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DEPARTMENT OF PUBLIC WELFARE

0CT 2 0 2013

Mr. Michael A. Palermo, Administrator/Owner
Vive Bene, Inc.

Tilburg's Home for the Young at Heart

801 Market Street

Williamsport, Pennsylvania 17701

Dear Mr. Palermo:

As a result of the Department of Public Welfare's licensing inspection on
August 14, 2013, of the above facility, the viclations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) must be
mamtamed

Your regular license for the period October 7, 2013 to October 7, 2014 was
issued on June 21, 2013. Your regular license remains in good standing.

Sincerely,

‘Ronald Melusky
Director

Enclosure
License Inspection Summary

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 REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: TILBURG'S HOME FOR THE YOUNG AT HEART

License Number: 21830

Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

County: Lycoming

Administrator; MICHAEL PALERMO

Region: NORTHEAST

Legat Entity Name: VIVE BENE, INC.

Legal Entity Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

Certificate{s} of Occupancy
C-2LP
06/01/2001
LABCR AND INDUSTRY

Staffing Hours
Resident Support: O Total Daily Staff: 16

Waking Staff; 12

Notice: Unannounced

Fype of Inspection: Full BHA Docket Number:

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/14/2013; Dumas, Gerald; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24 Number of Residents who:

Number of Residents Served: 16

Seﬁured Dementia Care Unit in Home: No
Area:

Secured 6ementia Unit Capacity, if Applicabfe:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: O

Receive Supplemental Security Income: 14

Are 60 Years of Age or Older: 10
Have Mental lliness: 6

Have an Intellectual Disabliity: 9
Have a Mobility Need: 0

Have a Physical Disability:
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Violation Report: 21830 - 08/14/2613 « Dumas, Gerald
PCH Name: TILBURG $ HOME FOR THE YOUNG AT HEART

1. REGULATION 85 Pa.Code §2600
2600,42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
A posted notice In the resident’s T.V. room read: Unfil further notice- T.V. will not be available from 7:00 p.m. uniil 8:00 p.m.

A posted notica in the resident's dining room read: "Argument Fres Area" Al participants will be sant t their rooms,

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

include steps to corract the viofation described above and steps to provent & Similar violation from oceuring again. ¥f steps cannot be completed
immediately, Incivde 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 Representative
(Required on EVERY Page) W . Ch

Printed Narme and Title of Legal Entity Representative Date

{Required on EVERY Page] M‘ H PY‘\LQV’MO _ ,ﬂ_aim“w\ ,O[_ O3-13

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

The sbove plan of comection is approved as of
(Date)

e~

The above plan of correction was approved by
' (Infiials)

[0-4:-13

Plan of carrection Implementation status as of (0 ‘/ G

{Dalej
D Fully Implemented

# Partially implemented - Adequaie Progress
[:] Partially Implemented - Inadequate Progress
[ ] Nottmplemented
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Violation Report: 21838 - 08/14/2013- Bumas, Garald \
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

{ 1. REGULATION 56 Pa.Code §2600

2600.105(g)(2) - Lint shall be cleaned from the vent duct and internat and external ductwork of clothes dryers according to
the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
The external ductwork for the home's clothes dryer located next to the kitchen door had an excessive amount of lint bulldup,

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

Inciyde steps fo correct the violalion described above and steps fo prevent a similar violation from ocourring agsin. If staps cannct be complated
immediately, inciude dates by which the staps will be completed.
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Repeat Viclation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Represgntative -
{Required on EVERY Page) . 6{ . M

Printed Name and Title of Legal Entity Represertative Date
. Y ‘ \
{Required on EVERY Paga) M‘ ﬂ P(\ L€Y‘M (> f\‘(\ MIIQu q 93 ’3

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

»

The above plan of corraction is approved as of 0.

ate] Plan of correction implementation status as of | 0 L{ . [

_ (Date)
D Fully Implemenied

. m Partially Implemented - Adequate Progress
The ahave pian of correction was approved by { ¥V ]:] Partially implemented - Inadequate Progress

Initials
( ) [] WNotimplemented
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Violation Report: 21839 - 08/14/2013 - Dumas, Gerald
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Cade §2600

2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, iine of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuots
and public place on each floor.

2a. DESCRIPTION OF VIOLATICN
An evacuation dlagram was not posted on the 2nd floor of the home. Sixteen residents cumently resideing inthe home.

