DEPARTMENT OF HUMAN SERVICES

Ms. Brenda Campbeli, Administrator
Chicora Medical Center, LP

160 Medical Centéer Road

Chicora, Pennsylvania 16025

RE: Chicora Medical Center
License #: 405530

Dear Ms. Campbeli:

As a resuit of the Department of Human Services’ annual licensing inspection on
May 27, 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,

Enclosure
License Inspection Summary

Bureau of Hurnan Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORTY

PERSONAL CARE HOMES - 5

Papgedof 9

PCH Name: CHICORA MEDICAL CENTER

Pa.Code Chapter 2600
- License Number; 40553

Adiress: 160 MEDICAL CENTER ROAD, CHICORA, PA 16025

County: Buller

‘Admlnislralor; Brenda Campheli

Region: WEST

Legal Entity Hame: CHICORA MEDICAL CENTER LP

Legal Entity Address: 160 MEDICAL CENTER ROAD, CHICORA, PA 16025

RECEIVED

Certificate({s) of Occuﬁancy

Resldent Support; 0 Tota) Dally Staff: 14

o AUG 96 2016
02/D5/1992 WEST REGION FIELD OFFICE
Dept. of Health Human Services Licensing

Staffing Hours

Waking Staff: 11

‘Typa of Inspaction; Full BHA Docket Numbar:

Notige: Unannounced

Reason(s) for [nspection{e;
Renewsl, Complaint, Incidant

QOn-Slte Inspections Datas and Depariment Representatives On-Site
05/27/2018: Cutler, Jan; Rahuba, Malt

Cfi-8ite [nspection Dates and Inspseciors, if Applicable

[ omer Detalls

__Random.Indicators; ——— —

Resident Demographic Data as of Inspection Dates

Licensead Capacity: 26

Number of Rasldents Served; 13

Securad Demantia Care Unit In Home: No
Area:

Securad Demantla IJrﬁl Capacily, If Applicable:

HNumbor of Rasldents Servad in Securad Demantia Care Unit,
1f applieabla:

Rumber of Current Hosplca Residents: O

Numbes of Hosplca Residsnts In past year; 0

- Number of Realdents who!

Recalve Supplomental Sscutily Incoms: O
Are 60 Yaars of Age or Older: 13

Have Mental liiness; O

Have an Intsllectual Disabliity; O

Have a Hobllity Need: 1

Have a Physical Disablifty: O




RECEIVED

. R AUG_2 8 2016 Pape 2 of 9
Violation Report: 40553 - 05/27/2018 - Culier, Jan ]
PCH Name: CHICORA MEDICAL CENTER WEST REGION FIELD OFFICE

Tty i

1. REGULATION 88 Pa.Code §2600 : Y

2800.16(a) - The home shall Immediately report suspecied abuse of a resident served In the home in accordanca with the
Older Aduits Proteclive Services Act {38 P.S, Seclions 102258,701 - 10225.707) and & Pa. Code Seclions 15.21 - 15,27
(relating to reporting suspectad abuse} and comply with the requirements regarding resirictions on staff persons.

2a, DESCRIPTION OF VICLATION

On &/5/2016 al approximately 8:00 p.m., a visilor fo the home wiinessed the followlng event: Residen{ #1 was stending in the
doorway of histher rcom and asked siaff person A, who was passing the evening medicalions, to change hisfher calheler bag. Staff
person A yelled in resldent #1's lacs, *I told you to wait unil | arn done passing my meds and then | will fix your bag.” At approximately
8:30 p.m., lhe same vislior heard yelling al the front desk of the homa, As the visitor proceeded te the front desk, helshe wilnassad
resident #1 pleading wilh staff person A "No, please don'l call my family.” Stafi person A yelled “Then go back lo your room were you
belong. 1 witt fura you In for harassing the staff.” As rasident #1 was lurning around [0 relurn down the hall to hisfher room, staff parson
A conlinuad 1o launt the resident saying *I'm going lo call your family,” Resident #1 hung hisfher head and began to sob and refurned
to his/her rcom. On 5H0/16, the witness reporied this incident to slaff parson B. The home did not report the allegation to the local
Area Agency on Aging untll 517/18.

[Retminirdin et ollegthin: b when asare

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sign and daic any oltached pages.)

