COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to AM PM PERSONA_L CARE HOME, INC.

LEGALENT

No: 407360

ISEUING OFFICER BIRECTOR

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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*§ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP O 6 2012

Ms. Laura J. Mesoraco, Owner/Administrator
AM PM Personal Care Home, Inc.

AM/PM Personal Care Home

P.O. Box 123

Delancey, Pennsylvania 156733

Dear Ms. Mesoraco:

As a result of the Department of Public Welfare’s licensing inspection on
August 1, 2012 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 violations 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




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

BCH Name: AM PM PERSONAL CARE HOME m g*“- f‘\ P “ !g-- D

License Number: 407360

| Ter vy 1

Addrass: P O BOX 123, DELANCEY, PA 15733

County: Jefferson

Administrator; Laura Mesoraco ‘, &

Ragion: WEST

Legal Entity Name: AM PM PERSONAL CARE HOME INC

Vs Rl Oes
Legal Entity Address: P.O. BOX 123, DELANCEY, PA 15733 Adult Residentiaf Licensing

Cortificate(s} of O¢cupancy
C-2LP
0212511997
Dept. Labor and indusiry

Staffing Hours

Resldent Support: ) Total Daily Staff: 25 Waking Staff: 19

Type of Inspection: Full : BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/017/2012: Cutter, Jan; McConnall, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Fufl Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 32 Number of Residants who:
Number of Residonts Served: 23
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




RECEIVED

Page 2 of 11
Violation Report: 40736 - 08/01/2012 - Culter, Jan . 74 o )
PCH Name: AM PM PERSONAL CARE HOME oo el
1. REGULATION 55 Pa.Code §2600 . ‘
2600.81{b) - Wheelchairs, walkers, prosthetic devices and other aPPafat“%\Hﬁ%@éﬁ@ﬁ@%@éﬂiﬁé be clean, in good

repair and free of hazards.

2a. DESCRIPTION CF VIOLATION

Resident #1 has a half bedrall on each side of the bed (one side of the bed is against the wall). The bed rails have three openings of 8
inches; 7.5 Inches; and 8 inches wids. This poses an entrapment hazard as the resident could get a limb caught in one of the

openings.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includle steps lo correct the violation deseribad above and sleps to prevent a similer violation from occuring agaln. i steps cannot be completed

immediately, include dates by which the steps will be complated.
- Q...n\\. \ o M
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Repeat Violation: No Date(s) of Prev[og‘s\ Violatlon(s).

Signature of Legal Entity Representative

{Required on EVERY Page) ~/ (\/)W
L4 / had

Printed Name and Title of Legal Entity Represéntative
{Reguired on EVERY Page) b, TN Ouwade~ | 2 ¥ ES ) Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —ﬂaﬁl’iﬁ}\- Plan of correstion implementation status as of G |9%j [\
Date et
Fuily Implemented
The above plan of comection was approved by g%gi
(Inttials}

Partially Impfemented - Adeguate Progress
Partially Implemented - Inadequate Progress

O00O%

Not Implemented




RECEEVED Page 3 of 11
Violation Report: 40736 - 08/01/2012 - Cutter, Jan

PCH Name: AM PM PERSONAL CARE HOME A -

1. REGULATION 65 Pa.Code §2600 .
N : . . : . itted
2600.102(i) - A dispenser with soap shall be provided within reach of each bathro Pq%pkpiggr gggg is not permitte

unless there is a separate bar clearly labeled for each resident who shares a bathrogit, .oy Licensin

2a. DESCRIPTION OF VICLATION

There was a common bar of scap in 1ha bathroom between bedrooms #20 and 21.

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

Includs steps lo correct the violation described above and steps (o prevent a similsr violalion from occurring agaln. If steps cannot be completed
immadiately, include dates by which the sieps will be complated.
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Repeat Viclation: No Date(s) of Previous Violation(s):
Y
Signature of Legal Entity Representative
{Required on EVERY Page) Y ) e
. V7 \/

Printed Name and Title of Legal Entity Representative )
{Required on EVERY Page) L_MU‘ Y\ ¢80 ar0 Qw/ Adn] D2 ¥ a3/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of —[fga‘ﬁ\ﬁ Plan of correction implementation status as of
(Date) Date

The above plan of correction was approved by _%
{Initials)

Fully Implemeanted
Partially Implemented - Adequate Progress
Par!ia!lyimplemenled - Inadequate Progress

Not Implemented

OO0




RECEIVED . eqon

Viclation Report: 40746 - 08/01/2072 - Cutter, Jan

PCH Name: AM PM PERSONAL CARE HOME 4o o
1. REGULATION 85 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans may not be used. Western Fleld Office

Adult Residentiat Licensing

2a, DESCRIPTICN OF VIOLATION

The following opened food itoms, located in fregzer #1,were not labaled or dated when opaned:
Meathalis. :
4 sandwich size bags of sliced chesse.
Sausage Links.

