@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 0 2 2013

Ms. Georgetta Stotka, Co-Owner/Administrator
Advanced Personal Care Home, Inc.
Advanced Personal Care Home

P.O. Box 5, 245 Center Street

Clarksville, Pennsylvania 15322

Dear Ms. Stotka:

As a result of the Department of Public Welfare's licensing inspection on
February 8, 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.

Your regular license for the period of May 20, 2013 to May 20, 2014 was issued
on February 8, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
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 RE

PORT 1™y fIo ‘
PERSONAL CARE HOMES - 55 Pa.Code Ei”ﬁépt&’zeoi)vED Page 1 0f 10

PCH Name: ADVANCED PERSONAL CARE HOME

License Number: 440480

F AREIVLITTLY
U
Address: 245 CENTER STREET PO BOX 5, CLARKSVILLE, PA 15322 AV Gounty: Greene
Administrator: Geogetta Stokta Wastern Bald Offide oM WEST
AL GURINNLSE Licensing

Legal Entity Name: ADVANCED PERSONAL CARE HOME INC

Legal Entity Address: PO BOX 5 245 CENTER STREET, CLARKSVILLE,

PA 15322

Certificate(s) of Occupancy
C-2LP
11/16/1992
L&I

Staffing Hours
Resident Suppert: 0 Total Daily Staff: 38

Waking Staff: 29

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/08/2013: McConnell, Deb: Flinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detaiis

Partial or Full Triggers: . Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 38 . ' Number of Residents who:

Number of Residents Served: 35

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 13
Are 80 Years of Age or Older; 19

Have Mental lliness: 17

Have an Inteilectual Disabliity: 4

Have a Mobility Need: 3

Have a Physical Disability: 2
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Violation Report: 44048 - 02/08/2013 - McConnell, Deb T AL v lJ
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 : 6 2013
2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good

repair and free of hazards.
Wostern Eleld Oficg

2a. DESCRIPTION OF VIOLATION Adult Rasiduiitial Licensing

Resident #1 has a bedrail on each side of his/her bed. The bedrails have openings of 4 1/2" that are a
potential entrapment hazard for the resident.

3. PLAN OF CORRECTION (POC) (Altach pages as hecessary. Remember that you must sign and date any aftached pages.)

Include steps fo correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immedialely, include dates by whicht the steps will be complsted.

. p; r‘eﬁ)n,u_ﬁ was made o the VA %pmﬁic{,i, Proper
bed vails for Resdent (. (nhil such veguost
s %mka\ M koed vails Wowe \ocen removed

| Lrom e Yeed R Resdant. &

(é‘a/ 5}!I|7)‘ Jf’ A Lo JOLC—V“"”M A Twaxr i &*SL ‘Le/u_q
() La/ga/{/fz 7 opers bedocaiks end -preets ool
N remen @o\/ UV SN VY E/P bedne Y,

L ﬂ o
,‘6\1. J)\ewwz uw)Ul Up'oeﬁm WMM/% ac u/wz/x. L

)

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

Signature of Legal Entity Representative ' ‘

(Required on EVERY Page) , N
0

Printed Name and Title of Legél Entity Representative

C Date
(Reguired on EVERY Page) ‘3o et en Stotka - Adminisirator | ™~ 4-5-473
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 f/ Zé 5
ae
(Date

I:l Fully Implemented

53 _Eﬂ’ “Partially Implemented - Adequate Progress 2
The above plan of correction was approved by i/é! . D Partially Implemented - Inadequate Progre
Initials)

|::| Not Implemented
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Viciafion Report: 44048 - 02/08/2013 - McConnell, Deb
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 6 7013
2600.103(g) - Food shall be stored in closed or sealed containers.

Waosiern Fisld Office

2a. DESCRIPTION OF VIOLATION Adult R[’,Sideﬂﬁ".ﬂ LiC-ﬁﬂSing

A bag of oatmeal, a box of potato buds, a box of crackers and a bag of potato chips in the food storage room
were opened and unsealed. :

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

Include steps to correct the violation described above and sleps to prevent a sirnilar viclation from coourring again, If steps cannot be completed
immediately. include dates by which the steps will be compigted.

ﬂ\\ ‘5—\11&2? perSoﬁs woere V‘C-*‘\"fo:&Mo\ aN
repe” Lood S%vo.se. Now and in e Sudure

o\ Loodl vl e stored ’Pwpﬁf{t& and[or
o Q\og&A or sea,\.ad QOnAﬁ:\Y\&rs .

(L’P% of Hrovming Aociurants ans s\‘%ﬂ\v\
SNJ—-\—- bre ok .

