COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF (i

This Certificate is hereby granted to CHERRY STREET GU%E.SE HOME INC
To operate CHERRY STREET GUEST HO

Located at,_223-225 CHERRY STREET. CU 1 17512

{CONPEETE ADDRESS £

MAXIMUM CAPACITY)

zand Regulations

No: 322444

ISSUING OFFICER

MOTE! This certificate is issued for the above site(s} only and Is not transferabie
and should be posted in a conspicuous place in the facility. PW 628 — 10713




ennsylvania

EPARTMENT OF HUMAN SERVICES

JANO 9 2015

Ms. Roxanne N. Simonson, Administrator
Cherry Street Guest Home, Inc.

223-225 Cherry Street

Columbia, Pennsylvania 17512

RE: Cherry Street Guest Home
License #. 322440

Dear Ms. Simonson:

As a result of the Department of Human Services’ licensing inspection on
November 17, 2014 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Qe

Matthew J. Jones
-~ Director
G
Enclosures
License
License Inspection Summary

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



Dec 12 14 06:4890 Cherry Street Guest Home

7176847031 p.2

VIOLATION REPORT

PERSONAL CARE HOMES - 55

PCH Name: CHERRY STREET GUEST HOME

Pa.Code Chapter 2600 Page 1 of 17
‘ License Number; 32244

Address; 223 225 CHERRY STREET, COLUMBIA, PA 17512

Gounty: Lancaster

Administrator: Roxanne Simonson

Region: CENTRAL

Legei Entity Name: CHERRY STREET GUEST HOME INC

legal Entity Address: 223-225 CHERRY STREEY, COLUMBIA, PA 17512

Certificate(s) of Occupancy
R-1
07/24/2013
Boraugh of Celumbia

Staffing Hours
Resident Support: { Total Daily St 21

Waking Staff; 16

Type of spoction: FUll BHA Duocket Nuenber:

Motice: Unannouncet

Reason(s) for Inspection(s)
Renewal, Provisional

On-She Inspections Dates and Department Representatives On-Site
H/17/2014: Rouse, McKinley, McCloskey, Jason

Ofi-Site nspection Dates ang lnspéctors, if Applicable

Number of Resldents Served: 27 2o
Secured Demendia Care Unit in Home: No
Area;

Secured Dementia Unit Capactty, if Applicable:

Numbet of Residents Served in Secured Dementia Care Unit,
iFopplicable;

Humber of Current Hospice Residents: 1

Number of Hospice Residents in pasf years 2

Other Details )
Partlal or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capachty: 30 ' Number of Residents who:

Receive Supplemental Security Income: 21
Are §0 Years of Age or Qlder: 17

Have Mental Ilness: 24

Have at Intellectual Disabiiity: 5

Have a Mobility Need; O

Have a Physical Disshifity; 2

RECEIVED TIME DEC. 10, 5:54PY
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Des 1914 06:50p Cherry Street Guest Home 7176847031 p.3

Page 2 of 17

Violation Report: 32244 - 1171712014 - Rouse, McKinley
PCH Name: CHERRY STREET GUEST HOME

1. REGULATION 55 Pa,Code §2500
2600.3(c) - The personal care home shait post the currant license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a, DESCRIPTION CF VIOLATION
The mpst curren! [icense inspection summary was nof posied in a conspicuous public place in the home,

3. PLAN OF CORREGTION (POC) {Allach pages as necessery, Remember thar vou must sign and date any aiached pages.)

include steps fa corect the violstion described above snd eps [0 prevent a similar viclation from oceUring agaky. If steps cannct be compieted
immediataly, inclrde datos by wiich the steps will be completed. :

EaPy o8 ErspetonSunimy WHs Poid Pegein S0 ook hallioy on, B bin Brakb.
e pot D Sm ook, ke P N AP iy e b LAY %fme.. e oo ‘I’\@;‘U&\L S e
Pt Bents, wohe Tk s STLhe Benb e S Q\*\s::?\.. mﬂﬁ ﬁw:h&Tmm
SuRe dapy TS S¥l Hrape,  Thiswitl Be My Responoily .

Repeat Vielation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representalive .
{(Reguired on EVERY Page} @m N W
Printed Name and Title of Legal Enfity Representative Date | )
{Required on EVERY FPage} RC‘.‘))A s e N ‘52 e Se=h la "I % - \ L{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abiove plan of correction is approved as of [~ 37 (& Plan of comection implementation status as of [ -5~/ 5
(Date} ‘_mr—

[ Fully Implemented
Partially implemented - Adeguale Progress
- ‘

D Partially Implemented - Inadequate Progress
(nitiais)

The above plan of cofection was approved by

[ 1 Notimplemanted

RECFIVED TIMF DEC.19. R:RaPM
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Page 3 of 17

Violation Repeort: 32244 - 11/17/2014 - Rouse, McKinley
PCH Name: CHERRY STREET GUEST HOME

1. REGULATION 55 Pa.Code §2600
Z606.20(b){8) - The home shall give tha resident and the resident's designated person, an ftemized account of finandal
transacions made on the residents hehalf on a quarterly basis.

