pennsylvania

DEPARTMENT OF HUMAN SERVICES
APRG 7 1011

Ms. Sherry A. Stockdale,
Owner

178 Slaughterhouse Road
Dayton, Pennsylvania 16222

RE: Back to Basics Personal Care
215 Slaughterhouse Road
Dayton, Pennsylvania 16222
License #. 427180

Dear Ms. Stockdale:

As a result of the Department of Human Services' annual licensing inspection on
October 14, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://iwww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J uelinetL. Rowe
Director

Enclosure
License Inspection Summary

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




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

PCH Nama: BACK TO BASICS PERSBONAL CARE

License Number: 42718

Address: 215 SLAUGHTERHOUSE ROAD, DAYTON, PA 16222

Counly: Armsirong

Administrator: TOM BLANIAR

Replon: WEST

Logal Entity Name: SHERRY STOCKDALE

Lagal Entity Address: 178 SLAUGHTERHOUSE ROAD, DAYTON, PA 16222

Certificate(s) of Cccupancy
R-4
08/0372011
Wayne Twp

Staffing Hours
Resident Support: O Total Daity Stafl; 12

Waklng Staff:

Type of Inspection: Full BHA Docket Number;

Notice: nannounced

Reason{s) for inspection{s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
10/14/2018; Georgoaulis, Karen

Off-8ite Inspection Dates and Inspectors, If Applicable

DEC S8 700

WEST REGION 1l 0 OFFIGE
Huinan Saivices Huonsing

Other Detalls

Partial or Full Triggers: fRandom Indicators:

Resident Demographic Data as of inspection Dafoes

Licensed Capacity: 16 Numirer of Residents who:
Numbar of Residents Served: 11 Receolve Supplemantal Security Income: 4
Secured Demantia Care Unit in Home: No Are 60 Yoars of Age or Older; H
Area: Have Mental {liness: 4
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabiilty: 1
Number of Resldents Served in Secured Domontia Care Unit, Have a Mabllity Neod: 1
if applicable:
Have a Physical Disabllity: O
Numbaer of Current Hosplce Residents: O
Number of Hospice Residents in past year: 0




Pago 2 of 12

VicTation Report: 42718 - 1071472016 - Georgouls, Karen it i
PCH Namo: BACK TO BASICS PERSONAL CARE T Dttt 1 (L i

1. REGULATION 55 Pa.Code §2600 Fleenaa Seivicos flnenshag
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection surmmary
issued by the Department and a copy of this chapter in a conspicucus and public place in the personal care home.

Za. DESCRIPTION OF VIOLATION

The home's copy of the Chapler 2600 regulations was posted in a locked glass case and not accessible, The home's administrator is
the only person who has access {0 the locked case.

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

Inciuda steps to correct the violation described above and steps lo prevent a similar violalion from occuming again. if steps cannot be completed
immodisalely, include dates by which the sleps will be compleled.

Seg ATTACHED pres 24 24 |2

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

Signature of Legal Entity Reprasentativ ’
Seauisdon SEnT a2 s ¥ Bhprinns Sopey Stroholdly
. . .

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) SHPQPJ’/ STT)C!CDM Date /53 /J(Z //é

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

The above plan of correction Is approved as of _2=7-1( 7 Plan of carrection implementation status as of 2+ 7+ / 7

(Daie) —oa)

Fully tmplemented
Partially Implementad - Adequate Pragressy

Partially Implemented - Inadequate Progress

The above plan of corraction was approved by
Inilials)

HEI%In

Not lmplemented




A
Response & plan of correction pg. 2 of 12, reg 2600.3 (c)
Response:

The locked glass case, referred to, was adopted to protect these
documents from individuals with diminished mental capacity from
unknowingly or intentionally destroying or discarding them. On two
occasions, in the past, this has happened. One resident, with a paper
fetish, totally cleared the bulletin board and shredded all the
documents and discarded them in the dumpster during the night.

