pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 8, 2018

Ms. Shirley Friday
Administrator

Helen’s Place for Personal Care
474 Stambaugh Avenue
Sharon, Pennsylvania 16146

RE: Helen's Place for Personal Care
Certificate #: 446870

Dear Ms. Friday:

As a result of the Department of Human Services’ licensing inspection on
March 31, 2017, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating

to Personal Care Homes) 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 55 Pa.Code Ch. 2600 must be maintained.

w];,A,a,w/@/

: n Kimberland
Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 33

PCH Name: HELEN § PLACE FOR PERSONAL CARE

License Number: 44687

Address: 474 STAMBAUGH AVENUE, SHARON, PA 16146

County: Mercer

Administrator: SHIRLEY FRIDAY

Region: WEST
Legat Entity Name: HELEN'S PLACE FOR PERSONAL CARE
5% e Le—
Legal Entity Address: 474 STAMBAUGH AVENUE, SHARON, PA 18146 R L EZ:E ‘{5@

Certificate{s) of Occupancy

NOV 0 7 2017

c2LpP -
WEST BEGION e -
12/06/1991 Human S ‘.3 ! Ff,!_l_u OFFICE
vy an Servoes chens.;ng
Staffing Hours
Resident Support: 0 Totai Daily Staff: 12 Waking Staff: 9
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/31/2017: Georgoulis, Karen

_.] Off-Site Inspection Dates and Inspectors, if Applicable

Other Defails

Partiat or Full Triggers: Random indicators:

Resident Bemographic Data as of Inspection Dates

o ‘Number of Hospice Residents in pastyear: 0

Licensed Capacity: 15 Number of Residents who:

Number of Residents Served: 11

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

MNumber of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: {

Receive Supplemental Security lncorﬁe: 9
Are 60 Years of Age or Older: 9

Have Mental liiness: 10

Have an Inteliectual Disabliity: 1

Have a Mobility Need: 1

Have a Physicat Disability: O
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NOV © T 2087 Page 2 of 33

Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen
PCH Name: HELEN S PLACE FOR PERSONAL CARE

| 1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shail be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Depariment 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.

2a. DESCRIPTION OF VIOLATION

The home’s license inspection summary, dated 5/12/16, which included the resident privacy coding document, was unlocked,
unattended, and accessible inside a black binder located in the second floor televisionflounge area.

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

Include steps lo correct the violalion descrbed above and sleps fo prevent a similar viclation from occuming again. If steps cannot be compleled
immediately, include dates by which the steps will be complated.

Administrator will ensure “immediately that the home’s licenses inspection
summary is displayed as required however, the resident privacy coding
document will be eliminated from display. Administrator will “black out all
names involved”, from this point forward.

Sox Php-24 0f7]7

Repeat Violation: No Date(s) of Previous Violation(s):

Signat f Lega! Entity Representati .
(;gen:u:'fdoon E%E:ER?;ggjp 12(\& /\‘ii{\ \%V\\\.}J‘\YA\ &C\\l ~ O\J& YW

Printed Name and Title of Legal Entity Repﬁ?sa\ﬂtatwe

{Required on EVERY Page) Date O\~ Qe A0\2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of L("Ditei)'_/_) Plan of cofrection implementation status as of 72 =24~/ /
a

(Date)
Fully implemented

Partially implemanted - Adequate Progress ¢

Partially implemented - inadequate Progress

The above plan of correction was approved by Fﬁ '
{initials})

OO0

Not Implemented
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| BCi Name: HELEN § PLAGE FOR PERSC NALGAR& e e Saveisss Lieonoing S
1, REGULATION §5 Pa.Cade 52600 '

t
600,17 = Resklent records shall be confidanti al and e:xef:pt in emergancies, may 1ot he accessible to anyong other than ;
| the residant, the resident’s designated person. it any, staff parsons for the purpose of praviding services fo the resident, ;

agsnts of the Department and the-longlermcars ombudsiian without the wiitten consent of the resident, an individya!
hoiding matmsidant's phwer of aﬁomay for heaith care or heaim L2I8 ProXy of 8 rasrdent’a designaled person, or if a court
wrdes distlosure

ore v St A e SRS - ¢ o comems s - [

20, DESCRIPTION OF VIOLATION - ,
The howo's toense Inspection samnary, éated 5!&2}16 whicnd ';stt!deu e resident priacy ;:ndmg ﬁecuirent, gras unlipaked,
unaaeﬁdeﬁ snd amssm‘a insicse @ black bmdér Lana!ﬂd v t?»e seaand floor tesev%bisnﬂaunge qred.. _ '

T

3. PLAN OF CORQECTIOM {Pl)(,i {Aﬂach Ppages as necessary. Remenber that you must sign ang ddfe sy atiachied pubc.bj _ !

. Imdude slops 19 Eomect the vinietign dgs;‘ﬂ#ed aheye and slapst io preient 2 siiiat W‘vaﬁm In:zm mm')g aga:n It staps caanolbs compléetad
:.um@;:saesm inelude datas by wiah the s19p will b8 ComRBlEd. '

_ imediately’ Tha ddrinlstrator or dastgnated staff person shall chigrk the homg weekly 1o gnzurs ull ragidam .
fetords and gosusﬁaniauor @i ma!n{a rfl*# I8 mnfk‘,enual manner in acﬁzxcfanz‘:a wilh regui‘gﬁgn 2800, 1/ j2-f 7 }/

_Repeat ‘iwiaﬁon Mo aats{s] of PMWGLJS Vioiatiog{s; T J "
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DEPARTMENT UBE ONLY - HOMES MAY NOT WRITE] Bg

_ GW TH!S Llf@ﬁi
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NOV 67 207  Page 30of33

Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen
PCH Name: HELEN S PLACE FOR PERSOQONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

Za. DESCRIPTION OF VIOLATION

According to the Influenza Awareness Act standards of July 2016, requires homes to post a copy of the Influenza Awareness Poster in
a public and conspicuous place. However, on 3/31/17, a copy of the Influenza Awareness Posier was not posted in the home.

According to the Care Facility Carbon Monoxide Alarms Standards Act of June 23, 2016, an approved carbon monoxide alarm shall be
installed in close proximity of, but not less than 15 fest from, any fossil fuel-burning device or appliance. The home has not installed a
catbon monoxide alarm in close proximity o the natural gas stovefoven, natural gas waler heater, and nalural gas boiler.

3. PLAN OF CORRECTION (POC} (Antach pages #s necessan. Remember that vou must sign and date any attached pages.)

Include steps to comrect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wil be complefed.

Administer has posted the Influenza Awareness Poster throughout the
building after explaining the poster to each resident. Administrator wil!
update these posters as instructed by law.

Administrator has already installed (picture provided) the Carbon Monoxide
Alarms near the stove and the boiler from this point forward. Administrator
will check monitors weekly via a sign off sheet that will indicate day month
and staff who checks the monitor as being operate able.

520 P4 gt IprrTs

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page)} t‘_)\’\.«\/\r-\‘\{"\ i\ \ﬁ“/\ ) Q\\ -—-C\ Q Y~
~F had v
Printed Name and Title of Legal Entity Representativé\ ~

{Required on EVERY Page) Date C{ '—é\ = a‘%\;l

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

The above plan of correction is approved as of 12-? 617

Plan of correction implementalion status as of
{Date;

(Dale)
D Fully Implemented

D Partially implemented - Adequate Progress
The above plan of correction was approved by ﬁ D Partially Impterﬁented - Inadequate Progress
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Page 4 of 33

Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen

PCH Name: HELEN S PLACE FOR PERSONAL CARE
HOE

1. REGULATION 55 Pa.Code §2600 Services é,}w
2600.25(c){1) - The contract shall specify that each resident shall retain, at a minimum, the current personat needs
allowance as the resident's own funds for personal expenditure.

2a, DESCRIPTION OF VIOL

Resident #3's contract, dated 15, does not indicate the amount of personal needs funds the resident is allocated for hisfher
personal use. The resident is an SSI recipient.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation describad above and steps to prevent a simifar viclalion from occurring again. If sfeps cannot be completed
immediately, inciude dales by which the steps will be completsd.

Administrator has placed in resident number three’s contract that she will
receive $100.00 per month out of her SSI check. Administrator has
suggested another payee that resident is in agreement, with and will
ensure that she receives her monthly funds for the personal use of her
choice. Family is in agreement with change.

