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CERTIFICATE OF COMPLIANCE

This certificate is hereby granted fo_Y1VE BENE, INC., I
To operate _TILBURG'S HOME FOR THE YOUNG AT HEART

NAME OF FACILITY OR AGENCY

Located at _801 MARKET STRELET, WILLIAMSPORT, PA 17701

(CGMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1867, P.L. 31, as amended, and Regutations

35 Pa,Code Chapter 2600: Personal Care Homes

(MANUAL NURMBER AMD TITLE OF REGULATIONS}

and shall remain in effect from _November 235, 2015 until May 25,
unless sooner revoked for nen-compliance with applicable laws and regulations.

No: 218391

ISSUING CFFICER

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 828 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: ROV 2 5 2015

Mr. Michael A. Palermo, Owner
Vive Bene, Inc.

801 Market Street

Williamsport, Pennsylvania 17701

RE: Tilburg’'s Home for the Young at Heart
License #. 218391

Dear Mr. Palermo:

As a result of the Department of Human Services' (Department) licensing
inspections on May 14, 2015, July 30, 2015 and October 15, 2015 of the above facility,
the violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #218390 dated October 7, 2015 to October 7, 2016 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated October 7, 2015 to
October 7, 2016 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, 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. Michael A. Palermo 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,
el //
AT ik W 7 ;
e,
Matthew J."J&
Director
Enclosures
License

Licensing Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12

PGH Name: TILBURGS HOME FOR THE YOUNG AT HEART

License Number: 21839

Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

County: Lycoming

Administrator: MICHAEL PALERMO

Region: NORTHEAST

Legal Entity Name: VIVE BENE

tegal Entity Address: 801 MARKET STREET, WILLIAMSPORT, PA 10177

Certificate(s) of Occupancy
C-2LP
08/2B/2006
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 13

Waking Staff: 10

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
05/14/2015: Dumas, Gerald; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24 Number of Residents who:
Number of Residents Served: 13 Receive Supptemental Security Income: 13
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: @
Area: Have Mentai lliness: 11
Secured Dementia Unit Gapacity, if Applicable: Have an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents In past year: 0




Page 2 of 12

Viclation Report: 21839 - 05/14/2015 - Dumas, Geraid

PCH Name; TILBURGS HOME FOR THE YOUNG AT HEART

4, REGULATION 65 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in-a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION ’
regarding the-medication error.

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

Include steps fo correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completod
immedialely, include dates by which the steps will be completed.

This regulation is to ensure that any incident or condition is
___ reported to the Department within 24 hours. —

The Home failed to notify the Department regarding a medication
error. , ,

The Home failed to notify the Departmenf regarding a medication
error.

The staff was retrained to ensure that any medication error will
be reported. Qe Wiell @a any sthon Aeportable cuents

Staff will notify the Department of any medication errors.

The administrator and the manager will review the medication
record weekly to ensure that the regulation is kept in compliance.

‘ WHWMWW"fG’M?C&QS - p[q_ge._i\}'
G’\Qﬂ@g-( ool A gy Losa b too s Noctaa . T R-.Q%\Ch&_o Shpy Co. h's
wo 41N \,\MCLQ D\/U?/\m*o}hﬁ, WeeKeimd $ Ame ol dagys, QD, ]p\z_qp{

Repeat Violatlon: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Represenjafive
Reguired on EVERY Page . a . P

Printed Name and Title of Legal Entity Representative

(RaquiredoanVERYPage) M, H' ‘p A Le MO~ A AM;IL) . -ji)ﬂ)e. QBQQOE
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

The above ptan of correction is approved as of (é:%r_?)— Plan of correction Implementation status as of [07S=1S
: ' ale : e

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by (\{) Partially Imptemented - Inadequate Progress

U0

V‘Inilials)

Not Implemented
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Violation Report: 21839 - 05/14/2015 - Dumas, Geraid
PCH Name; TILBURGS HOME FOR THE YOUNG AT HEART

1. REGULATION $5 Pa.Code §2600 .
2600.103(h) - Food shall be thawed either in the refrigerator, microwave, under cool water or as part of the cooking
process. :

2a. DESCRIPTION OF VIOLATION ; : ‘
2 gallons of frozen milk, beef stew, chicken drumsticks were located in the kitchen sink thawing.

1
3. PLAN OF CORRECTION (POC) (Attach pages as necossary. Remember that you must sign and date any aitached pages.)
inclutle steps to comect the violation described above and steps fo prevent a similarviolatior: from oocurring again. If steps camnot be completed
Immadiately, include dates by which the steps will be complefed. .

This regulation is to ensure that food is thawed properly.
; The above mentioned food items were left in the sink.

‘The above mentioned foad itéms were left in the sink.

The above mention food items were put into the refrigerator.

All frozen items will be placed in the refrigerator to defrost.

The manager and the cook will ensure that any frozen food items
are defrosted properly.

_ O AL IHG e Lolar ol vh at
o aot Wlaz,l'b"L\_L_a Yo O-ndaunag mwkofngwgbbntﬁ
| QIF.\A! T

Repeat Violatlon: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Represgptative
(Regquired on EVERY Page) , Q. f)
Printed Name and Title of Legal Entity Representative Date

(Required on EVERYPage) m4 . V& Le ymo — [ m C0, Jowe 2647015

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

The above ptan of correction is approved as of Q-’—L/-’}i— Plan of correction implementation status as of [0 S—/S
) . (Date) Tlatey
[7] Fully impiemented .
[Z| Partially Implementad - Adequate Progress
The above plan of correction was approved by _Dm |"—] Partially Implemented - Inadequale Progress
ﬁn\{lﬂls) [] Notimplemented




— | located Inthe kitchen is partially blocked hy the medicat ergency.

Page 4 of 12

Violation Report: 21839 - 0571472015 - Dumas, Gerald
PCH Name: TILBURGS HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, haliways, doorways, passageways and egress routes ¥rom rooms and from the building must be
unfocked and unobstructed,

2a. DESGRIPTION OF VIOLATION ) :
The sxlt door labeled 2V is blocked with roman stone tiles, preventing immediate egress in the event of an emergency. The exit door

&

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

Inciude staps lo correct the violation described above and staps lo prevent a simiiar viotation from occurring agaln. I steps cannof be completad
immedialely, inclute datas by which the steps will be compiatad.

