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DEPARTMENT OF PUBLIC WELFARE

FER O 4 2014

Mr. Andrew J. Sherkness, Administrator
Andsher Personal Care Home Inc.

20 North Kennedy Drive

McAdoo, Pennsylvania 18237

RE: Andsher Personal Care Home
License #: 242510

Mr. Sherkness:

As a result of the Department of Public Welfare’s licensing inspection on
December 4, 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 viclations 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.

Your regular license for the period February 19, 2014 to February 19, 2015 was
issued on November 27, 2013. Your regular license remains in good standing.

Sincerely,

3 Caga W

Matth J. Jones
Acting 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 Page 1 of 11
PCH Name: ANTISHER PERSONAL CARE HOME License Number: 242510
Address: 20 NORTH KENNEDY DRIVE, MCADOO, PA 18237 Gounty: Schuylkili
Administrator: Andrew Sherkness Reglon: NORTHEAST

lLegal Entity Namie: ANDSHER PERSONAL CARE HOME INC

Legal Entity Address; 20 NORTH KENNEDY DRIVE, MCADOOQ, PA 18237

Certificate(s) of Occupancy
C-2LP
06/04/1597
L&l

Staffing Hours
Resident Support: 0 Total Dally Staff: 26 Waking Staff: 20

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reasors) for nspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/04/2013: Novak, Ryan; Harvey, Jason

Off-Site Inspection Daies and Inspectors, if Applicable

Other Details
Partial or Fall Triggers: - - Random Endicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 27 . Number of Residents whao:
Number of Residents Served: 26 Receive Supplemental Securlty Income: 22
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older: 21
Area: Have Wental iiness: 23
Secured Dementia Unit Capacity, if Applicable: Have an InteMectual Disabliity: O
Numbey of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Res|dents: O
Number of Hospice Residents in past year: 0
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Violation Report: 24281 - 12/04/2013 - Novak, Ryan
PCH Name; ANDSHER PERSONAL CARE HOME

1. REGULATION 53 Pa Code §2600
2600 .5(a)(1) - The administrator or a designee shall provide, upon request, immediate access to the home, the residents

and records to: Agents of the Department.

2a. DESCRIPTION OF VIOLATION

On 12/4/13. at ©:15am Department Representatives requested staff records, administrator training and medication training. After
completing the inspection at 1:15pm Department Representatives still did not have the above. noted records. Administrator A reported
ihe records where not Inthe fac:llty and they would need to be located at home. .

3. PLAN OF CORRECTION {POC} (Attech pages as necessary. Remember that you must sign and date any attached pages.)
fnclude steps to correct the violation described above and steps foprevent a similar violation from accurring again. If steps cannot be completed
immediatelyinciude dates by which the steps will be completed.

|, the administrator will keep records at the facility and immediately available for inspection upon request, at all times.
My designee shall provide records also, upon request, as necessary for inspection.

All records were returned to the facility by 12/5/13 and filed in order so that they may upon request be inspected
easily. That was my ariginal intention, to have all files in order so that the upcoming inspection couEd go much
smoother. | will comply with this in the future.

Repeat Violatiof: Yes )1 oatets) of Previous Violation(s): | wernore | |
Synature of LegakEhtity Representative
{Requiredon EVERY Page)
hd ot rd
Printed Name and Titte of legal Entity Representative (Required.on Date 12/17/ 2013
EVERY Page) Andrew J. Sherkness, Adminjstrator ae
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction is approved as of _ﬂ Plan of correction impilemenitation status as of '/ é: l
{Date) (Date)

o Fuily Implemented .
@ Partially Implemented - Adequate Progress

. o Partially Implemented - Inadequate Progress
The abave plan of correction was approved by ‘ o Notimpiemented

(Initials)
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Violation Report. 24251 - 12/0412013 - Movek, Ryan
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 85 Pa,Code §2600

2600,25(b) - The contract shali be signed by the administrator or a designes, the resident and the payer. if d|fferent from
the resident, and cosigned bythe resident's designated person if any, ifthe resident agrees.

2a. DESCRIPTION OF VIOLATION ‘
The contract inthe record for resident #1was signed by the resident and admimstrator but, not dated.