From this point forward, each contract will have the minimum amount

retained by each resident on a monthly basis ill regard to payee's
understand of the rule.

See fAR G rA77

Repeat Viotation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Reprggentative

{Required on EVERY Page} ¢~ Y\_, - \(\/\K/\M\)‘U \ (l _ O\ & N~

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) Date 0\ C\ g\ b H

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

The above plan of correction is approved as of 12-26-117

Date) Plan of correction implementation status as of / 2+ £%-/2

{Date)
Fully Implemented

Parially Implemented - Adequate Progress }

The above plan of correction was approved by ) Partiafly Implemented - inadequate Progress
{Initials)

O0OMO

Not Implemented
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4, REGULATION 5% Pa.Cado 52600
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' 2a, DESCRIPTION OF VIQLATION :
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen NV U7 7017
PCH Name: HELEN S PLACE FOR PERSONAL CARE .

1. REGULATION 55 Pa.Code §2600 Y mm n
2600.25(d) SOPc - If the home collects a resident's rent rebate under § 2600.25(a), the res:dent home contract is to

| include a statement signed by the resident, and the resident's designated person if applicable, at the time of admission,

informing the resident that the information required in § 2600.25(a) is to be kept in the resident's record.

2a. DESCRIPTION OF VIOLATION
The home collects a portion of the rent rebate for resident #2. The rent rebate addendum was not signed by the resident.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vou nust sign and date any attached pages.)

Include steps to corract the violation described above and steps to prevent a similar vioalion from occurning again. If steps cannot be compleled
immediately. inciude dates by which the sfeps will he compleled

Administrator has placed in resident number three’s contract that she will
receive $100.00 per month out of her SSI check. Administrator has
suggested another payee that resident is in agreement, with and will
ensure that she receives her monthly funds for the personal use of her
choice. Family is in agreement with change.

From this point forward, each contract will have the minimum amount

retained by each resident on a monthly basis ill regard to payee’s
understand of the rule.

It pip st 77

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representatlve

{Required on EVERY Page) (X \(\/\ \‘"\6\/\ S VAN @ ¢

Printed Name and Title of Legal Entity Ré‘ﬁr‘gsentatwe\l

{Required on EVERY Page) Date C\ Q Q % }:}

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

The above plan of correction is approved as of 12-267)

Plan of correction implementation status as of
{Date)}

{Date}
E] Fully implemented

D Partially Implemented - Adequate Progress
The above plan of correction was approved by # D Pariially Implemented - Inadequate Progress

flaitinled

Page 5 of 33
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen
PCH Name: HELEN S PLACE FOR PERSONAL CARE

_| 1. REGULATION 55 Pa.Code §2600
: 2600.26(a) - The home shall establish and implement a quality management plan.

2a. DESCRIPTION OF VIOLATION
There was no documentation fo support the home has conducted a quality management review within the 2016 year.

3. PLAN OF CORRECTION (POC]) ¢Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inctude steps lo correct the violation described above and steps to prevent a similar violalion from occurring again. If steps cannot be completed
immediately, include dales by which the steps wilf be completed.

The home’s quality management review will be available from this pbint
forward and placed in administrator’s binder for easy access for review.
Refer to the attachment #1.

Sor oo GHoFPT

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) C‘Q)Y\)L—- \(\’\\k_/\ O~ \)AF/I \ & (NS O\é\.\,

Printed Name and Title of Legal Entity Représentative

N
{Required on EVERY Page) . : Date O\ NANVE D

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

The above plan of correction is approved as of _{2-267 Plan of correction implementation status as of
(Date) — (oA

|:| Fully Implemented

|:| Partially Implemented - Adequate Progress
The above plan of correction was approved by !L i D Pariially Implemented - inadequate Progress
Initials) [] Notimplemented
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen WEST REGICH S0 Py g
PCH Name: HELEN $ PLACE FOR PERSONAL CARE WS T REGIUN FiLLY OFFICE

Muman Senvices Lisopsing
1. REGULATION 55 Pa.Code §2600

1 2600.64(c) - An administrator shall have at least 24 hours of annual training relating o the job dulies.

2a. DESCRIPTION OF VIOLATION

Staff person A, the home's adminisirator, did not complete any of the 24 hours of Depariment-approved administrator training during
the 20115 training year. Subsequently, staff person A was required to complete 48 hours of Depariment-approved administrator training
during the 2016 training year. However, staff person A only completed 29.5 Department-approved administrator training during the
2018 training year.

3. PLAN OF CORRECTION {POC} tAtach pages as necessary. Remember thal you must sign and date any attached pages.)

Inciude steps to correet the violation described above and steps to prevent a similar violation from occurding agairn. if steps cannot be completed
immediately. include dates by which the steps will be completed.

Administrator has 58.25 of annual training for 2015 through December
2017. Administrator is also scheduled for one additional classroom

trainings at Butler Community College in December for 8 hours and 5.75
hours on line training.

Administrator will keep ALL completed training in the administrator binder
as oppose to administrative folders in an effort to not lose any training
information. Administrator will also call State before starting classes to

make sure administrator will receive credit for attendance from this point
forward.

St frpe 7407 27
=
Repeat Violation: Yes Pate(s) of Previous Violation(s): 0511212016

Signature of Legal Entity Representative

(Required on EVERY Page) (3D N ALAL V1AM~ \,7&’/\ ) i/,
NJ ' ~

—
Printed Name and Title of Legai Entity Representative

L/
{Reguired on EVERY Page) Date O\ 6’\ dD \:’}

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

The above plan of correction is approved as of 12-16% Z

Plan of correction implementation staius as of
(Date}

{Date}
L__] Fully Implemented

D Partially implemented - Adequate Progress
The above plan of correction was approved by 9{ D Partiatly implemented - Inadeqguate Progress
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Violation Report: 44687 - 03/31/2017 - Georgaulis, Karen
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
- 2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

(2) Staft duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

(6) Smoke detectors and fire alarms.

{7} Telephone use and notification of emergency services.

2a. DESCRIPTION QEA4OLATION

Direct care staff persor\g started working in the home on 12/16/16. Direct care staff persan B did not complete any orientation in
eneral fire safely and emergency preparedness on or prior {o the first day of work.

3. PLAN OF CORRECTION (POC) {(Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a simitar violation from occurrng again. If steps cannot be compleled
immediately, include dates by which the steps vill be completed.
2

Administrator will not assign another designated staff to assist with orientation; as staff
leave and new staff enter home it is NOT wise fo assign the orientation staff to anyone
other than the administrator. From this point forward administrator will ensure that all
new staff/volunteers will sign off on training regarding regulations 2600.65 (f) 1 through
7. Administrator will also review each employee file and list each category completed
by staff/volunteer when completed.

See fle Fhpr77

[
Repeat Violation: Yes Date(s) of Previous Violation(s): 0511212016

Signature of Legal Entity Representative .
{Required on EVERY Page) (ﬁ WA \(\r\ A AN \ﬁ(/\ \ - C-\ d, o
Printed Name and Title of Legal Entity Representative ~~

{Required on EVERY Page]) Q Pate * 0\ D\ O\ B ‘q

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

The above plan of correction is approved as of (426~ Plan of correction implementation status as of
{Date) ~(Date)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ?[
[nitials})

OO0

Not Implemented -
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1, REGULATIO& 55 Fa.Codo %2800
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
1 2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:
{1) Resident rights.
{2) Emergency medical plan.
{3) Mandatory reporting of abuse and negtect under the Oider Adult Protective Services Act (35 P.5. §§
10225.101-10225.5102).
{4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

Direct care staff person B started working in the home on 12/16/16. Direct care staff person B did not complete any orientation on the
topics in accordance 2600.65(b) within the 40 scheduled working hours.

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

include steps fo correct the violation described above and steps lo prevent a similar violation from occurring again. If steps camnot be c:ompleted
immediately, include dales by which the steps will be compleled.

Administrator attempted to make PCH a paperless facility in an effort to save money or
ink and paper products; upon inspection administrator could not secure information on
external drive, as too many helpers were involved. From this point forward,
administrator will return to hard copies of all information regarding staff files. Direct care
staff actually did comply with regulation 2600.65 (a) which is attached.

