pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to YMIILLETT PINES LLC
To operate _THE PINES AT CLARKS SUMMIT

LEGALENTITY

NAME OF FAGILITY OR AGENCY

Located at _1300 MORGAN HIGHWAY., CLARKS SUMMIT, PA_ 18411

{COMPLETE ADDRESS OF FACILITY OR AGENCY}

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLTE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

ADDRESS OF SATELLITE SITE . ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 72
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller,

{MAXIMUNM CAPACGITY)

Resltrictions:

This certificate is granted in accordance with the Public Welfare Code of 1987, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE QF REGULATIONS)

and shall remain in effect from _November 5. 2015 until _November 5.
unless sconer revoked for non-compliance with applicable laws and regulations.

No: 226120

P

1SSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted In a conspicuous place in the facility. WS 628 — 12/14

TF €1 38 CPE] XL >




pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV § 5 2015

Mr. Daniel Millett, Member

Millett Pines LLC

1300 Morgan Highway

Clarks Summit, Pennsylvania 18411

RE: The Pines at Clarks Summit
License #: 226120

Dear Mr. Millett:

As a result of the Department of Human Services’ licensing inspection on
September 22, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

foller [

Matthew J. Jones
Director oy

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Hardsburg, PA 17120 | 717 .783.3670 | F 717.783.5662 | www.dhs siate.pa.us




VIOLATION REPORT

o PER$ONAL CARE HOMES - 55 Pa.Code Chapter 2600 o Page 1 of?
FCH.Name: THE PINES AT CLARKS SUMMIT ‘ Ligense Nutsher; 22612
Address: 1300'MORGAN HIGHWAY, GLARKS SUMMIT, PA16411 ' Count: Lackawanna
Administrator: Tim Millett | Region; NORTHEAST

Legel Entity Name: Miliett Pines LLC

Legel Enthy Address: 107 Old Lackawanna Trail, Clarks Summit, BA 18411

Cértﬁh:'ata[s} of Oecupancy
&

08fo2i2015
South Ablngton Township

Staffing Hours
Resldent Support; 0 e Total Dafly Staff: 12 ] Waking Staff: 9

“Type of inspéction: Full -BHA Docket Number: Notigs::Unanniuhced

‘Reason(s} for Inspection(s) :
Renawat g

 On-Site inspections Dates and Department Representatives On-Site
0B/22/2015: Yeligni¢, Clhdy; Patton, Leslle

Off-Site Inspection Dates. and Inspectors, if Applicable:

Other Details |
Partial or Full Triggers: Random Indicators: :

Resident Dumographic Data as of Inspection Dates

Liconsnd Capacity: 72 Hutrbar of Reslderits who: !
Musber of Resldents Served: 12 Recsive Supplemental Securily Ingoms: 0 j
1 Secured Dementla Cars Unit In Home: No Aro 80 Yaurs of Aga or Older: 12
Area: Havis Mental liness:
Secured [_:demefiﬁa_ Linit Capacity; if Applicable: ' Have an inteHactual Dlsabitity: 0
Number of Restdents Served in Sacured Denientia Care Unit, Rave:a Mobility Neew: 0
! Qpp"pam,l ‘ Have s Physlcs) Disability: 0
| ‘Number ot Currept Hospice Residents: O
| Number o Hospice Hesideniz in past ysar; 0

E‘mﬁc;w‘{‘w‘t B ]5&(}%/ |




Page 2 of 7

Viclation Repor. 22612 - 0012372015 - Yellenic, CIndy
PCH Name; THE PINES AT CLARKS SUMMIT .

1. REGULATICN 55 Pa.Code §2600 o | | _
2600.103(f} - Food requining refrigeration shalt be stored at of below 40°F. Frozen food shail be kept at or below. 0°F.
Thermometers are requlred in refrigeratars. and freezers,

2a, DESCRIPTION OF VIDLATION
On §-22-2015 at 1:30pm {hiere was ro thermomsler in the refrigarator located In the dining room.

