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DEPARTMENT OF HUMAN SERVICES

0CT 2 1 18

Ms. Suzanne Boyer, Administrator
Jameson Care Center, Inc.

3345 Wilmington Road

New Castle, Pennsylvania 16105

RE: Jameson Place
License #: 401280

Dear Ms. Boyer:

As a result of the Department of Human Services’ annual licensing inspection on
May 24, 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.

Al violations specified on the enclosed License Inspection Summary must be
corrected by th= dates specified on the License Inspection Summary and continued
compliance with: 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Jacqueline L. Rowe

Enclosure
l.icense Inspectior Summary

Bureau of Human Services Licensing
625 Forste’ Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagefof?

PCH Neme: JAMESON PLACE

Llcgnas Numbor: 40128

Addrags: 3345 WILMINGTON ROAD, NEW CASTLE, PA 18105

County: Lawrancs

Adminlstrator: Suzanne Boyer Reglont WEST

Legnl Entity Nema: JAMESON GARE CENTER [NC

togs! Entlly Addrogs: 3345 WILMINGTON ROAD, NEW CASTLE, PA 18405 RECEIVED

cz;ﬂﬂcaia(a} of Cosupancy AUG 26 2018
;{13!2:51?11:k Townehip wﬁ%%gé%g&%&%%%

8taffing Howrs "

Roaldant Support: 0

Total Dally Staii; 34

Waking Giaff: 28

Type of Inupaction: Full |

BHA Dochat Numbar:

Notlee: Unannounced

Rezeanis) for Inspaction(s)
Renswal

On-Site Inspectiona Dates and Depedmant Reprosentatives On-Sits

05/24/2018: Hultquist, CIiff; KMeConnell, Deb; Evages, Josaph

Ofi-Site Inspection Dates and Inapoctors, IF Appllcahle

Othar Detalls )
Parilal of Full Triggara:

Random Intisstors:

Resldent Demographic Data as of Ingpacilon Daiss

Liconesg Capasity: 70
Humber of Reshdents Barved: 34

Secured Damontla Caro Unlt In Home: No

¥ froar

Secured Domeniin Unit Capacily, If Applicabla:

Numbar of Resldenta Sarved In $soured Damsndla Care Unit,
it eppllcrble; '

Humbzar of Current Hoaples Hoaldents: 0
Humbar of Heaplee Residants In p»sstyéar: G

Number of Rasldanta wio:

Rocalve Supplamental Seourity Income; O
Aro 80 Years of Aga or Older: 34

Hava Montal linass: 0

Heva an Intellgatunt Riaability: O

Havs a Moblity Naed: O

Have a Physical Disabfity: 1
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Violation Report: 40128 - 0572472016 - Hullquist, CIv - VA AT
PGH Nama: JAMESON PLACE LA Dy b L T EE I S e
VYEIOT DIEORAT T ILRELW W T -

1. REGULATION 55 Pa.Code §26800 Human Sarvicas Licensing
2600.3{c) - The personal care home shall post the current licensa, a copy of the curent licensing inspection summary
issuad by the Dapariment and a copy of this chapter in a conspleuous and public place In the personal care home,

2z, DESCRIPTION OF VIOLATION
The mast recent Heenslng inspection summary, dated 07/15/14 was not postad In conspleuous and public placs In the home.

3, PLAN OF CORRECTION (POC) (Attach pages a3 necessary, Remember that you must sign and dals any attached pages.)

Inchiida steps lo comsc! the violation describad above end steps lo prevant a similar violation from occurrng again. If steps cannot be complated
Immsdiately, Includs dafos by vihich the steps will be complisied.

§e,e, page /A of T

Ropaat Violation: Yos Date{o) of Provious Viclation{s):| 07/16/2014

8lgnature of Legal Entity Rep

rezentativa
(Regures o EVERY Pussl” <4 Jn(Ogu b

TF
Printed Name and Title of Logal Enlity Represantailve
{Beguired on EVERY Pags) ‘

20l

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

The above plan of correction |s approved as of -% Plan of corraction Implemantation etetus sa ol 9 /5 _/fé
ale

[:] Fully Implemented

& Parilaily Implamenied - Adequale Prograss ;6’5

Tha ebove plan of carvaction was approved by g’é E:] Parilally Implemeniad - Inadequate Progress
(Iniete) D Not Implemaniad
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The following information is regarding my plan of correction for the violation involving
2600.3(c)

I have addressed this violation by placing a copy of the current licensing inspection
summary, dated 7-15-14, in a binder located in the lobby of the home. The binderisona
desk in the lobby, in full view of the homes occupants and visitors, When the inspection
corrections have been completed and approved I will replace it with the ourrent
inspection summary and report.

