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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to JEFFCO HEALTH SERVICES INC

To operate JEFFERSON COURT

NAME OF FAGILITY O

Located at_417 RT. 28, BROOKVILLE, PA ‘i

({COMPLETE ADDRESS OF FA

ADDRESS OF GATELLITE S0TE -

‘OF SATELLITE SIT!

ATELLIT? _S_iTE

(MAXIMUM CAPACITY)

Restrictions: _>teure Dememf,_.a

_ unfi|’ Ngovember 24,

No: 406240

ISSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicucus place in the facility.

PW628 - 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE
DEC 3 1 2012

Ms. Julie Peer, Board Member
Jeffco Health Services, Inc.
Jefferson Court

417 Ri. 28

Brookville, Pennsylvania 15825

Dear Ms. Peer:

As a result of the Department of Public Welfare's (Department} licensing
inspection on November 19, 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 Human Services 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 Melusk
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
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' VIOLATION REPORT
PERSONAL CARE HOMES - 55 Paﬁ&ﬁd zm
PCH Name: JEFFERSON COURT B

License Number: 406240

Address: 417 RT 28, BROOKVILLE, P 15625 DEC 3 200

County: Jetforson

Administrator: Michele Nesllerode

Reglon; WEST

e
begai Entity Name: JEFFCO HEALTH SERVICES ING Aduh o Tl O e g

Legal Entity Address: 417 RT. 28, BROOKVILLE, PA 15825

Certificate(s) of Qccupancy
c2Lp
02/09/1999
L&)

Staffing Hours

Resldent Support: 0 Total Daily Staff: 60 Waking Staff: 45

Type of inspaction: Ful BHA Docket Number: Notice: Upannounced

Reason(s) for Inspection(a)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
M972012: Phillips, Joseph ‘ :

it

Off-Site Inspaction Dates and Inspectors, if Applicabla

Other Details
Partial or Fulf Triggers: Random Indicatory;
Rosident Pemographic Daty a8 of Inspaction Datey
Licansed Capacity: 48 Number of Res!

Nurnber of Residents Served: 39
Secured Dementia Care Unit In Home: Yos
Area: 2nd floor

Secured Dementia Unit Capaclty, If Apolicg




RECEIVED

Page 2014

Violation Report: 40604 - AGETFOIr e Fhillips, Juseph D C 3 20’2
| PCH Nama: JEFFERSON COURT E
1. REGULATION 5% Pa.Code §2600

2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed LZU’WGFN Field Office
A Adult Residentiu Licensing

2a. DESCRIPTION OF VIOLATION ,
On 1119112, at 3p.m., the water temperature at the central bath area measureg 125.4 degrees Fahrenheit.

| On 1171912, at 3p.m., the water temperature at the kitchenette 1st floor measured 125.6 degrees Fahrenheit

3. PLAN OF CORRECTION (POC) (Attach Pages as necessary. Remember (hat You raust sign and date any artached pages.)
iation o

Include steps to correct the violation escribed above ang Steps (o provent g simiiar violation from occurning again. if staps cannot be completed
immediately, include dates by which the Stops will he Gompilatad.

O Mixer valve veplaced 0N Mot water ooy - s, attoched
ltewpt and pictures (AHrachment, R)

@ Policy and Procedure wrote ang 'Mblementes
(Attach ment B)

(® Woter tempoeratur wii| checled weekly and
logged on " the flow Shaet

Repeat Vioiation: No Date(s) of Previous Violation(s);

Signature of Legaj Entity Representative W W
ﬁmm_enj\_fﬁax_m

L
Printed Name and Title of Legal Entity Repreasnta

4

tiv

ettt /1)1 0f1le Nystbracle ome |7-3-17.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOwW THIS LiNE!

The above plan of correction is approved as of 20

(Data) I51an of correction implementation status as of H2-Fr7
ate

D Fully Implemented
[1~ Partialy Implemented - Adequate Progress .~ 7/ 2/

The above plan of correction was approved by D Partially Implementeq - Inadequate Progress
Zlnmals
) [[] WNotimpiementeq
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| RECEIVED
[ Viotation Report: 40624 - 1171872612 - Philips. Joseph

PCH Name: JEFFERSON COURT DEC 3 20
1. REGULATION 55 Pa.Code §2600 .
2600.141(3)(2) - The medical evaivation must include the following: (1) through (10) Western Fielg Office
[ Aduit Resideniial Licensing
2a. DESCRIPTION OF VIOLATION
The medical evaluation for resident #1, dated 8/20/12, does not include medication regimen.