2a&. DESCRIPTION OF VIOLATION

-Resident #1's last quarlerly stalemenl bad an end date of 03/30/2014,
-Resident #2's last quariedy statemanl had an end date of 03/30/2014,
~Residert #3's last quantery statement had an end date of 03/306/2014.

3. PLAN OF CORRECTION (POC] {Attach pages 25 necessary, Rewiember that you must gign and dale any attached pages.}
Inclode steps to correct the violation dessrivad above and sieps fo prevent a similar violation from ccouming agaln. i steps cannol be completed

immediately, include dates by which the steps will be compleled. ) o _
f?t‘:’ﬁ'igs.i\!r% F, EZ P 3 QUaRlerly wnie VPO . L R tm;;;i&:t_i ;Rc:el;:\%
F Do) STA ST TONepaon o Sice. T Vel P Lz ?&Paam?:.c Lot ©F wheh
ﬁbjr\f\m??m AR T MR WAL PSS ){aap\ - ferPRRe T ORE
T Vs
QUPRTErY PRe Die Yo Bewore ™ S m 7

This 56 %r:.‘m'é Von€ o

Repeat Violation: No Date(s) of Previous Violabon(s):
Signature of Legal Entity Representative
{Reauired on EVERY Page) e V‘), _}OZJCMW\W
Printed Name and Title of Legal Entity Representative Date .
{Reguired on EVERY Page) RO')‘-C&VW'\C AN AN SO N , v JON 2\
DEPARTMENT USE CNLY - HONMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctton s approved as of Lﬁ\{D:tL;L Flan of correction implementation stafus as of [ <575
ate N At
{Date}

D Fully Implementsd

Parfially implementad - Adequate Progress

The above pian of comrection was approved by _{é_ﬁ______ E:] Parfially Implemented - Inadequate Progress
(initiie) { ] Notimplemented

AFPETVEN TTME  DFC 10 S:RAPM
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Page 4 of 17

Viotation Report; 32244 - 11/17/2014 - Rouse, McKinley
PCH Name: CHERRY STREET GUEST HOME

1. REGULATION §5 Pa.Code §2600
2600.25(c)(2) - The contract shall speciiy a foe schedule that lists the actual amount of allowable resident charges for
each of the home's avallable services

Za. DESCRIPTION OF VIDLATION
The coniract for Resident #4, dated 04/04/2D14, does not include the rental amount.

3. PLAN OF CORRECTION (POC) {Allach pages as necessary. Remem ber t3at you musl §ign and dare any atlached pages.)
Include steps io corrack fhe viclation deseribed abave and steps to prevent a similar violatios from pecuring again. if steps cannot fo completed

immediately, inciude dates by which the steps will be compieted. -
Plla Imh « Llewtil Seae, Mot

o T
Fz:'fifbehl"% NS Renksl. Abroont e Bast . -
B feont T ot w=n ON Ohe oF PAMNSSWR SoRe WY

2 L : Ay New
W ho o C{Rewanre) BN 4o LD TS Dotr O h ROy
| ' I ; as @/ gnE fhe clemeats
PoMisGion Moo sy Pocerdls, @
Y"L’Z‘”V“’; ‘bfj o akqf?i‘lw. e

puree (7

Repeat Violation: No Date{s) of Previcus Violation{s}:

Signature of Legal Entity Representative o
{Required on EVERY Page) —‘Qaﬁam N - ﬁ;wmw

Printed Mame and Titie of Legal Enfity Representative Date -
H ~ i ~ et {
{Required on EVERY Pave) %X i Ae A Srmﬁﬂfﬁ"ﬂ L a lg L/-

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

The above plan of correction is approved as of -—---—————[—(Di t;)l 5 Plan cf correction implementation stetus as of  f ~ 5 ~ 5~
’ (Cete)

Fully Implemented
Partially bmplemerted - Adequate Prograss

The above plan of correcticn was approved by é(f

{initials)

Parfially implemented - Inadequate Progress

MIRIELN

Not implemented

RECEIVED TIME DEC. 19, Bi54PM




Dec 19 1408:52p Cherry Sireet Guest Home 7176847031 p.10

Page 5 of 17
Yiolation Report: 3224< - 11/17/2014 - Rouse, Mciiniey -
PCH Name: CHERRY STREET GUEST HOME