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

Include steps lo corroct the violation described above and steps to prevent a simifer viclalion fiom occurring again. If steps cennot be completed
immediately, include dates by which the steps wilt be completed,
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Repeat Vielation: No Date(s} of Previous ‘/{i?lation(s):
Signature of Legal Entity Representative X
{Required on EVERY Page) /)bﬂ %. m A"
¢ & {
ot g e o Y O o 7))
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of e Plan of correction implementation status as of g% ‘C;Se! ]

Fully Implemented
Partially Implemented - Adequate Progress
Fartially Implemented - Inadequate Progress

The above plan of correction was approved by _%9_
(Inilials}

Not Implemented

LI ]
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) Page 5 of 11
Violation Report: 40736 - 08/01/2012 - Cutlter, Jan 4T -
PCH Name: AM PM PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 Western Fiold Office

2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed frorfthetictidmin didnsiref clothes dryers
after each use.

2a. DESCRIPTION OF VIOLATION

There was an accumulation of lint in the lint trap of the clothes diyer in the madicalion room.

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

Include staps to correc! the violation described above and steps to prevent a similar violation from cocurring again. If slaps cannof be completed
immediataly, include datas by which the sleps will be compleled.
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Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) m A Py

Printed Name and Title of Legal Entity Fi/presentatlve

{Required on EVERY Page) LM \egomio Date ) }33 J12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Blaglia Plan of correction implementation stalus as of 8%25‘ '{a
Date

{Date)

The above plan of correction was approved by % gE ;
{Inttials)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

DOOK

Not implementad
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Page 6 of 11

“Violation Roport: 40736 - 08/01/2012 - Culter, Jan
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600 du“]"fesfafn Finld Oftice
2600.107(¢c) - The home shall maintain at least a 3-day supply of nonperishable foocf\ an&%‘fmﬂﬁﬁﬁ%h@ﬁiﬂmsldents.

2a. DESCRIPTION OF VIOLATION

The home's emergency water contract indicates that water cannot be delivered immediately, but, within 24 hours. The home had 3 and
1/2 gallons of waler on-site. The home.hag 23 residents.

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 to prevent a similsr viofation from oocurring again. If steps cannot he complated
Immediately, include dates by which the steps will be completed,
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Repeat Viclation: No Date(s) of Previous Violation{s):
Py
Signature of Legal Entity Representative
Reguired on EVERY Page 7 /. W
—V
Printed Name and Title of Legal Entity Repr eA{aﬂve Dat
{Reaysired on EVERY Page) tﬁuu'b\ : ’ N\ eCarets e ? ]9.])}3-

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

The above plan of correction is approved as of --—%?%L—é Plan of correction implementation status as of § @’ IS
ate
Fully implemented
The above plan of correciion was approved by %&
tials)

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemented

00K




HizGEIVED

Page 7 of 11
Violation Repert: 40736 - 08/01/2012.- Culter, Jan §
PCH Name: AM PM PERSONAL CARE HOME ‘
1, REGULATION 55 Pa.Code §2600 | Wostern Field Offico

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (Mﬁti@ﬂf&;%ﬁi%‘i&%}ém@paredness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION

The emergency preparedness plan for the municipality in which the home Is located was not posted in a conspicuous and public place
in the home. -.

3. PLAN OF CORREGTION (POC) (Autach pages as necessary. Remember that you must sign and date any attached pages.)
tnclude steps to correct the violation described above and steps to prevent a simifar violation from occurring agaln. If steps cannot be completed

immediately, include dafes by which the steps will be complsled,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) NATAL W

Printed Name and Title of Legal Entity Representative a"‘""'f Dat ‘
(Required on EVERY Page} ) /V\emmto A~ T g )33 ), L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of ac el) Plan of correction implementation stalus as of_&l%}la
: ate
@7 Fully Implemented

D Partially Implamented - Adequale Progress

The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
Initials
¢ ) [T] Notimplemented
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Page 8 of 11

Violafion Report: 40736 - 08/01/2012 - Cutter, Jan
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drilt record must include the date, time, the amount of timeVifdgotoftlelBtiinstion, the exit route
used, the humber of residents in the home at the time of the drill, the number of reéidehticslinhiatédrantiftumber of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION .
The fire drill record for all drills conducted do not include the exact number of seconds In the evacuation time. The home Is rounding off
the saconds to a whole minute or 1/2 minute.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the violalion described above and steps fo prevent a simifar violation from occurring again. If steps cannot be completed
immeodiately, include datas by which the sleps will be complelad.

leu ‘g,u ca}-]vxc_,lmf( '@m: Sl ~c cord Q_
‘a Lira Sl comdieted 9N Auvpast 901,
Ly e Ctachades T Oy~ of cate~ds
e euecuet
The  Wine  Newd Lt e s a Stop ool
T o aehdas caemds G Ha (.w_u,\faa&
ot F\‘N_ dalig,

WA T

OSrwre \
. u.dﬁ!\\\u-*’{ 'G’L“ Q'a.cJA | e \C:lm\]. WQ‘LQ‘LM

\9\9— AP derm ol LML ORI caa-. '
(o< A0 enGuna. o Qo s 1S oot Se o 6 leask ov\cn_(Lm\_::Jg\sr&\ P e
S Aotmmashese O cRre. danel Crcordh L WNeQudon 600 WkoTurno-Aian,

_Jyﬁﬁ&ﬁ%..ﬁ‘%—w'&a‘- : 3 gloglin,
Repeat Violation: No Date(s} of Previou,? Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) . 7. MJ—A-“‘_"
Y4

Printed Name and Title of Legal Entity Reprasentative _____ Dat oy ;

{Required on EVERY Page} L—W‘h’ J ) m('c‘, oo ate % l Q.'l' ) '}.

