxy or a resident’s designated person,. or if a court
orders disclosyre. :

2a. DESCRIPTION OF VIQLATION

On 7/17/17, testdonts #5 and #13's pharmacy packing alipy, dalad 7/16/17, contalning resldant medicaton Information, ywora unlockad,
unattended and accessible in a whits bindar, Yacatad n lhe top drever of a 2-diavesr Tle cabinal, at the drd Moor nurzo's siallon.

3. PLAN OF CORRECTION [POC) (Attach pages s necassary. Remember il you rvst sign and date any aftached pages.)

Includo alopa ko eoergot fro viclatton goawibod above sad sleps fo Arovot a similar viofation ftom eecurdng sgain. If stops ¢annot be conmpletod
imimadinialy. inchale dales by Which Ihe stopa vwill be complotad.

1. All documents pertaining to residents were removed. A locking file cabinet was
purchased to conceal rasident infarmation,

2. Nursing staff were re-educated on the importance concealing resident information, and
that all documentation must bie placed In specific file folder and locked at all times.

3. Director of resident care, medication techs and adminlstrator will do daily rounds on
each floor 1o ensure alf cabinats are locked and resident information is notin plain site.

o ,&LP@(_'BAG\Q N

Ropont Vialalion: Yes Pute(s) of Pra lc}us Violation{s);]  QB/IO42016 \

Signaturs of Legal Entity Roprossntative - - ,_:'./
{Requirad on EVERY Papge) AN ﬂ | j< }/} '
¥ Ly > o

T

RV iy [~ 0915
' DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE RELOW THIS LINE! -

The atove plan of corraclion is approved as of  _ 5 20/tY
(Date)

Plan of corfaclion implementation slatus as of =7 (DO/ 14
{Nale)
] Fuly raptemented

E) [] Petislly knplamanted - Adeguato Prograss

Tho above plan of corraction was apgroved by [] Partially mplamentad - Inadoquate Prograss
{Indliats)

) sgz Not Implemented %
- —— .




A
Page J of 32

Viclation Repart: 43106 - 0717720177 - Ruser, Aghley
PCH Name: SENIOR CARE PLAZA

1, REGULATION 56 Pa.Cade §2800

2600,17 - Resldent recards shall he confldenilal, and, excapt in emergencles, may not ha accessiblo lo anyone other than
the resident, the resident's designated person if any, slaff parsons lor \he purpose of providing services to the resldent,
agenis of the Depariment and lhe long-term care ombudsman without the written consent of the resident, an Individual

holding the resident's powar of attorney for health care or heafth care proxy or a resldent's deslgnated person, or If & court
orders dlscloaure.

24, DEBGRIPTION OF VIOLATION

On 7H 7117, rasidents #6 and #13's pharmacy packing slips, daled 7/18/17. conlalning resldent inedication lnlormatton wora unlocked,
unattanded and accessible in & while bindar, localad In thé {op dravwar of a 2-drawer fla cablnel, at the 3rd flaor nures’s stalton.

3, PLAN OF CORREGTION {POC) (Altach pages s nccessary, Remember Ihat you musl sign and daie sny atlached pages.)

Inpluds stopa fo comaal the viclallon doscribed abave and sleps lo prevent a similar violatlon from eccurttag agaln. I staps cennot be complatad
Immadiately, Include datas by which (he steps will be camplatod.

Immediately: Tha flling cabinel ai Llhe 3rd ftaar nuree's alalion shall be focked.

immadiately, then dally thereafler: A deslgnaled staff person shall Inspact the home, Including lhe fillhg cabinet al
the 3rd floor nurae's station, fo ensurs all resident Information Is kep! in an area or conlalner that Is focked,
Nocumaentation of the checks shall ba kepl,

Wilhin 8 daya of racalpl of the plan of corraclion: All staff persons shall be educated on the impordance of resldent

canfidentlality and that el resident Infermalien muat be kepf In an area or container (hal Is locked. Documentalion of
the eduaaiion shall be kept.

N

_Repoat Viotatlon: Yes l\ata}e} of Pravious Violaﬂon(a)' omrﬁ%ma d.ala
Slpnaturo of Legal Enti Tg&-g/ niatlve C;l?/

{Reguired on EVERY P, M c:;kt I

Printad Nama and TIEk of Legaf Bntlty Represeniative Dafe {] 1 . ?
iﬂ—g—‘wﬂ%@ il N T)/hL MLMM\(‘(W Y )1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The ahove plan af carreclian 1s approvad as af

Plan of correction mm!emenlallon slalua as of

iDani

(Dale}
[ 1 Fully Implemantad

(] Pertialy Implementad - Adaquate Progracs
The ahove plan of corcecllon was approved by ____ D Parlally Implementled - Inadequals Progress
=1

(Intlials)

hink Inmintaraantad
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Violatfon Reporti 43108 - 07/17/2017 - Roser, Ashley
PCH Namo: SENIOR CARE PLAZA

1. REGLLATION 55 Pa,Coda §2500
2600.18 - Ahome shall comply with applicable Federal, State and tocal laws, ordinances and regulations,

2a, DEBCRIPTION OF VIQLATION

The Care Facllily Carion Munuxids Ataitns Stendards Act, enacted 6/23/16, toquitres cerbon monoxide alarms to be iatalled In coae
proximity of, but not less than 15 feet from, any fossi-fual burning devica or appllance. No carbon monoxido detastors woro prosant n
{he home in aceordance with The Care Facilily Garbon Monoxida Alarms Slandards Asl, The home has fossl fuol burming devlcas lo
include a gas siove and furnacs.

No publicalions regarding the Influgnza vaccing wore poslad in & public place in accordance wilh the (nfluenza Awarencss Act,
enaslad In July, 2018,

On 7A7147, staff poraon E prepared and served food to the home's 48 residents; however, staff peracn E does nol hava lhe Food
Fatablishment Pergonnel Food Safely Canilleation raqulvad (SevSafe), )

3. PLAN OF CORRECTION {POC) (Attach pages 0s necessary. Rentember thal you must sign and date any altached puges.)

fncluda slopa lo concet the violalion doseribod obave ond stepz (o prevant & similer visleian from ecouriag agaln. It slaps cannat ba complated
fmmodiakely, nehide datos by which e slops will be compalelad,

1. Publications regarding influenza vaccing were placed throughout facility on 7/17/17.
Carbon monoxide detectors were placed throughout facility on 7/17/17. Staff person £
compieted food safety class on 11/1/17.

2. System in place to ensure all necassary documents are posted, detectors are working
properly, and all employees have needed cartificates per state regulations.

3. Administrator, Maintenance director, and Distary Director will check as needed to
guarantee mandatory documents are completed and detsctors are operable

-4

s Soa Page A o £ 32

Repeat Violatlon: No Datala) ol?re lous Violation(s): /'\

3
Signat fLogal Entlly R v
T N U e,

SRS T Ry [ 101G

-~y pi
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comectlon s approved as of  _ 3/902( g
(Data}

Plan of carraction implenentation stalys as of 3/}0// 4
{Dale]
(1 Fulty Implamented
"éﬁ_’_ E:I Pertlally Implenented - Adequate Progress

Tha above plan of comaclion was approved by Partially fmplemonted - inadequate Progrogs jé,
(inltiars)

Not Implymenied
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Yiolation Report: 43106 - 07/17/2017 - Rossar, Ashley
FCH Name: SENIOR CARE PLAZA,

1, REGULATION 85 Pp.Code §2800
2600.18 - A home shall comply with appllcabla Federal, State and locsl laws, ordinances and regulafions,

2a, DESCRIPTION OF VIOLATION

The Care Facllily Carbon Monoxlde Alarms Slandards Acl, enacted 6/20/18, requires curbon monoxide alarms 1o be Installed In closs
proximity of, but not lags lhan 16 feet from, any fossil-fusl buming device or appltance, No carbon manoxlde delectors were present in
the home in accordance vith The Care Facliily Carbon Monoxlde Atarms Standards Act. The home has fossl {uel burning davices lo
include a gas stove and fumave. :

No publicalions regarding the Influanza vaccine were posted In a publlc place In accordanca with the Tnflvenza Awareness Act,
enacled In July, 2018, :

On 7147117, sla¥f person E prepared and served {ood (o the homa's 48 resldanta; howevar, staff parson E doos not have the Food
Eslabliahment Peraonhal Food Salely Cedificelion requirad {SorvSafg).

3, PLAN OF CORRECTION [POC) (Aflach pagss as necessary. Remember that yar musat sign and date any aitached pages.)
lnglude steps fo comaef I violalion dascribed above and steps to preven! o simifar violalfon from occurfng sguln, I steps canaot be complated
Immpdiataly, include dalas by which lhe steps will bo complelad,

Immadialaly: A ecarbon monoxlde detector shall ba inslalied in close proximity of, bul nol less than 15 fes! away from
the hol water fank in the mechanical room.

Immediately: All carbon monoxida delectors shall be Inspected and mainlalnsd, [ncluding the changing of batfedss,
in accardanca with the manufaslurers inslructions.

Immedtalely: A designated slaff person shall devalop and implement a system to ensure a staff pargon, cerified in
Food Estatilishrant Personnel Feod Bafaty, Is presenl in the hume while maals are praparsd and sarvad,
Rocumenriallon of the sysiem shall be kept.

Rapeat Viotatlon: No D‘ﬂﬁ{s} of Previous Violation(s):
A

(\ .
Stynature of Legal Entlly Repregantativa S ,_{\ i
{Requlred on EVER\LI:;:\@‘ /}\M Y @

Printod Name and Titlg of Leyal Entity Repr‘é?antauve ' .
e Tt ik Mwfydzy | D901Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction ik approvad s of —a Plan of corracton implomentalion stalus as of

iDﬂtej
D Fully kmplemantad

D Partinlly Implementsd - Adequata Progress

The nbove plan of correclion was approved by ___ E] Parlially Implemented « Inadequata Propteas
(Initiale) T
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Violation Rapon: 43706 - 07/17/2017 - Roaer, Ashlay
PCH Namo: SENIOR CARE FLAZA

1. REGULATION 65 Pa.Code §3600

2600.20(b)(8) - The home shall giva the residant and the resident's designaled person, an ftamizad accaunt of finarclal
lransactions made on the rosident's behelf on a quarterly basls,

2a. RESCRIPTION OF VIDLATION
Tho home managas finances for mullipls residants, Including restdsnis i1, #3, #4, #9, ¥7 and #8. Howaver, noae of thosoe resldenis

recelvey g quareily, Hamlbzed account uf financial transsclions in 2017,

3. PLAR QF CORRECT!ON (FOC) (Altach pages a3 necessury. Remember that you must sign dnd dale any attached pages)

Inclide ateps lo conact tho viollion doseribad above pnd 8t8ps lo pravent & simlac violntion fron occuming agoin. IF staps cannol ba complelad
immodialudy. include dates by which the slegs wil bo wompieled, :

1. Financial statements wers sent to all residents

2. System in place to send out quarterly statements to ali resident poa

3. Administrative assistant and administrator will send out statements quarterly to all
resident poa

Seo Page Aol Ba

fepeat Violatlon: No Data{a) of F’f{oquus Violation(s): .

8lgnatura of Leget Entlty Roprosen f /g W
AA L.

tallys
(Roquired on EVERY Page)  ¥* )

T g TN B

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ebove plan of correction is approvod as of 3 }G// g

oul Pian of cotrection implemantatlon slatys as of 3/ }O// S/
(Dalo] : (Dalg}
[} Eatly Implementad

E:] Partially Implemented - Adequalo Progress
F E’ Partially lmplomonlad - Inadequate Progress 72~

[] Mot huplemented

The above plan of correclion was approved by
{Iniliats)
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VIolation Report: 43106 - G7717/2017 - Roser, Ashley Pt
PCH Name: SENIOR CARE PLAZA

1. REGULATION b8 Pa.Codn §2600

2000.20(b)(B} - The homa shall glve the resldent and the resldanls designated person an temized account of financlal
transactions made on the resident’s hehalf on a guarierly basls,

21, DESCRIFTION QF VIQLATION -

The home managses finances for mulliple resldents, inciuding restdenls #1, #3, #4, #8, #7 and #8, Howsver, nona of thasa residenls
recalved n quarerly, itemized account of fnancial ransaoilons in 2017,

3. PLAN OF CORRECTION {POC) (Alinch pages ns necessnry. Remesmber that you inust slgn and date any atlached pages.)

Inciude sfeps lo carract the Violallon descrbed abave and slep2 [ praveni a slmilar violation from cocurtng agaln. If 8fops aanncl ba complated
Immeadiately, efude daiaa by which ho slepa Wit e aump(ataa

immediately, hen quarterly Whereafter; Quarterly stalaments for all rasidents for whom the home manages financas,
Including rasldants #1, #3, #4, #6, #7 and #8, shall ha compleled. Tha quarierly slatements ghall Includa the

bagloning and anding balances. The quarterly slatemenls shall ha distributad {o the residents and ihelr designaled
porsens immedialaly upon complation,

AR

Repast Violailon: No \ } a(s) of Previous Wulatlnnta}
Bignature of Legal Entity R esentative

{Regulred on EVERY Pay “ :)

Printed Name and Title of Legal\Ent

(Required on EY YPunel\iQ/\ }FVZ% 0/&/ J( Wm de Rate ,b M})?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correclion I8 approved as of

— Pl
(Dalg) an of corraction Implemaniation stalus as of

EDalej
[] FullyImplemented

[ ] Partially implemented - Adequate Progress

The above plan of gorraclion was approved by I:] Partially Implemented - Inadaguate Prograss

Hnlliate)
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VIoTution Report: 453106 - 0771772017 ~ Roser, Ashioy At R D
PCH Name: SENIOR CARE PLAZA _
1, REGULATION 66 Pa,Code §2800 o

2600.23(a) - A home shall provids each resldent with assfstance with activities of dally Iving as Indicated in the resident's
assessment and support plan.

2a. DESCRIPTION OF VIOLATION

Tho assessment for resident #8, daled 10//16, indicates the residant has demanile, (eguires eome supsvision within the home, tends
Yo vandar, and requires asslslanca during evacualions wilh use of a wheelod walker. The regident's suppor plan, dated $0/9/16,
indicates slalf will assis! as nooded, escornt and shaw the resldant which vy o go during an evacualion. On 7/17A7 at 3:45 PM,
iasldend #8 was qbgevad unsuporvised on the 4th foor, which te currenity undergoing renovation and not In use. The resident gained
access lo the 4th faor via |he maln eluvalor, The resident vas disorenled, could nol localg the oxlls and {ndlcated hofshe haa been
\rafking 2o much et he/she hurts. Mulliple gafoly hazards ware observad on tha 4ih floor, 1o Ivelude mullipla piocos of wood with
axposed, sharp nall ips and numerous axposed afectrcal wirea,

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remamber tha yoas must sigh and date any attached payes.)

