 pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 7 2015

Mr. Andrew J. Sherkness, Administrator
Andsher Personal Care Home Inc.

20 North Kennedy Drive

McAdoo, Pennsylvania 18237

RE: Andsher Personal Care Home
License #: 242510

Dear Mr. Sherkness:

As a result of the Department of Human Services' licensing inspection on
November 19, 2014 and January 29, 2015 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 February 19, 2015 to February 19, 2016 was
issued on November 18, 2014. Your regular license remains in good standing.

Sincerely,

Hallea Q2.

Matthew J. Jones

Director
-5
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 26
PCH Name: ANDSHERS PERSOMNAL CARE HOME License Number: 24251
Address: 20 NORTH KENNEDY DRIVE, McAdoo, PA 18237 Caunty: Schuylkill
Admipistrator: ANDREW SHERKNESS Region: NORTHEAST '

|egal Entity Name: ANDSHERS PERSONAL CARE HOME

f.egal Entity Address: 20 NORTH KENNEDY DRIVE, MCADOQO, PA 18237

Certificate(s) of Occupancy

C-2LP
06/04/1997 . .
PAL&!

Staffing Hours
Resident Support: 0 Yotal Daily Staff: 27 Waking Staff: 20 P
Type of Inspection: Full BHA Docket Number: . Motice: Unannounced : :

Reason(s) for Inspection(s})
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/15/2014: OHaire, Anne; Moskalczyk, Michele

Off-Site [nspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 27 Number of Residents who:
Number of Residents Served: 27 - Receive Supplemental Security Income: 20
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 25
Area: Have Mental lWness: 19
Secured Dementia Unit Capacity, if Appiicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: G
if applicable:
- Have a Physical Disability: 1.
Number of Gurrent Hospice Residents: 0
Number of Hospice Residents in past year: 0




Dec 27 14 04:66p Andsher Personal Care 570--454-34872 p.3

Page 2 of 26

Violatiaon Report: 24251 - 1171872014 - CHaire, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2500.5(=)(1) - The administrator or a designee shall provide, upon request, immediate actess fa the home, the residents
and records to; Agents of the Depariment,

2a. DESCRIPTION OF VIOLATION
11192014, at 9AM, Department representatives requested staff records, resident records, administrators lraining and medicalion
training. The home’s administratorfowner stated that the records requested were not at the facility, they were located at his home.

3. PLAN OF CORRECTION {POC) (Attach peges as netessary, Remember that you must sign and date any atleched pages.)
inuiude steps to correct the violalion descrbed above and steps 1o prevent & similar vielation from wecurring agein, If steps canne! be complated
immediately, include dates by which the sleps will be compieted. .

The administrator will ensure that all records including staff records, resldant

recorrs, and administrator's records, wilt remain in the facility at 3[!_11@1_9_5_3{1:},” _
A

made available upon request to any agent of the depattment upon their requesl.

\\\
Repeat Violation: No Date(s) of Previous Violatio n(s(: 11/04/2013 / ( 1172712012 /
Signature of Legal Entity Represantative ) ’_/
[Required on EVERY Page) sr V. v
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) Andrew J. Sherkness Date 12-28-14

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

The above plan of correction is approved as of e Plan of correction implementation status as of |~ "Lcl - I b
(Date) {Date)
Fully Implemented

U

Partially Implemented - Adequate Progress AQ

Fig
£

i

A

(initials)

The zbove plan of correction was approved by

Pariialy Implemented - inadequate Prograss

min-

Not implemented




Dec 27 14 04:56p Andsher Personal Care 570--454-3482 p.4

Page 3 of 26

Viclation Report 24251 - 11192314 - CHaire, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME : i
1. REGULATION 55 Pa.Code §2600 K
2600.25(a}(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract (contract) between
the resident and the home shall be inplace, f

2a. DESCRIFTION OF VIOLATION
Contracts for resident #1, admitied on 6-23-13; resid

ent #2 admitted on 8-19-14; resident #3 admitted on 5-8-14; and #4 admitied
en 10-18+13 were niot available in the home. .

3. PLAN OF CORRECTION (PQOG) (Attach pages as necessary. Remember hat yow must gign mnd dute any attached pages.}
Intiude steps to correct the wiolation described above and steps [o prevent a similar violafion from occuring again. If steps cannot be compleled
immedfately, Include dates by which the sieps will be complefed.

Contracts ara available for all residents. B
The admnistrator will ensure that all records inckiding siaff records, resident records, and administrators records, will ‘

remain in the facility at al! imes and be made available, upon request, ta any agent of the fdepartment upon their
request ’

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

Sigrature of Legal Entity Representative \
(Reguired on EVERY Page) uad L) WIS,
Printed Name and Title of Legal Entity Representative  Andrew J. Sherkness Date 122814

[Reguired on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-
The above plan of correstion is approved as of \ ‘\ 2: w:) Plan of correction implementation status as of | slﬂ “ 5"‘
_ (Date}

(Dalg)

Fully Implemented

Partially implemented - Adequate Progress R

The above plan of comection was approved by /.YV\

(nitials)

Partially Implemented - Inedequate Progress 3

Not Implemenied




Dec 27 14 04:57p AndsherPersonalCare ...570--454-3482 p.5

Page 4 of 26

Violation Report: 24251 - T1/18/2014 - OHaire, Anne
PCH Name: ANDSHERS PERSCNAL CARE HOME

1. REGULATION 35 Pa.Code §2600 :
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Otder Adult Protective Services Act

(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to prolective services for older adults).

2a. DESCRIFTION OF VIOLATION
The home's administrator did not have available the following staff persens’ criminal background checks for the following staff persans,

Stalf persons "A” DCOH 06-24-13, B" DOH 12-01-13,G" DOK 08-06-11and *D" DOH 06-04-87.

