COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_DOLORES L, SMiTH SHJ%EIG}LEE‘;}}Y
To operate SMITH'S PERSONAL CARE HONIE '

NATGE OF FACILITY QR AGEI\CY X

L.ccated at _47 FRONT STREET. P.Q. BOX 65 WYA_LUSING PA 18853

-{COMPLETE ADDRESS OF: ?AC \L!TY OR AGENCY)

ADDRESS OF.SATELLITE S\TE_ RE . - ARDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE . - R ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE | 8 : " {ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accdfdé‘ﬁc:;:é' wlththe Pubhc\!\!elfare odeofiQGYPL 3""1__?z;_i'é:é:r'hé'hdecé,_;@hd__RéguEaéiDns

55 Pa,Code Chapter 2600: Personal Care Ho_mes

(MANUAL NUMBER AND TITLE OF REGULATIDV\S}

and shall remain in effect from Januarv‘31 L e N uh_t“.iJiﬂV 31,
unless socner revoked for non-compliance Wlth apphcable iaws and reguiaﬂons_ Lo .

No: 238781

boted E Aot

1SSUING DFFICI:R

MGTE: This certificate is issued for the above site(s) only and is net transferable
and should be posted in a conspicuous place in the facility.




ﬁ"‘ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE:  JAN 3 1 2014

Ms. Dolores L. Smith Sharer, Owner/Administrator
P.O. Box 65
Whyalusing, Pennsylvania 18853
RE: Smith’'s Personal Care Home
47 Front Street, P.O. Box 65
Wyalusing, Pennsylvania 18853
License #: 238781

Dear Ms. Smith Sharer:;

As a result of the Department of Public Welfare’s {Department) licensing
inspection on December 19, 2013 and January 7, 2014, of the above facility, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600, your current license #238780
dated November 1, 2013 to November 1, 2014 is REVOKED. A FIRST PROVISIONAL
license is being issued based on your plan to correct the violations as specified on the
Licensing Inspection Summary. This FIRST PROVISIONAL license replaces all
previously issued licenses and is effective for six months from the date of issuance.
The license dated November 1, 2013 to November 1, 2014 is NOT reinstated upon
expiration of this FIRST PROVISIONAL license. This decision is made pursuant to -
62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for denial,
nonrenewal of revocation.) Your FIRST PROVISIONAL license is enclosed.

Al violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations uniess
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calcuiated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)

42c il 22 $5 $110 5 calendar days from

mailing date of this letter

16¢ Hl 22 $3 $66 15 calendar days from
mailing date of this letter

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



Ms. Dolores L. Smith Sharer 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Ii, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Matthew J.
Acting Direct

nes

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 12

_4 PCH Name: SMITH 8 PERSONAL CARE HOME

License Mumber: 23878

Address: 47 FRONT STREET P O BOX 65, WYALUSING, PA 18853

Céunty: Bradford

Administrator: Dolores Sharer .

Region: NORTHEAST

Legal Entity Name: DOLORES L SMITH SHARER

Legal Entity Address: P.O, BOX 55, WYALUSING, PA 18853

Certificate(s) of Occupancy
C-2LF
07/30/1987
PA Dept of L&I

Staffing Hours
Resident Support: O Total Daily Staff: 22

Waking Staff: 17

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Comptaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
12/19/2013; Yellenic, Cindy
01/07/2014:; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

12/34/2013: Yellenic, Cindy
01/06/2014: Yellenic, Cindy

Other Details

Partial or Fuil Triggers: ' Random Indicators: -

Resident Demographic Data as of Inspection Dates

Number of Residents Served: 22

Secﬁred Dementia Gare Unitin Home: No
Area: _
Secured Detﬁentia Unit Capacity, if Applicable:

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

Nurnber of Current Hospise Residents: 0

Number of Hospice Residents in past year: ()

Licensed Capacity: 34 Number of Residents who:

Receive Supplemental Securlty Income: 21
Are 60 Years of Age or Older: 15

Have Mental iliness: 9

Have an Intelfectual Disabliity: 7

Have a Mobility Need: 0

Have a Physical Disability: 0




Page 2 of 12

Violation Repott: 23678 - 1271972013 - Yellenic, Cindy
PCH Name; SMITH 8 PERSONAL CARE HOME

1. REGULATION 55 Fa.Code §2600

2600.15(z) - The home shall immediately report suspected abuse of a resident served In the home In accordance with the
Older Aduls Protective Sarvices Act (35 P.S, Sections 10226.701 - 10225.707) and 6 Pa. Code Sections 18.21 - 18.27
(relating to reporting suspected abuse) and comply with the raquirements regarding restrictions on staff persons.

