DEPARTMENT OF PUBLIC WELFARE

'eoy pennsylvania
&)

AUG O 7 2014

Ms. Laura Mesoraco, Administrator
AM PM Personal Care Home, Inc.
P.O. Box 123, 555 Adrian Road
Delancy, Pennsylvania 15733

RE: AM/PM Personal Care Home
License #: 407360

Dear Ms. Mesoraco:

As a result of the Department of Public Welfare's licensing inspection on
June 4, 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.

Your regular license for the period September 23, 2014 to September 23, 2015
was issued on June 16, 2014. Your regular license remains in good standing.

Sincerely,

o neze

Matthew J. Jones
Director
“sif
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 §

PCH Name: AM PM PERSONAL CARE HOME

License Number; 40736

Address: P O BOX 123 555 ADRIAN ROAD, DELANCEY, PA 15733

County: Jefferson

Adminlstrato_r; Laura MefFerqeo Region: WEST
Legal Entity Name: AM PM PERSONAL CARE HOME INC
e RECEIVED
Legal Entity Address: 555 ADRIAN RCAD PO BOX 123, DELANCEY, PA 15733
L) L& '{
Certificate(s) of Qccupancy JUL
C-2LP , WESY REGION FILD OFFICE
02/25/1997 Human Servicss Licansing
L&l

Staffing Hours
- Resident Support: Total Daily Staff: 26

Waking Staff: 20

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s]} for Inspection(s)
Renewal, Interim

On-Site Inspections Dates and Department Representatives On-Site
06/04/2014; Miller-Linhart, Alden; McConnell, Deb

Off-Site Inspection Dates and Inspéctors, if Applicable

Other Details

Partial or Full Triggers: Random Indicatars:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 32 _ . Number of Residents who:

Number of Residents Served: 23

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secursd Dementia Care Unit,
If applicable: ’

Number of Current Hospice Residents:

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 4
Are 60 Years of Age or Qlder: 23

Have Mental liness: 3

Have an Intellectual Disabliity: 0

Have a Mohility Need; 3

Have a Physical Disahility: 0




RECEIVED

Page 2 of 5

Violation Report: 40736 - 06/04/2014 - Miller-Linhart, Alden . JUL %G 70

PCH Name: AM PM PERSONAL CARE HOME FEST
NESTREGIUN Py GrrlG

1. REGULATION 55 Pa.Code §2600 Human Services Licensing;

2800.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION .
Telephones in bedrooms #17 and #21 do not include the number for the personal care home complaint hotline.

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary. 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 agaip. if steps cannof be completed

immediately. include dates hy which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative 7€ m '
‘| {(Required on EVERY Page) . . e

Printed Name and Title of Legal Entity Representative )
{Required on EVERY Page} l’\_CMA.QA’J\ /h((dfwc: QM] (‘,Hﬁ_ Date ’7 oy {) ! {?[,

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

el Plan of correction implementation status as of ?f LY / i

(Date} (Date]

Fully Implemented
The above plan of correction was approved by
é Biitials)

The above plan of correction is approved as of

Partially Implemented - Adequate Progiess

Partially Implemented - Inadequate Progress

NIy

Not Impiemented




RECEIVED

Page 3 of §

Violation Report: 40736 - 06/04/2014 - Miller-Linhar, Alden JUE %8 201
PCH Name: AM PM PERSONAL CARE HOME o

«vST REGION FIELD OFFICE

1. REGULATION 55 Pa,Code §2600 Human Services Licensing

2600.103(g) - Food shall be stored in closed or sealed containers.

2a, DESCRIPTION OF VIOLATION
There were two large bags of cereal, opened and unsealed stored in the cupboard next to the refrigerator in
the rear kitchen.

There were two uncovered containers of milk in the rear kitchen refrigerator.

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

Include steps fo correct the violation described above and sfaps to prevent a simitar violation from occurring again. If steps cannof be completed
immediately, inciude dates by which the sleps will be completed,
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Repeat Viglation: No Date(s} of Previous Violation{s):
o
Signature of Legal Entity Representative (’*‘
Required on EVERY Page . ki e
jwrg

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) L\O'«WT (\’\-?_QO@CG’ Q}M}MN Date —7/*’17 /} Y

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

The above plan of correction is approved as of © to) { Plan of correction implementation status as of et |
ate M
{Date}

D Fully Implemented

/@/ Partially Implemented - Adeguate Progress@\

The above plan of correction was approved by [:] Partially implemented - Inadequate Progress
{Initials
) [:I Not Implermented

Y



RECEIVED

T S Page 4 of §
Violation Report: 40736 - 06/04/2014 - Miller-Linhart, Alden AT vy det
PCH Name: AM PM PERSONAL CARE HOME VEST REGIOM £ics.
Rum e 1 T
1. REGULATION 55 Pa.Code §2600 an Services Licensing

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION QF VIOLATION

The fire drill record for the drill conducted on 5/28/2014 indicates that there were 22 residents in the home;
however only 20 were evacuated,

The exact evacuation times for fire drills are not recorded on the fire drill log. According to staff person A, the
administrator, the times are rounded up or down to the nearest whole number as foliows:

- 1/14/2014 - 4 minutes
- 3/2/2014 - 4 minutes
- 4/1/2014 - 3 minutes

- 612712014 - 3 minutes

3. PLAN OF CORRECTION {PQC) {Attach pages as necessary, Remember thul you must sign and date any atlached pages.)

include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If staps cannot be completed
immediately, include dafes by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page} R m . SSRGS
g

Printed Name and Title of Legal Entity Representative -

(Required on EVERY Page) L aa d. (Wewro Oornenf A | P 7 [y Iy

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

. . F 3
The above plan of correction is approved as of .l{.[ﬁi)ﬁf_ Plan of correction implementation status as of 7/;‘4 e
(Pale)

D Fully Implementad

W Y| Partially Implemented - Adequate F’rogres@/
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
{Initials
) D Not Implemented




MECEIVED

JUL 33 oy Page 5 of 5

Violation Report: 40736 - 06/04/2014 - Miller-Linhart, Aiden

PCH Name: AM PM PERSONAL CARE HOME WEELEEQION FIEL Qe

TORVICES Lieonedper

1. REGULATION 55 Pa.Code§2600 7
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
A container of Triamcinolone Acetonide cream was unlocked and accessible to residents in resident #1's
bedroom. _

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

Include steps to correct the viclation described above and steps lo prevent a simifar violation from occwrring again. If steps cannot he completed
immediately, include dates by which the steps will be completed.
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Repeat Vielation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .,

(Required on EVERY Page) A m,lm-w
t= !

Printed Name and Title of Legal Entity Represgntative )
{Required on EVERY Page} 1 et < . M\ <sormo OWM/A.& Date - / oY /’, ‘_}

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

The above plan of correction is approved as of Plan of correction implementation status as of /.3 of (L
Date) Date)
D Fully iImplemented .

(@/ Partially tmplemented - Adequate Progressi
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

Initials
( ) [] Notimplemented






