' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 076 2015

Mr. Francisco Peters, Vice-President
Allied Services Personal Care Inc.
100 Terrace Lane

Scranton, Pennsylvania 18508

RE: Allied Terrace
License #: 200250

Dear Mr. Peters:

As a result of the Department of Human Services’ licensing inspection on
October 14, 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 December 8, 2014 to December 8, 2015 was
issued on September 3, 2014. Your regular license remains in good standing.

Sincerely,

Al O

Matthew J. Jones
Director 4

Enclosure :
License Inspection Summary ]

Bureau of Hurnan Services Licensing
825 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.ug



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of?9
PCH Kame; ALLIED TERRACE License Number: 20025
Address: 100 TERRACE LANE, SCRANTON, PA 18508 County: Lackawanna
Administrater: Francisco Peters Region: NORTHEAST

Legal Enfity Name: ALLIED SERVICES PERSONAL CARE INC

L egal Entity Address: 100 TERRACE LANE, SCRANTON, PA 18508

Certificate(s) of Occupancy
Other
08/27/2014
City of Scranton

Staffing Hours
Resident Support: 0 Total Daily Staff: 63 Waking Staff: 47

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/14/2014; Harvey, Jason; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details .

Partial or Fuil Triggers: 65a. 141a1 ’ Random Indicators: 29b5i, 100b, 133a2, 184b, 223b
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 84 Number of Residents who;
Number of Residents Served: 63 Receive Supptemental Securify Income:
$Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 63
Area: ’ i Have Mental llIness: 0
Sacured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have & Mobility Need: 0
if applicable:
Have a Physical Disabifity: 1
Nurmnber of Current Hospice Residents: 2
Number of Hospice Residents in past year; 6
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Violation Report: 20025 - 10/14/2014 - Harvey, Jason
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600

2600.18(c) - The home shall report the incident or condition to the Depariment’s personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Deparfment. Abuse reporting shall
also follaw the guldelines in section 2600.15 (relating to abuse reporting covered by law).

Za, DESCRIPTION OF VIOLATION

On 10MG/2013 resident #7 reported to staff that he had fallen the previous day, his right arm and right knee was swellen and in pain,
Resident #7 was sent out to the hospital on 10/10/14. The hospital notifled the home that the resident had a fractured wrist on
10/10/2014. The home falled to nofify the Department’s regional office of the reportable incldents until 10/13/2014.

3. PLAN OF CORRECTION (POC) (Attach pages as nocessiry, Remermber that you must sign and date any ettached pages.)
Include steps to correct the viofation described abovs and staps fo prevent & similar violation from ecctiming ageln. If steps canitat be compieted
Immediately, inciude dafes by which 1he steps wilf be complefed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representa
Required on EVERY Pa R

Printed Name and Titls oH{gal Entity Represeni:atlw < 2 Date .
{Required on EVERY Page} 657;7/7(-/‘_? e /ﬁéf’—;’? < 4 //.—/2 ,./}/

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

The above plan of conection is approved as of £ b-)df Plan of comection Implementaticn stetus as of\Z- |6 -1¢/
) {Date) T
[[] Futy Implemented : {)
mértlaliy Implemented - Adequate Prograss }/ \
The above plan of correction was approved by I:] Parfielly Implemented - Inadequate Pragress @
. inifials) -
[[] Notimplemented




Correction for 16¢

I, Francisco Peters, Administrator, met with the two individuals
responsible for this task~_ Resident Care Coordinator
and _ Assistant Resident Care Coordinator. I reiterated to
them the importance of adhering to any and all regulations dictated by
Reg 55 PA 2600. In addition, _ Resident Care
Coordinator has met with her entire clinical department and educated
them to same. As of this date, any and all reportable incidents will be
directed to the Resident Care Coordinator who shall be responsible for
the adherence of this policy 16¢. Finally both the Resident Care
Coordinator and the Assistant Resident Care Coordinator who were
responsible for this task have been disciplined and this document is in
their personnel files.