Za, DESGRIPTION OF VIOLATION
The home did not report the abuse incident (o the local Area Agency on Aging, that occurred on 12/29/13, where Rasident #2 punched

Resident #1 in the face.

3. PLAN OF CORREGTION (POC) (Atlach pages us novessary. Remenibey that you must sipgn and dale any atlached peges.) -
Inalude steps to correct the violation desciibed above and stops [ prevent a similar viclation from ocgurring agefin. If ateps cannot be tomplated
tmmediately, Inciude dates by which the steps will be comipieted,

This regulation was viclated because the home failed to contact the lncal Araa Agency on Aging regarding the incident whers
Resident # 2 punched Resident # 1 in the face. To fix this violation, _ Assistant Administrator, will make a form
with a sign off sheet saying who to contact when an incident like this happens and the staff whem cailed from Smith's Parsonal
Care Home will document on the form next lo each personal or agency they contacted. The responsible party to make sure this
takes part in Smith's will be: ||| | | N 2cninistator, Bt Acministrator,

Ta furthar assist Resident # 2— Assistant Administrator, is working with Area Agency on Aging,
by heiping Resident #2 see a psychiatrist to further assist him In locating a new home. When ], sst.

Adminlstrator, receive the documsnt(s) from - -2 Agency on Aging that show Resident #2's proccess of
sseing a psychiatrist, the decument(s) will be faxed into the Department as well.

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

Signature of Legal Entity Representatl .
{Required on EVERY Page} @l@ﬁj/é C&IMMMM

Printed Name and Titie of Legal Entity Representative Date

{Required on EVERY Page) Chelsie Calaman - Assistant Administrator 01/18/2014

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

"The above plan of correction is approved as of %J_\j‘ Plan of correction implementation status as of f | Z if_‘f
i (Date ' {Date)
D Fully Implemented

AV D Partially Implemented - Adequate Progress
The above plan of correction was approved by I o l@ Partially Implemented - Inadequate Progress

{Initials)
[] Notimplemented




Fage 3 of 12

Violalion Report: 23878 - 1271972013 - Yallenic, Cindy
'PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 _

2600.16(¢) - The home shali report the incident or condition (o the Department's personal care homa regional office or the
personal care home complaint hotline within 24 hours In @ manner designated by the Department. Abuse reperting shall
also follow e guidelines in seclion 2600.15 (refating to abuse reporling covered by law).

2a, DESCRIPTION OF VIOLATION
Al Residents who are prescribed 7:00am madicatlons did not receive them on 12-28-13. The medication ervors were nol Department,

3, PLAN OF CORRECTION (POG) {Altach poges ns negessary. Remember hat you niust sign and date any attached papes)
{nclude aisps to correct the violation describad above and sleps to prevent a sinifar iotatfon from aceuring again. If slops cannot be completed
immediately, include dates by which the steps will bo completed.

The regulation was violated because the home did not contact the Departiment when there was a medication error
on 12-26-2013, when resident's were not given their 7:04am medications. To fix this violation from ccourring in the
future,_Assistant Administrator, will make a form that tells staff of Smith's Personal Care Home whom
to contact when there is an eror fike this. Along with the form there will be a sign off and date listed nexito each
‘personal and agency on whom the staff at Smith's needs te contact, This will insure that each personat and agency
is contacted in the correct way. To rmake sure this hﬁppens,_/\dministrat@r and
Assistant Administrator, will see that this form is being used the correct way if an incident like this

happens. :

Repeat Viciation: Yes | Date(s) of Previous Violation(s): 06/22/2013 04/12/2013
Signature of LegaLErﬁty Representative .
{Reguired on EVERY Page) C/’l@“/@ Cataman

Printed Name and Title of Legal Entity Represantative
(Required on EVERY Page) Chelsie Calaman Assistani Administrator

Date 04/16/2014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correction is approved as of 2%l Plan of conection implementation status as of ’12 & “ﬂ
' (Date) [Date)