S e LA 7t 2r27

Repeat Violation: Yes Date{s) of Previous Violation(s): 05/12/2016

Signature of Legal Entity Repr

{Required on EVERY Page) %a\;&-\\, \(\5\ (:\_,/\ \\,_\ \j%; | \-\A\ & \

Printed Name and Title of Legal Entity Representative

{Required on EVERY Padge}) . \) Date Q\ D\ 6\ 0 Cl

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

The above plan of correction is approved as of 12:-2¢ ‘[ 7

Plan of correction implementation status as of
{Date)

(Date)
D Fully Implemented

D Partiatly Implemented - Adequate Progress
The above plan of correction was approved by % D Partiafly Implemented - Inadequate Progress
(Initials}
|:] Not implemented
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Violation Report: 44887 - 03/31/2017 - Georgoulis, Karen NOY 07 2017
PCH Name: HELEN S PLACE FOR PERSONAL CARE

| 1. REGULATION 56 Pa.Code §2600 Human Services Lrone
| 2600.65(f) - Training topics for the annual fraining for direct care staff persons shall include the following:
’ {1) Medication self-administration training.
{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan. :
(3) Care for residents with dementia and cognitive impairments.
(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
{5} Personal care service needs of the resident,
(6) Safe management techniques. .
{7) Care for residents with mental illness or mentai retardation. or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person C did not receive training in the required training topics during the 2016 training year (1/1/16 — 12/31/16) as
follows:

* Medication self-adminisiration.

* Instruction on meeting needs as outlined in preadmission, assessment, medical evaluation and support plan.

* Care for residents with dementia and cognitive impairments.

* Personal care services needs of the resident.

* Care for residents with mental iliness or mentai retardation, or both.

3. PLAN OF CORRECTION (POC) (Attach pages us necessars. Remember that you must sign and date any attached pages.)

Include steps to correct the violation descnibed above and steps io preven! a similar viclalion from occurring again. If skeps cannol be completed
immediately. include dates by which the steps will be complsted.

Administrator will revise the staff training plan for direct care staff persons to include ¢
ALL requirements of the regulation and place the plan into binder instead of folders in

an effort to secure signatures and educational material for easy access and security of
information immediately.

S Prp lof i 37

Repeat Violation: Yes Date(s) of Previous Viotation(s): 0511212018
R [N VYN VT
. . . v N '
P;:tﬁg;a?: égEdg\l’ﬂgaoi; Legal Entity Represeﬁtatbe Date O\ (_\\ cg 3 \:\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE.BELOW THIS LINE!
The above plan of correction is approved as of _%:t;z_ Plan of correction implementation sfatus as of

- {Date)
D Fully Implemented

D Partially Implemented - Adequate Progress
The above plan of correclion was approved by ¥ D Parlially Implemented - inadequate Progress
{initiate)
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen MOV G 7201
PCH Name: HELEN 8 PLACE FOR PERSONAL CARE

Page 11 of 33

PRSP FIEL T UFFIGE
1. REGULATION 55 Pa.Code §2600 Human Services Lisensiag

. 2600.65(g) - Direct care staff persons, anciltary staff persons, substitute personnel and regularly scheduled volunteers
{ shall be trained annually in the following areas: '
{1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
(2} Emergency preparedness procedures and recognition and response to crises and emergengcy situations.
{3) Resident rights.
{4} The Clder Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).
(5} Falls and accident prevention.
(6) New population groups that are being served at the home that were nof previously served, if applicable.

Za. DESCRIPTION OF VIOLATION
Direct care staff person C did not receive training in resident righis and fire safety during the 2016 iraining year (1/1/16 — 12/31/16).

3. PLAN OF CORRECTION (POC} (Auach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violalion described above and steps to prevent a simifar violation from occurring again. I steps cannot be completed
frmmediately, incltide dales by which the sfeps will be complefed.

Administrator will revise the staff training plan for direct care staff persons to include
ALL requirements of the regulation and place the plan into binder instead of folders in
an effort to secure signatures and educational material for easy access and security of
information immediately. Specific training will be in Fire Safety, emergency
preparedness procedures, resident rights and the older adult protective services Act; fali
and preventions will also be reviewed.

Sor ph [ ##77

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) A \m C\M\_\?v\.,\ &“W' - O\é\(\f\
Printed Name and Title of Legal Entity Representative U

{Required on EVERY Page) | Date D\ D\ a D_\q

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

The above plan of correction is approved as of 12:04-17

Ptan of carrection implementation status as of
(Date) P

{(Date}
D Fully implemented

D Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

(Initials)
[] Notimplemented -
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| 1. REGULATION 55 Pa.Code §2600 NEST BEG
2600.66(a) - A staff training plan shali be developed annually.

—

Violation Report: 44687 - 03/3172017 - Georgoutis, Karan NOY G VO
PCH Name: HELEN § PLACE FOR PERSONAL CARE

Page 12 of 33

P el Tl i
I ARB AN 1 v] =

Lizsnsing

Husnatt Servic

2a. DESCRIPTION OF VIOLATION
The home has not developed a 2017 staff training plan.

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sleps o prevent a similar violation from oceurring again. if steps cannot be completed
immediately, include datos by which the steps will be comipleted.

Administrator has revisited regulation and adjusted the staff training plan

(refer to attachment “b”); the staff training plan will bg loc.ated in )
administrator's binder and updated annually from this point forward.

Sox Fhoa 124 2277

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) S \/\)\ Y k/\}\%\_.\fx—:’*\ & c\r\__., K& o —
 Printed Name and Title of Legal Entity Represent’iﬁ?& <9

-
(Required on EVERY Page} Pate [\—‘ C\ ’a % 9

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

The above plan of correction is approved as of /2. 761/
(Date)

Plan of correction implementation status as of
(Date}
Fully Implemented

The above ptan of correction was approved by
initials)

Partially implemented - Adequiate Progress

Partially Implemented - Inadequate Progress

Ob0on

Not Implemented - J
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[y
Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen VUV
PCH Name: HELEN S PLACE FOR PERSONAL CARE

| 1. REGULATION 55 Pa.Code §2600
- 2600.686(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care staff

1 persons in carrying out their job responsibilities. The staff training plan must include the following:

{1) The name, position and duties of each direct care staff person.

{2) The reguired training courses for each staff person.

{3) The dates, times and focations of the scheduled training for each staff person for the upcoming year.

2a. DESCRIPTION OF VIOLATION
The home's 20186 staff training plan did not include:
* The name, position, and duties of each direct care staff person.
* The required training topics of:
Medication self-administration
Instructions on meeling the needs of the resident as described in the preadmission screening form, assessment tool, medical
evaluation and support plan
Care for residents with dementia and cognitive impairments and personal care needs of the resident.
* The dates, times and locations of the scheduled iraining for each staff person for the upcoming year.

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sleps lo prevent a simitar viclation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be compieted.

Administrator will ensure from this point forward that each staff will be
trained at stated via regulation 2600.66 (b) refer to attachment “¢”.

Joe pap 134,577

Repeat Violation: No Date(s} of Previous Violation(s}):

Signature of Legal Entity Represent\at—iie \S.zge\ C d/\’\
{Required on EVERY Page) \m — :

Printed Name and Title of Legal Entity senfative

{Required on EVERY Page) Dato C\ 0\ &B \3

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

The above plan of correction is approved as of (2267 Plan of correction implementation status as of
{Date} —(Date)
L—_| Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by _ D Parlially Implemented - Inadequate Progress
(irifials) [ ] Notimplemented
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen
PCH Name: HELEN S PLACE FOR PERSONAL CARE

o

1. REGULATION 55 Pa.Code §2600

1 2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

The interior bottom of the freezer section drawer, of the refrigerafor/freezer in the kitchen on the second floor, had a heavy
accumulation of food crumbs and food particles along the inside edges and corners of the freszer.

At 2:30 a.m., there were no paper towels, mechanical air blower or other means of safe hand drying in the common bathrcom on the
second floor.

At 2:4Q0 p.m. the laundry room upright freezer had food particies on all of the shelves and food residue and spillage on the bottomn and
sides of the freezer.

S
/ 1y
i i

3. PLAN OF CORRECTION (PQOC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation descrihed above and steps to prevent a similar violation from occurring again. If steps cannot be complared
immediately, include dales by which the steps will be compleled.

Freezers will be checked by administrator or designated persons and a
weekly basis and will be documented upon completion from this point
forward.

