pennsylvania

DEPARTMENT OF HUMAN SERVICES
C22 0 11015

Ms. Elizabeth Rose Lowry, Owner/Administrator
P.O. Box 190
Mainesburg, Pennsylvania 16932

RE: CARE
License #; 203260

Dear Ms. Lowry:

As a result of the Department of Human Services’ annuai licensing inspection on
September 3, 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,

ol e

Matthew J. Jones
Dlrectorw
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F ¥17.783.5662 | www dhs.state pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f9

PCHName: CARE

License Number: 20326

Address: P O BOX 180, MAINESBURG, PA 16332

County: Ticga

Administrator: Rose Lowry

Region: NORTHEAST

Legal Entity Name: ELIZABETH ROSE LOWRY

Legal Entity Address: P.Q. BOX 190, MAINESBURG, PA 16932

Certificate(s) of Occupancy
C-2LP
06/07/2000
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 17

Waking Staff: 13

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

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

On-Site Inspections Dates and Department Representatives On-Site
09/03/2015: Hummel, Jesse; Patton, Leslie

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: 18 ‘ Number of Residents who:

Number of Residenis Served: 17

Secured Dementia Care Unit in Home: No
Arca;

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: ¢

Number of Hospice Residents in past year: 0 !

Receive Suppiemental Security Income: 12
Are 60 Years of Age or Older: 10

Have Mental }tiness: 12

Have an Intellectuat Disabliity: 4

Have a Mobility Need: 0

Have a Physical Disability: O
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Violation Report: 20326 - 09/03/2015 - Hummel, Jesse
PCH Name: CARE

4. REGULATION 55 Pa.Code §2600

2600.25(a)(1} - Prior to admission, or within 24 hours after admission, a written resident-home confract {contract) between
the resident and the home shall be in place.

2a, DESCRIPTION OF VIOLATION
The home did not develop a contract for resident #1 who was admiltéd io the home on -14.

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

Include steps to comect the violation described above and steps to prevent a similar vivfation from occuming again. If steps cannot be complefed
immediately, include dates by which the steps will be completec.,

ADMINISTRATOR DID NOT THINK THAT A CONTRACT WAS REQUIRED BECAUSE
RESIDENT #1 WAS A RELATIVE. RESIDENT #1 NO LONGER RESIDES HERE, .S NOW

IN A NURSING HOME.

IN THE FUTURE ADMINISTRATOR WILL CHECK WITH DEPT. OF HUMAN SERVICES FOR
WHAT PAPERWORK IS NEEDED FOR RELATIVES.

'Rdﬂ'\ \‘DB/-MW \_U..ASLD A0 s o Q.
Odvtis s ion Deppowosk =%¢;-. oo NSiden ts
REior e %iunﬁ 4o e Dﬁcﬁoin?}_
Qbf“«p\:.ante,_ O’Q |[——13-JS’

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

Signature of Legal Entity Representative :
{Required on EVERY Page) & Rome ,Z/QNJJW
U

Printed Name and Title of Legal Entity Representati\;re l Dat
{Required on EVERY Page] E. ROSE LOWRY 10172015
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of W3S Plan of corection implementation status as of ||~ 3~ 5
(Date) ~bate)
D Fully Implemenied
m Parfially implemented - Adequate Progiess
The above plan of correction was approved by D Partially lmplemented - Inadequate Progress
fnitials
( ) [] NotImplemented
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Violation Report: 20326 - 09/03/2015 - Hummel, Jesse
PCHHName: CARE

1. REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION
Restdent reom number 4 and number & do not have an operable source of bedside lighting.

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

Include steps to correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.

THE LIGHTBULBS IN THE BEDSIDE LAMPS WERE BLOWN AND WE WERE UNAWARE OF
THIS. (ROOM #9 WAS AN EMPTY ROOM AT THE TIME) NEW BULBS WERE PUT IN THE
BEDSIDE LAMPS THE DAY OF INSPECTION.

ADMINISTRATOR HAS INFORMED HOUSEKEEPING TO CHECK L_IM(-3HTBULBS IN LAMPS
DAILY. :

ADMINISTRATOR WILL MONITOR THIS.

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

Signature of Lega! Entity Representative

{Required on EVERY Page} £ QQ)Q ,Z/D_N,U”’Lx.jf’
U

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} E. ROSE LOWRY . . 10/1/2015

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

The above plan of corection is approved as of £ )-/ 3~ f,5
: (Date)

The above plan of correction was approved by Qﬂ l
hitials)

Plan of correction implementation status as of {}-)3-AS

(Date)
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO

Not Implemented
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Violation Report: 20326 - 09/03/2015 - Hummel, Jesse
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600 !
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 home did not obtain a medical evaluation for resident #1 who was admitted to the home on -‘14.

Resident #2 was admitted to the home on -1 5. The medical evaluation in the resident's record was completed on .15. more
than 60 days prior to the resident's admission and therefore, it was not completed in a timely manner.