Fully Implemented

Parially Implemented - Adeguate Progress

(\r~

Partially Implemented - Inadequate Progress
{Initiais}

The abova plan of correclicn was approved by

Not tmplemented

gl




Page 4 of 12

Viclation Repert: 23875 - 12/19/2013 - Yeilenic, Cindy
PCH Narme: SMITH S F’ERSO[\_{AL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600 42(c) - Aresident shall be treated with cignity and respact,

2a. DESCRIPTION OF VIQLATION

Staff Person 2 hallered and shook hisfer finger at Residenls #3 and #4. The vetbal abuse from this staff person has heen noted on

immediataly, Include dates by which (he steps wilf be coinpletad.

if they may not understand all of what he/she is saying.

mare thai one occurrence, These residents were not treated with dignity and respect.

3. PLAN OF CORRECTION (PQOC) {Alidch poges as necessaxy. Hementber that you st sign and dale any sltached pages.)
inciide steps fo correct the viokation Jeseribed above and sleps to prevent a simifar violafion from vecurring again. If siaps camol be complefed

Regulation is important to treat each individual with dignity and respect. The regulation was violated because Staff Parson

B hollered and shook his/her finger at Resident's #3 and #4. To fix this violation,_ASSistant Admiinistrator,

immediately spoke with Staff Person A about his/her behavior and not treating Resident's #3 and #4 with dignity and respect,
Assistant Administrator, expleined o $taff Person A that hefshe needs to speak to the residents like adulis, even

Staff person B along with the rest of employees at Smith's Personal Care Home will be required to attend a Resident's Rights
training in the upcoming month. To prevent future viotations, [ N NN / s=istant Administrator, Is monitoring all staff
behaviors towards the residents and documenting if any form of Resident's Rights are violated.

Date{s) of Previous Violation{s):

Repeat Viclation: Yeyf

04/12/2013

Signature of Legal Entity Representative

{Reaquired on EVERY Page}

Printed Narie and Title of Legal Enfily Representative
{Reguired on EVERY Page) Chelsie Calaman

Chelsie Calanian

Assistant Adminisirator

£
Date 01/23/2014

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

The above plan of correction Is approved as of

The above plan of comection was approved by
(Initials)

Plan of correction implementation slaius as of” l f;&f %
{Date)

-

Fully implemented
Partially Implemented - Adeguate ngresé
Partialy Impiemented - Inadequate Frogress

Not implemented




Page 5 0f 12

“Viotation Report: 24678 - 12/19/2013  Yellenic, Gindy
PCH Name: SMITH 8 PERSONAL CARE HOME

1, REGULATION &5 Pa.Code §2600
2600.63{a) - At least one staff person for every 60 residents who is trained in first dld and certifisd in obstructed aIrWay
techniques and CPR shall be present in the home at alf times.

2a. DESCRIPTION OF VIOLATION

Staff Person C worked on 12-16-13, from 1:000m - 9:00pm and on 12-29-13 and 1-6-14, from5:00am - 1:00pm. 'Resldents wers
preseit in the home and Staff Person ~ was not ccnfwl in first ald obstructed airvay technmues and CPR.

3. PLAN OF CORRECTION {POCY (Adtech pages as necczsary. Remewmber that you :uust sign and date any altached pages.)

nelude steps 1o comrect the vivkation described above and sieps to preven! a simifar viclation from occurring agein. If steps cannot be compfeled
immediately, inciude dales by which the steps will be compleled,

Regulaticon is important for the safety of the residents. If a resident neaced CPR or First Aid at least one staff
perscn to every 50 residents must be trained in CPR and First Aid. The reguiation was violated because
Staff Person G was working 12-19-2013, 12-28-2013, 1-05-2014, by her self while residents' were present

in the home and Staff Person C was working alone.

The cause of the viclation was Staff Parson G was not trained in CPR and First Aid and was working by
herself while residents resided in the heme. To fix this viciation immediately, the schedule has been changed
sc when new employees are hired an he/she are assigned to & coworker untl completion of the required
trainings by lhe Department. To prevent future violations ke this from happening, new employees arg
required fo work with a co-worker untit completion of trainings. The responsible parfy to make sure new
employzes are not left alone working, are_-Administrator, and Assistant
Administrator.

