@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Ms. Nanette Johnson, Owner/Administrator APR 2 6 2013
Johnson's Personal Care Home

222 Salisbury Street

Meyersdale, Pennsylvania 15552

Dear Ms. Johnson:

As a result of the Department of Public Welfare’s licensing inspection on
February 28, 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 June 16, 2013 to June 16, 2014 was issued
on March 13, 2013. Your regular license remains in good standing.

Sincerely,
{
Ronald Melusky

Director
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PCH Name: JOHNSON S PERSONAL CARE HOME

Pa,CodeiChisiptar 2600 / E_,_".

Wb e ke BOW

[
License Number: 32137

County; Somerset

Address: 222 SALISBURY STREET, MEYERSDALE, PA 15552 4 5 9{”3
l o
Administrator; Nannette Johnson Region: WEST
Wit ey ied 7
Legal Entity Name: NANETTE JOHNSON pentt e oeing

Legal Entity Address: 222 SALISBURY STREET, MEYERSDALE, PA 15552

Certificate{s) of Occupancy
[-2
03/30/2011
/’?f!ff/ﬁ‘/( Kf/ﬂ

Staffing Hours
Resident Support: 0 Total Daily Staff; 17

Waking Staff; 13

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection{s}
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/28/2013: Miller-Linhart, Alden

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators;
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 15 Number of Residents who:

Number of Residents Served: 15
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 Currant Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 12

Are 60 Years of Age or Qlder; 13
Have Mental liness: &

Have an Intellectual Disabliity: 1
Have a Mobility Need-: 2

Have a Physical Disability: O
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Violation-Report: 32137 - 02/28/2013 - Miller-Linhart, Alden
PCH Name: JOHNSON 5 PERSONAL CARE HOME . T R o9

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police department, fire departmentj,_ ,‘a‘\crpbu!ar;g&jigfiéon control,
SR

local emergency management and personal care home complaint hotline shall be posted ‘oq b?‘r Y. ghgne with an

outside line.

2a. DESCRIPTION OF VIOLATION
The portable telephone located in the kitchen did not have the personal care home hotline telephone number

posted on or by the telephone.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages, )
inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed. o 4
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Repeat Violation: No Date(s) of Previous Vielation{s):
}

Signature of Legal Entity Representafive

(Required on EVERY_Page) anees QA/MM.)

I
Printed Name and Title of Legal Entity Represeritative oLaneg Date ’d ,Q;.' N 2003
4 \

Required on EVERY Paqge ﬂ!: E“ @lcbnmn — “dm;gl.&imlcz_

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

_wm_q.lg(; -] Plan of correction implementation stalus as of &-/¢-7./
e {Date) ,
Fully Implemented <~/é-/7

Partially Implemented - Adequate Progress ‘

The above plan of correction is approved as of

Partially Implemented - Inadequate Progress

The above pian of correction was approved by gé
(Initials})

Not Implemented

HINININ
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Violation.Report: 32137 - 02/28/2013 - Miller-Linhart, Alden R ST I .
PCH Name: JOHNSON S PERSONAL CARE HOME _

1. REGULATION 55 Pa.Code §2600 52013
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

—dasicmfote-Sificy
2a. DESCRIPTION OF VIOLATION S Lidegal Licensing

The closet accordion door hangers located in bedroom #4 are broken dislodging the door from the door track.

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

Include steps to comect the violation described above and sfeps fo pravent a similar violation from occurring again. If steps cannot bé completed
immediately, include dates by which the steps will be completad.
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Repeat Violation: No Date(s) of/Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page), ;&? AL Qﬁ /W_)
- . : . At .
o e ey vl 00 o ol
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —“%;(te)L Plan of correction implementation status as of q-(,g;-tr' ;’
e

D Fully Impiemented
Parlially Implemented - Adequate Progress <~ /{w’/

The above plan of correction was approved by % I:l Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented
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Violation.Report: 32137 - 02/28/2013 - Miller-Linhart, Aiden ) . .
PCH Name: JOHNSON S PERSONAL CARE HOME ! . 5 208

