pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to THE PARK HOME —
To operate._ THE MEADOWS, A PERSONAL CARE COMMUNITY

NAME OF FAGILITY OR AGENCY

Located at _2160 WARRENSVILLE ROAD, MONTOURSVILLE, PA 17754

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 48
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _June 23, 2015 until June 25,
unless sooner revoked for non-compliance with applicable laws and regulaticns.

No: 225960

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the Tacility. HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: ;
JUN 26 2015

Mr. Jeffery B. Sims, President

The Park Home

2160 Warrensville Road
Montoursville, Pennsylvania 17754

RE: The Meadows, A Personal Care Community
License #: 225960

Dear Mr. Sims:

As a result of the Department of Human Services' licensing inspection on
May 19, 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 viclations 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.

As a result of your facilities recent adjustment of the use of physical space, we
are revising your licensed capacity.

Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearings and Appeals,
Department of Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If
you decide to appeal, a written request for an appeal must be received within 10 days of
the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street '
Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717 783.3670 | F 717.783.5662 | www.dhs state pa.us



Mr. Jeffery B. Sims 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: THE MEADOWS, A PERSONALCARE COMMUNITY License Number:; 22596
Address: 2160 WARRENSVILLE RD, MONTOURSVILLE, PA 17754 County: Lycoming
Administrator; Gayle Hummel Region: NORTHEAST

Legal Entity Name: THE PARK HOME

Legal Entity Address: 2160 WARRENSVILLE ROAD, MONTOURSVILLE, PA 17754

Certificate(s) of Occupancy
C-21P
01/04/1993
Dept. of Labor & Indusiry

Staffing Hours
Resident Support: 1 Total Daily Staff: 34 Waking Staff: 26

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Provisional

On-Bite Inspections Dates and Department Representatives On-Site
05/19/2015: Rushin, Julienne; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: : Random Indicators:

Resident Demographic Data as of Inspection Dates
lLicensed Capacity: 48 Number of Residents who:
Number of Residents Served: 33 Receive Supplementa! Security Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Olider: 32
Area: Have Mental lliness: D
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 0
Number of Current Hospice Residents: 1
MNumber of Hospice Residents in past year: 5




Page 2 of 7

Vioiation Report: 27656 - USTTG/Z015 - Rushin, Julienae.

_POH Name: THE MEADOWS, APERSONALCARE GOMMUNITY

1. REGULATEON 55 Pa.Code §2600

2600,65(c) - Anciltary staff persons shall fiave a genafal orientation to their specific jOb functions as it relates to their
.,posntson prsar to work[ng in that capacnty

Za, QESCFUPTHDN OF VIOLATIC)N

Blaff Persan (A) did-nol have a generat ﬂnentatmn o Ehe;r specific lﬂb fupelinns as it relates o Iheir ancilary positien prtor{a working
in that capacily.

3 PLAM OF GORRECTION {F’C}C:) (th PRZES B TEUSISURY. Rurermber that you nst sign und date 2ty dltashed puies.§

“nclude steps o correat Hia violation descrided gbove and steps to pravent a.simifar violatiors from auetiting sgain, Hsteps umnat be eompleled
mmacidtaly, fnclude dales by which fing steps will be compieled.

Specific dulies of ths Maintenence per's’;oh hired on-4/16/15 W‘g’re not listed on the orientation shaet. Siaff person A was ralned in
dulies specific of His job on-thie first weak of hire while he.was.shadowing. Anew ontantation paper was created with Maintenance
specific dulies and Staff persori A signed off o those-duties.

Adrinistratdr will- englie compliafics By checking: oriantatien Sign. off$ on @il new hires.
Oriertation sheet attactied (A)

Repeat Violation: No' - lf}a\te(s)ﬂe P{a\ us. V:Wun(s)
S;gnatura qf Légal Eﬂﬁiv R ]
E i)

Printed Nameand'ﬁtteofi.e&‘g tyRe T s Date ; /.(_ / /

d VERY i
{Required on E aget Q»\ B % Q\yw .

