DEPARTMENT OF PUBLIC WELFARE

's¢q pennsylvania
)

NOV 0 7 2014

Mr. Thomas H. Loughry, President
Crystal Waters, Inc.

4639 Route 119, Highway North
Home, Pennsylvania 15747

RE: Crystal Waters
License #: 427650

Dear Mr. Loughry:

As a result of the Department of Public Welfare's licensing inspection on
August 7, 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 18, 2014 to September 18, 2015
was issued on July 11, 2014. Your regular license remains in good standing.

Sincerely,

).

Matthew J. Jones
Director
“TH

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 9

PCH Name: CRYSTAL WATERS

License Number: 42755

Address: 4639 ROUTE 119 HWY NORTH, HOME, PA 15747

County: Indiana

Administrator: Thomas Loughry Region: WEST
Legal Entity Name: CRYSTAL WATERS INC
Legal Entity Address: 4839 ROUTE 118 HWY NORTH, HOME, PA 16747
Certificate(s) of Occupancy
R-4 -1 C2LP
1272172010 1212172010 07/07/1998
Rayne Township Rayne Township L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 53

Waking Staff; 40

Type of inspection: Full BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspaction(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
0B/07/2014: Miller-Linhart, Alden; Garrigan, Laurie

RECEIVED

Off-Site Inspection Dates and Inspectors, if Applicable

P
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Human Servigeg Lfce%g?r:gt

Other Details

Partial or Full Triggers: Random Indigators.

Resident Demographic Data as of Inspectlon Dates

Licensed Capaclty: 58 Number of Residents who:

Number of Residents Served: b1

Secured Dementia Care Unlt in Home: No
Area:

Securec Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 5

Receive Supplemental Security Income:
Are 60 Years of Age or Older: &1

Have Mental lliness: 1

Have an Intellectual Disabliity: 0

Have a Mobilily Need: 2

Have a Physicat Disability: 1
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NCT T4 o Page 2 of 9

Violation Report: 42766 - 08/07/2014 - Miller-Linhiart, Aiden —
PCH Name: CRYSTAL WATERS WEST REGION FIEL) Qoo

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

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of praviding services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy ora resident’s designated person, of if a court
orders disclosure,

2a. DESCRIPTION OF VICLATION
On 8/7/2014, at 1:11p.m., the door to the administrator's office was unlocked and resident records were
accessible and unattended. '

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

include steps to correct the violation described above and sleps to prevent a similar viofation from accurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative . ' e P

{Reguired on EVERY Page) \”i%'/j/(/y{{/w/ %/{4/2/4(//
7

Printed Name and Title of Legal Entity Rep'a_'qsentative _/ 4 / d Date 1 .

(Reguired on EVERY Pagel 775 7 e Lol S5 - /74

DEPARTMENT USE ONLY - H(%IIESdMAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of _—M—h—‘i Plan of correction implementation stalus as of I'u{ v ( i

(Date) Date)

Fully Imzlemented
The above plan of correction was approved by
( nitials)

Partially Implemented - Adequate Progress @_,_

Partially Implemented - Inadequale Progress

RSN

Not Implemented




RECEIVED

DT L4 2014 Page 3 of 9

Violation Report: 42765 - 08/07/2014 - Miller-Linhait, Alden )
PCH Name: CRYSTAL WATERS WEST SEGION FlIELD QrrllE

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

2600.20(b)(8) - The home shall give the resident and the resident’s designated person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis.

2a. DESCRIPTION OF VIOLATION
The home manages funds for resident #1. The resident has not received a quarterly account of financiat
transactions.

