COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_ ELIZABETH ROSE LOWRY

R——— GN-EN?E:(:N
To operate CARE

Located at_P.O. BOX 190, MAINESBURG

R,
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No: 203261
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1SSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be pested in a conspicuous place in the facility.

DEPUTY SECRETARY




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT
MAILING DATE:

MAR 0 5 2010

Ms. Elizabeth Rose Lowry, Owner
CARE

P.O. Box 190

Mainesburg, Pennsylvania 16932

Dear Ms. Lowry:

As a result of the Department of Public Welfare's (Department) licensing
inspections on October 26, 2009 and February 10, 2010 of the above personal care
home, the violations specified on the enclosed Violation Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the Violation Report must be corrected by the dates
specified on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600
must be maintained. As soon as each violation is corrected, notify the Department’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

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

55 Pa.Code  Class - Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)

103i Il 15 $3 $45 15 calendar days from

mailing date of this lefter




Ms. Elizabeth Rose Lowry 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue untif the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. The Department will conduct an on-site inspection after the mandated
correction date, and within 20 calendar days of the date of this lefter. If one or more
violations is not fully corrected and full compliance with the regulation has not been
achieved, you will periodically receive invoices from the Department’'s Bureau of
Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

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

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

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

Sincerely,

%@m T - C/Qﬁ\m

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

The home shall develop and

implement written policies

procedures on the prevention,

reporting, notification,

investigation and management
of reportable incidents and

conditions.
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and

reportable incidents did not specify
how the home will prevent
reportable incidents from occurring,
how incidents will be reported to the
administrator and who will be
responsible for reporting incidents o
the regional office, investigative
methods, and management of
reportable incidents.
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PERSONAL. CARE HOMES — 55 Pa.Code Chapter 2600 Page 1 of 20
'NAME AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBE
'C ARE, P.O. Box 190, Mainesburg, Pennsylvania, 16932 203260 5
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 Leslie Patton and Tom Shopay
SIGNATURESSZ%GAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
= D CORRECTION ~ .
ﬁ-;k__, "\/Eq_,&/-\/, L /%/" /i?(a Q)& %W’*’ﬁ"“"\ 2o
=" P, \\
1 - 2 3 4 5 -
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ‘ WHICH (include a step-by-step plan to correct - COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED )
16b . The home's policy regarding
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VIOLATION REPORT

Page 2 of 20

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
C AR E, P.O. Box 190, Mainesburg, Pennsylvania, 16932 : 203260
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE '
October 26, 2009 Leslie Patton and Tom Shopay
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF BDATE
: CORRECTION A N
o 7 e & % / By Brogans Uuaho
i e ~ ,
1 2 3 4 5
REGULATION - VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
22ai The preadmission screening in the ' i — o /
The following admission record of resident #3 (admitted » WL’-’- p READM EJIOM ) g
document shall be completed | 3/31/09) dated 3/31/09 did not JOJATION | sppEENMGS FOR RESIDENT |
for each resident - address special care needs and j o 2F " OERE. .
Preadmission screening behavioral needs, if any. 3¢ #HT LER E"g‘?‘fé"c{’\%ﬁgﬁ&q Eﬁﬁen to
completed prior to admission ‘ (ORRECTED: compliance s not verifiabie
on a form specified by the The preadmission screening in the ‘
Department. record of resident #3 (admitted STﬂ’F): LUAS - /‘? EMJhED M ™ Ini (DP“W)
3/31/09) dated 3/31/09 did not L SE
224a address special care needs and T Flil. THESE ‘
A determination shail be made behavioral needs, if any. _
within 30 days prior to
admission and documented on QS EE /Lnﬂg HMEMT ﬂ
the Department’s preadmission
screening form that the needs ‘
of the resident can be met by T B P A Ao WY
the services provided by the Lo eISRAN
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 20

‘NAME AND ADDRESS OF PERSONAL CARE HOME
C A RE, P.O. Box 190, Mainesburg, Pennsylvania, 16932

CURRENT LICENSE NUMBER

203260

INSPECTION DATE(S) (Include all dates of the inspection)

October 26, 2009

REGIONAL REPRESENTATIVE
Leslie Patton and Tom Shopay

DATE

cardiopulmonary resuscitation
shall be present in the home at
ali times.