1. REGULATION 55 Pa.Code §2600 ;
2600.65(d; - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services unti
completion of the following:
(1) Training that includes & demonstration of job duties, followed by supervised practice.
{2} Successful completion and passing the Depariment-zpproved direct care training course and passing of the
competency test, :
(3} Initial direct care staff person traihing to include the following:
(i} Safe management techniques, .
(iiy ADLs and IADLs.
(i) Personal hygiene, .
(v} Care of residents with dernentia, mental lness, cognitive impairments, mentzl retardation and other mental |
disabilities. :
(v} The normal aging-cognltive, psychological and functional abilities of individuals who are older.
(vi) iImplemeantation of the injéal assessment, annual assessment and support plan.
(Vi) Mutrition, food handiing and sanitatior.
{viil) Recreation, soclalization, community resources, socia) services and activilies in the comimunity.
{ix) Gerontology.
(x} Staff person supervision, if applicable.
(xi) Care and needs o residents with special emphasis on the residents being servad in the home.
(xif} Safety managemant and hazard prevention.
{xiif) Universal pracautions.
(xiv; The requirements of this chapter.
{xv) infecfion control.
- (xvi) Care for individuals with mobilily needs, such as prevention of decubitus uicers {(bed sores), incontinence,
mainutrition and dehydrafon, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION .
Direct Care Staff Person A, hired on 07/30/2014, nas not compleled the required Depariment-approved direct cars training anid
competency test; the stalf person provides unsupervised ADL services,

3. PLAN CF CORRECTION (POC) (Attach pages as necessary. Remember tha you must sigp and date any atlached pages.}

Inclods staps & comact the violation desoribed above and steps fo prevent a sinifar vielation from occurring again, If stops cannot be compieted
Immediately, includs dales by which the steps will be completed.

STAT ersom A~ Hirs Complek - BT ies an(1417) o Soters, STRLE i:} |
MEadTO Campleie. 0fthin 30 10 HE Days, TF not Sooner, Thgy 1000 1hes,
Caeey Do Dikeetranle 15\ Taken. OuR Pcﬁ(:;l'l:ép wilhin oL ossksS Tome
OOR Ty RenDy A Hed Hibe . BnyY RbUice .

Repeat Violation: Yes Date(s) of Previous Vialation{s): 10280013
Signature of Legal Entity Representative 5
(Required on EVERY Fage) ﬁgjczmn\q_ B h&—ﬂ Ve
Printed Name and Title of Legal Entity Representative .
. Date
{Reguired on EVERY Page) p\a% ﬂ—;ﬁﬂeﬁ Sf‘m&n Doy \1 -] 8 - .! [“l'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plar of correction Is approved as of (2 T~/ 5 Plan of correction implementafion slatus as of /- S>/ 5

{Date) (Cate]

‘E Fully Impiemented
D Farlially Implemented - Adequaie Progress

“The above plan of corraction was approved by /ég 3 D Partially Implemenied - Inadequate Progress
Initials,
( ! ["::} Not Iroplemnenied

RECEIVED TINE DEC. 19, 5:54PW
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. Page 6 of 17

Violation Report: 32244 - 11717/2014 - Reuse, McKinley
PCH Name: CHERRY STREET GBUEST HOME

1, REGULATION 55 Pa.Code §2600
2600.66(g) - Direct care staff persons, ancillary staff persons, substitute personne! and reguiarly scheduled valunteers
shall be trainad annually in the following areas:

{1} Fire safety completed by a fire safety exper o by = staff person trained by a fire salely expert.

(2} Emergency preparadness procedures and recognition @nd response to crses and efmergency situations.

{3) Resident rights.

(4) The Oider Adult Profective Services Act {35 P. S 8§ 10225.1071-10225.5102).

{5} Falls and accidenl prevention.
{6} New population groups that are being served at the home that wera not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff Person B did not receive the | fewing required trainings in the 2013 trainin
*Resident rights /

*Tha Clder Adults Protective Senvicas Act

~Falls and accident prevention

—

/”r’
2, PLAN OF CORRECTION (POC) {Altach pages as pecessary, Remember that vou must sign and dale any atached pages
Inciude steps o comed the viclatiop descibed 2bo ve and steps fo prevent a simiar violaffan from occumng again, #f s!eps cannot be completed

frmediately, inchude dates by which the steps witl be oompiefed S APQ% .
SHIY erson & D70 Have o TRointig N ASVD 2 JAN%PV o,
NS Pesrers Thesg Shi ;;,/z{ . e Sore Why T ““C‘*’

Serdingy Copies” /

Uﬁa(«/fiﬁﬂ« ww‘*ML-W"UL —&

Repeat Viclation: Ma Datel{s) of Previous Violation{s]:
| Sighaturs of Legal Entity Representative
[Requirad on EVERY Page] Tf@cxmm ™. %‘4\
printed Name and Title of Legal Entity Representative - ’ - _
(Required on EVERY Page} Reaxanhe N % s NS o ale Y&v \ -~ \L_‘.
DEPARTWENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The abave plan of correctian is approved as of el Plan of correction mpiementation status as /o'f//
7 et R
~ Fully impiemented 7

e

The above plan of comegtGn was approved iy

eﬂﬁaquata Progress

- inadequzie Progress

ooad

Initiais
( ) . Not-Hhplemented

e

RECEIVED TIME DEC. 19, 5:54PM PRINT TIME DEC. 22, 8:21AM

[P




Dec 1914 06:56p Cherry Street Guest Home | 7176847031 p.20

Page 7 of 17

Yiolation Report: 3?244 - 11172014 - Rouse, MeKinlay
PCH Namea: CHERRY STREET GUEST HOME

