' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 1 9 1016

Ms. Elizabeth Rose Lowry, Owner/Administrator
109 Williams Road
Mainesburg, Pennsylvania 16932

RE: CARE
License #: 203260

Dear Ms. Lowry:

As a result of the Department of Human Services' annual licensing inspection on
September 13, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

Sincerely,

Jaggueline L.I Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717 7833670 | F 717.783.5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12

PCHName: CARE

License Number: 20326

Address: P O 30X 190, MAINESBURG, PA 16832

County: Tioga- -

Administrator: Rose Lowry

Region: NORTHEAST

Legal Entity Name: ELIZABETH ROSE LOWRY

Legal Entity Address: P.O. BOX 180, MAINESBURG, PA 16932

Certificate(s) of Occupancy
c-2LP
06/07/2000
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 18

Waking Staff: 14

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives Cn-Site
08/13/20716: Novak, Ryan; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspection Dates
licensed Capacity: 18 Number of Residents who:
Number of Residents Served: 18 Receive Supplemental Security Income: 12
Secured Demantia Care Unit in Home: No Are 60 Years of Age or Older: 10
Area: Have Mental llness: 12
Secured Dementia Unit Capacity; if Applicable: Have an Inteliectual Disabiiity: 4
Number of Residents Served in Secured Dementia Care Unit, Have a Mobliity Need: O
if applicable:

Have a Physical Disabliity: O
Number of Current Hospice Residents: 0
Number of Hospice Resldents in past year: 0
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Violation Report: 20326 - 0913/2016 - Novak, Ryan
“| PCH Name: CARE ~ . I

] .1 REGULATION.55 Pa.Code §2600 . e e e e e e e
2600.3(c) - The personal care home shall post Ihe current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION
~T-The ticensing inspection summary dated 4/28/16 was not posted i conspicuous-and-public place-in-the-home: -

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

Include slaps to correct the viclation described above and steps to prevent a simitar viofation from occuring again, If sleps cannol be completed
immediately, inciude dates by which the stops will be compleled.

The licensing inspection summary dated 4/28/16 was posted the day of inspection, The administrator will ensure
that all inspeclion summaries wilt be posted when recelved.

~Repeat Violation: No Date(s) of Previous Violatiun(ﬂ:

Signature of Legal Entity Representative

[Required on EVERY Page) € R@")Q M
U

Printed Name and Title of Legal Enlity Representative

{Required on EVERY Page)Elizabeth R. Lowry Owner/Administrator D

ate
10/13/2016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
A
{Dale)

The above plan of correction is approved as of Plan of correction implementation status as of | '“c;l"} =

{Date)
D Fully implemented

Partially Implemented - Adequate Progress

{Mitiats)

The above plan of correction was approved Dy D Partially implememed'- Inadequale Progress:
D Not iImplemenied




H
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Violation Heport: 20326 - 0971372016 - Novak, Ryan
PCH Name: CARE '

1. REGULATION 55 Pa.Code §2680

: LT

2600.17 - Resident records shall be conﬁdervﬁi:é'l,‘ éna, )éx'cdébt in emergenc::iéé; maynotbe accessible to anyone olher than

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 {he long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attomney for health care or health care proxy or a resident's designated person, or if a court
"DTdETS”diSC’DSDrE'. ,,,,,,,,,, B R kA8 A : . - B - R85 5 152 e e £ o

2a. DESCRIPTION OF VIOLATION _
The licensing inspection summary dated 9/3/15 posted on lhe home's bulletin board contained the resident privacy coding documenl.
The privacy coding document exposes confidential information of the residents. :

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

include steps o comect the violation described abave and steps to prevent a similar violation from occurming again. N steps cannol be completed
immediately, include dates by which the slepz will he compieled. :

The privacy coding document was removed the day of insbecﬁon. The administrator will ensure that privacy coding
documents are removed before posting the licensing inspection summary.

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

Signature of Legal Entity Representative
{Required on EVERY Page) £ R@ﬁﬁz M
Printed Name and Title of Legal Entity Representative U

i . Date
{Required on EVERY Page) pj;apeth R, |owry Owner/Administrator : 10/13/2016
DEPARTMENT .USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!}
The above plan of correction is approved as of \_l;é),;_}lﬁ__ Plan of correction mplementation status as of - -1k
(Da!e) -—-—-—---(E)-g—-tél—

Fully lmplemented
" Padially Implemented - Adequale Progress

Partially implemented - Inadequate Progress

The above plan of coriection was approved by Ei g ‘
. : {Initials)

O0E0

Not implemented




]

Page 4 0f 12

Violation Report 20326 - 091342016 - Novak Ryan
PCH Name: CARE : - . N,

1. REGULATION 55 Pa.Code §2600 _
2600.85(a) - Sanitary conditions shall be masntamed.

...} Depariment representative noled dried tlood on resldent #1's glucomeler.

