COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granied to ANDSHER PERSONAL CARE HOME, INC.
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No: 242511
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

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

CERTIFIED MAIL - RETURN RECEIPT
MAILING DATE:
' AUG 1.0 2010

Mr. Andrew Sherkness, Owner
Andsher Personal Care Home, Inc.
Andsher Personal Care Home

20 North Kennedy Drive

McAdoo, Pennsylvania 18237

Dear Mr. Sherkness:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 22, 2009, May 19, 2010 and May 20, 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.

In accordance with 55 Pa.Code § 2600.269 (b) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

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




Mr. Andrew Sherkness 2

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation_Inspection X Per day =Perday (o avoid Fine)

659 Il 25 $5 $125 5 calendar days from
mailing date of this letter

82¢c ! 25 $5 $125 5 calendar days from
mailing date of this letter

132f ] 25 $5 $125 5 calendar days from
mailing date of this letter

1329 ! 25 $5 $125 5 calendar days from
mailing date of this letter

184b Il 25 $5 $125 5 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this lefter.
If one or more violations is not fully corrected and full compliance with the reguiation has
not been achieved, you will periodically receive invoices from the Departiment’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 or ban on
admissions, you have the right to appeal through hearing before the Bureau of Hearings
and Appeals, Department of Public Weifare in accordance with 1 Pa.Code Part |l
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
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Appeal of the ban on new resident admissions does not permit the admission of
new residents after the date of this letter.

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,

Ko . (e

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 1 of 29

NAME AND ADDRESS OF PERSONAL CARE HCOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

INSPECTION DATE(S) (Include ali dates of the inspection)
May 19, 2010 and May 20, 2010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan) dl\fﬂﬂ/‘f\,\j ;l"' , b”’ﬂl&\jﬁﬁb ﬁ%l!\!%%?fj)gﬂ

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF ID7_15CI]'E5 20
CORRECTION — /.
Vot O Hnsdmo) b-17-10 oo Mo =
1 2 3 5
REGULATION VIOLATION DATE BY WHICH PILLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
17 On May 19, 2010 at 11:25 am during
Resident records shall be the inspection, the home’s office mﬂl/ )9 3010 —Z'Ur, I "Dep /4 \,,hu_,
confidential, and, except in was left unlocked and unattended.
emergencies, may not be The office contains confidential M(’OZ’J(J . 6’ ", LOoULs) "/}'UJJ UI\/ 1177/ )\/ V)
accessible to anyone other resident records. o ken 1o
than the resident, the ﬂ7 " L 7Z/r)/sb J\/ ZU/ L E;?;f}eﬂc? \?fgeiabfoen“ %ﬁ”
resident's designated person if £ t verifiable
any, staff persons for the / "(J?L[AQ/ . 4 ' Y _
purpose of providing services [57 ials (DPW)
1o the resident, agents of the
Department and the long-term
care ombudsman without the - g% =1y JE= S,
written consent of the resident, % gg: m 8 ‘Lg o b
an individual holding the sl
resident’s power of attorney for
health care or health care JUN 2 3 2010
proxy or a resident’s
designated person, or if a court
SUHANTON MRS UrHive
Adul Besidentia! Licensing




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

242510

CURRENT LICENSE NUMBER

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

May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

‘multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
v CORRECTION s ]
b"‘ -IO // e NS B T ot — 7'—/5"[0
1 2 3 q / N// 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTIO DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
orders disclosure. Continued from previous page. :
pore May 19 3019 | Rusien) ezt Siml
Resident records shall be OIJ . Zl\/
stored in locked containers or a GOUL : 6”‘/ ]l/ﬁ .LQUUQQ Steps have beentakento
secured, enclosed area used sorrect viotation: fuli
solely for record storage and Orle L/ P ln/_ZLL. 1A/ complianice is ngt varifiable
be accessible at all times to the WA e’ Lo
administrator or the ﬂw&bﬁ 1/3L/ /1 7 Va7 8 72#)/9? Date 4ritials (DPW)

administrator’s designee, and
upon reguest, to the
Department or representatives
of the area agency on aging.

To T, s mmin] o2
ﬂ'ﬂf)ﬁ/sbly\ﬁ/ﬂmgb o
A6




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

Page 3 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Persconal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

242510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
b7 10 CORRECTION %4” _
1 2 3 4 L/ U 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION® DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY bPW
26b The home's quality management
The quality management plan plan states that a quality L 7
shall address the periodic management review will be held (g - /7 -1 7}'[/ OUd]_J V mani G/ N/ N,

review and evaluation of the
following:
{1) Reportable incident and

condition reporting procedures.

(2) Complaint procedures.
(3) Staff person training.

{4) Licensing viclations and
plans of correction, if
applicable.

(5) Resident or family
councils, or both, if applicable.

each year within 10 days of April
15" The home did not complete a
guality management plan review in
2010. The last review completed
was on April 15, 2009.

[9R 3010 Nab Byn
ComeLLIts)  « WILL /3,
Lolienle ) = ComputJics?

(-/"!76@/ ON/ AL 5%

'_7'f3’[00@£




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvama 18237

CURRENT LICENSE NUMBER
242510

INSPECTION DATE(S) {Include all dates of the inspection)
May 18, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF L EGAL EM.TITY REPRESENTATIVE DATE REGIONAL LICEN G APPROVAL OF PLAN OF DATE
CORRECTION
1 2 3 | { ./ |5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

S4a

Direct care staff persons shall
have the foliowing
gualifications:

(1} Be 18 years of age or older
(exception — 54b).

(2} Have a high school
diploma, GED diploma or
aclive registry status on the
Pennsylvania nurse aide
registry.

{3) Be free from a medical
condition, including drug or
alcohol addiction that would
limit the staff person from
providing necessary personal
care services with reasonable
skill and safety.

Direct care employee A, date of hire
01/07/2010, does not have a high
school diploma, a GED or active
status as a Certified Nurses Aide on

the Pennsylvania Nurse Aide
Registry.

b-1]-10

ﬂlﬂbp Gk IMELDY ¢4
T2 Nod) Fronuck 1f .
NLG UL 72187 10mid

< \iab SN Gﬁ’ﬂﬁm
VRNV | uL)

T, bdduddty 1L 2mglnyes b
WL ot [ 1 omd:
+/7 W’f WLl e ilgf] /
WA frnduntey  PUE

steps have besn taken to
orrect viclation; full
ompllemcs not verifiable
713
jaie

8¢

i |

imbéls pE




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

Page 5 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237 242510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGICNAIL. REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSANG APPROV L OF PLAN OF DATE
(9 7 CORRECTION
1719 Zpsfe
1 2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (mci]ude a step-by-step plan to correct the COMPLIANCE
WILL. BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
57b Cn Sunday, May 16, 2010 the home ﬂﬂ J
Direct care staff persons shall had 24 mobile residents requiring 24 i 142/ 72 1L/
be available to provide at least | hours of personal care to be (/ /7 / 20 Ojﬁ/ 6?/‘7// NN b
one hour per day of personal delivered within that 24 hour period. ﬂjr/‘f dmﬂ " 50 e/ U tf;
care services to each mobile Only 21 hours of personal care were
resident. provided that day. 774Nl gD 79 WZ/)/'/
ps have beenlakento

) L) one Wl 4R
1Y ofr (R U
Sk 19l n%w/

oy

rrect vielation, full
camplighce is 'M‘f Ay finnt-

QW




VICLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 6 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Pe;rsonal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

242510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {inciude all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE QF LEGAIL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
2 3 4\/ o 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

57d

At least 75% of the personal
care service hours specified in
57b and 57c¢ shall be available
during waking hours,

On Sunday, May 16, 2014, the
home had 24 mobile residents that
needed 18 hours of personal care
provided between 7:00 am and
11:00 pm. Only 14 hours of
personal care were delivered on that
date between the specified hours.

