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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to CHICORA MEDICAL CF&E\E&B LpP
To operate_ CHICORA MEDICAL CENTER

.ocated at _160 MEDICAL CENTER ROAD CHECGRA-’ PA_16025

,(COMPLETE ADDRESS, OF FACILITY OR AGENCY)

NAME OF FACILITY OR AGENCY ..

ADDRESS OF SAJELLITE ST] T FDDRESS OF SATELLTESE

ATELLITE SITE | i ESS OF SATELLY

(MAXIMUM CARACITY)

and egulations

and shall remain in effect from _Novembeér 10, . oo 2012 until :November 10,
untess sooner revoked for non-compliance W1th pp[:cabl _aws nd regulahons‘ '

No: 405530

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 — 0111




'e0¥ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE
DEC 1 2 2012

Mr. Nick Anderson, Administrator
Chicora Medical Center, LP
Chicora Medical Center

160 Medical Center Road
Chicora, Pennsyivania 16025

Dear Mr. Anderson:

As a result of the Department of Public Welfare’s licensing inspection on
September 14, 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,
Ronmky
Director
Enclosures
License

Violation Report

Bureau of Human Services Licensing
&25 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPOR'
PERSONAL CARE HOMES 48 be itz b= D

PCH Name: CHICORA MEDICAL CENTER

License Number: 405530

Address: 160 MEDICAL CENTER ROAD, GHICORA, PA 18025

OCT 19 ZUle | county: Butter

Administrator; Branda Campbell

Reglon: WEST

Wentern-Fiele-O8

Lagat Entity Name: CHICORA MEDICAL CENTER LP

Adull Residential Licensing

Lagal Entity Address: 160 MEDICAL CENTER ROAD, CHICORA, PA 16025

Certificats(s) of Occupan;:g
c-38pP
01:231687
Dept. of Haealth

Staffing Hours
Resident Support: 0 Total Daily Staff: 18

Waking Staff: 14

Type of Inspection: Full BHA Docket Numbar!

Notice: Unannounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Deprriment Representatives On-Sita
09/14/2012: Glidden, Michelle; Miller-Linhart, Alden

Off-Site Inapection Dates and Inspectors, if Applicable

Other Dotails
Partiat or Full Triggers; : Random Incicators:
Resident Domographic Data as of inspaction Dates
Licensed Cupacity: 26 Number of Residents who;

Numbaer of Residents Served: 17
Secured Dementia Care Unit in Home: No

Area;

Secured Dementia Lnit Capacity, if Applicalbie:
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RECEIVED

Page 20f4

['Viclation Report: 40553 - 09/1472013 - Glidden, Michelle 0CT ' 9 74
PCH Name: CHICORA ME[ICAL, CENTER , whor g e

1. REGULATION 5§ Pa.Code §2500 P _ . '
2600.85(a) - Prior to or during the first work day, all direct care staff persons mwg%ggsms, substitute
fp;arsonnel and volunteers shail have an orientation in general fire safety and ; dp’?ﬂ th at Includes the

lowing:

(1) Evacuation procadures,

(2) Staff duties and responsibllities during fire drills, as well as during emergency evacuatior,

transportation and at an emergency location if applicable.

{3) The designated meéting place outside the building or within the fire-safe arsa in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking palicy and location of smoking areas, if applicable.

{5) The location and use of fire extinguishars.

(6) Smoke delectors and fire alarms,

{7) Telephone use and netification of emergency services.

2a, DESCRIFTION OF VIOLATION

Staff person A, whose first day of work was 8/28/12, did not receive orlentation |t any of the geners! fire safaty and emergency
preparadness. .

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

Inchude staps o comect the violation degtribed abave and sleps ta prevent a simitar viokation from ocourring again. If steps cannot be completed
immedisiely, include dales by which the steps will be comploled. :

/9//?//;. _Admiaistrotor and Rumen Regouree Dicector wadt andd all

e

Cureent employee Teg ond Mtuwe newd hre or'ne.n‘}cdion ohecilists
Qe Qomp'\'e,%eé ‘b@.-s_are, G“% LAV *’:‘MP\O»\QQ“S S-b.ﬁ‘ dade,

New Vire employees will gign off and dede orientation auckist
68 well as  Administrader Lo \)utg_‘\f ‘EJ'O—W\EI\:\ CPMP\“MQ&'
gee oftoched revised orientation cheek list verifiedion

\ ‘ s
/}/,j—//;, c72{ &j,w,”g,g/maz/z e /@(jo«.ec wi bl e

2’;\\%\\\«/

Repeat Violation: No *{ Dato(s) of Previous Viclation(s):

Signature of Legal Entity Rep ive
{Reyuired on EVERY Paac) %ﬁ_nmdm wa

Printed Name and Title of L.egal Entity Representative Date
(Required sn EVERYPate) "Pcendly (omplbetl  Adwjnisdrator 10-19- (2

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

(Date)

Tne above plan of correction Is approved as of ——Lm Plan of correction implomentation stetus as of //[{/ 72/2
LG

B/Fully Implemented -

: D Partially Implemented - Adequate Progress
The above plan of correction was approved by E _2; [:] Partiglly Implemented - Inadequate Progress
{initinls)

[:] Not Implemented
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: o ‘ Page 3of4
Violation Report: 40503 - 09/1472012 - Gldden, Michelle v St
PCH Name: CHICORA MEDICAL CENTER
1. REGULATION 55 Fa.Code §2600 Wastern Fisld Office

2600.185(a) - The home shall develop and implement proceduras for the safe sbfdelaciisssacuritasstribution and
use of medications and medical equipmant by trained staff persons.

