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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL —~ RETURN RECEIPT REQUESTED
MAILING DATE: .. "/ =

Mr. William Todd Hoover, President
Wilbri, Inc.

Lane Avenue Personal Care Home
206 Lane Avenue

Punxsutawney, Pennsylvania 15767

Dear Mr. Hoover:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on June 26, 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.

Sincerely,

Marta Stepanovich
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.56114 | F 412.565.2840/412.565.5633 | wwav.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 565 Pa.Code Chapter 2600

Page 1 of 6

PCH Name: LANE AVENUE PERSONAL CARE HOME

- License Number: 42400

Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767

U — ==
= o —) County: Jefferson

Administrator: Jim Ciocarelio

Region: WEST

UL g

Legal Entity Name: WILBR! INC

WEST RGO s

LD OFEIne

Legal Entity Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767

RS OeTIICES Liconofng

Certificate(s) of Occupancy
c-2LP
05/19/1993
L&l

Staffing Hours

Resident Support: 0 Total Daily Staff: 28

Waking Staff: 21

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

06/26/2013; Stepanovich, Maria; Perry, Carole

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: N/A

Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 42

Number of Residents Served: 27

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicabie;

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: O

Number of Residents who:

Receive Supplemental Security Income: 24

Are 60 Years of Age or Older: {0
Have Mental lliness: 22
Have an Intellectual Disabliity: 4
Have a Mobhility Need: 1

Have a Physical Disability:
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Violation Report: 42409 - 06/26/2013 - Stepanovich, Maria THEEY e
PCH Name: L ANE AVENUE PERSONAL CARE HOME JUL LA
1. REGULATION 55 Pa.Code §2600 WEST REGIGHN FELD QOFFIGE

2600.187(a) - A medication record shall be kept to inciude the following for each rebidemtifdianisArmedicatidhs are
administered:

{1} Resident's name.

{2} Drug allergies.

{3) Name of medication.

{4) Strength.

(5) Dosage form.

(6) Doss.

(7} Route of administration.

{8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

{11) Special 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.

23, DESCRIPTION OF VIOLATION

The June 2013 medication administration record for resident #1 does not include a diagnosis for Diphenhydram, 20 mg - Take 1 tablet
three times daily.

The June 2013 medication administration record for resident #2 does not include a diagnosis for Clonazepam, 1 mg - Take 1 tablet
three times daily.

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 described above and steps to prevent a similar violation from occurring again, If steps cannof be compieled
immediately, include dales by which the steps will he completed.

st A wew mediclion) is oprpEped, The apres NUR3E
will ASSURE [haT the Diggniosss s pat ou Lhe mieDiefGion)

RECORY:
The DINGaMOSIS R Rede s T his D,'/O/;g,\//wo,a,wg 20 Mé

iy ate)
apD  fok “ResiosdC H 2 clond 2epmr (MG had beerd PopR 15
e, MeEDIcATioN RECOHED, Copies ARE jneleped

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

Signature of Legal Entity Regresentative . . é
{Required on EVERY Page} ﬁ 7
700> /'t Fos cnel

Printed Name and Titie of L?%! Entity Representative

(Required on EVERY Page) Y/ qp128 7. C{;’ocm/ag/./oj AominisTipoe | P 782073

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

The above pian of correction is approved as of —7’§LB'— Plan of correction implementation status as of ![5 l Nt
(Date) Date)

Fully Implemented
Partially Implemented - Adequate Progress nas

The above plan of correction was approved by WS
(Initials)

Partially Implemenied - Inadeguate Progress

ORI

Mot Implemented
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Violation Report: 42409 - 06/26/2013 - Stepanovich, Maria E e
PCH Name: LANE AVENUE PERSONAL CARE HOME JUL TN
1. REGULATION 55 Pa.Code §2600 EST REGION HIELD O

5
E.Ci gtihetime theanedication is

=5
2600.187{b)} - The information in § 2600.187(a}(13) and § 2600.187(a){14) shall be‘@qqér,_k

administered.

2a, DESCRIPTION OF VIOLATION

Staff person A administered residents’ 3:00 pm and 4:00 pm medications on 6/26/13, however al 4:30 pm, the residents’ medication
administration records did not include this staff person's initials for administration of any of the medications to include the following:

* 4:00 pm dose of Diphenhydram, 20 mg for resident #1

* 3:00 pm doses of Clonazepam, 1 mg and Gabapentin, 400 mg for resident #2

* 4:00 pm dose of Lactulose 10 g/15 ml for resident #3

* 4:00 pm doses of Metformin, 500 mg; Buspirone, 20 mg; Clonazepam, 1 mg for resident #4
* 3:00 pm dose of Amiodarone, 200 mg for resident #8

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

Include steps to corract the violation described above and steps to prevent a similar viclation from occurring again. If steps cannof be completed
immedialely, include dates by which the steps will be completed.

STAFF  Persont A hAs New nitinled tHun7 Shé has
ADVINISTEred Al of the rboos wpedler7/ons.

Oul LPM hrg ReUISOEd wlth sTAFF ”/‘_)g/QSd/\J A 1he
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Repyégentative .