Another resident, with dementia, though was an attorney and
cleaned the board and discarded the documents in the garbage in the
ladies bathroom. While these documents are free and available for
viewing, they are not free for the taking and their destruction. The
home felt this was the prudent action for the preservation of these
required documents, Should anyone, including the above mentioned,
wish to examine any of the displayed documents in the case, they need
only to ask any staff, and the case would be opened, for their
examination, with no questions asked. This action saves considerable
time to reconstruct the information contained in the display case, some
of which may no longer be available.

Regulation 2600.3(c) does not state any restriction as to the
immediate accessibility of these documents, only that they be posted
in a public place in the personal care home. Only in the inspection
procedures are these restrictions mentioned but 2600.3(c) does not
make this distinction. The Home believes it has complied with the
2600.3(c) regulation as written, and is asking that this violation be
withdrawn.

POC: In the spirit of compliance, at the Departments request, the
following actions will be taken:;
1) The lock will be removed from the glass case.
2) Copies of all relevant documents will be posted.
3) Original documents will be on file in the office so reconstruction
of the information in the display case can be performed in a reasonable
time frame should this become necessary. o
4) This will be completed within 30 days of this filing. P CETVRD
Thank you, [E0 83 7006

Charles T, Blaniar --~ Administrator WEST REGION 1 140 DFFICE
Humon Goivicas Llcensing

i R LAY
Sherry Stockdale --- Owner
Sioua WU Date: s /o2 /06

f" 2-7-77.
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Page 3 of 12
Violation Report: 42718 - 10/14/2016 - Georgoulis, Karen ER AN
PCH Name: BACK TO BASICS PERSONAL CARE o
W OT TR VL TOTRLE
1. REGULATION 55 Pa.Code §2600 Pt sivices Lleensing

2600.17 - Resident records shall be confidentfal, and, except in emergencles, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the wrilten consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION
The licensing inspection summary, dated 7/8/15 and 7/9/15, was posled in the main hall by bedreom #4. The licensing Inspection
summary included the resident privacy coding document identifying residenls #1, #2, and #3.

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

include sleps lo corrsct the viclalion described abiove and steps lo prevent o similar violation from occurring agaln. If steps cannof he compleled
immedialaly, inclide doales by which the steps will be completed.

SEE ATTACHED VL 7o

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

Signature of Legal Entity Represaeptativ - - X M
{Required on EVERY Pade), (74, »% ., ,éa ."?memmj \blg,u,u,; S’/Pff (1;0(./}
Printed Name and Title of Legal Entity Representative (f

{Reauired on EVERY Page) SHEQQL/ ST_DQKB ,{% pate /&Au//é

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

The above plan of correction Is approved as of 2207 Plan of correction implementation status as of 2 - 7= ¢ 7
{Dala) —(Gatey

Fully Implemented
Partially Implamented - Adequate Progress 7

Partially Implemenied - Inadequate Pregress

The above plan of correction was approved by
j (Initials)

N

Not Implemented




4
Response & Plan of Correction pg. 3 of 12, Regulation 2600.17

Response:

. Suggestion to the Department: The “resident privacy coding document”
that is attached as the last pape of the “licensing inspection summary” should
have a notation or header indicating : “this page should be detached and kept
on file and not displayed for purposes of privacy”. The Home was attempting
to comply with 2600.3(c) so that the inspection summary, in its entirety, was
posted in a public place.

POC:

The “resident privacy coding document” has been removed and filed
in the office. This will be done, on any future violation reports, should they
oceur.

Thank you,

fézyes T, Blaniar --- Administrator
wmgg_fvﬁézm..m

Sherry Stockdale --- Owner Date: /2 ép-z A&
) y Strchalat

7~7-/7f/

FECIEED

DECZ 42001

WEST REGION LD OFFICE
Pl Seevicos Lisonshg




Page 4 of 12

PR L (\,ﬁ{(‘i
Violation Report: 42718 - 10/14/2016 - Georgoulis, Karen T
PCH Name: BAGK 10 BASICS PERSONAL PARE EGSL AL ELA OREIRE
1. REGULATION 55 Pa.Code §2600 Hemain Seevicos eensig

2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulalions.

