pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is heréby granted to THOMAS AND AMY SMH};EJW
To operate COMFORTS OF HOME

NAME OF FACILITY OR AGENCY

Located at _1619 LISTONBIJRG ROAD, CONFLUENCE, PA 15424

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUITE SITE ADDRESS OF SATELUTE 8ITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 18
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITY}

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 2600; Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from May 21, 20158 until May 21,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 331130

ol F Aoberom

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posled in a conspicuous place in the facility. HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 1 2015

Mr. Thomas Smith, Owner
1619 Listonburg Road
Confluence, Pennsylvania 15424

RE: Comforts of Home
License #:331130

Dear Mr. Smith:

As a result of the Department of Human Services’ licensing inspection on
September 24, 2014 and December 2, 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.

The license indicates the home's recent change in the name of the legal entity
from Thomas and Amy Smith to Thomas Smith.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Al (..

Matthew J. Jones
Director/
TH

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. state.pa.us



VIOLATION REPORT
PRSONAL CARE HQMES - 55 Pa.Code Chapter 2600

PCH Name: COMFORTS OF HOME

page 1 of 25

License Number: 33113

Address: 1619 L ISTONBURG ROAD, CONFLUENCE. PA 15424 County: Somerset

Administrator Deneane Armel Region: WEST

Legal Entity Name: THOMAS AND AMY SMITH

Legal Entity Address: 1618 LISTONBURG ROAD, CONFLUENCE, PAY

5424 RECEIVED
Certiﬁcate(s) of Occupancy

| PR
Other-Large PCH NOV 2 2
0o/17/1988 WEST REGION FiELD OFF

Labot & industry Human Services Licecrm);ﬁgcg

staffing Hours
Resident support: 0

Total Daily Staff: 18 waking Staff: 14

Type of Inspection: Full BrA Docket Number: Notice: Unannounced

Reason(s) for 1nspection(5)
Renewal, Provisional

On-Site inspections Dates and Deparlment Representatives Oon-Site
00/24/2014: Whitney, Diane, Cutter, Jan
09/26/2014: Whitney, Diane’ Cutter, Jan

Off-Site nspecticn Dates and Inspectors, if Applic

able :

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 18 Number of Residents who:

Number of Residents served: 16 Receive supplemental gecurity Income: 11

gecured Demnertia Care Unit in Home: Ne Are 60 Years of Age or Qlder. 14

Area’ Have Mental liness: 4

gecured pementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2

wumber of Residents Served in Secured Dementia Care unit,
if applicable:

Have a Mobility Need: 2

Have a Physical Disability: 0

Number of Current Hospice Residents: 7

Number of Hospice Residents in pastyear 8




HECEIVED

Page 2 of 25

2775 - 002412014 - Whitney, Diane
RTS OF HOME

Violation Report: 3
PCH ame: COFO

1. REGULATION 55 Pa.Code §2600
2600.17 - Resident records shali be confidential, and, except in emergencies, may not be accessible 10 anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the lgng-term care cmbudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care of health care proxy or @ resident's designated person, o if a court

orders disclosure.

WEST REGION
"FUTEN Servie

65 Licensing

22, DESCRIPTION OF VIOLATION
On 9-26-14, at approximately 9:30 a.m., and 4:45 p.m., records for all of the residents, including assessments
and support plans for residents #1 and 42 were unlocked and accessible in the 2nd floor office.

3, PLAN OF CORRECTION (PCCY { Atlach pages as TECessary. Remember thist you must sign and date any siiached pages.)
include steps to correct the violation described above and Steps to prevent a simitar viofation from ocouring again. [f stepS canno
immediately, include dafes by which the stops will be complated.
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{'Repeat Violation: No \ Datels) of Previous Violation(s):\ \ \ !

Signature of Legal Entity Representative
(Reguired on EVERY Pagel

Printed Name and Title of Legat Entity Representative

At R ot | .
{Required on EVERY Pagel 1 g radS \T‘ (Sn,\'[ H Date || \L) ‘ QDM
HOMES MAY NOT WRITE BELOW THIS LINE!

OT WRITE BELOW THIS 7= —

DEPARTMENT USE ONLY -

The above plan of correction is approved as of . 1l /i ). Pian of correction implementation status as of | | 115
{Date) = Bae)
D Fully nplemented
N mania\\y implemented - Adeguale Progress . ¢
Trve above plan ot corroetionwas aporoved by - D Partially Implemented - Inadequate Progress
(Thitrats)
[] Mot Implemented
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Violation Report, 33113 - 00724/2014 - Whitney, Diane thyﬁggﬁcw
PCH Name: CCMFORTS OF HOME icensing

1. REGULATION 55 Pa.Code §2600
2600 .20(b)(8) - The home shall give the resndent and the resident's designated person, an itemized account cf financial
transactions made ¢n the resident's beha!f on a quarterly basis,

2a, DESCRIPTION OF VIOLATION
The home manages funds for resident #1; however, the home does nat provide an itemized quarterly
statement of finangial transactions.

3. PLAN OF GORRECTION (PQC) {Autach pages as necessary, Remember that you must sign and date any atiached pages. )

Inciude steps to correc! the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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{Required on EVERY Page})
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _ ‘T(/(//Y_ Plan of correction implementation status as of ﬂ f/,)/
{Date)

(Date)
Fulty implemented

Partially Implemenied - Adeguate Progress O/

The above plan of correction was approved by Pariially Implemented - Inadequate Pregress
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HECENED
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Viclation Report: 33113 - 09/24/2014 - Whitney, Diane NI F 7 7

PCH Name: COMFORTS OF HOME e page s s
ST TN TG ORFCE

1. REGULATION 55 Pa.Code §2600 Humin Bervices Licensing
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 16 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION
Staff person A, hired on 8-6-14, did not have a criminal background check completed.