3, PLAN OF CORRECTION (POC} {Attach pages a8 necessary. Remember that you muAS’t sign and date any attached pages.)

Inciude steps to correct the violation described abave and steps foprevent a similar violation from oceuring again. If steps canniot be completed
immediately,inciude dates by which the steps will ba completed,

All future contracts wilt be signed by the administrator, the resident and the payer, and more designated person,
and will be datedaThe administrator will check all records to ensure that they are complete and correct in the future.
The contract of resident number one was corrected at tirne of inspection with the proper date that was inadvertently
omitted.

Repezt Violation: No I Date(s) of Previcus Violation(s}: I ’ I l

Signature of Legal Entity Representative
{Required on EVERY Page} AMJ mm
Printed Name and Title of Legal Entity Representative (Requiredon

EVERY Page) _ Andrew J Sherkness, Administrator Date 12/17/13

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

The above plan of correction is approved as of l (ﬁ l"‘& L . PR | 6 } /
(Datd)’ | Plan of correction implementation status as

{Date)
o Fully implemented

@ Partially Implemented - Adequate Progress
The above p]an of correction was apprUVed by u} Parﬂa”y |mplem3nted |nadequate Prcgress
(initials) o Not Implemented
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Violation Report: 24251 - 12104/2013 - Novak, Ryan
PCH Name: ANDSHER PERSONAL CARE HOME

' 1.REGULATION 53 Pa.Gode §2600
2600 .64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a. DESCRIPTION OF VIOLATION
Administrator A completed 18 of the required 24 hours of annual training for 2012.

3, PLAN OF CORREGTION (POT) (Attech pages as necessary, Remember that you must sign and date any attached pages.)

inciude steps ta correct the violation described above and steps to prevent a similar vigjation from oceurring again.  If steps cannst be completed
immediately, include dates by which fthe sfeps will be completed.

The administrator completed 18 of 24 hours in 2012, because of a ctass cancellation in December 2012, the final six
fnours of training could not be completed. With the knowiedge on how to complete online courses | have completed the
six hours to make up for 2012, and have completed an additionat 12 hours of online courses for 2013. Enclosed is a

copy of the 18 hours of cnline courses recently obtained. The administrator will in the future make sure to complete 24
hours of annual training in a calendar year.

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

Signature of Legal Entity Representative
{Reauiredon EVERY Page)

Printed Name and Title of Legal Entity Representahve (Beagulredeon
EVERY E ) __And Si Agrminist

Date 12/18/2013

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BE-LOW THIS LINE!

. The above plan of correction is approved as of i b [ L { é, I
" Y(Date) ' Plan of correction impiementation status as of

{Date)

. 1 Fully implemented
@ Partially Implemented- Adequate Progress
The above plan of correction was approved by o Partially mplemented - inadequate Pregress

(Initials) r Not Implemented
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Violation Report; 24261 - 12/04/2013 - Novak, Ryan
PCHName: ANDSHER PERSONAL CARE HOME

1.REGULATION 55 Pa.Code§2600

2800, 132{b) - A fire safety inspection and fire drill conducted by a fire safety expert shail be completed annually.
Documentation of this fire drilf and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's last fire safety inspection and fire drill was conducted on 8/18/2012,

3, PLAN OF CORRECTION (POC) (Atach pages asnecessary, Remember that you must sign and date any attuched pages)

Include steps to correct the viclation described above and steps to prevent a simifar violation from occurring again, I steps cannot be completed
immediately, include dates by which the steps will be completed.

A fire safety inspection and fire drill were conducted in August 2013 documentation of this fire drill and fire safety
inspection are attached. Both inspection and fire drill records were not able to be focated at time of mspectlon but
will be kept in fite and orderly at all times for future availability and inspection.

