pennsylvania

DEPARTMENT OF HUMAN SERVICES

] o B

Ms. Jessica Scheffner, Administrator/Secretary of Corp.
Mrs. Bush's Personal Care Home, Inc.

P.O. Box 327, 302 Kunkletown Road

Kunkletown, Pennsylvania 18058

RE: Mrs. Bush's Personal Care Home |
License #: 228350

Dear Ms. Scheffner:

As a result of the Department of Human Services’ annual licensing inspection on
June 7, 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.

Sincergly,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: MRS BUSH 5 PERSONAL CARE HOME | License Number: 22835
Address: PO BOX 327 302 KUNKLETOWN ROAD, KUNKLETOWN, PA 18058 County: Monrce
Administrator: Jessica Scheffner Reglon: NORTHEAST

Legal Entity Name: MRS BUSH'S PERSONAL CARE HOME INC

Legal Entlty Address: PO BOX 327 302 KUNKLETOWN RD, KUNKLETOWN, PA 18058

Certificate(s) of Occupancy

[-1 C-2LP -1

03/19/2014 10/10/1995 03/19/2014

PA L&l PALE&I Eldered Twp-Monrore Co.
Staffing Hours

Resident Suppart: 0 Total Daily Staff: 55 Waking Staff: 41

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/07/2016: OHaire, Anne; Novak, Ryan

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: 70 Number of Residents who:
Number of Residents Served: 50 Receive Supplemental Security Income: 0
Securéd Dementia Care Unit in Home: No Are 60 Years of Age or Older: 50
Area: Have Mental Hiness: O
Secured Dementia Unlt Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 5
if applicable: . o
Have a Physical Disability: 1
Number of Current Hospice Residents: 3
Number of Hosplce Residents in past year: @




, Page 2 of §
Violation Report: 22845 - 08/07/2016 - Otaire, Anng i
PGH Hame: MRS E%LJSH 3 PERSONAL MRF b !DME‘ !

i REGUL;&TIGN 5B Pa,Code. §2EGO :
2600.65(g} - Direct care staff persons, ancstiar}i staff persons, subsiitute persormel and regulary scheduled voluntssrs
shall be trained annually in e following greas’

{1) Fire safely completed by a fite safety expert or by d stalf person trained by a fire safely axpert.

{2} Emergency preparadness procedires #nd recognition and response 1o srises d@nd amergency situstions,

{3} Resident fights, :

(4} The Older Adult Profective Sarvices A4t {35 P. &, §8 10225.101-10228.5102).

{8) Falls and accldent prevention.

{6) New population groups that are bemg served at the hems thatwere not pmvuuusly served If applicable,

2a. bESCRlPTiQN OF ViOLm‘ION . :
The hotte did ret have g redord of enual raining for Staff Person "A_DGH -06 for the training year 2045.
The hisme could hot demanstrede that they bad recelved aniual training in fire safety; emergency prepiaredness; rasiiant fights; Tha

- Oider Adult Protective Serviges Acl Tafiz and accident prevention and addressing the needs of new-rasident populations savered in {he
facitity.

3. PLAN GF CORRECTION {POC} (Allack pagos as nebassary. Remriber fhal you mist sign and date uny atiahed pages,)

inofuite steps to ciwrest the vidiation describne shove and sleps o provead a sfmf.fm vickalion Tran oucliring apan, Sfops carmbl ba (}(;mp:,gfg[j
immadialely, inchrde datis by which the Rleps will be complated,

?:O(“ immea tm eacfachén S{u({ Jg(g@q 4 (O
‘%rmd N5 s Ltk abo\fQ, #00 1s NJA.
Tha 1% w@s Qmpletect 0N /g1, See athackse
J?&L% Cam lehecd oftec fdc&{ % févm gvf“ Sﬁ)a{(ﬂ,”
Lt Qi\ tach dt& i Sopia LSt posen H
o ok enciedd hx{'z,,,&x—?@ +&w4m_ ?CHQJQQM&S 1%
0N 230l Cc%\cmcicd OO-Ske =
e Expeh ot -H o Venmae Cou(\ Ojﬁ kH/u

