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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NELSON GOLDEN ){EARS INC

To operate NELSON'S GOLDEN YEARS

Located at 137 OAKLAHOMA CEMETARY' RO

ADCRESS OB SATELLITE SITE

ADDRESS OF SATELLEE ST

{MAXIMUM CAPACITY)

No: 316500

ISSUING QFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in & conspicucus place in the facifity.




DEPARTMENT OF PUBLIC WELFARE

AUG 1 6 2012

Ms, Kathy Nelson, Administrator
Nelson Golden Years, Inc.

P.O. Box 446

Dubois, Pennsylvania 15801

RE: Nelson's Golden Years
137 Qaklahoma Cemetary Road
Dubois, Pennsylvania 15801

Dear Ms. Nelson:

As a result of the Department of Public Welfare's licensing inspection on
July 19, 2012, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is

enclosed.

Sincerely,

—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171056 | 717.783.3670 | F 717.783.5662 [ www.dpw.state.pa.us




VIOLATION REPORT

pCH Name: NELSON S GOLDEN YEARS

PERSONAL CARE HOMES - 55 Pa.Code @'%thr ?Eg%
I'ji t L} - N License Number: 316600

Address: 137 OAKLAHOMA CEMETARY ROAD, DUBOIS, PA 15801

County: Clearfield

LS aTa N LN
Administrator: Kathy Nelson s Reglon: WEST
Legal Entity Name: NELSON GOLDEN YEARS INC Wastern Fleld Cffice
souttResroerniarbes g

Legal Entity Addregs: PO BOX 446, DUBOQIS, PA 16801
Certificate(s) of Occupancy

-2 . C-2LP C-2LP

07/08/2011 . 1271011997 1071071986

Bureau Veritas North Ameria : L&] L&)
Staffing Hours

Restdent Support: 0 ' Total Daily Staff: 51 Waking Staff: 38

Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

Roason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Depa'rtment Representatives On-Site
07/1812012; Miller-Linhart, Alden; Ropon, Dennls

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers; ' Random indicators:
- Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 60 ] Number of Residents who:

Number of Resldents Served: 46
Securaed Dementia Care Unit in Home: No

Area:

Securad Desmentla Unlt Capacity, if Applicable:
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Violation Report: 31650 - 07/18/2012 - Mil!er—Linhart-, Alden
PCH Name: NELSON § GOLDEN YEARS

1, REGULATION 55 Pa:Code §2600 -
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures. Wastern Field Office
) : Adult Hestdonlail ippnnlng

AT

2a. DESCRIPTION OF VIOLATION :
The home currently has elght résident rooms located in the new addition of the home: The resident rooms
have an intercom-audio monitoring system that cannot be turned on/off in the resident rooms.

The resident rooms in the original part of the building have audio monitoring in resident rooms that can be
turned onfoff, however, the residents have not been notified and educated as to how fo turn the system off,
therefore, the audio monitoring remains on at all times.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to comract the viclation described above and steps fo prevent a similer violation from occuning again. If steps cannct be compleled
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) (;)f Previous Violation(s):

Signature of Legal Entity Representative .
{Regulred on EVERY Page) M %\,
P

Printed Name and Title of Legal Entily Representative Date
R ired EVERY P . . to ) i
(Required on EVERY Pase) o e Nelbace (otrninisfratar 73/~ 7 L
DEPARTMENT. USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction.Is approved as of —%:)'—— Plan of correction implementation status as of F-&/2
' ate
B/Fully Implementeds™2-/2 14

D Partially Implemented - Adequate Progress

The above plan of correction was approved by ? _ D Partially Implemented - Inadequate Progress
' : nitials
) ) E:] Not Implemented
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Violation Report: 31650 - 0771072012 - Miller-Linhart, Alden
PCH Name: NELSON S GOLDEN YEARS

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents,
Westarn Fisld Olfice

254 18I T F MV TVE W a4

2a. DESCRIPTION OF VIOLATION

The home has an emergency water supply contract through Sysco dated September 18, 2007. The contract
does not include: the amount of-water to be delivered, a guarantee that the water will be delivered,
immediately upon request, 24-hours-per-day and a guarantee that the water will be delivered as a priority even
in the event of a regional general emergency.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps lo prevent & similar vislation from occurring agein. If steps canno! be completed
immediately, include dates by which the sleps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ
{Required on EVERY Page} @ ;’% é )
Printed Name and Tifle of Legal Entliy Representative Date
(Required on EVERY Page) v
: 2de ,14/»4/54 A2 e A /4/{‘?1/”!,37(;"514/* 7 .‘3///&,

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

2-42
&2t Plan of correction implementation staius as of f~.2-/¢

{Date) R

Fully Imptemented & -4 -r-:p
The above plan of correction was approved by
nitials)

The above plan of correction Is approved as of

Partially implemented - Adequate Progress

Partlally Implemented - Inadequate Progress

O000x

Not Implemented




' RECEEVED Page4of7
' ["Violation Report: 31650 - 07/19/2012 - Milter-Linhait, Alden

PCH Name: NELSON S GOLDEN YEARS R

1, REGULATION 55 Pa.Code §2600 - :
2600.123(b) - Coples of the emergency procedures as specified in § 2600.107 e!Pting..tq Gemgggency preparedness) shall

be postad in a consplcuous and public place in the home and a copy shall bg kep! e L eaein g

2a. DESCRIPTION OF VIOLATION |
The home’s emergency procedures are not posted in a conspicuous and public place in the home.