2a. DESCRIPTION OF VIOLATION

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

Include sleps to comect the violafion described above anid sleps to prevent a stmilar violalion from accumng agaln. If sleps cannol be completed
immediately, include dates by which the sleps wilf be completed,

A staff meeting was held and all stalf was addressed about cleaning g!ucomelers after each use.
The administrator will monitor this weekly to ensure that it is being done.

Repéat Violation: No Date(s) of Previous Violation(s)

Signature of Legal Entity Representative

{Required on EVERY Paga) L Rone ,Z_’Ql\m,f-

Printed Name and Title of Legal Entity Representative Date
Requircd on EVERY Page) pyaheth R, Lowry Owner/Administrator 10/13/2016

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

The above plan of correction is approved as of \l:—%%&’— Plan of correction implementation status as of /(-&~Jb
‘ (Date) T {Bate)
Fully Implemented
Partially Implemented - Adequate Progress

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

OOs0

Not Implemented
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Viclation Report: 20326 - 09/13/2016 - Novak, Ryan
| PCHName: CARE ’ :

| 1. REGULATION 55 Pa.Code §2600 ' L o
2600.88(a} - Floors, walls, ceilings, windows, doors and other surfaces must be clean in gooci repaur ‘and free of hazards.

Za DESCRIPTION OF VIOLATION
A The-wali-beneath-the ait-conditionerlocated-in-the Jaundry-areais.wet and has.a black fuzzy substance underthe window silland. .. .
along he base of the floor.

3, PLAN OF CORRECTION (POC) (Attacl: pepes as necessary. Remember that you must sign and date any stteched pages.)

Inclutte sfeps lo correct ike violation described sbove and steps fo pravent 2 simitar viclation from occwiring again. If sleps cannot be compd‘ere::f
immediately, include dafes by which Hm steps will be compleled.

The wall has been cleaned (see attached). The administrator will ensure that when the air conditioner is in the unil !

will be tipped properly so the water does not leak inside. gﬁ Fhe Otriens T . ;

. : N (S :

%na Q«,D-M\G/Sp. Pl cﬁampn_qgg( {,Q(d_m Ml P Prigime ;
. i . p—

_P/{/O’;L*/L,Qa Q«me_ﬁl&/b"-f )O("Om{p-lalﬁ Qt R~k

Repeat Viclation: No Date{s} of Previous Viotation{s):
B e £ Qe oy
Printefi Name and Titte of Legal Entity Representative ' (U . Date
[Required on EVERY Pagel . plizabeth R. Lowry Owner/Administrator - 10/13/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEl.
The above plan of correction is approved as of {1~ {D;te)g Plan of correction implementation status as of | f:?‘-f :‘3
ale

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partiaily implemented - Inadequate Progress

OO0

Not Implemented
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Violation Report: 20326 - 09;’13[2016 Novak Ryan
“PCHName: CARE 7 : - SR e

1. REGULATION 55 Pa.Code §2600 o
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrall

2a, DESCRIPTION OF VIOLATION
}-The-hendrai-of the-back-ramp-of Ihe-home.is loose-and wobbly, .. . S ————————

3. PLAN OF CORRECTION (POC) (Attach puges as necessary, Remember that you must sign and dute any sftached pages.)
Include steps to comest the viclition described above and stops lo pravent a similar violation from occurring again. i steps cannot be completed
immediately, include dales by which the sleps will be completed.

“fhe hand rail on the back ramp was replaced (see attached). The administrator will check hand rails monthly.

Repeat Violation: No Pate(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) £ Q@/)Q M

Printed Name and Title of Legal Entity Representatwe Date
{Required on EVERY Page) poaneth R |_owry Owner/Administrator 10/13/2016

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

AD { Plan of correction implementation status as of \' pE [ b
(Date) ) {Date}

Fully Implemeanted

The ahove plan of corection is approved as of ‘L"

Partially Impleéneniad - Adequate Progress

* The above plan of comection'was apprevedby ~

OO0

Not Implemented

Partially implemented - Inadequate Progress- -~ -~ 7 '~
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Violafion Report: 20326 - 09/13/2016 - Novak Ryan
PCH Name: CARE ’ e

1. REGULATION 55 Pa.Code §2600 ‘ L N
2600.95 - Furniture and equipment must bein good repaar “clean and free of hazards

2a. DESCRIPTION OF VIOLATION
4-Fhegir conditioner located-in-the-laundry srea is-leaking water-inside-Ahe-home.