DEPARTMENT USE ONLY - HOMES MAY NOT WRlTE BELOW THIS LINEI

i )

The atiove plan of corfection I8 approved a8 of _6.%.!.(%2‘ Plan of corraction impiementation stafuy asof G !S’ ' ’ é‘/
¥ ) o . ( ale)-

D Fully implermentéd

§igl] Parally implefented - Adeqguate Progress
. e

et et

{Initfals}

“Thie above: plan of carrection was approved by - [] Pentaily lmplemenied - inadaguats Progress

1 Nottmglemented

L nth g e et et A AL I T A A SR N — . P ot T A T T AT A e A AR it
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VioTaTion Report 22506 - 057012015 -~ Rushin, Juvenne
RCH Name: THE MEADOWS; AFERSONALGARE COMMUNITY

1 REGULATION 585 Pa.Gode §2600
ZB00. 103(:) Outdatet or spolied foed or dented cans may not he-used.

.—Za DBSCR!PT[GN OF VIOLATION

The white refngemmr freexer located in the. resident's kitchenetle mraa contalned the foliowing itéms lhat wefe not labsled o dateti 1
containerof Dairy Quigen jee Lr&Eiﬁ'l. 1-MacDonald's. chease birger and 2 plet:es of pie.

3. PLAN OF CORR ECTIGN {POCK [Atiach pages a3 necessaty, Remeriiber thil you nist tign and dute any atlached, RpEN.)

mcrude Steps to et (e violalion describod dbeva. and slaps o gravent-a sifilar vidlatol from qccurrmg Rygain, i staps chnnot be completed
;mmedmteiy, include tates by which. the sleps wik by compleled,

ltermng were tmmedla%ely rarndvad from the !’efngeratﬁr thig day of mspectmn A-sign'is posted an'the refrigerator inticating 2l
iterms musthave anaime and date if placeiihé reffigerater. On 6RH201E, &l staff; regiderite und families weregiveh a mamo
aducating ther on how.to proparty store iteras iri the facility reffigerator. A marker ang; ‘tape were: piaied in:the drawer by-the
refrigerator ta asaisted with compliance: Thifd shiftwill chieck the refrigerator mghtly and reportto administration: The
adminiatrator wilt ensure comphiance by by dlgo dolng randotn-chstks, (copy of mamd with instiuctions attacked) (B)

Repoat Violation: No Date[s} uf Previolis Violation(s)

‘:'Signatuﬁe of Legal Enhty Represan' it
(Renylrad on EVERY Pagé} [ ] ’

Printed Name and Title of Lega] En press T T . . - ‘ /
(Required on EVERY.Page) N ﬂ&&\w‘ T . Date ? /! j "

DEPARTMENT UsE DNLY ‘HOMES MAY NOT WRETE BELOW THIS LIHEI

. E[ﬂ!/ ‘
Thié abovi plan of cofrection is appiowad as of I Plan of correction fmplementation status s af ¢ /@ / {
' {Da‘:ej "

Fully Impfernented
Partially Implementad - Adéquate Progress

A%

The above plan of correction was apprqve'd} by .
{Iniligls)

Partiaity Implementad - Inadequale Progress

_lmam

" Net Implemeritad
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Viclalion Report 22506 - 0571972015 - Rushin, Jifanns
PCH Nartie:: THE MEADOWS, A PERSONALCARE COMMUNITY

1. REGULATIGN 55 Pa, Code §26|}0

260014 1{a){1} - A resident: shall have a medical avaiuatwn by @ physician, physioian's assistant, or certified registered
nurse practiioner documenied-an-a form specified. byths Department, wiithin 60 days-piior to admission or within 30 days:
after adimission. ‘

Za: QESCR&PTIGN OF VIOLATIQN
Résident #2's, date of admigsion 10415, ihitial medical eualuation.was daled 3415,

3 PLAN OF CORRE,CT!ON {F‘OC) (A[tnch PIZEY A% HeESSATY: Rcrm.mher :hat yoou, st i and dybeany sttached }iagcs}

Itsiaclr: sleps In vorract the. wetalion damrfbed ahove and slops. o pravanpt A s:mn'ar widlafion front cccvring sgain. I, steps taniot be compleled
impiediately, Intlyda dates by whicty the' steps will ba mmp.feied

