*¥ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

)

SEP 1 8 2014

Mr. Michael A. Palermo, Owner
Vive Bene, Inc.

801 Market Street

Williamsport, Pennsylvania 17701

RE: Tilburg’s Home for the Young at Heart
License #: 218390

Dear Mr. Palermo:

As a result of the Department of Public Welfare’s licensing inspection on
August 5, 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 October 7, 2014 to October 7, 2015 was
issued on June 20, 2014. Your regular license remains in good standing.

Sincerely,

Al Q)

Matthew J. Jones
Director
=
_ Enclosure
License Inspection Summary

Bureau of Human Servicer Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.784.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

' PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

L?cense Number: 21838

Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

County: L.ycoming

Administrater: Michael Palermo

Region: NORTHEAST

Legal Entity Name: VIVE BENE INC

Legal Entity Address; 801 MARKET STREET, WILLIAMSPORT, PA 17701

Certificate(s) of Occupancy
C-2LP
06/28/2006
PA Dept. L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
08/05/2014: Yellenic, Cindy; OHaire, Anne

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: 24 Number of Residenis who!

Number of Resldents Served: 16 Receive Supplemental Security Income: 15
Secured Dementia Care Unit in Home: No ‘ Are 60 Years of Age or Older: 7

Area: Have Mental lliness: 12

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: C.

if applicable:
Number of Current Hospice Residents: O

Number of Hospice Residents in past year 0

Have an intellectual Disabllity: O

Have a Physical DisabHity:
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Viclation Report: 21839 - 0B/05/2014 - Yallenie, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

4. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing Inspection summary
issued by the Department and a copy of this chapter in a consplcuous and public place In the personal care home.

2a. DESCRIPTION OF VIOLATION :
On August 5, 2014 the home's current vilation report was nof posted in a conspicuous and public place in the home.

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

Include steps to corract the violation desoribed above and sleps fo prevent a similar violation from ocourring agaln. if sieps cannot be completed
immediately, inciude dates by which the sfeps will be complefed. ‘

%Njﬂj“”[?ﬂ&o Yo enout VR ava Mot &5 o7 W B
hfcioniins aud hon s sffe o 1.
G V’fdﬂ“’#‘% /W”Lﬂ/w MML/M/ sin o

% tffdﬂoja\mﬂ /L(,/ﬂm7/ Y Ye Vﬁ(ﬁz ﬂﬁ/w &/0 /@/W |

.% Vicladim ot g pled e o bondi et W“"‘/@%‘“
Ol mcnwatiaton W//M/“; %/"f‘

opaccumo fond puble:

-Repeat Violation: No Date{s) of Previous Viotation(s):

Signature of Legal Entity Representative ;

{Required on E%ERY Page) % ” C?J ‘/ a/éjj\ /W)/‘ _

Printed Name and Title of Legal Entity Rapresentative Dato
{Reauired on EVERY Pagel W\ fc hpe ). f}, PAL 2y me 0§-20~ |4

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

[] Fulyimplemented .
[ Partally Implemented - Adequats Progress

. The abova plan of comection was approved‘by {\/V\ L__] Partiaily Implamented - Inadequate Frogress
{initials) — ,

T - 1 Rt ¢

The above plan of corraction is approved as of _j%ﬁqt")l—j_ Pian of correction Implementation status as of q /TH |
ate j:(lr
- {Date

[ J totimptemented
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Viglation Report: 21820 - 08/05/2014 - Yelieriic, Cindy
PCH Name: TH.BURG S HOME FOR THE YOUNG AT HEART

4, REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations. -

22, DESCRIPTION OF VIOLATION -
The home has a new boflar, but does not have a valid "Certificate of Boller or Pressure Vegeal Operation” issued hy the PA

| Department of Labor and Industry,

3. PLAN OF CORRECTION {POC) (Attach pages as neoessary. Remember that you tmust sigh and date any stfeched pages.)
inciuda staps o comecl the violation desoribed above and stops to prevent a similar viofation from ocourting again.. if stops cannat be completed
Inmadiataly, Include dales by which the steps will ba completed, ‘

