pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 13 2015

Ms. Janie M. Hilfiger, President
The Green Home

37 Central Avenue

Wellsboro, Pennsylvania 16901

RE: The Laurels
39 Central Avenue
Wellsboro, Pennsylvania 16901
License #: 203410

Dear Ms. Hilfiger:

As a result of the Department of Human Services’ licensing inspection on
April 2, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (refating 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 June 17, 2015 to June 17, 2016 was issued
on March 31, 2015. Your regular license remains in good standing.

Sincerely,

Al (7.

Matthew J. Jones

Director
Y

Enclosure

License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: THE LAURELS

I License Number: 20341

Addre.ss: 39 CENTRAL AVENUE, WELLSBORO, PA 16901

A' } County: Tioga

Administrator: Debra Wivell

Region; NORTHEAST

Legal Entity Name; THE GREEN HOME

Legal Entity Address: 37 CENTRAL AVENUE, WELLSBORO, PA 16901

Certificate(s) of Occupancy
C2LP :
03/15/1999
Department of L&

Staffing Hours
Resident Support: NM Total Daily Staff; 28

Walking Staff; 21

Type of Inspection: Ind - Partial/Center head BHA Docket Number:

Notice: Unannounced

Reasoni(s) for Inspection(s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
04/02/2015; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: 183d Random Indicators: 64e, 90b, 128h, 161d, 183d

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60 Number of Residents who:

Number of Residents Served; 2§

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 0

Are B0 Years of Age or Older: 28

Have Mental lilness: 0

Have an Inteliectual Disabliliy: 0

Have a Mobillty Need:; 0 '

Have a Physical Disability: O
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Violation Report: 20341 - 04/02/2015 - Hummel, Jesse
PCH Name: THE LAURELS

1. REGULATION 55 Fa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living In the home may be kept in the home

2a. DESCRIPTION OF VIOLATION .

Resident #1 is prescribed Advair Diskus 250/50 - 1 puff twice daily. The medication was not daled when it was removed from the foil

pouch. The medication manufacturer's instructions indicate fo discard any unused medication 30 days after removing the medication

| from the foll pagkage. Because the medication was not dated it can net be determined if the medication is expired and should have
beey; discarded.

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

Inchide steps fo cayect the viofation described above and steps io prevent a similar violatfon from cccuriing again. If steps cannot be completed
immediately, include detes by which the steps will be compleied.

(532, &Hﬁﬁhmeﬂ—f)

Repeat Violation: No Datefs) of Previous Viclation{s):

Sigrature of Legal Entity Representative .
{Required on EVERY Page} . mm, & U

Printed Name and Title of Lega) Enfity Representative

(Required on FVERY Panel ol . WS v’(’_,\\‘ POl | ™= Y |20 /15

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

o I\ § \ \ ]
The above plan of correction is approved as of \i#\h(ﬁal?\tmg)__" Plan of correcticn implementation status as of 4\ 72,) 5
{Late}

Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by } . D Parifally Implemented - Inadequate Progress
als) D Mot implemented






