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Ms. Marsha Pepper, Administrator
Twin Oaks Personal Care Home Inc.
1100 Cowley Road

Granville Summit, Pennsylvania 16926

RE: Twin Qaks Personal Care Home
License #: 214700

Dear Ms. Pepper:

As a result of the Department of Human Services’ annual licensing inspection on
January 27, 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 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,

At (L

Matthew J. Jones

Directo:;,
T

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hardsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.chs.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5

PCH Name: TWIN OAKS PERSONAL CARE HOME

License Number: 21470

Address: 1100 COWLEY RD, GRANVILLE SUMMIT, PA 16926

County: Bradford

Administrater: Marsha Pepper

Reglon: NORTHEAST

Legal Entity Name: TWIN OAKS PERSONAL CARE HOME INC

Legal Entlty Address: 1100 COWLEY ROAD, GRANVILLE SUMMIT, PA 16926

Certificate(s) of Occupancy
-1
05/18/2008
Code Inspectors INC

Staffing Hours
Resident Support: O Total Daily Staff: 27

Waking Staff: 20

Type of Inspection: Full BHA Docket Number:

Netlice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/27/2016: QOHaire, Anne; Yellenic, Cindy

Off-Site Inspection Dates and lnsp'ectors,'if Applicable

Other Detalls

Number of Residents Served: 23

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: C

Number of Hospice Residents in past year: §

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 24 Number of Residents who:

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 23

Have Mental lliness: O

Have an Intellectual Disabliity: 0

Have a Mobility Need: 4

Have a Physical Disability: 0
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Violation Report 21470 - 01/27/2016 - OHaire, Anne
PCH Name: TWIN OAKS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall;
following: !
{1) A physician, licensed dentist, licensed physician's assistant, registered nurse, ¢
licensed practical nurse or licensed paramedic. .
{2} Agraduate of an approved nursing program functioning under the direct supervl ion of a professional nurs
present in the home. : !
{3) Astudent nurse of an approved nursing program functioning under the direct su
school faculty who is present in the home. LT
(4) Astaff person who has completed the medication adminisiraiion training as sp
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e administered by one of
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ified in § 2600.190 for the

the

ifled registered nurse practitioner,

a who is

arvision of 2 member of the nursing

administration of oral; topical; eye, nose and ear drop prescription medications; insuli] injections and epinephrine

injections for insect bites or other allergies. %

2a. DESCRIPTION OF VIOLATION ;
Staff person A's Medicaflon Administration Training was incomplete, Staff person A had onky 9
time period of 10-18-14 through 10-18-15. Staff persen A's Annual Practicum form indicates

e observed madicalion pass

during the

t one medication pass was observation

on 04-08-15 and no decumentation was completed by the observer for the four MAR reviews gnd medication pass observalions. This

staff person is not properly trained to pass medications io residents.
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Date{s) of Previous Viclation{s): )
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and ate any atiached pages.)

Include steps lo correct the violallon deseribad abave and staps to prevent o similar violation from ocg wring again. if steps cannot be completed

immediately, include dates by which lfe sleps will be completed. }

MDWW shavured Ay bros, #he daccanerttesind

Repeat Viclation: No

Signature of Legal Entity Represeniative
(Required on EVERY Patje} bbu/
[}

Printad Name and Title -of LeQa! Entity Representative Date
{Required oh EVERY Page} M me{J VpDer” ' D 5 ‘%a | (.0
. SLSIE !

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BiEL.OW THIS LINE!

(Date)

Fully Implemi nied

Partially Impipmented - Adequate Progress

The above plan of comrection was approved by o
(Initials)

OOEd

Mot lmpleme-% ted

The above plan of carrection is approved as of PR Pian of correctiof] implementation status as of 3 (?-‘l I! G
, A LR Lt

{Date)

Parfiatly lmpi mented - Inadequate Progress

i i
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Violation Report; 21470 - 012712016 - OHaire, Anne
PCH Name: TWIN OAKS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living ivl the home may be kept in the home

2a. DESCRIPTION OF VIOLATION : ;
One tube of Preparation H for resident #1 was found in the medication cart with an expiration I

ate

of 04.’2014

3. PLAN OF CORRECTION (POGC) (Altach pages as necessary. Remember that you must sign and

inciude steps to cormest the violation described above and steps lo pravent a similar viofation from ovel
immediately, include dafes by which the Steps will be complatad.