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

Include steps ta correct the violation described above and steps to pravent a simitar violalfor fom 0CCUING &gai, if steps cannot be completed
immediately, include dates by which the sleps will be completed.

| (wartivl, ﬂé/zﬂzc/z.'/ ,5/ s dint # /é;m)a/{c[;
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duflo it 'l e 20 of pach) uartis as a il
7 ::z?ga/i reeldiny and fzdxé«//s essiyratic! /f'f” 5¢71
Uit /_z-/,z(/-/' of Sndad 1ieossse s, -

Repeat Violation: No Date(s) of Previaus Viclation(sk:

Signature of Legal Entity Represy tive 2 W

(Required on EVERY Page} £ /ﬁiz{/;g&;'f%‘y/ﬂ)éié/ .
s 7 v

Printed Name and Title of Legal Entity Re resenta{ve / Date

(Required on EVERY Page) W/;ﬁ/(, / /: &J%Z///Z/ V4 'Dj’/%

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

The ahove plan of correction is approved as of —[Qg—qu— Ptan of corsction implementation slatus as of [’0‘ I‘-’((Lj
ate) Date)
Fully mplernented

Partially Implemented - Adequate Progress O/

The above pian of correction was approved by Partially Implemented - Inadequale Progress

(Initials)
Not Implemenled

DORO
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VioiaTion Report: 42765 - 0B/07/2014 - Miller-Linhart, Alder WEST AHGIONTEro bt
PCH Name: CRYSTAL WATERS Human Sarvices Licensing

1. REGULATION 55 Pa.Code §2600
2600.82(b) - Poisonous materials shall be stored separately from food, food preparation surfaces and dining surfaces.

2a. DESCRIPTION OF VIOLATION
The following poisonous materials were unlocked, unattended, and accessible to residents:

»A can of paint, with @ manufacturer's label indicating "get medical attention immediately. if swallowed,"” on the
patio outside the living room.

*3 cans of paint with a manufacturer's labe! indicating "if ingested centact a physician immediately" in a
storage room off the patio,

*A botile of Lysol multi-surface cleaner, 2 bottles of restroom cleaner with manufacturers’ labels ingicating
"Call poison control or a doctor for treatment advice,” a can of furniture cleaner with a manufacturer's label
indicating "Harmful or fatal if swallowed, call physician immediately,” a bottle of disinfecting spray with a
manufacturer's label indicating if ingested, "Call physician immediately,” and 2 bottles of Germicidal toilet
cleaner with a manufacturer's label indicating: "if swallowed call a poison control center or doctor immediately,”

were in the cleaning cart.

*2 gallons of bleach and a bottle of nail polish remover, with manufacturers’ Jabels indicating ‘If swallowed call
poison control center or doctor immediately,” and 2 boxes laundry detergent, with a manufacturer’s label
indicating "Harmful if swallowed get medical attention immediately,” in the laundry room.

Not all residents of the home, including resident #1 have been assessed as capable of safely using or
avoiding poisons.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any atlached pages.}

Include steps to correct the viclation dosciibed above and steps 16 prevent @ simitar vistation rom-ogourring-again—H-steps-sannetbe-completed ——a0————

immediately, include dates by which the steps will be completed.
/é/)l / bvits /})//)ﬂfﬂ' 17 /f: ' /’E’:‘/}?Z”Véf%;t*/// WO rledsr // bipd (ZE077 z.-f/ﬁlﬁfa
lnsth 2647@’/7 s Jald é?fri’/ ! wir . Striter vt éZ/Zém- Glygecistiq L /
Wi L Sherid vids i dialedy
Jookid e/ and nonsthudiev) orcadivcie dicoafid
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d. e
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it feind, EASLS Cic Fof pustltinds (odess. SASERy ;reasifis wi e, fi/z
e 1 M /mj/ i3 14 )35 Jin] 70 g1 « TmeduaLoly e deaqrabes Sl prsocd, Sl
Repealvfélation: No Date{s%f Previous Violation(s}): ond on enet shoxe, vl ot on- e e o f’°”""“
oy tplaplint T ol memshvpdn pd-giuspee Wil wionddeiue >
Signature of Legal Entity Representativeﬂ , /j Lj/ // . Mopwe at-leash w«.ah/ul »{—oww\\;
{Required on EVERY Page) L Testa S Yo=Kl poisons anl lecpt Lol ed . S
Printed Name and Titie of Legal Entity Represe; tative -'\._.// o/ Y

{Required on EVERY Page) 7504 /Sdc. L [(lf/)l Y Date ). 4 1o/

DEPARTMENT USE ONLY - HOMEé M{Y NOT WRITE BELOW THIS LINE!

