pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_PARKER PERSONAL C%&Eéyc
Tooperate PARKER PERSONAL CARE FACILITY

HalE OQF FACIITY QR AGENHCY

Located at _103 SEWARD STREET, PARKER, PA_16049

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE 8T8 ADORESS OF SATELUTE SITE

ADORESS OF SATELLITE SHFF ARDRESS OF SATVFLLITE SITE

ADDRESS OF SATELLITE S1TE AGORESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regutations

53 Pa.Code Chapter 2600: Personal Care Homes

EMANUAL NURIBER AND TITLE OF REGULATIONS}

and shall remain in effect from _March 21, 2017 until September 21,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 426561

Bobors £ T e

FSLUING QFFICE DIRECTOR

NOTE: Tnis cerificats (5 issued for the abuve sitels} only and 5 not ransferable
and shouid be posied In 8 conspicuocus place in the faciity HS 828 — 12/16




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: .
MAR 2 1 2017

Ms. Margaret M. Clawson,

Secretary, PPC Board of Directors
Parker Personal Care, Inc.

c/o YWCA, 120 West Cunningham Street
Butler, Pennsylvania 16001

RE: Parker Personal Care Facility
103 Seward Street
Parker, Pennsylvania 16049
License #; 426561

Dear Ms. Clawson:

As a result of the Department of Human Services’ (Department) licensing
inspections on July 15, 20186, July 22, 2016, August 25, 2016, November 9, 20186,
January 20, 2017 and January 26, 2017 of the above facility, the violations specified on
the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #426560 dated December 3, 2016 to December 3, 2017 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated December 3, 2016 to December 3, 2017
is NOT reinstated upon expiration of this first provisional license. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your first provisional license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureay of MHuman Services Licensing
825 Forster Streel, Room 631 | Harrisburg, PA 17120 717 7B3.3670 | F 717.783 5662 | www.dhs state.pa.us




Ms. Margaret M. Clawson 2

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jacqueline L. Rowe

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 20
PCH Nams: PARKER PERSONAL CARE FACILITY {;‘% t‘gf’it,év‘ ;,a }?ﬂ} License Number; 42666
Address: 103 SEWARD-STREET, PARKER, PA 16048 ' , County: Armstrong
Administrator: Deborah Dunkie HE E’ el Reglon: WEST
- W ST RGN T ORI

Legal Entity Namo; PARKER PERSONAL CARE ING Human Seivices Liconsing
Legal Entity Address: C/O YWCA 120 W. CUNNINGHAM ST., BUTLER, PA 16001
Certificate{s} of Occupancy

-1

1/02/2011

Clty of Parker
Staffing Hours

Rosident Suppert: 0 Tolal Dally Staff; 43 Waking Staff: 32

Type of Inspaction: Full ' BHA Dockat Number; Naotlce: Unannounced
Reason(s) for Inspection(s)

Renswal, Complaint
On-Slite Inspections Dates and Pepartmont Representatives On-Slte

07/16/2016: Rahuba, Malt; McConnsll, Deb

07/22/2016: Rahuba, Mait; McConnell, Deb

08/25/2016: Rahuba, Malt; Daerr, Alicla
Off-SHe Inspection Dates and Inspectors, if Applicable
Other Detalis

——t—ParllslorFull-Triggers: Random-indlcators: -
" Resident Demographic Data as of Inspection Dates -
Licansed Capacity: 40 Number of Residents who:
Number of Resldents Served: 32 . Recelve Supplemental Security Income: 7
Secured Dementla Care Unitin Home: No . Aro 80 Years of Age or Older: 31
Area: Have Mentat lliness: 2 .
Secured Demantia Unit Capaclty, i Applicabile: Have an Intaflectual Disabliity: 1
Numbar of Reskients Served [n Secured Damentls Care Unit, Have a Mobllity Need: 11
if applicable:
Have a Physical Disability: 0

Numtbar of Current Hospice Resldents: 3 :
Number of Hosplee Rosldents In past year; 7




RECENED

: o Page 2 of 20
Violation Report: 42656 - 07/15/2016 - Rahuba, Matl O 5 Hb
PCH Namae: PARKER PERSONAL CARE FACILITY
RS TG
1. REGULATION 55 Pa.Code §2600 Fluman Savicos Licensiag

2600.16(c) - The home shall report the incident or conditlon to the Department's personal care home reglonal office or the
parsonal care home complaint holline within 24 hours in a manner designated by the Department. Abusé reporting shall
also follow the guldelines in section 2600.15 (relaling to abuse reporing covered by law).

2a. DESCRIPTION OF VIQLATION )
Resident #1 fell on 7/15/16 and was {ransported {o a local hospital where ha/she was diagnosed with a |eR forearm fracture. The
home did not report this Incident i the Dapartment until 7/22/16,

Resident #2 was sent to the hospital on 8/1/18 due {o inablfity lo move the left side of his/her body and increased confusion. The
resldent was diagnosed as having a transtent ischemlc atlack. The home dld not reped this incitdent 1o the Depardment.

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

Include sleps to comuct the vilation described above and steps lo pravent a similar violation from occurring egain, If steps vannot be compleled
Immadiately, Include dates by which the staps will be complaled.

See 00«7424 of 20

Repéat Violation: No Date(s} of Prevt%l?qlolatlonls):
Signature of Legeal Entity Rapresentative

Reguited on EVERY Pago M
Printed Namo and Tiie of Legal Entity Repiesen e )
™ B s = _5/9/

DEPARTMENT USE OIIJLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of —é&/-& Plan of correction implementation status as of 5/ f-'?/ (7~

(Date) W
’ D Fully implementsd

Parlially Implemented - Adequate Progtess ;ZA

Tha above plan of correction was approved by E [} Partially Implemented - Inadequate Prograss .
Inttials :
( ) [7] Netimplemented




pag:& 2 of 2O
Parker Personal Care Inc.

Regulation Code 2600.16(c) - Incident Reporting

Violation - Incident report of Resident #1 obtaining fracture due to a fall not
sent to the Department Regional Office until 07/22/16; fall occured
07/15/16. Resident #2 was sent to the hospital and diagnosed with a
transient ischemic attack on 08/01/16; no incident report completed or sent
to the Department Regional Office.

Plan of Correction:

« Incident report was sent to the Department of Human Services as a
late entry under the advisement of Matt Rahuba. (see attached
incident report forms)

» Office personel have been advised that incident reports are to be
completed and sent to the Department Regional Office within 24
hours of incident,

» Direct Care and Ancillary staff will be trained on completing incident
report forms and faxing them to the Department Regional Office,
Description of Incidents will be available to the staff printed directly
ﬁ'om the Regulatory Complicance Guide Appendix B, » .

The medet | nw[u'mj fesileaf #2 Wos sobuted fo Y /lfﬂW
ar {/90/(? _{/’ {
wllt

\
v




AT ‘ . .Page30f20
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Violation Report: 42656 - 07/15/2016 - Rahuba, Malt ' '
PCH Name: PARKER PERSONAL CARE FACILITY WEST BEGION 501 0 e mne

1. REGULATION 65 Pa.Code §2600 Heman Sevigos Licensging . _
2600.17 - Resident records shall be confidential, and, except In emergencies, may not be accessibla to anyone other lhan
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the rasident, an individual
holding the resident's power of altornay for health care or heaith cars proxy or a resident's designated person, or if a court
orders disclosure. :

2a, DESCRIPTION OF VIOLATION :
On 8/26/18, at approximately 12:55 p.m., all of the resident records excepl those of residen! #3 ware unaltended and accessible In an
uniocked filing cabinet in the unjocked closet in the unlocked conference room, Rastdent #3's racords were on {op of the fifing cabinsl,

3. PLAN OF CORRECTION (POC) (Auach pages as nccessary, Remember that you must sign and date any attached pages.)

Includs sfaps to comac! the vislalion described above and slsps to prevant a similar violation from occtring again. If steps cannot be comploled
Immedtately, include dates by which the slaps will be complatad,

Ser pagt 24 a\@g&

Repeat Violation: No Date{s} of Previtm/s_yigig’tion(s}:

Signature of Legal Entity Representative *
uirad on EVERY Pa Aﬁ % (
Printad Name and Title of Legal fintity Reprgsenistive ,
e ew ety 4777 1 /2 ) 13T
’ e

: /
DEPARTMENT USEANLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Data)

The above plan of carraction is approved as of _3&[{1_ Plan of correction implementation stalus as of Z/ [ /EFT
. ate

D Fully Implemantad
, Panlally Implemented - Adequale Progress-{/"-'

The aboave plan of correction was approved by D Partlally lmplemented - Inadequate Progress
itials) -
(iniliale) D Not Implemented




LE
AR
DEC 29 7015 p tge 34 oL 1O

WEST REGION VLD OFFICE
Human Servdeos Llsenaing

Parker Personal Care Inc.

Regulation Code 2600.17 - Confidentiality of Records

Violation - On 08/25/16 Resident Records were left unattended in an
unlocked room in an unlocked filing cabinent behind unlocked closet doors.

Plan of Correction;

* Staff member that was responsible for leaving the files open and
accessible was retrained on HIPPA policies.

* Parker Personal Care has a privacy procedure and policy that will be
enforced to all key holders. This was held on 12/05/16, (See attached
policy form with signatures of file cabinent key holders.

* Lock was placed on door of room that holds the locked cabinests on
12/05/16. (See attached work order invoice)

Within 15 clays oL tecept-of Hu pﬁw o cornechin. All st fersecns shald be_
Chucaid on Hu fmp&@éldm of Mmh(‘mh?{cr /Zt’?m(bu(\n.(cca/( (mﬂ&(&:ﬁé/l&
el GuSel. AU UGtdent tecaks a staed in an aven fpt is locked.

Tl




RECEIVE]

Pagge 4 of 20

Violation Report: 42656 - 07/15/2016 - Rahuba, Malt DD a7
PCH Name: PARKER PERSONAL CARE FACILITY

( WEST IR GORTIE Y OFFIGE
1. REGULATION &5 Pa.Code §2600 ”!;mrm r:‘?l\"i(‘ﬂ( “G('nemg

2600,85{a) - Sanitary conditions shall be malntained.

2a, DESCRIPTION OF VIOLATION -

Resident #4's glucometer was used lo lake reslident #5's blood glucose reading on the foltawing dales:
* 7120016 at 8:04 p.m.

* 7120116 at 4.0t p.m,

* 719/16 a1 7.07 a.m,

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

Inchide steps to correct the violalion describad above and stops lo pravent a similar viglation from occurring aguin. If sleps canno!l be complaled
Immediately, includo dates by which the steps will be complelud.

See Pages thand 4ol 20

Repéat Viotation: No Date{s} of Pravi/ouf V/!giatlon(s):

Signature of Legal Entity Raprescntative”
{Reaulred on EVERY Pagsa}

Printad Name and Title of Leg Repre entative R
{Required on EVERY Pado) éf d a7} o/ 07/ ¢/
DEPARTMENT USEQ/NLY HOMES MAY NOT WRITE BELOW THIS LiNEt

The abave plan of comection Is approved as of _XQ[&_‘E_ Plan of correction Implementation status as of 3 (ﬂ/{ '?'
;;Sa{ai

{Date}

[[] Fully Implemented

. Partially Implernented - Adequate Progress &'

The abaove plan of correclion was appraved by __l#__:___ |:] Partially iImplemeanted - Inadequale Propress
(initisls) [] WNot tmplemented




/)agx #ol 20

Parker Personal Care Inc,

Regulation Code 2600.85(a) - Sanitary Conditions shall be maintained.

Violation - Resident #4's glucometer was used for BGM on Resident #5.

Plan of Correction:

¢ Staff will be retrained on 12/16/16 on Universal Precautions/Sanitary
Conditions.

* Cart Audits will be performed weekly with BGM meters checked
against documented sugar reading for the individual residents.

ﬂ!ﬁw{e& H#S po /ﬁl%& ﬂegyﬂfis e ML l'la/i(f-
: +7
9{0/f7’




RECEIVED

crn jor o qnig Page 4 o110
Vioialen Ropor: 42666 - 07/15/2016 - Rahuba, Matt LA L
PCH Name: PARKER PERSONAL CARE FAGILITY " ' —
¥
1. REGULATION &5 Pa.Gode 82800 ' Human Services Licensing

2800,85(a) - Sanliary conditions shall be malnlalned,

2a. DESCRIPTION OF VIOLATION

Realdant #4's glucometer was used to take resident #5's bload glucose reating on the following dales:
* 7/20/16 ut 8:04 p.m,

*1120/18 at £01 p.m.

S 7916 at 7:07 aam.

3. PLAN OF CORRECTION {POC]) (Aunch pagas as neccssary, Remember thet you must sign and date sny attuchod pages.)
Inplugie sleps o oamact hn violation descred abuve end stops to prevent a similar violstion from oceurring again. if stapy oanno! be completed
inttadialely, include dates by which the sfeps wiil be compielad,

Immediately: Anew glucomeler will be purchesed {or resident #4, at the home's expense, and shall be clearly
labeled with tha resldent’s firel and last name.,

Immediataly: A designated stalf parson shall inspact all rasident glucometers to enstite each resident hes thelr awn
giucometer, which e claardy labeled with the resldent's first and lasl name.

immediately: A deslgnated staf pergon shall monltor resident glucomelers and resident medication adminisiration
tacords waekly to ensure resldent glusomaters sre nol being shared among reslidents,

Within 15 days of reoslpt of the plan of comestion: All staft parsons quallfied 1o administer madioations In
accordance with 2600.1820 shall be sducsted that glucometers are never (o be shared batwasn residanis and each
residant must have thelr own, clearly labeled glucomater. |

Repuat Vielatlon: No Data(s} of Fravious Vio!all%n{s):

Signature of Legal Entlty Representative
{Reguired on EVERY Pacw}

Printed Nama and Title of Lagal Entlty Representative
Date o’} / 17 / /-7

{Reaulred on EVERY Page) rangdy CuosSmen [A-Aaane

DEPARTMENT USE ONLY{ HOMES MAY IGOT WRITE BELOW THIS LINE!

The above plan of comestian fs approved ag of -é-/%l‘[-z: Plan of comection Implemeniation stuiuy s of
(bwe o

Fully [mplemented

Partially Implementsd - Adequate Progives
Panialy Implemented - Inadequate Progross
Not Implornanted

The abiove plan of correction was approved by
{inltlals)

HIn{R{N




' PN Page 5§ of 20
Violation Report: 42656 - 071152016 - Rahuba, Mall P AL
PCH Name; PARKER PERSONAL CARE FACILITY T T
LI B L A AL LTS

1. REGULATION &5 Pa.Cods §2600

Human Seovites Heensing

2600,89(b) - Hot waler temperature in areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION

On 7118/16, at approximataly 10:03 a.m., the hot water lemperatura in the prlva!e bathroom of bedroom #33 on the first fleor measured

123.2° Fahranhelt.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any etiached pages.) .
Inciudle slaps fo comrect! the violation dascribed above and steps lo provant a similar violstion from occurring agaln, If steps cannol be complated

Immediately, includs dalss by which the stops il be comploled.

Yer Pﬁgmﬁ‘f 20

Repeat Violation: No Date(s) of Previous Violation(s)‘

Signature of Legal Entity Represantatlve
egulred on EVERY Pa /QL.

Printed Name and Title of Legal

w Rupresanlati
ﬂm@ﬂ’g@m

Roaulred on EVERY Page Date /;2/ f//(p
Ld ‘- —
DEPARTMENT USE Y - HONJES MAY NOT WRITE BELOW THIS LINE!
The sbova plan of correction is approved as of Z, Pian of correction implementation siatus as of 3/6{( &
ale) -

(Dals)

1

A - —

The-above plan of correction was approved by
{Initials)

|:| Fully implemanted

ﬁ Parially iImplemenied - Adeguale Progress ‘A
[T} Partially Implemented - inadequate Progress
[] Netlimplemented




Parker Personal Care Inc. pag( SHo v[' 20

Regulation Code 2600.89(b) Hot water temperature in areas accessible to
the residents may not exceed 120 degrees.

Violation - Hot water temperature in private bathroom of bedroom #33 was
123.3 fahreneheit. '

Plan of Correction:

* Maintenance department will be required as of 01/01/17 to test 4
rooms monthly at random to ensure water temperature is maintained
throughout the facility.

* Any adjustments that need made at the time of water temperature
documentation will be addressed by the maintenance department.
Possible temperature complications will be addressed by maintenance
supervisor of YWCA promptly.

||V




FECERAED |
LEC GG P0G - Page 6 of 20

Violation Report: 42656 - 07/15/2016 - Rahuba, Matt
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION FE:LD OFFIGE

1. REGULATION 55 Pa.Codo §2590 [ROIIHU NS Tt ]l,(.llbffli]
2600.93(a) - Each ramp, interior stairway and outside sleps must have a well-secured handrail. :

2a, DESCRIPTION OF VIOLATION
OntH5EM86, there was no handrall al the 2 %" step that leads from the door lo ground.level at emergency exit #7.

3. PLAN OF CORRECTION (POC) {Autach peges us necessary, Remember that you must sign and date any stiached pages.)

Includle staps lo comact the violation dasciibed above and sleps fo provent a simiar violalion from occuming agaln, if sreps c:annof be complalad
immedialsly, includs dales by which the slops will by complsted.

Sue Page_ G0 0 20

Repeat Violatlon: No Dale{s) of Provious \ﬁe’atlon(s)'

Signature of Legal Entity Representative
{Required on EVERY Papns) /

Printed Name and Title of Legal Entity Rep entafive

{Required on EVERY Pago) o /&/7//(&

4 _ i
DEPARTMENT USE ONLY - ES MAY NOT WRITE BELOW THIS LINEI/

The above plan of correction Is approved as of .j—[cﬁ[g—- Plan of correction implementation slalus as of 3/ (9//
—Date)

{Dats)
@’ Fully imp!emanledﬁ/
; f [T} Partially Implemented - Adequato Progress

D Partially implemented - inadequate Progress
[] Neotimplemented

The atiove plan of corraction was approved by
{Inlinls)




HECENVED
DEC 58 2016 P agc Cohh ap 20

WEST BEZGHON F1:LD OFFICE
Report page 6 of 20 Huspan Sevices | iccn;;!n_q

Maintenance will install a handrail by 12/19/2016,
) fble 6%(\

l ‘The exit will be unavailable to residents and not used as an emergency exit until currect@ M;a Cotbechon
Once completed this page of the report will be resubmitted with pictures of the handrall,

7{/
3loll?

Yellow paint will be applied to the edges of the pad once weather permits. Once completed this page of
the report will be resubmitted with plctures.

Linad ' A desranatod Géplo‘ﬁcﬁs‘m Shatl Mﬁﬂ(d{ e Aowe mien
b &tﬁ bach g:m/, ot Shutwaq and ovfsale Sheps- ﬁ
WL“*QCUL!A Aﬁdﬁ(ﬂﬂwg p

: ﬁiﬂ’“q/




JEC GO I - Page?of2o

Violation Report: 42658 - 07/15/2016 - Rahuba, Matt

PCH Name: PARKER PERSONAL GARE FACILITY W?;‘i‘;ﬁ??‘.ﬂfﬂ‘.‘i‘,;’f?‘;‘.’l},f.?i:;fﬁ.cﬁ

1. REGULATION 55 Pa,Cotle §2600
28600.103{(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or beiow 0°F
Thermometers are required in refrigerators and freezers. .

2a. DESCRIPTION OF VIOLATION
On 7161186, 21 approximately 10:27 a.m., the temperature of freezer #2 In the dining room measured 8° Fahrenheit,

On 7/15/16, al approximately 10:30 a.m., the temperature of freazer #3 in the dining room measured 156° Fahrenheit.
On 7/16/16, at approximately 10:33 a.m., the temperature of freezer #4 In the dining robm measured 11* Fahrenhalt

On 7/15/16, at approximataly 1:10 p.m,, the lemperatu:a of tha refrigerator seclion of !he ralrlgera!orﬁreezer umt #iin !he kitchen
measured 60° Fahrenhelt. The freazer section measured 5° Fahrenhedt.

