COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_LIHHOMAS AND DIANE FULMER

e L EGAL ENTHY,,
et

To operate FULMERS PERSONAL CARE-HOME

e

and shall remain in effect from _March
unless socner revoked for non-compliance

No: 347361

bt E Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerlificate is issued for the above site{s) only and is net transferzble
and should be posted in a conspicuous place in the facility. PW 628 - 4/02




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:
~ MAR 1:1 2010

Thomas and Diane Fulmer, Owners
333 Ertel Road
Williamsport, Pennsylvania 17701

RE: Fulmer's Personal Care Home
201 Woodward Avenue
Lock Haven, Pennsylvania 17745

Dear Mr. and Mrs. Fulmer:

As a result of the Department of Public Welfare’s (Department) licensing
inspections on January 7, 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 viclations 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.




Thomas and Diane Fulmer 2

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)

82¢ Il 75 $5 $375 5 calendar days from
mailing date of this letter

89b Il 75 $5 $375 5 calendar days from
mailing date of this letter

141a2 Il 75 $5 $375 5 calendar days from
mailing date of this letter

20b8 1 75 $3 $225 15 calendar days from
mailing date of this letter

22a2/141a1 i 75 $3 $225 15 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 reguiation
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 letter. 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 i, Chs. 31-35. If you decide fo
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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This decision is final 1'1 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,

%@A\r\ \Y \ Cm*j\mf

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

CURRENT LICENSE NUMBER
347360

INSPECTION DATE(S) {Inciude all dates of the inspection)
January 7, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

/s |
SIGNAT OF LEG TITY DATE REGIONAL LICENSING APPROVAL QF PLLAN OF DATE
M& 52 -/ -/O CORRECTION % . (‘-\ N 1\16\\6
= # 518 il
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - .- WHICH . .f _{inciude a step-by-step plan to correct COMPLIANCE
BT CORRECTION: [::ithe specific violation, as well as a plan VERIFIED
WILL BE - to assure the violation does not recur) ‘BY DPW
‘ COMPLETED E
3¢ | The home did not have the most 1
The personal care home shall current viclation report (dated | We were under the impression that our

post the current license, a copy | 1/15/08) posted in the home.
of the current Violation Report
(VR) issued by the Department
and a copy of this chapterin a
conspicuous ang public place
in the personal care home.

7010

SCRANTON FIELD QFFICE

‘\%\ 1O | VR was fully verified and took it down ,
l as a result. We immediately posted it when 75\7-64\0 2B
| the inspectors explained otherwise.
| will post our current VR which will remain
; posted until another one replaces it.

Adult Residantial Licensing




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Fulmers Personal Care Home, 201 Woodward Avenue, Lock

CURRENT LICENSE NUMBER

Haven, Pennsylvania 17745 347360

INSPECTION DATE(S) (Include all dates of the inspection)
January 7, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

accordance with the PA Clean
Indoor Air Act.

In addition, the print on the posted
signs was small and the signs were
posted approximately 20 inches
from the ground level which made
them difficult to see and read.

=
SIGNAT F NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. | CORRECTION RN N
. 2=/ -/0 Y N 22600
P T B kY]
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
SER CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED )
18 Signs were not posted at several _— —
A home shali comply with entrances to the home, including the '
applicable Federal, State and ones to the right and left of the main o The only door that did not have a posted sign
local laws, ordinances and entrance, indicating that smoking is bq\ © W issing the sion be + had fallen d
regulations. not allowed in the facility, in \ | Was missing the sign because it en down Shvle BB

and it was not replaced. We had thought that

according to the Clean Indoor Air Act

size and placement of the signs were left to our

discretion. All new signs were purchased and
| placed differently on the doors to be more suitable.
‘; will check the doors
- periodically to ensure that none of the signs
. fall or are taken down.




