'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Sharon Ahearn, Administrator/Owner
44 Broad Street
Pittston, Pennsylvania 18640

RE: Aduit Personal Care Home
License #: 243860

Dear Ms. Aheamn:

As a result of the Department of Human Services’ annual licensing inspections
on October 29, 2015 and December 22, 2015 of the above facility, the viclations 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, (A

Matthew J. Jones
Director
<7

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 7T17.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 16

PCH Name: ADULT PERSONAL CARE HOME

License Number: 24386

Address: 44 BROAD STREET, PITTSTON, PA 18640

County: Luzerne

Administrator: Sharan Ahearn

Region: NORTHEAST

Legal Entity Name: SHARON AHEARN

Legal Entity Address: 44 BROAD STREET, PITTSTON, PA 18640

Certificate{s) of Gcecupancy
C-3 5P )
09/30/1880
PA DEPT OF L&

Staffing Hours
Resldent Support: Totat Daily Staff; 7

Waking Staff: 5

Type of Inspection: Full BHA Docket Number:

Notice: Uinannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/20/2015: Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Randem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 8 Number of Residents who:

Nﬁmber of Residents Served: 7

Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if AppHcable:

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

Number of Current Hospice Residents: 0

v

Nurnber of Hospice Residents in past year: 0

Receive Supplemental Securlty Income: §

Are 60 Years of Age or Clder; 6
Have Mentai lliness: 3

Have an intellectuat Disabliity: 1
Have a Mobility Need: 0

Have a Physical Disabiiity: i
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Vinlation Report: 24386 - 10/29/2015 - Yellenic, Cindy
. PCH Name: ADULT PERSONAL CARE HOME

1, REGULATION 55 Pa.Uode §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone ofher than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to thie residant,
agents of the Dapartment and the long-term care ombuydsman without the written consent of the resident, an individual”
holding ihe resident's power of attorney for heaith care or health care proxy of a resident's deslgnated person, or if a court’

arders disclosure.

25, DESCRIPTION OF VIOL—LATIGN . ‘
The Medication Agministralion Record was left on.the top of the lockizd niedicing cabinet in an unfocked room off of the kitcheén. The

MAR was unlockad and accessible to unauthorized persans.

| 3. PLAN OF CORRECTION {POG) (Attach pages a5 necessary, Remiember thit you must sign ind dute any aitached pages.)
include sleps o correct the violation descrbed abuve and stops to prevent a similar violatior fom goouring again. If slaps cannot be complaled
immadiztely, include dates by which the stops will be compléted. -

Regqulation 55 Pa. code 2600- 2600.17 was violated because Al confidential
information must be kept in a confidential orea. The Medication Admin Record
was in on unfocked raom off of the kitchen. This regulation is important in order
to meet requirement that insure that oll confidential information is secure. This

" violation will he fixed immedigtely by locking the MAR in the locked medication
capinet.

The aé@/‘»mﬁﬁ‘{*&’/éf’/\ /—Lo_[é /"'?Bw%if

(ﬁfij meﬂ——d"‘j/m“’(j C J"a""cy“— )
A

/2]~

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

Siamature of Legal Entity Rapresentative
(Required ory EVERY Page) Sm)b ﬁm

Printed Name anjd Title of Legal Enfity Represenfative Date
‘jReguiret.i on EVERY Patie). Sharon Ahearn’ o POPOAE

, DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction |s approved as of ’ ,1 yALIES Plan of correttion implementation status as of [2 f‘ZZ! {S
(Date

Date)
[} Fuly Impleménted.

] Patially implemented - Adequate Progress.
[:1 Patiglly Implemenied - inadequate Progress

m Met Implemeitad Q/ﬁ,
— )

The above plan of correclion was appraved by _
: (Initfialg)




Page 3 of 16

Uiolation Report: 24386 - 10/29/2015 - Yellenic, Cindy
'PCH Namie: ADULT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 . o
2600.64(¢) ~ An adrninistrator shall have at least 24 hours of annual tralning relatiig to the job duties.

%a, DESCRIPTION OF VIQLATION ‘ ‘ ‘ ] ) 7
Staff person A, the home's administrator, complefed only: 21 hours of annual training in the fraining yéar 2014.

3. PLAN GF CORRECTION (POG) (Attch pages os necussary: Reaiembet that you myst sign and date any atlachied pages.]
Inoidde sleps to torect the violation describéd above and sfeps ta prévent a sknitar viofation from occuring again. # steps cannof be complsled
immediately, include dates by which tha steps wiil be completad.

Regulation 55 Pa. Code 2600, 2600.64(c) is important so the Administrator is up to dote with

training reloted to job duties. This regulation was violated because administrator, Staff A,

thought ail 24 hours were completed instead of the 21 found in the inspection. The cause was o
" miscalculation of hours colfection and will be fixed right oway by completing the missing 3 hrs

as soon as possible, ) , o
On 11/17/2015 the CPR and First Aid was added to my 2015 training.

| now have 28 hours and will use the overage hrs. to complete 2014
training.