2a. DESCRIPTION OF VIOLATION
The home is operating a boiler, The home's boiler has not been inspecled, approved and been issued a certificate of operation by the
Pennsylvania Department of Labor and Industry,

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

Include stops o correct the vislation desciibed above and steps (o prevent a similar violation from occluring again. If sleps cannol be compleled
immediately, Include dates by which the sleps wilf be completed.

QEE ﬂrrﬁcf@ca /z;ij,a, el

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represw N
Goauirod on EVERYPase) (0 M, 2 L ein > Sﬁu Baaly
Printed Name and Titie of Legal Entity Representative
{Raeguired on EVERY Pags) &'EQJ?’L/ SMD%C ate/c_? 4202 // 2
— o
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 2~ 7~/ 7 ‘(’DZ!;) 7 Plan of correction implementation status as of 2+ 7/ 7

{Date)
Fully Implemeanted

Partially iImplemented - Adequate Progress 7

Partially Implemented - Inadequate Progress

LUK 0

The abave plan of correction was approved by
{Initials)

Net Implemented




/.q,
Response & Plan of Correction pg. 4, Regulation 2600.18

Response :

An inspection of the Homes “boiler system” was performed, on Nov. 8,
2016, by | 5:0m the Department of labor & Industry, to obtain
the proper cettifications for the current heating system. The inspection resulted
in the need of an additional “high temp. limit control aqua stat” to meet
the current safety requirements. No additional problems were found.

can be reached by the following: Phone: ||| o

o-mai S

POC:
A “high temp. limit control aqua stat” was ordered and installed on the
boilers to bring the system in compliance with the current safely requirements,
qwas notified and has indicated the inspection results have been
corrected to reflect these changes and the Home should receive the certificate
within 4-6 weeks. Attached is additional documentation concerning this matter.

Thank you,

Charles T. Blaniar --- Administrator

——

s
Sherry Stockdale --- Owner B Date: /a';/a:c;z/c;

Sﬂw.a St lalats FECENED

9747 g LEL 232000

WEST REGION FRADIOFF
Himan Sarvices i.!umisfhéc ¢




Pago b of 12

Violation Report: 42718 - 10/14/2016 - Georgoulis, Karen TN 7 EAIH
PCH Name: BACK TO BASICS PERSONAL CARE e Lo

TVLF T nn \n I LAFAN] I i\,cL
1. REGULATION 55 Pa.Code §2600 Huina Hovloas Leensiag

2600.25(d) SOPb2 - {f the home collects a resident's rent rebate under § 2600.25(a), the resident-home contract is to
include the home's intended use of the revenue collected from the rent rebate,

2a, DESCRIPTION OF VICLATION

The home collects 50% of the ren{ rebate benefil for eligible residenis. Resident #4 is oligible 1o receive the rent rebale benefit;
however, the resident-home contract, dated 10/2/12, does not include the homa's intended use of the revenue collected from the rent
rebafe, The rebale indicates "to be determined at time”.

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

fnclude stops lo correct the violotion described above and steps fo prevent a similar violalion fram occuring again. I steps cannot b compleled
immaedgiatoly, include dalos by which the steps will be complated.

see A7rAch en Phss Stel 1l

Repeat Viclation: Ne Date{s} of Pravicus Violation(s):
Signature of Legatl Entlty Represent v
(Required on EVERY Page) L@Z / D A éﬁu,u,‘ Sﬂg@ﬂ%@(_ﬁl;
Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) SHE\Q&/ <TDC~}-{-DM{ a e/oz /uz Aé
| 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!}
The above plan of correclion is approved as of —?%éi Plan of corraction implementation status as of 2= 7« /7

{Date)
Fully Implemented

Partially Impilemented - Adequate Progress i

Parially Implemented - inadequate Progress

The above plan of correction was approved by ;.Z
{Initials)

DOk

Not implemented




A
Response & Plan of Correction pg. 5 Regulation 2600.25(d)

Response:

Rent rebates will be nsed to fund various activities and outings for the
residents at the Home, throughout the year. (to be determined at time)

POC:

Resident #4 contract has been amended to reflect the above statement.
Resident #4 has been notified of the changes and has acknowledged the change
witl-initials. (copy provided)

All other SSI residents contracts will be reviewed to see if any changes
are necessary. Currently on going,.