This violation has been corrected as of October 15, 2014 and will be
monitored on an ongoing basis.

, , //f“/a*ﬁ/_/v
| Sew perditon g7 plge LHET
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[ Violaflon Report: 20025 - 10/14/2014 - Harvey, Jasen
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all diract care staff persons including anciflary staff persons, substitute
personnel and volunteers shall have an origntation in general fire safety and emergency preparedness that includes the
following:

{1} Evacuation pracedures,

(2) staff duties and responsibilities during fire drills, as well as during emergency evacuation,

fransportation and at an emergency location if applicable.

{3) The designated meeting place outside the building or within the fire-safe anea in the event of an actual ﬁre

{4) Smoking safety procedures, the home's smoking pohoy and location of smoking areas, if applicable.

{8) The location and use of fire extinguishers.

{6) Smoke detectors and fire alarms.

(7) Telephone use and nofification of emergency sefvices.

Za. DESCGRIPTION OF VIOLATION )
Staff person A began working at the horme on 2/4/14, The staff person did not receive the training required to take place on or before

the first day of work until 2/7714.

Staff parson B began working at tho home on 3/11/14. The staff person did not receive the training required'to {ake place on or before
the first day of worlc until 3/12/14.

Staff person G began working af the home on 9/19/14, The staff person did not receive the tralning required to take place on or before
the first day of work until 526114,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remermber that you must sign and date any atiached pages.)
* Include steps fo vomedt the violation described above anid steps fo prevent a similar violation from cocuring agaln. If sieps canmof be compiafed
immediately, include dates by which the steps will be comp.’eted
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Repeat Violation: No s} of Previous V'olatton{s)

Signature of Legal Entity Represen
{Required on EVERY Page)

. 4 ol y &
Printed Name and Tlﬁ%ﬁ_egal Entity Representative / >§ . Date:

{Required on EVERY Page) 7 4/75 SO o 2 // - ,/}/

DEPARTMEN%JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plan of cofrection is aPProved as of L_Lé-‘-i{—m Plan of correction implementalion status as of{2¢) 6~ 'fE
{Date) e

[] Fulyimplemented : \5

E/Parﬂauy implemented - Adequate Progress

The above plan of cormection was approved by |:] Partially implemented - Inadequate Progress (_/
nittals
) [ Wetimplemented

/\




Correction for 65a

I, Francisco Peters, Administrator met with_ Dietary

Manager, Executive Chef and the individual responsible for this task. 1
cmphasized to _the importance of adhering to the Reg 55
PA.2600 as it pertains to the Dietary Department. In addition, 1 have met
with the Vice President of Human Resources Department to create a
safety net in an attempt to police this regulation. No new hires will be
allowed to execute any task until there is proof that the 24 hour
Orientation mandate has been met. Finally, _Who is
responsible for this task has been disciplined and this document is in his
personnel file.

This violation has been corrected as of October 16, 2014 and will be
monitored on an ongoing basis.
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Viotation Report: 20025 - 10/14/2014 - Harvey, Jason
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600
2600.65(k) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personhel and
voluntesrs shall have an orieniation that includes the following:

(1) Resident rights.

{2) Emergency medical plan. '

(3) Mandatory reporting of abuse &nd neglect vnder the Older Adult Protective Sendces Act (35 P.S. §§

10225.101-10225.5102).
{(4) Reporting of reportable incidents and conditions,

Za. DESCRIPTION OF VIOLATION
Staff persan A began working at the home on 2/4/14, The staff person did not receive the training required to take place within the first

40 hours of work until 3/5114,

Stafl person C began working at the Home on 9/18/14. The staff person did not recelve the training required to take place within the
first 40 hours of work until 10/7/14.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and duie any attached pages.)
Include steps to comrect the violation described above and steps to prevant a simllar viofation from oveuring again, If sfeps cannot be completed

immediately, include dates by which the steps will be completed.
Z JO J-M e //’@a w :
bt anld b AL, Sp In i