Joi phoe 194 2 <PP

Repeat Violation: No Dato(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) %M \(Y\(M\J \J@\ \ &&\ \} Q& —

Printed Name and Title of Legal Entity Repreé‘F‘t> tive D t
{Required on EVERY Page] ate D\ D\ dB 9

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

. . - - f
The above plan of correction is approved asof {2 67 Plan of correction implementation status as of

{Date) R (517

Fully Implemented
Partially Implemented - Adequate Progress

The above ptan of correction was approved by 4 Partially Implemented - inadequate Progress

{Initials)
Not Implemented

Qo
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen
PCH Name: HELEN S PLACE FOR PERSONAL CARE

_ 1. REGULATION 55 Pa.Code §2600
' 2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

There were six ceiling tiles with water stains in the bedroom shared by residents #1, #3 and #4 on the first floor. The ceiling tiles
measured 257 X 43". The water stains measured 8" X 43" with other smalier water stalns Two of the ceiling tiles were bowed
downward approximately 114"

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannof be complated
immediately, include dales by which tfie sleps will be completed,

All six ceiling tiles were replaced (picture was submitted); administrator and
designated staff review tiles on a daily basis and calls maintenance worker
to replace or repair immediately. Administrator will ensure that repairs to
building are completed in a timely manner.

Sra L ISt r~ Py

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Represen
(Required on EVERY Page} % M \(\w\,)\\g\, \S}V’L\ & «\—0\ é Y

Printed Name and Tifle of Legal Entity Represeﬁve

(Required on EVERY Page) Date 0\ 0\ (ﬂ% \q.

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

The above plan of correction is approved as of /226 ¢)
{Date}

The above ptan of correction was approved by
itnitia[s)

Ptan of correction implementation status as of
(Date)
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

HiNin

Not trnplemented
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12600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen NGV gy 2017
PCH Name: HELEN S PLACE FOR PERSONAL CARE T b

O T T r
1. REGULATION 55 Pa.Code §2600 Human Seryiops u@e}fﬁ%

2a. DESCRIPTION OF VIOLATION

The office type chair, on the left side of the table in the television room on the second floor, is missing the left armrest covering and the
right armrest covering is secured on with duct tape.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a similar violation from ocourring again. If steps cannaf he completed
immediately, include dales by which the steps will be completed.

All chairs from this point forward will not be repaired with tape but thrown
out to garbage immediately from this point forward. Administrator and/or
designated person will be the charge staff to ensure that furniture is thrown

out and not repaired with tape.

Repeat Violation: No Pate(s) of Previous Violation(s):

Signature of Legal Entity Representa

{Required on EVERY Page} t&\/\/\ RO /\k\\%ﬂ \ Q\__J—’ O\ {\ v
. : \

Printed Name and Title of Legal Entity Represen‘ﬁfﬁé N -{3 ¢ ‘
{Required on EVERY Page) e 0\ O\ A Q@
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of /2 2677 Plan of correction implementation status as of
{Date} T{ ate)

Fully Implemented
Partially implemented - Adequate Progress

Partially implemented - inadequale Progress

The above plan of correction was approved by sg
{

Initials)

O

Not implemented
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ViBlatiai Rejart 44657 - U3/31/2011 - Gaorgous, Karen~

Ln_cj PHIGE

R LRI " SEPLEEE

| ‘ ! WEST REGION f z;,
1 PGH Name HELEN “: PLACf HDR # ER&QMALGARE ” '

- S — uman Sena
1, REGULATION a5 Fa. Gode §zeou , :
1 2600.95 - Furn: Hure and equls)maﬁi mustbﬂ In gcmd i‘éraxr csean and frea of hazards,

e

| 2 QESGRIPTION OF VIOLATION. , R ; , : ‘
Tre offjce typa chalr, on the laft gite of the Tble n the ieiewsion sont on the second haor, ‘S".“"‘-f?eif}'irig e !sﬂ'-atm_res;; covtring and ths
[ ﬁghl anﬁ;ésicmarmg is st.curei:i o v.l:h duct tepe R oY)

3 PLAN Ql’ GQRREC:T ION:IPOG) (Ac&mb pages a3 neﬁceam, Remembur tal you must Sign and da sy atinched: ppce}

| irtlysia SIEPE 10 oontd e Yicialion dastiben wheys ond sheg fo prevent ; 4 smfar violalion, éom wa::w;g again. i steps cannct ba omplylod
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-,
o , (4

: _Rﬂ}éat leaﬂan\ Ho i f)ata{a} @? Prawous Vlo{xtimis} '
Signature of Legal Entity Repras tative

| g!sggulfmi on- FVERY Fagﬁ! {—\}j \_,;\fk; \"’3 ‘\/\\'3"\ \7K K\ (}i\\[

{ Printed Rame. and Title of Lega! Enmy Rapresentatwe -

.| {Raguired g E’UERYF& ,a, (:‘\3)\\“,\ \{\""3’;\/‘\_% \\_,71\‘“}\\ @ \3\ \r\ Qat)H

GEPARTfﬁENT HSE ﬁNLY HGMES MAY i\iQT WRITE EE&G‘W '}"Hiﬂ LiNEI

Thg above plén 6 ottotion is approved 8% of 120847 -

iﬁam} P!an of can’eeﬂén imptpmemat an-status as of

) W
D Fully. lmp}Pm&nted 7 _
o ) _ S 7 L—__} Pamam;lmpiem&nied Adem.ate Pfﬁgress
The abave plan of q.s_ﬁrr:zc!;gn.wsg ?pﬁ'mﬂi@ e i D Petially Implerrented » Inscaquate Progress
' ' T LT netimplemenied




HECEIVED

NOV 0T 2017 Page 17 of 33

Violation Report: 44687 - 03/31/201 7 - Georgoulis, Karen
PCH Name: HELEN S PLACE FOR PERSONAI CARE WEST HEGION FIEL OFRIcE

Hian herices LICERENG

. | 1. REGULATION 55 Pa.Code §2600

:| 2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The homes first aid kil in the wooden cabinets on the first floor does not include eye coverings.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation describad above and steps o prevent a similar violation from occurring again, If steps cannot be compleied
immediately, include dates by which the steps will be completed.

Administrator or designated staff will sign off on a .weekly ghecif sh'eet.tlo
ensure that nothing is removed from the first aid kit. The first aid kit wi

meet regulation 2600.96 (a) from this point forward.

Jre pbee 172 <37

Repeat Violation: No Date(s) of Previous Violation{s};

Signature of Legal Entity Representative .
{Required on EVERY Page) (\%V\)\ XA A e \jk\/\ \ ""6\ S
s — [ —
Printed Name and Title of Legal Entity Representative Q D tu
(Required on EVERY Page) ae 8\ E’\ 9., D t:'

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

The above plan of correction is approved as of /¢ ('é; - ;/’ Plan of correction implementation status as of
e —_—_——
(Date)

Fully Implemented
Partially iImplemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

{initiais)
Not Implemented

Huiuin
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DEC 20 2017 )
o Page 1701 35

o f”ﬁa“n“'ﬁeporz AR U RO Ta e K - WESTREGIONHErO
PCH Name: HELEN § PLACE POR PERSONAL GARE _ ‘ iuman SE"V"“GS) I ‘ﬁ‘OﬂS'IW

1. REGULATION 66 Po.Gods §2800 S o S

1 2600.96(a) - The home shall have a first ald kit thaf Includes AoNporous dispossble gloves, antsestic, adhesive bandagen,
: gquze padz- ﬂ'sermemeter, sdhesive tapa, seigaers, breathi ng shigld, eye covenngs and hvee‘?ers,

| 2a. DESCRIPTION OF VIOLATION - C : T
The Iwmes Arst gy kit in the waoden cabtnats on. i:he firét fioos cfaes noz inctude aye @‘,»eﬂﬁgs

3, PLAN OF CORRECTION (POC)- (fumch pagesag nmx.—ﬂy Rewguobar i you must sipn uid dae any sttashed paies)

Inchadly 3180 to corded e Vitiativn desorliad Bhavs dnd ElEpi 1 pre reeala &ﬂ'ﬂ"&f vistation df@m_ QAN 294 i i sleps coangl by mmﬂ@m
~Hmedialely, Incude Gutes by which the sleps wil e complsled, _ . |