VIOLATICN REPORT -

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745 347360
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 7, 2010 Betty Bloch and Ann O’Haire
7 Aﬁ//
SIGNA OF NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION T
- | 2= /-10 D, Deagrenn 226ke
F { (X)
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
LA R CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation' does not recur) BY DPW
_ e COMPLETED . " '
2ri20b8 The hcme is the representative
Tnéfhe home shall give the payee for resident # 1. The copy of
:+f-resident and the resident’s the 2009 quarterly accounting from . -An
- designated person, an itemized | July through September that was Each resident record now has a quarterly gteps have been takento
Jiaccount of financial provided by the home to the resident . statement showing Rm/Bd paid, and income conPect violation; full
trar;sac:t}ons ma;ie on the l Fiid not incIude:d1 Lthe amount 1En‘ ] ‘k 31\ | & received as well as the transactions of the ¢ ﬁ!'%gcz-, i3 notyerifiable
resident's behalf on a quarterly | income received by the home for the personal needs allowance for the quarter Z o)
basis. . resident or 2) the room and board Date il
charges paid by the resident to the for a total of 18 months. At the end of
home. The quarterly accounting | every quarter reports showing the above
only showed the transactions of the i listed information will be made for each
personal needs allowance money for . resident and their designated person if

the resident. | necessary. Signed copies will be kept in the

Repeated Violation — 1/15/09 therr files. Reports will be printed by
. will see that this gets done.




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

Page 4 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

| CURRENT LICENSE NUMBER
347360

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

January 7, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

Department, within 60 days
pricr to admission or within 30
days after admission.

returned to Dr. if they are incomplete.

o B -
SIGNATU ILE TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ; ,‘-/- //) CORRECTION M %W‘:’\ 2126140
i CaRae 7 L)
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
B CORRECTION ¥ flielspecific violation, as well as a plan VERIFIED. .-
WILL BE “todssure the violation does not recur) "BY DPW
, COMPLETED , ’ ;
22a2 The home did not have an initial BT
The following admission medical evaluation completed 80 |Th13 resident has an MA 51 on
document shall be completed days prior or within 30 days after file dated 7/2209. The Med Eval ) ‘
for each resident - Medical admission to the home for resident e dt th Dr. because s have been taken to
bvaluation completed 60 days | # 1, whose date of admission was was 1e © X 0 the 1. . correCt Vlolatlon,f ull (ifiable”
prior to or 30 days after 6/30/09. The only medical i/l © he had not signed or dated it. At compli n els
admission on a form specified | evaluation on file was dated 8/20/09. that point he was out of the office Z Tals (OPW)
by the Department. o for several days. This is all documented | Date
14181 Repeated Violation - 1/15/09 on a form attached to the Med Eval.
41a5- .

A resident shall have a medical In the future we will request thoroughly
evaluation by a physician, completed MA 51s and Med Evals upon
physician's assistant or admission. Yearly evaluations renewed
certified registered nurse will be scrutinized upon receipt by
practitioner documented on a d immediatet
form specified by the ana mmmediatety




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

Page 5 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

CURRENT LICENSE NUMBER
347360

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

January 7, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

Yy e
SIGN EO NTITY DATE REGIONAL LICENSING APPRQVAL OF PLAN OF DATE
2 CORRECTION & z&z QR ) TN
L/ N
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
RIS S “| CORRECTION | the specific violation, as wellasaplan’ |- . VERIFIED
& - WILL BE to assure the violation does not recur) BY DPW
v ’ COMPLETED '
2224 : The support plan for resident # 1 a =
The following admission {admitted 6/30/08) was not z
document shall be completed completed within 30 days afier R
for each resident - Suppont admission to the home. The support : This Was_aP error on tl?e part Of oA .
plan developed and plan one on file was dated 8/14/09. - ' The administrators reviewed this regulation '?:—\'7—50\\035
implemented within 30 days { f‘% /]O + with her as well as others dealing with

after admission.

227a

A resident requiring personal
care services shall have a
written support plan deveioped
and implemented within 30

days of admission to the home.

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

- completed in a tomely manner.

' assessments and Support Plans.
‘; She is keeping a list on the bulleting board
| by her desk of assessments and support
| plans needing to be completed and the
dates by which they need to be done.
She will sign and date this list when they
' are completed. This will serve as a reminder
 to her to ensure that these forms are




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

Page 6 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

CURRENT LICENSE NUMBER
347360

INSPECTION DATE(S) (Include ail dates of the inspection)
January 7, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

resident's designated person if

any, if the resident agrees.