Redonts Shote omd Laeal faws: | N
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L);%W oonddbn QM,{)ECQ}{, 00 ke oz witha, dwedo. |

65 Wbl bl i Ve Ot il csguest A
umappectn - pAnVide o conchifpeate o a'%WLﬂA/j'MWM. |

Repeat Vialation: No Date{s) of Previous Vickdtion(s):

Signature of Legal Entity Repre

sentative .
{Required on EVERY Page) J’M o Q o ﬂ /7 ﬁ/M
Printed Name and Title of Legat Entity Representative

: Dat
{Reguired on EVERY Page) Michael. A_@ Pﬂ’ LQI"TMZ} ‘”@65,,_.3 o—~1 %
DEPARTMENT USE ONLY - HOMES MAY @-OT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %— Plar of comeciion Implementation status as of ﬂ sg | é’i‘l)\
B Ll

[:] Fully Implemented

. [\/\/\_..—'— q Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadeguate Progress

{Initials)

L—_]' Not Tmplemented
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Violation Report; 21839 - 08/05/2014 - Yellenic, Cindy .
PGH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1, REGULATION 55 Pa.Code §2600 :
2600.20{b)(8) - The home shail give the resident and the resident's designated person, an temized account of financial o
transactions made on the resident's behalf on a quarterly basis.

|
2a. DESCRIPTION OF VIOLATION ' \
Residant #1 has not received a quarterly acsount of financial transactions and the home has ro record how leng It has been since the |

resideni recsived a guarterly account.

3. PLAN OF CORREGTION {POC) (Attach pages es nocessary, Remember that you must sign and date any attached pages.)
Inoluda steps lo comect the vinistion desoribed above and steps to prevent a similar Violation from cocuming again. If steps oannnt be completed '
Jmmediately, Includs dates by which the steps will be completed,

s aranfedion Lo S amdunt Wt a/wgﬂudfﬁjm ot g
Wm/

% SLLCMJ‘M% WW%%@MﬁA/W&QLFW 1/ cﬂa*?l&rzéu/ﬁ%é

QKL gm}wﬁy oecount %mew ot o w0 M@«\%
amgwﬂ wao &ﬁwﬁﬁm %WW !
Ol odommictute wild doukd chek ang m/aﬂjmmm/ |
Toprok lasfor odudldiig Jdiscarliny.

Repeat Violation: No - Data(s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Regulred on EVERY Pace) W. . ()aﬁh N

Printed Nama and Title of Legal Entity Repraaentatwe Date . 7
- - /y | 3

{Regquired on EVERY Pagej M ¢ %k H—Qf A Pﬁ- 2 e m [3) 4 g t;z O 4

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

The abave plan of correction ls approved as of gl'%%‘{{}h"' Plan of comection iImplementation status as of

(D
D Fully Implemented

m\ m Partially Implemented ~ Adequate Progress

The above plan of corraction was approved by E] Partially Implemented - Inadequate Progress

(nifials)

L__] Not Implemenied




09/10/2014 10:32AM FAX 5703267574 ' TILBURG'S PERSONAL CARE 0002/0002

Page § of 10

Vioiation Report: 21830 - QBAIS/20714 - Y@IlenIc, Lndy
PCH Name: TILEURG § HOME FOR THE YOUNG AT HEEART

1. REGULATION 55 Pa,Code §2600 ‘ E
2600.20(b)(9) - A Gopy of the itemized account shall be kept in the resident's record, | i
. |

2a, DESCRIFTION OF VIOLATION
Residant #1 doas not have 2 capy of the querterly demized acoount of financial transactions in their record,

3. PLAN OF CORRECTION-{POC) (Attach pages s motessary, Remomber that you mst sign and date sy stiuched pages.) i

Includie alaps fo corract the vielation deschibad shove and steps o prevent a similer violation from ocgurring again. If steps cannol be compliterd
immadialely, inclrda datas by which the ataps will be complated. :
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A
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Repoat Viplation: No Diate{s) of Previous Viglatlon{s):

