pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL T 5 7016

Ms. Georgetta Stotka, Co-Owner/President
Advanced Personal Care Home, Inc.

245 Center Street, PO Box 5

Clarksville, Pennsylvania 15322

RE: Advanced Personal Care Home
License #: 440480

Dear Ms. Stotka:

As a result of the Department of Human Services’ annual licensing inspection on
March 15, 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 | Hardsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 9

PCH Name: ADVANCED PERSONAL CARE HOME License Number: 44048
Address: 245 CENTER STREET PO BOX 5, CLARKSVILLE, PA 15322 County: Greane
Administrator: GEORGETTA STOTKA Region: WEST
Legai Entity Name: ADVANCED PERSONAL CARE HOME NG
L-egal Entity Address: PO BOX § 245 CENTER STREET, CLARKSVILLE, PA 15322 RECEIVED
Certificate(s) of Occupancy : WAY 25 2016

C2LP

1111611992 ‘ WEST REGION FIELD OFFICT

. Human Services Licensing

Labor & Industry

Staffing Hours
Resident Suppori: 0 Total Daily Staff: 33 : Waking Staff: 25

Type of inepection: Fuil BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/15/2018: Barllefl, Patricia; Summers, Vicky

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 39 : Number of Residents who:
Rumber of Reslidents Served: 31 . ‘ Receive Supplemental Security Income: 28
Secured Dementia Care Unit in Home: No t Are 60 Years of Age or Qlder: 19
Area: Have Mental Mness: 28
Secured Dementia Unit Capacity, itAppIrcable:. Have an Intellectual Disabliity: 5
Number of Residents Served in Secured Dementia Care Unit, 7 Have a Mobllity Need: 2
if applicable;
Have a Fhysica) Disabillty: O
Number of Current Hospice Residents: 0
Number of Hospice Residenis in past year: 3




RECEIVED

: MAY 5 ppyg  Page2of?®
Violation Report: 44048 - 03/16/2016 - Barllett, Patricia VR
PCH Name: ADVANGED PERSONAL CARE HOME WEST REGION FIELD OFEICE:
HUIMER Sarvices Licensing
1. REGULATION 55 Pa,Code §2600

2600.20(b)(3} - The home shall obtain a writlen receipt from the resident for cash disbursements at the time of
disbursement,

2a. DESCRIPTION OF VIOLATION _
The home did not obfain a written receipt from resident #1 for several cash disbursements to include the
following:

$15.00 on 12/14/15

$44.10 on 1/1/16

$12.00 on 1/4/186

$12.00 on 2/1/16

$9.00 on 2/5/18, 2/11116, 2/16/18, 2/19/16, 2/23/16, 3/2/16

$6.00 on 2/29/16

$4.00 on 3/9/16

3. PLAN OF CORRECTION {POC} (Altach pages as necessary. Remember ihat you must sign and date any attached pages.}

Include sieps fo correct the violation described above and steps to prevent a similar viotation from eocuiring again. If steps cannof be completad
immediately, include dates by which the steps will be comploted.
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Repeat Violation: No Date(s) of Previous Violation{s): | .o
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Signature of Legal Entity Representativ

(Required on EVERY Pagg) /MLW&O ‘\'k@“
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Printed Name and Title of Legal Entity Representative
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(Required on EVERY Page) ~ (. . A\, Steklo. - & Amshadar ° 5.3 -0
3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

I et By 3 B
The above plan of correction is approved as of ff.,‘fg‘ sELE LN

D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by

“finitials)

]
D Parlially Implemented - Inadequate Progress

Not Implemented




RECEIVED

MAY @ 52046 Page 3 of 9

Violation Report: 44048 - 03/15/2076 - Barllell, Palicia ¥

PCH Name: ADVANCED PERSCNAL CARE HOME - WEST REGION FIELD QFsiCE
Himan Se -

1. REGULATION 55 Pa.Code §2600 Aices Lcensing

2600.89(b) - Hot water temperature in areas accessible to the resident may not exCeed 120°F.

