'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 7 10t

Ms. Terushia Jackson, Administrator
Rebecca’s Personal Care Home, Inc.
118 Masters Avenue

Everett, Pennsylvania 15537

RE: Rebecca's at Everett
License #: 324070

Dear Ms. Jackson:

As a result of the Department of Human Services’ annual licensing inspection on
February 25, 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,

.

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 1 F 717.783.5662 | www.dhs state.pa.us




VIGLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Cods Chapter 2600

PCH Mame: REPECCA S AT EVERETT

License Mumber 324070

Beddrees: 118 MASTERS AVENUE, EVERETT, PA 15837

County; Bediord

Acdministraton: Terushia Jackson

Reglon: CENTRAL

Logal Entity Hame: REBECCA'S PERGOMNAL CARE HOME INC

Lagal Entity Address: 5865 LINCOLN HIGHWAY, MANNS CHOICE, PA 15550

Certificate(s) of Cccupancy
C2LP
12/09/1996
L&

Btaffing Hours
Resident Suppart: U Total Daily Staff; 22

H

Waking Btafl: 17

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reasonls for inspection{s}
Rernewal

On-Site Inspections Dates and Department Representatives On-Site
02/25/2018: Springs, Israel; Rosenblat, Dale

Off-Site inspection Dates and [nspectors, if Applicable

%5%?&%& BEGION FIELD OFFICE
uman Services Licensing

Criher Detalls

Partiai or Full Trggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 37 Number of Residents who:
Number of Residents Served: 21 Recelve Supplemental Security Income: 7
Sacured Dementia Care Unit in Home: No Are 80 Yoars of Age or Older: 18
Areas Have Mental liiness: 2
Secured Dementia Unit Capacity, if Applicabie: Have an Intelfestuat Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:
Mave a Physical Disahility: 0
Number of Current Hosplce Residants: 3
Number of Hosples Residents in past year. 7
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BCH Nama: REBECCA § AT EVERETT

1, REGLILATION 5% Pa.Code §2800
2600.64(1) - Arecord of training including the individual frained, date, source, content, length of each course and copies of

certificates received shall be keptl.

2a, DESCRIPTION OF VIOLATION
Staf person B, the administrator, wes unabie to provide a record for the completion of the reguired 24 hours of annual training for

2015,

1 PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thar you must sign and date any attached pages.)
includs sisps to correct the violalion described above and steps to pre vent a similar vialation from ocourring again. If steps cannof be completed
immediately, inciude datas by which the steps will be completed. i
, / %g M .
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Q%V‘{:‘@ L wil gec ot Cgﬁdumﬁfmi%. e Lo~
g ining MY sdett SLrle T will moake 77
peaddf available oy f\ngpeﬁo‘-’-;};mgh

Repeat Violation: No Date(s) of Pravious Violation(sh

Signature of Legal Entity Representativ
{Regulred on EVERY Paus) ? e S s

i L o

Printed Name and Titde of Legal Entif Repres&:%m&\eﬁ__q |
¢ Date

Ra EVE -

{Reauired on EVERY Paﬁmﬁﬁ& m.é;fﬁm gﬁzm{ﬁ éi/f}éw

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

The above plan of cormection is approved as of wf___{ﬁLDf £ (b Plan of correction implementation status as of 5 _ /éé A
AE p—
! Diarte,

Fully implemented

Partlally Implemented - Adequate Progress

till Partially Implemented - Inadequate Progress
" H{inithals

The above plan of correction was approved by

)

L]

Not limpiemented
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inlotion Roport: 82407 - (a/2oi2018 - Bprings, Isras
PLH Mame: REBECCA § AT EVERETT

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnef and volunteers shall have an orientation in general fire safety and emergency preparedness thal includes the
foliowing:

{1} Evacuation procedures.

{2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicabie.

(5) The iocation and use of fire extinguishers. ‘

(6) Smoke detectors and fire alarms.

(7) Telephore usa and notification of emergency services.

“a. DESCRIPTION OF VIOLATION
Thers was no record that Staff Persan &, hired -‘1 5, recaivad any of the elements refated to general fire safety and emergency
preparadnass prios o of during the sfaff person's first work day.