Inciuda sleps fo carroe! (o victelion desonbed above uad staps fo pravan! a stmilar volation from cccuntng sgsta. If steps caanol bo completod
immedistely, icludo datgs by which the stops witf b complatud,

Resident #6's support plan wes updated

2. System in place to review ﬂali residents qua-rterly of as it seems fit and support plans will
be updated to reflect their needs

3. Director of resident care and Administrator will review all resident ADL’s monthly/as
nesded and update support plans to ensure all parties are aware of resident needs

Sen ﬂ:@a e € B

Ropaat Viofalion: Mo DaleRs%_of Previous Viglatlon(e): ™

FRR gy NS P E oS
rifte gme and Tite ot Le n\’v (1] rsuniy N )
T o B AT Mt V@

DEPARTMENT USE ONLY - HOMES MA\" NOT WRITE BELOW THIS LINE]

Tho abovo plan of corcaction Is approyed as of jﬁi{ 44 Plan of correclion Implamentation status as of 5/;0// ¥
ale

[:] Fully Implamanted
[:] Paitially Implemented - Adequate Progress

The above plan of correction was approved by L ' Partially implemented - Inadequate Progress%_,
nitiala
¢ ) Not Implemented
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Vielatlon Report; 43106 - 07/17/2017 - Ruaer, Ashioy
PCH Name: SENIOR CARE PLAZA

1, REGULATION 55 Pa.Codw §2600

2600.23(a) - A hotme shall provide each residant with assistance wilh activilies of dally llving as Indicated in hé residenl's
agsessmant and support plan. -

22, DEBURIPTIGN OF VIOLATION

The agsesamant for restdent #8, dalad 10/8/15, Indicales the resldsmt has dementia, requlres soms supsrvision within the homa, tends
to wander, and requives asslaiance during evacuations with use of a whesled walker, The resideni's support plan, dalad 10/9/16,
lndicales staff will assist as needed, escart and show the resldent which way lo go durlag an evacuatlon. On 7/17/17 at 3:45 PM,
resldent #6 was observed unsupervised on Ike 4th loor, which I3 curcenlly undargoing renovation and nolin use. The reslden| galnad
access lo the 4ih Noor via Ihe maln efavatar, Tha resldent was disorleniad, could not lugale the exits and Indicated he/she has boen

walking so much that he/sha huris. Mulliple safely hszaids were obsarved on ihe 4th floor, 1o Include mulliple places of woad with
axposad, sharp nall{lps and numercus expased electical wiras,

3. PLAN OF GORRECTION (POG) {Altach pages az neeessary, Remember that you must algn and date any ntiached pages.)

Include staps lo comacl the violallon described atiave and slens to prevent a similar viofallon from occliving agaln. if slaps cannet by complaled
immadiataly. Include dalas by which the sleps will bo comploled,

Immedialely: A designatad staff parson shall dovelop and Implemont a syslam lo ensure resident assessments and
aupport plahs are Immedately updated as reslden! care needs changs, Inchuding supervision neads.

Wilhin & days of recelpl of the plan of correclion: All direct care sfalf persohs shall be readucaled on resldean)
assessments and support plane to ensure afl residants are provided assistance with aclivilies of dally living (n
aecordange with the rasidents’ asgessments and support plans. Dacumanlation of the eduealion shall be kept.

Repeat Vialation: No D{te?‘F} of Bravious Viotatlon(ej: [ /™

Signature of Legnl Entity Repr tive
gauired vn EY g

‘ WA 0
A ”ﬁ{@#‘?w/ﬂmmmva#w o DS

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corractfon is approved as of g Plan of corraction implemantatlen slatus as of

~{Dalg)
[} Fully lmplamented

Partially implemented - Adsquate Progress

(tnlllals)

The above plan of gotredtion wae approved by [:] Parfally imptamented - Inaduguate Progross
— .

L3 T3 SR JPUSERPIPY I |
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Violallen Report: 43100 - 0771772077 - lioser, Astuay

PCH Nante: SENIOR CARE PLAZA L R

1. REGULATION 68 Pa.Cadas §2600 o

2600.42(b) - A residant may not ba heglected, inimidated, physically or verbally abuged, mislealed, subjected to corporal
punishmant er discipiined In any way.

2a. DESCGRIPTION OF VIOLATION
On 7/18/17 al 12:05 FM, while la the homa's socured demenila care unit (SDCU), agents of e Dapartment heard alaff person O yell,
“shut lhe fuck up”. Agenta began walking lowards the sound of yelling and heard ofalf person D yell agaln, "shul the fuck up and sl lhe
fuck down.” Agents of the Dopaniment enlarad the kllehanslio area of the unit and lound resident 48 very upgot, agliatad, and
disorlented. :

4, FLAN OF CORRECTION (PLD) (Aftach pugts oy fecessary. Remember thal you mast signt aad daie Yy atlached pagas.)

inchude staps to comoel he vichdion dosoribed above And Staps bo provem a similar vielalion frem oeetaing ogoin. If steps carmo! ba comiplafed
immadiately, Indlude dnfog by which lo stepe vilf & complulad.

1. Staff person D was immediately fired on 7/17/17, reports to all institutions were
submitted on 7/17/17

2. Staff meeting was held o re edusate all staff on resident rights and proper ways to
communicate with residents '

3. Director of resident care and Administrator will guarantes staff meetings are in place

each month to educate all steff members on (he importance of }esident rights and ways
to handle difflcult or combative residents without violating any rights to that person

a\ Sep Paga 8A of S

e e T it e 4 2 i e A . A - e et~ s ket im0 e 04 < 2reore s

Rapeat Violation; Na Bato(s) é(ﬁrevloua Violatten(s):

Eignature of Lagal Entity Repragor i )
{Repuk Pana A VA ()(.],.._
¥ L - hd u "‘\_/

R SR TR P Mgy [ 101e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comeciion 1o approved as of 300/l Plan of conection implamentalion status as of 3/90/ 44
(Dﬂte) Lm-—

[] Fully implemented
, Parilatly lmpfemented - Adequale Progress™ =
The ebove plan of correstion was approved by ‘5&’ [] Partially mplamented - Inadequate Prograss

Trifials
¢ ) [] wotIimptemanted
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Violallon Report: 43100 - 07/17/2017 - Ranar, Ashley
PCH Name: SENIOR CARE FLAZA
1. REGULATION %5 Pa,Code §2600

2600.42(h) - Aresidant may not ke naglacted, Intimidated, physically or verbally abused, mistraated, subjected to corporal
punishment or disciplinad In any way,

2p. DESCRIPTION OF VIGLATION

On 7H9/17 at 12:05 PM, while In the homs's secured damanlla care unil (8DCU), kgonts of the Department heard slaff person D yel,
“shut the fugk up", Agenla begen walking lowards (he sound of yalling and heard slaff parson D yell agaln, "shul the fuck up and sit 1he

I;:cx down." Aganis of ihe depariment enfered (he kilehenelle area of the unil and found resident #8 very upset, agllated, and
{sortentad,

3. PLAN OF CORREGTION [POQ) (Allach pages s necessacy, Remembor that you wnust slgn and date any altached pages.)

Include steps Io corroal the violallon descnbed ahove and sfeps lo pravan! a simlier viclatlon from occuming sgain. i sleps canno! be complalad
fmmadiataly, Include dateg by which the aleps wiif be complalad,

Immedfataly: A deslgnaled staff person shall nterview al feast 4 residants manthly (0 ensure no resident s

neglacted, Inlimldated, physlcally or varbally abusad, mislraaled, subjscled lo corporal punishment or disclplined In
any way,

N

Rapoat 'Vloiaﬂun: No \Dnte]a) of Previous Vlolatiu)is)
8lgnature of Lepal Ent regentative ;

e on e s ANy 1 {\U\&’W

Printed Name and Title of Legal }1tli R

s O P mmw/,t (=18

WNT USE ONLY - HOME$ MAY NQT WR TE BELLOW THIS LINE]

The shove plan of correation [s approved as of

————— Plan of correcllon Implemantalion elelus as of
(Dale) ata

[] Fully Implemented
[ ] Partially imglemented - Adequate Progress
The above plan of corraclion was approved by D Partially Implemented - Inadequale Progress

(Inltlals}
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Violatlon Reporl: 43106 - 5771772077 - Rosor, Ashicy
FCH Name: SENIOR CARE PLAZA

L R

{. REGULATION 65 Pa.Codo §2600

2600.42(s) - Aresldent has the right (o privacy of self and possesslons. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procaduras,

2a3. OE3CRIPTION OF VIOLATION

On 7117417, no lock was prosent on (e common bathroom door, gefuss from bedroom 103, {o allovr for privacy while in uas.

3. PLAN OF CORRECTION (POC) (Ailech pages as necessury. Hemember (hat you musl sign and dalc any altached pages.)
irciutts stops fo comoet the viclalion desciived abova and shaps to provon! a simiar Vielation fsm ocelntng sgain. If dlops connol bo comploted

fmmadialofy, lncfudo ditas by which tho sleps will bo comploted.

L AVUWaspaed 04 Qubavoma dody 0717

2.

condftion

System in place to check all bathroom's o ensure lhere Is a lock and itis iﬁ operable

Maintenance director and administrator to periorm physical site at least once a month to
check all locks on common bathrooms are operable

See Page U o€ 3>

Repcat Violatlon: Yes

Dala(s) raf Pravious Violatlon(y):

081045048 1.

Slgnaturo of Logal Entlly Ropreson(kive $ 7{
(Roquired on EVERY Paga} g /’ﬁM/A 1 ) -~ )[ .
H -

o L11E

; v
et SR AR P Mk
’ ) : o y i

DEPARTMENT USE ONLY - HOMES MAY NOT YWRITE BELOW THIS LINE!

ifie above plan of corcection is approved as of
{Dalo}

The shave plan of corraclion was approved by
(Iitials)

_Blol§

il

Plan of corcection Iroplementation stefus as of 3/ }0/ / 8/

ale
[} Fully mplemented -
[:] Parlially Implementlad - Adoquals Progroas

% Partially Implemanted - Inadoquato Progross ?4/

Not Implementad
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VioTalion Roport: 43108 - 07717720717 - Roser, Astiay
POH Name: SENIOR CARE PLAZA
1, REQULATION 55 Pa,Code §2400

2600.42(s) - Arestdent has the Hghl to privacy of self and possesslons, Privacy shall be provided to the resident during
bathing, dressing, changing and medica! procedures,

2a. RESCRIPTION OF VIQLATION
On 717117, no lock was present an the common bathreom door, across from bedroom 103, to allow for privacy while In use.

3. PLAN OF CORRECTION {POC) (Alach pages as hecessary, Remember Ihat you must gign and date any allachsd pages.)

‘Includa sleps lo camgol (he Violellon descibed abave and slepa lo prevant a slmbiar viololhon lrom ocauring again. If steps canuo! be compleled
Immupdlalsly, inelida dafos by which the slaps wiil bo complatad.

Immadiately: Alock shall ba placed en {he common bethroom duor, across from bedroom #103,

Withln & days of recsipl of the plan of cotracllon: Adeslignatad stalf peraon shall inspect all sharad halhroom daers
lo gnaure sn operable lock (s present on Ihe door (o afford prvacy whils In use.

Repaat Violatlon; Yes D{(t@(?) of Prevlouf Vlo!al[on(e)‘ uwoarﬁms\{!r 0Q

Signature of Legal Entlty tive ~
e S S AlG )

s NP Mg day (=920

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraclion ls appmvad as of

———rrr—— Plan of ecorrection |
[Oais] raction Implementalion slalus as of

. —(DaE
[} Fully mplamented

Partlally implemented « Adequate Progross

The above plan of cotreclion was approved by — [:] Partlally implemented - Inadequats Progress
(Inlialsy —
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Mipd § & pPane 10 of:52
Violatlon Repon; 43108 - 0771772017 - Rozor, Ashloy B
PCH Mamao: SENIOR CARE PLAZA ) ' o : S

R LR

f

1. REGULATION 56 Pa.Code §2500 . o R
2600.64(c} ~ An administrator shal have at least 24 hours of annual iraining refating to the job duties.

2a. DESCRIPTION OF VIOLATION :
Stail person A, the liome's adminlstrator, complaled enly 18 hours of aanual fraining during the 2018 Irafning year.

o v =

3. PLAN OF GORRECTION (FOC) (Auach pages s necessary. Remensber that you numst sign awd dute any ataclied pages)

Incliady slops lo comeet tha vivlalion doscrib od above and 2leps o provet a simiar violation from oceuntog eqgal, stops cdanof ba eomplated
* mwnadialely, includo dates by which the stupa wlif he complslod

"{(M{ﬁ{r(}mw@ )[Dalﬂlﬂj thS arede CW{)&.}[{V& ’%WG-MS ML‘{ 20/
anmmaj o&caz.

1. Administrator was unaware the remaining 6 credits were not departmsnt approved
orecits. \0 MRS OV LS vt Lompliied oy Alwtinistratry
2. Administrator was educated on different websites to obtain noodsd credits for year

Administrator will compete all 24 credits per regulations and ensure they are dapartment
approved

% Page /oA L3

Ropeat Viotation: Yes Data{?}ef Previous Violatlan(s): owrz?@e{. al

Stgnature of Logal Entity Rapro

W! vo . .
{Ragulrad on EVERY Paga) '/_\h(\ﬂ/u., \_k}.- . }G\_

. |
AR P My [ 19119

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction s approved o of . D/ D0/( § Plan of correction implemontalion status as of 3/90//
_ (Dato) ' (Dake
[] Futly mplemented

/ ) ﬁ Parlially tiptemonlod - Adequale Mwness?f—/

D Partigily implemented - Inadequate Progtags
7] Notimplamented

The above plan of coftection was epproved by
(inltistz)
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Viotation Report: 43106 - 07/17/2017 - Hoser, Aghley
PCH Name! SENIOR CARE RLAZA

1, REGULATION 8B Pa.Coda §2000
2600.84{c) - An adminlstralor shall have at teast 24 hours of annual training relating to the Job dufles.

7a. DESCRIPTION OF VIOLATION
Stafl parson A, the hame's administrater, campletad enly 18 hotrs of enadal tralaing dudng the 2016 trainlng year.

