DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: December 1, 2014

Thomas and Diane Fulmer

333 Ertel Road

Williamsport, Pennsylvania 17701

RE: Fulmers Personal Care Home

201 Woodward Avenue
Lock Haven, Pennsylvania 17745
License # 347360

Dear Mr. and Mrs. Fulmer:

As a result of the Department of Public Welfare's licensing inspection on
November 3, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Miachedu_ ;Weaﬁc:)%
S
Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing ‘
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.863.3209 | F 570.963.3018 |
www.dpw.stafe.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: FULMERS PERSONAL CARE HOME

License Number: 34736

Address: 201 WOODWARD AVENUE, LOCK HAVEN, PA 17745

County: Clinton

Administrator: Jeff Fulmer

Region: NORTHEAST

Legal Entity Name: THOMAS AND DIANE FULMER

l.egal Entity Address: 333 ERTEL ROAD, WILLIAMSPCORT, PA 17701

Certificate(s) of Occupancy
C-2LP

11/03/2014

PA Dept. of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 84

Waking Staff: 63

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Réason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
11/03/2014; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 89 ' Number of Residents who:

Number of Residents Served: 84

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 58
Are 60 Years of Age or Older: 59

Have Mental lliness: 33

Have an Intellectual Disabliity: 14

Have a Mobility Need: 0

Have a Physical Disability: 1
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Violation Report: 34736 - 11/03/2014 - Yelienic, Cingy
PCH Name: FULMERS PERSONAL CARE HOME

1. REGULATION &5 Pa.Coda §2600

2600.42(b) - A resident may not be neglacted, intimidated, physi i
e et imad s oy way g , physically or ve.rbaiiy abused, mistrealed, subjected o corporal

2a. DESCRIPTION OF VIOLATION

On 10-28-14, Rasident #1 out in line in frant of Resident #2 at (ke home's Hallow i .
2 142 af lowaen party. Resident #2 told Rasid
back of the line, so Resident #1 slappad the back of Resident #2's head. Resident #2 regéled, "l 'don't have fo tastfe ?r?itﬁistgiggs}i?iéﬁ

#1 hit Resident #2 in the face and pushed the resident causi i
A !acerafion. ausing the resident to lose thair balance and fall to the fleor, resuiting In a

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

Include staps to corract the violation described above and sleps fo prevenl a slni U
irmmediately, include dafes by which the steps will be comp}ede. F t shular viclation ffom pectiring again. i stops cannotbe campleted

[mmediately following the incident the police were called to either start the process to have resident #1
evaluated for 4 202 or voluntary admission to a mental hospital. Resident #1 agreed i¢ voiuntarily check
himself into & mental hospital. 8 mental heaith hospitals denied him because of either, his oxygen needs,
his Insurance of 0o availability. The hospital catled . ressured him to take resident #1 back,
He returned to the PCH at 4am the next moming.

Both resident #1 and #2 were questioned about the incident. Resident #2 was questioned about whether she
felt safe in the home. A plan was put in place to keep these residents separated as much as possible. Staff
was informed of this plan,

Thie psychlatrist and PCP were contacted about the incident, Resident #1 saw his PCP on 10/31 and some
medications were adjusted. Resident #1°s family was notified. The Local AAA and Harrisburg AAA werz
notified and appropriate reporting was done.

Resident #1 had aiready been given a 30 Day Notice following another incident on 10719, His MIE/ID
casevorker was made aware of this second incident as welf and he gave us an update on attempting to
relocate regident #1. .

The RASP for resident #1 was updated with a significant change, DCS staff were lnstructed to monitor
resident #1 with documented routine checks.

There have been no other incidents or aggressive behaviors noted since: the staff is still doing 30 minute
checks on him. His caseworker is still looking for another home for him.

De-escalating volatile situations is a training topie that has been and will be covered throughout our
training year at various times. We will be covering this topic again at our December meeting, This topic
will also be discussed in resident council meetings where we can attempt to make it clear to the residents
what behaviors are unacceptable in the home and that this behavior is not tolerated, Dealing with this issue
at resident councils will also help to give us a heads up on any potentially velatile situations before they
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Vielation Report: 34738 - 11/03/2014 - Yellenia, Cindy
PCH Name: FULMERS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.225(0) - The resident shall have additlonal assessments as follows:
(1) Arnually,
(2) If the condition of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Department upon cause to believe that an update-is required,

2a, DESCRIPTION OF VICLATION

Resident #1 had an incldent on 10-19-14 Involving hitling a staﬁ‘ person in the head, the home did not put into place a monitoring
chacks system for Resldent #1 to identify or defuse potential situations, and to modify or eliminate & behavios {hat endangers the
resident or others. The home did riot address the ingident on 10-15-14 untii after an incident-on 10-28-14, whan Resldent #1
phys cally assaulied Resident #2 durmg the home's Halloween Party

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Reinember that you must sign and dete any aftached pages.)

Include steps o corract the vivlation described above and sfeps lo prevent a similar woia fien from coeurring agaln. If steps cannot be completed
immediately, include dales by which the steps will be complsted,

Following the incident on 10/19/14 staff were made aware to

monitor resident #1 for further aggressive behaviors. An addendum

was added to his RASP whicl specifically talked about how to de-escalate

the situation if a similar one occurred. An example would be having resident #1
make a phone call to a family member when he gets frustrated to calm

him down. His caseworker, PCP and psychiatrist were notified of the

incident and a 30 Day Notice was given. His family was also informed.

This was all detailed in the addendum to his RASP which was updated

on 10/20/14, the day after the incident.

See copy of the addendum from 10/20/14,
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