COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JUST LIKE HOME PERS&E:}L CARE, LLC
To operate JUST LIKE HOME PERSONAL CARE ,

" NAME OF FACILITY OR AGENCY

To provide Personal Care I-Iom

The total number of persons wﬁich may be cared

No: 324960

Tt £ T

I1SSUING OFFICER DIRECTCR

NQTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted In a conspicucus piace in the facility. PW 628 - 01/11
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e¢q pennsylvania
()

DEPARTMENT OF PUBLIC WELFARE

MAR 2 8 2013

Ms. Jacqueline F. Sweeney, Owner/Administrator
Just Like Home Personal Care, LL.C

Just Like Home Personal Care

506 Gallitzin Road

Cresson, Pennsylvania 16330

Dear Ms. Sweeney:

As a result of the Department of Public Welfare's (Department) licensing
inspection on February 6, 2013 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.

As a result of your personal care home’s recent adjustment of the use of physical
space, we are revising your licensed capacity.

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

Sincerely,

Kouatd_ Mebausless o
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



p.2

' VIOLATION REPORT oa o3 of 10
PERSONAL ARE HOMES - 55 Pa. Code Chapter 2600 g
PCH Namet JUST LlKE HOME PERSOMNAL CARE,
' County: Cambria

Address: 506 GALLITZIN ROAD, CRESSON, PA 16630
Reglon: CEWNTRAL

Administraton™ Jacqueline Sweenty
ty Name: JUST LIKE HOME PERSONAL CARE LLC

Legal Enti

Legal Entity Ad dress' &06 GALLITZIN ROAD, CRESSON PA 16630

Certificate(s) of Dccupancy
R4

403012007

Cambria County

Staffing Hours
Total Daily Staff- 9 Waling Staff: 7

Residant Support: 0
BHA Docket Number: Notice: Unannouncad

Type of Inspection: Full

Reason{s) Tor Inspection(s)
renewal

On-Site Inspections Da
02/06/2013: McCloskey, Jason winnich, Ron

tes and Departmerét rRepresentatives On-Site

Oft-Site inspection Dates and inspectors, if Applicable

[T?ther Details

partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Nurnber of Residents Served: 8
Secured Dementia Care Unit in Hame: No

Areal

Secured Dementia Unit Capacity, if Applicable:

RECEIVED TIME MAR. 14, 11:26AM
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Page 2 of 10

MVioEhon Report. 52490 - SRIaI2013 - MicCioskey, Jason

PCH Name: JUST LIKE HOME PERSCNAL CARE ‘ ‘ o

4. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator o
the resident, and cosigned by the recident's designated person if any,

r a designee, the resident and the payer, if difterent from
i the resident agrees.

2a. DESC RIPTION OF VIOLATION
The contract for Resident #4 was not signed by the payer.

coessary. Remember that you mst sign and dase any atrached pages.)

3, PLAN OF CORRECTION (POC} (Atrach pages 251
d steps lo prevent a similar violation from poeurting agai. If steps canrot be completed

Include steps to comect tha violation described ahove arm
immediatsly, indude dates by wiich the staps will be complefed.
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Repeat Violation: No Da'te{s) of Previous Vialation(s):
Signature of Legal Entity Represenialive .— LYyoon

(Reguired on EVERY Fagel (\,«/\g’ LLﬁW \71 M

1 Printe!i Name and Tile of Legal Entity Rep}'ésematjve
Required on EVERY Padge jf}dﬁ{&ﬂ“ﬂf—- F Sweﬂiné% Date qu‘[a‘f’fﬁ-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!
‘rne above plan of correction is approved as of i{-g;g—-— Plan of cormection implementation status as of 31413
(Date)

] Fuly Implemented
@ Parfially Implemented - Adequate Progress
The above plan of correction was approved by ‘,_é ‘i v D Partially iImplemented - iInadequate Progress
. {\nitiats)
[] ot lmplemented J

e BEPETVED TIMFMAR 14 T11:06AM



PCH Names: JUST LIKE HOME PERSONAL CARE

n.8

Paye 3 of 10

Violation Reports 32496 - TZ/062073 - [cClaskey, Jason

|ersemrne

4. REGULATION 55 Pa.Code §2600
2600.26(b) - The guality manageim

ent plan shall address the periodic review and evaluation of the following:

(1) The reportable incident and condifion reporting procedures.
(2) Complaint procedures. -

(3) Staif person fraining.
{4) Licensing viclations and plans of correction, if applicable.

