§ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 0 2 2013

iis. Laura J. Mesoraco, Owner/Administrator
AM/PM Personal Care Home, Inc.

AM/PM Personal Care Home

555 Adrian Road, P.C. Box 123

Delancey, Pennsylvania 15733

Dear Ms. Mesoraco:

As a result of the Department of Public Welfare's licensing inspection on
June 13, 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 September 23, 2013 to September 23, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

Rervanldl \mmjmf\ WAL Sy

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



PERSONAL CARE HOMES - & Foblo Page 1 of 7
PCH Name: AM PM PERSONAL CAREHOME ' Ucanse Number: 40738
Address: P O BOX 123 555 ADRIAN ROAD, DELANCEY. PA 16733 JUL TS County: Cloarfield
Administrator: Lawa Mesoracho WEJST REGION FIZLD OFFICE | Roglom WEST

Legal Entity Name: AM PM PERSONAL CARE HOME INC

Legal Entity Addreas: 566 ADRIAN ROAD PO BOX 123, DELANCEY, PA 15733

“— | Certifiesta(s) of Occupancy

c2Lp
02/251987
Labor 7 industry

Stafflng Hours .
Resldent Support: O Total Dally Staff: 29 Waking Staff: 22

Type of Inspection; Full BHA Docket Number; Notice: Unannounced

Reason(s) for Inspaction(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
06/13/2013: Whitney, Dlane; Bacher, Mike

Off-Slte Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggors: : Random Indicators:

Resldent Demographic Data as of inspaction Dates
Licensad Capacily: 32 Number of Residents who:
Number of Residants Served: 26 Recelve Supplemental Socurity Income; 3
Sscured Demantfa Care Unft in Home; No Are 80 Years of Age or Cider: 28
Aren Have Mental Hiness: 1
Secured Demontia Unit Capacity, it Applicable; Have an Intelleclual Disabliity: O
Number of Residents Served In Securad Damentia Care Unit, Have a Mobllity Need: 3
tfapplicable: Have a Phystcat Disabliity: 0
Number of Cusrent Hospice Residents: 0
Number of Hospi¢e Residents in past year: 2
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Page 2of 7
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PCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 56 Pa.Cods §2600 WES1 REGION FIELD OFFICE

2600,17 - Resident records shall be confidential, and, except in emergancies M neiheaceastitle o Agyone other than

the resident, the resident's designated persen if any, staff persons for the purposs of providing services to the resident,

agents of e Department and the long-term care ombudsiman without the writlen consent of the regident, an individual

oh?dl:ingdu\alresident's power of attorney for health care or health care proxy or a resident's designated persen, or if a court
rs disclosure, '

]

2a. DESCRIPTION OF VIOLATION

"On 8-13-2013, a binder containing residents assessments, support plans, medical evaluations, and medical
insurance information were unlocked and accessible in a cabinet in the main kitchen.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and delc any atiached pages.)
Inchude sieps to correct the violation described above snd stops lo prevant a similer violallon from occuming again, It steps cannot be complpled
immacliately, inchnie dales by which the steps will be compleled. :
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Repeat Violation: No Date(s) of Pravious Viciation(s):

Signature of Legal Entity Representativ:
{Reauirad on EVERY Page) AY) e
K

- 4
Printed Name and Title of Legal Entity Ropresentative Date /
: (‘LMJ‘(.-_,U. (V\E—fa(c‘(ol AJ,\.\,/ a‘"*_‘ a 7 ‘K-)lg

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

The above plan of correction is approved as of M Plan of correclion implementation status as of 7/, z // ,
{Dato) m—é

(Y Fully iImplemented
- : : i D Parlially Implemented - Adequale Prograss

[T] Partially implemented - Inadequate Progress
[3 Notimpiemanted

The above plan of correction was approved by -
5
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Violatlon Report: 30736 - 0632013 - Whiiney, Diane
PCH Nama: AM PM PERSONAL CARE HOME
1. REGULATION 56 Pa.Code §2600

2600.25(b) - The coniract shall be signed by the administrator or a designee, the residant.and-the payer, ifdifferent from
the resident, and cosigned by the resident’s designated person if any, if the residantagrees; - - o

(TR

2a. DESCRIPTION OF VIOLATION
The contract for resident #2 was not signed by the payer.

