I pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR1 1 2017

Ms. Dolores L. Smith Sharer,
Owner

47 Front Street, P.O. Box 65
Whyalusing, Pennsylvania 18853

RE: Smith's Personal Car Home
License #: 238780

Dear Ms. Smith Sharer:

As a result of the Department of Human Services’ annual licensing inspection on
November 15, 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 htips://www.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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.chs slate pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PCH Name: SMITH S PERSONAL CARE HOME License Numbar: 23878
Address: 47 FRONT STREET P QO BOX 65, WYALUSING, PA 18853 Counly: Bradford
Administrator: CHELSIE CALAMAN / DOLORES SHARER Region: NORTHEAST

Legal Entity Name: DOLORES L SMITH SHARER

Legal Entity Address; P.0O, BOX 65, WYALUSING, PA 18853

Certificate(s) of Occupancy
C-2LP
07/30/1987
PADEPT OF L&!

Staffing Hours
Resident Support: 0 Total Dally Staff: 25 Waking Staff; 18

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

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
111152016 Yellenic, Cindy,; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls ‘
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 34 Number of Residents who:
Number of Residents Served: 25 Receive Supplemental Security Income: 22
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 15
Area: Have Mental liness: 19
Secured Dementia Unit Capacity, if Applicable: : Have an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobillity Need: 0
if applicabie:

Have a Physical Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: O
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Viclation Report; 43878 - 11/18/2016 - Yellenie, Cindy
PCH Name: SMITH & PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2800.17 - Resldent records shall be confidential, and, except In emergenclas, may not be accessible to anyone other than
the resident, the resldent's designated person if any, steff persons for the purpose of providing services to the resident,
agents of the Dapartment and the long-term care ombudsman without the written consent of the resident, an Individual
holding the resident's power of attorney for health care or health cars proxy or a resident's designated person, or if a court
ordars dlsclosure,

2a. DESCRIPTION OF VIOLATION
On 1171812016, at 1pm, tha Licensing Inspection Summary from 12/8/2015 was posted on the home's bulletln board In the home's

kitchen. Tha resident prlvacy coding was allached o Licensing Inspection Summary.

3, PLAN OF CORRECTION (POC) (Altuch poges e necossury, Remember that you must sign and dale any attuched pages.)
include staps lo corroct the viofalion dascriied above snd steps fo prevent a similar vieletlon from eeouring egaln. If stops cannof bo compleled
Iinmedialely, invlude dales by which the steps will be complaled,

Regulation 2600.17 Is important to protect the resident's privacy, The home violated this regulation beoause the
Licensing Ingpection Summary from the past year, 12/8/20156 was posted on the home's bulletin board in the
home's kitchen with the privacy coding attached. The violation was caused because the home had the privacy
coding attached with the Inspection of last year on the bulletin board in the kitchen, To fix this violation right
away, Chelsle Calaman, Asst. Administrator took down the privacy coding shest. To prevent this from fufure
violations, when |, Chelsie Calaman, Asst. Administrator go to hang up the Llcensing Inspection Summary

will be sure to check more than once that the privacy coding sheel [s not aftached to protect the resident's
privacy, The raspohsible party will be Chelsle Calaman, Asslstant Administrator,

Repeat Violatlon: No Data{a) of Pravious Violation{s):

Slgnaturs of Legal Eatlty Representative .
{Regqulred on EVERY Psge) C’/fa&’ud« %ﬂd&t‘

Printed Namo and Titlo of Legal Entity Reprosentative Dat
’ VERY Paga ata
Chelsle Calaman 12/22/2016

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

The above plan of corfection |5 approved as of .@srgéeﬂ__ Plan of correction implamentation status a8 of <, ‘L{'! 17
a

[T] Fully imptemented

% Parlially implemented - Adoguale Prograss

The ahove plan of correslion was approvad by Padigily Implemented - Insdaquate Progress

{Initiais)

[C] Notimplemented
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Viciation Report: 236/8 - 11/16/2016 - Yeltenic, Cindy
PCH Name: SMITH 8 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.65(f) - Tralning toplcs for the annual training for direct care staff persons shall include the following:
1) Medication self~administration training.

2} instruction on meeting the needs of the resldents as described In the preadmisslon screening form, assessment too),
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive iImpalrments.

(4) Infaction control and general principles of cleanlinass and hyglene and areas associated with immobility, such as
pravention of decubltus ulcers, Incontinance, malnutrition and dehydration.

{5) Parsonal care sarvice needs of the resldent.

(6) Safe management fechniques.

