pennsylvania

DEPARTMENT OF HUMAN SERVICES

AIGT D 70

Mr. Jeffrey B. Sims, President

The Park Home

2160 Warrensville Road
Montoursviile, Pennsylvania 17754

RE: The Meadows, A Perscnal Care Community
License #: 225960

Dear Mr. Sims:

As a result of the Department of Human Services’ annual licensing inspection 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,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56862 | www.dhs.state. pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: THE MEADOQWS A PERSONAL CARE COMMUNITY

License Number: 22596

Address: 2160 WARRENSVILLE ROAD, MONTOURSVILLE, PA 17754

County: Lycoming

Administrator: Gayle Humme!

Region: NORTHEAST

Legal Entity Name: THE PARK HOME

Legal Entity Address: 2160 WARRENSVILLE ROAD, MONTOURSVILLE, PA 17754

Certificate{s) of Occupancy

C21P : R
01/04/1993 01/31/2010
Department of L&{ Loyalsock Township
Staffing Hours .
Resident Support: NM Total Daily Staff: 34 Waking Staff; 26
Type of Inspection: Full BHA Docket Number: ‘ Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/28/2016: Humme!, Jesse; OHaire, Anne

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: 48 Number of Residents who:
Number of Residents Served: 34 Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 33
Area: Have Mental lilness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intetlectual Disabliity: O
Number of Residents Served in Secured Dementia Care Uni, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 2
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Viclation Repark 22506 - 0472873016 - HUH’II‘J]E}],:J{'ESS_E B
PGH Name: THE MEADOWS A PERGONAL-CARE COMMUNITY

'| 1. REGULATION 55 Fa.Gode §2600.
;21:'00 132{c) A wrurten fire, drill recard must mclude the: date, tirme; ihe: armount of tiiel it took for evacyation, the exit route

ised, the Rumber of residents’in the fiome;at the:tirie of the dHll, the nUriber 6f ¢ u:ients evacuated, the number of staff
peisans paritcapatmg problems ancountered and whether thea' ﬁra alarm or smoke detector was operative;

‘ 23 BESCRIPTEON OF VEOLATBQN

11:20, the\ler ihe. ﬁre diill 15g. duas nmmdlcale vifiether tha drlis: were, held ir: the AN &F PM,

dicate Fre diills. werd heid o the following dales: 8721 :‘15 at 1112, 9/30415 &t 3:06, and 12/28/15 st

3 PLAN OF CORRECTION [POC) (Attachpagies is decessary) Remember lhai you musi signand. date any- uﬂadud y‘\gca)

Inclisde steps-fo domect thi violdlion déscibod above and siaps 6 prevanta similat: vio!,srmn fmm, gogdiming, agam Westeps cahiol iy, Compiatéd
immgdiately, inclide dales. by wmch ifre. Seps wm by complated,

Maintersnca staff conduct drllls for: or faeility. All dn Is siated what bhlﬂthﬁy werg: condumed on'bof d;d nQLeli say AM af PM )
iha timie, On the day o inspeetion all-fice drill logs were rawawed and AMIPM was addsd to-the sbove timas mertionad,
Maknléhdnce was instructeu te.also inclode AMIPM o the dirlll times for, futute drifls, Admiinistration wili reoniter 1o ensics.
contimred-compliance.

'Repeat\ﬁolaﬁon :No ' Date(s)of Prevmua V:alatlon(s)

Sigratire of Legal- ‘E.ntlty Representaﬁva
| {Reauired on EVERY Page) ;ﬁg& f{i AF KJ’ I8 L(,/

Prifited Name and Titie of Legal E| my Repr&s n {f ] Ls B' (A Q} \ﬁ

{Raqu;red on EVERY F‘aﬂel ( j}{,,/ AL C %f’ L{’{ (,2: f’ Daﬁeé "42*" j (_f’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE: BELOW THES LSNEE

: Tha above plan: of Correction ls'approved, as. of L?L‘éis_&\v__ .- Planef mmectmn lmplemeﬂlanpn tatis as of f,p a \’0
. . aie}

{Dale)

[Ty impiemented.

| Partially triplémented - Adéqualg Progress.
The abiove plan of corfection was dpproved by D Fartially implemented - inadequate Prograss
1:] ‘Not Impleriented
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Vidiation Repork: 27506 - G4728/2016 - Hummnel, Jesse
PCH fame: THE MEADOWS:-A PERSO‘NA_L CARE CONMUNITY

1 REGULATIOH 55 Pa.Code §2600 . ‘

2600, 182{h) Prescription medication thatis not self-admiiffstered by a retident shall-be administered byone-of the
| following:

{1) A phiysician, licensed dentist, licensed physician's agsistant, registered nursg, certified registered nurse praclifioner,
licensed practical furse or licensed paramedlc

{2) Agraduate ofan approved AUrsig pmgram functioning under the-difect supervision af 4 professional nurse who is
present intie Home.

(3) Astudent nurse of an.approved nursing prograrm functioning undar the direck supervision of a fember of the nursiry
sehool faculty who is present in the home.

{4) Astaff person who has completed.the medication administration training as- specified in § 2600490 far thes
administration of oral; opicat; eye, nose ard ear drop prescription medications; instlin infectians and eplnephrme
injections for insect biles o other allergies.

23, DESCRIPTION OF VIOLATION

Uirect care stafl person A regulary administers medications, Staff person A most recenly. cofipleted the medication administeation
fralning annual practicum o 3/22/15, Since. compiehcm of the anngat ‘praciicum on-3/22/15, staff person A cofpletéd obly 3 of the 4
requirad Medication Admimisiration Redord {MARY reviews ani did notcomplete sither ¢f the fwo reguired miedicalion administration
cheerations. Tn ordaflor sfaff persun Alo tie dllgible o continue: admmnsieﬂng medicalions, staff person A Was'tequired 1o complete
the-annuad practieum by 322116 .