Thank you,
Charles T. Blaniar --- Administrator
Sherry Stockdale --- Owner Date: /o?/é?u?."/’é}

SOy
DEC 28 2016

WEST REGION P10 OFFOE
Huran Saviens  loeashy




b
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Page 8 of 12

Violation Report: 42718 - 10/14/2016 - Georgoulis, Karen BRSSP
PCH Name: BACK TO BASICS PERSONAL CARE O

2600.121(a) - Stairways, hallways, doorways, passageways and egress rod ad ronjlwg)'é) §Lyﬁ|5*vlffom the building must be

unlocked and unobstructed.

1. REGULATION 56 Pa.Code §2600 HVES g‘w'l‘iil'! IU:J LY OFFICE

2a. DESCRIPTION OF VIOLATION
The exterior wooden emergency steps, from the 9th step to the 13th slep downward, were obslructed by overgrown foliage of thorny
rose bush branches and vining greenery that have grown lhrough the back onfo the steps and over the sides onlo the sleps,

3. PLAN OF CORRECTION {POC) (Attach pages 45 necessary, Remember that you must sign and date any attached pages.)

Inciude steps lo comrect the violation described nbove and steps to preven! a similar violation from occurring again. If sleps cannot ba comploted
fmmediately, include dales by which the steps will be complotod.

SéEe ﬁ?‘r’ﬁCZ&D /ﬁf!- 4 A

Repeat Violation: No Date(s) of Previous Viclation({s):
Signature of Legal Entity Represenigtive
{Required on EVERY Pago) W é" /%/n(ﬂl/z_.} Sﬁ,vuu S?CB@,/MM
Printed Name and Titie of Legal Entlty Representat!ve Dat
{Required on EVERY Pagqec} SHM %—B C,/CNQ’LE a 0/ / o) /é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of __?_'{;51:].;{_1 Plan of correction Implomentation stalus ag of 2 —=9~ 7 7
(Dale;j

Fully timplemented
Partially Implemented - Adeguate Progress Vi

Pariially implemenled - Inadequate Progress

The above plan of correclion was approved by ;4
(Initials)

OO0

Not implemented




Response & plan of correction pg S?Regulation 2600.121(a)
Response:
Admitted
POC:
The overgrown foliage has been trimmed back so as not to

impede or obstruct the stairway and shall be checked on a routine
monthly basis.

Thank you,
Charles T. Blaniar --- Administrator

AL il

Sherry Stockdale — Owner Date: /;?Aua/d,

% Stk bold dy

’.7-7'/7y

S ATIEN
DEC 28 7010

WEST REGIOM 184D DFRIGE
Htinan Borvieos Usonslng




Page 8 of 12

Viciation Report: 42718 - 16/14/2016 - Georgoulis, Karen GE0 25 0.
PCH Name: BACK TO BASICS PERSONAL CARE

WS | iy o) O EG;
1. REGULATION 55 Pa.Code §2600 Pl 1[3" :*ih"; £l 'njn‘:lllb

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept,

2a. DESCRIPTION OF VIOLATION
The Armsirong Counly emergency preparedness plan was posied in a locked glass case and pot accessible. The home's administrator
is the only person who has access to the locked case.

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

Include steps to cormec! the violalion deseribed above and sleps o pravent a similar viclation from vceurring again. If steps cannol ba compleied
immediately, include dates by which the steps will bo completed.