This regulation is to ensure unobstructed means of egress in the
event of an emergency. |
items were left blocking the exit door (labeled 2W). The
medication cart partially blocked the kitchen exit door.
, ltems were left blocking the exit door (labeled 2W). The
medication cart partially blocked the kitchen exit door.
The items blocking the exit door (labeled 2W) were removed. The ,
medication cart has been placed in a new location.
Staff will refrain from placing any item in front of exit doors.
The administrator will perform weekly checks to ensure that all
exit doors are unobstructed.

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

Signature of Legal Entity Representative i
{Required on EVERY Page) w ‘ d . pM
Printed Name and Title of Legal Entity Representative -

Daty d
{Required on EVERY Page) A\, A, PhLe v o ~RAwin, “Jove 26,90 15
DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-4~
The above plan of correction Is approved as of %__LS._.__.... Plan of correction implementation status as of /o~/ -5
- : . (Date) {Dafe)

Fully Implemented
Partially implemenied - Adequate Progress 6‘,
Partialiy Implemented - Inadequate Progress

The above plan of corraction was approved by
' {intials)

O

Not implementad
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AUG. 10, 2015 12:54PM BHSL NO. 7314 P 4

Page 5§ of 12 |
Viclatian Report: 21535 - 057143078 » Bomas. Beraid E
PCH Name: TILBURGS HOME EQR THE YOUNG AT MEART

1. REGULATION 58 Pa,Code §2500

2600.132(c) - Awrltten fire drill record must Include the date, time, the amount of time it fook for gvacuation, the exit route
used, the number of residents in the home at the time of the drlll, the number of residents evacuated, the number of staff
paersons participating, problems encountered and whether the fire alarm or smoke deteclor was operalive.

Za. DESCR|PTION OF VIOLATION
The fire drill condueted on 4/22M1 5 st 3:45pm was net reca TRetite dril log was

pested in the kitchen on a cabinet, Staff person A reports that he/she ran the drill and noted it en the calendar but failad to write it on
the fire drill log, Staff person A reported to licensing reprosentatives that the time of 2 minutes recorded for the fire drlll conducted on
4/22/18 is not an exact time. He/she estimaled the time based on the typical ime it takes for the residents Lo evacuatas,

3. PLAN OF CORRECTION {POC) (Attach pages as necsssary. Rermember thay you must 5ign and date any atiached pages.)

froiude staps to correct the violstion descrbed above and steps lo prevent a simiter vivlalion from etcurring again. f steps canpol be qompleted
immediately, inciude dates by which the stsps will bo somplsted.

“Pio /Leﬁu_%:i}'m b Yo Wt Wnak aun ecunsle Atcad ag
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Oddidioned Ao dullo Wuw teadudid o emoant e st it
WAL Qudoal oth gaoo pAsleduies.
&&e@gf /\m?;l; dgfyl{)ula I e wsh lu e e mchj-
% odononink pod i oy xoanagia widd condust 00 ,{)Cm ohudddo. |
o odumonticdn wudd awiwe W Aot dadll fogy 00y serrontin often |
2ot fue Al T He Cnen eagping Lomoliang
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Repeat Violation: No Date{s) of Pravious Violation(s):

Signature of Legal Entity Repre ative
|Required on EVERY Page) , ﬂ‘ ‘P

Printe_d Name and Title of Logsl Entify Represcngative .| pat .
[Required on EVERY Page) MI\ChﬂFQm E ﬂ‘ [ZELQY‘ MO ~ ﬂ’(:L}QMJ» 68_. [O £5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction ?S appraved ag of ‘:S\ a(ll::at;) - Plan of correction implementation status as of g \FLD\ LS
ate)

Fully Imptemented

Fartially mplemented - Agaquate Progress
Th= above plan of correetion was approvad by Pﬂﬂiﬂmmmsd——}ﬂeﬁeqm Frogress

itigls) iy
\—W D Not Implemented




Fage 6 of 12

Viclation Report: 21838 - 05/14/2015 - Dumas, Gerald
PCH Name: TILBURGS HOME FOR THE YOUNG AT HEART

1, REGULATION 85 Pa.Code §2600
2600.181{c) - A resident who desires to self-administer medications shali be assessed by a physlcian, physician's assistant
or certified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders,

2a. DESGRIPTION OF VIOLATION
Resident # 2 self- administers Ativan 1Tmg when he/she is nof golng o be at the faclhty The resident’'s DME dated 2/28/15 notes the

| resident can self -administer with assistance In remembering scheduls

[

- 3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Includa steps to comect the violation described above and steps fo prevent a similar violation from occurring egaln. If steps cannhot be completed
immediately, inclide dates by which the steps will be compleled,

This regulation is to ensure that a resu:lent is able to self-
administer medications.
The resident did not have a determination of self-administration

on his/her DME.

The resident did not have a.determination of self-administration
on his/her DME. t

Medications will only be givento a responsnble person when the
resident leaves the Home. _

Medications will only be given to a responsible person when the
resident leaves the Home.

The administrator will ensure that any resident leaving the Home
for any period of time shall have a responsible person taking charge of
the resident’s medication.

‘Repeoat Violation: No Date(s} of Preévicus Violation(s);
Signature of Legal Entity Representative )

{Reguired on EVERY Page) _ P
Printed Name and Tltle of Legal Entlty Representative Date
{Required on EVERY Page)

Required n EVERYPoael 0 A Loy mo ~ A wi ). Jowe 2642015

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corection Is approved as of U—-/b—-— Plan of correction implementation status as of | ©~/S../
) (Date} ﬁm‘?‘

Fully Implemented &
Partially Implemented - Adequate Progress %

The above plan of cormection was approved by QQ Partially Implemented - Inadequate Progress

OpKRO

Inltial
( fl ) Not Implemented
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Page 7 of 12

Violalioh Report 21830 - BAMABGIE - Dumes, Geraig
PCH Name: TILBURGS HOME FOR THE YOUNG AT HEART

1, REGULATION 55 Pa.Code §2600

2600.182(b) - Prescription medication that is
foliowing:

(1) Aphysician, licensed dentist, licensed physician's assistan
licensed practical nurse or licensed paramedic,

() Agraduate of an approved nursing pregram functioning under the direct supetvision of a professicnal nurse who is |
present in the home.

not self-administered by a resident shall be administered by ore of the

t registered nurse, certified registered nurse practitioner, ' |

oT'an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home,
{4) Astaff person who has completed the medication administration training as specified in § 2600.190 for the

administration of oral; topical: eye, nose and ear drop prescription med(cafions; insulin injectlons ang epinephrina
injections for insect bites or other allergies.