Staff person C, hired on 9-22-14, did not have a criminal background check completed. Staff person C worked
unsupervised on 9-22-14 from 7:00 a.m. through 1:00 p.m,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember Usat you must sign and date any attached pages.)
include steps lo correct the violation described above and sfeps fo prevent a similar violalion from ccourring again. If sfeps cannot be completed
immediately, incfude dates by which the stegs will be compleled.
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Repeat Violation: No I Date(s} of Previcus Vielation{s):

Signature of Legal Entity Representative %A
Required on EVERY Page " o i %_#.
Printed Name and Title of Legal Entity Representative U \wu

(Required on EVERY Fade) Thgmas - St ol j > { )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e
The above plan of correction is approved as of —Ajaét—tz,%)— Plan of correction implementation status as of /fj/
ate -—ilé;
(Date)

D Fully Implemented

N @ Partially Implemented - Adequate Progress (-

The above plan of correction was approved by B ; D Partially Implemented - inadequate Progress
itials)

I Not Implemented
| M— b




APR 01 2013 paged A o£05

Viciation Reporh 43113 - U8/242013 = Whitnay, Dtahe s e e LD (R
PCH Name; COMFORTS OF HOME NEST FEQION FELD QFTIGE

e T uwm-;;maf'if.’ﬁf?ﬁj
1. REGULAYION 8% Pa.Code §2800 T T
2600.51 - Criminat history chacks and hiring policies shall be in accordanaa with the Older Adult Protestve Services Act
(QAPZA) (35 P.5. §§ 10226.101-10226.5102) and 6 Pa.Code Chapter 15 (relating to protective servicas for older adults).

28, DESCRIPTION OF VIOLATION
Staff person A, hired on 8-6-14, did not have & criminal background check complsted.

Staff persen C, hired on 8-22-14, did not have a criminal background check completed, Stalf persan C worked
unsupervised on 8-22-14 from 7:00 a.m. through 1:00 p.m.

3. PLAN OF CORREGTION (POT) {Attach poges as necessary. Romernbor that you must sign and daig any atlschied pages.)
factude staps o comact the violalion descrived aliove and Slops fo pravent A Mimilsr vigialinn from acewring aguin, If steps cannot be gamolete d
mmedisaly, inoiuds dates Ly whith the staps wi be compiotad.
Iramediately - The adminigtrator will ensure that all hiring, retention and ulilization of staff
persons ie in accorcance with all applicable laws, including the Older Adult Protgstive Services
Act {OAPSA) and B Pa. Code Ch. 15, have criminal history background check(s) completed in
the required timeframes, and gontaining ne prohibitive offenses,

Imriediately - No staff person will work uneupervised In the home untll a criming! history
background ctieck is complated and shows no prohibitive offensas,

By 4/30/15 - The administrator will review criminat history background chacke af all current
employees to ensure thet they are in accordanca with al! applicabla faws.

Rypwat Violation: No Bate(s) of Previous Vielation{s):
Signature of Legal Entity Reprezentati
Regul ERY P Nﬁu aea L O( .
Printed Name and Title of Lagatl En re;entaﬂva Date
ieaured on EVERY Pas®l [ wgpae R Aveaa t ‘313% iamq

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

The above plan of correetion Is approved as of ﬁ;%’_‘l.f_s.‘.‘i_ Pian of correation implamentation status ap of
ale
BiE

D Fully Implemented

D Partiaky Implamanted - Adequate Frogress
The abova plan of cotection was spproved by D Partially imblamented - Inadequate Pragress

{iriitials,
’ [T} Not Imglamentsg
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Violation Report: 33113 - 09/2472014 - Whitrey, Diane
PCH Name: COMFORTS OF HOME WEST REGION FIELD OFFICE

Human Servicas Licensin
1. REGULATION 85 Pa.Code §2600 ]

2600.52 - Hiring, retenticn and utilization of staff persons shall be in accordance with the Clder Adult Protective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Cade Chapter 15 (relating te protective services for older adults) and
other applicable regulations.

2a. DESCRIPTION OF VIOLATION
Staff person A, hired on 8-8-14, did not have a criminal background check completed.

Staff person C, hired on 9-22-14, did not have a cnminal background check completed. Staff person C worked
unsupervised on 9-22-14 from 7:00 a.m, through 1:00 p.m.

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

include steps to correct the violation described above and steps to prevent a similar viclation from occurring again, If steps cannol he completed
immediately, include dates by which the steps will be completed.
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DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L‘NE!

(Date)

—
The above plan of correction is approved as of ——M— Pian of correction implementation status as of ZQ 'f e
(Date)

D Fully implemented
‘El Partially Implemented - Adequate Progress éf

s
R

The above plan of correction was approved by Az
Gnitials)

D Partially Implemented - Inadequate Pregress
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| M | T




¥ T H

8/2e13

83/3 16:13 4125652840

PAGE D)

T
5/09

Page 64 #1345

APR 01 72015
[ WVioiaticn Report: 93119 - 03/26/2074 ~VWRmay, Gians

PCH Nama: COMFORTS OF HOME NEST PRGSO S T Oy

1. REGULATION 55 Pa.Cotlo §2600 Humdi Bervices Licenaing

other applicable raguiations.

2800.52 - Hiring, ratantion and utillzation of staft persons shall pe in aecerdance with the Older Adull Proteclive Services
Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (ralating to profective services for oider adults) and

24, DESCRIPTION OF VIOLATION
Staff person A, hired an 8-8-14, did not have a ariminal background check completed,

wnsupervisad on 8-22-14 from 7:00 a.m. through 1:00 p.m.

Staff persen C, hired on 9-22-14, did not have a eriminal background check completed. Sta¥f peraon C worked

3. FLAN DOF CORRECTION (POG) (Atach pages as neeessary. Remember that you must sign sod dat any atached pagas,)

imimadiately, incude detes by whish the siegs will ba womplaterd.