Nihay ()ﬂ%@u COW\D\\.'(M\CR
m%\mm\Wm oy Asst %mﬁ@iﬁ\f |

Eepﬁat \J”nlaﬂon* No: : Date{s} of Prf.kusi Viotation{s):

i

5

Sigaature of Logal Entity Repremntahve " Zaia
(Requirett on EVERY Pago i\m |

Ry R T Tl T

DEPARTMENT USE ONLY - HO&E’:S MAY NOT WRITE BELOW TH!S LiNE%

iData) i3]

-
4]

L

o]

1 Fully impiemented
Partially Impiemertsd - Adequate Progross

The above plan of correclion was appioved By m [_j Partiaily implemented - inadequate Progress
: {Initiais) [:J .

Not Implemented

. .
The above plan of correction ks approved es of | - |- 7 Bim Qf coregtion implementation shatys s of "I \L-i |(D




PagaJofg

Violation Report: 22835 . 0670773016 - OHake, Arng
PGH Name MRS %‘*UE;H S PERSONAL CARE rlf:}'\dt! '

1. REGULATION 55 Pa, Coée §2600
2600.82(a) - Poiscnous miterials shall be stored in their original, labefed cantainers,

| Za. DESCRIPTION OF VIULATION
" A bottle.labeled dijuted Clorox solutior, 65, and carpet cleansr wers located in the Rpma's. maittenancs raom. Tha hotthas gid not
have the wiiginal manufacturers label attac hed fo th tottie,

"3, PLAN OF CORRECTION {POC) (AMtach pages 15 pecassary, Resnomberthat you mosk kgt and dafe-any attsched pages.)

Instucls steps fo corect the viniation doscribed shove and staps fo prevenl a simflar visiation from otoupdng agein, 1f sleps cannnt he cum,ofefpd
C o finwiediately, inchide dales by wihioh fhe steps Wil be mumlered

Jor immechiake corfechan Ha 3 above Listecd
Thotes W@ (emavecs “g(O(V\ W Facd LTy,
Macdenane and N MM slafC have Beer
hngeoyCech on the 1@ et o (m@ ol
'%%f\&m vadenalds el 1N M W
-‘ thﬁMd CoNndaune TS, Yacd hy Wil (‘cﬂwLCLC& 4o
-:EL\&(@.XZ b s 1N Hha St 6 Adedke %@w{
st panufechue C l&mlé\-?or ot s, ((—:j {
A X lm@mdc 125 Smﬁwxw cbove. 1(3- ch
ol omad “locpet o logmas . Tha Gddmutsrad®y ™t

RN (Q%Dm% e wQJ W\Oﬂﬁ‘wij, ﬂxo v&é c‘»sm@wm,

' \

T

Re;ﬁeat Violatlen: Na - Date{s} of Prﬁvious \[Erﬂahonf f)

Signature of Legal Entity Rapressnt th- '
[Required on EVERY Page) m { W

e e Al 772 )1

DEPARTMENT USE ONLY ~ HHOMES MA‘!’ NOT WHF’TE BELOW THIS LINE!

Dalel

The sbove pan-of corrsctlon Is approved as of ql H M Plan of correction rmulementaiaoi: status as ml | i:_-j [lg -

E} Fully lmplnmentsﬁ

M Partially implemiented - Adeguate Progress
The sbove plan of correction was epproved by [’:} #artially implemanted - Inadetuste Progress

{Initiaits)

[:] Not fplemented




Page 4of8

Vioiation Repart: 29835 - GEIOTTE0NE - O e, ANng
PCH Name: MRS BUSH 3 FERSONAL GARE HOME |

1. REGULATICON 55 Pa, Cocie §2630

2600.132(c) ~ Awritter fire diill reecrd must include the date, tims, the armount of time [t fook for evacuation, the exit route
used, the number of residents in the home at the time of the driil, tha numbar of residents evaclated, the numiber of staff
PRISONS ;mrtamgat ing, probléms ancountersd and whether tne fite- atarm or smoka detector Weis apemtwe

Za. GFSCRIPT&ON OF \!FOLATION

Ths fire drill conducted on 572915 at 5:55am notes 44 ragidents present in fhe bullding at th fime the atarm asounded and 44 rasidents
wers evacuaicd, Thelog notes thet & resident refusad mpfsmmpatt, The fire drill log' s not gocurats,

