COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT COF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ELIZABETH ROSE LOWRY

. M«im%‘amLEGAL.EE%TﬁY‘ A
b,

Tooperate CARE

Located at_P.0. BOX 190, MAINESBURG,:

MAXIMUM CAPACITY)

ISSUING OFFICER DIRECTOR

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11
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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

NOV 17 201 FAX: (717) 783-5662

Ms. Elizabeth Rose Lowry, Owner
CARE

P.O. Box 190

Mainesburg, Pennsylvania 16932

Dear Ms. Lowry:

As a result of the Department of Public Welfare’s licensing inspection on
October 17, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All viclations specified on the enclosed 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARE, PO BOX 190 MAINESBURG, PA 16932 203260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/17/2011 Betty Bloch, Meriann O'Malley

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

representatives produce the plan)

FL17ABET ROSE LOLIRY . OWMNER, ADMIMI STRATER

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
R Ny ki [n_ (s gresegec (-1-u
= ) =y
PLAN OF CCRRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERTFIED BY does not recur) VERIFIED BY
2811 Resident #1 was fransferred to a higher level of

. care on June 22, 2011. The home did not provide | / /

gg&ﬁg days of the resident, or the resident’s designated person, / o / 3 I

termination of
service by the home
or the resident's
leaving the home,
the resident shall
receive an itemized
written account of
the resident’s funds,
including noftification
of funds still owed
the home by the
resident or a refund -
owed the resident by
the home.

with a final itemized written account of the
resident's funds or money owed to the resident as
a result of overpayments for room, board or
personal care services.

RECEIVED
NOV ¢ 8 2011

SCRANTON FIELD OFFICE

Ao RSt tensmng




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

Page 2 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARE, PO BOX 190 MAINESBURG, PA 16932 . 203260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/17/2011 Betty Bloch, Merianm O"Malley

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ /7 / CORRECTION
/Q A /177 29\
e by fa-, YA
PLAN OF CORRECTION
DATE (include a step-by-step plan to carrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
282 Resident #1 was transferred to a higher level of _ &7 N
Refunds shall be care on June 2% tl2101 1. '_l;’he {’emdent’s c:eszgnated / O / 31 / i M% N Mg‘m o< L@Z
de within 30 days | Person removed the resident's persona property - ¥/
glfath heilhe: from the home on June 27, 2011. The home did QA' //)/}_/J'{ £
o d? r:zsn s not refund the resident's payment for room, board .
ischarge. and personal care services from June 28, 2011 m / j(ﬁ[é{ Q/Lé ' Zél‘(]ﬂ/
through June 30, 2011. %ﬂ ) . d 0 é
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

CARE,P O BOX 190 MAINESBURG, PA

16932

CURRENT LICENSE NUMBER

203260

DNSPECTION DATES (Include all dates of the inspectiony)

10/17/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Meriann OMalley

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

1

SIGNATURE OF LEGAL ENTITY

DATE

y-7-11

CORRECTION

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

(Hoq 1t

[ Pos keleacf

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
82¢ In room #9, a can of 3-in-one oil was found in the

Poisonous materials
shall be kept locked
and inaccessible to.
residents unless all
of the residents
living in the home
are able to safely
use or avoid
poisonous materials.

open closet of resident #2. The resident’s most
current support plan (dated 6/27/2011) and
assessment (dated 8/27/20111) did not indicate
that the resident is able to manage poisons
unsupervised. Written on the can of oil were
cautions for petfroleum distillate ingredients and
warmings not to induce vomiting if ingested, and to
get emergency medical treatment from a

' physician immediately.