2a. DESCRIPYION OF VIOLATION

Staff person B completed the initial medication administration course on 4/28/14, The home did ot completa an annual practioumn for
2015,

3. PLAN OF CORRECTION (POC) (Anach pages ax necessary. Remember thet you must sign and dae eny attached pages,)

Inglude siep= to correat the vistation deseribed above and steps to prevent a similar violation from ocebrrng again. If sleps cannot be comofsled

Immedisiely, include dates by which the steas vl be complelad, ) o :
% M&uﬂa}c.m w Yo answt Yad omadiceRion o G.Amonsli \03 Yracnd
v Shely @roon® idondl e o axanwnd prockicum oo plted| |
@% RerdvA D dud gt Sowe an arnued P\ab‘hmm OM#&*{J
O,U(\ axninuel PAQCA:‘CLLW\ Lo C’OW\‘JJ-D\E_OI o wa‘j |7, §013.
Borrwal eracticnmo o atkeduly Yo Geeun Bauv[uﬂ}_j o s
6@\.,&9: M.a\«\o\a«v} o Mandn, Ao, xw.amla-w aned " Dyeammben
Q’(QUL Gdi.}am‘u(m\lrmio\ ond Wi Mg pnen UQULO LA Lﬁfl\d'

”\J)\o\(;L'\c.U.W\,Q ($ U] (‘UW\'O,&)lwf o \4‘(/\!4/(,/ .

Repeat Viclation: No Date(s) of Previous Violation(s): l
Signature of Legal Entity Represe

hves
{(Rgnuired on EVERY Page) Wr q e p&.@/ww"

Printed Name and Title of Legal Entity Reprosentative

b 2 Date
Seoulred on VERYENE Wichpel £, Pl ley mo #dml o8 -/o~ ]S
DEPARTMENT USE ORNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. - - ]
The above plan of correction is approved ag of Bate 51 Plan of correction implementation status as of | 41§/
53

{Dale)

[] Fully implemented

m Partisily Implemented - Adequate Progress ®
The sbove plan of correction wase appraved by @__ D Partially Implamented - Inadequate Prograss

U --'uB{e; -
\ C] Notimplementad




Page 8 of 12

Viclation Report: 21680 - 05/14/2015 - Dumas, Geraid
PCH Name: TILBURGS HOME FOR THE YOUNG AT HEART

| 1, REGULATION 55 Pa,Code §2600
28600.182(c) ~ Medication administration mcludes the following activities, based on the needs of the resident:
(1) Mdentify the correct resldent.
(2) Hindicated by the prescriber's orders, measure vital signs and administer medications accordingly.
{3} Remove the medication from the original container,
(4} Crush or spht tha medlcation as ordered by the prescrlber

{6) Places the rnedtcatlon in the residenl‘ hand, mouth or other route as ordered by the prescrlber in accordance with
the limitations specified in § 2600.182(b){4).
{7) Complete documentation in accordance with § 2600.187 (relating to medication records).

2a. DESCRIPTION OF VIOLATION
Staff person A reports that hefshe will put each individual's medlcaiion on ihe fable durlng breakfast all ai-one time. The residents will
| then take their medications during breakfast. Staff person A will then initial the MAR'S for ali of the residents at one time. .

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

includs steps to correct the viclallon described above and steps lo praven! a simildr violatlon from ocotiming again, If steps cannct be completed
immoediately, Include dales by which the steps will be completed,

E The regulatlon is to ensure that medlcatlon is administered

properly. s

Medications were administered improperly.

Medications were administered improperty.

Medications will be given individually, then the MAR will be
initialed. ,

Staff were re-educated to give medications individually then initial
the MAR. -

~ The administrator will observe staff monthiy to ensure

medications are administered properly.

¢
’

Repeat Violation: No © | Datefs) of Previous Violation(s):

Tooauired o1 EVERY Pagel” W, (), Potor s
Printed Name and Title of Legal Entity Representative Date
£RequiredonEVERYngg_),M' Aa PHLQWWID . JL)IUQQ 20/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
ThB above plan of correction is approved as of i(~--—’7'-----{r—:i— Plan of correction implementation sfatus as of /6-2 5/ 3
{Date) {Date)

|:| Fully Implemented
[X] Partially Implemented - Adequate Progress

IilD‘ tas m ite
& ' '




Page 10 of 12

Violation Report: 21839 - 05/14/2015 - Dumas, Gerald
PCH Naime: TILBURGS HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

230Q.1iBt7(b)(j- The information in § 2600.187(a}(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION ) .
Staff persen A reports that he/she will put each individual's medication on the table during breakfast all at one time. The residents will

~themtake theirmedications duning breakfast—Staffperso ‘ at-the-MAR SHorall-o at-one lime,

o

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

Include steps io correct the violation described above and stops to prevent a simitar viofation from ocourring again. If steps cennot be completed
Immediately, include dates by which the sleps wilf be compleled.

Medications were recorded improperly.
8 Medications were recprdedj i‘m'properly. )

Medications will be given individually then the MAR will be
initialed.

Staff were re-educated to give medications individually the initial
the MAR.

The administrator will observe staff monthly to ensure
medications are recorded properly.

I

Repeat Viclation: No Pate(s) of Previous th!aﬂon(s_j; o

Signature.of Legal Entity Representative ‘

{Required on EVERY Page) 4/" . 4. ,p

Printed Name and Title of Legal Entity Representative Dat
d o EVERY Page} — ?

(ReauiedonEVERYPace) v, A Y@/ o O — AWM, Jowe 24,2615

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of 3;(%11‘%_ Plan of correction implementation status as of J 5/5-/5
- : ate ' ‘ ‘LT——T
{ . Date

Fully implemented

Partially Implemented - Adequate Progress &( N
Partially Implemented - Inadequate Progress

d.hy

ftials)

O

Not Implemented
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. . Page 11 of 12
Violation Repert: 27830 - OB/ 4730715 - Dumas, Gerald

PCH Name: TILBURGS HOME FOR THE YOUNG AT HEART

1. REGULATION &5 Pa.Code §2600

2600.187(d} - The home shall follow the direotions of the prescribar,

2a. DESCRIPTION OF VIOLATION '
Resident # 1 did not recelve the preseribed oyster sheil on 5/8/15.

