'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 30 2018

Ms. Debra Schuetz
Administrator
UPCM Senior Communities
Forbes Tower, Suite 100558
200 Lothrop Street
Pittsburgh, Pennsylvania 15213
RE: Seneca Manor
5340 Saltsburg Road
Verona, Pennsylvania 15147
License #444990

Dear Ms. Schuetz:

As a result of the Department's Bureau of Human Services Licensing annual inspection
on May 14, 2018 and May 15, 2018, of the above facility, the violations with 55 pa.
Code Ch. 2800 (relating to Assisted Living Residence) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 565 Pa.Code Ch. 2800 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps.//'www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5862 | www.dhs.stale pa.goy




LICENSING INSPECTION SUMMARY

Assisted Living Residences -~ 55 Pa.Code § 2800

ALR Name: License Number:

Seneca Manor 444990

Address: County:
Allegheny

5340 Saltsburg Reoad Verona, PA 15147

Administrator:
Debra Shuetx

Legal Entity Name:
UPMC Senior Communities

l.egal Entity Address:

Forbes Tower Suite 100558 200 Lothrop Street Pittshurgh, PA 15213

RECEIVE]

s’

Certificate(s) of Occupancy:

12 41142010 Yitnsor putoty oF Peunin Hills

JUL 24 2019

szEJST REGION iz GHAG

Type of Inspection:
Full

R EU I Ty T Licensiy)

Reason(s) for Inspection{s):
Renewal

On-Site Inspections Dates and Department Representatives On-Site:
5/114/2018, 5/15/2018 Joshua Hoover, Desmond Grace

Off-Site Inspection Dates and Inspectors, if Applicable: N/A

Resident Demographic Data as of inspection Dates

Licensed Capacity: 100

Number of Residents Served: B0

Secured Dementia Care Unit in Home: No
Area: N/A

Secured Unit Capacity, if Applicable N/A

Number of Residents Served in Secured
Dementia Care Unit, if applicable; N/A

Number of Current Hospice Residents: 4

Number of Hospice Residents In past year: 15

Number of Residents who:

Receive Supplemental Security Income: §

Are 60 Years of Age or Older: 80

Have Nental lliness: 0

Have an Inteliectual Disability: 0

Have a Mobility Need: 6

Have a Physical Disability: 1
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LICENSING INSPECTION SUMMARY RECENMED

Assisted Living Residences — 55 Pa.Code § 2800 _
JUL 24 2018

SENECA MANOR ~ 44489-5/14/18 JEST REGION Floi 11 CERI
Human Services Licensing

Regulation 3{d}
The assisted living residence shall post the current license, a copy of the current license inspection summary Issued by

the Department and a copy of this chapter In a conspicuous and public place in the assisted living residence.

Violation
The licensing inspection summary dated 4/25/2017 was not posted In a conspicuous and public place in the residence.

Plan of Correction
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Printed Name and Title of Legal Entity Representative (Required on all pagas),_D-Q—. -
DIy Sb‘r\U{tz .Aﬂ(mw\tShruhw

Signature of Legal Entity Representative {Required on all pages} QB 8 Data
‘4\" A A -3 7 : Q & N i?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
'The above plan of correction Is approved as of g‘p‘ ° 5(6 Pian of correctlon: Implementation status as of M% L%'
= {Date) {Dale)

(1 Fully Implemented
The above plan of correction was approved by ____(@:)_ ,E@arﬂa![y Implemented — Adequate Progress
als,
0 Partially implemented - Inadequate Progress

3 Not Implementad
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RECEYED

JUL 24 2058

fr Fivpe A }L;CL =

. LICENSING INSPECTION SUMMARY
Assisted Living Residences ~ 55 Pa.Code § 2800

SENECA MANOR - 44499-5/14/18

Regulation 2800.17

Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than the
resident, the resident’s designated person i any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an
individual holding the resident’s power of attorney for health care or health care proxy or a resident’s designated
person, or if a court orders disclosure.

Violation .