3. PLANOF CORREGTION {POC} [Attach pages s necassacy, Rementber dhal vou st sign and. date any ditasbed Jiages.)

Inchisie steps to correct the viclation escribed above ard siaps To proverita SFHAE oI from oeowring again. I sleps eannst be complated
imymadiately, include datas lzy which the stops wilf ba compiited,

Tor 1mmediod Co(("cz chan, “Ha enfvy lisdec) o

4o Stade Jiode 43
| Admnhodoe od Hod hme Wwads
Eﬂ\\{jﬂfﬁ;&% Onbfj hy vocuoe HHu (LS dewt, fsc:,gL
At to A Hha hme ama zqﬂfuj4%( 5
WMMWWWHWO%W\4MWQMWWMM%#

\DQ CC}U(\M { (Q%Quc ) SHL HU\/M\KLLLQ pi)lt {G?U[m

U wll
dacbony DO - oud Subsecupdt
Q&%@\L&&Uﬁ U(e@’?l OO/ Q@Cu&é‘? @"m (< MaQld

6 The admimisheator 2l Mr‘w aMt,@ AnopnL W;‘M CMBM

s 208 Fee el o& o ©f19 15 WA Correcke
| res doad s (0ee QuaCuodecd

s Sthiahen wee™fo Reu Gy rascolindt ool

e

0@

[ I

Repéa't V.miaﬂaﬁ ll\it} Datals) of ”rewmzs \{iolatmﬁ(s} - /\/‘I o~

e - , s .
?;%;z,:;:f;:;%z:;i;?W“*w@& CM W TG
1 Printed Name and Title of L.e al Entity Repraset

FRetiulred on EVERY. Lagel( Tssic O& MH:Q\({ [, f Mn’\tﬁjff(b[@\f 7/&?) //Uz'

BEP&RTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corechion is approved as.of \’ sld{ ! {n Fian af correstion lmp,ﬁmwahm Slats fs of ’7 TH|TA
. ata) —L‘ﬂ]’j““
R 1 (naks

Fully Implamerted
m\ A
The abave plan of correction was approved by M Y

{Initizta)

Paptially boplemented - Adequeate Progress

Partialiy implamerited - nadeauate Progress

CoEn .

Nt bnplemenied




 Pagebofs

VIGIation Report 22045 - DBI0T/2016 - Crare, Anng
PCH Mame: MRS BUE:H £ PERSONAL GARE HDM!: l

1 REGULATION 55 Pa, Eode §2800
2600.132(h) - Residents shall uacﬁ;ate fora aasrgnated roeeting place away from the buiiding ar within the fire-safe ared
during ear;h flre dnll

2a, ﬁESCRiFTlOH OF VIOLATION
The five drill conducted on /26715 a1 5:88am notes 44 resldents present Iivthe bullding at the ime the alarm sobnded apd 44 residents
were evaciated. Th log holes that 2 resident refused to paiticlpata. Yhe fire drifl | fog Is pot accurats,

1 4. PLAN.OF CORRECTION (POC) {Atuch pages 28 necussary, Rumnmbu Bt you must 5ign aad date any stiachied prjpes.)
lnc}:m's sta,w o carrccf the wohbon ﬂ‘vscnbe.rf abave and siap.s o preve{?f & aimilar violation from ceeirring-aga, i stenscannol ka complated

H}(‘ tf‘(\mé,&xm pCG( (a Cfﬁ YN ,HUL 134N U&l{d m g
ZoiS fredall log for Gfaq IS waS (Brecked) 40
&\&5& %o}r 43 (g duds wice LaCuated.
Tor onteng. FUaL Compli ams, (QSLQ{Q"}\JL‘S Wil

5 o
L O&Jx\&&(& gy \JL ]LJ[L,{‘\{\QM&ALQ ?(; d f@CfUH“J
(\KON\LQ @m JDCS%J :Efﬂ (A e d(z Sub&secft,m\ﬁ
Aatls il B asnductect unh || (g(/aummq |

J\Mdﬁ {-\d’\wmsﬂ&jm‘ IS (GSP&Y\S@U\ O é’(z’iib(ﬂ_//;/@f
Qe Compliaucd wekA Hus ({g%@u@_ ..