2a. DESCRIPTION OF VIOLATION .
Resldent #1 hag "Proalr HFA (Albutercl Sulfate) Inhalation dose 108 mcg/Act, 2 puffs 4 times a day or as needed for wheezing” listed

il

vz

an his medication administration record (MAR). This medication is not available for administration in the home.

3. PLAN OF CORRECTION (POC) (Affach pages as nocessary. Remember that you must sign end date any attached pages.)

Include steps fo comect the violation described above and steps fo prevent a similar viclation from cocuiming again. If steps cennol be completed
immediately, include dates by which the sleps will be completed,

. 1 hod Aot nged tals PRN medi codion {or several mondhs He
iﬁtiﬁon od QK‘P'\FQd and been puu\\ed‘—&cm e qu.m{. ‘o howve
“+h ]dodror wiile order Lo hoog medicetion do'd, As of
%gs dade 16-18-1a ‘the dottor has reviewed ond deld Yhe
-meb&iaoa"lon SHie order es been remaved Hrom the Mav.

‘ nisteator and gtaf¥
e 1 from rTeacrmn the Admm:Ser-l and St
= \;P?éuj‘:\mp;n? ot mmrq_ weelly alonq with medication
to wguve et o)l wiedicoton Lie ed oNn %C..mﬁ s
1w e medication Qo ond ool aole lor .dif%*vtbuﬂ't()n

ro residends

Repeat Viclatton: No Date(s) of Previous Viclation(s}:

Signature of Legal Entity Representative
{Required on EVERY Page) Sazrdo C UW\""?W

Printsd Name and Title of Lagal Entity Represantative o Date
{Reguired on EVERY Page} Brende. (I;-Vhphe,\\ Mn\ws&m«l 10-14-12

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

The above plan of comection is approved as of —KM& Plan of correction implementation status as of //é/‘? 2
. ala

{Data)
i 3‘ Fully Implemented ’?/
P I:] Partially Implemented - Adequate Progress

The above plan of cotrection was approved by D Partially implemerted - Inadequaie Progress

¢ nitials) [:l Not Implemented
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//”}J‘LR new assessmend ag been QQMP}&;QA °n ¢ eSident ¥}

Paged of 4

=IVE
[ Vioiation Report 40653 - ‘9971 37072 - Slidden, Wichelis ,
PGH Name: CHICORA MEDICAL GENTER S A

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The res!dent shall have additional assessments as follows: Wastorn Field Office

(1) Annually. . Adult Hiesidentiai Licensing
(2) if the condition of the resident significantty changes prior to the annual assessment.

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

2a. DESCRIPTION OF VIOLATION
The most recent assessment for resident #1 was completed on 8/2/11.

3. PLAN QF CORRECTION {POC) {Attach pages ag necessary. Remember that you must sign and déte any altached pages. }

Inciude steps o comact the vielation describad above and sfeps lo prevent @ similar violation from occurring agaln. If steps cannot be complelsd
Immediately, inclutte dates by wiich the sleps will be compiated.

O toby }5_ 9){\(‘.\0966* _
ffg\,)(/i;\'\gt/;\a/éii'okc;\" Wbl reviewd and st regidenck charts Yhe

L g% eoch manthy ‘"\'e_: nguse Yo onnusl Qssesgiments
E:; n(‘;\:'\i(}\e:\ed on eoch residend ard o New assessmends

QQMP\¢\¢ oN cwua (egiaen‘} ‘\‘W)j' neg h«d O &Fu:\n'rﬁ CG&L‘}'
anonge. K
Repeat Viclation: No '] Date{s) of Pravious Violation(s):

Signature of Legal Entity Represgniative
_(Bg;:ui:doma{gagkv Page) %MRAQ @Mw
A}

Printed Name and Title of Legal Entity Repreggntstive ) Date
(Roquirgd on EVERY Pagel 5 v enclo. A Admini<deekor 10-19-13

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

The above plan of correction is approved as of

.l%%d: Plan of correction Implermentation status as of Wé.{ /2
e}

E] Fully implemented
) <
- [:] Partially lmplemented - Adequate Progress
The above plan of correction was approved by [C] Paially Implemented - Inadequate Progress
- (Initlals)

D Not Implemented
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