‘-' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 6, 2015

Mr. Dustin C. Miller, Owner

Rebecca S Personal Care Home, Inc.
118 Masters Avenue

Everett, Pennsylvania 15537

RE: Rebecca's at Everett
License #: 324070

Dear Mr. Miiler:

As a result of the Department of Human Services’ licensing inspections on
August 18, 2015 of the above facility, the violation with 55 Pa.Code Ch. 2600 {relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were

found.

The violation 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,
Brett Swanger S

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office

555 Walnut Street, 6" Floor | Harrisburg, PA 17101 [ 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: REBECCA S AT EVERETT

License Number; 324070

Address: 118 MASTERS AVENUE, EVERETT, PA 15637

County: Bedford

Admintstrator: Terushia Jackson

Region: CENTRAL

Legal Entity Name: REBECCA'S PERSONAL CARE HOME INC

Legal Entity Address: 5865 LINCOLN HIGHWAY. MANN'S CHOICE, PA 15550

Certificate(s) of Occupancy
C2LP
06/21/1950
L&l

Staffing Hours

Resident Supper: 48 Totai Dally Statf: 79 Waking Staff: 59

Type of Inspection: Partial BHA Dozket Number: Notice: Unannounced

Reason(s} for Inspection{s}
Compiaint

On-Site Inspections Dates and D_epartmer;t Representatives On-Site
D8/18/2015: Springs, Israel; Palermo, Michael

Of-Slte Inspection Dates and Inspectors, if Appticable

Other Details ‘
partial or Full Triggars: ' Random Indicators:

Resident Demographic Data as of Inspaction Dates
Licensed Capacity: 37 : Number of Residents who:
Number of Residents Served: 24 Receive Supplemental Security income; 7
Secured Dementia Care Unit in Home: No Ars 60 Years of Age or Ofder: 23
Area: Have Mental Hiness: 1
Secured Dementia Linlt Capacity, if Applicable: Have an Intellectual Disabliity:
Mumber of Residents Served in Securad Dementia Care Unit, Have a Mobility Need: 7
if applicable:

Have a Physical Disability: O

Number of Current Hospice Residents: Z
Nuraber of Hospice Residents in past year: 5
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Viclation Report: 32407 - 08/18/2015 - Springs, israel
PCH Name: REBECCA S AT EVERETT

4. REGULATION 55 Pa,Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Oider Adu't Protective Services Act
(OAPSA) (35 P.5. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESGRIPTION OF VIOLATION
Staff person A, whose date of hire was 7/15/15, did not have a criminal packground check completed within 30 days of the hiring date.

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

Include steps to corect the violation described above and steps tc prevent & similar violalion from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The 5&0 und aheck ﬁr 1—3}'@.#‘ Sen A e Con
on Y/ ~To prevert £hs ’d/aﬁfmd%a ﬁ@ﬁfﬁf #dm“ﬂ
5’ Zzo,b,wa

we wi il mﬁ'cfwc_n"f a wcdé/ ahor b revite) For off a<

0‘”?’ “e nen hh Qhurt revitid o[;r currentd em/aloyee 8‘,;75 engur €
W:m»&s and aff /oa/gf,—,wf,& are currend for pew asy woll
as au end emplayees. This will be perdormed by fh <
ﬁ-CIMrﬂnSfr‘a.ler‘ W-rMJ'L{QU_;@/CJa,—\ahd J’&-é/ﬂf#ﬂcf azo awnet—

“Dustin MMer

Repeat Violation: No Date(s) of Pravious Violation(});.

Signature of Legal Entity Represen i
{Required on EVERY Page} Y
L

Printed Name and Title of Legal Entity Representativé ... Dato .
(Required on EVERY Pagel ~— 7., 4 k_/g(-érc.m Q- J5-/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _%ﬁi(—ﬂ: Plan of correction implementafion status as of /0 ( te!f
1 ate,

D Fully Implementad

; r. E‘ Partially Implemented - Adeguale Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

initials
( ) [] Netimplemented
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Viclation Report: 32407 - 08/18/2015 - Springs, Israel
PCH Name: REBECCA § AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
Two ceiling tiles were missing from the celling in the back hallway near resident reoms.