(7) Care for residents with mentat iliness or mentel retardation, or both, if the poputation'ls served In the home,

2a. DESCRIPTION OF VIOLATION
The annual training for Stalf Fersons A and B did riot include the following mandatery elements: Medicalion Self-Adminlstration - and -
Caro for Resldents with Dementia,

3. PLAN OF CORRECTION (Pﬂcj {Attach pngés ns.ncccssn.q'r: Rcmguﬁbcr thal you must sign und date siy siached pages.)

Inoluds sleps o correct the vinfallon described sbove and stops lo provar! & simfar violotion from ocoutring oguln. If alops cannol he complolod
immadiately, Include deles by which the slepa wiil be compleled.

The regulation Is important so that staff know the basic understending of the topics that may be
compatible with the resident's in ths home. The regulation waes violated because the annual siaff tralning
for Staff Persons A and B did nol include the following mendatory elements: Medication Self-Administration
and Care for Resident's with Dementia, The cause of {he violalion was Staff Person A and B wers did not
complete Medication Self- Administration and Care for Resldent's with Dementia. To fix this violation right away,

Chelsis Calaman, Assistant Administrator updated the next years slaff {raining plan and added the mandatory
annual tralning. To prevent this violation from recccuring In the future, e staff
training plan Is being completed in a timely manner. Responsible parlies will be Asst, Admin.
and HAd miinistrator.

712 wd riistntar 2he Ll Tros {Oﬁﬁ 4
//7&1,,\% \a,e_a% 20l +~ 207 ?fﬂsa-s: J(iﬁ#“"“ﬂ%
=] "@L/’“«%JLWMQ Lv; mm ard avadl

Repouat Vielation: No Date(s) of Provious Viclation(s): W A~ MU& -7'-

Signature of Legal Entity Representatlve

Reguired on EVERY Page Chabsce Caliinan U/V}//_

Printed Name and Titlo of Legal Entity Representatlve Date y( 7/ /
lred on EVERY Pane)  cheisle Calaman 12/22/2018

DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!
[
The above plan of corraation /3 approved as of %{{2 Plan of cotraetion Implomantation slatus as of é é/#é/ )

Ble
E:] Fully Implemented

m\ Partlally Implomented - Adequate Progress
D Parilally implementad - Inadequate Progress

[C] Notimplemented

The sbova plan of correction was approved by
{inillale}
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Violaflon Report: 23878 - 11/15/2016 - Yellenic, Cindy
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.101(j)(5) - Each resident shall have the following in the bedroom: A bedside lable or a shelf.

2a. DESCRIPTION GF VIOLATION
Resldent room #23 did not have a bedslds {able or shelf at time of inspection.

3. PLAN OF CORRECTION {POC) (Atiuch puges us noocssary. Romember thal you must sigh ond date any altached prged.)
Inciude steps to correct the violation described above ond sleps to praven! 8 simifar viplation from occuning again. I ateps capnol be complaled
Immadialely, Includs doles by which the sleps will be completed.

Regufation was viclated because Residentroom # 23 did not have a bedside table or shelf at time of inspection.
To fix this violation, we have placed & bedside \able in room # 23. Resident Room checks will be done monthly by
the asst. administrator or designas. A signature sheet for completion will be done when room checks take place.

7)14. aJ/M;méy(ﬂ@éw /aﬁm_,// /i/wa-v,ﬂzz)y‘ M/
e
m/m

Repeat Violation: No

Date(s) of Pravious Violatlon(s):
Blgnature of Legal Entity Ropresentative

(Required on EVERY Pano) Chabise Caliaimarn

Printed Nameo and Title of Legal Entity Reprasentalive Date
{Reaulred on EVERY Pad8l Gpelsie Galaman 12/2212018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

*’ha abave plan of correction Is approved as of 2{%3%):2_ " Plan of correction implementation stalus as of a ;1 } ! .'._?
alg

i

L D Fully implamented
artlatly Implementad - Adequate Progress

s,

The above plan of correction was approved by /M,

D Partlally Implemented - Inadequate Progross
inltlals
¢ ) ] Notimplemented
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Violation Report: 23878 - T1/16/2016 - Yeilenlo, Cindy }
PGH Name: SMITH 8§ PERSONAL CARE HOME

1, REGULATION 58 Pa.Code §2600
2600.102(1) - A dispenser with soap shall be provided within reach of each bathroom sink, Bar soap Is not permitted
unless there Is a separate bar clearly fabeled for sach resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
The common bathraom labseled 81 had an unlabaled bar of soap on the counter next to the sinkt.

3. PLAN OF CORRECTION {(POC) (Altuch puges as notessury. ltemember that you must sign «mi dule uny ullkehed prges.)

Inciude slops lo ot the visfation describod above and steps lo provent @ similar viviation from oceurdlng agaln, If sleps cannol be complelod
Immedistoly, include dales by which the stepy will be compleled.

Regulation was violated because In the common bathroom labeled S1 had an unlabeled bar of soap on the counte|
next to the sink. To fix this viclatlon right away, the bar of soap was thrown away. Housekeeper has been assigned
to do weekly bathroom checks lo see there Is nothing In the bathroom that shouldn't ba, This will prevent future
violations. Asst. Administrator will oversee this Is being completed.