1. REGULATION 55 Pa.Code §2600
2600 88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

i
2a. DESCRIPTION OF VIOLATION I

There is a hole in the frayed carpet on the second step from the bottom on the stairs Trom the dining room leading to the basement P
lounge. The hole in the frayed carpet is & potentiai {ripping hazard. i

3. PLAN OF CORRECTION {POC) (Atach pages a3 necessary, Ramember tial you must sign and dawe any attached pages. ) :

Include sleps o correct the violaliors described above and steps to preven| & simillar viofalion from eceurring again. If steps canho! be compleied
immediately, include dales by which the sieps wilf be complaled.

Oude oODeRed Neud CARR: T NaU. They Redoded Theg Cheger =0 $ “’”*;f;‘i
' NG DRt Res Loe weke, Aue R
Revrsrme STRES <™ et V1B . D g P - ke, Fands
DUP.‘mg IS el ion, TOLD S ThewihS Pzing ]%Q»Nj P
fosaem=n - ' ! V ' - L e oA wohein
LA:’ o Do QUR U=k s+ VO R&P%a&e_%&\amsg AS Daan AD - 5
O Fuzaera e WOy M\ Conmlapue. ko O QU W)ﬂ i
e S .

: ‘it chect Tl grees
¥ = Les o
e Adomsarstotor or deZi5nes - #
. . acfa&rs‘ q”‘-‘[ £ Tk

~ 3

Repeat Viokation: No Date{s} of Previcus Vielation{s):

Signature of Leaal Enlity Representative .
{Required on EVERY Page) _Restasrvve. N Ioywewon

Printed Name and Title of Legal Entify Representative Date =1 8 - ‘q
{Required on EVERY Faqel Rﬁ,’)@w{\m N 6‘ PSSO LY

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

The above plan of correction is approved as of (=9~ (Y Plan of correction implementation status as of | —%~/
(Date) (Date)

Fuby Implemented

Partially Implemented - Adequate Pragress

The above plan of correction was approvad by zg Z

Pariially impiernented - [nadequate Progress
(irdBais) ’

OO0x

Not Impiemented

RECFIVED TIME DFC 10, A:R4PM PRINT TIME DEC 22, 8:21AM
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Page 8 of 17

Violafion Report, 32244 - T1A172014 - Rouse, MckKinley
PCH Name: CHERRY STREET GUEST HOME

1. REGULATION 55 Pa.Code §2600 -
2600.104()(2) - Each resldant shall have the following in the bedroam: A chalr for each resident that meets tha resident's
needs.

2a. DESCRIPTION OF VIOLATION
There are 2 residents fiving In Room 209 and only one chair in the room.

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

include steps fo correct the viofafion described abpue and steps to prevent g siniar viciation from cecuing agaim. If steps cannol be compieled
immediately, inctude dales by which the steps will be compigted.

&L e L hs pesi e N
Th Reerm RoR Tizke oo MHew3 ;Z.C_-\")d:\.ﬂﬁ/ah Dﬁy_h;;ﬁf:s E@f&
e T e e %‘?@&* i}.—ﬁ:ilx@, SRS R,
Melcz Wone O, Thal Whs winy W PLD

5. BRIV Tend PRS- ‘ <
\—}“: oD e TS S M@%ﬁ\-’l&/‘vh %@%DEJ\*JS et et RS,

R e Pty T PN
Wil Powe Wousekes PITE &?'MT’TQ

Repeat Violation: No Date(s) of Previous Violadon(s): | i

Signature of Legal Fntity Representative .

{Reguired on EVERY Page} 11201 s N M;ﬁw

Printed Name and Title of Legél Entity ﬁepresentati\-'e i ) :

(Required on EVERY Page) ’ﬂb}{o«.ﬁf‘x& M SiMNONS < N Date L2 8 ~{ &4

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

" The above plan of correction is approved asof (=5 (7 Plan of correciion implementation status as of § ~S-14

(Date) ~DaE)

Fully Implemented
Partially Implemeniad - Adequaie Progress

e above plan of corection was approved by £ Partially Implermentad - inadequale Progress

(lnifials)
Not implementes

COO0OK

RECEIVED TIME DEC. 19, 5.54PM PRINT TIME DEC, 22 8:71AM
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Page @ of 17

Vialation Report 32244 - T1/17/2014 - Rouse, McKimley
PCH Name: CHERRY STREET GUEST HOME

1. REGUILATION 55 Pa.Code §2600 ‘
2500.103{f) - Food requiring refrigeration shall be stored at of below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers,

2a, DESCRIPTION OF VIOLATION
The Reach-in freezer, farthesl to the laft in the basement, did-nol have a thermomaler.