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

include steps to comect the violation described above and steps 1o prevent a similar violation from ocotTing again. if steps cannot be completed
immediately, Include dates by which the steps will be completed.
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_ ‘ e O e am B/I9/4ET
/4/9/50/&4‘0“&10/-}, Jes is atladhed Ho Fhe dacv/um{f'l 4
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Repeat Violation: No Date(s) of Previous Violatlﬁlls\):

Signature of Legal Entity Rez‘_rg_sﬂgalvg‘,
{Required on EVERY Page) / Py
Printed Name and Title of Legal Entity Repr:

{Required on EVERY Page) 7;;“54% | :!'/nu,{_ g | pate ?*/f-/j’_

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

The above plan of correction is approved as of ’% ét [ 15~ . Plan of commection implementation status as of / / ¢fes
ate;
‘ {Date,
E’ Fully Implemented
D Partialty implemented - Adequate Progress
The above plan of cemection was approved by D Partially Implemented - Inadequate Progress

initial
L [] Notlmpiemented
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Violation Report; 32407 - 08/18/2015 - Springs, Israel
PGH Mame: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drilt 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
Last fire drill supervised by a fire safety expert cas conducted on 7/14/14.

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign and date any attached pages.)

Include steps to corract the violation described above and steps lo preven! a simitar viclation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.

“Jerushia Jaekion, Calle (1/_0“"4l
g(de‘card dou&u/—y f;ﬂe.r e;’idy mMeota, '{.mﬂﬁ:wt yleam .
//c /s Ao /Jer‘«/gr—m ot Upr'Vﬁ ‘Fad[ 4)/ /'nJ‘/M.d%r o
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of | egal Entity Repr. -
{Required on EVERY Page] d P
Printed Name and Title of Legal Entity Re entative___———
R /ws Date "
(Required on EVERY Page) 7 [ enS A G Secbiron Gt /S

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

The above plan of correction s approved as of ! ? &te_‘_{_ Plan of correction implementation status as of /4 / ¢ { s
!
s ate’
Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

(Initials)

OORO

Not Implemented
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Violation Report: 32407 - 08/18/2015 - Springs, Israel
PCH Name: REBECCA S AT EVERETT

1, REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or lo 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.

7a. DESCRIPTION OF VIOLATION

The following five fire drills perfarmed in 2015 excceeded the maximum evacution time of 3 minutes, 15 seconds.
1. 212115 - 3 minutes, 30 seconds

2. 3/8/15 - 3 minutes, 21 seconds

3. 511915 - 3 minutes, 23 seconds

4, 6/20/15 - 3 minutes, 21 seconds

5. 7/14/15 - 3 minutes, 32 seconds

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

Include steps lo comact the violation described above and steps lo prevent a similar violation from oceurring again. If sfeps cannof be completed
immediately, include dates by which the steps will be completed.
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meed pur Lire Sodedy nSpeatien regquiripen +r

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

Signature of Legal Entity Representative :
(Required on EVERY Page) ~— 7 _ 7
Printed Name and Title of Legal Entity Representa

{Required on EVERY Pager————-""/ Treas Arcii S doa 450 1 Date F- /5~ /S

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

The above plan of correction is approved as of Mowate/‘ i Plan of comrection implementation status as of /* d/ ‘/’ ¥
) ate!

D Fully iImplemented
B]’ Partially Implermented - Adequate Progress

The above plan of corection was approved by l:] Partially Implemented - Inadequate Progress
(Initiais}

[T} Not implemented
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Violation Report. 32407 - D8/18/2015 - Springs, Israel
PCH Name: REBECCA 5 AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.132(e) - Afire drill shall be held during sleeping hours once every & months.

