pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
MAILING DATE: November 28, 2016

Mr. Thomas H. Loughry, President
Crystal Waters, Inc.

4839 Route 119, Highway North
Home, Pennsylvania 15747

RE: Crystal Waters
# 427650

Dear Mr. Loughry:

As a resuit of the Depariment of Human Services’ Ilcensmg inspection on
November 4, 2015 and December 1, 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.

Al 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.

Brent Sutherland
Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Strest, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | wwaw.dhs.slate.pa.us




VIOLATION RE

PORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 6

PCH Name: CRYSTAL WATERS

License Number: 42765

Address: 4639 ROUTE 119 HWY NORTH, HOME, PA 15747

County: Indiana

Administrator: Thomas Loughry Region: WEST
Legal Entity Name: CRYSTAL WATERS INC
Legat Entity Address: 4639 ROUTE 119 HWY NORTH, HOME, PA 15747
Certificate(s) of Occupancy
R-4 I-1 c-2LpP
12{21/2010 1212112010 07/07/1998
L&I L&l L&l

Staffing Hours ‘
Resident Support: Total Daily Staff: 58

Waking Staff: 44

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/04/2015: Hultquist, CIliff
12/01/2015: Hultquist, Cliff

Off-Site Inspection Dates and Inspectors, if Applicable
12/02/2015: Hultquist, CIiff

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 58 Number of Residents who:.

Number of Residents Served: 54

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: 3

Number of Hospice Residents in past year: 4

Receive Supplemental Secu

rity income: 1

Are 60 Years of Age or Older: 54

Have Mental liiness: 4

Have an Intellectual Disabliity: O

Have a Mobhility Need: 4

Have a Physical Disability: 1




RECEIVED

NOV 08,2018 PageZ of 6
VIoTallon Report: 42786 - 110412016 - Hultqulst, Chit : _\
PCH Name: CRYSTAL WATERS WEST REGION FIELD OFFICE |
i, REGULATION 55 Pa.Codo §2600 Human Services Licensing
2600.16(c} - The home shall rapent the Incident or condition to the Department's personal care homs reylonal office or the
personal case home cornplalnt hotline within 24 hours In @ manner designated by the Department. Abuse reporting shail
also follow the guidefines in section 2600.16 (refating to abuse reporting covered by law).

24, DESCRIPTION OF VIOLATION
A protective services representative was onsite al the homa on 11/48/15 to investigale an allegation of abuse regarding staff person B
and resident #2. The home fahad to repor the alleged abuse to the Depanment unlll 11/24/15. ‘

3. PLAN OF CORRECTION {POG) (Aftach pages as necesstry. Remeruber that you must sign and date any attached puges.)
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Hmmedlataly, include dales by which Ihe sleps will be camgleled,

As admenisiator, I reviewsd ' A;'?zj. JGOO b Mﬁ'ewrj
At Feor 7y o akust or sus Lot abotse. L reatec
afrer r,,eﬁ:f}%? the racula fror; Whi it /8 50 rgporfand 7
ymmedin Pely Sugoentdl or /o prévids direal Suie SR
7o the sfu s or derechs pavotvect, The 344 atrons wiere
Forly lin /*gztf.?ﬂ,/é('/ by # Wy j/ and DHS, HoweLw; Hhe
1 rLpor T .0//‘/%‘.," 1.25# 2; s 15 1iLLsSAry S0 fut
the Grfubletiors ar be Vfﬁfx‘:?@fé’d Having rnmer daa bl With thirs
before, Ila’,ﬁa"ﬂ’f ealie HeWeguirenwidl of re ,gﬁf’;? within

L mmad Aoty 7 -

Th&h&J""""*"“’“’“ Will ta¥e actml/ o ensvre that the haml plocef/on inecteasing emP“lasﬂs
!
coss,

2?15,;‘ on teparta ble } crdo~t d dit P duees dus, -
'n;' and condition frocedud wilag 1he guality sanagemeat plan r
A7 SIAY meetiag pld. 0ot 16,5006, eachemyleyee was Lo P
ven & Reporta.old) Tneidend form. . reviewed 2464 jrardleal w3
0 e forky, Gty SHafF memikon Signed % agay. WhHEh WeLs faced |
m Heeic fle. T reviewad wWith st ity vedoorrsrbils a/f;cwﬁf;?

Any dbuse. or suspeeled aloust. SO ot T will be Fo

im fﬂf&%mw&i& Welsr o 554/?04/’15{ < ¥ kit (volved anc
sl

I WI,// .‘/ f’ﬁ fﬁ ,é) 5 W,‘j{;'?fﬂ g"fl Sl ﬁde Olﬂm;n:f}rgfor w,..“ -mplemepr!' rﬂmﬂlu)f‘p‘aq_PP?;ﬂJvrej
Repeat Yiolation: No Date{s} of Pravioug Vielation(s): C:"‘Qf;\l;::z.
Signature of Legal Entity Represenluye .
ﬂggngu‘ijrgd on EVERY Fgga} F %yﬁgf%Z@/m/ 6/g Wty

[ A |

Printed Name and Title of Legal Entity Representative D
(Required on EVERY Pagel 77, Rae loughry ,&/mz?;zﬁ*g'rﬂ.far W bl

7
DEPARTMENT USE ONL.\‘["}- HOMES MAY NOT WRITE BELOW THIS LINEI
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\
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RECEIVED

—_ NOV 0 8.2016 Page 3 of &
~VioTalion Report: 42765 - 1110472015 - Huliguist, Ci
RCH Name: CRYSTAL WATERS WEST REGION FIELD OFFICE
Human Servicés Licensing

4. REGULATION 56 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accardance with fhe Qlder Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225, 101-10225.6402) and & Pa. Code Chapter 15 (relating to protective sorvices for older adulis).

