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Mr. T. A. Rahm, Owner/Administrator
27 Kyle Avenue
Fairchance, Pennsylvania 15436

RE: Fairfield Personal Care Home
License #; 404450

Dear Mr. Rahm:

As a result of the Department of Human Services’ annual licensing inspection on
April 6, 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 Bausc
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Hurman Services Licensing
625 Forster Street. Room 831 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.53662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
| FCH Hame: FAIRFIELD PERSONAL GARE HOME iicense Number: 40445
1 Aadiess: 27 KYLE AVENUE, FAIRCHANCE, PA 15438 County: Fayelte
Acrainistrator: Tery Rahm Region: WEST

Legal Entity Name: T & RAHM

pA—

Legal Batity Address: 27 KYLE AVENUE, FAIRCHANCE, PA 15436

Coerdficate(s} of Uccupancy
11131681
L&l

Staffing Hours
Resident Bupport: 1 Total Daily Stath 8 Waking Staéf 8

Type of Inspection: Full BHA Docket Number: Notice: Unanhounced

Reassonis) for nspectionis)
Renowsat

On-Site Inspections Dates and Department Representatives On-Site
04082018 Heemer, Laura; Rosenblat, Dale

Off-Site Inspection Dates ang Inspectors, if Applicable

her Details

Fartial or Fult Triggers: Random indicators:

Resident Demagraphic Data as of im&pm‘;ﬁ@:} Dates

i iivensed Capacity: § Number of Residents who:
§ Rumber of Residents Served: § Receive Supplemental Security Income: 1
E Seoured Damwmentia Oare Undt in s NO Are 60 Years of Ags or Oldoer: 8
L e Have Mental lilnese;
; sevured Dementis Unlt Capacity, Applicable: Have an intellectual Disabliify: |
[ wumber of Residents Served in Beoured Dementls Cars Unit, Have a Mobility Nead: 0

i apniicable:

Have a Physical Disability; 0

| reumber of Current Hospice Residents: 1
|
i umber of Hospice Residents in past year: 1
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Yicistion Report: 40445 - 04/06/7016 - Heemer, Laurs
PCH Hame: FAIRFIELD PERSONAL CARE HOME

E

1 REGULATION 55 Pa.Code §2800
2600.65(7) - Training topics for the annual fraining for direct care staff persons shail include the following:

{1} Medication self-adminlstration taining.

{2} Instruction on meeting the needs of the residenis as descriped in the preadmission sCreening form, assessment tool,
medical evaluation and guppoert plan,

(3) Care for residents with dementia and cognitive impairmaeants.

{4} Infection control and general principles of cleanliness and hygiene and areas associated with immaobility, such as
prevention of decubitus ulcers, incontinence, malputrition and dehydration.

{&) Personal care service needs of the residant.

(6) Safe managemant techniques.

{7} Care for residents with mental Biness or mental retardation, of both, if the popuiation is served in the home.

2z, DESCRIPTION OF VIOLATION
The annual training provided to direst care staff person A in the treining year from January 2015- December 2015 did not include the
following topics:
- Instructions on meeting the needs of Qlder adults as describad n the preadmission seresning form, aasessment tool, medical
avaluation and support plan.
- Care Tor residenis with demsniia and cognitive impairments.

Infection cantrel and general principaly of cleanliness and hyglene and areas associated with immobility, such as prevention of
decubdus ulcers, incontinence, malnuiriion, and delydragon,
- Fersonal care service naeds of the resident,
- Care for residents with mantal liness or mental refardation, or bolh, If the population iz servert in the home.