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Enfily Representative -
(Required on EVERY Page) Chﬁ&ﬂ@ Calamtan
Printed Name and Title of Legal Entity Representative ' ‘
. Pat :
(Required on EVERY Page}  Chelsie Calaman Assistant Administrator © D1/23/2014

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

- . [
The above plan of correction is approved ss of ! (D?-a?e—‘“ - Plan of correcfion implementation status as of {2 g ]_’_ s
T [Date)

[j Fully Implaimented
(i Parially Implemented - Adaruate Progress

o AVAN

The above plan of cotroction was approved by [:] Partially Implemeanted - Inadequate Progress
{Initials)
[ ] Notimplemented




Page b of 112

“Violation Report: 238 78 - 12/19/2013 - Yellenic, Cindy
PCH Name: SMITH S PERSONAL CARE HOME

1, REGULATION 56 Pa.Code §2600
26060.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
rnay not be removed more than 2 hours in advance of the scheduled adininistration,

2a. DESCRIPTION OF VIOLATION

There were five residenls’ pre-poured medications sitting on top of the medication cart on 12-19-13. Three were |abeled with tha |

following resident's names; Resident #2, Resident #5 and Rusident #6. Two cups were not labeled and Staff Person Awas unable to
jdentify the owner of the unlabeled medications. )

3. PLAN OF CORRECTION (POC) (Attich pages ns necessary. Remenber that yeu must sign and date any altached pages.)

Include steps (o ooirect the violation describad ahove and stops to prevent a similar violation from eccurring again. If steps cannot he compleled
inmediately, include dates by which the steps will be campleted.

Violation was that there were five residents’ pre-poured medications sitting on top of the medication cart on 12-19-2013.
Three were labeled with resident's names and the other two medication cups were not labeled and Staff Person A

was unable to identify the owner of the unlabeled medications, To prevent this violation from oceurring in the future, Staff
of Smith's was verbally told they need to leave all medications even OTC medications in the proper labeling containers
until they are directed to administer the medications. This being for the safety that all resident's of Smith's Person Care
Home are receiving the proper redications as directed by their prascriber. The following party to be responsible tc make
sure that the staif of Smith's is following the correct format are [ NGcTczNNA~inistator, and
Assistant Administrator.

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

Signature of Legal Entity Representativ
(Required on EVERY Page)

Thelsie Calaman

Printed Name and Titlo of Legal Entily Representative

. Date
{Required on EVERY Page) Chelsie Calaman

Assistant Administrator . 01/116/2014

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

The above pian of correstion is approved as of .ll—"i‘&" blan of correction implementation status as of /[2§ [1Y
(Date) ' : {Date)

Fufly Iroplemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by /V\N Partiaily Implemented - Inadequate Progress

{Initials)

) - (Ein

Not Implemented




Page 7 of 12

VisTation Report: 23878 ~ 12/19/2013 - Yellenic, Gindy
PCH Name: SMITH S PERSONAL CARL HICME

1. REGULATION 55 Pa.Code §2800

| 2600.144(a) - The original contalner for prescription medications shall he labeled with @ pharmacy label that includes the
I foltowing:

(1) The rosident's name,

(2} The rame of the medication.

(3) The date tha prascription was issued.

(4} The prescribed dosage and Instructions for administration,

(5) The name and fitle of the prescriber.

2a. DESCRIPTION OF VICLATION
l.ocated on the madication cart, were five pre-poured cups of medications, Three were labeled with the mllowmg resident's namas:
Resident's #2, #5 and #3. Two clps were noi labeled and the stapp person Awas uhabla to determine who the medications weroe for,

3. PLAN DF CORRECTION (POC) (Attach puges as neeessyry;, Rmuembﬂ that you murst sipn and dete wy silached pages.)

inciude steps to correat e viclation described above and steps fo pmvsn{ a simitar violalion from nocutting again. I steps cannot be comp!ea‘sd
Immediately, inclure dates by whict the sleps wif he complated.

The regulation is important so staff knows exactly what medications are prescribed 1o what individual resident, right dose,
right time, date issued. The Iabels are ton the medication bottles for the safety that the resldent's medications are not mixed
up with another ndividuals. This regulation was violated bocause there were five resident's pre poured medications in a cup
sitting on top of the medication cart on 12-18-2013. Three of the five cups were labeled and two were not, Staff Person A was
unable to identify the two unmarked cups.