1. REGULATION 55 Pa.Code §2600 ‘
2600.100(b) - The home shall ensure that ice, snow and obstructions are removed’\,ﬁvg‘m_fbﬁfsldé?ﬁiélkways. ramps, steps,
recreational areas and exterior fire escapes. Aduli Rasidentia: Lisensing

2a. DESCRIPTION OF VIOLATION
On 2/28/13 at 9:30 a.m. the sidewalks for emergency exits B and D had an accumulation of one to two inches
of snow, ‘

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

inciude sfeps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s): /
o P
| Signature of Legal Entity Representative
{Required op EVERY Page) A/1¢ )[é, t;j chAde M %}M/M
. Z e
Printed Name and Title of L.egal Entity Representative LU o
; Date /. L2013

(Reguired on EVERY Page} -
Required on EVERY Pase) /1 /oy /e \Tohnisn  gaimensoliahes _ /4“3’ /7

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

L i
The above ptan of correction is approved as of ..,___E.ﬁ/a_t{.ii Plan of correction implementation status as of &l 5
' {Date)

[:'_'l Fully implemented
Ej Partially implemented - Adequate Progress . /& ‘?’f(/

The above ptan of correclion was approved by Vi D Partially Implemented - Inadequate Progress
’ (Initials)
[] Notimplemented
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Viclation Report: 32137 - 02/28/2013 - Miller-Linharl, Alden

PCH Nams; JOHNSON S PERSONAL CARE HOME S 1R 903

1. REGULATION 55 Pa.Code §2600
2600.101(r)(1) - There must be drapes, shades, curtains, blinds or shutters on the Rﬁﬁ[&?ﬂi‘éﬂi‘%‘fgﬁ'

Aduit Residential Licensing

2a. DESCRIPTION OF VIOLATION
The bedroom window in bedroom #8 did not have drapes, shades, curtains, blinds or shutters,

The bedroom window in bedroom #10 did not have drapes, shades, curtains, blinds or shutters.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.}
include steps to comrect the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, inciude dales by which the steps will be complated. i} y .
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Repeat Violation: No Date(s) of Previ?us Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) 2 pi A Qﬁw
[4

Printed Name and Title of Legal Entity Representati 0"“{}“‘* Date '
{Required on EVERY Page) CZ ﬁ /12 ; é \Za/’:‘/@t’/? Al Piiia traded . /Jfﬂ,@(/ //l 2073

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 &'~/ ./
~Date)

Fully Implemented
Partially Impiemented - Adequate Progress ¥~ -/f-///

Partially Implemented - Inadequate Progress

The above plan of correction was approved by f
Initials)

OO0

Not Implemented
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Violation Report: 32137 - 02/28/2013 - Miller-Linhar, Alden

PCH Name: JOHNSON S PERSONAL CARE HOME _ Lo 15 2013

1. REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shajl/ba&aptinan®gisa or container that is
locked. This includes medications and syringes kept in the resident's room.  Aduli Besidentiat {icensing

2a, DESCRIPTION OF VIOLATION

On 2/28/13 at approximately 9:50 a.m. the medication room/office was unlocked and accessible. There were
unlocked medications in the room.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps to correct the violation described above and steps te prevent a similar violation from occurring agein. If sleps cannot be completed

immediately, include dales by which the steps will be compleled.
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Repeat Violation: No Date(s) of Pre\?'ous Violatiog(s):
Signature of Legal Entity Representative .
{Required on EVERY Page) J It l Z/o Pt 1)
Printed Name and Title of Legal Entity R';epresentati@ O":"-"“‘“ Date .
(Required on EVERY Page)NQneHL ] hngen o adi Apm‘ M,20(3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of L{Bﬁ;—g—f— Plan of correction implementatioh status as of <%/ »7

(Date)
Fully implemented

Partially Implemented - Adequate Progress ¥ /ﬂ/}/

Partially Implemented - Inadequate Progress

The above plan of correclion was approved by
nitials)

ouro

Not implemented






