Y‘},o"v pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: December 3, 2014

Ms. Dustin Miller, Administrator/ Owner
Rebecca S Personal Care Home, Inc.
118 Masters Avenue

Everett, Pennsylvania 15537

RE: Rebecca's At Everett
# 324071

Dear Mr. Miller:

As a result of the Department of Human Services’ licensing inspection on
September 4, 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.

Sincerely, \
L L ] # f
Jaime Erb :

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: REBECCA S AT EVERETT ' License Number: 32407 |
Address: 118 MASTERS AVENUE, EVERETT, PA 15537 Coumty: Bradford
Administrator: Terushia Jackson Region: CENTRAL

Legal Entity Name: REBECCA 5 PERSONAL CARE HOME INC

Legal Entity Address: 118 MASTERS AVENUE, EVERETT, PA 15537

Certificate(s} of Occupancy
C-2 LP
12/09/1296
Labor & Industry

Staffing Hours
Resident Support: O Total Daily Staff: 20 Waking Staff: 15

Type of Inspection: interim - Provisional BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s}
interim

On-Sife Inspections Dates and Department Representatives On-Site
08/04/2014; Minnick, Ron; Gensil, Lori

Off-Site Inspection Dafes and Inspectors, if Applicable

b
(W)

Other Details
Partial or Full-Triggers:-- -~ -+« = . . . - ~ - - - Randomindicators: - .- oo — —
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 37 Number of Residents who:
Number of Residents Served: 18 Receive Suppiemental Security Income: 4
Secured Dermentia Care Unit in Home: No Are 80 Years of Age or Older; 18
Area: Have Mental Hiness: 1
Secured Dementia Unit Capacity, if Applicable; RHave an intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:
Have a Physical Disability: 1
KNumber of Current Hospice Residents: 8
Number of Hespice Residents in past year: 10




Page 2 of 10

viclation Report: 3240 ?I- 09/04/2014 - Minnicn,iRon
PCH Hame: REBECCA 5 AT EVERET ] :

4. REGELATICON 535 Pa.Code §26800
2600.25(a) 1) - Prior fo admission, of within 24 hours afler admission, 2 written resident-home coniract (contract) betwean

iha resident and the horne shall be in place.

Za. DESCRIPTI G?‘I OF VIOLATION
Resident $1 admitied 6712714, did not have g resident-hame contract compietad unill 82514,

Racidert #2. admitted 806714, did not have 2 resident-home contract completad until 8/78/14

SLAN OF CORRECTION [POC) (Anach pagesas necessery. Remeraber that you must sign and date any atiached pages.)
include steps lo comest the winlalion described shovs and sleps (o pravent a simitar vinla¥om From ocowring again, i slaps cannat e complal
immediatety, incluus dates by which the sfeps wilf Be completad,

[3Y]

£
o
]

e
3]

Repeat Viokation: Mo Date{s) of Pravicus Viclall

Signature of Legal Entity Re,pre&.enia{meww ‘
{Required on E‘*JER"{ Fage} i

Printed Hame and Title of Legal Enmyfﬁepre

{Required on EYERY maqe}”'”_ Date

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

The abova plan of correction is approved a5 of LZL 2 l Plan of coraction implementation status 25 of [ ‘%

r—] Fulty implemented
! Partially imolemented - Adequsts Progrese

The above plan of corrsction was approved Y D Partizlly inplemented - Inadagusie Frogress :

[] Motimpemented




Pags 3 of 16

| Violation Report 324074- Go/U4/2074 - Minrﬁch;f Ron
FCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2500

2600.25{b) - The coniract shall be signed by the administrator or & designes, the resident and the payer,  diferant from
the resident, and cosignad by the rasident's designated person i any, i the resident agress. .

23, DESCRIPTHON OF VIOLATION
The contract for resident #1 was not signsd by the resident.