\

The a,/m\rms#&w\ PN ) Qe v

We Ay bnte t)’\é/v‘tﬂj Cd\«.é‘y"m"z" h
/]//2//;//)/

Repeat Violation: No | Date(s) of Previous Violation(s):
"Signature of Legal Entity Representative ' ‘
{Required on EVERY Page) Sm}b A%am |
F’rintxv;d Name and Titié of Legal Entity Representative Date
[Reguirgd on EVERY Pagel Sharon Aheamn 11102015

 DEPARTMENT USE ONLY - HOMES JAY NOT WRITE BELOW THIS LINET

(Date)
' m Fully Implemented 0,‘1
D Partially implemanted - Adequate Progress

“The.abbve plan of corraclion was appraved by é ;'{ ¥ — [:[ Parlially Implemented - Inadequate Progress

The above plan-of correction s approved as of | Z. L___‘z‘ _L) - Plan of correction implemeritation status 2s of Zo?ég%[/ S '
. : {Date '

(Initials) D ot fmplemented
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Viclation Report: 24386 - 10/28/2015 - Yellenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §260{)

2600.65(b) - Within 40 scheduled working hours, direct care. staff persons, ancillary staff persons, substitute personne] and

volunteers shall have an orieéntatich that includes the followmg

(1} Resident rights.

(2) Emergency medical plan.

{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Sewlces Act (35 P.5. 4%
10225.101-10225.5102).

' (4) Reporting of reportable incldents and conditions.

2a. DESCRIPTION OF VIOLATION
Staff Parson B, date of hirs Il 5, whois 3 volunteer, did not confiplete the requires 40 hour scheduled work orientatian, Thls staff
person works lndependently with residents.

3, PLAN OF CORRECTION (PCG) (Atiach pages as nucessary. Remember ihat you must sigh and date any attached pages.)
Include steps la correst he violatfon descrited above and sleps {o pravent a simildr violdiion from gecuring again. ¥ steps gahnof b cofiplétad
Immediataly, include-datas by-which the steps will be r-omplefed

Regulation 55 Pa. Code 2600, 2600.55(b) is
impartant to insure that all direct core staff have
completed all orientation pieces. This regulation was
violated because proper documentation was not
found for Staff Person B, however all orientation -
wys completed prior to proving direct care.
Administrator will fix this documentation

-immediately In order 1o meet the regulation
requirements.

Q-e; CxoO/w\f"thV«.‘/U\/’ /LL\Q.H /"VLS-I-‘D{VL.
Mfﬂ; vac-aﬁw C l/a'VH'_Q.._ '

13l i—
‘. hepeat V_io!,atiﬁ'n':, Nb‘ | Dafe{s) of Previous \nnlation(s}
e Sfanon dfegir
Printed Name and Title of Lega) Enfity Reprasentative Dste
{Regulred on EVERY Page) " Sharon Ahearn : 1900015
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of | - - 5 Plan of correction implementaticn status as of / 2’(%5:?) / J

Fully Impleéented
Partialy Impleniented - Adequate Progress
Parijally lmplemented - Inadequate Progress

The:abové plan of correclion was approved by
' {Iitials)

EDED

Mol Implemented
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Violztion Report; 24386 - 10/25/2015 -~ Yellenie, Cindy
PCH Nama: ADULT PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2800
2B00.65(¢) - Direct care staff persons stiall have at least 12 hours of annual training relating fo their job duties.

{ 2a. DESCRIPTION OF VIOLATION
Direct Care Staff Person C, date of hire 2012, who is » volunteer, received onlfy 10 hours of annual training in:the. traming year 2014

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and daté any- nﬂaﬁhc’d pages.)

Inciude steps lo correct lhe violalion-described above and sigps:{o prevent o similar viglation from oocuring agaln, I sleps cannct be completed
immediately, inchide dates by which Ihe stops will be complated,

Regulation 55 Pa. code 2600- 2600.65(e} was
violated becouse direct care staff member C 12 hrs of
training was shown in decumentation. This
regulation Is important to prove that oll direct core
staff has been updated annually with required.
Training for the missing 2 hrs will be completed and
will be documented osap to show proof of troining.

Repeat Vickation: No Date{s) of Previous Viclation{s):

Signature of Legat En‘aty Rapresentahve 5’ ‘ ‘
{Required on EVERY Pags) . » Mﬂk x‘?

Printed Name and Tifle of Legal Entity Representative Date
{Requived on EVERY Page) ~ Sharon Aheamn 11/20/2015

DEPARTMENT USE ONLY - HOMES NOT WRITE BELOW THIS LINE!

|

‘ 1 \
The abave plan of cofrection i$ approved as of :l( %‘)\‘l\; Plar of cotrection rmplemen!atlon stafus gs of 2 22 g’
(Bate : } ! }!
| | (Date)

[] Fullyimplemented

m[}. Partially Implemented - Adeguate Pr agress (a/
Tha above plan of comrection was approved by ,_m | | Partially Implemented - Inadequats Progress

(Inllials) : _ .
[] Notlmplemented
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V_iolétion Report: 24386 - 10/29/2015 - Yallenic, Cin‘dyi
PCH Name: ADULT PERSONAL CARE HOME

1, REGULATION 85 Pa.Code §2600

2600.65(g) - Direct care staff persons, ahclllary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the Tollowing areas: ' ‘

(1) Fire safely completed by & fire safety exper or by a staff person trained by a fire-safely expert.

(2) Eergency preparedriess procedures-and recognifion and response to.crises and emergancy situations.

(3) Resident rights. ' T

{4) The Older Aduft Profective Services Act (35 P, 5. §§ 10225.101+1 0225.5102).

{5) Falls and accident prevention. _ : .

(6) New population groups that are being served at the home that were not previously sarved, If applicable.

Za. DESCRIPTION OF VICLATION | I |
Direct Gare Staff Person G, date of hirg 2012, wh is a volunteer, did not have reselve any tralning [0 the faliowing areas for training
1 year 2014: Clder Adults Pitlactive Servicas Act, Falls and Prevention, and serving New Popiiations.