Se& ArTmched phpr f 02T

Repeat Violation: No Pate{s) of Provious Viclatlon{s):
oot oy EVERY o Dl L i Hosay siothdlat
Printed Name and Title of Legal Entity Represoentative Date
(Required on EVERY Page) bf"l:w'/ 'STDQC {O‘qw /A)é&/ﬁ"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corraction Is approved asof 27~/ 7 Plan of correction implementation status as of 2 -=7-,
(Dale) ﬁﬁaﬁ?‘

Fully Implemented
Partially Implemented - Adequate Progress P

Parially Implemented - Inadequate Progress

Tha above plan of correclion was approved by ?4
initials)

NN

Not Iimplemented




Response & plan of correction pg. 9'401‘ 12, reg 2600.123(b)
Response:

The locked glass case, referred to, was adopted to protect these
documents from individuals with diminished mental capacity from
unknowingly or intentionally destroying or discarding them. On two
occasions, in the past , this has happened. One resident, with a paper
fetish, totally cleared the bulletin board and shredded all the
documents and discarded them in the dumpster during the night.
Another resident, with dementia, thought as an attorney and
cleaned the board and discarded the documents in the garbage in the
ladies bathroom, While these documents are free and available for
viewing, they are not free for the taking and their destruction. The
home felt this was the prudent action for the preservation of these
required documents. Should anyone, including the above mentioned,
wish to examine any of the displayed documents in the case, they need
only to ask any staff, and the case would be opened, for their
examination, with no questions asked. This action saves considerable
time to reconstruct the information contained in the display case, some
of which may no longer be available.

Regulation 2600.123 (b) does not state any restriction as to the
immediate accessibility of these documents, only that they be posted
in a public place in the personal care home. Only in the inspection
procedures are these restrictions mentioned but 2600.123 (b)does not
make this distinction. The Home believes it has complied with the
2600.123 (b) regulation as written, and is asking that this violation be
withdrawn.

POC: In the spirit of compliance, at the Departments request, the
following actions will be taken:
1) The lock will be removed from the glass case.
2) Copies of all relevant documents will be posted,
3) Original documents will be on file in the office so reconstruction
of the information in the display case can be performed in a reasonable
time frame should this become necessary.

4) This will be completed within 30 days of this filing. PO
Thank you, HEL 9§ 2016
Charles T. Blaniar --- Administrator WEST REGIOM (0 o Fiee

~ M Seavites §eonsing

§herry Stockdale --- Owner

\6&,{}4/(}‘ WL{)LAJU Date: /,;zézr.a //(a

?"7"’7ﬁ




[EECEED

3

Page 10 of 12

Violation Report: 42718 - 10/14/2016 - Georgoulis, Karen TET % & /0ih

PCH Name: BACK TO BASICS PERSONAL CARE YISOV NN L b ey
T T T I A U TIOE

1. REGULATION &5 Pa.Code §2800 o Dnpvices Usensing

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated In writing within the past year by a fire safety expert within the period of time specified in wriling within the past
year by a fire safety expert.

2a, DESCRIPTION OF VIOLATION
The home has a fire safe evacuation time of 5 minutes specified by a fire safsly expert on 1/22/16. However, the home exceeded the
fire sale evacuation time on 8/07/16 at 12:30 a.m, wilh an evacuation time of § minules and 30 seconds.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps io comect the violatlon described above and sleps lo provent a simifar violallon from occurring again. I sleps cannol be cumplutod
immedialely, include dates by which the steps will be completad.

3534ﬁ74aéw¢’ﬂ&pﬂlﬂia775

immedialely: The administralor shall monitor all fire drills and the fire drill record to ensure a fire diill is conducled al
least once a month, a fire drill is conducted during sleaping hours every 6 months, all residents are evacualed to a
public thoroughfare or to a fire-safe area within the time specifiad in wriling by a fire safety expert within the past year,
and documentation is kept for each fire drill in a record which includes all information required by 2600.132(c).

2yt 7
Immaedialely: The adminisirator ar designee shall review all resident assessments and suppert plans lo ensure
appropriate staffing is available to evacuale all residents to a public Ihoroughfare or a deslgnalted fire safe area within
the lime specified by the fire safely oxpert. 2 - >+ 124 :

Immediately: The administrator shall complete the following sleps to reduce the safe evacualion lo a time specified in
wriling by a fire safoly experi within the pasi year:
-Conduct at teast two fire drills a month untlt the home can meet {he safe svacuation lime
specified In wriling by a fire safely exper within the past year, for ihree consecutive months.
- I the home oxceeds the safe evicuation time spocified in wriling by a fire safsty oxpent
within the past year, for two consecutive fire drills, the home shalj add addilional staff lo the
regular schedule and maintain the stafling level at all times.