1 BLAN OF CORRECTION {(POC) (Aftach pages as necessary. Remember that you must sign and date any atfached pages.)
Include steps to correct the viclation described above and steps to preven! a similar Wolation from ecoumring a ain. If steps cannot be completed

immediately, include dates by which the steps will be compleled. )
Griminal background checks for 2l slalf persons ane kept in staff file. The administralor will
N gy,
ensure that al records including slaff recorae, resident records, and adminisirators records,
will remain in the facility at all times and made available upon request to any agant of the
department upon their request, - f

Repeat Violation: No Date(s) of Pravious Viclation(s):
Signature of Legal Entity Representative L ! '
(Required on EVERY Page} “\M}
Printed Name and Title of Legal Entity Representative ‘ 12-26-
Reauired on EVERY Page Andrew J. Sherkness Date 12-26-14

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

J_\.lg’—&li Plan of comection implementation siatus as of l il S [\b’
{Date)
({Date)

B Fully Implemented Ao

The above plan of conection is approved as of

Partiatly Implemented - Adequate Progress

vy

{Initials)

The above plan of correction was approved by Partially Implemented - inadequate FProgress

LILICTE

Not implemented




Dec271404:67p Andsher Personal Care 570--454-3482 p.6

Page 5 of 26

Viciation Report: 24251 - 11/19/2014 - OHalre, Anne
PCH Name: ANDSHERS PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staif persons shall have the following qualificalions:

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

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

(3} Be free from a medicat condition, including drug or alcohol addiction, that would limit direct care stalf persons from
providing necessary personal care services with reasonable skilt and safety.

Za, DESCRIPTION OF VIOLATION
The home's adminisirator was not able to provide proof that the foliowing staff had the required educational requirernents of a high
school diploma, GED or a current CNA certificate for staff persans 4" DOH 06-24-13,"B" DOH 12-01-13 DOH and "C™ DOH 88-06-11.

3. PLAN QF CORREGTION (POC) {Aftach pages as necessary, Remember thal you mst sign and date any attached pages.)
Inciuds steps [u comrect the violalion descibed above arid steps fo prevent a simitar viafation from occurring again, if steps cannol be completed
immediately, inciude dates fy which the steps will be compleled.

All staff have the required educational requirements of a high school diplorma, GED or a curent

CNA certificate. The homes administrator will ensure that all records including staff records, resident
records, and the administrators records, will remain in the facility at all Yimes and made avallable
W any agenl of the depariment at all times upon their request

Repeat Viciaticn: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative \
[Required on EVERY Page} q

Printed Name and Title of Legal Euntity Representative

{Required on EVERY Fage) Andrew J. Sherkness Date 12-26-14

DEPARTMENT USE ONLY y HOMES MAY NOT WRITE BELOW THIS LINE!
[4

Tre above plan of correction is approved as of Flan of correction implementation status as of 1*7-01 = l 5

pate) e
;"I Fully Implemented P‘ 0
Partially Implerenied - Adequate Progress

The above plan of correction was approved by /M

Partially Implemenied - lhadequate Progress
(initials} :

D

Not Implemented




. . i - - h.'. . —-‘ l7
Dec 27 14 04:57p Andsher PersonalCare o _570-454-3482 p

FCH Name: ANDSHERS PERSONAL CARE HOME

‘ Page 6 of 25
Viclation Report: 24251 - 1A 9/2074 - OHaire, Anne

1. REGULATION 55 Pa.Code §2600

2600.63(a) - Al least one staff person for every 50 residents who is trained in first afd and certified in obstructed airway
technigues and CPR shall be present in the home at all times.,

2a, DESCRIPTION OF YIOLATION

The home’s administrator did not have avallable the home's stafis’ current CPR and first aid certification, 1t sould not be determined if
the home had coverage on all 3 shifts for CPR and First Aig on 11-08-14and 11-16-14.

r

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermber that you must sign und date any attachesd pages.)
Inciude steps lo comect the violation described above and steps
immedietely, inclide dates by which the sleps wili be complefed,

ta prevent a similar violafion from occurring again, i steps cannot ba completed
Cuirent first aid 'En'::lRGF'R certification are kept In staff files. The regulation that at least one s_la?f persan for evary 50 irasmlents
must be trained in first aid and certified in nstrocted airway techniqges and GI?R b? present in the heme at all imes is
followed and in compllance wilh Andsher PCH stafl. All staff are current[y certified in CPR and first aid. <o willsomain
The administrator will ensure that afl records including staff mmrdwmmw%
mfm request o any agent of the depariment at any time upon their req

Repeat Viclation: Yes Datle(s) of Previous Viciation(s): 1210412014

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative apndrew J. Sherkness Date 12-26-14
[Required on EVERY Page) ae

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

Tho above plan of correction is approved as of  _| }3’ ! hgg Plan of correction implermentation status as of | | 29 §| g
até _—‘Dj_L
{Date)

D Fully Implemented

Partially Implemented - Adequate Progress
W\ [ ] Parially Implemented - inadequate Progress
["] nNot!mplemented

The a;bove plan of correction was approved by
{Initials)




Dec 27 14 04:57p Andsher Persopat Care 570--454-3482 p8

Page 7 of 26 |
Violation Report: 24257 - 11/18/2014 - OHaire, Anne P
PCH Name: ANDSHERS PERSONAL CARE HOME '

1. REGUILATION 56 Pa.Code §2600
2600.64(c) - An administrator shali have at least 24 hours of annual training relating to thé job dutles

2a. DESCRIPTION OF VIOLATION i
The hame's adminisirator was not able 1o provide therr annual record of 24 hours of annual administrative training for the training year s
of 2013,

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

include sieps fo comeet the violation described above and sleps lo prevent & simitar violalion from cectrring again. I sleps cannct be completed i
immadialely, include dates by which the steps will be completed. ‘

The administrator has 24 hours of annual training for the year 2013 and the year 2014,
Training certificates are kept in administyalor raining file. The adminisirator will ensure
m%m;:nd administrators records, will
remnain the faciiity at all tmes and made available upon reguest fo any agent of the

Depariment at @ty ime upen thelr requests.