Immediately - The administrator will ensure that all hiring, retention ang utllizetion of staff
parsons is In sccordance with all applicable laws, including the Older Adult Protective Services
Act (QAPSA) and Pa. Code Ch 16, have criminal history baokgreund check(s) compisted in
the required timeframes, ang contzining no protibitive offenses,

Immedistaly - No staff person will work unsupervised In the nome untit s criminal history
background cheok is completed and shows no prohibitive affenses,

By 4/30/15 - The administrator wil review criminal history kackground chacks of ali current
employees to ensure that they are in ageordance with 3l applicable laws,

Inchids steps fo coract the vicletion described above and Sleps 10 prEVent & Similer viclallon from cocurring egein. If stees dannot be complaing

Repeat Violation: No Dato(g) of Pravious Violatlon(a)y

Eignature of Logal Enlity Representativ .
{Regulred on EVERY Pagel BNM( L (}/\M L

Printad Name and Title of Legal Entdy Reprasentative

{Reaulred on EVERY Foag) i;é’ﬂi‘ﬂ% R, Aemad e 313'%‘\‘5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI‘

The above plan of qorrection is approved as of % Plan of correation implamentation statye s of
a

Fully Implamentag
The vbave plan of corection was approved by
Initials)

Partially impieminied - Adequate Pragrass
Panielly fmplemented - nadequata Progress
Not Implemented
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HEGEIVED

- Page 6 of 25
Violation Report: 33113 - 09/24/2074 - Whilney, Diane NHV o
PCH Name: COMFORTS OF HOME WEST R
H rlLRIATIL VI FII-LU UAFICTE
1. REGULATION 55 Pa.Code §2600 uman Services Licensing

2600C.54(a) - Direct care staff persons shall have the following qualifications:

{1) Be 19 years of age or older, except as permitted in § 2800.64(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

{3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary persenal care services with reasonable skill and safety,

2a. DESCRIPTION OF VIOLATION
Direct care staff persons A and C do not have a high school diploma, GED diploma, or active registration
status on the Pennsylvania nurse aide registry.

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

Include steps fo corredt the viclation described above and steps to prevent a similar violation from ocourring again. If sleps cannol e completed
immediately, include dates by which the steps will be compleled,

a;\‘—( "(I p,%_af N /\ K ( p{'f‘: (f Jiae I ;&-"/‘/ SR a2

l[ . I F o] } | ,
r /( rase LR /H_.((-LI‘M"-"/.V!E.:{ /3 B

" ¥ : fo o R
- ‘ Lo A (4 (,;.h/\(_, :
.},]{.-‘}.(v } fii (_‘_;/ o 5,/'76{1_] Wed /]./, lrvr. {

pr

. L oad LY dord by
. ! ! et g it N ref .f{‘ . JAL /; b g
\\. {’;\ S \,\/ " “\\\ ‘-&_7‘)‘:(/1*{»“{\\ ( L"".fy(‘,l. £ A ( / A (( Y ; )
, " il celd o
('..//(‘ A x,‘:w = RANAYRE ,f v d O g,-L.j)/ SERTAN v

f s

Y o ) 7
R i Fa e /ff"{/’tf

I F AN S R S AV PV

wihio fofmi el

(‘f,—‘\k‘ \)fﬂ,l((" )'.}({.'\.-' e { / f) /\> l {) /{)]-v'u"_:. . ( N t'\'\‘v ‘ TN Jr J.‘. 'i ks y ('Ij "‘_ J\ ¢ (7‘/”.':’ i

i

o I A Gl 00G
E <A } . ‘ N o
- / ' . )/.I L . \ /{ ."’/ /_," ﬁ\"/;]')’ (t J(..,;C. "Lu,/\\\]
Vi U(l g 1A (Al [0 (4 A0 AN //(" / ’ .

‘ e v NN / a i (i /;}?5)-\,1-(.(/'/'3‘-'-’[: ‘:
e { L ‘{“.L{_ I LY /}‘ SR AR R LY G A U G ‘ ) P ,
-__L, m«e.&j—&-atd\{ B— m_;ﬂ,\[w e S*WUW L._,\,(_,LF .&AL-a_r,uu/ I?:bv{.)c' 2L, MIA,&’M

W M\ﬁfW\ MMM WS\L-L‘]'\-J'H/\»- /JQ—/ Zl?kkr

e

» v
Repeat Viotation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ
Required on EVERY Page ,én.,,m /I

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) |71, \ gm‘ H«\ | bate i ’6/11./

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction is approved as of —‘i’ [ { Plan of correction implementation stalus as of -fg:'ﬁff' ZEJ/
{Date}

Fully Implemented

Partially Implemented - Adeguate Progressdzﬂ_

The above plan of correction was approved by Partially lImplemented - Inadequate Progress

(Inttials)
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Violation Report: 33113 - 08/24/2014 - Whitney, Diane WEST REGION FIELD OFFICE

PCH Name; COMFORTS OF HOME Human Senvicas Lizensing

1, REGULATION 55 Pa.Code §2600
2600.56 - The administrator shall be present in the home an average of 20 hours or more per week, in each calendar
manth.

2a. DESCRIPTION OF VIOLATION ‘
Staff person D, the home's administrator, does not work an average of 20 hours per Wweek in the home. The
adminstrator works Tuesdays and Thursdays from 9 a.m. through 4 p.m., @ maximum of 14 hours per week.

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

Include steps to comact the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will he completed.
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Repeat Viglation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative ,
{Reguired on EVERY Page) /AM — S
W\v(

Printed Name and Title of { egal Entity Representative g Date , [ )
Required on EVERY - -~
{Required on Page) r({\[)m{,?& S A %1 [,l " ]L/

¥ 1 f

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

The above plan of correclion is approved as of Jﬁ(%_i{f{g)[i Plan of correction imptementation status as of Q‘A/’J/

{Date)
D Fully Implermented

Parfially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by /
[‘-(tlﬁ-itials)
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Viclation Report: 33113 - 09/24/2014 - Whitpey, Diane
PCH Name: COMFORTS OF HOME \NEST Riz L:xONi I LW Ve i 1T
N "Ull!ul' \.1\ Ykl ?!—1\ N “l'l

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior o or during the first werk day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includas the
following:

{1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergancy evacuation,

transportation and at an emergency location if appiicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smaking safety procedures, the home's smoking policy and location of smaking areas, if applicable.

(5) The location and use of fire extinguishers.

(B) Smeke detectors and fire alarms.

{7} Telephone use and notification of emergency services.

2a, DESCRIPTION OF VIOLATION
Staff person B, whose first day of work was 9-2-14, did not receive orientation training in any of the required
topics under 2600.65a.

Staff person C, whose first day of work was 9-22-14, did not receive orientation training in any of the required
topics under 2600.65a.