Repeat Vielation: No Date(s) of Previous Viclationis}:

Signature of Legal Entity Repres five
{Required on EVERY Page) mm 4{5.\_

Printed Name and Title of Legal E’ntity Rep&entative ' . Date
{Required on EVERY Pagexé covagtie Siotka- ﬁdmmlg\m\'of Y-5-13

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

The above plan of correction is approved as of

ﬂ%&%%_ Plan of correction implementation status as of 4/
(Daté 7‘7413-( afe)

mly Implementeq, —)—-

L__I Partially Implemented - Adequale Progress

|:] Partially Implemented - Inadequate Progress
I:] Nat Implemented

The above plan of correction was approved by,
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Violation Report: 44048 - 02/08/2013 - McConnell, Deb :

ey o 0 W o
PCH Name: ADVANCED PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 b 2013

2600.132(a) - An unanneunced fire drill shall be held at least once a month.

Wesiasp-Fieid Qffice

LEAYS

2a, DESCRIPTION OF VIOLATICON ;‘*dultﬂ acidential Licensing
Staff person A, the home's administrator tells the overnight staff when to hold the eeping hours fire drill.
Therefore, fire drills are announced to staff in advance.

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

Include steps to correct the violation deseribed above and steps to prevent a simitar viclation frorn ocourring again. If steps cannot be compieted
immediately, include dates by which fhe steps will be completed.

Slad¥ Perdon A }\3('\% homes Admimistreter

v iU nod ‘el (Mu:) ok F persen when o
Yo ld &Y\\:&-C\f“e Arils . Now cnd vn e
Sudure all Fire Adells wlt o

Lwvionno uwn cod .

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

Signature of Legal Entity Repregentative
{Required on EVERY Page} Y 119__45\_0\“&‘\

Printed Name and Title of Legal Entity Rgresentatwe

(RegwredonEVERYPage)G c,Hekf)‘rb%ka... MM:mﬁra&Or Date L"'@"%

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 (%7
ate) - : %
ate

E/Fully Implemented ﬂ,.

D Partially Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
[C] Netimplemented

The above plan of correction was approved by
(Initials)
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Violation Report: 44048 - 02/08/2013 - McConnell, Deb

PCH Name: ADVANCED PERSONAL CARE HOME 6 703

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10) \westarn Fiold Office
Adult esidential Liconsing

2a. DESCRIPTION OF VIGLATION
The medical evaluation for resident #2, dated 9/11/12, does not indicate if the resident has the ability to
self-administer medications, or include a mobility assessment.

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

Include steps fo correct the violation described above and steps 10 prevent a similar violation from occurring again. If steps cannot be completed
immediately, includa dates by which the steps will be completed,

Now and in~the foture all pradical €valuotions

will be Q&V‘&-Q&H\,G reviewed ‘o a_sssu_r{\ \H\u%

wolwade ol OQ*-\"V\.L(‘eﬁbu:med ‘?ngerwm-«hm\f

e w> medneal evaluation woes re(bm,e-lﬂeo\ *?Pom
Resdent # 25 primar o Care pm\&slér_mﬂ, Aw‘ook
A0 Mot vaadical evaluadion v il ke senk or
\)e.ruftca\:\im 4SS SO0oN 65 s vecewvee

b%-\"f\b (PL\F%O—'V\Q—\ Cor e \I\M\

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

Signature of Legal Entity Represe tive
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Rep%entati e D
(Required on EVERY Page] :“: ‘ 5\ k - Mrﬁm\*s\\r&} ate L.\ “6 . l 3

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

The above plan of correction is approved as of _%%5— Plan of correction implementation status as of / 4
ate _2-54-2
{Date

77 Fully implemented _3)

[:l Partially Implemented - Adequate Progréss

D Partially Implemented - Inadequate Progress

The above plan of correciion was approved by (/
{
[[] Netimpemented
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Violation Report: 44048 - 02/08/2013 - McConnell, Deb

PCH Name: ADVANCED PERSONAL CARE HOME 0 2003

1. REGULATION 55 Pa,Code §2600
2600.143(a) - The home shall have a written emergency medical plan that includes the following:, . isid Office
(1) The hospital or source of health care that will be used in an emergency. This shall bethe: residentsichoiceiik
possible.
(2) Emergency transportation to be used.
(3) An emergency-staffing plan,

2a. DESCRIPTION OF VIOLATION
The home's emergency medical pian does not indicate that the resident will have a choice of hospitals inan
emergency, if possible. '

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you rmust sign and datc any attached pages.)

Include steps to comrect the violation described above and sleps fo prevent a similar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be complefed.