$oy,

L fof iy,
The above plan of correction is approved as of _—[_(ESL—)"I—— Plan of correction implementation status as of 10(! [n,);L;'f

Fully Implemented
The above plan of correction was approved by
ginitiais}

Partially Implemented - Adequate Progress V

Partially Implemented - Inadequate Progress

Ooa

Not Iniplemented
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NCT 14 7014 Page 5 of 9
Violation Report: 42765 - 06/07/2014 - Miller-Linhart, Alden e g | e g e g
' e BTt el
PCH Name: CRYSTAL WATERS WESTAEGION HELL OFFICE
Hampai-oerHees LiCGﬂSiﬁg

1. REGULATION 55 Pa.Code §2600 :

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambutance, peison gontrol,
local emergency management and personal care heme complaint hotline shallbe posted on or by each telephone with an
outside ling.

2a. DESGRIPTICN OF VIOLATION
The Personal Care Heme Complaint Hotline telephone number is not posted nearby the resident's telephone

near the Kitchen.

3. PLAN OF CORRECTION (POC) (Allach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violatien descrived above and steps {o prevent a simifar violation from cocurring again. If steps cannot he comploted
immediaely, include dates by which the steps will bo completed.

| Dhrsonad Qe Copryotuini fothe wae lmmididily _/i//f&"}(/ 7
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Repeat Violation: No Date(s) of Previous Violation(s).

Signature of Legal Entity Representative . C
(Required on EVERY Page) st A NI
= v 7 ~ y {

Printed Name and Titte of Legal Entity Representative

(Required on EVERY Page) ™ /)7 fﬁﬁj /ﬂl{d’//?/l{ J0-3 1Y
DEPARTMENT USE ONLY - HéﬁE%ﬂA\’ NOT WRITE BELOW THIS LINE!

Date

The above plan of correction is approved as of _L@.éli%_ﬂ. Pian of corection implernentation status as of ;( ; (7
ate

[:I Fully implemented

@' Partially Implemented - Adequate Progress '@/
The above plan of correction was approved by [] Partialy implemented - Inadequate Progress
Initials)

] wotimpemented
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Violation Report: 42765 - 08/07/2014 - Miller-Linhart, Alden
PCH Name: CRYSTAL WATERS

WEST EGION Ly OFFICE

L i

-
T s w

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on dgifferent days of the week, at different times of the day and night, not routinety
held when additiona! staff persons are present and not routinely held at times when resident atiendance is low.

2a. DESCRIPTION OF VIOLATION
The last two sieeping hours fire drifts were not conducted with the minimum number of staff persons on duty,
and were conducted at the same time of day. The drills were conducted at 6 am. on 10/17/13 and 4/16/14,

with 4 staff persons participating in the drill; however, the average number of staff people on duty at this time
of day is 3.

3. PLAN OF CORRECTION {POC} {Attach pages as ncoessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps to prevent a simifar violalion frem ocourring again. {f steps cannot be campleted
immediately, include dates by which the steps will be compleled.
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Repeat Vialation: No Date(s) of Previous Violation(s}

Signature of Legal Entity Representatifj . Y 7 7
{Required on EVERY Page) ,.//4724/@5,’7%2{%4’()//
! 7
Printed Name and Title of Lega! Entity Representative L d 0 Date _
{Required on EVERY Page) ,//,'hm f?ﬂ(’if [qu/]fil ‘ //J) "j-/‘}/

DEPARTMENT USE ONLY - HOMEQMAVNOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _(_G(_E[)_é%[ii Plan of corection implementation status as of [Q(I :q Lffl
(Date

The above plan of correction was approved by f t ~
(Mitials}

Fully Implemented
Partially Implemented - Adequate Progress d/

Partially Implemented - inadequate Progress

OOxU

Not Implemented
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Violation Report 42765 0810772014 - Miller-Linhart, Aden N
PCH Name: CRYSTAL WATERS WEGT REGION HiEL OFriGE

e oS vICES TICENSMY
1. REGULATION 55 Pa.Code §2600

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 Fluticasone spray was unlocked and accessible to residents in resident #3's bedroom,

Containers of Fluocinonide sol cream and Desonide lotion were unlocked and accessible in resident #4's
bedroom.