Qo\b -\

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

Signature of Legal Entity Representative \
[Required on EVERY Paga)

Printed Name and Title of Legal Entity Representative p J. Sharkness 12.26.14
{Required on EVERY Pagge) ndrew J. Shark Date

DEPARTMENT USE ONLY  HOMES MAY NOT WRITE BELOW THIS LINE!
7
The above plan of correction s approved as of [ D?i )][} Plan of correction implementation stalus as of ’ la) { 5_
ale —t 1 S
{Datg)

Fully Implemented

Partially Implemented - Adeguate Progress %

The above plan of correction was approved by Partially implemenied - Inadeguate Progress

(Initials)

COwe]

Not implemented




Dec 27 14 04:57p Andsher Parsonal Care . _ B70--454-3482 p.8 ]

Page & o1 26 |

Violation Report: 24251 - 11/19/2014 - OHalre, Anne i
PCH Name: ANDISHERS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §Z600
2600.65{(e) - Direct care staff perscns shall have at least 12 hours of annual training relatifg to their job duties.

2a. DESCRIPTION OF VIOLATION
The home's administrator did not have available staff training records for staff parson "C” for the training year of 2013, it was nol
possible to measure if the hame provided the required 12 hours of annual raining for its direct care skaff for the training vear of 2013.

3, PLAN OF CORRECTION [POC) (Attach pages us necessary. Remember that you raust sign and date any attached pages.)
include sisps fo corent the violation deseribed above and steps ta prevent & similar viokalion from occuning again. If sleps cannot be compleled
immediataly, inciude dates by which the steps will be compieled.

All girect care staff persons have at least 12 hours of annual training reiating to thelr job
duties every year, 2013 and 2014 annual tralning’s are kepl in staff fraining ﬁkesﬂTha
adrmirisirator will ensure that all records indluding staff records, resident records, and
adminisirators records, will vremaln in the facility at all fimes and made available upon
request to any agent of {he Depariment al any time Upon the request.

Repest Violation: No Date(s) of Previous Violalion{s).

Signature of Legal Entity Representative

Required on EVERY Page \ M m
Prinded Name and Title of Legal Entity Representative Andrew J. Sherkness 12.96-14
{Reguired on EVERY Page) : Date

DEPARTMENT USE ONLY} HGQMES MAY NOT WRITE BELOW THIS LINE!
7
The above plan of correction 's approved as of _"L Plan of correction implementation status as of | 13 ‘ lS
{Date) ' — {Date)

The above plan of corraction was appraved by m
- (Initials)

Fully Implemented
Partially Implemented - Adequate Pragress rD
Parlially Implemented - Inadeguate Progress

Not Implemented

MINE-IN




Dec 27 14 04:58p Andsher Personal Care ... _570-454-3482 p.10

Page 9 of 26 i

Vialation Report: 24251 - T1/19/2014 - OHaire, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGULATICN 55 PaiCode §26G0
2600.65(f) - Training lopics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration fraining.

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

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

{4) Infection conirol and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, mainutrition and dehydration.

(5) Personal care service needs of the resident

{6) Safe management techniques.

{7) Care for residents with mentat iness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTICN OF VIOLATION
The home's administrator did not have available staif training records tor staff person “C” for the Yraining year of 2013, |t was not
possible lo determine if the home has provided training on all required lopics.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remerber that you myst sign and date any attached pages.)
Inchide steps 1o correct the viclation descrifed abave and steps to prevent & similar violation from occurring agaln, i sleps cannot be completed
Immadiataly, include dates by which the steps will be compleled. ) \

Training fopics for the annuat training for direct care staff persons which include
medication self administration training, Instructions on meeting the needs of the
residence as described in the preadmission screening form assessments and :
medical evaluation and suppert plan, re for residents with dementia and cognilive 1
impairments, infection cantrol and general principles of cleanliness and hygiene and |
areas associated with immobility such as prevention of decubitus ulecers,
incontinence, malnutrition and dehydration, personal care service needs of the
resident, safe managemenlt techniques, and care for residents with mentat liiness or
mental retardation or both If the papulztion is served in the home. Al topics are
covered in the annual training of staff and a training record is kept in staff training
fle. The training for 2013 and 2014 were complete. o '

K The administralor will ensure 1hat alt records Including staff records, resident
records, and administrators records, will remain in the facility at all times and made
avaitable upon request to any agent of the department at any time upon their
regquest.

Repeal Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative )
(Reguired on EVERY Page) ) M

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page)

Andrew J. Sherkness Date 12-26-14

DEPARTMENT USE ONLY ; HOMES NMAY NOT WRITE BELOW THIS LINE!
| 4

The above plan of correction is approved as of

Plan of correclion implementation status as of I _Lq |‘$'
Date) {Date

D Fully implemented

NV\ m Partially implemented - Adequate Progress ﬁ‘D

1 Partially impiemented - Inadeguate Progress

The aboye plan of comection was approved by

(Initials)
[:] Mot implemented




Dec 27 14 04:58p Andsher Parsonal Care 570--454-3482 0.11

Page 10 of 26

Violation Report 24251 - 11/18/2014 ~ OHalre, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2609

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and reguiarly scheduled volunteers
shall be trained annually in the following areas:

(4) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

(4) The Older Adult Protaclive Services Act (35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accidenl pravention.
(6) New population groups thal are being served al the home that were not previously served, if applicable.

Z2a. DESCRIPTION OF VIOLATION

The nome’s administrator did nol have available a record of {raining for its direct care staff, for the training year 2013, an tize reguired
topics of fire saleiy; emergency preparedness; resident rights’; The Qlder Adult Protective Services Act; Falls and accident prevention
and new or special popuiations, Staff person “C* DOH 08-06-11, annual training was to be measured and was not avaiable on site to
be reviewsd. It cannot be determined if the home provided annual training for 2013 for staff person C or any olher siaff person for staff

records were nof available,

3. PLAN OF CORRECTION {POC) {Attach pages asnecessary. Remember that you rovst sign and date any altached pages.)
Instude steps {o correct the violalion described above and steps fo provent & simifar violation from occurting again. If steps cannot be cernpleied
immadiaiely, include dates by which the sfeps will be compiated,

| )
All staff were trained in the year 2013 other required topics of fire safety; emergency
preparedness; resident rights; the older adult protective services act; falls and accident
prevention and hew or special populations, Al staff were also trained in 1he year 2014
on those required topics. Copies of all frainings are kepl in siaff training files and
malntained al the home, The administrator will ensure that alf records including staff
records, resident reoords; and administrators records, will remain in the facility at all
times and made up available upen request to any agent of the department at any time
upon their request.