On 7/16/16, at approximately 1:10 p.m., the temperature of the refrigarator section of the refrigerator/freézer unit #2 in the kitchen
measured 50° Fahrenhait.

On 7116/16 al approximately 1:10 p.m., the temperalure of the freezer section of the refrigeralor/ireazer unit #5 in the kitchen
measured 5° Fahranhail.

On 7/15/16 a! approximately 1:10 p.m,, {ha temperalure of freezer #4 In the kilchan measured 10° Fahrenhait,

On 7115118, al approximately 1:10 p.m., the {emperature of fraezer #5 in the kilchen measured 9° Fshranheit.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date uny sttached pages.)
Include sleps to camect the violation described above and steps fo provent a similar viclation from ocourring agein. If staps cannol be oamp!afad
immodlalely, include dates by which the steps will be camplefed.

Seq_tages h ik 76 oL 0

Repeat Violation: No Date{s} of Previous);ia!ation(s):

Roauired on EVERY Pogo) “‘“W pt,

Pélnﬁ;:::lame :Sg g\it[;anfeLegél ntity Represe Da te: / & /Q// &
DEPARTMENT USf NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 3l /i Plan of corraction implementation slatus as of 3/ &/ / ]I'-E
Tate

{Date)
Fully implemenied
Parlially implamented - Adequale Progress

The above plan of correction was approved by 3! 0 l { ?/ Parlally Implamented - inadequate Progress f":!“"‘

{Inltials)
Not Implementad

OROO




pagc Fhotf 2©

Parker Personal Care Inc,

Regulation Code 2600.103(f)

Violation - Temperature of refrigerators shall be at or below 40 degrees
fahrenheit and temperature of freezers shall be kept at or below 0 deprees
fahrenheit,

Plan of Correction:

¢ Temperature forms for all refrigerators and freezers shall be
monitored twice daily with staff initials to follow temperature
reading, (See attached current form in use)

* Any adjustrnents to refrigerator or freezer temperature controls will
be reported and corrected by the maintenance department.

* Any failure of equipment to comply with temperature regulations will
be replaced by the YWCA.,

el




RECEIVED

FEB 17 2017 75
' Page 7 of A0
Viclation Reporl: 42650 - 07/16/2016 - Rehuba, Maft WEST REGION FIELD OFFICE
PCH Name: PARKER PERSONAL CARE FACILITY Human Services Licensing

1. REGULATION 55 Pa.Code §2800
2600.103(1) - Food requiring refrigaration shall be stored at or below 40°F, Frozen food shall be kept et or below 0°F.
Thermometers are required in refrigerators and freszers,

2a, DESCRIPTION GF VIOLATION
On 7/15/18, at spproximately 10:27 a.m,, the temperalura of freezer #2 in the dining room rnessurad B* Fahrenhelt,

On TH15/18, at approximately 10:30 a.m., the lemperalure of freszer #3 in the dining room measured 16° Fahrenhell.
On 7716018, st spproximately 10:33 a.m., the temperature of freszar #4 In the dining roam messured 11° Fahrenhedt,

On 76118, at approximsialy 1:10 p.m,, tha tempearature of tha refrigarator section of the refrigeretorifreazer unit #1 (n the kitchen
measured 50° Fahrenhelt, The fraezer section measured 5° Fahranheit.

On 7146116, at upproximately 1:10 p.m., the temperature of the refrigaraiot section of the refrigerator/ireszar unit #2 in the kllohen
measured 50° Fahranhuolt,

On 7/16/18 st approximataly 1:10 p.om., the temperalure of the freezer saction of the relrigerator/fraszer unit #5 In the kitchen .
measurad 5* Fahrenhelt. -!

On 7116716 at approximately 1,10 p.m., (he tamperature of froezer #4 in the kitehan measured 10° Fahranhalt,
On T/18/15, al approximately 1:10 p.m,, the lemperature of freszer #5 in the kilchen measured 8* Fahrenhail.

3. PLAN OF CORRECTION (POC) (Atiach peges as noveysary. Remember that you must sign and dote any attached pages.)
Includs gleps to camict tha viclalion doscribed above and steps lo pravent & similar vielalion from ocourrding egaln, If sleps cennol ba complaled
immadiately, Includs dales by which the aleps will be completad,
Immediately: All staff pgrsans shall be educaled on ths requiremant that all food requiring refrigeration shall be
stored at or below 40 degress Fahrenhelt, all frozen food shall be kept at or below 0 dagraen Fahranheit and that on E
aparable tharmomeler 1s prasent In &l rafrigarators and freezers. {

immedintely: A designated staff person shall inspaot all raflrigerators and freezers twice dally o ensure prepor food
slorage temperetures in accordanca with 2800,103f, Any refrigerator found ta be aver 40 dagroes Fahrenhelt or any
fraozer found 1o ba ovar O dagraes Fahrenhell shall immediately be turned down and ro-checked in ons hour. Ifthe
tempersture stil axcaads the required temperature, eli lpod lams shell immaedistely be removed gnd placad in a
refriganator of fraezer whish maintaing the required temperafura and shell not be used untll servicad by a
professional asrviceman. Dosumentatlon of all rafrigerator and freezor tampoeratures shall be kept. All staft i
members shall be educated on this system. Documentation of the education shall be kepl.

Repeat Violation: No Datels) of Previaua Vlalftion(a):

Slgnature of Lega] Entity Representative
[Roqulred on EVERY Pans)

7
Printed Name and Title of Legal Enti prazentative
/ . Date / /
RoumlenReStbe  Sitndy Gussman/A Adpn S 12/17
DEPARTMENT USE ONLY/-T{CJMES MAY NOT WRITE BELOW THIS LINE]
The above plen of comection is approvad = of 2 C"{I Blan of correction implemsntation slatus as of
{Dete) T {atey

Fully Implemantad

Partially Implemanted - Adequate Progress
Partfally Implementad - Inadequate Progreas
Not implemeantad

The above plan of cortaction was approved by __ﬁ_

{Initials)

o000




RECENED

ceon o e Page 9 of 20
Violation Report: 42858 - 07/156/2018 - Rahuba, Matt j vt :‘ s i
PCH Nama: PARKER PERSONAL CARE FACILITY WEST REGION CIELB OFFICE

1. REGULATION 56 Pa.Code §2600 (fmat Bervices Eloeasing

2600.105(g)(1) - To reduce the nsks of fire hazards, lint shail be removed from the lint trap and drum of clothes dryers after
each use.

2a, DESCRIPTION OF VIOLATION

On 7151186, there was an approximate 1/8" accumulation of lint In the iint trap of the dryer on the far, laft slde of the Iaundry room. The
dryer was not in use and there were no clothes in the diver,

3. PLAN OF CORRECTION {POC} (Aftach pages s necessary. Remembet that you must sigﬁ and dale any attached pages.)

Inciude. slaps to comect the violstion daescribed above pnd steps fo praven! a similar violation from occurming again. If sleps cannot be complatad
Immadiatsly, include dales by which the sleps vill be complsled.

See Oage A ol 20

Repeat Viclation: No Dats(s) of Previous)ﬂo!atlun(s)

Signature of Legal Entity Representative
{Required on EVERY Page) /@L/L

Printsd Name and Tllle of Legai eprese tative
red on EVER g C)/@:.UW Date /6?///

DEPARTMENT USE ON{Y HOMES MAY NOT WRITE BELOW THIS LINEI

The above ptan of correction is approved as of M Plan of comrection implementation status ds of -ﬁ/ (7/ { o
{Data} “"’**’W
[] Fullyimplamented

o @_ Partinlly Implamented - Adequate Progress e,

The above plan of correction was approved by D Parially Implemanlad Inadequale Progress
{Initials)

[T] Notimplemented




Seq Pm W- 020

Parker Personal Care Inc,

Regulation Code 2600.105 (g)(1) - Lint shall be removed from the lint trap
and drum of clothes dryers after each use,

~ Violation - 07/15/16 accumulation of lint was discovered in the Jaundry
room while dryer was not in use and held no clothing at time of discovery.

Plan of Correction:

* Laundry staff and direct care staff were reminded of the regulation to
reduce the risk of fire hazards.

* Housekeeping will be checking the lint traps of both dryers when
dryers are not in use to ensure proper extraction of lint beginning
01701/17 as part of their daily duties. This will ensure the dryers are
checked several times through the day. (will send copy of
housekeeping duties if requested)

8]9Il

1




FEGENED

- Page 10 of 20
Violation Report: 42656 - 07/15/2016 - Rahuba, Matt AN ERLLY
PCH Name: PARKER PERSONAL CARE FACILITY
WEST ik (TR ERTH ENRAwTa kv
1, REGULATION 55 Pa.Code §2800 {toaman Seivices Licensing

2600.123(b) - Copies of the emergency procedures as spacified In § 2600.107 {relaling to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall ba kept. _

2a, DESCRIPTION OF VIOLATION
On 71518, 1he copy of ha local municipallly's emargency preparadness plan was nol posted in a consplcuous and public place.

3. PLAN OF CORRECTION (POC) (Attach pages as necossary. Remember that you must sign and date any attached pages.)

Includa steps to correct the violation described above and steps fo provent a similar violation from oocun'fng again. If sleps cannot be complelad
Immediately, include dates by which the sleps will b complalad..

Ser paya oA o 20

Repeat Violation: No Date{s) of Previcts \pa}hllun(a):

Signature of Legal Entity Reprosentative
{Reguired on EVERY Page)
tity Ropragentati
Printed Name and Title of LegalEn
{Required on EVERY Page) - WOSSTHIAR) Date /5?/ 4’//@7
, L4

DEPARTMENT USE.QHNLY - HOMES MAY NOT WRITE BELOW THIS L!NEl/

The above plan of correction is approved as of _Z%’_t[}é?: Plan of corraction implamentation status as of 5/ [Q / [ %
ale ate
Fully Implementad "ﬁ‘/ ’

Parilally Implementsd - Adequatle Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{inilials}

Ooo®

Not Implemented




RECEIVED

SEC D% e

VIEST BEZ1 I Flewd OFFICE pafﬂ. /OA'O 10 3-0

Human Services Lizensing

Report page 10 of 20

Staff contacted Armstrong County, they do not have an emergency preparedness plan.

The Home has a copy of the Butler County Emergency Preparedness Plan. It will be posted ina
conspicuous and public place. A copy can be provided to DHS if needed.

Losudabely 1 [\ designated SR peasen shulll duck Mo homs
ﬂm«% ('2) enSuL Coples aﬁ Ft wéywaj pﬂduffutzc-
‘z‘p«rcf@'a{ (N 2000 107 T mdvde Ulu oy pupm?a/zws Pl
@L Yo Mumc/pa/f ;ﬂ (Jua#\ o Adﬂé ¢S /0(:6{/[(04 Qale /005&7?

na Conspecums and Jbilt ]ﬂ/aa: rn Vo hondt

£
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HEC G 200 : Page 11 of 20
Violation Report: 42656 - 0171512016 - Rehuba, Matl WEST REGWN‘H%"E OOFRICE
'| PCH Name: PARKER PERSONAL CARE FACILITY ___ Human Sawvices Leensing

1. REGULATION 55 Pa.Code §2600
-2600.132(f) - Altarnate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION

The front door was one of the extt routes used for each of the following monthly fire drills from August 2015 through June 2016 as
fallows:

* BI1/15 at 4.05 pom,
* 921116 a1 6:00 p.m.
* 10/9/15 al 8:00 a.m.
* 1712415 at 1:00 p.m,
* 12121115 at 5:5¢ am,
* 26 at 11:00 am.
* 2122116 at 400 p.m.
* 3131416 at 3:00 p.m.
* 4112/18 at 8:00 p.m,
* 518/16 al 8:05 a.m,
* B23/16 al T:00 p.m,

3. PLAN OF CORRECTION (POC) (Aviach pages as necessary, Remember that you must sipn and date eny stiached pages.)

Ingluda steps to comeg! the viclallon doscribad pbove and sleps lo prevent 8 simiiar violalion from occurring agaln. If sleps cannot be compieted
immadiately, includa dates by which (he steps will bs compleled.

Qe pagk I ol 20

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Pags)

Printed Name and Title of Legal Entity Rapresenjative Y :
(Roulred on EVERY Pae) (o aSSpra 7 . /”?/ e

) DEPARTMENT USE 0.N£Y - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ..:Z[fd_& Plan of correction implsmentation stalus as of }% ’Q /,%
. ’ ate

{Date)
D Fully Implemented

' @ Parlialty Implemented - Adequala Progress 7L~
Tha above plan of correction was approved by E D Parially Implemented - Inadequale Progress

Inktials
¢ ) [ ] Not implemented




Proe 11 o 2.0
Parker Personal Care Inc. A

Regulation Code 2600.132(f) - Alternate exit routes shall be used during
fire drills.

Violation - Front doors were used in all fire drill evacuations as exits.

Plan of Correction:
» Fire drills will be conducting rotating exit routes.
* Hxit routes will be documented accurately according to exits used.

* Front doors will be used in the event of an emergency, and will be
incorporated in the rotation of exit routes; will not be used monthly as
a main exit route.

A Qt.cp(’aﬂ Was cmé/cﬁo( o /2(?/(@ vsaq C}frﬁ WMo Sile enifs,

Trmidhalely 4&&’%1 a/e/ ?é:/aﬁ /léiégm sholl tines Hu Aamc‘s (Q,a\
it Vel il e e e e et

j/:h'i’
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FECENER

BEL 932010 Page 12 of 20

Violalion Repert: 42656 - 07/15/2016 - Rahuba, Matt 7
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION £ D OFFICE

1. REGULATION 55 Pa,Code §2600 - Huan SEIVICES LTSI
2600.142(a) - The home shall assis! the resident fo secure medical care If a resldent's health stalus declines. The home
shall document the resident's need for the medical cars, inciuding updating the resident's assessment and support plan.

2a. DESCRIPTION OF VIOLATION : .
Nurse's noles wiitlen by staff member A on 7/26/18, at 7:00 p.m., indicgled resideni #2 was "having troiible T " his/mer “left foot upon
transfer to BR - unable to move/maneuver left footfleg. Weakness b and - ncéhand dexterity.” Howaver, the resident was nol
sent out for medical attention until 8/1/18, at which lime he/she was diagnosed ae having a translent ischemic attack.

4. PLAN OF CORRECTION (POC) (Atlach pages a5 necessary, Remermber that you must sign and date any attached pages.)
Includle steps lo correct the violstion described abova and sleps fo pravent a similar violetion from ocouming again. If steps cannot be comploted
immadialely, Includa deles by which the steps will be complated.

Seo loges (3h aid (28 0P 28

Repeat Violation: No Date{s) of Provious /quolaticn(s):

Signature of Legal Entity Representative, 7,
(Regulred on EVERY Page} 1Y

Printed Name and Title of Legal Enjity Repragen

(Reguired on EVERY Page) ) Pate / 0/)/ ?// ¢

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

The above plan of correclion Is approved as of ——‘3&& Plan of corection implemantation stalug as of 3/ & [ / ?‘

(Date) Dty
[ Fully Implementad
Parially Implemented - Adequate Progress A
The above plan of correction was approved by -V . [:] F’_adially Implemented - !nade'quaie Progress
(Iniiets) [] Notimplamented




paga DA€ 20

Parker Personal Care Inc.

Regulation Code 2600.142(a) The home shall assist the resident to sec ure
medical care if health status declines,

Violation ~ Nurses note documented Resident #2 was having trouble with
left foot upon transfer to BR, no L hand deterity and weakness to L hand.
Resident was not sent for medical attention until 6 days after noted, resident
was then diagnosed with a TTA,

Plan of Correction:

* At the time of this incident the previous Administrator would not
contact emergency services despite complaints of medical attention
needed by DCS and Concordia home health agency request.

* Concordia home health contacted PCP and was advised to send
resident to ER for immediate evaluation on 08/01/16, at which fime
previous Administrator had no alternative.

* Previous Administrator has since been removed from the facility and
will no longer withold medical attention to any resident.

* Staff have been advised to seek medical attention from emergency
services promptly upon discovery of questionable behaviors and to
notify "on-call" staff so a follow up may be made with appropriate
entity resident sought attention and incident report may be completed
and sent to the Department Regional office.

v




RECEIVED

FEB 17 2017
Page 12 of 0
Violatfon Report: 42656 - 07716/2016 - Rahuba, Matt WESTHESTONFELDURFICE
PCH Name: PARKER PERSONAL CARE FACILITY Human Services Licensing

1, REGULATION 55 Pa,Code §260D .
2600.142(a) - The horne shall assist the resldent to secure madical cura If a resident's health status declines, The home
shall document the rasident's need for the medical care, Including updating the resldent's assessment and suppart plan.

2a. DESCRIPTION UF VIOLATION

Nutse's notes writlen by stefl membar A on 7/20/18, at 7:00 pm,, indicated resident #2 was "having {roubla & = his/er “left foot upon
transfer to BR - unabla to move/manauver left footleg. Weakness (o L hand - no L hend daxterly, Howevar, the rosldent was rot
sant out for medical attention until B/1/18, at which Ume he/ghe wae diagnosad as having & franslen! ischemie attack.

3. PLAN OF CORRECTIOM (POC) (Attach pages us necessary. Remombor thal you must sign and date any attached pages.)
include steps o comrect the violathon descrbad sbove and staps to pravent i similar violslion from cootining again. if steps cenno! b complolad
Immadiately, Inaluce dalea by which the steps will be compleled.
immediataly: A designaled staff person shall devolop and Implemant a system to ensure thal a declins in &
tasident’s stetus Is actad upon promplly and ihe! the homs xacures medical cara. The home shell document the
resident's naed far medlcal care In the resldent's wsyessment and support plan. All stafl parsons shall ba educaied
onthe new syslam, ™ ’ ' o -

Repeat Violation; No Data(s)} of Pravious VlolitioW):

Signature of Logal Entity Rapreaentativo
{Reguired on EVERY Page]

Printad Name and Title of Legal Entity menmﬂj
(9

> Y02

{Roguired on EVERY Page}
e . a0 4
DEPARTMENT USE ONLYanOMES MAY NOT ITE BELOW THIS LINE!
The above plan of corveotion ia approved as of 3(02‘:@) Plan of cotrection Implerentation atalus as of

ale
Fully Implemented

Partially Implementad - Adequate Progress

“The above ptan of correction was approved by ‘%- Partially Implemonted - Inadequats Progrexs

Initial
(Initiats) Not imiplamented

aoan




RECEVER
HEC 00 201 Page 13 of 20

gy

Violation Report: 42656 - 07/15/2018 - Rahuba, Mait
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION 1-6:L1) OFFICE

TR TVICES TICeNSIng
1. REGULATION §§ Pa.Code §2800 ) *
25600.181(c) - A resident who desires lo self-administer medications shall be assessed by a physician, physician’s assistant
or certified registered nurse praciitioner regarding the ability to self-administer and the need for medication reminders.

2a, DESCRIPTION OF VIOLATION . .
Resldent #5 has not been assessed by a physiclan, physician's assistant or certified, registered nurse praciitioner regarding ability to
salf-administer and the need for reminders 1o take medications; howaver, the resident sslf-administers lcy hol pain relief lotion - apply
{opically to painful joints every two hours as needed for pain,

Resident #7 self-administers the following medications; however, he/she has not been assassed by & physician, physician's assistant
or certified, registered nurge practitioner regarding ability to self-administer and the need for reminders to take medications:

* Desoximetasone 0.25% olntmant - apply 1o rash twice e day for skin rash
* Triameinolone 0.1% cream - apply toplcally twice a day to groin rash
* Aspercrame 10% - apply as needed for aches

3. PLAN OF CORRECT{ON {POC) (Attack pages as necessary. Remember that you must sign and date any attached pages.)

inchide steps to carract ihe violation described above and steps lo pravent a simifar violation from oocuring again. If steps canno! be compleled
immadialely, Includs datos by which the slaps wifl ba complated.