Residents DME was inthe process of baiing cormeciad. The Residant #.2 moved 1o the' fac:l:tybn 51124115, Afax was
sent to the physician on the day of adivission eyuesting corections f the medica! ‘avaluation. The goctors office
stated the petiant was seen in the ofice on 472772015 so ttie evaluation was Somected by the physician tsay dats
evatualed was 52712015, The fingl évaluation {date sean 4/27/2018) wag received by the facility on 5/2772045
(received 15 days after the admission-dale seen 15 days priario.the admission) Copy of fax requast and completed
levallation are attdched, . (C)

* 71,{’_ a&m,h@%/‘ /&LQ_,QO /HAEN-\/\("/\ CLV»Q
K0 1t maem,l CWVGJHLVLCL_, :

6/8 |1

. :'Répeat'\}iiaéatibﬁ," No Bate(s) of vaiaus leaﬁun(s}‘ .
: ' . -
Prirted Mamiz-and Title of Legal Enﬂ 4 %‘%. Dite 7 J /
{wgqujred o, EVERY Fage) &&‘%\ %%\wm Ny ] ! {’ | tj i |
DEPARTMEN? USE ONL> HQMES/ lAY NOT WRiTE BELQW THIS LINEL )
: e —
 The'ahove plan of tolrection Isapproved as of toot ),—“‘>—~ Plart 6 coirechion implémemation stalus as ot

Fully Implgmenied
Parlially Implefinented - Adequati Progress
Partislly implemanted - inadéquate Progress

Tt above plan of correction was approved by /V\/\’
- {nitials)

min) - i

Mot lmplemeriled
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Viplation Report‘ FIBGH ~ 05H0/E0TE Rustiin, -Julienne
PCH Name: THE ME:ADGW‘D A P[":Rb()NAL(.«ARE COMMUNHY

1. REGULATION §5 Pa.Code §2600
26860.1471(2)(2) - The medical evaluation inustinclude the fellowing: (1) through (10)

R, DESQWPTJON OF WQLA’I’[ON

The riedical evaluation for resident #4, datud /6114 is missing the rouow%ng [nfesmation: the resident's height, wiight, pulse ratg, ’
bloid pressure shd 1emperalire.

3. PLAN OF CORREGTION {POC) (Attack gages o necesSary. Remember that you must sign and dote any-attached pages.)

Inchde: steps o correat-the Violation: described aboverdnd stens to prevenf & sitnitar violation from coourring: Bgain. If steps canst be mmpfeteca‘
inmediatly, nchitk dates by which-Wie sleps wit e tompleled.

Resident#1 a new DME was.recelved on 8/27/2015. Thé: hew DME contains all-vitzls on the resident,

Administratorwill audit ail- DMEs. 83 they come i to ehsure cantinved dompliance. @

“ ﬁepeat Viofation: NS- Uate(s) of Pravious V'alatnon(s)

'chnature of Legal Entity Represen " Y '

{Requirsd o EVERY Pg,gm) ‘ e ‘ L

Printed Hama and. ﬂtle of:Legal E '\ ey .

(Regu red on EVERY Page} 9&( Q:\% Pase [} / / / i J
DEPARTMENT USE: 5%[."( HC}MES MAY NOT WRITE BELOW THIB LINEI

Ths abive. plan of coiTectin is-approved a8 of ,é)_ & £) .. “Pléin. of Eoirection impiementation status as of Q

Fully Inipleiented
Partially implamenied - Adequate Progress

The above pian of corfection was. approved by %

_ Partially iriplamented ~ inadequate Progress
{inijtiats) '

oosgn

Not Implemenited
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Violatian Heport: 22596 - OANO/2015 ~ Rushin, JuRemne

PCH Name: THE MEADOWS, A FERSONALCARE COMMUNITY

1. REGULATION 56 Pa.Code §2600
'2600.183(d) - Only-current preseription, OTC, sample and: CAM for individuais fiving in the home may be keptin the hame

2a. Dﬁscmpnon OF wmmow
Resident#3 had & prescripton for Atlyair 250/50° with Amonty axplration afier being opgned. The dlscus was opencd on 412M48 and

was il avaliabie n the: ‘medicalion cart for use,

3. PLAN QF CORRECTION (POC] (Attaehiages s niscessaty, Rémembirthat you must g bnd dite any atadhed piagon

fchide. stepe 1o eomrect the viclalion tescribed above snd steps {o prevint a simitar tidlation fom obfumig-agaln. If steps-cannot be complated
Jmmedialely, includs dates by which e 3#&;}3 will i Comiplatad:

Advair dlscus rermoved imediately:from the medication car-on the day of Insgectitn and repia:;ed with new discus. Allstaif
witl be educated on {he removal of this mectlratmn i not uséd within 30 days of being cpened Eduction with all the. staff will
begm on 6/29/2615 o be. completed by 6/5/2015.