(5) Residentor farnily councits, or both, if applicable.

24, DESCRIPTION OF VIOLATION
The home's last quality management review was held August 2011.

3. PLANOF CORRECTION (POC) (Attach pages 25 pecessary, Remermoer Thar you must sign and date 2oy attached pages.)

include steps fo correct the vinlation described atove and steps lo prevent & similar violafion Fram oocuring again. IFsleps cannot be completed

immediately, include dates by which the staps wifl be completed,
' ; i . o Ind
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Repeat Violation: No Datels) of Previous Violation{s):
Signature of Legal Entity Representative~ Py ,
(Reguired on EVERY Page) e Riscinn” gl inbuebiir”
Printed Name and Title of Legal Entity R&avi;reséhﬁﬁve - v Da
(Required on EVERY Page) TR s bt Fodpiee s te 3 / ¥ /,;Z.:J- ‘3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _.3_1{&-@—-— Plan of correction implementation status as of 213
(Date) .___._W

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially imptemented - Inadequate Progress

{Initiats)

O0Ox0

Not lmp!emented

b—————RECFIVED TIMFTMAR 14 711 25AM
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Page 4 of 10

Violation Report: 32496 - ToTa6I2013 - McCloskey, Jason
PCH Name: JUST LIKE HOME PERSONAL CARE

1. REGULATION 55 Pa.Cede §2600
2600.27 (e} - A third-party payment made on behalf of an SSI reciplent and paid directiy to the home are permitied. These

payments may rot be used %or food, clothing ar shelter because to do so would reduce SSI payments.

2. DESCRIPTION OF VIOLATION
Resident#2 is an S5 redplent. There ks no third-party agreement in place specifying how addltioral payments made to the home on

behalf of the resident are being used.

3. PLAN OF CORRECTION (POC) (Attach pages 28 necessary. Remember that you must sign and dalc apy attached pages.)
nelude steps to comect the vindatlon described ebove and sfeps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sieps will be pompleled.
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Repeat Violation: No Date(s) of Previous violation(s):

Signature of Legal Enfity Represenlaﬁvg_ . . .

(Required on EVERY Pace) ¢ it Dttt sl Vv

ri 1
Printed Name and Title of Legal Entity R‘épré'sentaﬂve , ! Date = /
(Required o EVERY Page}l qj";?a;. G ue fed - F? ﬂf"’(ézu-e’af . a A 7(/;?5//5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _..3:.(%%:71—— Plan of correction implementation status asof 3-/9-/3

(Daie]

Fully implemented
Partially Implemented - Adequate Progress

The abova plan of corection was approved by Partially Implemehted - inadequale Progress

(Initials}

Oooox

Notl Impiemented

RGP IVED TIME™ MAR. 14, 11:26AN
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Fiolaiion Report 32496 - OZ062013 ~ WeCloskey, Jason ’ ' ) ‘

PCH Name; JUST IKE HOME PERSOMNAL CARE

1. REGULATION 55 pa Code §2600
diled volunteers

2600.65(g) - Divect care staff persons, ancilary staff persons, subs

shall be frained annually in the following areas:
(1) Fire gafely completed by a fire safety expert or by & staff person trained by @ fire safaly expert.
(2) Emergency preparedness procedures and recognition and response fo crises and emergency siiuations.

(3) Resident rights.
4) The Qlder Adutt Protective Services Act (35 P. S. §§ 10225.101-10225.5102}).
(5) Falis and accident prevention. _ ‘

ng served at the home that were not previously served, if applicable.

titute personnel and regularly sche

(5) New population groups that are bel

I e
2a. DESCRIPTION OF VIOLATION ) '
Staff Person A ¢id not receive annual training in emergency prepzredness of he Older Adulls protective Services Acl during the 2012

{raining year, i

attached pages.)

ecessary. Remember that vou must slgn and date any
Jf skeps cannot be completed.