3. PLAN OF CORRECTION {POC) (Altach pagos as neegasary, Romember thal yau must sign and dnts any attaohied pages.)

Inciude stepy lo corract ihe violallon doscrived above and sleps te preven! a shmilar violatlon from occuriing again, if 8laps cannol be complalod
Immedialely, includa dales by which the sleps wif be complalad,

tmmedialely: The administrator ahall raview Malher Iraining records quarterly to enatro helshe has complelad at

least 24 houra of Deparment-approved annual lralntng ralating 1o their job duties during each established iralning
year

Immediately. The adminlsirator's tealning shall be reviewed during the home's qualily managemant review In
necordance wilh 2600.285,

[
Rapeatwmmmn:Ya,s/___,m‘\{si;)ofpmviuusV|o1anon{s) 0B/04/201 a}(

Signature of Legsl Entity Repron

([Requilred on EYERY, Paqel_v%y\ M ") (MW

Printed Name an Tlf!e of Lagal Ent Pres

[Regulred on EVERY Paneles u\ﬂ ‘F’ m@fﬁ A,{ MY\ @ﬁ {;ﬂim Dato Z)QO }y

DEPA NT USE ONLY - HOMEG MAY NOT WRITE BELOW THIS LINE(
The above plan of corraction [s approved as of

— e Pian of correstion Implementalion stalus us of
(Dale)

iDalai
|:] Fully Ireplemonted

Partiaily Implsmentsd - Adequate Progress

The above plan of corraction was approved by D Parllaity Implemanted - Inadequale Progross
{nilials) —

LR Y I R e
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Violation Rogor: 43168 - 67172017 - Roser, Ashiey
FCH Nama: SENIOR CARE PLAZA R

R

1. REGULATION 55 Pa.Coda §2600 ST T
#800.85(1) - Tralning toples for the annual training for direct care sialt persons shall Inchude the following:

(1) Madleatlon self-adminislralion training.

(2) fnslruction on maeting the needs of Ihe residents as doscribad In the preadmisslon screening form, assessment lool,
medical evaluation end suppor plan.

(3) Care for residents with' dementia and cognitive impairments.

(4) Infection conlrol and general ponelples of cleantiness and hyglene and areas assoclated wilh Immobilily, such ag
pravention of desubitus ulcsrs, incontinence, matnutiition and dehydration. :

{6) Personal care service needs af the resident. :

(8) Safe management technlquos. -

(7) Gare for rosidents with mental liness or trental returdalion, or both, if the population Is served in the home,

23. DESCRIATION OF VIOLATION
Diraet care alalf person B, hited THOMA, andd ditec! care siaf parsen C, hiced 1118415, dld nol recoive Iraining in the following topica
during the 201§ icaining year:

* Medicallon self administration
* Ingtrugtions on mooling (he needs of the residerls as descrbed in the preadmission screoning fonm, aasassmeni/wul, medics|
evalealion, and suppert plgn

3. PLAN OF CORRECTION {POG) (Anach pages ay hecessary. Remember hal yau must sign and dage any aitached pages.)

Inciindy lops lo cermroct the violation deecribed ABove ond slaps to provent a simitar vialation {rom ocuming agal. I #aps ¢aanot by complatsg
knaeiately, Inctuclo daing by wilch the stape will ba mplated. i

Staff members B & C were educated on above topics

2. System in place to ensure all staff members are educated on alj tralning topics according
10 2600.65f

3. Director of rgstdent care and administrator will check all employes tralning sign In form 10

guarantee all staff wore present day of training and have an additional date planned for
thase who were not in attendance.

Seq page; I of 3a__

Reueal Viclatlon: No Date(s] of Previous Viotatlan(a):
Lo

- )
Slgntature of Legal Entity Repredgntativo
FRoured on weRYRaz AU sna i oV Y

Ly

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

" 5
G SERR Pl Moy [ L7100

The above plan of corection i approvad as of 3@3?6)/ Plan of corfection Imiplomentalion status a3 o 3/;0/( Sy
. ] ato
D Fusly iniplemanled
/A [_'_] Partially ltnptomented - Adequate Prograsa
The above plan of coreclion was approvedly Fartlally Implemented - Inadaquate Progresa?é-_z
{Iniliala)

"] Mot tmptemented




e e Page 11 of 32
Violailan Report: 43106 - 0711772017 - Roaer, Aatiay IR .

PCH Nama: SENIOR CARE PLAZA

1. REGULATION 64 Pa,Gode §2500 .
2600.86(f) - Tralning toples for the annval tralning for direct care slalf parsons shall include the following:
(1) Madlcalion self-administralion training.

(2) Instruction on maeting the needs of the resldents as deseribed In the preadmisslon screening form, assessment lool,
medical evalualion and support plan,

(8) Caro for resldents wilh dementla and cognitive lmpalrments.

{4) Infactlon conlrol and general principles of cleantiness and hyglene and areas assoclated with immobitity, such as
pravention of decubltus uleers, Incontinence, malnutrilon and dehydration.

{6) Persenal garg service needs of the resident,

{8) Sale managemant tachniquas. -

{7} Care for residents with menlal {llness or mental ratardalion, ar both, if the population s served In the home.

20, DEJCRIPTION OF VIOLATION

Dirast care slali parson B, hired 7/1C14, and dlracl care alafl parson C, hired 1119715, did nol recelve training In the following toplcs
ddsing the 2018 tralnng yoor; _

* Modicatlen self adminlstralion

* Instructions on meeling the neads of (e residanls as dascribed In the preadmission scraening form, assessment agl, madical
avaluation, nd suppor} plan

3. PLAN OF CORRECTION (POC} (Attach pages A3 nceessary. Ramember that you must sign and dato sny altaohed poges.)
tacluds alops lo corrad! the violalion descibsd above and steps fo prevan! o simitar vielalion from eccuring agaln, If slaps eannol be complalod
Immadialaly, Includs dates By which lfe sleps wif be compleled, )
Immediately: Staff parsons B and C shall recelva trainlng en-instrietion on masling the needs of he tasldents as
described In the preadmizslon screening fanm, assessment focl, medical evatvation ang support plan.
Dactimontalion of he educailon shalf ba kept,

Immadiately; The admilntstiator or designated alaff person shall develop and Implement a systam to ensute all dicact
ceie slalf parsons recelve annual lralning on all laples apacified in 2600.88f during each establishad lralning yeer,
Documeptation of he system shall ba kepl. .

Immedlately: Direcl eare afalf fralning shall be reviewed durng each of tha home's quallly maoagsment roview In
accordance with 2600,26h, Decumentallon of the revievs shall ke kept,

f'\ [
Rapeat Violatlen: No Daté\(s]]of Previous Viclatlan{a}: f /\
Slgnaturs of Legal Ent opr [ve — |
{Reguired on EVERY £an) { R /)/,L
< | A=l L
Printed Name and T;tléaof Ledal En%%e va j_ A ;!_ Date Q g’
{Reyulred on EVERY P (1\9.} ’ /[ ] JMWHHJ(A MZ q:) O . l
RIMENT LY - HOMES maY
DEPAR T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abava plan of correctlon i3 approved as of

Plan of cotrection Implemaniation alatus ps of

{Date)

{Date)
[] Fuly implemented

D Partlally Implomented - Adequala Progress

The above plan of correclion was approved by [ ] Pertlally lmplamentad - Inadeguale Prograas
finlHalay .




JERN R L ongg Pago 12 of 32
Violatlan Repoit; 43108 - 07/17/2G1 7 - Rosar, Ashlay
| PCH Namat SENIOR CARE FLAZA VT
1. REGULATION 55 Pa,Codo §2600 ' o

2000.65(1) - A record of training Including the staff person trained, dale, source, content, langlh of each course ang topias
of any cerlificates recelved, shali bo kept.

2a. DESCRIPTION OF VIOLATION

Tha homa's lialning records, including training rocorda for direc! care aialf parsons B & G, do not ncluds traing dates on (ha Iralning
cartificales forthe 2016 Uam[ng yoar,

3. PLAN OF CORRECTION (PQGC) (Altach pages as liecessary. Remember thal you must sipn and date any attached nages.}

Inctudy steps bo camrect fhe violotion doseribed abovo end &feps (o provan! a lmiter vieiolion from occurming aggin, f atops cannot be comploiad
Immndm(ofy. Inefide dates by \whicr tho stops Wil be camply ro

1. Tralning dates were racorded on each staff persons certificates.
2. Alf certificates geing forward will have date on each staft members certificates

3. Administrator will check that dates are placed en certificales and sign off on alt once they
are completed ‘

See. p@(_/}lf‘c of 32

Repeal Vialallon: No Da[ts‘[a} of Provious Viclatlw(sr

Signatura of Lega! Entlly Repragentative )
{Requited on EVERY Page)™ J; /{‘) (0 1
Printed Name and Tltle of L itity ip entallvo

!

fﬁfqulmd on EVERY Pagae) %ﬁ‘(\\(\ UJ 7( 0(}\ }A\A‘V\\V\\ K‘_f(‘f {FFW Date { J/T,l (7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE RELOW THIS LINE]

The abovo plan of carroction I epproved az of  _ B(DM / Plan of cortection implamentation status as of = /&O / (g

(Uaty)

[:] Fully Implemented
' e [T] Panially tplamanted - Adequate Prograss
Tha above plan of corraclion was approved by D Parttelly Implementod - (nadeguata P.rogmss

(nit
(Initlats) ﬂ Not 1mplemenied#

7
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Violation Report: 43108 - 07/17/2017 - Roser, Ashlgy
PCH Name: SENIOR CARE PLAZA

1. REGULATION 65 Pa.Code §2600

2300.85(1) - Aracord of tralning ineluding the statt parson trained, dale, 8QUICS, conlent, length of each course and coplas
of any cariillcates received, shall be kepl,

2a, DESCRIPTION OF VIOLATION

The home's iralning recards, including iraining racords for glrect vare slalf parsons B & G, do nol Include training dates on the tralnlng
canlificates for the 2016 iraining year.

4, PLAN OF CORRECTION {POC} {Allach puges as nzcossary, Remember thal you must sign ond date any alldched pagos.)

Inoluda stepa ta corraet tha viofalion descrtied above and slaps fo pravenl a simifer vislatlon from oeduming agein, I sleps cannot e complelsd
immadiatoly, include dates by whick lhe slaps will bs complelad,

Imimadlately; Aracord of Iralning ahall be kept for all [calnings conductad with stalf persons, which inchides all ltems
specifiad fn 260066,

immedialely, then quarterly thoreafiar: A deslgnated staff person shall review all records of slaff Iralning o ensure alf
llsms specliied In 2600.65t are present on aach record of feaining.

e

Repent Violation: % a)a(a) aof Pravious Violation(o):

, 4 N
Slgnature of Legdl Entity Ropsantativa
{Requlred on EVERY Paq‘e)) &

A T M. |20 1%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction I8 approved as of — Plan of correction Implementation status as of

i T (Date)
[:l Fully implemanted

Parilally Implsmanled - Adequate Progross
Parlally implemenied - Inadequale Progress

LY Y R DY DI )

The above plan of corraclion was approved by D
(Inlliats) —




Violatlon Ruport: 43106 - 07/17/2017 - Reder, Ashlsy
PGH Name: SENIOR CARE PLAZA

[Ae! & b npan
ALY

Pags 13 of.32

1. REGULATION 85 Po.Cody §2600

2600.88(b) - The plan must include lraining almed at impreving tho knowledge and skilts of the home's direé‘l’care slaff

parsons In carrying oul lhelr job responsibilitles. Tha staff {raining plan must include the following:
(1) The name, position and duties of aach direct cara staif person,

(2) The required Yaining courses for each staft perscn.

(3) The dales, times and locations of the schadulad tralning for each staff parson for the upcoming year.

22, DESGRIPTION OF VIOLATION

The home's 2017 staff lralaing plan doss notincluda the dates, limes, and localions of the scheduled leaining for ach slaff parson for

the leaining vear.

3. PLAN OF CORRECTION {FOC) {(Attiwch puges ss necessary. Remember that you must sipn and date ady atachied pages.)
Include stops to corroc! [hy vivlalion dascribad abovo and ¥lop3 to preven! a shrtlas viaiaflan from occurming agaln. I 8leps ¢onnot bo complotod

finmedTataly, inchuda datos by which the $leps will ba complatod,

1. Document was updatsd to Include date, time and ioéation of each training

2. 2017 training plan Includes date, time, and locatian of sach staff training,

3. Administrator will check each month to ensurs all documents have the necessary items

per regulation 2600.66b

Repeat Violaton: No Dntng\?} of Provfaus Vielatlon(s):

Signalure of Legal Entlly Roprodgntative

(Ragblved on EVERY Pagot - W‘Y\_,/Q | Mﬂ’(@(}:‘)

Printed Name and Ylite of L

al Erjtity Roprosontyfive
Roqul ERY T}

oD ik MG by

=

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The abovs plan of carrection ls approved as of 3 S0/
(Date)

The sbove plan of correction was approvod by _ [

{Initiala}

Plan of correction implomantatien status as of 3/ 20 / /{ 8/
BECED
[:] Fully Implemented

g Parilally irplomanted - Adequate Progreaa-‘ard“

Partially Implamented - Inadequate Progress
[C] Notimptementad
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Yiolatlon Raport: 43106 - 07/17/2017 - Roser, Ashioy an & s
PCH Name: GENIOR CARE PLAZA : SR A 1

1. REGULATION 65 Pa.Code §2600
2800,85(a) - Sanftary condllicns shall be mainlained.

Za, DESCRIPHON OF YIOLATION

Restdent #7's glucometer was usud lo maasure bood glucose levels for resident §4 on the followlng dates and Umes:
Date:  Time:

THBAT 7:46 AM

THTAT .06 PM

1817 7:60 AM

THSNT 411 PM

1417 8:26 AM

Rosidant #0's ghucometor was used (o measure blood glucose lavels for rosldont #1 on 717 al B:22 AM.

4. PLAN OF CORREGTICN {POC) (Altach pages sz nccesinry. Remember Utal you must sian snd date aoy allached poges.)

Includa slops o coTect the vinlntion docciltied abave ond slops 10 pravon! 9 slmilar violation [rom vecurrng agan. 1Y atopa cannol bo complolad
immedlaioly, includo dofgs by which the alagd wif be complnled.,

A MDN\G& 033 Woe O b LA Yoy Yo giaaglc
\pl

2. Staff was re educated an the Imporiance of sanitary conditions, system in place to sign
off each day while performing diabetic tasks that all glucometers are working and were
only used on the resident it's asslgned for.