Adminlstrator o nurse will do.cart audits weekly to ansure chntiniied compliance

Repéat Vaotahun ‘No. Date(s{\?f Prwious Violatlonia)
"Signature af Lsgal Ent' : Reprasen At N
{Retuived on EVER\' Pa m_g_} ?

 (Required o EVERY ng_j

Printed Naié and Ttte of Légal Enmv .

DEPARTMENT USE ONLY ™ HE

. Ttie ‘abové plan of carrection i§ approved as of (Q

' The above plan of carrectiion was approved by

(] Fully Implemented

(\,\/\ m Partially. Implemented - Adequate Progiess
. . [T] Partialy Implemented - Inadequale Progress
{Initials) o '

[ ot mpremented

i
|
i
L
[
B
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[“VivTation Report: 22506 - U5/19/2015 - Rushi, Juienne.
PCH Naiwe: THE MEADOWS, APERSONALCARE COMMUNITY

1, REGULATION 55 Pa.Code §2600
2600:187(a) - Amedication record shalkbe kept to inclutle the’ following for each resident for wham madicalions are
admlnlsie:ed
(1) Residents name..
{2). Drug allergies..
{3} Nanie of inedication.
(4] Stengli,
{5} Dosage foim.
{6) Dose.
{7) Route of administrztion,
{8) Frequency of adrmmstratmn
(9 Administratior tirmas,
{10y Duration of thérapy, if appiicable..
{11} Special precaufwns. if applicable;
{12) Diagnosis-or purpose for the: medication; nclyding pro re hata {PRNY).
{13) Date and time.of maditation administration,
{14} Name and iiitials of the staff person admmtsterrng the medncahoﬁ

23..DESCRIPTION OF VIGLATIQN
The MAR, for Regident-#2. hias a préscription for Clindamycin HeLk 150mg fisted witfiout a dsagnusis
The MAR for Resodent# 2 staies Ehe;r Niutu 128 5% eye dropis may be: kapt al bedside. The resident: does not have a phys;cran £

3, PLAN OF CORRECTION: {POG) {Attach pnges wsnecessary: Remembirthal yowmust sign'and date uny aftaghed pages. }

includs steps 1o correét the violafion desaribed. ahaye and steps I prevent a simlar viatarm from ecourdng again. IFslaps.cannot be complated
immedintely, Incjude talas by which the' .u!ﬁps wilt be completed:

The MAR: for residenti4 now has & diagnosis of prophylaxis prier to dental procgdure for Clindamycin HCL 150mg,

Tha TIME: recaived on remdent #2 states the’ Mure.eye drops are io e at bedside. {(augshment-C from page.4). Residents
riedical chart also cortained a stgned med list with eye dreps for bedside. dated- SHSAME, This signed medication 8t was
in the clialt st the tivie.of therinspection, ( D)

Tt apmmisbodor sl Mot and) asoune—
A il
o Ml

Réspeat Violation: Yes: Date(s} of Pravious: \ﬁo!ation{sj 4201612014

_Slgnatum of Legal Entity- Rapres Ny

{Requiréd on EVERY ng_j LN

Printed Name dind Title of Legal & RopThent
iy

Ired on EVE ‘,\- k Q\\MM
el - \

EEF‘ARTMENT USE. @NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Theabﬂ.vﬁ.‘lplﬂﬂ'ﬂf mﬁec“m: fs- appmved a5 of ¥ > . Plan ‘of CQ,—{MOH jmpmmentaimn Status a8 ﬁfé % ()
(Frate) 7 {Date}
[:]: Fully tmiplermiéntad
(\N\ | §f eanialy implemented - Adequate Progress
The above:plan of correction was agproved.by - [[] Rartiatly implemented - Imadequste. Fiogress
' initials). T
(nitals) D Nat fmplemanted






