pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 7.2015

Ms. Crystal Altland, Administrator

Mr. Richard Ibberson, Board Member
Charles P. & Margaret E. Polk Foundation
301 North Street

Millersburg, Pennsylvania 17061

RE: Polk Personal Care
License #:; 306870

Dear Ms. Altland and Mr. Ibberson:

As a result of the Department of Human Services' licensing inspection on
December 23, 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 March 26, 2015 to March 26, 2016 was issued
on December 3, 2014. Your regular license remains in good standing.

Sincerely,

e/

Matthew J. Jones
Director
“&d

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Page 1 of7 3
[ HE
| PCH Name: POLK PERSONAL CARE ; License Number: 30687
Address: 301 NORTH STREET, MILLERSBURG, PA 17081 County: Dauphin
|
[

Administrator: Crystal Aliland Region: CENTRAL

Legaf Entity Name; CHARLES P & MARGARET E POLK FOUNDAFION

Legalf_nu?y Address: 301 NORTH STREET MilLLERSBURG, PA 17061

Cemﬁc:\’te(s }of Occupancy
C-2LP
03/30/2003
Labor & mdustry

Staffing Hours
Resident Support: 0 Total Raily Staff; 66 . Waking Staff; 50

Type of nepection; Fufl BH4 Dockat Numbar: Notize: Unannounced

Reasonis} for mspaction{s)
Renawal, Compiaint

Cin-Site inspections Dates and Dapartment Represenialives Gn-Site
12/23/2014: Minnich, Ron; Gensil, Lort

Off-Site Inspection Dates and Inspectors, if Applicable

QOther Dedaits
Partial or Full Triggers: Randam Indicators:

ReSJdent Demographic Data as of Inspeciion Dates

Licensed Capacity: 85 Number of Residents who:

Number of Residents Served: G0 Receive Supplemental Security Income: 3

Secured Dementia Care Unit in Home: Mo Are B0 Years of Age or Older; 65

Have Mental Biness: O

Area:

Secured Dementia Unit Capacily, if Applir;abié: Have an litellectual Disabiiity; O

Kumber of Residents Served in Sscurad Dementia Care Unit, Have a Mobility Need: 1 !
if applicable:

Have a Physical Disability: 1

humiber of Current Hospice Residenis; 1

Number of Hospice Residents in past‘year: 4
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Viotation Report: 30687 - 1272372044 - Mmnich, Ron
PCH Namz: POLK PERSONAL CARE

1. REGULATION 88 Pa.Code §2600
2500,83¢a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shall be present in the home at all times,

Za. D!:SCRIPEION GF VIGLATION
On 12/05/14, from 12:18 am TO 12:20 am, 65 residenis were present In the home. Dunﬁg this fime 1 staif parson was

present in the hore who was cefified in cpr and ist-aid.

3. PLAN OF CORRECTION (POC} {Atiach pages as necessary. Rememsher thatl you mast siygn and date any sttached pages,)
Includs sleps to correci 1he violelion described above and steps lo preverd a sirifar violation irom ocouring again, If sieps cannol be complelad

mamedialely, inciude detes by which the steps wifl be compleled,
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Repeaf Viofation: No J Date(s) of Previous Violation(s) 1 '
Signature of Legal Ently Representative

(Required on EVERY Page) W/ d&&}ﬂ( /

Printed Name and Title of Legal Entity Represen‘atwe Date 7’&?)}
(Reguired on EVERY Page) &H‘STA‘{/ m ’ mmm%a_h/ ?

