pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 1 4 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’ annual licensing inspection on
November 13, 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,

et 4.,

Matthew J. Jones
Director 4

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 [ F 717 783.5862 | www dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: ANDSHER PERSONAL CARE HOME License Number: 24251
Address: 20 NORTH KENNEDY DRIVE, MCADPCO, PA 18237 County: Schuylkill
Administrator; ANDREW SHERKNESS Region: NORTHEAST

Legal Entity Name: ANDSHER PERSONAL CARE HOME INC,

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

Certificate(s} of Occupancy
C-2LP
08/04/1987
LABOR AND INDUSTRY

Staffing Hours
Rasident Support: 0 Total Daily Staff: 27 Waking Staff: 20

Type of Inspection: Full BHA Docket Number: " Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
1/13201M5: Dumas, Gerald '

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Ful Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 27 Number of Residents who:
Number of Residents Served: 27 Receive Supplemental Securlty Income: 24
Secured Dementia Care Unit in Home: No . Are 60 Years of Age or Older; 24
Area: Have Mental liness: 24
Secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity: ©
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: .
Have a Physical Disabllity: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 24251 - 11/13/2015 - Dumas, Gerald
PCH Name: ANDSHER PERSONAL CARE HOME

a4

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services until
completion of the following: ;
(1) Training that inciudes a demonstration of job duties, followed by supervised practice. :
(2) Successful completion and passing the Department-approved direct care fraining course and passing of the
competency test,
(3) Initial direct care staff person training to include the following:

(i) Safe management techniques.

{ii) ADLs and IADLs.

{iily Personal hygiene.

(iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities. .

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

{(vi) Implementation of the initial assessment, annual assessment and support plan. i

{vil) Nutrition, food handling and sanitation. ;

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

(ix) Gerontology. ‘

{x) Staff person supervision, if applicable. : _

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

{xii} Safety management and hazard prevention,

(xiil) Universal precautions.

{xiv) The requirements of this chapter.

{xv) Infection control. ‘ ,

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION :
Direct care staff person A (Date of Hire 9/27/15), did not have a Cerificate of Completion for the direct care training course and
Competency Test,

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

include steps to correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot he complefed
immediately, include dates by which the steps will be completed. :

Tty DURT AR TRAINDG (R, + (O] ) PR ooy BUISNAK,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY Paae 61 %’\l)‘ﬂ)ﬂ\m

Printed Mame and Titie of Lggal Entity Representative

(Required on EVERY Paas)/ il vysaaiing) Anogmd o, burgianst, | 7 131715

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

The above plan of correction is approved as of % (Da"t;)/ = Plan of corvection implementation status as of. {3/ /6
' ate

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

OB

Not Implemented
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Violation Report: 24251 - 11/13/2015 - Dumas, Gerald
PCH Name: ANDSHER PERSONAL CARE HOME

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

2a. DESCRIPTICN OF VIOLATION
On 11/13/2015, at approximately 1:30 p.m. ,a circular bathmat in the bathroom closest ic room 1 was found to be be blackened with
grime.

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

Include steps to correct the violation described above and steps to prevent a similar viclation from oceurring again, If steps cannot be completed
immediately, include dates by which the staps will be completed. .
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Repeat Viclation: No Date(s) of Previous Viclation(s):

Signature of Legal Enfity Representative
{Required on EVERY Page|

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) /jm s o) (Uil , Bultidnit, b5 Date Q715
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o O 2
The above plan of correction is approved as of Sl Plan of cotrection implementation status as of &g 'Ij f é

(Pate) {Dale)
Fully Implemented
Partiaily Implemented - Adequate Progress

The above plan of correction was approved by D Parlially Implemented - Inadequate Progress

Is)
Not Implemented
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Violation Report: 24251 - 11/13/2015 - Dumas, Gerald
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The home's fire alarm annunciator system indicated "trouble.” A smoke detector in the basment was determined to be the cause of the

trouble and needed te be replaced.

