pennsylvania

DEPARTMENT OF HUMAN SERVICES |

Sent via email to: W
MAILING DATE: July 13,

Elizabeth Rose Lowry
P.O. Box 190 :
Mainesburg, Pennsylvania 16932 :
RE: CARE

License # 203260
Dear Ms. Lowry: :

As a result of the Department of Human Servnces licensing |nspect|on on April
28, 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,

A—wv\e, M '
Anne Graziano —
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 5670.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCHName: CARE

License Number: 20326

Address: P O BOX 190, MAINESBURG, PA 16932

County: Tioga

Administrator: Elizabeth Rose Lowry

Region: NORTHEAST

Legal Entity Name: ELIZABETH ROSE LOWRY

Legal Entity Address: P.O. BOX 190, MAINESBURG, PA 16932

Certificate(s) of Occupancy
C-2LP
06/07/2000
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 18

Waking Staff: 14

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
04/28/2016: Harvey, Jason

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: 18 Number of Residents who:

Number of Residents Served: 18

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: O

Receive Supplemental Security Income: 11
Are 60 Years of Age or Older: 10

Have Mental lliness: 11

Have an Intellectual Disabliity: 4

Have a Mobility Need: O

Have a Physical Disability: 1
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Violation Report: 20326 - 04/28/2016 - Harvey, Jason
PCH Name: CARE.

1. REGULATION 55 Pa.Code §2600 .

-2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION -
The home did not notify the local area agency on aging of within 24 hours of an allegation of resident abuse between staff A and
resident #1 on 4/15/2016. The home did not report the incident to the local area agency on aging until 4/29/2016.

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 sleps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. ’

THE ADMINISTRATOR WILL ENSURE ANY ALLEGATIONS OF RESIDENT ABUSE WILL BE
REPORTED TO AREA AGENCY ON AGING WITHIN 24 HOURS OF ALLEGATION.

SEE ATTACHED- ACT13 MANDATORY ABUSE REPORT THAT WAS SENT TO AREA AGENCY
ON AGING.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative :

{Required on EVERY Page) &£ Rone Z/QJ\LU%
V)

Printed Name and Title of Legal Entity Representative

) Date
(Required on EVERY Page) ¢ ;7aABETH R. LOWRY OWNER/ADMINISTRATOR '

6/7/2016

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(
’ (Date)

Fully lmplémented
Partially Implemented - Adequate Progress

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

OO0

(Initials)
: Not Implemented
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Violation Report: 20326 - 04/28/2016 - Harvey, Jason
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600
2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall lmmedlately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

2a. DESCRIPTION OF VIOLATION

" The home did not implement a plan of supervision or suspend staif person A after the home became came aware of an incident of
alleged abuse between staff A and resident #1 on 4/15/2016. The home allowed staff person A to continue to work the 10pm-8am shift
unsupervised until 4/28/2016. ‘

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 lo prevent a similar violation from occurring again. If steps cannot be complefed
immedialely, include dates by which the steps will be completed.

THE ADMINISTRATOR WILL IMMEDIATELY IMPLEMENT A PLAN OF SUPERVISION

WITH ANY INCIDENTS OF ALLEGED ABUSE. \
SEE ATTACHED- o Yhe
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatlve
{Required on EVERY Page) 6 P\@/)—Q M

Printed Name and Title of Legal Entity Representative

< Dat -
(Required on EVERY Page) g |7ABETH R. LOWRY OWNER/ADMINISTRATOR ¢ 62016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _H-'C(I‘.J:t—go Plan of correction implementation status as j'q‘/ b
(Date).

I:I Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by - : Partially Implemented - Inadequate Progress

hitials)
‘ I:I Not Implemented






