oo pennsylvania

DEPARTMENT OF PUBLIC WELFARE

sent via ¢-mail: [ NEEEEEE

Mailing Date: April 15, 2014

Ms. April M. Fulmer, Administrator

Thomas and Diane Fulmer

333 Ertel Road

Williamsport, Pennsylvania 17701 RE: Fulmers Personal Care Home
201 Woodward Avenue
Lock Haven, Pennsylvania 17745
License # 347360

Dear Ms. Fulmer:

As a result of the Department of Public Welfare's licensing inspection on
February 6, 2014 and March 12, 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 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.

Sincerely,

Machele. !W@/&‘j}caﬁ%{jz/

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureat of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scrantan, PA 18503-1923 | P 800.833.5095 or 670.963.3209 | - 570.963.3018 |
www, dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: FULMERS PERSONAL CARE HOME

License Number: 34736

Address: 201 WOODWARD AVENUE, LOCK HAVEN, PA 17745

County: Clinton

Administrater; JEFF FULMER

Region: NORTHEAST

Legal Entity Name: THOMAS AND DIANE FULMER

Legal Entity Address: 333 ERTEL ROAD, WILLIAMSPCRT, PA 17701

Certificate(s) of Occupancy
GC-2LP
08/16/1993
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 84

Waking Staff; 63

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
02/06/2014; Dumas, Gerald; Hummel, Jesse
03/12/2014: Dumas, Gerald; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

02/07/2014: Dumas, Gerald
02/10/2014: Dumas, Gerald
02/21/2014: Bumas, Gerald
02/26/2014: Dumas, Gerald

Other Details ‘
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 89 Number of Residents who!

Number of Residents Served: 84

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 58 .
Are 60 Years of Age or Older: 61

Have Mental lliness: 30

Have an Inteliectual Disabliity: 13

Have a Mobility Need: 0

Have a Physical Disability: 1
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Vinlation Report; 34736 - G2/08/2014 - Dumas, Gerald
PCH Name: FULMERS PERSCONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.16(¢) - The home shall report the incident or condition to the Department’s personal care home regional office or the
personal carn home complaint hotiine within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse raporting covered by law).

2a. GESCRIPTION OF VIOLATION

Oy 9743 Resident # 1 was transported via ambulance to the hospital for a head laceration which required 11 slaples. The home did
not send a reportable incident to the Noriheast Regional Office notifying the Department of & head injury and emergency rosm
realment at the hospltal.

O 12047/13, Resident # 1 was transported via ambulance (o {he hospital for a head laceration which required 5 %idp[es The noms
4did not send a reporiabls incident to the Northeast Regienal Office notifying the Departmeant of the resident’s head injury and
emergency room treatment at the hospital,

3. PLAN OF CORRECTION {POC) {Allach pages as necessary. Remernber that you must sign and date any attached pages.)
{nclude steps fo correct the viclalion describad abeve end stepsg o pravent 3 el siar violation from ocourrdng ouain, I steps cannol be compicled
immediately, inciude dales by wiich the steps will be comoleled

Please note for clarification purposes, that on 9/7/2013 Resident #1 received sutures not staples.

#1, Regulation 16 {c)

The home's policies concerning reportable incidents have been reviewed and updated. All reportatle
incidents, specifically 8, that have occurred since the date of the last unreported incident, have been
nroperly reported in a timely manner to DPW, along with all other required reports to other agencies, A
memae has been sent out to all staff members to inform/remind them that the administrators are ta be
notified immediately of a reportable incident occurring or that has occurred, This will also be discussed
at our May 5 meeting. Our staff mambers are trained upon hire and at least yearly on this topic

¥ The administrators will continue to report all incidents in a proper and timely manner. !f there are
incidents that we are unsure about, we will err on the side of caution and send a repart to the
department,
Repeat Vietation: No Date(s) of Previous Vaoiat;on 5)

Stgnature of Legal Entity Rs\presentagtw o
{Required on EVERY Page) ﬂ_’_ M'—“——”“,,v; P o ————

Printed Name and Title of Legal Ent[ty Representatwe Date
{Required on EVERY Pate} _ ‘?y !5% g et bt o

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

The ahove plan of correction fs approved as of #DA%M Plan of correction implementation status as of ;'Z ![E / y
- AL ( ak

[} Fuly inplemented

I
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;'-j.,fﬁffffff'

I

o Parliaily implemented - Adequate Progress

/)/V\" ] Partialy Implemented - Inadequate Progress

{Initials}

The above plan of correction was approved by

[1 Mot Impiemented
L. i
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Violation Report: 34736 - 02/06/2014 - Dumas, Gerald
PCH Hame: FULMERS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

23, DESCRIPTION OF VICLATION

Residont #‘f's Assessment and Support Plan were not updaled after two sericus falls on 9/7/13 and 12/17/13 requiring emergency
room traatments, Additionally, Resldant #1's RASP was pot updated noling the resident's unsteadiness, especially duri ng situations

which may nave caused excitabiiity; e.g. durng fire drill svacuaiions and walking to the dining room.

3. PLAN QF CORRECTION (POC) {Attach pages as necessary. Remembet that vou must sign and date any attached pages.)

Includo steps to correot the violation described above and steps lo prevent a similar violation front oocurming agaln, if steps cannot b completed
immadietely, nclude datas by which the sleps will be completed,

#2, Regulation 227 (c}

Administrator, Jeff Fulmer, was unaware that two falls in 2 3 month period constituted a change in
condition or frequently falling. Currently and on-going, the administrators will daily review in home
reports that note falls, various injuries or health conditions requiring emergency treatment or attention,
The administrators will use their best judgment to determine if the conditions/events described in the in
house reports reflect a change in the resident’s condition and warrant an update to the RASP. [f there is
any uncertainty about this, we will contact aur lacal DPW for guidance.
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Repeat Violation: No Date(s) of Previcus Viclation(s):

Signature of Legal Entity Represenﬁati\fe 7
(Required on EVERY Page]
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Printed Name and Titie of Legal E/ntit{ cpresentative Date , / /
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The above plan of correction [s approved as of VT ! Plan of correction implsmentation status as of 15 l'f :
e Data! |

[T} Fuly implemented :

. Partially Implemented - Adeguate Progress }

The abave plan of correction was approved by —1" D Partially Implemested - Inadequate Prograss 1
(initials) |

{1 Nottmplemented ‘