Sex Pages (34 and 138 o€ 2D
Repeat Violation: No Date{s) of Previafl.}:s \folatmn(s): ) ; .

Signature of Legal Entity Representative
Rae ERY Paae

Printed Name and Title of Lagafrat/ity Rap s?%uva bate /. 5/7/&
EVERY P / . "
ired on EVERY Page z@%/ by /QUW

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

The above plan of correction Is approved as of Z(Dgte) Plan of cotrection Implementation status as of 3/ G [ -
ate)

[] Fullyimplamented _
E Pariially implemenied - Adequale Progress A

Tha above plan of correction was approved by Partlally Ilppiamentad - Inadegquale Progress

{Initlals)

[™] Notimplementad




pﬁgz 124 07/-\ 20

Parker Personal Care Inc,

Regulation Code 2600.181(c) - Resident self administration and PCP
assessment to have ability to self administer medication.

Violation - Resident #5 and Resident #7 were both self administering
topical medications independently without proper assessment of ability to
do so by their PCP.

Plan of Correction:
e Self administration assessments by PCP will be closely monitored.

* DME forms will be properly completed upon assessment ﬁerfcrmed
by PCP and will be documented accurately according to any resident
in the facilities ability to self administer any type of medication.

» Resident medications (topical or oral) will not be allowed in the
residents room without proper documentation that they are able to self
administer those specific medications.

¢ Medications were removed from the residents’ rooms upon discovery

on 07/15/16. | |
besidends i Mot home a0 longer  sctleedminnstr rﬁ-{oéc‘ﬂbéws.

: F
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RECEIVED

FEB 17 2017 Pags 130f D

[VioTatlon Repori: 42656 - 07/15/2018 - Ranuba, Matt
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION FIELD OFFICE
Human Services Licensing
1. REGULATION 85 Pa.Coda §2600 uman Services Licansing

2600.181(c) - A residant who dasires to seli~administer medications shall be assessed by a physician, physlclan's assistant
or ceriified registered nurse practitioner regarding the abliity to self-administar and the need for medication rominders.

2a. DESCRIPTION OF VIOLATION

Rosident #5 has not basn assessed by a physician, physician's assistent or certified, registerad nurae praciitioner regarding ablilly to
salf-administer and the need for raminders lo take medications; howaver, the resident salf-administers Icy hot paln reliet lotion - apply
topleally to painful joints every two hours as needed for paln,

Resldent #7 salf-administers the following medications; howavar, he/she has nol been assessed by 2 physiclan, physician's gusisiant
or carlified, reglatarad nurse practifoner regarding sbility to self-administer and tha nead for remindere o take medications:

* Dagoximetasone 0.25% ointment - apply {o rash fwice & day for skin rash
* Tlatsclnolone 0.1% creem - apply toplcally twice @ dey to groln resh
* Agparcrame 103 - apply as needsd for achses )

3. PLAN OF CORRECTION (POG} (Attach peges es necessary, Romember thet you must sign and date eny sttaohed poges.)
Include steps fo correot the vicletion described sbove and stepes to preven! & slmilar viclation fiom ocouring ageln, if staps cannot be comploted
immatiately, Includo datos by which the steps will be eampleled.
(mmediately; No rasident shail seit-adminislar medications without being assessed by a physician, physiclan's
assielant or carified ragistarad nurse practitioner. Any resident who 13 assessed 28 eble fo aeit-administer
medlcations shall heve en updated nasessmant Indlcating the sbility lo self-adminlster medications.

Repeat Vislatlon: No Dale(s) of Previous V}?Int!on(s):

Signature of Legal Entity Reprasentative W
{Regyired on EVERY Page) \
Printad Nama and Title of Legal Ent| epre;anhmva Dato / /
{Regulred on EVERY Pang) o .
0 IR et Corpssig ) Adbis| 02/ 7/ /2

DEPARTMENT USE QM ~ HOMES MAY NéT WRITE BELOW THIS LINE!

Tho above pEEn of comrection is appl‘O\iQd agof ..3[;2[&. Plan of corection implemantsiton status s of
{Date) = {ate)

Fully Implamentad
Parilally implemented - Adequate Prograss
Parilally Implemenied - Inadequate Progress

The above plan of comeclion was approvad by 70/—-
{InHiais)

RIEININ

Not implemented




Bl 6 2016 ' Page 14 of 20

Violation Report: 42656 - 07/15/2016 - Rahuba, Malt

PCH Name: PARKER PERSONAL CARE FACILITY WEST BEGION LD OFFHOE

HUTBR RNV TICENSH]
1. REGULATION §5'Pa.Codo §2600
2800.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the restdent’s room,

Za. DESCRIPTION OF VIOLATION
The fallowing medicalion belonging to resldent #8 was unlocked and accessible In the resident's unlocked, shared badroom:

* Sensl Care barrler cream- apply toplcally to intergluleal ciafi twice a day for excorialion

3, PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember that you must sign and date sny attuched pages.)

include staps lo correct the vialation described above and sieps to prevont & similar violalian from accuming ageln. If steps cannol bo completed
immadiately, Include dales by which the sieps will be compieted.

Seo lapes 19 and 198 06 20
Repeat Violation: No Date(s) of Prevlcj}}is \jl\o!attnn(s): -l-_

Signature of Logal Entity Representative
{Requirad on EVERY Page)

R
Printed Name and Title of Legal Entity Repjeseniativa
{Requlred on EVERY Page} /O ‘g‘W Date / }/ %&

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

The abova plan of corection Is approved as of —é-ZQ-[L‘Z_ Plan of correction Implementation status as of‘}'!é) / / %
atg

(Dale)
D Fully Implementad
7] Partlally Implemented - Adaquale Progress * ‘ﬁ—’

The above plan of correction was approved by D Partlally Implemented - Inadequate Progress
initial
(nttete) [ ] Notimplemented




Paf& / ‘/A () 'p A0
Parker Personal Care Inc.

Regulation Code 2600.183(b) - Prescription medications, OTC medications,
CAM and syringes shall be kept in an area or container tht is locked,
Including those left in resident's rooms.

Violation - Resident #6 had barrier cream unlocked and accessible in the
resident’s unlocked, shared bedroom,

Plan of Correction:

* Barrier cream was removed from the residents bedroom upon
discovery.

¢ Resident is a patient of Amedisys Hospice, which was the providing
agency of the cream, Nurse left cream in the room to ensure comfort
to the residents coccyx area.

» Agencies and staff were advised that residents are to have their
comfort measures in a sealed container or locked area (ie: med rooms)
for use.

¢ Agencies will not be permitted to bring in comfort creams and
cleansers without notification to staff or administration and without
proper storage of products available.

B




_ RECEIVED

FEB 17 2017 Page 14°0f 20

VioTalion REpoTi: 42680 - 07/16/2018 - Rahuba, Malt
PCH Nama: PARKER PERSONAL CARE FACILITY WEST REGION FIELD OFFICE

Humarr Servicostivensing
1. REGULATION 53 Fa.Code §2600

jocked, This includes medloations and syringes kept In the resident's room,

2800,183(b) - Prescription madications, OTC medicatlons, CAM and syringes shall be kept In an area or conlalner that is

2a, DESCRIPTION OF VIQLATION
The following madieation belonging fo resident #8 was unlocked and accessibla in the resident's uniocked, shared bedroom:

* Sans! Care hardar ctarm- apply topically to Intergluteal cleft twice a day for axsarlalion

3, PLAN OF CORRECTION {POC) (Aftach pages os necessary. Ruemember that you mist sign mnd dute any altached pagos.)
Include steps to comact the violation described abave énd steps to pravent @ almitar violation from ocouning egein. I stepa cennol be completvd
immediately, Includs deles by which the ateps will be complaled. )
Within 15 dnys of racelpt of the plan of correction: Al stalf pereons shall be educatad on e Importenoe that all
prosciiption medications, OTC medications, CAM and ayringas shall be kept In B area of container thal Is locked,
which includas medications storad in resident badraoms who are assessed 48 able o gol-administer madications.

Immediotely: Adealgnated steff person shall Inspect the home waekly lo ensure all prescriptlon madicalions, OTC
medications, CAM and syringas are kept in an area or container thal is loaked, which Includes medications s{ored in
raaldant bedrooms who ae assessad as able to seffadministor madications.

Repeat Violatlon: No Date{s} of Previous Vio} orﬂ,’)z
Signature of Legal Entity Represeniative «
[Required op EVERY Page) :

Printed Name and Title of Legal Representatiy)
{Reguired on EVERY Pags)

d g Page

i | 6?// 7// )

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

Tho above plan of camecilon 18 approved as of ﬁ{g';égi’: Pian af correetion Implamantation stetus us of
ale
[] Futly implemented
ie___ [[] Partlally mplemented - Adequate Progress
The above plan of corraction was approved by [_'_'] Parlially implamented ~ ihadequite Progress
Initiat
(initate) [} Notimpiementer




: Py S Y NS ‘ Page 15 of 20
Viclation Repori: 42656 - 07/15/2018 - Rahuba, Matt L2 P A
PCH Name: PARKER PERSONAL CARE FACILITY. - WIEET QECAH L ISR
1. REGULATION 55 Pa.Caode §2600 Human Seivices Licensing

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, explred or for residents who are
no longer served at the home shali be destroyed In a aafe manner according o the Deparimant of Environmantal
Protection and Federal and State regulations. When a resident permanently laaves the home, the resident's medications
shall be givan o the resident, the designated person, If any, or the person or antity taking respons!bi!lty for the new
placement on the day of departure from the home.

2a, DESCRIPTION OF VIOLATION

On 7/22/186, the following medicallons were stored in the closet in the office of stali membar A, the adminisirator. Stalf parson A
ingicated narcotics to be disposed of are placed In {his closet. All of the medications were alther disconlinued, expired, or for residents
{that no longer reside in the home: '

* 1 bottle {3/4 full} of Guaifensesin Codeine Syrup befonging lo resident #8 - taks one teaspoonful every & hours as needed. The
attached narcolics count shaet indicated the cough syrup was fast adminlstered on 8/20/15.

* 1 medicalion cassette of Lorazepam, 1mg tablet belonging 1o restdant #9 - take 1 tablet by mouth at badfime as needad. This
medication was discontinuad. The allached narcotics count sheel Indicated the medication was last administered on 7/8/16.

* 1- 50gm jar of Siiver sulfadiazine 1% cream befonging to resident #10 - apply to affecled area twice a day Gntll nurses abls to replace
UVA boot. Fill date 101713,

* 1 card of Hydrocodone/APAP 5/325mg tablets belonging to resident #11 - take % tablet every 4-6 hours as neaded for pain. The
attached narcotics count sheet Indicatss the medication was last adminlstered on 6/28/16,

* 1 botile of Trazadone 100mg tablels balonging to resident #12 - {ake ¥ tablat dally at bedtime. The sttached narcolics count shoot
indicates tha medicalion was last administered on 6/22/18, The resldent passed away on 6/28/16.

* 1 botile of Buspirone HCL 10mg tablets belonging to residant #12 - lake 1 tablet 3 times a day. The atlached narcolics count sheel
Indicates the medicallon was fast adminisierad on 6/23/16. The resident passed away on 6/29/18,

* { boflla of Promethazine-Codelne Syrup belonging to resident #13. The fill date of the medication was 11/5/14.

* 1 botile of Promethazine-Codane Syryp, wilh an explration date of 9/2013, belonging to resident #14.

* 1 betlle of Cheratlussin AC syrup t:f!f)nwlng {0 resident #15. The prascriplion was filled on 2/15/13.

* 1 hottle of Charatussin AC syrup, with an explration dote of 12/2014. The phammacy label was pariially lorn off and did no! includs
any rasident information.

On 7:’22!1 8, there was a tube of Urea cream 20%, wilh 2n explration date of 6/22/18, belonging to resident #5 In the madicaiion cad.

On 8125716, there were several medications in stalf member B and staff membar C'a irash cans, located in tha s%s i | to:’s office, lo
Includs the following:

* 1 box of Zine Oxide 20% ointment belonging lo resident #12

* | bottle of Furosamide 40mg {eblets belonging to resident #16

On B/25/18, stalf member B placed a madicallon card of Tramadol/AFAP 37.8-325my, prescribed to resident #2, In hisher purse. Ten
pills ramained in ihe card. This resideni was dischargad on 817/16.

3, PLAN OF GORRECTION {POC) (Atlach pages as necessary, Remember that you must sign and date any attached pages.)
inclutle staps lo corract the violalion described abova end steps fo prevent & simifar violation from occurring agein. If steps cannot be complated

immedlately, include dates by which the steps wiif ba compleled. p ) )
S Yors 164 and J5b o 20

Repeat Violation: No 1 Date(s) of Pravicus Violation{s):
Pt

Signature of Legal Entity Representative

(Regylred on EVERY Page) f A

Printad Name and Title of Legal oprpGe
[Required on EVERY Page) //Ué/ Zj . Date /CQ/f/é

DEPARTMENT US;,JNLY HOMES MAY NOT WRITE BELOW THIS LiN&f

The above plan of corraction is approved as of 3 Pian of carrection Implamentation stalus as of 5/ é/ { ;L
(Date) (oAt

[] Fuly Implemented
g Partially lmplemenied - Adequate Progress
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Violatlon Report: 42656 - 07/15/2016 - Rahuba, Mali =L R CE L ORFIOE R
PCH Name: PARKER PERSONAL CARE FACILITY I A

1. REQULATION 55 Pa.Code §2800

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the homs shall be destroyed in a safe manner according to the Department of Environmental
Pralection and Federal and State regulations. When a resident permanently lsaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new

placement on the day of depariure from the home,

The above plan of correclion was approved by

{Initials)

D Parfially Implemented - Tnadequals Progress
[] Notimplemented

—
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Parker Personal Care Inc.

Regulation Code 2600.183(f) - Prescription medications, OTC medications
and CAM that are d/c, expired or for residents who are no longer served at
the home shall be destroyed in a safe manner... When a resident leaves the
home, the medications shall be given to the resident, designated person or
entity taking responsibility for the new placement on the day of departure,

Violation - Several medications were found in the closet of the
Administrator, All medications were d/c, expired, or for residents that no
longer reside in the home. Cream was discovered to be expired in
medication cart on 07/22/16. Staff member B placed a card of tramadol in
her purse belonging to a discharged resident, and placed medications in the
trash can.

Plan of Correction;

¢ Administrator that witheld noted medications in closet of occupied
office has been discharged from her duties effective 12/04/16.

* Medication was destroyed by Administrator and Asst. Administrator
at time of discovery in the library were the Inspectors were located in
the home.

s Staff member B was removed from passing medications in the facility
permanently and is to no longer have access to any medications in the
home. Administrator notified YWCA of incident and state police,
Police found no intention of theft or harm from staff member B and

did not pursue charges.
* Staff member B was relieved of all supervisory duties,
* YWCA RN will be visiting the home for medical assessment,

* Pharmacy has agreed to collect any necessary medications needed for.

DUk ionN.

1

591




RECEIVED

FEB 17 2017 Page[@%ﬂﬂlo

ioiation Report: 42858 - 0//16/2018 - Rehuba, Matt
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION FIELD OFFICE
PHomarr Servives ticer

naill
1, REGULATION 88 Fa.Code §2600 J
2600.183() - Preacription medloations, OTC medications and CAM that ars discontinued, expired o for resldents who are
no lunger served at the home shall ba destroyed In & safe manner according to the Department of Envirenmental
Protactlon and Federal and State regulations, When a resident parmanently leaves the home, the resident's madicalions
shall ba glven o tha resident, the designated person, if any, or the parson or entity taking responsibliity for the naw
placement on the day of departure from the home.

2a, DESCRIPTION OF VIOLATION

On 7/22/18, the following medications were stored In the closat In the offica of staff mambar A, the rdministralor, Staff parson A
indloatad narcotics to ba disposed of are placed In this closal. All of the madicatlons were eithar discontinuad, expirad, or for residonts
{hat no langer reside in the home:

* 1 bottle (314 full) of Quatfensein Codalne Syrup balanging to residant #8 - {ake tne teaspoonful svery 8 hours as needed, The
anached narcotics caunt sheet Indicated tha cough syrup was last adminlstered on 8/20/15,

* 1 madication cassatte of Lorazepam,img tablet belonglng to resident #9 « take 1 tablet by mauth st badlime vs needed, This
madication was discontinuad, The atiached narcolica count sheat indicated the medicatlon was ast gdminstarad on 7/8/18,

* 1. 50gm jar of Slivar sulfadiazing 1% cresm belonging to residant #10 - eppiy to afecled area twice a day until nurses able lo replace
UVA boot. Fill date 10/{7/13.

* 1 card of Hydrocodonal/APAP 5/32%5mg tublots belonging to resldent #11 - tnke % tablet evary 4-8 hours ae needed for paln. The
attgched narcotics count shaet Indicates the madication was last adminlatered on §/28/18.

* 1 hotile of Trazadone 100mg tablals balonging to resldent #12 - take % teblet dally at bediima. The aliached nateotios count ghaat
indleastes the medicatian was last administarad on 6122/18. The resident pagsed away on B/20/18.

* 1 bottle of Buspirone HCL 10my tablets belonging to resident #12 - laks 1 tablet 3 imes a day, The sitachad narcolles count sheat
indicatas the medication was last adminlstered on 6/23/18, The resident passed away on 6/20/18,

* 1 botlle of Promethazine-Codaina Syrup belonging to rasident #13, Tha flll data of the medication was 11/5/14.

* 1 batlle of Promathazine-Codelna Syrup, with an explration date of ©/2013, belonglng to resident #14.

* 1 hotlla of Cheratussin AC syrup balonging te rasidsnt #15, The presoription was filled on 2/15/13.

* 1 botils of Charalussin AC syrup, with an explration dste of 1272014, The phammacy label was partinlly lom off and did not Include
any resident informalion,

On 7/22/18, there was a tube of Ures craam 20%, with an expiration date of 6/22/18, belonglng lo regldent #5 in tho madication oart.

;
I
On 8/26/18, there were several medications In ataff member 8 and siaff member C'y {rash cans, jocalad In the administrator’s office, lo |
ingluda tha following:

* 1 box of Zinc Oxide 20% oinlment balonging to resident #12
* | bottls of Furosamide 40mg {ablets belonging to reaident #18

On 8126/18, alaft mambar B pluced a madicallon card of Tramado¥APAP 37.5.-326my, prescribed {o residant #2, in hisher purse, Ten
plits remalned In the card. This rasident was discharged on 8/17/16.

3. PLAN OF CORREGTIUN {(POC) (Attzch pages 64 hecessary, Remamber that you must sign and dote sny attachcd pages.)

Intiuds steps to correct the vialation deacribed above and siops lo prevent 8 gimitar violation from ooctiring again. it steps vonnot b completad ;
immedislely, Include dates by which the sleps will be complaled.

Immediatsly: The home shall devalop and Implement u new system to ensure gif madications which are
dlecontinuad, explred or for residants who no longer reside in the home are dasiroyad in &8 manner aceerding to the
Department of Emironmente! Protaclion and Federal and Slate ragulations. Al steff members shall ba educated on
the new systemn, - ' oo X

immediately: A designated staff person qualified to administer medleations in accordenca with 2600,182b shall
Inepect all madication storage areas weekly 1o ensure there are no mudications present which are discontinued,
expirat or for reyidents wha no longer reslde In the heme.

Rapoat Viclation: No Datais) of valnuef)ﬂol%ﬂcn(s}:

slganat::rodur Legal Engty l:epresunmiw @M
Printed Namae and Title of LegalEntity Rep ' sentxiive X B . / /
{Bzaulred on EVERY Pagel m,ni/ SSALn /%3 Adamin = &/ 27

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




FIEGEIVED

Viclation Report: 42655 - 07/15/2016 - Rahuba, Matt :
PCH Nama: PARKER PERSONAL CARE FACILITY WEST FEEGION FlELD QFFIGE

1. REGULATION 55 Pa.Code §2800 Huan Sereicas Licensing
2600.184(a) - The origina! container for prescription medications shall be labeled with a pharmacy label that includes the
following:
{1} The resident's name. "
{2) The name of the medication.
(3) The date the prescription was issued. '
(4) The prescribed dosage and instructions for administration.
{5) The name and title of the prescriber.

