‘pennsylvania

DEPARTMENT OF HUMAN SERVICES
RUGT O 2016

Ms. Lori Fisher, Administrator
Senior Choice, Inc.

495 Patriot Street

Somerset, Pennsylvania 15501

RE: The Patriot A Choice Community
License #: 321360

Dear Ms. Fisher:

As a result of the Department of Human Services' annual licensing inspections
on May 17, 2018 and May 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 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
G625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state pa.us




VIOLATION REPORT

) . I
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 10f 5
PO Harer THE PATRIDT A CHOICE COMBLUNITY License Mumber; 32138
Adviress: SUE WEST PATIIOT STREET, SOMERSET, PA 18501 County, Somerset
Arimisistrater, Lo Flsher Reglon; WEST
Lagel EnBily Mame: SENIDR CRHOICE ING
Lagal Entiy Address; 4895 WEST PATRIOY §TREET, SOMERSET, PA 18504
Cartificate{s) of Oceupancy
G
09/14/18480
PA DOH
Stuffing Hours
Hesldent Suppori U Tota! Deily Besf 78 Wiaking Btaft: 58
type of Inspastion: Full BHA Docket Number: Hotice: Unannounced

Ressonis) for lhspection(s)
Ranewal
On-Site Inspections Dates and Department Representatives On-Site

0511720148 HMeemer, Laura
06/1812018; Heemer, Laurg

Off-Site Inspection Dates and Inspectors, if Applicable

Cithar Dratalls
Partial or Full Triggers: Random indleators:
Resldent Demographic Data as of Inspection Dates
Lisonsed Capacity: 76 ‘Humber of Residents whoe
Number of Residents Servad: 55 Receive Supplemental Security incoma: 6
Secured Dementia Care Unlt in Home: No Ars 60 Years of Age or Older: 54
Area: Have Mental ilinsse: 2
Sscured Demeniia Unit Capacity, if Applicabls: Have an intelisctual Disablilty: 2
Mumber of Residents Served in Secured Demantia Care Unit, Have a Mobility Meed: 23
it appifcable:
Have a Phystcal Disability: 0
Humbar of Corrent Hospice Residenis: 4
MNumber of Hosples Residents in past year: 10
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Violation Report: 32138 - 087216 - Heemer, Laurs
PCH Name: THE PATRIOT A CHOICE COMMUNITY

1, REGULATION 55 Pa.Code §2800
2800.63(2) - At least one stafl person for every 50 residents who is rained in Tirst aid and cerlified in obstructed airway
technigues and OPR shall be present in the home at all imes.

Za, DEBGRIPTION OF VIOLATION
On /1472016 between the hours of &30 pm. to 10:00 pm., 55 resldents were prasent in the homa. During this time only 1 staff person
was present in the home who was cerlified in first aid, obstructed airway technigues and CPR.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached puges.)
include steps fo correct the viclation dascribed above and steps fo prevent a similar vickation from occurding again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

CPR/First Aid training is scheduled for Friday, June 17,
2016, All direct care staff, not currently certified, will
attend the class on Jlune 17, 2016.

The employee work schedule will be monitored to include
at least 2 staff members, per shift, certified in CPR/First
Aid. The Director of Resident Services and PCHA will
monitor compliance before the new biweekly schedule is

posted.

Mew hires will receive CPR/First Aid training through the
orientation process or within the first 30 days of hire, as
soon as class can be scheduled,

Repsat Viclation: No Bate{s) of Previous Viaiaﬁon{s)u

' £
Blgnaturs of Legei Entity Representative - _'_=:‘_"- 4
{Reaulred on EVERY Page) 7

Privded N ¢ Title of Legal Entity Rep tﬁa/ SR
et e s e o Sy Romlbane f/gf D | ™ G/

DEPARTMENT USE ONLY - HOMES NMAY NQ‘%’ WRITE BELOW THIS LINE]

The above plan of comection is approved as of Mém Plan of correction implementation staius as of & / 28/t
{Date; - Oater

Fully Implementad
Parilally implemented - Adequate Progress

Partially Implemented - Inadetuate Progress

The above plan of comection was approved by _%_“

{inifials)

EININIY

Not Implemented
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Yiclation Report: 32136 - 05/17£2018 - Heemey, Lawrg
FOH Name: THE PATRIOT A CHOICE COMMUNITY

4, REGLULETION 55 Pa.Code §2600
2600.101(0) - The bedrooms must have walls, floors and cellings, which are finished, cleen and in good repair.

Zz. DESCRIPTION OF VIOLATION

Resident 4'8 room has wo white ceiling fies with brown stains, The tiles are located near the wall opposite the Resident's bed. One
file has a stain thet ie approximately 1 foot jong and 6 inches wide, The ather tlle has a stain that is approximately 1,25 fest long by 8
inches wide.

3. PLAN OF CORRECTION (POC) (Attach pages es necessary. Resnember thet you must sign and date any attached pages.)

Include steps lo correct the violation destcribed above and sleps to prevent a similar viclation from ocourring again. If sles cannof be cornpleted
immediately, nclude dates by which the sfeps will be complsted.