3. PLAN OF CORRECTION (POC) {Anach pages a3 1
of staps o preventa similar viofation from oocuring again.

{rclude steps fo comecl the vickation desciibed above an
immediately, include dates by which the sleps will be compisted.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is NE Lt i ot -8
) rrection s approved as of 3 (é;ie)’f Plan of comedion implementation status as of By i3
{Date)

Fully Jmplemented
partially Implermented - Adequale Progress

The above plan of correstion was approved by Partially lmplemenied - Inadequate Progress

(Inftials)
Mol implemented

OO
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Page & of 10

Violabon Report: 32496 - Bo/0B2073 - McCloskey, Jason
PCH Name: JUST LIKE HOME PERSONAL CARE

{. REGULATION 55 Pa.Code §2600
2600.94(b) - interior SLairs, exierior steps and ramps must have nonski

d surfaces.

2a. DESCRIPTION OF VIOLATION
The exit ramp from the living room of the new additicn to the side of the home does not have a nor-skid surface.

3, PILAN OF CORRECTION (POC) (Attach pages a5 pecessary, Remember that you ust sign and date any eitached pages.}
imlar yiolafion from eccurming again. If sfeps cannot be completed

inciudz sfeps to correct the violalion descrihed above and sfeps © prevent @ si
immediately, inciude dates by which the steps will be complefed.
v
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Repeat Violation: No Pate(s} of Previous Violation{s):

Signature of Legal Entity Represe tafive . | - o
(Reuited on EVERY Page) ‘\;;?Mﬂ/,udipa 7 eé"-‘?"‘?"g,r /?45"/??,&.«—-?2#‘/

Printed Name and Titie of Leglal Enffy Represenizative Date .
. - & ™ Ly
!Reguil’ed on EVERY Page) J}__}(/q Wifrwt. [ fodet n Gt éfn{/ﬂ_ﬂﬂ/ﬁ
[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corredtion is approved as of é:z%é-z— Plan of correction itnplementation status as of 2-/{-/3
(Date}

Fully Implemented
Parfially Implernented - Adeguate Progress

The above plan of coection was approved by Parfially implemenled - Inadequate Progress

(Inittals)
Not 'mplemented
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Page 7 of 10

Violahion Report: 32456 - 02/06/2013 - McCloskey, Jason
PCH Nae: JUST LIKE HOME PERSONAL CARE

1. REGULATION 55 Pa Code §2600
2600.100{b) - The home shail ensure that ice, snow and obstructions are removed from cutside walkways, ramps, steps.

recreational areas and exterior fire escapes.

23, BESCRIPTION OF VIOLATION ]
On 26/13 a1 2 pin, the wooden exit ramp leading from the living room of the new addition to the side of the home was covered with

SNOW,

3. PLAN OF CORRECTION {POC) {Attach pages a5 necessary. Remember that you must sign and date any attached peges.)
include steas to comed the viokation described above and staps to preven! a similar violation from occuiving agein. if sleps cannot be completed
immediately, include dates by which the skeps wil be completed. ‘
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Repeat Vielation: No Date(s) of Previous Violation(s):
Signature of Legal Entily Representafive P Y
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Printed Name and Title of Legal Er’\‘gtytﬁep;asentaﬁve _':l Dat
{Reguired on EVERY Page) (/j Ao Qs e [ q{a{ e en L, ate 3/ g//;ﬁ/}
i
DEF"ARTMENT LUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of LL.E__’([D;; 3 Plan of correction implementation status as of *z /¢~ 73
. (Date)

[E Fully Implemenged
[} Partially Implemented - Adequate Progress

The above pian of correction was approved by é € D Partially Impiemented - inadequate Progress
fhitials)
{ [] Notimplemented

RECEIVED TIME MAR. 14, 11:26AM
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Violation Report: 32486 - 02/06/2013 - McCloskey, Jason
PCH Name; JUST LIKE HOME PERSONAL CARE

4. REGULATION 55 Pa.Code §2600 .
2500.101{c) - Each bedroom for one or more residents with a mobility need must have at least 100 square feet per
resident, o ailow for easy passage batween beds and other furniture, and for comforiable use of a resident's assisfive
devices, including wheelchairs, waikers, special furniture or oxygen equipment. This requirement does not apply if there is
a medical order from the attending physician that states the resident can maneuver without the necessily of the additional
space. A legal entity with a personal care home license for the home as of October 24, 2005, that has one or more
hedrooms serving a resident with physical mobfity needs as of October 24, 2005, shall be exempt from the reguirements
if 2 bedroom is exempt in accordance with this subsection, additichal square

specified in this subsection for the bedroom,
footage may be required sufficient to accommodate the assistive devices of the resident with mobility needs.