Staff person A is not certified in CPR
and first aid.

UL KEEP TRALK. OF CFAR
o+ FIRSTA1D TRAI N2 S 1T
1S NEEDED.

SEE ArracHmEnT 4

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION '
EL o o TP LY, S Na yfe
- v 74 O’ \.}
1 2 3 4 ‘ 15
REGULATION VIOLATION DATE BY PL.AN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED
25¢6 The home’s resident contract does o -
The contract shall specify the not specify the refund policy in the . 14 DBE D ﬁ EF U:U b ‘__)‘; 05'/49/ TS
" conditions under which refunds | event of the death of a residents /1 3 06) A MDEMdDUM L O THH= :
will be made, including the under the age of 60. (ppTRACT : 1l © A
refund of admission fees and . - ) - : ) = .
refunds upon a resident's }HJ- QL‘;«S | DEMTS INITT
death. (HAMGES
SEE ArimeHmENT 3
63a On 10/21/09 and 10/22/09, the A .
At least one staff person for home served 15 residents. The / / / ; / A g S THEE JORS KECERTI FIED
every 50 residents who is home's schedule indicates that on 4 ; = AHE
trained in first aid-and certified | 10/21/09 from 2:30pm- 8:30pm and / Ad Cﬁ /Q Smg;’ﬁgﬂéf:‘ FIRST™ :
in obstructed airway’ on 10/22/09 from 10:30pm- 6:30am /-/ﬁf NOWE’E- e — : . : Q
techniques and staff person A worked alone. A7 D TRAINING LAS LOMPLETEN Hujo 65,
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
C ARE, P.O. Box 190, Mainesburg, Pennsylvania, 16932 .| 203260
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 . | Leslie Patton and Tom Shopay
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ' DATE
‘ ' CORRECTION - ] .
Stppaty, oo Ho—so—  1)i)es | Bh e WM
< . Y v
1 2 3 4 _ 5 .
. REGULATION VIOLATION DATE BY 'PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH - (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) ' BY DPW
COMPLETED
64c Staff person B, who is the —
An administrator shall have at | administrator, completed 23 of the 7 %A»//\j/;t/él FoR ’S‘ THFF S
least 24 hours of annuall required 24 hours of annual training /é) /p’f 7 /O’:) LOAS Lo PLETED.
training relating to the job - for the 8/1/08- 7/31/09 training year. E 2l4le 395,
duties. S | TRANING (ALENDAR JEAR ~ .
IWAS (HANGED, AS REGUESTED,
SD T LI BE EASIERTD
SRROE. FHLL TRAIAME
SEE ATTACHMENT 5
| 65e Staff person A completed 4 of the S
Direct care staff persons shall | required 12 hours of annual training /0 /;37 g / 09 77?#1/\] /G /EZJF/-Q STAFE A ‘)‘“4
have at least 12 hours of for the 8/1/08- 7/31/09 training year. |-/¢//¢ LAS (OMPLETED-
annual training relating to their .
job duties. Staff person C completed 9 of the TRAN /NG CA LEMDA’))S ,L/Eféfgg Nuhe B O
required 12 hours of annual training HWBS CHANGED, AS REQUE !