Neither contract indicated the date
and time the resident declined to
sign the contract.

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION && % s A
2 -/ , & : 2\2he
"QA«"\TW
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
TSR CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
: . COMPLETED . '
. f 25b The contracts of residents #2 and #3 .
s+ The contract shall be signed by | indicated that they chose:not to sign ‘We were under the impression (given to
#t the administrater ora their contracts dated 1-146/09 and us by former inspectors) that if a resident
designee, the resident and the | 8/10/09, respectively. ‘Thiese . -
4. payer, if different from the residents were not deemed preferred to have their POA sign for them 2)2che BB
| resident, and cosigned by the | incompetent by a court of [aw. l/%/ 1O they could and we needed only to document on

the contract that they chose not to sign.
had the residents sign the

| contracts that had only been signed by
(POAs. Administrators, when checking

in new residents, will have all residents
sign or make their mark unless they have been
deemed incompetent by a court of law.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745 347360
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 7, 2010 Betty Bloch and Ann O’Haire i
P! -
SIGNATW DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. 2 // 2 CORRECTION R & QR @
Y T / ! «mw,m pAIAT
/// 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 te correct COMPLIANCE
? Bk CORRECTION |- thelspecific violation, as well as a plan VERIFIED .
I R WILL BE . fofassure the violation does not recur) BY DPW
COMPLETED .
B82¢ A 1-gallon jug of Austin’s A-1 Bleach fae
Poisonous materials shall be and a 1-galion jug of Airx 60 Foul | magen io
kept locked and inaccessible to | Odor Eliminator were found in the | The knob on the Shampooer Closet was Str?escﬁ:’;i ?gﬂ ol
residents unless all of the unlocked and unattended changed to a locking knob and is to be kept €2 p&ianf*e is not verifiad
residents living in the home are | “Shampocer Closet” which was locked at all times. See receipt of knob AT
ab!e to safely use or avoid accessible to the residents. VO purchased. mstalled the knob and %}a’aa iniieis
poisonous materials. will check i d X
. The labels on these products stated, | wiehee 1t at random tnne.s to

respectively: “if swallowed: Call ensure that it is locked. Our staff was again

poisan control or doctor informed that cleaning materials are only

immhed‘ia‘telyf’ and dlf tsvlva;liowed...call to be kept in locked areas. This topic has

aphysician immediately”. been put on our training schedule for April to

Repeated Violation — 1/15/09 | be revisited with all staff members.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745 347360
i
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 7, 2010 Betty Bloch and Ann O’Haire
27 e
SIGNAT LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION T .
777 Z Rt L ﬁb& M pAPIANE
/ﬁ [/ " A
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
o CORRECTION the specific violation, as well as a plan ‘ VERIFIED
WILL BE to assure the violation does notrecur) |- BY DFW
L COMPLETED )
85a ' The home was sharing two ' TR
Sanitary conditions shall be glucometers for testing the 16 .
maintained. residents requiring blood glucose ’ L
' level testing. Each resident did not 4TE /{@ Scripts were requested day after inspection - 2{ e (\ =2
have his/her own glucometer for ' from our diabetic residents” doctors. As ke =
their individual use. soon as scripts were received individual

glucometers were ordered. Each diabetic
resident has their own meter that is being
used for them. will ensure that
if a glucometer is needed for another
resident scripts will be requested and a
glucometer will be ordered and used.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 24

| NAME AND ADDRESS OF PERSONAL CARE HOME

Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

347360

CURRENT LICENSE NUMBER

bedroom # 33 had red and pink
stains on it.