Include sleps to comuct te viclalion described above and sleps lo preven! g similar violation from occuning agaln. Il sleps cannot be completed
immadiately, inefude dafes by which the staps wiil be complelad.
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File DS Foacther woith ol Bews | inslrnclisns ale wadly Phie ] far

: b vea, A on A . &
g%i%'ma%gwﬁé&o¥ﬁ;¢ Sﬁ\ \e ?%‘)ﬂ 0&’\& Dcw’tmwd @ H‘—lﬁmm Seruiced,

Do Adminisivodor witl Nove Area A ene on Aqin teadive :
}:ume W ﬂm\\ﬁ for Mowd oy W\Genzcé{p v oa tyn..éf ?E;Q r;por‘r%wﬁ&#‘i\’g»::?
Shalf pevson B was olse dvapenddd an disepls S

Poeilidy policy) o vepackia penat an Btpline Rup Silure 4o Solwws

“iiiediately: the adminisl view all reported Incldents at least weel
( ¢ § ! wee
any suspected abuise of a resident is reporied in accordance wilh the Older Adult Protective Services Ac}ilgﬁo gnssme
Seclions 10225.7¢1 ~ 10225.707) and 6 Pa. Code Sections 15.21 —~15.27. # ey o

Repeat Violation: Yes. | Date(s) of Provious Violation(s):|  08/24/2015

Signature of Legal Ently Representative
{Reguired on EVERY Page} /w%mga_ MM

Printed Name and Titie of Legal Entlty Repréfentauve Date

(Required on EVERY Pagsl "Beenda e\l V¢ Moigiedeador §-26-20\b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ﬁ;%gz—— Plan of cerreclion implementation status as of B-3p -|
{Daley

[], Fully implemented
_ [ﬂ/ Patially Implamenfed - Adequate Progress ¢y
The above plen of correction was approved by S [[] Parlially Implemented - inadequale Progress

Initials
( ) "] WNet Imptemented




HECEIVED

AUG 28 2016 Page 3 of §
Viofatlon Repori: 40553 - 05/27/20186 - Culter, Jan WEST REGION ¢ -
PCH Name: CHICORA MEDICAL CENTER Uman Sen%&i_tk?pgﬁ&iuce
1. REGULATION 55 Pa.Code §2600

2600,15(b} - If there iz an allegation of abuse of a residenl Involving a home's staff person, the home shall immediately
develop and implement z plan of supervision or suspend the slalf person Involved in the alleged incident,

2a, DESCRIPTION OF VIOLATION

On 5/5/2016 at approxiralely 8:00 p.m,, & visitor to the home wilnessed lhe following event: Resldent &1 was standing inthe
doorway of hisfher room and asked stafl person A, who was passing the evening medicatians, te change his/her catheler bag. Staff
person A yelled in resident #1's face, °l {old you lo wait until | am done passing my meds and then | will fix your bag." At approximately
8:30 p.m., the sams visilor heard yeliing at tha frant desk of (he home. As the visitor proceeded to the front dask, helshe vitnessed
resident #1 pleading with siaff person A “No, please don't call my family.” Staff person A yelled “Then go fack lo your room were you
belong. | will tum you in for harassing the staff.” As resident #1 was turning around to relurn down \he hall to his/her room, slaff person
A confinued to taunt the residenl saying “t'm going {o call your family.” Resident #1 hung his/her head and began to sob and returned
to hisfer reom. On 510718, the wilness reported {his incldent 1o staff person B, The home did not develop and implement a plan of
supsrvision or suspend staff person A untit 5/17/16.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dete sny aitoched pages.)

Include sleps fo coract the viclalion described above and sleps lo prevant a similar violation from occurring agaln. H sleps cannal be completed
immedielely, includa dales by which the steps will be compleiad.

wahen Hae Q-\\(Lc\njﬁm bﬂ.c,ﬂq\“\{, Qaaxe Lo Ta Mmi,—\\_«;‘;ruﬁgar ar 5{‘-—1\1\,,
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Ay Yhe olle WAt - ‘
\\;vﬂ:%m\ss%ir\l;,ﬁe;\ﬁ \v-\ué*’«bdc \S \h\jt&\we\deé G d Qau-nﬂ

Immediately - If the home receives an allegation of resident abuss the home will immediately take the following steps:
+ Repert the allegalion of resident abuse in accordance with the Older Adulis Proteciive Services Act (35 P.S.
Sections 10225.701 - 10225.707) and 6 Pa. Code Seclions 15.21 — 15.27.

