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DEPARTMENT OF PUBLIC WELFARE

NOV 1 3 2013

Ms. Andrea L. Stone, President
Personacorp Inc.

86 Main Street

Stouchsburg, Pennsylvania 19567

RE: Liberty Square Personal Care
License #: 205720

Dear Ms. Stone:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 24, 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 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.

Your regular license for the period November 21, 2013 to November 21, 2014
was issued on August 15, 2013. Your regular license remains in good standing.

Sincerely,

7/

Matthew J. Jones
Acting Director e

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 _Page 1 ol8
PCH Name: LIBERTY SQUARE PERSONAL GARE License Numbesr: 205720
Address: 86 MAIN STREET, STOUCHSBURG, PA 19567 County; Berks i

Administrator: Andrea Stone

Region: NORTHEAST

1.egal Enlity Name: PERSONACORP INC

Legal Entity Address: 86 MAIN STREET, STOUCHSBURG, PA 19567

Certificate(s) of Occupancy
C-2Lp
02i08/2000
Department of L&I

Staffing Hours
Resident Support: . Total Daily Staff: 16

Waking Staff: 12

Type of Inspection: Full BRA Docket Nomber:

Nofice: Unannounced

Reason(s) for iInspection{s}
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
091241201 3: Hummal, Jesse; Harvey, Jason

Oift-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 19 Number of Residents who:

Number of Residents Served: 16

Secured Dementia Care Unit in Home: No
Arca:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospict Residents: 0

Number of Hospice Residents in past year; 0

Have Mental iliness: 16

Have a Mobility Need: O

Receive Supplemental Security Incame: 0

Are 60 Years of Age or Older- 8§

- Have an Intellectual Disabfiity: 0

Have a Physical Disabifity: 0
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Violation Report: 20572 - 09/24/2013 - Hummel, Jasse
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.20(b)(8) - The home shalt give the resident and the residents designated person, an iternized account of financial
transactions made on the resident's behalf on a quarterly basis.

Za. DESCRIPYION OF VIOLATION .
Department Representatives determined that resideni #1 was not issued a current quarterty account statement as required. I was
determined that the facility is not issuing itemized quarterly staternents to any of the residents that are receiving financiaf assistance
from the facility, C e e S e e o e e S R

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

Include steps to correct the vinlation destribed above and steps i prevent a simifar violation from occurming agaln. ¥ steps cannot be completed
immediately, include dates by which the steps will be completed.

(Qkﬁm‘ﬁ%\ feports were 1ssved, +o all residents
ol ace \re.ce{vm_c) Givcovct ol assistance $rom

Hhe Kacr\ Jk-\z\ ]

/\(E\‘J\K\Vki’:‘)\*mx;&mw UJI\\ e P_C'L‘F;P@VL“SHQ\t {3(3\(* iSSUé{VL;“'
F}\ OD/UO*‘\&“Q*P\\,\ ‘(’QP@P% Yo eoch resi (.“J\vilr *H\a"f*j
S \K’QQQJ\HGQ Srnancal oassstance  Groue e,
4&qﬁh4 o the ew&‘®§ @mhwﬂmwﬁﬂh
Repocts will be issved /n AMarch | Sone
§@@Levvdo~e\(“ Candh Decenboer , /

o C,DKJ\/) o q/UaWJru*k,) V\QP_C)P”IFED +or V‘Q‘E'ici'e“‘l“ uﬁ/

enclosed | (F/ﬂs /dwﬂew sends  au Seperate 0/'2.6/160&\

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

-

Signaty f Legal Entity Representative
e T A AT
yrr Ty

: e v h

Printed Name and Title of Legal Entity Representative )
- f N Date /. - ~°
{Required on EVERY Page) /.][m O{few y jfoﬁt& ) ﬂzﬂ/ﬁﬂf f’[!j'i[l/'a%c) /2 O - Zol s

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

The above plan of corcection is approved as of J_(_k)g?p_ Plan of correction implementation status as of { ! Zg / [ _S_
ale {Date:
Fully Implemented
The above plan of correction was approved hy / ] ‘ )

{Initials)

Partialfy Implemented - Adequate Pyogress
Partially Implemented - inadequate Progress -

OOCE

Nat Implemented
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Viclation Report: 20072 - 09/24/2013 - Hummel, Jesse
PCH Name: LIBERTY SQUARE PERSONAL CARE

1, REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual fraining relating to their job duties.

2a. DESCRIPTION OF VIOLATION
Direct Care staff person A and Direct Care staff person B had only 8 of the required 12 hours of annyal ratning for the 2012 training
year.