3. Director of resident care and administrator will check slgned documents dally to ensure
- glucometers are working and wers only used on resident it Is assigned to

S Prge 144 of 33;_

Rapasat Violatlon: No Datfa{s) of Previous Vielallon{al:

“Slgnatura of Lapal Entity Reprelbnfative
iﬂﬂﬂmm&ﬂﬁﬁiﬂs_l

ul.)%@l\]
'féﬁ}}ﬁﬁﬂfﬁ?é‘&%@fnﬁe}\E\ o M’ M\J\V\\ Q\(d IS e

DEPARTMENT USE ONLY - HOMES MAY NOT WR]¥E BELOW THIS LINE(

The above plan of correction is approved g8 of 3({%%, Plan of corraction implementation status as of ?7/ }O// g
{Dala}

D Fully Implemented

‘?&—’/ |:| Partially Implementsd - Adequate Progross

Tha above plan of carreclion was approved by Paitially Implemenled - Inadequate Progress
p p g

T (inllials
(il ﬂ Not Implemented! "O’L—’
/I
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Viclation Report: 43108 - 07/17/2017 » Rosar, Ashlay
PCH Name: SEMNIOR CARE PLAZA

1. REGULATION 55 Pa.Godo §2500 E RSN Ry
2800.86(a) » Sanitary condilions shall ba maintained.

2a. DESCRIPTION OF VIOLATION

Resldent #7's glucomaler was used lo measura bicod glrcose tevels for realdent #4 an the following dales and limas:
Dale: Tme:

THBMT 746 AM

THTHT 3.06 PM

THEMT 7:50 AM

THEHT 4:11 PM

TH4MT B:25 AM

Resldant #8's glucomeler was used lo maasure blood glucese lavels for residant #1 on 7/411H7 al 8:22 AM.

3, PLAN QF CORREGTION (FOG) (Antach pages as necossary. Remombar that you must sign and date any attached poges.)

immadlaiely, Includy dates by which the staps will be complaled.

Imimodlately: The home shalf cepiace ali rasident glucomelers, at the home's expense. Once new glucomslers arg
purchasad by the home, they shall be dearly labeled with the restdant's (irst and lasl name,

immodlalely: Each resident's physiclan, for those (hat recelve blood augar testing, vl ba nolilad, in willing, of the
possibilily of shared glucomeles ysa end all recommendations made by the physician should be followed.
Documentatlon of the nollfication 1o the physiclan, the racommendatons of the physiclan and the home's follow-up
based on lhe recommandations shafl ba maintainad by the home for Deparimen raview.

Wiihin 5 days of recelpl of the plan of correcilon: Al sialf parsons quallfiad to administer medications shall be
readucaled by a Corifled Diabetic Educator an proper blood sugar testing pracedures, which ncledas lesting
regident's blood augar with thelr own, Tabeled glucomater, vnd fhat sharing of glucomelars is prohibliad,
Oocumonlallon of the educalion shall e kapt,

Within 16 days of recelpt of the pian of corraction: A designaled slaff person qualifled to administer madicallong
shall observe each slafl paraon respanalble for dlebellc cara perform blood sugar checks. Each staff parson will be
obaerved once a week for 3 wesks, than once a monih for 3 menths to ensure glucometers are nol sharad amang
tesldsols, Documentation of lhe obiservalicns ahali ba kapl,

(N

lncfuda siaps to corract the violalien describod shove and sleps fo pravenl a almller vielation from docurting again. If sleps cannof bs complated

Repeat Viclatlon: No 3] e{e) nE Previous Vlo!a!]on(s)l (‘\

Signatura of Legal Entity Repres [atlve R ! \ N
[Regulrad on EVE Paqe}
N\—&{ JIUN

P,;;mza;*:rasssw:fWgW@%ﬁ 0 Mk, |=26819

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The ahove plan of correclion I approved as of _(—DEW Plan of cofceellah Implemenlalion status as of

[:} Fully Implomented
|:] Partlally Impfemented « Adequale Prograss

The ahove plan of ¢orraction was approvad by [:] Parfially imptemeniad - Inadaquale Prograss
finlilala)

(Date
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" “Page 15 of 32

Violatlery Ropart: 43108 - 07/17/2017 - Rosat, Ashiey

TR T 2
PCil Nama: SCNIOR CARLC PLAZA ‘

1. REGULATION 55 Pa,Godo §2600 B R £
2600.85(a) - Sanitary conditions shall ba malntained. S

2a. DESCRIPTION OF VIOLATIONM

On 7A17717, the frome's maln kliichen had numerous arease and (ood pardicles on (s 10 Bumer steve and baek splash. The back
gratas of e juice machine wero coated In dust, and a thick layer of cheedos and feod particfos Wwara obseived under the juice

machine. The interior of the white microvrave conlained mulliple food siaino, dppreximataly 4 fach in clicumference, and foad perticles
and splaller were obgsarved throughout the interior.

T v

3. PLAN QF CORRECTION (POC) {Altnch pages a2 necessary, Remember that you ruust sign and date any atached papes.)

Inelido alups o gomest lhe vislalion describad abovo and stops to provonil & siaifer viofafion from oceurting ageln. If steps canol bo complatid
Immediately, include dofes by witich the ateps will be campletad,

The main kltchen was deep cleanad on 7/18/17 all unsanitary conditions were removed
Diatary staff was educated on importance of sanitary condilions, systam in place for
main kitchen to be deep cleaned monthly

Administrator and Dletary director to observe kitchen sanitary conditions once a day to
ensure systam is working and kitchen Is cleaned per standards.

o pd;&/S‘Aap S

Ropoal Viefatlon: No Dafﬁ(a) of Peovious Violation(a):

FNY

Signature of Logal Entlty RepreSentativo )
Roguirad on EVERY P - } & AASA AL~ J \8‘: .
R v &)

7

tintod Name and Titls of L rsE‘ 6 'eres give | . [Jate:- :
Fniequ;m on Evgﬂ*{tpaggxiibdlm : ﬁ’;m [ﬁ*) ﬁ({}‘ﬁﬁ\\!\\&dﬁUﬁY }}’i I K’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tho above plan of cotrection s approved as of 3:’,0112:) { - Flan of correction implamentation slatus as of /30 /Z

{Dale)
[j Fully Implemandad

['J Partially Implemented - Adequats Progress

The abovs plan of corractlon was eppravad by _ 7e\ Padlaly Implamented - Inadequale Prograss #_/
tnllials
‘ ) Not Implamantad
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Violallon Report; 43708 - 07/17/2017 - Roser, Ashley

PCH Name; SENIOR CARE PLAZA

1. REGULATION G5 Pa.Codes §2800

2600.88(a) - Sanltary condltions shall be maintained.

25, DESCRIPTION OF VIOLATION

On 7/17117, the home's maln kllchen had numerous grease and food particles on the 10 burner slove and back splagh, The back
grates of the Juice machine ware coated In dust, and & thick layer of cheerlos and food parlicles were observed undar the Julce
machine. The inlerior of the whila microwave conlalnad muttiple focd slains, approxtmalaty 1inch In eircumfarence, and faod particies

and splalier ware ehearvad throughout (he Interlor,

3. PLAN OF CORRECTION (POC) {Alinch pagos as necossary, Romombor 1hat yon mus sign and date any aitached pages,)

Inelude slaps fo comacl the vivlation dascitbad above end slaps lo pravent o similer violallon from ocavrring agai. If 3lgps oannol he complotod
immadialaly, includs dafes by vhich the staps will be complelod.

Immedlalely: The 10 burner sfove, (he juice maching and whila microvrave shell b clesnad,

Immadiately: The adminlslrator or deaignatad slaff parson shalt davelop and Implement a dally checkilst {o ensure
sanltary condllions ara malnialned. Daecumentalion of the dally chacklis| shall be kepl. All slaff persons shall be

educated on he new checkllst,

~

Repsat Viclatlon: No Dat}a{s} of Provinus Viotntlor}{s):

A

Sigoature of Leg 8 tatlyo — ]
{Required on E\«fngY Paqgft\ ﬁmw D\/{M

izt ORI Abnsdat =220

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The sbova plan of correclion Is approved as of

The abovae plan of correclion was approved by

(Date)

VA —

{Initlals)

Plan of correclion Implemantation atalus as of

(Dalo)
] Fully mplemented

[':] Partfally Implementad - Adeguale Progress
[ ] Paritally Implemented - Inadeguale Progress
—

| N Y [ PR PRUSUPIIN P |
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Viofatlon Ropont: 43106 - 07/17/22G17 - Roser, Adliley s -
PGH Nome: SENIOR CARE PLAZA

1. REGULATION 66 Pa.Code §2600
2600.85(e) - Trash oulelds tha home shall be kept in coverad recaplacles (hat provent the panetration of insects and
rogenls.

2a. DESCRINTION OF VIQLATION
Therg is no lfd on tha /4 ful} tcash ¢an in tha oxternal courlyard by he double glass doors.

3. PLAN OF CORRERCTION {POC) (Alach pages as neceasory, Rementber that you nuist siga and date any atlached papes.)

Inctudo sfops fo corrvel o vielalion dascrbed abova and stups to pravant a similar violalion from occuntng agaln. If steps cannol be complotad
immodialoly, includo dafos by \ivich the sleps will bo complolod.

Lid was placed on trash can 7/17/17

2. Dally rounds in order for all houseksepers to check trash cans to ensure there is a lid on
each one

3. Housekesping supervisor and Administrater will do daily rounds on all trash cans to
check there is a lid on all cans both in and outside of facility

Set p&% Joh o 32

Repoat Vielatlon: Yes nax@ a) of Pravlous Vielation(s): 08;04:2013 %

Slgnature of Logal Enlity Rep tive
{Roqulred on EVERY Paq9) :;— \_/c{\ AM 2/{)(‘/\_!‘/

MMSMM PRl gy | 1717

DEPARTMENT USE ONLY - HOML’S MAY NOT WRiTE BELOW THIS LINE!

The abovys plan of correction fs approved as of _‘?’(L[i_‘:é)ii_ Plan of corvection impiemanlalion slalua ag of 5/ }d‘* 3“
{Dalg)

(] Fulty implsmentad

[[] Partiatly implemented - Adaquate Progress
The above plan of correction was approved by _té—: % Partially Implomanted - Inadaduats Prograss

Inlitala
(ki) Nol Implomanied 2—"

W e —
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et 3G Page 16 of 32

Viclatlon Report: 43106 « 0771772017 - Roser, Ashiey
PCH Nama: SENIOR CARE PLAZA

1. REGULATION 86 Pa.Code §26800

2000.86{e) - Trash oufside tfie home shall be kept in covered raneplacies that prevent the penelration of ingects and
rodenls.

28, DESCRIPTION OF VIOLATION
Thare s o 114 on (he 174 fult tresh ¢an In the exlesaat courtyard by lhe deuble glasa doota,

i

3 PLAN OF CORRECTION (POC) (Altach poges ns necessary, Remeaiber that you mudt slgn and Uate any allaohed pages.)

Inoluda steps to corract the Vielallon described above and staps to pravent a similar violatlon from ocourring again, If stops cennol be complaled
immadiately, Include dales by which tho slopa will he compielsd,

Immadiately: Alid shall be placed un the trash can In the extemal courlyard by the double glass doors.

Imniédiaiely. then daily thereafter: A designated slaff perdon shall Inspect the exterlor graunds 10 ensure ali lrash
outslde the home Is kepl in ¢ovared racaplactes, Decumenlation of the checks shall be kepl.

N

Repeat Violation: Yas B‘ale }) of Provious Vialalion(a): | 0810420184

Signature of Legal Entily Rapr ryéntatlve
{Required on EYERY I A /£ 1L ™~

Printed Nama and Ti aofLem E {ty epre ntative

iR TR Mo [37019

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion (s appravedasof | Plan gf correclion Implamentation slatus as of
# (Dﬁ!ﬂ) ———m}-—
[] Fully lmplemented
[ Parftally lmplomenlad - Adequate Fragress
The abava plan of earrecion wae approved by D Parlially Implemented - Inadequale Prograss
{Inlllals) —_— ..




BAR T e Page 17 of 32

Violation Report; 43108 - 07/17/2017 < Ruser, Ashloy ST
PCH Name: SCNIOR CARE PLAZA W

1, REQULATION 55 Pa.Cado §2600 el T
2600.86(a) - Floors, walls, ¢callings, windows, doors and other surfaces must be claan, in good repalr ‘and free of hazards.

2a, DESCRIPTION OF VIOLATION

On 7117717, Iho drop eslling in the linen ¢losest by tha commen shower room vas missing a 25% X 7 celling \ile. [n additien, o black

weste baskel wias wedged behuaan he calfing lile suppord ryils and ihe celling. The surrcundiag celilng tites contained uumerous watar
stalne,

The letching mechanism on tho door In bedroom #2471 ts booken, praventing the daor from praparly fatching.

A 27 wide X 7/8" deep piece af fiberglass floormg [s braken aff, naxt to tho fioor drain in e 18! floar shawer roum, exposiag sharp
gdgey, posing a akin tear hazard,

Tha 4th floor, which s cutrently undargaing renovation and nel In wee, can be aceessod vin the main efevator. Mulllple salely hozards
were obsarved an e 4N floor, 1o neluds the following:

* A 4" X 4" X 4 picco ol wood, with thie shaep tips of 4 nalls protruding, vras taying on the floor

* Exposed electrical wites

* Multiple 5 gallon byckets of coment and caulking

* Podroom carpels were forn up, oxposihg aplintedng wood on the fleor

3. PLAN OF CORREGTION (POC}) (Atiach pages as accessary. Kemember that you musi st and date any sitached papos)

Inchude stopx o correal the violfatlon descritnd atave id $lops to provon! 2 sititer viofation frem cecurring agaln. If stops cannol be complelad
immadistely, lncludo cfaras by which the slopa will bo gomploted.