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

include steps ta correct the viofation described above and sieps lo preven! a similar viclation iront occurring again. If steps cannol be completed
immediately, include dafes 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} M i

WV\../
Printed Name and Title of Legal Entity Representative Date f /
{Reguired on EVERY Page - ’ S
el “tAbme o Omith /[f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above pian of correction is approved as of —L’—“A[J—iji Plan of correcticn implementation status as of 4| / } 37
(Date) (Dals)
D Fully Implemented
‘ & E Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progres:s
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Violation Report: 33113 - 09/24/2014 - Whitney, Diane WEST BEGION It oo SECT
PCH Name: COMFORTS OF HOME Human Services LI.NP” ne

1. REGULATION 55 Pa.Code §2600
2800.65(d) - Direct care staff perscons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
{1) Training that includes a demonstration of job duties, followed by supervised practice.
{2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.
(3) Initial direct care staff person training to include the following:

{iy Safe management technigues.

(iiy ADLs and |ADLs.

{iii} Personal hygienre.

{iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities.

{v) The normal aging-cognitive, psychological and functional akilities of individuals who are older,

{vi) Implementation of the initial assessment, annual assessment and support plan.

_{vii) Nutrition, food handling and sanitation.

(vili} Recreation, socialization, community resources, social services and activities in the community.

(ix) Gerontotogy.

(x) Staff person supervision, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xil) Safety management and hazard prevention.

(xil} Universal precautions.

(xiv) The requirements of this chapter.

(xv) Infection control.
(xviy Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home,

2a, DESCRIPTION QF VIOLATION
Direct care staff person A, hired on 8-6-14, provides unsupervised ADL services. The staff person did not
successiully complete the Department-approved direct care training course and pass the competency test.

Direct care staff person C, hired on 9-22-14, began providing unsupervised ADL services on 8-22-14. The
staff person did not successfully complete the Department-approved direct care training course and pass the
competency test.

3. PLAN OF CORRECTION (POC) (Aflach pages as necessary, Remember that vou must sign and date any attached pages.)

Include stops to correct the viokation described above and steps to prevent a similar wo:‘anon from gcourting again. If sleps cannof be com, /ereo‘
Jimmediately, include dales by which the steps will be compileted. . pH qleipre. p-/";\”ﬂ‘
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Repeat Violation: No Date(s) of Previous Vlolation(s) - ?8{/ P“’% ID Ao QZD A

Signature of Legal Entity Representative
{Reguired on EVERY Page}

Printed Name and Title of Legal Entity Representatlve

{(Reguired on EVERY Page) N\ L\Um&‘\ . \‘gml{’(/} el I\t}{“’{

1 T

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

o ; 7 p
The above plan of correction is approved as of J_LLLLL Plan of correction implementation status as of 4//

(Date) e
D Fully Implemented
A E Partially Implemented - Adequate Progress
The above plan of correction was approved by - [[] Partially implemented - Inadequate Progress
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Page 10 of 28
Violatian Report: 33118 - C9/2472074 - WHiney, Giane APR T /U0 A
PCH Name: COMFORTS DOF HOME
1, REGULATION 55 Pa.Code §2600 WRET REGIDN Bl GERIGE

2600.65(¢) - Dirsct care stal parsons hired after April 24, 2006 %W BYBWdEaMbiRMAEEE ADL services unfil
gompietion of the felipwing:
(1} Tralning that includes a demonstration of Job duties, followed by suptrvised praciice.
(2} Successtul completion and passing the Departmenwppmved direct care training course and possing of the
competency test,
(8} Inmitial direct care staff person training to include the following;

(i) Safa managemant techniquas,

() ADLs and |ADLs.

(i} Personal hygiene.

(iv) Care of residents with dementia, mental lliness. cognitive impalrments, menta! retardatlon and other mental
digapilites.

(v} The normal aging-cognidve, psychelogles! and functional ablites of Indlviduats who are older,

{vi) implgmentation of the initial assessmant, annual asssssment and support plan,

{vi) Nutrition, food handling and sanitation,

{viii) Reereation, soclalization, community resources, suslel services and activities It the community,

(%) Guonm}ugv

{x} Staff person suparvision, if applicable.

{x1) Care end needs of residents with speciel emphasis on the residentg being servad in the hame.

Iil) Sefety management and hazard prevention,

(xiil) Universal precautions.

{xiv} The requiremenis of this chapter,

(xv) Infectian control,

(xvi} Care for individuals with mobility neads, such ag pravention of detubitus uicers {bed sores), ineantinence,
malnutrition and dehydration, if applioable tg the residents served in the homa,

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 8-8-14, provides unsupervized ADL garvices. The staff person did not
suscessiully complete the Department-approved direct care tralning course and pass the compstency test.

Dirgct care slaff parson G, hired on 9-22-14, began providing unsupervised ADL, services on $-22-14, The
staff person did not successﬂ.llly somplate the Department-approvad direct care training course and pasa the
competancy 195t

3, PLAN OF CORRECTION {POC) (Attach pages as necassary. Ramember that you must 3ign and dato any attached peges.)
includa staps o correst the yioiglion desaribed above end ateps to prévent 8 simifar violalion from ocouming egain, [f atabs cannot be compleled
immediatedy, inelude dales by whith the sfeps will be complelad.
fmmediately — No direct sare staff persons will provide unsupervised ADL services before
completion of all training under 85d, including successfui complation and passing the
Department-approved diract care training course and passing the competancy tast.
Dugumentation of all {raining will be kept, and available to the Dapartmant upon requsst,

Immediately - The adminlsirator will review all new staff training and crientation to ensure afl

has been completed and documented prior to any staff person providing unsupervised direct
care BBWICBS

Repseat Vielation: No Date(s) of Pravious Violation{s):
Signature of Legal Entity Representativ

(ngl uirad on EVERY, Page) amq L é , M

Printed Name and Title of Legal Entily Reprasentative Dote. 3
Retjulred ap EVERY Pa
Dipsge & Arwe / 30 j

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

The abave plan of correction is approvad an of Plan of corection (mplementation atsius gg of

[(VLITH)

{Date)
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Violation Report: 33173 - 09/24/2074 - Whilney, Diang WES] PLtwoNr;:m OrElen
PCH Name: COMFORTS OF HOME Human Sorvicos 1o

1. REGULATION 55 Pa.Code §2600
2600.65(f} - Training topics for the annual training for direct care staff persons shall include the following:
(1) Méedication self-gdministration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screenmg form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

{4) Infection control and general principles of cleanlinass and hygiene and areas asscciated with immobility, such as
prevention of decubitus uicers, incontinence, malnutrition and dehydration.