3. PLAN OF GORRECTION (POC) (Ai‘.tach‘pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps to comect the violation described above and steps io preven! a simifar violation from occurring again. If staps cannol be compleled
[mmadiately, Include dates by which the steps will be complelad. :
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Repaat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representativ

(Required on EVERY Page) P

Printed Nama and Title of Legal Entity Representative Date

{Required on EVERY Pags)} /{‘/% /Vf& Y ,%/m S f '/f‘q F G B /S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _ F-2-/Z Plan of corraction implementation status as of 5722
{Date) = at—

E Fully Implemented -2 -/-;C
D Partially Implemented - Adequate Progress

The above ptan of correction was approved by %? D Parilally Implemented - Inadaquate Progress
Insitials
( ) D Not implemented




RECEWED Page 5 of 7

' Violation Report:; 31650 - 07/15/2012 - Miller-Linhar, Alden
PCH Name: NELSON $ GOLDEN YEARS

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: i Western Field Dffice
{1) Resident's name. ] Adult Resideniial Licehsing
{2) Drug allergies. ’
(3) Name of medication.
(4) Strength.
(5) Dosage form.
(68) Dose.
(7) Route of administration.
(8) Frequency of administration. .
(8) Administration times. :
(10) Duration of therapy, if applicable.
{(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration.
(14) Name and initials of the staff.person administering the medication,

oy
. o

2a. DESCRIPTION OF VIOLATION

The medication administration record for resident #1 does not include the diagnoses for the prescribed
medications as follows: Aggrenox, Klor-Con, Bisoprolol Furnarate, Levothyroxine, Donepezit HCL, Bumetaride,
Letrozole, and Sertraline.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dafe any attached pages.)

Include steps to corect the violation described above and sieps to pravent a simifar violation from oceuring again. If steps carninot be complsated
immediately, include dates by which the steps will be complaled.
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Repeat Vialation: No Date(s) of Previous Violation(s): 08/10/2011

Slgnature of Legal Entity Representati

(Required on EVERY Page) é/ DA

Printed Name and Title of Legal Entity Representative

(Required on EVERYPage) o7 ./ Aly [c'r phlpintstra Az Lo w2
DEPARTMENT‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 622 Plan of correction Implementation status as of &2 */2

{Date) _.W_
[T Fully Implemented gr2-f 2/

[[] Pastially implemented - Adeguate Progress

The above plan of correction was approved by %4 D Pantially Implemented - Inadequate Progress
itials
) [:] Net implementsd
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" [Violation Report: 31650 - 07/10/2012 - Miller-Linhari, Alden
PGH Namo: NELSON S GOLDEN YEARS N

1. REGULATION §5 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, or a human servico\dgeEh| 7???5}“85 lete the initial
assessment. : Aduit Plesidential Licensing

Za. DESCRIPTION OF VIOLATION - .
Resident #1 was admitted on 6/30/12. The resident's initial assessment was not dated and did not include the

resident's no added salt diet or the diagnosis of dementia.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sigh and date any attached pages.)
Include stens to correct the violation described ebove and steps fo prevent a similar viclation from oceurring again. If steps cannot be compleied
immediately, Include dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) %J
=
Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page)
Required on EVERY Pane rfﬁ/A/’ﬁf /1/4/(’” %{,,,;,,jﬁg Ao 173 S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-2~/
g Plan of correction implementation stalus as of € 2-7/<

(Date) — e

Fully Implemented -2 .7 4
The above plan of cérrection was approved by
ﬁitials}

The gbove plan of correction Is approved as of

Parilally Implemented - Adequate Progress
Parlially Implemented - Inadequate Progress

Not Implemented

OO00




Violation Report: 31650 - 07/19/2012 - Miller-Cinhart, Alden DTRGRTET
PCH Name: NELSON S GOLDEN YEARS

1. REGULATION 55 Pa:.Code §2600 )
2600.225(c) - The resident shall have additional assessments as follows: '
(1) Annually. ‘
(2) Ifthe condition of the resident significantly changes prior to the annual assessmenty.iysi-m Fiol? Clice
(3) Atthe request of the Departr‘pent upon cause to belisve that an update is requirgeksuli i sidsaiw Licenting

2a. DESCRIPTION OF VIOLATION
Resldent #3's annual assessment, dated 8/4/12, indicates the resident is mobile; however, the resident’'s
medical evaluation, dated 4/19[12, indicates the resident is immobile.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)

Include stops to correct the violation dascribed above and sleps fo prevent a simifar violation from occurring again. If steps cannot ba complated
Immadiately, Include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represen

tative
{Required on EVERY Paae) ’% WN
7

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pags) %;% /Vle«/ngﬂ %-/M/A&T(re_%/‘ G 27 ¢

Pate

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

. - RWar s
The above plan of correction is approved as of _%?ET;)_ Plan of correction implementation status as of §-2-¢
) ale

[} Fully implemented #- 2 -2,
D Parilally Imptemanted - Adequate Progress

The above plan of correction was approved by § - |:[ Parllally Implemented - Inadequate Progress
Initialg .
. ) [:] Not Implemented