Repeated Violations: 08/05/2010
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARE, PO BOX 190 MAINESBURG, PA 16932 203260
INSPECTION DATES (Include all dates of the inspection) . REGIONAL REPRESENTATIVE
10/17/2011 Betty Bloch, Meriann O'Malley

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

DATE

J-7-11

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

[r PPl

DATE

/oty

PLAN OF CORRECTICN

DATE -(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85a The bathroom across from the medication closet .
Sanitar condifions | @9 dried urine on and behind the toilet seat, and 7[@/& @ Nad 7 -
Sanitary condifions | o1, the floor nearby. The inside of the toiletbowl | /G171 11 aols [)‘Z/ %0 M
* | had a dark substance that appeared to be dirt m e ’ L
around the inside of the bowl. The mirror was ¥+ ﬁ/)&g /’)/) Z&/Zﬁ .
spotted with what appeared to be soap and X f ﬂﬂ
toothpaste, and there were several dead insecis J MZW
on the floor and inside the bathtub. @’\m {. ol 282
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VIOLATION REPORT

PERSONAJ. CARE HOMES - 55 Pa.Code Chapter 2600

Page 50f 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARE, PO BOX 190 MAINESBURG, PA 16932 203260
INSPECTION DATES (Include all dates of the inspection) " | REGIONAL REPRESENTATIVE
10/17/2011 Betty Bloch, Meriann O'Malley

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

water test at least
every 3 months, by a
Department of

- Environmental
Protection-certified
laboratory, stating
that the water is -
below maximum
contaminant levels.

Repeated Violations: 08/05/2010

v/

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. // 7 / / CORRECTION C\
. /-’“ ‘ f! f e [\,\ . W\ | ( i b \ ‘
o ; R ﬁw\v\"x/ OQ@“‘Q 3K
= Z | oo
PLAN OF CORRECTION
: DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY . does pot recur) . VERIFIED BY
89¢ The required January 2011 Coliform test for the J j Y / /
. home’s well was not completed until February 4, _/Z/L W
&%ﬂg&gﬁginm 2011, The previous two quarterly Coliform tests &’l / &'? ol C &f - g olLeae
public water system ;\fg{g completed on July 8, 2010 and October 5, %}U M W M . ZE3RS
shall have a coliform . -
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 6 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARE,P O BOX 190 MAINESBURG, PA 16932 203260
INSPECTION DATES (Include all dates of the inspection) ) REGIONAL REPRESENTATIVE
10/17/2011 Betty Bloch, Meriann O'Malley

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: / f7 / CORRECTION
Ay Do A Y (ot
7 r— 2 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132b The home did not have documentation that a fire L
fety inspection of the home was completed by a
A fire safety sa . /
fpocton and fre | e safety expertin 2010 or 2011. [}/ ¥l
drill conducted by a
fire safety expert
shall be completed MV VA
annually.
Documentation of i / 04 / i
this fire drill and fire
safety inspection re

shall be kept.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARE,PO BOX 150 MAINESBURG, PA 16932 203260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/17/2011 Betty Bloch, Meriann O"Malley

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION
o / (\(\ . . -
%méw /=71 (M gRalrey: oy
Ll 23 A
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
[Mont Date lime kEvac. Time  FSE
Jan No
Feb No
Mar No W
Apr No Q/Wv’\' )Qf )
May No h P f A‘g—
Jun No Mﬂa" -
Jul No 6)
Aug No
Sep No
Oct No
Nov No
Dec No




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

Page 8 ofle

NAME AND ADDRESS OF PERSONAL CARE HOME

CARE, PO BOX 190 MAINESBURG, PA.

16932

203260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/17/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Meriann O'Malley

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

ﬂé—-u-.__
[ [

DATE

/=711

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE"

g |

Ufj\_n}/

. Proiielepdc.

PLAN OF CORRECTION

. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
182b The following direct care stfaff persons’ )
Prescription Department-approved medication administration

medication that is
not
self-administered by
a resident shali be
administered by one
of the following:

{1) A physician,
licensed dentist,
licensed physician's
assistant, registered
nurse, certified
registered nurse
practitioner, licensed
practical nurse or
licensed paramedic.
{2) A graduate of an
approved nursing
prograrm functioning
under the.direct
supervision of a
professional nurse
who is present in the
home.

fraining was incomplete and, therefore, they are
niot currently gualified to administer medications to
residents:

Staff person A ,

= The required 2010 annual Student Certification
Form was not completed for the Inifial Annual
Practicumn, which was due within 12 months of the
Initial Training completed on 10/29/09

Staff person B

» The required 2010 annual Student Certification
Form was not completed for the Annual Practicum
within 12 months of the Initial Annual Practicum
dated 10/21/09; it was dated 11/19/10