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

Include steps to comect the violation described above and steps fo provent a similar viclation from ocouring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

ADMINISTRATOR DID NOT THINK THAT A MEDICAL EVALUATION WAS REQUIRED
BECAUSE RESIDENT #1 WAS A RELATIVE. RESIDENT #1 NO LONGER RESIDES HERE,
s nOW IN A NURSING HOME.

IN THE FUTURE ADMINISTRATOR WILL CHECK WITH DEPT. OF HUMAN SERVICES FOR
WHAT PAPERWORK IS NEEDED FOR RELATIVES. | ‘

ADMINISTRATOR WILL ENSURE THAT ALL MEDICAL EVALUATIONS WILL BE
COMPLETED IN A TIMELY MANNER.

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

Signature of Legal Entity Representative !
{Required on EVERY Page) , £ R@QQ ,Z’Q‘NAJ"—'«{‘
Printed Name and Titte of Legal Entity Representative v Date

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

The above plan of correction is approved as of % Plan of correction implementation status as of / )~ 1548
' {Dale)

The above plan of correction was approved by
' : (Initkais)

Fully Implemented
Pariially implemented - Adequate Progiess

Partially Implemented - Inadequate Progress

=1

Mot Implemented
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Violation Report: 20326 - 09/03/2015 - rummel, Jesse '
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600 ]
2600.182(b) - Prescription medication that is not self-administered by a resident shalt be administered by one of the
following: :

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(?) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home.

(4) A staff 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 medications; insulin injections and epingphrine
injections for insect bites or other allergies.

2a. DESCRIPTION CF VIOLATION

Staff person A regularly administers medications lo residents, Staff person A did not complete a Medication Administration Annual
|_Practicum-including-4 Medication Administration Record Reviews and 2 Observed Medication Passes which is required to continne 1o .} -
administer medications to residents. .

3. PLAN OF CORRECTION {POG) {Attach pages as nceessary. Remember that you must sign and dare any attached pages.)

Include steps 1o correct the violation described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed.

MEDICATION ADMINISTRATION TRAINER WILL ENSURE THAT ALL MEDICATION
ADMINISTRATION TRAINING WILL BE COMPLETED IN A TIMELY MANNER AS REQUIRED.
ADMINISTRATOR WILL MONITOR THIS.
(STAFF PERSON A IS NO LONGER EMPLOYED WITH CARE)
Ycwining dade ko MR R ALOUS @pnd obsecnsd Med
OCraed i ocdec to Pwene Pl Lomplianco. Q.

Jim1 315
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) 6 RQNZ ,Z’QJWJU“LA_?{’
v}
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) - E ROSE LOWRY 10/1/2015

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

The above plan of correction is approved as of - ?L:aies) Plan of correction implementation status as of {{_t (SD-;[teﬁ)
[ 1 Fully Implemented
Partially Implemented - Adequate Progress
The above plan of cormection was approved by _ D Partialty Implemgnted - Inadequate Progress
wnitiate) [] Not implemented
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Viotation Report: 20326 - 05/03/2015 - Hummel, Jesse
PCH Name: CARE

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

2a. DESCRIPTION OF VIOLATION

Resident #3 is prescribed sliding-scale Insulfln to be administered as needed based upon routine blood glucose readings. Before lunch
on 8/29/15, the resident’s blood glucose level was 95, which would require staff fo administer two units of insulin, Staff incorrectly
administered four units of insulin and did not follow the prescriber’s orders. Before dinner on 8/30/15, the resident’s blood glucose
level was 141, which would require staff fo administer four units of insulin. Staff incorrectly administered two units of insulin and did not
follow the prescriber’'s orders.

Resident #4 is prescribed Novolog insulin to be administered as needed based upon rouline blood glucose readings. On 8/23/15 at
6:00am the resident's blood glucose level was 235, which would require staff to administer ten units of insulin. Staff incorrectly
administered two uniis. On 8/29/15 at 3:48pm the resident's blood glucose level was 234, which would require fourteen units of
insulin. Staff incorrectly administered seventeen units. The facility is not following prescribers orders.

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

Include steps to correct the violation described above and sleps lo prevent a similar violation fror occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

ADMINISTRATOR HAD STAFF TRAINING AND REVIEWED THE PROCEDURES OF BLOOD
GLUCOSE READINGS, INSULIN ADMINISTRATION, AND PROPER DOCUMENTATION.
ADMINISTRATOR AND MEDICATION SUPERVISOR WILL MONITOR THIS DAILY.
SEE ATTACHED. . ‘ | N/
+o Fndore
O 9 oin
Compl, oty ,
QP. -3 15

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

Signature of Legal Entity Representative
{Required on EVERY Page) 6 R@&Q Z’Q_T\U-J‘L&ﬂ"’
Printed Name and Title of Legal Entity Representative v Date
{Required on EVERY Page)

Required on EVERY Page E ROSE LOWRY 10!“'2-915

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

The above plan of correction is approved as of —}-[:f-s—:é-——— Plan of correction implementation stedus as of f-/3~15
(Date) — O

Fully Implemented
Partially Implemented - Adeqguale Progress

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

Initiais}

DD%{D'

Not imptemented
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Viclation Report: 20326 - 09/03/2015 - Hummel, Jesse
PGH Name: CARE

1. REGULATION 55 Pa.Code 52600 .
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The home did not complete a pre-admission screening for resident #1 who was admitted ko the home on -14.