Delfig-16.0y

Repeat Violation: No Date{s) of Previous Vicolation(s):

Signature of Legal Entity Repres
Required on EVERY Pa e

Printed Name and Title of Legal Entity Representativel nato '
R VERY P - \ Feh ! - - .
(Required on E age) }:'_/’E:ﬁ” . C /4,',_ A2 < S SE /2/
4

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

The above plan of carrection is approved as of 1 Z-16-! : Plan of comection implementation status as of }2-1 &+ 1H
{Date) (Date)

D Fully Implemented b :
Partially implemented - Adequate Progress Jf

The above plan of correction was approved by [:I Partially Implemented - Inadequate Progress
EFEitials
) [(] Weotimplemented




Correction for 65b

1, Francisco Peters, Administrator met with _ Dietary
Manager, Executive Chef and the individual responsible for this task. I

emphasized to_the importance of adhering to the Reg 55
PA.2600 as it pertains to the Dictary Department. In addition, I have met
with the Vice President of Human Resources Department to create a
safety net in an attempt to police this regulation. No new hires will be
allowed to execute any task until there is proof that the 40 hour
Orientation mandate has been met. Finally,_who is
responsible for this task has been disciplined and this document is in his
personnel file.

This violation has been corrected as of October 16, 2014 and on an
ongoing basis.
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Violation Report: 20025 - 10/14/2014 - Halvey, Jason
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600
2600,132(a) - An unannounced fire drill shall be held at least once a maonth.

Za. DESCRIPTION OF VIOLATION -
Staff person D conducts the manthly fire drills, When inferviewed, the sizif person stated he/she sumetimes tells the nursing

supervisar 3-4 hours in advance of when fhe fire drill will be conducted resuiting in the drill not being unannounced.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Includa staps fo correct the viclation desctibed above and steps o prevent a simifar viotation from ocouring again, If steps cannot he compiefed
mmediately, include dates hy which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s)k{

Signature of Legal Entity Represe Y
{Required on EVERY Page)

Printed Name and;?e'{egal Entit Representativeo Date
(Required on EVERY Page) /47 r—-y_é::@.:g //p ,/E - /(/

R Lt [

I

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!

The above pian of cotrection is approved as of 2N S L Plan of comection implementation status as of ) Z-/¢
{Dats) el
D Fully impfernentad
Mpafﬁally implefrented - Adequate Progress (5 -
~
The ebove plan of correction was approved by Partially Implemented - Inaderuate Progress
' ials
) L—_l Not implemented




Correction for 132a

I, Francisco Peters, Administrator, have spoken to Bill Linnert in regards
to this violation and have instructed him not to inform any staff member
of his intention to execute a fire drill to meet Reg 55 PA.2600.

This task has been met as of October 15, 2014,

ZZ7a Nl
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1 held when additicnal staff persons are present and not rouiinely held at times when resident attendance is low.
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Vialafion Report: 20025 - 10/14/2014 - Harvey, Jason
PCH Name; ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600
2600.132{g) - Fire drilis shall be held on different days of the week, at different times of the day and night, not routinely

2a. DESCRIPTION OF VIOLATION
When interviewed, staff person D stated he/she conducts the monthly fire drills but will also assist staff with the evacuating of residents

if needed. Staff person D is nof routinely present at the home resulting in addifional starf participating in the drill that would not normally
patficipate when the staff person assists with the evacuation of residents.