See attached:

Repeat Violation; Yes I Date{s) of Previous Vlofatlcm{s 11/27/2013 I

Signature of Legal Entity Representative
(Requiredon EVERY Page)

Printed Nama and Titla of Legal Entity Representative gRegun‘ed on Date 12/11/2013
EVERY Page) Andrew J. Sherkness , Administrator ae

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

The above plan of correction Is approved as of J_,_ [ L .
(Dhte) Plan of correction implementation status as of l {

(Date)
9§ Fully Impiemented /@2#&«__ '
r Partially implemented ~Adequate Progress

: ' o Partially Implemented - Inadequate Progress
The above plan of correction was approved by Viom 5 Not Implemented
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Violation Report: 24251 - 12/04/2013 - Novak, Ryan
PCH Name; ANDSHER PERSONAL CARE HOME

L. REGULATION 55 Pa.Code §2600

2600.144{c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved insmoking,
providing fireproof receptacies and ashtrays, direct outside ventilation, nointerior ventilation from the smoking room
through other parts of the home. extinguishing procedures, fire resistant fumniture both inside and outside the home
fire extinguishers in the smoking rooms,

2a, DESCRIFTION OF VIOLATION
The ashtrays iccated inthe homes designated smoking area contain 2 ollipop wrappers, empty cigarette box, a tissue, 7 cigar
wrappers and an empty match pack causing a pofentialfire nazard.

3. PLAN OF CORRECTION (POC} (Adtach 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 cannot be compleied
immediately, inciude dates by which the steps will be completed, .

The ashtrays in the designated smoking area were cleaned at the time of inspection. To ensure proper
safeguards to prevent fire hazards involved in smoking staff will check ashtrays and the designated smoking
area every two hours during the day, to clean up any potential fire hazard and ensure the safety of our smoking
area, Ashtrays will be emptied on a daily basis by staff. Residents will also be instructed of the proper disposal
of such items as lollipop wrappers emply cigarette boxes tissues cigar wrappers empty match packs etc.

The a&mmww Sl prieiter ¢6W' Méj&s cg\,?jﬁ,amw )
M~
feltf

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

Signature of L.egal Entity Representative
{Required on EVERY Page) D

Printed Name and Title of Legal Entty Representative gReguired on

EVERY Page) Andrew .J, Sherkness,,, Administrator Date 12112113

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

The ab: lan of corregtion | roved as of \ b“"l ) ‘ ‘
© above pian ofcorreston s approved = " (pale) Plan ofcorrection implementation status as of _{ Al
{Date)

o Fully implemented
B Partially implemented - Adequate Progress
(\/V\ o Partially Implemented- inadequate Progress

The above plan of correction was approved by = Not Implemented

{Inittals)
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Violation Report: 24251 - 12/04/2013 - Novak, Ryan
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATIONSS Pa.Code §2600 )
© 2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or certifi ed registered nurse practitioner regarding the ability to self-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION
Resident #2 & #3 take their medications to program during the week neither resident isassessed to self administer their
medications .

" Resldent#2's DME dated 6/14/13 notes resident needs assistance with storing, and scheduling of medications.
Resident#3's DME dated 6/14/13 notes residetit cannot self-administer medications.

3 PLANOF CORRECTION (POC) (Attach pages as necessary Remember that you st sign and daie any attached pages.)
include steps f0 correct fhe vioialion described above and steps to prevent & similar violation from ooourring again. If steps cannct be completed
immediately, include dates by which tha steps will be compv'ated

Residence #two and # three, NGNGB - B o -ttcnd program three days a week both
residents were evaluated by Dr. [JJJlEnd 2 new DME was completed for both residents to assess that both may

self administer their medications during the time they attend program. A copy of the new DME daled 12/1913 is

attached for both residenta-{ A< Rcsidents will be evaluated for such situations In the future
by their family doctor and proper notation will be made to resident DME forms in the future.

See aftached:

szt‘ toQ/'Mhn%Ha:!‘D‘f /»LWUL /vnmr‘h/‘ end Apotirg .
0\/\5&;‘3 Quwgﬂaamm . '
(o]

Repeat Violation: No I Daie(s) of Previous Violation{s). j l
Signature of Legal Entity Representative |y M _
(Requiredon EVERY Page)

Printed Name and Title of Legal Entity Representatlve : Date12/19/2013
Requiredon EVERY Pa Andrew J Sherkness, Administrator ‘

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

—
1]

The above plan of correction is approved as of —"L(éoate Plan of correctiorn implementatidn status as o ] L
(Date)

o Fully Implemented
« B Partially implemented-Adequate PrF?gress
i o Partially iImplemented - Inadequete Progress
The ebove pian of cormection was approved by i £ Not Implemented
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Viplation Report: 24251 - 12/04/2013 - Novak, Ryan
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 35 Pa.Code §2600

{b) - Prescription medication that is not seif-administered by a resident shall be administered by one of the
following:

(1} Ephysician licensed dentist, bensed 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) A student nurse of an approved nursing program functlonmg under the direct supervision of a member of the nursing
school faculty who s present in the home.

