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DEPARTMENT OF PUBLIC WELFARE

acT 3 1 10M

Ms. Michele Nestlerode, Administrator
Jeffco Health Services, Inc.

417 Route 28

Brookville, Pennsylvania 15825

RE: Jefferson Court
License #: 406240

Dear Ms. Nestlerode:

As a result of the Department of Public Welfare’s licensing inspection on
September 11, 2014 and September 12, 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 November 24, 2014 to November 24, 2015
was issued on August 6, 2014. Your regular license remains in good standing.

Sincerely,

L.

Matthew J. Jones
Director
“aH
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VIOLATION REPORT 5
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 3

PCH Name:; JEFFERSON COURT

License Number: 40624

Address: 417 RT 28, BROOKVILLE, PA 15826

County: Jefferson

Administrator: MS. MICHELLE NESTLERQDE

Region: WEST

Legal Entity Name: JEFFCO HEALTH SERVIGES INC

Legal Entity Address: 417 RT. 28, BROOKVILLE, PA 156826

RECEIVED

Certificate{s) of Occupancy 0C 14 2014
c-2LP el
02/09/1999 WEST REGION FIELD OFFICE
Comm. of PA Dept. L& | Human Senvices Licsnsing

Staffing Hours
Resident Support; 0 Totai Dally Staff; 74 Waking Staff: 56
Type of inspection: Full BHA Docket Number: N/A Notice: Unannounced

Reasonis) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives Dn-Site

09/11/2014; Follock, Susan; Miller-Linhart, Alden
089/12/2014: Pollock, Susan

Off-Site Inspection Dates and Inspecters, if Applicable

Qther Details
Partial or Full Triggers: N/A

Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 48

Number of Residents Served: 46

Secured Dementia Care Unit in Home: Yes

Area; SECOND FLOOR

Secured Dementia Unit Capacity, if Applicable: 24

Number of Residents Served In Secured Dementia Care Unit,
if applicable: 21

Number of Current Hospice Residents: 1

Number of Hospice Residents In past yoar: 3

Number of Residents who:
Receive Supplemental Securily ingome: 4
Are 50 Years of Age or Ofder: 46
Have Mental lliness: 1
Have an Intellectual Disabliity; 3
Have a Mobility Need: 28

Have a Physical Disability: §
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Violation Report: 40624 - 09/1172074 - Pollock, Susan "ﬁ‘;"‘g"aﬁgm FIELOOFFICE
PCH Name; JEFFERSON GOURT ervices Licensing

1. REGULATION 55 Pa.Code §2600
2600.185{a) - The homa shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Page 2 of 3

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Biofreeze Gel as needed for pain and Bisacody) Suppository10mg as needed for constipation. On 9/12/14
at approximately 1:10 p.m., the medications were nof available in the home for administration. o

3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remomber that you must sign and daie any attached pages.)

Include steps o comect the violation described above and steps fo prevent a similar violalion from accuriing again. If sleps cannot be compleled
immediately, include dates by which the steps will be completed,
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Repeat Viclation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative ] . .
(Renuired on EVERY Page) }/ V;’,{ﬂhfﬁﬂ Wﬂﬂ/jﬂw ij {_f) M IO C‘Nf‘f'
7 1
Printed Name and Title of Legal Entity Representative . . Dt ‘ o
{Required on EVERY Page) ﬂ’“che ¢ ‘\Jp:j"lp E(ﬁ.{’_ = fohahy
DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_ AT

The above plan of correction is approved as of M Plan of correclion implementation status as of &~/ ¥
(Date) T Date

Fulty Implamented

Partially Implemented - Adequate Progress.y

Partially Implemented - Inadaquate Progress

The above plan of correction was appro@fed by fé
' nitials)

COxU

Not Implemented
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Violation Report: 40624 - 09/11/2014 - Pollock, Susan
PCH Name: JEFFERSON COURT WEST REGION FIELD Oegins

HURTn i Pk
1. REGULATION 55 Pa.Code §2600 Services Licensing
2600.187(d) - The home shall follow the directions of the preseriber.

2a. DESCRIPTION QF VIOLATION
On 8/21/14, resident #2 was prescribed Donepezil HCL 5my-take one tablet by moulh at bedtime. On 9/12/14, at approxinately 1:00
p.m. this medication was not available in the home for administration. According to resident #2's August 2014 medicalion
adminisiration record, the last dose of Donepezil HCL the resident received was al 8:00 p.m. on 8/28/14.

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

include steps to correct the violation described above and steps lo preven! & similar violation from occurring again. [F steps cannot be completed
immediately, include dates by which the steps will be complefad.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 09/20/2013
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of (T};‘:;.{y Plan of correction implementation status as of (&~ /%
" T(Date)

D Fully Implemented

E Partially Implemenied - Adequate Progress;f

The above plan of correction was approved by F(_ D Partizlly Implemenied - Inadequale Progress
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[ ] Notimplemented






