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DEPARTMENT OF PUBLIC WELFARE

AUGT 9 M3

Ms. Jessica Scheffner, Administrator

Mrs. Bush’s Personal Care Home, Inc.
Mrs. Bush’s Personal Care Home |

P.O. Box 327, Kunkletown/Little Gap Road
Kunkletown, Pennsylvania 18058

Dear Ms. Scheffner:

As a result of the Department of Public Welfare's (Department) licensing
inspection on June 19, 2013, of the above personal care home the violations with
55 Pa.Code Ch. 2600 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
2600 must be maintained.

Your regular license for the period August 3, 2013 to August 3, 2014 was issued
on April 29, 2013. Your regular license remains in good standing.

Sincerely,
f
L

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8

PCH Name: MRS BUSH S PERSONAL CARE HOME | License Number: 22835

Address; KUNKLETOWN LITTLE GAP ROAD, KUNKLETOWN, PA 18058 County: Monroe

Administrator: Jessica Scheffner Reglon: NORTHEAST -

Legal Entity Name: MRS BUSH'S PERSONAL CARE HOME INC

Legat Entity Address: KUNKLETDWNH.HTLE GAP HIGHWAY, KUNKLETOWN, PA 16058

Cerfificate(s) of Occupancy
C-ZLP
107101995
PA Dept. of L&

Staffing Hours

Resident Support: 2 Total Daily Stafi: 48 Waking Staff: 36

Type of Inspection: Fufl BHA Docket Number: Notice: Unannounced

Reason(s) for Inspaction(s)
Renewal

. On-Site Inspections Dates and Department Representatives Om-Site
06/19/2013: Yellenic, Cindy: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial ar Fulf Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 43
Number of Residents Served: 44

Number of Residents who:

Recelve Supplemental Securify Income: 0

Secured Dementia Care Unit in Home: No
Area:
Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 1

Are 60 Years of Age oc Ulder: 44
Have Mental liness: &

Have an Irtellecthual Bisabliity;
Have a Mobility Need: 2

Have a Physical Disabifity: 0
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Violafion Report: 22835 - 06/19/2013 - Yeflenic, Cindy
PCH Name: MRS BUSH 5 PERSONAL CARE HOME |

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hol water temperafure in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
The water temperature in the sink located in the café measured 130.8 degrees Fahrenheit at 1:30pm.

The water temperature in the bathroom located across from the medication room measured 124.8 at 2:24pm.

3. PLAN OF CORRECTION (POC) (Atftach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps fo comect the Violation described above and steps fo pravent a simiar vialation from occurring again. if steps cannot be completed
immedistely, include dates by which the steps wilf be sumpleted.

Ty moodenance. have readjusied Hae hot wader ptatec
&Mm 8§ So Cufrandt wdder Mn.ebro.h_«cs do Not gxceed
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Rapeﬁt Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Lagal Entity Rep n!;atl Dat
(Required on EVERY Page) m ¢ / { / fic)

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

(Date) ~

The above plan of comection Is approved as of 2 2| B Plan of correction implementation stalus as of 7 ZL’#Z }
(Date

D Fully Implemented
o m Parfially Implemented - Adequate Progress

The above plan of cormection was approved by LM_ D Partially Imptemented - inadequate Progress

nitials;
a ) {T] Notimplemented
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Violation Report: 23035 - 061972013 - Yellenic, Gindy
PCH Name: MRS BUSH S PERSONAL CARE HOME |

1. REGULATION 85 Pa.Cade §2600
2600,93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrall.

2a. DESCRIPTION OF VIOLATION
The exit door next to room 1W has a 3 inch step down to the outside of the building, no handrall was attached.

3, PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you most sign and date any atiached pages.)

Include steps fo comect the vivlation described ahove and steps fo prevent e similar violation from pecuring again. i steps cannof be compleled
Immadistely, include dates by which i steps will be completed.
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Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Titfe of L
{Required on EVERY Pade}

{Date

The above plan of correction is approved as of zjﬁi-gll Plan of correction implementation status as of_')z )'ljl 1(3
. ate)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of corection was approved by W Partiafly Implemerited - madequate Progress

(initials)

RS - I

Not implemented
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Violation Repori: 22835 - 06/19/2013 - Yellenic, Cindy
PCH Name: MRS BUSH S PERSONAL CARE HOME |

1. REGULATION 55 Pa.Code §2600 ,
2600.105{g)(2) - Lint shall be cleaned from the vent duct and internal and extemal ductwork of clothes dryers according to

the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION X
t.arge amounts of lint were located on the stones under the home’s dryer duct vent that exits the building. This poses a possible fire

hazard.