Repeat Violation: No Data(s) of Provious Violation(s):

Slgnaturo of Legal Entity Representative .
{Requlred on EVERY Page) % %’W

Printed Name and Tile of Lega! Entlty Ropressntative Date
{Required on EVERY Pagel  cheisie Calaman 12/22/2016

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

The above ptan of cofrecilon {s epproved as of %ZJ— Plan of correction lmplomentation status as of
l ;g’iiai '

[ Fuly implementad

/h/\ ) g-?amaﬁy Impiementad - Adequats Progrose

[[] Parlally implemonted - inadequate Prograss
[T] NotlImplementad

The above plan of corraction was approved by
(inltials)




Jan.27.2017 10:41 AM Smith's Personal Care Hom_ BPAGE. 10/ 25

L y s
—— Shb ko vedsremate 2t TR T AT e

TS

A L o R ) B 3

Pago 6 of 17

Violatlon Report: 23876 - 11/16/2076 - Yehenic, Gindy
PCH Nama: SMITH 8 PERBONAL CARE HOME

1. REGULATION 65 Pa.Code §2600
2800.107(c) - The home shalt maintaln at least a 3-day supply of nonpstishable food and drinking water for residents.

20, DESCRIPTION OF VIOLATION
Tha home has 25 residents balng served & the Ume of Inspection requlting 76 galions of emargency water, The home had 73 galions

of water avaliable,

3. PLAN OF CORRECTION {FUC) (Attiach poges as necessary. Remember that you must sign and dete any anached pages.)
Include ateps lo cornsol the violallon dascribed sbove and slepa tu pravent & simifar viclallon from veouning again. ff slspa cannot be tompleted
immeadiataly, Inolude dales by which the steps wil be compleled.
This regulation |s Impontant that we have at isast a 3-day supply of nonperishable food and drinking watsr for
residents ncase of an emergency, This regulation was violated because we have 25 resldents and weére requlrad
to have 76 gallons of emergency water. We only had 73 gallons of water avallable at the time. The vidlation
was caused because we did nol have the required amount of water per resident, To fix this viclation right away,
water was delivered that evening to the home so we had the required amount of drinking water for residents In an
emergency. Ta fix this violation from recccuring In the future, the Assistant Adminfstrator has a writtan coritract
with the company that supplles our water, Will attach the contract. The responsible party to see this dosan't
happean in the future wili be the Asslstent Administraor,

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

Bignaturs of Legal Entity Representative
(Ragulred on EVERY Page) Chebice &wa

Printed Name and Title of Legal Eniity Ropressntative Date
Chelsle Calaman _12/22/2016

L

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

The above plan of correction le approved as of

21[-1@1 Plan of correction implementation status as of "f ! ')
{Dnta) e

[C] Eully implementsd
. /)/\/\ Parlially implemented « Adequate Progreas
"The above plan of corraction was epprovad by [:] Pailially implemented - Inadequate Progreas

(Intilafa) [] Notimplemented
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Viclalion Report: 23878 - 11/16/2010 - Telisnic, Cindy
PCH Name; SMITH § PERSONAL CARE HOME

1. REGULATION 56 Pa.Codo §2600
2600,109(b) ~ Cats and dogs present at the home ghall have & current rables vaccination, A current certificate of rables
vaccination from a licensad vetsrinarlan shall bs kept.

2u. DESCRIPTION OF VIOLATION
The rables vaccination for ths cat named Dexter explred on 11/2/2018.

3. PLAN OF CORRECTION {POC} (Atiach puges us nocossary. Remember that you must slgn and date nny nffuched poges,)

Include ateps lo comact the vivlallon degcribed abays and sieps o pravent a simifer viclation from ocetnring egeln. I steps oannat be complaled
immediately, Inciude dalas by wiilah ihe stops will bo complelad,

Regulation was violated because the rabies vaccination for tha cat named Dextor expired on 11/2/2018. The
Asst. Administrator has added Dexter into the home's tickler system to ensure Daxter's rables vaccination

is all up to date. Dextar is schaduled with the Wyalusing Pet Clinic on ‘LZBMIWW his rabies
vaccination, Asst. Adminlstrator will follow the tickier system to prevent fulure viokatons:

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

Slgnature of Legal Entily Reprosentative \
(Reauired on EVERY Pags] Chaboc Calrimase

Printed Nome and Titlo of Legal Entity Representativo Date
Reauired on EVERY Pagel  gpelsie Calaman ' 12/22/2018

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

The above plan of corracilon ls approved as of D{i o) Plan of correction implementation slatus as otQI E ‘ \./
)

[} Fully Implemented
. /-%'\ Q:Paﬂially !mplemenledj Adequate Progross
The above plan of correclion was approved by _ L~ D farlally Implementsd - Jnadequato Progross

initial
(niie) [[] wotimplemented
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jolation Report: 23878 - 11115/2016 - Yellenic, Cindy
PCH Name: SMITH S PERSONAL CARE HOME

1, REGULATION 85 Pa.Codo §2600

2800,132{c) - A written fire drlll record must Include the dale, time, the amount of time it took for evacuation, the exit route
used, the number of residents In the home at the time of the drlll, the number of residents evacuated, the number of siaff
persons partloipaling, problems encountered and whether the fire alarm or smoke detector was operalive.