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

include steps fo correct the violation desoribed above and steps to prevent a similar viclation from ocourting again, If steps cannot be compisted
immediately, include dates by which the steps will be complsted.
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Repsat Violation: No Date(s) of Pravious Violatlon{s):

Signature of Legal Entity Representative .
(Reguired on EVERY Pagsi A P

Printad Name and Tile of Legal Entlty Representative Date ;
(Required on EVERY Page) ’7" A ooty ey // 3//é
DEPARTMENT USE ONLY - HOM ES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved s of M Plan of correction implementation status as of ‘“ 2plid
{Date; B (T

Fully Implemented

Partially implemented - Adequate Progress

The above plan of'correction was approved by & 9 %

(Initials)

Partiaily implemented - Inadequate Progress

MO

Not Impiemented
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Viclation Report: 40445 - (4/06/2015 - Heamer, Laura
PCH Mams: FAIRFIELD PERSONAL CARE HOME

1 REGULATION 55 Pa.Code §2800
2600.65(g} - Direct cere staff persons, ancillary siaff persons, substitute persennet and regularly scheduled volunteers
shall be rained annually in the following areas:

(1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safely expert,

{2} Emergency preparedness procedures and recognition and response 1o cnses and emergancy situations.

(3) Resident rights.

{4} The Qlder Adult Protective Services Act (35 P. 8. §§ 10225.101-1 0225.5102).

(5} Falls and accident prevention.

{6} New population groups that are being served at the home that were not previously served, if applicabis.

Za, DESCRIPTION OF VIOLATION

Direct care staf member A did not receive training in the following elements during"the training year from January 2015- Decembear
2015:

- Fire safety completed by a fire safety expert or by a slaff person trainad by a fire safety expert.

- Emergency preparedness procedures and recognition and response to crises and emetgency situations,
- Resident rights,

- The Gider Adult Protective Services Act (35 P. 8. §§ 10225.101—10225.5102).

- Falls and accident prevention,

- New popuiation groups that are being served at the home that were not previously served, if applicable,

3. PLAN OF CORRECTION {POG) {Auach pagos as necessary, Remember that you must sign and dete any sitached pages. )

inciudde steps to correct the vivlation described sbove and steps fo prevent a similar viokation from ocsurring again, If steps cannot be compleled
immediately, include dates by which e steps will be compisted,
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Repeaat Violation: No Datels) of Previous Violation{s):

Signature of Legal Entity Representative
Required on EVERY Page ,45,&«&“»

Printed Nane and Tile of Legal Entity Representative : .
(Reauired on EVERY Pagel  ~7 . fp.. bate &) // &2
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
the above plan of correction is approved as of %ﬁ% Plan of correction implementation stetus as of ‘{jzrﬁ[(é
iLiate;

{Date’
Fully implemented

Partially Implemented - Adequate Piogress

The above pian of correction was approved by

Partially implemenied - Inadequate Progress
{initiais)
Not implemented

LR
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Viclation Report: 40445 - 04/06/2076 - Heemer, Laura
PLH Name: FAIRFIELD PERSONAL CARE HOME

1. REGULATION 55 Pg,Code §2600
2600.132{e} - Afira dri shall be held during sleeping hours once every & months.

2a. DESCRIPTION OF VIDLATION

The home conducted a sleaping houwrs fire drill on 1/41/2015 at 1 am, but did not conduct another sleaping hours fire dril untl
§/18/2015 at 2 ar.

3. PLAN OF CORRECTION {POC) (Attach pages 8s necessery. Remember that you must sign and date any atwached pages.)

include steps to correct the violatlan described above and staps fo prevent & simjlar Violatfon from ocourring again, I steps cannol be completed
immediately, inciude dales by which the staps will be complated.
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Repeatl Viclaton: No Datas} of Previous Violation{s:

Signature of Logal Entlty Represeniative L
{Required gn EVERY Page) e ] j &u
Privited Naime and Tiis of Legal Entity Representative

{Reuuired on EVERY Pags) "‘7"“14? léﬁf)m Date 4//;’3/(/?‘;{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of  __ 4 fg’a‘if Pian of correction Implementation status as of § (2316
1 T (Dale)

Fully Implemented

[::] Partielly implemented - Adequate Progress
The above plan of correction was approved by & }g Ej Partially Implemented - Inadeguate Prograss

{initials)

Not implementad