Repeat violation: No Date[s) of Previous Vialation(s):

Signature of Legal Entity Representative ]
(Required on EVERY Page} )

Printed Name and Title of Legal Entity Representative Andrew J. Sherkness Date 12-26-14

(Required on EVERY Page)

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

(
The above plan of coection is approved as of J,L?l ; Plan of carrection implementation status as of_l_ L )
ane
(Dale

Fully implemented

g Partially Impfemented - Adequate Prograss P\ 0
The above plan of comection was approved by M [:] Partially Implemented - [nadequate Progress
(Initials)

D Not Implemented




Dec 27 14 04:58p Andsher Personal Cars i .m£?0"454'3482- p.12

Page 11 of 26

Vioiation Report: 24251 - 11/18/2014 - OHalre, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGULATION 55 Pa.€ode §2600
2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
Resident# & has connected to the bed, a home-made ¥ bed rail. There are several farge gaps in the apparalus that may allow for this
residents limbs or head ko become stuck or entrapped, posing a hazard to the res|dént while in bed.

3. PLAN OF CORRECTION (POC) (Attach pages as necesary. Remember that you rust sign and date any altached pages.)

Include steps to conect the violatfon descriked alove and sleps fo prevent a similar viciation from ocouring again. If stops cannet be cormplefed
immedialely, inciude dales by which the steps wilf be completed, .

Resident numter five, _had the bed rail that she used removed after
the time of inspection and a new bed rail was crdered and a covering placed aver the !
large gap as directed by inspector Michele M. 1
the new bed rall is currently in use by ‘

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

Signature of Legal Entity Representative
{Required o EVERY Page} VRV

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page] Andrew J, Sherkness Date 12-26-14
DERPARTMENT USE ONLY 4 HQMEE KAY NOT WRITE BELOW THIS LINE!
The above piap of correction is approved as of —L -(Dat ; Plan of serrection implemantatian stalus as of ] 29 lg
' (Dats)

D Fuify Implemented

Partially Impiemented ~ Adeguate Progress &0

The above plan of correclion was appraved by ¢ D Partially Implemented - Inadequate Progress
(Inilials]
) D Not !mplen&egﬁed




Dec 27 14 04:55p Andsher Personal Care . o _ 570--454-3487 pA3

Page 12 of 26

Viofation Report: 24251 - 117152014 - OHaire, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.82{c) - Poisonous materials shali be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or aveid pofsonous materials.

2a. DESCRIPTION OF VIOLATION

Located in the haliway linen closat, acrass from bedroors # 1 were a total of 10 botties of SANIS hair and body wash and foaming
hand soap which were unlocked and accessible to resident. Boffle instructions indicated to contact poison control if swallowed. All
residents have not been assessad o safely use these items.

3. FLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that yon must sign and dase any atteched pages.)

Inciude steps to corract ihe violation described above end steps fo preven! a simifar violation from ocourming egain, If sleps cannof be completed
romediately, Incivde dafes by which the steps will be completed.

The 10 bottles of SANIS halr & body wash and foaming hand sbap were removed from the hallway
linen closet at the time of inspection. Since that tme a padlock was installed and kepl locked,

All residents are assessed 16 be able 1o salely use or aveid polsonous matenals, bul 478 [6ck was pul in
use and will continue to be locked on that closet and alf aveas where poisonous materials will be kept.

. Repeal Violation: No Dalz({s) of Previous Viclation(s):

Signature of Legat Enkity Representative \
{Required on EVERY Page) 1 \J

Printed Name and Titie of Lega! Entity Representative Andrew [, Sherkness

{Required on EVERY Page) Date 12-26-14
DEPARTMENT USE ONLY r HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of correction is approved as of N “h Plan of comrediion implementation stafus as of | | 2 ]g
{Date)

D Fully Implemented
E Partially Implemeﬁted - Adequate Progress A’D
The above plan of correction was approved by f l “ ['__] Partially Implemented - Inadequate Progress

(Initiaals)
D Not Implemented




Dec 27 14 C5:0Cp Andsher Personal Care

570--454-3482 p.14

FPage 13 of 26

Violatton Report: 24251 - 11A9/2014 - UHaire, Anne
PCH Name: ANDSHERS FERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

the home. :

2600.83(a) - The indoor temperature, in areas used by the residents, shall be at least 70°F when residents are present in

Za, DESCRIPTION OF VIOLATICN

especially in the winter months,

Bedroom #4 at 11-30AN, the temperature was 63°F. The resident sitting in the room stated hat the room is usually very cold,

control of at least 70°F,

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

include steps fo correct the wolation described above and steps to prevent a similar violation from oesurring agein. If staps canhot be completed
immedialely, include dates by which e steps will be complefed.

The indoor femperatura in bedroom number four was adjusted to a temperature of at least
70° the day of Inspection. Bedroom number four has an electric thermostat controfled in
wall heater thal needed to be adjusted. The temperature will be monitored on a daily
basis by stail and administrator and regulated as neaded for comfoniable temperature

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

{Reguired on EVERY Page)

Signature of Legal Entity Representative
{Required on EVERY Page) )
Printed Name and Title of Legal Entity Representative Andrew .. Sherkness Date 12-26-14

DEPARTMENT USE ONLY y HOMES MAY NOT WRITE BELOW THIS LINE!
[ 4

The above plan of correction is approved as of

The above plan of cotection was approved by

D _te

{Initials)

Plan of correction implementation status as of l !'L‘f! ls 1
(Dal

OO0

Fully Implernented
Partially implemented - Adequate Progress A O
Pagtially ‘mplemented - Inadequate Progress

Not Implermneniad
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570--4564-3482 p16

Page 14 of 26

Violafion Report: 242517 - 11/19/2014 - DHaire, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGULATIQON 85 Pa.Code §2600
2500.132{b) - A fire safety inspection and fire drili conductad by a fire safety expert shall be completed annually.
Documentation of this fire drill and five safely inspection shall be kept.

