' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 13 2015

Ms. Jacqueline F. Sweeney, Owner/Administrator
Just Like Home Personal Care LLC

506 Gallitzin Road

Cresson, Pennsylvania 16630

RE: Just Like Home Personal Care
License #: 324960

Dear Ms. Sweeney:

As a result of the Department of Human Services’ licensing inspection on
February 18, 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 March 28, 2015 to March 28, 2016 was issued
on December 17, 2014, Your regular license remains in good standing.

Sincerely,

WL

Matthew J. Jones
Director p
W

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of6

PCH Name: JUST LIKE HOME PERSONAL CARE

License Number: 32406

Address: 506 GALLITZIN ROAD, CRESSON, PA 16830

County: Cambria

Administrator: Jacqueline Sweeney

Region; CENTRAL

Legat Entity Name: JUST LIKE HOME PERSONAL CARE LLC

Legal Entity Address: 506 GALLITZIN ROAD, CRESSON, PA 16630

Certificate(s) of Occupancy
R-4
03152013
Cambria County

Staffing Hours
Resident Support: 0 Total Daily Staff: 13

Waking Staff: 10

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Réason(s) for Inspection(s)
Renewsal

On-Site Inspections Dates and Department Representatives On-Site
02/18/2015: Rouse, McKinley

Qff-Site Inspection Dates and Inspectors, if Applicable

RECEIVED
APR L & 201

QERTIAL megioN FIELD OFF
Firan Services i.i’eensi;t%E

Other Details
Partial or Full Triggers: Random Inglicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 14 Number of Residents who:

Number of Residents Served: 13

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 Currenit Hospice Residents; 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 13

Have Mental lHness: 1

Have an Intellectual Disabliity: 1

Have a Mobility Need: O

Have a Physical Disability: 1
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Vielation Report: 32496 - 02/18/2015 - Rouse, McKinley
PCH Name: JUST LIKE HOME PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 ‘
2600.18 - A home shall comply with applicaple Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION
The notice of privacy practices that the home gives the residenis during admission to the home refers to the home as, "Just Like Home
Assisted Living" however, the facility is licensed as a personal care home and not licensed as an Assisted Living facility.

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

include steps fo corract the violation described above and steps to prevent a similar violation from ocourring again. Jf steps canrof be compieted
immediately, inciude dates by which the steps wiil be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
(Reguired on EVERY Page) be ;{ﬂ _?Mjﬁ%
Printed Name and Title of Legal Entlty Representatwe Date
(Required on EVERY Page]  Fcqus /e £ Sawesrniey 5/3//53 o5

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

The above plan of comection is approved as of B Plan of correction implementation status as of f/ ;
{Date) : Gater

[T] Fully iImplemented

ﬁ M Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
4 .

(inltials)

E:I Not Implemented
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Violation Report: 32496 - 02/18/2015 - Rouse, McKinley
PCH Name: JUST LIKE HOME PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the rasident during
bathing, dressing, changing and medical procedures,

2a. DESCRIPTION OF VIOLATION
The kitchen of the home which is accessible to residents is equipped with cameras which are recording. This recording inside the
home is a violaton of resident privacy,

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

include steps o comect the violation deseribed above and steps to prevent a simifar violation from oceurring again, If steps cannof be completed
immediately, include dates by which the sfeps will be completed.
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. Repeat Violation: Yes Date(s) of Previous Violation(s): 04/00/2014

Signature of Legal Entity Representative / L? -
Required on EVERY Page WW g M
(%

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) "g;i’&ﬁ?b&{ﬁima o 0@&{’#% Date jﬁ/;{ Z/ZO/LD

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

- i
The above plan of correction is approved as of _i(éztz,)[l_)_ Plan of correction implementation status as of ,? /
ate

(Date)
Fully Implemented

%,, ‘ Partially Implemented - Adequate Progress

Pariially implemented - Inadequate Frogress
{Initials)

The above plan of correction was approved by

LR

Not Implemented
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Violation Report: 32496 - 02/18/2015 - Rouse, Mckinley
PCH Name: JUST LIKE HOME PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 !
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a. DESCRIPTION OF VIOLATION
The training year for Staff Person A, the home's administrator is 05/01/2013, through 04/30/2014. The administrator oniy completed 14
hours of lhe required 24 hours of annual training from 05/01/2013, through 04/30/2C14.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wifl be compieted.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative- ™ .
{Required on EVERY Page} wﬂﬁﬂﬂw 71 O[(M"”?{
v =

Printed Name and Title of Legal Entity Representative | bate , L
{Required on EVERY Page) a1 UES, Mo [ fuee wee edS G, 015
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of

13/ L~
Plan of correction implementation stafus as of 7

{Datg) Date)
[ ], Fully impiemented

Partially implemented - Adeguate Progress

The above plan of correction was approved by

.

{initials}

Partially implemented - Inadequate Progress

{ ] Notimplemented
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Violation Report: 32496 - 02/18/2015 - Rouse, McKinley
PCH Name: JUST LIKE HOME PERSONAL CARE

1. REGULATICN 55 Pa.Code §2600
2600.95 - Fumniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The ceiling light in room #3 was not working during the inspection conducted on 02/18/2015,

P

The cailing fan in room #3 made a loud scraping sound whenever the fan was turned on.

3. PLLAN OF CORRECTION {POC} (Attach pages as necessafy. Remember that you must sign and dote any attached pages.)

Include steps to comact the violation described above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: Nb Date(s) of Previous Violation(s):

Signature cf Legal Entity Representative ¢ L_? j
{Required on EVERY Page} g Lﬂ&L&mf» ’ ”"6

L/f
Printed Name and Title of Legal Entity Representéféve - I .
(Required on EVERY Page) j—’ﬁrc&pté;/f .. fgdéjiﬂjﬂﬁ Date j/j/ﬁﬁfﬁﬂ
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEELOW THIS LINE!
The abave plan of correction is approved as of _Vé/ggﬁ Plan of correction implementation status as of ﬁ/(/g-:zé)i

[[] Fuily Implemented
) MParﬁally Implemented - Adequate Progress

The above plan of correction was approved by D Partially (mplemented - Inadequate Progress
Initials
( ) [] Netimplemented
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Violation Report: 32496 - 02/18/2015 - Rouse, McKinley
PCH Name: JUST LIKE HOME PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1} - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #1's most recent medical evaluation was completed 07/07/2014, but the resident's previous medical evaluation was
completed 04/03/2013. The resident's most recent medical evaluation was completed more than a year after the previous medical
evaluation.

Resident #2's most recent medical evaluation was completed 06/30/2014, but the resident's previous medical evaluation was
completed D4/18/2013. The resident's most recent medical evaluation was completed more than a year after the previous medical
gvaluation. .

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remerber that you must sign and date any attached pages.}

Include steps to corract the viclation described abave and steps to prevent a simiiar violation from oGourting again. If steps cannof be completed
immediately, include dates by which the steps will be completed. )
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Rebeat Violation: No f Date(s) of Previous Violation(s):
Signature of Legal Entity Representative o e
Required on EVERY Page e i ]
y/ 4] oy
Printed Name and Title of Legal Entity Represé{rtative_ _ ) Date . :
{Required on EVERY Page) J}’}—g{}&é/ﬁd& ,C: %,LJ 2o pdey b’z/f‘?//iﬁl’f'
L=
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. - ;
The above plan of correction is approved as of _&é%i‘;L- Ptan of correction implementation status as of Y/ <
e
{Date)

L__I Fully Implemented
Partially Implemented - Adequale Progress
The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
(Initials)
[] WNot impiemented