2a, DESCRIPTION OF VIOLATION
Tha welitan fire drill racord for the fire drill held on B/18/16 did not indicate the amount of time to evacuata in minules and seconds,

3. PLAN OF CORRECTION {POC) {Atlach puges us necessary, Renember that you must sige ond date eny atfached pages,) .

Include slepy to vurrsct the violation dascribed above and steps (o pravent a simliar violatlon from ocevrring ogeln, If steps cannut be cempleted
immediately, Include dates by which the steps will be compivted.

This regultion was viclated because the written fire drill record for the fire drill held on 8/18/16 did not Indicate
the amount of time to evacuale in minutes and saconds. To fix this violation right away, the Administrator

or Designee will review fire drlll logs monthy to ensure accurate dosumentation I8 being done. The

Asst. Administrator will be responsible for making sure the reviews are being completed.

Repeat Viclation: No Data{s} of Previous Violatlon{s):

Signature of Legal Entity Representalive .
{Reaulred on EVERY Page) m@ %W

Printad Name and Title of Legal Enlity Reprenentailve Dats

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ebove plan of comrecilon is approved as of 9“‘ ; /} Pian of corraction Imptementation staius as of %E ;t ( t )
. ale

(Dat

v

[T] Futy implementad
ﬁ.—Fanlaﬂy Implomented « Adequate Progross

The sbove plan of correclion was approved by _m [] Partially implemented - inadequete Progress
{Initials)
[] Neotimplemeonted
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Violation Report: 23875 - 11/6/2018 - Yellanle, Cindy
PCH Name: SMITH S PERBONAL CARE HOME

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

2a, DESCRIPTION OF VIOLATION
The home's firo drill record indlcates the home ig nol alternaling exit routes during maonthly fire drills, The home fire drlif log Indlcates
the home used all exiia during monthly fire drills on the fellowing dates: 4/27/18, 6/1/16 and 6/22/18.

3. PLLAN OF CORRECTION (POC) (Attach puges ug necestory, Remember that you must slgn end dute sny attschod pages,)

include staps lo correct the violation dascribed above ond sleps to prevent & similar vialallon from occurring ageln. If steps cannot be complelad
immediately, inehide dales by which fhe stups will bo compleled,

This regulation is Important to ensure the resident's are aware of alternalive exit routes incase there is a fire.
Regulation was violated because the fire drill Jog indicates the home used all exits during monthly fire drills on
the following dates: 4/27/18, 5/1/16, and 6/22/16, The violation was caused because alternative exit routes
wera not being used In the monthly fire drills for the months of 4/27/18, 5/1/16, and 8/22/16, To fix this violation
tight away the home will be using alternative exit routes every time lhey have a fire dril} to help ensure the
resident's will know alternative exit routas In case of an emergency. To prevent futiire viclatlons, Asst. Admin,
02 designee will review fire drill logs monthly to ensure alternative exit routes are being used, Asst. Admin,

will oversee.

Repeat Violatlon: No Date(s) of Pravious Violalion{s):

Signature of Legal Entlty Representative .
(Regulrsd on EVERY Pagal Chatice (Calima

Printod Name and Title of Lega! Entity Ropresentative Dato
{Required on EVERY Pagie) Chelsie Calaman 12/22/16

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

The abova plan of correation is approved ap of %ﬂ Plan of correction implermentalion status as o
; ;:‘?;ieg ’

[:] Fully Implamentad
Partially implemented - Adoquate Progress
" The gbove plan of correction was approved by @Q}@’_
{Inittale)

Partially implomented - Inndequate Progress
[ ] Notmplemenied

M—
Jan.27.2017 10:43 AM Smith's Personal Care Hom_ PAGE. 14/ 25
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Violation Report: 23670 - 11/16/2018 - Yellonic, Cindy
PCH Nama: SMITH S PERBONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.141{b)(1) - Aresident shall have a medical evalualion at least annually,

2a, DESCRIPTION OF VIOLATION

Resident #1's annual modical eveluation dated 8/17/2016 was nol completed in its entirely by the residunt's doctar. Under section 3,
the medical Information portinent to diagnoses and treatment for the dlagnesls of mood problem and the 2nd page of the madical
avalustion was completed by an unlicensed staff atter the docltor signed it on 8/17/2018,

3. PLAN OF CORRECTION {POC) {Attach pngoes a3 necossery. Remembor that you must sign and dute say uituched pages.)
include steps to correct the violation describod above end steps lo praven! a similar viclation from oscurring agaln. i s!apa aannot he compleled
Immadiately, include dales by which the sleps will b complaled.