The contract for resident £3 was nol signed by the resident,

3. PLAN OF CORRECTION {POCY {Aisch paged as necessary. Remember that you must sign and date any attached nages.)
tnchids sfars ko corast the violation described above amd sleps fo prevent a simifar vivlation from ocoarring agedn. I steps cannol be complated

ly, inciuda dates by witlsh the sicos wilf A2 compiated.

Imnadiz

o w ik

Repeat Violation: No Datets) of Pravicus Violztian(s):

Signature of Lagal Entity Represenfative
{Reguired on EVERY Fags!

Printed Name and Titls of Legat Entity Representative
{Required on EVERY Pagel

Date

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

The abave plan of correction is approved as of SL‘ %\ i
(Tt
The above plan of comection was spprovad by %b
: {Mitials}

Plan of correction implemertation status zs of {2 2 ‘

{Dats)

D Fully Implementsd
Partiglly implemeniad - Adequats Progress
D Pariiafy implementsd - Inadeguate Prograss

D  Not implementted




Page 4 of 18

iolahon REpOrE 2407 |- o040 14 - Minnich, Ron
pOH Name: REBECGA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
7600.83(a) - At least one staff parson for every 80 rasidents wha is frained in first & and cartified in obstructed Arway

techriques and CPR shafl ba presentin the Home at all imes.

23. DESCRIPTHON OF VIDLATION
On BRYI/14 untl S03T4, during the home's desid
Suring Hhis ime, no gtall parsons werg present in

qsted Srd shif fom 10:00pm fo 8:00am, 18 residents were presant in the home.
the hame wha were carlified in first aid and CFR.

D QG114 & 202/1¢, from 5:00am fo 8:30am, 18 residarts were present in the home. Dunng this ime, s porson A worked aione
in fhe home ard was not certified in first ald,

% PLAN OF CORRECTION (PGG) {Atlluch pages pf necessasy. Remoysber fhat you must sien and date any atlached pages.)
Inchude sfeps o comect the viclation described above and sfeps fo pravent & similar vickafion from ocourtng sgeln. If steps cannot be complated

B2

immediately, nciuds detes by which e sieps will be completed

Repeaat Viclalion: No Datefs) of Previdus Viotation{s):

- Signaturs of Legal Entity Representative
{Reguired on EVERY Page]

Printed Nama and Title of Legal Entity Repre
{Required on EVERY Pa_q_é_’]f”"’jw )

DERPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
l ‘Lxxﬁi P(ani of corecton nplementation status as of

1 e
atd} . {Laie;
D Fulty Implernented

]—E(Faﬂiaﬂy implemanted - Adequate Progress

D Partially Impiemented - Inadecuate Progress

f D of implemeniad _J

—H

The zhove plan of correction i3 approved as 4

et

The sbaove plan of coraciion was aspproved s




Page 5 of 12

Violaton Repork 32407 b 00042074 - Minnsch, fon
PCH Name: REBECCA S AT EVERETT

1, REGULATION 55 Fa.Code §2600
2800.85(5) - Sanitary conditions shail e matniained.

2a, DESCRIPTION OF VIOLATION

According to staff person B, the home uses 2 “faciiy-widg”

glucom

: '

mater for residents who do not have their own ecuipment.

soEgsary.

2. PLAN OF CORRECTION (POG) (Attach pages 83 18

Inchide steps 0 coneal the vinlzion desurinet abGvs
immadiately, includy Ozles by which the sieps wilt be nompiated.

Remember that y
and staps fo pravent g Sirflar violation from goourring again, i sfeps cannei be compisiad

son must sign mid dade any attached pages )

Repeat Violation: No

Signaturs of Legsl Entity Repﬁ_gen
(Reouirad on EVERY Pagse}

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

VAN

The above plan of carrection Is approved as af - U {
{Deks)

The ghove plan of cormechion wes agproved by @
nittals}

Plan of corection implemantation status 28 o f\?/ 4\
{ates

D Fulty Implemeniad
Parkally Implemented - Adenquate Progress

D Partially Implemenied - Inadequate Progress

[] MotImplsmsnied




Page § of 10

Viciation Report 324071 09/04/2014 - Minnich, Ron
CH Name: REBECCA S AT EVERETT
1. REGULATION 55 Pa.Code §2600
2600.13144f) - Fire extinguishers shall be inspected-and appraved annually by a fire safety expert. The daie of the
inspection shall be-on e extinguisher.