On 5/14/2018, at approximately 10:23a.m., the “ADL book” for the 27 floor was unlocked, accessible and unattended on
a table n the 2™ floor common area. The book included treatment records and assessments and support plans for
multiple residents, Including residents #1 and 2,

On 5/15/2018 at approximately 1:10p.m., the 1¢ floor nurses station was unlocked, open, and unattendad. Resident
records, including medical evaluations, assessment and support plans, physiclan orders, test results, and insurancs
information for all residents are stored In this area on open racks, including those of resldents #3 and #4.

Repeat Violation: 4/25/2017
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Printad Name and Title of Legal Entity Reprasentative {Required on all pages)

Melissa Colcomns BN _DRE

Signature of Legal Entity Representative (Required on all pages) Date
Cal oo & OEC

5 7- 0- B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Fi

(Data) . (Dats)
0 Fully Implemented

The above plan of correction was approved by ___Q_ﬂ e W Partially Implemented — Adequate Progress
nitfals

Partially Implemented — Inadequate Progress

Nof Implemented
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SENECA MANOR ~ 44499-5/14/18

LICENSING INSPECTION SUMMARY
Assisted Living Residences ~ 55 Pa.Code § 2800

RECE] VED

JUL 24 2018

AESY M e
HimacGION Figy

Cvicas Ucons’f:;!cr

Regulation 2800.65 {g)(2)

passing of the competency test,

Direct care staff persons may not provide unsupervised assisted living services until co
inthe following areas: Successful completion and passing the Department-

mpletion of 18 hours of training
approved direct care training course and

Viclation

Staff person A, hired on 12/14/2015, has not successfull
course and passed the competency test.

y completed the Department-approved direct care training

Plan of Correction
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Printed Name and Title of Legal Entity Representative {Required on all poges)

Medisse. Codepayro 00.C
Sigriatura of Legal Entimeqm ad pn all pages) _ Data
[aaY) EPVYS AV < W 2L 1-20- (B

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

The abova plan of corraction Is appraved es of

il!l

, o
j / }d/ / g ~—{2i80-of sotrection-implementatinastatsasor & ,,/ 240/ j:m“"wwx

The above plan of corection was approvad by

(D) . {Dats)

0 Fully Implemented
r

. APartlally Implemented - Ad
ey y: v lmp equate Progress
{0 Partially implemented - Inadequate Progress

3 Not implemented
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LICENSING INSPECTION SUMMARY RECEIVERD

Assisted Living Residences — 55 Pa.Code § 2800 JUL 24 201
SENECA MANOR — 44400-5/14/18 WEST REGION FieLps e
Regulation 2600.61(a) Brises ooy

The residence shall provide or arrange for physlcal site accommedations and equipment necessary to meet the health
and safety needs of a resident with a disability and to allow safe movement within the residence and exiting from the
residence,

Violation

Resident #5 requires continuous oxygen. The residence utilizes an oxygen concentrater to fill several portable oxygen
tanks for when residents move about the home. On 5/12/2018, the residence falled to provide & portable oxygen tank to
the resident in order for resident #5 to eat Junch in the dining room, Resident #5 had to remaln in his/her room during
tunch and until a portable tank could be filled,

Plan of Correction
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Printed Name and Title of Legal Entity Rapresa%tz\agiua {Raquirad on all pages)
meMssa  Colceane DL
Slgnature of Legal Entity Representative (Required on all pages} Data
- (0 oo R Q2L T-a0-\¢
DEPARTLI% ENT USE ONLY —~ HOMES MAY NOT WRITE BELOW THIS LINE!

!!

Lhm_u_;i_&——v—a abovae plan of correction Is appioved ag of %ﬂe_’ M i h/ Blan-ofcomactondmolementatimestatin st ol
R { # - | - ) R (Date)

3 Fully Implemented
he above ptan of correction was spproved by N;\Gﬁartialfy Implemented — Adequate Progress
0 Partially Implemented — Inadequate Progress