Regulation is important so If there are any changes in medical diadnaesls the home will be aware of it my

a medical professional, Was violated because Resident # 1's annual medical evaluation dated 8/17/16 was
not completed in its entirety by the resident's doctor. Under section 3, the medical information pertinent to
diadnoses and freatment for the diagnosis of mood problem and the 2nd page of the meadical evaluation was
completed by an unlicensed staff after the doctor signed It on 8/17/2018. Annual madical evaluations for
residents wiil be entered into the tickler system.To fix thls violation, Asst, Admin, or designees will see the
medical evaluation Is completed prior to the doclor signing R, Adminlstrator and Asst. Administrator, will
overses the implementation of this regulation.

Repoat Violatlon: No Date{s) of Previous Viclation(s):

Signature of Laga! Entity Raprasentative ;o
{Requlred on EVERY Pagl (Chalece Cadoinarn

Printed Name and Title of Logal Entity Representative

Dat
(Reuyirod on EVERY Page)  Ghelste Calaman ™ t2122/2018

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

The above plan of corection is approved as of %[)[—’L Plan of correction Implementalion status s of 21 # l% 7
ag

D Fully tmplamanted
E_/ Partially Implementad - Adaqunte Progreas
The above plan of correcllon was approved by __/)_’_\/\_ [:] Partlally Implemantad - nadequale Progress
' (Initials) [[] Wetimplemented

¥
H
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Viciatlon Report: 23878 - 11716/2076 - Yellenle, Cindy
PCH Name: SMITH 8 PERSONAL CARE HOME

1. REGULATION 56 Pa.Codo §2600
2800,182(b) - Prescription medivation that is not seif-administered by a resident shall be administered by one of the
following:

{1} Aphysictan, licensed dentist, licensed physiclan's nesistant, registered nurse, certified reglstered nurse practitioner,
licensed practical nursa or licensed paramedio.

(2) Agraduste of an approved nursing program functioning under the direct supervision of a professional nurse who lg
present in the homa,

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who 1 present In the homs.

(4) Astaff person who has compleled the medlcation administration training as specified in § 2600.190 for the
administration of ora}; topical; eye, nose and ear drop prescription medications, Insulln injections and epinephrine
Injections for inseot bites or other allergies.

2a, DESCRIPTION OF VIOLATION
The madication administration annugl pracicum was not slgned by the Medication Adminisiralion Trainer for Staff Person A on 11-4-16
and Siaff Person C on 2-14-18,

3, PLAN OF CORRECTION {POC) (Atinch puges a9 nesesrury, Remember Uit you must sign and date uny arnched puges.) -
Inciude slepa to comect ihe violalion dascribed sbove and steps lo prevant & similar violation from accurring again. If steps cannot be completed
Immediately, Include dales by which the staps will be camploted,

Regulation Is Imporiant that tha stafl administering medications to the residents is properly trained and
educated on the proper way to adminisier the medicine. Regulation was violated because the medication
administration annual practicum was not signed by the Madication Administralion Trainer for Staff Person A

on 11-4-16 and Staff Person C on 2-14-16. The violation was fixed right away by the annusl practicum obsarver
signing the Madication Administration Training for Staff Person A and C. To prevent this violation, Asst. Admin.
has entered all staff members thal are medicalion administrators into the tickier system to ensure all the
required forms are signed for In the timely manner, Administrator and Assl. Administrator will oversee all
required forms are signed for in the time frams,

Rapeat Vioiation: No Date{e} of Provious Violatlen(s):

Signature of Legal Entity Represontative ,
{Regulred on EVERY Pago) Chabece Cabamase

Printed Name and Title of Legal Enilty Repraasntatlve b
EVERY . ate
Chelsie Calaman 12/22/2016

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

The above plan of correction ls approved as of %’—7— Plan of corraction implemontation status as of &,
) igai‘es

D Fully implameniad

a-EfPamaliy Implemented - Adequate Progress
E'_'_'] Partially implemented - [nadequale Frogress
] Notimplemented

The above pian of corraction was approved by
{Inltinip}
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Vialatlon Repori: 23878 « 19/15/2018 - Yellenic, Clndy
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 56 Pa,Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living In the homs may be kept In the hame

2a. DESCRIPTION OF VIOLATION
Residant #2 has a physician's order for Symbicert, The Inhaler was not dated when it was epaened and has a shelf Jife of 3 manths.
‘The pharmacy refil date was 7-14-18,

3. PLAN OF CORREGTION (POC) {Attuch pages a4 necessavy, Remember thot you must sign snd dute sny sttachod pages.)

Includs stopa to corrast the vivlation described above end atepa to prevent a almiter vioiation from oceuring sgain, I steps canne! be complotod
fmmedialely, Include dales by which tha steps wifl be complaled,

This regulation was violsted because we did not have a date on the Symblcort inhaler for Resident # 2 when it
was opened. To fix this viclation we have held a staff meeting on the imponance of dating medications as well
as expiration dates of medications. Ta prevent this violetion, asst. administrator or designee will do bl weekly
medication audits, Asst. Administrator also assigned a desgines to do OTC audits weekly lo make sure all OTC
medications are dated and 1o check for expiration dates. Asst. Administrator will overses this is being done.