25. DESCRIPTION OF VIDLATION
Al fire extinguishers in the home have not been i specfed by a fire safely expert since February 2013

3. PLAN OF CORRECTION {POC) (Attach pages 45 neteasary. Rcmmm,cr that vou must sign and date aoy attached pages.
b and steps (o provent a similar viskation from occurring again, {f steps cannol be compisted

Inciuds steps te comect the violation dascribed abov
;mmedfaéefy include dates by which the steps will be completed.

Repeat Violation: No Date{s} of Previééus Viclation{s}:

Signature of Legal Entity Re;inie;sgptat«we g . )
-K’Mﬂ::{m N

Required on EVERY Page) MM C o,

Printed Name and Tite of Legal Entity Repr@_{@ﬁve L Date f {,»j ;’M Jf' .
i H s Ed i, i ¢/

{Reguired gn EVERY Pa iy AL A - /4{3, i T Lradi) S

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

The above plan of correction is approved as gf &;—MA lan of correction implemeniation status as of l’Z,l o l “{-
(D_ €) Date)
E/Fuﬂy Implernantad '

Ej Partially Implemented - Adequate Progress
D Partially Implemented - inadequale Progress -

The shove plan of coraction was approved by
) [ 1 Not Implemented

itials)




Page 7 of 18

Violelion Repers 42407 - 090472014 - Minnieh,
PCH Namer REBECCA S AT EVERETT

Fon

H

4. REGULATION 55 Pa.Code §Z800

2800, 1418} 1) - Arasident shall have a mad

nursa ;“rachtsmer documentad on 2 form specified by the

after admission.

cal evaluation by a physiclan, phy*sua
epartment, within 60 days prior to admission or w ith

w's assistani, or certified registered
in 30 days

2z DESCRIPTION OF WVIGLATION
Hegident #1 was admitted on §712714

A medics

Eyaluation has not been sompleted for the resdent.

3. PLAN OF CG?{RECT[GN {POG) (Atlach pdges

inchide sleps o oarrent the viclation dascrized abov

rr}mpdfg?ﬂ’« include c!&m hywhd’z the steps will b

2 complated

s necessary, Remamber that you must iz are} dais any sllached pages.)
2 and staps io preven! & sinifar violation from pocurriog agaln. F sfens cannc

e compluted

Repeat Violation: No

Datsfs) of Pravipus Viclation{s):

Signature of Legal Entity Reprasanialive

(Recuired on EVERY Paget < St

e

a(n’MM ’VI{

Printed Name and Title of Lsgai Entify Repr asentauvgwm

{Renquired on EVERY Page j ’””"_': -

"aaw“;‘

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

The sbove plan of  carrection is approved as of E __Z/J\'_"’&\ k
{Dats}

The above pian of covrection was approved By

S
fnitiais)

L_.« lemenisd

Partaily impiementsd - Adeguate Progress
] Partaly implementad - nadedquate PIogress

(] ot implementsd




Page 8 of 10

Viclzhion meport; G240 - DS4/2014 - Minnich,

BCH Name: REBECCA 3 AT EVERETT

Hon

1. REGULATION 38 Pa.Code 82800

2600.183(5) - Only current prescription, 0T

, samiple and CAM for individuals living in the home may be kept i the home

7a. DESCRIPTION OF VIOLATION

On 9404714, Ondansatron Hel 4mg, Lupb:amuh Zmg and Avat
hﬁ)ﬁ"e s madization cart; however, the med! canms were not listed on ihe MAR. The pharmacy confinmed that the medications weare

seontinusc.