3. PLAN OF CORRECTION {POC} (Aftach pages es noccssary. Remember that you must sign and dato any atteched pages.)

Include steps (o correct the vielation describod above end sleps to prevent a similar violation from occuring agaln, i sleps cannot be compleled
Immedialaly, inglude detas by which the sfaps wilf be comnlatod.
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Repeat Violation: No Data(s) of Previous Violation(s):
Signature of Legal Entity Representative .
Printed Name and Title of Legal Entity Representative .
{Regulred on EVERY Page} I orrel T Mt sorece O | Adn.| Dt “7} 3“}13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI L
The abovs plan of correction is approved as of i Plan of correction implementaion status as of [ { 'p,[ ("
- ale
[ZY Fulty implemented <)~

D Partlally Implemented - Adequate Progress

The above plan of corraction was approved by % [:] Partielly implamented - Inadequate Progress
lale) [] Notimptemented

L~
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[ Violation Report: 40736 - 0611372093 - Whitnay, Diare ;B__EC = %\l E lj ge 4 o
PCH Name: AM PM PERSONAL GARE HOME o

HR

1. REGULATION 85 Pa.Code §2600 U

2600.26(c)(1) - The contract shall spaciy that each resident shall retain, at a mi i prrsopabaveds
allowance as the resident's own funds for personat expenditure, %ﬁ@gﬁ%xw

~42

2a. DESCRIPTION OF VICGLATION

The contract dated 3-18-2011 for resident #1, who recelves SSI, does not spacify the current monthly peraonai
needs aflowance of $85.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that yow must sign and date any attached peges.)

Inclidde steps to comreot ie violation desaribed ahove and steps lo provont a simitar violation Irom ocourring agaln. If staps cannot be completed
immediutely, include dales by which the sleps will be complafed,
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Repoat Violation: No Date(s) of Previous Violation{s):
Slgnature of Legal Entity Representative
iRegulred on EVERY Page) (Y )i
Printod Name and Title of Legal Enti Regmn%taﬁva ' 0_ Ww{ Date
{Required on EVERY Pane) Im :':7k mL(or*c.(o [-\-b\._ ’7/?},3

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

The above plan of correclion is approved as of —%é%‘jzzl Plan of correction implementation status as of Z/,} / 2
) )
B/ Fully Implemented

D Partlally implamented - Adequate Progress
The above plan of comection was approved by ; D Partially Implemented - Inadequale Progress
) ligls

™1 WNot imptemented
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Lo aen Page 5of7

Victatlon Report: 40736 - 0611373073~ Whithey, Diane , -

PeH NII\)O: AMPM PERSONAL CARE HOME WEST BEIOA [0 e

1. REGULATION 55 Pa.Code §2600 Hurman Servions Lisring
2600.82(c) ~ Poisonous materials shall be kept locked and inaccessible to residents unless afl of the residents fiving in the
home are able to safely use or avokt polsonous materials.

2a. DESCRIPTION OF VIOLATION
On 8-13-2013, the following products were in the unlocked rear kitchen sink cabinat;

* E:asy OFf oven cleaner - 'keep out of reach of children’. .

* Cascade dishwaher detergent - 'contact physician if swallowed'
* Lysol kitchen cleaner - ‘contact physician if swallowed"

The home has a resident that Is assessed not capabie of recognizing and using poisonous materials safely.