Inslud steps-to corort the viotallon describad sbove and sieps fo pravent a similor violetion from eccrring egain. If steps eennot be completed

3. PLAN OF CORRECTION {POC) (Attach pages 18 ncoossary, Remember chay You must sign and date any attached pages,) l
immediately. inciude dates hy whigh the steps will be cemalaled. |
I

k’R\J‘w /LLCSUJQML‘? o 00 Yo o Wl L QMDWQJW'Q d tacRions ang

_ba@owed‘ - !

w O‘-*—C‘/h m‘* _/U,C.'an_ PAMC{;LJJMKQJF'M

e dend Mmﬂ I, ‘P/Lwowud et e adrion

%\% Wil erauwne, W dmkb Cdomondovs ki caNian Prepudy
bﬂ OO“OL“C\L;“@ LU@.M“A MAR g ui oo ond Wil ploneue viedicads oo
{}&ﬂ\umxaﬂ PMWDUCRP—%S ovd ards @ Ui Annuat p’?acﬂ/f(&c we.

Repealt Violation: Ng " | Date(s) of Provious Violation{s):J

Signature of Legal Entity Represeptafive
(Required on EVERY Prge} . d, M
Printed Name and Title of Legal Entity Represantative ‘

(Reauired on EVERY Fage) Michne . ﬁ‘,; Pﬁée MO HJ?‘L"?}J Datco g_ /0... /5

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

The above plan 'Of correclion is approved as of &5—‘( s te, 5 Plan of correction implementation status as of /075~ g ,
oo Violafen oijed ste) e |
10 —1g ~15 .

Fully Implemented '

Partzlly Implemented « Adequate Frogress m
Partially implemented - Inadequate Frogress

The above plan of correction was approved by

Not Irnplemented

X 0Od
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Viclation Report: 21839 - 05/14/2015 - Dumas, Gerald
PCH Name: TILBURGS HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §26800 .
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the

' prescriber.

Za. DESCRIPTION OF VIOLATION
Resident # 1 did not recelve the prescribed oyster shell on 5/8/15. The home 'did not notlfy the prescriber of the medication error,

i
3. PLAM OF CORRECTION (POC) ({Attach pages as necessary. Remembier thet you must sign and date any attached pages.)
Includle steps to comect the violation described above and steps o prevent a similar violatlon from ocourring agaln. If steps cannot be completed
immodiately, Include dates by which the steps will be completed,

This regulation is to ensure that medication errors are reported to

the prescriber.

The Home did not notify the prescriber of a medication error.

The Home did not notify the prescriber of a medication error.

Staff sent a fax to the prescriber regarding medication error.

Staff will send a fax to the prescriber regarding medication error,

The administrator will ensure that the prescriber is notified of any
med.\lcar&fngg\wgm oy L Cew i euo TreAdc a N
iocs oL 1205T monthby o fnsans Aridlan & neetts
Bre being waell SwAEEEEE ' ol S
A6 dodeamine +E any fatkecns oc 545 demic Prwbloms
L uigt - @ndt Lot & plan to addihe Moo Q—{) AN

4

—— ]
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Repeat Viclationr N6~ | Date(s) of Provious Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) W Q. ﬂ M

Printed Name and Title of Legal Entity Representative _ - Date—

(Reguired onr_EVEBY_Eagel ™. A, ’\) F} LQ— Mo — ﬂ, A md ). J(_)/l)@ a&__«}&o}j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i

The above plan of correction is approved as of % Plan of correction implementation status as of } §- 15715
- & J_U—)—
- : (Date

Fully Implemented

Partially Implemented - Adequate Progress _
Partlally Implemented - Inadequate Progres
h)

Noi Implemented

The above plan of correction was approved by ( ! ]

O ELS)

O




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 23
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART License Number: 21839
Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701 County: Lycoming
Administrator: Mike Palermo Region: NORTHEAST

Legal Entity Name: VIVE BENE INC

Legal Entity Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

Certificate(s) of Occupancy
C-2LP
06/2872001
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff; 14 Waking Staff: 11

Type of inspection: Fuli BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/30/2015: Hummel, Jesse; Yelenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24 Number of Residents who: ‘
Number of Residents Served: 14 . Receive Supplemental Security Income: 11 1'
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider; 7
Area: Have Mental lliness: 10
I
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 4 i
Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: 0 i
if applicable: :
7 Have a Physical Disahility: 0 i
Number of Current Hospice Residents: () :
Number of Hospice Residents in past year; 0




Page 2 of 23

Violation Report: 21839 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shali post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapler in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The home did not have a copy of the cument licensing inspection summary, issued by the Department, in a conspicuous and public

—p|ace1rrthe-personal—cafe home:

1. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any ajtached pages.)

Include steps fo comect the violation described above and steps fv prevent a simiiar violation from occurring again. If steps canniot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation{s): 08/0572014

Signature of Legal Entity Representative p
{Required on EVERY Page) W . A W o

Printed Name and Title of Legal Entity Representative o, Date
(Reguired on EVERY Page} M'ﬁ Pﬂ_L,@ M O- H‘AfMHU« % —~20-~15

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

Vo> ~DEZ-1S
(Date}

The above plan of correction is approved as of Ptan of correction implementation stafus as of | » -0&-/C
(Date)

D Fully implemented

m Partially Implemented - Adequate Progress
™1 Radtiaivlmslementod—Ii [

Lt
L. [ ] Wotimplemented
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Viclation Report: 21839 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.26(b) - The quality management plan shall address the periodic review and evaluation of the following: M
(1) The reportable incident and condition reporting procedures.
(2) Complaint procedures.
(3) Staff person training. ‘
{4) Licensing violations and plans of correction, if applicabie.