1 Not implemented
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LICENSING INSPECTION SUMMARY RECF!\!’&‘?‘T?‘E

Assisted Living Residences ~ 55 Pa.Code § 2800

UL 24 2018
SENECA MANOR —~ 44495-5/14/18 {EST REGION Ky e
Himzn & uCﬂ!iCrss U"E‘T;s :Ijju"
Regulation 2800.82(a)
Polsonous materials shail be stored in their originai, labeled containers.
Violation
On 5/14/2018, there was an unlabeled 32-ounce spray bottle ¥ full of a purple fiquid in the kitchen. Kitchen staff
indicated that the substance was Enviro-Solutions glass cleaner, The manufacturer's MSDS sheet for this product
indicates "seek medical assistance" if ingested.
Plan of Correstion
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DEPARTMENT USE ONLY — HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved a5 of I[P ___.iPlan of coreacllon implementatlon-status.as-of B" 26 LL PR E—

(Late] (Date)
7 Fully Implemented

The above plan of correction was approved by = . fa('?‘artlally Iimplemented - Adequate Progress
é&x als

(1 Partially implementad — Inadequats Progress

[1 Not Implemented
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LICENSING INSPECTION SUMMARY RECEIVED

Assisted Living Residences — 55 Pa.Code § 2800 JUL 24 2018
VEST REGION
SENECA MANOR — 44499-5/14/18 Human S o OF ':f(
Regulation 2800.88(a)

Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Violation
The handicapped accessible door leading from the 1% floor kitchenette to the rear patio does not open when the “open”

button is pushad.

Pian of Correction
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Printad Mame and Title of Legal Entity Representative [Required on all pag.e.s)D/b .

Signature of Legal Entity Representative {Required on all pages) \> _k Date
2ol

%3 7:231%
DEPARTMENT USE ONLY — HOMES MAY NOT WRITE BELOW THIS LINE]
4
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The above plan of correction was approved by T 0 Partlally implemented — Adequate Progress
nHias

2 Partlally Implemented — Inadequate Progress

1 Not impleamented
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LICENSING INSPECTION SUMMARY 5%‘5(35”{{:!\
Assisted Living Residences — 55 Pa.Code § 2800 S
UL 24 g1

iR .
SENECA MANOR — 44499-5/14/18 EST R

i HOTER Sangon St UFEICE
Regulation 2800.92 &N Servicag ] 1o 8”51,%.;

Windows, Including windows in doors, must be In good repair and securely screened when doors or windows are
open. :

Viclation
The screen for the window In bedroom #301 had a hole measuring approximately 6 inches by 3 inches on the bottomn

left, & hole measuring approximately 2 inches by 2 inches on the bottom right, and a hole measuring approximately 3
inches by 2 inches on the top left of the screen.
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Printed Name and Title of Lagal Entlty Representative (Required on all pages)
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Signature of Legal Entity Representative {Required on all pages} \\t‘\ >, Date”
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DEPARTMENT USE ONLY -~ HOMES MAY NOTDJRITE BELOW THIS LINE!
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Page 9of 23



LICENSING INSPECTION SUMMARY RECEIVED
Assisted Living Residences — 55 Pa.Code § 2800 JUL 24 2018

-."F;‘]T REGION FELD OFF

SENECA MANOR —44495-5/14/18 fLiuman Sepvican | fmp;m,CE

Regulation 2800.101(}(7) \
Each resident shall have the following in the living unit: An operable lamp or other source of lighting that can be turned
on at bedside,

Violation
On 5/14/2018, there was no source of lighting that can be turned on/off from bedside for resldent #6. The lamp for the
resident was not within reach from the bed.

On 5/14/2018, there was no source of lighting that can be turned on/off from bedside for resident #7. The lamp for the
resldent was not within reach from the bed.

On 5/14/2018, the bedside lamp for resident #8 was not operable.

Plan of Correction
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Printed Name and Title of Legal Entity Representative (Required on all pagem i
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Signature of Legal Entity Representative {Required on all pages)\&‘yQ\)‘ Dats
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DEPARTMENT USE ONLY — HOMES MAY NG; WRITE BELOW THIS LINE!