3. PLAN OF CORREGTIQN {POCY (Attach pages.as nocyssary, Remenber that you wost sign nnd dm any. sithohied poges:)
Include steps o coract the vialalion described above and-steps lu prevent s simitar viofillon from occuring agein. If steps cannctbe compléted
immedialely; incluce dates by Whith.hé sheps wil be complatad.
Regula’don 2600, 103{(f) ig portant fo the safety ofresidénts because themmeters inside rafrigerattrs and fregzers help ronitor food requlring
’refngeratron at or below 40 degrees Fakrenheit and fozen foed atorbelow O degrees Fabrenheil, The demonstration kifchei adlasant to the diring raof
avaitabla for residerit ise and codkihg dhasses for residents.are conducted at this location,
Thia Direstorof Fopd and Beverage placed a new themionelar inside the rafrigeraior at the time of Inspection. The Director of Food.and Beverage will
use 4 daily log.shest to dacumant the temperatures of alt refiigeratars’ and fregzers in the facilty’s kitchens and ihelyde the demoenstration
Kiferen on the daily log sheet. Tt Diretior of Food arid Beverage wil rEpOM, I thir Exaculiva Director, & weekly raport of the ternperatura log sheet:
and tha Executive Diractor will menttor salie temparatures for alf food’ requlnng rairigeration and all fozen food.

Repeat Viofation: No Date[s] of Previgus Violation{s):

Signature of Legal Entity Representative e e
(Required on EVERY Pagie) T m

k ‘

F{Flt.iggn.tegd[;;;gm;I?&gﬁﬁuge:;glf ?QNT.EQ %‘3’.33.“’"”“&( “\) e & — Date Qctob.e: 8, ?015
DEPARTMENT USE ONLY -~ HQMES MAY NOT. WR!TE BELOW THIS LINEL . _
| The abova pian of éorraction is approved as of /_([.“;gt!ejéﬂ‘. Plan af correctidn implementation status as of / 0 :tj /f

h 7 Fully Implemented T
n Partially Implamenled - Adsquate Progress
The abéve plan of comection was approved by . D Partially Implemented - Inadequate. Progress -
(Initals) ("] ‘Notimplemented

3,




- Page3oly
Vielation Report: 22612 ~ 0972272015 - Yellanic, Cindy R
PCH Mame: THE PINES AT CLARKS SUMMIT

1. REGULATION 58 Pa.Code §2600
2600:103(i) - Quidated or spoiled jood or dented cans may not be Used;

28, DESCRIPTION OF VIOLATION
©n 9-22-2018 at't:40pmn, there were 12 bags of chickan fingars In the freezer in the kitchen, that werg not fabeled or dated,

3. PLAN DF CORREc‘nGN (Poc') (Attach pages s necessary: Rer"nemh'u' tha‘t you mlmt‘sfgn anid date any. niumhz;d priges.)

Immedlately, iniclude dates by wh:ch the slaps will be. cormpleted

Reglilédtion 2600.103{1) i imponiant o ther safety of the reslidents because i ensures that food is safe for resident ysa, Aﬂhough the individual bags of
chicken fingers weré piaced In & dated stainiess steel park, the date the chickan wes plassd in-the Individus! bags was nal iabigied on eath Bag, therefors
‘the individual bags of chicken did. not indicats the feod was safe;

The Rirgctor of Food and Beverage removed the twelve bags of chicken fingers from ihe freezer angd discardesd them in the Tacilty dumpster so the

product world net be used by residents. The Direstor of Foadt and Eeverage wifl groperly label each individual bag than put the individuai bags in & comfiner,

All stored food requiting a date Tor use will be:checked each week by Ihe Difector of Fotd and Beverags. A Ing dosumenting the fuotf is dated will be.se
Executive Director each week for review.

1! fo.