2a. DESCRIFTION OF VIOLATION

The home's Quality Management Plan consists of a reiteraion of the regulatory requirements and does not address how the home will
apply and comply with regulatory requirements. The plan does not address how the home will review repontable incidents and
condition reporting procedures, complaint procedures, stalf person training, licensing violations and plans of correction, and resident or
family councils. -

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

Include steps to correct the viclation described above and steps to prevent a similar viofation from occurring again. If steps cannot be completed
Immediately, include dates by which the steps will be completed.
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. ey @ WM (gmq\{ ‘mc,\mc\ul\' _
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ait Wi‘&*wo b rw'L%Mw%wmj Ao .

€leake Aadsmit e 1 nutoty D’{)\H\L D28 20, &HP!UT\LE_.

Repeat Violation: No Date(s) of Previous Violation{s): QD ]D\oz.\\ g

Signature of Legal Entity Representative
{Required on EVERY Page) W . A 07 et

Printed Name and Title of legal Entity Representative Bate
- 4
{Required on EVERY Page) M.A PALe v mo~ AaAmin, o8-a0- 15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of E;é% Plan of correction implementation status as of o~ 2°/2
(Date; —Date]

Fully Implemented

Partially Implemented - Adequaie Progress

(D

Partially Implemenied - Inadequate Progress
Not Implemented

(In?{ials}

=i
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Violation Report: 21839 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Aduit Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults),

2a. DESCRIPTION OF VIOLATION

Staff person A was hired on 4/30/14. Staff person A began working at the facility on 4/30/14 in which the staff person had
Hunsopenised-aceess-to-residents-as-well-asresident's-bedrooms—The-facility did not complete-a- Pennsylvania-State Police Criminal—
History Background Check untit 5/16/14.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date eny atiached pages.)

Inchide sleps fo correct the violation described above and steps fo prevent a simifar violation from occuring again. If sfeps cannat be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date{s) of Previous Violation({s):

Signature of Legal Entity Representative
(Required on EVERY Page} {yw .. P WM

Printefl Name and Title of Legal Entity Representative Date
{Required on EVERY Page) \M' H\ PH’LQ rymo - &AM;’J p 0‘6"‘”9\0" ’5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correstion is approved as of / % Pian of correction implementation status as of jo-& - ¢~

(Date)
L__] Fully Implemented

m Partially implemented - Adequate Progress

[] Notimplemented
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Violzation Repaori: 21839 - 07/30/2015 - Hurmmel, Jesse
PCH Mame: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitied in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pemnsyivania nurse aide registry.

(3) Be free from a medicat condition, including drug or alcohol addiction, that wouid limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct Care staff person 1B was hired on 3/28/05. Staff person B does not have a HS Diploma, GED Diploma, or active registry on the
PA Nurse Aide Registry.

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

Include steps to torrect the viclation described above and steps fo prevent a simlfiar violation from occuming agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative .
[Required on EVERY Pane} W s a ’ P M

Frinte_d Name and Title of Legal Entity Representative . " Date '
{Reguired on EVERY Page) M., ﬂ’ PH—L-?—V\MD - AdmiA), 08'&0"“]5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. (Date)

- . 2 .
The above plan of correction is approved as of  [0{62113 Ptan of correction implementation status as of {0 /0 2fy 5
- (Date

D Fully Implemented

[X] Partially Implemented - Adequate Progress
T ' : — Pty tmptemented—tradeuate Progress
‘ ifials)
{] Notimplemented
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Violation Report: 21839 - 07/30/2015 - Hummel, Jesse
PCH Mame: TH.BURG 8 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.57{b) - Direct care staff persons shall be available to provide at least 1 hour per day of personal care sefvices fo
each mobile resident.

2a. DESCRIPTION OF VIOLATION
On 7124115 and 7125[15 the facility had 14 residents residing at the facilily. Based upon the number of residents, the facility is required

inimurm-t-Hours-of direct care-to- the-residents—On-7124/15- the-facility provided-only-41+ Hoursof directceareOnm——1—

7/25/15 the facility provided only 12 Hours of direct care.

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

Include sfeps lo correct the vivlation described above and steps to pravent a simitar violation from occurring again, If steps cannot be completed
immediately, include dafes by which the sleps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} W . 6{ . P M

Printed Name and Title of Legal Entity Reprosentative

(Required on EVERY Page} MA. PhLenrmo — Aduiol

0¢-20-15

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

L ot — |
The above plan of correction is approved as of u Plan of correction implementation status as of [ & 2./ T

(Date) — A
D Fully implemented

m Partially implemented - Adeguate Progress

_ . o> | = et
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i‘i ii'a‘s) [[] Wotimplemented
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Violation Repork: 21839 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(c) shall be available
during waking hours, '

2a. DESCRIPTION OF VIOLATION

On 7/24H15 and 7/25/15 the facility had 14 residents residing at the facility. Based upon the number of residents, the facility is required
ide-ata-minimum-10-5-Hours-of direet-care-during- waking hours-which-was-determinedto-be Sanmrand-t0pm—Or
facility provided only 8 hours of direct care to the residents during waking hours.

3. PLAN OF CORRECTION {POC) (Aitach peges as necessary. Remember that yon must sign and date any attached pages.)

Include steps fo correct the viofation described above and steps fo preveni a similar violafion from occurring again. If steps vannot be compieted
immediately, include dates by which the steps will be completed.

Py aouladion 0 Fo enswe Fook Yoo & onouob sheff o prvds puored
QoA Beaict (\(Mimb waltong e

Yoo woe oret M\m%ﬂ\ S {-\Awnho{ bm (aum«\wﬁ Comt  AumS i

W wa o o onads Moo puaidud {7\ N L

&%&r\s&\m Inows Vazen ALen anag d \o@ﬂv'ro(zﬁpw(-m Loaoyl ,6
Prrnoned) cont Vagwsu }\MCMM\S%%U}\CJ wen adhed de Toa @Jﬂjﬁb feroon wjeeo

e mardd v (Lop, U |

Wﬁ*%@g Trouns Wil \ae Mwmv&w{ Yo \muULdU propen Loukoe g ’Qa,uamaﬂ
duaoney Weteoney hamao -
el Wt Mhae 0 JMM%Q @)Lu% +
e oo Jﬁ[«%uf;j a/a,/winj Sowrs-

Cort Audhon dnaunss
W hu OQ&JY\U;\M“(TA o uild
Prvidi prgpur causesgt % pwvwﬂ Lork A
Aann usill ernguse e e Fadad St o