Sp i7" LI BE FASIER T

for the 8/1/08- 7/31/09 training year.
S RALK ALl TRAIMIMG,

SEE frracHmeNT (4




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

‘Page 5 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
C A RE, P.O. Box 190, Mainesburg, Pennsylvania, 16932 : 203260
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 Leslie Patton and Tom Shopay
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
~ : CORRECTION
-~
Lt Ko hroch yer)o 3 O B Hitho
R C/ [ B 7 —
1 2 3 4 _ 5 '
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
659 Staff persons A, C, and E did not — : -
Direct care staff persons receive training regarding falls and / JM’M/M/é e ﬁ er F _
ancillary staff persons, accident prevention during the /0 ﬁq Oq /ﬁ} d E b W#&S - o 0ce aken 10
substitute personnel and 8/1/08- 7/31/09 training year. D, N 51eps ha\o\atm“' s
regularly-scheduled volunteers ﬁ&m;DLETL %ﬁf&\q@ t@“ i
shall be trained annually in the | Staff person D did not receive ' o W
following areas: training regarding Older Adult ,@ ,4 JA //U[’ @4 LEEM _/_)A—/Q L/E’Q’R o nitiale (OP }
Protective Services Act, resident ;715 4}%&5{3 AD EE@LLES’EA Dal
(3) Resident rights (under rights, or falls and accident W ASI ER TD
these regulations). - prevention during the 8/1/08- SO T LI .
(4) The Older Adult Protective | 7/31/09 training year. .ﬁM LL / 7EA~ /A
Services Act (35 P. S. §§
10225.101—10225.5102),
(5) Falls and accident ‘
prevention. S EFE /?,7’7‘}52—&}-/'/145\”— 7
N 'ﬁ\ Tnwe QM\N\Q\'W“\QP wi\:\%%
; VO w
“\“‘\"'}"\}ﬁb %\o\f\ W
SIS £ Ln‘:w‘f‘k ‘\\'\"‘*-% N\
o ° Nt
St ore somedded e
Apl
> Co \cﬂ_ EAY x> .
[N ;:Q AR D 9“\\\4'4)\
NA P AT D o\
S T RN R,
wdse ’ Ao )




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 6 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

C A RE, P.0O. Box 180, Mainesburg, Pennsylvania, 16932

CURRENT LICENSE NUMBER
203260

INSPECTION DATE(S) (Include all dates of the inspection)

October 26, 2009

REGIONAL REPRESENTATIVE _
Leslie Patton and Tom Shopay

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL ?ANTYF DATE.
CORRECTION g\i &
i 2 Q
£ g oo Sode (101 09 ® N C b
- 7 %4 7 . AP
1 2 3 4 . _ 5 ‘
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
' CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
- COMPLETED
65i Staff training records for the 8/1/08-~ A
A record of training including | 7/31/09 training year did not JA THE P%; éﬁg/i 2{05 j‘l—};g*
the direct care staff person indicate the location and length of / i ' E TIVE
trained, date, source, content, | course for each of the following / / // o Oq L[‘S E THE Steps have been taken io-

iength of each course and
copies of any certificates
received, shall be kept.

training subjects:

- Emergency preparedness

- Fire Safety
- Docurnentation
- Resident care

AWe
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NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

C A RE, P.O. Box 190, Mainesburg, Pennsylvania, 16932

INSPECTION DATE(S) (Include all dates of the inspection)

October 26, 2009

SIGNATURE OF LEGAL ENTITY DATE

Zus

L s pom by
1 2 '

REGULATION
55 Pa.Code § 2600.

VIOLATION

86b

The staff training plan shall
include training aimed at
improving the knowledge and
skills of the home's direct care
staff persons in carrying out
their job responsibilities. The
staff training plan shall include
the following:

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

The annual training plan for 8/1/08-
7/31/10 did not indicate anticipated
dates for scheduled training.

Page 7 of 20
CURRENT LICENSE NUMBER
203260 '
REGIONAL REPRESENTATIVE
Leslie Patton and Tom Shopay ' ,
REGIONAL LICENSING APPROVAL O "OF DATE
CORRECTION
@)& Q)“Q‘v-\_‘ l\“‘“\o
~
3 4 ‘ 5 o
DATE BY -PLAN OF CORRECTION. - DATE
WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILLBE | to assure the violation does not recur) - BY DPW
COMPLETED _
Jofaofoa A PhTED BATES HEE
FILLED /N |
I THE FUTURE, THIS :
LOILLBE (LOMPLETED & Uule S8,
SEE A mENT T
Vg AL A a“\ .
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W0 rigMes o ™
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME:

C A RE, P.O. Box 190, Mainesburg, Pennsylvania, 16932

CURRENT LICEN.SE NUNMBER
203260

INSPECTION DATE(S) (Include ail dates of the inspection)