3. PLAN OF CORRECTION (POC) (Alach pages a3 necessary. Rementber that you must sign and date any anached pages.}
inciude sleps ko corec! the violation doseribed above snd-steps {o preveri a similar violation from ocouring agaki, if sleps canmot be completed
fmmediataly, include dates by which the steps will he complajed,

Ff?zizze_&.:‘:h‘ Gi}égmaf Fhod w0 PP mb e N |
Chresysd T e Done DY oA DNy oi?—-

el YLD RESS GRC. WYL DO
ke X PRIC .

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

Signature of Legal Enfity Representative
(Required on EVERY Pagg) . . m@(\ ‘

Printed Name and Title of Legal Entity Representative ) Date \ \ 8 —1 L/.
(Required o EVERY Page] Izd)‘ﬁﬂﬂg M 55{\{\’0[\50/,‘ a’

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

“The above plan of correction is approved as of A-SS Plan of comrectian implementation status as of [~ s~ /5~
(Daha]‘ W

[E Fufly Impiemented
D Cariiatly Implemented - Adequate Progress

The above plan of correction was approved by Z [:] Parfially implernented - Inadequate Progress
- ; Inttizls .
¢ ) [] Notimplemented

RECEIVED TIME DEC. 19, 5:54PM © PRINT TIME DEC.22  6:21AM
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Page 10 of 17

Violation Report; 32244 - 11/17/2014 - Rouse, McKiniey
PCH Name: CHERRY STREET GUEST HOME

1. REGULATION 55 Pa,Coda §26CC
2600.107{c) - The home shall maintain at jeast a 3-day supply of nonperishable foord and drinking water for residents,

2a. GESCRIPTION OF VIQLATION .
The home had 21 residents, but only 5 gallons of emergency drinking water.

3. PLAN OF CORRECTION (POC) (Attach pages o5 necessary, Remember that you mrust sign and dale any allached pages.)
Include steps {o corect the vialation described above and steps f prevent @ sholiar violation from oocurring again, If steps capnof be compisted

irmediately, inclide dates by waich the steps will be completed. ) ‘ e
Wie, CPefently Move. RO GhlonD Nexs o F DR M\&l ?: s I ' \th;k—
d WY ' 2 N ‘
P {%TLT’EW =— %c...;’:y::mew\v us, M Gt ez el nf} iy pe %o.\

He
y s F?mm Re~o e

' N oy WERTN
R we i\ Reposs &5*3\*\&5 U

TO ?(&u@_r\
\ oeeK . :
Repeat Viokation: No Date{s) of Previous Violation|s):
Signature of Legal Entity Representative ‘
{Required on EVERY Pagel %ﬁ)‘m}m_ e \.EQE)W\M
Printed Name and Title of Legal Entify Representative . ) Dat - _
(Required on EVERY Page) Romﬁm Hr 3:#?'@\50{\ ate l, oL \(g \'L)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of L7243 J kS Pian of correction implementation status es of - S~/ 5

Date; TTEEE
Fully inplemented

Partially Irplementsd « Adequate Progress

g

{Initials)

The aboye pten of corection was apprcved‘ by Partially Jmplemented - Inadequate Progress

JOUH

Not Implemented

REAFTURR TTHMFE  ACA 10 D.EADM ﬁDH\iT'TTMF DEE 27 A2 1AM
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Pages 11 of 17

Violahon Report 52244 - 772074 - Rouse, McKinley
PCH Mame: CHERRY STREET GUEST HOME

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drilt record soust include the date, time, the amount of time il 1ook for evacuztion, the exit route
used, the numkber of residants in the herne at the time of the ddll, the number of residents evacuated, the npunther of staff
persons participating, problems encountsred and whether the fire alarm or smoke detector was operative.

23, DESCRIPTION OF VIOLATION
The fire drill condusted on 07212014 at 11:00 AM did not specify the evacuation routes Used during the fire drili.

3. PLAN OF CORREGTION {POC] (Attach pages s necessary. Remember thal you must sign and dae any ettached pages.)

inslude steps to correct the violalion described above end steps Lo prevent a similar viciation from ocouming again. If steps cannot ba completed
immediately, inclide dates by which the sfaps wil he complated.