{6) Personal care service needs of the resident.

{6) Safe management techniques.

(7) Care for residents with mental itliness or mental retardation, or both, if the population is served in the home.

2a, DESCRIPTION OF VIQLATION

Direct care staff person E did not receive training in any of the required topics under 2600.651 in training year
2013,

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember thal you snust sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent & similar violalion Fom octurring again, If steps caniot be completed
immediately, inchide dates by which the staps will be completed.
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Repeat Violation; No Date(s} of Previous leatacm

Signature of Legal Entity Representative ‘;7
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Printed Name and Title of Legal Entlty Representative

{Required on EVERY Page) k'(ﬂ{)m_@ o i SW\ 14{,\ Date /, / ) /)11‘

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

— _
The above plan of correction is approved as of _%LL_D(t ';J Plan of correction Implementation status as of 4/ 23
‘ ate "ZF

{Date)

D Fully Implemented

A
\!\,\ &/Parﬁarly Implemented - Adequate Progress \
i .
The above plan of correction was approved by : "j]-' - |:] Partially Implemented - Inadequate Progress
(Initials)
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Violation Report: 33113 - 09/24/2014 - Whitney, Diane F_‘E!'n'e]‘;-WIUN FIELD OFF) E
PCH Name: COMFORTS OF HOME ' Sonices Licensing

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, anciliary staff persons, substitute personnel and regularly scheduted volunteers
shall be trained annually in the foliowing areas:
(1) Fire safety completed by a fire safety expert or by a siaff person trained by a fire safety expert.
{2) Emergency preparedness procedures and recognition and response o crises and emergency situations,
{3) Resident rights.
(4) The Older Adult Protective Services Act (35 P, S. §§ 10225.101-10225.5102),
(5) Falls and accident prevention.
(6) New population groups that are being served at the home that were not previously served, if applicable.,

2a. DESCRIPTION OF VIOLATION

Direct care staff person E did not receive training in any of the required topics under 2600.65g in training year
2013.

3, PLAN GF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps lo prevent a similar violation from oceuwiring again, If sleps cannot be completed
immediately, include dates by which the steps will be compleled
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

o 57 : i P
The above plan of correction is approved as of Jfl/ ~ Plan of correction implementation stalus as of #///¢
Date)
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;\\\\ g’ Partially implemented - Adequate Progress .\1
The above plan of correction was approved by i o) |___| Partially tmplemented - Inadequate Progress
" (Initials)
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Violation Report: 33113 - 09/24/2074 - Whitney, Diane WEST REGION Flizp) (rempeen
PCH Name: COMFORTS OF HOME Ruman Servieos | eer e

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

2a. DESCRIPTION OF VIOLATION
On 9-24-14 the following unsanitary conditions were identified:

" The carpeting in the first floor front living room, dining room and hallway leading to the bedrooms is heavily
soiled with multiple stains over the entire area.

* There is dirt and soap scum covering the bathtub mat in the first floar bathreom on the right.

* The vent fan and duct work is covered with rust in the first floor bathroom on the right.

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

Inciude stope to correct the violation described above and steps to prevent a simitar viclation from eccurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed. _ )

| I_/‘\’f"'f_?ar"‘;'b%[é',--ff_. e e Merus e frevn Wppkpedts Gt

-

¥ The farpidiog

—

pra

SC A NGl

“;.)‘i faivy TERPNY

i ‘\”-) 1 P N .SV ir / '/ L / f ) {’ «,'-v‘,f-(f
v Mo Pl s wiie g ot & plocd Thicgia e
i .

YOl vitloh tue el ((..':ff“\ P be e f..f,".f,w.'w)'-f'yi dndd v c/'( (ool ok

A s o ot ol fin / ‘) //J/ ek // o (i sp T

]

. L . .I , i . . ‘““,w f 04 // /\' . \ e i[: P
(j { -i'/l (L ir“‘-‘f.o”"\‘--- - i b K‘J(.,{i\ t {( i /-’f ot IR (T‘f-‘I/’r-’f ( Aty N ; 'f
. R Y U TR F R S AR ‘
‘}‘ i ’(-‘/!':/"/' ‘M--’- Iil (. )'-f(-‘" - !{I ,—fl{( " \ C A / R4
e o A
it o aTady
\ 'VJ‘\“.: !l"b i
A ’J.
Repeat Violation: No Date(s) of Previous Violation(s):
r4

Signature of Lega! Entity Representative . .
{(Regquired on EVERY Page) A
vy T N,
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A — ) . s . s
(Required on EVERY Page) oo 5 Spaitin WS
4 et

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

-
The above plan of correction is approved as of / / Plan of correction implermentation status as of ﬁ/ ;/_;/
(Date)

(Date)
D Fully Implemented

“ [ X] Partially implemented - Adeguate Progress 0‘,
N "
The above plan of correction was approved by - A D Fartially Impiemented - Inadequate Progress
{Initials)
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Violation Report: 33113 - 09/24/2014 - Whitney, Diane
PCH Name: COMFORTS OF HOME WES'}:EOIUN FlEL OFFIon

Ia¥ Ulvlbuui -‘ T
1. REGULATION 55 Pa.Code §2600 9
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION

The ceiling in the dining room is sagging above the tables in two sections measuring 3'10" x 2'5" and 2'2" x
9 5!!