2a. DESCRIPTICN OF VICLATION
The last fire drill and fire safety inspection held by a fire safely expert was held on 8-30-13.

3. PLAN OF CQRRECTION (POC) {Attach pages as necessary. Remember that you must sign and dats any attached pages.y

Include steps fo correct the viofation described above and sleps fo prevent a similar violalion from occuning again. If steps cannot be completed
immetiately, include dales by which the steps witl he completed. .

A fire safety inspection and fire drill was conducted by fire safety expert -
Il December 20, 2014 documentation was obtained at ihe time of the fire
safety inspection and fire drlll and wili be maintained in our fire drill files at the home.
The last fire drill and fire safety inspection was held on August 30, 2013, t was
discuesed at the most recent fire drili and safety nspection that such drifls will be
completed by the menths of August or September on a yeary basis Ihis to past year
be an exceplion with many different extenuating circumstances 1aking place and

detaying such inspection and diill .

The administrator will ensure that the fire safety inspection and fire drill will be
conducted within the months of August and September 2015

Repeat Violation: Yes

Date(s) of Previous Yiolation{s):

12/0472013 / ( 1112712012 }

Signature of Legal Entity Representzative
[Required on EVERY Page)

Printed Name and Title of Legal Entity Representative
{Reguired on EVERY Paqe}

Andrew J. Sherkness Bate 12-26-14

\(Dale)

DEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE BELOW THIS LINE! X
i [ )
The above plan of correction Is approved as of _Lv&&sb-‘ . Plan of correclion implementation status as of | llak 15—
(DateL

The above plan of correction was approved by Z l‘
{Initials)

Fully Implementec P(‘O
Parfially Implerrented - Adequate Progress

Partially Implemented - Inadequate Progress

OO0

Not Implemenied




Dec 27 14 06:00p Andsher Personal Care 570—-454-3482 p.16

Page 15 of 26

Violation Report: 24251 - 11/19/2014 - QHaire, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGULATION 55 Fa.Code §2600
2600.132(g) - Fire drifls shall be held on different days of the week, at different times of the day and night, not routinely
held when addilional staff persons are present and not reutinely held at times when resident attendance is low.

Za. DESCRIPTION OF VIOLATION
The last 2 sleap hour fire drills held at the facifty were held on 4-28-14 & 11:05pm and on 10-28-14 at 11:00PM. Both drilis, Z staff
persons participated. According to the slaff schedule, 1 staff person works 11PM to 7AM, Additional staff was present for bolh drills,

3. PLAN OF CORRECTION [POC) (Attach pages-as necessary, Remember that you Toust sign and date any atfached pages.)

Include steps to correct the violation described above and steps fo preventa sknilar violation from oceuring egein. f sleps cannct be completed
immediately, Inciude dates by which the slags will ba completed.

Our last two sieep hour fire drilis held at Andsher PCH were held at a time when one staff shift was
frvishing and our night shifl staff was Just coming on. Future sleep hour fire drills will be held at Andsher
PCH at a time when only night shift staff will be on-duty and participate in the fire drill. Administrator

" will ensure that we are in compliance wilh this regulation.

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

Signature of Legal Entity Representative
{Required on EVERY Page} ]

Printed Name and Title of Legal Entity Representative |
{Regyired on EVERY Page) Andrew J. Sherkness Date 12.26.14

DEPARTMENT USE ONLY\ HOMESAMAY NOT WRITE BELOW THIS LINE!
i 7

) e
The abave plan of correction is approved as of Plan of carreclion implementation status as of ‘Lﬂ \b
Date}) -

Date
Fully Implemented
Partially implemented - Adequate Progress P“')

The above plan of comection was approved by Partially iImplemented - inadequate Progress

(Initials}

DDED

Not Implemenied




Dec 27 1406:00p Andsher Personai Care 570--454-3482 p.17

Page 16 of 26

Violation Report: 24251 - 11/18/2014 - OHaire, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shail evacuale (o a designated meeting place away from the buiiding or within the fire-safe area
during sach fire drill.

2a, DESCRIPTION OF VIOLATION

The adminlstratorfowner stated that the home has 2 designated meeting places, one is located In the front ofthe bulding and the other
is Iocated In the back (rear) of the building, During the 3rd shift at the facility, only 1 stalf persen is present and it was determined that
1 staff person would riol be able to account for all {he residents of the home when and if they were evacuated to hoth the front and rear
of the building at the same time.

3. PLAN OF CORRECTION (POC) (Aftach pages 43 nevessary, Remember thut you must sign and date any aftached Pages.)
Include steps to comect the violation deseribad abiove and steps (o prevent a simitar violaticn rom cocuming agein. If steps cannot be completed
immediately, include dales by which the steps wifl be compisted. .

During our fecent fire safety Inspection and fire drill which was completed on December 20, 2014
by fire expert I it w=s discussed that our designated meeting place away from the
pullding shall be to the front of our building on the sidewalk North of our address so that fire
fighters 2nd emergency personnel can access the bullding without having residents possibly be in
the way. So it shall b designated that the pne meeting place shall be in the front of the buliding. Al
residents exiting the rear exits will be fequired to walk the north sidewalk to the front of the building
and to the designated front meeting place where all residents may be accounted for at the time :
of evacuation.

 The adumsvctor phalL prsactys
&MD\ OAd WA 0\{\06\9«,5 QAM-gQM “

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

Signature of Legal Entity Representative
{Reguired opn EVERY FPags) ')

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) Andrew J. Sherlmess Date 15.76.14

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

The above plan of correction is approved as of _L\Q*XS— Plan of correction implementation sfatus as of | a4 1S
(Date) (Oat
' Fully Implemented
The above plan of correction was approved by ( l{ !g -
(Initials)

;Partia]ly imple.['nanted - Adeguate Progress ﬂrp

Partially Implemerited - Inadeqguate Prograss

NN 1N

Nct Impiemented
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Page 17 of 26

Violation Repart: 24251 - 11/19/2014 - CHalre, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(a){1} - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after agmission.