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

Include steps to comrect the violation described above and steps fo prevent a simitar violaffon from occiuring again. i steps cannot be completed
immediately, include dates by which the steps will be compicted.

Direct core stass Hrai V\i-fkﬁ sheefs were reprin ted
an ol Sl'cj we o Jaij stof§ Tota! annval “ﬁ/a:h/}ac/ Hours
gc‘sr‘ 2olz were Y4 JZ per persen.,

v enclosed are the cecorch of 'wLV?kaL{vno) S!&Gﬁf}'g

Q’J(" 2e0/)2

Adminstroto e will be cesponsible ‘o Jc/wclu[a'a,,

. : o i
+f’"ad<i e, reco r“dwuﬁ\ ; mrtd, F&%"@\WM vuj &6@0 VU\Q,VQL&'HQM
s€  direlk care 3Tafg ‘Jr*r““(‘k‘\vx\nc\‘ |

Repeat Violation: Yes Date{s) of Previous Violation(s): agr2/2012

Signature of Legal Entity Representative
{Required on EVERY Page) ﬂ//’[f’vc‘f A ’}\C)

Printed Name and Titie of Legal Enﬁ_ty Representative , Date
Required on EVERY Pose) f)1 /lver, /. Stone _ad wonishretor: /O ~07-20(3

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

The above plan of comection is approved as of _1‘_}5% )\ b Plan of comrection implementatv:n status as of ” g |
&
{Date)

hoa)

E] Fully Implemented
Partially implemented - Adsquate Progress
The above plan of comection was approved by /[ vy 3 D Partially Implemented - Inadeqguate Progress
(Initials) L_J

Not Implemented

e g s e s
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Violafion Report; 20572 - 08/24/2013 - Humme!, Jesse
PCH Name: LIBERTY SQUARE PERSONAL CARE

1, REGULATION 55 Pa.Code §2500 - _ ‘
2600.65(F) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission scregning form, assessment ool
medical evaluation and support plan,

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated wﬁh immobility, such as

prevention of decubitus ulcers, inconfinence, -malnutrition and dehydration. SRS
{5) Personal care service needs of the resident.
{6) Safe management techniques.
(7) Care for residents with mentst liness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION :

Direct Care staff person A and Direct Care staff person B did not receive annual training in the following required topics for the 2012
training year: Instnuction on meeting the needs of the residents as descrbed in the preadmission screening form, assessment tool,
medical evaluation and support plan. lefection control and general principles of deanfiness and hygiene. Personal care service need:|
ofthe residents. Safe management techninues. And care for residents with mental iiness.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember tiat you must sign and date any sitached pages.)

Include steps to correct the violation desciibed above and steps o prevent a similar vickation from vcctaTing again. If sfeps cannot be completed
immediately, include dales by which the steps will be completed,

Direct care stats ‘}'Y“a‘.\/\'\'mj sheets were V‘G-ID'(‘CV\+-€(?L

LN ‘éio)m:_cx | lO\)) sta$s

A&W\\W\‘\%%m&or vg\\\ be. (\eépowaH\p\ﬁ;_%r‘ SQ\AQQ\U\{“OS J
o , e coedin , ainch P&\kmr\wu\m@) C\Dc:.uvv\,e,whﬂ‘\’oy\
o Airech coce STl trainiva . l "

Tpﬁ:\\f\‘\\f\cx \-0@’\6;3 Lo Hae annveld travaiag Lor dice it
cace. SYoSS wilL wdude items | theu' 7 as
Lasted 1t 2000, 635 (5)

¥ tnclozsed are Hae record of Hrang sheeks o 2o 12 .

Repeal Violation: Yes Date{s) of Previous Violation{s): 0812212012
)

Signature of Legal Entity Representative —
(Required on EVERY Page} ’d g
¥ L4

Printed Name and Titfe of Legal Entity Representative = ! Date
{Required on EVERY Page) ' o AP - VT
Required on EVERY Pag /fiﬁ(/\/fi&k A._jﬁmp ; CIAMIWI,‘;HECI“OK‘ /O0~-07 = 20/3

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

The above plan of comection is approved as of ! g l Plan of cormection Implementation sfatus as of } ‘ lﬁ i [ 3
{bate) : )

Fully implemented
Parially Implemented - Adequate Progress

The above plan of correction was approved by /M Partially implemented - Inaﬂéquate Progress

{Initiais)

N} N

Mot Implemented

et et i b st Al 144 ek e




Violation Repori: 20572 - 09/24/2013 - Hummel, Jesse

Page 5018
: i
PCH Name: LIBERTY SQUARE PERSONAL CARE :