{. Cailing tile was replaced, garbage can 'vas removed, ceiling was inspected for any
hazards, locking mechariism was replaced. -

2. System In place for physical site of home to be done to ensure all hazards are handled
properly.

3. Malmenance director and administrator wilf conduct physical site of home onge a month
to fix any hazards or potential hazards

Ser. paja,/?ﬂ-dp 322

Repaat Vielation: No Daﬁ{s) of Pravious Vialaan(a):

Slgnature of Legat Enilly Roproyentative
(Raqulrad on EVERY Paga] VAT q/[ 'y U&

(e o0 EUER o WKR”X T M Q\f RE A Al RS

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TI: BELOW THIS LINE)

The abovo plan of corseslion i approved as of 3/ (952{5[‘} Plan of correction lmplementation sialus as of 3/ M/ { 5/
Ble

[:] Fully Implamaniad

\#,,_m (] Palialy mptemented - Adequate Progreas

Partially lmplamaniad - lnadequate ngras.r;i—/
Not Implamonted

The above plan of conmction swas approved by
{tnitials)
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Yialatlon Reporty 43106 - 07/47/12017 - Roger, Anhlay
PCH Nama: SENIOR CARE PLAZA

1. REGULATION 86 Pa.Codo §2600
2600.88(a) ~ Floors, walls, cellings, windows, duors and other surfaces must be clean, In good repair and free of hazards,

2a, DESCRIPTION OF VIOLATION

On 7117417, tha drop celling n the linen ¢lodest by the commen shewar ream was missing s 28* X 7" celiing tile. In addiilon, a biack

waale baskel was wedged befwaan (he ceiling llle supparf rails and the celling. The surrounding cailing es conlained numergus Water
8laing. . .

The !alching'machantsm on (he door in bedroom #211 Is brokan, pravenilng the daor from proparly tatching.

A2"ylde X 718" deep place of fibsrglass flacring 1s broken off, nex to the floor drain in the 16! floor shower room, exposing sharp
edges, posing a skin tear hazard,

The asaeasment for resident #6, daled 10/6/16, Indicates e resldent has dementla, requires some superviston within the home, tenda
fo vrander, and requires assistance during svacualions wilh use of a wheolad walker, The resldant's suppori plan, dated 10/8/18,
indicates staff will assis! as nesded, ascori and show Lha resldent which way to go during an evacuation. On 7/17/17 at 3:45 PM,
resident #8 was chaerved unsupervisad on the 4lh floor, which ls currenlly undargaing renovallon and nol in use. The rasldent gained
access ta the 4th floor via the maln elevator. The resldeni was disoriapted, could nol locala e exita and indjcated ha/sho hes bean
walking so much (hal hafehea huds. Mulliple safely hozacds viere obrarnvad on {he 4ih floor, {e Include mulliple placas of vood with
gaposed, sharp nall lips and numerous exposed eleckical wires,

3. PLAN OF CORRECGTION (POC) (Altach pages as necassiey, Remember that you awust sign and date any altached pages)

fneludy sleps lo corraot the violafion desodhad avove and sleps to prevent & shinitur violation from oceuring galn, If slaps cannol ba complafed
Immodiately, inolude dales by whioh itie stops wilf he complated,

Immediately; The laiching mechanism on the doot in bedracm 211 ehall ba rapalrad or replacad,
Immadiately: The 4lh flaor shall be gacured and Inaccessibla fa resldenis unlil renovations are completa.

Immedlatoly: A deslgnalad slaff person shall Itspact the home, on a dally basls, lo enstre al) floors, walls, celiinps,
windows, daors and olher aurfaces are clean, In good repalr and frae of hazards. Any itema found lo ba unaaniiary,
in disrepair or hazardous, shall Immedlalaly be cleanad, rapalrad ¢r replaced. The dally checks shall also Include a
chack of the 4th floof to ensure the flooris secure and ingccessible to residents untll renovallons ars camplale.
Oocumentalion of the checks shall be kept. :

Repuat Vielatlon: No Dateﬁ} of Previous Violatlon(s):

A
Slgnafure of Legal Enfity Repregtntative
(Regulred on BVERY Pags Ao
N |
Printed Nama and Title of Leyal Ent epreaer{ flye : ' 7
{Required on EVERY Page) K‘T\U/ ﬁ)\nﬁ Q AA\MW\\ %_\VVA](M Date 526 ] g
} 3 . -

DEPARTMENT USE ONLY « HOMES NMAY NOT WRITE BELOW THIS LINE!

The ahiove plan of comeciion s approved 23 of

e Plan of correclion Implementaflan status as of
{Dale) .

ale
[] Fully implemented

[:] Parlally Implamanted - Adeguate Prograss

The above plan of carreclion was approved by [:| Parllally lmplemeniad - nadaguale Progress
[LEH I ERY
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SENCE L 208 Page 13 of 32
Violallan Repori: 43108 - 07/17/2017 - Roeer, Ashiay
FCH Name: SEN|OR CARE PLAZA IR A RN

1. REQULATION 65 Pa.Code §2000

2600.92 - Windows, including windows in daors, must be in good repalr and securely sareened when doors ar windews are
apen.

-

Za, DESCGRIPTION OF VIOLATION

There are no seceang I mullple windows fa the bome, to Include bedrooma #1211, #308, #1316 and the tap. right window in the dining
room,

3. PLAN OF CORRECTION (POC) {Alach popes bs necessary. Remember thyt you taust shgn and dare any suached pages.)

fnchude staps fo comact o vinlaticn dascribad above und stops fo praveat a similar violstion from occurring again. If 308 cann e complofod
immedlialaly, inetuda dafes by which the stepswilf bo complaiod,

1. Screens were placed in windows on 7/17/17

2. System In place for physical site of home to be condusted once a month to check that all
windows have screens

3. Maintenance director and administrator to inspect all windows throughout homs to

ensure each one has a screen qua'ﬂww

Set Prge 184 o€ 3D

Repeat Violation: No D?u{{s) of Pravious Wo[at!un(ja): ~

Signaturo of Legal Entlty Repr ontai[vo
{Reaulrad on EVERY Page) / { 2 3'/c:,.~ ’U [‘\

RSV A= | 117

DEPARTMENT USE ONLY ~ HOMES‘}MAY NOT WRITE BE‘LOW THIS LINE!

The above plan of cotraction s approved as of .% Plan of correetlon Implomenation statug as of %4 >02{ g
alo

D Fully Implemented
D ) Partlalty Implementad - Adoquato Progress

The abave plan of correcllon was approved by [___] Parlially mplomonted - Inadequate Progress
inltiata
( ) Not Implamente

A
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Pago 18 of 32

Violallon Report: 43108 - 0741772017 - Rosar, Ashf
PCH Neame: SENIOR CARE PLAZA

1, REGULATION 55 Pa.Codo §26800

2600.92 - Windows, Including windows in doors, must be tn good repalr and secursly scresned when doors or windows are

open.

28, DESCRIPTION OF VIOLATION

Thare are ne seresns (n mulliple windows In the home, lo tnelude badrooms #211, #308, #316 and tha lep, right window In the dining

roam.

3, PLAN QF CORRECTION {POC) {Altach pages as accessary, Rentomber that you must sign sud date any atisched pages,)
Inclitde glsps lo vorrec! the vielallon descrbad dbove and steps lo proven! & slmllar violatlon from ocaurdng agaln. If ateps eannol be compleled

immediately, inchife datae by which he sleps vilt be complaiad,

Immadiztely: Sctoans shall be placed in tha windows of badrooms #2141, #308, #316 and the lop-right window of ihe

dining reoim.

Immadiately, theh monlply theraaflar: A designated slaff peraon shall inspact all windows, incfuding windows in
doors, to ensure Ihey are in good repalr and secursly scraenad,

Rapeat Vlelation: No De{e}?) of Previous Violation(s):

Signature of Legal Ept ragEnbatives Ny
{Requltad 6n Evsﬂrpngel ele J

&D

P Y e it A;me\%wm o) 90

DEP\ARTM/NT USE ONLY - HOMES MAY NOT WR(TE BELOW THIS LINE]

The abave plan of carracllon is approved as of

{Date)

The above plan of corracilon was approved by

LTI P PAY

Plan of carcgelion implementalion slatus as of

{Dalg)
[:] Fully Implementod

[ ] Padially lmplemenied - Adaquale Prograss
[:] Pariially implemanled - Inadequate Prograss

L PV P EPR L S
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Violation Report! 43106 - 07/1 772017 - Rosar, Ashloy
PCH Numa; SENIOR CARE PLAZA

Page 19 of 32

1, REGULATION §6 Pa.Codo §2609

2600.102(i) - A dispenser wilh scap shall bo provided within reach of sach balhroom sink. Bar soap s not parmittad
unfess there is & separate bar clearly labeled for each rasident who sharas a bathroom.

25, PESCRIPTION OF VIOLATION

On 7117717, thore was an unlabatad bar of whila scap at the sink n the 1&l floor common showar (oo,

3. PLAN OF CORRECTION {POS] (Altieh piges ns necessary, Resmb

fiyrgdivloly, inekads dafos hy vwhich the alepa wii ba completad.

hygiene products

3. Director of regident carg and housekee
bathrooms after each use ¢ ensure all h
discard any that are not

Include alops to correct {ha violalion doscribod above and steps la provent a sinutar valolion from ocouning agaln. If sleps cannol bo complolod

1. Unlabeled S0ap was removed on 7/17/17
2. Staff was re educatad on regulation 102(

ping supervisor will Inspact all common

xr {hat you mest sign ot daie any nltoched pages)

i} and wherg they could find house stock of

ygiene products are properly iabelod and

Ropoat Viefation: No Da\iﬁ‘(n]] of Previows Ylolation(a);

ared

o5,
Signaturn of Legal Enlity Roprexgflallye — ] a
{Raguired on EVERY Page)” - IMANA ,k_,& 1 { o ‘9) (“ /_,) .

Printad Namo apd Tiilo of L.

A SR Phd eyl

|11

~

DEPARTMENT USE ONLY -« HOMES

MAY NOT WRITE BELOW THIS LINE]

2[20]1¢4

* The ahova plan of sarrection ia approved ag of
(Dato}

The above plan of carreclion was appravud by .
(trilals)

Plan of cotroction mplementation statuz as of ;;;}O//g'
Date

[] Fully implemented
aiafly lmplamanted - Adeguate Progmas?é’
D Fartlafy Implemanted - Inadequale Progreas

{71 Notimplamented
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{onin Page 20 of 32

Viclation Repor: 43108 - 07A 712017 - Rogsr, Ashiny

v o T

PGH Name: SENIOR CARE PLAZA e

1. REGULATION 55 Pa.Code §2600 DA ey

2600,103(f) - Food requiring refrigeralicn shall be stored at or below 40°F. Frozen food shall be kapi at or below 0°F.
Thermometars are required in refrlgeralors and [reezers.

2a, DESCRIPTION OF VIOLATION
On 7117117, al 3:41 PM, the refigoralor temparatura of the refiigerntor/freezor in the 3rd fisor kilchenslte was 60 degreas Fahienhalt,

3. PLAN OF CORRECTION {POC} (Altnch pages as necessary. Remerber thal yea mus sl and date any atached pages)

Inulude atena ly corracd the vialalion dosciidsd s00vg ond $tops to prevon! & simifar vofation fram occuring again. If sleps cainot be compleied
fmmediolaly, Include dataa by witich the ateps will bo complatad.

Thermometer was placed in back of refrigerator to get a proper reading. At 4:30pm third
floor temperature read 35 degrees fahrenheit.

System in place for dietary staff to record 'temperatures of each Hloor refrigerator/freezer
hefore placing any feod inside for proper handling

3. Dietary supervisor and administrator will check and ensure temperature readings are
being recorded each day and they are within normal levels for proper food storage

Su Page 20400 35

Roepent Vlo!av!lon: Yas

Dale( 3 of Frevious \ﬂolatlon(s)' DB’D“RFK?@FN

Signature of Lapal Entlty Represextative
{Regurirad opy EVERY Papel //‘i\ M m )\ Af ,»! %Jt/f Q) i*‘v /

f;::;“:?,s‘;ﬁ‘:é‘#é’ﬁ'%\ifmwmmﬂ ik A o | 1915

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha abovo plan of comreetion Is approved as of Z (ngc{)l 8 Plan of corraction Implementation stalus as of 5/}0/ 54
. ate
[ ] Fully teplemented
p [C1 Partiatty imptementod - Adaguale Progress
The above plan of correcion was approved by Parlally Implementad - Inadoquale Progress%”
: nillals
a ) Nel Implementad
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Page 21 of 32

Violation Report: 43106 - 07/17/2017 - Roser, Ashicy
PGH Name; SENIOR CARE PLAZA

1. REGULATION 55 Pa.Code §2800

2600.103(g) - Food shall be stored in closed o saalad containers.

Zp. DESGRIPTION OF VIOLATION
On 7717, the followling iftems wero open and unsealad In the SDGU kilchensite syon:

* 1 package of Lance cheese crackeis
* 1 bag of Shear's chaosn eora puffa

* 1 cup of fiuit loops

On 7/17/17, tha folloving items wore open and unseated In the home's main raezor:

* 1 sleave of pancakas

* 1 box of sausage patlica
1 box of turkey burgers

1 bag of shvimp

1 bag of cheass plarsgles

> n =

On 7717147, an uneovered plala, containiog 2 pleces of plzza, was In the SDCU kllchenatta refigesator.

3. PLAN OF CORRECTION {POC) {Atlech pages os necessary. Remember that you mnst sige and date any atiached pages.)

Inclute slopa to comael iha violalion deswiley sbove and slaps (o provent 8 Sloilar viotalian from oeouning ageirl. I sfaps caanol bo complatod

immadiately, includo dalos by whivh the stops will bo contplotud,

1. All ttems were removed and thrown away on 7/17/27
All staff was re educated 7/28/17 on regulation 2600.103(g)

3. Inspection of kitchen o be done after every meal prep to ensure all food is sealed and

stored properly

4. Dietary director and administrator will review checklist daily to ensure all food s stored

and sealed properly

Ser Prse A of! 3o

Repeal Vialation: Mo

Pt
Dato{s}{ of Pravious Viotation(a):

8ipnature of Legal Entity Reprasan

(Ramlrad an EVERY Pago)

Mﬁm C\/{U(/w“/

Printed Nams and Titlg of Laga

{Rogulred on EVERY anﬂ}

SR YL Aty 1o Loig

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINF|

‘The above plan of coteection ks opproved as of 3 !

(Dale)

The above plan of carreclion vas approved by __6

{Initlais)

Plan of corraclon lmplaméntalion stalus as of 3/)0// 8/
(Daie)
(] Fully implamented

Partially Implomented - Adequale Progress -
Partially Implemantad - Inadequaie Progress
- Not fmplomaentad




Page 21 of 32

Viotatlon Raporit 43108 - Q771772017 ~ Roaar, Ashiay
PCH Nama: SENIOR CARE PLAZA

1, REGULATION 568 Pa,Code §2600
2600.103(g) - Food shal be storad in closed or gealad contaners.