_6'17'10

Nid D i, Gl
Wib Aedly) + Tl
Sl ARAINGED 1D
Haovile L 60Rboadl. Cries
/J%ﬂﬁ ONAYRLYD  Ialtgile 7
s Tl Wiyl

Steps have beentaken 10
correct violation, full
compliancf¥s nohveriialb

3]

B\
Date (jn?als {DPY

f)




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoe, Pennsylvania 18237 242510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection}
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE BDATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
C CORRECTION
G-17-10 S . W/ =
“wt / W L 9T Z ’/ Cd
1 2 3 4 (/ 74
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
B85¢ Staff person A, who provides A
Ancillary staff persons shall ancillary care (laundry duties) to [ﬂ . /7 - )0 9 I r7 f}ﬂb\/ ﬁf /\/O
have a general orientation to residents, was not oriented to the
their specific job functions as it | specific job duties prior to Q,J(Job\(,. 'LOA[(’W M"Zb /77 /jl\/)éb)éﬂz

refates to their position priorto’

working in that capacity.

performing them.

A Nisd ol 115) With
made 7o 126) diep o
51 onl gt 51110
WL B b)) o
1510 P Milres
o 51l

Siithe 8.5,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237 242510
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 19, 2010 and May 20, 2010 Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
CORRECTION /5/
%/\Q&GUNUY) G-17-17 . AL ﬁ/ Z/ 7,
1 3 4(_~" [ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTICN {include a step-hy-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED

‘ COMPLETED assure the violation does not recur) ' BY DPW
82¢ On May 19, 2010 at 11:25 am during
Poisonous materials shall be the inspection, the home’s office /:f7 7’}Jﬂ/’ of- 7&1 le /JOW}/;ﬁ O/f//Z(j;, \Aﬁxll/ Steps have: b?en {akantay
kept locked and inaccessible to | was ieft unlocked and unattended. N} correct viajation
residents unless all of the The office contains over the counter Wé{/ 6['7 @" ‘< /Z’!ﬁ LoEs) I’j-7 ALl co,T‘p{,f\%f ie “m“‘&' é le

residents living in the home are | medications, medications to be re- - :
able 1o safely use or avoid ordered and treatments that were QV(,:OZ,A!Q— 7@”’9& Ve j,/;/:) UA//??]WW Date Imtials (DP :
poisonous materials. unlocked and unsupervised and ’
accessible to residents.

E——— R o
Resident room # 1 on the first floor
of the home contained the following A 7 b;’; ¢ Oo:'/' ALl ﬂoﬂb?l\/wb ﬂh?%z/j
items at inspection: W i Y /)Z(j]j
‘ Lobh V\/ZLL A/

A 2.75 ounce tube of “Smith

Nephew” brand triple care protective OA[GQM, . }Z’ 74 ) )_Q(JW N 7/J/} . ///M
cream, the label which reads in part
“in case of accidental ingestion,
seek professional assistance ort
contact a Poison Control Center
immediately”




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 29

NAME AND ADDRESS OF PERSONAIL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

242510

CURRENT LICENSE NUMBER

INSPECTION BATE(S) {Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multipie representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
6-17-19 — E//—S 2,
7
1 2 3 / (= 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
Continued from previous page.
An 8 ounce bottle of “coloplast’ ' ﬂ—] 7ML o »
2 £0 0 and n & our .
e Preaiond brand bedside perineal wash no N@ﬂé(?l@\/ 7/'” ﬁlﬂ%f?ﬁ UJA/ /Jm//; ¢ ateev B
[\ rinse incontinent cleaner with a iabel " , 1 et glevveny
‘ that states in part “if swallowed, get fr 7 NN
immediate help or contact Poison WO 02/\6 ) M{ 7[‘,/ (3 d /9/67%1 9 ¢ )

Control Center immediately™.

A 12 ounce boftle of “Gojo” porvon
brand antibacterial perineal wash
with a label that states in part, "if
swallowed, get medical help or
contact a Poison Control Center
right away".

Upon meeting with the administrator
on 05/20/2010 during the inspection,
it was determined that not all
residents are safe around unlocked

/”)ﬂﬂé//;ww, A Joul sox
Wil 7. Ube) W e
o) K L Gl
MaleRins w13 1 4"/!/
W o,




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

Page 10 of 28

NAME AND ADDRESS OF PERSCONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

INSPECTION DATE(S) (Incl]udle'aﬂl dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF Df.7
CCORRECTION
Wt 6 | 61110 / _ g
1 2 3 4 (// . 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
Continued from previous page.
See @‘?Q\p\\e"—'\f} and unsecured poisons. O"/()OZA[/ m/’,\/hw / ffdt

PO

Repeated Violation-02/02/2009, et
al.

See  {TenRews

oan #




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 29

CURRENT LICENSE NUMBER
242510

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

REGIONAL REPRESENTATIVE

INSPECTION DATE(S) {Include all dates of the inspection)
: Anne Graziano and Mary Ann Domanski

May 19, 2010 and May 20, 2010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LIC,Z?ING APPROVAL OF PLAN OF DATE
CORRECTION _ /
bri7-)0 /s _— VAT
1 2 3 / 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
84 The surface temperature of the K J
Heat sources, such as steam “Steibel Electron” brand wall 7, . ou ] Om/r Steps have been taken o
and hot heating pipes, water ‘mounted hand dryer in the bathroom -] O O'Mﬁﬂd(?oﬁ conpect viglation; full '

pipes, fixed space heaters, hot
water heaters, and radiators,
exceeding 120°F that are
accessible to the resident, shall
be equipped with protective
guards or insulation 1o prevent
the resident from coming in
contact with the heat source.

on the first floor located across from
Resident Room #2 measured 201
degrees Fahrenheit at the time of
inspection,