1. REGULATION 55 Pa.Code §26800
2600.65(g) - Direct care staff persons, ancillary staff persons, subsfitute personnef and regulary scheduled volunteers
shall be trained annually in the following areas:
(1) Fire safety completed by a fire safety expert orby a stalf person trained by a fire safely expert.
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
{3) Resident rights,
(4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.5102).
(5) Falls-and accident preveation. - = T A :
(6) New population groups thai are being served at the home that were not previously served, if applicable.

e TR AT s R o

2a. DESCRIPTION OF VIOLATION
[Direct Care staff person A and Direct Gare staff person B did not recaive fraining in the following required topics for the 2012 training
year: Resident rights, The Oider Adult Proteclive Services Act, and Falls and accident prevention,

3. PLAN OF CORRECTION (POCY) (Attach pages as necessary. Remember that you nmst sign =nd date any attached pages.)
Include steps 1o comect the viofation described above and steps io prevent a simifar viplation KGR OCCUTTNG agai. ¥ steps cannof be completed
immediately, inciude dafes by which the steps will be complefod.

Div eclk care 57L‘0L-7C¥ “/Lf”m'l/t/"wﬂ sheets were. re /or'fr( 1"(‘;0(_
e ok Si'cD{/\ e lOL’ s ta S5

Adwini sthrator will loe FQSPQWSitﬁih for 50\/\_edu\im§}

WQQ\((KC. , (’Q—CO'FC)“" V\-L\ . oA PQ\“O\'\VL‘w\o) CAOCAUVV\QV\“\ *‘\AOV\
o0& diwrect core stofy +y~a|\a{~u3, |

BEYTENT'N -\—0‘\3{@% Soe  the annu ol Aoy of Aivect
cores %*‘CMQ'Q— wd \\. VW u d\eg i¥ew\3 l -‘H/\{“U L o5 \eSRC‘k
W 2Loo . ST C3> , ’

¥ ewc\oﬁ&& ave The record ot o -y sheets Qor“ Zote

Repeat Violation: Yes Date(s) of Previous Violation(s): 08/22/2012 o
Signature of Legal Entity Representative / 7
(Required on EVERY Page) //‘7///%// o P

17 i Y LA W —— —

Printed Name and Title of Legal Entity Representative

« ‘ , , Date , . _ .-y .
{Required on EVERY Page) Jfyf 0 L. Sfope adwins freita o JO-07 " 203

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] _
on AREALL ‘ 11813
The above plan of correction is approved as of Plan of comection implementation status as of , ’ g' I 17
ate) {ato)

Fully Implemented
Parfiafly Imptemented - Adequate Progress
Partially Implemented - inadequate Progress

The above plan of correction was approved by ( E Vo~

{Inifisls)

OO &0

Not Impltemented
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Violation Report: 20572 - 09/24/2013 - Humimel, Jesse
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(i) - A record of training including the staff person trained, date, source, content, length of each course and coples

of any certificates received, shall be kept. |

2a. DESCRIPTION OF VIOLATION
The facility does not have a record of training for Direct Care staff person A and Direct Care staif person I3 that includes the staﬂ
persoh tnamed the date source, oonlent and length of each course.

sl . R = = - EsEea,

B e e it B R L

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

Include sieps 1o comed! the violatior described above and steps fo prevent a simiilar viokation from ocouTing again. X steps cannot be completed
immedialely, include datas by which the sfeps will be complatad.

Direct care stats ‘h"r:'u'm'm'j sheets were reprinfed  and
‘5(%5@&,3\ Wot_j S"‘m?{l '

Ad\w’m‘%\*{‘c"}éf il he \ﬁﬁsf)m&s‘l&.\t" )Cv(‘ SC',’\fkﬁ(iu\ft«c

%i‘c&b\é\v\f,\ Vece Pcuv ) (M:’LCK “e}c\i vu' v\j AOCL} mwléo\:hw
eas;- d\\ﬁe_cﬂ‘ care. SHLQ-Q ‘Hﬁ\fmncj

¥+ E’,V\,C\O‘GQC}\ oy e ‘H”\-& PE‘_U:W‘C)\ of M\o\"\mi\m S(/U“‘-&JVS QOP 20 !Z‘J

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

S:gna‘::x;edo:;e&%fyrﬂ;g F;epmsentaﬁve ///% %/{’{{(L /% 0%/ O _ 1

Printed Name and Title of Legal Entity Represenlnnve
. Date /s » __ A"

{Reguired on EVERY Page} ‘. . o / S 77— 20

| [Bequired on EVERY Page /ﬁm{r ea L Stone. Cl[{mrm f]lf cULO{ b-e7-2013

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

The above plan of comrection is approved as of l ( (g i Plan of cormection implementaticn stafus as of ! I '8 n §
] (Date

(Date)
Fully Implemented
Partiafly implemented - Ade:juate Progress

The above plan of comrection was approved by {M
{Initials)

Partially implemented - Inadequate Progress

ufu]- i=

Not Implemented
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Violation Report: 20572 - 097242013 - Hummel, Jesse
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa_Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows ar
open.