3. PLANCF CORREGTION [FOC} (Atach puiges a5 necessary, Romember thalyou jnust sign and datd ary attached pagcs.)
Inchide steps 1o compct the vislation descibed above and sleps to pravenl a slviarviolation froni occurving again. If steps cannol be dompleted
immediately, includa dafes by which the sleps will be camplated:

Reguiation 55 Pa. code 2640- 2600.65@ was Violated because
documentation was nat presented to show thot el annual troining for

o reguiar ond volunteer personnel was completed for Direct Core Staff
member C the above 4, 5 and & training areas. This reguwiation is
important to prove that afl staﬁ'are rerinded onnually of these training
thet will insure sufety for all residents. This will be updoted immediately in
order ta prove adherence. '

The adominstoctir ol posoihe

Gl ontet IO G fanea

) [afofy—
Repeat Violation: No ’ Date{s) of Previous Violation(s):
- Sighature of Legal Entity Representative 3 o L
(Required on EVERY Page) Otars s hearn
Printéd Name and Titla of Legal Eritity Reprasentative | Date
{Reguirad on. EVERY Page) Sharon Aheam 1DUPDLE

'hEPAR'TMEN_T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _
) ) i #|

The above plart of comection is approved as of e 1> Plari of correction implementation status as of 9_, 7,27&
- & lﬁ#
. | (Date

[::] Fully Implemented
@ Partialy lmplsmented - Adequstc Progress (’;,8,

The abové-plan of comection wasapproved by ©_{ D Partially impleriented » Inadetuate Progress
(Initials} :
' [[] wotlimplemented
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Viclation Report: 24386 - 10/20/2015 - Yellenie, Cindy '

' PCH Name: ADULT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 _ . o
2600.82(c} - Poisonous matetials shall be kept locked and inaccessible to residents: unless all of the residents living in the
home ara able 1o safely use-or avold paisonous materials, :

22, DESCRIPTION OF VIOLATION

“The bathroom with the tub, on the second floor of the home, had a dantainér of Ajay cleanser and an aerosol can .oi'Lyso1 under the
sink. iIn the cupboard, above the tollet, was aJoz. beitle of Flexdil pain relieving gel. Al of these items slate harmful !f swallowed and
10 cail & physician. Al of the residents of the home have not been assessed capable of racognizing and using palsgns safely,

3. PLAN OF CORRECTION (POC) {Atiach pagss as nocussary. Remeinbor that you must sigh and dale any dttached pages.) .
fnelude steps ta correat the violation dosciibed abova and steps fo pravent a siinilar violafion from pocuming again. I stsps, cannot be conipiated”
irmmadiately, include dales by wiiich the steps wilt he completed: .

Requlation 55 Pa. cade 2600~ 2600.82(c) wos
vinigted because ajox and . can of Lysal was found
under the sink. A hottle of flexall pain relieving gel
was found gbove the toilet in a cabinet. The
regulation of keeping ofl poisonous materiols locked
is important to prevent accidentai consumption.
These items will be removed immediotely by
admipistrator.

JAES “o‘ﬂm“‘"g*‘:""’- ,LLJ,Q /w\»;%f m—b

(
Ww‘@*m‘gﬁ A~ Co— !

. Repeat Violation: No Date(s) of Previous: Vlo!ation(s): _ ]

Signature of Leg'al-Ehtit?"‘RapjresantaﬁVe 55/4 o an

Regquired on EVERY Page]

Printéd Name arl_d_Tiﬂe qu Legal. Entity Régiresintative Date
{Regulred on EVERY Page) Sharon Aheam 11/20/2015

OEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of correction is approved as of J '7(’ 'Z{“) 1N Plan of cotraction implementation status as of {2 PDJ‘UL
Sale Wiate]

[] Fully Implemented
‘ D Partially implémented - Adequale Progress
/W\ m Parfially lmbiemented - Iriadéquate Progress C}j

{Initials) D ‘Not Implemented

The above plan of corraction was. approved by




Page B of 16

Vidlation Report: 24386 - 10/20/2015 - Yelienic, Cindy.
BCH Name: ADULT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 ) :
- 2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover fond shall be labeled and dated.

. 7, DESCRIPTION OF VIOUATION ‘
Thé refrigerator in the kilchen had & 4oz, gingle-serve applesauce opened not completaly cavered or dated, and & plece of

cheesecaki not labeled or dated.

1. PLAN OF CORRECTION (POC] (Attach pages as nocessary: Remember thiat you must sign-and dats any attached pages.)
inchide steps lo cerrect e violation described above ard sleps o pravent-a simildr violatian from ooourring again. N steps eannot be complated
inmediately, include deles by which thiz sisps will be complated.

Regulation 55 Pa. code 2600- 2600.103(e) was violated because 2 jtems
were found in the refrigerator not completely covered or Jabeled. This
regulation is important in order to prevent re-serving as well as dating
and labeling all leftovers. This regulation will be fixed by insuring
adherence to documentation/labeling regulatians.

Pt Dnnsson b ottt oo 2l
Apdvl. O | ¢ V2 o - |
T e
/47/1«///\\"

Reﬁe_at Violation: No Date(s) of Previous Viotation(s}: |
Signature of Lega] Entity Represcnitativa
{Requlred on EVERY Page) S/{d,wm Shearn
Pﬁnfed Name ar_ﬁd, Title of Legal Entity Representative ' Date
;Rgg_glred on EVERY Page) Sharon Aheam 4100t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. ‘ . > bl

The abiove plan of correction is approved as of 2 ng | . Plan of corraciion implementation status as of |2 21 { S
: {Uate

D Fully itoplemenied
(\,\N_ D Partially Implementad - Adequate Pragress
Partially Implemented - inadequate Progress (

{Initials)

The above plan of carreciion was approved by

[™ WNotimplemented
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Vialation Report: 24386 - 10/29/2015 - Yellenic, Gindy
PCH Mame: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans rnay nef be used.