" Eye mwamgs ﬁere psaced in ihe firsl aid kit /2 “49- /7;/
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: eavn itam in ihe aveut cf an en*ergency‘ Bewmen{shoﬁ cf aciucaﬁm shali ba Rept, -

/Z -/? /; f
ﬁé‘é&ét?@}aiiéﬁfﬁb L sztegs}of Pre\:iou& \ﬁ:ﬂaﬂén(s} T — T
Signatien of Legal Bntisy Repras ntatwe . L T
[Reouirgd on FVEE‘{ Paga] k%& \(/\”-on/\’\‘,-’\; \-&r“—’\ \1(_. ‘ '
, : " - J
Pritad Nama B Titla of Lega! En ty Represemanve \ f\J\ 3> a
. L3 - ‘Date
ewmion SVERTBI W\ (VRGN \* ‘\ 9\‘0 A

EIZFQRTMEMT USE QN&’ I{QME’S MAY NQT WRITE B&LOW TH?S L!NEI

- Thu ai%mfe pfan of sarreg Htm s appwued aa cf r‘? é ggz*““ | punor e{}rfeditm [mpigméﬁfﬁl on thitus'as. ai

{BETT
Fulfy implsmenied

Eartially- implemented - Adaquate ?ro ofess-
Pariialy | mpi&mentejd - Inadeguata Frograss
Not implemanted

* The abieve plrin of orvaciion was spprovad by..

-';zj. 0 1:3 Dﬁ“
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. NOV © 7 20f)  Page 18 of33
Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen

PCH Name: HELEN S PLACE FOR PERSONAL CARE WE:Sl UT:” O FIELD OF FCE

ﬁUllId! :tm\,u‘a ,.unauu

1. REGULATION 55 Pa.Code §2600

| | 2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
1 other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION
At 11:40 a.m., there was an unlabeledfundated Ziplec bag full of pepperoni in the second floor kitchen refrigerator.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately. include dates by which the steps will be completed.

Designated staff and/or administrator will ensure that no food is without
label that displays date and description of item. Administrator has
purchased freezer bags that can be written on and markers that can be

read after plastic bag is frozen. All undated and uniabeled food will be
thrown out into garbage.

Ao gom%wgd, %waa‘gk SN TN “Tcm

Sws pp2 (G4 rr 7T

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Represeg tatwe

{Required on EVERY Page) ay) /\ \'\q [N \)\\ \7“—\/\ 3 0 (;\/\-—— Q &7‘"\

Printed Name and Title of Legal Entity Representatwe <D'a‘l) G ’)
{Required on EVERY Page} e q \ @ b ’—

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

The above plan of correction is approved as of 122617

Plan of correction implementation status as of
{Date)

{Date)
D Fully Implemented

D Partially Implemented - Adequate Progress
The above plan of correction was approved by ‘1 D Partially implemented - Inadequate Progress
Initiale} _
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DEC 20 2817

[VisTs03an Eepgﬂ 4439‘? - ORI 7 “Georgouls, Karan “WEST HL.(.-;IUN FIELD OFFIiCE
PCH Namo: HELEN § PLACE FOR PERBONAL GARE Human .;erwca Licansing

1. RE(SULATIQN 56 Pa, Godﬁ §2600

2600.103(s}~ Feod served and returned fromi an i"tdivtduai’b plate raay not bs served again of used in the prepafahc.q ot
cher dishes. Leftover food shall be !abezed and cfated . , _

Page 1870143

S

2. DESCRIPTION OF VIOLATION. - T
ML s, Thers was 2 “‘“{a”]‘*’d’““ﬁatﬂd ch *?53 fl of riememni In the savond Acor ‘ﬁfcheﬂ reirge;amr

R I

-' 3. PLAN OF CORRECYION {PQG} £=\m0?& p:ac,es B RGERETY qua:siba.r B3t you must sign wnd dute anyatached puyes, )
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e

e T i o 5 S Ry ——

Repeat Violatiom Nu -+ | Dats({s) of Frevleus wezatron{a;

Slgnatnm af. Lagal Entity Represgn tive . N
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen CNOV G ¢ 2007
PCH Name: HELEN S PLACE FOR PERSONAL CARE

WESTRECTERTITEOUrHCh
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.103({f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.

Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION

At 11:42 a.m. the temperature of the freezer section, of the refrigeratorffreezer in the kitchen on the second floor, measured 8 degrees
Fahrenheit.

At 2:45 p.m., there was no thermometer in the upright freezer in the basement laundry room.

Pl

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be campleted
immedialely, include dates by which the steps will be completed.

Administrator has purchased a thermometer for the upright freezer in
laundry room and will monitor temperatures daily (all refrigerator) from this
point forward.

Ste phoe [T4 2 7T

Repeat Violation: No Date(s) of Previous Viclation(s}:

Signature of Legal Entity Represeptative

(Reauired on EVERYPagel (N \\ A Yo & \(Q/\ 4 ) \ _ O\ Qv

Printed Name and Title of Legal Entity Repre five 7
{Required on EVERY Page) Date q 6\ a (B \

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

The ahove plan of correction is approved as of Z? 18-/

Plan of correclion implementation stalus as of
{Date}

(Datg)
D Fully iImplemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by ’[ |:| Partially Implemented - Inadequate Progress
Initials i
( ) [[] Notimplemented Wy
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P R B, FETTE
REGEIYED
Violation Report: 44687 - 03/21/2017 - Georgoulis, Karen NCY { 7017
PCH Name: HELEN S PLACE FOR PERSONAL CARE '

1. REGULATION 55 Pa.Code §2600 W%ST HE%’L@N UE_LG@?E!F[;’E:}OF
i ; Higman Services Licens
+ 2600.103(g) - Food shall be stored in closed or sealed containers. WA Serichs

2a. DESCRIPTION OF VIOLATION

At 11:42 a.m., there was an open and unsealed 320z. bag of four beef patlies in the freezer section of the kitchen refrigerator/freezer
on the second floor.

3. PLAN OF CORRECTION {POC) (Attach pages as necessans . Remember that you must sign and date any attuched pages.)

include sleps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Admini§trator and/or designated staff will ensure that food (all foods) are
stored in closed or sealed containers. Food will not be “pushed back” but
used quickly to prevent tears in freezer bags or containers.

Sae paroe 20 4s2-73

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative ) ‘ 3
{(Required on EVERY Page) N N {;\A/\\/z\ \/it/\\ —~ ™ Q ;
Printed Name and Title of Legal Entity Represe%tive ~ “‘\—-)

(Required on EVERY Page) Date E\ Q o\ 'b Iq

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

The above plan of correction is approved as of 12-2617

Ptan of correction implementation status as of
(Date}

D Fully implemented
D Partially Implemented - Adeguate Progress

The above plan of correction was approved by s[ I:I Parfially Implemented - Inadequate Progress
I T P Y

i
4

{Date;
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Kasen

PCH Name: HELEN S PLACE FOR PERSONAL CARE NOY &7 2017
1. REGULATICN 55 Pa.Code §2600 HEST JEr ”l\\“\i FIE ’Q‘UF FICE:
2600.103{i) - Outdated or spoiled food or dented cans may not be used. Human Services Eicenst g

2a. DESCRIPTION OF VIOLATION

At 11:42 a.m. there were two clear bags of pork chops and a bag of chicken which were unlabeled and undated in the freezer section
of the kitchen refrigerator/freezer on the second floor.

Al 2:45 p.m. there were unlabeled and undated foods in the upright freezer in the {aundry room of the basement as follows:
* Five bags of pork chops

* Four bags of chicken pieces and several whole chickens.

* Two unidentified bags of feod.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar viotation from occurring again. If steps cannof be completed
immediately. include dates by which the steps will be compleled.

Administrator has thrown out all food described on page 21 of 2017

violations.
yy /f/] ,g.tffv/?y
Administrator and/or designated staff will ensure that food (all foods) are

stored in closed or sealed containers. Food will not be “pushed back” but
used quickly to prevent tears in freezer bags or containers.