3. P1L AN 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 oecwting again. If sleps cannot be completed
imnedialely, include dates by which the steps wifl he compleled.

ADMINISTRATOR DID NOT THINK THAT A PRE-ADMISSION SCREENING WAS REQUIRED
BECAUSE RESIDENT #1 WAS A RELATIVE. RESIDENT #1 NO LONGER RESIDES HERE, -IS

—NOWINA NURSING HOME—

IN THE FUTURE ADMINISTRATOR WILL CHECK WITH DEPT. OF HUMAN SERVICES FOR
WHAT PAPERWORK IS NEEDED FOR RELATIVES.

Acdin Dosiemee. Luced Aeoiew 2Ll pafes work
€ Hos % b Anciseign  Lex Qo Sl ts tn

DC Rec . f\~) 3~
*9 L anng O_"'\arp\ ﬂ8 WL"“-M \~ 3~
Repeat Viofation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) 6 R@)Q ,Z’Qj\u_r‘u{
Printed Name an« Title of Legal Entity Representative Y Date
(Required on EVERY Page}
Regquired on EVERY Page E ROSE LOWRY 10/1/2015

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

s of 1]-23- 13
(Date)

The above plan of correction was approved by
(I;iﬁals)

The above plan of comection is approved a Plan of correction implementation status as of f {~/ 3~ /5

Date)
Fully implemented

Partially i/mplemented - Adeqguate Progress
Partially Implemented - Inadequate Progress

Not Implemented

OO
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Violation Report: 20326 - 09/03/2015 - Hummel, Jesse
PCH Name: CARE

4. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial

assessment.

2a, DESCRIPTION OF VIOLATION ‘
The home did not develop an assessment for resident #1 who was admitted ta the home on -14.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you rmust sign and date any attached pages.}
Include steps fo comrect the violation described above and steps lo prevert a similar violation from occuring again. If steps cannot be completed
immediately, include dales by which the steps will be complefed.
ADMINISTRATOR DID NOT THINK THAT AN ASSESSMENT WAS REQUIRED BECAUSE
RESIDENT #1 WAS A RELATIVE. RESIDENT #1 NO LONGER RESIDES HERE [Jsnow |

IN A NURSING HOME. ‘
IN THE FUTURE ADMINISTRATOR WILL CHECK WITH DEPT. OF HUMAN SERVICES FOR
WHAT PAPERWORK 1S NEEDED FOR RELATIVES.

@cc\/m\ Deovgnee bl A2vieco “Nace Uineo Gnd due.
da)u/o %ﬂ(' @ a;{l’wt'ssfm{; N J?Sué:(_e{ ek,
AL dtn s Atcocds Clia e 12D 30 davy, -
Dre 0‘"\649-'«\6 .Q.,m\plja,n(,@. CQ (1~13 ~ |5

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

Signature of Legal Entity Representative

(Required on EVERY Page) £ R@)Q ,ZQJ\U-W

Printed Name and Title of Legal Entity Representative ‘ . Y Date

{Required on EVERY Page) E. ROSE LOWRY 10/1/2015
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of comection Is approved as of M -15-15 Plan of correction implementation status as of {1 | 3~ 1

Dat
(Date) (5ate) )
Fully Implemented )

Partially Implemented - Adequate Progress

The above plan of correction was approved b Partially Implemented - inadequatg Progress

itials
) Not Implemented

=
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Violation Report; 20326 - 09/03/2015 - Hummetd, Jesse
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

Za. DESCRIPTION OF VIOLATION
The home did not develop a support plan for resident #1 who was admitted {e the home on -14.

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

Include steps to corract the vielation described above and steps lo prevent a similar violation from ‘occurring again. If sfeps cannot be completed
immediately, include dales by which the steps will be completed.

ADMINISTRATOR DID NOT THINK THAT A SUPPORT PLAN WAS REQUIRED BECAUSE
RESIDENT #1 WAS A RELATIVE. RESIDENT #1 NO LONGER RESIDES HERE,.S NOW

“INANURSINGHOME. —
IN THE FUTURE ADMINISTRATOR WILL CHECK WITH DEPT. OF HUMAN SERVICES FOR
WHAT PAPERWORK 1S NEEDED FOR RELATIVES.

A MW L 00 alhe, (ewiew hmeline
o nd Aine 6?4,@4 ‘ﬁ)f lean) QJW'S{D,',,,S, @_-w—i
' Y, / 8F
do wb e checd ASBT 0] Ancosdy ’a e
No Aa,ulg %D La_diie Oﬂ(aron‘m& Wuanm, C@,\\-JB-JS

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

Signature of Legal Entity Representative
{Required on EVERY Page) € R@&Q M
U

- Printed Name and Title of Legal Entily Representative Dat
(Required on EVERY Page} E. ROSE LOWRY ate 10/1/2015
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of | 11D-15 Plan of correction implementation status as of ) || B / 5
(Date) oA

Fulty Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by %
(Ini¥als)

Not Implemented

Oo80