2a, DESCRIPTION OF VIOLATION

On 7/47/117, the following ilems ware open and tnsesled 1 the §DCU Kitchenelle ares;

"1 paukage of Lanca cheeds crackers

* 1 bag of Shaar's cheesa comn puifs SRR BeEt
* 1 cup ol frult loops T ne

On 11717, (he lollowing lems wera open and unsealsd In tha homa's main freezar;
* 1 gloeye of pancakes

* 1 hox of savsage palllys

™ 1 hox of lurkey burgers

T 1 bag of shiimp

* 1 bay of cheese pleropies

On 7147117, an uncaverad plale, conlainting 2 pleces of plzza, was in the 8DCU kitchanalte refiigeralor,

3, PLAN OF CORRECTION [POC) (Allach pages o3 nceessary, Remember thal you must sign and dale any atlached pages.)

Ingluda staps fo caract the violallon describad ahove end slepa fo prevenl & simitar viclalion from oceurring agafn. If alsps cannol by cemplelad
immediatoly, Includs dafas by which (ha sleps will be complaied.

tmmadiataly: A designaled staff pergon shall check ofl food storage araas, incfuding all refrigerators and freazers, on
a dully basis to ensuce all food [ slorad In ¢loged or sealad conlalners,

Within & days of recalpl of Ihe plan of corraelion: Al staff persons shall be educaled Ihal all food shall be slored In
closed or sealad conlalners, Dotumdnialion ehall hs kepl.

Ropaat Vielatlon: No D%{a(a) of Rravious V{olalion(a {\

Signature of Legal Bitity R aentatl\(e J
Regulrad on EVERY P agﬂl Q) n

Printac Name ancnTille of Legal EntityRe sentatlv ate ", ‘
it ne) aﬂ?m\) ik A teteg. | 97019

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction i9 approved as of I Plan of correction implamentation stalus ag of

ald
[] Fully implemanted
EI Partially tmplemented - Adequate Progress

The above plan of corraction was approvesd by E] Parlally Implemented - Inadeyuale Progress
' {Iniflals) —




Violatlon Roport: 43106 - 671772077 - Roser, Aaliley ‘ o
PCH Namo! SENIOR CARE PLAZA PE S

1. REGULATION 66 Pa.Codea 52600
2600.121(a) - Slairways, haftways, doorways, passagaways and egress routas ffom ooma angd fiom the huilding must bs
unfocked and unobstructed.

23, BESCRIPTION OF VIQLATION
The gate i [he enclosed courlyard, which exits to 5th Ave,, Is lecked vilh & magnetic locking device, prevenling Immediate agross
from the counyard. Tha keyoad to unfock the gale Is located Ingide the exit doors that exlt Inlo the coueyard,

3, PLAN OF CORRECTION (POC) {Attach pages s negsasary, Wemember thay you inust 8iga nnd dol¢ nny attached pages.)
Inchids staps to cormet (e viodstion doserhad sbove ed sfaps o piovont v similar vicloton from oocurring agaln. I $teps cannol be comploted
immodiately, inchife dafos by \which the slaps \will be uompiatad.

Tha Aam‘ ‘{?‘u 54@@; &y Ne len //lﬂ,/(Car/f.S ML
€iclosed Conly ,Mugfiwé fo @\aw% as a.
Quﬁaﬂt LA, 4‘,.-%.\_;0\%

1. Courtyard gats is locked to ensure safety of reg

idents with el 9 .
believe this is not violating an poment tendancies. |

) ! y regulations ag the gate is located outsidg of the home
om building. It gives residents the opportunity to freely roam outsige durin |
g

warmer months. This gate prevents trag [
3 Fagsers entering she facility nlnv'tedr%wr'
,mn%e#amemepgansyéﬂsid&thgga%ﬁﬁ%fé Mﬁ%ﬁﬁ%ﬁmﬁ%se&a&a:ﬁ "
$= B
fone must use that exit in the event of an emergon

becomes disengagad allowing for Immadiate egrass to 6t

disengagos during an émergency [ feol g though this js
2600.121(g)

Z;wp&rohl%! The fome Shall twesr. M Sa o@a,d ﬂzgf%p'ﬁﬁ?_ (A

are
¢y the locking mechanism

h ave, heing that lock
not violating regulation

e confyank Qecadane Wl fhen assessaeds as
Plns. Prsfroles S Pdgi, b ol 3>

Repaat Violation: Yea l%ﬁ'dﬂs) of Pravious Vlolallan(ﬁ}i 12:22(20}1?.\

R S T IS A,
(Reg QILEVERY. ‘] Y t Te8Qr vve ' ! -
PéLn‘:ﬁe%Wmu ard Ti"‘f 02}1-9}?113'{{{\% }/{E\ 0 {LP ﬂrhm\“ \ GY L‘?jﬂ/ Date I . 3’} ) ‘V

)
] DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of coraclion s approved as of (Dafz}lg Plan of carrection Implemantation stalus as of %/’)b /{ g’
L — m“a a

(] Fully implomenisd
(] Panlalty tuplemonted - Adequate Prograss
The above plan of cottection was approved by |:] Parlially Jmplemented . Inadequals Progress

Infliat
(Infliats) ﬁ Not !mp{mmnls:d%._
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Violation Report: 43108 - 077172057 - Rosar, Aanley
PCH Nama: SENIOR CARE PLAZA

1. REGULATION 65 Pa.Code §2600

2600.121(a) - Stairways, hallways, deonways, passagaways and egress routes from roomy and from (he building must be
unlecked and unobslructed,

24, DESCRIPTION OF VIQLATION

The gate In ihe enclosad couryard, which exits lo 8th Ava., Is tocked wilh a magnetle focking device, praventing Immadiale egrass
ftom Lhe courlyard, Tha Keypad to uniogk lha gals ls locales Inglde the oxlt doars thal axlt Into the courdyard,

3, PLAN OF CORRECTION (POT) {Atitch pages as ncacssary. Remember hal you must slgn and dole any attnohed pages.)
fnciude slopa To earrsol fhe violatfen daserbed abava snd sleps lo pravent a simiiar viofation from ocourdng again, )f slopa cannol be complaled
fmmudialoly, Include dales by which the sfapa viil bs complaled.

Immediately:; The gals In the enclosed coitdyard, which exits to 61h avenue, shall be unlocksd and unebsiructed,

Immediately: A designated slaf person shall check all stainvays, hallways, dooiwaya, passageways and egress
routes fram rooms and from the bullding, Ineluding tha gate in {he enclosed couriyard which exits {o 5th avanue, ona
dally basls to nnsure they are unlocked and uncbslrucled.

Withln 3 days of recelpt of the plan of corraclian: All slaff parsons shall be educated haf all stalrways, haliways,
doorways, passageways and agress roulas frem rooms and from the bullding, Including the gate in the gnolesed
courtyard which xlls Lo blh avenus, must be unlockad end unebstruciad, Documentalion of the education shall be
kepL.

L

Repeat Violation: Yas . ata )ofPrsviuus Violatlun s) 1%22!2018

Slgnature of Legal Enll?}e antatlva T
{Reguired on BVERY Pdge)

rinted Name ah a% n epregantatly . )
FRLc:ugehilfan EVEdg‘r{’ﬂF‘aqe I tltyR y ij\‘ﬂt/m AAMM &}Mﬂm Dala ?) 20 ]@

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE(

The above plan of correction Is approved es el Plan of correctlon Implementalian status as of

(Dale) — T
[] Fulyimplemenied

D Partially Implamented - Adaguate Progress

The above plan of corraction was appreved by [:] Parlially Implemanted - Inadequale Prograss
.. T Hnllalkt M )
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JAR &5 i Page 20 of 32
Violtlan Raport: 43100 ~ 0771772017 - Reser, Ailey N
PCH Name: SENIOR CARE PLAZA

1. REGULATION 65 Pa,Gode §2600

2600,123(c) - For a home serving nine or more residents, an smergency evacualion diagram of sach floor showing
corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posted In a conspiclious
and public place on each lloor.

2a. DESCRIFTION OF VIOLATION
Thare are no svacuallon dlagrams pesled in the home's nacirad demanlia eare unit,

3. FLAN OF CORRECTION (POC) (Alleeh pages us necessary. Rernember that you must sign and date nny atiached puges.)

include stops fo ¢ordel the violalion descibed above nnd slops to prevant e simifar violatfon fron) ocewity agaln, I steps connol ba conlplaled
inumodiatoly. include dales by which (he steps will be complelad.

1. Evacuation diagrams were placed throughout care unit on 77

Facility was inspected on 77117 ta ensure vach fioor

3. Administrator to conduat physical site Inspection
posted on every floor of home

ne

had evacuation diagrams posted
quarterly to check that diagrams are

Rapaat Violatten: No Da!e(?}\of Peovious Violalion{s):

-

Signatura of Lagal Enllty Reprosentifive :
(i on BVERVEsael” 2 AW Ay ) Y 4G
WL WAL L

Printad Name arid TIde of Layal -n}t; gpras a - ; -
s | R P Mgty [ [ 7103

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of covection ks approvad as of M Plan of corection implomentation stalis as of 3(}0/[ Y
{Date) T
_ Fully Implemenied?p—~
} % Pariially inplementad - Adaquale Progress
"Tha abovo plan of correction was appiaved by - D Fatlially Iinplemented - Inadequale Progreas
(niate) [7] Notimplemented




FPage 24 of 32

Violation Report: 43106 - 0771772017 - Roscr, Astiley
PCH Mamo: SENIOR CARE PLAZA R I

1. REGULATION 66 Po.Cods §2600 S T !

2600.141(a)(1) - A rasidan! shall havo a medical evaluation by a physiclan, physician's assistent, or cerllfied registered
nurse practitionar doctumented on a form specliiad by the Deparlment, vithin 60 days prior \o admission or within 30 days
aflor admisslon.

2u. DESCRIPTION OF VIOLATICN
The modical avaluatlon for residant #1, dated 2/8/17, indicatos “soe madleation addendum balow'; howaver, nolhilag ls allached,

The medical evaluation for resldent #2, daled 7/31/1¢, indlcates "aca medication addendum below™; howavar, aolhing Is allached,

3. PLAN OF CORRECTION (FUC} (Atltach pages a8 necessary. Revember that you must stgn and date any atlached mges.)

tnchicke sleps lo corract the viololien doscribsd abova und slaps to preven! a similar violallon from oceuming again. ) steps cannol be gormplated
imingdinlely, include dates by vehich hw stops wiil be compiotng.

1. Medication record for rasident #1 and #2 were attached

attached to sach document

3. Director of resid
ent carg f b .
uertety o o and administrator will check all resident medical evaluations
ure all documents are attached,
Ropeat Violatlon: No Da‘tg\(s) of Previous Violatlonfs):

Slanaturo of Legal Entlty Raperoybntativo J\/[ , "Z
[Regyirod on EYERY Pagre) o f,!",qf\fu/{ Au o {J,{é ;

a4

Printed Name and Tille of Loya! B4y nragantative ! : ;
et i YR it Advom by by | > 18-

. !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tho ubuve plan of cormction Is approved as of B(Datg) Ptan of correclion implementation stalus ag of 5/ 20 // 8
. I (V7717

] Fubly lraplemented

% Padialty tmplementad - Adequale Progress ‘f/

The above pian of corraction was approvadby i Paniéily Imptomontod - {nadequate Progress

Inilial
¢ 4 D Nt inplemented




. JARE LT Page 25 of 32
Vielation Ropaert: 43706 - 077712017 - Roser, Ashiay ,
£CH Nameo: SENIOR CARE PLAZA

BB

[FREL LN Y

1, REQULATICN 85 Pa.Coda §2600 o
2600.182(0) - Menus, slaling the specific food being served al cach meal, shall be prepared for 1 week in advance and -
shall be lollowed. Weekly menus shiall be posted 1 week in advance in @ conspicuous and public place in the home.

2a, DESCRIPTIGN OF VIOLATION
Tha cuirent monu postad In the homo was from 82117 - 2123147,

3. PLAN QF CORRECTION (POC) {Afiach pages as nevcssary. Remtiber (hit you must Sl and date any altaghed papes.)

fncluds zleps fo comgel [he violalion descrbad abova and slups o provent a similar viclatioa from accuring rrgaln if slops cannal ha complelad
fmwmediatuly, includa dulas hy which tho alepa will be coynpfated.

A o week menu was poste d on every floot on 7/17/47
Menus are made one monthy In advance and posted on each floor

Distary director and admirstrator will choek each floor weekly to ensure menus are
posted

See Paqx.,QS‘A ol 3)__

Rapaat Viclatlon: No Data ?} of Pravigus Violatlan{u):

Signature of Legal Entity Raprosgntativo
(Reaulrad o EVERY Pagg) \/E f}u/ Mﬂ( I/

e T T Al (> 19719

DEPARTMENT USE DNLY - HOMES MAY NOT WRkTE BELOW THIS LINE]

Tho abova plar of coreaction 1 approvad as of  YO/(& Plan of cotrection implamantalion status as of 3(}6){/ &
2,

(Dale}
[:] Fully implomontod

‘6&\ {:] Partially Implomonted - Adoquato Pregroas

The above plen of carrection waa approvad by D Parially implomented - Inadsquale Pregress

T initiate
{Initlats) ‘ﬁugtmpmnmnledbf\,

7 "




Page zﬁ;f 32

Violation Repert: 431068 - 071772017 - Rosar, Ashlay
FCH Name! SENIOR CARE PLAZA

1, REGULATIQN B& Pa.Corde §2600

2600.162(c} - Menus, stating the spaclfle food baing served at sach meal, shall be prapared for 1 week In advance and
shall be followed. Weakly menus shall be posted 1 weak In advance ih & conspicuous and public pface n the home,

2n, DESCRIPTION OF VIOLATION
The currant menu posfed in the hema was rem 717117 - 7{23/17.

