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DEPARTMENT OF PUBLIC WELFARE

JUL 2 1 2014

Ms. Jessica Scheffner, Secretary of Corporation
Mrs. Bush's Personal Care Home, Inc.

302 Kunkletown Road, P.O. Box 327
Kunkletown, Pennsylvania 18058

RE: Mrs. Bush's Personal Care Home |
License #: 228350

Dear Ms. Scheffner:

As a result of the Department of Public Welfare's licensing inspection on
June 10, 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 August 3, 2014 to August 3, 2015 was issued
on May 13, 2014. Your regular license remains in good standing.

Sincerely,

A7

Matthew J. Jones
Director
_ “Sed
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
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| PCH Name: MRS BUSH & PERSONAL CARE HOME |

Licenss Number: 22835

Address: PO BOX 327 302 KUNKLETOWN ROAD, KUNKLETOWN, PA 18058

County: Monros

Administrator: Jessica Scheffner

Region: NORTHEAST

Legal Entity Neme: MRS BUSH'S PERSONAL CARE HOME INC

Legal Entity Address; PO BOX 327 302 KUNKLETOWN RO, KUNKLETOWN, PA 18058

Gertificate(s) of Occupancy
-1& R-2
03/24/2014
Eldred Twp, Morroe Co.

C-2LP
10/10/1966
PAL&I

c2Lp
04/13/1998
PALSI

Staffing Hours
Resident Support: 0

Total Daily Staff; 48

" Waking Staff: 36

Type of Inspectlon: Fuil

BHA Dacket Number;

Nolice: Unannouncsad

Reason(s) for Inspection(s)
Renswat '

On-Site Inspeciions Dates and Deparément Representatives On-Sits
06M /2014 OHaire, Anne; Hummet, Jesss

Off-Site Inspecfion Dates and Inspeciors, if Applicable

Other Details
Fariial or Full Triggers:

Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Gapagity: 70
Numbar of Resldents Served; 42
Socurad Dementla Gare Unit in Home: No

Area;

if appHcable:
Number of Current Hosplce Residents:

Number of Hospice Resldents in past year: 3

Becured Dementia Unit Capacity, If Applicable:

Nutnber of Residents Served In Sacured Dementia Gare Unit,

Number of Residents who:

Racelve Supplemental Security Income: 0

Arg BO Years of Age or Older; 42

Have Merital Ifiness: §

Have an Intellectuai Disabfilty: O

Have a Mobtlity Nead: 6

Have a Physical Disabllity: O




“Viotation Report: 22636 - U6/10/2014 - OHaite, Anne

Page 2 of'@

PCH Nama: MRS BUSH 5 PERSONAL CARE HOME |

1. REGULATION 85 P’a,Code §2600
2600,25(b) - The contract shell be signed by the administrator or & desigjes, the resident and the payar, if diﬁeﬁnt frofm

the resident, and coslgned by the resident's designatad person if any, if e resident agrees.

2a. DESCRIPTION OF VIOLATION ‘

On 627713 the Yasility made an addendum to the rasident home conlract for reg
to $2,680.00, The increase was effective oh 7/1/43, The contrac! addendum wa) [ riot slgned by the reaident; the restdent’s

paraon or the payer de required, : |

Hant # 1, Increasing the monthly remt from }2.300.06
aslgnated

anfemahen of i aviph of g acddendum. Hougee
oo Fdwe o Complioncs. Hf adunshrafer ol

. Printe:.l N.amﬁ and Titl:aof Lagaéfng%pﬁaﬂmahe mzr ) Data 7 / [? / [ g

- DEPARTMENT USE ONLY - g% ES MAY NOJ WRITE BELOW.THIS LINE]
This shove plan of coraction 18 approved as of .Q Pla ; of caprection implementaiion status as of 7/ g G/}t .
. \ 7

$. PLAN OF CORREGTION (POT) {Attach pages o3 necessary. Remetnber that yo } ust slgn and date any atieched pagos.)
Include staps ko carrect the vivlation described akeve nd stape b pravahl & sioviar villation from acaiuring sgsin. If steps cennot be complsted
immegiatoly, inglude dates by wiich the steps will be complelsd 3

Tor Luduce. omphiancs e facd I il | oblan
Qipoduess on all” Qntrack addenfléms . Our corvivak
Shases Hodr payment of ot a e Spues as

l ohlaun Sipradfes of Hha (e
w&m&gy\m perb.om m ‘WCLQJV acklondums, |

Repueat Viqiaﬂon: No Data{a) of Pravious Violatlon(s):

Fm

Signature of Legal Entity Representative

J |
e ERY Pago O NAA it A 0L~

{Date}
[ [y implemented

- Partially implementad - Adequate Prograss

The ahove plin of oorraction was approved by [:l ; ertially Implamantad - Inadequate Progress
: nitial 1
‘ Cniiele) [T Jiotimplemented

