@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0cT g O 2003

Elizabeth Rose Lowry, Owner/Administrator
CARE

P.O. Box 190

Mainesburg, Pennsylvania 16932

Dear Ms. Lowry:

As a result of the Department of Public Welfare’s licensing inspection on
September 12, 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 November 15, 2013 to November 15, 2014
was issued on July 30, 2013. Your regular license remains in good standing.

Sincerely,

ot

Matthew Jones
Acting Director .,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 1 F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~ Pagetoig

PCHHName: CARE License Number: 2()326

Address: PG’ BOX 190, MAINESBURG, PA 16032 -couniy: Tioga

RS B

Administrator: Rose Lowrey Region: NCRTHEAST

Legal Entity Name: ELIZABETH ROSE LOWRY

Legal Entity Address: P.O. BOX 190, MAINESBURG, PA 16932

Certiﬁééié(s) of Occuban(:y T = - ) T
C-2LP

08/07/2000

PA Dept. of L&]

s

Staffing Hours
Residenf Support: : Total Daily Staff: 18 Waking Staff: 14

Type of laspection: Full BHA Dacket Numbar: Nofice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
041 2/2013: Yellenic, Cindy; Patton, Leslie ‘

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: 27 Number of Residents who:
Number of Residents Served: 18 _ Receive Supplemental Security Inco.e: 14
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 7
Area; ' Have Mental iilness; 10
Secured Dementia Unit Capacity, if Applicable: : Have an Infellectual Disabiiity: 3
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability; (}

Number of Current Hospice Residents: [}
Number of Ho;pice Residents in past year: 0

g,
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Viclafion Report: 20326 - 09712/2013 - Yellenic, Cindy
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600 )
2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and external duciwark of clothes dryers according fo
the manufacturar's instructions.

2a. DESCRIPTION OF VIOLATION .
On 9112/2013, the dryer ducts on the outside of the home, had lint on the ground next to the facility, posing & polential fire hazard,

3. PLAN OF GORRECTION (POC) (Attach pages as neosssary. Remember thet you must sign and date any sttached pages.)
include sfeps to comect the viclation described above and steps to prevent a simitar violation from occuring again. If steps carmot be complefed
immediately, include dafes by which the steps will be completed.

The lint was removed off the ground on the day of the inspection, 9/12/13. All staff were told to keep
jint cleaned up off of the ground at all times,as this could be a potential fire hazard. The administrator will
monitor this weekly.

Repeat Violation: No Pate{s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Keguired on EVERY Page) 6 R@lQ M
. - . . {

Printed Name and Titla of Legal Entity Representative

(Required on EVERY Page}l E. Rose Lowry Date  10/16/13

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

The above plan of correction is approved as of / G- 2-4__.3" ! Plan of correciion implemsntation status as of [0 ! QL" I 5

(Date) BERCEOR
Fully implemented .
Partially Irplemented - Atequate Progress

‘The above plan of correction was approved by /\/L\ Partially Implemented - [nadequate Progress

(Infials)

Not Implemented

rogtl
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Violation Report; 20326 - 09122013 - Yeslleniz, Cindy
PCH Name: CARE

1. REGULATICN 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following: -

(1) A physician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(2) A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing

schodl faculty who is present in the home.
| {4) Astaff person who has completed the medication administration training as soacified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies. ‘

2a. DESCRIPTICN OF VIOLATION

Staff Person A completed the initial Medication Administration Test on 10718711 and an Annual Practicum on £/20/13. The staff persan
did nal complete an Annual Practicum during 2012 and is therefore not properly trained to administer medication.

Staff Person B compieted the infal Medication Administration Test on 10/18/11 and an Annual Practicurm on 6/20/13. The staff person
did riot complete an Annual Practicumn during 2012 and is therefore not propery trained to administer medication.

Staff Person C, who is the administrator, completed the initial Medication Administration Test on 10/18/1 and an Annual Practicum on
6/20/13. The staff person did nof complete an Annua Practicum during 2012 and is therefore not properly bralned to administer
medicatior:,

3. PLAN (9F CORRECTION (POC) (Attach pages as necessary. Remember that vou must sign and date any attached pages.)
Include steps te corract the vickation described above and sleps to prevent a similar viofation from oecurring agsin. T steps cananof be completed
immediately, include dates by which the sfeps will be completed. ,
Staff A B,& C were retrained on all medication administration training by the medication administration
trainer on 9/13/13. (See attached) The administrator & the medication administration trainer will ensure
that all staff are properly trained and that all medication administration training is completed and

documented on fime.
M

a The Mt\.ﬁvlg—]{wa:l-»if“ ,éﬂa_ag M/}W‘ Aﬂ/‘ mﬁﬂﬁj WQMC&/ r
h

fo/z,?///j

Repeat Viglation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative
[Raquired on EVERY Page) & Lo M
Printed Name and Title of Legal Entity Representative VU

(Required on EVERY Page)  E. Rose Lowry Date’ 10/16/13

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

The above plan of correction is approved as of l C( ) 13 Blan of correction implemeniation status as of 02 ! '3
Date - J-Tl—j
(Date)

Fuily Implemented

Partially mplemented - Adequate Progress

The above pian of correction was approved by (\/\’\

Partially Implemented - Inadequate Frograss
(initials) '

Not Implemented

OOl
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Violation Report: 20328 - 09/12/2013 - Yellenic, Cindy
PCH Name: CARE

1. REGULATICN 565 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Z2a. DESCRIPTION OF VIOLATION

It is the home's policy that all Insulin be dated when opened for use. Lantus insulin prescribed to Resident #1 was ol dated when
opened.

It is the home's policy that all narcotic medications be counted by fwo staff persons at the veginning and and of each shift. Two staff
members are routinely counting narcotics at the beginning and end of each shift per the home's policy, but staff is not counting'the
narcotics not currently In use thet are stored separately and are consldered “averilow.”

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Rernember (hat you must sign and date any attached pages.)

Include steps o correct the viclation describerd above and steps fo prevent a similar vivlation from occurning egain. i steps cannot be completed
immedialeiy, include dates by which the steps will be completed,

‘The Lantus insulin for resident #1 was dated on the day of the inspection, 9/12/13. All staff were again
reminded that all insulin boxes are to be dated immediately upon opening each bex. The administrator and
the medication supervisor will ensure that this policy is being followed.

The administrator briefed all staff that the narcotics "overflow" that are stored separately, are to be counted
by two staff at the beginning & end of each shift, at the same time that they count the narcotics. A count
log was set up for this on the day of the inspection, 8/12/13. (See attachedpThe administrator will monitor
this weekly. '

Repeat Vielation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} 6 R@)‘Q M
U

Printed Name and Title of Legal Entity Representative | )
(Required on EVERY Page) [. Rose Lowry Date . 10/16/13

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

The above plan of correction is approved as of J%.Z_"LLB Plan of correction implementation status as of LG 24 ll 3

ate) Dalsy
Fully implemented

Partially Implemented - Adequate Progress

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

{Initials)
Not Implementad