3. PLAN OF CORRECTION (POC) (Aftech pages as necessery. Remember that you must sign and date any attached pages.)
Inciude steps to comeck the viviation described above and sieps to prevent a simifar vistation from occurring again. If sleps cannot be cornplated
immodiately, include dales by which the steps will be completed
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Repeat Vidlation: No | Date(s) of Previous Violation{s):

Signature of Legal Entity Represe tatw \ '
{Reguired on EVERY Page) O
Printed Name and Title of Legal Entity Rep jve ' Da
{Required on EVERY Page)c ﬂ&&l o etin te s / / I 3
DEPARTMENT USE ONLY - ONiES MAY NOT WRITE BELOW THIS LINE! .
The above plan of corraction is approved as of 2 | Plan of cormection implementafion stafus as of ') ! L'p' } B
{Date: y

[ ] Fully implemented
| (m x Partially hnp!erpented - Adequate Progress
The above plan of cormaction was approved by D Pastially Implemented - Inadequate Progress

Initials
¢ ) [ ] Notimplemented
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Violation Report: 22635 - 071912013 - Yellenic, Gindy
PCH Name: MRS BUSH S PERSONAL CARE HOME |

1. REGULATION 55 Pa.Coda §2600
2600.132(a) - An unannounced fire drill shali be held af least once a month.

Z2a. DESCRIPTION OF VIOLATION
It has been determined through staff interviews that on occasion kitchen staff will be made aware there is going to be 2 fire drill ahead
of time so the food will nof get burnt when the fire drilt is conducted.

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

include steps 1o correc! the violalion described above and steps fo prevent & simitar violalion from oceurring ageln. If sieps cannof be compleied
immediately, include dates by which the sieps will be completed.
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Repeat Violation: No Datefs) or Previous Violaiio‘l_l_{\s):
Signature of Legal Entity Rep: v !

{Reqguired on EVERY Page)
Printed Name and Title of LeTI Entity Rep niative

Required on EVERY Pa [

= 7)1}

DEPARTMENT USE QALY - HOMES MAY NOT WRITE BELOW THIS LINE! )
The above pian of comrection Is approved as of M-D Plan of correction implementation status as of ~ ) L}
) ) ‘ _4;_;11)

Date)
D Fully Implemented

,)F Parfialty implemented - Adequate Pméress

The above ptan of correction was approved by ( E lj \ D Pariialty Implemented - inadequate Progress

iritials
( ) [ ot implemented
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Violation Report 22835 - 06119/2013 - Yellenic, Cindy
PCH Name; MRS BUSH 3 PERSONAL CARE HOME |

1. REGULATION 54 Pa.Code §2600
2600.183(f) - Prescription medications, OTC medications and CAM ihat are discontinued, expired or for residents who are
no longer served at the home shall be desfroyed in a safe manner according to the Depariment of Environmental

Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications -
shall be given fo the resident, the designated person, if any, or the persan or entily taking responsibility for the new
ptacement on the day of depariure from the home.

2a. DESCRIPTION OF VIOLATION

On 5-19-13, the following expired medications were located in the home's first aid kit located In the med room near the main enirance:'
Rite Aid Triple Antibiotic Cream -exp. 1/07; and, Curad Silver Solution Antimicrobial gel - exp. 3/13.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessury. Remember that youn;ust sign and date any attached pages.,)

Inciuda steps fo correct the violation described abave and steys to prevent a simitar violation from veeuning again. i steps cannot be completed
immediately, inciude dates by which fhe steps will be completed. -
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Repeat Violation: No Date{s) of Previa,us Violation{s):

Signature of Lagal Entity Representati
{Required on EVERY Page) -

[74
Printey Name and Title of Legpl Entity Repr tive .
{Required on EVERY Pagel( fa&§ lm : ;?;h% Aar'mw(gam 7 /l /] 3

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

The above pian of corraction is approved as of 7 W l:) Pian of corection implementation status as of ’) 23 g h 3
: D

Date)

D Fuily Implemented

Partially Implemented - Adequale Prograss

The ahove plan of correction was approved by ' [[] Partially implemented - inadequats Progress
(Inifials) D Not Implemented
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