/2

Tabwd ETLE TBE 019 ®Imp TeUCsSISg §,USNH "SAW Wd §T-2C VIOZ LO TnLo
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~Violation RepoTT: 22835 - 0B/ 020 14 - OHEiTe, ANme :
PCH Name: MRS BUSH S PERSONAL CARE HOME | /

1. REGULATION 55 Pa,Code §2800 . /
2B00.25(c){10) - The contract shall include a stalement that the resident Is entitled to at least 30 days' ad\ranﬁg ot
writing, of the home's request to change the contract. _ /

2a. DESCRIPTION QF VIOLATION ;
The contract for resident#1 doeas not inciude a statement that the resident Is entilled to at least 30 days advgated written notics of the
home's request for a change in tha contract,

attached pages.)
agaln, if sleps cannot be complefed

3. PLAN OF GORRECTION {(POC) (Ajtach pages as necessary. Remerober thar you must sign and dme
Inafude steps to comeot the violation described above and steps ke prevent a simifar violation from ocour
immediately, inohide dates by which the sleps wil be completed,

The Conhack e every (asideait oo Ho Ha fde
A0S mdud,z QL S séeiegglm— Hat-> F%% s enh
G A0 5 vt heg off Ha howa's
?D@wz& fo c!«amd? e OM&LCJF Seq Mo attached
e 40 0SS Ie mw
agmwﬂ* addpdumn, |

o \m\\o A
I '\\'\&N‘d A i

%a\o Q) .
TP ALR!

Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Representative
Required on EVERY Page &J/(mpn_&
Printed Name and Title of Lega] Entity Represgntatl N
= te
Required on EVERY Page Qﬁ&ﬁ@: AM h\ a @/ 9/
{Required on EVERY Page { ||y} eC, dm Y25/

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

The above plan of correction is approved as of — G Plan of comraction implemertation status as of
: (Dafe

Fully implemented

Partially implemented - Adequate Progress

The above plan of correction was approvad by Partially implemented - Inadequate Progress

{Initials)

OO0

Not Implemented
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Viclation Report: 22835 - VoI T0I2014 « OHale, Arme
PCH Name: MRS BUSH 8 PERSONAL CARE HOME |

1. REGULATION 58 Pa.Code §2600

2600,932(c) - A written fire drill record must inciude the date, time, the amount of time it took for evacuation, the exit route
ysed, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persans participating, problems encountered and whether the fire alarm or smoke detector was operative, ‘

2z, DESCRIPTION OF VIOL-ATION

On 441114 the facility held a fire diil. Department Representatives determined through reviewing the facility's fire drill record that
there were 41 residents prasenl af the time the alarm sounded. As per the fire drill records, only 40 residents actually evacuated
during this fire drifl. Ik was defermined through an interview with staff person "A", that this was a documentation efror and all 41
restdents were in fact evacuated.

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

Include sfens to comect the violation described above and siepa to provant a similar violation! from oocurring again. Jf stops cannot be completed
immediately, inchide dates by which the steps will be complefadd : .

As Shaded above o nunker of” fasdents docunenkd a8

ULWE% woonaded 1N Hus dell on Hidid was hunan gay,
1Oy not 0 Case of | cesudond- ot bovy pracuadkd.

S0 oL awace Hhat ol resideds are cguied +o

s oyacuated . Tha admenisdrdor will b (@pins ble

Cor (ovuwwg flce dall (Loovdls o ensure. Propec
doaunanted | ,7M$&ﬁmm&ﬁm\ﬁmﬁaﬂ3
porfackect 03 Ha ot nspeChen .

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

Signature of Legal Entity Representati . Y
e B e AL O L#u ya

e, -
Lelnonedrts @225//%

Printed Name and Title of Leial’Entlty Representatiye
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Required on EVERY Page} O\QJS{C 0
The above plan of corraction is approved as of _Z(DLZtﬂ)tL Plan of correction implamentation status as uf'7 /
ate —L#r:é—
{Data
Fully Implemented
Partially implemented - Adequate Progress

The above planh of cotrection was approved by Partially Implemented - Inadequate Progress

{Inftials)

UL

Not thiplemented
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~ViGTEL G REPOH 22030 = U6/ 10720 T4 = CHaire, A
PGH Name: MRS BUSH S PERSONAL CARE HOME [

1. REGULATION 55 Pa.Code §2600
2600,187(a) - A medication record shalf be kept to include the following for each resident for whom medications are
admin|stered:
{1) Resider's name,
{2) Drug allergles,
(3) Name of medication.
(4) Strength.
(5) Dosage form:.
(6) Doee.
(7} Route of administration.
(8} Freguency of administration,
(9) Administration times.
(10) Duration of therapy, if applicable,
{11) Speclal precautions, if applicable,
{12) Diagnosis or purpase for the medicatlon, including pro re nata {PRN)
{13) Date and time of medication administration,
{14) Name and initlals of the staff person administering the medication.

