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DEPARTMENT OF PUBLIC WELFARE

BCT 3 12014

Ms. Andrea L. Stone, President
Personacorp Inc.

86 Main Street

Stouchburg, Pennsylvania 19567

RE: Liberty Square Personal Care
License #: 205720

Dear Ms. Stone:

As a result of the Department of Public Welfare’s licensing inspection on
September 15, 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 21, 2014 to November 21, 2015
was issued on August 25, 2014. Your regular license remains in good standing.

Sincerely,

Al Q]

Matthew J. Jones
Director oy
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Marrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of7

PCH Name; LIBERTY SQUARE PERSONAL CARE

License Nember: 20872

Address: 856 MAIN STREET, STOUCHSBURG, PA 18567

County; Berks

Administrater: Andrea Stong

Region: NORTHEAST

|| Legal Entity Name: PERSONACORF INC

Legal Entity Addyess: 85 MAIN STREET, STOUCHSBUREG, PA 19567

Certificate(s) of Occupancy
c-2LP
02082000
Dept. of Labor & industry

Staffing Howrs
Resident Support; O

“Totai Daily Stak: 14

Waking Staf: 11

Type of inspection: Full

‘BHA Docket Number:

Notice: Unarmounced

Reason(s) for nspection{s)
Renewal, Indicator

09/15/2014: Rushin, Jullenna; Movsk, Ryan

On-Site Inspections Dates and Department Representatives On-Site

Off-Site lnspection Bates and Inspectors, if Applicable

Other Details
Parial or Full Yriggers;

Randomn Indizators: 60a, 251, 251b, 83, 26a2

Resident Demographic Data as of inspection Dafes

Licensed Capacily: 18

Number of Residents Served: 14

Secured Dementia Care Unit in Home: No
Area: .

Secured Dementia Uni€ Capacity, if Applicable;

Rumber of Residents Served in Secured Dementia Care Unit,
ifapplicable;

Nurmber of Cument Hospice Residerts: O

Number of Hospice Residents in pastyear: 0

Number of Residents wi\o:
Receiva Supplemental Security Income: 14
Are 60 Years of Age or Glden: 7
Have Wenta! liness: 14 .
| Have an Intellectual Disabliity; §
Havu a Mehility Nead: O
Have a Prysical Disabilit; 0
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Violation Report: 20572 - 0971572014 - Rushln, Julienne
PGH Name: LIBERTY SQUARE PERSONAL CARE

{. REGULATION S5 Pa.Code §2650 .

2800.52 - Hiring, retention and wiilization of staff persons shall be In accordance with the Older Adutt Protective Services
Act (36 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 {jelaling te protective services for older adults) and
other applicable regulalions. ‘

2a. DESCRIPTION OF VIOLATION
The cominal background check for direct care slaff person *A" hired 10/17/13 was not obtained un@l 12/22/13,

3. PLAN OF CORRECTION {POG) (Attach pages s pecessary. Remember that you wmust sign and date any attachod pages

fciucie steps tn camect the viofation described above and Steps [0 pravent 8 sinnfar viclgltion from ooCUring again, It steps cannor be compiied
Immediately, Include dates by which the steps vilf be compiefed,
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C,omgs\e,\-é& we oo ‘\‘\v\kﬁ-\&\ TN
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The /»\ﬁﬂ frndd MWJ/‘A@ \o3\] 14>

4 . .
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Bowm (% /h«;-, A__lt&_Q_l’:l' P[,\Q_QJLMM
My e e o s awrmlabln g At
for s DQ@MW . The admins AN

AN Mao ' WAZ . O ¢ VA la__ ‘
- - g e Mkl

Repeat Viclation: No Date(s) of Previous Violation{s): e

Signature of Legal Entity Representafive s
Required on EVERY Page j/"
4 v

Printed Name and Title of Legal Entity Representafive

(Required on EVERY Page) Ay iz [ Sty . Adioni Sheator | = 10 -10-201Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

{Date]

M~ | B

LRI T

(inifials}

Fully tmplemented
Partially Implementsd - Adequate Progress
PartiaBy Implemented - [nadequate Progress

0

3

The above plan of cosction was approved by

aad

ot implemented

. L]
The above plan of correction is approved as of IOIZI ) Plan of corection implementation status as of l i) ! 2{ l ,L,L
te}
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Violation Repbrt’ 20572 - 09/16/2014 - Rushin, Jukienne
PCH MName: LIBERTY SQUARE PERSOMAL CARE

1. REGULATION 55 Pa.Code §2600
2600.85{(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
The bathroom vents In resident room #1 and #112 and the vent i the first fioor shower roorm were clogged with dust posing « fire
hazard,

3. PLAN OF CORRECTION (POC) {Altach pages a< nectssary, Remember that you must sigs and detc any atlached papes.)

Inoluda sleps fe comect the viclation described zbove and steps fo prevent a simifar vivialios from ecourring sgain, IF steps cannot be compleled
immadistely, inciide dales by which the steps will he conipleted.