The base of the tollet in the
bathroom adjoining bedroom # 33

had black mold and rust stains on it,

where the toilet meets the floor. In
addition, there was a thick layer of
duston it.

| INSPECTION DATE(S]) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
i January 7, 20? Betty Bloch and Ann O'Haire
SIGNA OF LE NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
%/ ;g._./.., /2 M %W@W ')_\},E\\@
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 :
.+ B8a There was a slash in the wall of the
<Flobrs, walls, ceilings, “New Wing" hallway adjacentfrom
windows, doors and other bedroom # 10. [t measured
surfaces shall be clean, in approximately 5” long and 2" deep. | V/" /4 © !  Slash was corrected at inspection. Cleaning
good repair and free of | person is to check areas being cleaned for ol BB
hazards. The fioor in the bathroom adjoining any repairs needed and report to maintenance. < W2\

They will be reminded of this at various staff
meetings throughout the year. Flooring in
| this bathroom was completely replaced

| by See pictures.




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

Page 10 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

CURRENT LICENSE NUMBER
347360

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

January 7, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

. .. ] /7 ol
SIGNAT F LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION : AR T
0 LT R 720 G)&‘ (\BW AR
/" G Sl
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
. cELE CORRECTION | thespecific violation, as well as a plan VERIFIED . .
WILL BE to assure the violation does not recur) BY DPW -
- COMPLETED :
89b The hot water temperature B2
1 Hot water temperature in areas | exceeded 120°F in the following 2T
accessible fo the resident may | sinks: . S ¥
not exceed 120°F. turped the temperature down on :
) « Bathroom adjoining room # 30 ked i
measured 138.0°F Vﬂ/l <3 the hot wate'r heatzr. Teﬁg was checke
- Common bathroom across from _ afFer that point and was 113.
room # 10 measured 144.5°F | will check the temp of the water 3x monthly.
" The readings will be kept on a log sheet
Repeated Violation —1/15/09 * which will be kept in a maintenance log
sops have been takento
used by gor?esct violation; full
compliance is not verifiable
Daie initials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 24
' NAME AND ADDRESS OF PERSONAL CARE HOME _ | CURRENT LICENSE NUMBER
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745 347360
INSPECTION DATE(S) {Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
January 7, 2010 Betty Bloch and Ann O’Haire
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N
— )=/ CORRECTION f .
R =/ Qd %w 22%\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
TR I CORRECTION the specific violation, as wellasaplan |- .. VERIFIED
SEHT L * WILL-BE to assure the violation does notrecur} [~ - BY DPW
e e . COMPLETED ’
101r-2 : « The exit door leading to the outside |- ot R T
Window coverings shail be of the home in bedroom # 33 had s -
clean, in good.repair, provide two side windows in it that were . . ‘
privacy and cover the entire uncovered and did not provide ‘ Hez;&iyhdrapes were mga]led 111 this room
window when drawn. - privacy to the residents. |/ / O on both the door leading cutside and the — o @8
3 /1 door between the rooms which also has Moo

+ In this same room, the door that is drapes on either side. The cleaning staff

part of 2 wall between two resident is responsible to report if these drapes

bedrooms had beveled glass in it need cleanine . .

which did not provide privacy to the ,’ cleaning OT reparr at any time. o

residents in either room. | All staff Wﬂl_be remmded of this periodically

|1 at staff meetings throughout the year as we
+ will be covering regulations of the physical site.




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

Page 12 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

CURRENT LICENSE NUMBER
347360

{ January 7, 2010

t

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

7

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

SIGNA %ﬁ ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION NN YA
P ALY %& & vislie
a7 B o
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 ) '
Do 103d A crate of eggs, labeled Lancaster |
7 Food shall be stored off the County eggs and dated 12/31/2008, Corrected at inspection.
floor. was stored on the ficor of the _ - : :
: home's walk-in refrigerator, AR and. ] are reSp(.mSIble for P‘ff““g 2R3
away delivered food items. They discussed  »be\o
the fact that food items cannot be stored
\ on the floor at all. If additional shelving
/10 space is needed it will be purchased.
105g-2 The home has three external dryer
Lint shall be c[eaned fromthe | vents. The ductwork inside of the ‘Tl‘ns duct was on schedule 1o be cleaned
vent duct and internal and two smaller vents was caked with / i . . . .
external ductwork of clothes lint. I/4 /1O  |one week from inspection. It is now to ) | \
dryers according to the ‘be checked more often on a monthly basis. 2 \odR
manufacturer's instructions. ' The checklist for this will be kept in .
| maintenance log and will be initialed by
| when ducts are cleaned.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