2a. DESCRIPTION OF VIQLATION

Resident #2s Medication Administration Record for the month of June 2014 did not heve a diagnosis or purpose iasted with thelr
Omaprazole 20 mg cap. to be taken 1 cap daily by mouth.

Resident #3's Welcho! 3.75 mg packet to be mixed with water and to be givan as a drink at 5:00 pm deily was not initialed as being
given on 06-02-14.

Resident's #3's Systane Gal aye drops, instill 1 drap In each eye &t bed time was not initialed as being given on 06-02-14,

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)

intlude atops fo cofrect the violation described above g steps fo prevent a simifar violation from ocourring again. If sleps oannof ba completed
immadiatsly, include dates by which the sleps wil! be compleled,

advty 1S Qe of @i mont o houe o 1S 60 [t
R}m e rnadw%m IS Q&/ndﬂnuzd W

WS Cx,(l&ar&e@ UL eS| G;zam cled od- e

SBs and madicacheny oude s @re
Q’L mgfg&hm wmﬁ(zsm o 80 00T Aaect Complt

ﬁ& Lo m&clo n+#5,m edicarhen audes fovhinely pacha Cafefulllocuman

ol
wdh L R.'s fagl sasa&eel*‘”)usz @
bt Nackahan on VAL A +m?@§ ‘iﬁﬁﬁ

ancs.

Ropeat Vlolation: No Date(s) of Previom Violation{s):

over InHas insfance omatied wehals ofel ocuuser av&{i‘m&ﬂ 2 pads on d%z.ﬁc[.

Signature of Legal Entity Representative
{Requlred on EVERY Page) /U VO M

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

Printed Name and Title of Legal Entity Represen | pat
{Reguired on EVERY Page) (TO&Q(‘Q Q(v’I ﬂ_m\g_(;ﬁdmggﬁmhe (a/_g 5[[%‘

The above plan of corection Is approved as of _ 7 e Plan of tomection Implementation status as of Zt' ?_—tl;i
Date

[] Fully implemented
) Partially Implemented - Adequate Progress
The abova plan of correction was approved by _{ l_{ w D Partially Implemented - Inadequate Progress
{Initials)
. [] Not implerented




 (orrbinusd decunardation, From ey o E’;

Uppn trdetriams ng. thie naclcahen awde oo fad
d&rg She geﬂfmgf\l fo ¢ Qm\l\W&%Oghe m&{ !/au%%
ndes uprled! fo(,{ o Uisro e 4o Hal Hona, Gl Shat-

v o pode Ha ococ of not Oomp@:h% red”

dotumendahion.
%\M

Voo bl
Jassica SC%?AM&WV
Ry |
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Violation Repart 22835 - U6/ TO/20 14~ OFtaira, Amme
PCH Name: MRS BUSH § PERSCNAL CARE HOME |

1. REGULATION 55 Pa.Code §2600 - . )
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION ’ .
The narcofic count shest for resident #4's Oxycodona APAP 5-325 mg Tab.to be taken by mouth at 07:00am, had evidence that white
out eorrection fluld was used 1o make a cotregtion on 05-31-2014 at O7:00am.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Rememiber that you must sign and dete any attached pages.)

Intdude sisps fo correct the violallon described ahove and staps te prevent a sfimflar viclation from ogotitring agaln. If steps vannot be completed
immediately, ncitide dates by wihloh the steps will be completed,

ESachie. @)25 )i ol Whide oud-forcechon Japeas been
Cooveed From e M el and. edicachen fooms.
Ca L0 fowe baon Inseviced o0y (eccect Methods for

chounanheg, an LrcoC nd At tostocked nof o
thlize ihide cud o Cocrech documendahom preYs,
MUI&V\ Qe sers gl or admnsdadse 1S |
(s, ‘\ . ab%f%@ @n&m«% dhat Corechen Jape 1S not

whlized. K

Repeat Viofation: No Date(s) of Previous Vielafion(s):

Signature of Legal Entity Representative .

[Required on EVERY Patie) \_[((W ﬁﬁ.M 78
Printed Name and Title of Legal Entity Representativg-. 4 Date

(Required an EVERY_ngg)( \Q&S ' e R’MQJP—BYP (e 23/#[ ,

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

The above plan of comectien is approved as of ll%;gﬁ._ Plan of cofrection implementation status as 6f ™) ’1! gﬂ
) ' )

[:] Fully Implemented _
] -.. Partially implamented - Adequate Progress
The above plan of eorrection was approved by (Y\,\ D Partially mplemented - Inadequate Progress
(Iniials) D Not implemented