2a, DESCRIPTION OF VICLATION ‘ . ‘
On 10-28-15, in the refrigeralor in the Kitchen were the fallowing items: a packags of bolegna dated T0/20¢15, a package of swigs

' chees riol complelely sealed and dried oul, and 1/2 4 tomato with mold on it

3, PLAN OF GORREGTION (POC) {Allach-pages iis nesussary. Remerber that:you must sigh and date any sitached pages.)
Includle steps (6 camect the viclation desoritied afnve and steps to péevent a.simitar violation from occurring agai. if staps cannol be completed
" immediately, Includa dates by which the slgps wilf be compheled,

Regulation 55 Pa. code 2600- 2600.103(1} wos
violated becouse a package of bologna was. outdated
by 9 days, u package of Swiss cheese was dried out
because the packoge was not seoled oll of the way
and % tameato waos found with mold. This regulation
is impartant in order to properly discard outdated or
spoiled food. This regulation will be fixed
immediately by throwing away those items as welf
os checking all food items on o daify basis ond
discarding items that are outdated or spoiled.

7)\-2 aﬁm.h;SMy‘ ﬂ'é-ﬂ/lnﬁﬂﬂﬂé\» é-,y«
O nga_
53 T e

Repeat Vigiation: No | Date{s) of Previous V:olaunn(s)

Aslgn_atum of Legal Entltyi Rapresentative 5 a » A’ ':

Required an VERY_ L)

“ Printed Name and Tifle of Legal Entity Representative Bate.
| {Reguired on EVERY Page} Sharon Ahearn 11202015 _

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Trie sbove plan of correction s approved as of /% t&] )ﬂ Plan of correctian implementaiaon status asof | L /L L
. ate ate

D Fully Implemented
D Parially Imiplemented - Adeguate Progress
T‘ne.aboua plan of correction was approved by (’)/\/\, w Partially implemented - Inadeguate Progress Q/&

(initials) I’_—J Mot irnptemented
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Violation Report: 24380 - 10/20/2015 - Yefigric, Cindy

PCH Name: ADULT PERSCNAL CARE HOME

1, REGULATION 55 Pa,Code §2600 o . |
2600.132(b) - A fire safety-inspection and fire dril conducted by a fire safety expert shall be completed annually.

| Documentation of this fire dril-and fire safety inspection shall be kept. o ‘

2a. DESCRIPTION OF VIOLATION

| The Jast fire safety inspection and drili chserved by a fire-$afety exper was conductad on 10-22-14.

1. PLAN OF CORRECTION (POC} (Attach pajges as neocssary, Remenmber e,hat'yuu.mqsgslgn and daté any atinched pages)

include staps to correct the viclalion dascribed. above and steps fo prevent a simibar: violaion-from occurming again, If steps caniol be completed
[nedialely. Mchude dafes by which the steps will ba complated.

Regulation 55 Pa. code 2600- 2600.132(b) woas
violgted becouse there was no documentation
showing the annual fire drill was completed in 2015
as of inspection date. The regulation js important in
order to insure fire safety drills are conducted. This
will bre fixed by scheduling the fire drill with the focal
fire department. '

¢ 11/04/2015 A drill was performed and the assistant cheif of the
Fire Depariment completed a alarm check as well as a fire safety inspection.

e adommisduts ol /‘fvwn’vr pond)
GA7 el dv-amnj CW“M&ML—L '/WT:,J,)

15

‘Repeat Violation: No 1 Date(s) of Previous Violationis)

“Signature of Legal Entity Representative ‘
{Reguired on EVERY Pagel Sm}f/ x? W

Printed Name and Title of Legal Entity Representative | oate
{Required on EVERY Page) Sharon Ahearn 1172002015

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Date) _

Fully implemented (|

E] Partially implemented - Adeguate Progress
Vs D Partially Implemented - \nadequate Progress

The above plan of correction was approved by tiats
, (initiats) [} Notimplementad

- ral .
The above plan of carraction is approved as of "L;_ 1‘ > Plan of correction implementation-status as of ! 2! 22 jS
' - - (Date)
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Violation Report, 24386 - 10729/2015 - Yellenic, Cindy -

BCH Name: ADULT PERSONAL CARE HOME

I' 4. REGULATION 55 Pa.Coge §2600 o o
2600.133(a)(1) - If the home serves nine of more residents, slgns bearing the word "EXIT" ifi plain legible letters shall be
placed at ait exits. :

2a. DESCRIPTION OF VIOLATION ‘ _ . o
There are no exit sighs by the stairways, second floar landing, directing residents on'where to go in an emergency, The anly exit sign

upstairs is in the bathroam in the back left comer of the home where the exil door is. The home currently serves 7 rgsidents.

3. PLANGE CORREGTION (POC) (Altich pages a5 necessary. Renember fhat you must sip and dats any ttachied pages)
Ficleda steps to comest the violation deseribed abave and staps bo prevent a similar viatailon from ocenming again, I steps cannot be campleted

immecdiataly, clude-datés by which the-staps will be compleled.