—Thefabw&planofncoﬁectloanapptouedmL::M ) }?( ——iflan-of carrectionimplementation status.as.of g {7’@{/1 8 ;

(Date} (Date)

7} Fully Imptemented
The above plan of correction was approved by _% /%arﬂa!iy Implemented — Adequate Progress
fila

1 Partially Imptemented — Inadequate Progress

0 Not Implemented
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LICENSING INSPECTION SUMMARY ' ‘g”“”fED
Assisted Living Residences — 55 Pa.Code § 2800 LYY 20
Tl My, ?
e SN
SENECA MANOR — 44499-5/14/18 . " ‘”3””0&;3{75,{{01‘?:!01:
TSIy
Regulation Pa Code 55 Ch, 2800
2800.103(f)
Food requiring refrigeration shall be stored at or below 40° F. Frozen food shall be kept at or below 0° F.
Thermometers are required in refrigerators and freezers.
Violation
On 5/14/2018 at approximately 11:30 a.m,, the temperature of the walk-In freezer measured
8 degrees Fahrenheit. The temperature of the freezer measured 4 degrees Fahrenheit at 3:00 p.m.
Pian of Correction
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printed Name and Title of Legal Entity Representative {Required on all pages}._.b'g‘.
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Signature of Legal Entlty Representative (Required on all pages) \:\\ Data
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DEPARTMENT USE ONLY ~ HOMES MAY NOTDWRITE BELOW THIS LINE!?

Plan-ofcorrection-mplementation-status-as-of— ”%/ 2-"(/,/:/ ,fy

+Fhe-abave-plan-of-coreciionls-approved-ag-of

(@ate) ~ {Date)
1 Fully Implemented

o
The above plan of correction was approved by __% /%artiauy Implemented — Adequate Progress
. 1als

71 Partially Implemented — Inadequate Progress

) Not Implemented
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LICENSING INSPECTION SUMMARY R,
Assisted Living Residences — 55 Pa.Code § 2800 LB VE‘D
JUt
SENECA MANOR — 44499-5/14/18 e 24 2018
’ﬂ!;’:‘?}flkb’uﬁ ‘

Regulation 2800.127

Vs
" St =L -
Portable space heaters are prohibited. “Hiceg LfGOI%?; lor

Violation
There was a portable space heater in the 2" floor mechanical room,

Pian of Correction
W@m}dﬁﬂ <poee hogdr wos Az oued éfuﬁ\rv\(-l:{«l eehomcced
Ao Cond Wam aamod Taoen Uat RALMIALD « oo
A hdw%wi o oo Aractd vk ke ~endwdl v onid

WD AZMOw hﬂm@mw,ﬂx W wes o plele WL wp ok
died nek. AL oo pudk Wha clumpaty oy Vo, 01T -

%swmmmmwwww% spett

bt Ll e Stoed on Whe Recalding GoUns juﬁwmd('

Printed Name and Title of Legal Entity Reprasentative (Required on all page S . N
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Signature of Legal Entity Representative {Requlred on all pages) \,\\R Date
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als
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2 Not implemented
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LICENSING INSPECTION SUMMARY RECER&p
Assisted Living Residences — 55 Pa.Code § 2800

J
- UL 24 245
LE ¥ oy 'y
SENECA MANOR — 44499-5/14/18 G G0Ny,
Regulation 2800.132(d) N icas | ,ﬂef;f;} R

Residents shali be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area designated in” -
writing within the past year by a fire safety expert within the perlod of time specified in writing within the past year by
a fire safety expert. For purposes of this subsectlon, the fire safety expert may not be a staff person of the residence.

Violation
On 10/26/2017, a fire drill was conducted. There were 81 residents present in the home; however, only 80 residents

evacuated during the drill,

Repeat Violation: 4/26/2017

Plan of Correction
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Signature of Legal Entity Representative [Required on all pages) LD Date
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DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!

IThe ahove plap.of correction.is.approved-as-of ()1 ) 24 | 3/ Plag-of sorrectionimplementationstatis-asof- = E"Q {2
(Date) (Date}
0 Fully Implemented
The above plan of coirectlon was approved by a) . ‘B"Parﬁaily Implamanted — Adequats Progress
als

3 Partially Implemented — Inadequats Progress

1 Not implemented
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LICENSING INSPECTION SUMMARY 8T Bt on
Assisted Living Residences ~ 55 Pa.Code § 2800 d

5T ity
' ‘U-"??E‘?_') Sa

Vicas 1]

SENECA MANOR —44498-5/14/18

Censing

L 24 2018

Regulation 2800.181{c)

The resident’s assessment shall identify if the resident is able to self-administer medications as specified in

