DEPARTMENT OF PUBLIC WELFARE

fe'&‘ pennsylvania
AUG 1 § mié

Ms. April M. Fulmer, Administrator Designee
Thomas and Biane 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
July 17, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Persona! 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 October 28, 2014 to October 28, 2015 was
issued on June 9, 2014. Your regular license remains in good standing.

Sincerely,

ez

Matthew J. Jones
Director
/:”.l
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 0f 3

PCH Name: FULMERS PERSONAL CARE HOME

{icense Number: 347360

Address: 201 WOODWARD AVENUE, LOCK HAVEN, PA 17745

Gounty: Clinton

Administrator: Jeffrey Fulmer

Region: NORTHEAST

Legail Entity Name: THOMAS AND DIANE FULMER

Legal Enlity Address: 333 ERTEL ROAD, WILLIAMSPORT, PA 17701

Certificate(s) of Occupancy
c-2LP
08/16/1993
L&l

Staffing Hours
Resident Support: O Total Daily Siaff: 84

Waking Staff: 63

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/17/2014: Novak, Ryan; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

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 Capacify, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 60
Are 60 Years of Age or Older; 59

Have Mental lilness: 33

Have an Inteliectual Disabliity: 15

Have a Mobillty Need: 0

Have a Physical Disabifity: 1
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Wolatmn Repart 34738 - 07A7/2014 - Novek, Ryan
PCH Name: FULMERS PERSONAL CF\RE HOME -

1. REGULATION &8 Pa,Code §2600
2600.171({c) - The hame shall mai intain current capres of the foitowing documentatlon far egch of the home's vehicles used
to transport residents:
(1) Vehisle registration.

(2) Valid driver's licenss for each vehicle operator

{3} Vehicle insurance, ‘

{4) Current inspegtion, )

(5) Oommerc:al driver's ucense for vehicle operator if applicable.

Za DESCRIPTION DF VIOLATION
The 2002 Ford £350 Triton bus's Pennsyivania inspection expired on 6!’51 {14,

3, PLAN OF CORRECTION (PQC) (Atiath papes as necessary, Remember thet you musl sign and dale tmy atfached pages.}
Include sleps fo corset the violatfon described above and steps to preverd a simiar violation from ocodrriog agein. If steps cannot bs campisted
immedialely, noluda dates by which the staps Wil he complated,

260_0.171(:

An appointment was made for the van on the day of inspection, The van was inspected on 7/21/14.
Admmsstrator-wm take note of the Inspection sticker wher appo intments are made to have the
van's gil changed. Do to the frequentuse of the van, the oilis changed usually every three months, This
will ensure that the inspection for the van will not expire, See attached involce for the inspection.

7 The odmmBivehr ehols o ool cstint ot Conglince.

(W
g/S)

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

Stgnature of Legal Entity Representative i
{Required on EVERY Page] -

‘Printed Name and Titl of Legal Entity Raprsseﬂtahva

{Regutred on EVERY Pags) PV o | N\ \“\a\t‘f\u / V% ‘i(\r\'x - Date ézj % 5 l q‘_
- DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of B Plan of correction implementation staius as of g ‘ gl 'If
{Date)
Fully Implemented

D Parfially Implementad - Adequate Progress

Thie above plan of correstion was approved by ‘ & V™ D Parfially implemented - Inadéquate Progress
: initlats o ‘ o
' ‘ ‘ : . { _ ) [ ] Notlmplemented
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Violetion Re'port: 34735 TBTATIOTE -—No’vak. Ryan
PCH Name:! FULMERS PERSONAL CARE HOME

1, REGULATION 55 Pa,Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, femperature, mofsiure and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION

Retident #1 and #2's Lantus Soiostar 1006 pen in use was stored in the refrigerator. The manufacturers inslructions read: insulln
pens In use-are to be sfored at oM jfemperalyre, . .

3. PLAN OF CORRE‘_GTIQN (PGC) {Aftach pages as neccsgary, Remember that you must sign sad date any aftachsd pages)
Includé steps lo corract the vidlation described sbove and steps to preventa simitar viclafion from coouirlry again. I sfeps cannot ke compleled
fmrnediately, include daigs by which the sleps will be completad.

2600.183¢ -
On the day of Inspection Med Tech -contactgcﬁlthe,head pharmacist at Keller and Munro and
explained the situation and-our citation, ftwas declded that we would continue to keep the unused
pens refrigerated, in the pharmacy’s labeted packe{ge. As suggested by ournspector, the used pens are
now kept locked In the medication cartina pharmacy labeled bag. Prior to the expiration date on'the
Jabeled bag, head Med‘Tech-wiH contact the pharmacy and request a new labeled hag. The
expiration date will be checked during regular med room checks done by -S'ee picture of the
fabeled bags. : : :

’ 7)\{_ acﬂwln,rj.’l‘,,‘_,{-‘)r /a—L@.QO Mt""’\ﬂ Maé MﬂWMth;u7
W\MC& . | " ‘
Mtf [

¥

Repeat Vitlationt No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative. ' \/\_Q\L'—"
{Required on EVERY Pagel : ‘% :
S T

Printed Nafne and Title-of Legal Entity Representative !

{Redquired on EVERY Page) p’s{ﬁ:\\ P F\Amﬂx‘} A‘AW'\'W\R Date g S L_i f [ \t
DEPARTWENT USE ONLY - HO MES MAY NOT WRITE BELOW THIS LINE!

8|S (1Y

The above plan of comrection is approved as of .| Pian of correction implementation stafus as of gl 3/{ ! b,

(Crate? — e

Fully Implemenied

(Inittals)

Partially Implemanted - Adequate Progress

The above plan of correcfion was approved by Partially implementad - lnadequats Progress

OURD

Not Implereniad