Repeal Violation: No Date(s} of Provious Viclation{s):

Slgnaturs of Lagal Entity Ruprosentative .
{Required on EVERY Page) Chebece Calninan

Brinted Name and Title of Legal Entity Repreaentativa
equire ERY Page Dato
Cheisie Calaman 12/22/2016

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

The above plan of correction la approved as of Q‘J(é@“j Plan of correction implementation status sa of <[ 4 l 1
: ‘ ’ ate

[] Fully implementad

ﬁ Partiaily implemented - Adequate Progress
D Parlially Implemenled - Inadogquate Progress
[] Notimplemanted

The above plan of eorrectlon was spproved by
(Initials)

|
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Vioiation Report; 23878 - 11/45/2016 - Yellenle, Cindy :
PCH Name; SMITH S PERSONAL CARE HOME

1, REGULATION 55 Pa.Cade §2800
2600.183(e) - Prescription medications, OTC medications and CAM shall bo stored in en organized manner under proper
conditions of sanitation, temperalure, moisiure and fight and In accordance with the manufaciurer's Instructions, :

2a. DESCRIPFTION OF VIOLATION
There was a small white oval pfi found In the bottom of the medication carl,

3. PLAN OF CORRECTION (POG) {Attach puges ns neeossacy. Rentember that you wust sign tnd dito any altachod puges,)
inclide slepe fo corroct the viclalian descrbed above and slupy to prevent & similar viotsllon frem oecurring ugaln, If steps cannot be complsted
Immediately, include datos by which the steps will be complotod,

This reguiation was viclated because thers was a small white oval plll found In the bottom of the medication
cart. To fix this violation right away, we held a staff education tralning on the importance of how 1o store

madication. Also, Asst. Administrator has asslgned a desginese fo complete medication ¢
Administrator and/or Asst, Administrator will overses that the dasignes Is comgpleting the medication cart audits.

,7716 QG//MJ'N(_?%”“'?{?V‘ WA«// /V"f—évr)ﬁ*"éw 04\7‘7“7
Crpilianmce

Repeat Violatlon: No Data{s} of Previous Viclatlon{s}:

Signature of Legal Entity Represantative .
Reaulred on EVERY Pa Chablace Cabinan

Printad Name and Title of Legal Entity Representative Dato .
{Required on EVERY Page}  cpelsia Calaman 12/22/2016 ;

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

Tha above plan of corraction Is approved as of 2 ool Plan of correction Implementation status as of g { (7/ { /z
ate

D Fully [mplamented
% Partially Implomented - Adequate Progress
E:] Padlally Implemented - Inadequste Progress

[C] Notimptemented

e~

The above plan of carreclion was abproved by
{inltlals)




Jan.27.2017 10:44 AM Smith's Personal Care Hom _ PAGE. 19/ 25

T g - " r v . Fora et Akeeasn o s miifenbe . wuas oeh oy

Page 14 of 17

Violation Report: 23878 - 1171872616 - Yellenle, Clndy i
PCH Nama: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.187(a) - A medication record shail be kept to Include the following for sach residant for whom medicalions are
administered:
{1) Resident's nams,
{2) Drug allergies. .
{3) Name of medicalion.
{4} Strength,
{5) Dosage form.
{8) Dose,
{7) Route of adminlsiration.
(8) Frequency of adminisiration.
(9) Adminlstration times,
{10) Duration of therapy, If applicable.
{11} Speclal precautions, if applicable.
(12} Diagnoslis or purpose for the medication, Including pro re nalg (PRN), |
{(13) Date and time of medicatlon administration, i
{14) Name and inltials of the staff person administering the medication. '

2a. DESCRIPTION OF VIDLATION
Resideni #3 has a physiclan's order for a fiber lublet 1o be administered at 7:30pm. The MAR was not inltialed that \he medlcation was

adminlalered on 11/8/16,
Recldent #4 has a physiclan’s order for a Olanzepine (o be administered at 7.00pm. The MAR was not Inltialed that the medication

was administersd on 11/7/16 and 11/6/16,
Resident #5 has a physiclan's order for Hydrochlorathlazids lo be adminlsiared et 7:00am. The MAR was not initlaled that the

medlcation was administered on 11/4/18,

3. PLAN OF CORRECTION (POC) (Alluch pages as neceysary, Remember that you must sign and date nny alisched poges.)
Includs steps to correat the vialation descrbed abovs and sleps to provant a simber violatlon from occurring agaln, If sleps osnnat be compleled
immoediaiety, Include dules by which the steps wiif be compleled.