WiY NGl 16/) < W%,
P2 luke, L %-
winesd 0ol sion]
U No) (obbimt
Bt OL500MN5 ) 247

comfliance (s ncs varifiabl

ylox

Data imtlals {DPW

e




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237 242510

CURRENT LICENSE NUMBER

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

May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

| tweezers.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSI APPROVAL OF PLAN OF DATE
CCRRECTION -
b-17 )0 4 e 7/3/9
| ﬂ' 3 7
1 2 3 4(/ & 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan te correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
S6a The home’s first aid kit did not
The home shall have a firstaid | include a breathing shield. /77 Tim/se M7 )Z},] 4 \A/ggg C/JJ)WJ‘/
kit that includes nonporous 7 jj /j
disposable gloves, antisepiic, UJ ¢ /e
adhesive bandages, gauze Z'J% QJL ‘% A/Qd/bb ; Z7 ,/77@ Mo 6.5.
pads, thermometer, adhesive P '
tape, scissors, breathing
shield, eye coverings and ol .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237 242510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE-
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
CORRECTICN / ' / /
G-i7-)0 > 4,_.-_/—\,,-— Y207
ASane = A
: 3 rd - 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTICN (include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) " BY DPW
101c Resident Room # 1 on the first floor
Each bedroom for one or more | of the home has two (2) residents, _"Z} 5 Qo ﬂfbﬁﬂ‘{)@\/] 5 \,ﬁjj\[ ﬂl}@ 217
residents with a mobility need one of whom is in 2 wheelchair and ~J U/ /
shall have at least 100 square | uses O2. The room measures 124 | - N5 h/ LL @IJ
feet per resident, to allow for square feet, consisting of @ feet by \ﬂ[ 7 QQ
easy passage between beds 11 feet, 11 inches of room space %7) iLiid A ‘
and other furniture, and for and a closet that measures 28 ﬂf) / 7U/j "1]‘1.\\\0 B9.
comfortable use of a resident’'s | inches by 86 inches. This does not ‘ J
assistive devices, inciuding allow the necessary space heeded / 20 59{“’0%// / % f/ o’ f / f%
wheelchairs, walkers, special for a resident with mobility needs.

furniture or oxygen equipment.

Resident Room # 2 on the first floor
of the home has two (2) residents,
one of whom uses a rollator walker.
The room measures 118.72 square
feet, consisting of the rocom itself that
measures 147 inches by 108 inches
with a closet that measures 22
inches by 62 inches. This does not

NN N

5

TJo riNDwI2 o) oR
NIpd §oomi?s TRimiar .

Jo riNehsk Ao |

Wil B Mais. 70 T




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

Page 14 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

242510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Bomanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] [0 7 CORRECTION j\l /
i1-)9 B 2 stz
1 2 3 8 L/
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. ' CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
Continued from previous page. 7 5 y {K/ \[ {)
- - e /e /)
See @W Fiowi allow the necessary space needed }5 = g g Mﬁ 402, N
for a resident with mobility needs. See Qleviawd

@&DL

e




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 15 0f 29

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 1823? 242510

CURRENT LICENSE NUMBER

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

May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
b-77- CORRECTION & 7/4 . / /
; 2 ‘ 3 Y4 g
REGULATION VIGLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
10157 I room #6, there were two residents :
Each resident shall have the but only one lamp. A 72"”/ L OF 7\!/0 Lﬂ/ﬂﬂb \A/ZLL 4/’,
following in the bedroom: ZF@
An operable lamp or other ﬂt&’ b\fu_uﬂéﬂ Z\/ ﬂ)gm b
source of lighting that can be Repeated Vicolation-02/02/20089, et :
turned on/off at bedside. al. ORI \,ﬁj /ﬂ(& 7 / J% /jﬂi MM ) 6.

P Lip1/ %l




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 16 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, ficAdoo, Pennsylvania 18237 242510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

SITNATURE O% AL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1 2 3 4~ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL. BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
107¢ The home’s contract for emergency ' A/
The home shall maintain at drinking water did not state the & . /7 ) ﬁ uf ﬁ/:f 7/ < Zl\/ 7/.//_",
least a 3-day supply of amount of water to be delivered and / -
nonperishable food and that the water will be delivered W?Kda \,‘/27 /J R Quﬂ &77
drinking water for residents. immediately. %
ﬁl‘l‘\ ] % P

Goltsdl. 7o usy
20142 5uﬂﬂf ol Wit
IN tpng o /yﬂ%6£f~ﬂ7”




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

Page 17 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

INSPECTION DATE(S) (Include all dates of the inspection})
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

~ Y
{\\ g G%\\W b.77 - |CORRECTION o 9 w D2l
(A
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WiLL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132¢ The fire drill conducted in February, 7
A written fire drill record shall 2010 at 11:01 pm has no date of the A 7llﬂfj, 0/’ 7/J 3 /]ljj Je o ﬂfTIouD O/, Steps have been taken to;:.
inciude the date, time, the month listed on the fire drill log. WQ JZOI\/ - correti:.t }','é’éafém; 1fugriﬁa'
amount of time it took for 7 T M//' Sﬂ/’ // mﬂ O\/ C%lrllg {‘?\o llg & WF"
evacuation, the exit route used, | The amount of time to evacuate the jﬂ e -~ ¥

the number of residents in the | building on the fire drili in February,
home at the time of the drill, 2010 was not listed on the fire drill
the number of residenis log.

evacuated, the number of staff
persons participating, problems
encountered and whether the
fire alarm or smoke detector
was operative,

;ﬂ?zmg oF L uR GIIpRA. +
WUJO&/ Julukes A1 o

J1ite aRrg FRAL 16

JAAG UL ) o Wit £
ComiiideD a1l dur, Jymr.

Date . initials (DPW)
2 e
o W

KLl




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 18 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237 242510

CURRENT LICENSE NUMBER

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

May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

DATE REGIONAL LICENSING APPROVAL+OF PLAN OF

S|GNATURE 8’: EGAL ENTITY REPRESENTATIVE DATE
- CORRECTION - f S
h};\,&m,& —%MPOIMVY) fg I, (123& 6N “ RIPANT
W
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan te correct the COMPLIANCE
WilLl BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132f Between February 2009 and 7
Alternate exit routes shall be November 2009 all exits were used Miri 7 010 ﬁ( H/M ]/ ﬂgu ¢h u/] 1l Steps have besn takenta|

used during fire dnills,

for each fire drill.

Repeated Violation-11/22/2009

NCOINL -

B Uubsl) PR il Jans
ARYLYH I Tl Auugy

correct violation; full
compllance i3 i veéﬁam
NAO V0.

ate Initiais (DPYY)

©r




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 19 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

242510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

muliiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
: CORRECTION = e ,
G’ '/7'/'3 @-w Wl'l'\\\o
\J

1 2 3 4 5

REGULATION VICLATION DATE BY WHICH PILAN OF CORRECTION DATE

55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WIiLL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132g Fire drills conducted between
Fire drilis shall be held on November 2009 and April 2010 were | [Y)f7 (/ AND /- 140 /)@Lu,b \,\/Q,Q i
different days of the week, at conducted with additional staff
different times of the day and present in the home. The home - U)\/ﬁu () w 02///,%99
night, not routinely held when consistently staff only one employee (}\/002/\()\ =
additional staff persons are on the overnight shift between 11:00 ﬂﬂqﬁ 92 7/ JE u//;/;,( ﬂ )J//%c/\)
present and not routinely held pm and 7:00 am. No drill has been ’
at times when resident conducted since the last annual 71#])‘25 0 7} J{‘; 0/77 - \'sé7 /J
attendance is low. inspection with less than two (2)
staff persons. [:/ ./72.’\[JLE/ 67/1///, ﬂ%éo\{
i ] - ’
Repeated Violation-11/22/2G09 je % }7 [L /’ % & /% 7 5 Steps have been taken to