§ 2800.227(e) (relating to development of the final support plan). Aresident who desires to self-administer
medications shall be assessed by a physiclan, physician’s assistant or certified registered nurse practitioner regarding
the ability to self-administer and the need for medication reminders,

Violation

Resident #9 Is not assessed as able to sslif-administer medication. The resldent Is ordersd Flonase 50 meg, two sprays
in each nostrll dally and Deep-Sea Spray .65%, two sprays in each nostril daily. These medications are left at the
resident's bedside for self-administration.
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Signature of Legal Entity Bepr sentative (Required on all pages) Date
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LICENSING INSPECTION SUMMARY RECE vy,

Assisted Living Residences — 55 Pa.Code § 2800 JUL 24 205
VESTREGION v L
SENECA MANOR ~ 44439-5/14/18 thms_f gpgi;:il.‘;“,i\{ L
Regulation 2800.183(b) R
Prescription medications, OTC medications, CAM and syringes shall be kept In an area or container that is locked, This
Includes medications and syringes unless kept in the resident’s living unit.

Violation
Ori 5/15/2018, a bottle of Flonase 50mcg and a bottle of Deep Sea Spray .65% were unlocked and accessible on resident #9%s
bedslde table. The resident Indlcated he/she does not lock his/her room when It is empty.

On 5/15/2018 at approximately 1;10 p.m., the 2% floor nurses station was unlocked, open, and unattended. The unlocked
medication cart for the 1% floor of the residence was in this area. Medications for residents of the 1 floor were stored In the cart,
Including all medicatlons for resfdents #6 and #10,

On 5/15/2018 at approximately 2:47 p.m., the 1% floor medication room was unlocked, open, and unatiended. Several cards of
medication for resident #11 were on the counter of the medication room, Including Ibuprofen 400mg, Multaq tabs 400mg, and
Matoprolol tartrate 25mg.
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LICENSING INSPECTION SUMMARY 24 2018
Assisted Living Residences — 55 Pa.Code § 2800 "h\;:fd FILLD OFFIgE
NS gensing

SENECA MANOR —44409-5/14/18
Regulation 2800.184(a)
The original container for prescription medications must be labeled with a pharmacy label that includes the foliowing:
{1} The resident’s name.
(2} The name of the medication.
{3} The date the prescription was fssued.
{4) ‘The prescribed dosage and Instructions for administration.
(5) The name and title of the prescriber.

Violation
Resldent #7 Is orderad Artificial tears solutlon 1.4% OP, 2 drops In each eye twice dally and 1 drop in each eye 4 times
daily as needed for dry eyas; however, the fabel for this medication did not include the dosage and Instructions for the

stralght order,

Resldent #8 is ordered Lantus Solostar, inject 25 units subcutaneously once dally; however, the label for this medication
indicates “Iinject 80 units subcutaneously once daily.”

Resident #8 is ordered Tramado! 60mg, take 26mg (1/2 tablet) every 4 hours as needed for moderaie breakihrough
pain; however, the label for this medication indicates “take 1 tablet by mouth twice a day.”

Resldent #0 Is ordered Senna 8.8mg, take 2 tablets evary 3™ day If no bowsl movement, however, the label on the
resident's medication indicates “take 1 tab every other day if no bows! movemnent,”

Rasident #12 Is ordered Furosemide 20mg, take 2 tablets by mouth twice dally; howaver, there were 3 cards of
rmedlcation for the resident that were labeled “Furosemide 40mg, take 1 tablet by mouth dally” and one botile of

Furosemide 20 mg that was labeled “take 3 tabs daily.”
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LICENSING INSPECTION SUMMARY ECENp

Assisted Living Residences ~ 55 Pa.Code § 2800 JUL 24 5 i
& BEGIon -
f vON 1y
SENECA MANOR — 44499-5/14/18 map Ssrvice;'fjfﬁgf{-‘fc -
Regulation 2500.185(a) Sy

The residence shall develop and implement procedures for the safe storage, access, securlty, distribution and use of
rmedications and medical equipment by trained staff persons.

Violation :
The glucometer for resident #6 was not calibrated to the current date and time.