2a. DESCRIPTION OF VIOLATION
Depariment Representatives determined that the third floor attic window is broken. Depariment Represeriatives also observed birds

R s B e -

g N - L T

entering and exiting the bundmg thmugh ﬂns bmken Mndow

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sipn and date any attsched pages.)

inciude steps to comect the violation described above and steps fo prevent a simiar violation from occurring again. i steps camnot be complofed
immediately, include dates by which the steps will be completed.

"ﬂ/\ird\ -Q\OOY' odﬁic, w\V\dO\)\) U)"\\\ loe ‘(”&pd\a"e,dt, .1[\6
Srared on eshimate ; worlC <hould e C/DMP“L‘*‘?-'C&
e 2 3 wesk s, (appron. f-17-2013

Admivistator will cheek for externiov-
d\&W\ﬁkOjC’_f‘B oW lOU'\\CS\lWLOS 6,\/‘&\'\\)\ V\J\Ov’\%)v\ )

T+% &&Mo)ﬁ v dh\‘bc‘.{ouefﬁ_cx R \I‘e,\bafu"\fs will
e waode . i oo ;HVWQ'\W PADWARN. @™

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

Signature of Legal Entity Representative . "
Required on EVERY Page %/ Uﬁ( . '

Printed Name and Tifle of Legai nti Represenlatwe

(Required on EVERY Page) e oL L Sf—oyte ad mlwiah{ﬂ(’ Date FO - 55'/ -2ol3 i

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

The above plan of corection is approved as of l ‘ ‘ ﬁ ‘ l 5 Plan of correction implementation siatus as of ) / éé rls
e

(Date
Fully implemented
Parlially inplemented - Adequate Progress

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

{initials)

ool

Not implemented

D A T
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Violation Report: 20572 - 0972472013 - Hummel, Jesse ]
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within B0 days prior to admission or within 30 days

after admission.

2a_DESCRIPTION OF VIOLATION
Resident #1 was admitted 1o the facility on 1/95/3. The facility did not have a medical evaluation completed for resident #1 unll

- {22713, -A medicakevaluation is required either 60 days prior fo admission or 30 days afterthe date tf-admissien: - . == ST A

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sieps to comrect the violation described sbove and steps lo prevent a simitar violafion Trom occurring again. i stens cannof be completed
immediately, nciude dates by which the steps will be complaied,

On of —is -2ol3  Resident #/) accepted the ﬂff’_t
Mﬁ appointient withe Wis pn wumu)'cmw_, (DP‘%Vf(’qf‘ff
Resident #/ /5 receiva‘mj s healHicore, Srowe the
Leloovon VA Medical Cente ond we Gead“ ) O.Me‘“
Sollewing e fﬁu(r)\e_\me_‘a whn e are. provie oA ‘DL}
Wﬂ— \/A. /1[ resident (s M\‘LX E\fgfb'@"’g’f dvff’_l“ﬁsl«mf
within 50 wany wonth s | C‘ﬁ/\{s $eemvlal \s bosed o
QDU‘*\\““ \DKJ‘—“‘?«V\&V% @L"Qi’“d\\ healthh ) TE a resident is
OO0 e d Fo oue Lacil)! Srow. e heospital , wWe
\;\p:u €. no pro\a\th_,_ o}e_.‘rH g o wedt cal eveluation dow
TS oo vesidend cowes Lrowe  ane Yhey™ ‘,PC_,H (cx%lvﬁl\'t.{«;)
Case)), We wdst Sollows Hais protoco |, |

ad

Signature of Legal Entity Representative ;
{Reguired on EVERY Page) //M’
erinted Name and Title of Legal Entity Representative
. . Date w37 -
4 - .
Required on EVERY Pa08) /) /oy [ Stoyre _gdptin 5 tvador /o-07-2013

et RIS e

18k

[ —— L . .
*AC\V\M wstador responsiblel $ov schedoli g ME appo ,‘nerm\f:;
ﬂ

Repeat Viclation: Yes Date(s) of Previous Violation{s): 0872272012 |

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

—Date)
[] Fully implemented

m Partially Implemented - Adequate Progress
The above plan of corection was approved by { E vV D Partially lmplemented - inadequate Progress

The above plan of comrection is approved as of _Lliiliﬁt%)[}— Plan of correction implementation status as of l | 8,‘ B
al

nitials
4 ) [1 Notimplemented

e