W T Miugs.

corre?_t ;yig;ﬁtion;tfull, fiablb
complianggis not verifiable
g oo

" Initials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 20 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237 242510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NANME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SiGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan}

S|GNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROV@I]_ OF PLAN OF DATE
CORRECTION ¢ .
G/ (]‘}7")0 % @M‘W ‘7]‘1\\\0
J
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
141a-2 The medical evaluation for resident & .
The medical evaluation shall #1 did not inciude allergies or AN, WYL, ;
include the following: immunization history. / C ’CM Wzg’ WD&’
| 12y (R Ldiivh & L1kl
(5) Allergies. i A8
(6) Immunization history. R

ot

ISR JosTowI oD Wik
(4 JUalldy? 70 Iy
i, )RS Cof L4k
Tk, feogm ottt d),

W‘f NI/




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 29 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

242510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPRO\_{&E OF PLAN OF BATE
CORRECTION N
W G (0'/7'/0 %g\} %mﬁ?@““‘“‘ 9 huile
\J
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to cotrect the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
17105 The home did not have a fully
If staff persons or volunteers of | equipped first aid kit for use in a é - /7‘ / 77 /j / U /;Qu WZD/, 0
the home provide vehicle that is transporting residents. — — -
transportation for the residents, ’ ] ;
the vehicle shall have a first aid / Mé / H'O /(j"” / 9‘9( TLNo R H.

kit with the contents in 96.

Virdiag ubl 15 W
HGIH + Wi 73
Uber2 1ie TRy
oyl




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 22 of 28

NAME AND ADDRESS OF PERSCNAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvama 18237

242510

CURRENT LICENSE NUMBER

INSPECTION BATE(S) (Include all dates of the inspection}
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Grazianc and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGA| ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . - ~
W 6 (!J ‘17’ 10 %gé Q%N'K\D\N‘ DIPALETS
%)
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
35 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
183b Twenty containers of OTC n takerrton:
Prescription medications, OTC | medications and CAM were found Cg - )7 - /9 ‘97(/ ms '«ﬂb -+ Cﬁ”] \I\/ZLZ/ fé??esc{' \e}l\:)elat;ieo% fullem l
unlocked in resident #3's bedroom. 5

medications, CAM and
syringes shall be keptin an
area or container that is
locked. This includes
medications and syringes kept
in the resident’s room.

The unlocked medications included:
Bottles of Magnesium, Vitamin B-5,
Seleniurn, Peppermint oil, Vitamin C,
Calcium with Vitamin D, Aspirin,
Zinc, lodine, Garlic supplement,

“Vitamin E, Vitamin B-2, Vitamin B-

12, Folic Acid, CoQ-10, Cod Liver
Qit, Alka Seltzer and a tube of
Bengay Menthol Pain Relieving Gel.

Ny .

b k7)) AN Tuin, otdesss:
Locly) unNiLl. S447¢n)
To bk LORU . Tidihs.
N Wl Richisun o oo
CIN 3 ) Mo e

com{)hance is noévesglabl

Wio
Date Initials (DPW)




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 23 of 28

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdgco, Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

INSPECTION DATE(S) {Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE

Anne Graziano and ary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

GNATURE OF LEGAL ENTITY REPRESENTATIVE BATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -~ LN .
C b-i1-)7 Y RN Mo
A\
1 2 3 4 5
REGUIATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
183d The following expired OTC :
Only current prescription, OTC, | medications were found in the ﬂ7 71m E. o9F /’ Zﬂ@j i 17 }Z A ] é \\/Z/.L,
sample and CAM for home’s first aid Kits: 2 bottles of -
individuals living in the home Swan Hydrogen Peroxide Topical M 6/{(?29 '\{ ﬁ/’, mfj IN 7 ff Nfﬁ - ﬁ
may be kept in the home. Solution dated 10/08 and 3/09 and - ‘
one tube of Good Neighbor 9\602% j’,?(ﬂ%w 17/'% 5 \/\/Z[,

Pharmacy Triple Antibiotic Ointment
dated 4/09.

The following expired OTC
medications were found in resident
#3's bedroom: 1 bottle Nature’s
Bounty Vitamin B-6 (EX 8/09); 1
bottie Bayer Aspirin (EX 8/08); 1
bottle Nature's Bounty Zinc (EX
11/07); 1 bottle Nature’s Bounty
Odor-Free Garlic {(EX 6/09); 1 botile
Mason Food Supplement Kelp 5
Grain All Natural lodine (EX 12/07);
1 container of Fleet Glycerin

e s < Reficy)

$teps have been takenta®™ |

¢orrect violation; full

cco‘r% ga\{;gg is nogfz_%ifb!e g

Date Initials (DFW)




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

Page 24 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdog, Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

INSPECTION DATE(S) {Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLLAN OF CORRECTION (Required on FIRST PAGE only unless
muliiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION S ~ -
@ '/7 )0 % \ GDWW il o
]
3 R 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan fo correct the COMPLIANCE
WILL. BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY.DPW
Continued from previous page. . T
S gredions Al lwmg of | AL 070 mtdy o im 'Y | |
Suppusitories (EX 3/08); and 1 9\/ PRIV '
gaR bottle Windmill Vitamin B-2, explred 7"/6{7502 \,,/ZLL 1744 /(/:_,@ Z/&/ AYledefe | S ghoviany
. 10/2007. @wat.
o«coifo Lavtn  UNTLL A LXK

X Cd»/ & [l
Jurt, 1o Mg
Ryl 'y Ryl

N




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

Page 25 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

INSPECTION DATE(S) {Include all dates of the mspectnon)
May 19, 2010 and May 20, 2610

REGIONAL REPRESENTATIVE

Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE conly unless

muitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
G (p 17 ) 0 CORRECTION %&\ . anilie
WJ
1 2 3 4 5
REGUILATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
184b The foliowing items were found in
If the OTC medications and Resident Room # 1 during the - ) 7 - )0 ﬂ:\ﬂf O7C MNP o Cam

CAM belong to the resident,
they shall be identified with the
resident's name.

inspection:

A 2.75 ounce tube of “Smith
Nephew” brand triple care protective
cream

An 8 ounce bottle of “coloplast”
brard bedside perineal wash no
rinse incontinent cleaner

A 12 ounce bottle of “Gojo" porvon
brand antibacterial perineal

None of these over the counter
treatment items were labeled with
the resident's name.