FiRe DRI N o I3t AT A Rouke M W Slom=D Lhierieas Front b P‘:@
P, g & - o [~ .
Fionk ke, T OND 1ok Bedorly The 24T Reote Lty FOR. e

oRi 0, T D Nows Rite = Rona Ks
Ip Fure bl ek Do e = RerspD the Rostes vse,
ﬂ_‘i MW‘!%,ESHW‘” (u"v_‘” M‘JL CQ‘W é[é-ﬁ‘ﬁ‘ e con S }Mm‘f‘f'lfv

+v 5 e -lﬁﬂ,«%'d” e rf@ui’vecf P fone b, TS Ccf‘#ﬂ:;—ec(,.—;éi

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

Signature of Legal Entity Representative e
{Required on EVERY Page) m—"ﬂ}‘ﬁg n. W
Printed Name and Title of Legal Entify Representative

{Required on EVERY Page} m\ DQ'N 63 P‘\QY\S'CD#‘J\ Date l R ~ §8~(L}

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

The above plan of coreection Is approved as of o515 Plan of correction implementalion status as of | —&—; <
(Date} ‘ T {Dater

B Fully Imptemanted

Patizlly Implemented - Aderquate Progress

The abuve plan of correction was approved by £ Parially Implemenied - nadequale Progress

(initials)

Not |mplementad |

RECEIVED TIME DEC. 19, 5:54MM PRINT TIME DEC. 22, §:27AM




Dec 1914 06:58p Chetty Street Guest Home 7176847031 p.2G

Page 12 of 17

Viglation Report: 32244 - 11/17/2014 - Rouse, McKinley
PCH Name: CHERRY STREET GUEST HOME

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able fo 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 period of fime specified in writing within the past
year by a fire salely expern.

Za. DESCRIPTION OF VIGLATIOR : :
The hame's designated evacualion fime from a fire safely expert in a letter, dated 06/2412014, is S mintes and 30 seconds; the fire
drifl conducted on 09/21/2014 a1 6:45 PM, had an svacuation time of 6 minuies.

3. PLAN OF CORRECTION {POC} (Atlach pages a; necessary. Remermber faaf you must sign and date any aftached pages.)
Inolude steps to comrect the violatlon described above and staps o prevent a simifar vivlation from eecurTing agak, If steps cannot be complefed
immediaiely, Includs dafes by which the steps will be complatad, ‘
iy UL pASE-6UR

T Candk : B
RS 1 Camdiad gn KRV WSS Auery BAD DRIGE RSt
i B Plvedhing ety aF e S LS P ResidentS .

By, T DD hevie .
2 . e fhe R .

I ik S Book Nemse PO 3 »'\9’5‘./} Yo D"‘ T bkx%”oo@ﬂ gmakem
TJ}M‘ o \"W\.v’ P> e ORI D B o &Uw-\@&%b cak ‘
et GNOL‘D - P&{:?D@n-\-' Loaline hes G2 Q,b\\r\'\quh‘"ﬁ

\,.Db;%h e p’iM R g el e ﬁ* e T
NV E% 3:\3 AOP e W s Rooit

b AT et e
v ST T o Eje_ Bomep, TLRPSD Crmu s

- Tok TR

e
PLRSIng Pornes BND
T e - ek oA TSNS .
Fhswsl TO @zwf A Plose WTIn, B s
A Eeon TV Ao T egfx"g-ﬁ%ﬁce i= W}’a?k{no/ o 2d

w Tl easere _ ¢ i —RE
rhee £24 fo e Aome iering fen [ e TS
- (A O -l - B
res? Lowets 4o ZETY wﬁ .

Repeal Violation: No Datels) of Previous Violation{g):

Signafore of Legal Entity Representative

{Required on EVERY Page) ™ -—Elijm“:mﬂ

Printed Name and Title of Legal Enfity Representative ’ Date

{ Reqquired on lEVERY Pagel ROXCUN e H , %‘i NSRS 6 i \ 3 ~ \ 8 - \.L‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!
The above plan of correction is approved as of Wiai- Tl e 20 Dlan af comecton implementafion status as of (=5~ /3

{Date} ey

[] Fully implemented
Partizlly Implemented - Adeguate Progress

(Inifials)

The above pian of correciion was approved by éf D Partially Implentenied - fnadequate Frogress
D Not Impiemeriied

RFCFIVED TIME DEC. 19 5:54PM PRINT TIME DEC. 22, B:22AM



Dec 1914 06:58p Cherry Street Guest Home
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Page 13 of 17

Violation Report: 32244 - 111712014 - Rouss, McKinley
PCH Name: CHERRY STREET GUEST HOME |

1, REGULATION 55 Pa,Code §2600
2600.132(e) - Aflre dril shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The home had not conducted a sleeping hours fire drili since 0417/2014.

3. PLAN OF CORRECTION {POC) {Atlach pages as nocessary. Remember that you must sign and dafe may altached pages.)

inofude steps fo correct the viokalian descabed above and sleps ko preven! 2 similar violation from cocuring again. If sfeps canno! be corplefed
immediately, Include dates by which the sieps will be compfaled.