Bathroome vents will be cdleaned one o oﬂ_)\)&f{'&i"\\ﬂ \oos(s |

(i eaning sta5C and adwanistrator will woaitor

Repext: Viokation: No Pate(s) of Previous Viclation{s}:

Signature of Legal Entity Representative '
{Requircd on EVERY Paqe} ' /7

Printed Name and Titie of Legal Entity Represeniatwe
(Required on EVERY Pasel 1 e L Sfone..  [dminshatsr) ™ /010 - 20/ 2/

DEPARTMENT USE ONLY - HOME: MAY NOT WRITE BELOW THIS LINE!

The sbove pian of corection s approved as of | ? tz)] ' Pian of correction Implementation status as of |0 LE l 'f
L
. {Date)

[:} Fully implernented
Parftally Implemented - Adequate Progress

The abave plan of covection was approved by f " Y ~ D Partially Implemented - Inadequate Progress
{Inltiais}

[T] MNotimplemented
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Viclation Report: 20572 - 08/15/2014 - Rushin, Julilenne
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 :
2600.89{b) - Hot water temperature in areas accessible [o the resideal may not exceed 120°F.

2a, DESGRIPTION OF VIOLAFION ‘
The water temperature in the first floor shower room measured 127.5 ° Fehrenheit posing a bum risk for residents.

3. PLAN OF GORRECTICN {POC) (Atiach pages a5 nectssary. Remember that you must sign and date apy atteched pages)
include sleps o comeat the vintetion descrbad above and steps to prevent a simifar viclation fros oceuning agein. IF sleps cannol be compleled
imnediztely, inchade dates by which the sfeps will be complsled,

Hot water 1L6mper"wtw“f—a on Giest Cloor was -\'\mu\ec}\.d\owv\,_
Frwvoies  will e ;er‘\n.,’)cuﬂﬁc}L “o BPW as score 1t 13 received.,

T chre wilt be wova foredh \ouS odwini < \wedor or.

[ eweper

O MQV\JTW\\J} borsis .

_./,ﬂm:- GL&M\Y‘\B’{"‘I'C’W /JLM mm}\ﬂv hel waiken
'\‘MM&‘I’W\J» PPV USTPETR | PR W VIYE e QAAQ |

corme— Moo Ao mof pycaed) J207F

m2!/)4

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative 7 7 .
{Required on EVERY Page) /f/ﬁﬁ

Printed Name and Title of Legal Entity Representative . Dai;a ‘
(Required on EVERY Pasel i ot /. Stoste., adiinns fyator /6 -13-2014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE _
The ahove p!al'l of comrection is appl'oved as of _lQ.?" Plan of comection Tmp’emmﬁon stalus g5 of D 1{ }q
: {éat&j ‘

(Cate)
[[] Fuly implemented
Partially Irplementad - Adeqyate Progress

The ;;boue plan of correction was approved by ( f E : D Fastially iImplemented - inadeguate Progress
{initials) . .
: ] Notimplemented
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Violation Report: 20572 - 08/15/2014 - Rushin, Julianne
PGH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION £5 Pa Code §2600

2600,132{(c) - Awjitten fire drill record must include the date, time, the amount of fime it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons paiticipating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The home's fire drill logs show that a deill was conducted on 2419414 at 2:35 but does net indicate am or pm.

3. PLAN OF CORRECTION [POC) (Attach pages as nctessary, Remember that yon must sign dhd dabe any aftached pages)

Inciude steps lo consdt the violalfon described ebave and steps o preven a similar viofabion from cccurdng again. IF sleps cannol be compleisd
immediately, include datas by which e steps will be complefed.

FM\li u_):.[l ke ‘5&-)(‘{/ o |Mluo\u oMWA. O fswk.. whheen
dw::uw\,ud«\\.% ove e Grren dnil veeo nd

“15(16 cwu}\ &AMN{%MHP YERLAN wmmsmr.

Repeat Violation: No Date{s} of Previeus Violation{s):

Signature of Lega! Entity Representative
(Required on EVERY Page) i

v

Printed Name and Title of L egal Enlity Representative

Required on EVERYPase) Ly 1os_ [ <oe. dmm,’s Lt tor /0 - 10 —261Y
DEPARTMENT USE DHNLY - HOMES NMAY NOT WRITE BELOW THIS LINE!

ate}

The above plan of cormection was approvaed by (V\/
(tmitials)

Fully Implemented

Parffally implemented - Adequate Progress
Paetially implomented - Inadequate Progress
Not Implemented

'DD%D

The abave plan of correction is approved as of -ELD( | M1 lan of correction implementation status as of l O! 24 )lf
{Datey
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Viclation Report: 20672 - 091 5/2014 - Rushin, Julienne
PCH Name: LIBERTY S8QUARE PERSONAL. CARE

1. REGUILATION 55 Pa.Code §2600 }
2600.182(b) - Prescription medication that is nol self-administered by a resident shall be administered by one of the
felfowing:

{1} ‘A physician, licensed denfist, licensed physician's assistant, registered nurse, cerfified registered nurse prastitioner,
Roensed practical nurse or ficensed paramedic.