October 26, 2009

REGIONAL REPRESENTATIVE
Leslie Patton and Tom Shopay

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF P OF DATE
_ CORRECTION @;3& ~
b2 PALIAY
LFLRAL s /@\;z___ ,Y ~a % )/f /) 68 | W
7 ' I 4 v
1 2 3 4 5
‘REGULATION VIOLATION DATE BY PLAN OF CORRECTION -DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED :
85e The home's dumpster was '
Trash outside the home shall | uncovered and filled beyond DLM/Z J78) TEX YOAS
be kept in covered receptacles | capacity. in addition, trash was also /é /j’] Dq : =m p_, D
that prevent the penetration of | located on the ground adjacent fo = 7/ '
insects and rodents. the dumpster.
LOILL WAKE SUBE THE
TUMPSTER 1S COVERED
AND NOT EF1LLED BEYodD
LAPALITY | |
e SEVRPAEL S o | Mt 0241210
| Syedf Yo
&ts‘tuﬁ*\‘- o
I LA
omplh
e R sl
()wl‘t\d\ oSS b\
o~ o INIAY C}\\E’
N % hb\ o
Dy ¥ A xs e
ey AN ado S 2\




: VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
C A RE, P.O. Box 190, Mainesburg, Pennsylvania, 16932

CURRENT LICENSE NUMBER
203280

INSPECTION DATE(S) (Include all dates of the inspection)

Ocftober 26, 2009

REGIONAL REPRESENTATIVE
Leslie Patton and Tom Shopay

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
"\ CORRECTION e ~
EL) pditt f o tods— 2100 )0y e 2uhe
1 2 3 4 - 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED .
95 _ The wall paneling behind the door _
Furniture and equipment shall | leading into the freezer/smoking . 4 Z« L P E ;O/Q / LS [,OL:KE
be in good repair, clean and room was broken above an electrical }/ Lp OQ
free of hazards. receptacle and in the area where the ﬁ[] Y] p&fj'ﬁ D.
door knob struck the wall, exposing
wall studs. . —
JILL CONTIALE TD 2o 6.6

The door to the interior smoking
room had two holes below the door
knob, each measuring
approximately 2.5 inches in
diameter.

The lower section of the door
leading into room O occupied by
resident #9 had three holes in the
outer covering in the lower section.

The baseboard in front of the
shower stall located in the bathroom
adjacent to the foyer was damaged
from dry rott.

WVEEP VP O REPRIRS

Sgg ArrAtHmENT 7




- VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
C A RE, P.O. Box 1980, Mainesburg, Pennsylvania, 16932

203260

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the |nspect|on)

October 26, 2009

REGIONAL REPRESENTATIVE
Leslie Patton and Tom Shopay

JTEMS.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL. LICENSING APPROVAL OF PLAN ‘OF DATE
~ )y . : CORRECTION &
Sy obie /«Q‘vjﬁ*ﬂ’ [0/ 97 O @MW Lo
k../ g T C/ 7
1 2 3 4 . 5
‘REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, ' WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
| 986a ' The home's first aid kit did not
The home shall have a first aid | contain scissors or adhesive tape. TUHE SAISSOLS D
kit that includes nonporous /ﬂ ﬁ’? 0‘7 SIVE THPE £ JMERE
disposable gloves, antiseptic, ‘ /4 D/‘/’ £ 7 A0
adhesive bandages, gauze AAQ,ED TD THE f:/ ST
pads, thermometer, adhesive / 7
tape, scissors, breathing /
shield, eye covermgs and -
tweezers. mED Sup/—ﬂl//wfq ;(j) /
(HECK FIRST AID 5IT
TOEERLY FOR MNEEDE MIA 27 | 2-10




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 20 -
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
C A R E, P.O. Box 190, Mainesburg, Pennsylvania, 16932 ‘ 203260
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 Leslie Patton and Tom Shopay
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION . c .
Sy s bt JE o TR ///V/ 9 B4, Brvwnorinonm Mo
[ - o & 7 =
1 2 ‘ 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE ‘to assure the violation does not recur) BY DPW
COMPLETED , :

1012 The following residents utilize a '
Each resident shall have the folding chair. The residents’ records ‘ PES / DENTS WE AD A:U b
following in the bedroom: | do not contain documentation that /] 3 09 S gf MED A FORM OF
A chair for each resident that the residents requested or approved e DAl
meets the resident’s needs. of a folding chair or the residents ﬂp p EO VH - Q % FOL 4

ability {o easily set up and access ,

the chair: a’L'LfHKS u_)