Rel;;t-eat Vicitatfbn' No . . Date{s} of Previous. V}olaﬁon(s)*
e val Vs
Egrgm:;a?: gggg\irﬁ;a;‘lﬂﬁga%ﬁl%ﬁg@epffeﬁﬁﬂm Bae <. }3 r?ﬁ?:) r__/ Date OcioberG, 2‘0‘.15‘- |
DEPARTMENT USE ONLY - JOMES MAY NOT WRITE BELOW THIS LINE! .
- The above plan of correction is epproved as of , Dat 3 : Plan of carrecticn implemeantation status as. of ODB_,{ T

[:j Fully implemented
. Partially fmplemented - Adequeate Progress
The above plan of correction wes afiproved by ‘/}V\' [:] Parlizhy (mplemented - Inadequals Prograss

fritiaky
(tiats) [:! Nu‘( lmi;ilernemed




Page 4of 7

Viclation Report: 22612 - 091242015 - Yellanic, Cindy
PCH Narte; THE PINES AT GLARKS SUMMIT

2600.132(f) - Alternate exit foutes shall be used during fire drills.

1. REGULATION 55 Pa.Code §2600

2a. DESCRIFTION OF VIOLATION
The heme's fire drill records indicate the home'is not roteting exits during monthly diills. The home used the *main front” enitance

during the drills conducted on 4i2/45, 5128718, and 8/1GA15,

3. PLAN OF CORRECTION (POC): (Attach prges as necossary, Tesmembier that you must exgn and dale any atisched pages)

frichude staps fo domect the viektion described above. and sfops lo prevant a gimilar violation rmm cecurring agsin: If stops caninot be domplatad
immédiately, inclide dates hy which tha slapa wittbs corplelsd,

ansure thet residents and staff are prepared to respond to varying fira scenaring, in the fire drills we conducted, we ised the same exit and did not
altamate axits, The Diretior uf Maintenance antl the Execulive Director reviewed this regulationand discussed the difleront exits.in the home, The
Exgtutive Diracior will review the fire dill Inimediately after itis exaeuted ald ompare the exit to the past fire drills to make-sure different exit routes fire

being practiced,

Repeat Violatlon: No Datels) of Previous-\ilc!auqﬁ(s'}:‘ 4 \)

Slgrature of Lagsl Entity Representative
(Required on EVERY Pate ;—v—-;:_’:[f

tm Mllfetk

Printed Name and Title of Logal Entity ﬂaprem\t?ﬂ?a/-\j B Date Octaber 5. 2015
] Ti \
e on, V2 V{ nﬁzﬁf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS' LINEI

Plen of correction implementation status as o( Jd 3
J:;{Safa{ S

] Fully implemented
m Partially inplemenied - Adequate Progress

The above plan of carreation was.approved by J.CY;..E : ~ [] Partially implemented - (hadequate Progress

Initial
(inltals) [ ] Nottmplemented

Regulsion 2600:132(7) s impbriant fo the safety of the resigents and’ staff becausa i requires a Hote to affemite exit routes during fire drills which Helps




Page 5 of 7

VicTation Report: 00612 - DG/2212015 - valleni, Cindy
PCH Name: THE PINES AT CLARKS SUMMIT

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not seff-administered Ly a resident sHall be administered by one of the
following;

{1} A physician, licensed dentlst, icensed physician's assistant, registersid nurse, certified ra'glstered nurse practitioner,
licensed practicat nurse or licensed paramedlc

{% Agraduate of an approved nursing program functtonang under the direct supewlsion of a profassional nurse who ks
present in the hofne.

{3) Asludent nurse of an approved nursing prograrm functioning under tHe diréct supervision of a marmber of the riuirsing
schm:ri faculty whio Is presenl in the home!

" (4) A slalf persen who has campletad the madication administration training ae specified in § 2600.180 for the
~administration.of oral; tapical; eye, nose afid ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCR#PTION OF VIOLATION

LIntil approximately 3 weeks ago, Btaff Person A rolitinely administered medlcation. Staff | person A éompleted the initial medication
administration test on 4/28/15 and scored 85%. An individual musl-score 50% of higher and therefore, the-staff person wis not
‘properly (rainiad to administer medication,