Za. DESCRIPTION OF VIOLATION
There were no DME's available for resident #1, admitled on 6-23-13; resident #2 admitted on 8-1 9-14; resident #3 admitted on 5-8-14;

and resident #4 admitted on 10-18-%3.

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

Include steps to comect the vilation described above and sleps to prevent a similar violation from ocouring agalr. If steps cannof be completed
immediztely, include dales by which the steps wili be completed.

All residents do have a madical evaluation completed in compliance with this regulation

The administraior will ensure that ARl residents will have a medical evaluation done

within 60 days prior to admission or within 30 days after admission.

The administraior will ensute that all records including stafi records, resident records,
and administrators records, wiil remaln in the facility at all imes and made avallable
upon request to any agent of the depariment upon their request at alyﬁlil_r';e.

Repeat Vielation: No Date(s) of Previous Violation{s}: .
Signature of Legal Entity Representative e
(Reguired on EVERY Page)
Pritted N d Title of Leqal Entity Representative
IR;guiredaTne'g\la-"ER‘:' F?age[ . wRep Andrew J. Sherkness Date 122614
DEPARTMENT USE ONLY + HQMES MAY NOT WRITE BELOW THIS LINE! N
The above plen of correction is approved as of L?;t\.e ’S Plan of correction implementaticn status'as of \ \’lﬂl |(
Uatel)

I:] Fully implemented

- m Parlially hmplemented - Adequale Progress %
The above plan of cogection was approved by D Parlially Implemented - Inedequate Progress |

initials
( ) E] Nol implemented
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Page 18 of 26

Violatton Report 24251 - 1171972014 - OHaire, Anne
PCH Name; ANDSHERS PERSCNAL CARE HOME

1. REGULATION $5 Pa.Code §2600 g
2600.141(b)(1) - A residant shall have a medical evaiuation at least annually. ¥ 5

Za. DESCRIPTION OF VIQLATION
Resident # 5, admited 12-18-03, their last available DME was dated 8-14-13.

3. PLAN OF CORRECTION (POC) (Atach pages as nocossary. Remember that you must sign and date zny attached pages.)

Include steps to correct the vislation descrited above and steps fo prevent a similar wiolation from veourring agafn. {f sfeps cannot be completed i
imimediately, fnciude dates by which fhe sieps will be completed.

All residents have medical evaluation dane at feast annually. Ihcomplete files at the

time of Inspection resulted in resident # 5 not having 1o last DME available,

Resident #5 has a completed DME in their file, The administrator will ensure that all

lles are complete and in order and avallable in fhe home Tor inspaction &t any me.

The adminisirator will ensure that all records including staff records, resident |
_records, and administrators records, will rerngain in the facility at all imes and made

avaitable upon request to any agent cf the department upon their request at any

time.

Repeat Violation: No Pate(s) of Previous Viclation(s).
D,

Signature of Legal Entity Representative . ‘
{Required on EVERY Page) )

Printed Name and Title of Legal Entity Representalive
{Required on EVERY Page) 9 ty Rep Andrew J. Sherkness Date 12-26-14

DEPARTMENT USE ONLY{- HOMES MAY NOT WRITE BELOW TH!S LINE! .
i 7

4 [
The abave plan of correction is approved &s of Plan of corection implementation status as of l i 21 B );

(Date)  (Date)

Fuliy implemented
D Partially implemented - Inadenquate Progress

Initials
¢ ) D Not Implemented

Partially Implemented - Adequale Progress [)‘b

The above plan of correction was approved by
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. Page 19 of 2B .

Viciation Report: 24261 - 11/16/2014 - OHaire, Atne .
|

\

|

|

PCH Narne: ANDSHERS PERSONAL CARE HOME |

‘I‘. REGULATION 55 Pa.Code §2600 |
2600.182{b) - Prescription medication hat is not self-administered by a resident shall be administered by one of the -

foilawing: ‘
(1) Aphysician, licensed dentist, licansed physician's assistant, registered nurse, certified registered nurse practiticner,

licensed practical nurse or licensed paramedic.
(2} A graduate of an approved nursing program functioning under the direct supervision of a professional nurse 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 |

school faculty who is present in the home.
(4) Astaff person who has compleled the medication administration fraining as specified in § 2600.190 for the

administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other ailergies.

2a, DESCRIPFTION OF VICLATION
The home's administrator did not have available the heme's medication administration training records on site 1o be reviewad on the

date of the Inspection. There is no evidence any of the home's staff are trained to adrinister, medication.

3, PLAN OQF CORREbTION {POC) (Artach pages as necessary, Remember that you must sign and date sny allached pages.)
Include steps to correct the viofation described ahove and steps fo prevent a simitar vislalion from wecwring again. If steps cannof be completed
immediataly, inciude dales by which the steps will be completed, |

The required staff are trained in medication administration and these records are
kept in staff medication {raining file in the home. These compleled irainings were {

- not available at the lime of Inspection. The administrator will ensure that all |

_tralnings tn the future will be kept at the home 1o be revlewed at any date of : !
inspection. Al of the horme Staff that are trained to administer medication are '
curmrently up 16 date with medication adW
ThE BOIHEIAtET will ansdie thal all records induding staff records, resident
records, and administrators records, will remain in the facilify at all times and w

"rnade available upon request to any agent of the department upen their request '
al any ime,

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

. L
Signature of Legal Entity Representative ' :
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative .
{(Reguired on EVERY Page] v Andrew J, Sherness Date 12-26-14 ;

DEPARTMENT USE ONLY, - HQMES MAY NOT WRITE BELOW THIS LINE!
va

The abave plan of correction is approved as of 5oty Plan of comrection implementation status as of ] ’l‘i ]5(
3 . )
{Date)

Fully Implermented

Partially implemented - Adeguate Progress h’D

i

The above plan of correction was approve by Partlally Implemented - Inadequale Progress

(Initials)

HiN} N

Not Implemented
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Page 20 of 26

Viclation Report: 24251 - 11/19/2014 - OHalre, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGLHLATION 55 Pa.Code §2600
26Q0.190(c) - A record of the training shail be kept including the staif person trained, the date, source, name of trainer and
documentation that the course was successfully completed.