Za. DESCRIPTION OF VIOLATION

On 7/22/186, several botiles of medicatlons to Include the following were located In a blue pencli box, stored In the metal filing cabinet in
the office of stalf person A, the administrator, with only the medication name and dosage handwritten and taped lo the bollls,

* Ativan 0.5mg {ablets with 78.5 pilis In 1he bottle

* Ativan 1mg lablats with 86.5 piils in the bolile

* Zofran 4mg tablets, ¥4 fuli

* Zofran 8mg lablels with 5 pills In the bottle

Resident #8 is prescribed Queliapine fumarale 26mg, 1 tablet In the moming and §0mg, 1 tablet in the evening. Howevsr, on 7/22/186,
tha pharmacy label indicated Quetiapine fumarale 25mg, take 1 {ablet twice a day.

Resident #8 Is prescribed Sertraline HCL 100mp, 1ake 1 tablel dally, However, on 7/22118, ihe pharmacy label indlcated Serlvaling
HCL 100mag, take 2 lablets daily. . .

Resident #5 Is prescribed Novolog, Inject 35 unils sub-q 30 minutas before meals avery day. Howaver, on 7/22/16, the pharmacy Jabel
indicated Inject 25 units sub-q before breakfast, 20 units before lunch, 25 units bafora dinner.

Resldent #5 is prescribed Levemir, 80 units at bedtime, However, on 7/22118, the pharmacy [abel indicated 80 unlis before bedlime.

Residont #7 is prescribed Domoiémldemmolol Eye Drop 2%/0.5%, instill one drop Into left eye twice a day. However, on TI22118, the
pharmacy label Indlcated {o instil in both eves.

3. PLAN OF CORRECTION (POG) {Atiach pages s necessary. Remember that you must sign end dite any attached pages.)

Inchide steps to correct the violetlon dascribed above and steps to prevant 8 similar violation: from occuning egein. I steps cannot be complaled
Immedialely, inctude dates by which Ihe steps will be compiated, .

Seo Pages 174 qud 1260 L 20 |

Repeat Violatlon: No Date(s) of Previous \ﬂon!ation{s):

Signature of Legal Entify Representative
{Reaulred on EVERY Page) {

Printed Name and Title of Legal E&t%/ Represeptative, /W] l Date / J/?// é _

{Required on EVERY Page)
DEPARTMENT USE Y-« HOMES MAY NOT WRITE BELOW THIS LINEI

The abaove plan of corraction Is spproved as of é&[&“ Plan of carrection implomentalion status as of 34 (p/ / :-7/

(Date) o
[] Fuly implemented

D Parlially Implamenied - Adequale Progress

The above plan of correction was approved by Parially tmplemented - Inadequate Progress k{ ;
(Initials)

Not Implemented
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Parker Personal Care Inc.

Regulation Code 2600.184(a) - Original container for prescription
medications shall be labeled with pharmacy label that includes name,
medication, date of issuance, dosing and instructions, prescriber.

Violation - On 07/22/16, medications were located in a blue pencil box,
stored in a metal filing cabinet in the Adminstrators office with only
medication name and dosage handwrittén and taped to the bottle,

Plan of Correction:

» Medication noted was destroyed upon discovery by the Administrator
and Asst. Administrator,

» Administrator was relieved of duties as of 12/04/16 for not following
standard protocol according to regulations and since poted violations,

Lestpu-F+S™ 1t ot pesidles i~ e hone. £
2l

/él/ 4// %
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FEB 2017 7&

17. Page 17 of 10
Violation Repor: 42666 - 0771612016 - Ranuba, Maff WEST REGION FIELD OFFICE
PCH Name: PARKER PERSONAL CARE FACILITY Human Services Licensing

1. REGULATION 55 Pa,Code §2600
2800, 184(a) - The originel contalner for prescription medications shall be labeled with a pharmacy iabel that Includes the
following: :

(1) The resldent's name,

(2) The name of the medication.

{(3) The date the prescription was lasued,

{4} The prescribed dosage and Instructions for administration.

(5) The name &nd tttle of the prescriber,

28. DESCRIPTION OF VIOLATION

On 772218, gevers! botlles of medications to Includa the following ware lasaled in @ blue panci box, stored In {he metsl fiiing cabinet in
s office of stalf parsan A, the administrator, with only the medication name and dosage hangdwritten and tapad to the holtla.

* Atlvan 0.5mg tablets with 76.5 pilis in the boltle

* Atlvan 1mg tablets with 88.5 pills inthe bottle

* Zofran 4mp tableals, % full

* Zofran 8mg tablets with & plils In the botile

Resident #8 is prascribed Quetlapine fumarate 28mg, 1 {ablet in the moming and 50mg, 1 tablet In tha avening. Howsvar, on 7/22/18,
tha phamacy Iabel Indicated Quatispine fumarate 28mg, laka 1 tablet twice & day.

Resldent #8 is pressridbad Sertraline HCL 100myg, take 1 tablat dally, Howaver, on 7/2218, the phermacy label indicated Serrsling
HGL 100mag, take 2 tablots daily.

Resldent #5 Is praacribad Novolog, Inject 35 unlis sub-g 30 minutes before meals every dey. Hownavar, on 7/22/16, the pharmacy labal
Indicated fnject 26 unts sab-¢ before bremkfast, 20 units bafore lunich, 26 unils bafora dinner,

Reskient #5 s presoribed Levemlir, B0 unils ot badtime. Howaver, on 7/22/18, {he pharmacy lebal indicated 80 units befora bediime,

Resi&ent#’r Is presciibed Dorzalamide/Timolol Eye Drop 2%/0.6%, instll ons drop Inte isft oye twice a.day. However, on 7/22/16, the
pharmaay labei Indicated to Instil! in both ayes,

3. PLAN OF CORRECTION (POC) (Attech peges pa necessary, Remember fhat you must sign and datc eny sttached pages.)
Inclute sleps fo comes! the violation described adovs and sleps fo provent & shmittar violation from occurring egain. If steps cannot be complafed
immedintaly, invivde gates by whith the ataps will bo compleled,
{mmadiataly, than monthly thereafier; A designated staff parson qualified to sdminister medications In Becortanog
with 2800.182b shall review 3l resident medications, Inciuding residents ¥8 and ¥7, 1o ensure each madication I3
labeied with a pharmacy label which is accurate in accordance with the prescriber's orders. Documantation of the
audiie shalt be kept.

Immediately: The adminlstrator or designated staff paraon qualified to administer medicatlons in accordance with
2600,182b thall develop and implament a syslem o ensure sil pharmacy labals are immediately updalad once &
change ls made in wriling by the prescriver, All steff persons qualified fo adminisler medications shall ba educated
on the new system. Documentation of the eduoation shall be kept, '

Repeat Violation: Na Date(s} of Prsviouswwoa(s):

Signatire of Lugal Entity Representative
{Requlred on EVERY Page)

Printad Nama;sg Tile of Leptal Eplity Roprezsntative
{Reguired on EVERY Pags}

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

Tha abovs pian of cofrechion I approved as of -—ZL@[EL/ Plgn of correction Implemantation siaius as of
(Oste) o

[] Fully implemented
['_j Partially Implamentied - Adequale Progress




------- . RECEIVED

DEC 89 26 - Page 18 of 20

Violation Report: 42656 - 07/16/2016 - Rahuba, Matl
PGH Nama: PARKER PERSONAL CARE FACILITY WESY REGION {1i:L0 OFFICE

I“ii‘ll'c‘ti ut reierHivone smu
1, REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe siorage, access, securily, distribution and
use of medications and medical equipment by tralned staff persons,

2a. DESCRIPTJON OF VIOLATION
Residant #5 |s prescribed Triple anfiblofic ointment - apply lopically to affected area {foldsfgroin/pari ateas) as needed for skin
trritations, However, on 7/22/18, the medication was not available for administration.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you imust sign and date any sttached pages.)

Include steps fo comact the violatlon dasciribed above and sleps fo pravent a similar violafion from ocottming agaln. If sleps cannol ba comploted
immedialely, includa datas by which the steps villl bo complatad.

Set Pones 134 and (38 oF 20

Repeat Violation: No Date{s) of Previous %of&t!on{a}:
T

Signature of Legal Entity Representative
(Readlred on EVERY Page)

Péiente:! Nam: gcgr;r\i’u:aof Legal gyRepraaa tative ‘g_) J'W Date / 69 / q’ // 0

DEPARTMENT USE QMZ(’ HOMES MAY NOT WRITE BELOW THIS LlNEi

The above plan of correction Is approved as of Beio) Plan of correction implementation status as of /-
= ) Zg:et 1
{Date

[7] Fully Implementad

) [:] Partially Implemented - Adeguate Progress

Partially implementad - Inadequate Progress %.—-—
D Not Implemented

The abovs plan of correction was approved by
{initials)
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Parker Personal Care Inc.

Regulation Code 2600.185(a) - The home shall develop and implement
procedures for the safe storage, access, security, distribution and use of
medications and medical equipment by trained staff persons.

Violation - On 07/22/16, medication was not available to Resident #5

Plan of Correction:

+ All medication orders will be easily accessible to designated
personnel for confirmation or order and frequency.

* Medications will be ordered, as needed, prior to medication being
depleted.

* (Cart audits will be performed weekly, any medications that need
reordered will be done at that time. Copy of medication order forms
to the appropriate pharmacy will be kept for 7 days for reference.

Vdok 45 1y Inged toadss i Yhe home.

‘ gf[(‘f

& "7//(”
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| EER 172017 Pago/(3 of 10
“Ulolation Report: 42656 - 0//15/2018 - Rehuba, Malt i

RCH Nama: PARKER PERSONAL CARE FACILITY WEST REGION FIFLD DEFIGE

1. REGULATION 55 Pa,Cods §2600 Human Services Licensing

2600.185(a) - The home shall develop and jmplement proceduras for the sals storage, access, security, distribution and
use of medicalions and madical squlpment by trained staff persons,

2a, DESCRIPTION OF VIOLATION
Rosidont #5 Is presoribed Triple antitlolls ointment - apply lolplcatly to afiecind area (foldwarain/perl eress) as neaded for skin
imitations. However, on 7/22118, the medication was not ava lable for adminisiration.

3, PLAN OF CORRECTION (POC) {Artach pagas o8 necesswy, Remember that you must uign and date any ettached pages.)
Ingiuda steps to correct the violation desonbed sbave uad zlaps to prevent a similar viclation trom cogUming agaln, If steps vannot be completed
{mmadiately, inciudle dates by which the ataps will be vompleted,

{mmediately, then maonthly thersafter: A designated slaff prison qualified to adminlster medicalions In accardance
with 2600,182b shall review all resident medications and prescribers orders to anaure all medications preseribed are
present In the home,

Repeat Violation: No Date(s) of Frevi%ls \ﬂuiailon{a):

Signature of Legal Enlity Representatjve /
{Renuired on EVERY Paua] -

Printed Name and Title of Legal Fntity Reprepe

70 s / 7//_?

(Rugyled on EVERY. Page)
uled o {/ ‘ A2 J .
DEPARTMENT USE NOT WRITE BELOW THIS LINEL

; Plan of correciion Implementatlon status as of
{Date} {Date]

Fully implemsented
Partially Implamentad - Adeguate Pragress

Tha above plan of comection was approvad by Partially Implemented - Inkdequata Prograss

{Initials)

oo

Not implameanted




' e 09040 Page 18 of 20
Violation Report: 426856 - 0//15/2016 - Rahuba, Mall EUSTS g
PCH Name: PARKER PERSONAL CARE FACILITY S IO U 0 OFFICE
1. REGULATION 55 Pa,Code §2600 Hurman Services Lloensing

2600.187(a) - A medication record shall be kept 1o Include the following for each resident for whom medications are
administered: '

(1) Resident's name.

(2} Drug allergies.

(3) Name of medication.

(4) Strength,

(8) Dosage form.

(6) Dose.

(7) Roule of administration.

(8} Frequency of administration.

(9) Administration times,

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable,

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration.

{14) Name and Initlals of the staif person administering the madlcatnon

2a. DESCRIFTION OF VIOLATION
Resident #8 is prescribed Calclum 800+ Vitamin D 400 tablsts - take 1 fablet every day. However, the July 2016 medicalion
administralion record (MAR) Indicates Calcium 600 + Vitamin D 800,

Roesidenl #5 is prescribed Albutarel 0.083% solution, 1 vial In nebulizer every 4 hours as needed. However, the July 2016 MAR
indlcates Albularol 0.083% solution, 1 vial In nebulizer 4 times daily as naedad.

3. PLAN OF CORRECTION {PQC) (Attach papes as necessary, Remember that you must sign and dale any attached pages.)
Inciude steps to cormect the violalion described above and steps to prevent a similar violetion from oceurring egain. i steps cannol ba completed
immedistaly, Includp dates by which the steps will be complalad,

Ser pﬂcpcs 194 0ad_196 o2 20
Repeat Violation: No Date(s) of Provious Vl‘o/lqtion(a): ‘
Signature of Legal Entity Representative
{Regquired on EVERY Page)

Printed Name and Title of Legal Eptlty Repregen

{Reguired on EVERY Page) Date / }/ //

DEPARTMENT USE NLY - HDMES MAY NOT WRITE BELOW THIS LINEi
The above plan of correction is EPWOVGC’ asof 2 Plan of comection Implementation stalus as of /-
{Date) A

{] Fully imptemented

D Parlally Implemented - Adaguate Progress
‘# % Parilally Implemented - inadequale ngrass‘%n-

Not Impiemented

The above plan of correction was approved by
’ {Initlats)
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Parker Personal Care Inc.

Regulation Code 2600.187(a) - A medication record shall be kept to incude
the following for each rsident for whom medications are administered...
(List of 1-14)

Violation - Resident #6 had medications that did not match the MAR.

Plan of Correction;

= All medication orders will be easily accessible to designated
personnel for confirmation or order and frequency.

¢ (Cart audits will be performed weekly. Medication labels will be
compared to the MAR. If a discrepancy is found, both will be
compared to the original PCP order, appropriate pharmacy will be
notified, and the correct medication will be written in the MAR for
proper administration and documentation,

{Uiga #G'S nullmhcr\ ajm;hté&kﬁﬂ W('al&g Was U/Jaétplt é
bbbt cubted puscelser's ordess . e
| Ak




RECEIVED

FER 172017 Page|] of A0

Vicialion Report: 40658 - 07/16/2016 - Rahuba, Matt
PCH Name: PARKER PERSONAL CARE FACILITY

1, REGULATION &5 Pa.Code §2600 Human Services Licensing
2600,187(a) - A medication record shall ba kept to include the following tor each residant for whom medicafions are
adminlsterad:
{1) Resident's nameé.
(2) Orug allergles,
{3) Namae of medication.
(4) Strengih,
(5) Dosage form,
(8) Dose,
{7) Routs of administration.
{8) Frequency of administration.
{9) Adminisiration times.
(10) Duration of therapy, if applicable,
{11} Special precautions, if applicable,
{12) Diggnosls or purpose for the medication, Including pro ra nata (PRN).
{13) Date and iime of medicallon administration.
(14) Name end Inftials of the staff person admintstering the medication.

Za, DESCRIPTION OF VIGLATION
Resident #6 s prescribed Calalum 600+ Vitsmin D 400 1abilets - teke 1 lablat every doy. However, the July 2018 madication
adminlslrstlon recard (MAR) Indicatea Calcium 800 + Vitamin D 800,

Resident #5 is prascibed Albiteral 0.083% solution, 1 vist in nabullzar avery 4 hours as neadad, Hewaver, the July 2016 MAR
ndicates Albulercl 0,083% solutian, 1 via) {n nebulizer 4 timos dully 84 neaded.

3. PLAN OF CORRECGTION (POC) (Attach pegos as neoossary. Remomber that you must sign gad dats any sttached prges.)
inviude a18pe lo comoct the violation described above ud steps lo prevent o slmilar violalien ftom eceurring agein, if ateps cannof ba complated
immediatoly, Induda dates by which the sleps will be complated,
Immediately, than monihly thereafer; A designated staff person qualtiled to administer medications in accordance
Wilh 2800,182b shali ravisw all resident madicatlon admintstration records (MAR) o ensure all items spacifed In
o6D0.167a ara prasent and aceurate In accordance wih the prescriber's orders,

Ruepaat Vielation: No Data(s) of vatuu%!wnn(s):

Qignatura of Lagal Entity Represontative
{Reaulred on EVERY Page) AA_

/ I;C Dataa?/ 7 //-7

agul on
T WRITE BELOW THIS LINE!
The above plan of correstion is spprovad ag of Plan of correction Implemontation status as of

£
[] Fully Implamented

[] Portially Implementad - Adequele Prograss

Tha above plan of correction was approved by |:| Partlally implamaentod - inadequate Piograss
i
(Iniate) ] notimplemantad




Page 20 of 20

Violation Report: 42658 - 07/16/2016 - Ranuba, Mall B AT
PCH Name: PARKER PERSONAL CARE FACILITY WS RO LR
1, REGULATION 85 Pa.Code §2600 Human Servizes Lice ALY

2600.224(a) - A determination shall be made within 30 days prior to admission and documentad on the Depaﬂment‘s
preadmission screening form that the nesds of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The preadmission screening form, dated.ﬁs for restdent #5 does not include a determination that the home can maet the service
neads of the resident.

3. PLAN OF CORRECTION {POC} {Attach pages as neceasary, Remember that you most sign and daie any attached pages.)
include steps to cotrecl the violation described above and steps to prevent & simliar violalion from occurring egein. If sleps cannof be complatad
immediately, includo dates by which the steps will be compisfed.

S Dags 20k o 20k 6L 20

Repeat Viciation: No Date(s) of Previous Viclatlonis):

Signature of Lega! Entity Represantatiye
{Required on EVERY Paaa)

Printed Nama and Title of Loga!

(Requlred on EVERY Pags] _ pate /ﬂ//é

DEPARTMENT USE NLY - HOMES MAY NOT WRITE BELOW THIS LiNE(
The above plan of corraction s 8PPf°V8d asof —M Plan of correction implamentaiion status as of 3/ 17 ! { 5_’"
ale

(Dale)

[] Fully Implemented
i" E Parially Implemented - Adequate Progress%"—’

The above plan of correction was approved by D Partlally Implemented - Inadequate Progress
initials .
( ) [[] Wotimplemented




Parker Personal Care Inc.

Regulation Code 2600.,224(a) - A determination shall be made within 30
days prior to admission and documented on the Department's preadmission
screening form that the needs of the resident can be met by the services
provided gy the home.

Violation - Resident #5 had a preadmission screening form; did not contain
if the home could meet the need of services to the resident.

Plan of Correction:

¢ Administrator documented that the home could meet the need at the
time of discovery. (Sce attached form)

¢ Preadmission screening forms will be completed in it's entirety and
checked upon completion before filing,

Usidd H5™ 16 lingut. o ime o it
AL

3 / 7/t




RECEIWVED

FEB 17 2017

Page;wgof A0

olalion Hepott: 42056 - 15 - Rahuba, Matt
PCH Name: PARKER PERSONAL CARE FACILITY

WEST REGION FIELD OFFICE
luman-Sendees.Uicenslog—.

4, REGULATION 50 Pa.Code §2800

2600,224(a) - A determination shall be made within 30 days prior to admisslon and gocumanted on the Department's
preadimission screening form that the naeds of the resident ¢an

be met by the sarvices provided by the home.

2a, DEBRRIPTION OF VIOLATION

The preadmission scraening form, da!ed-1 E, for resldent #5 does not Include a datarmination ihat the home can mee! the service

nesds of the resldent.