(Required on EVERY Page} e O ‘//5
——

Printed Name and Title of Lﬁ! Entity Representative

{Required on EVERY Page} JNM&S 7: 0/’0%{%, MM/M)S??ﬁFdE Date 7«5)«02(}/3

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

The above plan of correction is approved as of ———T-LLEA;— Plan of correction implementation status as of o [ 14 /{3
(Date) (’Daté)

Fully Implemented
Partially Implemented - Adequale Progress wAS

The above plan of correction was approved by i
(Initiats)

Partially Implemented - Inadequate Progress

OOKR O

Not Implemented
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Violation Report: 42409 - 06/26/2013 - Stepanovich, Maria
PCH Name: LANE AVENUE PERSONAL CARE HOME WEST RECION FIELD QFFIGE

FTUTNAN GOIVICES LICONGINE
1. REGULATION 55 Pa.Code §2600 Fiuman g i
2600.226(a) - The resident shall be assessed for mobility needs as part of the resident's assessment.

2a. DESCRIPTION OF VIOLATION
Resident #7 needs the assistance of 1 staff person to transfer infout of bed/chair; however, the resident's assessmeni, dated 1/10/13,
indicates the resident does not have a mobility need.

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

Inclucle steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. ~

TF had been changgd on REsipeSl # 7 RASP waPE
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s ATTached. /

This DisTivctlon N mob ity Jeusls cops C/EAR ?/’rﬂ
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Repeat Violation: No Date{s) of Previous Violation(s):

i
Signature of Legal Entity Regrespntative _—— .
(Required on EVERY Page) 11700 /’_,QMA—L%
2 Sl

Printed Name and Title of Lebdl Entity Representative

. - Date
{Required on EVERY Page) g 7 21072 o iy
Required on EVERY Page Amigs 7 Cfb_ &// 49{,7/‘ VS'/M :,; §F 20/3

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

The above plan of correction is approved as of —TLLS-LB— Plan of correction implementation status as of ~ !LS ZB
Date)

{Date)
Fully Implemented
Partially Implemented - Adequate Progress FY%

The above plan of correction was approved by S
{Initials}

Partialty Implemented - Inadequate Progress

RN

Not Implemented
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Violation Report: 42409 - 06/26/2013 - Stepanovich, Maria NEEE
PCH Name: LANE AVENUE PERSONAL CARE HOME ' oo

1. REGULATION 55 Pa.Code §2600 WEST REGION 51210 apigag

o

2600.227(i) - The support plan shall be accessible by direct care staff persons at all tinfd&man Seivicas Lisuifiyy

2a. DESCRIPTION OF VIOLATION

At approximately 4:30 pm, residents' support plans were stored in a filing cabinet in the administrator's locked office and not all staff
persons have a key to the office. Also, staff person A did not know where the support plans were kept.

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 described above and steps fo prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Oopiss  mee beig maps of AN RESPLITE RASF PO
il be ACCs22ble To Dipser anpe S AT @ H TirER
STAFE oIl be. infolmED of whers 1the RASP s Kg/é 77200
tney will be En/aoaeﬁ&i) Jo RepD Thess This ShoulD
be CPMPEED by FRIORY el 12, 2023,

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

Signature of Legal Entity Representative —— .
(Required on EVERY Page) oV L v ocanolD
\'_“I

Printed Name and Title of gegal Entity Representative Date »
Required on EVERY Pa e\JﬁMg/g TC:(’C)C/'{/Z?,/A/O, ﬁﬂM/L\J/LS?Z/@& 7 - y_, 20 /3

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

The above pian of correction is approved as of _ﬁﬁ& Ptan of correction implementation status as of S/03

Fully Implemented

Parlially Implemented - Adequate Progress HAS

The above plan of correction was approved by s
{initials}

Partially Implemented - Inadequate Progress

LOKO

Not Implemented
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Violation Report: 42409 - 06/26/2013 - Stepanovich, Maria |
PCH Name: LANE AYENUE PERSONAL CARE HOME o

T Y
1. REGULATION 55 Pa.Code §2600 O
2600.252 - Each resident's record must include the following information: (1} through (26) o7 REGIO: N L \:. ;{1331
Lhum'ln uu“\”’ Co ““)J' -

2a. DESCRIPTION OF VIOLATION
Resident #4's most recent photograph is dated 12/8/10.

Resident #5's most recent photograph is dated 10/5/10.
Resident #58's most recent photograph is dated 10/5/10.
Resident #7's most recent photograph is dated 10/5/10.

The record of resident #7, admitted 1/15/08, does not include the resident's weight.

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

Incilude steps to correct the violation described above and steps o prevent a similar violation from occurring again. If steps cannot he completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity R¢presentative
Required on EVERY PageN. /7,7, ) /, f W%

Printed Name and Title of £ggal Enfity Representatwe

Date —7_ o
{Required on EVERY Pag LJNMQ.S / g/OCﬁég// AOfW/NIS/M/% ate 7 & 20/3

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

The above plan of correction is approved as of -—7(1[;—;3)& Pfan of correction implementation status as of - /1573
(Date)

[] Fully Implemented
lZI Partially Implemented - Adequate Progress #s
The above plan of correction was approved by S [:] Partially Implemented - Inadequate Progress

Initials
( ) |:| iNot Implemented