2a. DESCRIPTION OF VIOLATION
The home's administrator did nat have available the home's Medication Administration Trainer's current recerfification that was
reported to have been compteted on finein 2014 by staff person “D”, the hame's administrator.

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

Inctudy steps (o corect the vialation described above and steps to prevent a similar violalion from orouming egain. 1f steps cannpt be campleled
immadiately, include dates by which the steps wilt be completed.

A record of tralning Is kept on all staff persons trained. The date, the source, the
name aof frainer, and the documentation that the ourse was successfully compieted,
are kept on file in the staff medication training file,

The homes medication adminisiration trainer I - bcen
recertified in 2014, |
The current cerlificate is posted in both administrator's training file and the slaff |
medication administration training file. ' {
The administrator will ensure that all records including slaff records, resident
records, and administrators record's, will remain in the facifity at all imes and made
available upon request 1o any agen! of the Department upon their request at any
time. :

Repeat Violation: No Data(s) of Previous Violation{s):

Signature of Legal Entity Representative
[Required on EVERY Page} \ AalD

Printed Name and Title of Legal Entity Representative  angrew J. Sherkness Date 12-26-14
{Required on EVERY Page)

DEPARTMENT USE ONLY ¢ HOME&W\Y NOT WRITE BELOW THIS LINE!

7
The above plan of comection s approved as of | { [0 b | Ptan of correction implementation status zs of |79 4

(Datd) _ [Date)
Fully Implemented Pf\)

_,,E} Partially lmplemented - Adequate Progress
The above pian of correction was approved by L___[ Partially Implamentled - Inadequate Progress
nltlals
( ) [] Notimplemented
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Page 21 of 26

Viclafion Report: 24257 - 11192074 - CHaire, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documenled on the Department's
preadmission screening form that the needs of the resident can be met by lhe services provided by the hame,

2a. DESCRIPTION OF VIOLATION
“There were no pre-gdmissian scresnings available for resident #1, admitted on 6-23-13; resident #2 admilted on 8-19-14; resident #3
admitied on 5-8-14; and #4 admitled on 10-18-13. ‘

3. PLAN OF CORREGTION (POC) {Attach pages as necessary, Remember that you st sign and date any attached pages.) o

fnchute slsps to sorrec! the violation descrived above and steps [o prevent & simitar vielation from oceurring egein. If steps cannof be cormpleted
immediataly, include dates by which the sleps will be completed,

Preadmission screenings as well as all of currenl resident files shall be keptin order in resident
files at the home at all fimes . Resident # 1, resident # 2, resident # 3 and resident # 4 al! have
current preadmission screenings. : |
Administrator will ensure that afl records including staff records, resident records, and !
agministrators records will remain in the facility at &l times and made available upen request ’
to any agent of the department upon their request at any time. '

Repeat Violation: No Pata(s) of Previeus Vielation(s):

Signature of Legal Entity Representative '
{Reguired on EVERY Page) ‘ :

Printed Name and Title of Legal Entity Representative andrew J. Shetkness Date 12-26-14
{Required on EVERY Page)

DEPARTMENT USE ONLY|- HQ M[—;SJEIAY NOT WRITE BELOW THIS LINE!
Tha abovekplan of corectiian Is approved as of __L (Daiélib_ Pian of correction implementation status as of l Zq lg'
{Datz)

D Fully Implemented

/}Y——/ Parfjally Implemented - Adeguate Progress

The aibove plan of correciion was approved by D Partially Implemented - Inadequate Progress
Inifials
¢ ) [] Netimplemented
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p.23

Page 22 of 26

Viclafion Report: 24257 - 114192014 - OHaire, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME -

1. REGULATION 55 Pa.Code §2500
2600.225(c) - The resident shall have additional assessments as follows:
(1) Annuaily.

{2) | the condition of the resident significantly changes prior o the annual assessment.
{3) Atthe request of the Department upon cause to believe that an update is required.

Za. DESCRIPTION OF VIOLATION

2014,

Resident #5, admitted 12-19-03, their fast avaitable ascessment was dated 7-8-13. The annuai assessment was not completed for

immediately, include dates by which the steps will be completed.

fime.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you mast sign and date any attached pages.)
include steps to corect the violation destribed above and steps to prevent a similar violalion from occuming again. if sleps cannot be completed

Residerd #5 has an annual assessment thal was completed 7-2014. The annual
assessment was not avaiiable at the time of inspection. The administrator witl
ensure that ail resident fites will be completed and available at alt times.

The administrator will ensure thal all records including staff records, resident
records, and administrators records, will remain in the facility at all times and made
available upon request to any agent of the Department upon their request at any

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

Signature of Legal Entity Representative !
(Required on EVERY Page] Q“’J )

Printed Name and Title of Legal Entity Representafive p_u.00 1 Sherkness
{Reguired on EVERY Pagqe)

Date 12-2B-14

DEPARTMENT USE ONLY - HOMESAMAY NOT WRITE BELOW THIS LINE!

(Dt

The above plan of correction was approved by
(Iniials)

i Iu

Fully Implementsd

Not implemented

- /
The above plan of corection is approved as of \'7”] S Plan of correclion Implementalion status as of I 2,q

Date]

Partially Implemented - Adequate Progress H‘D
Partially implementad - Inadequate Priogress
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Page 23 of 26

Violation Report; 24251 - 11/19/2014 - OHaire, Anne
FCH Mame: ANDSHERS PERSONAL CARE HCME

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a written suppont plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
There were no suppon-plans avaiable for Tesident #1, admitted on 6-23-13; resident #2 admitted on 8-19-14; resident #3 admitted on ‘
5-8-14; and resident #4 admitted orr 10-18-13, :

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

Include steps to correct the vioiation descrived above and sleps to prevent a similar violation from oceurring agsin, If sieps cannol be compieted
immedrately, include Cates hy which the sleps will be compieted.