Regulation 55 Po. code 2600- 2600.133(al{1) was
violtted because the exit signs were not.seen near
the stairways, second floor lending directing
residents on where to go in an emergency. Thisis
importont in arder to assist resident in event of
emergency requiring o quick exit. This regulation was
violated because the signs were removed for
updating and not replaced. This will be fixed
immediately by posting alf Exit signs in required
areas. '

ﬂt "“"Q'"’H\\*;“"a—f;h’ KJ’L\J/Q /V'f"'u\qt#r-
ool Gosure, M caplizance
A 5y gl o

. —
/L]y / I
Repéat Violation: No ' Datels) of Previoiis Violation{s): o
Signature of Legal Entity Representative > s o e )
{Reguired on EVERY Page) . SM #He : M _
Printed Nama and Title of Legal Entity Representative Date
{Reguired on EVERY Psge) Sharoh Ahearn 11/20/2015

/

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

.
N A
The above plan of correction is approved as of J’—zi&‘—lh Pian of correction implementation status as of 12 7 1“)
' ‘ Date] ‘ L o
L | m Fislly Implemented

[:} Pariially Implemented « Adequate Progress
Tha above plan of cofrection was approved by ﬂv\ N L__] Partially Implemented - Inadeguate Progress

{initials) D ot implemented
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. Viclation Report; 24386 - 107292015 Yallernc, Cindy
PCH Hame: ADULT PERSONAL CARE HOME

1. REGU,LATION 55 Pa.Code §2600 - o ‘ ) o
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept In the home

1 2a, DESCRIPTION OF VIOLATION : o ‘
Resident #1 had a box of Dabrox available in lhe medication cablnet: The over-Lhe-counter me'dicallon gxpived on 82014 and is not
| histed as a current medication on the resident's MAR,

Resident #2 had a box of Mucus DM Rellef available I the medication cahiriet. The: over-the-counter ineditation Is not listed as &
clyrrent medication on the resident's MAR.

Resident #3 hias a physician's.order for an Advair dlskus ‘e Advalr has an explralion of 30 days after being apefied and was net

i ned,
%ﬂ?ﬂ:ﬁgmf 2 %F;EAII HFA 90 mcg Inhater in the medicalion cabinat, The msdication Js not listed on ihe residents curreni MAR.

Staff person A, who is the: admln_nstraior did not have a discoptinued order for the medicalion.

3. PLAN OF CORRECTION {(POG] {Attach pages a5 necessury. Remember that you must sign and date any atiuched papes.)
inhchide steps to comect the violalion daseribed siave erid:sleps fo prevent a similar viofafion from peouring again. If steps cannot be completed
‘immediately, insluds dates by which the steps will b completed.

Requiation 55 Pa. code 2600- 2600.183(d) was violated because Resident 1 had an
exgired medication item in the medication cobinet not listed as a medication MAR
sheet. Resident #2 had an OFC item in the medicine cabinet and not listed on the MAR
and Resident #3 bad o prescribed medication that needs fo be discarded 30 doys ofter
opening and was found without “open” dote, Resident # 3 aiso had a medication
missing from the MAR and not dated with a discontinued date, Medication records
documentation is important to properly store and record. This requiation will be fixed
immediately by the administrator by insuring alt OTCs are documented in the MAR,
not outdated and all prescription medication are listed on the MAR to include d/c
date’

/fl_g aaap/vwn‘\r!.'fv“/)(u/‘ ) Wﬁmﬂ{:\f Map A nre—
iy g AR

Repeat\!iolatlon' Yes - Date{s}of Previoua Vialation(s): 11“]1 13014 /
1 N
.S:g:nut?r:ado;nL;%ags;ﬂt: liepresentative 5: E: }ﬁ m
Printed Name and Tltie of Legal Entity Representative . Date
(Reguired on EVERY Page[ : Sharon Ahearn . oomeis
DEPARTWIENT USE ONLY HOMES M’AY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of Ia [;‘:l] 7 Plan of correction implemeritation status as of }2(2‘31 )

Fully implementad
Partially implemenied ~Adequate Progress (‘)a/
Partially Implemented - Inadequate Progress:

Not lmp!emented!

The above pian of cofrection was approved by m,_

(nitials).

cogl




Page 13 of 16

Viclalion Report: 24386 - 1072972015 - Yaliehlc, Cindy.
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 65 Pd.Code §2800
2600.187(d) - The home shall follow the directions of the presciiber.

Za. DESCRIFTION OF VtOLATION ‘ ‘
Resident #4 has a physiclar's prescription for Oxycodon take 1 tab orally evedy & hrs. as heeded for pain. The medication is heing
given to the resident as a sWraighi-drder every B hiours.

3. PLAN GF CORRECTION {POC) {Atiach pages s necessary. Remember that you must sign and date any alfached pages.)
Fnc!ude steps o correct the vivlation described abGve and steps fo prevent a similer violation from ocouring again. If steps cannot ba complefed
immediately, include dates by which the steps vill be complatad, )

Regulation 55 Pa. code 2600- 2600.187(d) was
violgted because Resident # 4 had physician orders
io take 1 tab orally every 8 brs as needed for pain
but was given gs every & hrs. This regulation is
important in order to fallow physician orders for

 proper medication indications and will be fixed
immediately by administrator by providing
‘medication when resident indicates pain as
prescribed orders.

Thive o dmmiislomtor statl pomite and]

| gl

; 2]
Repeat Violation: Yes ' Date(s) of Previous Violation(s) 102014 )
Stgnature ('1% Legai Entity Representative W '
~ [Required op EVERY Page) SM
Printed Name and Title-of Legal Entity Representative Date
{Reduited o0 EVERY Page] Sharon Aheam . i ‘J_‘lf’)nl')m .