2a. DESCRIPTION OF VIOLATION
A sloep time fire drill was conducted on 8/14/14 and the next recorded sleep time drill was held 9 months later on 6/20/15.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurting again. if steps cannat be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vioiation(s):

Signature of Legal Entity Representative AQ
{Required on EVERY Pager“—: 7 o .

=

Printed Name and Title of Legal Entity pma&ﬁ’/
{Required on EVERY ngg)———-—'"‘!/ i S Saplion pate f’//)" / /5

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

The above plan of correction is approved as of 6(D§t f 5 Pian of correction implementation status as of / d / d /( .
e
s ate,

D Fully impiemented
M Partially implemented - Adequate Progress

The above plan of correction was approved by @ _\ﬂ 5 D Partially Implemented - Inadequate Progress
Initials
(Iniials) [] Not Impiemented
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Violation Report: 32407 - 08/ 812075 - Springs, \srael
PCH Name: REBECCA S AT EVERETT

1, REGULATION 55 Pa.Code §25600
2600.141{a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered

nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
The medical evaluation for Resident #4, date of admission 2/24/15, contained incomplete fields pertaining to Mobility Assessment,
Ability to Self Medicate, and Height and Weight.

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

Include steps to comect the violation dascribed above and sleps to preven! & similar violation from ocourring agein. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

ﬁé evaluotron wag ?[}yfc/ Ay gontacting Fhe St 1nin
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
(Reguired on EVERY Page) >y Y=
eprasen @

Printed Name and Title of Legal Enti
{Required on EVERY Pagel™ / e Ay ﬁjzgémﬂ pate 9//5-_/5'.

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

The above plan of correction is approved as of 10/4 {‘( Plan of correction implementation status as of /0 / ¢ Ad"‘
{Date, {Date,

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by é'ﬁ' ;

(Intials)

Partialty Implemented - Inadequate Progress

O0OMO

Not Implemented
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Violation Report: 32407 - 0B/ BI2015 - Springs, Israel
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanentiy leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2a. DESGRIPTION OF VIO ATION

Resident #1's Morphine syringes from the resident's hospice comfort pack were still being stored with the current medications eight
days after the resident was discharged from hospice care on 8/10/15.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from occtrring again. 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 R
{Required on EVERY Page) ,

Printed Name and Title of Legal Enti Representafive

Required on EVERY Pa 7 q ﬁ-’j& ié Eénﬂ"\ Date 9.. /s_.. /5_

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

The above plan of carrection is approved as of _LD—M Plan of correction implementation status as of /0 / é{ 0N
{Date; (Datei

[:I Fully Implemented
E Partially implemented - Adequate Progress
The above plan of comection was approved by & Kié D Partially Implemented - Inadequate Progress
{Initials)
[] Notimplemented
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Violation Report: 32407 - 08/18/2015 - Springs, Israel
PCH Name: REBECCA S AT EVERETT

1. REGULATION 55 Pa.Code §2600

2a. DESCRIPTION OF VIOLATION

Resident #3, date of admission1/8/13, was prescribed Hydrocedone two times daity by mouth. The narcotic count sheet showed that
the medication was given on 8/18/15. However, when comparad with the actual number of doses remaining and the Medication
Administration Record, it was found that the medication was not administered on 8/18/15. The narcotic count for Resident #3's

Hydrocodone was being improperly tracked.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciudle steps lo correct the violation described above and sleps fo prevent a similar violation from occurring again. If sleps canriot be complefed
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 Representati
{Required on EVERY Page)—7“'¥a .

Tt ALt 2 gy i SO |95 -fET

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

The above plan of comection is approved as of £ ‘T" Plan of corection implementation status as of [0/ //“_'
ate —74—\
) ate,

|:| Fully Implemented
[E Partially Implemented - Adequate Progress
The above plan of correction was approved by M I:] Partially Implemented - Inadequate Progress
(Initials)
[C] NotImplemented