\

\

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo corract the viciation described above and steps 1o prevent a similar violation from occ:umng again. If steps cannot be complefed

rmmscﬂzfc(y, fnclude datas by which the steps will be completed.

ctnitiles A B cnplie
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Repeat Violation: No Date{s} of Previous Viclation{s):

Signature of L_egal Entity Represen

[Required on EVERY Page)

Printed Name and Tlﬂm:;ga! Entity Representatwe \ Date

{Required on EVERY Page) . F:}‘?ﬁfﬂa S [’-742372_5 ‘ SS=/E r/}r
DEPARTMENT VéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

4 ' i
The above plan of correction is approved as of 7 Z : g;é ; Plan of correcfion implementation status as of}] 2 - £~ ¢ f
ate)
D Fully Implemented
Parifally Implemented - Adequate Progress 6 }/
The above plan of correction was approved by L__[ Parfially Implemented - Inadequate Progress =
als
) [ ] wotimpiemented
1%
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Correction for 132¢g

I, Francisco Peters, Administrator, have spoken to -11 regards
to this violation and have instructed him not to assist Allied Terrace staff
while performing a fire drill until further notice. Reason for (further
notice) is because _is employed by Allied Services Facilities
Department which is entrusted to execute and police any and all fire
-drills for the entire Allied Services Corporation. This includes the
Rehabilitation Hospital, Skilled Nursing Facility, Personal Care Facility,
the Mental Health Division etc.

I’m not sure that this is a violation since the protocol for all divisions
mentioned is to contact facilities in an attempt to provide additional
manpower to execute, adhere and accomplish this regulation.

This violation has been corrected as of October 15, 2014
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Violation Report; 20025 - 10/14/2014 - Halvey, Jason
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a[playsicianr physician's assistant, or certified registered
nurse practition@!documented on a form specified by the Depariment, within 60 days prior to admission or within 30 days
after admission. ‘ :

Za. DESCRIPTION OF VIOLATION
Resident #1 admiited to the home on 8/14/2014, the medical evaluation indicates the resident was evaluated on 5/22/2014 more than

60 days before heing admitted to the home.

Rasident #2 admittsd to the home on 9/2/2014, the medical evaluation indicates the resident was evaluated on 5/24/2014 more than
60 days before being admitted to the home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessery. Remember that you must sign and date any attached pages.)
Include steps fo correct the victaltion described above and steps fo prevent a similar viokalion from occurring again. If steps eannot be complefed
immediafely, include dales by which the steps will be completed.

e 1206 1 Y

Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representativeet—a —
{Required on EVERY Page) A"{.’
g — -

-
Printed Name and Title of Legal Entity }I?esentaﬁve } Date

Required on EVERY Page ,f,/:? ) e o / 7> { ,‘f-é

Sz Jy

DEPARTMEN'VﬂSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
The above plan of correction is approved as of % " Plan of correction implementa‘tion status as of| 7- }f-/ .E{ .
D Fully lmplemented AN
Pariially implemented - Adeguate Progress —
The above plan of correction was approved by ' Parliélly implemented - Inadequate Prograss
ale) ] Notlmplemented , )




Correction for 141a

1, Francisco Peters, Administrator , haye met With_
Resident Care Coordinator and ||| B 2 ssistant Resident Care
Coordinator regarding the violation stated. We have come into an
accordance that any and all documents required in the clinical
department’s office shall be reviewed by the Resident Care Coordinator
prior to being placed on the chart.

Inan attempt not to duplicate this violation, the Admissions Office and
the Clinical Department will instruct any and all visitors/inquiries as to
the importance of having the potential resident examined by his/her
attending physician, physician’s assistant or certified registered nurse
practitioner 60 prior to admission or 30 days after.

This violation has been resolved and monitored on an ongoing basis as
of October 15, 2014.