3. PLAN OF CORRECTION (POC) {Altich pages as nevessary, Rcmcmbcr that you must sipn and date any attached pages.)
{Hedide sfeps b Gorfect the vicldtion describet above and sleps io pmvent # similar viofation from occurdng again. if slops canrot be chmplaled
frmadiatoly, include dates Oy which the steps witl be completed,

[Requation’ 260@1.182{17) Is Impartant to the saisly of the resident becauss it ensures thet medication & administéred safaly with best pracices by fralned
professiongls. ‘ ‘ ' '
IStaff parson A was adnilnistering s madication appraximately thee weeks before the Department inspec:&lnn This staff person na longer adminlsters
Fnedication but cortinues to work as a resitdent aide. The Diractor of Wellness will auditall training complated by stalf thus far to ensure each colrsd
Meets i requifemenis of the Dépariment. Any training thet Was ot completad t the staridsrd fequicel] by the Department will be Immediately fagged

. prd the staff person will not perform the dutids refated to'the fraining until they are proparly retrained and receive a pagsing score on the festing.

The Executwa Dl;ector wilt review the yearty raining calendar and revigw thé ristrictors credantiafs for sach Faining foplo ks ensure 8 qualily training ool
i He. scores for iesting will he. checked by Director of Wellngss and repoited to ihe Exstutive Director for riaview.

)

R'&peéi 'Violation: NG -ﬂate(s’) of Pr‘\‘ewlmm Vlétaﬂc'n(a}':- ,

Signature of Legal Entity Representative
{Required on EVERY Page) c——"r/ :

Printed Name-and Title of Legal Entit Rapresentauve
S L Pe Ve 1o )2 / 74,5

G'EPARTMENT USE QNLY - HOMES s MAY NOT WRfTE BELOW THIS leE! N
The-above plan of corraction js approved as of %{-}- ] Plan of toirection implethentalion status as of b B l_)

Fully implemented

i ]

Partially Impleminted - Adequate Progress

The above.plan of corection was approved by M

et

{Initiale)

Partially implemented - Inddéquate Progréas

s

“Net Implemented




Pagabof7 N

Violation Report: 22612 - 09/22/2015 - Yafienic, Cindy
PCH Name; THE PINES AT CLARKS SUMMIT

1, REGULATION 5§ Pa.Code §2600
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,

2a, DESCRIPTION OF VIOLATION . ‘ ‘.
Tha storage policy for medication in the home's resident contract states (pg. 2 of 25) gl% medication must be administersd with the :

assistance of {he home's staff and no medication, including over-the-counter medication, may be kept in the Rasident's room. :
Resldent #1, self administers medication and has the medication in hig/her room, _ 3

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violafion describad above and steps to pravent & similar viotation from ccaurring sgain. (f sleps cannot be compleled

immadiately, Include dalas by which the steps will be completed,
Ragulation 2600.185(a} s important to the safety of the resident becauss It reduces the risk that madications and medical equipment wilt be misplaced,

lost, or misused by another resident, Ifs thie Hatme's resident contract, section 6(a) sub secfion X, ragarding the Resident utlizing their own phammacy,
stalement 4 states thal all medlcation must be administered with the asslstanca of the Home's staff and slatement 5 states that nio madicatlon, Inciuding
over-the-counter madication, may be kept In the Rasidant's ronm, The Home ls in conflict with those sigtements hecause it allows Resident #1
to self agminister medication and store the madication in their room, The Resident's Documentation of the Medical Evaluation (DME) indlcates
that the Resident is capable of seif administration of medications. )
As of Octobsr 8, 2015 the Home removed staternent 4 and statement 5 to sub section X and added sub section X to section B(a). The Home notified
all Residents this change will take effect thirty days from the date of notificaticn as outlined In Section 23 of the Home's Contract. Resident #1 signed af
Amendmant to Resident Agreemant and a capy is attached to this document, Ary new Resldents that self administer medication and store the
medication In thelr room will sign an updated agreement.

. The Director of Wellnass and Executive Director wiil sontinue 1o monitar proper medlcation administration and medication storage to ensura all
Residents' safely.

Please see attached page that includes the addition of Sub Section X1.