Jze prse 21277

Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representative

{Required on EVERY Page) %V\_}/‘\ AV QL\ CaN \/&”\\ Q &f""\

Printed Name and Title of Legal Entity Repres@e

_J
{Required on EVERY Page} bate q D\ C%\g

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

The above plan of correction is approved as of 12-24-¢7

Plan of correction implementation status as of
{Date}

(Date)
r__l Fully Implemented

D Partially Implemented - Adequate Progress
The above plan of correction was approved by ? D Partially Implemented - Inadequale Progress
Initinic}l

e

s
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Page 22 of 33

ek gomg |?"-" el
RECEIVED
Violation Report: 44687 - 03/31/2017 - Geargouilis, Karen NV 3 M7
PCH Name: HELEN S PLACE FOR PERSONAL CARE v

1. REGULATION 55 Pa.Code §2600 HEST REEON FIL

- 2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the TR #ap RHd 8 clothes dryers after
each use.

éa. DESCRIPTION OF VIOLATION
At 2:10 p.m.. there was approximately 4" layer of lint covering the entire lint screen of the basement clothes dryer.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessany. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be complated
immediately. include dates by which the steps will be compleled.

ﬁ"\‘f fz-ff—"f'y
Administrator and designated staff will ensure that lint screen is cleaned
immediately after each use from this point forward. A sign off sheet with
date and time and staff's initials will be posted at the dryer wall area.

Refer to attachment “d"”.

Sar proe 2L82/TT

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) \_/ \(Y\(.\/A_)J\ \Jb\_\ r\ — G\ C\N

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} Date Q f\ (S) D )‘:']

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

The above plan of correction is approved as of 12-26-17

Plan of correction implementation status as of
{Date}

{Date}
(7] Fully implemented

[ ] Padially implemented - Adequate Progress

The above plan of correclion was approved by ﬁ D Partially Implemented - Inadequate Progress
Hatiialet
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen
PCH Name: HELEN S PLACE FOR PECRSONAL CARE

tAl F e
1. REGULATION 55 Pa.Code §2600 WEST FORFICE

: Humas crl
:| 2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each Tioor s%owmg

corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuous
and public place on each floor.

2a. DESCRIPTION OF VIOLATION

The emergency evaluation floor plan. posted on the wall by the refrigerator In the day room on the first floor, did not indicate the line of
travei to exit doors or the location of the fire extinguishers.

3. PLAN OF CORRECTION (POC) (Attach pages as necessurs. Remenmber that you must sign and date any adached pages.)

Include steps to corract the violation described above and sleps lo prevent a similar violalion from accurring again. If steps cannot be completed
immediately, include dafes by which the steps wil be complaled.

Administrator and designated staff has revised the floor plan for first and
second floors; the diagram aiso now includes location of fire extinguishers
and line of travel (refer to attachment e and f).

Sre fry 254 0437
Repeat Violation: Yes Date(s} of Previous Violation(s}): 056/1212016

Signature of Legal Entity Representa ive

{Required on EVERY Page) \nr\\.\/( )\Kf\ \';'d/f \ \ O\ &\’\

Printed Name and Title of Legal Entlty Rep\‘egntatwe .

{Required on EVERY Page} . Date 6\ a‘ a B\L?

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

The ahove plan of correction is approved as of 12-26-17

atoy Plan of correction implementation status as of /2 -2¢—¢7
ate} R

(Date}
D Fully implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by 54 D Partially implemented - Inadequate Progress
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen NOV ? 2017

PCH Name: HELEN S PLACE FOR PERSONAL CARE
WEST RECIUN FIRLE OFFICE

1. REGULATION 55 Pa.Code §2600 Human Sarvicss Licensing

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The home conducted a fire drill on 7/11/16. The home's fire drill record does not indicate the actual time the fire drilf was conducted.
The fire drill record only indicates “4:00",

3. PLAN OF CORRECTION (POC}) (Attach pages as necessan. Remember that you must sign and date any attached pages.)

Include steps lo correct the violation described above and steps to prevent a similar viglation from oceurring again. If steps cannet be compleled
immediately. include dates by which the steps wilt be compleled.

Administrator and designated staff will ensure that the fire drills are
documented with “a.m.” or “p.m.” to reflect exactly the morning or evening

hours of the day that fire drill occurred. Times will be checked at the end of
fire drills for accuracy.

Sre phs 298 5477

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represen

{Required on EVERY Page) té%‘f?\,\_‘ \(Y)UL,\ )\[V\\—/JF/L N ‘*-\O\ Q\\'\ ‘
NJ

s
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date O( ()l (}% 9

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

The above plan of correction is approved as of _(2-26+¢7

Ptan of correction implementation status as of /2.2¢- ¢ 7
(Date;

{Date)
D Fully Implemented

Partially nplemented - Adequale Progress #~
The above plan of correclion was approved by (( D Partially Implemented - inadequate Progress

ity
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’ Page 25 of 33

Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen NOY 6 7 2017
PCH Name: HELEN S PLACE FOR PERSONAL CARE ¢

| principat strokes of letters at least 3/4 inch wide,

1. REGULATION 55 Pa.Code §2600 “E%E.E?E@?Of‘ffc"?f‘.p CEFICE
2600.133(a}(3) - If the home serves nine or more residents, exit sign letters must be at 16ast & THehas ITHLIGht with the

éa. DESCRIPTION OF VIOLATION

The home is currently serving 11 residents. The exit sign above the rear door on the second floor had letters which only measure 1" in
height.

3. PLAN OF CORRECTION {POC) {Atach pages as necessars. Remember that vou must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to prevent a simitar violation from cccurring again. If steps cannot be completed
immedialely. include dates by which the steps will be completed.

Administrator has changed the exists signs to meet the required 6 in height
with letters of % inch wide (picture has been submitted to DHS).

f(ﬁ./l-;,a. 252 oy 77

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legat Entity Represeniative

(Reguired on EVERY Page) ~ ”\,/\ \f'\(xf\_/ \ A~ AV Y \\ —~ O\ @"\,\
< = -
Printed Name and Title of Legal Entity Repféséntative

{Required on EVERY Page) Date 0\ C\ 8\ D )a

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

Tite above plan of correction is approved as of (426247

O Plan of correction implementation status as of /2.2 /7
ale) e

(Date;
D Fully implemented

@ Partially implemented - Adequate Progress g
The above plan of carreciion was approved by ré [:] Partially Implemented - Inadequate Progress
Fhnitinled
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen ND Vo 7
PCH Name: HELEN S PLACE FOR PERSONAL CARE ZQIF

1. REGULATION 55 Pa.Code §2600 éVES'TnzF £l {
- 2600.141(a)(2) - The medical evaluation must include the following: (1) through (10) | Dervives

s Litsnglng

Za. DESCRIPTION OF VIOLATION

Resident #1 had a medical evaluation completed on 3/23/17. However, the documentation of the medical evatuation did not include a
medication regimen. This section indicated "see attached list from electronic health record”. There was no attachment.

Resident #2 had a medical evaluation completed on 8/16/16. However, the documentation of the medical evaiuation did not include:
Medical Diagnoses, Special Health and Dietary Needs, the resident's ability to self-administer medications, Health Status, Cognilive
Functlioning or a Mobility Needs Assessment. All of these sections were blank

Resident #3 had a medical evaluation completed on 9/8/16. However, the documentation of the medical evaluation did not include:
the type of medical evaluation, Medical Diagnoses, Special Health or Dietary Needs, Iimmunization History, The resident’s ability to

self-administer medications, Health Status, Cognitive Functioning, Mobility Needs Assessment or a Medication Regimen. All of these
sections were blank.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you mwst sign amd date any attached pages.)

Inciude steps lo correct the violalion described above and sleps lo prevent a similar violation from occurring again. if steps cannot be completed
immediately. inciude dates by which the steps will he completed.

Administrator and designated staff will review all medical evaluation to
ensure information is completed and no blanks remain on DME forms from
this point forward.