2
See peiditen wipnt o5 7 4
o 4kl iy Comp et it
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|—Violation Report: 20025 - 10/14/2014 - Harvay, Jason
PCH Name: ALLIED TERRACE

|
1. REGULATION 55 Pa,Code §2600 j
2600,187{a) - A medication record shall be kept o include the following for each resident for whom medications are f ol
administered: peoh
(1} Resident's name. A i
(2) Drug allergies. L
(3} Name of medication, ‘ B
(4} Strength. , , {
{5} Dosage form. -
{6} Dose.
{7) Route of administration.
(8) Frequency of administration,
(9y Administration times,
{10) Duration of therapy, if applicable.
{11} Special precautions, if applicable. 4
{12) Diagnosis or purpose for the medication, including pro re nata (PRN}. C
{13) Date and time of medication administration. ) P
{14) Name and Initials of the staff person administering the medication.

i i |

2Za. DESCRIPTION OF VIOLATION ; ‘
Staff did not sign or Initial the Medication Administration Recol‘d (MAR} of resn:ient #31o mdlcaie Arlcept Smg was administered af

8:00pm on 10/10/14. |
|
|

Staff did not sign or initial the MAR of resident #4 to indicate Tylenol with Cocelne was administered at 4:00pm and 8:00pm on 10/4/14
and that Antivert 25mg was administered at 8:00pm on 10/4/14.

Includle steps 1o correct the viojalion described above and steps fo preverit a similar viole$ion from ocoutring again. If sfeps cannot be compieled

|
3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that youw must sipn and date any attached pages.) I -
Immediately, inelide dales by witlch te steps will be completed. i

Repeat Violation: No } Datals) of Previous Vielation(s):
g a———

Signature of Legal Entity Representative=
{Required on EVERY Fage) .

Printed Name and Titleul’f.e/ga'l Entit;nli;presenlative 4 Dat
{Required on EVERY Page} f;?/‘é‘n <, /5”7%23_5 A e//__/ 2 /;/
! rd

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

The above plan of comection is approved as of tetbtd Plan of correction implementation status as of} 2. 1, -

(Late) Daie)

‘ [ 7] Fully implemented '

_ Parttally Implemented - Adequate Progress 0 1
r‘s\\ e

The above plan of correction was approved by / D Partially Implemented - Inzdeguate Progress

fi Jals) ‘

Not Implemented
] plemented \
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Viclation Report:; 20025 - 10/14/2014 - Harvey, Jason
PCH Name: ALLIED TERRACE

1, REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

7a. DESCRIPTION OF VIOLATION
Lidederm 5% patch prescribed to resident #5 to be administered as needed, was hot present at the time of the inspection.

Lasix 20myg prescribed to resldent #6 o be administered as needed was not prasent at the time of the inspection.

3. PLAN OF CORREGTION [POC) (Altach pages as necessary, Remember that you must sign and date any atiached pages.)
Include steps to cormect the violation described above and steps fo prevent a sifmitar violation from acourring again. If steps cannot be completed
immediately, elude dates by which the steps will he rompleted, :

,_7{_‘& QW"7M—MWM/ZM

Repeat Violation: No Date(s} of Previous Viclation{s}

Signature of Legat Entity Representative

(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative (”"> Dat

(Renquired on EVERY Page) : /f;g,gﬂ 6}5 : /g"éﬁ?ﬁs ale //... /2 ~ /)/
rd

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

The above pian of cotrection is approved as of LZ«'JE%;L%..—.. : Plan of correction Implementation status as of } 214 'l# '
' . {Date

D Fully Implemented .

' ‘ : [T Partially lmplemented - Adecuats Progress L
The above plan of comection was approved by - D Partially Implemented - Inadeguate Progress -

fifials
) [ ] WNot Implemented




Correction for 187d

1, Francisco Peters, Administrator, have met with _

~Resident Care Coord.inator,_ Assistant Resident Care

Coordinator and Allied Services Pharmacy, who is one of our
participating pharmacies.

The Resident Care Coordinator and the Assistant Resident Care
Coordinator will ensure that all medications prescribed by physicians are
on the premises. In an attempt to achieve this goal the Clinical

Department has implemented a tool/form to ensure/track any and all
PRN’s (as needed) orders.

This violation has been resolved and monitored on an ongoing basis as
of October 15, 2014.

See Aeiliton oipot 52 7L ;