“The homes emev enciy P\om LGS Vet
Ao wdieode. Shat- cesidant Lol hoewve o

Chovee of M%Pi"\ﬁ\s WA Gn emergen e W
?@‘5‘5‘\ ble -

p\QDPL% s a.Jolc&:\—ckQﬁ;'

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Represgptative
(Required on EVERY Page} Slote
Printed Name and Title of Legal Entity Replesentative ’ Date
(Resuired on EVERY Pasel (S 0 0 b, ENOVLA - Bdminsdrador | ™ W= 512
= A=AL,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

(Date)

The above plan of cosrection is approved as of /d4 - Plan of correction implementation stalus as of Z/ff( S
{Date

E/Fl.'llly Implementedd/

D Partially Implemented - Adeguate Progress

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

[] Notimplemented




T hL) Page 7 of 10

Violation Report: 44048 - 02/08/2013 - McConnell, Deb
PCH Name: ADVANCED PERSONAL. CARE HOME

1, REGULATION 55 Pa.Code §2600 .
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the matufactufér'd MEactions.

Aeult D g gl Lisensing
2a. DESCRIPTION OF VIOLATION '

On 2/8/13, the box for resident #3's Humalog insulin 100U/ML was opened on 1/5/13. The manufacturer's
instructions indicate that opened Humalog insulin vials should be discarded after 28 days.

3. PLAN OF CORRECTION (POG) (Altach pages as necessary. Remember that you must sigh and date any attached pages.}

Inchude steps to corret the violation described above and steps to prevent a similar violation from cccurring again. If staps cannot be completed
immediately, include dates by which the steps will be completed.

The huma\og“\rusu\ln Yo\ %r‘ ?ﬁsmn‘}é» 3 wWos d\bcmdﬂ&
weneduatel SR ShalF owe. loren Schaduled +o e

drovned w Daaketie Education Lohich o I\ oo pv‘ould-w\
o o Cerlified Druakedic Educeter $oorm

M(S:‘\s Hospree. “The Firsk rolning s o wedulad
b oD and ke Second Frainingis sdxwlu\%d mz |
9--1D. Now O,n_b\ ' P Q\x\—ure o\ nsuly h\Vj\t&i}\a‘ks
will Yoe e ek \'3‘5 o\ rY\w\\{:,a:\r}M OO\MM\‘\)& lM
~4a$# on oodal os1s o discqfdid_ accordi iy
i Y ma.rxw'a,c;jcors 'me‘wu;hms.

ﬂh} f“"ﬁf TP A,inmlslwuim L A erk;*Q‘f‘f :WJ
Wm%; y MW [oiCoibe

9;/('//47

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

Signature of Legal Entity Represgniative ]
(Required on EVERY Page) By pp ke NSYe

Printed Name and Title of Legal Entity Repgsentative
: : Date \'l"‘ I ' \ _5

(Required on EVERY Page) t“)
DEPARTMENT éEE ONLY ~.HOMES MAY NOT WRITE BELOW THIS LINE!

- I
The above plan of correction is approved as of _ﬁi Plan of correction implementation status as of z(/gf, =
ate)

(Date)
[:] Fully implemented '
&/Partially Imp!émented - Adequate Progress )&/
The above plan of correction was approved by i D Partially Implemented - Inadequate Progress

als) D Not implemented
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Violation Report: 44048 - 02/08/2013 - McConnell, Deb
PCH Name: ADVANCED PERSONAL CARE HOME IATE

1. REGULATION 55 Pa.Code §2600 _
2600.185(a) - The home shall develop and implement procedures for the safe storage,access,-seeurify, distribution and
use of medications and medical equipment by trained staff persons. Aol s

o eeneing

2a. DESCRIPTION OF VIOLATION
Resident #3 is ordered Oxtfast, 2mg/ml, every hour as need for pain. The medication is not available in the
home.

1. PLAN OF CORRECTION [POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Include sfeps to correct the violation described above end steps to prevent a similar violation from accurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Now andin Jhe Fubuce ol MARS will bt acked
alona, with the medi2ation chard weeKl Yo assouve
? _ y o azsore

a\ NA\CQ\—{OY\ ckocr-u;ww.n\ta\ on Y MARS are 1
Veyoonal Cavre Horva ool avoaloble ot o\ Himes,
ﬂre(bms} wOLs ‘\mmulfa\e\px Made. o “the ‘P\'\a.rmmf.\,\
Ao Aehuer Resdenb 2 PRN of Owtfast and'd
POOS de\\xertd Yand- QWWW\SM\A‘LS L0 o OV O lolole

oA will remonn ool ladole v Y o o>
\o-vw)u.b "\‘\— o Oh Ve v"e,%\o\.uw}«’s AR

Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Reprggentative
(Required on EVERY Page) Iy o S\oH(J-_.