Tee fhp 264 5277

Repeat Violation: Yes Date(s} of Previous Viclation(s): 05/12/2016

Signature of Legal Entity Representative

(Required on EVERY Page] < \WAAR N Y wp‘\,\j{\‘/l \ A’\ O 3~

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) ate B} AR

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

The above plan of correction is approved as of _/2-26%§7

Ptan of correction implementation status as of
(Date}

{Date)
D Fully Implemented

[:l Partially Implemented - Adequale Progress

The above plan of correclion was approved by sg D Partially Implemented - inadequate Progress
fenitinlod
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1, REGULATION 55 Pa.Cods §2600 e SO
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Resldent#1 had:a madical evalvation mmplet&d on 3423717, Hawgver tne decumerﬁatan of ke medical svdiuation dir not ineluds &
mﬁﬁmtm mg:man Thie sadfien ind caieci ‘see a&!a;h&d fisi Ircm e!ecﬁmmc hesi (grord®, Them was no eliachment,

Resident #2 had 4 medical evatuation completed on 8116118, Hcmcver ihe yocurientation.of tha inedical svaitation dig ool Inchuta:
1 Medisal Disgooses, bpsmai Healln aivd Dietrey Negds, (he resiionl's ablity to aelf ﬁﬁminlszar meﬁ:cazmns. Health Dialus, (‘ggnitwe
Funclioning of a ?\%abﬁity Needs Assessment. Aff of these secians ‘wers bink _

1 Resdent i!é na:f a meﬁscal gvatuativn complsted oy BISME. Howev&r, ihe dosumentation pf the medical eualaauan did ant inolusoy
“fhe tite of medical evatuation, Mediear Biagnoge, Spacial Hoaith: G Dietary Neads, iitmunization Mistsry, The resident's dillty ta

| seff-administar madications, Healtn S?aiua Eagmiwe f—‘unctmmng Mclxmy Needs Assessmentora Med«@umﬁ Regimen. Alof iheze.
-gactions wws blank o B s . -

3 PLAN GF EGRRECTEON (PW) {Anadx PAZSE U8 ndlniuagy, Rur.emhar ;h it you st SIgn a0d- 0516 sy sfiached Bages.y
. Inehede sldpa i cpivtegt-tho, vidialion dasEigd gbive and alaps In preséﬁn! & Sﬂ“’}'fo‘l" wofa‘,an from occwng agam Hslops cannpl | 239 compicled
l:mrmd:@re!y Aos!uﬁa dales by wm':h Hiw stop5 il bo mm:sists# _

Imreediately: Residents #1’s medlcat evaluatian shais bd wmed cr !he realaeni shall have anoﬂw iprrson
g meﬁmal avaitaatlorz ccampieted (z - ({, 17 P .

: Resiﬁent #2's had a0 ifr petsen: edioal evatuauﬂr; csﬁmtesed on 8:14:* 17, /«’ -’ f ’ ’}

. Rns&dem#ﬁ'-‘s medieat auatuahmwasmrmated. 12 - '-f?;, e

inmediataly: AllStalf persons lwolved. \mth the:medical svatuition prcx,ess shall be-educated o e requirey

contenta of the medical byalustion form and the anheizey porsonc (@ physivlan, physician's asslstant or carlified =~
1 Yegisterac nusse ;tr;act#‘smaf} whi afe penmﬁad tn wmpfeta ] msdzcai a»aluaiivn fqrm Dcc.lmemmim of edusalion

) -ﬁh&H b$ kapi. 279, (’V Sl ‘ S ‘ :

Repsat Viclation: Yas Dato(e] of Prwinus ﬁa!aﬁan{a:z esizz;.;ms

"S;gnature of Legal Bntity Repross teti -
x\ \(\"\f\j\\\{\__, “‘: ‘\’L\ i

{Requirad gn EVERY Paqs} (‘\

Printed Nai d Tl £l Entity Te fad ' ' T
ﬁwmw%%ﬂfﬂﬁbﬁxb mﬂwﬁmﬁ
o DEP&R‘IMEHT UsE anw HDMES ﬁi-w NE)T WRi‘FE BELQW TH?S LiNEi o

-r_'z

me of wrfet:mn lmplemammson siatus g8 of o

'(i)‘“‘arei

Fully implem&med )

Parfally. Emp%&mented Acaquazapwgmss ‘
‘Paraglly implemanted < Inadsquats Prograse
Mot implemanied

DDDD 




Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen NO
PCH Name: HELEN S PLACE FOR PERSONAL CARE .
1. REGULATION 55 Pa.Code §2600 WES | HEGUH L OFF

00.141(b)(1) - Aresident shall have a medical evaluation at least annually.

Za. DESCRIPTION OF VIOLATION
Resident #1 had a medical evaluation completed on 2/256M6. However, the resident’s next medicat evaluation was nol completed until
32317,

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and sleps to prevent a similar violalion from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be compleled.

Administrator will retrain staff that it is better to have annual reviews a little
early than ever having schedule with doctors late. If there is a two month
waiting list, we will schedule evaluations two months before the due date to
ensure that the annual review is on time from this point forward.

Jee phoe 220777

Repeat Violation: Yes Pate(s) of Previous Violation(s}): 05/12/2018

Signature of Legal Entity Representative

(Required on EVERY Page) (\3 A A2 5\/\»\0‘[\, \7'(]\.,\ &\" 0\, t\w'\

Printed Name and Title of Legal Entity Represé Tiattve

{Reguired on EVERY Page} Date & &\ 3\ D H

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

The above plan of correction is approved as of /22617 { é’{ ‘)'7 Plan of correction implementation status as of /2 -2¢% 7
ate —_— e
{Dale}

D Fully lmptemented

] Partially Implemented - Adequate Progress ¢/

The above plan of correction was approved by ;ﬁ D Partially lmplemented - Inadeguate Progress
FEPH IR FA Y
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION §5 Pa.Code §2600 1By oy
2600.162(c} - Menus, stating the specific food being served at each meal, shalf be prepared for 1 week in advance and

" - ‘shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a DESCRIPTION OF VIOLATION
On 3/31/17 at 11:45 a.m., the menus posted in the home were dated 3/1/16 to 3/31/16, to include the one hanging on the refrigerator

on the second floor. The week in advance menus were not posted.

3. PLAN OF CORRECGTION (POC) (Attach pages as necessars. Remember that s ou must sign and date any attached pages.)

include steps fa correct the violation described above and steps to prevent a similar violation from occurrng again. if steps cannol be completed
immediately. inciude dates by which the steps mﬂ be completed.

Administrator will ensure that not only do the menus have to be prepared
five weeks at a time; said meus must also be displayed five weeks at a
time in the dayroom areas from this point forward.

Son phoc 2 G2 2P

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) @M \ %! &/\ U~ \7‘(‘&{ /&(/\ ~|

Printed Name and Title of Legal Entity Representatwe l Dat P
{Required on EVERY Page} ate Oy Q 31 @ II,L

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

The above plan of correction is approved as of  _/2* 2¢-77

Pian of correction implementation status as of
{Date}

(Date}
D Fully Implemented

[:] Partially Implemented - Adequate Progress
The above plan of correction was approved by k D Partially Implemented - Inadequate Progress
{Enitinlel
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Viotation Report: 44687 - 03731/2017 - Georgoulis, Karen
PCH Name: HELEN S PLACE FOR PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

" 2600.190(c} - A record of the training shall be kept including the staff person trained, the date, source, name of trainer and
‘documentation that the course was successfully completed.

2a. DESCRIPTION OF VIOLATION

Direct care staff person C completed the initial medication administration training on 12/27/12. However, there is no documentation
that direct care staff person C completed the required annual practicum requirements to continue to be qualified to administer
medications. Direct care siaff person C administered medications to resident #1, resident #3 and resident #5 on 3/11/17 at 8:00 a.m.

3. PLAN OF CORRECTION {POC) (Attach pages as neeessany. Remember that you must sign and d

Inciude steps to correct the violalion described above and steps
immediately. include dates by which the steps wilt be completed

ate any atiached pages.)
fo prevent a similar violation from occurring again. If steps cannot be completed

Administrator wili ensure from this point forward that ALL staff have their
information in employee binders and not folders to ensure that information
is together for easy review. ALL staff will have recertification for medication
training annually.

Soe phoe 294 /FF7

Repeat Violation: No Date(s} of Previous Violation(s}):

Signature of Legai Entity Representative

{Required on EVERY Page) Y\_/L ™ ( . \7‘7{\ (M’\ N~ O\(l Y~
= I

T
Printed Name and Title of Legal Entity Representative

{Reauired on EVERY Page) Date ﬁ\ = ﬂ . a Q} J q.