DEPARTMENT USE ONLY - HO ES,MAY NOT WRITE BELOW THIS LINE!

(Dete

“The above plan of corfaction is approved as of J:L 2 b. Plan of correction Iniplementation status. as of r 7 221{ ! s
' Dat

D Fully implemented

' ' D Partially fmplemented - Adequate Progress
The agove plan of correction was approved by _/ i » ]::] Parilally Implemenled - Inadequate Progress

i) W fot mplemented ()

U




Page 114 of 16

Viciation Rapart: 24306 - 101292015 - Yellenic, Cindy
PCH Name: AQULT PERSON%\L GARE HOME

1, REGULATION 58 Pa.Code §2800 ,
2600.224(a) - A determination shali 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~sgrviqes provided by the horme.

2a. DESCRIPTION OF VIOLATION ‘
“Therd is no preadmission screening form for resident #3, daig of admission-1 5.

3. PLAN OF CORREGTION (POG) {Altach pages as hecessary. Remember thot you must sign and date any attached pages.) ‘
Inclutle SIBpS fo corregt the viplation dasoribed above and staps (o prevenit . siilar viclation from cocuring again, IF staps cannof bie compléted
 immediately, include dales by which the-staps wilj be compileted;

Regulation 55 Pa. code 2600~ 2600.224(a} was
violated becouse Resident # 3 did not have proper
documeniation showing pre-admission screening 30
days prior to admission. This reguiation is important
to identify that the residents needs can be met by the
home, This viclation will be fixed immediately by
providing an assessment immediately ond doing alf
preadrmission assessments 30 days prior to
admission.

VANE < lacﬂmm‘;s#«f}[w (JLJ,Q /LW!'AK
G ansont mgvfmj w»-ﬁlfﬂwu— -
O s

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

Sigriaturg of Legal Entity Representative : ‘ e

{Required on EVERY Page] SMK/ ﬁ/fam

Printed Name-and Title of Legal Enlity Representative Date
{Required on EVERY Page) Sharon Ahearn . 11/20/2015

DEPA;!TMENTUSEONLY - HOWES MAY NOT WRITE BELOW THIS LINE!

(Date)
D‘ Fully implementad

m Partially Implementad - Adequate Progress C/a/
5

The above plan of cofrection was approved Ey_ D Fartiaily Implemented - inadequate Progres

{Initials)

\ o ' g -~
The atiove plan of correction is.approved as of l}' L4 li. Plan of correctioh implemantation status as of ] & Z)E&b
‘ : ' _ (Date}

D Mot implemented




Fage 16 of 16

Violation Repor: 24386 - 1072972015 - Yellenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

-assessment,

4. REGULATION 55 Pa.Codz §2600 . | | o
2600,2726(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 gomplete the initial

| 2a. DESCRIPTION OF VIOLATION

| completed within 15 days-of admission,

Rastdent #3's, date of admissic 15, iriitial Resident Assessment was coripléted on 8-14-15. The initial assessment is to be

:' 1. PLAN OF CORRECTION {POC) (Attach pagts is niegossarys Renmentber that you must sign aind datc any-atiached pag'.f.s.‘) 7
fnclude sleps to coreédt the viclation deserlbed sbave and steps.io pievent a simitar Volafion from ocobriing again. If staps dannot be completsd
Immadiataly, inclide dafas by which the sfeps will be complaled.

Requlation 55 Po. code 2600- 2600.65(e) was vialoted because
Resident # 3's records didn’t show the initiol ossessment wos
completed within 15 days of admission and wasn’t completed until 30
days of admissions. This regulation is important to moke sure the
resident is assessed in a timely manner for safety reasons. The
administrator will fix this violation immediately by indicating o check
list for qlf new residents

71:. ajm:hﬁ%q%r/“./}ué W‘—é‘-w:?év—'
@\/,,(. Go? DK W"é"?“‘:] C”\"ﬁ\«é!w .
| | S~—
/Z/Z,I//j/

R'apeat.\.fi.olatiori:' Nb Date{s) of Previous Violationish _
Signature of Legal Entity Reprasentative T ;
Required on EVERY Pade | Saron Ahearn
Printed Namg and Title-of Legal Entity Representative Date
(Reguired on EVERY Fage) Sharon Ahearn 1112002015

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

1
The above plan of correction Is appraved as of ’a; (_a;} D Ban of carrection implementation status as of [ % zg /[ $
Jale; ate

1~

[} Fully Implemented

A m Partially Tmplemented - Adequate Progress {/a/ '
The above plan of corraction was approved by ﬁ/_‘:_ [:j Partially Implamented - Inadequate Progress

{Initials) D Not implemented




Page 160718

Vialation Report: 24386 - 10120/2015 - Yellenic, Cindy
RCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800 ) _ ; . ) 7 . -
2600.251{b) - The entres in a resident’s record shall be permanent, legible, dated and signed by the staff person making

the entry..

2a. DESGRIFTION OF VIOLATION
Hesident #3, hired 15, hisfher i:pnlrsjct contained white-out,

3. PLAN OF CORRECTION {FOC) {Attach pagss as Necessary: Remerhber that you must si'gn' and date any sllached pages.) 7 o
Include sieps lo combit thie violafion described above and steps o pravent d similar Viofalion fom occurring.again, If sleps cannol'be complaled
linmedialely, include dafes by which the steps will b comploled.

Reguiation 55 Pa. code 2600- 2600.251(b) was violated because Resident # 3's
contract had white out. The violation occurred becoiise the administrator
should have crossed out wrong information and initialed ond doted error. This
requlation s important to show all documentation even erogenous records.
This regulation wilf be fixed immediately by throwing away the white out and

~ Jollowing the guidelines of error documentation.