{4) A staff person who has completed the medication admlnlstratlon training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin [njectlons and epinephrine
injections for insect bites or other allergies. w

2a,. DESCRIPTION OF VIOLATION
Resident room #11 contained a 24 fab box of Alka-Seltzer onthe dresser table The medication was nat secured anc was accessible to
ather residents.

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

Includs sfeps fo comrect the violation described above and steps fo prevent a simitar violation from occurring again. If steps cannot e completed
immadiately, include dates by which the sfops will be completed.

Resident room # 11 belongs to as made aware that his box of Alka-Seltzer cannct be kept in his
room unless we obtain a lockbox for such itemn agreed to keep any type of medication secured in the office for
use by him as needed. Staff is aware that such items may not be In resident rooms and to ensure this staff will check
resident rooms daily for such items. Residents will also be instructed as to what they may keep in their rooms and if 0
all medications OTC’s etc. must be In a lockbox in their rooms if they so desiresAdministrator will ensure that staff
monitors this on a daily basis, Corraction was made and the Alka-Seltzer was removed at the time of inspection.

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

Signature of Legal Entity Represeriative
(Requiredon EVERY Page)

Printed Name and Title of Legal Entity Representative (Regurfe

" on EVERY Page) Andrew J. Sherkness, Administraior Date 12/12/13

DEPARTMENT USE ONLY y HOMES MAY NOTWRITE BELOW THIS LINE!

{Date)

. ] '
The above plan of correction is approved as of i ’ b | Plan of correction implementaticn status as of ( L |

D Fully Implemented
L4 m Partially impilemented - Adequate Progress
The above plan of correction Was approved by D Partiaily implemented - Inadequate Progress

Initials
( ) D Not Implemented
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Violation Report: 24251 - 12/04/2013 - Novak, Ryan
PCH Name; ANDSHER PERSONAL CARE HOME

1.REGULATION 55 Pa.Code §2600

2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed mora than 2 hours inadvance of the scheduled administration. -

2a, DESCRIFTION OF VIOLATION ‘

Direct care staff person B reported to Department Representatives that Resident#2 & #3 take thelr medications to program with them
during the week. Direct care staff person B will pop the specific medication that needs to be administered inthe afternoon into a pill
case and then give it to the residents to take with them. The medications are being popped cut of the original containers and mere
than 2 hours before the administraion time,

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

Include stens to correct the viclation deseribed above and steps to prevent a similar violation from occurring again. If steps cannot be complfted
immediately, include dates by which the steps will be completed.

Staff had been giving medications to resident #2 and resident#3 to take their meds to program. I has been approved
by Dr.JJJlin writing that botHEEEE =~d Il ray self administer their meds during program hours® Standard
_drugstore was made aware of this and has agreed to make a separate card for those days that both residents attend

“day program. There medications will be sent in rd or a vial standard drugstore for both residents to

M th themn fo pragram. Aftached is the DME from Dr. [l stating his approval by signing a new DME. In the
future such orders will be obtained from their farily doctor and arrangements will ba made with standard drugstore to
provide us with a viable solution for residents to take their meds to such programs so they may self administer their
own medication. Staff has been made aware that they may not pop out specific medication and administrator will
ensure that if medication needs to be taken arangerents will be made so that standard drugstore can pop specific
meds out and put in files or med cards for any particular resident to take with them.