Thank you,
Suzanne Boyer, Jameson Place Manager
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Violaton Raport: 40128 - 05/2472010 - FHuliquist, CIf RUL e =
FCH Nama: JAMESON PLACE WESTREGIONEIFLD QFFICE
Human Services Licensing

i. REGULATION 55 Pa.Cods 52600
2800.28(b) - Tha quallly management plan shall address the perlodic review and evaluation of the following:
(1) The reportable incldent and condition reporting procedures.

(2} Complaint pracedurss,

(3} Staff parson training.

{4) Llcensing viclations end plans of correction, if applicable.

(5) Resident ar famlly councils, or both, If applicable.

2z, DEBCRIPTION OF VIOLATION
The home's quality managemesnt plan does not include reportable incldent and condition reparting proceduras, Hleenslng violations, or
etaff parson training,

3, PLAN OF CORRECTION (POC) {Attach pages ay ncoessary, Remember the! you must sign snd date any attached pages.)
ingluda sleps fo conse! the violation dasoribed ebove end steps iz pravenl a simiter viglalien from cocuring agaln. If stapy canno! ba complated
Immediately, Include dates by which the steps will ba compleled.

ge.q, Pago_. 3/4 O“F _7

Repeat Viclatlon: No Data{n} of Pravicus Violation{s):
Sighature of Lagal Enilty Rap ptative
Regul

Printad Nameo and 'ﬂﬂa of Legal Entlty Rmpresantaﬁva
sy

- Al

DEPARTMENT USE ONLY - HQP&IES Fu‘lm' NOT WRITE BELOW THIS LINEI

The above plan of correction ls approved as of -%éi—éﬁa- flzn of comection Implementation status as of 95@ i/“ké
ele

5] Fully Implemeniad é 5
Parilally Implamentad - Adequate Progross
Partially Implsmenied - Inadequale Progress

| The above plan of comrection wes approved by éé

{Initlals)

RN

Not Implamented
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The following information is regarding my plan of correction for the vielation involving
2600.26(b)

Several steps are being taken to address this violation. Ihave completed an expanded and
revised Incident Reporting section in our Policy and Procedure manual, Ihave included
an overview, instructions on what is & reportable incident and condition reporting
procedures, Thave included a sample Incident Reporting form as well.

1 will also be creating a new section in our manual for the licensing violation report and
all comrections to be replaced yearly with the most current violation report.

And finally I have also updated the section regarding Staff Treining and will update as
needed. T aleo have all Staff Training logs and certificates filed in a separate file and will”
continue to maintain this file. Al will be vpdated sy needed.

Thank yoa,
Buzanne Boyer, Jameson Place Manager
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iolulion Report: 40128 - 0612412016 - Hultquist, GIlt WEST REGION I
PCH Name: JAMESON PLACE . HumanSaNicgaElt_'lgeE: ﬁLGE

1, REGULAYION 65 Pe.Cods §2600

2800.91 - Telephone numbers for the nearest hospilel, police depariment, fire depariment, embulance, polson control,
local emargency managemant and personal care home complaint hotline shall be posted on or by each telephone with an
cutslde ling,

2a. DEBCRIFTION OF VIOLATION
Thera were no emergency numbers posled on or neer resident #2's badroom telephone.

Thera were no emergansy numbers posted on or near tha three telsphunes In tha first floor resldent lounge area.