Cause of the violation was that Staff Person A could not identify the two pre poured med:catlon cups. To fix this viclation,
empbyees were Informed to keep all medications in thelr cassettes with the correct labels untif the prescribed medication is
I'dey for administer: ng. _ Aasistant Administrator, is monitoring the medication cart to be sure alf medication,
including over the counter medication is in the proper jabeling containers until the medication Is directad to administer. This
witl provide the safety of the residents fsn't being harmed and the prescribed medications are going to the right individual.

Repeat Viclation: Ne Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .

{Required on EVERY Page} . Chgéﬂ@ Cﬂﬁﬁ“f(‘a!’!

Printed Name and Title of Legal Entity Representative Dat

{Required on EVERY Page) Chelsic Calaman Assistant Administrator ate 01/23/2014

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

The abuve plan of conection Is approved as of #—L (QD{ )/‘{ Flan of corraction implementation status as of | !}le
ata

De)

Fully Implemented
Partially Implemented - Adeyusate Progress

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

(Initials}

C&nl]

Not implemented -

L



Page 8 0f 12

Viclation Report: 23878 - 1271512015 - Yellenic, Cindy
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2600.187(d) - The home shal fotlow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION - . )
All Residents who are prescribed 7:00am medications did not recelve them on 12-29-13, Ihe heme did not follow the plescribers’
orders, Staff Person C was not lrained in medication administration and he/she was the only staff person worldng.

3. PLAN OF CORRECTION {POC) [Aftach pages a3 negessnry, Romember Uil you must sign nnd date sy allached pages.)
InGhide stsps lo corract tite violation desciibed above and steps o prevent & & similar violation from ooouring again. I sleps cannat be completed
immediataly, lwinde dates by which the steps will be sompleled.

This regulation is important so the residents are recelving the correct medications and
following the correct directions of the prescriber. The regulation was viniated because residents who were
prescriped 7:00am medications on 12-19-2013, did net receive them. The home did not feliow the prescribers' orders.
Staff Person G was nat trained In medication administration and hefshe was the only staff person working, The
causs of the violation was that Staff Person C was not trained to administer medications, he/she was the only ane
working, the directions weré not followed by the prestiber hacause resu:lents did not raceive their T OOam
medications. To fix this violation immediately, all new employses are assngned to & coworker until I hisfher
completion of the required trainings by the Department, It staff disabeys this, there will be an automatic written waming

put into their file{s). The staff is required to follow the new Medication Errar form as well If an incident like this occurs,

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

Signature of Legai Entity Representative
(Reguired on EVERY Page) Ch@&[/@ Cﬂéﬂﬂ{ﬁﬂ

Printed Name and Title of Legal Entity Representative
(Reqguired on EVERY Payge)

. , . Date 12312014
Chelsie Calaman : Assistant Administrator

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

The above plan of correction fs approved as of —[L—LW )/ Pian of correstion nmplemeﬂtation status as of //23/
ate
: : Date)

Fully implementad
Partially Implemented - Adequate Prugress

The above plan of correction was approved by .

o Partially Implemented - Inadequate Progress
(inltials)

Wi -

Not Implemented




Page 9 of 12

Violation Report: 23878 - 1271972013 - Yellenie, Cindy
PCH Narme: SMITH § PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,188(h) - A medication arror shail he immediately reported to the resident, the resident's designated person and the
prascriber.

Za. DESCRIPTION OF VICLATION

Résidents did not recalve thelr 7:00am medications on 12-28-13, The medfuciion error's wera not reported {o thair phy< ician's, lo the
residenis, or the resident's designated persons.

3. PLAN OF CORRECTION (POC) (Allach pages as nceassery. Remember thal you musl sign and date any sileched pages.)

inoiude stops to correct the vintalion described gbeve and stops tn pravent a similar violation from occuring again. If srepa canttol be completed
immedialely, iiclude dates hy which the sleps will be complsted,

This regulation is important so that the resident, the resident's designated person and the pfescriber

are all notified of the medication error's. The regulation was violated because residents did not receive their

7:00am medications on 12-29-2013. The medication error's were not reported to their physician’s, fo the

resident's, or to the resident's designated persons, The cause of the violatlon was that the medication
error's were not reported to their physicians, to the residents, or to the resident's designated persons.

