pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 3, 2014

Mr. Alex Mains, Administrator
Penn Assisted Care, LLC
68 Main Street
Pennsburg, Pennsylvania 18073
RE: Penn Assisted Care
License # 139050

Dear Mr. Mains:

As a result of the Department of Public Welfare’s Adult Residential licensing
inspection on August 8, 2014 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License [nspection
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. As soon as each violation
is corrected, notify the Department’s Regional Office of Human Services Licensing so

that compliance can be verified.
%Zm : M /é/c
Roslyﬂnﬁ\»\éﬁ(\

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Starigere Straet, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1141 |
www.cdhs.state.pa.us




PCH Name: PENN ASSISTED CARE

License Number: 139050

Address: 68 MAIN STREET, PENNSBURG, PA 18073

County: Montgomery

Administrator: Alex Mains

Region: SOUTHEAST

Legal Entity Name: PENN ASSISTED CARE LLC

Legal Entity Address: 68 MAIN STREET, PENNSBURG, PA 18073

Certificate(s) of Occupancy
nm

nm

Staffing Hours
Resident Support: 0 Total Daily Staff: 31

Waking Staff: 23

Type of Inspection: Partiat BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
08/01/2014; Keelty, Jennifer; Braswell, Natasha

Off-Site Inspection Dates and Inspectors, if Applicable
08/08/2014: Keelty, Jennifer

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 33 Number of Residents who:

Number of Residents Served: 30

Receive Supplementat Security Income: 8

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 17

Area:
Secured Dementia Unit Capacity, if Applicable:

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

Number of Gurrent Hospice Residents: 1

Number of Hospice Residents in past year: 3

Have Mental lliness: 20

Have a Mobflity Need: 1

Have a Physical Disability: O

Have an Intellectual Disabliity: 1
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Violation Report: 13505 - 08/01/2014 - Keelly, Jennifer
PCH Name: PENN ASSISTED CARE

1. REGULATION 65 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, excep! in emergencies, may not be accessible to anyone other than
the resident, the resident's designated parson if any, staff persons for the purpose of providing services ta the resident,
agents of the Department and the long-term care ombudsman without the vaitien consent of the resident, an ndividual
helding the resident's power of attorney for health care or health care proxy or a resident's designated person, or If a court
orders disclosure. : ;

23, DESCRIPTION OF VIOLATION
The resident records are stored in the administrators office. On 8/1/2014, an unzuthosized person was In the office, unattended,

leaving the records aceessible.

3. PLAN OF CORRECTION {FOC) {Auach pages as necessary, Remember that you must sipn and date any attached pages)
Inclute sleps ta corect tha violation described above and sfeps lo preveni a simiar violaion from occuning again. If sleps cannol ba compited
inmedialaly, include dates by which the staps wif be completed,
The unauthorlzed person works as a volunteer at the facility, The administrator will provide the necessary tralning to the
velunteer. In addition, the Administrator will traln the volunteer and all primary staff on HIPPA regulations /0 1, /‘-f

Repeat Violation: No l Date(s} of Previous Viglation(s): I | 1

Signature of Legal Entily Representative
{Reaulred on EVERY Page) W "
-';/ it
Printed Name and Title of Legj?.i Representative Data
Requr VERY Page 4 / . / /
/"(ams} i stater -Y/47/44
4 i

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

The above plan of correction is approvedasof Pian of correction implemenlation status as of

{Date) ——{bate
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of comaction was approved by Partially Implemented - Inadequate Progress

fnilials)

IR

Not Implemenled
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Vlotatlon Report: 13805 - 08/01/2014 - Keelly, Jennifer
PCH Name: PENN ASSISTED CARE

1. REGULATION 55 Pa.Cade §2600
2600.42{c} - A resident shall ba treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

While talking with Staff Member A, a Department Representative observed Resident # 1 approach Staff Member B for assistance, Staff
Member B respongded in a sharp tone and walked past Resident # 1 without stopping to address the resident's need.

3. PLAN OF CORRECTION (POC) {Atach pages as necossary. Remember that you must sign and dale any attached pages.)
Inciude steps o correct tihe viclation destrided adbove and staps to prevent a simfar viclabion from occurring again. If steps cannot be completed

immediately, inclde dalas by which the sleps wiif bs completed,

Staff person B was on her way to attending another Resident In an emergency when Resldent #1 approached her and
staff person 8 stated " can't right now.” The sharp tone observed by the Department Representative is subjective, as
staff person 8 did not verbally state anything offensive. In order to address the tone used by staff toward Resldents the
Administrator w]ll arrange for a mandatory sensitlvity training that staff person B and all other primary staff must
attend, // /s /

Repeat Violation: No l Date(s) of Previols wmauon(s):‘ l l

Signature of Legal Entlty Representative
Requlred on EVERY Pags // /

Printod Name and Title of Legal Enfi RepreZntative

Dat
{Required on EVERY Page} ams“ /%W}n'j'l{a'lu‘ L éj A Y

DEPARTMENT USE ONLY-]HOMES MAY NOT WRITE BELOW THIS LINEI
The above pfan of corfection is approved as of

z//\’_}-‘.