The air condilicner located in the Jaundry area is caked with dust on the outside vent,

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

Include steps fo cormuct the violation described above and sleps to prevent a similar violation from cecurring again. If steps cannot be compleled
immediately, include dates by which the steps will be comploted.

The air conditioner was removed and cleaned. When the air conditioner is reinstalled it will be cleaned weekly and
properly tipped so the water does not [eak inside. The administrator will monitor this weekly.

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

Signature of Legal Endity Representative
{Required on EVERY Page) 6 [?\@5‘2 ,Z’QI\W

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Paqge} .
Required on EVERY Page) prooham R, Lowry Owner/Administrator 10/13/2016

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

The above plan of w"efﬂ‘m isapproved as of 1}l 1= (Baa;)\,b Plan of corection implementation status as of \‘E [%t;)\ o

Fully Implemented
Partially Implemented - Adequate Progress

+Fhe ‘above plan of correction was approved by ‘Parially Implemented- Inadequate Progress -

{inials)

OOXLL

Not Implemented
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Viclation Report: 20326 - 09/13/2016 - Nnvak Ryan
PCH Name: CARE s - ) ' -

1. REGULATION 55 Pa.Code §2600 -
2600.101(j)(7} - Each resident shali have the foilowmg in the bedmom An operable Iamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION

The bedside Iawp by bed B in Rootm #U'7S Fol 6perable. . S SR S

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

Include sleps to corect the violation dascribed above and sfeps to preven! a similer violation from occtiming again. I steps cannol be completed
immediately, include dates by which the steps wilf be compleled.

The bulb was replaced on the day of inspection. The lamps are checked weekKly. The administrator will monitor this
weekly.

Repeat Violation: Ne Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Required on EVERY Page} 6 R@)Q M

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) Elizabeth R. Lowry Owner/Administrator 10/13/2016

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

The above plan of correction is appraved as of ‘U_J_'CQ“} Plan of correction implementation status as of (] )~/ b
(Bate) ~ o

Fully implemented

Parlially tmplemented - Adequate Progress

-Theabove plan of correction was -approved by -Partially Implemented ~-Inadequate Progress -

(irftisls)

OOR O

Nat Implemented




Page 9 of 12

Vioiation Report. 20326 - G/13/2016 - Novak, Ryan
PCH Name: CARE =~ ° : T R

{ 1. REGULATION 55 Pa.Code §2600,, . . A - e e
2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, exiinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms. :

2a. DESCRIPTION OF VIOLATION
50 plus extinguished cigaretle butls were located under the middie porch,

The home's interior smoking room does not have a fire extinguisher in the room.

3. PLAN OF CORRECTION (POC) {Attach puges asnecessary. Remember that you must sign und date any attuched pages.) -

Include steps Io correcl the violation described above and sleps {o prevent a similar violation from occurring again. If steps cannot be complaled
immediately, include dates by which the steps will be compleled.

The cigaretie butts looked like they had been there a long time, unsure how they got there but it looks like an outside
source had dumped an ashiray. They have been all cleaned up. ‘ '

The fire extinguisher has always hung on the wall cutside the smake roam where staif couid get to itin case of fire.

i has since been moved to inside the smoke room (see attached). ‘

The administrator will moni(tor for cingrette buns on the grounds. o arel. OV AArg. e
s %/u\_g _QxM%/Uiém Aemains A S g \H\A \K\Orr\;fb
:f)rf\ok'mé cocr. O DoV | |

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

Signature of Legal Entity Representative :

Required on EVERY Page £ Reone M
Printed Name and Title of Legal Entity Representative v Date -
{Required on EVERY Page) pyj,aheth R, Lowry Owner/Administrator 10/13/2016

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

(Date)

., - Q- '
The above plan of correction is approved as of |—————i—b— Plan of correction implementation stalus as of [\~Q~ le
. ale

Fully Impiemenied
Partially Implemented - Adequate Progress

§ Thie above plan of comeclion was approved by -~Partially Implemented - Inadequate Progress

OOs0

Not implemented
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Violation Report: 20326 - 09!13!2015 Nuvak Ryan ) )
"PCHName CARE ' ) ‘ : w e v e -

1. REGULAT!ON 55 Pa.Code §2G00 | :
2600.183(e) - Prescription medications, oTC medicatlcns and CAM shall be stored in an orgamzed manner under prnper
conditions of sanitation, temperature, moisture and light and in accordance wilh the manufacturer's instructions.

Za. DESCRIPTION OF VIOLATION

The Advair Diskus Tof fasident #2;, #3 & #4 ware ot dated-torindicate when they were opened.——-—

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

Include sfeps fo comect the violalion described above and steps o preven! a similar viotation from occuning again. If sfeps cannot be compleled
immediately, include dates by which the steps will be compleled.

