oo pennsylvania

DEPARTMENT OF PUBLIC WELFARE

)

Mailing Date:

Mr. Dennis Martella, Board President
Dubois Continuum of Care Community, Inc.
282 South Eighth Street

Dubois, Pennsylvania 15801

RE: Dubois Village

Dear Mr. Martella: .

As a result of the Department of Public Welfare’s licensing inspection on
December 20, 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 Sumimary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

i -

Slncerely,

o ki
Jime Weiz; )’—7

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing ~
11 Stanwix Sireet, Su1te 230 ] Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 vauve.dpw.state.pa.us



VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name; DUBOIS VILLAGE License Number: 316567}
Address; 282 SOUTH EIGHTH STREET, DUBOIS_, PA 15801 County: Clearfield
Administrator; Tammy Homer Region: WEST

Legal Entity Name: DUBOIS CONTINUUM OF CARE COMMUNITY INC

Legal Entity Address: 282 SOUTH EIGHTH STREET, DUBOQIS, PA 15801

Certificate(s} of Occupancy

-2
08/05/2011
Bureau of Veritas North Am Tammy
Staffing Hours
Resident Support: 0 Tolal Daily Staff: 130 Waking Staif; 98
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)

Complaint, Incident ﬁr:% E't:( %r. E’ ﬂ M E i)

On-Site Inspections Dates and Department Representatives On-Site =
12/20/2013: Bacher, Mike MAY 1 2 201

WEST REGION FitL) ,
Huran Sorvices Liceggrfé%

Off-Site Inspection Dates and Inspactors, if Applicable

“rs

Other Details

Partial or Full Triggers: . Random Indicators:

Resident Demographic Data ss of lnspection Dates

Licensed Capacity: 118 Number of Residents who:
Number of Residents Served: 80 Recelve Supplemental Security Income: 2
Secured Dementta Care Unit in Home: No Are 60 Years of Age or Older: 78
Area: Have Mental lliness: 1
Secured Dementla Unit Capacity, if Applicable: Have an Intellectuat Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 50
if applicabie;
Have a Physical Disability: 0
Number of Current Hospice Residents: 1
Number of Hospice Residents In pastyear: 4




MAY 13 201 Page 2 of 3
WEST REGION FIELD OFFICE

Violation Report: 31606 - 12/20/2013 - Bacher, Mike
PGH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600 _
2600.107(b) - The home shall have written emergency procedures that include the following:

(1) Contact information for each resident's designated person.

{2) The home’s plan to provide the emergency medical information for each resident that ensures confidentiality.

(3) Contact telephone numbers of local and State emergency management agencies and local resources for hausing
and emergency care of residents. ’

(4) Means of transportation in the event that relocation is required.

(5) Duties and responsibililies of staff persons during evacuation, transporiation and at the emergency location. These
duties and responsibilities shall be specific to each resident's eimergency needs.

(6) Alternate means of meeting resident needs in the event of a utllity outage.

SRV I i
EHT R raess mCunang

2a, DESCRIPTION OF VIOLATION
The home's emergency pfocedures indicate that in case of emergency, the LPN and/or medication technician
on each floor are responsible to bring the emergency bag containing resident contact information, medication

in the medication rooms.

On 12/14/13, at approximately 6:45 p.m., a lamp in bedroom #253 caught fire and enveloped the room and
thick black smoke filled thé haliways of the home. The firs alarm sounded and residents were evacuated from
the home; however staff persons A and B did not take the emergency bags during the evacuation.

Also, a count of all of the residents was not completed at the time of evacuation. It was completed after
residents were permitted back into the building. )

3. PLAN OF CORRECTION (POCY) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
Include steps to correct the violation described ebove and steps 1o prevent a simiar violation from occurring egain. If steps cannof be compleled

Immediately, Include dales by which the steps will be completed. o
T Womes emetginay plocdies s been Reviawed ‘g}:\“ Qdminishaloe. o AsSWq
1oUs localized aad gencial

[Thar ppoprate procedies have lawen developed fors i .
| emtgencies Thar may asbeet The FACILIN (LV40ATS, ViSDIS and SIef. Peuisions
Fowe been wrude o \mnprove. POUSSES s (nay by eSSy e emelaney
procedaties inplude = V) Conpet infolmation (o1 each (esvdenlts dLs'\wwad fe(son
1D T home's gvan to pmu'\de_ conk c‘LmHa,Lzhg. 3) Comact ’Tutphorm, numhfjrs Fas
i oL @f T otak emeienty h WNT 0oty dnd fos Tha Qt’még\vama_
L LD XA ) Peees mians of 1anspeiaiion i even felocalion
Date(s) of Previous Violation(s): e Bae p&u{ el — (_CEHT§_

Signature of Legal Entity Representative
{Required on EVERY Page} b £ A OL \WoraL

Printed Name and Title of Legal Entity Reg_r_gJentative Date
) . a
(Redulredon EVERY-Fage) —Tapwnn L Wo&nce. Pdminishealon. Shiai iy

DEPARTMENT U?E)ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Repeat Vilation: No

The above plan of correction is approved as of _?I(ng_[‘éilﬂ_ Pian of correction implementation siatus as of 5{ (}'} 14

{Dale)
[:] Fully Implemented .

