pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 14, 27016

Mr. Thomas H. Loughry, President
Crystal Waters, Inc.
4639 Route 119, Highway North
Home, Pennsylvania 15747
RE: Crystal Waters
# 427650

Dear Mr. Loughry:

As a resuit of the Department of Human Services’ licensing inspection on
June 23, 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.

Sincerely,

Al Qteefe/

Susie Pollock
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 156222 | 412.565.5614 | F 412.565.2840/412.865.5633 | vwhv.dis. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa. CodeChapter2600 o " Pagefof2

PCH Name: CRYSTAL WATERS

lLiceI_nse Number; 42765

Address: 4639 ROUTE 119 HWY NORTH, HOME, PA 15747

Coun!ty: Indiana

Administrator: Tina Loughrey

R_egion: WEST

Legal Entity Name: CRYSTAL WATERS INC

Legal Entity Address: 4639 ROUTE 119 HWY NORTH, HOME, PA 15747 .
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Certificate(s) of Occupancy
R-4

1212172012

Rayne Township

f\@w

WEST H[:GION FELD OFFICE
Human Serwces Licensing

Staffing Hours
Resident Support: 0 Total Daily Staff: 53

_ Waking Staff; 40

Type of Inspection: Partial BHA Docket Number::

Notice: Unannbunced -

Reason(s) for Inspection(s}
incident

On-Site Inspections Dates and Department Representatives On-Site
06/23/2015:7Culter, Jan; Miller-Linhart, Alden

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 58 Number of Residents who;

Number of Residents Served: 51

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Demenfia Care Unit,
if applicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 5

Receive Supplemental Security Income: 1

: Are 60 Years of Age or Older: 51

Have Mental lliness: 1
Have an Inteflectual Disabliity: O
Have a Mobility Need: 2

Have a Physical Disability: 1
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Violation Report 42765 - 0672312015 - Cufter, Jan _ TN DG
'PCH Name: CRYSTAL WATERS N g s
1. REGULATION 56 Pa.Code §2600 : o e SIONFTELD (F Fic;:
1. REGULATION 55 Pa.Code §2600 o Uman Servioes 1igens Ci:

‘use of medications and medical equipment by trained staff persons. :

2600:185(a) - The home shall develop and implement procedures for the safe storage, access, sepurutyr'ﬁsﬂlgtﬁbutif)n and

| 2a. DESCRIPTION OF VIOLATION-

On 4/22/15, there were 90 fablets in the original pharmacy packaging of Opana 30mg belonging to resident #1 stored in thie home’s
medication ¢art. On this date, in an effort not fo have fo cotnt all 90 tablets, direct care staff person A removed 60 Opana 30mg tablets
from thia‘bottle and placed the medication in an envelope and placed the erivelope-in the bottom drawer of the medication cait, On’
5/1/45, staff person B, the home's administrator, went to Tetrieve the envelope of medication and discovered thé envelope was né
longer in the medication cart. The search for the medication was futile and the missing harcotic medication was feported to the -~

'I"PennsylvaniaState Police. -

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pageé.)
Include steps fo comect the violation described above and steps to prevent a similar viofation from oceuring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled. : '
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The above plan of correction is approved as of _f;_(f_é)z_’%___, Plan of correction implementation staiué as'of. 1/ it
ate .

—(Date) "
JFully Implemented . :
Partially lmplemente'd.—_ Adequate'.:P'r'dgress R '

i é’}“"ﬁ": A

Par!iallyilmplemented - Inadequat_é‘?rogr’esé
(Initials} - .

f Theﬂébbye'_ blén of correction was approved by

O0E0

Not Implemenied