* The required 2010 medication administration
record reviews of the Annual Practicum were not
completed within the required 12 months of the
[nitial Annual Practicum complated on 10/21/09;
they were cornpleted on 11/19/10

Staff person C

* The required 2010 annual Student Certification
Form was not compileted for the Annual Practicum
dated 11/15/10, which was due within 12 months
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARE, PO BOX 190 MAINESBURG, PA 16932 203260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/17/2011 Betty Bloch, Meriann O'Malley
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
j )7 / CORRECTION
g /=71 (D91
%WMZ‘;W M‘M“Q"M 1 oq U
= Z | 00
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY doces not recur) VERIFIED BY
(3) A student nurse of the Initial Annual Practicum dated T0/15/08

of an approved
nursing program
functioning under
the direct
supervision of a
member of the
nursing school
faculty who is
present in the home.
{4) A staff person
who has completed
the medication
administration
training in 120 for
the administration of
oral; fopical; sye,
nose and ear drop
prescription
medications; insulin
injections and
epinephrine
injections for insect
bites or other
aflergies.

= The required 2010 medication administration
record reviews for the Annual Practicum were not
completed within 12 morths of the Inftial Annual
Practicum completed on 10/15/09; they were
completed on 11/15/10

Staff person C worked alone on 10/12/11 from
6:30am to 8:00am and on 10/16/11 from 6:30am
to 2:30pm

Staff person D

= The required 2010 annual Student Ceriification
Form was not completed for the initial Annuat
Practicum dated 10/15/10, which was due within
12 menths of the Initial Training dated 10/29/09
Staff person D worked alone on 10/12/11 from
2:30pm to 10:30pm

Staff person E .

* The required 2010 annual Student Certification
Form was not completed for the Annual Practicum
dated 10/30/10, which was due within 12 months
of the [nitial Annual Practicum dated 10/12/08

* The Annual Practicum form dated 10/30/10 did
not indicate if this staff person successfully
completed the training requirements; this area of

s
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
‘CARE,PO BOX 190 MAINESBURG, PA 16932 203260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/17/2011 Betty Bloch, Meriann O'Malley

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 DATE REGIONAL LICENSING APPROVAYL OF PLAN OF DATE
} / CORRECTION :
- - 7 - / . , C I ’ / D /
G R / - progrdeyge i
[ cJ N :
PLAN OF CORRECTION
DATE (include a step-by-step plan to comrect the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ' VERIFIED BY

the forrm was left blank

Staff person E worked alone on 10/14/11 from
6:30am to 8:00am; 10/16/11 from 2:30pm to
10:30pm; and 10/12/11, 10/13/11, and 10/15/11
from 10:30pm to &6:30am

Staff person ¥

« Only 1 of the required 4 required medication
administration record reviews was completed on
the Initial Annual Practicum (dated 5/5/11) with 12
months of the Initial Training completed 5/9/10

« Only 1 of the required 2 medication
administraticn observations were completed on
the Initial Annual Practicum (dated 5/5/11) within
12 months of the Initial Training completed on
5/9/10

Staff person F worked alone on 10/10/11,
10/11/11, and 10/16/11 from 10:30pm to 6:30am

Staff person A, who is the administrator, stated
the above staff all administer medications to
residents.

Lo
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VIOLATION REPORT

PERSONAL CARB HOMES - 55 Pa.Code Chapter 2600 Page 11 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
C ARE, PO BOX 190 MAINESBURG, PA 16932 203260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

[ 10/17/2011 Betty Bloch, Meriann O'Malley

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE )
: CORRECTION /
A e Vsl PMohalogfe | VY
L=g . ¥
o O d
PLAN OF CORRECTION
_ DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183al On the day of this inspection, direct care staff
Prescription person C stated resident #3's 4:00pm medications W m@ﬁt&m
modi ca]:i ons. OTC were re-packaged into a zip-lock type plastic bag / D )7 } I | Jw
medication s' and from their original containers and taken to the ' M

CAM shall be kept in
their original labeled
containers and may
not be removed
more than 2 hours in
advance of the
scheduled
administration.

resident’s day program which is outside of the
home. The medications were Larazepam 0.5mg
tablet and Clozapine 100mg tablet.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 0f 15

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARE, PG BOX 190 MAINESBURG, PA 16932 203260

INSPECTION DATES (Tnclude all dates of the inspection) REGIONAL REPRESENTATIVE

10/17/2011 Betty Bloch, Meriann O'Malley

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

representatives produce the plan)

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

opened bottle expires after 28 days after first use.

