COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF (X

This Certificate is hereby granted fo THE PARK HOME

g.-:.VAMWW,-L'EGAj:ENﬂ

To operate THE MEADOWS, A PERSQNE&L CARE COMMIUNI

NAME OEFAGILITY

Located at _2160 WARRENSVILLE ROAD

No: 225961

ISSUING OFFICER

NOTE: This cartificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility. PW 628 — 10M3




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 3 1 2014

Mr. Jeffery B. Sims, President
The Park Home

25 West Third Street, Suite 300
Williamsport, Pennsylvania 17701

RE: The Meadows, A Personal Care Community
2160 Warrensville Road
Montoursville, Pennsylvania 17754
License #: 225961

Dear Mr. Sims:

As a result of the Department of Human Services’ licensing inspection on
December 19, 2014 of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because this is a new legal entity
operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5682 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: THE MEADOWS OF DIVINE PROVIDENCE

License Number; 22031

Address: 2160 WARRENSVILLE ROAD, MONTOURSVILLE, PA 177564

County: Lycoming

Administrator: Gayle Hummel

Region: NORTHEAST

Legal Entity Name: DIVINE PROVIDENCE HOSPITAL OF SISTERS OF CHRISTIAN CHARITY

Legal Entity Address: 2160 WARRENSVILLE ROAD, MONTCOURSVILLE,

PA 17754

Certificate(s) of Oceupancy
C-2LP
01/04/1993
PA Dept of L&l

Staffing Hours

Residant Support: 0 e ‘Total Daily Staff: 34

Waking-Staif-26

Type of inspection: Full BHA Docket Number:

Notice; Announced

Reason(s) for Inspection(s)
Renewal, Change Legal Entity

On-Site Inspections Dates and Depariment Representatives On-Site
12/19/2014; Yellenic, Cindy; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Parttal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 Number of Residenis who;

Number of Residents Served: 34

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: 1

Number of Hospice Residents in past year: 6

Receive Supplemental Security Income: 1
Are 60 Years of Age or Oider: 33

Have Mental lHness: O

Have an Inteflectual Disabltiy: 0

Have a Mobility Need: O

Have a Physical Disability: O




- _ N Fage 2 0f 6
Vietation Repart: 22031 - 1271902014 - Vellénie, Cingy’ ’
PCH Name; THE MEADOWS OF GIVINE PROVIDENGCE

1 REGULATION 55 Pa.Code §2600

2600,17 - Resident regords shall be confidential, and, except in emergencies, may not be accessihie to anyona other than
the resident; the resident's. deslgnaied person if any, staﬁ persans for the purpose. of providing services tothe resident,
agents of the Department and the long-term cars ombudsiarn without the written consent of the resident, an indivicuai
holding the tesident's power of atlorney for health care or health care proxy of a resident's designated person, or if & court
orders disclasure,

2a. DESCRIPTION OF VIOLATION

On 1214 at 10:00am, Geparlment Represepiatives obsewed the Medication Admintstation Recurds. (MAR for each rasident of tha
facility lovated, unlocked and uriatiended an the medicalion carts within the living regim, The MAR’s contain curifideniial healih
information for each residend,

3, PEAN OF CORRECT(ON (FOC) (Avach pages a8 necessary, Rempmber thiat Youw mast sign and dafe’y attechicd pages )

Kchue Sfaps o cormsel e wafation dhseribed above and steps to provent a similar violadon from accumng eyl I sleps capndt be wnmfs:eqf
immediately, inghide tfalos by which the sleps Wil ba colmploted.

Upon the matia} walk througb of the state |nspectors, one of the medidation carts was found untocked with tha
MAR sitting on top of it and actessible to othérs. Staff person. Aleft the cart unlocked while staff person B was
sitting at the desk by the medication cart. Staff member 8 left the immedrate dres to uié the restroom which is
located within a few fest of the arga where the med.carts are kept. This made the MAR and medication become
vut of her view and thete for net protecting paﬂerst canhdenhahty or ensuring medhcations were secyre, [t
important to protect the privacy of residents, Records should not be left attended forany pertod of time, Staff on
dury were [mmediately educated on the importance of locking the mudication cart and medication administration
record when it is not being used. Staffshould not deépend on another parson to watch the cart while they step
away for any periad of thne. That cart is the responsibility of the person- using it and should immediately be locked

before watking away, All staff were educated on 12/19/14 to- place MAR books in bottom drawer of medication
cart and lock it up when not being used,