1, ki)

/éu(

VUL B asiy) I S
N T s
N2 uww Lol -

teps heye boen fakento
iable




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 26 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237 242519

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNIATURE OF GAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ()) - <
(ﬂ‘ 7l - )7 @W "o
3
1 3 4 5
REGULATION VIOLATION DATE BY WHICH FLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan 1o correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
Continued from previous page.
b-17 712 \&68e GRIIUY 06

ool @%;\em's @a\B’L

Repeated Violation-02/02/2009, et
al.

et @?@ ALY

eyt




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 27 of 29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237 242510
INSPECTION DATE{S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
May 19, 2010 and BMay 20, 2010 Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan}

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - . .
W G%/\.Q/\D’LW (9' 17 ’} 2 %&Y %Wm\ qn"\\‘o
J
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 260C0. CORRECTION {include a step-by-step plan fo correct the COMPLIANCE
' WiLL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
187d Resident # 4 has an order for
The home shall follow the Tylenol 500 mg. PRN for pain. al 7 3 i’j s ﬂlﬂﬁ/}fw il
directions of the prescriber. Resident # 4 was last administered .
Tylenol 500 mg at 6:0¢ pm on WEC?ZO CﬂLLéO -+ 7qL o). w77 e
05/10/2010. Since that time, the .
home has not had this medication in N d‘] WW o+ J I oLt 7 '/@‘ '//7 e Q.
the home. o) ,
R NS T

Medh Wil & Kk RedD
D wbuRe Tl 111l
NRF Ity o Jise
FRpRyF S LIN £
Jolowes C/M‘&(JL?’




VIOLATION REPCORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 28 of 29

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237 242510

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless
multiple representatives produce the plan) :

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTICN <
%\N‘&J\N\k‘ G '/7 e %& Cb N TM1e
G0)) B SR
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include & step-by-step plan o correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW -

227g

Individuals who participate in
the development of the support
ptan shall sign and date the
support plan.

227h

If a resident or designated
person is unable or chooses
not to sign the support plan, a
notation of inability or refusal to
sign shall be documented.

Resident #2 did not sign the support
plan dated 1-10-10 nor was there a

notation of the resident’s inability or

refusal to sign.

1) Taime. O Tar dne ' d.
Ay Jir, Qtlere) s (ol
SYNET, Aul N Jute Teddodl
NI | T, b dnd) WhLL Tuje &9
ALSO ANy xumen |
Trt) ¥ Renrgn

~




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

Page 29 of 2%

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo, Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

INSPECTION DATE(S) (Include all dates of the inspection)
May 19, 2010 and May 20, 2010

REGIONAL REPRESENTATIVE
Anne Graziano and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CCRRECTION (Required on FIRST PAGE only unless

multiple representatives produce the pian)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION % T
(9 -/1- 10 i) "Q-W\M\ R IPANRY
o/ ) QJ
1 2 ' 3 4 5
REGULATION VIOLATION - BATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
251b The home’s fire drill log entry for the
The entries in a resident's drill conducted on April 22, 2010 had @ - )7 " / J b\/}J ?,7/ « OJ] U\/ZLL I\/O7
record shall be permanent, white cut in the column recording
legible, dated and signed by the amount of time taken to A@’,’ L{{yw /f')q Wfd O\&
the staff person making the evacuate the home. ﬁ/ 7
entry. a\/fj y m M EN teps have been takento--
arrect violation; full

BUISUSOT [eRuamiseY WPV
301440 Q3= NGINYEOS

o}
—

Tug Fuluiy

Q QLN

smpliance is not verifiable |-
L -
pate Initials (DPW)

™




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237 | 242510

INSPECTION DATE(S) (include ali dates of the inspection)

November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION

MMAJ C-%\.Q&D’LVW ‘;‘"8 }O O(’) - Mx L!i“l!io

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 ’

22a8 Resident # 1, admitted to the home ' 7_

The following admission on 08/10/09, has no assessment. _ hH 5ﬂ7é NT :

document shail be completed A-1-10 . ﬂ %6

for #ach resident - Personal & @AN?ML /jb /e /,

care home assessment ” o3/5hm /\,/&

completed within 15 days after HﬁVé, /5@@\/ ﬂMO&Q ZA/ Yo RAD.

admission on a form specified . ) ] '

by the Department. - /;ZL&- “« - 2l

2288 FlLé 15 W ok |

A resident shall have a written e

initizl assessment that is CQ ~1-10 ﬂU_ f\f@\a/ mwm;m m

documented on the ” .

Department's assessment form FuTuide Wiil HAvg:. ﬂdﬁ”ﬁﬂa

within 15 days of admission.

The administrator or designee, Wﬂ/ﬁ /‘le + CAJU@

or a human service agency tom ;

may complete the initial WU(’?/; M ‘7‘-’ & /WE/&

T RECEIVED P of Tink

FEB 171 2010

SCRANTON FIELD OFFICE
Adult Residentia! Licensing |




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

Page 2 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

24251

0

CURRENT LICENSE NUMBER

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

November 22, 20098

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. p CORRECTION
Do Bk A 819 (91_1%\, /;’ﬁw?,, 61740
1 2 3 4 | 7 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTICON 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
22a4 Resident # 1, admitted to the home
The following admission on 08/10/09, has no support pian. Q110 _ 5[)&'@0&7
document shall be completed 4
for each resident - Support piﬂl\/ WA i) ¢« 15
plan developed and
implemented within 30 days ConTdiNgs) IN -O{HWT a8
after admission. R I 7Jrile -\ -
N Jue Bulank. A uriad
2272 | WILL & Lo Tes iIN | -
A resident regquiring personal
care services shall have a A-110 2&6 ﬂﬂaﬂéﬂ ﬁmw; O

written support plan developed
and implemented within 30

days of admission to the home.

The support plan shall be
documented on the
Department's support plan
form.

Tone W T AUluRE.




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

Page 3 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

242510

CURRENT LICENSE NUMBER

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

November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
Wb O-Bradoners A& )0 Ao /‘LWZ/ 6=17-10
1 2 | 3 4 7 | - 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTICN the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED _

22a5 Resident # 1, admitted to the home .

The following admission on 08/10/09, has no contract, , _ :

document shall be completed 110 - ﬂa”"{&ﬁ%@‘/

for each resident - Resident- ! Y L

home contract completed pricr ﬂ GWW “/‘g 45 F uz@?ﬁ" o

to admission or within 24 hours ’

after admission. - ZA/ ’zz’ Tuke. AL ad.

A New RestoeniTs sl |

25a-1

Prior to admission, or within 24 \ W27 vﬁoﬂ} /i CoMvlg

hours after admission, a written a -1-10 K ¢ 10/,1«6 Gé’ 'M

resident-home contract
(contract) between the resident
and the home shall be in place.