tarninonhen 326myg, prascrbed for resident #4, were located in the

3. PLAN OF CORRECTION (POC) (At

O OIS,

ch pages

24 nooessary. Rernember (hat you must sign and dats any atached pagcs.}

= and steps o prevent g Simifar violalion from peowmng again, I sieps cannot s complsted

slafert

Repeat Viclatlon: Ne Date{s) of Previd

us Vielationis):

04/30020r14

Signature of Lagai Entity Representative
{Regquired on EVERY Pagel

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

The abova phan of correction is appioved as of

The above =ian of corraciion was approved b¥

YARAL

Plan of sorrection implemantation siatus 2s of (241 2-11

i
Ll

Oats;

Fully implamented
Partially implemerted - Adequate Progress

D Fartially Implsmented - Inadequsis Prograss

B Noi impdemented




Page Sof 10

iolation Report 240 7§- CUO42014 - Minmah,
PCH Name: REQECCA S AT EVERETT

Ron

4, REGULATION 53 Pa,Code §2600
2600.185(a} - The home skall develop and in
use of medications and medical agtipment D

hplement procedures for the safe storage, access, sacurity, distribution and
v rained siaff persons,

2a. DESCRIPTICON OF ViIOLATION
The home did ot have the PRN medication, Dult
The home did not have the PRN medication, Lach
of the inspecho i’z

talay Sma, avaitable for resident #4 atthe | fme of the inspection.

viose 10qm, Mitk of Ma agmiesia and Dulcolsx Smyg avallable for resident £5 af the Hime

3 FLANCF CSRRECT}ON [POC) (Aitach Dogesias NECRSSATY. Remember that you mast sign and date sny attached pages.)

! e viniation descrbed 2houe
.*aa; by which te sleps will b

fntiude SiEps G COTet
irnecdiaialy, nciud

st sfeps o prevest & simifar viokadon mu 2 o Lmng again, If steps cannct be compleled

B compisied, Ll

Repeat Viclation: No

Datels) of Previcus Viclation(s} | .

Signature of Legal Entity F%epresemaﬁveﬁ
(Required on EYERY Page] ~ _,;5’

# ‘ A BT T

Printed Name and Titie of Legal En’nty RLprE
{Required on EVERY Pagel

SN

Uats

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

The abava nlan of correction is approved as df

The abave slan of corrsciion was approved by

\ - \x Plan of correction implementation stalus 25 ¢f 242 {
(Drate} e
Cate) .
D Fuity Implemended
Partiafy Implemented - Adequate Progress
B Parially Implemented - inadsquate Progress
{rvitizls)
' ! D Mot Implemented




Page 13 of 1

Foletion Seport AA0TT Dala 201 4~ Miraeh, Feon
PGH Name: REBEGCA 8 AT EVERETT

< REGULATION 55 Pa.Gode §2600
2600.187(d) - The home shall foilow the direttions of the prescriber.

2a. DESCRIPTION OF VIOLATION
The home did not have tha prescribed Boas
944,

supgiernant, 1o be given 2 times daily to resident #5 Fom g/0t14 through

26 neceasary. Rermember fat you onest sign and dwe any attachod pages. )
> and stens fa prevent a siniar violalion from aeouring agak. If steps cannot be complsted

b f"Dﬂ’}ﬁ’f’Of@‘\i

1. PLAN OF CORRECTION {PGC) (Arach pages
includa s;‘a,n.s fa carvent the viokfion destribac ~r’w
immedafaly, moiude dafes by which [he slops Wil b

Repeat Violation: No Datels} of Previgus Violation{s}

Signature of Legal Enbity Reprcsarrtatwe
{Revuired on EVERY Pagel

¥

{Required on EVEPY Paqﬂ)"”

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELC}W THIS LINE!

The above plan of carreciion is appr&vacﬁ as of /L (% \ Pian of corection mplemeniation status as
I 13
i 618}

D Fuily Implemenisd
[]/ Parfially Implamented - Adsquate Progress

The abovs plan of norrection was aporovad :;ry D Parfislly implenenied - Inadequate Progress
{Intiials}

D Mot Implementad






