pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: May 5, 2016

Mr. Michael A. Palermo, Owner
Vive Bene, Inc.

801 Market Street ‘ :
Williamsport, Pennsylvania 17701 ?

RE: Tilburg’s Home for the Young at Heart
License #218391
Dear Mr. Palermo:

As a result of the Department of Human Services’ licensing inspection on April
18, 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 Sumfnary 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,

Mchde Npabal cbﬁ{lezd
Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600 Page 1 of 4

PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

License Number: 21839

Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

County: Lycoming

Administrator: MICHAEL PALERMO

Region: NORTHEAST

Legal Entity Name: VIVE BENE INC

Legal Entity Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

Certificate(s) of Occupancy
C-2LP
08/28/2006
PA Dept. of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Interim - POC BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
04/18/2016: Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24 Number of Residents who!

Number of Residents Served: 15

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: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 14
Are 60 Years of Age or Older: 10

Have Mental lliness: 15

Have an Intellectual Disabliity: 0

Have a Mobility Need: O

Have a Physical Disability: O
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Violation Report: 21839 - 04/18/2016 - Yellenic, Cindy

C AR T VAL AT HIEART
PCH Name: TILBURG S HOMEFOR THEYOUNGATHEARY

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION

Resident #1's, date of admission-93, most recent medical evaluation was completed on 12-8-2015. The Health Status and
Cognitive Functioning sections of the medical evaluation were not incomplete.

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 o prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s) 03/02/2016 l

Signature of Legal Entity Representative
(Required on EVERY Page} 4

Printed Name and Title of Legal Entity Representatlve

(Required on EVERY Page)  p. A _ Dp\ecmo  Mtmidiadoc Date = / P /6’0 10

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

) — .
The above plan of correction is approved as of o) Plan of correction implementation status as of \‘)/ Q
a —Lj—
: (Date)

[:l Fully Implemented
Im] Partially Implemented - Adequate Progress
The above plan of correction was approved by ( ’ Y 3 D Partially Implemented - Inadequate Progress
(Initials)
I:I Not Implemented
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Violation Report: 21839 - 04/18/2016 - Yellenic, Cindy
—PCH Name: TIEBURG S HOMEFOR THE-YOUNGATHEART

1. REGULATION 55 Pa.Code §2600

2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more than 2 hours in advance of the scheduled administration.

2a. DESCRIPTION OF VIOLATION :
On 4-8-16, Staff Person A placed 2 Methylphenidate 10mg. pills in a pill bottle for Resident #2, who was going home with family. The

medication was to be taken at 8:00am and 4:00pm on 4-9-16. The medication was taken out of the original packaging and given to the
resident.

On 4-9-16, Staff Person A placed 4 Methylphenidate 10mg pills in a bottle for Resident #2, who was staying with family. The
medication was to be taken at 8:00am and 1:00pm on 4-10 and 4-11-16. The medication was taken out of the original packaging and
given to the resident. ]

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 described above and steps {o prevent a similar violation from occurring again. If steps cannot be completed
immediately, 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 Representative ‘ P ~ hd ﬂ/l/—/

(Required on EVERY Page) /}% ¢ d ( a,@/ww}/ \ ( A ///é,
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) A A /\Da.\ecmo B AAW\;\(\'\ 3_\_m_ - 5 /o] L

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

The above plan of correction is approved as of Plan of correction implementation status as of S Z{ _/_/é
(Date) (Date)
D Fully Implemented

o Partially Inplemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented




Repeat Violation: Yes [-Date(s) of Previous Victtion(s);{ 05/14/2015 07/30/2015\ ( 03/02/2016 2
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Violation Report: 21839 - 04/18/2016 - Yellenic, Cindy

gl 11D O LI AALs { I T
—PCH Name: TILBURG S HOMEFOR THE YOUNGAT HEART

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

| 2a. DESCRIPTION OF VIOLATION

Resident #2 is prescribed, by their physician, Methylphenidate 10mg tablets to be administered 1 tab by mouth at 8:00am and 1:00pm
daily. The resident's medication was depleted on 4-2-16 at 1:00pm and the home did not receive the refill prescription until 4-5-16 at
1:00pm.

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

Include steps fo correct the violation described above and steps to prevent a similar violation from accurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Signature of Legal Entity Representative W a 1/)/1’1'6/ \t_. \_‘

(Required on EVERY Page)
Printed Name and Title of Legal Entity Representative
. Date 92
i/ A / %Z 0/
(Required on EVERY Page) /{/( /4 21 /(KMO ' Winl sTrasten 5 (A

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

The above plan of correction is approved as of % Plan of correction implementation status as of . S 2,5' Z / S;
(Date) 05D

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by /M/\
(Initials)

Partially Implemented - Inadequate Progress

Not Implemented

OO0