2a, DESCRIPTION OF VIOLATION ' :
The badroom occupied by Resident #3 mezsures B5 square feet. This resident has a mobility need. The home does not have written

documentation that the resident can maneuver in 1he space avallable. ‘

3. PLAN OF CORREGTION (POC) (Atzch pages as necessary, Remember that you must sign and date any attached papes.)
Include steps lo corrsct the viclation described above and sfeps to prevent a simitar viotation from occurring again. if steps cannoi ba compleled

immediately, Include dates By which the steps will be completed,
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Repeat Violation: Ne Date(s} of Previous Violation(s}: ‘ g &
Signature of Legal Enfity Representative ; ;
. 1o ,o f - “
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7] [
Printed Name and Titie of Legal Entity Re;'ajresentative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of Dol Plan of correction implementation status as of "z /¢ -
{Date) —mﬁé)j_

m Folly lmplemented

D Parfially Impismented - Adequate Progress

The abowe plan of correction was approved hy »& D Parfially Implemenled - fhadequate Progress

{initials)

[7] Notimplemented

PEAFTVEN TIME MaR 14 11 7AAM
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Page 10 of 10

Violation Report; 324586 - 02/06/2013 - McCloskey, Jason
PCH Name: JUST LIKE HOME PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 o .
2B00.183(f) - Prescriplion medications, OTC medications and CAM that are discontinued, expired or for residents who are

no lenger served at the home shall be destroyed In a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When z resident permanently leaves the home, the resident's medications
shafl be given to the resident, the designated person, if any, or the person or entity taking responsibiiity for the new

placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION
On 2/8/13, Lanius Solostar, 100 units 3 ml pre-filied pen for Resident #3, was present in the bome, The manufacturer's label states,
"use within 28 days afer iniSa! use.” The pen was inside a piestic baggie dated 11/2M12. 5aff stated this date was the date of the

intizl use of the pen,

3. PLAN OF CORRECTION {POC) [Akach pages 2s pecessary. Reme sigm and dare any attached pages.)
Include steps to correct the violation described above and steps ko preve from occurring again, i steps cannot be completed

Immedialely, Include dates by which the steps wil be complefed,

»

. ’ .
i ) " i 4".. ) e ”
C 7 . :SZ@ cuihins e D8 Dm PR A N s FO pod] ? ﬁf{(

; N N /s o fe e
A mineATIE /f iy L:MFMZ’W e RS E AT,
A

D) gy s bdas T B e admutetae o
;

ﬁ-u’:{fmﬁ dale 7 puuko Ope k- Jv QM Weral Ao
Y ,
oppel £ aitio 8 dass . AL Ly -M.l.é.
Qi&li&,{)e & ?) (?f/ ' jﬂ C’Z{/{ rd /?:u

@ CL/{,J(,LLMLM‘L/ LHLA ,@{1’?% (.}’ Jid ?’ﬂzg/ﬂz.;t) i,ﬁ/bt {:gfp‘?ﬂ,ﬂ/d'?“‘"’(—j cZ?
U/ czfcfm'g oo Spuil dalio m Midiealsitn o

€D Abrniand o gl 4 g //CLLEU- Chicie. W ud cad //v

ué/nau,u,‘. #JLUL Lo gul dlatel iy e d 2Tr

Repeat Violation: No Date(s) of Previous Violation(s):
T A s WY S R N
- L
Printed Name and Title of Legal Entity Representative p
(Required on EVERY Page) j‘?}d G e /, e Jrﬁmﬁv‘gw_ Date | é/é.//é?ﬂ/j )
DEPARTMENT USE ONLY - HOMES MAY NOT W;!'I"'I'E BELOW THIS LINE!
The abeve plan of comrection is approved as of 'i;(%%éfi— Plan of<cc>rrection implementation status as of 3 F({:. f{t—g
are

D Fully Implemented
@ Partially implernented - Adequate Progress
Eéﬂ- D Pariially tmplemented - Inadecuate Progress

The above plan of correction was approved by
(initials)
D Not Implemented

RECEIVED TIMF MAR 14 11 74hAM