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

Include steps lo commec! the viclation described above and steps to preven! g simifar violation from occurring again. If steps cannot be completed
irmmediately, include dates by which the steps will be complaied.

T7 Oorreat e vrolation Jited abovt 72@ mv{ﬁ
/o Jemeritta an griertadton Oheablish. /e Mew) Ao
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| ria o Beciore w1/ pe snafuclect in Fhe
%ﬁ gﬁfﬁ;{g— g f; 2 f e /}w}m%we erpliyee o
dgm 97?/ as SAy (}"am/o,fef%e e Wm}fzf

Repeat Vislation: No Date(s) of Previous Violatlon{sh
Signature of Legal Entity R@‘@?ﬂmﬁm Vi
(Required on EVERY Page) 7 ». . .~ Lt Y S
e
Printed Narne and Tide of Legal Entity Represeniativg
] Bate
(Reguired on BVERY Pager Ay . §/ Q/

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

The above plan of comection is approved as of M Plan of correction implementation statue as of C;/ / é&’ {é

{Date, (Date,
X1 Fully implemented

E] Partially Impiemented - Adequate Progress

(A

i - [:] Partially Implemented - Inadequate Progress
{Inftials)

The above plan of correction was approved by
D Not Implamented




Pagz 4 of 10

Tolation Report: 52407 ~ 02120/2016 - Spings, Israel
pCH Mama: REBECCA S AT EVERETT

4. REGULATION 55 Pa.Code §2600
2600,65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an origntation that includss the foilowing:

(1) Resident righis.

{2} Emergancy medical plan.

{3) Mandatory reporting of abuse and neglect under ihe Older Adult Profective Services Act (35 P.5. §§
10225.101-10225 51023,

(4} Raporting of reportable incidents and conditions.

Ja, DESCRIPTION OF VICLATION _
Thers was no record that $taff Person A, hired-is, received fraining in Resident's rights, and Mandatory reporting of abuse and
neglect under the Older Adult Profective Sarvices Act within the staff parson's first 40 scheduled working hours.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inchide steps to correct the vivketion desoribed ebove and steps fo prevent a simifar violation from vocuwring again. If steps cannot be compleied
immediately, include dates by which the steps wilf be completed.

.%C}f?"é’@’)‘[ %f i/"?lé’/&d{f o /r\é'?gfcj &é}w’%} 124 /%Wffw
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Jhus (Ziﬁ he dane prior ﬁ%&f“f‘“ﬁ‘m& tlay en Fh<.
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BRepeat Viciation: No Batel{s} of Previcus W&Jﬁxjg‘?(s):

o

Signature of Legal Entlty B

” _,, ’{é(;/w,ﬂf'

Reguired on EVERY Pagel

Printed Name and Tiila of Legal Entity Reprase

(Required on EVERY Paae)™ 7,/ 1\ Far koo 1y , /%szm Date ':;/ /2?7/ g i

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

_— A
The above plan of correction is approved as of E%L{@@v ©ian of correciion Irmplemeniation status as of §/ ﬁé{f {f,é'
LT 4 ‘
: {Date,

m Fully Implemented
[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by M_ D Partialiy kmplemented - Inadequate Progress
Initials
{ ) m Not implemented
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Vlolation Report, 42407 » U2ien 2016 - Springs, Israst
FOH Name: REBECCA 8 AT EVERETT

4. REGULATION 55 Pa.Code 2600
2600.88(z) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards,

oa, DESCRIFTION OF VIOLATION
The boltotn of emergangy door logatad in the haltway by room 16 is rusted and broken.

5. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages. )

Incluge steps to correct the violation described above andf steps fo prevent @ similar viofstion from oeourring agoln. {F steps cannot be cumpleled
immediately, include dates by which the sleps will be completed.