Thw et an ntunats MW”MM

e smounded olada -
The Fube uph dustavded Mﬂm/ﬁﬂ&aﬁm

te any attached pages.)
Ing again. If steps cennot be completed

wtdd make

A T S,

b Umpnfort b Aup all Pseluadlrtd |

ot fforinend,

)

SL%M:&MW

N b
Odmunashate well s adens oHa rrpliasel
Repeat Violation: No Date(s) of Previous VIo!at?on(s). -

Signature of Legal Entity Representative
{Reguired on EVERY Page) /u.m_, Lupp M

Priﬁted Name and Title of Legal Entity Representative i
{Reguired on EVERY Page) d/(&{\_m, ] n,g/L

Date

038316

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BE

LOW THIS LINE]

The abova plan of carrection is approved as of 2) 9‘q ‘ Sa Plan of correction
{Date

D Fully [rnpleme

(Initials)

ted

rplementation status as of_g Z? !(w'

The ahove plan of correction was approved by (YY\ D Partially lmpls ented - Inadequate Progress
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Viclation Report: 21470 - 01/27/2016 - OHalre, Anne
PCH Name: TWIN OAKS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

administered; 1
(1) Resideni's name., _ i
{2) Drug allergies.

{3) Narne of medication,

(4) Strength.

(5} Dosage form.

{6} Dose.

{7} Route of administration.

{8) Frequency of administration,

{9) Administration times.

{10) Duration of therapy, if appilcable.

{11} Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(43) Date and time of medication adminisiration.

(14) Name and initials of the staff person administering the medication,

2600.187(a) - A medication record shall be kept to include the following for each residgnt for whom medications are

2a. DESCRIPTION OF VIOLATION

Hesidant 2 had a physician's ofder 10 Tiave their oot giueose tevet tien at-breakfast-and4

the blood glucose reading was 127 and it was recorded on the resident's MAR's a5 129. On 0
| reading was 354 and ii was recorded as 320 on the resident’s MAR's.

had a blood glucose reading of 121 and the home document on the resident's MAR'S a readi

Efore-supper-On-01-20-16-at-L44-am
-22-16 at 4 20 pm the blood glucese

Resident #3 has a physician's order to have their bicod glucose levels tested two times a dayi;)n 04-13-16 at 12:37PM Resident # 3

‘of 140,

Include steps to corect the violation described above and steps lo prevent a similar mlaraﬂun from oco
immediately, include dates by which the steps will be comploted,

MAWM'W%WWAZ
maw . H oL 67 oo
maa&a

dfetllhose) Appeosso be Ho Thas,

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

b &OUTUJ’LW o Al enkong MMZ/Zg__ﬂm&M/M( :

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and E;e any attached pages. )

ng again. If sleps carnot be mmpn‘ciled
wbae ) Adending
ﬂ@ the Aok 5

Signature of Legal Entity Representative |
{Required on EVERY Page) M& W”

Frinted Name and Title of Legal Enfity Representatwe Date
(Reguired on EVERY Page) Um&ﬁ ‘L I!JM_ 62} aa / s
DEPARTMENT USE ONLY - HO ]ES WiAY NOT WRITE BELOW THIS LINE!]
The abo\'re plan of correction is approved as of :5 29 I&D Plari of correction ilplementaﬁon status as 063 LZO\
{Date) Oais]
[:I Fully Impleme E ed
© m Parfially implefented - Adequate Progress
The abave plan of correction was approved by _ D Partially lmplei ented - inadequate Prograss |
(Initials) [} ot Implemen’: d

——
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Violation Report; 21470 - 01/27/2016 - OHaire, Anne
PCH Name: TWIN OAKS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION ‘ )

not have a BG test administered,

Resident #2 has a physician's order io heve a blood glucess (BG) test administered 2 x day. g n 1/25/16 at 4:30pm the resident did

Include steps fo comect the violation described ebove and steps lo preveni a similar vivlalion from occ
immediataly, include dates by which the sleps will be complated.

C U way st amo qdue and Shadd wst

3. PLAN OF CORREGTION (POGC) (Aftach pages as ncocssary. Remember that you must sign end 3 :

+rocdosfad YHus e1d

te any attached poges.)
ing again. If steps cannot be complefed

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

Signature of Legal Entity Representative
{Required on EVERY Page) o T wyk/

Printed Name and Title of Legal Entity Re resentative

{Reqguired on EVERY Page)

oM

LA pon

Date

b5 3210

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEI..OW THIS LINE!

The above plan of correction is approved as of

Lo

(Date}

Plan of correction IE plemeniation stalus as ofxz 2 l b

Fully Impleme

‘ o m Partiafly imple
The abave plan of carrection was approved by ‘ l_’ A D Partially Imple
(Initials) O

Mot Jmplamen

! (Date)
fed

rgented - Adequate Progress

rlanted - Inadegualte Progress

g