QrDUid_o__, C. Ao 1n o Qtreatl Qb Qq[[—&‘ﬁbs o
SO s vV Hnes s, Runecgencie, ol ‘

(O . 1\oA s
Repeat Viglation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative , ,
(Required on EVERY Page) W, a P P /)_,W
Printefi Name and Title of Legal Entity Representative ' Date
{Required on EVERY Page} m'ﬁp PﬁLe'rJMO" H»AMFUA @8_30,15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M%%g—— Plan of comection implementation stalus as of /g -/57/ S
f (Date)

[ ] Fuily Implemented %ﬁ)

E Padially implemented - Adequate Progress

[] NotImplemented
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Violation Report: 21839 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG 5 HOME FOR THE YOUNG AT HEART

4. REGULATION 5% Pa.Code §2600

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.
(2) Staff duties and responsibilities during fire dri!ls, as _we!i as during emergency evacuation,

| transporiation.and at an emergency location it applicable
(3) The designated meefing place outside the building or within the fire-safe area in the event of an actual fire.
(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

{6) Smoke detectors and fire alarms.

{7) Telephone use and notification of emergency services.

Za. DESCRIPTION OF VIOLATION
Staff person A was hired onfJJ14. Staff person A did not receive training in Emergency Preparedness until 7/2/14 and did not
receive training in Fire Safefy until 7/22/14.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps ta correct the violalion described above and steps fo prevent a similar violalion from occurring again. If steps caniot be completed
immediately, include daltes by which the steps will be completed.,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatiy
(Reguired on EVERY Page) W . a . pM

Printed Name and Title of Legal Entity Representative Date
i °
{Required on EVERY Page) Mﬂ Pﬁ- L&%MO - 'q, QMH\).- @8"‘5{0"[5

DEPARTMENT US.E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of [Q—\ﬁi Plan of comection impiementation status as of /i~ 5 ~/9
({Date} e
[} Fully implemented é\k)
@ Parstially Implemented - Adequate Progress %
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Violation Repori: 21838 - 07/30/2015 - Humimel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600 -
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, subsfitute personnel and
volunteers shali have an orientation that includes the following: :

(1) Resident rights.

{2) Emergency medical plan. o )

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§

225 101=102255102)
(4) Reporting of reportable incidents and cenditions.

2a. DESCRIPTION OF VIOLATICN
Staff person A was hired onll4. Staff person A did not receive training in the Emergency Medical Plan or Reperting of Reportable
incidents. Staff person A did not receive Iraining in Resident Rights until 8/6/14 and the Older Adult Protective Services Act until

9314,

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary, Remember thet you must sign and date any atteched pages.)
Inciude sfeps to comect the violation described above and sieps to prevent a simitar violation from cccurring again. If steps cannot be completed
irmmedlately, include dates by which the :s'teps will be completed. . 7 e -
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative . .

{Required on EVERY Page) W p a . p M

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) ' .
Reguired on EVERY Page Ma ﬂ"v PﬁLermb _ H,A Iy ‘08,4&0-.[5

DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of corection is approved as of (O t')(;);atel)s Plan of correction implementation status as of /¢y 4 S-AY
’ {Date;

Fully Implemented %

Partially implemented - Adequate Progres
Partaty :mpW.

FAAY N
The ebove plan of correclion was approved by
ﬁﬁfials)

Mot Implemented

OO0
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Viciation Report: 21839 - 07/30/2015 - Humme!, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.101(j)(7) - Each resident shail have the following in the bedroom: An operable lamp or other source of lighting that
can be turried on at bedside.

Za. DESCRIPTION OF VIOLATION
Resident # 1, Resident # 2, and Resident # 3 do not have an operable lamp or another source of fight that could be furned on at

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

include steps fo comect the violation described above and sfeps fo prevent a similar violation from occuming again. If sfeps cannot be compleled
fmmediately, include dafes by which the sfeps will be complsted.

Wiy aaadodion b Yo enome W Loidudo have an opuable fowp
o olon Wik Jourer Qo couldt lar peeITed o3 W ldaids |

Wﬁ b, & oad B o st dhaue W‘O(J-@/\@fut Qa.w\p o o.uxg&m;.m |

‘QAC&J\ «O(C%RMQ.‘Q" “ | i 9 M\O{ 5 Okt) M\\ _D\ML M@PMD\JE‘&

Lmy(aa UJMPANEMJ Yo eoc
\Hu Bevar ‘au,\cw\ wil ? enodet udmdxzflu\ obucho %MMW FYVIN

Aok dand o o \ae dolAL mounce JB Dodt -%WM{A wid
okt 3on Wiy s Yo anpunt Whedk gech paided A o \auolaiole

o d)y B |

_me) N axathan

b Acaldend wilhan 9

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

Signature of Legal Entity Representafive

{Required on EVERY Page) W o a ‘ VM
Printed Name and Title of Legal Entity Representative o Date )
{Required on EVERY Page) - -~
Required on EVERYPasel M , A, Palermo - Adw i 03-20-~ 15

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

(Date)

The above plan of correction is approved as of MO& ) Plan of correction implementation status as of 0~/ —-/? .

Date
[] Fully Imptemented :

E_{ X Partially Implemented - Adequate Progress @) i
-1 Partiafiy tmptementet = tradaTyuEte ProgrESY

[ ] Netimplemented
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Viotation Report: 21839 - 07/30/201 5~ Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Cuidated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
Department Representatives observed the facility's dry food storage area. A 50 oz. can of Vegetarian Vegetable Soup was observed

ility's dry food storage rack along with other canned fond ftems

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

Include steps o cormect the violalfon described above and steps to prevent a similar violalion from ocourring again. If steps cannot be completed
immedjately, include dates by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Fage) W A PM

Printed Name and Title of Legal Enﬁvt{ARepresentaﬁve Date
{Reguired on EVERY Page) A, Pplermo — Admin, 08~20-I15

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

The above plan of correction is approved as of [—\-%-\——D 2( atz) Plan of correction implementation status as of 10/ 545

(Date)
D Fully Implemented

K] Partially implemented - Adequate Progress ?A’

I | Partiafiy Tmpementet— inadequste Progress

[] Not Implemented
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Violation Report: 21839 - 07/30/2015 - Hummel, Jesse
PGH Mame: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

The facility currently has 14 residents residing at the facility. The facility is required to have at a minimum 42 galions of emergency
water on hand at the facility. The facility does not have any emergency water on hand at the facility.

