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DEPARTMENT OF PUBLIC WELFARE

SEP 2 12013

Ms. April M. Fulmer, Administrator
Thomas and Diane Fuimer

333 Ertel Road

Williamsport, Pennsylvania 17701

RE: Fulmers Personal Care Home
201 Woodward Avenue
L.ock Haven, Pennsylvania 17745

Dear Ms. Fulmer:

As a result of the Department of Public Welfare’s licensing inspection on
August 16, 2013, of the above facility, the violations 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
maintained.

Your regular license for the period October 28, 2013 to October 28, 2014 was
issued on June 10, 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 REPGRT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 Of’f’

PCH Hame: FULMERS PERSONAL CARE HOME

Ligense Kumbern 34736

Address: 201 WOODWARD AVENUE, LOCK HAVEN, PA 17748

County; Clinlon

Administrator: Jaff Fidmer

Region: NORTHEAST

Legal Entity Name:; THOMAS AND DIANE FULMER

Legal Entity Address: 333 BERTEL ROAD, WAHLLIAMEBPORT, PA 17701

Certifivate(s) of Qooupancy
C2LP :
081611993 '
FA Dept, of L&l

Staffing Hours
Redldent Segport: O 7 7 0 T Uroipt Dally Stati 85

" Waking Staffr B2

Type of Inspection: Full BHA Docket Numbar:

Hotlow: Unannouneesd

Reascn{s] f&r Inspestion]s)
Renewal

On-Jite inspections ﬂa‘tafs ané Department Representatives On-Site
081642013 Yellenic, Cindy: OBaire, Anne

Off.3ite Inspection Dates and Inspectors, if Ahﬁ?lcab;a

Other Detalis
Partlat or Full Trigoers: Randsom Indicators:
Resident Demographic Data as of Inspection Dates
tigensad Capacity, 89 Number of Residenis who: '

Number of Ra&;it!eﬁts Servad: 83

Secured Dertentia Care Unilin Home: No
Arga: 7

Setyred Demenféa Unft Capaclly, if Applicable:

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

Number of Current Hosplee Residents: 0

Mumber of Hospice Realdents in past year. 0

Are 80 Years of Age or Qider; 53

Feceive Sipplemental Security Inceme: §1

Mave Montal Hness: 28
Have an {nteliectual Disabliity: 11
Have o Bobility Need:

Have a Physical Disabiiity: 1
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ViolaGion Report: 34736 - 0BM6/2014 - vallanic, Cindy
PCH Name: FULMERS PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2500

2600461 - Criminat h!ST?r‘ry chesks and hiring policies shall ba in accordance with the Qlder Adult Protective Sarvices Act
(CAPSA) (35 £.8. §8 10225.101-10225.5102) and § Pa Code Chapter 15 {relaling fo protective services for older adu! 7s)

24, DESCRIPTION QF VtGLf\Ti{)N
On Auglust 16, 2013 the criminal background check could not be located for Staff Person A, DOH 08-22.11,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you st sign and dato any adached pages.)

fclude sleps {o correct (he violalion desciibed above and steps fo pravent a sidar vialatfon from oeourding again. i steps cornol be cornpiabosd
inimediately, incliude dales by whish the steps wilf be complated,

The background check dene on this stalf member upon hiring was not in her file. A new background

check was done en the staff member !mmediately during Inspection. Please note that a check kad bean

done upon hiring because a control number was recorded iy her file which was given al the time that

the backgreund check was done. We also have record of this background eheck being paid for. We

contacted the PATCH Systen) to get another copy of the initial background check and they said they do
not keep them in their system after two years. it s unclear why the background check was not in the
steff member's file. In order 1o ensure that this does not take place again ﬁ_ll_st_aff f:}es will remain on
administrator] gesk until the background check 1s completed. This znclucies checks tha{g;:

~ under review and take a couple weeks to have the details mailed to us, As is ajready our practice, we
will not slow new staff to do any direct care duties unsupervised unti thelr background check is done or

recaived in the ma;F Please see a copy of the new background check compietad which has already been
faxed to our mspector

e adimrtbndor Glall meiibn | o,
C. \PAnCL /\A/VC]M}\B

Repeat Violation: No -1 Datels) of Previous Vio!a’(inn(s):

Siunature of Legal Entity Representativ J
[Reguired on EVERY Pagh) —wf.’ T WM“F’M""“

Printed Name and Title of Legal Enﬁty‘:‘i{eg{ascm{atwﬁ Date v,
i Y Paie o1
{Reguired on EVERY Paiy ;) T)hi&k{ ﬁo\w*\ﬂf ﬁ_ﬂ}n«\w ] 3 l 2 \ %

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

D Fully Implerented
; Partially Implemented - Adequate Progress

The above plan of correclion was approved by Partlally Implemgnted - inadequate Progress

] Notimplemented

iInitials)

The above plan of cortection is approved as of h%'l_"g\-_!;) Flan of correction implemenigtion stalus as of 2 /
Jats) : ' (Ihale
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[Violation Roporty 24736~ D&IT8/201% - Yalenic, Cindy
___!'fCH Mame: FULMERS PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2800

26U0.82(¢} - Poisonous materials shall be kept locked and inacopssible (o Tesidents unless ail of the residents Idng in the
homm are able o safely use or avoid poisonous maferals. ‘

Za. DESGRIPTION OF VIOLATION

Brut arti-persplrant, with & manufacture’s labef Indlcating "il swaliowed or ingested call the Poison Contro] Center, was unlosked and

ancassitle o residents in the public restroom by the dining area. All Residants of the homa have not been assessed capabie of
fevoonizing and using polsans safely,

& PLAN OF CURRECTION (POC) (Attach puges as nocessiry. Remember that vou must sign and dale by artmched puges.)