To fix this violation right away, (NN s<istznt Administrator, made a Medication Error

Contact Form. The form explains to the staff what a medication error I and a fist of personals and agencles

who need to be informed when an incident like this happeﬂs The form also has a sigh off sheet thatway

wa have documentahon that the staff has contacted the personals and agencies listed. /\ trdlnmg 5955i0Nn

fock place on 1 20 2(]14 dtscusc;mg the new form. To prevent future vielations from oceuriing,

_ At:lrnmIbtra‘[cnr and _ Assistant Administrator, will be monitoring the

medication Jog to see resident’s ara being given thelr medigations ag prescribed, i any staff fails o follow

the form if an incident ke this happens, he/she(s) wil be given a written waming first, second, retake the

enfire medication administration course.

Repeat Violation: No Date(s) of Previcus Violation{s):
Signature of Legal Entity Representative .
(Required on EVERY Page) Chelsie Cataman
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page} Chelsie Calaman Asslstant Admlnistrater 01/23720714
) DEPARTWMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS EINE!
The above plan of correction is approved as of %’? ~!~(:L Plan of correction implementation stotus as of )f 28 Jf
ate

T (Date)
D Fully Implemented

m Partially Implemented - Adequate Progress
The above plan of cormection was approved by AV D Pariialty Implemented - Inadequate Progress
' (Initials) '

l:! Not kmplemented




Page 10 of 12

Violation Report: 23878 - 12/10/2013 - Yellenic, Cindy
PCH Name:! SMITH SPERSONI\L CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's perforinance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications @nd epinephrine injections for insect bites or other aflergies.

2a. DESCRIPTION OF VIOLATION
Staff Persen C was working alone oh 12-19-13,12-29-13, and 1-6-14. This staff person has not successfully completed a Depariment
approved medications adininistration course that includes passing the competency lesl,

3. PLAN OF CORRECTION (POC) (Attach pages as necessavy, Remember that you must skgn and dele any sttuched pages.)

Include steps (o correct ihe viofution deseribod nbove and sleps lo prevant a sindlar violation from vceurring again. If sieps cannol be conpisled
immediataly, include datas by which the stops will be completed.

This regulation is important because a staff person nesds to have the right knowledge to correctly administer
medications as prescribed to the rasidents. The reguiation was viplated because Staff Persen G was working

alone on 12-19-2013, 12-29-2013, 1-5-20%4. This staff person has not successfully completed a Depariment
approved medications administration course that includes passing the competency test. The cause of the violation

is that Staff Person © was working alone without completing the competency test lo administer medications.

To fix this violation immediately, changes in the schedule have been made so that all new employees are working with
coworkers until cornpleting the approved iraining by the Departmant, To prevent future violations, the schedule will

be changed immediately when a new hire starts so that he/she is working with a cowerker while completing the
required trainings. The responsible parly to make these changes, and monitor the schedule are _
Administrator, and || NEGNG - s:stent Administrator

P
Repeat Vichation: No Date(s) of Previous Viotation(s):
Signature of Legal Entity Representative .
{Reqguired on EVERY Page) Ch@éﬂ@ Cﬂlﬂmﬂ/’f
Printed Name and Tifle of Legal Entity Representative Dat
(Required on EVERY Page)  Chelsie Calaman . Asaistant Administrator A 01/23/2014

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

The above plan of correction is approved as of 2’% ’_

Date) Plan of carrection implen:xentalion status as of ] , 2‘8) /

L {Date)
< Futly Implemented

Partially Implemented - Adequate Progress

Partlally Implemented - Inadequalo Progress

The ahove plan of conection was approved by . _{ " V-

(niials)

mjuj:;

Naot Implemeanted




Page 11 0f 12 'Z; :

Violation Report: 20878 - 121192013 - Yellenic, Cindy
PGH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600 )

2600.190{b} - A staff parson is permiited o administer insulin injoctions following successf_ul completion of a
Department-approved medications administration course that includes the passing of a wrilten perform_ance»baseq
competency test within the past 2 years, as welt as successful completion of a Department-approved diabetes patient -
education program within the past 12 months.

2a. DESGRIPTION OF VIOLATION : .
Siaff Porson C was wooerking alene on §2-19-13, 12-28-13, and 1.5-14. This staff person doas not have a certificate for.e}ucce'ssful‘

completion of a Depariment approved diabetes patient educaticn program. The home currently has four residents regquring diabelic
managemenl.