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

Include steps to comrect the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repest Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entity Representajjye
{Required on EVERY Page) ’ a. PW

Printed Name and Title of Legal Entity Representative ° Date
(RegulredonEVERYPage[ M,A~ ?erél“MO _ 'qam lf\)o 03"‘&0""5

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

The above pian of correction is approved as of fo 70215
(Daite)

Plan of comrection implemeniation status as of /4 ~/5~ §

{Date)
D Fully Implemented

Partially lmplemented - Adequale Progress %

——Pertialy-implemented—inadequate-Frogress

[] Motimptemented -
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Violatien Report: 21839 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.107{d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local
emergency management agency.

2a. DESCRIPTION OF VIOLATION
The home has not submitied their written emergency procedures io the local emergency management agency.

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

inciude steps fo comec! the viclation described above and steps te prevent a similar viclation from oceurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be compigied. '
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative W
{Reguired on EVERY Page} ’ a . p M

Printed Name and Title of Legal Entity Representative .

{Required on EVERY Page) M o ﬁ*o PAL'QY‘MD - ’q_ A M |° i\) . Dateog -AO0~ LS

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

L 2 -
The above plan of correction is approved as of '5\—00—)%{5.—— Plan of comection implementation status as of o-/gp 15

m Partially Implemented - Adequate Progress %§ ’
1 parti sments

ate
D Fully impiemented
The ahwmmmmm%;
+ (Initials)

[[] Notimpiemented
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Violation Report: 21839 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §260¢ |
2600.124 - The home shall notify the locai fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION .
The jast notification to the local fire department of the home's address, location of bedrooms and the rooms that have residenis who

4 r] pHe W

lch' ist { cuate—was-datec g e ra—fuvey v 3 artre; 1 3 = STL
one of the residents was discharged. The home did not update the letter to the fire department with the current regulatory infformatian.

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

Includs steps to comect the violation described above and steps lo prevent a simifar violation from occuming again. If steps cannot be completed
wnmediately, include dales by which the steps will be completed. -
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Repeat Violation: Yes Date(s) of Previous Violation(s): 08/05/2014

Signature of Legal Entity Representative
(Required on EVERY Page) W. Q . OW

Printe-d Name and Title of Legal Entity Representative . Date
(Required on EVERY Page) A, o, PAhermd~ B Admin. 0¥ -~ao~15

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

The above plan of correction is approved as of (6]02118 Plan of correction implementation status as of / 03 O?—\] )
' (Date) (Dats)

|:] Fully implemented
EX] Partially Implemented - Adequate Progress

{1 Notimplemented
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Viciation Report: 21838 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drili shall be held at least once a month.

2a. DESCRIPTION OF VIOLATION

Department Representatives determined through interviews that the person that has advanced knowledge of the fire drill and actually
pulis the fire alan then participates in the five drill. Fire drills are required fo be unannounced.

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

Include steps lo comect the violation described above and sfeps to prevent a simitar violation from occurring again. If steps cannot be compleled
Immediately, include dates by which the steps will be complated.
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Repeat Violation: No Datejs) of Previous Violation(s):

Signature of Legal Entity Representati
{Required on EVERY Page) W .4q. P,

Printed Name and Title of Legal Entity Representative ' Date
(Required on EVERY Page) M. A Pﬁ o p MO — f}AMf Y @gagoﬂ:S'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
. . L

The above plan of correction is approved as of —D—\%i Plan of comection implementation status as of { 5-/S—/Y

on-Side. 10-/5-(5 (Date) : —bae)
' D Fully Implemented
m Partially Imptemented - Adequate Progress (S
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itial
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Victation Report: 21839 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600,132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION

Al 9:00am Department Representatives requested the facility's fire safety docurnentation regarding their most recent fire safety
Hinspectior-and-superised-fire-dill-conducted by a-fira-safely-expert—A-12:00-pr-the-information-was-ageinrequested:
documentation was provided at 1:00 pm by staff person C. The letter from the local fire department indicated that the fire department
was at the facility on 7/22/15 and completed fire safety training as well as a supervised drill. The letter indicated the staff present for
the training including staff person A. An interview with staff person A determined that staff person A did not attend the training.
Department Representatives determined through an interview with the local fire inspector that the lelter provided was falsified and the
last time the fire department provided training and supervised a drifl was on 7/2114. When interviewed about this information staff
person C admitted that they altered the date and time of the previcus letter, dated 7/21/14, to indicate the fire department was at the
facility on 7/22/15 and then provided the falsified document to Department Representatives.

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

Include steps to correct the violation described above and steps to prevent a similar viclation from oocwiring again. If steps cannot be cdmpfeted
immediately, include dafes by which the sfeps will be completed.
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Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Enfity Representyfive

Required cn EVERY Page %,d, paﬁww
Printed Name and Title of Legal Entity Representative Dt
(Required on EVERY Page) [ , ﬁ\a Pﬂ Lenrmo - AAIM 7"‘)‘ A 8"‘2 O~ '5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of /. —b-'-i'-%;t—g——- Plan of comection implementation status as of !3 15-)8
; Date

D Fuily Impiemented
D Partiaily Implemented - Adequate Progress %:

D Not Impiemented
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Violafion Report: 21838 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGUILATION 55 Pa.Code §2600 :
2600.132(d) - Residents shali be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

indicating an extenided evacuation time based on the recommendation by a fire safety expert. At 12:00 pm the information was again
requested. The fire safely documentation was provided at 1:00pm by staff person C. The lefter indicated that the fire department was
at the facility on 7/22/45 and specified an evacuation time for the building of 7 minutes and 30 seconds. Depaviment Representatives
determined through an Interview with the local chief determined that the letter provided was falsified and the last time the fire
department was at the facility was on 7/21/14. When interviewed about this information staff person C admilted that they aitered the
date and time of the previous lefter, dated 7/21/14, to indicate the fire department was at the facility on 7/22/115 and then provided the
falsified document to Department Representatives.