On 5/15/2018, the Lantus Solostar injector pen for resident #8 was open and had been previously used; however, it was
not iabeled with the date opened.

Staff person B Indicated that the residence utilizes a “facllity glucometer” to test residents' blood glucose if the residents

run out of supplies or if there Is a problem with their glucometers, The facility glucometer Is kept In a drawer in the 1%
fioor medication room.

Plan of Correction
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LICENSING INSPECTION SUMMARY
Assisted Living Residences ~ 55 Pa.Code § 2800 UL 24 2018

;P;-:C"i' GEON FIELD
limen Senvices Liceil)s}?rfgsE

SENECA MANOR — 44499-5/14/18
Regulation 2800.190(a) ]
A staff person who has successfully completed a Department-approved medications administration course that
includes the passing of the Department’s performance-based competency test within the past 2 years may administer
oral; toplcal; eye, nose and ear drop preseription medications and epinephtine Injections for insect bites or other

allergles,

Violation

Direct care staff person C has not had an annual medication administration practicum since 4/12f2016.

Staff person C administers medications to residents, Including administration of resldent #8's Carb/Levo, MAPAP, and
Gahapentin, at 5:00 p.m. on 5/14/2018.

Plan of Correction
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LICENSING INSPECTION SUMMARY SRECEIVED

Assisted Living Residences — 55 Pa.Code § 2800 JUL 24 2018
SENECA MANOR = 44439-5/14/18 ST REGION Fizl) o
Regulation 2800.224{a)(5) TR LETSing

The written Initial assessment must, at a minimum include the following:

() The individual's need for assistance with ADLs and |ADLs. '

i} The mobillity needs of the individual.

(i) The ability of the individual to self-administer medication. »

(iv} The individual's medical history, medical conditions, and current medical status and how they impact or
interact with the individual's service needs.

(v} The individual's need for supplemental health care services,

{vi} The individual’s need for special diet or meal requirements.

(vil} The indlvidual’s ability to safely operate key-locking devices.

(viii} The individual's ability to evacuate from the residence.

Violation
The assessment for resident #3, dated 3/21/2018, does not Include the diagnoses of anemia, edema, and wheezing, as

indlcated by the medical evaluation dated 3/14/2018.

The assessment for resident #4, dated 12/8/2017, Indicates "not applicable” for ambulating. The rasident ambulates
short distances independently with a walker and Is asslsted with long distance ambulation. Also, the assessment does
not Include the diagnoses of COPD, osteoarthritis, hypertension, anemia, chronic pain, edema, depression, overactive
bladder, and GERD, as Indicated on the resident’s MAR.

The assessment for resident #9, dated 3/27/2018, does not indicate any medical diagnoses; however, the resident’s
rmedical evaluation and medication administration record Indicete the diagnoses of history of aortic valve
replacement, non-ST-elevation myocardial infarction, arteriosclerotic heart disease, coronary artery disease, COPD,
dlabetes, and unstable gait.

Plan of Correction
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LICENSING INSPECTION SUMMARY RECEIVED
Assisted Living Residences — 55 Pa.Code § 2800 JUL 24 2018

{LST REGION FIELD OFFIC

SENECA MANDR ~ 44499-5/14/18 Human Senices Lisenein

Regulation 2800.227(a)
Each resident requiring services shall have a written final support plan developed and Implemented within 30 days
after admission to the residence. The final support plan shall be documented on the Department’s support plan form.

Violation
The support plan for resident #12, dated 5/8/2018, does not address the need for coccyx wound care, a8 Indicated In the
resldent's recent hospital discharge records, dated 5/10/2018.

Theisuppart plan for resident #13, dated 44312018, does not address the order that the resldent may not use a sfraw fo
drink fluids, as indicated on the medical evaluation dated 3/13/2018,
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LICENSING INSPECTION SUMMARY AECEIVED

Assisted Living Residences — 55 Pa.Code § 2800 JUL 24 2018
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Humn e 1O IC
Sl VIZES Linonsing

Regulation 2800.252(3)
Each resident’s record must include the following information: A photograph of the resident that is no more than 2

years oid.

Violation
The most recent photograph in resident #8's record is dated 8/26/2015.

Plan of Correction
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