The medical evaluation for resident #2, dated7/1 3/12, does not inciude medication regimen.

3. PLAN OF CORRECTION (POC) (Anach PAgEs ay necessary. Remember that you must sign and date any attached pages,)

Includea steps to Correct the violstion described above and st8ps o prevent g similar viclation from oceurring agaimn, If steps cannpt be compisted
immedistely, include dates by which the steps will be completea,

® Te.\ephomd Dh\‘j:munb offiees {or resident # and *9
Ond recuved putiission Lo attach phﬁblcmné orders
to the DME. (3, attached DME, PhysiCian s orders 4 nurses
Ot atach ment <)

@ F'amlﬁi_ pohcg ¢ Orocedure revelwn 4 upd ated
(See o achment D)

® A1 medicnl aluohong Will be reviewey by foci g
OO0miniatrator o ensure docurment |4 b\j

m
entirehy and ail 8tachments ove Incen
ﬁlmB N e cesidents Chork

@DIf tne madtcﬁ\tt‘vu\ua%on 'S missing any 1nformater
Or aTtochments PN, Gasident C
Wit telepnone the PhYysiciansg ofﬁc.acq%d Egrfl,.f;f“
to wclude the missin Nt rmotion LON el dont
Cors Coordinator witl CUment the doty gag time of
co “’h",o she Sgol(_n 10, PUadon for the oAl o the
l S

Phusician's X0 the Request.
FoeReqy

Repeat Violatign: No Date(s) of Previgus Vioiation{s}:

Signature of Legal Entity Representative
{Required on EVERY Paga) L 7 jallinosts.

Printed Name ang Title of Legal Entity Representative
P,

lred on £V Michele Nestlorso/s P 12-3-1),

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction IS approved as of 2 9*/ Z

—L-—-___ Plan of correction implementation status as of 2~5 -t
(Date) L_(-Da_ta)_‘

(7 Funy implemented /<" ~7 -
D Partlally Implementeq - Adequate Progress

The abave plan of Correction wag approved by D Parfially Implementad - Inadequate Progress
? Initials,
(intiale) D; Not Implemented

.




RECEIVED

DEC 3 21 Page 4 of 4

v

| VioTation Report; 40627~ VIN9R0TZ - Phillps, Josaph
PCH Name: JEFFERSON COURT
VWESTEMT IR Oty

1. REGULATION 55 Pa.Code §2500 Adutt Residential Licensing
2600.227(d) - Each home shail document in the resident's Support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services

if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services,

2. DESCRIPTION OF VIOLATION

Resident #2's Support plan, dated 9/14/12, does not indicate the care and services the home will provide
refated to the resident's diagnoses of depression, edema cellulitis, and hiatal hernia with reflux.

3. PLAN QF CORRECTION {POC) (Anach PREES 88 necessary, Remember that You must sign and date any attached pages.)

Include staps to correct the violation descrived above and sleps to prevent a similar viotation from cccuning again, Jf steps cannotf be completed
immedfafefy, include dateg by which the steps will be completed.

(D J)u PO(’t p\Qﬂ O-P. Q\QSldQnt &2 wos upda-i-ed
and ol dmsnosn& were added. (g, oHrachment E)‘

@ po\\c angd Prochum, feviewed & uPdoHred
(Sax “otochment F) .

@ QH LOmpleted f)up?oﬁ P\'Cm$ will e (evigwed
oy ff‘o\c\\\i{j odmMiniStIoto .

@ Foci iy Tominstroker Wil ensure. i, Vsidents
.5uppor_+ lan addresses the pgr L IUVIUS  te
F&c\\ﬁa wit| Pronids the asdint

Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legai Entity Represantative /%( / ! Mm

”rintod Name and Title of Legal Entity Rep tative Date .
irehelt Nestleroos * 2313
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of Correction is approved as of it il Pian of correction implementation status as of j2.%, 7
ale

(] Fuy Implemented /2 -5~/
[C] Partially impiementeq . Adequate Progress

Mhe above plan of corection was approved by __TZ_* D Partlally Implementegq . inadequate Progregs
Inifials
¢ ) [] Notimplementeq