CURRENT LICENSE NUMBER
347360

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

January 7, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

SIGNA OF E ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Py CORRECTION oo ;
7 A -1 -7 %é\, & : o
i ’a m’\o@m’\
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 thie specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
123b The home-did not have a copy of its | s i
Copies of the emargency emergency procedures posted in a ‘ immedi e
procedures 107 (relating to public and conspicuous place in the ﬁuﬁogi \g/oas di Zc;hatel}r po.st'ed on the
émergency preparedness) home. € ard m ine malndJmng area. 2o =_B>
shall be posted in a Vn/1© When the bulletin board is seasonally acadt
censpicuous and public place ' changed by the secretary, she will check
in the home and a copy shall ' to be sure the procedures are still posted.
be kept. ‘
124 The home did not notify the local fire
The home shall notify the local | department in writing that resident . Fire Dept. was notified the dav after mspection
fire department in writing of the | #s 1, 3, 5, 6 and 7 are considered \/g/1 <& Fth lp .t' £ . bﬂy ” tp d th
address of the home, location | immobile and will require assistance - ol the Jocation ol our 1Mmmo .e residents an - ¢ -
of the bedrooms and the in case of an emergency. kind of assistance needed. This was not previously 3\“10 8 8 .
assistance needed to evacuate done because we did not realize that these residents
'S an emergency. _ were considered immobile. will be sure to
ocumentation of notification notify Fire Dept. of any new immobiles immediately
shall be kept .. .-
upon admission or upon determination.




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

CURRENT LICENSE NUMBER
347360

INSPECTION DATE(S) (Include all dates of the inspection)
January 7, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

e i e
}LE TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION & T A\
’ - .y 3 % -
4/ e g /-2 @ @5% pAPIALS
7L e 9
1 2 3 4 5
REGULATICN VIOLATION DATE BY PLAN OF CORRECTION BATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
5 ToEET. " CORRECTION | the specific violation, as wellasaplan-"| . - = VERIFIED
WILL BE to assure the violation does not recur) BY DPW
e e COMPLETED
132f e Review of the fire drill records RO
Alternate exit routes shall be indicated that the home used the |
used during fire drills.. - - East, West and Main exit routes in | Alternate routes were being used however,
the four most current fire drills as our drill log did not show which routes were *
noted: not being used. is now marking on ?—'\3"" ko ©B
Date of drill Exits Routes Used the drill log which do‘?r or doors are being
9/29/09  E, W, Main V 3/l O blocked thereby showing how the routes are
10113009 E, W, Main ’ being altered. All doors are now numbered
};ﬁ ;gi gg E w mam N and the door or doors within a wing being
W, Main, Dining ' blocked during drills will be marked on the
\ drill log by .
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NAME AND ADDRESS OF PERSONAL CARE HOME

Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

CURRENT LICENSE NUMBER
347360

INSPECTION DATE(S) (include all dates of the inspection)
January 7, 2010

REGIONAL REPRESENTATIVE

Betty Bloch and Ann O’Haire

contraindicated medications,
medication side effects and the
ability to self-administer
medications.

(8) Body positioning and
movement stimulation for
residents, if appropriate.

{10) Mobility assessment,
updated annually or at the
Department's request.

who completed the medical
evaluation and, therefore, were
invalid

Res. # 3, ME dated 8/11/09: Body
positioning and medications. The
attachmenis o the ME for
medications were not signed and
dated by the physician who
completed the medical evaluation
and, therefore, were invalid