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

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

Signature of Legal Entily Representatiye
{Required on EVERY Page}) ’, aﬂ p M

Printed Name and Title of Legal Entity Representative

. . v Date _ -
{Required on EVERY Page) M ) ﬂ"u PFH-—@«\P MD ~ ﬂd MmN, O ao Lsﬁ
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of [8=/S =/ ¥~ '(5[; ;t; ) Plan of correction implementation status as of j& ~/ y'-, ¢~
(Date)

D Folly Implemenited Q

[] Notimplemented

[:l Partially implemented - Adequate Progress S E y
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Violation Report: 21830 - 07/30/2016 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2660

2600.162(e} - A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal. Meal substitutions shall be made in accordance with § 2600.161 (relating to
nutrittonal adequacy). . : ,

2a. DESCRIPTION OF VIOLATION

—O7-30-15thetorme-seved egg salad sandwiches-for tunch—Themenu stated-Honchrconsisted of chiti-and bettered bread. The
menu was not changes to reflect the change in the lunch menu and egg salad was not lsted as a substilution.

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

Inolude steps fo currect the violalion described above and steps to prevent a similar viclation from occuring again. If steps cannof be complsted
immediately, include dales by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represenjative
{Requirgd on EVERY Page) R ﬁ’ . &M

Printed Name and Title of Legal Entity'Representative . Date
(Required on EVERY Pagel {4 A | PI‘H\QLP\ mo — RAdwm . AR -2 0—15

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

The above plan of correction Is appraved as of LD-&-%UL Plan of comection implementation status as of /o-/5- /1§
. (Date) O

Fully implemented ‘
Partially Implemenied - Adequate Progress @l‘
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Violation Report: 21839 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 85 Pa.Code §2600
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or ceriified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders. '

2a. DESCRIPTION OF VIOLATION
Resident #4 tests the resident's own blood glucose, dials the proper amount of insulin on the insulin pen based upon the resident’s

mmmmmmmmmmmmwempmmmwmﬂﬂmmwhmemmﬁemmww—wﬁ
12/30/14 indicates the resident cannot self-administer medications. |

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sign and date any aitached pages.) i
Include steps fo correct the viclation described above and steps fo praveni a similar violation from occurring again. If steps cannot be completed
immadiately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enfily Representat

[REQUiI'Ed on EVERY Page[ }ﬁ/! & 0' PM

Printed Name and Title of Legal Entity Representative 0 Date
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Violation Report: 21839 - 07/30/2¢15 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

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

Za. DESCRIPTION OF VIOLATION .

Residert #4 is prescribed Lantus Solostar 100 units/mi - Inject 68 units subcutanecusly at bedtime and Novolog Flex Pen - Per sliding
uni ilv. Depariment Representatives observed the resident's insulin. There were (2) Lantus star pens and (2

Novolog Flex Pens observed. Neither pen was dated when it was opened. The medication manufacturer's instructions Indicate to

discard any unused medication 28 dyas after opening the container.

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

include staps to corect the violation described above and steps to prevent a similar violation from ocguTing again, If steps cannof be completed
imrmediately, include dates by which the sfeps will he compietad.
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Violation Report: 21839 - 07/30/2015 - Hummel, Jesse
PCGH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §26060
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Za. DESCRIPTION OF VIOLATION
The home's medicauon policy regarding rarcolics indicates staff Is required to counit each narcotic at the change of each shift and

ff person coming-orrfor-the-next-shift—The-horme-isnotcounting-the narcolics at the change of eachrshift

and therefore the facility is unable to verify the proper administration of narcotic medication.

| 3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remenmber that you must sign and date any aitached pages,)

Include steps to correct the violation described above and steps to pravent a similar violation from occurring agein. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregentative )
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Ttie above plan of correction is approved as of Lﬂﬁi Plan of correction implementation status as of / H-
(Date) (Date)
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(ipitiale) [] Notimplemented




Page 22 of 23

Violation Report: 21838 - 07/30/2015 - Hummel, Jesse
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 58 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whorm medications are
administered:

{1) Resident's name.

{2) Drug aflergies.

{3) Name of medication.

grth-
(5) Dosage form.
(6} Dose.
(7} Route of administration.
(8) Frequency of administration.
{9) Administration times.
(10) Duration of therapy, if applicabie.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VICLATION

Resident #5 is prescribed Hydrocod-APAP 5-300mg tab, Take 1 tablet by mouth every 12 hours as needed for pain. According 1o the
controlied substance record, the resident received the medication on 7/28/15 at 7:30am and on 7/29M5 at 11:00am. These
administration fimes were not recorded in the medication administration record.

Resident #5 is prescribed Tramadol 50 mg. Take 1 tablet by mouth twice daily as needed for pain. According to the controlled
substance record, the resident received the medication on, 7/27/15 at 8:00pm and 7/28/15 at 8:00pm. These administration times
were not recorded in the medication administration record.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sign and date any attached pages.)
Include steps to comect the viotation described above and stops to pravent a sitilar violation from occurring again. if steps cannot ha compieted

immediately, include dates by which the steps will be completed. -
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The above plan of comection is approved as of 1’ 4 (OD 4 5 Plan of corraction implementation status as of !D(D}g‘;)
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Violation Report: 21839 - 07/30/2015 - Hummel, Jesse ]
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION
Resident #5 is prescribed Phenazopyridine 200mg, 1 tablet by mouth every 8 hours as needed. The facility does not have this

medication awﬂglble for the resident.

Resident # 5's most recent DME dated 12/30/14 states the resident cannot administer their own medication. The residentisona
double sliding scate for their insulin coverage. Breakfast and Dinner is one sliding scale and Lunch is the other sliding scale. Resident
#5 is only following the Breakdast/Dinner sliding scale and consequendly is taking significantly more insalin at Lunch time. The
following dates indicate how much insulin the resident should have taken based upon the resident's blood glucose reading and how
much insulin was taken.

Needed Taken
Fi22115 18 36
712315 12 22
7124115 20 38
72515 20 . a8
72615 18 36
7127115 20 38
7128115 20 38
7129/15 20 38

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

inchude staps to cormect the vinlation desciiiied above and steps lo prevent a similar violalion from oceurring again. If sfeps cannaf be completed
immediately, include dates by which the steps will be completed.,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) W‘ 72 ﬂ /?M
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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