= The m&mm@%ﬁw wll agowne Thel .“‘Q’Q s dienlions
-~ %;ﬁ o Thon Jwgw«j ﬂ#ﬁﬁw& @m«‘}aw&/‘i ‘Ndﬁﬁuﬁa
Aol mst A2 Atk /%**uw\ ey SWM C‘Msw‘;«zws
trore Thawe 2he s e ad v dan ce ég 'fkn-/dtkeclmlcQ\'
GLOQMMJSJ:%MV < The adwmanishadoy oL /W“'J’W“ {)"”'
gy Comgliamen - Mo~y

Repeat Violkation: No ' Date{s) of Previous Violation(s): I | l

Signature of Legal Entity Representativ Q
(Requiredon EVERY Page) . : W ]

Printed Name and Title of legal Endify Representative (Redquiredon EVERY
Page)  Andrew J. Sherkness. Administrator

Date 12/17/13

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

The above plan of correction isapproved as of ‘('LP_I#(% té) Plan of correcfion mplementation status as of \ b V:f

{Date)
L JFully mplemented

| e “F‘artiaily Implemented - Adequate Pfcgress
The abaove plan of correction was approved by

{Initials) O Partially Implemented - Inadequate Progress

L Netimplemetsd,
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Violation Report; 24251 - 12/04/2013 - Novak. Ryan
PCH Name; ANDSHER PERSONAL CARE HOME

1.REGULATION 55 PaCode §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resldent #4's PRN naproxen was not on hand at the time of the inapection.

3. PLAN OF CORRECTION {POC) (Attach pages us necessary, Remember that you must sign ard date any aitached pages,)

Include steps 1o correct the violation described above and steps o prevent a simitar vielation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

_ resident # four, has not been taking her PRN naproxen for some time, that was one reason for & med
card to not be on hand at the time of inspection Dr. [llllwas nofified and has written orders to discontinue naproxen
250 mg tablets taken one tablet twice a day as needed for pain. This was discontinued as of December 5, 2013 by Dr.
B such medications will be reviewed by staif on a daily basis and if a situation arises such as this the prescribing
docter will be notified as to whether such medications should be continued or-discontinued for future usesThe
administrator make sure that staff is monitoring on a daity basis to ensure alil residents are getting their proper
‘Tiedications and the proper Use of their medications.

Repeat Violation. No l Date(s) of Previous Violation(s): [ n I

Signature of Legat Entity Representative \ .
(Reguired on EVERY Page)

Printed Name and Title of Legal Entify Representative (Required on

EVERY Page) Andrew J. Sherkness. Administrator Date 12/17/13

DEPARTMENT USE ONLY 4y HOQMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of (O\l o L i l é ’
Date) Plan of correction implementation status as of

{Date}
o Fully implemented

@ Partially Implemented-Adequata Progress
/V\/\/ o Partiaily Implemented - inadequate Progress

The above plan of correction was approved by o Not implemented

(initiads)
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Violation Report: 24251 - 12/04/2012 - Novak, Ryan )
PCHName: ANDSHER PERSONALCAREHOME

1. REGULATION 35 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescnber

2a, DESCRIPTION OF VIOLATION
Resident #3's medication administration record for Palyethylene Glycol reads stir one capful into 4oz of water daily. The label to the
bottle reads stir twe capfuls into 8oz of water dally, which is alsc the current order. The home is not following the prescriber's orders,

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 tc prevent a similar viofation from occurring agaln. If steps cannot he complated
fmmed{afely, include dafes by which the steps will be completed.

Resident#3, ]l VAR for polyethylene giycol was incorrect, Dr. [Jlllwas notified and wrote orders for the
proper directions for use of polyethylene glyco! the medication administration record MAR was corrected to
correspond with the correct current orders Staff will be advised to check all such medications to ensure fhat the MAR

corresponds with the current prescri bel eThis will be done on & gqﬁyﬁa:—:w and will be monitored by the
administrator to ensure accuracy in this area of medication administratian.
T e e e ———

. See attached:

Repeat Violation: No j Datels) of Previous Violation(s I
Signature of Legal Entity Representaiive

{Required on EVERY Page

Printed Narme and Title of Lega! Entity Representative Date 12/12/13

{Requiredon EVERY Page) Andrew JSherkness. Administrator

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

The sbove plan of correction s approved as of ‘ [o l"ll o, . é '
‘ " {Dale} Plan of correction implementation status as of

(Daig)

- o Fully implemented
i Partially [rmplemented - Adequate Progress

The above plan of corection was approved by ﬂ_ o Partially implemented - inadequate Progress
. (initials) o Not implemented