3. PLAN OF CORRECTION (POC) (Anach pages as neeessary. Remembes that you must sign und date apy attached pages.)

inchide steps to correct the violation described above and steps to prevent a similar violalion frorm occurring again. |f steps cannot he compieted
immediately, incluce dales by which lhe steps will be completed.
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Repeat Violation: No Date(s) of Prevnous Violation(s):

Signature of Legal Entity Representative mm
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DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELQW THIS LINE!
The above plan of correction is approved as of é I Plan of correction implementation status as of ~ %/#/ 4"
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D Fully Implemented
~ E’ Partially Implemented - Adequate Progress \\
The above plan of correction was approved by r\x g“‘"r. [:I Partially Implemented - Inadequate Progress
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Violation Report: 33113 - 09/24/2014 - Whitriey, Diane IR AT

PCH Name: COMFORTS OF HOME T a
HEIFREGIONFIECorOrpe T

1. REGULATION 55 Pa.Code §2600 Ruman Services Licansing

2600.96(a) - The home shall have a first aid kit that includes nonporous disposahle gloves, antiseptic, adhesive bandages,
gauze pads, thermomeler, adhesive lape, scissors, breathing shield, eye coverings and tweezers,

‘2a, DESCRIPTION OF VIOLATION
The home does not have a first aid kit.

3. PLAN OF CORRECTION (POC) (Auach pages as nccessary. Remember that you must sign and date any altached pages.)
include steps fo carrect the violation described above and steps 1o prevent a similar violation from oceurring again. If steps cannot be complated
immediately, include dates by which the steps will he completed.
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C

Violation Report: 33113 - 09/24/2014 . Whitney, Diane Human Services Lmﬁsmﬂ
PCH Name: COMFCRTS OF HOME

1. REGULATION 55 Pa.Code §2600
2600.101(j)(2) - Each resident shall have the folfowing in the bedroom: A chair for each resident that meets the resident's
needs.

2a. DESCRIPTION OF VIOLATION
Resident #1 does not have a chair in the bedroom, nor does his/her roommate.

The bedroom of resident #2 is shared with 2 other residents. There is only one chair.
The bedroom of resident #3 is shared with 2 other residents. There is only one chair.

The bedroom of resident #4 is shared with 3 other residents. There are no chairs in the bedroom.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vou must sign and date any aliached pages.)

Include steps lo correct the violation described above and steps te prevent a similar violation from ocouiiing again, i sleps cannol be completed
immediately, include dates by which the steps will be completed.
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The above plan of correction is approved as of auing Plan of correction implementation status as of #/, / v
(Date) Date)
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The above plan of correclion was approved by / la\i I:] Partially Implemented - Inadeguate Progress
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Violation Report: 33113 - 09/24/2014 - Whitney, Diane WEST REGION FIELD OFFICT
PCH Name: COMFORTS OF HOME Human Serviges LI(‘°ﬂ°iLnﬂC

1. REGULATION 55 Pa.Code §2600

2600,101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
The beds belonging to residents #1, #4, #5 #6 and #7 do not have a source of lighting that can be turned
on/off from bedside.

3. PLAN OF CORRECTION {POC) (Attach piges as neeessory. Rememnber that you must sign and date any atlached pages.)

Include steps fo correct the violation descrived above and steps o prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dates by which the sfeps will be completed.
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Repeat Viblation: Yes Dateis) of Previous Violation(s): 0211312014

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date ,«{
(Required on EVERY Page) \ lf\\fn‘{\()\ 5 -. %m l‘i (P 0y { 3 / L{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!
The above plan of correction is approved as of Y/f/f 7 - - i
(Date) Plan of correclions implementation status as of_ % /)/

{Dale)
D Fully Impiemented

- :E:Parﬁally implemented - Adequate Progress \\') |
The above plan of correction was approved by D Partially Implemented - Inadeguate Progress

(Initials)
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Page 19 of 25

ATITRAN 1T
Violation Report: 33113 - 09/24/2014 - Whitney, Diane A
PCH Name: COMFORTS OF HOME ey BEGION FIELD OFFICE
‘ Humn Sarvicas Licensing

1. REGULATION 55 Pa.Code §2600
2600.171(b)(5) - I staff persons or vclunieers of the home provide transportation for the residents, the vehicle must have a
first aid kit witn the contents in § 2600.96 (retating to first aid kit).

2a. DESCRIPTION OF VIOLATION
Staff person B uses his/her 2010 Ford Escape to transpoert residents. The vehicle does not have a first aid kit.

3. PLAN OF CORRECTION {POC} {Attach pages as nceessary. Remember that you must sign snd date any altached pages.)

include steps to correct the violation described above and sleps fo prevent a similar viclation from cocurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat leation: No Date(s) of Previous Vaolatlon(s

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representatlve
{(Required on EVERY Page) ﬂJ Dol S &W‘ | H\

S

b ] :.5‘"{;:,/

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

(Cale)

The ahove plan of correction was approved by :
(Injtials)

o , " f
The above plan of correction is approved as of ——-jéé— Plan of correction implementation status as of /39
( ate)

Fulty Implemented
Partially implemented - Adequate Progressf.'.

Panially implemented - Inadequate Progress

o0

Nottmplemented




NOVL 2 Page 20 of 25

Violation Report: 33113 - 09/24/2014 - Whiiney, Diane WEST REGION FIELD OFFICE
PCH Name: COMFORTS OF HOME Human Services Liconsing

1. REGULATICN 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, maisture and kght and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
Resident #5's Novolog 100ML was not dated when opened. Per the manufacturer's instructions, the insulin is
to be discarded 30 days after opening.

9s

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that vou must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to preverit a similar violation from occurring 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 Prevuous Vlolatuon(s
L

Signature of Legal Entity Representative
{Required on EVERY Paae)

Printed Name and Title of Legal Entity Representatwe
(Reguired on EVERY Page) \ Q\Q) S j %m 1%\ Date 1, ;_:5/ L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction is approved as of ate Ftan of correction implementation status as of ?{/{/ ()/

IDate)
l___l Fully Implemented

{E/ Fartially Implemented - Adequate Progress i
The above plan of correction was approved by g |:| Partially tmplemented - Inadequale Progress

{Initials}
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Violation Report: 33113 - 09/24/2014 - Whitney, Diane WES] BEG
PCH Name: COMFORTS OF HOME Humay; & SQE,N IEL0 OFpier
LICemSTg

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medicaticns shall be labeled with a pharmacy label that includes the
following: |

{1} The resident's name.