'Repéat le.’daﬂ No '. Datafs‘»} of Pravmu= Vlota’ﬁoms;

Signature af Legai Entity Representat
Heguirad en EVERY Page j M ﬂ{ﬁ

A 1&%‘2 o EWM a0

DEPARTMENT USE ONLY - HOMES MAY f*iOT WRITE BELOW THIS LINE]

The abcvn plan of coméatlon. is approved as of _j LA ’ b Pian of correclion inplemantation status s 0;7 \6
ate —-Li
. {Daie}

(] Fully mplemented

m Partially Implemented - Adagquate Progress

The above plan of comestion-was approvad by .@mv [:} Pafially Implamented - Inadequste Prograss
' (ndials) o . ‘

[ Motimplemented




Puge § of &

Violation Report: 22635 - 06/07/2016 ~ OiHaire, Anng
PCH Mame! MRE BUSH B PERSONAL CARE HOME .

1, REGULATION 58 Pa.Cede §2604

2a. DESCRIPTION OF VIOLATION
The horme's dark blue vah designated to transpor residants’ first.ald kit did nol contain a thermiomaeter,

3. PLAN O?"CORRECT‘ION {POC} {Atmch pages.as Recessury, Hemember that vou must sign and det any whached phges,)

includa steps o strect the vioiation described above and siépys fo prevant o Simblar \ioiation from ocooring sgzin, If stepa sannot ba -Gorphled
immediately, Ficlude dates by which ihe steps witf be dampielsd.

Toe immechadt Gorech on, o--Hietmonader (0D
placd 1N ek oudd Kt of Hhe @ AL kj.rgﬂu?
FomsHEYyt Vamy. “'0‘?“ GOV _'”T%M" -Ocme!r,cwak
100 L&&lr of ( qul.rfz_d e, &tg@éﬂﬂﬁ emﬁdh
N ol ok one M "Wi}ffbmgpofv--fé,. alma ir. l/- ﬂa,uf..(_,
o o o0 o- qu oclecly BASIS +o AW
Agnlenkss 6L Gnodadol

The adommshinye Ahall M v oo
Mw /V‘/;Pl\{\\b

.‘R.épeat Woiation-:.Na- [‘}at'ef':'s} of Praafiuu,s Vioigtien{s):” f‘\ : ‘ ' R Fem—
‘Bigrature of Legal Entity Representaflve 1§ N ~  « J ,
| {Retuired on EYERY Page) \ M&/& 5 /\/ _ |

Printzd Name and Title of Leggf Entity Repraser@jive (VLA { psial / /
| (Renured on EVERY bacel Ta&mm&% Q‘gﬂ%’.G St /8 1
DEPARTMENT USE ONLY - HOMES MAY HOT WRITE BELOW THIS LINE!

The above plan of cosrection is approved #s of J%;LIJ-—Q? Plan of correction Impiementation siatus as r:f 7 Ma
. ate —jz#[‘
s {Data)

D_ Fully Implemented

Bl Panfaly implementett - Adediste Progress

| ydiaN

The sbove plan of carcection was approved by 7
© {Initiats)

‘ D Sadially Implemented - inadequate Progress
[:] Mot implameénied




Page 7 of 8

“VicTabon Report 22836 - UB/0/72010 - CiHANE, Arma
PCH Nam‘a'- MR"s 'BU‘SH ) ZPERSC}N?\L CARE HOME |

L REGULATION 58 Pa.Code §2600
2600.184(b) - If the CTC medications. and CAM belong to the res:deﬂt they snalﬁ be identifisd with the resident's name,

2a. DESCRIFTION OF VIOLATION
Resident #1's fish ol was not labeled with the resident’s name.

| 3. PLARN OF CORRECTION {POC] {Alluoh pages us nocesasry, Remsmber thut you mustsiga and date any imsched pages)

Inciude sleps to combg! e vinialion discribed above and sieps to prevenl a similfar violation fromm oocorting sgain. If steps cannol e compleled
immediataly, fhuda. ity by velich the slepd will be complited,