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

Include steps lo correct the violation deseribed above and sleps to provant a similsr violation from ocouning egein. H sieps cannot be completed
immedialely, inckeds dates by which the staps wil be compialad.
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RepaE;Violation: Mo Date(s) of Previous \f‘olation(s):

Slgnature of Laegal Entity Reprosentative
Requl Pa , A\
N4

Printed Name and Titie of Legal Entlty Representativa_ Cranins Dat / /
(Required on EVERY Page) J . m 2040 /}_g,l * T7/Y/12

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

The above plan of correction is approved as of j(%ﬁé);«_ Plan of correction Implsmentation status s of 7 %{ L//t 3
ale
Bﬂy Hiipleitslod S~

D Partially Implementad - Adequate Progress
The abova plan of conection was approved by ‘%___ D Ferially implemented - inadequate Progress
lials)

[} Mot impiemented
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Viclation Report: 40736 - 08/13/2013 ~ Whilney, Dlane
PCH Name: AM PM PERSONAL CARE HOME WEST ReGion o

1. REGULATION 58 Pa.Codo §2600
2600.143(a) - The home shall have a written emergency medical plan that inciudes the following:

{1} The hospital or source of health care that will be used in an emergenoy. This ghall be the resident’s choice, if
possibla,

{2) Emcrgeney transportation to be used,

{3} Anemergency-stafiing plan.

2a. DESCRIPTION OF VIOLATION
The home's emergency medical plan does not address emergency staffing.

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

include sleps lo correct the viclation described shuve and staps to prevent a similar viclation from occuning again. If sleps cannot be complaled
Immedfately, include dates by which the sleps will be complated.
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Repeat Violation; No Date(s) of Previous Violation(s):

Signuture of Legul Entity Representative _ /,
n E ERY P (:] A . m B e
i

LY v
Printcd Name and Title of Legal Entify Repreacntative i
{Required on EVERY Page) }miwt.j. /N egyreq PtASN "““”7[7)!3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

7ol e
The above plan of correstion Is approved as of _-/’(-b-a%/—- Plan of comection implementation status as of 76.5 4;3
aie
o (3 Fully plonnted
/ [:] Partlally Implsmented - Adequate Progress
The above plan of corrostion was approved by 7%; [:] Partisily Implomanted - Inadequate Mrogress
Soifats) [] Wetimplemented
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Violation Report: 40738 - 0671 572013 - Whilney, Diane”
PCH Name: AM PM PERSONAL GARE HOME e .

ST
1. REGULATION &5 Pa.Code §2600 , "

2600,187(a) - A medication record shall be kept to include the following for WhHoRY medicatisns s r:
administered; P g for cach ' E@P"&b T e
(1} Resident's name.

(2) Drug allergies.

(3) Name of medication.
{4) Strength.

(5) Dosage form,

i "
WEIVLOIL L sahy

(7) Route of administration.

{8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Spscial precautions, if applicable,

{(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Datle and tine of medivation administation.

{14) Name and initials of the staff person administering the madication.

23, DESCRIPTION OF VIOLATION
The medication administration record for resident #3 indicates acetaminophen 325mg, 2 tablets every 4 hours
as needed, The prescription label indicates acetaminophen 500mg, 1-2 tablets every 8-8 hours as needed.

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

includo stops to comrect the viclalion dascribed above and steps Lo prevent a similar viclation from ecouming agaln. i stops cannot be completed
immediately, ol diaias by wiich e steps wit be compieled. -
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Repeat Violation: Yes Data(s) of Previous Violatlon{s):| 08/04/2012

Signature of Legat Entity Representative
{Regyired on EVERY Page} waid

| "
Printod Namo and Titlo of Logal Entity Reproeontativo

{Reaulrod on EVERY Page) J N Arsmcy OM} A-da, | Dot 7/ %’)J J

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

ﬁy7/5f/l3.- L‘Jk} 2 ‘(PM ‘}_D C)\w M‘!?-J’V—J ujyé{ fe r-:«r_c{u_caié‘ze [,

The above plan of correction is approved as of 7&‘;{; Plan of correction implementation status as of 2‘[ ?:{ (3
: ata

D Cully Implemented
Parilaily Implemented - Adequato Progress @
The above plan of cotreclion was approved by D Patially implementod - Inadoquate Progross

ials
hitials) D Not Implemented
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