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DEPARTMENT OF HUMAN SERVICES
JUL 11 18%

Ms. Laura J. Mesroach, Owner/Administrator/Secretary
AM/PM Personal Care Home, Inc.

555 Adrian Road, P.O. Box 123

Delancy, Pennsylvania 15733

RE: AM/PM Personal Care Home
License #: 407360

Dear Ms. Mesorach:

As a result of the Department of Human Services’ annual licensing inspection on
March 29, 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 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of &

PCH Name: AM PM PERSONAL CARE HOME

License Number: 40736

Address: P O BOX 123 566 ADRIAN ROAD, DELANCEY, PA 15733

County: Jefferson

Adminisirator: Connie Giroskey

Region: WEST

Legal Entity Nama: AM PM PERSONAL CARE HOME INC

Legal Entity Address: 555 ADRIAN ROAD PO BOX 123, DELANCEY, PA 15733

Certificate(s) of Occupancy
C-2LP
02/25/1997
Labor & Indusiry

RECEIVED
HAY 81 2015

Staffing Hours”
Resident Suppaort: NIA Total Daily Staff: 31

WESTHEg#lN.ELELD.OEFJG{‘——
Human Services Licensing

Waking Staff: 23

Type of lnspeciion: Full BHYA Docket Number: N/A

Notice; Unannounced

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

On-Site Inspections Dates and Department Representatives On-Site
03/29/2016; Park, Beth; Summers, Vicky

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Full ¥riggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 32 Number of Residents who:
Number of Resklents Served: 28 Receive Supplemental Security Income: 6
Secured Dementia Care Unlt in Home: N¢ Are 60 Years of Age or Older: 28
Area: Have Mental lilness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable;
Have a Physical Disabiity: 0
Number of Current Hosplce Residents: O
Number of Hospice Residents in past year: 0
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| | _ - Page 2of6
Violation Repor: 40736 - 03/29/2016 - Park, Beth MAT 52016
PCH Name: AN PM PERSONAL CARE HOME WEST REAI,
HreeT e GION FIE -
1. REGULATION 55 Pa.Code §2600 Human Services ﬁi’e?sﬁﬁ Gz

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambulange, poison control,
local emergency management and personal care home comptlaint hotline shall be posted on or by each telephone with an
outside line, ‘

2a, DESCRIPTION OF VIOLATION
The telephone in bedroom #14 did not have any emergency numbers posted on or near the telephone.

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

Include steps Io corract the violation described above and steps to prevent a similar violation from ocouring again. If steps cannot be completed
immediately, include dates by which fhe steps will be completed,
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Repeat Violation: Yes Dale(s) of Previous Violation(s): 0670472014
Signature of Legal Entity Representative /ﬂ
{Required on EVERY Page} | f e
L
Printed Name and Title of Legal Entity Representati
(Required on EVERY Page) %p&i)m‘ (MNess o oate S J3¢) 16
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plen of correction is approved as of g (gatif Plan of correction implementation status as of 4 /3 /6
(Date)

|'_—|‘ Fully Implemented
Partially Implemented - Adequate Progress £.4/-
The abave plan of correction was approved by gz.z[f) « D Partially Implemsnted - Inadequate Progress
: (Initials)

[ ] Notimplemented
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Viclation Report: 40736 - 03/29/2016 - Park, Beth WIAT & & JUN
PCH Name: AM PM PERSONAL CARE HOME \VEST REGION FIELD ORFIGE

4. REGULATION 55 Pa,Code §2600 Human Senvices Licensing
2600.95(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
1 gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTEON OF VIOLATION
The first aid k]i located in the Kitchen, did not include tweezers.

3. PLAN OF CORRECTION (POC) {Attach pages s necessary. Remember that you must sign and dalc any attached pages.)

Include steps h correet the viclation described above and steps o prevenl a similar violalion from ocouming again. If steps cannof be completed
immediately, Include dates by which the sleps will be completed.
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Repeat Violation: No Datefs) of Previous \flolation(s):

Signature of Legal Entity Representative
[Required on EVERY Page) At e

Printed Name and Tifle of Leyal Entity Rep esenta
(Required on EVERY Page) (\ﬂ Ny X0 ate [ / 14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of é f]alleé) Plan of correction implementation stalus as of f.’? //(
: - (Drate)

D Fully lmplemented

E/Parﬂally Implemented - Adequate Progress y,{,’_‘*

The above plen of correction was approved by éub"r [:l Parlially Implemented - Inadequate Progress
Initials
( ) ] o lm&eimented
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Viclation Report: 40736 - 03/29/2016 - Park, Beth ] MAY Bk 701

PCH Name: AM PM PERSONAL CARE HOME N
JESTREGUNFELU UL

4, REGULATION 55 Pa.Code §2600 Human Services Heansing

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or fo a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety experl.