(2) Agraduaie of an approved nursing program functioning under the direct supervision of a professional hurse who is
present in the home.

{3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
schoot facully who is present in #ie home.

(4} Aslalf person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topicat; eye, nuse ard ear drap prescription medicafions; insulin injections and epinephsine
injections for insect bites or other allzrgies. ’

2a. DESCRIPTION OF VIOLATION
The home’s staff schedules indicale that direcl care slaff person “A’ works alone every Tuesday, Wednesday and Thursday from 11:00
pm i 7:00am. Per the home's adiminisirater, siaff person “A" is nol frained in medication administration.

3. PLAN OF CORRECTION (PDC) (Attach pages a5 necessary. Remember (hat you must sign and date any attached papes.)

Jnclude steps o corect the violation descibed ahove and steps fo prevent & similar viclating from orcurring agefn, If steps cannof be compleled
imatediately, incitele dates by which fie steps will be completed

Poconenredion was dotmnaed. frow. staSE person A's obher
Q\M.e, ot ehw?\e%wwau\:\— WA o s Hoed she waes

drorned e w8 Corl o, adwani strod ein, g des dwe A
CVQ-E‘.:’\—-?D V.

fay pirect Cove. Soks person. W users alone. will loe
woned v nedicodion adwminisiodven |

Ne codd o m«“ o 0 dMiALs edho— Wil e bar,
v The ouﬁ/w:,\-\ ﬁ""\rt&f’bf el A_\»LCQ_\"I'__&./O-L m%ﬁkmw
anndl ardune. Nat sl rvedneddion. Adnlf M‘ITWQWQ have i, |

: . Y T —
Nepurrd msnmenSiivn {The AudT plady Ave tmunldel] g /gl
Repeat Violation: No Datels) of Previows W‘M'm[s}:\ )OQW-\-',:‘;M.}N d}\ “h‘ e|Audl Q_LO_Q L |

Signature of Legal Enfity Representative Are Ao d £ O |
Required on EVERY Page %‘%{ ’ Mv“‘;fi "b‘-ﬁ NPM{VW-&\j ,
Printed Name and Title of Lega;?ntz?r Re;msen;aﬂve o T ‘_: ¥-~_ U’ - ‘ \’V\.
Rewursd n EVERYPaae) i e d_ Sstovie  odundisfratar (0= (0= ColY ,0{2 ] |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL / ‘ L] '1

I . \
The above plan of correction |s approved as of J—Qd —U-\H(?;) Plan of correction fmplementation status as of | (42 \ } ? )
il

D Fully Implemanted
1 §R Pertally implemented - Adequate Progress
The above plan of correction was approved by { D Pariiafly Implemented - Inadequate Progress

(initials)
1 [ Netimplemented
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Victation Report: 20672 - Q9672014 - Rushin, Julienne
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 58 Pa.Code §26006
2800,262 - Each rasident’s record must include the following information: (1) through (26)

Za. DESCRIPTION GF VIOLATION
{ The photo in resident #1°s record is dated 772412

3. PLAN OF CORREGTION {POC) {Atiach pages as necessary, Romeniber that you rmst sign and date any a?tachud.pngl:&)

Inefude steps lo camest the violafion descrihed above and sleps fo prevent a similar vislafion from accuning agaly. i sleps cannot be completed
immediately, Include dates by which the sieps wil be complefed.

Wew bO\/\h’\‘D Jn}\‘(mflx_ o (esthend & [

3\“%\” @\fuﬁ‘o UPAG&«% will be odded Yo DME +
P tetfor CAbaer-1MpWerhx3,

Qowsmsiote = 0 oo
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The Ardit olall it comgtded Ay 1ol -

WW%

Repeat Violation: Mo Cate{s) of Previous Wolation{s):

Signature of Legal Enfity Representative  /
[Required on EVERY Payel / M/Z N0
¥V w &

Frinted Name and Title of Legal Entity Representative o
> . . N Cate - -
{Requirad on EVERY Pags) JMJ""E’O\. L Q.vae , (’J/JMUHI‘S‘LF?L%G/ /ﬂ .fﬁ) .-ZC) !'éfr

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

The abgve plan of correction is approved as of J%L;_zé‘.)hﬂ Plan of comaction implementatior status as of {0 !gl Z “f
. {Date

Fuliy Implemanted
Partizlly Implemented - Adequate Progress

The above plan of comection was gpproved by Pastislly iImptemented - Inadequate Progress

(Initials)

L0 B O

Not Implemanied