4 PLAN OF CORRECTION [POC) (Atlach pages 85 neceasary, Remember that you must slgn and dats any aitached pages.)
Incluce steps 10 goaot the violalion descrioad abova and staps b proven! a simliar viold fon from ooouming spaln, If staps cannet be compleled

Immediately, Include dates by which the slept will be complated,

immadiately: A designaled staff parsen shali develop and implemant 5 sysiem (o énsure & preadmission saoening ;

is completed In its unlety, to Include a dalermination the heme oan meat the residsnis neads, within 30 days of

admission,

Repeat Vioiation: No Date(s) of Fmvtousﬁ Vlufl‘?tion(s):

Signnture of Legal Entity Reprasanbative '
{Reguired on EVERY Page) NN
[

Frinted Name and Titte of LegaPEntity Repros Ptatlva
(Reguired on EVERY Faug)

\

/4 L

Date 07%7/7

DEPARTMENT

The pbove plan of corraction is approved 28 of
(Data}

The above plan of corfeclion was approved by
{initinls}

7
ONLY - HOME‘.S/ MAY NOT WRITE BELOW THIS {INEI

Plian of corraciion implamentation status as of
[{?):15)

Fully Implemanted
Partlally (mplemanted - Adequats Pragrass
Partially Implemented - [nadequale Prograss

ooad

Not implamanted




-~y

VIOLATION RE

PORT

2600 o isage1 of 8

PERSONAL CARE HOMES - 55 Pa
RGCH Name: PARKER PERSONAL CARE FACILITY | i

J {icense Number: 42666

Address: 103 SEWARD STREET, PARKER, PA 16049

County: Armsfrong

Administrator: Debbie Dunkle

Reglon: WEST

Wiz

TEGION FIELD OFFICE

Legal Entity Name: PARKER PERSONAL CARE INC Human Services Licensing

Legal Entity Address: CIO YWCA 120 W, CUNNINGHAM ST, BUTLER, PA 16001

Certificate(s) of Occupancy
-1

11/02/201%
Bureau Veritas North Am.
Staffing Hours
Resident Support: 0 Total Dally Staff; 31 Waking Staff: 23
Typs of Inspection: Partlal V BHA Docket Numbaer: Notice: Unannounced

Reason(s) for Inspestion(s)
Complaint

On-Site Ingpoctions Dates and Department Representatives On-Site
11/08/2018: Garrigan, Laurie; Barone, Barbara

Off-Slte Inspection Dates and Inspectors, If Applicable

Othar Datalls
Partlal or Full Triggars: Random Indlcators;
Resident Demographic Data ag of inspection Dates
Licensed Capacity; 40 Number of Resldonts who:

Number of Residsnts Servod: 28

Sequred Demantia Care Unit In Home: No
Area:

Securat Dementlz Unlt Capacity, If Applicable:

Number of Resldents Served In Secured Damentia Cars Unlt,
_ifappliceble:

Number of Gurrent Hospice Resldents: 3

Number of Hosplce Residents in past yean 8

Recelve Supplemsntal Sscurity income: 7
Are 80 Years of Age or Older: 28

Hava Mantal Hineas: 1 !

Have an Inteltectual Disablfity: 0

Have a Mobll[tleeed: 3

Have a Physical Disabiilty: O




] i nEe_0 1oanie Page 2 of B
Tolation Reporl: 42656 - 11/09/2016 - Gamgan, Laurie DECT& LI
PCH Name: PARKER PERSCONAL CARE FACILITY o ot i
_ A ST RESONFERB-OFHGE
1. REGULATION 55 Pa.Code §2600 Hurnan Serviees Licensing

2600.16(c) - The home shal report the incident or condition to the Department's parsonal care home regional office or the
personal care home complaint hofline within 24 hours In a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relaling lo abuse reporting covered by-law). ‘

2a, DESCRIPTION OF VIOLATION . .
On 9/20/18 at approximately 8:00 a.m., stalf person H administered to resident #1 the prascriplion medications for resident #5 In error

to include Levothyroxine 25 meg., Aspitin 81 mg., and Diovan 80/12.5 ma.
This incldent was not reportad to the Department until 11/8ME.

3, PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Inchede steps fo comect the vipiation daserbed above and steps fo preven! o simitar violation from cccuring agaln. If steps cannot bo compieted
Immediately, Includs dates by which the steps will be complated. . -

See Prge 24 50 8

Repeat Violation: No Date(s) of Previous V}glation(s):
Fat i

Signature of Legal Entity Representative
{Required on EVERY Page) : ﬂ /('M
Sk ’

Printed Name and Titlo of Lepal Entity Represenm
{Reatced on EVEL Eatal Borandy Cossmard 1™ 12(2//e

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

The above plan of correclion is approved as of ..M Pian of correction !m'piemenlaﬁun status as of 5/ Cﬂ/ { 3’

{Date) S

: D Fully implemented

1 E Partially Implemented - Adeguate Prqgress“f—"—
[:] Partially Implemented - inadequate Progress '

[:] Not Implemented

‘The abave plan of carrection was approved by
(inillals)




RECEIVED )
Parker Personal Cate Inc. ( DEC 21 2018 WM Op 9

WEST REGION FIELD OFFICE
Hurnan Servieas Licansing
Regulation Code 2600.16(c) — The home shall report the incident or condition to the Departments
personal care home regional office or the persona care home complaint hot line within 24 hours in the
manner designated by the Department.

Violation — On 09/29/16 Resident #1 was administered Resident #5 medications by staff member H
without an incident report sent til 11/09/16.

Plan of Correction:

. Incident was sent to the Department of Human Services as a late entry upon discovery.

. Office Personne! have been advised that incident reports are to be completed and sent to the
Department Regionat Office within 24 hours of an incident,
Direct Care and Ancillary Staff will be trained on completing incident report forms and faxing
them to the Department Regional Office. Description of Incidents will be available to the staff
printed directly from the Regulatory Compliance Guide Appendix B, ' s




RECEIVED

i DEC-21 2018 - Page 3 0f 8
Vioiation Report; 42656 - 11/09/2016 - Garrigan, Laurle - )
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Hurnan Seivices Licensing
2600.95 - Furnilure and equipment must ba In good repair, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION
The lock on the front hallway medication cart is broken, posing a safety hazard.

3. PLAN OF CORRECTION (PGG)'(Auach pages s negessery. Remember that you must sign and date sny attached pages.)
Inchude stops to comect the vivlatfon descrbed above and steps to pravent 8 simillar vinlalion from occurring agoin. If stops cannol be complated
Immedialely, Include dates by which the steps will be complaled.

% pc?gz_s 24 and 38 010. g

Repeat Violation: No Date(s} of Prevlou; Violatlon{s}:
Slgnature of Legal Entity Reprasentaﬁ% w/
Requlred on EVERY Page )
Printed Name and Title of Legal Entity,Rapresentatiye Dat
(Roguired on EVERY Pagpe) % SNy ate A? //
LYy CopSiines it
DEPARTMENT USE ONLY - AOMES MAY NOT WRITE BELOW THIS LINE! A

The above plan of correction is approved as of _MIE‘“ Plan of correction Implementation stalus as of 5{(@ ([ .7.
: ate .

{Dale)

D Fully implemented
Pariially implemented - Adequale Progress ‘;‘“

The above ptan of correction was approved by [:1 Partially Implemented - Inadequals Progress
Inftials .
¢ ) [T] Net Implemented




RECEIVED
DEC 21 2016 pa%c 34 of §

Paser Persons! fae- WEST REGION FIELD OFFICE
Human Seivices Licensing

Regulation Code 2600.95 — Furniture and equipment must be in good repair, clean and free of hazards,

Violation — The lock on the front hallway medication cart i3 broken, posing a safety hazard.

Plan of Correction:

« Maintenance Department replaced the center shaft of the push lock on the medication cart and
the cart is now able to lock and unlock without difficulty.

»  Klingensmiths Pharmacy is the supplier of the medication carts and has agreed to replace both
rmedication carts pending our change in routine medication exchange. Routine medication
exchange ig anticipated for January 2017,




RECEIVED

FEB 172017 Page £ of 8
Violation Repon: 42668 « 11/00/2016 - Gamgan, LAung
ot Nams: PARKER PERBONAL GARE FAGLITY WEST REGION FIELD OFF(CE
1. REGULATION &5 Pa.Code §2800
2600.85 - Furniture and eguipment must ba In good repalr, cleah and frea of hazards.
2a, DESCRIPTION OF VIOLATION -
The lock on the froni hallway medication cart is broken, posing a «afaty hazard.
3, PLAN OF CORRECTION (POC) (Aunch pages as nocessary. Remember that you must sign und dats any atteched pages,)
Include slepy lo comect the vielalion describad above end steps lo pravent ¢ sindiar vivlalion from vocliring agatn, if sleps cannof be conipleled
immediately, Include dales by which the slepa will be compizted,
Immedlstaly, then menihly theraafter: A designated siaff parson shall inspeot all furnliure aad equipment, to Inciuds
locks on alt medication storage areas, lo ansure all fumilure and aquipmant is in goad rapalr, ¢lean and free of
hazards.
Repeat Violation: No Datu(s) of va!uus/y!oitlun{s}:
Signature of Legal Entity Representative
{Reaujred on EVERY Pegs) /&L
Printad Name and Title of Legal Rhtity Repregen i
. Date ;?
[Reauired on EVERY Page)
DEPARTMENT US NLY - HOMES MAY NOT WRITE BELOW THIS LINE! \
The #bave plan ot correclion is approved as of 2 Plan of oarraction implamentatlon siatus as of
{Date) {Data) {
D Fully implemented i
: % 7] Partially Implementad » Adequate Progress 3
The above plan of corection wes approvad by [T] Partizlly Implemeanted - Inadequate Progross ‘
Initlal
(inilala) [T Notimpemented




RECEIVED

DEC 21 2018 Page 4 of 8

Violatlon Report; 42856 - 11/08/2016 - Ganigan, Laurie
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION FIELD OEEIOE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.132(b) - A fire safety inspection and fire drill conducled by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The maost recant fire safsty inspection by a fire salety axpert was conducted on B/21/15,

3. PLAN OF CORRECTION {PQC) (Attach pages as nccessary. Remember that you must sign and date any atteched pages.)

Inchuda staps to comect the violation dascabed above and sleps ko prevent e simiar vialation from accurring again. If steps cannol be complated
immadiataly, include dales by which the sleps will be completed. !

%Pﬁgﬁ Y4 and 46 oL 8§

Repeat Violation: No Date(s) of Prev!ous \/(l‘?latton(s):

Slgnature of Legal Entity Representative
} nEV P

Printed Name and Title of Legal En oprosentative
R N %m/mn e

il
DEPARTMENT USE ONLY A'IOMES MAY NOT WRITE BELOW THIS LlNE!
The above plan of comection is approved as of Plan of correction imptemenieﬁon status as of 5/&’//?"

{Dale) T maw
D Fully Imptemenled

_& ‘ |E. Pariially Implemanted - Adequale Progress'/"'"
[] Patially Implemented - Inadequale Progress
[:_] Mot implemented ‘

The above plan of correction was approved by
(\nitials)




RECEIVED
DEC 21 2016 pﬁfe Y4 ol S

Parker Personal Care Inc.

WEST REQION FIELD OFFIGE
Hurnan Servises Licensing

Regulation Code 2600.132(b) — A fire safety inspection and fire drill conducted by fire satety expert
shall be completed annually. Documentation of this fire drill and fire safety inspection shall be kept,

Violation — The most recent fire safely inspection by a fire safety expert was conducted on 09/21/2015.

Plan of Correction:

+  On Friday November 25, 2016 an inspection was performed by _ Documentation
of this inspection and the deficlencies noted were provided to Parker Personal Care for
correction. ( See attached report)




RECEIVED

FEB 17 2017 b
L Page 4 olg
Viomtlon Report: 42060 - 11/08/4016 - Ganigan, Leure WEST REGION FIELD OFFICE
POH Name: PARKER PERSONAL CARE FACILITY Human Services Licensing

1, REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safely Ingpection and fire drill conducled by a fire safety expert shall be compleled anually.,
Deogumantation of this fire drill and fire safety inspaction shall be kept.

2a, DESCRIPTION OF VIOLATION
The most racant fire safaly Inspaction by a fire safely expert wae conducted on 82116,

3. PLAN OF CORRECTION {POC) {Attuch pagos os necessary, Remomber thot you must sign and date uny altached pages)
inclide sleps b comect the violation deseribad abave Bnd steps o provent a simiar viclation from oocuning syein, If sleps cennel bo complated
jmmedialaly, Include dates by which the slops wiil be completed,
immediately; A deslgnated staff person shall devalop and implement a tracking systam to ensune a fire safely
inspection and fire drill conductad by a fire safaty experl shall bo comploted at least annually. T

Repeat Violation: No Datels) of PmWo%aﬁcn{s):

Signature of Legal Entity Representat
{Ragulred on EVERY Pago) A
T 7

e Y I L 1Yy,

DEPARTMENT Llﬂé ONLY - HOMES $1AY NOT WRITE BELOW THIS LINE!

The abave pfan of correciion is approved as of 3 Pian of comraction Implementation stalus as of

(Date) —5aE

[] FulyImplemented

‘P [C] Partally implemented - Adequate Progress
[} Partially implementad - Inadequste Progross

[[] Notimplemented

“The above plan of coreection was approved by
{Initials}




RECEIVED

DEC 2% 72016 - Page 6 0f8

Violalion Report: 42656 - 11/00/2016 - Garegan, Laurie
PCH Name: PARKER PERSONAL CARE FACILITY VIEST REGION FIELD OFFICE

1. REGULATION 65 Pa.Code §2600 tHuman Services Licensing

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration courss
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; lopical; eye, nose and ear drop prescriplion medications and epinephrine injections for insect bites or other allergies.

2a, DESCRIPTION OF VIOLATION

Staff person A Ras not corplated an annual practicum, as required by the Department-approved medication sdminisiration courae
since 3/12/12, Howevar, staff parson A administered medications lo resident #2 on 11/4/16 and 11/5/16 at 8:00 am including
Pantoprazole 20mg, Lisinopril 20mg and Mamantine HCL 10mg. Stalf person A also administered medications fo resident #3 on
11/4/18 and 11/5/18 at 8:00 am including Januvia 50mg, Advair 500-50 Diskus and Docusate Sodium 100mg.

3, PLAN OF CORRECTION (POC) (Atlach peges as necsssary, Remember that you must sign and date any attached pages.)
Ingiuds steps to comost the violation described above and slaps fo praven! a slmiler violallon from cccurring again. If steps canno! be completed
immedialaly, includs datas by which the steps will be complaled,

Se0 paécsﬂandﬁanﬁé?

Repeat Viclatlon: No Datals) of P;GVI}J{S Violation{s):

Signature of Legal Entity Reprosenta
{Reguired on EVERY Pags}

Pantﬁd Na;nna Ea\r,\g 'I‘"I{tleaofﬂ Legal %yapresgnta%/ﬁgm/}‘ Date / 3 / 3 ///@

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of _%& Plan of correction Implementation status as of 5/(: I
ala
K (Date)

[] Fully implemenled

[T} Partially Implemenied - Adequate Progress
At

T

The above plan of correction was approvad by : Partially Implemanted - Inadeguale Frogress
(Iniliais)
Not Implemented




Parker Personat Care Inc. Pa?f St ’4 01@\ g

Regulation Code 2600.190 (a) — Staff person who has successfully completed a Department approved
medications administrations course that includes the passing of the Department's performance based
competency test withing the past 2 years may administer oral, topical, eye, nose and ear drop
prescription medications and epinephrine injections for insect bites or other allergies.

Violation — Staff person A has not completed the annual practicum, as required by the Depariment
approved medication administration course sine 3/12/12, Staff person A administered medications to
Resident #2 and Resident #3 on 11/04/16 and 11/05/16.

Plan of Correction;

»  Staff member A was removed from the schedule as a key holder to any medication carts upon
discovery.

+  Staff member A will be performing only direct care to residents until a new Medication
Administration class is performed and staff member A completes the required course.




RECEIVED

FEB 17 2017 3
‘ Page Sof 8
VioTation Report: 42056 - 11/00/2016 - Gamgan, Laune WESTREGIUN FIECD OPFICE
PCH Nama: PARKER PERSONAL CARE FAGILITY Human Services {lcensing

1, REGULATION 55 Pa.Code §2800

2600,180(a) - A staff person who has successiully completed a Department-approved medications adminigtration course
that Includes the passing of the Department's performance-based competency test within the pest 2 years may adminlster
oral: taplcal; eye, nose and ear drop prescription medications and eplnephrine Injactions for Inaect bites or other allergles.

2a. DESCRIFFION OF VIOLATION

Staff person A has not complated an ennual practicum, as required by the Depurtmant-approved medicaion administralion courge

since 3M12/12. However, staff person A adminlatared medications lo fesident ¥2 on 11/4/16 and 11/5/18 ot 8;00 am Inoluding

pantoprazole 20mg, Lisinoprit 20mg and Memanting HOL 10mg, Staff person A also administered madicationy (o resldent#3 an
11/4/16 gnd 11/5/16 gt 8:00 am including Januyia 6dmg, Advalr E0D-80 Diskus wnd Doousale Sodium 100mg.

3. PLAN OF CORREGTION (POC) (Attnch pages s nocsssary. Remember that you must sign and date any mtached pages,)
inciud's steps to carract the vivistion dascribed above cnd steps fo pravant a similer violation from eocuring egain, M sleps conne! ba complaled
immadiately, inciuda dates by which (e steps will be complated.
Immediately: A designaled staff persen shall revlow alf staff iraining records to ensura all stalf parsons who
administer medicalions are qualified in accordance with 26800.182b, lo Include successful completion ofthe
Depariment-approved medicallons course that Includes the passing of the Department’s parformance basad
competency test for those staff members who do not meet the requiremants of 2800,182b1 through 2800.18203,

immediataly: A dasignated staff pereon shall develop and Implemenl s systam to ensure sl stafl parsons
adrninlslarng medications In accordance wilh 2800, 100a have successiully compieted the Daparfment-approved
medleations administration course at laast annuglly. Dooumeantation of the syslem ghall by Kept,

Rapeat Vielation: Np Date(s) of Pravicus %ola}lcn(s):

i
Printed Name and Title of Legal Entity Represents ive .
mmgmiﬁm,@ pate /}/
EVERY Pagel #4))/ : /)7 )

DEPARTMENT USEONLY - HOMES MA NOT WRITE BELOW THIS LINEI

Trie above plan of correction s approved us of Z[(%ég}:_ Plan of corraction implementatlon elatus as of
ate

Fully Implemented
Parilally implamented - Adequate Pragrass

Tha above plan of correation was approvad by ‘ Parfally Implemented - inkdeguale Progress

{Initiala}
e Not Implamantad

Ooon




RECEIVED

Page 6 of 8

L nEent o
Tl & A LU

~Violation Report: 42856 - 11!09?2b16 - Garrigan, Laurie

PCH Name: PARKER PERSONAL CARE FACILITY WESTRECION FIELD-OFFIGE
1. REGULATION 65 Pa.Code §2600 IHuman Servicos Licensing

2600.190(b} - A staff parson is permitted to administer insulin Infections following successful completion of a
Department-approved medications administration course that ingludes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Departmant-approved diabetes patient
education program within the past 12 months.

2a, DESCRIPTION OF VIOLATION

* Staff person D has not oompie'lcd'a Dapariment-approved diabeles patient education program. Staff person D administered insulin
to resident #2, on 11/2/16 and 11/7/16 at 7:30a.m. and 11:30 a.m., and resident #3, on 11/7M8 al 14:30a.m.

* Staff person A's mosl recent Depariment-approved diabetes patient education program was completed on 8/23/15. Slaff person A
admlnis'lared insulin to resident #2, on 11/4/16, and 11/5/18 al 7:30 a.m. and 11:30 am.

Staff parson E's mosi recent Depariment-approved diabetes patienl education program was compleled on 8/23/15. Staft person £
administered Insulln lo resident #2 on 11/6/16 and 11/8/16 at 7:30 a.m. and 11:30 a.m,, and to resident #3 on 11/8/16 at 7:30 a.m. and
11;30 a.m,, and on 11/8/16 at 7:30 am.