The regulalion is important go thal the medicalion administrators have the correct understanding of the
physicians directions, This was a violation because Resldent # 3 has a physlcans order for a fiber tablat to be
administered at 7:30pm. The MAR was not Initialed that the medication was administersd on 11/8/16. Resident
#4 has a physician's order for a Olanzapine to be administered at 7:00pm. The MAR was not initialed that the
madication was adminlstered on 11/7/16 and 11/8/18. Resident #5 has a physican's order for Hydrochlorathlazide
to be administerad at 7.00am. The MAR was not inftaled that the medication was adminisiared on 11/4M6. To

fix this vielation right away, we held a siaff education training on the importance of medication administration as
well as the correct way of documentation. Asst. Administrator is doing medication log audiis weekly to ses
documentation is being done correctly, T m——

Repoat Vielatlon: No Date(s) of Previous Violation(s):

Bignature of Legal Enlity Representative . !
{Required on EVERY Page} m& %&m {
Printed Nama and Title of Legal Entlty Represantative Dato

{Reouired on EVERY Pagel  cheisis Calaman 12/22/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraclion is approved as of ’L (/( l 7 Plan of correclion inplementation status as of 7
{Elaitg :

(Date)

[] Fuly Implemented

[-Y\’\ —'E: Partlally Implamented - Adequate Progress
The abova plan of correction wes approved by [] Parially Implamanted - Inadequate Pragrass
{Inltials)

[ D Not Implamented
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Vichatlon Reporl: 23878 - 11716/2016 - Yellenic, Cindy
PCH Name: SMITH 5 PERSONAL CARE HOME

1, REGULATION 8% Pa.Codo §2800
2600,187(d) - The home shall follow the directions of the prescriber.

Za, DESCRIPTION OF VIOLATION

. Resldent #2 hat a physiclan’s order for Insulin to ba adminlstered according to a sliding scale for Insulin coverage, On 11111118 at
4:00pm the resident's BGH187 requlred 2 unlts of instdin, The resident did not recalve any Insulin. On 11/14/18 at 8:00pm the
resldenta BG#274 requirad 8 unils of inaulin. Tha rasident did not racelve any Insulin,
Residant #5 attends program every week (Mondsy ~ Friday). The resident has a physiclan’s order for Banztropine 1mg. and
Gabapentin 100mg, to be adminleterod at noon ovory day, The resldent does nol lake the maedication to program and consoquently Is
not recelving the madication 6 out of 7 days us pragoribed,

3. PLAN OF CORRECTION (POC) (Attach puges o necessary, Remomber that you must sign and date eny sttached pages.)
Include steps fo comaot the violablon descrbed abave and stepa to pravent a aimilar viofstion fram acourring egaln. If steps cannot bé compiated
immodialely, Include dates by which the steps will be compleled, .
it is Important to follow the prescrlbers directions with madications. Viclation of regulation because Resldent
#2 has a physican's order for insulin to be adminlstered eccording to a sliding scale for Insulin coverage. On
11/11/16 at 4:00pm the residen's BG #197 required 2 units of Insulin. The resident did not recelve Insulin. On
11114/16 at 8:00pm the residents BD #274 required 6 unlts of insulin. The resident did not recelve Insufin,
Resldent #5 attends day program every wesk(Monday-Friday}. The resident has a physiclan's order for
Benziroplne 1mg. and Gabapentin 100mg. fo be admrniatered at noon svery day. The resldent does not take the
medicatlon to program and consequently is not recelving the medication 6 out of 7 days as prescribed. To flx
this violatlon right away, we held a staff education training on the importance of medication adminisiration, also
wa have changed the way {0 document Residant # 2's insulin In the medication log.

We have a different and easier method of documentation for Resident #2's Insulin to help understand exactly
how many units[ll received if neaded. To fix Resldent # 5, right away we called the physican to see If wa
could have tha times of medication changad 1o the times that corresponds to when Resident # 5 18 In this home,
To ensure this doesn't happen again, Asst. Administrator or designes will audit the madication log,

e,

Repeat Vialation: No Data{u} of Previous Violatlon(s): )

Signature of Legal Entity Representative .
{Reguired on EVERY Pagg) Chabece Calrinan

Printod Name snd Title of Lagal Entlty Repreasntative ) Dsto
(Regulred on EVERY.PARel  cpefgie Calaman 12/22/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
" ‘The above plan of corraction is approved as of Plan of corraction Implementation slatus a8 of J‘/ l’f/ ")