Immadlately, inolude delas by which lhe slens whi be camplelad.

home's seoured demanila care unl,

4. PLAN OF CORRECTION (POC) (Altach pages a3 neetssnry, Remember thes you must sign and dale any attached pages.)
Inofude stepa lo corract the violatlon described above and slapy (o prevent A sinwfer violallen from oceuntng agein. I sleps cannct be complafad

Iimmedialely: The herme shall past lha current weakly menu, as well as & menu one weeX In advance, in
conaploucus and public plece In the home, Inchrding In the home's secured demantla caie unll,

Immediately: Adasignated slaff parson shalt chack the homa, af [zast weskly, 1o ensure the currenf woekly manu,
as well as a menu ene weak in advence, Is poaad in a conspleuous and publls place In the home, Including In he

'Repeat Violatian: Mo !és?fjs(s} of P:eviuus: Violatlon(s):

~

I
Slgnature of Legal Entiyy Reppigantative -/
[Ragulired on EVERY ' &1 MM

Ny

Printed Namae and TiY
{Requl

v

ST Mo sy

NS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

Tha above plen of correction s approvad as of
(Dalg)

The abovo plan of carrecllon was approvad by

A —— ———
FITLISY N

Plan of corraclion iImplamenltation slalus as of -

{alg)
[] Fully Implemented

[ ] Parially Implamanted - Adequate Prograss
[] Parlaliy tmplamonted - Inadaquale Progross




nar 4 s Pago 26 of 32

Vielation Repost: 43106 - 07/17/2017 - Roser, Ashioy TR
PCH Namo: SENIOR CARE PLAZA

1. REGULATION 55 Pa,Codo §2806 R
2800.183(b) - Prescription medicalions, OTC modicellons, CAM and syringes shall be kept in an area or container thal is
locked. This includes medications and syiinges kep! in Ihe resident's room.

24, DESCRIPTION OF VIOLATION

On 711917, rosidont #10's Saifne Nasal Qel-Spray was unlocked, unattendad end accessible In a plastic hag on top of the 3rd floor
medicalion car.

3, FLAN OF CORRECTION (POC) {Atlach peges as wiecessary, Reavember thal you nust sigh and date any atlached pagss,)

fetudo stops to conact the vielation dasorbed above and steps lo prevenmt a simdar violalion from ocourring agaln. ff stops cannol he completod
mmodiatoly, nefude dates by which the staps will bo ¢omplated. :

1. Resident #10's medication was placed In lacked medieation cart on ey |

2. Medication techs were o educatad on 7/28/17 on proper storage of medications
3. Director of resident care and administrator will check all medication carts periodically
throughout the day to ensure all medications are properly stored In locked cart

Sep Prge 20/ o€ 3>

Repeat Violatian: Na Date{a) of Frevisus viclaton(s):

ol
Blgnature of Legal Entity Reprégentative . !
(Baauites on EVERY Pao) m«me/A f_,h(l >~/

(Roatirod o é&é&}“ﬁ;ﬁfgiﬁf{\“(j&ﬁ“ﬁﬁ ( ,iL J\L\Tmi\\m ((\V;H'W Dato \«J’] \Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRlTé BELOW THIS LINE)

The above plan of corraclion is gpproved as of j%%lﬁ Plan of corraclion mplementalion stalus ga of 3( )O / / 8/
ale
[] Fully mptomentod

. %,_ E] Partially Implemented - Adequate Progreas
The above plan of corraclion was approved by [T] Padially Implomenled - lnadequats Progress

Inlital
(Inltote) M fat lmplatusulad?L

S
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Violatioh Report: 43106 « 07172017 ~ Raser, Ashlay
PCH Namea: SENIOR CARE PLAZA

1. REGULATION 86 Pa,Code §2600

26800.183{b) - Prescriplion medlcations, OTC medicallons, CAM and syringes shall be kapt In an area or ¢ontainer that i3
locked, This Includes medications and syringes kept In {he resident's room.

2a. DESCRIPTION OF VIOQLATICN

On 7/18M7, rosident {190'e Saline Nasal Gsl-Spray was unlcckad unaltendad and accessibla In a plasiic bag on top of Iha 3rd foor
medicalion cari

3, PLAN OF CORREGTION {POG) (Alinch paped as secessary, Remsmber thal you must algn and dake any alinched pages.)

Includs sleps to cormuct tha violafion dederdbed ehove and stops fo provent 4 simillar violalion Jrom oceurring again. If sleps cannol he campleled
Immedialoly, lnclude dales by vehlch the aleps will ba complated)

Immadiately: All medications In the 3rd Nloor nursa's statlon shall ba locked.

Immediatsly: A deslgrated slaff person ahail Inspeot the home daily to ensure all pregcrlption madlcallons, OTG
medicalions, CAM and syringes ars kepfIn an areg or containar (hat 1a focked.

Wilhin & days of receipt of the plan of correctlon: Al alaff pergons guakiflad 1o adminlster madications shall be
readucaled hat all prescrlplion medicallons, OTC medisallons, CAM and syringes musk he kept in an area or
conlaingr thal is focked.

Repeat Viclatlon: No Datﬁﬁs} of Prevlous Violatlon{s):

i5‘“;’g“;‘!¥12°d°5#‘é%aé§¢‘ii“§9“5%4 10 ]
B 4 g [02077

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The gbove plan of corraclion Is approved as of

Plan of correction Implementaflon status as of

(Date) —oaT

D Fully Implamented
[T] Padially mplementad - Adequate Prograas
The above plan of corraction was approved by ]:] Parlially Implemenled - Inadequale Prograss

flnliintol
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Viclation Report: 437108 - 07/17/2017 ~ Roser, Asiday _ e ]

PCH Name: SENIOR CARE PLAZA oo T

1. REGULATION 86 Pa,Coda §2600
2800.183(d) - Only current preseription, OTC, sample and CAM for individuals living tn the home may bs kept in the home

23, DESCRIPTION QF VIOLATION
Rosidant #10 ne longer resldes In the homa; hawever, on 7/19/17, this resident’s Safine Nasaf Gef was In a plasiic bug on top of the
Jrd Moer madicalion catt

-

3. PLAN OF CORREGTION {POC) (Aitach puges as accessary. Reinenther that you must sign and date any attached pages. )
Incfycto slopa to verrect (e vielafton doscabod above and staps to proveni a siasilar viplation from oceuming agsin, I sleps cennot be complalod
Immodintely, mefudo dates by which the stops will be cumploled.

Proper disposal of medicati
; | icalions and
ocumentation neaded on resident who no longer reside in the facility

3. Directar of resident care apng administrator wii

I'check all documentatio
. n
proper disposal of medications of residents w T oerses

ho are no longer in facility

QCQ pﬂ% )TH‘H;P 32

Ropeat Violatlon; Ho Dala((a)\of Provipus Violation(s:

F ey
Signaturo of Logal Entity Repreem\&\w«e -
(Raoulrod o BVERY Paga) - S\ LW A A 4\ '(,D (=
1

Antod Nan and THia of Legal Ball razan iy \ )
smiate st SRR Wk Moo [ LY

DEPARTMENT USE ONLY - HO'M)ElS MAY NOT WRITE\BELOW THIS LINEI

{Palo)
{] Fully mplemented

f— D Partiafly Implomenled - Adaquate Prograss

The above plaa of correcon was approvad by ; Partlally Implemented - lnadoquats Prcgra&a“?é/

The sbove plan of corraclion Is approved as of —BM Plan of coreclion implementalion stalus as of 3/30 {/ E’/
(Dale

thitiat
(iniels) [ 1 Moltmptomented




Page 27 of 32

Violation Report: 43108 - 07/1772017 - Roser, Ashlay
PCH Name; SENIOR CARE PLAZA

1, REGULATION B6 Pa.Codle §2800
2600.183(d) - Only current prescription, OTC, sample.end CAM for Individuals lving In the home may be kept In (he home

2a, DESCRIPTION OF VIOLATIGN

Resident #10 no longer rasides in the home; however, on 718/17, this residont's Safine Nasal Gel was In a plastic bag on top of the
3rd floor msdlcation aart.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remember that you must slgn and date sny altached pogos,)

inchide slaps to corracl the violstion dascilbad abova and steps to praven! a similar viotalion from oceping agaln. If steps cannol be complaled
fimmedialely, lnclude dules by which the aleps will ba camploted,

Immedialely, Ihan weekly thereafler; A deslgaated slaff peracr shail thapact all medicatlon slorage araas lo ensure
only eurrent prascrotion, OTG, gample and CAM'a for Indtviduals Iiving In the home are present,

Immadlalaly. A destynaled staff person shall dsvelop and Implament a system o ensure medicallons discontinuod
by the presariber, and madicatlans for resldents no tonger reslding In he home, are desiroyad In accordance wilh Ihe
home's policles and procadures and In aceordance vk 2600,1824, Documanielion of the system shall be kep!, All

slaff persons qualed to administar madlcations shall he edusaled on the new system, Decumantation of the
educalion ghall be kapt.

Repeat Vielalion: No [a) of Pravious Vuolatlon{s

glghalure of Legal Enuty % L&w
{Reauired on EVERY P qel L/&
AU
Printed Name and Tills nii pre
st S U L Ay /alﬂﬂ e D90

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha ahove plan of correctlon [s approvad aas of

Plan of correction tmplementatlon siatua as of
(Dale) .

Cals
D Fully irplemented

[] Partally Implsmented - Adequate Progreas
[T] Partially implemented - Inadequate Progress

Tha above plan of correclion wag approved by




Page 28 of 32

(43

. [ Lt O] M2
Violatlon Roport: 43100 « 07/17/2C17 - Roser, Ashioy B SR L LU

PCH Nama{ SENIOR CARE PLAZA

IR =
1. REGULATION 55 Pa.Code §2600

2600.183(e) - Prascription medicalions, OTC madications and CAM shall be stored In an organized manner under proper
conditions of sanitation, temperature, molslure and light and In accordancs with the manufaciurers hsiructions,

Za. DESCRIPTION OF VIOLATION

Resldont #3's bolllo of Kalotifsn eye drops was macked wilh an open date of 8/16/17, According lo manufaciurer's Insleucilons, this
modicalion expires 28 days aflor opeaing. According lo the July 2017 madication adminisiralion recotd {MAR), the medication was
administered on (he follovdng dales:

7407

*rHenT

/¥l

On THBAT, the medicalion was sllll present in the hamo,

3. PLAN OF CORRECTION (POC) (Atiach pages os nRecessary. Remember thar you must sign ond dale any ntlached pagos.)

Inchido stops to corrsot the vivlation doseribad abava and steps lo provent g slomitas violalion from ocourning again. If stopg gonnot by compiotad
anmodiztaly, bcledo doales by which the stops il be compopd,

1. Resldent #3's medication was properly dispesed of, and documentation of error was
s8nt to department on 7/18/17,
Medication techs were re educaled on manufacturer's guldslines on eye drops.
. Director of resident care, medication tech and administrator will check all eye drops
Ma&le’(’ wherrneeded to ensure proper disposal dates are listed on medication botlles and

Wee kly ~;l-‘—%ottles are discarded on date listed
shotd

Rapeat Violation: No 5ale{e)_ ﬁf Provious Viclatian{s):

Slgfnatura of Legzl Entity Reprasentitive M Jx /’ q_f;
(Roauinnd 90 EVERY Pasiel _ ~" \A N M S =LA )

st S Y M [~ (1Y

A L\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of Correclion Is approvad as of —BU%%)MK- Plan of correction implementation status as of 3/,)0 Z/ 4
uley)
: [ ] Fully Implemented

‘_7(,-—-_“ % Parllally Implernantad - Adequate Progreas‘rL/

The shove plan of comaction was approvad by Partially Implemonted - Inadseqiata Progrogs

inftlals
( ) [ ot Implomantey
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VIclatian Koport: 43106 - 0711712077 - Rager, Ashiay AT
FGH Name: SENIOR CARE PLAZA

1. REGULATION 68 Pa.Codg §2800 L

2600.185(a) - The home shali develop and implement procedures for the sale storaga,‘access, sacurity, distribution and
use of medications and medical equipmeant by tralined siaff persons.

2a, DESCRIPTION OF VIOLATION

Resldant #1 s prescribed blond glucose readings 3 limas per day, This resldent's glucemeler readings do not matoh blood glucose
tavels documenied on he residani's July 2017 MAR an tha following dalps and limas:

Date; Time; Glucometer Reading MAR entry
T 8:00 P 184 - 148
ran7 £:00 AM Mo reading 118
TA5M7T 9:00 PM Mo reading 140
FALTATS 8:00 AM No teading 167

Rasldanl # 4's glucomater is net calibtvatad 1o ha coreect date and time.

3. PLAN OF CORRECTION {FOC) (Attaeh pages 0% ngeesnry. Rernomber that you must Shext nswd date ony atieehed pogas.)

Includy slepa to eeroe! o vislelion descdbod above and slaps to provent a simiter violalion from acoumiag agoln. It #lopa cornot be conndolod
lmmadintaly. lnoluda dalos by whlch the sleps will bo vamnlslad.

All residents racelved new glucometers to ensure they are in working order

2. All medication techs were educated on each glucometer on proper use, how to
document in MAR, and storage. |

3. Director of resident care and administrator will chack each glucometer weekly to ensure
they're operable and documentation on MAR matches reading of each meter

Cee Pﬂ% 294 00 32

Rupeat Victatlon: AJO Daﬁs) of Pravious Violation(s):

Signature of Legal Enlity Ropragtntative o b
{Required on EVERY Page) .. Q/\{\f\;\jl L c\\{ DC\_ .

o

| DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The abave plan of correction Is approvad as of 2

Printed Name and Title of L uIL t apn‘z witatlyo : i
s At U el [ 12113

(Oate] Plan of correqtion implementation slatus as of 3[ >0 / { S/

o {Dale)
[7] Fully enplemented

%/ [] Padialty lmplemenled - Adsquate Progrens

The above pian of correclion was approved by
{inials)

% Partially implamented - inadequats ngraas"i{/

Not Implemented
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vinh 90T Page 29 of 32

“Violatlon Report: 43708 - 07/17f2017 - Roaar, Ashilay
FCH Name: SENIOR CARE PLAZA
1. REGULATION 66 Pa.Cads §2800

2800.,185(a) - The home shall develep and Impiement procedures for the safe elorags, acceass, securlly, distibution and
use of medicalions and medleal equipment by trained stalf psrsons.

2a. DESCRIPTION OF VIOLATION

Roaldont #1 Is proscrlbed blood glucuse regdings 3 timaas par day. This resldent's glucameter readings do nol match bload glucnsa
tevels documantod on lhe residant's July 2017 MAR on (hie following dates and Umes;

Dale: Tma: Glucometer Reading MAR enlry
THTHT 8:00 Pi 184 148
TH8HT B:00 AM No ceading 116
THoi7 9:00 PM No reading 140
Teny 8:00 AM No reading 187

Rasldant # 4's glucomaler is not calirated lo the correct dale and me.