* Staff person F's most recent Depariment-approved diabeles patlent education program was completed on 6/23/15. Staff person F -
administered Insulin to resident #2 and resident #3 on 11/3/16 at 4:30 p.m.

* Staft person G's most recent Depadment-approved diabeles palient education program was compisted on §/23/115, Staff parson G
administered insulin to rasident #2 and resident #3 on 10/24/16 a14:30 p.m.

3. PLAN OF CGORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation dascribad abava and sleps fo provent a stmilar violalion fram ocaurring agaln. If stops cannot ba complated
immediately, inchudo detes by which the steps wiff be completed.

See Prses 6h aul GBof &

Repeat Viclation: No Data(s) of Prnvl??s \ﬂ}){allon{s):

Slgnature of Lagal Entity Representativo
{Reguired on EVERY Page)

Printed Name and Title of Lagal Entjjy Represeptative,

(Requlred on EVERY Page) Date / 3/ o / / o
i [ .
DEPARTMENT USE ONLY/- HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of jlblli-_ Plan of correction implementation status as of ﬁcl/ / :ZL
ate

{Dals)

[] Fully implemented

E Partially Implemenied - Adequate Progress‘?é—"
#. ["_"] Partially Implemented - inadequale Progress
[(] Notimplemented

The above plan of correction was approved by
{lnl}ials}




Parker Personal Care Inc. ’ pﬁ@{, &744‘ 0 ‘p 8’

Regulation Code 2600,190 (b) — A staff person is permitted to administer insulin injections following
successful completion of a Department approved medication administrations course that includes the
passing of a written performance based competency test within the past 2 years as well as successful
completion of Department approved diabetes patient education program withing the past 12 months,

Violation — Staff persons A, D, E, F, and G administered insulin to resident #2 between 10/24/16 and
11/09/16.

Plan of Correction:

. All listed staff members were required to attend a diabstic education course within days of
discovery. ( See attached certifications)
Staff will be trained within a 12 month period of previous certification for diabetes education as
required by the Department of Human Services




RECEIVED

FEB 17 2017 Page 6 of 8

Violadon REpOIt: 32658 - TIR062018 - Gerigen, Laurs ;
pCH Hame: PARKER PERSONAL CARE FACILITY WEST REGION FIELD OFFICE |
—HumeErrServives ticemsing ]

1. REGULATION 58 Pa.Cade 52500
2800.180(b} - A slaff person is permiited 1o administer Insulln injections following suceessful completion of &

aducation program within tha past 12 maonths,

Depantment-approved medioations administration course that Includes the passing of a written performance-based
competanay tast within ihe pest 2 years, as well as successiul complation of a Depariment-approved dinbstes patient

Za. DESCRIPTION OF VIOLATION

1o resldont #2, on 14/2/16 and 11/7116 at 7:30a.m, and 11:30 a.m., and resldant #3, on 11/7H16 at 11:30.m.

administered Insulln to resldant #2, on 11/4/16, and 1175716 o1 7:30 a.m. and 11:30 am,
Siaff parson E's most recent Deparment-approved diabelas patient education program was complated on 8/23/18, Staff pr

41:30 a.m., snd on 11/9M6 at T:30 a.m.

admintetered inaulln to resldant #2Z and rasident #3 on 11/3/18 at 4:30 p.m,

* Staff parson G's most recent Dapurtment-approved tisbeles pailent educallon program was eompletud on 872315, Staff
adminiatared Insulin to regident #2 and residant #3 on 1072418 at 4:30 p.m,

* Staff person D has not completed a Departmani-approved dlabetas patient sducalion program, Staff person D administered Insuiin

+ Stalf parson A's most recent Department-approvad diabstes palient eduostlon program was completed on 8/23/15, Staff parson A

srson E

administered Insulln to rasident #2 on 11/6/18 and 11/8/16 8t 7:30 a.m. and 1130 a.m., and to resident #3 on 11/8/18 a! 7:30 a.m. and

* Staff person F's most recent Deparimant-approved diabetes patiant education program was completed on 6/23/15, Staff paraon F

peraon G

3, PLAN OF CORRECTION (POC) (Attzch pages as needssary. Remembor that you must sign and date any aitached pages.)

immediataly, clide dalas by which the stops witl bo completed.
Immadiately: A designeied stall parson shall gevelop and [mplemant a system lo ensure all stalf persons
administering Insulin In eccordanas wilh 2800.100b have succesafully completed the Department-epproved
modieation arninietration course that Includes the passing of 3 virllien parformance-bagsed compeloncy les!, as Wall
as succaessful complation of 8 Dopariment-approved dishales paliont aducalion pregfam within the past 12 months,

inglude steps te comect the viotallon dasaribed above and sleps lo pravant 8 simitar violation from ooourring egain. If steps cannol be completed

Rapaat Violation: Neo Data{e) of Fmvlnuu/\l!'olation{s}l
A

Signature of Lagal Entily Reproeentative
{Requtred on EVERY Page)
st

Printed Nama and Title of LegglEntity Represen tive

Sy | o 07// 7//~>

{Required op EVERY Pagel
DEPARTMENT USE ONLY - HOMES MA NOT WRITE BELOW THIS LINE!
The abave plan of corration Is approved as of 3 Blan of corracten implamantation status as of

{Data}
D Fully Implementad

[T] Pertially Implemented - Adequale Progress
The above plan of cotrection was approved by [:_] Partially Implementad - Ingdaguatla Progress

Inftints
(initinls) [] Notimplemented

ste)




: NEC-21-2048 . PageTotB
Viclation Report: 42858 - 110872016 - Garrigan, Laurlo b ]
PCH Name: PARKER PERSONAL CARE FACILITY PP -

RFLE I i ) v

1. REGULATION 55 Pa.Code §2800 Hurnon Services Licensing
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resldent can ba met by the services provided by.thé home.

2a. DESCRIPTION OF TION _
Resident #4, admitied 16, did not have a preadmissioh screening compleled,

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

Inoluda steps to corract the viclalion daseribed above and sleps to prevent a similar viclalion from occurring agsin, If steps cannol be complated
immediately, include dates by which the steps wifl be completad. :

See Proes Th and 2b0£8

Repeat Violation: No Date(s) of Frevto%s V}plation{s):
Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal % 2 /ﬁg/ff@/’) Pats /J—A:)/ // é

Represan

Requlred on EVERY Page
DEPARTMEN:i‘ USEO : - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction Is approved as of —5&[[3—- Plan of correction Implementatlon staius as of 5/ e // 7‘
ale

(Date)
[7] Fully implemented
%/ E_ Partially Implemantied - Adequale Prog;ess%\
The above plan of correction was aripruved by g D Partlally imptemented - Inadequate Progress
(initiate) [] wotimplemented




Parker Personal Care Inc,

pagzc?/% of 6

Regulation Code 2600.224(a) — A determination shall be made within 30 days prior to admission and
documented on the Department's preadmission screening form that the needs of the resident can be met
by the services provided by the home.

Violation — Resident #4, admine_w, did not have a preadmission screening completed.

Plan of Correction:

+ A preadmission screening form was completed on 11/09/16 upon discovery.
- Admissions will be performed by newly designated personnel, including completion of all
necessary Department required documents, effective 11/14/16.

Bf% onss / o




RECEIVED

FEB 17 2017 Page 750: 8

FioTation Repork 42058 - 11/09/2016 - GaImgan, Laurle

PGH Name: PARKER PERSONAL CARE FACILITY WEST REGION FIELD OFFI"GE

1. REGULATION 55 Pa.Gode §2800 e
2800.224(a) - A determination shall be made within 30 days prior {o admission and documented on ihe Department's
preadmigslon soreening form that the naeds of the resident can be met by the services provided by the hotne,

|
i

2. DESCRIPTION OF YIOLATION
Resident #4, sdmitied 18, gid pot have a presdmission screaning completed,

3. PLAN OF CORREGTION (POC) {Attach papes 88 necessary, Remamber thes you must sign nnd datc any attached pagos.)
Inciutie steps lo cormedt the vipintion deasHbad above ond sleps lo preveni @ slmilar violalion from 0ocurTing agein. If sfaps cannc! be complatad
immediataly, include dates by wilfeh ihe steps wifl be completed.
immedialaly: Adesignatad ataff person ahall develop and Implemant A system (o ensure w prendmission soreening
ta sompletad In ite anlirety, 1o [nclude a datarminalion the home can meet the tesidont's neads, within 30 days of
gdmisslon. - ’ - ' e

Repeat Violation: No Data{s) of Previous Violation(s):

Slgnatura of ngal Entity Repraaantative
{Required gn EVERY Pags]

Printed N d Titlo of Laga) Entity R t .
v d&:i:an Ynooﬁ/}w apfesen ve ' /ﬂfﬂ Dmﬂ(;//_?//.7

- L4
DEPARTMENT U,'.:_':_ ONLY - HOMES M ¥ NOT WRITE BELOW THIS LINE!
The sbove plan af camraction Is approved as of ‘—l-@—f ;{gm plan of sarracilon Impiamentation status as of

Fully imp%emani&d
Partlally Implemented - Adequate Progrets

a8

The above plan of correction was appraved by Partially Implemented - inadequale Progress

{Initials)

ooatl

Not Implemented




RECEIVED

4 Pagé Bof8

AEC 9 1 2048
iolation Report: 42656 - 11/09/2016 - Garrigan, Launa el
PCH Name: PARKER PERSONAL CARE FACILITY BT e IO FIELD-OERGE
il EIETUIT T T il bmted VAT 1
1. REGULATION 55 Pa.Cade §2600 Human Services UCG!’ES?HEJVB
2800.225(c) - The resident shall have additional assessments as follows:
(1} Annually.

{2) If the condition of the resident significantly changes prior lo the annual assessment,
{(3) At the request of the Depariment upon cause to beliove that an update Is required.

2a, DESCRIPTION OF VIOLATION ) 7
Resident #1's assessment, dated 7/1/16, doas no_! include a mobllity assessment. Thatl seclion is left blank.

| 3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you tnust sign and dale any attached pages.)

Includa steps to correct iho violntion describad above end steps o proven! a simiar violalion from ocourring egain. If steps cannol be comploled
immediafaly, include dates by which the stops wil be complelad,

Sea Poges 84 and 86 5/ 8
Repeat Violation: No Data{s) of Prevlcua/\%iol/a\}on(s}:

Signature of Legal Entity Representative

{Rugulred on EVERY Page) 2

Printed Name and Title of Legal Enllty Rgprasentative

{Regulred on EVERY Pagoe} %W/l MW | Date /9’ b’ /QD

DEPARTMENT USE ONLY - H‘,’ﬂﬂES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of m Plan of conrection implementation-status as of 5/&’// Z‘
atle

{Date)
[T] Fully implemented

[] Peartislly implemented - Adequate Progress

The above plan of correction wag approved by D Pariially implementad - Inadequale Progress
{Initials)
: |g| Not implemeanted
[




Dage 34 of 8

Parker Personal Care Inc.

Regulation Code 2600.225(c) - The resident shall have additional assessments as follows: Annually,
condition of the resident significantly changes prior to annual, request of the Department upon cause to
believe that an update is required.

Violation — Resident #1's assessment, does not include a mobility assessment. Section left blank.

Plan of Correction:

+  Mobility assessment for Resident #1 was completed upon discovery on 11/09/16,
+ Admissions, including Department documents, will be completed by newly designated personnel
as of 11/14/15,




RECEIVED

Paga‘&)f ]

FEB 17 2017
Viclation Raport: 426640 - 1170812076 - Garrigah, Laune
PCH Name: PARKER PERSONAL CARE FACILITY WEST BEGION FIELD OFFICE
4. REGULATIDN 65 Pa,Code 52600 Human Services Licansing
2800.225(c) - The resident shall have additlonal assessments as follows:
{1y Annuslly.

(2} It the condition of the resldent signiflcanily changes prior to the an‘nuai assessment,
{3) Althe request of the Department upon cause fo bellove that an update is required.

Za, DESCRIPTION OF VIOLATION
Rasidant #{'s ngegcsmont, dated 7/1/16, does not Inciude a mobility assessment. That sectlan Is laft blank.

3, PLAN OF CORRECTION {POU) (Attach pages as necossary, Resmember that you must sign and date uny atihed pages.)

Immadiately, include dates by which the stepa wil be completsed,
Immediately: Resldant#1's assassment shall be updated lo inofude a moblkly nsseasment,

Within 15 days of recelp! of the plan of correction; A deslgnated slalf person shall reviaw all rasidant records o
ensure each resident has p curren! assassment, completed in s enfiraty, which include a mobility assasamenl,

Immediataly: A designatad ataff persan shall develop and imolemant a aystem to anaura all rasident assessments
ara updated immediately as resident cara naeds change. '

Inchuda steps to coracd the violation described sbove and sfeps (o pravent B dimiiar vislalon from ocaurring agaln, If steps cannol be complaled

Repeat Violation: No Date(s} of Pravta_zn:s Violation{s):
.1

Stgnature of Legal Entity Rapraaantativ

Printad Namsg and Title of Lega) Entily Reprosenigtive

{Required on EVERY Pade} #<y7y

s K. Aelmin | 07// e,

ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

DEPARTMENT
Thao abave plan of caraction le spproved as of 5/0 / { Plan of comection Implemuntalion stafus ss of
[T} Fully tmplemenisd
[:3 Parilally Implementad - Adequate Progress
Tha sbova plan of correstion wat approved by [:] Pariinlly Implamentes - Inedequate Progress
Initial
(Initials) [] Notimplementad




|VIOLATION REPORT .
PERSONAL CARE HOMES - 556 Pa,Code Chapter 2600

Page 1 of 9

PCH Namo: PARKER PERSONAL CARE FACILITY ’

License Number: 42656

County: Armstrdng

Address: 103 SEWARD STREET, PARKER, PA 16049

Administrator: Alilson Nledsrlander

Ragion: WEST

Legal Entity Name: PARKER PERSONAL CARE INC |

Lagat Entity Address: C/O YWCA 120 W, CUNNINGH:AM §T., BUTLER, PA 18001

e

Certificate(s) of Ocoupancy
{1

WYy

11/02/2011
Bureau Versitas North Am
Staffing Hours
Resident Support: { Total Dally Staff; 32 Waking Staff: 24
Type of Inspection: Interim - POC BHA Docket Nomber: Notlce: Unannounced

Reason(s) for Inspectlon(s}
Interim

On-Site Inapections Dates and Department Reprogentatives On-Site

01/20/2017: Garrigan, Laurde; Quinn, Suzanna
01/28/2017: Garrigan, Laurie; Quinn, Suzanne

Off-Slte Inspection Dates and inspectors, ifAFP"Fﬂbm REC E g V E Q

FEB 10 2017
WEST REGION FIEELD OFFICE
Human Services Licansing
Other Details .
Partlal or Full Triggers: ' Random indicators;
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 40 Number of Residents wha:
Number of Resldents Sorved: 30 . " Roceive Supplamantal Securlty Income: 8
Secured Dementia Care Unit in Homo: No . Are 60 Years of Age or Older: 30
Area: Have Montal lliness: 2
Secured Dementia Unit Capacity, if Applicablo: B Have an Intelectual Disabliity: 1
Number of Restdents Sarved In Sscurad Demantla Carg Unkt, Have a Mobllity Need: 2
if applicable: ;
Have a Physical Disabliity: £
Numbar of Current Hosplce Res!dants: 1 .
Number of Hospice Residents in past year: 10




RECEIVED

| Page 2 of 9

Violatlon Report: 42658 - (1/20/2017 - Garrigan, Ldurie FEB 14 201

PCH Name: PARKER PERSONAL CARE FACILITY . B
WEST REGION FIELD OFFICE

‘1 1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shaii be stored at or below 461EmE?o§grﬁv }88 Hx ?Fggltgept at or below 0°F.
Thermometers are required in refrigerators and freazers.

2a. DESCRIPTION OF VIOLATION
On 1/20/17, the temperature of ihe white deep freezer, localed m the haliway off the maln kitchen, was 2 éegrees Fahrenhelt at 8144

a.m., and was 4 degreas Fahrenheit 11:33 am.

On 1120117, the lemperature of freezer #6, located in the dining room, was 20 degreas Fahrenheil at 8:49 a.m., and was 18 degrees
Fahrenhsit at 11:34 a.m.

3, PLAN OF CORRECTIDN {POC) (Attach papes as necessary. Remember that youdnust sign and date any attached pages.)
inciuds steps to comect the vialation described above and sleps lo prevent a gimilar violation from occurring agaln. i sleps cannol be comgplated
Immetliately, include dales by which the steps will be comploled.

Set Peges 2 and 38 oF

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entlty Reprosentative

{Reguired on EVERY Pags)

Printed Name and Tite of Legal Entity Representative Date
{Reaulred on EVERY Page} ’

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

The abova plan of correction is approved as of 5/ b // Plan of correction Implamentation status as of 5/ 7 // }
{Date) e

[} Fuly implemented
[] Partially Implemented - Adequate ong;ass
Fartially Implemented - Inadaquate Progress

2] Notimptemented

‘#/

The above plan of correction was approved by
- {Inllials}




RECEIVED

FR 10200 Page 240l

Regulation 2600.103(f) WEST HEgiOl\ll FLE’LD OFFICE
Violation: Temperature of deep freezer in hallway and Fméigwg UGS PRS0 rect temperature
reading per regnlation

Plan of Correction:

Temperatures for all fridge and freezers are being monitored by each cooking shift which totals two
times daily. :

The staff also arc required to clean the fridge and freezers after breakfast between 8:30am and 9:00am.
Qur lunchtime is served at 11:30am,

The thermoraeters will be placed in an ares in the center of the refrigerator instead of the door of each
fridge and freezer for a more consistent accurate reading throughout the day.




* REGEIVED

FEB 17 2017 page 21
Viclation Repor: 42858 - 0172072017 - Garfigan, Lavile
PGH Name: PARKER PERSONAL CARE FAGILITY WEST REGION FIELD OFFICE

ST oefne eI meENaing
1. REQULATION 58 Pa.Code §2600
2800,103() - Food requiring refrigeration shall be stored st or balow 40°F. Frozen food shall be kept et or below 0°F.
Thermometers are required in refrigeraters and freezers,

2a. DESCRIPTION OF VIGLATION
©n 1/20/17, tha femperaiure of the white deep freexor, located In the hailway off the man kiichen, was 2 degraes Fahrentielt at 9:44
a.m., and was 4 degrass Fahrenhelt 11:33 a.m,

On 1/20117, the temperature of fraezer #8, Jocated in the dining room, was 20 degrees Fahrenhelt at B:45 a.m., and was 18 dagrees
Fahranhall at 11:34 &,m,

3. PLAN OF CORRECTION (POC} (Attsch pages as necessary, Remember thal you must 8lgn and dale ony eftached pages.)
Inchude steps lo comest the violation desorthed above end staps {o praven] e simifar viclalion from obouring agakn, If steps cannut be completed
Immediately, Inciude dates by which the stapa wil be complated,
immediately: All staff persone ahall be educalod on tho requirement that sl food raquiring rafigeration shall be
stored at or below 40 degress Fahranhelt, all frozen food shali ba kept at or balow 0 degress Fahrenhall and that an
operable thermometer [s present In gl rafrigerators and freazara,

Immediately: A dealgnated staff person shall inspect afl refiigeralors and freazars, to Include the deep freezar in tha
hallvay and freazer #3, twice daily to ensure proper food storage termperaiures In accordance with 2800.103f, Any
rafrigarator found 1o be over 40 degrees Fahrenhail or any freazer found to be ovar 0 degrees Fahrgnhelt shall
immediately be lurned down and ra-checked In one hour, | the temperature stil] axceads the required temperalure,
alt food Itams shall immadiately be remaved and placed In a refrigaralar or freezer which muintalns fhe required |
tomparature and shall nof be used untll serviced by a profasslonal servicaman. Documentation of gl refrigerator and
freezer tamparotures shall be kept.  All atalf mambers shall be aducated on this system, Dogumeantedton of the
aducation shall by kept,

Repeat Violation: No Data(s) of Pravious V,Lnigﬂnn(s}:

Signature of Lagul Enlity Representative
{Regyired on EVERY Page) '

s R A e

DEPARTMENT UgEA)NLY ~ HOMES MAG NOT WRITE BELOW THIS LINE}

The above plan of corection s approved as of cﬂ Plan of correcton lmplemantation slulus as of

{Date) —

Fully implemeanied

(inltialg)

Parllaly Implamented - Adoqueta Prograss

‘Tha above plan of correation was appraved by Parllally implamented « Inadeguale Progress

RINININ

Not implemantad




RECEIVED

Page 3 of 9

niz
Ul

i 0.0
Violatlon Report: 426586 - 01/20/2017 - Gamgen, Laune FEB1-2
PCH Name: PARKER PERSONAL CARE FAGILITY .

