@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

APR 3 0 2014

Ms. Judy Paui, PCH Administrator
Charles P. & Margaret E. Polk Foundation
301 North Street

Millersburg, Pennsylvania 17061

RE: Polk Personal Care
License #: 306870

Ms. Paul:

As a result of the Department of Public Welfare's licensing inspection on
January 2, 2014, 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 o’n 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 March 26, 2014 to March 26, 2015 was issued
on December 6, 2013. Your regular license remains in good standing.

Sincerely,

Acting Diréctor

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 : :
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PERSONAL CARE BCOMES - 55 Pa.Cade Ghapter 2600
PCH Name: POLK PERSONAL CARE ) License Humber: 305870
. Address: 301 NORTH STREET, MILLERSBURG, PA 17061 Gounty: Dauphin
Administrator: Judy Paui Reglon: CENTRAL

Legal Entliy Name: CHARLES P & MARGARET E POLK FOUNDATION |

Legal Entity Address: 301 NORTH STREET, MILLERSBURG, PA 17061

Certificate(s} of Cecupancy

C2LP
G3/13/2003
Labor and indusiry

Staffing Hours
Resident Support: 0 Total Dally Staft: 56 Waking Staif: 42

Type of Inspection: Fuli BHA Docket Numbern: Notice; Unannounced

Reasonis) for inspection({s)
Renewsl

On-Site inspections Dates and Department Representatives On-Site -
01402/2014: Gensdl, Lo, McCloskey, Jason

Off-Site Inspection Datey and Inspectors, if Applicable

FEB 10204

Other Details
* Partial or Fulf Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 85 Number of Residents who:

Number of Reskients Served; 52 Recelve Supplemental Security Incoma: B

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Cldar; 52

Have Mental llness: G

Area:
Secured Dementia Unit Capactity, if Applicable: Have an intellectual Disablfiey: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Micbility Need: 4
if applicable: ]
: Have o Physica] Disabiiity: 1

Number of Gurrent Hospice Residents: O

HNumber of Hospice Resfdenks in past year: 1
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Vislation Repart 30667 - G1702/2014 - Gerel, Lo
PCH Name: POLK PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600,3{c} - The personal care hame shalf post the current license, a copy of the current licensing mspect:on summary

issued by fhe Dapariment and a copy of finis chapter in a conspicuous and public place i the personal care home,

2a, DESCRIPTION OF VIOLATION :
The home's ocutrreni violatlon repart was not posted i a conspiciaus and public p!aca inthe home,

3. PLAN OF CORRECTION (POC) (Aliach pages as necessary, Remember that you must sign and date any ettached pages.)
Inelude steps 1o vorrect the violation described asbove and steps to prevent & simitar violatfon from occurring agaln. If sleps cannol be complated

immetia feiy inchude dates by which the steps will be complaled.
ot w be/

# fﬁ ks beon oratid D orany Bl He violatm o ma[
4t A rihaes fn ahea that 19 actesible A0 o iadividuads . This

W b in b Gonpp i . publiv place (5w4/f’mx}zmm%)

"1'5 preveat fihuac vw(whm ob Hhis resulabion J000-3(c) tho offwrush,{w
MIM‘GW‘[W Aosinpar. will vk date At e, Vit wkion summay
05-{'M w{m winent Luense and w%a% ?mnaatvm wde/
am AR Wa{fw M&r 2400, fasoral,/

mﬁ Yﬂ“? is e{%w%iw %MWAJ(&J(’Mjs

“R'epeat Viojation: No Date(s) of Previous Violatlon{s): i
Signattire of Legal Entity Representative

{Required or EVERY Pagel

Printed Name and Title of Legal Enfity Re resentatwe ‘ . Da

(Required on EVERY Paue) m P&HW MN‘MSWM\!&“}HG& e 7 u,{:

DEPARTMENT USE ONLY - HOMES MAY NOT WRFTE BELOW THIS LINE!
The abave plan of correction is approved as of -—&Pjﬂ/— Plan of correction implementation status as of ééjg{_
- . {Dat

(Date)
D Fully lmplemented
Parfialiy implsmenied - Adaguate Progress
@F Partially implemented - inadequale Progress

The above plan of correclion was approved by
(initiais} |
[:I Mot implemented
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Violation Report: 30687 - 01/02/2014 - Gensil, Lod
PCH Name: POLK PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.25(b) ~ The contract shall be signed by the adminisirator or a designee, the residsnt and the payer, if different from

the resldent, and cosigned by the resident's designated person if any, if the resident agrees.
2a. DESCRIPTION OF VIOLATION
The contract, dated 1/31/13 for Resident #1, was not signed by the resident.