3. PLAN OF CORRECTION {POC) {Aflach pnges ns necessary. Remember (hal you must slga nad dale any allached pages,)
Incfuds algps o correet tha violallon deserbad abeva and slaps to prevant a s!mﬂarv!ofarfon from ocourrlng again. N 2leps caana! ba complsied
lmmedialaly, Include datas by which the steps wiil e camplatad.
Immediately; A designated stalf peraan qualified lo adminlstar madications ehall Tnspect all resldent medicallon
adminlsiration records for resldents who are preacribed blood sugar cheaks, dally for ane week then weekly
ihareafter, lo ensure alf blood supar chacks sre soouralely documenled on resident madicalion adminisirallon
recards In accordance vilh the blood sugar teadings on tha residenl's glusemsters, Dacumenlation of the audils
shall bo kepl.

Wilhin 6 days of receip! of the plan of corractlon: Al steff persons gqualified to adminislar madicalions shall ba
reatucaiad by g Cerifad Dlabelle Educalor on propar bload sugar lasting procedures, which Includes lesling
realdent's blood sugar with thelr own, labsted glucameler, and documanlng all blosd sugar readings on resldanl
medlealion admlinisiraflon records, Documanisiion of the sducation shall be kepl.

Repeat Violation; /\)@ Dat (s) of Previaus Wolatlon{a)

Signiature of Legal Entity Re f tive
[Reguired on EVERY Pagy 4

Printad Name and Title ofL Entity ?pres{{f] tive

by it me Grefar 1™ %1009

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The gbove plan of correclion 18 agproved as of

Plan of cotrection Implementallon slalus ag of

{Dala} ~—oaE

[] Fuly mplementad
[} Padially mplemented - Adeguala Progress
The above plan of correction was approved by [T] Panrlally Implemented - Inadequata Progresa
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Vioiatlon Roport; 43706 - 07/1712017 « Roser, Ashiay
PCH Namo! SENIOR CARE PLAZA

1. REGULATION §8 Pa.Code §2800

2600.187(d) - The home shall follow ne direcliens of the prescriber.

7a. DEBCRIPTION OF VIOLATION

lablols par day lrom 37117 - B/0H7,

Resldent #8 is prescribsd Pradalsone (5my) + Taka 2 lablels by mieuth pur duy; liowevar, lhe hora adminis(ared 3 Prednlsone (5tg)

inmadiately, include dales by which tho stepa will bo vomplated.

3. PLAN OF CORREGTION (POG} {Altach prges ns necessary. Remenibor hat you must aign and fafe any attached finges.)
Inctude sleps ta corract the vialatlon dosermod abave and steps lo provent & similar violalton fm eceurring nguin. If sleps cannel be comnpletoed

1. New order was obtained by residents physiclan to prescribed 2 tablets by mouth par
day, documentation of error was sent to department on 7/18/17

2. Systemin place for all parties to be in close communication with medication changes,
POA to bring origlnal scripts of all medications back to facility on same day of
appointment to ensure all medications are belng given as prescribed,

3. Director of resident care, medication tech, and POA wilt ensure that alt medication
documents pertaining to resident #5 are handled and distributed to propér agencies to
ensuire medications are belng given as prescribed by MD

<0 pag,bc ok o3

Ropeat Viclallon: Yes Date(s) (Q\Provlous Vloiat:on{ar

08/04/20

e-al

Signature of Legal Enllty Repreaont
{Required on BVERY Pagol {/ﬁﬂf\f\_/

|
-
{

Printed Namo and Tiils of Le al E apma
(Regulred un EVERY Page} l ij‘ w &#

Date

Jaan]

DEPARTMENT USE ONLY HOMES MAY NOT WRETE BELOW THIS LINEI

The above plan of carrection is approved as of 3
(Cale)
The shove plan of correction was approvad by _aﬁ/
(Inlliala}

Plan of correciion Implementation stalus as of 5/3.0
{Dale

[] Fully Implemonted

D Partially Implemented - Adequate Progross
Parllally lmplomented - Inadequate Progress g
Not Implermentad




A

‘ Page 30 of 32
Yiolotlor Ruport: 43108 « 07/17/2017 - Roaar, Ashiey

FGH Name: SENIOR CARE PLAZA

1, REGULATION 55 Pa.Code §2800 ' e A
2800.187(d) - The home shall follow the diraclions of tha presciiber.

2a, DESCRIPTION OF VIOLATION-

Resident #5 ls prescribed Prednlsone (Smg) - Taks 2 Lablels by moulh per ttay; however, the home adminlelered 3 Pradnlsona {Gmg)
lablels per day from 3f7/17 - BI8/17,

3. PLAN OF CORRECTION {POC} {Allach pagss ng accossary, Remember (bat you must 3lgn and dnle any allached pages. )

Includta steps to cartaat the vislalion dascribod above and siops to provent a simifar viofatlen from ocourring again. If slaps oannet ba complalod
Immedialaly, itcieds dates by witlah (e sldps vill ba completed.

Rasident #3 no [onger resldss it ike hame,

Immadiataly, then monthly thereafar, A deatgnaled staff person quatified lo adminlslar madications ahall reyiew all
medications, phatmacy labsls and madlcallon admintslration records to ensure il medlcations ars adminlstered In
actordance with the prescriber's ordors,

Within § days of receipt of (he plan of corraction; All siaff persons qualified lo administor medicalions shall be
rasducaled by a Deparmeni-approvad medlcalion Traln-tha-tralner on proper medicalion adiministralion procedures
to ensure all madicallons are admintalered In accardance wilh tha prascribar's ordars. Doctmantation of tha
educalion ahall be kept.

| Repaat Violatlon: Yoy Data(eﬁ}of Previcus Violation{s): 08/04120166{»ajl

Slgnature of Legal Eatlty Représeptalive
{Required on EVERY Page} JAM 1) @(

Printad Nome and Tiile of Laghl Emiity Repre

(Required on EVERY Pagio) wﬁs aﬂ‘ /ﬂn{mm[ﬁm}ﬂﬁﬂ Date %/m {‘b
DEPARTMENT USE QNLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction |s approvad s of

Plan of cotreclion mplementation slatus ag of
{Dala)

[Oata]
[] Fully Implemenfed

D Fartially Implamantad - Adequate Progresa

The above plan of corraction Wwas approved by [:] Parttally Implemenled - Inadequale Pragross

fnllale)




A V3 o Page 31 of 32

Vlolation Reporl: 43366«07/17.’2017 TRosr, Ashlay
PCH Name: SENIOR CARE PLAZA

—~——ry

1. REGULATION 55 Pa.Coda §26060

2600.226(a) - A resluant shall have & wrilten Inltial assassment that [s decumeatad on tha Dapardment's assossment form
within 15 days of admission. The administralor or deslgnes, or a human sarvice agency may complats the inltial
assessment.

2a. DESCRIPTION OF VIOLATION

-1 Rasldent #3's aseesament, daled 6/4/17, Indleates o résldant needs promptinglevalng with teans(ers; howaever, the rosident has loft
-tltle paralysls, an unslerdy galt and requiras hands-on agsislance by staff membors lo safaly {ransfar.

3. PLAN OF CORRECTION (PQC) {Atlach Pages as neceszary, Remember thal you must sign and date any atinchiod ppgos.) -

tnctudo stops lo correa! the violation descrdbed aove and steps to prevent o simitar violallon from occuming agein. i steps cannol ba complated
immgdiately, Incfuda dates by which o steps will be compleled,

L. Resident #3's support plan has been updated. Please see attached document
Director of resident care and resident care aide supervisor will complete initial
assessments and renewals together to correctly document care needs of residents,
Director of resident care, aide supervisor, and Adminisfquor will go aver each page

of assessment to confirm all care needs are documented correctly.

~ - | Ses paec 34 oA 3D

Repoat Violation; No Date(a\:f}’rev!ods Violation(s): P

Slgnatura of Legal Entity Represaniati O N /)

{Requlred on EVERY Pags} i tﬂ[\ /\ I a‘t"‘"‘
. PO SRS & I = < . -

Printed Nome and Tille of Lﬁiﬁrﬁtygnbresn taﬂja q ﬂ -’[aﬁ Daia f)) OJ()/W

{(Ragulrad on EVE-F{Y Pane) ! r ‘?ri 10 " ~A V\MY“KLJ{‘ W" ‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. ¥he above plan of carraclion Is approved as of —54%%%— Plan of correclion Implomantafion stalus as of 3/ 2O0/( §1

. {Hala} -
] Fuly Implemented

% % Parlally Implemented - Adequate Prugres»;\,{?/

1 Partlally Imptamontad - Inadequate Prograss

The ahove plan of correclion was approved bf




SRR Page 31 of 32

Vlolatlan Report: 43106 - 07/17/2017 - Roaer, Ashiay

PCH Name: SENIOR CARE PLAZA

1. REGULATION 85 Pa.Coda §2600

2800.228(a) - A reskient shall have & wriltan inltial assessmaent that Is documented on the Deparimanl's assessment form
wilhin 15 days of admfsslon. The adminlstrator or deslgnee, or @ human service agsncy may complate the initial

asgassment.

2a, DESCRIPTION OF VIOLATION

Raesldent #3's assessmenl, daled 6/4/17, Indicatas lhe residont neade promplingfouelng with ransfers; however, the resident has lef
sido paralysls, an unsteady galt and requlres hands on assisls by slalf members lo salely iransfer,

3. FLAN OF CORRECTION (POC} (Attnch pages as necessary. Remembar (hat you must glgn and date any attached pages.)

Include sleps la comact the violalion describad sbave and steps fe preven! a stmitar violallon from occurrng again, If steps cannol be comipisfed
Immeadlately, Includa dalas by which lha slaps will be complalad.

Immediately: A deaignaled staff paraon shall davalep and Implament a syslem to ensure all restdent assesements
arg Immediaiely updatad as residen{ cara neads change.

Rapaat Viglatlon: No (D‘?\te(s} of Provious Violation(a):

(2

8lgnature of Legal Entlfy Ruprbsuntative //
{Required on EVERY Phael”\ | MO LR AL J

st R P Moot [ 9901

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abova plan of correction 1s approuéd 88 of

The ahova plan of correction was approved by

(Data)

(Iniliats)

Plan of eorredtion implemeantalion slhlus s of

{Date)
[] Fully implemented

D Padjally Implemanled - Adequate Progress
[[] Partially Inplamanlad - inadaquale Pragrase




fh

N E 13 Pages2ofas
Violalien Repart 43106 « 07711 7/2017 - Roaor, Ashioy s

PGH Nama: SENIOR CARE PLAZA : ST ey

1. REGULATION 65 Pa.Gods 42600 N
2600.226{a) - The resldent shall be assessed for mobitity needs as part of the resident's assassmant.

2y, DESCRIPTION OF VIOLATION

Reaident #2's agsessment, daled 7/31/18, indicatas the rasklent Is mobile; howevar, an addendum lo the suppon plan, datad 5714/17,
indieates o renident s exit seeking and now wears a Wandar Guard and is checked by slalf evary 2 hours. Also, addenduma to the
aupped plan, dalad 6/4/17 and 6/13/47, indicate stefl checks are increased to avery 15 minulas due lo the residany's exll seaking
bshaviors.

3. PLAN OF CORRECGTION (POC) (Auach pages as necassary, Remember that yan must dign and date any attached pages.)

inctude 5lops to corrct tho violalion descrtbed abovs and sinps ta provent a simitar violollos om oocurdng agaln, I afapa eannol bo complalad
fimodinialy, moludy dates by whith tha sleps will be ¢omploted.

| Fesdrk 2 G000 Tlan s wpdated 13 widicate oDy
AEAS -

P '
. 2. System in place to evaluate each residents mobility needs monthly and update
assessments accordingly

3. Director of resident care and administrator wlll asses residents and update assessments
to ensure all resident mobility needs are recorded properly

24 /)aqe_-golf’: ol 32 '_

Rapaut Violation; No Bats(s) rﬁvalo;;s Violation(a}

e o Al

st I Ml 1™ 10017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of carrection is approved ag of Lol Plan of corraction implemnniation stalus as of?/ }0/ /8/
(Oale) | e

{7] Fully implemented

: Barlially implemented - Adequale Progres
?{MV % y lmple aquale Progressgl—

The shove plan of cortaction vas spproved by Parlially Implemonlad - Inadequate Progross

(inftiat)
[] Notimplemented




Pago 32 of 32

ViolaTion Report: 43106 - 07/17/2017 - Rasar, Ashlpy
PCH Mame: SENIOR CARE PLAZA

1. REGULATION 55 Pa.Code §2600 _
2600.226(a) - The resldent ghall be assessed for mabillly needs as par of the rasldent's assessment.

28, DESCRIPTION OF VIOLATION

Rasident #2'4 aggessment, daled 7/31/18, indlcales tha resident Is moblle: however, an addondurm to the supporl plan, datad &/4/17,
Indicales \ha resident Is oxl sesking and now weats 8 Wandar Guard and s chacked by staff avery 2 haurs. Alsa, addenduma to the

gugpoln plan, datad 8/8/17 and 6/13/17, (ndlcale sfalf checks ara Incroased 1o every 16 minules due lo the resident's exit aeaking
shaviors,

3. PLAN OF CORRECTION (POC) (Attacli pages as necessary. Remember (hat you muat slgn and dals any altached pages.)
Include sleps (o correct e vivlallon descibad abova and ateps to gravent a simifer violalion from eccuring ageln. If sleps cannol e complalad
immedfately, Include dalfes by which the sleps wilf ba compfafad.
Immedialsty, then quarterly thereafier; A designaled slaff porson shall review sll rasidenl asasssmenis to ansusa
each realdentis accuralaly assessad for mobifily nacds. The home shuli devalop and Implement a system 1o ansure
resident assassmenls ara immadialely updalod as resldent mobllity nesds change.

Repeat Violatlon: No tﬁm{s} of Fravluus}iolatlon}a{

Signature of Legal Enlity Re ntatiy, ]
{Requirad on EVERY Paqo’ ( MM T
Printad Name and Titls of L& a Enﬂty_li;ep;{ 3

(Reiulred on EVERY Page] | /‘f\ﬂ\ M{ \néa/j? A‘MVW”SW&Z%( D.ate ’U’Z@]@

__ DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of correction Is approved as of

et Plan of correctlon implemantation slatus ag of

{Da[a}
[] Fuly mplamented

Parllally Irmplamented « Adequats Progress

Tha above plan of correolion was approvad by E} Parllally Implomented - Inadsquate Progress
{Iniilals) —

Alad Ve Vacera