Administiation will do random. cheicks every day they are present in the ‘buitding to ensure camgliance, The shift
supervisor in charge will g rasponsibie for.checking when administration is net in the bullding,

'Repent-viﬁlation“ He aate{s) of Previous Viofationd s)'

Sigrature of Legsl Entity Raprasmtatlva

{Reduired pn svem' Pase) ( M;jf;w: ( )@» P A uf_.é

Printed Name and Titls of Legal Eht{ty Represen

ta .
iReqwreﬁonEUERYPa@} (x ,_[‘ {{ gjﬁ ,Lﬁ*{fi( A!}fﬁ!.ﬂ ’)ﬂ E?iﬁ fz./uf j,f‘?/

DEFﬁR’I‘MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

' i v
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The above plan of‘mz:recik}n was approved by Farially Implemerded - Inadequate Progress
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Pagsdofs

Vickation Rapory 22051 7121187014 - Vellenic, Cindy
PCH Name: THE MEADOWS OF DIVINE PROVIDENCE

{, REGULATION 55 Pa_Code §7506

2500,103¢f) - Food requiring. refrigeration shall be stored at orbelow 40°F, Frozen food shall be keptat or below O°F
Thermometats are required i in refrigerators and fieezers,

-4, DESCRIPTION OF VIOLATION I ‘
The regzar lonaied in the resident kitchen does nof etinkain a thetmomeler and tnerefors [ canmict he deleriningd that the foad is being
Siored at the-aroper lemperabure,

3, PLAN OF CORRECTION [POC} (Altaci pages 45 necessary. Rimember that you must sigoand dete any siliehizd pages.)
trichate steps fo Gortect the viokalion degeribu] 6Bove drd Méps 1o pravent a similar vioiation fram oncuiring sgafn. If staps cannof b completed
fmediaiely, inciude dates by which fie steps will bo compdated,

itis npostant lo check lemperatires of all freezers.and refrigerators regularty {0 ensuis the appiiance is working properly and
prevent spoilage of produts in the refrigerated units. Immediately on the day of inspection (12/19/14) a néw tharmometer
was dlaced in thi rasidents Kichan rsezer, Reffigerators.and Freezars in comman arkas ara checked by ihird shift dafly to
mainiain clesnlingss and expirations of #ems, Logging the temperatures v the commen area refrigerators and freszers has
Bean addéd to that daily task dist for third shit. The su;)aMsot will b f&s;)mﬁibm‘a for chetking Hmftemps are checked daily,
Admirstration wil chiack the lermperalirs logs weekly 10 ensure ongomg comphiance,

Repeat Vislation; No Datefs) of F.'i*'évmus Vilation(s);

Blgrature of Legal Erdity Representat Vi ' e,
{Required on EVERY Pagel ST w - ({,{’jb it ﬁf

ey
Pr:nteﬂ Name and ‘I“t!e of Lagal ﬁntlty Reprwent&ﬁva

I el Al IAB3

DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LINE!

¢ Fully Implemented”
e [j Pariizily Implemeanted « Adequale Progress
The ahova plan of corfection was approved by &%, D -Parilaly Imglemented - inadequate Progresa
‘ {inlials) L
‘ . [ ot fmplemanted

The ﬁbGW plan of correetion ls approved as of M Plan of corréciicn Implamentafion status as of !l\v\‘ v
{Baie} ‘ {Da‘ﬂz




Page 4 of 6

Vinlation Report 220371 - 127872012 - Yalleris, Gindy
PCH Name: THE MEADDWS OF DIVINE PROVIDENCE:

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an-afes or contalner fhat Is

locked. This includas medications and hyrmges kepi it the resldent's roorm,

Za. DESCRIPTION OF VIOLATION
On 12/ 14 st {0:0am Department Represantatives observed 1he 100 Ha it Medication: cari !acmed in the I;vmg risam unlocked and
unaﬁended

3, PLAN OF CGRRECT 10N (POCY {Adtach prgges ay neoessary. Remernber thint you must sign and dale any atlaghed gmp:s‘)

includn. sfe.uc I cotrect the vickalion described above And dlepa to prevent s simifar vialafion:foim accurring again, If daps ‘Batnot B copipglacd
imemurdislely, Includo- datés by which iha steps will be coinpleted,