Direct care staff persan B regularly, adninisters miédieations. - Siaff person: 3 g Eréeantly: mmpfeted the medisation sdministration
‘training snlal practicury on 124, S ‘c_e__cumpieuon af the:anriyal praciiguim oo 102114, staff | person A cqmp!etad oniky 3 of the 4
required Medication Acmifistration Recard (MAR). reviews and did not complete elther of the.two. required Mmedicatior administration
otservalions: livorder far.slaff person B to be eligible to- conlinue administering medicaions, staft person B was retlired o complete
thie s@hnUad practicum by 10/2115 . . . .

3. PLAN GF CORREGTEON (pacy (Aumh Pages A% NECESYArY.: Rememburthat you mustsige o date-iny stiachicd p.:gea ¥

Inoiude szeps ta correst e vigdatlon des:frmed above gnd slepy to pravent-a simiter vislalion freim eeouring sgain. 1 Sty chnnol be mmprezad
immediately, inciude dules by whicly e 5ieps w:il be, campieied .

T Nurse!Medicalson lratner 1eti-her pc:sltion fur. emer empl oyment i WMay-of 2046, The nw.nuiss was not ajlowed te gBt
ogrtified until employed § maonths at gur faclllty The previovs trainst Continued 0 cdime inwhisn avajlable to help Keep
trauninig rececds:up lo.date, We trained two new staflf ag medication trainers GS: bedana. cirlifigd on 4 TH0I2046 and My-fiew
olse-just became cemﬂed on. 4426/2@16 The new: trainer started new anngal practivums withoitcompleting the. 6ld farms:
This calsed empieyees Aand Bio shnw ay. not complatmg St prac,ucum by the required:dates. Enimloyee Alwas retraingd.
afithe new cormpiter based rﬁemcanon traimng o 43012016 and employee B bacame a bertified madication trainer on the
new systam.throvgh Tampla on’ 11f10/2015 Mar Reviewsafid cbsarvations: far employsss A and-B.Weie all Gompletedd witl:
léte entries, The rest of the: medlcallon lec‘rss are-upto-date with trainings and arnual practicun stisets. 7 staft havs Alraady
cempleted-the new’ medwahen irammg program: and Al femaining staff that adminlster medications Will be retiained in the
new !rammg pmpram ny 8/31/907 i Admmistramr will moriltor quarterly to ensure comrtinued compiancs:

" Repeat Vi’d l‘a'tinn“‘l‘\'lb Date (syof Prevtnua V"nla;tmn(s}

| Signaturd of Légal Entity Rapmsentanve o [/
(Required on EVERY Page) - / MU& "’E»{E,ﬁ”}/

Piinted Name and Title of Legal Enti epresentatwé_} .
Wi e -2l

quurrad oA EVERY Paqe)
[JEPARTMENT USE QNLY HGME’S MAY NCT WR!TE BELQW THfS L[NH'

S (é ' 3 \ao =
Thie abiove plan of carrection s approved as of \QA’%A)E Plafrof arrection Tmplamentation sttus x5 of G
ate . ‘
B . fHaiel
[ 1 Faly implemented '
~ Partfially tinplemented - Adequati Progress

[[] Partaly tmplemented- inadequate Progress

[ ] Netimplemenied
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Victation Report: 22596 - 04/28/2016 - Hummel, Jesse
PGH Name: THE MEADUWS A PERSONAL CARE cammumw

1, REGULATION 55 Pa. Code §2600

2800, 224{z)~ “ A delermination shalt be made within 30 days’ priir fe admission and documented on the Depariment's
preadmission- screemng form that the needs of the resrdent can be met by the services provided by the home.

23. DESCRIPTION OF VIOLAT!ON

Thie pré. atmissin scresning form l:_onipi_eted.un.b"'fbr resident#1 does not indicate the personal care needs of the resident can
be mel by the services provided by the faciily, .

3. PLAN OF CORRECTION {POC) (Ausch pages ag necessary. Remember thal you must sign and date iy aleched pagys)

J:ficle steps fo-comact the vioiagtion described abpve and slepy fo prevent a.gimilar violalivn: fram ogeusring ugairr, I sfeps caimol be compleled
immedialely; include dalas by which the steps-will e competsd,

The Praadmission scresn for Rasident #1 was corracted ;mmedlateiy o the day of tHe inspection. A chiart. rewew was. done on '
4/29/2016 10 maka sice all other Preadmissicn seieens were were appropriately niarked for parsonal care, All r,harls are
currently in compiiance, The einployse who completéd the Préadmission screen was eddcated on the Jmpoﬂs e of correctly.
marking ife Preadmission'sereen. The administrator will atdit Al figw admission to ensure confinued compliance.

Repeat Vi‘olatioﬁ: No Date[s.} of Prevloua Viuiaﬂon{s)

Signature.of Legal Entity Representative. L/}?’
{Required on EVERY Page) ML % LA 4{3{

e d Title of Legal Enfity R ” '
‘(R;qmljxﬂab:ia?rf !?SERY :;;e}ega j‘t;}/;;r?? / / s {ﬂ}}f%i} ,{?éy ) i df ﬂl‘i Diate: ({ﬂkz /[/f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ‘o ag‘fate o Plan of corréction implementation stafus as of. yg 8-5! \\’
* {Date

[:] Fully tmplementad
% Parliatly fmpleminitad - Adequate Progress

The above plan of comection was.approved by Partially Implemented - Inadaquiate Progress

als)

D ot Implemented