Inciie steps 1o corveci the violation described above and steps fo prevent a similar vigiaticn fram oscarring again. If deps cannot be cumpleted
arcedigtely, nclide dates by which the steps will be completad,

All decdorant cans were removed from residents’ reoms and bathrooms immediately during Inspection.
Al deodorant cans are now only stored in the locked storage areas. Staff members have been informad
that they are to carry deodorant cans with them when they are showering or dressing a resident or
when they are getting them up In the morning or getting them ready for bad at night. Staff have been
informed through a memo that was sent out as well as meetings with our foor supewiscr- and
administrato [ The cleaning staff have been informed that they are to fook for deodorant cans
in residents’ rooms when they are cleaning in order to ensure thal we continue to be in cormpliance with
82¢. Our lluor supervisor also does room checks several times throughout the vear, and she is adding
this to her list of things that she is checking up on. Please see a copy of the memo. We are currently
contacting residents’ doctors to evaluate the residents for being capable of using personal hygiene
products even though they may be assassed as being unsafe around harmful chemicals.

é e cwc/mm%'lv&:}w ﬁ'ﬁw-é( MM/)W;LKL éw
O\Na”cvj :Qj\“@ﬁ_M&

q 141>

Repeat Violation: No ' Datels) of Previous Violattonis):
Sighatire of Legal Entity 'Rapresei@e/

: ey
{Reguired on EVERY Page) ti\f%ﬁ QT_---LJL»;:”
P 7 '

Frinfed Name and Tithe of Legal é’r’}ti t ﬁépresentaﬁve ‘ ate
{Required on E\fgmf Page) ”5‘«;@@ T }ﬁr dm‘» " | %’); ﬂ}ﬁ

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

Fre above plan of correction ls appraved as of '&{jﬁ_‘{atél)-& Plan of correction implementation status as of 32 é z { /3
- % QL@i

D Fully implemented
[ m Partially Impiemented - Adequate Progress
D Partiatly Implemented - nadequate Progross

The above plan of corraction was approved by
{Initiais)

] Nottmplemented
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“Viclation Report: 54736 - 0871672073 - Yellare, Cindy
PCH Name; FULMERS PERSONAL CARE HOME

1. REGULATION 85 Pa.Cods §2600
26001046} - 318"1535 : Glassware, and utensiis must be clean, and frae of chips and cracks.

2a. DESCRIFTION OF VIQLATION

Twe dirmer plales with chxpped edges were observed by the Deparlment's representativas at approximately 14:00am while on sile

sonducting an inspestion of the home's kitchen area, These dinner plaﬁ% ware located near the sink area, dean, stacked and remdly
for use at the next meai,

3. PLAN OF CORRECTION (PGG)Y (Attach peges as pecessary, Remebar thatl you mst sign and dose ary sitached pages,)

frctucle sfens to corract the Wolsllon described above gng steps {o provanf o simifar viclation from oceurring agein, If steps sennot bs oridatsd
Jevig w»u‘rwwy, inelucie dafes by wmn*r the steps will be compisted, '

Ali plates inthe facflity were immediately looked through and two other chipped plates were foung.
Qur floor supervis met with alt ldtchen staff and informed them that they are to keep a

s and discard any that have cracks or chips. Third shift was also informed that they
ut when they set the table for breakfast for any cups or plates that need to be

discamed.-and-wiiirwnduct etiadic inspections of the dinner warem
continuaed compliaice with 104 b2, _

e

close eve on all di
are to keepan ey

Repeat Violation: o | Datefs) of Previous \rlohtmn{s}
Signature of Legal Enfity Representaﬂv & .
(Reguired on EVERY Page) z.’./ /’L\ -
Frirted Name and Title of Legal Enh% msentatwa
(Required on EVERY Pagsl (\“p F{) W\({ P ﬂ‘ﬁ mlm ) Date %13 . \

DEPARTMENY USE ONLY - HOMES MAY NOT WR ITE BELOW THIS LINE!

The above plar of COWPFUQD ts approved as of )t: ; Flan of correction implementation status as of 5/13
) ..ZZ:Z i z
. Dat

taf
D Fully Implemented

,4-‘\.,.,'”‘

: W Partally irmplemented - Adsquate Progriss
o
The above plan of correction wag approved by M [] Fadialty Implemented - insdequate Prograss
{inftials)
[] NotImplemented






