pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax to: _

MAILING DATE: November 20, 2015

Mr. Andrew J. Sherkness, Administrator
Andsher Personal Care Home Inc.
20 North Kennedy Drive
McAdoo, Pennsylvania 18237
RE: Andsher Personal Care Home
License: #242510
Dear Mr. Sherkness:

As a result of the Department of Human Services’ licensing inspection on
September 25, 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,

A’wn-fz_, G‘W
Anne Graziano A=

Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: ANDSHER$ PERSONAL CARE HOME

License Number: 24251

Address: 20 KENNEDY DRIVE, MCADOO, PA 18237

County: Schuyikill

Administrator: ANDREW SHERKNESS

Region: NORTHEAST

Legal Entity Name: ANDSHER& PERSONAL CARE HOME

Legal Entity Address: 20 NORTH KENNEDY DRIVE, MCADOO, PA 18237

Certificate(s) of Occupancy
C-2LP
06/04/1997
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 24

Waking Staff: 18

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/25/2015: Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: R Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 27 Number of Residents who:
Number of Residents Served: 24 Receive Supplemental Security Income: 24
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 24
Area: t Have Mental lilness: 12
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0
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Violation Report: 24251 - 09/25/2015 - Dumas, Gerald
PCH Name: ANDSHER& PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
2 fly strips with multiple dead flies hung above the home's microwave oven in the home's kitchen and on the back porch above where
residents sit. The strips pose a health hazard.

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 occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Signature of Legal Entity Representative ‘
(Required on EVERY Page) M\‘ .
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