Plan of correclion implementation staius as of

Date) e

D Fully Implemented

E Partially Implemenied - Adequale Progress
The above plan of correclion was approved by _ D Partially Implemeated - Inadequate Progress
[7] Notimplemented
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Violation Report: 13905 - 08/01/2014 - Keelty, Jenniler
PCH Namae: PENN ASSISTED CARE

1. REGULATION 66 Pa.Code §2600
2800.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 8/1/2014, at 10:00 AM, thare was a pungent odor in the basement and in the first floor living area.

3, PLAN OF CORRECTION {POC} (Attach pages as necessary. Remnaniber that you must sipa and dale any stlached pages.)

Inchrdz steps to comect Whe violation described abovs and steps to prevant & similar violation from occurring agaln, If steps cannot be complaled
immedately, includa dates by which Ihe sleps vl be complaled.

Upon the exit intervlew department representatives ware unable to identify the source of the odors, stating that they were
no longer there, but had been during Inspection. The Administrator was able ta identify the ador in the first floor living
area as coming from the aquarlum containing two turties that staff maintalins for the Residents. The Administrator was
unable to ldentlfy the odor In the basement and has coneluded that the smell was likely from freshly solled [aundry that
was not yat washed, since the basement contafns the laundering facilities, The Administrator will remaove the aquarium,
and will continue to monitor the basement for persistent odars, In additian, the Administrator will provide air fresheners

for both of these areas,

Repeat Vielation: No { Date(s) of Previous Violation(s): l I ‘
Signature of Legal Entity Representative

Required on EVERY Page! /A/ WZ .
Printed Name and Title of Legal E Re'prese{fative

Required on EVERY Page % AL 03, 44””, AL IR Date /O//V//(f

Fd I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl. /

The above plan of correclion is approved as of (O Plan of corection implementation status as of /
i) ) D )

[:I Fully Implemented
Pzriially Implemented - Adequate Progress
[:] Pedially Implemented - Inadequate Progress

D Not Implemeanted

The above plan of correction was approved by
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Violation Report; 13805 - 08/01/2014 - Keelly, Jennifer
PCH Name: PENN ASSISTED CARE

1. REGULATION §5 Pa.Code §2600
2600.95 - Furniture and equipment must be in gocd repair, clean and fre2 of hazards.

2a, DESCRIPTION OF VIOLATION
The tollet seat in the first floor balhroom is fcose.

3. PLAN OF CORRECTION {POC} (Aulzch papes as necessary, Remcmber that you must sign and date any attached pages.)
Inclida staps to comect the violation described above and staps o provant a simiar viofation from cectrring again. Iif steps cannot be completed
Inmedzalely, Inciude datas by which the steps will be compleled.

The tollet seat Ia the first floor bathroom has been tightened. Staff persons working overnight will inspect toflet seats
once a night and provide any required maintenance or repfacement necessary to ensure that they are In good repalr. ;/ 7 /5’

Repeat Violation: No l Date(s) of PFrevious Vielation(s): ' I [

Signature of Legal Entity Reprasantative
(Reulred on EVERY Page) % e

r
Printed Name and Title of Legal Entity Represe'Gtatlve

Required on EVERY Page) /' %m‘i’  rmrstrmckar pate /@// V// :"(

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

Tne above plan of correction [s approved as of %L?é Pian of comrection implementation status as of /{ éif fg
Dalk)

Fully Impiamented
Perially implemented - Adequate Progress
The above plan of comrection was approved by D Pzrially Implemented - Inadequate Progress

f___} Not Implemented
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Viofatton Report: 13905 - 08/01/2014 - Keefty, Jennifer
PCH Name: PENN ASSISTED CARE

1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first aid ki that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tapa, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIQLATION
The administrator reports taking the home's enly fizst aid kit with him while providing trenspost to residenis. This leaves the home
without a first aid kit,

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

Includs steps to correct the viofalion described above end steps lo preven] a simifar viv'alion from occuning again. If steps cannot be compleled
immedately, inchide dates by which the steps vifl ba compleled.