&

D Tt Tme, Requirén 4R
THe Puluile, . -




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

Page 4 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237 242510
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE 4
November 22, 2009 Gerard Dumas, Anne Graziano ‘
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
st (Brodruns 38710 NN | o
‘ (//_A_W ,/{1 1A A B e — é_/f‘ 7/’0
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
COMPLETEDR
41e The record for resident # 1 does not
A statement signed by the contain acknowiedgement of the 110 ﬂéém ﬂ%ﬁ7§ wpx/
resident and, if applicable, the | resident receiving a copy of the '
resident’s designated perscn resident rights and complaint wr7 5 61\/@\/ 7@ - a8
acknowledging receipt of a procedures as cutlined in N7z " Miitie w8
copy of the information Ch.2600.41d. A Loy Wt Alle  (a ‘ |
specified in 41d, or .
documeantation of efforts made JEJ‘QT ’45 RCKADWLEDGE
to obtain signature, shail be NN %
kept in the resident's record. N qp ﬂéﬁi\/
Ufgﬂ?f Wit e comﬂagﬁ"
N M)EU/ M2 IN 7#&
Futuks
85a Direct care staff person A (Date of s
Prior to or during the firstwork | Hire 9/08) did not receive trainingin | 9.} - ) ORECT i 57a5F 7@&% ntakenm
day, all direct care staff the required topics outlined under Wi “
persons including ancillary staff | this regulation. \'f b wmﬂ&é’jw '64
persons, substitute personnel JI - _
and volunteers shall have an The training record for Direct care W iR}
orientation in general fire staff person B (Date of Hire 3/22/08) /Hé é{.ﬂ'u@ 7”@ OJIT}ﬂ %f g
safety and emergency was incomplete. The record was not /ﬂﬂ'.b\/% Dumenj75 Wi @C
preparedness that inciudes the | dated as to when the staff was A 1 LEQ
following: trained in the topics under this 4 mmw’d’%upo

LOMPLET R S ST Y

GIAEF Roorh LItk UNIA
JINBIUT §T01. GTREE 1.0/

e




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

Page 5 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

242510

CURRENT LICENSE NUMBER

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

November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE WTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~0 . CORRECTION ;
WG A 8}0 %—ML@V ih[wu»,)(/ 6-£7-40
1 2 3 4 v v 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 ,
regulation and the record did not
(1) Evacuation proceduras. indicate who conducted the training. c;) ~) 10 ﬁZL ﬂﬁﬂb oF TWWM

(2) Staff 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,
{8) The location and use of fire
extinguishers,

{8} Smoke detectors and fire
alarms.

{7) Telephone use and
netification of emergency
services,

WL Be oMPEIRD IN Tie
FuRliil + Tre TRALR
WLLL SN + Ty fugrd
Jd oF TRAWNIHG =

ALL TR INIMG Foumeni
Wi / FLle IN
Lnioyel 6 0 JInblyen
rids5

See Eheviony
Pt




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

Page 6 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

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

November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPRQVAL OF PLAN OF DATE
M»J CLWDV\W) A-H10 CORRECTIONﬁ- ’ ,
(' / s pti AM/TM (=171 -0
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
650 Direct care staff persen A (Date of = -
Within 40 scheduled working | Hire 8/09) did not receive the »8- 09 | AU TLANmbs Will e
hours, direct care staff required training under this
persons, ancillary staff regulation. ﬁ’ﬂ/’»@ - 61«6"[(5@ /6['/ @Om
persons, substitute personnel . .
and volunteers shall have an The training recerd for Direct care N{W/ Wﬂwb/ Qﬁ M TME mgﬂwgz gps have beentakento ‘

orientation that includes the
following:

(1) Resident rights.

{2) Emergency medical plan.
{3) Mandatory reporting of
abuse and neglect under the
Older Adult Protective Services
Act.

{4) Reporting of reportable
incidents and conditions.

staff person B (Date of Hire 3/22/09)
was incomplete. The record was not
dated as to when the staff was
trained in the topics under this
regulation and the record did not
indicate who conducted the training.

-93'39

A-1-10

+ Ulon comf1edien of Ti
WAINGG Toe DacumuTyi
WLiL /¢ FLllse In TRE

VoPgn F1k » In S

M és7. .
Damzc:r Coare Stact A4 B

will Ricieve Theo &e.camn.e_o{
T‘(&A\Dmb W Ths ReguleriOs,

(v vmla’uon fu“

tgble

5
B




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME _
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

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

November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
2.0 )7 CORRECTION 7
MAWC»%’\DDW A5/ /yQ,W /,:;/4_4_,,/! & -17-/D
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
65¢g On 12/2/08, in a phone contact with
Direct care staff persons, the administrator, ARL was 6} LY.
ancillary staff persons, informed that that staff persons C L
substitute personnel and and D provide direct care to ;5 0 7[1& HNEDLe, T
regularly-scheduled volunteers | residents of the home. Their start
shall be trained annually in the | dates are circa 1986. These ﬂ%\/ﬁfjﬁ Wé féﬂéo/\//.ﬂﬁ
following areas: individuals are not on the payroll bus .
are listed on the staff scheduie for m @ / JDU/Q@ 5/-1/’ Zb )4 gg?%?eﬁal:%%n %ﬁﬁen o
1 i

(1) Fire safety completed by a

the weeks of 11/15/08 and 11/22 /0%

fire safety expert or by a staff as foliows: ﬂé(’%féﬂé’o )\b %5 é, - - com —Iffnfg I n Vﬁﬂable
person trained by a fire safety
expert. - 11/15/09: s | f?Uﬁb HALoNG Bate - nitials (DPW)
(2) Emergency preparedness | C ‘ "
pracedures and recognition Sunday, 11/15/09 10 AM -2 PM. \/’/Zm Omw 67;5(/;/5 o
and response to crises and Tuesday, 11/17/09 4 PM -7 PM. .
emergency situaticns, Saturday, 11/21/09 10 AM ~ 2 PM, MM@Wé /J?‘{ pﬂw%
(3) Resident rights (under Sunday, 11/22/08 10 AM -2 PM.
these regulations). D ‘ W M&m/lﬁi /f/‘/(%
(4) The Older Adult Protective | Sunday, 11/15/09 9 AM -5 PM. ﬂm,\//j&' (il /JOU@ -~
Services Act (35 P. 8. §§ Tuesday, 11/16/09 ¢ AM -5 PM.
10225.101—10225.5102). Thursday, 11/18/09 9 AM — 5 PM. QO0hH MAWNINING.. 6%
(5) Falls and accident Friday, 11/20/08 9 AM ~ 5 PM. \,/ V4
prevention, Saturday, 11/21/08 9 AM -5 PM. ) .
(6) New population groups AW DirecT i, STAGG‘
o AAJC-\. L —-/.;.,Q..@. S\Jb e,
5TITU
Pergon el 4“’4 ne‘ﬁumﬂ‘l
Sein watol Uolumgm_s witl
b" W MPUr ey ANUVNI\AI LA TR @{4 &~-17-i0

Fo Nownng  mReas

ot A Lagularou,




VIOLATION REPORT :
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 8 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237 242510

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

November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A f . O - CORRECTION . .
%\N\&Wﬁj G\’%\EAQ'LN/X) 5 8 /O . Q@fl"\- /‘é\/u—-b. e [l =&
- Y .
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
that are being sarved at the Additionally, during the on-site
home that were not previously | inspection of 11/22/09, staff person g. - )Q 7&{% Zﬁ /\[9 QM
served, if applicable, E acknowledged voluntsering ,

the heme.

under this regulation.

approximately once a week or 8o in

Staff persons C, D and E have not
recelved the required annual training

Repeated violation — 2/2/08, et al

e ¢ 5
I SLUAL INFRH  CHILD
or g74#% eso [

B -
9 VIBTR M) | Thiry Owf

LIve 2 Aonsh A Wiy, +
Bl 770 it
- Lomtp FoNIbT, TNrm
Vi Mam) 16 Wokiinds
[t 16 17 AEIRRR 114 AR
119 FANGRHERZ FH 35 oy,

See @Teviowmy
so\bt.