T Qorrec# e ahore vilatian 2 me%an&y oo
fscoded inthe hodlway by Boom 16 wliVhe peplaced
with a new door
Mim Hv pove 4418 dlont 52/7%@ endd ek e puon H4,
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Bapeat Violation: No Date{s) of Provicus Violationish
ey

Signature of Legal Entity Ranresgniative-—
{Required on EVERY Pagel /. 20 o

rinted Nams and Title of Legal Entity Repres

”~ o
(Required on EVERY Paal 7 s/ ; bl an pete %/} (4 /’;’ 4

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

The above plan of correction is approved as of s Plan of corraction impiementation status as of <5 /7 ¢ {/&é
ate .
) {Date;

] Fully impiemented

Pariially fmplemented - Adequate Progress

ALS [} Partialy Implemented - Inadequate Progress
Ait!

The above plan of correction was approved by

[} Notimplemented
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Vinlahon Report: 32407 - 02/25/2018 - Sarings, Istas!
peH Name: REBECUA S AT EVERETT

4 REGULATION 55 Pa.Code §2600
2600.86(a) - The home shall have g first sid Kit that includes nonporous disposable gloves, antiseplic, adheslve bandages,
gewze pads, thermomater, adhesive tape, scissors, brealhing shield, eye coverings and tweerers.

fa. DESCRIPTION OF VIOLATION
The home doss not have a portable first @id kit tha can easily be transporied if an injury 0Ceurs.

3. BLAN OF CORRECTION {POC) (Atrach pages a8 necessany Remember that you must sign and date any atached Tages.)
Inciude steps fo carrect ihe viokion described phove and steps 1o pravent 8 similar viniation from cocurring again. If steps cannot be compinlad
immediately, inciude datas by which the steps wif be complated.
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Hepeat Violation: No Pate(s) of Fravious Violation{sh
ey .

Signature of Legal Entity Rgprosestative

(Requlired on EVERY Page) o~ o o0 v /. 2

Printed Name and Title of Legal Entd Dat .
(Retuirsd on EVERY Pagé { aw ym. /5"" f/é

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

The above plan of carrection is approved as of ﬁm Plan of correction implementation status as Cf“cfw/ ,fé /g
([ate! (S

Fully Impiemenited
D Partially Implemented - Adeguate Progress
Ej Partially Implemented - Inadequate Progress

The above plan of corection was approved by

™} Not implemeried
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aTntion Heport: 32407 - B225/2016 - Springs, Israel
poH Name: REBECCA § AT EVERETT

1, REGULATION 85 Pa Code 82600
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the praparation of

other dishes. Leftover food shail be labeled and dated.

Za. DESCRIPTION OF VIOULATION
The main refrigerator located in tha kitchen had a jar of Ortega Taco Sauce, a jar of Clover Valley Taco Sauce, and a bottle of Weis
Taco Salsa that were previously openad and resealed, but were not labeled with the date they were opened.

3. PLAN OF CORRECTION {POC) (Attach pages as nevessary. Remember that you must ¢ign and date any artached pages.)
Include steps i comect the violation described above and steps fo prevent & similar violation from ocourring agaln. If steps cannot be comp!e:ed
Immediately, inciude dates by which the steps will be compieted.
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Repeat Viclation: No Date(s) of Previous Viclation{s]:
Wi

Signature of Legal Entity Re z’%en
[Reguired on EVEHRY Pags

Printed Name angd Thie of Lagal B Repre ) / /
{jate
(Bsauirod on EVERY F‘W% Ve agilrors . elwit 7/06//8
NEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of S"; é t { ﬁ : Flan of cotrection implementation status as of @” % rﬁ(
ate
7 (Date,

Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of carrection was approved by D Partizlly Implemented - Inadequate Progress

[T] Netimplemented
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Violation Report 02407 - D2/26/2016 - Springs, Istael

ped Name: REBECCA 8 AT EVERETY

1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

9g DESCRIPTION OF VIOLATION
The amergency doar losated by raum 16 had a blug pad placed at the botlom of the damagad door ¢ stop cold guiside gir from
antering the home The uss of this pad orestet @ lipping hazard in the svent of an smargency svacuation

3. PLAN OF CORRECTION (PQC) (Auach pages as nocessary. Remember that you must sign and date any attached pages.)
includs Steps fo correct the viclation described above and steps ic prevent a similar violation from ocourring egain. i steps cannot be completed
immetiiately, include dates by which the steps will be completed.