The Adminlstrator was transporting low income Residents who were unable to obtain alternate transportation to their
appointments. This Is not a service provided by Penn Assisted Care, and was only provided by the Administrator at his
own will. The Admintstrator and any other staff parsons will no longer provide transport to Residents under any
circumstances, and the first ald kit will not [eave the facility. In addition, staff persons working overnight will Inspect the
first ald kit weekly to ensure that It Is present and contains all of the required tems.

Repeat Violation: No } Date(s} of Previous Violatlon(s): I L i

Slgnature of Legal Entity Reprasentative
{Reguired on EVERY Page)
> %11_4_&_

Printed Name and Title of Legal Entity Represe{taﬂve

{Req as) Date
Required on EVERY Pane /44’,‘/ /{'ffﬂ %! ‘{’ 'éf’nmi 'i"fg:lvr\ /O'//‘f//(-;/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! !

[ 4

The above plan ef carreclion is approved as of / ‘/ Plan of correciion implementation status as of 9{’\
aw;
(Late]
Fuly Implemenied
(' Partiaily Implemented - Adequale Progress
The above plan of carrection was approved by D Periially Implemented - Inadeguate Progress
i1
[T] Netimplemeated
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Violation Repert: 13905 - 08/01/2014 - Keelty, Jeanifer
PCH Name: PENN ASSISTED CARE
1. REGULATION 55 Pa.Code §2600

2800.10%(j)(1) - Each resiient shall have the following in ihe bedroom: A bed with a solid foundation and fire refardant
mattress that Is in good repair, clean and suppons the resident.

2a. DESCRIPTION OF VIOLATION
50% of Resident # 2's matiress was covered in liguid siaing as walt as fresh liquid.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and dare any attached pages.)

Include sleps 1o correct the viclation doscribed abave and steps 1a prevent a simifar viclalion from occuning again. If steps cannof be complaled
Immettalely, Include dates by which the sleps vill be compleled.

Resident #2's mattress will be replaced. The Administrator will make mattress protectors available to staff to prevent
staining to matiresses from Incoptinence. First shift staff will inspect Resident’s matiresses to ensure mattress
protectors are present. /f, Af? /2

Repeat Viplation: No | Date(s} of Previous \ﬁolaﬁon(s):l l |
Signature of Legal Entity Reprecentative

(Required on EVERY Page} /%/
e Wz_;@e.__b

Printed Name and Title of Legal Enfity Representative
{Required on EVERY Page)

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

Plan of correction implementalion status as of 2
b (Ddig)

Fully Impfemented

Partially Implemented - Adequate Progress
D Partiglly Impiemented - inadequate Progress
[7] wetimplamented
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Violafion Repart: 13805 - 08/01/2014 - Keelly, Jennifer
PCH Name: PENN ASSISTED CARE

1. REGULATION 65 Pa.Code §2600
2800.101{){3) - Each resident shall have the follewing in the bedroom: Pillows, bed linens and blankets that are clean and
in goed repair.

2a. DESCRIPTION OF VIOLATION
Resident # 2's pillow case was marked with several biood sfains.

3. PLAN OF CORRECTION (POC) (Allach pages as necessary, Remember that you must sign and daie any altached pages.}

Inciude slops fo comrect the violation described above end steps fo prevent a similer vielalion from cocurring again. If steps cannot be completed
immedslaly, include dates by which the steps vill be comploted.

Resident #2's pilfow case 7 been replaced, Flrst shift staff valll inspect Resident’s linens ta ensure that they are ¢lean
/

and in good repalr, 57//‘? y

Repeat Violation: No I Date(s) of Previous Viclation(s): | | l

Signature of Legal Entlty Representativa
{Reaulred on EVERY Pape) /

i
Printed Name and Title of Leg?t Represantative

Required on EVERY Padge /%?D’!S‘; /wj‘yﬂ bate /9///,?/;‘/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /3

The above plan of correction is approved as of : Plan of correction implemenlation slatus as of 7
i1

D Fully Implemented
Pariially Implemented - Adequale Progress
Pariially Implemented - Inadequate Progress

El Not Implemented

The above pian of correclion was approved by
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Violationt Report: 13806 - 080172014 - Keelly, JennHer
PCH Name: PENN ASSISTED CARE

1. REGULATION §5 Pa.Coda §2600
2800.182{c} - Medication administration includes the following activities, based on the needs of the resident:

(1) Identify the corract resident.

{2) Ifindicaled by the prescriber's orders, measure vilal signs and administer medications accordingly.

{3) Remove the medication from the original container.

{4) Crush or split the medication as ardered by tha prescribar.

{5) Place the medication in a medication cup or other zppropriate container, or in the resident's hand.

(8) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with
tha limitations specified in § 2600.182(b)(4).

{7) Complete documentation in accordance with § 2600.187 {relating to medication records).