Res, # 5, ME dated 6/16/09: Body

4 D
SIGNA F L F NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - ,
. { & By & pARYARY
K 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
e WILL BE to assure the violationrdoes not recur) BY DPW
: .. COMPLETED L ) ‘
141a-2 The following medical evaluations Each MA 51 and Med Eval for all residents
z[he medical evaluation shall (ME) did not address the required .
-include the following: information, as indicated below: was erle“’ed by R Ifthex were
.| found incomplete or lacking med list written or
{3) Medical information Res. # 1, ME dated 8/20/08: attachments signed they were returned to Dr.’s
pertinent to diagnosis and Treatment/therapies and offices for necessary additions or changes. Each
ramertncsseotan | medeatons. Tre atachment | MA 51 and Med Bl was lso eviowed by Steps pavebesn ahento
. . . .. . C g . = correct violation; tuti .
(7) Medication regimen, signed and dated by the physician |} Jao/i O | administrators for markings indicating mobility compliance is not verifiable

| needs. Any new MA 51 or Med Eval received .2 24\\0
| will be scrutinized by the administrators to Date
{ ensure that they are thoroughly completed
and to see how Dr. completed the mobility section.
i‘ If there is a discrepancy between our judgement
| of resident’s mobility needs and Dr.”s we will
| contact the Dr. and have a discussion about it.
| The more stringent assessment will apply
| unless Dr. makes any changes as he sees
| it = "7 7 will see that number of

initials (DPW)

direct care hours reflects number of immobiles.
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Res. # 10, ME dated 4/27/09:
Medications - The attachments to
the ME for medications were not
signed and dated by the physician
who completed the medical
evaluation and, therefore, were
invalid

The most current medical
evaiuations for resident #s 1, 3, 5, 6,
and 7 indicate that these residents
are immcbile in case of an
emergency. Their most current
assessments, dated 7/15/09,

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745 347360
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 7, 2010 Betty Bloch and Ann G’Haire
7 / 7
SIGNM ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
-y | CORRECTION o 3
- i - \0
/ % .,,/ /3 %& B 21261
~ T ot N
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
g CORRECTION | -the'specific violation, as well as a plan VERIFIED ...
S et WILL BE to assure the violation does not recur) BY DPW-
. COMPLETED
positionin_'g.and treatment/therapies
Res. #8, ME dated 7/28/09; Body Nee ‘.ié?%f\\aws [Goaad b o |
positioning See Ples\ows posg
(Continued from the previous | Res# 9, ME dated 12/16/09: Body }a_o\ / [O ' )
page} positicning \
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NAME AND ADDRESS OF PERSONAL CARE HOME
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

CURRENT LICENSE NUMBER
347360

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

January 7, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

07 7
SIW% DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. 5 CORRECTION T
— -/ Lo &1 - ANt
_ 7 2=/ -/ oY %“"‘““tg‘m pABIS
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
TORSIELT CORRECTION | the specific viclation, as well as a plan- VERIFIED
EE Witk BE to assure the violation does not recur) BY DPW
s e COMPLETED
8/25/09, 6/15/09, 8/24/08 and came
6/19/08, respectively, indicate that
they were mobile. Until the : Yo ; SeoTELy
discrepancy is resoived, the more See  ErEVIenS QMDD‘ - Se& poesiouns Nt e
stringent assessment applies.
{Continued frcm the previous
page) Res. # 1, ME dated 8/20/09: \/oa/ o

“Unable to move from one location
to another without physical
assistance from others...Unable to
maove from one location to another
without oral prompiing from

others... Difficully understanding and
following ora! directions in the event
of an emergency”

Res. # 3, ME dated 8/11/09 and
Res. # 5. ME dated 6/16/09;

“Difficulty understanding and
fellowing oral directions in the event
of an emergency”
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NAME AND ADDRESS OF PERSONAL CARE HOME
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

CURRENT LICENSE NUMBER
347360

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

January 7, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

o 7 s
SIGNATY F LEGA TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C - P
Y &7& Jo /D ORRECTION %& . A1bh
> \ é N N
& T 7 N
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-bhy-step plan to correct COMPLIANCE
CORRECTION the specific violation, as'well-as a plan VERIFIED
T - WILL BE to assure the violation does not recur) BY DPW
. o COMPLETED o
a Res. #6, ME dated 8/14/09.and
Res. #7 ME dated 6/23/09:
Ll “Unable to move from one location See. oiLew .
to another without physicat Qee  RTawiowns N3 fLevious
{Continued from the previous assistance from others” an’ / 1 O ¢ ¢ B i

page)