2a. DESCRIPTION OF VIOLATION

A safe evacuation time of 4 minutes was established by the fire safety expert on 5/28/14 and on 8/11/15. The home exceaded this
evacuation limefor the following fire drills:

Date Amount of time to evacuale . o ae et Heedod
6/25/15 4 minutes 28 seconds & Seconds T re A
7116115 4 minutes 3 seconds

1017115 4 minutes 2 seconds

3. PLAN OF CORRECTION (POC} (Atiach pages as necessar)". Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevenl a similar vivlation from occurring again. If steps cannot be completed
immediately, iitiude dates by which the sieps will he completed,
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Repeat Violatizn: No Date{s) of Previous Violation(s):
Signature of Lagal Entity Representative
{Required on EVERY Page) - At
AV
Printed Name and Title of Legal Entity Représehtative < 1
(Required on EVERY Page) um J. Mesreco pate C/dg / e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o 14
The above plan of correction is approved as of —‘!éﬂ—— Plan of correction implementation status as of 4 /¢ ;’5
_ (Date) : {Be)
[] Fully implemented
: Partially implemented - Adequate Progress ﬂfﬂ
The above plen of correction was approved by ﬁ ‘ ]:] Partially Implemented - Inadequate Progress
. Initials
( ) [ ] Notlmplemented
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Violation Report 40736 - 03/29/2016 - Park, Belh Y31 2008

PCH Name: AM PM PERSONAL CARE HOME e
VESTREGIONFIELD OFFrop

1, REGULATION 55 Pa.Code §25600 Huinan Services L icensin
2600.132(f) - Alternate exit routes shall be used during fire drills. g

2a. DESCRIPTIDN OF VIOLATION
The home has used all exits routes from ihe building for 5 of the last 6 monthly fire driils.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps tor correct the violation described above and steps {o prevenl a similar viclation from oceurring again. If sfeps cannot be completed

immediately, includa dates by which the steps will be complsted. [ +€
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Lagal Entity Representative
(Reguired on EVERY Page) A
Printed Name and Title of Legal Entity epresentatwe/—\

[Required on EVERY Page) A \) /\/\L\f}/ﬁ 76, Date S/JC(//G

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

The above plan of correction is approved as of ¢ (‘g at({f Plan of correction implementation status as of £ /5 /6
. {Dale)

D Fully Implemented
Parlially Implemented - Adequate Progress /é",

The above plan of correction was approved by @{2¢ D Parlially Implemented - Inadequate Pragress
: (Initials)
[] MotImplemented
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Violation Report: 40736 - 03/29/2016 - Park, Beth . IR Y

PCH Name: Al PM PERSONAL CARE HOME NEST REGION FIE| D OEEICR

1. REGULATION 55 Pa.Code §2600 Fluman Services Licensing

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons, :

2a. DESCRIPTION OF VIGLATION
Resident #1 was prescribed Promethazine, 25mg tablet, take 1 tablet by mouth ever & hours as needed for nausea.

However, this medication is not available for adminisiration.

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

include steps to correct the violation describied above and steps (o prevent a similar violation from occurring again. If steps cannot be completed
immedfately, include dates by which the sleps will be completed.
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Repeat Violatinn: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) | St
L4

Printed Name and Tifle of Legal Entity Representative _—
(Required on EVERY Page) O \) . m_eﬂ;m o Date {/c){,//é;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of —JE&S— Plan of correction implementation status as of /% /4
{Dale} Daie)

D Fuily implemented
Partially Implemented - Adequate Progress /M
The abov.e plan of correction was approved by ﬁxﬁ) ¢ D Partially Implemented - Inadequale Progress
(nitials) D Not Implemented
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