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

Inolude steps to comoo! e violation dascribsd above and aleps lo prevent & sinillar vinlstion from ocourdng egain, If staps cannof be complaled
immedialsly, Includa dales by wiich the sleps wil be vomplelsd,

Se,& Po.ge, 4A 0'(7

Repeat Violstion: No Dats(s) of Previous Violstlonis):

Elgnatura of Lagai Entlty Representative
{Raguired on EVERY Fgog)

Printed Namo and Tile of Legal Ent!ty Rapmssnmﬂva
(Requlrad on EVERY Pane)

o (1L,

DEPARTMENT USE ONLY HOFﬁES MAY NOT WRITE BELOW THIS LINE!

The abova plan of comaction is approved as of _?‘(Aé%:ék“ Plan of caraction implamentation stetus oa of Z%EQ )/Lﬁ
. ole

[} Fuily Implemonted
%] Parilelly Implemented - Adsquate Progress é £
Parllally implsmented - Inedaquets Progress

The abova plen of comastlon was approvad by __ﬁg [:]
[_] Notimplementad

(initicis)
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Page 4a of 7

The following information is regarding my plan of correction for the violation involving
2600.91

1 have corrected this viclation by creating stickers te be placed on every phone in house
with the neccssary phone numbers, Iwill also include the stickers in the paperwork and
information given to new residents as the move in to the home, I will also explain the
necegsity to new residents at the same time I go over the contract with them,

Thank you,
Suzanne Boyer, Jameson Place Manager

Dhrp—"

08/25/16
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Viclation Report: 40126 - 05242018 - Hulteoist, TIH
PCH Nams: JAMESON PLAGE WEST REGION FIELD OFFIe

Hitmar Sy eEnsing
{. REGULATION 55 Pa,Zode §2600
2800.141{a)(2) - Ths medical avaluatlon must inciude the follovﬂng (1) through (10)

2a, DESCRIPTION OF VIOLATION
Rasldent #1's medical avaluation, dated 07/18/15, did not Include helght, walght, pulse rals, blood presgure and lemperalura. These
sectlons of the medical evaluation were biank.

3. PLAN OF CORREGTION (POC) {Attach pages as neceasery, Remember that you must sigo and date any atteched poges.)

Include staps to comact the violation described above end staps to pravent a aimilar viotation from ocouring agein. Ifshaps cannot be coniplelod
immediately, include dafes by which tha stapa wifl bs completed.

ge,e, page, §/4 O( 7

Repeat Violatiom No Datolz) of Frevious Vlajatlan(e):
Slgnature of Legal Enilty Reprapentativa
!RQQB‘[&Q on ﬁ!E.RY Paga} W

Printad Name and Title of Legal Entity Réprwantstive

{Rsaurod on EVERY Pare) m’é e

DE"AKTMENT USE ONLY H.OME:S MAY NOT WRITE BELOW THIS LINEI

{Datle)

The abova plan of correctlon ls approvad &s of —2111[“4- Plan of correction Implementation status as of @ /F % ;{/E
’ a B
[] Fully mplemented

D¢] Partially Implamented - Adequate Progress g/g

The sbove plan of comactlon vas approvad by ﬁﬁ Parliatly implemented - Inadequate Progress
Initials
¢ ) [:] Not implementead
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The following information is regarding my plan of correction for the violation involving
2600.141(2)(2)

- Upon receiving the medical evaination from the residents and/or their Doctors, |, glong
with the LPCA’s on staff will carefully look over the forms for completion. Ifany
necessary Information is missing we will contact the doctor’s office and explein the issue

and the need for completion. We will send the DME to the office for completion in i
timely manner.

Thank you,
Suzanne Boyer, Jameson Place Manager

08-25-16
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Violation Raport: 40128 - U5/2412016 - Huliquist, CIRT TR R
PCH Nema: JAMESON PLACE WEST REGION £IF)LD OFEICE

1. REGULATION 66 Pa,Cods §2600 Human Services Licensing
2600.141(b){(1) - Aresldent shall have a medical avaluation at lsast anhually.

2a, DESCRIPTION OF VIOLATION
Raslg!ant #1's most recant medicsl evaluation was completed on 07/18/15; huw:aver. the previous medical evaluation was completed
on 068/10/14,

3, PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must glgn and dnte any aftached pages.)

includa staps to comeot the violation daseibsd ebave end slaps fo pravant a similar vialafion from coourring egaln. i slops eannol ba complated
Immediately, include dalag by which the steps will ba complated.