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

L. =2 .
Q/ £ /lQ— Plan of correclion implementation status as of 02/ // 5

The above plan of conection s approved as of %/ 7%/
) {Date) TR
{Date)

D Fully iImplemenied
- Parttally Implemented - Adequate Progress

The above plan of correction was approvad by Cé\m_ D Partiafly Implemented - Inadeguate Progress
(Initials)

L : U Nof implemenisd




Vietatton Report: 30687 - 127252014 - Minnich, Ron
PCH Name: PGLK PERSONAL CARE

7. REGULATION 55 Pa.Code §7600
2600.132(e} - A fire drifl shall be held during sleeping hours once every § months.

2. DESCRIPTION OF VIOLATION

The fast driil conducted Guring steeping hours was on 7/25/44, the nlght fims drill prior 1o the most recent cne was conducied in
December 2013 - more than & months apar,

3. PLAN OF CORRECTION (POZC) {Atluch pawss as necessary. Remember that you must sign and date any altached pages.)

include sleps to correct the vickalion described above and sleps o praven! a siniliar violelion from qoruming again, I sieps cannol be completed
fmmedialely, include dates by which the staps will be completed. ' '

A okl bas been chuabed 0 ensure tRAT b Al St Mvh&{&(;(um
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Repeat Violation: Na Pale(s) of Previous Viclation(s): | ‘ {

Signature of Legal Entity Representative
{Required on EVERY Page! Mﬂp’ffﬁ/ ﬂﬁ&wﬁ/

P ]
Printed Name and Tide of Lega) Entity Represe&tative . Pate ?‘53'
R ired EVERY Pags -
(Fecuied on SYERY Paad YNTRY PIAND Bowunis v 7

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

o . /s
The above plan of corredtion is approved as of A /,/‘1— Plan of comrection implementation siatus as of (:Q/; //f
(Daie)‘ ‘ —Dae
{ ] Fully mplementsd

EE_/. Parfially implemented - Adequate Prograss

The above plan of correclion was approved by @'ﬁ
(Inifrals)

Partially implemented - Inadequate Prograss

L]
[ ] Watimptementes

S pabe TofT
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Viclafon Report; 20567 - 127245014 - Minnich, Ron
PCH Rame: POLK PERSONAL CARE

1. REGULATION 65 Pa.Code §2600
2600, 183(e] - Prescripfion madications, 0TC medicafions and CAM shall be stored In an organized manner under proper

condiffons of sanitation, {emperature, moisture and light and in accordance with the manufacturaer's instructions.

2a. DESCRIPTION OF VICLATION
Resident #1 had a 700 unil Lantus sofostar pert that was opened and not dated 1o indicate when it was opened,

Resident #2 had a 700 unif Lantus solostar pen and a Novolog flex pen, both pens were opened and not dated fo indicate
when it was opened,

S

3, PLAN OF CORRECTION {(POC) (Attuch panes as necessary. Remember that vou must gign and daic agy atfached pages.)
Include steps to comect fhe viclafion described above and steps to praven! & simiar viokation from octurring again. If steps cannal be compiated
irmadiately, wclude dates by which the sleps will be compieted.
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Repeat Violation: No I Dale(s) of Previous Violation(s

Slgnature of Legal Entity Representaiive
{Required on EVERY Pags)

WW

Printed Name and Title of Legal ntity Represeﬁt"twe
[(Reguired on EVERY Page)

o wands ooy B 2ol

DEPARTMENT USE ONLY OMES MAY NOT WRITE BELOW THIS LINE!
[/:

Plan of carreclion implementation staius as of QZ _{” /_’/;f"
{Dale)

L]

The above plan of correction is approved as of

~ully Implerpented

Partially Implemented - Adequate Progress

@&

(Initials)

The above ptan of correclion was approvad by Farfighy fimplemented - Inadequats Progress

Nl implemented

]
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| Violation Report: 30687 - 12/23/20%4 - Minnich, Ren
PCH Name: POLK PERSONAL CARE

1. REGUIATION &5 Pa.Code §2600
2600 187{c) - if a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's

record and on the medication record. The refusal shall be reported {fo the prescriber within 24 hours, unless otherwise
insirucied by the prescriber. Subsequent refusals fo take a prescribed medication shall be reported as required by the

preseriber.