3. PLAN OF CORRECTION (POC) (Altieh pages ay necessary. Remember thal you must sign and datc any ulinched pages.)
inchude steps o cormot the viokition described above and steps to prevent a simitar vinlation from occuring agait. if sleps cannol be completed
Immediately, includs dates by which lhe atops will be complefod. -

This regulation is important so that staff is trained and has successfully passed the competéncy test

for insuiin injections. The regulation was violated because Staff Person C was working alone and

does not have a ceftificate for comipletion of a Department approved diabetes patient education prografm.
Gur home has four residents requiring diabstic management. The cause of the violation was thal Staff
Person C did not compiete the diabetes patient education program, and was working alone while 4 residenty
require diabetic management. To fix this viclation immediately, changes to the schedule were made so that
all new hires are always working with & co worker that has successfully compieted the required trainings

by the Departmert while working {o complete his/hers. To prevent fuilire violations, schedule changes

will be done immediately when a new hire is added to our home, To monitor and make sure this doesn't

nappen again are ||| TR <inistator and_Assistant Administrator,

Repeat Violation: No Date{s) of Previous Violatlon{s):l
Signature of Legal Entily Representative .
e on EVERY Pace) Chelsie Calaman

Printed Mame and Title of Legal Entity Representative Date
{Required on EVERY Pagel  Chelsie Calaman Assistant Administrator 01/23/2014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corredtion is approved as of ! Z’ﬁ 'Uf Pian of correciion implementation status as of l , 2% !H

(Date’ (Oate)
Fully implemented : ‘

Partially Implemented - Adequate Progress

The above plan of comrection was approved by

Partially Implemented - Inadoquate Progress
- {Initials) o

Not Implemented

el




o ) Page 12 of 12

Violafion Repott: 23878 - 12/10/2013 - Yellenic, Cindy
PCH Mame: SMITH & PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800

2600.201 - The horne shall use positive inferventions to madify or eliminate a behavior that endangers the resldent
himseliiherself or othars. Positive interveritions include improving communications, reinforeing appropriate behavior,
redirection, conflict resalution, viclence prevention, praise, deescalation techiniques and alternative techniques or methods
to identify and defuse potenlial emergency situations.

2a, DESGRIPTION OF VIOLATION
The hoine did not put a positive inlervention plan into place to safeguard the resideni(s) from Residenl #2's physical, abusive
behaviors as indicated on 12/29/13 whan Resident #2 punched Resident #1 in the face. :

3. PLAN OF GORRECTION {POG) (Altach poges as necessury. Remetnber that you must sipn and date arry attached pages.)
Includs sleps to correct the violatlon described above atd sleps fo prevent # similar viclalfion from aceuring again. i steps cannot be compleded
immedialoly, include dates by wiich the stops will be cormpleled. .

This regulation is Important because positive interventions inciude Improving communications, reinforelng
appropriaté hehaviar, redirection, conflict resolution, etc. The regulation was viclated because the home did
not put a positive intervention plan inte place to safeguard the resident{s) from Resident #2's physical abusive
behaviors as indicated on 12-29-2013 when Rasident # 2 punched Resident #1 in the face. The cause of the
viclation was that the home did not put a positive intervention plan into piace 1o safeguard the resideni(s). To
fix this violation, ssistant Administrator, has given Resident# 2 a 30 day notice on
12-26-2013. The 30 day notice is because of the Violence and itis harming the safety of ather residents that
reside in the home. Assistant Administrator, has been contacted by Area Agency on Aging,
in regards lo Resident #2's behavior and ihe process of the agency finding Resident # 2 a new home.
ssistant Administrator, seni that documentation in on 1/17/2014 in regards-to the process
of moving Resident # 2. '

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

Signature of Legat Entity Representative .
(Required on EVERY Page) Cheliie Calamtan
Erinted MName and Title of Legal Entity Representative

. . Date
{Required og EVERY Paqe) Chelsie Calaman

1/23/2014

Asgistant Administrator

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

The above plan of correction is approved as of {g’? ’Lf Plan of correction implementation status as of J[Y §
ate _u‘

)
(Daté}ﬂ
I:] Fuily Implemented

Partially Implamented - Adequate Progress

Parfially implamented - Inadaquate Frogress

The above wian of correction was approved by _C\’l\’

{inlfials)
L

00

Net Implemented