7%6 ﬂcpﬂn/h?ﬁ/‘a,%ﬁ/‘ (}M ﬂ’vwvw%’)f‘
W S Gl d\f\m ¢ ,M(}/ )

' ﬁépeét Viglafion: No Datafs) of Pruvibus Violation{s):

Signature of Legal Entity Representati
| [Required on EVERY Page} SMM ﬁm

| Erinted Name and Tite of Legal Entity Representative. Date

{Required on EVERY Page Sharon Ahearn 11/2002015

nEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS: LINE!

“Thie dbove plan of correction 1s approved as of ’ (f(} ?;5 [S Plan of correction implementation status as of /. 2
' ' ale .

D Fully implemented

]:] Pariially Implemented - nadequalte Progress

The above plan of correction was appraved by
| [T] Wotmplementsd

{Iniflals)

m Partially Implemented - Adequate Progress f/ta/

Y




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Cede Chapter 2600 Page 1 of 6

PCH Name: ADULT PERSONAL CARE HOME

License Number: 24386

Address: 44 BROAD STREET, PITTSTON, PA 18640

County: Luzerne

Administrator: Sharon Ahearn

Region: NORTHEAST

Legal Entity Name: SHARON AHEARN

Legal Entity Address: 44 BROAD STREET, PITTSTON, PA 18640

Certificate(s) of Occupancy
C-38P
09/30/1980
PA Dept of L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 8

Waking Staff: 6

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
12/22/20156: Yellenic, Cindy

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: 8 Number of Residents who:

Nurﬁber of Residents Served: B

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Nusmiber of Hospice Residenis in past year: 0

Recelve Supplemental Securlty Income: 6
Are 60 Years of Age or Older; 6

Have Mental lliness: 4

Have an Intellectual Disabliity: 2

Have a Mobility Need: 0

Have a Physical Disability: 1




Jan 0716 04:32a Adult Parsonal Care Home 5706549530 p.3
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Page 2 of 6

“Violation Report: 24386 - 12/22/2015 - Yellenic, Cindy
PCH Name: ADULT PERSOMNAL CARE HOME

1. REGULATION 55 Pa.Cade §2600

2600,17 - Resident records shall be conﬁdent:al and, except in emergencies, may hot be accessible 16 anyone other than
e resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agenis of the Department and the Jong-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of atforney for heaith care or health care proxy or a resadent's desighated person, orif a courd
orders disclosure.

2a. DESCRIPTION OF VIOLATION
The Medication Adminlstraion record was left on ihe top of the locked medlclne cabinel in an unlocked room off ¢f Ike kitchen. The
MAR was unlocked and accessible 1o unawuthorized persons.

3. PLAN OF CORRECTION (POC) (Atach pages os nccessary. Remember that you must sign and date any enached pages.)

Include steps o corract the viclalion described above and sleps to prevent a simifar viofation from occurring agein. if steps cannof be complefed
immediately, include dates by which the steps will be completsd,

| completely understand the \nolatlon and the imortance of having the Medication Record confidemntial.
As administrator these records will only be available to the staff for the purpose of providing services
ta the residents. To comply wilh this regulation and 1o assure continved compliance to protect the
residents privacy and after documenting the adminisiration of the medication the record book will be
in a locked drawer, Daily checks will be made as well fo assure ongoing compliance.

The %&wﬁ“’t%’\f@*w %««QQ (\""’B‘:AW Mg*

Frmunc. oxgprre, CrmRince
|

Repeat Viclation: Yes Date{s} of Previcus Violﬂﬂ?n({): 10/29/2015 /
rd .
Signature of Legal Entity Representative .
(Required on EVERY Page) < . {
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} S h ar on A h e armnmn ’ 1106/ 6

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

The above pian of carrection is approved as of \ (;’a a_)uz " Plan of correction implementation status as of |

Fully Implemented

e
o - T

Parliafly Implemented - Adequale Progress

Partially Implemented - inadequale Progress

The above plan of correction was approved by [VW\
‘ {initials)

Mot Implemented

gl




Jan 07 16 04:32a Adult Personal Cars Home 5706549530 p.4

Violation Report: 24386 - 12/22/2015 - Yellenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

Page 3016

1. REGULATION 65 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible {0 residents unless ali of the residents fiving in he
home are able to safsly use or aveid puisonous materials.

23, DESCRIPTION OF VIOLATION

The hathroom on the second floor with e lub in it, had a container of Laxatlve Glycesin Suppositories In ke cupboard above the foilel.
The suppositorias state on the container, harmiul if swallowed and call the Poison Coniral Center immediately. The suppositories
were unlocked and accessible to residents. All of the residents of the home have not been assessed capable of recagnizing and using
poiscns safely.

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

include stops fo corect the violafion Jescribed above and sleps o prevent s similar violation from ocouring agaln, If steps camof be completed
immediataly, include dales by which tha skeps will ba completed.

