pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 5 2015

Ms. April M. Fulmer, Administrator, Designee
Thomas and Diane Fulmer

333 Ertel Road

Williamsport, Pennsylvania 17701

RE: Fulmers Personal Care Home
201 Woodward Avenue
Lock Haven, Pennsylvania 17745
License #: 347360

Dear Ms. Fulmer:

As a result of the Department of Human Services’ licensing inspection on
July 9, 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 October 28, 2015 to October 28, 2016 was
issued on July 6, 2015. Your regular license remains in good standing.

Sincerely,

).

Matthew J. Jones
Director, ,

Enclosure
License Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600
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PCH Name: FULMERS PERSONAL CARE HOME

License Number: 34736

Address: 201 WOODWARD AVENUE, LOCK HAVEN, PA 17745

County: Clintor

Administrator; JEFFREY FULMER

Region: NORTHEAST

Legal Entity Nama: THOMAS AND DIANE FULMER

Legal Entity Address: 333 ERTEL ROAD, WILLIAMSPORT, PA 1 7701

Certificate(s) of Qcoupancy
C-2LP
08/16/1293
LABCOR AND INDUSTRY

Staffing Hours .
Residant Support: Total Daity Staff: 85

Waking Staff: 64

Type of Inspection: Full - BHA Docket Number:

Nofice: Unarnounced

Reason({s) for Inspection{s)
Renewal, Complaint

On-Site Inspections Dates and Department Représentatives On-Site
07/09/2016: Dumas, Gerald; Yellenic, Cindy

Off-Site insﬁection Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers: i Random Indicators:

Resident Demographie Data as of Inspection Dates

Licensed Capagily: 89 ’ Number of Residents wha;

Number of Residents Served: 85

Secured Dementla Gare Unit in Home; No
Area;

Secured Dementia Unit Capacity, if Applicalle:

Number of Residents Served in Secured Demeantia Gare Unit,
if applicable:

Numbgr of Current Hospice Residenis: 0

Number of Hosplce Residants In past year: ?

Recelve Supplemental Security Income: 62

Are 80 Years of Age or Dlder: 53 .
Have Mental liiness: 34
Have an Intellectual Disability: 10
Have a Mobllity Need; O

Have a Physical Disability: 2
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Violation Report: 34736 - 07/09/2015 - Dumas, Qerald
PCH Name: FULMERS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.107{d) ~ The written emergency procedures shall be raviewed, updated and submitied annually to the jocal
emergency management agency,

2a. DESCRIPTION OF VIOLATION
The home's Emergency Management Plan/procedures has net been reviewsd, updated, or submitted for review since 03-15-2010,

3. PLAN OF CORREGT!ON {POC) (Aitach pages &s necessary. Remember that you must sign and date any atfached pages.)
Include steps (o corract the violation descifbed above and steps to pravent a simifar viclation from oceurring again. If steps cannot be compleied
immedialely, includa datas hy which the sleps will be completed,

107d Emergency Plan must be sent to local EMAyearly

We were erroneously under the impression that the plan was to be sent to the local EMA only if there
was a change made to the plan. We review our plan yearly and do yearly staff training on it, but have
failed ta submit it to our local EMA. -10()!{ a copy of the plan to || GGG -
coordinater for the Clintan County EMA. -reviewed the plan and signed documentation. See a
copy of this. [ N v take 2 copy of the plan to that office or will emalt (T vearly for a

review. This will be done when the plans are reviewed annually by the administrators.

Repeat Violation: No Date(s} of Previous Vintation(sh

Signature of Legal Entity Representative C—
{Reguired on EVERY Page) o

Printed Name and Title of Legal Emity pre sentatwe Dai
{Reauired on EVERY Pags) Y\\ N {\“\/\. (‘(\Jﬂ/\r( . aie C‘E, l%\ fS/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approvad as of SM Plan of correction implementation status as of §~/ 315
: {Date) e CECE

[} Fully implemenied
Partially Impiemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequale Progress

(Anitials)

OO

Not implemented
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Violation Report; 94736 - 07/0%/2015 - Dumas, Gerald
PCH Name: FULMERS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 o _ . .
2800.130{h) - The home's emergency procedures shall indicate the procedures that will be immediately implemented until
the smoke detector or fire alarms are operable.

2a. DESCRIPTION OF VIOLATION ’ ) o
The home’s in-operable smake detector policy does not state how the staff would immediatety atert the residents aad other slaff
persons o a fire or olner emergency .

1. PLAN OF CORRECTION (POGC) (Anach pages as necessary. Remomber that you must sign and date any altached pages.}
Inciude steps to comec! the viokation described ebove and steps fo preveat a similer viclzlion from ogouring again. If steps cannol be completed
Immedialely, inclice dales by which the sleps will be compleled.

We have updated our policy stating that while the detectors are inoperable and if the battery back-up is
no longer in use, the staff on duty will wear whistles and do 10 minute checks for signs of fire or smoke.
In the event that signs are spotted, they will alert other staff and residents by blowing the whistles, -

B ocered the whistles and lanyards, They have been received and are stored in the
medication room. Please see copy of updated policy and a copy of the Amazon receipt,

T e Adn oF b%_qa/y\_p_,q, Lol do a-
pﬁ-cx'aab'c tWNo < O I ouane G ad,er@.pz_,
VL Eon whistles Oae o Side awd
-/\-Qo,_ouj ke W-ARLrad /4 Mo MM
Ao noodad. QO L ~13~4S

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative .~ .. \__&\_/“
[Reguired on EYERY Page! T e A

Printed Name and Title of Legal Entity Representative Date g
ired i ‘ \ -
{Required on EVERY Page} %\0\ . -(w\ AL . df‘) cb\ '\'S

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

The above plan of correction Is approved as of K_/9-/S Plan of correction implementation status as of ¢~/ 3-/F

3]
(Oste) Date)
D Fully Implemented

m Partially Implemented - Adequate Progress

The above plan of correclien was approved by %‘ l:l Partially imptemenled - Inadeguale Progress
iinis)

I:] Not implamented