Repeated Viclation — 1/15/09

T oo
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CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

347360

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

January 7, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

e
SIGNATU LE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
2 -/ /O CORRECTION N & T A\
A, N ARAONNA N
= ! \J
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
T WILL BE to-assure the violation does not recur) BY DPW
. ‘ COMPLETED )
144b The contracts {and home rules} of all %
The home rules shali specify resident records reviewed did not
whether the home is clearly state in writing the current . ] .
designated as smoking or non- | location of the designated smoking Notl(?e of the ?hange in the smoking
smoking. location which is in the gazebo to location was signed and dated by each Can,
the left of the driveway as one / s resident. The contract to be used for any
enters the home’s grounds. The 1 %/ I & new residents was updated to show the .}\;ua\\o ® &

version of the contract that was used
in these records designated it as the
“front deck and the side parking
area” which the administrator state
was incorrect. .

change. In the future the administrators
will be sure that all residents sign a notice
of a new or changed rule 30 days m advance.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Fulmers Personal Care Home, 201 Woodward Avenue, l.ock Haven, Pennsylvania 17745

CURRENT LICENSE NUMBER
347360

v'\e&.x Lrvtars AN\ T q_,}g\‘ﬁ:}.f\t&, N

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 7, 2010 Betty Bloch and Ann O’Haire
~ T Py
SIG RE L ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- < )
[ ] T~ ()
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
L CORRECTION the specific violation, as well as a plan VERIFIED
R -WiLL: BE to assure the violation does not recur) BY DPW
e COMPLETED
182b The home's medication LRI ; et e e hT s
Prescription medication thatis | administration training records for | mnmtag\c}b\@ © gé??é%?s;?iat:ﬁ;%r} %ﬁﬁmm' .
not self-administered by.a staff persons A, B, C, D, Eand F are ‘ As per the instructions given by o compliance is noL vegifiable_
resident shall be administered | incomplete and do document that | inspectors on the dav of i , N0 8.5, :
by one of the following: - the staff have been trained properly. : P © day ol mspection as Date: initials (DPWE
There were no records available to i /% jf Ie well as the day after over th€ phone to
{4) A staff person who has indicate that the staff successfully . we contactgd'the Med Training
completed the medication completed their initial medication |\instructor the day affer mspection. She revi
administration training in. 190 administration training. Also, the i/“ /l O ‘the paperwork ye had ivenusai.i‘e o _V:IGWed
for the administration of oral; initial annual practicum forms and ’ aff d g I iranng
topical; eye, nose and ear drop | annual practicum forms for these our st signed all necessary paperwork.
prescription medications; staff persons were not signed or |Our prgeticum observer and our med staff
insulin injections and dated by the medication trainer. rs signed necessary and appropriate
epinephrine injections for Staff persons A, B, C, D, Eand F perwork as well. See copies .
insect bites or other allergies. are no longer quaiified to pass ) Q
medication and will have to Yot persond - 1\® L=
:o;nigiete their initial training over EA TR W\& T W\ oo t;q;\i‘d:r\%& N
gain. : gr\e.&'?bw\?or\ ol A5 e\ oA Ao,
No Wz Calr ™aaX Pape yoaddnny
CLialdS o \htor'\g\'{,:\z_, and. Ty NS
~, Y ol — 3 N, S N
o‘v RN AW LAY AR \\"\“3
G\e\b\ WAL Taandte c\r\r\'w:-\ QS‘{:\(_.\*\Q,&”\S .‘.
VT UL . GPEOF CHREN \ PN . BAVRTS (5Y A

Ao .
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NAME AND ADDRESS OF PERSONAL CARE HOME
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

347360

CURRENT LICENSE NUMBER

January 7, 2010

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

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

destroyed in a safe manner
according to the Department of
Envircnmental Protection and
Federal and State regulations.
When a resident permanently
leaves the home, the resident'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.

to transport residents. All expired in
2008.