« Suspend the staff person or persons involved in the alleged resident abuse or place the staff person on a plan of
supervision that has been approved by the Depariment. Supervised sfaff persons will remain on a plart of
supervision until the Department informs the home the suj Pl
Report the allegation of resident abusé 16 the Depariment.
¢ Report the allegation of resident abuse to the resident and the resident's designate person. 9&,;‘-).\\1

Repeat Violation: No Data(s) of Previotis Vicldlion(s):

Slgnature of Legal Entity Ra herntativa
{Reauired an EVERY Fgggfp;‘E}.ﬂ JeTTALS Qmw
Printad Name and Title of Legal Entity Representative

Dal
(Reauiced on EVERY Pased Qe nda (el B2 Mminislredor | 6-3b-301k
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corveclion is approved as of -3%4—- Plan of cerrection implementation status as of 4 -Z6-|
%a!eil

D Fully Implemented ‘ S
Partially Implemenied - Adequate Progress gz
The above plan of corracilon was approvad by %lm_ D Parially implemenied - Inadequale Progress
(inilae) [] ot implemenied




RECEIVED
AUG 28 2018___; ~ Pagedof 9

Violation Report: 40553 - 05/27/2016 - Cuter, Jan WEST REGION FIELD (oF
PCH Name: CHICORA MEDICAL CENTER - Humms@%?ggfﬁgﬁgﬁfi

1. REGULATION §% Pa.Code §2600

2600.18(c) - The home shall repont the incident or condition to the Deparlment's personal care home regional office or the
personal care home complaint hotline within 24 hours in & manner designaied by the Departiment, Abuse reporting shall
also fallow the guidelines in secllon 2600.15 (relaling o abuse reporiing coverad by law).

2n, DESCRIPTION OF VIOLATION .

On 5/5/2016 at approximalely 8:00 p.m., & visitor io the home wilnessed the following evénl.  Residen! #1 was standing in tha
doorway of hisfher room: and asked slaff perscn A, who was passing he evening medications, to change hisfher calheter bag. Staff
person A yelled in residont #1's face, I fold you {o wait until | am done passing my mads and then | will fix your bag.”” Al approximalely
8:30 p.., the same visilor heard yelling of the front desk of the home, As the visilor proceaded to the front desk, he/she wilhessed
rosident #1 pleading with slaff psrson A "Ne, please don't call my family.” Stalf parson A yelled "Then go back fo your ioom were you
belong. | will turn you In for harassing ihe siaif.” As resident #1 was turning around to return down the hall to hisiher room, stafl person
A cantinued to fauni the resident saying *I'm golng to ¢all your family.” Residenl #1 hung his/her head and begen 1o sob and relumed
{o histher reom. On 510718, the witnaess reporied this incident e slaff person B. The home did not report the incident to the
Depariment until 5/17/18.

3. PLAN OF CORRECTION {POC) (Aunch pages as necessary, Remember thal you must sign ond date any alinched pages.)
Inchxie sipps lo comeci the violation described above and slcps fo prevent a sinlar violalfon from ocouring agsin, I steps cennol be complated
immadialely, include dalss by which tho staps will be compleled.

2 *\‘imm;ﬁiﬁ‘ﬁﬂf‘ te edutaded gle$E an caw*r;no( qiuen Peckd
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Repeat Viclation: Nr.; Data(s) of Previous Viclatlon(s):

Signature of Legal Entity Rep tativa
{Reguired on EVERY Page} %a&, @m&,‘ﬂo
Printed Name and Title of Legal Entity Represzxi!atlva Date

(Roqutaton EVERY o) 3y o o, (b)) R M sdealor | 7 920 301

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

The above plan of correction Is approved as of L3044, Plan of carrection Implementaiion siatus as of .26 -/,
. (Dale) (Date)

[} Fully implemented
Panlially Implemented - Adeguale Progress Sw

The above plan of cosrection was approved by S D Pastially tmplemented - Inadequate Progress
Inillats
{ . [] WNotimplemented




i s 908 Page5of9
.2 S

Viclation Report: 40553 - 76/21/2016 - Guller, Jan — AUG
PETener OHCSRA MEOAL CETER WEST REGION FIELD OFFICE

1. REGULATION 85 Pa.Code §2600 Human Servlees Licensing
2600.42(c} - A resident shali ke treated with dignity and réspect,

Z2a. DESCRIFPTION OF VIOLATION :

On 5/5/2018 at approximately 8:00 p.m., a visilor lo Ihe home wilnessed the following evenl: Resident #1 was slanding in lhe
doorway of hisher room and asked staifl persan A, who was passing ihe avening medicalions, 1o change hisfher catheler bag, Staff
person A yelled in resident #1's face, °| fold you to walt uniil | am cone passing my meds and then 1 will fix your bag.® At approximalely
8:30 p.m., the same visitor heard velling al tha frent desk of lhe home. As lhe visitor proceeded lo the froni desk, he/she witnessed
resident #1 pleading with siaff person A "No, pleasa don't calf my family.” Staff person A yelled *Then go Lack to your rosm were you
belong. | will tum you In for harassing the staff.” As resident #1 was tumning around fo return down the hall ic histher room, slaff person
A conlinued 1o {aunt the residenl saying *I'm going io call your family.” Resident #1 hung herfhis head and hegan to sob and relurned
{0 herihis room,