2a, DESCRIPTION OF VIOLATION
On 8/1/2014, at 8:00 AM, the home neglected to observe Resldent # 3 ingest his/her medication. Resident £ 3 requires this assistance
to take Levothyroxin Tab 88 MCG. The restdeni had the medication in his/her pant pocket at 11:00 AM on 8/1/2014.

3. PLAN OF CORRECTION {(POC) (Anach pages as nievessary. Remember that you must sign and date any attached pages.)

Includa sleps lo comact the violation described above and sleps to peevent a smiar vio'slion from oceuring agaln. if steps cannot be complelad
immedialely, Includs dales by which the sfeps vill be compleled,

The Administrator will pravide training to medicatlon administration tralned staff as te the Importance of
observing Resldents swallowlng medications, and the practice known as 'cheeking.”//%’ﬂ/;f”

Repeat Violation: Yes I Datefs} of Previous vzorann(s):l 0472312014 ] |
Signature of Legal Entity Representative

Required on EVERY Page ""”//7"; %=:
Printad Name and Title of Le?uw Represeniative ’ Date

Required on EVERY Page )

; - 5 /44
2
DEPARTMENT USE ONLY,, thEﬁ,— MAY NOT WRITE BELOW THIS LINE! '
¥
The above plan of correction is approved as of Plan of comection implementation slatus as of

(Datg) i
Fully Implemented

Perially Implemented - Adequate Progress

The above pian of correction was approved by Parlially Impfernented - Inadequate Progréss

Not Implemented

miminin
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Viclation Report: 13905 - 08/01/2014 - Keelly, Jannifer
PCH Name: PENN ASSISTED CARE

1. REGULATION 56 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screening form that the needs of the resident ¢can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
On 87172014, the home identified a pre-admission screening form dated 8/24/2013 as a form for Resident # 4, admitted 9/3/2013, The

form did not have the resident’s name on it.

3, PLAN OF CORREGTION (POC) (Attach pages ss necessary. Remember that you must sign and date any attached pages.}
Inclcts steps fo correct the violabion describad ebove and sleps to prevent & similar violation from occurring agaln. if steps cennot be completed
Immedialely, includs dates by which the steps wilt be compleled,

Resident #4's preadmission screening has been updated, The Administrator will review all preadmission screenings
upon admlssion to ensure they contaln all the required items.

Repeat Viclation: No I Date(s) of Previous Vtolation(s):l | !

Signature of Legal Entity Representative
{Regufred on EVERY Pags)

Printed Name and Title of Legal Eptity ;':epresenlaﬁve Date
{Reaulred on EVERY Fano) éé( /t{ah‘\ﬁ." %}hi?}!ﬁg&& /q//;‘(//ly i
DEPARTMENT USE ONLY - Hé)MﬁS MAY NOT WRITE BELOW THIS LINE!

The above pfan of correction Is approved as of Plan of correction implementalion status as of
(efe ()
1 Futlly Impiemented

Petially Implemented - Adequate Progress

The above plan of correction was approved by ; D Parially Implemenied - Inadequate Progress
el
als} r__] Mot Imglemented

—
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Violation Report; 13905 - D8/01/2014 - Keelly, JennHer
PCH Name: PENN ASSISTED CARE

1. REGULATION 58 Pa.Code §2600

2800.227{d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that vdll be made available to the resident, or referrals for the resident to ouiside services
if the resident's physiclan, physician’s assistant or cerified registered nurse practiioner, determine the necessity of these

sarvices.

2a. DESCRIPTION OF VIOLATION
Resident £ 5 ulilizes home heallh aide services. The reskient's support plan does not refiect this service.

32, PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign aod date any attached pages.}
Include steps to comact the vivlation described abave and steps fa prevent 8 similar violation from ooctrring again. If staps cannof ba completed
fmwnediately, includs dates by wilch the sleps vifl ba completad,
Resident #5's support plan has been updated. The Administrator or an appolnted designee will review all Resident support
plans on a weekly basis to ensure they contala alt pertinent Items related to each Resident’s provided care.

Repeat Yiolatlon: No | Data(s) of Previous Vielalion(s): I i ‘
Signature of Legal Entlty Representa

{Required on EVERY Pauel %ﬁ
Printed Namo and Title of Legal Entity'aepr sentative Date
{Requi Page] . o

equlred on EVERY Page oSk Aee Y7/ ;
7 F7 1
DEPARTMENT USE ONLY - IJOHEE,S MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correstion fs approved ag of s Pian of comection implemsniztion staius as of ’
! ),

[} Fully impiemented
Partially Implemented - Adequale Progress

The above plan of correciion was approved by |:| Padiatly implemented - Inadequale Progress

Net implemented