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

Inciude steps to correct the vioiation described above and steps {o prevent & simiiar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be complated,
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Repeat Violation: No Date{s) of Previous Viglation(s):

Signature of Legal Entity Representative
{(Required on EVERY Pate) qq/\ v a \ P@/K@/\M

Printed Name and Title of Lega! Entity Representative o Pat
{Required on EVERY Page) M“ Iq . \76 Le\’\mb'“ "A & v l\.:)., 6’1“ O Lj- ] -;

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

The above plan of comectior is approved as of -L-———ﬁ L{ / . Plan of correction implementation status as of / 0 L[ B

[] Fuly implemented
Bl Parlally Implemented - Adequate Progress

The above plan of correction was approved by /h/\ D Partially Implemented - Inadequate Progress
inttials
(iniials) ] Nottmptemented
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Viplation Report: 21838 - 08/14/2013 - Dumas, Gerald
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION &5 Pa.Caode §2600
2600.132(e) - A fire drill shall ba held during sleeping hours once every 6 months,

2a, DESCRIPTION OF VIOLATION

The home's fire drill record indicates the home did not complete & fire drill during slesping hours within the past 8 six months, The
most recently completed sleeping-hours fire driff was conducted 3/13/2013 at 11:00 pm.

3. PLAN OF CORRECTION (PQC) (Attach pages &s necessary, Remetber that you must sign and date any attached pages.)

Inclucls steps fo comact the violation described above and steps fo prevent a simifar violation from ocourring again. If steps cannot be completed
immediately, Include dates by which the steps will be complefed.
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Repeat Violation: No Dats(s) of Previous Violation{s):

Signature of Legal Entity Representali
Required on EVERY Page . QI W

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page] Mo Ha Pﬂ Le 0O - ﬂ& TVHGJ’UE Da“'(a._. OL,,!-, }5

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

The above plan of correction is approved as of —-%—Q Pian of correction implementation status as of | 0~ D
(Date

Fully Implemented

Partlaily Implemented - Adequate Progress

The above plan of cerrection was approved by Partfially Implemented - Inadequate Progress
(Initials)
Not Implemented

Or@n
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Violation Report: 21833 - 08472013 - Dumas, Gerald
PCH Name: TILBURG 8 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600 )
2600.183(f) - Prescription medications, OTC rmedications and CAM that are discontinued, expired or for residents wha arg
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident parmanently leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION
Resident #1 permanently left the home on 6/15/2013, One bottle of former resident #1's L.orazapam was stored In the homs's med

cart.

3. PLAN OF CORRECTION [POC) (Atach pages as necessary, Rermember that yon must sign and date any attached pages.)

inciude steps fo correct the violation described above and steps fo pravent a similar violation from occurring again. If sleps cannol be compleled
immediataly, inciude dates by which the steps will be completed,
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Repeat Viclation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page} ’;H/] - ﬁ\ M
Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page] = ? ‘ 0 L[ -} 3
B YALeyr m O q-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of correction is approved as of 0-Y- Plan of correction implementation status as of | O* L{ : ,
(Date Sata
[[] Fully implemented ‘
¢ Partialty tmplemented - Adequate Progresa
The abave plan of correction was approved by /M"\ D Partially implemented - inadequate Progress
(Initials)
[ Netimplemented
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Viclation Report: 21838 - 08/14/2013 - Dumas, Gerald
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The origina! container for prescription medications shall be labeled with a pharmacy label that includes the
follewing:

(1} The resident's name,

{2} Tha name of the medication.

(3) The date the prescription was issued.

(4} The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber,

2a. DESCRIPTION OF VIOLATION
The fallowing medications did not have a pharmacy labe! with the required identifying components:

1 bottle of Fast Acting Reli On Glucose Tahiets.

1 bottle of Nitrostat 0.4 mg.

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

Include steps to correct e vivlation described above and steps fo pravent a similar violation from oceurring again, If steps cannof be compisted
immediately, includs dafes by which the steps will be complefed.
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Repeat Violatll‘én: No Daté(s) of Previpus Violation(s):

Signature of Legal Entity Represe ive
[Reuuired on EYERY Page) ; a . W

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Pagel 1/ () ’?ﬁ Jep mD - 'A&M’iﬂfk) Dm%?_o)_}__jz;

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

The above plan of corection is approved as of —M—Q— Plan of correction Implementation status as of { VN ‘f{ 3
. Date

(Date)

Fully Implemented

Partially implemented - Adequate Progress

4%

(initials)

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

Lm0

Not Implemented