1, REGULATION 55 Pa,Code §2600 Human Barvices Licansing

2600.132(c) - A written fire drill record must include the dale, lime, the amount of time it took for evacuation, the exit roule
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of slaff
persons participating, problems ancounterad and whether the fire alarm or smoke deteclor was oparative. '

2a. DESCRIPTION OF VIOLATION 4 .
The home's fire drlll records do not indleale the time of the fire drill conducted on 12!1'4!16.

4. PLAN OF CORRECTION (POC) {Attach puges es necessary. Remember that you must sign and date eny attached pages.)
Include sleps to cosac! the violalion described above and sfeps fo prevent a similar violalion from oeecurring agaln, If sleps cunnot be compleled
immadiately, inclde dates by which the steps will be.complslad.

Qapaqzs ?A—anaﬂ ) ”(Jci

Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represontative
{Requlred on EVERY Page}

Printed Name snd Title of Lagal Entity Reprasentative . Date

{Reguirad on EVERY Patjo)
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correclion Is approved as of _.M Plan of correction implementation status as of 3/ G/
—TDate)

{Dale}

[] Fully implemented
' .#.,.» E Parfially implamenied - Adequale Progress S

The above plan of correction was approved by [':] Partially impleimeniad - Inadequate Progress
- Iniiials
¢ ) [] Notimplemented




RECEIVED

Regulation 2600.132(c) FEB 10 2017

Pﬁﬂ% of 9

WEST REGION FIELD OFFICE
Human Services Licensing

Violation: Time fire drill was conducted was not noted.

Plan of Correction:

The time was documented at time of discovery. A copy was made and given to Laurie Garrigan,
Documentation will be monitored more closely before being placed into the fire drili record book.
See attached correction

/10017




RECEIVED

FED 1 oni? Page JBof q
Violatlan Repart: 42656 - 01/20/2017 - Gamigan, Laufla CEETETEED '
PCH Namp: PARKER PERSONAL CARE FACILITY . 10
Y¥iald -
1. REGULATION 55 Pa,Code §2800 Human Services Licensing

2600.132(e) - A written fire drll racord must include the data, time, the ameunt of Ume It took for evacuation, the exi! route
used, the number of residents in the home at the tima of the drill, the number of resldents evacuated, the number of staff
persons participaling, problems encountered and whethor the flra alarm of smoke detector was opsrative,

2a, DESCRIPTION OF VIDLATION
The home's fire drill records do notindicata the time of the fire drill cenductsd on 12/14/18.

3. PLAN GF GORREGTION (POC) (Alluch pagea as nevessary. Rememnber that you must slgn and dote sny aitached Poges.)
Inoluda slops to currect e violstion dascribed above 8nd sleps o praven! & similar violstion from occuring egaln, if steps cannot bo completed
Immedistely. include dales by vihich the steps wiil ba compielad
immediately: A designatad siaff person shall review tha home's fire drili records monthly 1o ensure all lems
specified In 2600.132¢, (o Indude the tims of the fice drill, are present on the fire diill records.

RepeatViolation: No Datela) of Previous V!o!g,t!on(s):

Signatum of Legal Entity Ropresentative
{Reyuired on EVERY Paye)

Printed Namo and Tile of Leys
Redquimd o Y Pay ; /ld.‘..

A DW£¢@¢7

DEPARTMENT MAY NOT WRITE BELOW THIS LINE!

ONLY - HOME
The abova plan of comeclion I8 approved as of M Plan of ¢orrestion Implamentation status a3 of
{Date} —oalE

Fully Implermantad
Parially Implermented - Adaquate Prograss

The above plan of comection was approved by 73\ Parllally Implemanted - Inadequate Progross

(Initizls})

RN

Not impisrented




* RECEIVED

) e Page 4 of 9
Violation Report: 42656 - 01/20/2017 - Gariigan, Laurie VOOV
PCH Name: PARKER PERSONAL CARE FACILITY ’
1. REGULATION 55 Pa.Code §2600 : Fuiman o, J’C’SB'EUE oﬁeﬁn Fﬁf:fCE :
2600.132(d) - Residents shall be able to evacuale the entire building to a public thoroughfare, or 1o 9 fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in wriing within the past
year by a fire safely expert. :

2a, DESCRIPTION OF VIOLATION
According to a letter by the fire sofely expert, dated 11/25/18, the home's maximum safs evacualion timz is & minules; howaever, the
lefter does not Indicate if residants are to evacuate the entire building fo 2 public thoroughfare or to a fire-safe area designated in.

writing by the fire salaty experl.

Also, the following fire drills exceeded the safe evacualion time of 6 minulas:
Rate Time Evacyalion Tung

12/7/16 8:30 p.m. 6 min. 7 sec.

12/44116  unknown 6 min. 3 soC.

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date any attached pages.)
Include staps fo comect the viclation desgribed abovo and steps lo prevent a similar viclation from occuming egain. If steps cannof be complated
Immeadiately, include datas by which the sfeps will be complefud.

See paff‘é 4 ard Lfécﬁ[)?

Repeat Violation: No Dato(s) of Previous Violation{s}:

Signature of Legal Entity Represgntative

' (Requirad on EVERY Pags)

Printed Name and Title of Legal Enfity Represantative | Date ’
{Required on EVERY Page}

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

The above plan of cotrection is approved as of é.l(_ﬂ_[l%: " Plan of corraction impiamenlaﬁoh siatus as of _ﬁ/(; // 7"
{Date) —-—('Da’""'t"é")—""

[] Fully implemented

E\ Partially Implemantied - Adequate Progresa‘/""“
%/ D Parllally Implemented - Inadequate Progress
[] net Ihplemented

The above plan of correclion was approved by
{inltals)




[ i.i._n..wg;. 3\;;

FEB10 207 fage A o9

Regulation 2600.132(d) WE%;?EC 3ION FIELD OFfioe

Violation: Fire safety expert did not document if the home had a designated fire sgf%lﬂreﬁktv’acuntmn
exceeded the safe evacuation time of 6 minutes.

Plan of Correction:

The fire safety expert completed the form afler discovery on 1/20/17. See attached form.
Administration will review the forms before the fire safety expert leaves the home in the future to
ensure complete documention.

Planned corrective action was documented on each of the days the evacuation times were not met that
we would continue to perform the fire drills to ensure a time efficient evacuation. See attached form.
Please note the fire drill performed on 01/02/17 did meet the evacuation time. See attached form.

*Also note that the staff and residents have not performed a fire drill in this building for several
months. The slaff and residents are only now becoming familiar with the evacuation routes, We fecl
documenting the accurate evacuation time is more helpful to the safety operation of this home at all
times, will provide us the information needed to devise possible evacuation routes that would be more
time efficient if needed, and accurately show, all staff, areas that need improvement and possible
residents with needs preater than predetermined for safe evacuation independently,

Lo 177
A1 s




RECEIVED

FEB 17 2017

Paga 4 of Q
["Viclatlon Raport: 42658 - 01/20/2017 - Gamigan, Laune EST REGION FIELD OFFICE
PCH Name: PARKER PERSONAL CARE FACILITY Human Services Licensing

1. REGULATION 55 Pa.Code §2800

year by a fire safety expert.

2800.132(d) - Residants shall be abla {0 evacuate the enlira building to a public theroughfare, or to p fira-safe area
deslgnated In writing within the past year by a fire eafety expert within the pericd of ime specified In writing within the past

23, DESCRIPTION OF VIOLATION

wriling by the fira safety expart.
Also, tha following fire dillis oxceeded the safa evacuation time of 8 minules:
\'f

Dals
1277(16 830p.m. 8 min 7 son,
1211416 unknawn g min, 3aec,

Accarding to = latter by the fire safety oxpar, dated 11/25/16, the home's maximum safe evaouation Ume is B minules; however, the
fefler dues not Indicale if residants are to evacusts the enlire bullding to a public thoroughfare or to a fira-aafe srea designated in

3. PLAN OF CORRECTION {POG) {Altsch pages a3 necessary, Remumber that you most sign and date uny aached pagoy.)
include sleps ta conact the violation desorbed abave and #lops fo pravant ¢ similer violstlon fron eccurring agaln, I staps cannol be
immediately, include dales by which the stepg Wil be completed.

On 22117, the fire safety expert indicated in wrillng that the homa does not have fire sale groas and must evacuste
oulglde the bullding to & public thoroughfare.

immediataly. A designated stallf parson shali complete the following steps monthly to ensura all residents avacuale
oulslde the buliding to a public thoroughfare within the ime specified In writing by tha fire gafoty expart:

* Provide resident and stalf education on evacuation policias and procedurgs, Documentation will be kept.

* Conduct additional fire drille as needad

* Relocals residents wha require speotei sasistance with svacuatlon closer to exits or fira-safe aress
* Add addilionel elafl to meet the current avacustion time specified In witling by the fire safety axpert within the past

year

complsled

Repeat Violatlon; No Date(s) of Frevious Viclation(s):

Signature of Legal Entity Representative o7
[Resulset on EVERY Pacel AL 1

Printed Name and Titls of Legal Egtity Repreasntati
{Requlred on EVERY Page} //‘

Badid ™ >

[] Notimplemented

DEPARTMENT USE OfILY - HOMES WAY MOT WRITE BELOW THIS LINE! :'

The above plan of correction Is approved as of 3/t Plan of cotraction Implemantation stalus a5 of j
{Date) R 7Ty :

7] Fully tmplemented ;

#"_ [:] Pariiaily Implemented - Adaquats Progress

Tha above plan of correction was approved by e [C] Paiaily mplamented - Inadequats Progress ;




'RECEIVED

EEB 102017 _Poagogor®

Violation Report: 42666 - 0172012017 - Garrigan, Laune
PCH Name: PARKER PERSONAL CARE FACILITY

WEST BEGION E
1, REGULATION 55 Pa.Code §2600 : Human Services Licensing
2600.132{h) - Residents shall evacuate lo a designated meeting place away from the building or within the fire-safe area
during each fire drhl. . .

2z, DESCRIPTION OF VIOLATION
According to multiple slaff and resident interviaws, residents are not evacuating to a designated meeting piace away from the buliding
or within a fire safe area as designated by the fire salaly exper. Stali and residant intarviews indicate residents svacuate to the main

lobby area inside the front door,

3. PLAN OF CORRECTION (POC} (Auach pages a8 ncccsséry. Remember that you must sign and date any atiached pages.)
include steps to comrect the viclation described above and staps fo prevent a similar viclstion from oceurring agaln. i sfeps cannot be complated
immacdiately, includa datas by which ihe sleps will be comnletad.

Ser pa;zSS?%wa SBaol 9§

Repeat Violatlon: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representatlve
on EVERY Page

Printed Name and Title of Legal Entity Representative ] Date
(Required on EVERY Pege) )

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

The above plan of correction is approved as of ——é&l&J " Plan of correction implamentation status as of 3{(@ // ?
ate

(Data)

D Fully Implementad

g_/ [:] Parilally tmplemented - Adequate Prograss

[] Pantially imptemented - Inadequate Progress
E ot Implemented

Tha above plan of correction was approved by
{Initials)




RECEIVED

FEB 10 2017 Pﬂy{fﬁ}af‘i

Regulation 2600.132(h) WEST HCGIO‘}I I;is ELE}EG?gi;lGE

Violation: Staff and Residents state they are not cvacuatmgm o %mjl ?ng 1o the degmgnated area and only
gather in the lobby area,

Plan of Correction:

Resident will be evacuating the building to the designated area across the drive onto the sidewalk at the
end of the home,

Residents have evacuated the building on 2 of the drills that took place on 12/14/16 and 01/02/17.
Residents will continue to evacuate alternating exit routes as required by the regulation,




RECEIVED

FEB 17 2017 Paga ag,,f‘i

Violation Report: 42659 - 01/20/2077 < Gaimigan, Laurs

PCH Name: PARKER PERSONAL CARE FACILITY W T AECION PIELD OFFICE

1. REGULATION 55 Pa,Code §2600

2600.132(h) - Rasidents shall evacuate to a deslgnated meating place away from the bullding or within the fire-safe area
during esch fire drill,

2a, DESCRIPYION OF VIOLATION

According to multiple steff and resldent Intarviews, raskients are net evacualing lo a dasignatad meeting placs away from the building
or wihin a fire safe aren Bs dexignatad by the fira safely expart, Staff and resident Interviews Indicots residents evacuate to tho main
foblry urea Inside the front doot. .

3. PLAN OF CORREQTION (POC) (Attech pages as necessary. Remember that you must sign und date aity aitashed pager.)
Include stepg ta comedt the viclstion described nbove and slaps to praven! & simiisr viclation from oceuring again. If steps cannct ba campleted
Immadiately, Includy dates by which the sleps will bo compieled.
immadlately: Al siaff persons and resldents shall be edecwied on the raquirement that all residents must evacuate
to a deslgneted mesiing place away from the bullding during esch firg dril. Docurnentation of educetion will be kept.

Immediately: The administratar will monitor fire drills snd the fire diill record monthly to ansuse all rasldants are
evaciated to & devignated musling place away from the buliding during sach fire drll. The administralor shall also
interview at least S residents menthly for 8 monthe lo ennure nil revidents are avaguating 1o 8 dasignated meeling
placa away from the bullding during each fire drill,

Rapsat Viclatlon: No Data(s) of Prevlounn Vlnlutlan{s):

S'Egnat]ura n:nLe%a_l Engty i:nprusenmtiva V’W
Printed Name and Titlo of LegabBntity Ropregentatjye / .| Date / /
ssindensvesetomn /577 1l (Sl 2] Adinen | /712

DEPARTMENT USE ,G/NLY - HOMES MA%JOT WRITE BELOW THIS LINE]

The above plan of correotion Is approved as of 3, Plen of corractian implementation sisius as of
(©le) | o

Fully implamented
Partially implemented - Adequale Progress

The abuve plan of correction was approved by 7", Partlally implemented - [nadequale Progress
{intlala)

Not [nyplemented

aoon




RECEIVED

em 2 n a0 Page 6 of 8
Viclation Report: 42656 - 01/20/2017 - Garrigen, Laude - TED I U Ul
PCH Name: PARKER PERSONAL CARE FACILITY P
: WEST REGONFEESOrnGo
1. REGULATION 55 Pa.Code §2600 uman Services Licansing

2600.184(a) - The original container foru'prescripiion medications shall be labaled with a pharmacy label that includes the

following:
(1) The residents name.
{(2) The name of the medication.
(3} The dale the prescription was issued.
{4) The prascribed dosage and inslruciions for adminislration.
{6) The name and ille of the prescriber.

2a, DESCRIPTION OF VIOLATION | K
Resident #1 is prescribed, "Refresh eye drops-Instill 1 drop in each eye Wwice a day™, however, {he pharmacy label indicates, "Refresh

eye drops-instill 1-2 drops to affected eye 3-4 {imes daily”.

Resident #1 is prescribed, "Senna 5-5.8-50 mg {ablel-Take 1 table! by mouth avary other day at bedlime™; however, the pharmacy
labal indicates, "Senna $-5.6-50 my tablet-Take 1 fabiel by mouth daily at bedlime".

3. PLAN OF CORRECTION {POC) (Alinch pages 85 necessary. Remember that you must sign and datg any ailached pages.)
Include steps to corrue! the violation descrbed above and sleps lo provent a similar violallon from oceurring again. i steps canngt be complatad
immedialely, include dates by which the slaps will be complated.

Set. pﬂﬁfs G and (ﬂﬁmpﬁ

Repeat Vielation: No Dato(s} of Previous Violation{s):

Signature of Lega! Entity Represantative

{Requirad on EVERY Pata)

Printed Name and Title of Legal Entity Representative Dato
(Required on EVERY Page) 610

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! :
The abave plan of correction is approved as of _ﬂ@.ﬂ‘ Plan of correction implementatlan status as of 26@ { / % '
- (Data

{Dale}

[} Fully implemented

: D Parfially implemented - Adequale Progress

Partlally Implemented - Inadequate Progress?—é—"“
[} ot implemented

The above plan of correction was approved by
{tnilials}




RECEIVED

FEB 10 2017

WESTREGION FiELp oprice | O7E (AH0 /9

Regulation 2600.184(a) Human Services Licensing
Violation: Resident #1 had medication prescribed with the wrong pharmacy label on the medication.

Plan of Correction;
Pharmacy label was placed on the medication on day of discovery. Incoming cassette was audited on

01/26/17.

One pharmacy was providing the home with paper MAR while another pharmacy was supplying the
medication,

We have determined that using one pharmacy to repulate all MAR and pharmacy labels is more
beneficial to the home, The chosen pharmacy is Precision Care Pharmacy contact number for
verification is 724/532-2120.

Our chosen date to be fully transferred is 02/23/17,




RECEIVED

FEB 17 2017 Page séf‘}

Violation Repori: 32868 - G1/20/2017 - Gerigon, Laune
PGH Name: PARKER PERSONAL CARE FAGILITY WEST REGION FIELD OFFiCE
i .

1. REGULATION 55 Pa.Gode §2600 Hees Licensing
1_2(:;;][!.‘!84&(:3-) - The original container for preseription medioations shall be labeled Mth a pharmacy label that Includes the
ollowing:

{1) The resident's npamo.

(2) The name of the medicatian,

{3) The date the prescription was issued,

(4) The prascribed dosage and Instructions for administration,

{6) The name and {itle of the prescriber,

2a. DESCRIPTION OF VIOLATION
Residant#1 I prescribed, "Refresh eye dropa-Inatill 1 drop In wach eye tvice a day™; however, tha phamacy labe! indicates, *Rafresh
eye dropa-Instill 1-2 drops o alfectad ays 3-4 tmes daily”,

Realdent#1 (s prescribed, "Senna §-5.8-50 mg iablat-Take 7 {ablet by mouth avery other day a! bediime®; towever, the phatmacy

label Indicates, "Sanna §-8.6-50 mp tablal-Take 1 tablet by mouth daily at bodiima".

3. PLAN OF CORRECTION [POC) (Atuach pages os necessary. Remember that you muat slgn and date any sttachud pages.)
inciude steps 10 cormact the visiation described above and sleps to pravent a sinlar violation fom ooauming sgaln, If staps cannot be completed
immadistely, Include dates by witloh the steps will ba completes,
Immedlataly: If resldent #1 is stiil prescdbed Pro Alr HFA, the home shall Immadistely obiain the medication from the

pharmacy.