Se.z_ Page QA of /

Repast Violation: Yes Datu(s) of Provious Viclation{s): |  07/15/2014

Elgneture of Legal Enilty Reprassntgtive
{Required on EVERY Page)

Printad Name and Titls of Lepal Entity RnpraJentaﬂva
L.on EVERY Page)
el o uronne. oy ERLy

DEPARTHMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha above plan of comaction Is approved &8 of J{Eat{f_a_ Plan of comaction Implementation status as of gg 2 1‘/“’
aie
ata

[] Fully Implemanted

E] Partially Implemenied - Adequals Progress ﬁg
The abova plan of coneclion \éas approved by (] Pertially Implemanted - Inadequats Progrese

(Inhizlg)
[T] Notimplemented
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Page 6a of 7

The following information ia regarding my plan of correction for the violation involving
2600.141(b)(1)

When a now resident moves in that date and date of the initisl medical evaluation is

placed on a rotating calendar list. Iwill closely monitor this list with help from LPCA,

then & resident is within 2 months of their anniversary date we will
communicate this to the resident and their family if needed, Thus giving them time to
make the eppointment and complete the annual evaluation with in-the 12 month window,
Thiz lst will be checked monthly to ensure all parties involved are aware of auy changes
and to enmure compliance,

Thank you,
Suzaune Boyoer, Jameson Place Manager

08-25-16
Th& ﬂ.dmfn;S'l‘ra\‘or wi il I‘MPlQﬂ\er\f’r Pi“oc_ec:/‘ur‘ts To ensure. thet
Qoach residest has$ o medical avalvation ot least annvally,
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Violation Roport: 40126 ~ 05/2412016 - Hullquist, GO
PCH Namae: JAMESON PLAGE WEST REGION FIELD OFFiGE

A Anbida i wi vu, 1 n
1. REGULATION 55 Pa.Coda §2600 = Lot
2600.184(¢) - Sampls presaription medications shall have written Instructions from the prescriber thal includa the
components specified In § 2600.184{a

2a. DESCRIPTION OF VIOLATION
Resldant #1 ls prescribed Ellquis 6 mg-take 1 tablet by moulh twice a day; howaver, there Is no written Instructions from the prescriber
cn {he Eliquis earmple madication contalned In the homs's medication can.

3. PLAN OF GORRECTION {PCC) (Attach papes as necessary, Remember that you mnst sign and date eny siteched peges.)

Include sleps to comeat the violabon describad abova and sleps fo pravent a almilar violatlon from ecouring again. I steps cannot bs complalad
Immadialely, fnclude dales by which tha steps wilt be complalad.

S&e Poge 7/4 0{.7

Rapaat Violation: No Dato(s) of Previous Violaflon{a):
Signature of Logal Entity Rapraseptativa
{Requlred on EVERY Pays) @,»—-—-—-———

Prlnm;:i Name and Titls of Legal Entity Repralenmt[ve
u -ﬂ. _

m@;&f—hﬂ__==

DEPARTMENT USE ONLY HORﬂEﬁ MAY NOT WRITE BELOW THIS LINE!

The abova plan of comectlon 1s approved as of i&(émm) Plan of correction implamentation status as of \ILEY/!
ate

[j Fully Implemented

Y] Partially implemented - Adequats Progress g‘f
The abova plan of correctlon was approved by [:] Partlally Implamented - Inadeguete Progtess

e
(nltle) [] Notimplemented
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The following information is regerding my plan of correction for the violation involving
2600.184(c)

I have contacted the prescribing physician regarding this issue, I explained the need for
proper laheling of the samples this office supplies to my resident. The doctor ia
understariding of this requirement and will supply written instructions to be placed on the
sample medication from now on. I will also conduct an inventory of all the residents’
medication in order to determine if there are any other issues with sample medications
being dispensed without proper labeling. Finally, I will educate the staff about the need
for proper documentation of sample medication so they are aware when a resident is
given sample medication that it needs to be labeled with all information as & prescription
dispensed from a pharmacy,

Thank you,
Suzanne Boyer, Jameson Place Manager

Bro—""

8.25-16
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