/ £ ME

Resident # Room # L{_)l LL o /g ?{'jS IDEMTS

Resident #2 room #2 JMEOMI ME KE

Resident #6 room #8 SYYY, APPROVAL FORM

Resident #7 room #4 =7 ' S A &

Resident #10 room #6 OHEM ADMNITTED. ~a e ©.%-

Resident #11 room #5 TR W8} ik do LS{L Caly niny

Resident #12 room #5 T WSy o =g o S f;\ -

Resident #13 room #4 Lt o nen athenny \,;‘:“'é}\.,w N

SEE ATTACHMENT [D)| a8
2o
PESIDEAT #A4,5,6,9,10,11, 12




VIOLATION REPORT
PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
C A RE, P.O. Box 190, Mainesburg, Pennsylvania, 16932

203260

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

October 26, 2009

REGIONAL REPRESENTATIVE
Leslie Patton and Tom Shopay -

SIGNATURE OF LEGAL ENTITY

DATE

DATE REGIONAL LICENSING APPROVAL OF PLAN OF
| CORRECTION =
L afiter frar~THrda )01/ S Brmpn ubo
== 7 y s T R
1 2 13 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE' to assure the violation does not recur) BY DPW

COMPLETED
103i 5 flats containing 24 eggs each, = TED .
Outdated or spoiled food or | located in the home's kitchen . THE E665 %ﬁ“’ DA Steps have heen laken 10
dented cans may not be used. gefri%erator, were not labeled or /O/QCD OQ AD LABELS , Sompliance is NGt éergiabl o

ated ' STIFF JORS REMIMDED Da?.e\\—\\\g Titats (OPW)
LB T HATINMG AMD
ELING L FOOD
Repeated violation- 1/6/09 = ﬁ?ﬁ Bdmintairedon A\l Gt o
‘ 0 Ny el Lo\ ol und Ereettt on N
B weothA \;«&3 Cat aotdehedh Cocds

107¢ The home did not have a 3- day
The home'shall maintain at supply of water for each of the 15 , ,L/%}A éﬂééé/ﬁ Al ’DEH W':/f}
least a 3-day supply of residents being served at the time of ]! 3 09 FMOUGH WATEK /7 ﬂfé &
nonperishable food and the inspection as the home had only AopuS TRAT 3 bﬂ’-/ .SUPFLl/ apbie O

drinking water for residents.
water.

35 of the 45 required gallons of

[UILL. HAVE THIS SUPPLY
O HAND AT ALL TIMES

SEE ATTACHMEMNT |
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NAME AND ADDRESS OF PERSONAL CARE HOME

C A RE, P.0. Box 190, Mainesburg, Pennsylvania, 16932

203260

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

October 26, 2009

REGIONAL REPRESENTATIVE
Leslie Patton and Tom Shopay

SIGNATURE OF LEGAL ENTITY DATE ' REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION = ~
L)), of froa ot | IS0 od BB 2ave
e . M
1 2 ' 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does nof recur) BY DPW
COMPLETED :

126a The home's furnace was not , w )4/5 d LEA, U N
A professional furnace inspected by a professional furnace /0 é{‘? m m/&/ﬂ(’,& :
cleaning company or trained cleaning company or trained M 2 SPECTED.
maintenance staff person shall | maintenance staff person on an _
inspect furnaces at least annual basis. The most recent ' E . o
annually. Documentation of inspection was conducted 4/10/08. W!LL OOMTIM UE TO HAV. 2iule 6 O
the inspection shall be kept. “FYS DOME L0/ THIN THE

OALEMDAR y/:i/f%@ :