2, PLAN OF GORREZTION (FOC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include staps te carrect the violation described above and steps o prevent a simitar violation from occurring sgah. steps eannot be completad
immedialely, includs dates by which the sieps will be oompfa:gd

Thio armwistrata dtopee wed with besident ¥1 andl, veviewed/ bhe tmtvact
ﬁ{: 1 muvey@w . P Dosideak¥1's matleritt, capiHon

Ruts dvv*o Demendid, Mwm wt able 40 sians W2 hamid but he
é:as“aku/'fo provi (e fr Vesidunt's k., (set ohW)

T2 provend e vilhen of Yhis requlahm, “vantradt sigmed w
Qar% rf:tde%‘ wis added 40 Vg "Bt m’g Admionim CheokAist”;
(e afachwent )

st o admmishoci desianee Wil be ves moible 4 prevent
m:w ?:?ib g oF Tesukabivn 2004 25(%) . This wAll ?bo acwmé] ished

- bj me ﬂﬂ [p@ ok “Ws{dmb Polmeston Mis{"‘

Repeat Violatiom No Dateds) of Previous Viotatlon{s):

Signature of Legal Enfily Representative

(Required on EVERY Page) W

. Printad Name and Tifle of Legal Enﬁz‘/presenmtwe Date ‘2/1
(Ragulred on EVERY Page} m p(uzwh | ﬁdmmW®c§m net 1 }Lf‘

DEPARTWIENT USE ONLY - HOMES MAY NOT WRIT’E BELOW THIS LINE!

The above plan of corection Is approved as of Ont ; Ptan of carrection impleméntation status as of _ gé i/‘z
ate
{Date)

. [] Fully Implemented
. Partidly Implemented - Adeguate Prograss
The above plan of correction was approved by Q j Parfialty fmplemented - Inadetuate Progress

tnitials :
( ) [T] Motimplemented




-
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Violation Report: 30687 - 01/02/2014 - Gensil, Lor
PCH Name: POLK PERSONAL CARE

1. REGULATION 55 Pa.Code §2608
2600.130(a) - There shall be an operable automatic smoke detector iocated within 15 feet of each bedroom door.

2a, DESCRIPTION OF VIOLATION
The nearest operabie smoke detector to resident bedroom 303w is 16 feet away, Also, the nearas! ‘operable smoke delector to

resfdent bedroom 331E and 221E is 19 feed away,

3. PLAN OF CORRECTION (POC) {Attack pages 2s necessary. Remember fhat you must sign and dete any attached pages.)
Inchide steps to comrect the vinfation deseribet above snd steps to prevent a similar woiaf:cen from occurring sgain. If steps cannot be completey

Imrediately, inclide dales by which the steps wifl be completed,

v dotfts wif W yunwhased vl lacsd], o the widly wstie
Wmfde«:ﬁw N U for v hogul, 991 %%l? WVEWH@
WK& detedfio WW[ b WM& Within 9 kv o W/{\é’étd!yﬂz{’mmp{wy
Lo Aottt heanr oo and il b aced, ms
OWW ix m% &Of{zﬁ %WWVL m o dedores ?ﬁvjva 0,
5% wmn ) Chook G bt (/ ?Wﬂﬂw Ailecine B smsunn

%@nmﬁé gneble. Bty

Repeat Violation: No i Date(s) of Previous Violation{s):
S;gena;ﬁ;edfnngzgmmesentative f [ r 1 f % f
et o vt o M*”mmﬁw Abmnfshabc besgar, | " A7)t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE %ELOW THIS LlNE‘
* The above plan of cormection Is approved as of é@% Plan of corection implementation status as of 3/3/ 2
: {Daie}

(Date)

Fully inplemented
Partially Implemented - Adequate Progress -

(\)@/ D Parially implemanted - hadequate Pragress

The above plan of correction was approved by
{initials)
[ ] Notimplemenied
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ViclaBion Report: 30887 - 01/02/2014 - Gensil, Lot
PCH Name: POLK PERSONAL CARE

1. REGULATION §5 Pa,Code §2600
2600.132(h} - Residents shall evacuate 1o a designated meeting place away from the buzldmg or wfthm the fire-safe area

during each fire drlll.