Immediataly, than monthly therenfter: A designated staff parson qualifed 1o adminiater medicatlons In accardance
with 2600.182b shal] review wil resident madications, Including rasldent #1, to ensure each medication Is labslad with
a pharmacy isbe! which [s accurate in agcordance with the prascriber’s ordars. Oocumentation of the nudita shall be

kept.

immediately: The administrator or designated staff person guelified (o adminisiar medications in accordance with
2600.182b chall develop and Implamant a systom 1o enaure sll pharmacy Iabals are immediately updated once a
changs | made in wilting by the prescitber, Al staff persans qualified o adminlster medications shall be educated
on the new system. Documentation of the eduoation shall be kept,

Repeat Violalionm No Batg(s) of Prevlr:usﬂ \ﬁo}:;tlon(s):

Sipnature of Legal Entity Reprasentative
[Required on EVERY Pags)

e on S e 28 P g [ Bt | PN

DEPARTMENT USE:IONLY - HOMES H(AY NOT WRITE BELOW THIS LINEI

The nbove plan of correctlon is approved as of éécaﬂté&‘ Plan of eorrection Implementation status as of
{Unto

Fully implemented
Panlially Implemanted - Adaquata Progress

The above pian af coraction was approved by ﬂ Partielly implemanted - inadequale Prograsg

(Imitlats)

aanno

Not Implamanied




RECEIVED

FEB 1 0 2017 Page 7 of

Viclation Report: 42656 - 01/20/2017 - Garrigan, Laune i !
PCH Namo: PARKER PERSONAL CARE FAGILITY weeT BEGION FIELD OFFICE

1, REGULATION 55 Pa.Cods §2600 " Fuman Services HEEERTE
2600,185(a) - The home shall develop and implement procedures for the safe slorage, access, security, distribution and
vee of madications and medical eauipment by trained staff persons,

2a, DESCRIPTION OF VIOLATION . _
Resident #1 Is prescribed, "Pro Air HFA-Take 4 puffs by moulh 4 times daily"; howevar, {his snedication was not available In the home. |

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comrect the violation described abuve and steps to prevont a simifar violstion from occurring again, if steps cannol ba completed
immedtataly, Include dales by vihich iho steps will be compleled. : .

S ﬂays W ad # o€ 9

Repeat Violation: No Date{s) of Previous Viclation{s): i

Signature of Legatl Entity Representative
utred on EV Page

Printad Name and Title of Logal Entity Ropresentative . Dats

(Regulred on EVERY Pausgl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

‘l:h;a above plan of correction is approved as of é&[&- Pian of correction implementatlon elatus as of 5 [ﬂ /{ %— f
' ate

{Date) -

[] Fully Implementsd

f [] Partialy implemented - Adequate Progress

E_ Parfially Implemented - Inadequate Progress 22
[} Notimplemented

The above plan of correction was approved by
{Initials)




Poge 24009
RECEIVE

Regulation 2600.185(s)
Violation: Resident #1 did not have Pro Air HFA available in the home. FEB 10 2017

WEST REGION FIELD QFFICE
Plan of Correction: Human Services Licensing

Residents pharmacy was contacted for delivery of the medication, Cart andits will be performed to
ensure all medication prescribed to residents is available. See attached form.
We have chosen to transfer to a pharmacy that will also perform audits quarterly Lo double ensure we

have the medication in the home,
The chosen pharmacy is Precision Care Pharmacy contact number for verification is 724/532-2120.

Qur chosen date to be fully transferred is 02/23/17.




ReCEIVED

FEB 17,2017 -y
Violatian Rapari: 42668 - 0172012017 - Garrgan, Laurs =
PCH Name: PARKER PERSONAL CARE FACILITY WEST NEQION FIELD OFFICE

)

1. REGULATION 55 Pa.Code §2800
2600,185(a) - The home shall develop and Implement procaduras for the safe storage, aceess, sacurity, distribution and
use of medications and medical equipment by tralned staff persons.

23, DESCRIPTION OF VIOLATION
Resldent #1 is preacrbed, "Pro Alr HFA-Take 4 puffe by mouth 4 imes dally”; however, this madication wae not avatlahle In the home.

3, PLAN OF CORRECTION (POC} (Attach pagss 83 necessary. Remember thad you must siga and dale ony aitached pages.)
Inehisde stepe fo comeol the viclation doscabod abova and stapa to preven! 8 simitar violation frem ocourring agaln. If steps cannot be complated
immedislaly, Indude deles by which tha steps will be completad.
immadiately, than monthly thereaftar: A designatad staff parson quaified o administer medications in accardance
with 2600,182b shall raview all resident madications and prescriber's orders, Including medieations and prescriber's
orders for residant #1, to ensure )l madicailona prescribed are prasent in the homa,

Rapeat Violation: No Date(s) of Pravious Vl%;:tion{s):

Sipnaturg of Legal Entity Ropresentative
T N H

Printsd Name and Title of Legal Eptity Reprosentative Dt
{Required on EVERY Pasi) | o 27y
2 5917/} i Vi

DEPARTMENT USE @NLY - HOMES MY NOT WRITE BELOW THIS LINE!

The abuva plan of correction is approved as of z%é)L?: Plan of correction Implamentailon staus ag of
ate

[C] Fully Implemented

74. [] Partially Implamented - Adsqunta Progress

] Partially mplemented - Inadequale Progress :
[T1 Notimplsmented ;

Tha above plan of carraction was anprovéd by
{Inttinls)




RECEIVED

FEB 10 2017 Pags 6 of 9
Viclatlon Roport; 42658 - 01/20/2017 - Gasigan, Laurie ' SELD OFFICE
PCH Name:; PARKER PERSONAL CARE FACILITY W %ﬁlﬂgg gia?vh!’cgs Li':c)::n.a!;lf

1. REGULATION &5 Pa.Code §2600 .
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: ) ,

{1) Resident's name.

{2) Drug allergies.

{3) Name of medicalion.

{4) Strength.

{5} Dosage form.

{6} Dose.

{7} Route of administration,

(8) Frequency of administration,

(9) Administration fimes.

(10) Duration of therapy, if applicable.

{11} Speclal precautions, if applicable.

(12) Diagnosls or purpose for the medication, Including pro re nata {PRN).

(13) Date and time of medication administration.

{14} Name and initials of the staff person administering the medicatlon.

2a, DESCRIPTION OF VIOLATION _ .
Rasident #1 is prescribad, “Seroguel-50 mg tablet-Take 1 lablat by mouth at bedlime”; however, the resident's January 2017

medication adminlstration record {MAR) indicales, "Seroquel-50 mg lablel-Take 2 tablets by mouth at bediime".

Resident #1 1 prescribed, “Serraline HCL-100 mg tablet-Take 2-tablets by mouth daily™; howavay, the resldent's January 2017 MAR
indicatas, "Seriraline HCL-100 mg tablet-Take 1 tablet by mouth daily”,

Residant #2's January 2017 MAR does not Inchide a diagnosis or purpose for the following medications:

* Dulera Inhaler-Take 2 puffs twice a day
* Florosemide 20 mg tablet-Take 2 tablets by moulh every moming and 1 tablet every evening

3, PLAN OF CORRECTION {POC) (Attach pages as nocessary. Remember thal you must sign and date any attached pages.)
Includa steps lo corect the vislation described sbove and steps lo provon! a simlfar violution from occuring again. If s!ﬂpss camnol be comploled

immedintely, includs dates by which the steps wili be completed.

57&‘) 98’/4&‘/1;(}850‘70‘?}

Repeat Viotatlon: No Date(s) of Provious Violation(s):

Signature of Legal Entity Ropresentative
.{Required on EVERY Page)
Printod Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page) i
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of M Plan of correction implementation status as of 5/@ // 7
‘ : Dale

{Dale)

[:| Fully Implemented
[[[] Partially implemenled - Adequale Progress
E Partially Implamentad - inadequate Progress )é—\ ‘

[C] Notimplemented ] ;

The above plan of correction was appraved by
(initials)




RECEIVED
reB 1007 Paesh ol 9

i EST REGION $iELD OFFICE
Regulation 2600.187(x) w Human Services Licansing

Violation: Resident #1 had medication prescribed with the wrong pharmacy label on the medication.
Resident #2 did not have a diagnosis on 2 medications.

Plan of Correction:

Pharmacy label was placed on the medication on day of discovery. Incoming cassette was audited on
01/26/17. .

One pharmacy was providing the home with paper MAR while another pharmacy was supplying the
medication.

A diagnosis was added to the paper MAR on the day of discovery for Resident #2, See attached form.
We have determined that using one pharmacy to regulate all MAR and pharmacy labels is more
beneficial to the home. The chosen pharmacy is Precision Care Pharmacy contact number for
verification is 724/532-2120.

Our chosen date fo be fully transferred is 02/23/17.




RECEIVED

FEB 17 2017 -
: 7« Gartlgan, Launs s q
Vioistion Reporl; 47658 - 01720/2017 - )
PCH Name: PARKER PERSONAL CARE FAGILITY Wmﬁ%

1, REGULATION §5 Fa,Code §2600

2800.187(a) - Amedication record shall ba kept to include the following for each resident for whom medications are

administerad:
{1) Resldents name.
{2} Drug allargles.
(3) Name of madication.
§4) Strangth,
5} Doszage form.
{6} Dose,
(7) Route of administration,
(8) Frequency of adminlsiration.
{9} Administration timas.
(10) Duration of therapy, if applicable,
(1) Speclal precaullons, if applicabls,
{12) Diagnosis or purpuse for the medication, including pro re nata (PRN),
{13} Dute and time of medication administration.
(14) Name and Initials of the stalf person administering the madication.

2a. DESGRIPTION OF VIDLATION

Resldent #1 Is prescribed, "Seroquel-80 mg {ablet-Take 1 tablet by mouth at bediima”; howaver, the resldont's Janvary 2017

medicalion adminisiration record (MAR) indlcates, “Seroquel-50 mg tablot-Take 2 tablats by mouth at bediime”,

Resldant #1 I8 prascribed, "Sertrallne HOL-100 mg tublat-Take 2 tablets by mouth dally™; howevar, the resident's January 2017 MAR

Indicates, “Sertralina HCL-100 my fablet-Take { tablet by mouth daily".

Resident #2's Jenuary 2017 MAR does not Includs a dlagnosis or purpose for the following mediaations:
* Dulera Inhaler-Teke 2 puffa twica » day
* Florosemide 20 my tablet-Teke 2 (ablets by mouth avery moming and 1 tablet evary evening

3. PLAN OF CORRECTION {FOC) (Attach pages as niccessary, Romember that you must sign and dols any itached pages,)

Imoludie Steps to conect the violalion described sbove and Stops lo praven! & simiiar vielation from ecouring agaln. If sleps cannol be compialod

imunadialely, Include dates by which the sleps will be compleled.
Resldent #1's madication adminstration record wee updated to raflect the surran{ presciiber's ordarg,

Regldant #2's medicallon admlnfstration record was updaled to Includy all diagnasss,
immedialely, then monthly thereattar: A designated siaff pargon qualified to administer madications in sccordance

with 2800.182b shall review &ll resident medkeation adminlatrslion records {MAR) to ensure all Rems specified in
2600.187a are present and accurats in ascordence with tha prascribor's orders,

Repeat Vialstion: No Date(s) of Previous Vlo!nggn(s):

Slgnature of Lugs! Entlly Reprasentativa
[Reaulred on EVERY Page] AL A

14

Tz ] ™ SV

4
DEPARTMENT USE\CDi{_Y*; HOMES MAY I\K{T WRITE BELOW THIS LINE!

The abave plan of correstion is approved as of > Plan of correction implementation atatus as of

{Oate)
[T] Fully tmplemented

{initials)

[] Partially Implemented - Adequate Progress
The above plan of correciion was approved by D Partiatly Implemenied - inadequala Progreas

Not Implemanted

iDaEaS




RECEIVED

FEB 10 2017 Page 9 of 9
Viciation Report: 42656 - 01/20/2017 - Garrigan, Laufie

PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION FIELD OFSIoE

1. REGULATION 65 Pa.Code §2600 : riinan services Liconclig ,

1 2600.190(a) - A staff person who has successfully completed a Department-approved medications administralion course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephring injections for insect bites or other allergies,

2a. DESCRIPTION OF VIOLATION

Stalf person A has not compleled Ihe Depattment-approved medicalion adminlstration course; however, he/she adgministered
medicattons to residents, 1o include the following medications {o resident #3 a! 8:00 a.m. on 1317:

* Myrbetrlg ER 25 mg tablat-Take 1 tablet by mouth every day

* Memantine HCL 10 mg tablei-Take 1 tablel by mouth 2 times a day

+ Pantoprazole SOD DR 20 mg tablet-Take 1 table! by mouth every day

* Carbidopa-Levodopa 25-100 mg fablet-Take 2 tablets by moulh every moming

Staff persan B has not completed the Depariment-approved medication administrallon courss; however, hefshe administered
medications to residents, to include the following medications to resident #2 at 8:00 p.m. on 116N17.

* Triamcinoteng 0.1% ointment-Apply toplcally 2 times a day

* Garvadilol 3.125 mg tablet-Take 1 tablet by mouth 2 times a day

Stalf person C has not completed the Departmant-approved medication administration course; however, he/she administered
medlcations to residants, to include the following 6:00 a.m. doses of Gabapentin-300 mg capsules to resldent #2, which are presciibed
to be taken by mouth 3 times a day: 1/1/17, 1317, Y417, 15117, 1017, 118117, 114017, AM217, ANBA7, 119N, 12017, 172217,
1723147, 1424117 and 1128117,

Staff person D has not complaled the Department-approved medication administration course, however, helshe administared
medicalions to residents, 1o include the following madications fo resident #3 at B:00 a.m. on 1/2617:

* Myrbetriq ER 25 mg tablel-Take 1 tablel by mouth every day

« Memaniing HCL 10 mg tablet-Take 1 tablet by mouth 2 times a day

* Pantoprazole SOI DR 20 mg tablet-Take 1 tablel by mouth every day

* Carbldopa-Levodopa 25-100 mg jablel-Take 2 tablels by mouih every moring

Staff person E has not completed the Depariment-approved medication administration course; however, helsha administered
medicalions to residents, to include the following madications to resident #3 at 8:00 a.m. on 124M17:

* Myrbelrlq ER 26 mg tablet-Take 1 tablet by mouth every day

* Momantine HCL 10 mg tablel-Take 1 tablet by mouih 2 fimes a day

* pantoprazole SOD DR 20 my lablet-Take 1 {ablet by mouth every day

* Carbidopa-Levodopa 25-100 mg tablet-Take 2 tablets by moulh every moming

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

Includa sleps o correcl the violation daseribed above and sieps to prevent a similar violation from ocourring again. I sleps cannol be complated
immodialely, include dates by which the sleps will be completed, .

_ %QI%SQAMQ&J#? |
Repeat Violation: No Date(s} of Provious Vlolgutin(s): : '

Signaturo of Legal Entity Representative !
“{Required on EVERY Page . ;
A '

Printed Name and Title of Legal Entlty Representative :
{Required on EVERY Paae) W &MSW Date Q//é//)

DEPARTMENT USE ONLY -_H‘JMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction Is approved as of. M Plan of comrection implementalion status as of 5 /Cp ( 'l -
. ale

{Date)
[[] Fullyimplemsnted

7ﬂ/ {7} Partially impiementad - Adaquale Progress

The above plan of correction was approved by E’_ Parfially Implementad - Inadequale Progmssy.‘?___
initials
¢ ) [] Notimplementsd
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FEB 10 2017

WEST REGION F1ELD OFFIGE pﬂgﬂ ol q
Regulation 2600.190(a) uman Services Licorielng

Violation: Staff persons did not complete the medication adminstration course and passed medications.

Plan of Correction:

Staff persons A,B,C,D, and E had in the previous years completed the administration course. However,
the previous train the trainor did not complete the annual reviews and observations.

On the day of discovery all staff persons present in the building and off on that day were required to
retake the exam including, multiple choice and pharmacy label testing. See attached form.

We are currently devising a plan to try and get all med trained staff on the same observation and review
schedule. See attached form.
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FEB 17 2017 Pago or
Violatlon Reparl: 42656 - 01720/2017 - Ganigan, LavAs
PCH Name: PARKER PERSONAL CARE FACILITY WE%LQEEL?,{}L‘;L%?W

1. REGULATION 55 Pa.Gode §2600
2600,180(a) - A staff person who has succassfully compleled a Department-approved medications sdministration course
that includes the passing of the Department's performance-based competancy test within the past 2 years may administer
oral; lopical; eye, nose and sar drop prescriplion madications and eplnephrine Infections for insect bltes or other allergies.

2a, DESCRIPTION OF VIOLATION

Stafl person A hes not completed the Dapariment-approved medication adminlstration course; howaver, hefshe administered
rgdioations to resldants, (o inolude the following medisatlong to rasident #3 at 8:00 a.m, on 1/3/17:

* Myrbatiiq ER 25 mg tablat-Take 1 tablet by mouth avery day

* Memaniina HCL 10 mg lablel-Teke 1 tablat by mouth 2 Hmes a day

* Pantoprazole SO0 DR 20 mg iablet.Teke 1 tablat by mouth every tiay

* Carbidopa-Lavodaps 25-100 mg tablet-Take 2 fablata by mouth every moring

Staff porson B has not completed the Depanment-approved imedication administretion aourse; however, hefsha administerad
medications to resldants, 16 Includa the following medications (o rasidant #2 at 8:00 P on 1161 7:

* Triamelnolona 0.1% ofntmank-Apply toplcally 2 ilmes a day

* Carvedilol 3,128 mg tablet-Take 1 tablet by mouth 2 times a day

Staff persan C has not complolad the Dapariment-approvad medicatlon sdministration course; howavar, hefshe adminiatered
medicalions to residants, to include the following 6:00 a.m. doses of Gabapentin.300 mg capsules lo ragidant #2, which are prescribed
lo ba taken by mouth 3 times » day: 1117, 13117, 11am7, 11517, WBNY, ABIT AHOMT, AH2M 7, 1118117, 11181 7. 120117, 122117,
RINT, 124/17 and 11268017,

Staff person D has not complated the Depariment-approved medication adminialreHon courag; However, hefsha administored
madicalions to rasldents, to includa the following medications o rosldent #3 at B:60 a,m, on 1/25117:

* Myrbatrlg ER 25 mg tablat-Take 1 tablet by mouth svery day

* Mamamine HCL 10 mg tablat-Take 1 tablet by mauth 2 imas a day

* Pantoprazole 5OD DR 20 mg tsblet-Take 1 tablet by mouth avary day

* Carbldopa-Levodopa 26-100 mg {nblet-Take 2 tablats by mouth evary moming

Staff person E has nol complstad the Depanment-approved medication adminfalration course; howaver, hefshe edministared
nedioalions to residents, fo Includa the following madicalions ta resident #3 at 8:00 a.m. on 12417:

* Myrbalriq ER 25 mp tablet-Take 1 tablet by mouth avery day

" Memantine HCL 10 mg tablet-Take 1 tablat by mouth 2 times a day

- Pantoprazele SOD DR 20 mg tablet-Taks 1 tablst by mouth evary day

* Carbidopa-Levodopa 25-100 mp tablat.Take 2 tabists by mauth avery moming

3. PLAN OF CORRECTION (PDC} (Attach pagey sy necessary. Remamber that you must sign and date any pinched puges.)
Include xlaps to comact the violation desoribad above and Steps ta pravent a almiter violation from vogureing agaln, It sleps cannot ho compleled
Immedistely, intlude dales by which tha slops will be cempleiad.

Staff person A complated the Daperdment-approved medications coyrse on 1/28/47.
Slaff parsans B, D end E completed the Departmant-approvad medications administration course an 1727117,

Slaff person C wil not adeministar medications to resldants unill they hava succansfully compleled the
Depanment-approved medications administration course, Documeniation of the education shall b kept,

Immediately: A deslgnated staff person shall reviaw off staff Iralning records o ensure all B! persans wha
adminfuter madications are qusiified |n atcordance with £B00.152b, to Include successful completion of the
Departmunt-approved medicalions coursa that Includes the passing of the Deparimant's parformance based
competency lesl for those staff mambers who do not mael the ratulrements of 2600,18251 through 2800.182b3.

Immediately: A designated stalf person shull develop and Implement  syslem to ensure al} staff persons
adminlsterihy medications [n accardanos with 2800.490s hava successiully completed the Department-approved
meadications administralion course at leas! annvally. Dogumentation of the systam shall be kapt,

Repeat Viofation: No Date(s) of Prevlotj; wygﬂon(s):

Slgnature of Legal Entlty Representat
{Reaulred on EVERY Page)
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