SEE. ATACHMENT [
132g The home’s fire drill record indicates . _ ,
Fire drilis shall be held on sleeping-hour fire drills are being / / / JO /0@ w 1L S Tﬂﬁ ™ DOIA @1 THE Steps have been takento:
different days of the week, at routinely conducted at the same F / FE D RILS correct violation: full .
different times of the day and | time. The most recent sieeping-hour 0 VERM /QHT T compliance is n&t— \&'tiﬁabte’ :
night, not routinely held when | fire driils on 5/19/09 and 11/13/08 f47’ B/FFE/QE,U T IMES. PALT: O~
additional staff persons are were both conducted at 11:00pm. Yt Aol of N\ Date Initials (DPW)
present and not routinely held e Odmns
at times when resident Ry A o
attendance is low. _ < NN marn BN

. Q P S ¥
) AL eeant  dnAS AN :}w\:\t '
omd_ AsElerent MW L ot W

&m-\ i n‘cb‘v\)? Yo LodwL

anbkot ~ QQMQ\‘CV\“QL u\ ad-1g t‘&b\.\\k\\bf\
o fop B Uune
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
C ARE, P.O. Box 190, Mainesburg, Pennsylvania, 16932 _ 203260
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 ‘ Leslie Patton and Tom Shopay
SIGNATURE OF LEGAL. ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF .| BATE
CORRECTION
T, el %@«w%% 22/ Y Bame 2o
5 O s
1 2 . 3 4 : 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violafion does not recur) BY DPW
COMPLETED

[144b

The home rules shali specify
whether the home is
designated as smoking or non-
smoking.

The home rules only specify that the
home allows smoking in the indoor
designated smoking room. The
home also allows smoking outside in
an area to the left rear of the facility.

ia)o7

QDDED TD OULR SIOKIAG LLic
ALl COUTRACT] %55 %
04)61f & PROCEDURES THAT
grﬁmﬁg /S ALIDIWED AT THE
OUTSIDE THRBLE .

SEE Arraonment /5

Lule B,

181a

A home shall provide residents
with assistance, as needed,
with medication prescribed for
the resident's self-
administration. This
assistance includes helping the
resident to remember the
‘schedule for taking the
‘medication, storing the
medication in a secure place
and offering the resident the

The home did not have on-hand
Albuteral saline nebulizer inhaler
prescribed to resident #1.

/0/57/09‘ ~

THE MED eATION FEOR
HESIDENT #| RS

ORDERED + RECEIWVED.

MED SUPERVISOR. WL
WEEP ALl PRN TVIEDICATIO
Ii THE HOME

T ("\ta\ Sm@d\ﬂ%&\(\ AN

~

S

Sieps have been takenite-

correct violation; fuli -~ -

compliance is not variiiable
Livlw Aa.0

Date

Initials (DPW) .

?nc:giscation at the prescribed ‘_S\\\ \O CeiED o\ owiteaY e N et
sedroewon  A08et an o
T N T SR SR NS o Medstalvens
o~ ¢t$~:&z,;\“\g L AN nond,  Kat ad ~y h§3\N3vN A

Tat

QB

2\l
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CURRENT LICENSE NUMBER
203260

NAME AND ADDRESS OF PERSONAL CARE HOME
C A RE, P.O. Box 190, Mainesburg, Pennsylvania, 16932

REGIONAL REPRESENTATIVE
Leslie Patton and Tom Shopay

INSPECTION DATE(S) (Include all dates of the inspection)
Qctober 26, 2009 |

completed the medication
administration training in 180
for the administration of oral;
topical; eye, nose and ear drop
prescription medications;
insulin injections and
epinephrine injections for
insect bites or other allergies.

medication administration training on
10/15/07. The staff person did not
complete the initial annual practicum
as only 2 of the required 3
medication administration
observations were completed.

THAI N 7;%% TA’AIA/F/Q
KEEP TRALK

%ﬁ%ﬂKg’ﬁﬁfwwé S QLLE

AUD Fd(,ww LF.