{2} The name of the medication.

{3) The date the prescription was issued.

{4) The prescribed dosage and instructions for administration.

{6) The name and title of the prescriber.

2a, DESCRIPTION OF VIOLATION
On 9-24-14, a package of 6 Acetaminophen suppositories in the medication refrigerator, ordered for resident
#8, did not have a label.

On 8-24-14, a bottle of Nitrostat tablets in the medication cart was not labeled,

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

include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediafely, include dates by wiich the steps will be complieted.
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representativi
(Required on EVERY Page) . VA’?"M i ‘

Printed Name and Title of Legal Entity Representatwe v

{Required on EVERY Pae) Thehmas L) Sﬁmﬂﬂ pate |l 1/3 / U

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

The above plan of correction is approved as of j‘lﬁr Plan of correction implementaticn status as of
ate) (Dafe)

Fully Implemented
Partially implemented - Adequale Progress ¥

The above plan of correction was approved by /\
{Initials)

Partially implemented - Inadeguate Progress
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NIV 220 Page 22 of 25
Violation Report: 33113 - 09/24/2014 - Whilney, Diane WEST REGION FIEELY OFFICE
PCH Name: COMFORTS OF HOME Husian Sonvices Licensing

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

2a. DESCRIPTION OF VIOLATION
Resident #5 is ordered Promethazine suppositories 25mg, 1 every 8 hours as needed. On 9-26-14, this
medication was not available in the home.

Resident #5's Lantus 100U/ML was dated 8-21-14 when opened. Per the manufacturer's instructions, the
insulin is to be discarded 28 days after opening.

On 8-26-14, the following medications for resident #8 were not available in the home:
*Lorazepam 0.25mg, 1 tablet every 4 hours as needed.

*Morphine solution 20mg/ml, 1ml every 2 hours as needed.

*Morphine solution 20mg/ml, 0.5ml every 2 hours as needed.

*Tramadol 50mg, 1 lablet daily as needed.

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

include stees to correct the violation described above and steps to prevent a similar vielation from occurring again, If steps cannot be completed
Immediately, include dates by which the sleps will be completed,
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Repeat Vicolation: No Date(s) of Previous Violation(s}):

Z "
Signature of Legal Entity Representative *
(Required on EVERY Page) .
4 -
Printed Name and Title of Legal Entity Representative T~

{Reguired on EVERY Page) \H’\D s \_1& ] LS M }\’/h Date Ll 6/ | 2//

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

-
The above plan of correction is approved as of _.__Zé[") Plan of correclion imptementation status as of Z///J/

(Date) {Date)
Cl Fully implemented
- E’ Partially Implemented - Adeguate Progress "“\
The above plan of correction was approved by ) E; . [:'_] Partially lmplemented - Inadequate Progress
(Initials)
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Violation Report: 33113 - 09/24/2014 - Whitney, Diane WEST i3t ION &
PCH Name: GOMFORTS OF HOME Human Senyipoes ,"f’ A0

n'\ﬂ
T

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission, The administrator or designee, or a hurman service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
The assessment dated 7-10-14 for resident #10, does not indicate the resident's supervision needs.

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary, Remember thal you must sign and date any atlached pages.)

include steps tc correct the violation described above and steps to prevent a similar violation from occurring again. 1f steps cannot be completed
immediately, inciude 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 Representativ
{Required on EVERY Page} M
Printed Name and Title of Legal Entity Re resentatlve

(Required on EVERY Page) \AD’V\L&S j X Si'vu%’\ Pate 'II £ })u
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNE!

The above plan of correction is approved as of M Flan of correction implementation status as of i//f
(Date}

(Date)
Fully Implemented
Partially Implemented - Adequate Progress 2"

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

{Initials)
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Ning o 20 Page 25 of 25
Violation Report. 33113 - 0972472014 ~ Whitney. Diang
PCH Name: COMFORTS OF HOME WES,' REGION Hiuy oy

FrServimmz uccmhm

1. REGULATION 55 Pa.Code §2600
2600.251(c) - The home shall use standardized forms to record nformatlon in the resident's record.

2a, DESCRIPTION OF VICLATION
The home is not using the required standardized forms for medical evaluations or the preadmission screening
form. The home is using "Tabula Pro" forms.

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

Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be comf)re{ed
immediately, include dates by which the steps will be completad.
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Repeat Vielation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative
{(Required on EVERY Page)

A o

Printed Name and Title of Legal Entity Representative - ~ . Date . ' ;
{Reguired on EVERY Page} \ \{\(/ VL S \ . SIY\[“J ) ’ 7'{) / /u

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

=
The above plan of correction is approved as of  _ ‘]’(’/() — Plan of correction implementation status as of Z///a
{Dale)

(Dale)
Fully Implementad
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress
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12/23/2014  1@:65 4125652848 PAGE B4/1@

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Name: COMFORTS OF HOME Licenss Numbar: 33113
Address: 1619 LISTONBURG ROAD, CONFLUENCE, FA 15424 County: Somersel
Administrator: Deneane Armel Raglon: WEST

Legal Entity Name: THOMAS AND AMY SMITH

Lagal Entity Address: 1618 LISTONBURG ROAD, CONFLUENGE, PA 15424

Certificate{z) of Qecupancy

Cther-Large PCH
09/17/1986
Labor & Industry

Staffing Haurs .
Resident Support: O Total Daily Staff. 19 Walking $taff; 14

Typs of Ingpaction; Interim - POC BHA Docket Number; Notice: Unannouncad

Reason(s} for Inspection(s)
Provisignal

On.Site Inspections Dates and Dapartment Reprosentatives On-Site
12/0272014: Whitney, Diane; Cutier, Jan

RECEIVED

DEC 33 20u
Off.Bite Inspection Dates and inspactors, if Applicable WEST REGION FIELD QFFiCr
L
Hi 88 Licensing
Cther Details
Parttal or Full Triggers: Random Inddicators;

Resident Demographic Data as of Inopection Dates
Lizenzod Capacity: 18 Number of Residents who-
Number of Rasldarts Served: 17 Receive Supplamental Security Income: 11
Secuted Dementla Care Unit fn Home: No Are B0 Yaars of Age or Qlder: 15
Ares: Have Mental lliness; 5
Secured Dementia Unit Capatity, if Applicable: Have an Intallectual Disabliity: 4
Number of Residents Served in Secyred Dementia Care Unit, Have a Mobility Need: 2
if applicable:

Have a Physical DIsability: O

Nurmnber of Current Hospice Residents; 8
Number of Hospice Residants in past year: 8
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IE 4 ¢ st Pagezofs

Vielatlon Report: 33113 - 12/02/2014 - Whithey, Diane’
PCH Name: COMFORTS QF HOME WEST REGION FlcLL (=00

1. REGULATION 55 Pa.Code §2800 Fuman Services Lizonch]

2600.54(a) - Direct care staff persons shalt have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600,54(b).