Resident #4’s two brown celling tiles were immediately replaced
with new ceiling tiles. Maintenance could not focate a source of a
leak above the celling. Maintenance will continue to monitor for
the next 30 days for any additional water/moisture issues in the

ceiling area.

Maintenance and PCHA will complete mornithly room checks, to
include ceilling areas.

_ lation: . e boar .

Repoat Vigiation: No Datels) of Prev;uu)s ‘JEQE&Wﬁ} e

Signaturs of Lagal Entity Represemiative Prpte A
quired op EVERY Page) (f '

Peinted Name and Title of Laga! Bntity %ﬁﬁ:emﬁlafﬂf ,/

{Reguired on EVERY Pages) '/Mﬁw' ‘ ﬁf‘ém ?«fjﬂ%@ Date éy/ﬁ/’/{;’

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

The above plan of carraction Is approvad asof &, é:{ j Plan of correction implementation status as of (/ / 2”8/ 16
! Data;

Fully implemeanted

Partially implementsd - Adequate Progress

The above plan of correction was approved by %

— Pariially Implemented - Inadequate Progress
{Initieds)

LT

Mot Implsmentad
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Viniation ”ﬁsp@rﬁ: 32136 - 0871772048 - Heamer, Laura

PCH Name: THE PATRIOT & CHOICE COMMUNITY

1, REGULATION 55 Pa.Cods §2600
2600.185(a) - The home shall develop and implement procedares for the safe storage, access, security, distribution and
use of medications and medical eguipment by troined staff persons.

Za. DESCRIPTION OF VIOLATION
On 8MB/2018, the home ¢id not have the Pro re nata (PRM) medication Benzonatate Cap 200 MG prescribed for Resldent § on-site
and avallable at the facility.

On 5/18/2018, the home did not have the PRN medications Acetaminiophen (MAPAR) 325 myg, Bisac-Eva Sup 10 mg, Docusate
Sodium 100 my, and Promethazine Tab 28 MG prescribed for Resldent 4 on-site and available at the facility.

3. PLAN OF CORRECTION (POC) (Anmch pages as necessary, Remember thet you must sign and date any etiached pages.)

fnplude steps to correct the violalion described above and steps to prevent a similar violation from occurring egain. If steps cannof ba completed
Immediately, Includa dates by which the steps will be completed.

Pro re nata (PRN) medications for resident 4 and resident 5 were
ordered from the pharmacy but not yet received at the time of
the license inspection. All medications for resident 4 and resident

5 were received in the evening of 5/18/2016.

Monthly audits will be performed by LPN/Med Aides on verify all
medications, including Pro re nata (PRN} that are on the MAR are

present and accounted for.

Repeat Viclation: No Dimtels) of Pravious Viaia}}wﬁ{%j:/? Y
Slgnature of Lege! Entity Representative
{Begulred on EYERY Page) ﬂ g

4
Printsd Name and Tils of Legai Entity B reé{eﬁ{%;ﬁww/

(Reauirad oo EVERY Page) vy PR A sk S ) P Zﬁ/ »’Z/// 4

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

The above plan of correction is approved as of Mm Pilan of correction implementation status as of é /gé /f ¢
(Date;} -—'-W

@ Fully Implamented
| '] Partially Implemented - Adaquate Progress

The above plan of coraction was approvad by 1557 X § D Partially implemented - Inadequate Progress
{inftials)
] nNotimplementsd
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Yiclalion Beport: 32136 - 05/1 774016 - Meamer, Laura
POM Marme: THE PATRIQT A CHOICE COMBUNITY

1. REGULATION BE Pa.Cods B2600
2600.282 - Each restdent's record must include the following information: (1) through (26)

Zz. DESCRIPTION OF VIOLATION
The resident racords for Resident 1, Resident 2, Resident 3, Resideni §, and Hesident 8 do not include dentifying marks for the

residents.

The resident record for Fesident 4 does not include the hair color or eye color of the resident.

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

Include steps ko carregt the viplation described above and steps fo preverd & simitar violafion from ocewrring again. IF steps cannc! be compleled
immeaiztely, includes dafes by which the steps will be compleled,

Upon admission of every resident on Personal Care will list
the resident’s identifying marks, eye and hair color and
placed on the resident record. See Attachment #1.

PCHA and Director of Resident Services will monitor
compliance, after each admission.

Repeat Viclation: No Datels) of Previous Vioiamnﬁs} //7

Sinnature of Legel Entily Representative s
(Reauired on EVERY Page) / M/
Printed Hame aod Tlie of Legal Entity ;mmmﬁmﬁve

{Reauired on EVERY Page) L ory L /ZT s }é L Bate / 2;/2// &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correctlon is approved as of .QM_—M Plan of correction implementation stalus s of 5 28 % ¢
{Date)

{Date}

D Fuily Implemented
% Partially Implemerted - Adequale Progress

D Pariially implemented - Inadequate Progress
[T] NotImplemented

The above plan of correction was approved by