2a, DESCRIPTION OF VIOLATION '

Direct care staff person A, hired on-M. did not have o criminal background check comploted until 1170514,
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RECEIVED

NOV 08 2016 : Page 4 of 6
Violation Report 42765 - 117042016 ~ Fultquizt, Chft
PCH Namei CRYSTAL WATERS WEST REGION FIELD OFFICE
— HummarmsetviteS Ltensily

1. REGULATION 55 Pa.Code §2600

2600.55(d) - Direct care staff persons nired after April 24, 2008 may not provide unsupervised ADL services until
cornpletion of the following: -

(1) Training thal includes a demonstration of job dutles, followed by supervised practice.

{2} Successful completion and passing the Department-approved direct care training course and passing of the
competency test,

(3) initial diract care ataff person {raining fo Include the following:

(i) Safe management fechniques,

{ii) ADLs and JADLs.

(ili) Personal hygiene. -

(iv)bCare of residents with gementia, mental ilness, cognitive impairments, mental relardation and other mentat
disabllities. :

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are oider.

{vi) Imnplementation of the initial assessment, annual assessment and support plan,

(vii) Nutrition, food handling and sanitation, .

(viii) Recreation, soclalization, communily resources, social services and activities in the community.

(ix) Gerontology.

{x) Staff person supervision, I applicable,

{xi) Care and needs of residents vith spacial emphasis on the residents being served in the home.

{xii} Safaty rnanagement and hazard prevantion,

{xiii) Universal precautions, :

(xiv) The requirements of this chapter.

{xv} Infection control.
(xvl) Care for individuals with mobility needs, such as prevention of decubilus ulcers {bed sores), incontinence,

malnuldtion and dehydeation, if applicable to the residents served in the heme.

24, DESCRIPTION OF VIOLATIO
Direct care slaff parson A, hired on 14, didt not successiully complete and pass the Deparimeni-approved diract care {raining
course until 02/03/15. ‘

3. PLAN OF CORRECTION {POG) (Attach piges as nectssary. Remeriiber thal you must sign and date a0y atfaehed pages.)

Include ataps fo comedt tho violallon dnacrited above and steps lo prevent 2 slifar viokation from occyring ggain, I sleps canmat he complaled
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RECEWED

pCH Name: CRYSTAL WATERS

- 2600.65(f) - Trainin

prevention of dacubitus ulpers, incon
(6) Personal care service ngeds of the resident.
{6} Safe management lechnitues.
{7) Care for residents with mental illness or

| NOV 08,2016 pago 5 of &
Violation Repart; 42765 - 11/D412015 - Hultqulat._ Clift WEST REG‘ON FlELD OF_FIGE
1. REGULATION 66 Pa.Cods §2800 '
g topics for the annual tralning for direct care staff parsons shall include the foltowing:

{1) Medication self-administration training.

{2) Instruction on meefing the needs of the residents as descrined in the preadiission screening form, assessment tool,
medical evaluation and support plan. .

(3) Care for residents with dementia and cognilive jmpalrments.

(4) Infectlon control and general principles of clganliness and hygiene and areas associated wilh immobility, such ae

linence, majnutriton and dehydration.

mental retardation, or both, if the poputation is served in the b

orae.

2a, DESCRIPTION OF VIOLATION
L]
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- gupporl plan
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e
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RECEIVED

NOV 0 8 2016 Page 6 of 6

PCH Name: CRYSTAL WATERS

Jolation Roportt 42765 - {170472875 - Hultquist, CIff

WEST REGION EIELD QEFICE

1. REGULATION 55 Pa.Code §2600

(1) Fire safety completed by a
(2} Emergency preparedness proc
(3) Resident rights.

(5) Falls and accident pravention,
{6) New pepulation groups

2600.65(y) - Direct care staff persons, ancillary staff persons, substitite personnel and regularly schedulad volunteers

chall be tralned annually in the following areas:
fire safety expest or by a staff parson trained by 2 fire salety axpert.

(4} The Older Aduit Protective ServicesAct (35P. S §8 10226.101-10225.5102),

that are being served al the horne that were not previously served, if applicable,

Human Services Licensing

adures and recognition and response 10 cfises and emergency sliuations.

2a., DESCRIPTION OF VIOLATION
Direct care siaff person B, hired ol
¢+ Residentrighls -

+  The Oldar Adull Prolective Services Act

2, did not recgive the following required raining {opics In 2014

-3. PLAN OF CORREGTION (POG) (Atiach pagess a5 Recossary. Remerber that you must sign and date any ptlached pages.)
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_EE:PARTMENT
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