{2} Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from & medical condition, including drug or alcohol addiction, that would mit direct care staff persons from
providing necessary personal ¢are services with reasonable skill and safety,

2a. DESCRIPTION OF VIOLATION :
Direct care staff person A does not have a high school diploma, GED diploma, or active registration status on

the Pennsylvania nurse aide registry.

3. PLAN OF CORRECTIQN (POC) {Attnch pages as necessary. Remember that you must sign end date any altached pages.)
Include steps to cormeot the viotation descrited above end steps to praven! a similar viclation from occuming again. If steps cannet ba aompleted
immediately. includs dates by which tha steps will be complsted,
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Repeat Violation: No Date(s) of Previous Viofatio (s)
Signature of Legal Entity Representative 7M ,4. m
{Required on EVERY Pagea)
Printed Name and Title of Legal Entity Representative R Date
{Reguired on EVERY Page) Thomat,  \. K;m.“\ '}Q‘ / )

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

The above plan of correction is approved as of ﬁ: /a { ; )*‘ Plan of correction implementation status ag of 2/ 43
. ;Zate)

[:l Fully Implemented

' E" Partially Implamened - Adaguate Progress P,
Tha above plan of correstion was appraved hy ‘@ D Partially Implemented - inadequaie Progress
(TAitials)

{ ] Notimpismenteq




12/23/981d  108:55 4125652649 PAGE Bb/18

Page3of &

Viclation Reporl: 43113 - 12/02/2014 - vwhitney, Diane
PGH Name: COMFORTS OF HOME

1. REGULATION 55 Pa.Qode 82600

2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION

There were 3 uncovered garbage cans, overflowing with garbage bags. On the ground surrounding the cans
were 2 large white garbage bags, and garbage not in bags including rubber gloves, aag cartons and shells,
food wrappers and containers.

3. PLAN OF CORRECTION (FOL) (Attach pages as hecesoary, Remember that you must slgn ard date any attached pages,)

include sleps to correct the vidlation described above end slops to prevent a similar violation fom accurring again. F steps cannol be compisiod
immadiately, incheds dates by which ibe sleps will be completed.
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Repeat Violation: No Date(z) of Previous Violati}n(s):

7
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X Y
Signature of Legal Entity Representative ~ .§/
Required on EVERY Paga ( ;dz
L R

Printed Name and Title of Lega! Entity Representative

{Required on EVERY Pagel {10 c 7. n i eI
[ 7 j

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

The above plan of correction is appraved as of o e’;)/ Plan of correction implementation status as of ‘gg/ /z;’
ate)

[] Fully implemented
M’Paniauy Implemented - Adequate Progress

The above plan of correction was approved by /4;2: [[] Partially Implemented - Inadequate Progress
~{Ifitlals)
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Page 4 of 5

Violation Report: 33113 - 1870272074 - Whilnay, Dlar2
PCH Namie: COMFORTS OF HOME

1. REGULATION 55 Fa.Code 82600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, sacurity, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION ‘
Reside..nt #1 was admitted on 9-30-14. The following prescribed medicaticns have not been available to the
resident since his/her admissicn date:

* ABHR gel 0.5ML, a5 needed

* Acephen 650mg suppository, as needed HE@E!V ED

* Atropin-Care solution 1%, as needed

“ Bisacody| suppasitory 10mg, as needed DEC Q5 7004

* Diazepam SMG/ML oral concentrate, as needed o

" Furosemide tablets 40MG, 1 tablet, as directed WEST REGION FIELR Neeyre

* Haloperidal concentrate 2ZMG/ML, as neaded

* Lorazepam concentrate 2MG/AVL, 0.5M L{1M@G), as neesded

* Larazepam concentrate 2MG/ML, 0.25ML{0.5M(3), as needed

" Morphine Suifate solution 20MG/ML, 0.50ML(10MG), as needed
* Morphine Sulfate solution 20MG/ML, 1ML(20MG), as needed

uman Services Licansing”

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

incluge steps fo comect the viclation described gbove ang sleps to provent & simitar viclation from ocourring agein, I steps cennot be complaled
immedistely, Include dales by which the steps will be completed.
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Vialation Repori: 33113 - 12/02/2014 - Whitney, Diang weST REGIUN FIELL OFFIC.
PGH Name: COMFORTS OF HOME Human Services Licensing

1. REGULATION 85 Pa.Code §2800
2600.225(a) - A resident shall have a written initial assessment that is documented on the Depaitment's assessmeni form

within 15 days of admission. The administrator or designee, or & human service agency may complete the inftial
assessmenl.

Za. DESCRIPTION OF VIOLATION

The assessment, dated 10-13-14, for resident #1, did not have have supervision needs or the medications
sections completed. Also, the assessment did not include the resident's order for a pureed diet, as indicated
on the medical evaluation, dated 10-21-14.

The assessment, dated 11-14-14, for resident #2, was blank in Section 2, which includes medical,
medications, dental, dietary, and sensory needs, and Section 3, which includes mental health, behiavioral
heaith and cognitive functioning needs.

3. PLAN OF CORRECTION {POC) {Attach pages as neocssary, Remember that you must sfgn and date any attached pages,)

Inchide steps 1 comeet the violafion described above and steps fo pravent & similer violation fom ocourming again. 1f steps cannot bs compleled
immedigtely, inglude dates by which tha stepa will be campleted,
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