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

The above plan of correction is approved as of 2 L Plan of correction implementation status as of S@ ! 12
a
Dale

I:, Fully Imptemented
gl Paniially Implemented - Adequate Progress

The above plan of correction was approved by % §£ D Partially Implemented - Inadequate Progress
|

fals
¢ ) D Not implemenled




Page 9 of 11

Vlolation Report: 40736 - 08/01/2012 - Cutter, Jan
PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 82600 Wastern Fleld Office

2600.183(f) - Prescription medications, OTC medications and CAM that are discoMittiBasEgpliRd-6PRSF@sidents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the 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. '

2a. DESCRIPTION OF VIOLATION

There was a botile of Milk of Magnesia'in the medication carl for Resident #1 with an expiration date of 512011.

3. PLAN OF CORRECTION [POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correck the violation described above and steps fo prevent a similer vioiation from ocouring again. If steps cannol be completed
Immediately, include dales by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{(Required on EVERY Page) 7‘4 . m IV,
= N

Printed Name and Title of Logal Entity Representative Date
(Required on EVERY Page) LM v\, M 2spreco a )g}ggj} A

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

The above plan of correclion is approved as of __ﬂé&i_?_f Plan of correclion implementation status as of & !9 gziz—'
ate) "

{Dale}

The above plan of correction was approved by %
: 1als)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequale Progress

OB

Not Implamented
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Page 10 of 11
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Violation Report: 40736 - 08/01/2012 - Cutter, Jan
PCH Name: AM PM PERSCONAL CARE HOME

1. REGULATION 56 Pa.Code §2600 Western Flsld Offico
2600.187(a) - A medication record shall be kept to Include the following for eadhdidbRisiEeBislhisenaratications are
administered:

{1) Resident's name.

(2) Drug aHergies.

{3) Name of medication,

{4) Strength.

{6) Dosage form.

{6) Dose.

(7} Route of administration.

(8) Frequency of administration. -

(9} Administration times.

(10) Duration of therapy, if apphcable

(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.

2a. DESCRIPTION OF VIOLATION

The August medication administration racord for resident #2 does nol inclide any drug allergles if applicable or diagnoses.or purpese
for all the resident’s medication.

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

include steps to correct the violation described above and stops {o pravent a similar viofation from occurring again. If steps cannot be completed
Immaediately, include dales by which the steps will be complaled. )
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Repeat Viofation: No Dato(s) of Previous Vtolat;on{sr

Signature of Legal Entity Representative y
Roqulred on EVERY Page ( m Al

Printed Name and Title of Legal Entity Represant Elve
{Required on EVERY Pade) Z_aum :] ‘N &g rmcQd Date 'g/ a‘g]”*

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

The above plan of correction is approved as of (. Plan of correction implementation status as of & k98 /(2.
. '%gaieg

(Date

The above plan of correction was approved by %
itials)

Fully Implemented
Partially Implemented - Adequate Progress

Partially implemented - Inadsquate Progress

Hin{N}a)

Not Implemented




R=CEIVED

Page 11 of 11

Viclation Report: 40736 - 08/01/2012 - Culler, Jan Ca
PCH Name: AM PM PERSONAL CARE HOME 4

1. REGULATION 55 Pa.Code §2600

2600.254(c) - Resident records shdll be stored in locked containers or a securedVarickostd!drdtiesed solely for record
storage and be accessible at all times to the administrator or the administrato’?"é‘@éﬁ?ﬁﬁ’é‘é}féHdQ@p@mequest, fo the
Department or representatives of the area agency on aging.

2a, DESCRIPTION OF VIOLATION

There were discharged resident recards in a ﬁting cabinet and closef in the kitchen which were not locked.

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

Includs steps to correct the viclation described above and sleps to pravent a simifar viclatlon from occurring agaln. if steps cannof be complated
immediately, include dates by which the steps will be complaied.
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Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) s /ﬂ P
bl Al
Printed Name and Title of Legal Entity Reprasentative
(Required on EVERY Page) e NJ . M egoreco Date gk\& )l.l

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

The above plan of correction is approved as of —ﬁ%hﬂ——( o \e Plan of correction implementation stalus as of gilag g {2
ate,
at
Fully Implemented
The above plan of correction was approved by % .EE E
itials)

Parfially Implemented - Adequate Progress

Fartially Implemenied - Inadequate Prograss

HORO

Not Imptemented