2a. DESCRIPTION OF VIOLATION
At 11:00 AM, the hot water temperature meastired 123.6 degrees Fahrenheit in the sink of the first floor

common bathroom located between bedrooms #7 and #10. At 3:38 PM, it measured 129.7 degrees
Fahrenheit, :

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

Includs staps to comect the violalion described above and steps (o prevent a similar violalion from occurring agaln. If steps cannot be compleled
immediately, include dales by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represen@.re

Printed Name and Title of Legal Entity Represgnative

(Required on EVERY Pagel (3, , . » kg o ow P 5.3~y

DEPARTMENT USE%NLY_:HOM,ES MAY NOT WRITE BELOW THIS LINE!
T N .
The above plan of correction is approved as of - e Plan of correction implementaftion status as of< s

({Date) —Date}
D Fully Implemented

Partially Implemented - Adequale Progress

[:] Partially Imptemented - Inadequate Progress
[T] Mot implemented

The above plan of correctlon was approved by Lt
(inilials)




RECEIVED

MAY 95 20i6 Pagedofs
Violation Report: 44048 - 03/15/2076 - Bartlell, Patricia
PCH Name: ADVANCED PERSONAL CARE HOME - WE?LEEQLQN FIELD OFFICE

1. REGULATION 55 Pa.Code §2600
2600.94(b) - Interior stairs, exterior steps and ramps must have nonskid surfaces.

¢

2a, DESCRIPTICN OF VIOLATION

Measuring from the bottom rung, there were ne non-skid sirips on step numbers 2, 4, 5, 8, 9, and 10 of the fire
escape on the right side of the home. At the the time of inspection, the steps were extremely sfippery due to
rainfall.

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

Include steps fe correct the violalion described above and steps fo provent a similar violation from occurring again. if steps canno! be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date{s} of Previous Violation({s):
Signature of Legal Entity Representative L
Required on EVERY Page) QBWL) (}H{ }
Printed Name and Title of Legal Entity Representaé\) bc\ﬁ\,mx n Lf)* mk,\ Date
(Required on EVERY Pags) ( %e - PC}C/ 6\,0 6 a8 - Ls
DEPARTMENT USE ONk} HOMES MAY NOT WRITE BELOW THIS LINE!
Tl i
L z*’\ L Plan of coirection implementation skaius as of

The above plan of correction is approved as of

D Fully Implemented
Partially implemented - Adequalte Progress

The above plan of correction was approved by

2]
A D Partlally Implemented - Inadequate Progress
{Initials) I:]

Mot Implemented




RECEIVED

MAY-5E 2040 Page 50 8

Viclation Report: 44048 - 03/15/2016 - Bartlex, Patricia TR A R
PCH Mame: ADVANCED PERSONAL CARE HOME WEST REQION FIFLD QEEICE
: Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first aid kit that Includes nohporous disposable gloves, antiseplic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION '
The first aid kit in the first floor medication reom did not include disposable gloves:

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

Include steps to comect the viciation described above and slops lo prevent & similar violalion from ocourring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed,
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representa
{Required on EVERY Page) )g 8 N0 m@l{}%{b\

Printed Name and Title of Legal Entity Represe(;t\lative

{Reaured on EVERY Pagel (1o, W0 ShetHo_ - Prbins e oo Pt SR

DEPARTMENL')I' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Plan of correction implementation status as of -7

The above plan of correction is approved as of
{Date}

Fully implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

[] Mot implemented

(Initials)




RECEIVED

MAY xip anie Page 6 of 9
Violation Report: 44048 - 03/15/2016 - Banlelt, Palricla N it
PCH Name: ADVANCED PERSONAL CARE HOME EST BEGION LD 0pEice
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.103(1) - Food requiring refrigeration shail be stored at or befow 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION

At approximately 9:50 AM, there was no thermometer in either the refrigerator or freezer located on the right
side of the basement. Also, there was no thermometer in the refrigerator located on the left side of the
basement. :

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

Include steps to correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannat be compleled
immediately, include dates by which the steps wili be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}: %‘ Ma cntfodig

Signature of Legal Entity Representaiive Lfg-o f/}? 4,
(Regquired on EVERY Pages} E‘L\IM M ‘ L

%‘:3

Printed Name and Title of Legal Entity R%resentative :
{Reqguired on EVERY Page) GEQ o {,L&\aﬁﬁ,\j\&_d Mm % ]E‘\'VCC\O/‘ Date 5” &3 - L.P