Printed Name and Title of Legal Entity%?prasentative Date

(Required on EVERY Page) () o %E\ \a 656\‘\‘&:%‘; r_l\jYa:lor’ 4-5-13

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

The above plan of correction is approved as of —ﬂ(%ét—z)"- Plan of correclion implementation status as of /i
ate _%
‘ (Dale

E,,,Fully Implerented (2,

D Partially Implemented - Adequate Progress

The above plan of correction was approved by < ) D Partiafly Implemented - Inadequate Progress
;iliais)
- D Mot Implemented
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Violation Report: 44048 - 02/08/2013 - McConnell, Deb
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ‘
2600.187(a) - A medication record shall be kept to include the following for each resident Yorawhorritiegications are
administered: : Adut e el P oneing

{1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

{6) Dose.

(7) Route of administration.

(8) Frequency of administration.

{9) Administration times.

(10) Duration of therapy, if applicable.

(11) Speciat 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;

6 2013

2a. DESCRIPTION OF VIOLATION :
The medication administration record for resident #2 does not include diagnosis or purpcse for the medication
Amantadine.

Residnet #2 is prescribed Humalog inj 100U/ML on a sliding scale as follows:

Blood sugar level - Insulin dosage
150-199 = 4 units

200-249 = 5 units

250-299 = 6 units

300-349 = 7 units

350 and over = 8 units

The medication administration record (MAR) for resident #2, for 2/3/13 at 8:00 AM, indicates the resident’s
blood sugar reading was 155, however the MAR does not indicate if any insulin was administered.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dete any attached pages.)
Include steps to correct the violation deseribed above and steps to prevent a similar violation from occuming again. If steps cannol be completed
immediately, include dates by which the steps will be completed. ’

T\\Lpurpase, £50 Pmantodine Lo Reswcherd K2 vas "\Mmaaha:\dg czd,o\fp\
40 dru NAR. Now andin Ha Ctvore. all Medicadtion Pur poses poi b
Yoe “wned m £ Ber Loy gl

Date(s) of Previous Violation(s): 05/15/2012

Repeat Violation: Yes

Signature of Legal Entity Repregeptative & )
(Required on EVERY Page) : M\S\O“(Y,L

Printed Name and Title of Lega! Entity Reptesentative i

. . Date - -
{Required on EVERY Paqge) (ﬁ r g‘ S \’5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correation is approved as of M&(Dat )[ : Plan of correction implementation status as °f§t t 1’/ (%
e .
. (Date

D Fully lmplemnented

' Partially Implemented - Adequate Progress

The above plan of correction was approved by I:] Partially Imptemented - inadequate Frogress
(Initials)
D Not Implemented
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6 2013
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Violation Report; 44048 - 02/08/2013 - McConnell, Deb

PCH Name: ADVANCED PERSONAL CARE HOME o

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as foliows:

(1) Annua”y 1".:5.1:- P I [ .
(2) If the condition of the resident significantly changes prior to the annual assessment.” T e TSN
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted into the home on 5/19/11. There is no 2012 assessment completed.

The assessment for resident #3, dated 5/14/12, does not address the diagnoses of falls and Asthma as
indicated on the medical evaluation, dated 6/11/12. '

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

Include steps to correct the viofation described above and steps to prevent a sirnflar viofation from occurring again. If steps cennot be completed
immediately, include dates by which the sleps will be completed.

The Q013 assesSment Sor Resident # 1 has keen
\pcated amd PV N s chaurt, Now and inthe Qw\r'urg
O\ 655essants Wil ke Kept Vi eachn vesdants chacy

andk reads \5 avoilable o ool Hras.

—he Q&;see'smin-\c QO(“ -ﬁ&:lC&\!LV\‘\' H 3 nas V‘e;v'tscﬂ

Ao o ddresS S diaanosis L Lalls and asthma,,
oW oo\ Y™ 4’\"-&- ’Q‘*‘\Mreﬂ ol ajbﬁﬂesmﬁﬂ#’tks LuiH ko
cevismed Yo wnelude o\ pertinant wdormod-on

0 V\,u,otuﬂ :

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

Signature of Legal Entity Representative Pryr
. N L i
{Required on EVERY Page&_) H ) PQIJ:['R..« \ #O‘-H p

Printed Name and Title of Legal Entity Representafiye

(Required on EVERY Page) " Ut Vi —~ de‘“mmr Date U-s-ix

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

o 2, /
The above plan of correction is approved as of  _//, t/ )‘ Plan of correction implementation status as of Z@ 2 i
ate ! 4
(Date)

EFu”y'mplemented 2

D Partially Implemented - Adequate Progress

The above plan of correction was approved by L__] Partially Implemented - Inadequate Progress

D Not Implemented