Repeat Violation; No Date{s) of Previous Violation(s): ' l

Signature of Lagal Entity Reprgsemtative MA%A/

{Regyired on EVERY Page} o - _

Printed Name and Title of Legal Entity Repr¥s o [N & - Date / / L

g e B D P71/ 7215 |
DEPARTMENT USE ONLY - HONIES PAAY NOT WRITE BELOW THIS LINE!

s -
- =
The above plan of correction is approved as of Plan of correction implementation status as of 5
(Datk) t

Fully implemented

Partially Implemented - Adequate Progress

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

{Initials)

mlnl

Not Implemented
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Viclalion Report; 22612 - 0612212015 - Yellame, Gindy

1

|
FOH Name: THE PINES AT CLARKS SUMMIT . P

|

1. REGULATION 55 Pa.Code §2600

2600.187{a) - A medication record shall be Keptto inclide the folldwing for each residant for whom edications are
administered;

(1) Residents name,

{2) Drug sllergies.

{3) Name.of medication.

(4) Strength.

{8} Dosage form.

{8} Dose,

(7Y Route of administration.

(8) Frequency of administration,

(8) Administration times,

(10) Duration of therapy, if applicable.

(11} Special precautions, if applicable.

{12) Diagnosis or purpose fer the medication; inciuding 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 VIOLATION

The medication admimstration record for Resident #2 has the foflowing errors noted from tha resident's blood glucose tests, The blood
glucose (BG) lest adrninisiarad on 9/14/15 at 8:30am.was 157, recorded on the MAR was 154. On 918/16 @ &:30pm the BGH# was
181, 135.was refordad of the MAR, and on 9/22/15 @ B:30am the BG# was. 84, and 58 was recordad on the MAR,

3, PLAN'OF CORRECTION {POG) (Atiuch pages as necessary, Remeinber that you must sign and date any. amn&cd PRges}
Include steps fo correct the viglation, descrited above and sfops to prevent & sindar-vilaion fom veouring egain. . i siepa caphiol b tompleled
immadiately, ncfude- dales by which the s!aps will be compleied.
Ragulstion 2600,187(a) Is Iniportan 1 the safaty of the resident bacause:it enables the’ Hnme % staff 1o track al medinatlms g reskfent receives anci
| ansires all medications are administered as presoribed,
T Director of Waliness spoke. to edch staffmaimbier about the importance.of proper documsniation and réviewad with &l staff e potaptial risks associgled

with improper dotusentatioh;
Tha stalf adrinistering the tlood gludose machine ‘are required fo do'thred somparfzans of the readihg on the madhine to the number documented in the
Home's EMAR (Quidck Mar). First, staff will look at the reading from. the, machine and racord thia. number manuaﬂy in the. EMAR: Second; the staff will
| fookat ‘the maching's- reading and compare it to ihe numbar entared tnto the EMAR, Third, the etalt will old inachidénext fo eompiter Screen and
compars the nombers-sitla by skde for acourscy. These theee steps will ceour each time siaﬂ rironilors blood ghicose levals, The results witl-be monitared
by the Director of Wéllhess on'a weekly basis, Any dlscrepancies in readings will be raporied to-fhe Executive Directar for.review. Monitoring and trainirg
with thig will be an ongaing task, . w

Repaat Viofation: No Date(s) of Praviciis Vloiaﬁoh{s}‘ i P)

Bignature of Legal Enhity Rapre ‘ PR A

{Required on EVERY Page) GV U

Printed Namne and Title of Legal Entity {

(Reauired on EVERY Page) /r M m %Lf M\\‘ﬁ( JLK Date D / ﬁ / yzl )\‘5 |
BEPARTMENT USE DNLY AHOMES MAY NOT WRITE BELOW THES 'LINEG . ]

The above plan-of correction ie approved as of l%i Rian of correction implermentation status as of ‘ ! *QI ls o
Fully Implemented -
Partlally implemented - Adequate Progress

The abgve plan.of correstion was approved by Pattialty Implemenied - Inadequate Pragress

{Iniliais)

:-DDEB

Nt fmiplemented