5ﬁmr5 T Dxe. Jott we it STRT Wawing 2R S leeping DRIND Getweeh
@ 10pm ok \1pr « REZEE MAZSRYY of Resibont sok Steepingy 81 -#he,h;%
Then We will heva ope REATN =0 Johe QQSB* /“rdﬂﬁ -

ter? {t nufoAL g L i }L&*’Pﬁ drolis F= ﬁ’¢“¢‘gjé (i;?ﬂs ra {2 s F}ﬁs v Z

NV b Dohe BreSoie S al menvh .

Hepeat Viclation: Mo Datofs) of Previcus Violation(s):

Signature of Legal Entity Representative ) . .
{Reguired on EVERY Page) 7 ' QN W
Printed Name and Title of Legal Entity Representative .
. ' Date ‘
{Bequired on EVERY Pane} Rexonoe. M S0 Eon |- (8-H 4

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.QW THIS LINE] 7

The aboye plan of correction s approved asof /T2 71 5 215 Plan of correction implemenlafion status as of / ~ 5% 7 5~
{Date} = iSEe

Fully implemented

Partially Implemented - Adequate Progress
z
(initials)

Partially Implemented - inadequate Progress

The abave plan of correction was approved by

Not implemented .

RINFGE

AFAFTHTR TTME  AFA AN T.KADK DRDIMT TTIME  DEM 29 A0 AM !
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Page 14 of 17

Viclahon Report: 32244 - 11A 712074 - Rouse, McKinley
PCH Name: CHERRY STREET GUEST HOME

1. REGULATION 55 Pa.Code §2600

2600.133(a)(2) - If the home serves nine or maore residents, it the exit or way to reach the exit is not immediately visible,
acoess 1o exite shall be marked with readily visible signs indicating the direction to travel,

Za, DESCRIPTICN OF VIOLATION

Thie open doorway directly across from Roors 105 doas net have an exif sign for the exit next to Room 106. The exit next to Room 106
is not visible from the doorway directly across from Roorm 105,

3, PLAN OF CORRECTIOH (POC) {Aftach pages as m’;ccssary. Remember fhal you must sign and date any attached pages.}

Inciude steps to comect e viclation described above and steps lv pravent a similar violalion from ccouring again. IF steps cannol be complefad i
immedistely, include dates by which the sleps will be complaied. [

&?31-5:%&& Pat up 67 Pocoers 1ODHICG :r.na:c@a;n% Dwmm'“ra‘-rMqu, :
THiked T© ovlz TR & ek Ve ST D Thﬁ..?me.ﬁ-\—cﬁf\\"— E,mu_bms Lo b ooy . i
Nede, Ry TTERN oF Thetons by WHEoG . |
Wewiil Doina FerbhLy Cheelked TO m&mﬁf%\\ SIS ouR B
H—é \{)&Wc Cre=n DC‘)W\SQ

Wil Dend Photo. | |

Repeat Viclation: No Datels) of Previous Viclation{s)

Signalure of Legal Erdity Representative ﬁ)’ .

{Required on EVERY Paqe) : TR ) Mm

Printed Name and Title of Legal Entity Representative ' Dat

(Required on EVERY Page) Royernhe N SIonso N ate | | B~ 1Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THI5 LINE!
The above plan of correction is appraved 2s of los= e Plan of correction implementation status as of {~ 575~
{Date} — e

ig_] Fully Implermented
D Partially iImplemented - Adeguate Progress,

The above plen of correction was approved by g D Pagtially Implemerted - Inadequate Progress

‘ {Initials) i

(] WNotimplemented

RFAFTUMN TIMEC  ACA 40 nLEADM PRINT TTME REQ 9 R0 AM



Dec 19 1406:59p Cherry Street Guest Home 7176847031 p.30
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Page 15 of 17

Violation Report: 32244 . 174772074 - Rouse, McKinley
PCH Namea: CHERRY STREET GUEST HOME .

1. REGULATION 55 Pa.Codg §2600 ) !
2600.187 (a) - A medication record shall be kep! 1o include ihe following for each resident for whom madications are N
administered; : P

(1) Resident's name, : ‘ '

(2} Drug allergies.

{3) Name of medication.

{4) Strength,

{5} Dosage form,

(6) Dose.

{7) Route of administration.

(B} Frequency of administration.

{8) Administration times,

{1C) Duration of therapy, if applicable.

{11} Spedial precauvtions, if applicable.

{12} Diagnosis or purpose for the medication, including pro re nata (PRN).

{13) Date and fime of medicsfion administration.

(14) Name and inflials of the staff person administering the medication.

2a. DESCRIFTION .OF VIDLATION
.Staff Person C adminislered medications and Infizled fhe medication administration record (MAR) on 1101/204 4, 11/03/2014,
11/04r2014, 1111/2014 and 11/12/20%4; however the steff person's name was not listed on the MAR.