3. PLAN OF CORREGTION {POC} (Attach pages gs necessary. Remember that you must sign and date any attached pages.)

Include steps lo comact the viclalion described above and slaps to prevant & simflar violation from eccuring again. {F staps cannol be compleled
immadlafely, includs dalas hy which the sleps will be complaled,

PPC Adﬂ\ihiﬂ‘tfnz\ar \re‘uleu.se.d url(h S’\a:?f on 5—1?-;}(315 d‘m\“““‘\(’
ond fespeet of resident when peviewing reperting

Obbudsmon to 4o ngervice She ot on 4022010 2om
ofy fedidend d"o\n'\‘\-\{ ond fes pu:}r '

Within 30 days of receipt of the plan of correction: All residents and staff persons will receive resident rights
educalion, to include the right 1o privacy and dignily and respect, by a Depariment-approved outside source.

Ducumenrtat‘lrornrof education shall be kept. of s

Repeat Viotation: No Date(s) of Pravioiis Viclalion{s):

E‘;lgna!ure of Léga! Enﬂty RapEe)ntatlve

¥ "
eguired on EVERY Page ,SL.\J\"\AD— C_WMQ

Printed Name and Title of Lgéat Entity Reprisentalive

; s Bate
Requlred on EVERY Page) 4 rvy 4 ebell P Adpmincirador R0\,
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of _6;%5:__ Plan of correction implementation stalus as of 3-3¢-|

{Dalej
D Fuily Implemented

Parilally Implemented - Adaquale Prograss Si7
The above plan of comection was approved by _ S0 D Partially implamented - Inadequaie Progress

{Initials)
[ Notimplemented




RECEIVED

AUG 28 2016 Page 6 of
Viclation Repart: 40553 - 0527/2016 - Cufler, Jan

PGH Name: CHICORA MEDICAL CENTER W%ST REGION FIELD OQFICE
FumarrServicesticenginegr—mm—— e
1. REGULATION 55 PaCode §2600 . ‘

2600,88(b) - A hathroom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventllation,

2a. DESCRIPTION OF VIOLATION .
There was no window or operable exhaust fan In the bathroom in bedroom #501.

There vias no window or operable exhaust fan in the balhroom In bedroem #502,

3. PLAN OF CORRECTION (POC) (Atlach pages 25 pecessary, Remember thel you must sign and date any aktached pages.)

Include steps (o corract the violatlon doscribed above and staps lo pravent a similar violation from oceurring agaln. If sleps cannof be complafad
immediately, include detes by which the steps will be compiaied.

Oa Mag 3O this preblem wes Brounand Lu the
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Repeat Violation: No Dateis) of Previous VIolalloh(s):

Signature of Lagal Entity R entative <9 -
irad on EVERY Pagd

Printed Name and Til2 of Legal Entity Represgniative

{Required on EVERYPaqu‘B‘S-waa‘ el ? c MMQ‘;@%AW 8, - 2011,
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!}

Date

The above plan of corection is approved as of B30l Flan of correclion implementalion slatus as of 3-Z5-}
: {Date) __("D'ﬁeL}L"

D Fully Implemented
Partially Implemented - Adequale Progress Say’

The ahove plan of corvection was approved by gm,o_ D Partially Implemented - Inadequale Progress
Initials
¢ ) D Not Implemented




RECEIVED

__ I AUG 2 8 2016 Page7 of B
Viciation Repart: 40553 - 06127/2016 - Culler, Jan .
PCH Name: CHICORA MEDICAL CENTER WESY REGION FIELD OrpicE

. s r
1. REGULATION 55 Pa.Cotle §2600 Hoensing
2600.95 - Furniture and =quipment must be in good repair, clean and free of hazards,

2a. DESCRIPTION OF VIOLATION

The edging plate of ihe recessed fight fixture on the ceiling of the shower stall in the bathroom in bedroom #501 is hanglng down
approximalely 1/4” exposing the inner elements of {he light fixture 1o moislure. :

3. PLAN OF CORRECTION {(POC) (Attach pages a5 necessary. Remember that you most sign and date any altached pages.)

Include sleps to corract the viclalion described above and sleps 1o prevent a similsr viclallon from ccouiming again. If steps cennol be complated
immedialealy, include dates by which the steps will ba completed.