. i X .
Partially Implemented - Adequate Progress  ¢L.
D Partially Impiemented - Inadequate Progress

¥

The above plan of correclion was approved by
" {Inifials)

Not irhplemented

administration records, flashlights, blankets and other emergency equipmient. The-emergeney-bags-are stored | ——



LicenSt ™ 3lwole0.

REbupon 55 fa.tode 2000 Page A3

200 . 1071 (V) (Lot

15 equiced. 5) Sape Aduties and fesponsbilinies fos eua(,x,lmirar\E fanspoetat
Ond. Qi we,marcd/ncq \ocaingn ia each of T™w diffenent Swzos with
N T ) NS (n TR GUEAY of A
wewded- WY Qltirale, mtgns oF meeting (esideat 7
o COI\J‘D,LF\'L?,S (esident CoNYRET nfoeiation, Flashlights
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bk R e, DA Lohenevel I 1S A CRamgc T (eSidents
o &W%Um comlekecl Tt oF evacuation,
So Thal The count @n |

“adh eAu(@hon was govided on Hezhi, Slujm and S|gj, -
(%Lmu y procedues That nelude. W0 “\@5 “\jlu :emeﬂ&(,ncg bﬁl\ﬁ .LU\
_ wmﬁf;ﬂ%nwmﬁan, Meds caron aan?miaimb@n .Qc:w: j;;\mw
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RECEIVED
MAY 13 2014

WEST (3RGION FIELD OFFICE
Human Saivices Liconsing

o ;‘7\5\6\



RECEIVED
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Violation Report: 31606 - 12/20/2013 - Bacher, Mike
PCH Name: DUBOQIS VILLAGE ‘

1. REGULATION 55 Pa.Code §2600 Human Services Licenslig
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is

administered.

2a, DESCRIPTION OF VIOLATION
On 12/14/13, the 8 p.m. medication pass that usually begins at 7 p.m. did not commence unti! after 8 p.m. due

to a fire and temporary evacuation of the home.

The medication administration record indicates that residents #1, and #2 received their 8 p.m. medications on
time; however, the medications were not administered until after 9 p.m. '

3. PLAN OF CORRECTION (POC}) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
include steps to corract the violation described above and steps fo prevent a similar violation from occurring again, If steps cannof be completed
immedialely, include dates by which the steps will be compteted,

e’

TR admim siarion OF medicahion Wl wnelude. Tha dake and Hw ofF edicahoq
DQAAASIARen a5 Wewt &S ame And inrhas of e SHREE Qarson . cdmiaisietity
The madication 0x The e of AdmiMSiahion .

T The eveThas madi i on cdminisiearion 1 delage 1‘3@1 an ‘uﬁw@wq feasen
Such &5 An emesgacy THT (eqUires PUALLIAK 2N A pOSSIBIL. (dlaoation  Tht

(esidents Physiticn Wil Yoo Contactecd fos odass rﬁ{d}n_o) proceed with
Bl AisNation & ax QU O3S Bie. The fime and Tortials OF T 300

ﬁdm'm’\sx_eﬁng Wl b nouded &S WEl /s &f\‘&glafm ,N‘Qtthd)www
on T bagl gf T . SIALE eauasen W by pfovided on new

plocedues Wiich ay W develpped-

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

Signature of Legal Entity Representative
{Required on EVERY Page) . Nonvwua A \\oiapJ

Printed Name and Title of Legal Entity Représentative

. —_— L. Date
(Required on EVERY Page) Tognmu L. m&: Adai asialoe 6\\2—\\‘{.
DEPARTMENTUS)E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- -
The above plan of correction is approved as of p (l()ba te}{ ‘1 Plan of corraction implementation status as of j () ‘ { "-{
_ ' ' {Date)

Fully Implemented 7 .
Partially Implemented - Adequate Progress @-—/

Partially implemented - Inadequate Progress

_ "12
The above plan of correction was approved by /
: nitials)

OORO

Not Implemented