Slgnature of LogaTEnﬂlv Ropresentative
(Requred an EVERY Page} W? /2 %{/M

Printed Name and Tifle of Legal Entity Representative

Romulrad on EVERYPas®) (VA i o hael APp)ehmo—fowmmt ™ G- )0~ //‘/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plah of corregtion i approved as of %%T‘i_ Flan of comaction Frnplnmanﬁﬁun ghatus as of i g i f / ;/
efe

] Fuly mplemantes ‘
w Pariially implemanted - Adequate Propress
D Partlally (mplementad - Inaduguste Progress
[T] Notimplemented

2’a)

The above plan of cotrestion was approved by
{initials)
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Viclation Report: 21830 - 0B/C5/2014 - Yellenic, Clrdy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2800 ‘ :
2600.124 - The home shall notify the Iocal fire departrent in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF ViOLATION

Since the nofification of resident evacuation needs to tha local fira departmant on February 1, 2014, the evacuation needs of residents
has changed by the discharge of a resident with mobility needs. The home has not notified the fire depariment of the updated list of
rasidents with mobllity naeds.

3. PLAN OF GORRECTION {POG) (Adtach pages as necossary, Remember that you must sign end date any nttached pages.)

[ncluds steps fo comeot the viokation descritred above and sfeps to prevent a slmilar violation from ocourring agaln. If steps eannot be completed
immadiately, includs dates by which the staps will be completed. ' . .
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Repeat Violatlon: No Date{s) of Previous Violation(s);

Signature of Legal Entity Representative /
{Required on EVERY Page} W é) v ‘

Printed Name and Title of Legal Entity Representative Dae .
(Required on EVERY Page) MichA : A‘ Pﬁ#@%}@; ﬁ)? ’30"’ ]_‘[
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of comection is approved as of %ﬁ'}#‘ Plan of correction implementation status as of z ﬁ ﬂ ; ‘-{
ate
Fully Implemented
/)

eAl———————

{Initials)

Partially implementsd - Adequate Progress

The above plan of correction was appreved by Parilally implemented - inadequate Progress

&L

Nottmplemented
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Violation Report; 21838 - 08/05/2014 - Vellenic, Gindy
PCH Name: TILBURG 5 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600 ,
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION - .
On August 5, 2014 at 2:00pm, the laundry roam on the second floor of the home had plastic gloves, dryer sheets, piastic bags, and

other flammable debrie behind the washer and dryer.

3, PLAN OF CORRECTION (POC) (Attach pages'as necossary, Remember that you must sign and date any aitached pages.)
Include steps to eomect the violalion desaribed ehove and steps fo prevent u sinar viclation from cocurring agaln. If steps pannot ba completed
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Repeat Violation: No Date(s) of Pravious Violation(s):
Slgnature of Lepal Entity Represenfative 4 4 ' ;
(R on EVERY Pael W.a. Palrme
Printed Name and Title of Legal Entlty Represantative Date
LJ,_L_._._.*..‘.——»-»-Q-—)- Y S cny wm—
Required on EVERY Page Ml(’.hl}e—L— A.“' P/JLe%MD 08 QO Ié/

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

The above plan of correction is approved as of q ante‘)u” Plan of correction implementation status as of I
t

Fully implemented

Pertially Implemented ~ Adequate Progress

NN

{intlels)

The abeve plan of correction was approved by Partislly implemented - Inadequate Progress
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Viclaficn Report: 21838 - 08/06/2014 - Vellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1, REGULATION 55 Pa,Code §2600 .