OhR

SEE UrrAcHmedT 4

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Fhoth Koo ~Aerdz B B, HMho
Z , I e .
1 2 3 4 5 '
' REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
‘ COMPLETED
182b The following staff persons -
Prescription medication thatis | administered medication during the q Sm}’ F}'/fl WHS /e ETRAIN ED
not self-administered by a month of October but are not / / 9 0 OM ME. DieATION
resident shall be administered | properly trained to administer NV AdL <STRET 1 oM // Kom
‘| by one of the following: medication: THE BEG ca \MNALIAMEG .
(4) A staff person who has Staff person A completed the initial ~2\y4\o O,




VIOLATION REPORT ,
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 16 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
C ARE, P.O. Box 190, Mainesburg, Pennsylvania, 16932

CURRENT LICENSE NUMBER
203260

INSPECTION DATE(S) (Include all dates of the inspection)

October 26, 2009

REGIONAL REPRESENTATIVE
Leslie Patton and Tom Shopay

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION R L
Oty g R0 b | (L0008 Bh  Srneranis usbe
(U S I s - _ U
1 : _ 2 3 4 ' 5
" REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183d Nystatin cream prescribed to i N
Only current prescription, OTC, | resident #2 had an expiration date of 3 0 Oq 7#5 E X P / RED /7 E%Mj}g >
sample and CAM for 9/09. /0 LOERE DISEARDE s

individuals living in the home
may be kept in the home.

Triamcinolone Acetonide prescribed

to resident #2 had an expiration date-

of 9/08.

Resident #2 is prescribed 25 units of
Lanfus insulin. The manufacturer

directions indicate the insulin is to be’

used within 28 days of the insulin
being opened. The home did not
have documentation of when the
insulin was opened.

W Ew WERE ORDERED.

AL NSUn's LIl BE
DATED AS THE] AKE
OPENED.

1] STHFF LILL DATE
/USLLU’US A5 77}'5’7/ AEE
OPENED. oL
SPPERVISOR DI
fg}f){?&}é Ei P RATIOM DRTES

POEEKLY
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
C A R E, P.O. Box 190, Mainesburg, Pennsylvania, 16932 . 203260
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 Leslie Patton and Tom Shopay ‘
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ ‘ , ,\% / CORRECTION ¢ &\, S Nhe
SL asit oo Tireran s sy Eoromeresrnn
2 ’ ZARS ’ °
1 2 3 _ 4 5 .
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183f Lithium Bicarbonate 300mg,

Prescription medications, OTC
medications and CAM that are
| discontinued, expired or for
residents who are no longer
served at the home shall be
destroyed in a safe manner
according to the Department of
Environmental Protection and
Federal and State regulations.
When a resident permanently
leaves the home, the residenf's
medications shall be given to
the resident, the designated
person, if any, or the person or
entity taking responsibility for
the new placement on the day
of departure from the home.

prescribed to resident #3, was
discontinued 7/7/09. The home had
not destroyed or disposed of the
medication, which remained in the

“home's medication cabinet.

Miralax, prescribed to resident #4,
was discontinued 9/12/09. The
home had not destroyed or disposed
of the (4) .50z packets, which
remained in the home's medication
cabinet,

MEDIeATIONS FOR
KEst DEMT HB

/0/0’?@/09 ]
[OERE DISPOSED OF
JMED SUPERVISLR LOILL
N SPOSE OF fHL

soon/
JEATTIOMS AsS So00
//jg %fg/ HE DISCOMTINED.

NG
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
C A RE, P.0O. Box 190, Mainesburg, Pennsylvania, 16932 : 203260
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 : Leslie Patton and Tom Shopay ' :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -~ ‘ ' '
? : - ; 3 . pRAEIT)
7 - [/
1 2 3 4 5
REGULATION . VIOLATION DATE BY PLAN OF CORRECTION _ DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPILIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
184a The original container of - -
The original container for Triameinolone Actonide, prescribed q ME Y éﬁ'ﬂau F0 R
prescription medications shall | to resident #4, was not labeled with / (A ,ﬂﬁp O ﬁ </ DENT A bl)ﬂ's
be labeled with a pharmacy the resident’s name, the name of the ES|
label that includes the medication, the date the prescription D} SPOSED O F.
following: was issued, the prescribed dosage
' and instructions, and the name of . )
(1) The resident’s name. the prescriber. MED SUPERVI SOR AL
(2) The name of the SUPLE (AHECK AL
medication. . D T MAKE
| (3) The.date the prescriptlon » IYIE DK AATIONS T )Q,Qgp .
was issued. ' £F FRLU
(4) The prescribed dosage 5 U RE WV /4 /
and instructions for , M BELED:
1 administration. W
(5) The namie and title of the : Tne Admsttder
nrescriber. : élts'.‘b S VR V'S ME,& gu.ftr'wm:\
y
S/ZS/’(/ o RV g{-q{? e Comﬂhc*'\
et m&:i;“p: N
ﬁed"‘\‘ e 2 ‘ & ‘T"\E, sz’\uu
G:m@er\ Lot led .
W\ e de Q..,muf\’ ed o0