3. PLAN OF CORRECTION (POC]) (Altach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a similar violation from cocuring again. If steps cannot be completed
immediately. include dates by which the steps will be compieled.
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Repeat Violation: No Date{s) of Previous Violation(s}:

Signature of Legal Entity Representative .7 . / . o 7
{Required on EVERY Page] “:J,{_/yzg;‘ Y TP o ACHAE 2/1_(1.
- v

/
Printed Name and Title of Legal Entity R_epresentj\tive k'-'/ Date
{Required on EVERY Page} e /‘}ﬂc? Z,Qf,cici/‘)/“ . /dj//%

DEPARTMENT USE ONLY - HOMEyMAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 0 l Plan of comection implementation status as of | ‘ i
{Date) 0 t(é;;‘e}b{

Fully Implemented .
Partially implemented - Adeguale Progress '6\/
Partially Implemented - Inadequate Progress

The above plan of correction was approved by
Initials)

Not Implemented

UG
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Violation Report: 42765 - 080772014 - Miller-Linhar, Alden
PCH Name; CRYSTAL WATERS WEST REGION Sl 08 E s
1, REGULATION 55 Pa.Code §2600 Human Services Licensing

7600.183(e} - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
The Novolin 70/30 prescribed for resident #2 was not dated when it was opened.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and datc any attached pages.)
Inciude steps to cormect the violafion described above and steps to prevent a similar violation from oceuring again. If steps cannol be completed

immediately, include dates by which the steps will be complefed. ‘ ,
Saimaey redonds showed Had e Novolin 7960
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Repeat Viclation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representativi// . J 4
{Required on EVERY Page) S ol o %&é,.f~%zz‘9,/g{§_é £
777

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} “"7/7/7)4‘ /7)46 ZC"[(Q’/)VJ/ /(,) ] ,/;//
DEPARTMENT USE ONLY - HOﬁES ﬁAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of O(Da . { Plan of cortection implementation stalus as of f‘D[(}f [w(u

{Datle}
The above ptan of correction was approved by ( 5) '
(initials}

Date

Fully Implamented
Partially Implemented - Adequate Progress dy

Partially Implemented - Inadequate Progress

OO

Not implemented
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Violation Report: 42765 - 08/07/2014 - Miller-Linhari, Alden o
PCH Name: CRYSTAL WATERS WEST AEGION ricLw GRECE

Humma SeIvites
1. REGULATION 55 Pa.Code §2600 Tes Licensing

2600.251(c) - The home shall use standardized forms to record information in the resident's record.

2a. DESCRIPTION OF VIOLATION
The preadmission screening and the medical evaluation for resident #2 were not completed on the standard
forms required by the Department. '

The preadmission screening for resident #4 is not completed on the standard form required by the
Department.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yeu must sign and date any attached pages.)
Inchude staps to cotrect the violation described above and steps to prevent a simitar violalfon from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative, . .
{Required on EVERY Page} A e Z{gyz/,i_é//
7 d

Printed Name and Title of Legal Entity Rep_r,esentative‘\_u Date
{Required on EVERY Page) - '7);752 /7‘/4@ [ﬁ‘[(f/ﬂld/ /Z)J/ /V
DEPARTMENT USE ONLY - HB’ME@ MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _%;_;%(_l‘_‘r Plan of correction imptermentation status as of (> ed]

(Date
Fully Implemented

Partially Impiemenied - Adequate Progress
Partially Implemented - Inadeguate Progress

The above plan of correction was approved by
| {IRitials)

Not implemented
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