ONLY N& AELUaES NE 156

R VRIINTERR, « TT virt)ady Nir)
HAPPY = W s20% ND) 400 1Y
DT ke, Jub) VIETTS.




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

Page 9 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

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

November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
.0, -}() | CORRECTION »ir ' e
W @’%&M CQ % ) /(}MJ“\ . !.v i é! / 71 / P
1 2 3 4 V4 - 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
CONPLETED
86b The home’s staff training plan for
The staff training plan shall 2008 did not include the location of c;{ -] )0 oLOCﬂ?ZOI\/ Wb mzﬁ/ﬂ@é

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

(1) The name, position and
duties of each direct care staff
persen.

(2} The required training
courses for each staff persen.
(3) The dates, times and
locations of the scheduled
training for each staff persen
for the Lpcoming year.

trainings for the following dates;
7130/09 Fire safety

8/30/09 Emergency Preparedness
10/30/09 Falls and Accident
Prevention

11/30/08 New Populations Served
by the Home

OML ) fddom vl
St TN FoIN
Vbl 2009 IN Tit Tk,
L1 Abriy Joied
Tim, Wil Juasl 16
LombueTe 24 Futl For
by TRANINL 510N

Tiihie 5.




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

Page 10 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

INSPECTION DATE(S) (Include all dates of the inspection)
November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ 2-8-/0 CORRECTION Dr /Jm
L/ /
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 viclation does not recur) BY DPW
COMPLETED
124 Resident # 2 has a medical
The home shall notify the local | evaluation, dated 02/05/09, which /- 30, 579/-7 m:‘,ﬁ’m ﬁgﬂ(«/ (‘/gmﬂ/j
fire department in writing of the | lists the resident as having mobility "
address of the home, location | needs. The home did not update L/ﬂﬁ ZN/’WfO ZA/ WLl
of the bedrooms and the the local fire department regarding
assistance needed to evacuate | this resident's assistance that would O/’
in an emergency. be needed in an emergency as -
gency gency N e 8.5,

Documentation of notification
shall be kept.

required. :

VT IN ke Jaiakle -

EPLUMNHT LN oL 4

NOPLIUIIEON witd 4%/
MADG, of rinf CUANGE,
MBiLIY Npts OF Aind)
o] I Tt o Judy.




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

Page 11 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

242510

CURRENT LICENSE NUMBER

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

November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
G%ABAQLMW 2A-8/0 CORRECTION ﬁ; : Z
e Y . =
1 2 3 4 i 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-hy-step plan {o correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
1322 A fire drili was not conducted at the '
An unanaounced fire gl shall | home in the month of October, 2000. | 9. /- 10) - jnf UNANNO YN A /f’;@(x, IR
be held at least once a month. ' 7 ;
Additionally, staff interviewed during UL 15 Né}w WHL‘% -+
the on-site inspection of 11/22/09 )
stated they are being informed in ﬁﬁ)ﬂwf ﬂw\/ -~ A 20UA) W@
advance when fire drills will be ‘ 2
advance W GRS /i, BN IR
IN AN O Mﬂ/{,ﬁ( Auld|  Steps have been takentoz.

ThG STRLY peasoa Regpoviibiel

R Lo WL No) sz,
INFRML) IN TENIING
Wi F1R 1 1eih Wil
734, canidull6s)

Fire Aaxlg Wﬂl b& /ﬁ&‘cj] withosr”

ANY NoTic, TO vhe Regiderns
OR To STREE, 0Thes, raan £o1

correct violation; full

comrliance is not verifiable
TN w B

Initials (DPW)

Date

£an Se,'.'rws £ € vhe f+b~ﬂm/&.rcc:m-.t,,
Admimrvermaroi. ~wi Il Mmomare. mgath

Eor, camplia L. abaz 6-—1?'['-[/&




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

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

November 22, 2008

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION / .
a0 ‘ /
N A-B , _ ¢-17-40
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 viclation does not recur) BY DPW
‘ COMPLETED
132f A review of the home's fire drill logs '
Alternate exit routes shall be | indicated that the home is not using ad-1-10 ﬁWé Vo 0 WZll e
used during fire drills. alternate exit routes during fire drills
. and varying the hypothetical location AN 70 UH%, ﬁ’[]/?ﬂn/ﬂ%
of a fire in the home by simulating s -
blocked exits and practicing ng?aTﬂ?OU%Q iz Tride Steps have been taken fo:

evacuation through zlternate path(s)
of egress.

The home's fire drill logs state “all
exits used"” for drilis conducted from
January threugh Sept. 20009,

(HULL = UL [Jypolissiiud ]
LousTiah 0f A fary IN
Tg [domg . SumuLd Ting,
Alowes F#xiTo « Ubing
HAlgenriss. s OF e
Admsrparon.  wiit Auate =

’:nh’- daril Becondds ma.urfﬂry
Con C-OM(J’\\;/-\-J-';(J..&M—- Gt T-Led

correct violation; full
compliance is not verifiable
LS ALRY.] ] .4,

Date {nitials (DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

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

November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

| JUN 5mM00TH IN st o/ .@r)/ﬁ@(,g,\/uf

SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING-APPROVAL OF PLAN OF DATE
a _ % }O CORRECTION
3 /V‘é"“—*ﬁ/*—” ‘ & ~¢ 7 )
L/ P
1 2 3 4 5
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
132¢ The home's staffing schedule '
Fire drills shall be held on indicates that one staff is typically cg‘ [-10 }@'d{;’ FikILL 5ng& @&
different days of the week, at schedule for the overnight shift {/- < N W,
different times of the day and | (11pm to 7am). Three staff Nebd o PM@W_ﬂgt{ﬁ ‘Sxt’%peﬁlei\gelat:%%qggﬁento
night, not routinely held when parficipated in the 6:00 AM drill o s . i .
additional staff persons are conducted on 9/18/08. oF 7HE Mfi}( ¥ )Ef7 “%“{’%iﬁ‘\’g s nog?@?bla
prasent and not routinely held A , . : o
at times when resident OZFIM‘EN! m% Of; 77‘46 Date. Initials (DPW)
attendance is low. 0,97 \/ﬂJ /37‘79-/@? 67% LE
Zh SW0udLLd WILL AE
U820 o oNguer 7idde £R1LL
:\//5 e 710842 1) onNg. wéﬂzﬂb
TH BoMenve 4. )
The Adm [IVIEN e T %é(é,\ro ¢ soheolyfe
£ETRA §TAE durﬂ.C«Jj evzanig hr cfarlls
. L ALY, TRz To |
WLz, /5 Many G715 TIe
] WERG AVAUARE, qT Time oF
WNE TRILL 70 RARTIIPATE 70
(T SARCERLNCE + maiy Tiings
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237 ' 242510