2600.132(c) - A written fire drill record must inciude 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 diill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detecor was operative,

2a, DESCRIPTION OF VIOLATION }
On 2.20-2014 at 6:00am Staff Person A conducted a fire drill. Staff Person A pulled the alarm, evacuated the tesidents, and timed the
drill. The drlll was not unannounced as Staff Person A was aware prior o the drill being held, . . ‘

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign ard date any attached pages.)
includle steps to curmect the violation desoribad above and steps fo prevent a similar viofation from coctring again, It steps cannot be compleled
immediately, Include dates by which ife steps will be completed.,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Representative m fr
{Required on EVERY Page) P C?-‘ M

Printed Name and Title of Legal Entity Representative Do - 17/ ‘
{Reguired on EVERY Page) A (¢ hi el pr . P ALeVMD o ‘8 20 - i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotrection s approved &s of %&i— Plan of cormection implementation status as of 2 / 7/ / ]

ale

Fully Implementad
Partially implemented - Adequate Progress

The above plan of correction was appréved- by Payfially lmpieﬁmanted - Inadequate Progress

(ﬁ!ltlals)

nisf- =}

Notimplemented
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Violation Report: 21830 - 08/05/2014 - Yellenla, Cndy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.183(c) - Prescription medications, OTC medications and CAM stored in a refrigerator shall be kept in an area or
container that Is locked, : .

2a. DESCRIPTION OF VIOLATION .
On 8-5-14, at $:46am, Novolog insulin prescribed for Resident #2, was in an unlocked and accessible safety box located in an
unlocked and accessibla Gibson Refrigerator/Freezer In the kilchen.

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

Insiude steps to corract the violstion desorihed above and steps to prevent a simifar violation from toourlng again. If sleps cannot be completed
Immediately, Include dates by which tha steps will be compioled, :
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Che neonden Wmﬂ%m wﬂ oot K 00ty g WA
docke. B
el srearlas wre) o /. :
mjm% Wil punehaot M%éwj o ity
&mm%ﬁjw WW&W/% %MMW b wnoune
Uhet %mm@ J i tpotobon s undaden. o maerShanes
4)4.@ QQM,M\'Q#m“‘aW /&LO.Q,Q ”W\'FW M'QWH/)/Q—
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[Wﬁ\lﬁllt{

Repaat Violation: No Date(s) of Pravious Violation{s):

Signature of Legal Entity Representative o
(Requlrad on EVERY Page) W ‘ é? . W

Printed Name and Title of Legal Entlty Reprosentalive o e A
Feoud nEVERVPasel Mo h e L A, PAlepmp| 03-20- 14

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

The above plan of correction Is approved as of %M Pian of correction implementation status as of 2% ?é {7

s
[ ] Fully Implemented
o JJfj Partially Implemented - Adequate Progress

E m D Parlally Implemented - Inadequate Progress

{Inilals) =

The above pian of correction was approved by

ot tmp .
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Violation Report: 21830 - DBJ0B/2014 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 58 Pa.Code §2600
2600.221(a) - The administrator shall develop a program of activities designed fo promote each resident's active
Involvement with other rasidents, the resident's family and the community.

Za. DESCRIPTION OF VICLATION
The home does have a program of activities listed on the aciivily calendar, Residents and staff staled In inferviews on 8-5-14, the
home does not adhere te the adtivities listed nor do they hold any aclivities,

LY

3. PLAN OF CORRECTION {POC) (Attach pages as tiecessary, Remember that you must sign and date any atiached pages.)
fnolude steps to comrest the vidlation desoribed above and steps fo prevent a similar viofation from oceurring agein, If steps vannot be compieted
tmmediately, include datas by which the steps wilt be compleied,
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Repeat Viclation: No | Date{s) of Previous Viclatlon(s):

e e ) [

FomistonERPasel - M4 e hnel [b. DA Lermp "0y ~A0 ~ 14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

| l A Plan of correction implementafion status as of. }

ate) : (Dais
Fully Implemented ‘

The above plan of corraction is approved as of

]

1L

Partially Implemented - Adequate Progress

The above pian of correction was approved by (VV\ Partially Implemented - Inadequate Progress

{Inltials)