Regulation 2600.82 vJas violatled because a jar of suppositories were in the bathroom cabinet. This item
was removed immedially. All poisonous items are to be locked for the prevention of a accidental
consumplion. As adminisirator | will check the bathroom cabinets dally lo ensure the safley of the

residentis and ongoing compliance. . p—
Repeat Violation: Yes Date(s) of Previous Violatioyé):\ 101292015
Signature of Legal Entity Representative . .
{(Reguired on EVERY Page) : ]
Printed Name and Title of Legal Entity Rapregenmﬁve Date
Ro on EVERY Page Sharen Ahearn : 11612016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ;
The above plan of correclion is approved as of l :ga a‘} (-‘_’Z; Plan of correction implementation siatus as of { { q I ‘_0
C T T Y DOate)

D Fully implemented
B rartialy Implemented - Adequate Progress

The above plan of comection was approved by D Pastially implemented - Inadeguate Progress

(Initiaks)

' [} Netimptemented
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Jan 0716 04.32a - Adult Personal Care Home ' 5706543530 , p.5

Page 4 of 6

Violation Report: 24386 - 12/22/2015 - Yellenie, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1, REGULATION 55 Pa.Code 52600
2800.103(e) - Food served and returned from an individual's plate may nof be served again or used in the preparation of
other dishes. Leftover food shali be fabeled and dated. :

2a. DESCRIPTION OF VIOLATION
The refrigerator in the: kitchen had a conrtainer of pea soup in It that was not labsled or dated.

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

" Includs sleps fo correct the violation described above end steps ta prevent a simillar vialation from ocowring egain, If sleps cannot be completed
immediaiely, Include dates by which the steps will be complefed.

The home was in violation, 2600103e. because a smalil container of leflover pea soup was naot labeled
and dated. As administrator the food in the refngerator will be monitored daily for dates and contfent to be in

compliance,
i
Repeat Violation: Yes Date(s) of Previous Violalion(s): !( 10/28/2015 /, | I
Signature of Legal Entity Representative
{Required on EVERY Page) \Mfﬁ 4 ’ : .
Printed Name and Title of Legal Entity Repre( ntative : !
{Required on EVERY Pags) Sharon Ahearn e erzote '

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

The above plan of carrection is approved as of l 1 (J  Plan of corection |mplementatson status as of | ’ ’ I #2‘

(Oete Dat

] Fuily Implemented
, m Partially Implemenied - Adequale Progress
The above plan of correction was approved by ( !g h : [] Partially Implemented - Inadequate Progress
‘ _ (Initials)

[] Netimplemented
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Jan €7 16 04:33a Adult Personal Gare Home : 5706548530 p.G

Page 50f8

Tolation Report: 24386 - 12/22/2015 - Yellenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(i) - OQutdated or spolled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

The refiigerator in the kilchen had the following explred items in il: Pork Lein, dated 12-13-15; Bologna, dated 11-28-15; Turkey,
11- 25 15; Salami, 12-13-15; and, Turkey, 12-5-15.

3. PLAN OF CORRECTION [POC) (Atach pages a5 necessary. Remember thet you must sign and date eny atteched pages.)

include sleps fo vomect tha violatfon dosciibed obove and steps to provent a simitar viclatlan frem occuring egain, i steps cannot be complered
.fmmediale]y, Include dates by whrch the sleps will be completed,

This reguiation was in violation due to expired dates on the opened lunchmeats, efc. To ensure
that the food is safe for use and opgoing compliance, the chart showing the time frame fot foods
stored that is in the regulations will be posted and used as a monitoring focl.

The @Mii\tswj(of ol i awdl
s O\nm W\Mw
| (\‘Qﬂ\b

/\

Repeat Violation: Yes Date(s) of Previous Violation(s): f 10/29/2015

Signature of Legal Entity Represeniative ] )
{Required on EVERY Page) . Kd/ ey //

Printed Name and Title of Legal Entlty Repreaentative
{Required or EVERY Page) -

Date
Sharon Ahearn 1/06/2016

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

The above plan of correction is approved as of \ 1 \ %3 Plan of correction Implementation stabus as af f [ﬂ l “Q
. Date) T (bake)
L—J Fully Impiementad '
m Partially implemented - Adeguate Prograss
The abovas p1an of correction was approved by _m_ D . Parfially Implemenied - Inadequate Prograss
{Initials) [ ] Netimplemented
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Page € of €

Violation Report: 24346 - 12/22/2015 - Yelienic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500
2600.187(d} - The home shali follow the directions of the prescriber.

Za, DESCRIPTION OF VIOLATION
Resident #1 has a physiclan's order for Dxycodone to be given every 8 hrs, as needed for pain, The resident receives the medication
at 8:00am, 2:00pm, and 9:00pm. Thare is not B hours between doses of the medicaticn per prescriber's ordars.

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

Inchide sieps to comect the violallon doscribed abave, and steps to praven! o similar violatlon frorn occurrng egain. I steps cannot be complsted
“Imtnediately, include dales by which tha sieps will be compfetad.

| completly understand the regulation to follow the prascribers directions. ‘The doctor who prescribed
the medication will not state the time for the administration of the oxycodone specifally, but to state

as needed every 8. hours. The resident agrees to the time frame of the directions and as Administrator
| record the med;catlon as a PRN for ongoing compliance.

-} Repeat Viclation: Yes Date{s} of Previous Vlolallon(s):\ 10/28/2015 1972014 L
Signature of Legal Entity Representative M
{Reguired on EVERY Page) 4 .
Printe_d Name and Title of Legal Entity Represant;ti\re T ;Jate o i
(Roquired on EVERY Page) Sharon Ahearn . 1/06/2016

DEPARTMENT USE ONLY y HOMES NMAY NOT WRITE BELOW THIS LINE!

{ Lo
. i

The above plan of correction is gppmved as of l :lDEI S ‘\0 Plan of correction implementation siatus as of i
- J‘QD‘C}/#)

Fully Implemented

Partially Imbiemented - Adequate Prograss

The above pian of comection was appraved by Psrlially implemented - Inadequale Progress

{Initials)

DLl

Nof Implemented