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

The above plan of carrection is approved as of 4 -24-1 7
(Date)

Plan of correction imptementation status as of

{Date}
D Fully Implemented

D Partially Implemented - Adequate Progress
The above plan of correction was approved by F D Partially implemenied - Inadequale Progress
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen NOY G 7 2017
PCH Name: HELEN S PLACE FOR PERSONAL CARE

Hi’&i\.ﬁ ERSUNEY FIET LJ \.)H {3
1. REGULATION 55 Pa.Code §2600 Husran Services Licensing

-2600.225(a) - A resident shali have a written initial assessment that is documented on the Department's assessment form

“ within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a, DESCRIPTION OF VIOLATION

Resident #3's assessment, dated 10/14/16, did not include an assessment of the resident’s vision, hearing, communication, olfactory,
and tactile abilities. These sections were blank.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages. )

Include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Administrator will ensure all assessments are completed with all
information included and updated as required by regulation 2600.225 (a).

She php 20 4ol 7T

Repeat Violation: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representative

(Required on EVERY Page) \’\)\/‘(\_K \(*\&)L\‘Y\, \JIVL\ Cl’\\] N (\) PN

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) Date Q O\ &D H

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

The above plan of correction is approved as of 12-26-17

Plan of correction imptementation status as of
{Date}

(Date}
D Fully implemented

D Partially implemenied - Adequate Progress
The above plan of correction was approved by ¢ [:] Partially Implemented - Inadequate Progress
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Violation Report: 44687 - 03/31/2017 - Georgouls, Karen Y207
PCH Name: HELEN S PLACE FOR PERSONAL CARE

: 2600.225(c) - The resident shall have additional assessments as follows:

'!;'# o ST BV Ik ud r"

Hurman & ;orwces L.*cem i

1. REGULATION 55 Pa.Code §2600

(1) Annually.
.{2) If the condition of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #1's most recent assessment was completed 2/25/16.

P
P
' i

3. PLAN OF CORRECTION {POC} (Attach pages us necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

Administrator will use the attached format “e” to stay on track regarding
annual assessments from this point forward.

Ses phye 21 4 2

Repeat Violation: Yes Date(s) of Previous Violation(s}): 051242016

Signature of Legal Entity Representativ

{Required on EVERY Page} @Y\L—J\;\\(\ f\" Ok-/t } &J (\\[ — Q &\Yﬂ

Printed Name and Title of Legal Entity Representative

|
{Required on EVERY Page) Date R 9\ % l 7

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

The above plan of correction is approved as of _(2-2647

Pian of correction implementation status as of
{Date}

{Date;}
D Fully Implemented

D Partially Implemented - Adequate Progress
The above plan of carrection was approved by ¢ D Partially Implemented - Inadequate Progress
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen NOV &7 2017
PCH Name: HELEN S PLACE FOR PERSONAL CARE

Baiocauyiso it Ed iy e

1 4. REGULATION 55 Pa.Code §2600 Human Services Licensing

1600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health

+ or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services

if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
senvices.

2a. DESCRIPTION OF VIOLATION

Residenl #2's annual suppori pian dated 8/16/16, does nol indicate a frequency of service or responsible pariy for the following
seqvices the resident was assessed as neading, to include: personal hygiene, managing healih care, securing health care, doing
laundsy, and securing transportation. The resident is assessed to need assistance in remembering meadication schedule. However, the
support ptan does not identify the description of medication needs and plan to meet the needs.

Resident #5's support plan does not indicate the responsible party to provide care and services to meet the residents needs of:
Managing health care, Securing heaith care, Doing laundry, Shopping, Securing and using transporiation, Managing finances, Using
the telephone, Writing correspondence and Oblaining clean seasonal clothing. The resident's support plan does not include the
description of needs or the plan to meet the resident’s needs for the residents: Supervision. Mobility or Inability to self-administer
medications.

P :
H )
\ -

3. PLAN OF CORRECTION {POC}) {Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violalion described above and steps to prevenl & simitar violation from occurring again. If sleps cannof be compleled
immediately, include dales by which the steps will be compisted.

To prevent missing documentation staff and administrator will review each
assessment to ensure all information is properly filled out and on time as
required in regulations 2600.227 (d).

Ser phoe 324 #7273

Repeat Violation: No Date(s) of Previous Violation(s}): L

b ;
Signature of Legal Entity Represgntative ; e C\
(Required on EVERY Page) (S%‘ M Ma Y \\}‘\/\j }\ WAUSN } -._.Ok ™
Printed Name and Title of Legal Entity Representafive ~ [

{Required on EVERY Page} Date 0 (i D di 3\ bH

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

L - |
The above plan of correction is approved as of i(%éte_?— Plan of correction implementation stalus as of
¢ (Date}

D Fully implemented

[] Partially inplemented - Adequate Progress

The above plan of correclion was approved by ;( D Partially Implemented - Inadeqguate Progress
FA FaR HEN PR
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1. REGULATIOH 59 F‘ ,tmﬁa 52606 :
| 2600.227(d) « Each homa shall document i the :essdeni‘s suppm plan the. medcal dental, viglen, haadng, mental nealth
| or other tehavioral care sarvices that Wi be made availéble Lo the resident, or referrals Tor the residant to outside services
| ifthe regidenfs phyaw.ian, pl*ysu: ari 5 &ss:s aﬁi,or cartified registared nurse practitiones; determing the necessily of these
rrsennce‘ . ' “o : :

| Za. QﬁSCREFT{QN oF \’IQLﬁTlON ‘ ' :
1 Resident #2's:annual support plan dated 811616, deﬁs notindiosta 9. quuua,y of service o ThaponBble, pariy fv:»r fiig fo]lwmg
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medigationg, _ .
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Violation Report: 44687 - 03/31/2017 - Georgoulis, Karen
PCH Name: HELEN S PLACE FOR PERSONAL CARE

| 1. REGULATION 55 Pa.Code §2600
. 2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

Za. DESCRIPTION OF VIOLATION

Resident #2's support plan dated 8/16/16, is not signed by the resident or the assessor. Staff person A, the home's administrator,
stated the resident participated in the development of the support plan.

Resident #3's support plan, dated 9/12/16, is not signed by the resident or the assessor. Staff person A, the home’s administrator,
stated the resident participated in the development of the support plan.

Resident #5's initial support plan, dated10/14/16, is not signed by the assessor or the resident. Staff person A, the home's
administrator, stated the resident participaled in the development of the support plan.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps lo correct the violalion described above and steps lo prevent a simifar viofetion from occurring again. If steps cannot be completed
immmediately. include dates by which the steps will be compieted.

From this point forward DHS has stated that “signature on file cannot be
used. Administrator and/or designated staff will allow signatures to be
signed by all involved, staff, residents, PCP's etc. (refer to attachment “f")

Sox fpct TZ4 27T

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity R tati -
(Required on EVERY Page) - (39 YNl VYA LQ;\,OLVL\ A~ — R o
L)

Printed Name and Title of Legal Entity Representatié’e*\—' “ D\t) :
(Required on EVERY Page} ale d D

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

The above plan of correction is approved as of ™ ‘l[ N 2

Plan of correction imptementation stalus as of
{Date)}

(Date}
[:| Fully Impiemented

[[] Partially Implemented - Adequale Progress
The above plan of correclion was approved by ﬁ D Partially Implemented - inadequate Progress
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{Viniation Report: 44887 - DASIA017 - Goargouls. Karen Human Sorvicas ,,Censmq | R
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1 REGULATION &5 Fa Gade 52600 : - -
| zago, 2,2?(_@) - individuats who psmwlpate in the dev&opmaﬁt of ths support plan sha%l $ign and date Ihe support plan.

: 2& GESGRIP?!GN OF ViOLAHQ‘\I

‘| Reeldens #2's suppont plen dated 8/168/18, i nez signed by the resfdenf Grihe an&esser Siaﬁ PETSO0 A, the home’ 3 admfniwaior
sta;@d ihe regldent patticipaled in itze deucxiopmem of tha $upsmn pian

1 Resldeist 3% suppori plan, dated ‘éﬂif% is nol signed by the :egiqanl of the 83868407, Smff;&er%ﬁn A, e hume & admin atratorg
statad the resident paﬂsclpamd it the doveloprient of the: SUP;rUr{ pim o .

Rescﬁent #5875 initigl suppm‘t p’an daledion 4218 i nél signed hy the assessor or'the :asiden{ Stzff parson A, e nams £

' admimsiratcr stated the rssf&‘n{ pﬂrﬁapated in ihe davehpm&nt Gfthe suppoﬂ plaq
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