(Dats) ) i
[} Fully implemented

ﬁi Partlally implemented - Adequate Progress

[] Partlally Implemantad - inadequate Progrese

] Notimplemented

V'V~

The above plan of corraction was approved by
: (initlals)
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Violatlon Report: 23878 - 11/16/2016 « Yellenlc, Clndy .
PCH Name: SMITH § PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2800
2g00.188(b) - A medicatlon error shell ba immediately reported to the resident, the resident’s deslgnated person and the
prescriber,

2a. DESCRIPTION OF VIOLATION ‘

Reaident #5 does not recelva hlsfher noontime medicatione white at program Monday- Friday. Ths realdent's physlolan was not
notified ihal the resldent was miasing his/her Benztoripine 1mg, and Gabapentin 100mg. Monday — Friday at noon.

| 8. PLAN OF CORRECTION (POC) (Attach pages us nccossary. Remember that you must slgn and dute uny sttached poges,)

include stepe lo eorroat the violation deserbed sbove and alepa lo prevent s similer violalion from atcuning again, If steps vennot ba cormipleted
immediately, Includa dales by which the sleps will be compialed,

Regulation was violated because Resldent #5 does not receive his/her nooontime medicatlons while at program
Monday-Friday. The resident's phyalclan was not notified that the resldent was missing his/her Benziroplne 1mg.
and Gabpentin 100mg. Monday- Friday at noon, Regulation was fixed right away by the asst. administrator
calling the dootor to see If the changa In time of adminlstration could be changed beings that Resident #5 is in
not in the home between the hours of 8Bam-3:30pm. Times ware changed by the dootor to corfespond to when
Resldent #5 Is In the home. Asst. Adminlsirator and deslgnee assighed to the medicetion log will complate
madication audlts to prevent this violation from happening In the future,

Rapoat Violation: No Data(s) of Pravious Violation(s): !

Signature of Legal Entity Representative .
{Reaulred on EVERY Page) Chetasce Calamarn

Printod Name and Titie of Lagal Entity Representative Date )
iRequired on EVERY Pago) Chelele Calaman 12/22/2016 !

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

The above plan of correction is approved as of 204117 Plan of correction implementation slaius ap of a{ ? !{ 2
. ale

(Date)
D Fully Implemanted

Paitlatly Implamanted - Adequate Progross
[:] Partielly Implemented - inadequate Progrees
[} Not implemented

on

Tho sbove plan of corection was epproved by .
(Inltials)
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Violatlon Roport: 23878 - 13/16/2018 - Yallenlc, Clndy j
PGH Name: SMITH § PERSONAL CARE HOME ]

1. REGULATION 65 Pa,Coda §2600

2600.180(=) - A staff person whe has successfully completed a Depariment-approved medicalions administration 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 prascription medications and epinephrine Injections for Insect bites or other allergles.

]
1
!
Za. DESCRIPTION OF VIOLATION l :
Sta#f person 1 Inillal Madication Adminlstration test score was an 86 and a passing score 1s BO or above, The Maedleation |
Administratlon Tralner passed the staff person and the stall person has bean adminlsterdng madications since 7-21-16, 1 .
’ ]
!
i

3. PLAN OF CORRECTION {POC) (Attach puges as rocossary, Remember that you must sign and dute any aitached puges.)
Includs steps (o corract the violallon described above and slapa In pravani e similar violatlon from ocourring agaln. If slaps connal be complaled
immodiately, Include dalea by wiich the sleps will ke complalsd.
Importance of regulation Is that a staff person has successfully completed a Depariment-approved medications
adminlstration course thal includes the passing of the Depariment's performance-based comptency test within
the past 2 years may administer oral;topical,eye, nose end ear drop prescription medications and epinephrine
injections for insect bites or other allergles. Regulation was violated because Staff person D initial Medication
Administration test score was &n 86 and a passing score Is 80 or above, The medication Administration
Trainer passed the staff person and the staff person has been administering medications since 7-21-16.To fix
this violation right away, the medication adminlstration {rainer had Staff person D retake the medjeation
administration test, Staff person D completed the test with a score of 92. To prevent this from happaning again,
Asst. Administrator has a betler understanding of what the score has to be in arder to pass staff in the
medioalion admin. course

Repoat Viclation: No . Date(s) of Pravioun Viofatlon{s):
Signature of legai Entity Representative R
(Requlred on EVERY Pagp) Chetoce Caluman

Printed Name and Title of Logat Enfity Rapreasntative Date :
{Bagulred on EVERY Pago) Chelsie Calaman 12/22/2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

i f
The above plan of correction Is approved as of %)LL Plan of correction Implementalion status as of lf / 7 ’
ate :

E:] Fully implemented
~3- Partially Implsmented - Adequate Progress
The above plan of corraction was approved by ._/},._YD....,. ['_'] Padially Implemantad - Inadequate Progross
(iniials) [T] Notimplemented :