ged

%?;wﬁ@ffﬁﬁth ;Z/y{g g,fjg/{gw/,’m /rsteof pheie, &l LEH
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Hepeat Violatlon: No Dateis) of Previous Violation(s):
s

Signature of Legal Eniliy &
{Reguired on EVERY Pags

Erinted Name and Tite of Lgg

(Roquirsd on EVERY Pras) ,&--f/ﬁf{jf k,/é?iﬁ/é ) Wﬁwﬁ %”’ /’5’ féf’
DBEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved &s of W—— Bian of correction implementation status as of £y Z?é: i ¢
(Date; e

D Fully implemented
Partially Implementad - Adequate Progress

~{nitials)
(]

Partially Implemented - Inadeguate Progress

Not Implemented ‘J

The above plan of correction was approvad by
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Giointion Reporl 30407 - 021252015 - Springs, israel

POH Mame: REBECCA S AT EVERETT

1. REGULATION 56 Fa.Code §2600

2600.130(h) - The home's emergency procedures shall indicate the procsdures that will bs immediately implemented until
the smoke delector or fire alarms are operable,

o, DESCRIPTION OF VIOLATHON
The kome does not have a palicy for the procedures that will be implemented in the event that a smake detector becomes inoperable.

7 PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and dats any avached pages.)
Include steps w correct the violalicn described above srd steps 1 prevent a similar violation from ovourring again. if steps cennol be completed
immediately, inglude dates by which the sfeps will be sompleted.

Jo Curpec? 7%?@ yia/a Fron Aydecd ada vt ol f}ﬂwi,a/é?wm Aed/
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Repeat Violation: No Date(&)'af Previous Violation{s):

Signature of Legal Entity R;Wm M/%ix/
(Reguired on EVERY Page _ ; . T
Printed Name and Title of Legal Entit Repredg;;ﬁve

{Reguirad on EVERY Page e ,ﬁ;&i o fero

Date %{ //{
|

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIRE

The above plan of comrection is approved as of {Daté‘{ Blan of correction implementation status as of {774 :fé’
g (Dals,

@ Fully implamented
(1 Partially Implemented - Adequate Progress

C:I Partially Implementad - Inadequate Frogress
{Initials)

The above plan of correction was appraved by

] Notimpiemented
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Fiolaton Repor so40r - 02282018 - Springs, Israel
PO Name: REBECCA B AT EVERETT

i, REGULATION 55 Pa.Code 2600
2600.183(e) - Presoription medications, OTC medications and CAM shall be stored in an organized manner under propsr
conditions of sanitation, temperature, moisture and fight and in accordance with the manufaciurer's instructions,

23, DESCRIPTION OF VIOLATION
Resident #2 had an opened Lantus pen that was not iabeled with the date the pen was opened.

3, PLAN OF CORRECTION {POC) (Anach pages as necessary. Repember that you must sign and daie any artached pages.)

fnciude sleps lo coment the viclation described above and sleps fu pravent a similae wiclation from poctving sgein. IF sieps cannot be completed
smmediately, nclude dates by which the steps wilf be completed.

| Z. Oarred F Fhe vic/a i /jf/:‘;y[ggf Abov e Fes,, f’?%ﬁ?
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/s Je B-cheated everyoley by HMe medicodion Fechneian.
This will prevent this vislgdion {eanm haeoptnmg a%m

Repeat Violation: No Diate{s) of Previous Viclation{s}):
Preeniiin |

Signaiure of Legal Entity Rapee
{Reauired on EVERY Pags)

Printed Name and Title of Legal Entity Repreginiative
{é;f;iiredaorzz EVERY Pade) w/f@ oy ko /@ s Date §*’ /p%pf

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

The above plan of correction is approved as of Ly D’f ¢ {ﬁ; Plan of correction impiementation status a5 ¢f 57{) J /@
ater, ;

{Date;

Fully Implementad
Partially impiemented - Adequate Progress

The above plan of correction was approved by m Partially Implemented - Inadequate Progress
{inftials}

OO0OR

Not Implemented