Upon the ihit{al walk rhr'uugh of thie state inspectors, one of the medication carts was found unlocked with
the MAR sitting on top of it and accessible to othars. Staff person Aleft the cart unlocked whils staff persan
B was sitting at the désk by thé medication cart. Staff mamber B-leftthe immediate area to use the restraom
whitch is-lotated withip a few feet of the area where:the med carts are kept. This made the MAR and
medication become out of her view aiid there for not protecting patient mnfl{izzmiahty or erisuying
medications were secure. [t Is importantto. protect the privacy of residents. Records should not ba left
attended far any period of time, Staff on duty were immaediately educated on the importance of | ocking tha
miedicdtion cart-and madication administration record when it is not being used, Staff shiould not depend an
another person to watch the cart white they step away for any period of time, Thatcart is the responsibitity
of the person ustng it and should fmmediately be lacked before walking away. . All staff were educated on
12/19/14 to place MAR books jn bottorn drawer of rmedication cart and lock it up when nat being used.,

Leaving medications unsecurad-aliows the potential for theft of medications.and also the potentiaf for 3
regicent who is riot deemed capablp to self administer medications to access those medicati ons.

Admiristration wdl do randani checks every day they are present in the bu:idmg to ensire compliance, The
shift supervisur.iircharge will be resgonsible for checking when administrationt is not in the building.

Rapéat Vlola'ﬁch. Nt} Dateis) of Previcus V’ciatxon{ } )

Signatue of Legal Entity Repres&ntauva ‘ %// ] /‘ )

[Required on EVERY Paga) . &g {_Jf/;rf 4 o ~

Printed Name and Titie, of Leg,al Entity Representaﬂvs Date ... / w i

(Reauived on EVERY PRl v if /i [ o P ittt rifzy LtiShidzel 12231 '

DEPARTMENT USE ONLY - HDME3 MAY NDT WRfTE BEL{)W THifi LWH _
Thn above plan, of cortection 1s approved as:of .E\}:ﬂ‘ﬂ_ Plan of coraction implementation status as of  \LAZLA|Y
Date} *—*‘{B%—f'a—-ﬁ-

[} Futly implemenied
[Z! Parfially Implementsd - Adedquale.Progress

a.0.

The abeve plan of correction was approvedby  __ 2 | [:1 Partially inplemented - Inadequale Progress

{aitials) D Nuf lmplamented
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Viclation Report: 22031 - 1271802014 - Yellenic, Gy
PCH Namea: THE MEADOWS OF DIVINE PROVIDENCE

1, REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to Include the followlng for each resident for wham medications are
aliministered:

1) Residant's namé.

2) Drug ailergies,

3) Name of madication,

4] Strangth.

§) Dosage form.

8} Dose.

7} Roule of administration.

B) Frequency of administration,
{8). Admiinistration times,

—H0-Buration-oHtherapyiFapplicable-

(11) Gpecial precautions, if applicable.

(12} Dlagnasis or purpose for the medication, mclud:m; preorre nata (PRN}
{33} Oate and ime of medloation’ adm{msti’atton

{14y Name anci initials of the staff persc}n admlmstarmg the medizalion

Za. DESCRIPTION OF ViOLATIDN

The medication administration re¢ord for Rasident #1 dois net Include Thitals 'of Ihe stalf person who affmlmsiemu tha medication,
Tamcnsione Acelonide 0.5% at 8 Qoam.

The médication adiministrafion record far Résmani #2 does nol indude initisls of Ihe staff person who shecked fesidents’ blobd glucose’
or the residents’ bood glucose readings,

The medigation adwminlstratlon record for Residebt #3 does not include initlals of the staff person who admmlsiaraﬂ the madication,

Syslana 0.3%-0.4% drops al 12 a0pm,

3. FLAN.OF CORRECTION (POG) {Attach pagba us névedsary, Remember fhik yoin il sgn and daté sy sifnched pages.)
1.Triamcinilone cream was not signed for 12/19/2014 Tn the MAR but was administered per the sign off roster: The
staff perdon that signed for the admmastmtmn of the Triamcinilone cream was ammedlate%y educated on the
importance of signing the medication administration reécord so that accidental over dose does- ot doeur,

2. The daily task sheet that Is used bad the initlals of the staff petson who checked the am blood glacose readings,
The staff person who did not sign 6n the MAR was imimedlately aducated on the | impertance of documentation.