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

Inciude steps te comrect the violation described above and steps fo prevent a similar vivlation from oceurring aga.fn If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Prewous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) )

Printed Name and Title of Legal E?tlty Representati

; )
{Required on EVERY Page) FIOﬂWHJM 3'@0@4‘/\’ 5!J/ﬁ(~n95 :Date 13 715

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

The above plan of correction is approved as of @_(SDsat-e—T/é Plan of correction implementation status as of /- 3~ /b
{Date}

Fully implemented
Partially Implemented - Adequate Progress

The above plan of coireclion was approved by |:| Partially Implemented - Inadequate Progress

Not Implemented




Page 50of 8

Viclation Report: 24257 - 11/13/2015 - Dumas, Gerald
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §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 food shall be labeled and dated.

2a, DESCRIPTION OF VIOLATION
Rewrapped lefiover ham found in the upright Whirpool Refrigerator/ Freezer was not labeled or dated.

3. PLAN OF GORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a simitar 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 Viclation(s):

Signature of Legal Entity Representative ~
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

(Reculved on EVERY Pase)/ oy ok | Ml y, Spekiounss | ™ 131715

DEPAR\TMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of @—M Plan of correction implementation status as ofo? 3‘“/«(:

(Date} (Date)
| Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progress

[] Notimplemented
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Viclation Repori: 24251 - 11/13/2015 - Dumas, Gerald
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
A package of fish was found unsealed in the home's Energy Star upright freezer

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

Include steps fo correct the violation described above and steps to preven! 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 Viclation(s):

Signature of Legai Entity Representative M ( ! i A_Db),]
Required on EVERY Page ol ) VY7

Printed Name and Title of Legal Entity Represe“tatwe

| {Required on EVERY Page) ﬂﬁmﬂl&jﬁﬂ }TW@A/\J 6“”%16\/1' 55 Date ) J7- /5
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of o S~/ o

(Date) Plan of correction implementation stalus as ofcs) 3*/[

(Date)
Fuily Impiementsd
Partialty Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Ihitials
( ) |:| Not Implemented
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Violation Report: 24251 - 11/13/2015 - Dumas, Gerald
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATICN 55 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

Za. DESCRIPTION OF VIOLATION
1 white sock and 1 eling free dryer sheet was found behind the home's dryer which is located in the basement.

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

Include steps fo correct the violation dascribed above and steps to prevent a simiiar violation from sccurring again. {f steps cannot be completed
immediately, include dates by which the steps wifl be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Titie of Legal Entity Rep ve — Date
{Required on EVERY Pagel/qﬂOMbm/I{]k’/J ‘j /TNW? \w/\) 6”’160//&55 /c; . 7 -) 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of QJ’-}:——M/ Ptan of correction mpiementatlon status as of A~
(0219 w%@‘

Fulty implemented
Partially Implemnented - Adequate Progress

The above plan of correction was approved by Pariially Implemented - Inadequate Progress

O0ORO

Not Implemented
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Viclation Report: 24251 - 11/13/2015 - Dumas, Gerald
PCH Name: ANDSHER PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shali be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name. '
{2) Drug allergies. |
(3) Name of medication.
(

(

4) Strength.

5) Dosage form.

6) Dose.

7} Route of administration,
8

9

) Frequency of administration.

) Administration times.

) Duration of therapy, if applicable.

) Special precautions, if applicable. :

) Diagnosis or purpose for the medication, including pro re nata (PRN}.
) Date and time of medication administration.

} Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VICLATION

The PRN medicafion for resident # 1 Naproxen 220 mg, take 1 tab or 2 tablets by mouth as needed twice dafly with food, administered
on 11/8/15 and 11/9/15 did not include the time administered or response as per the homes Medication Administration Record.

The PRN medication for resident # 2 lbuprofen 800 mg. tabist Take 1 tablet by mouth daily - did not include the time administered or
response as per the homes Medication Administration Record.

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 fo prevent a similar violation from oceurring again. If sfeps cannot be completed
immediately, include dates by which the sleps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s): :
Signature of Legal Entity Representative &w \

Required on EVERY Page M 6 1
Printefl Name and Title of Legal Entity Representative, -~ Date -
(Reguired on EVERY Pagey‘mmmﬁyﬂaﬂnx [I’NOR/WJ J. 6_},}/9@(,‘/_/96} 13117 /5

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

The above plan of correction is approved as of @——(‘a—::j‘é-’— Plan of comection implementation status as of o) '3-/ G
T {Date)

]:‘ Fully mplemented
Partially Implemented - Adeguale Progress
Partially Implemented - Inadequate Progress

The above plan of carrection was approved by
(Initials)

Net Impiemented

OO