SIGNA OFE-ALE ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M p? Dy CORRECTION (b& w PARPTARY
=t i 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
Tz SR = CORRECTION the specific violation, as well asa plan VERIFIED
e WILL BE to assure the violation does not recur) BY DPW
. ... ...i COMPLETED . :
183f ox An expired packet of Cortaid 0.1 oz
Prescription medications, OTC | Anti ltch Cream and two expired - CrLLar
medications and CAM that are | packets of Neosporin First Aid . i . -
discontinued, expired or for Antibiotic Ointment 0.9 oz. were O :Corrected at inspection. will
residents:who are no longer found in the first aid kit located in the Ih/ ! remove any medications found in any 'A‘J-\o\ko B =
served at the home shall be home’s 2002 Ford van that is used \first aid kits purchased in the future.
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January 7, 2010

Betty Bloch and Ann O’Haire

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745 347360
| INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE

(3) Atthe request of the
Department upon cause to
believe that an update is
required.

[ to be included in all assessments and the

! importance of comparing the Med Eval and

i MA 51 to the assessment being completed to

| be sure that the assessments are thoroughly

!‘ completed. See copy of resident’s assessment.

R N
SIGNAT F TITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTICN - .
/ / ~ / - /& 6)5& w '2_\1&\0
. g %J
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 :
225¢ The most current assessment dated
The. rtesident shall have 8/24/09 for FES‘Ider-}t # 6 did not ) ) iA new assessrpent was COmp}eted for thjs
addlt:or'wal assessments as addrgs; the nebulizer treatmgnt that I /‘3/’0 ﬁ' resident by The administrators
follows: was indicated on the most current | . . . . 8
: medical evaluation dated 8/14/09. | reviewed with : the detail that needs W\W\L’D B
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NAME AND ADDRESS OF PERSONAL CARE HOME
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745

347360

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (1
January 7, 2010

nciude all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

the assessment dated 7/15/02 (date
preadmussion screening was
completed and date of admission)

Res. # 2: Assessment dated
11/23/09 (date completed)

Res. # 8: Contract/addendum dated
1/22/08 (pageocne, 1—-A-#3)

Res. # 9. Preadmission Screening
dated 12/7/09 (prior residence) and
contract dated 12/21/08 (sec. |, A,
#51&2)

) 7
SIGNAT FL ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION N i :
727 R=/-/O Branranrts Al
7" 1S)
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
TR . CORRECTION the specific violation, as well as a plan VERIFIED
R WILL BE to assure the violation does not recur) - BY DPW
e e . COMPLETED .
251b S Liquid correction fluid, a non- LN LT
The entries in a resident’s...; permanent entry, was used in the R let ety
record shall be permanent; following resident records: LAl office personm.al and persons that (;Ic:fmp e s B
legible, dated and signed by .. - | paperwork for resident records were mforme ;-
the staff person making the Res. # 1: Preadmission screening . that if mistakes are made on paperwork e
entry. form dated 6/30/09 (date of the error must be crossed out, dated and mitialed
admission and date completed) and V“ /[ C

by person completing the paperwork and resident o R
if appropriate. They were told that no cotrection -7_b.(:\

| fluid is to be used on resident records at all.
| This was discussed at an office meeting
and sent out in a memo. See copy of memo.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Fulmers Personal Care Home, 201 Woodward Avenue, Lock Haven, Pennsylvania 17745 347360
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 7, 2010 Betty Bloch and Ann O’Haire
DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
;’/-’/47 CORRECTION ﬁb& 0 < ) '2..\1(3\W
P W\} N
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
e < curhm S| CORRECTION the specific violation, as well 4s'a plan VERIFIED
R _ ey WILL BE to assure the violation does notrecur) BY DPW
S : . COMPLETED e
{Continued from the previous Res. # 11: Assessment dated g
page) 12/15/09 (name of resident) - .- See  grevTOWS @v\fgﬁ
Res. # 12: Assessment dated " ™ .. Ced See Dlenous
11/17/09 (date the preadmission . VI l/’i < o, W‘Q
screening was completed) [\ 2

SCRANTON FIELLR OFFICE
Adult Residental Licensing