A staff meeting was held and all staff was reminded to date all box medicalions when opening them.
The administrator wifl monitor this weekiy.

Repeat Violation: No Datd(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page} 6 R@NZ M

Printed Name and Title of Legal Enllty Representative Date
(Required on EVERY Pate) gy, aneth R, Lowry Owner/Administrator 10/13/2016

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

The above plan of correction is approved as of __U_:_a_jh_ VT
p PP G Plan of correction implementation status as of ! ! (Cga : :)b

Fully implemented
Partially Implemented - Adequate Progress

- “The above-plan of comrection was approved by 2

OO&RD

Not implemented

-+ Parlially Implemented - Inadequale Progress -~ =~} =
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Violation Report: 20326 - 09113!2[}16 Novak, Ryan
1'PCH Name; CARE i o . R

1. REGULATION 55 Pa.Code §2600 -
2600, 187{a) - A medicaiion record shall be kept to include the followmg for each resadent for ‘whom medications are
administered:
(1) Resident's name.
(2) Drug allergies .
(4) Strength.
(5) Dosage form,
(6} Dose.
{7} Route of administralion.
{(8) Freguency of administration.
() Administration times.
{10y 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 initials of the staff person administering the medmat;on

2a. DESCRIPTION OF VIOLATION
_The medication administration record for resident #6 does nol include the sliding scale for the pfescnbed Novolog.

3. PLAN OF CORRECTION (POC) {Anach pages ns necessary. Remember that you must sipn and date any attached pages.)

Inciude Sleps 16 COREEF the Vishalioh deschlieyabiove and steps to preventa simitar viclationfrom occurring egain. I steps cannol be nomprafed
immediately, include dates by which the sleps will b complated,

The sliding scales were listed in the insulin box but not the MAR. It has now been added to the MAR ( see attached}.

It will be listed in the MAR monthly. gl a¢ CL%‘;C W (o0 O
e VAR o ma,,mbf\\‘“‘&)a beaass 5 2nove

m%’?‘“a Cm\q\_,lc_‘n.w.r'\g__o' Q@ M- -

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

Signature of Legal Entity Representative

(Required on EVERY Page) £ R@’Z\Q M
Printed Name and Title of Legal Entity Representative Date
Required on EVERY Pade) Ejizabeth R. Lowry Owner/Administrator 10/13/2016

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

The above plan of CG”é‘:t'O“ s approved as of l—ﬁo—&—— Pian of correcimn implementation status as of / -5 16
(DatE) ——-(W
] Fuiiy Implemented ‘

m Partially implemented - Adequate Progress

- ‘The sbove plan-of corectionwas approved by = _ - Partially Implemented - Inadeguate Progress -~ -

D Not !mhiememed
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Violation Report: 20326 - 09/13/2016 - Novak, Ryan
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600

2600.227{d) - Each home shall document i in the resndent's support ptan the medtca! dental vision, hearlng, mental health
or other behaviorzi care services that will be made available o the resident, or referrals for the resident to outside services
if the resident's physician, physician’s assistant or certified registered nurse practitioner, determine the necessity of these
services. )

2a, DESCRIPTION OF VIOLATION
Resident #5's RASP (dated 12/7/15) has not been updated to indicate histher increased parancia and negalive behaviors as indicated
in staff noles daled 4/21/16 o 92116,

3. PLAN OF CORRECTION {POC) (Attach pages as necessiary. Remember that you must sign and date any altached pages.)

Include sieps to comect the violallon described above and steps to prevent a similar violalion from occurring again. I steps cannct be compleled
immedialely, include dates by which the sleps will be comploled.

The rasp has been updated for resident #5 (see attached). Rasp updates were discussed at staff meeting.
The administrator will monitor all rasps.
\ AT

-

Oviaasng
“Fe m%«@wkwxe& 30 ._/\.P_c,ocgﬂ/vin G d,

Aepor + 13s0e0 Yol wworkd aed o ke
NepBaded O NOSd et s RQ‘DP::‘ T hio o)) ot
st e e 1S Magthes e esiden 4 Noody

A D=

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

Signature of Legal Entity Representative
{Required on EVERY Page) £ Q@'D-Q M

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Paac) Elizabeth R. Lowry Owner/Administrator ~ 10/13/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction is apprﬂved as of Q’:%_a_g’}k’— Plan of correction implemehiaﬁon status as of /L’Q )~ [L,
{Date

D Fully Implemented
[X] Parially Implemented - Adequate Progress
Fhe-above planof comection was approved by . - Partially implemented ~Inadequate Progress =~ =

D Not implemented






