pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via emailed to:
MAILING DATE: February 3, 2016

Ms Sharon Ahearn, Administrator/Owner
Sharon Ahearn
44 Broad Street
Pittston, Pennsylvania 18640 7
RE: Adult Personal Care Home
License: #243860
Dear Ms. Ahearn:

As a result of the Departmeht of Human Services’ licensing inspection on
January 8, 2016 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 viotations 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,

M n‘Of’)eJe_, MosKal C.:)‘{lg, ‘e

Michele Moskalczyk

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 3

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-3SP
09/30/1980
PA Dept of L&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)
Interim

On-Site Inspections Dates and Department Representatives On-Site
01/08/2016: 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:

Number of Residents Served: 8

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

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 6
Are 60 Years of Age or Older; 6

Have Mental lliness: 4

Have an Intellectual Disabliity: 2

Have a Mobility Need: O ‘

Have a Physical Disability: 1
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Violation Report: 24386 - 01/08/2016 - Yellenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and returned from an indiwidbial'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
The refrigerator in the kltchen had a bag of grated parmesan cheese and a package of smoked turkey breast lunch meat that was not
labeled or dated.

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.

Regulation 55 Pa. code 2600.103 (e) was violated because the refrigerator in the kitchen

had a bag of parmesan cheese and a package of smoked turkey breast;lunch meat

that was not labled or dated. This regulation is important in order to prevent re-serving

outdated food. This regulation will be in compliance immediately by labeling the food with

an experation date as well as the date it was opened. This practice has been implimented

and will continue to be monitored as a daily routine by the administrator. ¢
\__\_/\\_’\

/\/\

Repeat Violation: Yes Date(s) of Previous Vlolatlon(s) 12/22/2015 10/29/2015

Signature of Legal Entity Representative > 5 ﬁ .
(Required on EVERY Page) SMM A’ ‘

Printed Name and Title of Legal Entity Representative \ e
(Required on EVERY Page) Sharon Aheamn 1/31/2016

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

The above plan of correction is approved as of 9' (I?\t ] l(ﬂ Plan of correction implementation status as of 9 > \ @
' ate »

Fully fmplementad: -
Partially Implemented - Adequate Progress

The abave plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials)

wlak in

Not tmplemented

o
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Violation Report: 24386 - 01/08/2016 - Yellenic, Cindy
PCH Name: ADULT PERSONAL CARE HOME

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

2a, DESCRIPTION OF VIOLATION :
The refrigerator in the kitchen had an expired package of pork meet that was dated 1-2-16, ;

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 fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. i

Regulation 2600.103 i was violated because the refrigerator in the kitchen had an expired
package of pork meat that was dated 1-2-16. This regulation is important in order to ensure
the food is safe for use. This violation will be corrected by following the food chart in the
regulations that is now posted by the refrigerator Mnitored daily by the administrator. /

Repeat Violation: Yes Date(s) of Previous Violation(s): 12/22/2015 10/29/2015

Signature of Legal Entity Representative
(Reguired on EVERY Page) - o Ahearn

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) Sharon Ahearn 1/31/2016

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

ate)

The above plan of correction is approved as of S 9‘ , Plan of correction implémentation status as 09:: ; l l [
‘ Date)

[] Fully implemented
‘ m Partially Implemented - Adequate Progress

The above plan of correction was approved by ( ' ' \ D Partially Implemented - Inadequate Progress
Initials
( ) |:| Not implemented