=

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) / CORRECTION
111 ‘ (o4t
c . -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

1834 Resident #4's Lantus 100 units/m! expired - {.
ol t September 29, 2011. The date hand-written on . ohrll [’ W &]ﬂ.f -é—h/p i

nly c_ul;t:en oTe the manufacturer’s box indicated the bottle was |G '
presC:‘;Pa:gg,cAM for first punciured for use on September 2, 2011. 0’ U{)A W h@i L
samp %' | The manufacturer's instructions indicate an

all
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PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of

15

NAME AND ADDRESS OF PERSONAL CARE HOME

CARE, P O BOX 190 MAINESBURG, PA

16932

203260

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/17/2011

REGIONAL REPRESENTATIVE
Betty Bloch, Meriarm O'Malley

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

SIGNATURE OF LEGAL ENTITY

DATE

/=711

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

M- Mo yieabeyqln

DATE

Hoq !l

REGULATION
55 Pa.Code §2600

VIOLATION

‘DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(inchude a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation

DATE
COMPLIANCE
VERIFIED BY

150b

A staff person is
permitted to
administer insulin
injections following
successful
completion of a
Department-approve
d medications
administration
course that includes
the passing of a
written
performance-based
competency test
within the past 2
years, as weli as
successful
completion of a
Department-approve
d diabetes patient
education program
within the past 12
months.

Staff persons B, C, D, £, and F did not have the
required forms indicating they successfully
completed their respective annual
Depariment-approved medication administration
course prior to administering insulin to the
following residents in October 2011:

Resident #4 - Novolog was administered by staff
person F

Resident # 6 - Humalog was administered by staff
persons B, C, D, and E

/0/?8/11
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARE, PO BOX 190 MAINESBURG, PA 16932 203260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/17/2011 Betty Bloch, Merianm O'Malley

SIGNATURE OF LEGAL ENTITY

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 DATE
/ CORRECTION
é -7~/ Brod el (oq!
o .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VI OLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a + The Qctober 2011 medication administration

A medication record
shall be kept to
include the following
for each resident for
whom medications
are administered:
{1) Resident's
name.

{2) Drug allergies.
{3) Name of
medication,

{4) Strength.

(5} Dosage form.
(6) Dose.

(7) Route of
administration.

(8) Frequency of
administration.

(9) Administration
times.

(10} Duration of
therapy, if
applicable.

(11) Special

record for resident #5 did not include a diagnosis
or purpose for any of the resident's medications
which included, but not limited to, Fluticasone
Prop, Divalproex, Thiothixene, Clonidine,
Loratadine, Hydroxyzine, and Levothyroxine.

= The October 2011 “Master Key” used in
conjunction with the medication administration

record did not include the staff persons’ printed
names.

Repeated Violations: 08/05/2010
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VIOLATION REPORT

PERSONAL CARYE, HOMES - 55 Pa.Code Chapter 2600 Page 15 0f 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARE,P O BOX 190 MAINESBURG, PA 16932 203260
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/17/2011 Betty Bloch, Meriann O'Malley

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

DATE _

J1-7-1]

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

T (ofrdlee | u)y

1

[

NOV ¢ 8 201

SCRANTON FIELD OFFI_GE
Adult Residential Licensing

PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does pot recur) VERIFIED BY
precautions, if
applicable. )( .
(12) Diagnosis or ) ) C v
purpose for the ’ D ) 8 1 \ UJ\ o
medication, \{1 oA
including pro re nata Q {
(PRN). g
(13) Date and time -
of medication E_ ﬁ 82
administration. =t 5_3
{14} Name and %@F@ pﬁd T =8
initials of the staff 8 5o
person =] FES
administering the EE2S
medication, o B Ex
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