2-7-075
Repeat Violation: No Date{s) of Previous Vielation{s):
Signaturo of Logal Entity Represen tve —_
g EVERt s (e, o Dind S, Siatbolals
Printed Name and Title of Legal Entity Representative (r Date
{(Required on EVERY Paqge) QHE{QJ&«{ C\WC«KDIQLE 10 S 2 A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —"2-(:5&:'-/-)——7—— Pian of correction implementalion status as of 2 - -7 7
ale ale

Fully Implemented
Parlially Implemenied - Adequate Progress /,

Farlially iImplemenled - Inadequate Progress

The above plan of correction was approvod by
i%tnmais)

NEGN

Not Impiemanled




/4
Response & Plan of Correction pg.10 Regulation 2600.123 (d)

Response:

The fire drill, conducted on 06/07/16, was a night drill.
Unfortunately, at the time of the drill, a-resident with mobility
needs was going to the bathroom at the time the alarm was sounded.
This necessitated the need for the extra 30 sec. over the maximum
evacuation time. The resident did dolllbest to hurry as quickly as
possible, but was unable to complete in time to meet the 5 min
requirement,

In the past, the Home, has been able to meet the fime
requirements, stated, in the fire evacuation time, estimated by the Fire
Chief. But sometime incidents occur, that are beyond our reasonable
control, and this was one such incident. Not that this is a justifiable
excuse, but it is what happened.

POC:

Fire drill procedures have been reviewed and discussed with
staff. The importance of fire drills have been explained to the residence
and, expressed, that their co-operation is vital to a successful
evacuation, should an emergency arise. The Home will continue to
strive to meet the time specified by the Fire Chief in future fire drills.

Thank you,

Charles T. Blaniar --- Administrator

Sherry Stockdale —- Owner Date: /\,z/;;ﬂ,g‘/g,
\S'Rw?} Shirehslily BRI

2-7-07 NG %6 2016
3 WEST HECION |11 ) OFFIGE

T il ol




|30y Page 11 of 12

Violation Report: 42718 - 10/14/2016 - Georgoulls, Karan

PCH Name: BACK TO BASICS PERSONAL CARE s b e
7 FU M S RE Y I §

1, REGULATION §5 Pa.Code §2600 ST

2600.141(b)(1) - Aresident shall have a medical evaluation at least annually,  VE HLLIUI 11 D OFFICE

N Saivices Loenalig

2a. DESCRIPTION OF VIOLATION
Resident #7's had a medical evaluation completed on 3/16/15. However, the resident's next medical evaluation was nol compleled
untll 6/8/16.

Residen{'s #8's had a medical evalualion completed on 4/13/15. However, the resident's next medical evaluation was nol compleled
until 6/6/16.

3. PLAN OF CORRECTION {POC) (Atinch pages as necessary, Remember thal you must sign and date any attached pages.}
Include slaps lo correct the violation describoed above and sleps (o pravent a similar violalion from eccurring again. If steps cannot be completed

immaedialely, Inchide dates:yWe steps will ba complated.
SEE ATlncheoll gpy £ 1/ 44F 00

Immediately: The administrator will develop and implement a tracking system 1o ensure medical evaluations are
completed in accordance with regulalion 2600.141 (a). PeFar?

Wilhln 30 days of receipt of the plan of correction: All staff persons invelved wilh ghe medical evalualion process will
be educated on the required fime frames of medical evaluations in accordance wilh regulalion 2600.141(a).