All residents requiring personal care services have a writlen suppor ptan 3
developed and implemented within 30 days of admission 1o andsher personal |
rare home. The support plan is kept in the residents file. Suppert plans for
resident #1, resident #2, resident #3 and resident #4 were all compieted but
unavailabia at ime of inspection,

The administrator will ensure that all records including staff records resident
records and administrators records will remain in the fadility at all times made
avaflable upan reguest {o any agent of the depariment upon their request al any

fime. :
Repeat Violationz: No Date(s) of Previous Violation(s):
Signature of Legal Entlty Representative
(Required on EVERY Page) \
Frinted Name and Title of Legal Entity Representalive  andrew J. Sherkness Date 12.26-14

{Required on EVERY Page)

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

o |
The above plan of correction is approved as of i Plan of corectien implementation status as of ) ’Zdl |§
e
(Date)

Fully implemented
The above plan of correction was appraved by Z } )

Partlaily Implemented - Adequate Progress H’O
{Initials)

Partially Implemented - Inadequale Progress

U8 0

Not Implemented
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Page 24 of 26

Violation Report: 24257 - 71/19/2014 - OHaire, Anne
PCH MNarme; ANDSHERS PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600
2600.227() - The support plan shall be accessible by direct care staff persons at all times,

2a. DESCRIPTION OF VIOLATION
The support plans for the residents residing n the home are not avallable for staff to review and foltow.

3, PLAN OF CORRECTION (POG) (Attach papes as necessary. Remember ihat you must sign and date any attached pages.)

include steps to correc! the wolatlun described above and steps to prevent a simliar viciallon from ecourring again, If steps cennol be completed
Immiadiately, include dates by which the steps will he completed.

A support plan for all residents residing in the home or completed for each resident
at east onee a year. Tha supporl plans shall be made accessible 1o direct care
staff persons &t ali imes in the residents file in the nome at all imes for siaff o
review and follow,

The administrator will snsure that all records including staff records resident
records and administrators records will remain in the facility at all times and made
available upon request to any agent of the depariment upon their request at any
fime

Repeat Violation: No Dateis) of Previous Vi,uiaticn{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) le ')

F‘rinted Name and Title of Legal Entity Represematwe Andrew J. Sherkness Date 12-26-14
{Required on EVERY Page)

DEPARTMENT USE ONLY,} HO Eﬁ/MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of ‘ (S Plan of correction Implementation status as of_l_ 15! ‘ (
Datd)

YDate)
Fully Implemented
Partially Implemented - Adequate Progress ﬂ’o

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

{Initials)

s

Mot Implemented
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Page 25 of 26

Violatlon Report: 24251 - 11/19/2014 - OHaire, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.25%(a) - A separate recard shall be kept for each resident.

za, DESCRIPTION OF VIOLATION .
“The homs Is using a computer program o generate resident's pre-admission screenings, assessmenls, support plans (RASP} and

documentation of medical evaluations (DME) without a department approved waiver, The home is not using standardized forms o
record information in resident's records.

3, PLAN OF CORRECTION (POCG) (Attach pages as pecessary, Remember that yon must sign and date any attached papes.)
irclude steps o comrect the violation described above and steps to prevent a simitar violation from oecurring egain, Jf Sleps cannct be complefed
immeadiately, include detes by which the steps will be compleled.

A separate recerd is kept for each resident of Andsher personal care home.

The Tabitla computer program is used to generate residents preadmission screening’s, assessments, support plans
(RASP) and documentation of medical evaluations(DME) and all general resident information.

A department waiver was applied for the day after inspection, approved, and issued.

Repeat Violation: No Datefs) of Previous Viclation(s):
Signature of Legal Entity Representative ‘\
{Reguired on EVERY Page) )
e 7
Printed Name and Title of Legal Entity Representalive Andrew J. Sherkness Date 12-28-14

(Required on EVERY Page}

DEPARTMENT USE ONLY {HOMES MAY NOT WRITE BELOW THIS LINE! \
o . /
The above plan of comrection is approved as of l ['B- 1 Plan of comection implementalion status as of ' ( 29 !
{Date, Oate
/m Fully krnplemented
W [[] Partially Implemented - Adequate Progress
The above plan of correction was approved by D F’arfiaily Implemented ~ inadeguale Progress
Initials
¢ ) [ Netimplemented




Dec 27 14 05:04p Andsher Personal Care 570-454-3482 p.27

Page 26 of 26

Violation Report: 24251 - 11/19/2014 - OHaire, Anne
PCH Name: ANDSHERS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
25800,251(d) - Separate resident records shall be kept on the premises where the resident lives.

2a. DESCRIPTION OF VIOLATION
There were no resident racords avaflable in the home for resident #1, admitted on 6-23-13; residernt #2 admitted on 8-19-14; resident

#3 admitted on 5-8-14; and #4 admitted-an 10-18-13.

3, PLAN OF CORRECTION (POGC) (Atach pages os necessary. Remember that you mus? sign and date any aitached pages.}
Include sleps to comedl the violation described above and steps to prevent a similar violation from oceurring again. If steps cannct be completed

immediately, inciude dates by which the sleps wili be completed.
Beparale resident records are kept on all curren residents, and shall be kept in the
home ,in the office,at all times. :
The administrator will ensure that all records including staff records, resident
vacords, and administrator's records, will remain in the facility at all times and
made available upon request to any agent of the department upon their raquest
’ atany lime. :
3
Repeat Violation: No Date(s} of Previous Viclation(s):
Signature of Legal Entity Representative '
[Required on EVERY Page) vt ) :
Printed Name and Title of Legal Entity Representative Andrew J. Sherknass Date 12.26-14 v
{Required on EVERY Page} _ . . ‘
DEPARTMENT USE ONLY r HOMES MAY NOT WRITE BELOW THIS LINE!
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