T mimeckalt tsaechen Hha Gstdudy Aume (e
(}ﬁ%ﬁf\ o0 St bota of ﬁ&ho | Ceps on @/7//@

o, AL Co{nplzamuz S medicaho
%«:@l@ Ror (ea-Yp will donduct oo

- N
i \ OH“ chsek LOLULU 40 gL SHad ol
;\\\zé«xéﬁ\ms QL. %DW&J‘ alodded and (b fecl

e pi @M md&@r fOmS-.
The alirmstogn thell st o ool
C“"'@,Q\,m:,{, /V\/\_a]“”uo

: .F'{e'béai ‘Jialaﬂan No Daie{s of Prev s V;otaunn(s)
‘Signamre of Lega{ Eniity Repmsen i
{Required on EVERY Paue} ﬂUf f

Py rioiie *‘@i{"f g%gr mwwm 73//@

DEPARTMENT USE Qi*el.‘a’ - ".!C'MES MaY NQT WRITE BELOW THIS LINE!

The above plan of corrachion ig' approved as of ,,D_,M Par raf correciion implementation status as af?f ‘f/ / L-

(Date} ey

Fully ‘{mfﬁemerﬁﬁ-d
Partinlly Implenented - Adaguate: Pragress

Partially Implementsd - inadequate Progress

ooan

The above plar of corrgetion was approved by ﬂ\/\
. {Initiata)

Not implemented




Page goig

Viclatfon Report: 22855 - 0870772018 - GHaire, Anne
PGH Name: MRS USH § PERSONAL CARE HOME |

1, REGULATION 56 Pa Code §2660
ZB800.187{d} - The home shall follow the directfons of the prescriber,

2a. DESCRIPTION OF VIGLATION _
Resldent # 2 has an order for Metoprofol 25 my hotd for blood pressurg lass that or equal to 10/70 or hear rate less than or agual o
80, On 8/1416 the resident’d bibod pressure was 110770 dnd the heart rate was 60 and the medication was adminigtered, ‘

3, PLAN OF CORRECTION {POC) {Attech pages 25 necessary. Remoredrer fial you must signand dite any aitached poges,h

inctutls sEaps fo.cotfedt the victalion described above and stps in pravent s sigiler vitation fram ocauring ageit. [Fefops cannot be-campletad’
immsdiately, nciude-detes by whith Be sleps wilf be compfetal,

“The (o5 cod s physicasin wos Nohfed of He
g}éf ON hi“;%fz! /j@ Jisct A Q’Pf')f'#é»{’)u 10 Coclent
LA 0S Cdﬂp&kd amnd SupMmi H{d =475 ng .

| TM (‘fl’\f’.’i":s?U'Qd QM{J]QL,‘QQ WA C’csqng,d’gvd F%Qudu r‘
Hu acre and OUAEMGSS 0308 (Oa$RA ofé .
3 o StedF meehng 10 fuollp 0Hher S }@:kf N
(o L O N af" X . L&JW\. Cldf&:tm& w%
adicahons ok kot paraattrs,

N ﬂa, a&m:a\\.sﬁw\%gr @L\&Qﬁ rvwm\l’)w owwo
AAD L 0'\(\6'0"’(“5 wa‘g'ffx?vnce,- | -

(5l
ﬁefé;{-Viﬁlatiﬁn: No -Da-te_(s) of %raviaﬁs- V{&Q!éﬁéni{g}\: ,

- - " . o ! g i
Slgrature of Legal Entity Reprasentati . T .

1 {(Reguired on EVERY Page) | i /’Mf
SUNE . . flk i

Printed Name and Title o a_-f.”nii'- epradedtobive £ - [ _ j — .J .
s S R e e A bk /8 e

=

7 DEPARTMENT USE ONLY 4HONES MWAY NOT WRITE BELOW THIS LINE!
- The above plan &f cortection is dpprovad 95 of i ;i ! Plan of corection implementation satus &s of 1] | ylle
HRER] - !
Tl3ate]

1 Fuly iripiemented
@ Partially implemanted - Adequate Prograss

The abicve plan of correction was approved by

e | ] Periielly Implémanted - inadequate Progress
{Inillals)

D Not [mplenented