-Resident #5 had a blood sugar level of 398 at 12:00 PM on 11/13/2014. The MAR specifies that the resident is lo receive 11 units of
injectable Hurnalog insulin per sliding scaie, plus 5 units with meals for g total of 16 unlts of insulln. The number of units of insulin that
were gdministered to the resident was not recorded on the MAR .

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember that you crust sign and date any attachod pages.)
includs steps to conest the violalion descbed above end steps to preve! a similar vidiation from occurying again. I steps cannat be compisted
immediately, include dates by which the stops wi be complefed. WU Yheue -

THIED T TR DelN & RBruF rot Sy MAR. Bt ‘Skgnﬁ h;w:ns%ip nwﬂ::‘b
N N A

Pesient 5 o tifipj Vhnl STHFT RCoRRONINAS 5;;::{ D&wﬁ:_ e

obR rvels, Fol Q\ﬂé&g, RN ASked T g oveR

T Re3e v:j\.d’l—fn ez ERerenre) ABodt Slani - Fiows rvers. Co¥Racit e -

SIATS oo T Has aon Foteze (OT Be Remoualy Tham yoebs. w-.QG{;O

Teomiring EMIR G PaTShalss Conbrnoe, Theg wiil Be Tofoh @V
YNep s Ad«wwu‘a.w.‘s%,%p- oot £ W;@T{“& (et ly cudits of MARS B¢

STPSS PeRaone oS ThieD
Th ok

Repeat WViolation: No Date{s) of Previous Wiolation(s): ]
Sigrature of Legal Entity Representafive ’ %j\j"ﬂ\gﬁ\.bo—i\
{Reguired on EVERY Parne) (5920 VIR R R

Printed Name and Tide of Legal Entity Representative _ bate 2 \ .
{Reguired on EVERY Pade} R{D:( ane M sgmc}hg@r\ ‘ Q % L}

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

The above plan of corection s agproved asof (25 —/ 2 flﬁjﬁ_tf); Plan of correction implemesitation status as of ¢~ 57y 5
ate . [(SEH

" Fully Implemeried
Patlially implementad - Adequste Progress

The above plan of coredlion was approved by éﬁ Partially implemented - Inedeguate Progress
{Iniiials} ,
Not imptementea

OOXO

RECEIVED TIME DEC. 19, 5:54PM PRINT TIME DEC. 220 8:22AM
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Page 16 of 17

Violafion Report: 32244 - 111772014 - Rouse, McKinley

PCH Name: CHERRY STREET GUEST HOME

1. REGULATION 55 Pa.Code §2600

2600.187(b} - The information In § 2600,187(a)(13} and § 2600.1 87(a)(14) shal be recorded at the ime the medication is
administered.

2a. DESCRIPTION OF VIGLATION . ) ‘
b _Statf Person C administered Sertaine 100mg, 1 tablet by mouth for depression, to Resident #6 on 11/06/2014 al 7:00 AM, but did not

initial the medication as given on the MAR.

~The MAR fer Resigent #7's Combivent Respimat Inhafer, 1 pu'f by meuth 4 times a day, was not intialed as having been given on
111572014 and 11/16/20714 at §:00 PM.

3. PLAN OF GORRECTION (POC) tAtiach pages 2 neoessary. Remember $at you rust sign and date any attached pages.)
Inciude steps fo correct the violaiion describec above and steps fo prevent a similar violation from oceurring egain. If steps cannol be completad

immedialely, include dates by which the steps will be completed,
STRSE PeRsmnc. Whg THREDTS Prio Resbet ¥C NOT Signvg AR
AND oot & s MR Neh-mign=d Wy W \nowe TR 53150

BB Cse ThRensR Thebs Tol LenyS; Ldante Tk TISENS

S N e e e
-IE: &;\hsmat\:*&%t}—'ﬁ:— P obe FRER S “,LQ,_\.L B \

O% et h}«rua_ Ry &R STHhY Pﬁﬂ‘:b"\t |
Sinee DEC (5 TOLorhe SR |

Mminha‘}wqwﬂdv wlill Emmglete  coeebly audits of MAR: —Es ; '

Repeat Viokation: No DCate(s) of Previous Vielation(s): | ;

Signature of Legal Entity Representative 7%375 "
{Required on EVERY Page i r-—%L: ORI

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} R‘j’;}@.}\ ne H S Nsa yf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date La;lgwg‘é

The above plan of correction is approved as of /25 =2 Plan of correction implementation status as of /~5 (5

Date) {Date)
l:} Fully Implemented .

X Partially implemented - Adequate Progress
The above plan of correction was approved by /& Z D Partially Implemented - !nadequate'ngrass
Inifials
{ ) D Nat Implemented

RECFTVED TIMF DEC. 19, B R4PM PRINT TIME DEC. 22, 6:272AM