DEPARTMENT gSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '

The above plan of correction is approved as of 5 Tl L Plan of correction implementation status as of E'I.,).ZZ ' (£
(Date

(Date)
D Fully lmplemented
M Partially Implemented - Adequate Progress

The above plan of correction was approved by ? % D Partially implemented - Inadequate Progress
Triitials)
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TR Page7 of 9
Violation Report: 44048 - 03/75/2016 - Bartletf, Paincia ULV IA M
PCH Name: ADVANCED PERSONAL CARE HOME WEST BEGION FIELD OFFiGE
1. REGULATION 85 Pa.Code §2600 Humen Services Licensing

2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents,

2a, DESCRIPTION OF VIGLATION '

On 3/15/16, the home served 31 residents; hawever, only 78 galions of emergency drinking water were stored
on site. The home has a contract, dated 3/15/16, with 250 galion water buffalo for delivery; howsver, the
contract does not include the following:

"A guarantee that the water will be delivered immediately upon request, 24 hours-per-day.
*A guarantee that the water will be delivered as a priority even in the event of a regional general emergency

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

Inciude steps lo correct the violalion described above and steps to preven! a simifar violation from oceurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.
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Repeat Violation; No Date(s) of Previous Violation(s):
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DEPARTMENT IS%E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

A ,
The above plan of correction Is approved as of —'-J(-D%%.{-& Plan of corraction implementation status as of < \}’} ! H "
) a
Date

Fully Implemented
Parflally implemented - Adequate Progress

The above plan of correstion was approved by )

w Is)

Pariigily Implemented - Inadequate Progress

OOOr

Not Implemented




RECEIVED

MAY 35 2016 Fage § of 9

Violation Report: 44048 - 03/15/2016 - Barliett, Pawca N
PCH Name: ADVANCED PERSONAL CARE HOME ' VEST REGION FIELD OFFICE

Human-Sepvloss Uﬁ@ﬂsmg
1. REGULATION 55 Pa.Code §2600

2800.109(b} - Cats and dogs present at the home shall have a current rabies vaccination. A current certificate of rabies
vaccination from a licensed veterinarian shali be kept.

2a, DESCRIPTION OF VICLATION
Cats named Nico and Sissy were present in the home; however, they do not have a current rabies vaccination.

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 viclalion from oceurring again. If steps cannot be completed
Immediately, incitda dates by which the steps will be completed,
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Signature of Legal Enfity Represgntative . i
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bEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of S Plan of correction implementation status as of SL’}‘? I 1L
(Date) : Daie)

E" Fully Implemenied
D Partially Implemented - Adequate Progress

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

i Page 9 of 9
Violation Report: 44048 - 03/15/2015 - Barliall, Palricla LR - AT
PCH Name: AOVANCED PERSONAL CARE HOME T DI cce o
TR TC OO OF E UE

; 1
1. REGULATION 65 Pa.Code §2600 Human Senvices Licansing
2600.226(a) - The resident shali be assessed for mobility needs as part of the resident's assessment.

Za. DESCRIPTION OF VIOLATION

The assessment dated 5/7/15 for resident #2 indicates the resident is independent with mobility needs;
however, the support plan, dated 5/7/15, indicates the resident needs staff assistance with all transfers and for
svacuating in an emergency.

3. PLAN OF CORRECTION (POQC) {Atiach pages es necessary, Remember that you must sign and date any awtached pages,)

Include steps fo correct the viotation described above and steps lo prevent a similar violalion from cecurring agein. If sleps cannot be completed
immediately, include dales by which the steps will be completed. :
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Repeat Viafation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregentative .
(Required on EVERY Fage) iji{ N Iﬂé\-’[)ﬂa/‘——/

Printed Name and Title of Legal En@epresentative

[Required on EVERY 1"-’.51(:19)@,0:a W/ﬁ‘b\@wa"' ﬁ—d’ﬂﬂﬂw Date 5"‘_0'23 .,/ ;ﬁ

DEPARTMEN(%' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —51?21&@ Plan of correction implementation status as of S/}? / (o
(Date) — DA

Fully lmplemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by .
drittialsy—

Not Implemented
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