« 1&5 Sheehk ol modatodned Gor e Bde B 2yl
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
C A RE, P.O. Box 190, Mainesburg, Pennsylvania, 16932 203260
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 26, 2009 Leslie Patton and Tom Shopay ‘
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION BRI
£ Lyclitt foo Fhstsy 21/0 27 B Bagel, e
=3 7= 75 >
1 2 3 _ 4 §
REGULATION - VIOLATION DATE-BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED :

184b

If the OTC medications and
CAM belong to the resident,
they shall be identified with the
resident's name,

*Physician Recommended
Nutraceuticals” brand Dry Eye
Omega prescribed to resident #5
was not labeled with the resident’s
name.

/0/0)04

TUAE 077 MEDICATION. FOR
KESIDENT 4 1OAS FROPERLY
[ BBELED iWITH THE KESIDENTS
MAME.

ED SUPELVISOR LOIL
%m%u@ TO PROPERYY

JHBEL OTC MEDICLTTONS

LA 21z

184c

Sample prescription
medications shall have written
instructions from the prescriber
that include the components

Namenda “Starter Kit” prescribed to
resident #6, did not include
instructions with the resident’s
name, name of the medication, daie
the medication was prescribed,

| THE SAMFLE NEDIAATION

oK FESIDENT 5 JWAS
[Rpebivens pame

FILETD PROPELLY
ﬁﬁg& SHAMPLE INEDILATIONS

Steps have been taken to
correct violation; full

specified in 184a. gr%sc?bseéir .ggﬁzgneaand instructions, COIT/}DE %}ce is not );ﬁﬁ{;i/a\bie
nd prescri me, ' : 212110
NED SUPERYISOR LWL Date Trilials (DPV)
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NAME AND ADDRESS OF PERSONAL CARE HOME
C A RE, P.O. Box 190, Mainesburg, Pennsylvania, 16932

CURRENT LICENSE NUMBER
203260

October 26, 2009

INSPECTION DATE(S) (lnclude all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton and Tom Shopay

(12) Diagnosis or purpose for
the medication, mcludmg pro re
nata (PRNj).

Zis i)

et
'\L':" ey

Hydrocort 2.5 PC/OT, Carmol
cream, Carbamazepine 100mg,
Proventil APA, Furosemide, Ferrex
150mg, and Prednisone 80mg.

The MAR of resident #8 did not
indicate the diagnosis or purpose of
the following medications:

Divalproex ER 500mg, Benztropine
.5mg, Singular 10mg, Trazodone
100mg, Risperidone 3mg, and .
Citalopram HPR 20mg,

D

m,ﬁs Suﬁgﬁ/l‘gsoﬂ
/L St
Lg; AGUOSISES ARE /N

THE INAR

SEE /47’774@#/}/15&27’ /5

SIGNATURE OF LEGAL ENTITY DATE _ REGIONAL LICENSI g APPROVAL OF PLAN OF DATE
, CORRECTION
Eby bty folor Fedor | 2020(€) Lo
vy . ((
1 2 ‘ 3 4 5 -
- REGULATION VIOLATION DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
: COMPLETED
187a The medication administration , S
A medication record shall be | record (MAR) of resident #7 did y f/z s ﬁ} 1 ﬂbﬂ EN DIAGMNOSISE N
kept to include the following for | indicate the diagnosis or purpose of ﬁ’[j K M EZD! CATICOMNS i .
each resident for whom the following medications: ‘ Q f” 5 /Q }&—;3 [ DEMT # O‘f—#’ 7 M M7 { rz,/( 0
medications are administered: [V _

NOV 16 2009

SCRANTON SIELD OFFICE

At Rasiclantia)

Licansing