Za. DESCRIPTION DF VIOLATICN
From 12/0114 through 1272344, resident #3 has refused (o take the scheduled dose of Ultram 50mg dose at B: OOam The

home did not report the rafusal to the restdent's doctor as reguired.

3. PLAN OF CORRECTION (POC) {Atach papes as necessary. Remember that you must stgn and date any stlached pages. )
Inclisde steps fo correct the victation describad sbove and stess to pravert e similar viokafion Irom ocourring again. I seps cannot he completed
irmmadiately, Include dales by which the sleps will be compiated,

etutive wmedlutely, o "ok colion “Tnd b Bomt' wit
%’iiﬁfkﬁx W&mo]{?ﬁ% M‘Z@J; &/nmwmiﬁm This regord wil 5 @e/ &Jﬁ Hm dzAfe
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| Repeat Violation: No Date{s) of Previous Violation{sh

Sjgnature of Legal Entity Representative W/
{Required on EVERY Pagel ‘ m

L
Prmted Name and Titie of Legal Entity Representative Date
soaurodon NERY Pl 4oty RUDAND, At Ak

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

_______ > . .
e above plan of conection is approved as of 49%/ r’/l} Ptan of correction impiementation slatus as of oz,//l //,),
Ja e; .

_ {Date)
D Fully implementod
Parfially hmplemenied - Adequate Progress
The above plan of correction was approved by (;‘ ?}__5 N D Partially implemertdsd - Inadequate Progress

injiigs _
¢ ) [T Mot implemantsd
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Vickaffon Report: J0G87 - 12/2312014 - Mannich, Ron
PCH Name: POLK PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600 187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION GF VIOLATION
The home did net have the prescribed medication of Caloium Cifrate available for resrdent #4 at the time of the inspection

3, PLAN OF CORRECTION (POC) (Atlach pages as necessany. Remember thal you must sign and date auy attached pages.)
Inciide steps to corsct the violsiion described above and steps to prevent a sittilar violation Fom occurring again. i steps cannol be compiefed

immadiately, includs cates iy which the steps will be completed.
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Repeat Violatlon: No Date({s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVF.HY Page)

Printed Namea and Titte of Lega? Entify Represm&atl e Date
(Required on EVERY Page) M %ffl MGW ?’\& ﬁ

DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrection Is approved as of mbzé! lf : Plan of correction implementation status as of Q?C 4 /giﬁ—
i Date)

D Fully Implermented

; artially implemented - Adequate Progress
Thg above plan of coreation was approved by (’g 25 Fartially Implemenited - inagdequale Progress
' {Inikials)
D Nol hnplemsantad
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Visdation Report: 30687 - 12/23/2014 - Minnich, Ron
FCH Name; POLK PERSONAL CARE

1, REGULATION 58 Pa.Code §2600
2600.190(c) - A record of the fraining shall be kept inciuding the staff person trained, the date, source, name of frainer and

documeniation that the course was successiully completed,

?a. DESCRIPTION OF VIOLATION
According to steff person A, hefshe dig not complele the annual practicums in 2014 for any of the siaff who administer medications.

Saff person A s the home's medicalion trainer.

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Remeinber that you must sign and date any allached pages.)
Include steps to comect the violalion described above and sleps lo prevent a similar viclafion from ocourring again. I steps cannot be completed

immediately, include dales by which the sieps will be completed,
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Repeat Viclation: No Date{s} of Previous Violation{s}:
Signature of Legal Entity Representative
fi-{equlred on EVERY Fage) W
Printed Name and Titie of Legal Entfty Represe“otaﬁve
{Reguired on EVERY Pade) 5 PCD‘“‘MSW Dafe )’\6\157
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!

The above plan of corraciion is approved as of Q / Zj é 1 Blan of correciion implementation status as 010?/// /_)
(Date —Dae]

[:’ Fulty implemented

' Paritally lmplarmanted - Adequate Progress

The above plan of currection was approved by { % Partially implemeniad - Inadequate Progress

{indtials)

[] Notimpiementsd
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