3. Eye drops were inftinled on the! shift task sheet: but the MAR was not documented for 11am on 1241842014 The
staff person that sighed for the admxnmtmtron of the eye drops was immediately-educated on the importance of
signing the medicaticn adminisration record so that accidental aver-dose does not oecur.

Mar will be checked each shift by the supervisor to ensara that medication administration records are being signed
appropriately. Al staff will he educated to gnsure continved compliance. Administration will do this education and
WJIE do weskly MAR reviews to ensure compliahce,

Repeat Vislation: Ng LDate[s} of Prevlou:s Viot atkm{‘;) | l s ] ] i
‘Signatore of Legal Entity Repmsgnm o, ’f J
{Reqguired on EVERY F@_qgj 2 Lxﬁ,ﬂ/ C"‘{ /// £ 4 MJ, AL g, e
Printed Name' and Tstle o Lega[ Enlity Represé] tives Da o
,[Raquimd on EVERY Paqa) / /!u//ﬁ“ /J }irfi {;1;(;;/, / ;[ﬁ)};j (i i”:’ [' /33 3 /‘/(_/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
This abovs plan of corvection Ts approved as.of m Pian of corfection implemerntation status as of n.\l"\“"\
(Cate). "—(ESE)*"‘

]:‘] Fully implamened
W Fartially fmplemented - Atlequale Progress

— 7
(fnitala) Not implemanted

Tne above plan-of comection was approved by % % ~ D _Parb‘aily I‘m_‘p}ememad - l;nadequale Progress
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¥lclation Report: 22051 - 1211972014 - Yelknic, Gindy

PCH Name: THE MEADDWS OF DIVINE PROVIDENCE

1. REGULATION 55 Pa.Code §2600° .

2800:187(d) - The home shail follow the directions of the presoriber,

Za, DESGRIPTION OF VIOLATION ‘

[Residant #4 has & physician's ardsr to haye 2'blobd glucuse reading compleied two times.a day al §:30am and 4:00pm. On tHe
tolloying dates and iries, the blood glicose tostwas pot complated for Resident #4 accérding to the history i3 the residenis'
glucomater

12115114 al 400pm-recorded In MAR as 113

12/18M4 at 4:00pm—recorded in MAR a4 98 ‘
The fest ware not comptetad as $tated abave and the readings-weee not In the gluconieler. The Homs is it foflowing the prescriber
arders, '

e

3, PLAN OF GORRECTION {POC}-{Anac;hjpagcs-aS nicessnry, Reoletober fat you st sizn end det amy atlactied puges.).

Includi siepa o carot he vinlation deseribed pbove'sid sleps fo-preverd 4 similar vielallon fiom otturing ngain, IF stéos cannal be sothpisled
impredigtaly, focluds tales Sy which the steps Wil be .complsjed; .
Prescriber's orders must be followed fo ensurathe health and weliness of residents.

Upon futher investigation of the glucometér readings Tor the.above. resident #4, 1211512014 itwas discoversd
that thie slaif parson did pot take the blood sigar., Staff membef-aém'it_ted that she got distracted and went to do
somethiog eise and thought that she [Gok the bload sugar and wrole down what she thought ihaf she
remembared it to be, This stalf member was educaléd onrhow to use glucomelers. and the importarce of-
staying locused while doing an Important task and-to hiot sign off on the daily task sheet until the task Js actuafly
completed, All staffwill be in-derviced off how to use, giticometers., and the importance of staying focused while
theing an important task Shd to (6t sign off on the dally task sheet untl the task is actually completed. Weskiy
checks will be done with-dath Glucoineter to ensure further compliance and to ensure that all staff pronery
undarstand how to use-1he matars, ‘

On 12/18/2014 The Gluconiater feads 99 and the MAR Was nat signed. Copy of the MAR has already been
sent and & photo of the glusometer reading is' Haing aftached with this report. Alse rgte that the fimes are oot
set correctly on this Glucometer this will also be. corracted, Administralion will do Weekly checks wil be done
with mach Glucameter to ensurs further compliznag and to énsurs Hat all staf properly sndersiand how (o use
the meters

Rejront Viglatlon: ﬂg Datels) of Previoﬁs;\l'ioratiou{'s'ﬁ

Sigratire of Legal Eniy Represents \?/’ — )‘7{4 /
; = LT LA, g A e i dur
{Required on E‘{ERY Pagel 77 /{l Gﬂ(éﬂf{( ;i,:J s Sl FH '_“{,/ o
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The ahove plan of correction is approved as of
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