2a, DESCRIPTION OF VIGLATION ]
Three residents did not evacuaie during the 8/28/13 5:37 AM fire drill.

3, PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember that yan must sign and date any atlached pages.)
inclirde staps fo comect the vipiailon describad above and sleps to provent a simitar violation from ocouning again. ¥ sleps cannat be pomplated
Immediately, [nchide dates by wh:m the steps will be completed.

Abin A e il it 1 e i :mh s Edmipistiathr Aw |
m ok o e w@)wm Jrdividv wa vl W V(Aw(

A (N HW(JJ
skelity (o m b Sy s

i { stk (vivaot Wik !‘Wwwf With W‘ﬂ *’M«m\
m’e; i ¢ ke 15 mewwwww\%m% ﬂwwtdm masa/;wi’iu

M’ wu
| 6%&&3?0 b o vnscheduled it \S&f?wj drile ™ (see

18117 vhy thee (1) thenbiontd vesidents have

W wivhewd ppablom . Destilonds
W focls W\\ﬁm% resute o 30

6mw Hiio o tturveni 0 bl

dpoittd 1K abamnnted

v‘no{m gt i lipe pa ipats, n
d{i‘é’ wttte e

TO vt @ S R Vi M«m Faws ocoaninig, 1n Yy Srkre Yo oodminchalp

minicrain Al ‘a?@g, Wil wn{j Wit il visidentt evowuaked ?rovaHj

1 jerprated £, opces-

Repeat Violation: No Datefs) of Previous Violafion(s): I

Signature of Legat Entity Representative
(Required on EVERY Page)

Printed Name and THle of Lega! Entity Representat{\.fe
(Required on EVERY Page] m HLLL/ Nﬂ QH;( P(L{Vh fmj WVWJQ l?lﬁ/ 2’“J [%
DEPARTIMENT USE OMLY - HOMES MAY NOT WRITE BELD/W THIS LINE!

_ The abeve plan of comeafion is approved as of -—éﬂi— Pian of correclion implementation staius as of 3 é é /
{Datef

(Date)
, D Fully Impiemented
0@ Pariiaily Imptemented - Adequale Progress

The above plan of comection was approved by Parfizlly Implemented - Inadequate Prograss

(inftiais)

D Not Implemented
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VioTafion Repart: 30687 - 010212074 - Gensll, Lo
PCH Namme: POLK PERSONAL CARE

1. REGULATION 55 Pa.Gode §2600 _ -
2800.144{a){1) - Aresident shall have & medical evaluafion by a physician, physician's assistant, or cerfified registered
‘nuese praciffioner documentad on a form specified by the Department, within 60 days prior to admissian or within 30 days

afier admission.

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitled on 1/31/13. The resident’s medical evalualioh was completed op 11/1/12.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign end date any attached pages.)
Inchide steps lo comect the violaflon descrlbed above ard gteps o prevent o simflar violation from ocourring again. if steps cannat be completed
Immediately, lnciuds dales by which the steps will ba complafeq.

Yo g, ety oF s violiion wvection f5 o diter on i wedical
olvatitn from the YM cannpts 0oL -

T wrevent Butvry vitlabion oF Huis vrequlabion “Aabe of evalugbion”

;ﬂo&m p the “Destilent Phmisstn Creopis J ( see achmnmnt)

The, adminishader v admwgsirner designees will b Wjﬂn{%ib(@‘b Frf’lfﬂr'\+
' |

' olabione oF Beawabiin 2600 1t (@)0), This will soet” and ;,5,
i%i‘éﬁi}ﬁ’éilﬁ Qﬁwm g Ta) o Hhe " esident Acdmisi Cheabist"

Repeat Viotation: Mo Dratefs) of Previous Viofation{s);

Signature of Legal Entify Reprosentative
(Reguirad on EVERY Paap)

- t i :
Printed Rame and Title of Legal Entity Rep eU]tative

{Required on EVERY Paga) &Mﬁﬂ/ rﬁ\ﬁ l%(i bate 7’{? { H‘ :

DEPARTNIET]{IT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of w38/ Pian of corraction implementation status as of JA/V
(Date) e
‘ D ully iImplemaniad
@ Pariially Implemented - Adeguale Progress
The above plan of conmection was approved by _ I Paritally Implemented - Inadeduate Progress
.- {Initials} [] Not Implemented