Oa M 26 movi{\A(e,f\MQQ wies  Shown The h‘«\\r\} Yoyture,
The Fvdde Lot repared by the maintenance an the 207
by Serensing The edqin g\oﬁre &5 Yhe $irture Lo e Shower
Lealuny ‘f?\ﬁc,ﬁ—o‘s anclised BE Hthe repaired (\d\\f\* Sixdoore

S} uiill be bro 4o the cdlenfion of the Waiienonce
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Qixed to prévend Nozerdg b§ Stefi usig o repaie Slip
of Yhe problem Yot ﬂ_i’,‘ids ied Yhe Maintenande wall
(q};aqm The _-B\Itb and 5“6“ ond dqﬁ“ wvthen  Hhe Vepair
hos heen done ond reboen o L‘;&?‘S Yo adwminisdcafor,

Repeat Violation: No mbate{s} of Previcus Viclatlon{s):

Signature of Legal Entity R 'entatlva

1
{Required on EVERY Pagd) o ( WM_O
Printed Name and Title of Logal Entity Representative

[Reguired on BVERY Pauey R v end s (_Amiphe) | PC M ministedo B,

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

The above plan of correction Is approved as of _ﬁ%;lu.;__ Plan of correction implementation slatus as of ﬁ,éo -
ale
afe
[T} Fully Implemented '
['Z( Pariially Impiemented - Adeguale Progress 54,p
The above plan of corraction was approvad by M I':_] Parilally Implemented - Inadzquals Prograss

(Initials)
D Mot Implemented

S




HEGCEIVED

AUG 2 8 2016
- _ 28 ~ PageBof9
Violation Report: 40553 - 05/27/2018 - Cutler, Jan Vet REGION FIELD OFFICE
PCH Namo: CHICORA MEDICAL CENTER Human Services Licensing

1, REGULATION 55 Pa.Coda §2800 .
2600.101(j)(7; - Each resident shall have the following in the bedroom: An operabie lamp or clher source of lighting that
can be turned on at badside.

2a, DESCRIPTION OF VIOLATION
Resideni #1 does not have a source of llght that can be furned on/off from bedside.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sige end date any attached pages.)

Include sleps {o corract lhe violalion described above and steps fo preveni a simffar violation from occuring egain. If slaps cannol be complated
immudistely, Includs dates by which the steps will be comp) -

fRﬂsiduf} Nad  waoved h\ﬂmp Yo a diferen glace.
A new im}mp nob Yoeen ’S‘D\M on The bedside Stand
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Repoat Violation: No Daie(s) of Previous Viclation(s):

Signature of Legal Eniity Repragentative
(Required on EVERY Page| R h.bmd—&-

A

Printed Name and Title of Legal Entilfpr entative Date
(Regulred an EVERY Pageferrgﬂ Gmgbd\ ? ¢ Mnimeteatay G -2,
___DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of conreclion Is approved as of -8—'%-5— Plan of correction implementation staius as of  §-
%gate%

[T} Fuly implemented
_ Parlially Implemented - Adequale Progress S4@
The above plan of corvection was approved by _ Sl [[] FPartially implemenled - Inadequate Progress
{inliials)
L] Notimplemented




RECEIVED

AUG 28 2016 Page 9 of 9
“Viclatlon Reporl: 40563 - GOJ27/2016 - CURer, Jan WEST REGION FIELD OFFICE |
PCH Name: CHICORA MEDICAL CENTER Hurnan Sewvices Licenslngy

1. REGULATION 85 Pa.Code §2600

2600.103{f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shali be kept ai or below 0°F.
Thermomelers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
Al 8:40 a.um,, the lemparalure in the walk-in freezer measured 9°F,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remertber that you must sign ond date any altached pages.)

include sleps lo corract the violalion described abova and steps lo pravant a simitar violation from occurming again. i sleps cennol he compleled
immediately, ncluda dates by which the steps viil be compleled,

A - Gerado [ i e i o
bosm \wXo Service the $receer on g ab - 201G Ll need Yo
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VoW < Ineetn W\C&Aﬁ, Sor one WMonty  (AHecdhmeant ’ﬁ‘) Aien vt
g“{,\\o\a M wl‘Hﬂ dietar Suxpum'mr and Mol zndnp e
-Sm?a_wiﬁar sy M\.\\ Concderns woiPn the "i‘{mp_erd:f(_}.rds

immediately: If refrigerator temperatures measure above 40° and freezers above 0%, temperatures will be checked
. again in two hours, If the temperalure remains high, food items will be moved to a refrigeratorffreazer that maintains a
safe storage temperature unfil repairs can be made. ,5.1,;\\\,
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