INSPECTION DATE(S) {Include ali dates of the inspection)

November 22, 2008

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

posted in a conspicuous and
public place in the home and
shall be accessible to a
resident in advance of the
meal, Meal substitutions shall
be made in accordance with
161,

was not posted.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
RGL%/\W | 0'.2 ’8 i }O CORRECTION /&%}\4\
o, -~ 16—/ 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
| 162e The 11/22/09 menu change for :
A change to a menu shall be supper from Ravioli to sandwiches Q |~ 10 HOJ[J/\(JE/ 75 /sf /77/(’/\/0(

WAL B fosTe0 IN A
Ty i Teien! e, T
NN OF Take ML | e 8.5,
“ Mba L HuBSTITATIONG
SR M z&/
TTLRHNGE WETH [ ]

Aalw\ms*-w—w o wi b naaspmons

’(‘;—aa'?_, %Mﬁﬂ‘wﬁﬁ--&\d— (;"\—["\0
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NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

CURRENT LICENSE NUMBER

242510

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

November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! c;! '8 “/O CORRECTION & : z
i Y R T ] ey G - /7“’@
| 77 7
1 2 3 4 5
REGULATION VIOLATION DATE BY FLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {inciude 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 Direct care staff person F is not
Prescription medication thatis | currently trained in medication a 10 Iﬁ 7@? Mﬁ
not self-administered by a administration. There is no record of -
resident shall be administered | initial training or an initial annual 1/‘/; /Y?f:(?, ﬂﬁm;/\f, WML‘
by one of the following: practicum for the staff. The annual Yglsl lo-11- O ‘ o
practicum form does not inciude all e + INLT18 (| Steps hava baen taken tox

(4) A staff person who has
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.

cof the required medication
administration record reviews and
medication administration
observations. Also, the form was
not signed ay the trainer and did not
have a student pass date.

Anul 5.%.29 .

Tk farmb Wil 3E
Lom8’Lieie? AH 01ReTer
*»THE Faubh wWill &5
KePT IN TuE dmdioysg's
frike LI, WRRGNT
W,

Pineet care STALE pessons

F owavl b pevaswen o~
me.‘,tw@-ku Adimegrs Treari o ade

AdminsTearon, wivll Aud e At

correct violation; full

compliapce s nokverifiable
AN 5.

Date Initials (DPW)

Mediearign STACE

for Compliace,

OW ¢~i1-10
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NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

CURRENT LICENSE NUMBER
242510

INSPECTION DATE(S) (Include all dates of the inspection)
November 22, 2009

REGIONAL REPRESENTATI\_/E
Gerard Dumas, Anne Graziano

additionzl assessments as
follows:

(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.

RECEIV

within 12 months of their last
assessment;
Resident# Date of last assessment:

3 10/23/2008
4 0&/10/2008
5 : 10/22/2008

Resident# 2 had a change in
mobility status on 02/05/09. An
updated assessment was not
completed to reflect the change in
status,

FEB 1.1 2010

FINNUTIL 1155656004005 W
Comilidty? . - [TLL 606kl
WIL At ComPLedlis) = 1D
Vool 1t Risindpsd Ial

Thi J10s. Ufa) comite)sond
v 175 Ty i i iR s 2

-_um;,
IN GIgdus with QNRLooes7

1IN Ul 155 55mend i’
Comi4d vo 70 Recirsic] Tiite

'

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' ) e CORRECTION /
%m&m CJ}%%\W) | A0 0 i’ A/ ngﬁp
1 2 3 4 \J “ s
© 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 viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
225¢ The following residents did not have
The resident shall have an annua! assessment completed Q )10

C e 6.5,

CMAnNGY = IN e frddugs

SCRANTON FIELD U%'H.L:E
adult Residential Licensing

MAB) A7), \WILL 3. CNEtesD

ARy BrinG L) =MbUiskr)
WIS e Dxio7 - ANy INFO.
Wi, Jo w5t 2N Quis ion
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NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237

CURRENT LICENSE NUMBER

242510

INSPECTION DATE(S) (Include all dates of the inspection)
November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: -~ | CORRECTION O
M)\M G«%AN\DUM/)O A% - 44_. f=t7-rO
0/
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 ‘
228¢ The mobility status of resident # 2 1 2 p 77;
The administrator shall notify changed cn 02/05/09. The home &“ O) -} 0 7” N M/f \//7& NO}’/’L/
the Department's personal falled to notify the Department’s 7/J46 Q/J(,ﬂ/g,\WL O#VZC(
care home regional office perscnal care home regional office
within 30 days after a resident | within the specified tlme of this V’/ﬂﬁﬂ 7/‘]5 fbﬂ/(ﬂ’ ZW , 38
| with mobility needs is admitted | change. ﬁm@ a9/~ jg,\q CiANG ¢ ZJ\/ IR o

to the home or the date when a :
resident develops mobliity MLy _6775’]2»!7 . 2 Wil
needs CNEWL, 471 YIA-B1 | a7

70 male Auly IF 7wels 15

/4 Cﬂ/?n(,t N 5737&0 50 73‘
252 The record for resident # 1 does not L0 A4 e Wi
Each resident's record shall contain the following elements: /it XA = VI 4 f\/ﬂ.’xf./ﬂﬂy
Include the following information: #s 2, 3,5 13, 14, 18, 19, 20, and CiHrine ¢4 . ﬁﬂgjyrw,ﬁ

24,

{1) Name, gender, admission . )
date, birth date and Social a SR\ ® Q) .
Security number. . - - 70
2) Race, height, weight, colorof | 1he record for resident # 2 does not
I('laair, co?or of fyes,_rel?gious contain any information regarding -"526 )‘[Q_X7 F/’:fc é_,—lp
affiliation, if any, and identifying identifying marks.
marks.
{3) A photograph of the resident
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NAME AND ADDRESS OF PERSONAL CARE HOME

Andsher Personal Care Home, 20 North Kennedy Drive, McAdoo Pennsylvania 18237 ' 242510

CURRENT LICENSE NUMBER

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

November 22, 2009

REGIONAL REPRESENTATIVE
Gerard Dumas, Anne Graziano

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
,\E B | ' CORRECTION Kl . AJ
e I /\34\#_-.,__,_ by =L 7
L/ =
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 ‘

that is no more than 2 years old.
(8) The name, address, telephcne
number and relationship of a
designated person to be contacted
in case of an emergency.

{13) The preadmission screening,
initial intake assessment and the
most current version of the annual
assessment.

(14} A suppoert plan.

(18) An inventory of the
resident's personal property as
voluntarily declared by the resident
upon admission and voluntarily
updated.

(18) Aninventory of the resident's
property entrusted to the
administrator for safekeeping.

{20} The financial records of
residents recaiving assistance with
financial management.

See previous page
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