Documentation of educalion shall be kepl. 2.7 ,7),

Repeat Violation: Yes Date(s} of Previous Viclation(s}: 07/08/2015

Signaturo of Legal Entity Repraﬁa?étive - )

(Required on EVERY Page) 7 Z ,@M//}’Z{Atm) 54“ y M
Printed Name and Title of Legal Entity Representativo G

{Required on EVERY Page) SH BePY STOCEOMLE 0318/92 A.Z L

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

The above plan of correction is approved as of  _277:17 Plan of correction implementation status as of 2 - 7/ 7
{Date) = aey

Fully implemented
Patlially Implemenied - Adequate Progress 4

Rartially Implemented - Inadequate Progress

The above pian of correction was approved by
iin%tials)

ORI

Not Implemented




A
Response & Plan of Correction pg. 11, Regulation 2600.141 (b) (1)

Response:
Resident #7 was admitted to Back to Basics PCH o 2015
as a result of a home closing (Wellington Hgt's sold). At the time of [larrival,
nnual medical evaluation would not be covered by [llinsurance, since
there would be two in one year current medical eval, from the previous
home was used and placed in ile, and the assessment/ support plan was
generated.
Resident #7 had been placed in guardianship in 2013, withjAunt being the
guardian and POA. At the time of admission the aunt had agreed to make all
arrangements for medical, dental, clothing and personal needs. His PCP, Dr.
_located in Brookville, Pa., was to remain the same, As the
March deadline approached the aunt was notified of the need to obtain an
annual physical for resident #7. She later notified the home that she had made
the arrangements but could not getﬂn until the first of June, Unfortunately
trying to do the right thing does not always work.
Mention has been made of Resident #8, but there is no such resident
on the “resident privacy coding document”.

PocC:
A review of resident files are currently under way to ensure that

arrangements have been made with the resident's PCP's to have the annual
medical evaluations performed within 30 days leading up to their due date.

Thank you,
Charles T. Blaniar --- Administrator
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Violation Report: 42718 - 10/14/2016 - Georgotiis, Karen L
PCH Name: BACK TO BASICS PERSONAL CARE CEE SR 20

1. REGULATION 55 Pa.Code §2600 WESYBEGION et 1 05

2600.144(c) - A home that permils smoking inside or oulside of the home shali détféiop and'lmplemﬁpi wrilten fire safely
policy and procedures that Include 2600.144(c)1-3.

Za. DESCRIPTION OF VIOLATION

Al 8:00 a.m. and several times throughout the day, resident #6 was observed smoking a cigaretle while standing on the left side of the
front perch near the front door of the home. The front porch Is not the designated smoking area; the designated smoking area is a
datached "smoking shack” on the left side of the homa.

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

Includs stops fo correct [he viclalion doscribed above and steps lo prevenl a simifar viclation from occurring ogain. If steps cannol be comploted
Immediately, include dales by which tho stops will be completed,

33 ﬁ%?r//m/ (24 o~ 12

Repeat Violation: No Datels) of Previous Violation{s);

Signature of Legal Entity Representgdiive

{Required on EVERY Pago) ,CzZA/ ,}0 Af/_’r{/ﬂ(a/e) Sv/&,u,u SMM
Printed Name and Title of Legal Entity Represcntative CT

Fodiiod on FIERYPose) SHERQY STOCKORLE  (pLoheg.) f2/en g

Date

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

The above plan of correction is approved as of 2747 Plan of correction implemeniation stalusas of 2~7 /7
(Date) ECION

Fully implementad
Parially Implemented - Adequate Progress §

Partially Impiemented - Inadequatle Progress

The above plan of correction was approved by 54
(Initiais)

LUK

Not Implemented

|
;
|




4
Response & Plan of Correction pg. 12, Regulation 2600.144(c)

Response:

Resident #6 has been counseled as to the importance of
following ti me rules pertaining to the smoking policy of
this facility. lllis aware of the “smoking shack” provided to all
who smoke, at this facility, including the staf{jilllihas stated [}
intent to be respectful and follow the home rules in the future.

POC:

1)  The administrator has reviewed and counseled with all smokers,
as to the importance of following the Homes policy concerning
“smoking” and the use of tobacco products. Continued and
repeated violation of this rule could result in their discharge
from the facility.

2)  All cigarettes and lighters are to be kept, by the staff, in the
kitchen and provided to the resident, at their request, so as to
better monitor home rule compliance, and insure the safety
of all other residents.

Thank you,

Charles T. Blaniar --- Administrator
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Sherry Stockdale --- Owner Date: /‘.?'/,'7,,2, /’@
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