pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: April 20, 2016

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’ licensing inspection on
October 15, 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,

Ane y

Anne Graziano
Regional Licensing Administrator

_V—'

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 5

PCH Name: TILBURG S 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 INC

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

Certificate(s) of Occupancy
C-2LP
06/28/2001
L&l

Staffing Hours .
Resident Support: O Total Daily Staff: 16

Waking Staff: 12

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
10/15/2015: Harvey, Jason

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: 16 Receive Supp(emental Security Income: 16
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 8
Area: Have Mental lliness: 14
Secured Dementia Unit Capacity, 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: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 21839 - 10/15/2015 - Harvey, Jason
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 living in the home may be kept in the home

2a_ DESCRIPTION OF VIOLATION )
Resident #2 is prescribed Lantus insulin, the manufacturer directions indicate the insulin is to be used within 28 days of the insulin
being opened. The home did not have documentation when the insulin bottle was opened.

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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Repeat Violation: Yes Date(s) of Previous Violaﬁ@sTrE'OTISOIZO‘IS J
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Violation Report: 21839 - 10/15/2015 - Harvey, Jason
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 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. - - - L e

2a. DESCRIPTION OF VIOLATION
The home does not have procedures for the safe use of medications and medical equipment.

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

Include steps fo correct the violation described above and steps fto 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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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
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Printesi Name and Title of Legal Entity Representative Date "
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The above plan of correction is approved as of 12 B oS Plan of correction implementation status as of 3~2~|p
on gV (Date) (Date)

Fully Implemented
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Violation Report: 21839 - 10/15/2015 - Harvey, Jason
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.

2a. DESCRIPTION OF VIOLATION
Resident #1 is ordered to have blood glucose testing conducted four times daily. The home did not have blood glucose testing strips
on hand to conducted blood glucose testing on 10/10/15 and 10/11/15.

Resident #1 is on a double sliding scale for insulin coverage. Breakfast and dinner is one sliding scale and lunch is the other sliding
scale. 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:

Date Time Insulin Units needed Insulin Units Taken
10/11/15 Bedtime 0 50
10/12/15 Dinner 14 74

Resident #1 is on a double sliding scale for insulin coverage. Breakfast and dinner is one sliding scale and lunch is the other sliding
scale. The following dates indicate that resident #1 did not receive a blood glucose reading based upon the resident #1’s treatment

sheet provided by the home.
Date Time
10/10/15 Breakfast
10/10/15 Lunch
10/10/115 Dinner
10110115 Bedtime
1011115 Breakfast
10/11/15 Lunch
10/11/15 Dinner
1012115 Lunch
10/12115 Bedtime
10/13/15 Breakfast
10/13/15 Bedtime
10/15/15 - ‘Breakfast

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

Inciude 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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Violation Report: 21839 - 10/15/2015 - Harvey, Jason
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.

I e —me e — ._.wf.:\:..._____.. N,
Repeat Violation: Yes Date(s) of Previous Violation(s): 14/2015 ™ 07/3012015\
_TT——

Signature of Legal Entity Representative ® .
{Required on EVERY Page) a" MM

Printe!:l Name and Title of Legal Entity Representative Date
(Required on EVERY Page)  \f ' N pe L A, PﬁLewm o =06~ 15

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

The above plan of correction is approved asof B~ 301S Plan of correction implementation status as of 3~2-) b
(Date) —Oate)
|:| Fully Implemented _
D Partially Implemented - Adequate Progress
The above plan of correction was approved by ) I:I Parfially Implemented - Inadequate Progress
fials) m Not Implemented

The AaNNe sqgpen 0O do dad
/\&_)\J‘\QSJDS_% Wviood &ﬂ(‘,@g/e/ %%«

%"’ \)\Q%«Q&QN&S' A6 curln Yzch' Gb
PACDOREELRN Lol B2 MmoiaFrned oo, e home
Ve g ashitnedt Yo

lo Cceoasecuhne Acu/},o e |
Xl 4o o wuekly qowitws, Lokich sha
Ok, Se /Q'CCLLMD«A‘-\‘Q‘ | \

TS et Wrbly eonE Lt ) QUiCeatod
oYuroise by S Vet fagmea 0 Oyl

Q& @\






