" pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 0 2017

Mr. Andrew J. Sherkness, Administrator
Andsher Personal Care Home Inc.

20 North Kennedy Drive

McAdoo, Pennsylvania 18237

RE: Andsher Personal Care Home
License #: 242510

Dear Mr. Sherkness:

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.

Ali 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
lLicensing 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 hftps://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 Sesvices Licensing
625 Forster Street. Room 631 § Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: ANDSHER PERSONAL CARE HOME

Address: 20 NORTH KENNEDY DRIVE,

MCADQOD, PA 18237 Gounty: Carbon

Administrator; Andrew Sherkness

Legal Entity Name: ANDSHER PERSONAL CARE HOME INC

Lega! Entity Address: 20 NORTH KENNEDY DRIVE, MCADQO, PA 18237

Certificate{s) of Occupancy
c-2LP
06/04/1987
PA L&

Staffing Hours
Resident Support: O

Total Daily Staff; 27 Waking Staff: 20

Type of inspection: Full

BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspeclions Dates and Depariment Representatives On-Site
11/16/2016: OHaire, Anne; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

licensed Capacity: 27
Number of Residents Served: 27

Secured Dementla Care Unit in Home: No

Number of Residents who:
Receive Supplemental Security Income; 25

Are 60 Years of Age or Older; 23

Area: Have Mental iliness: 25
Secured Dementia Unit Capacity, i Applicable: Have an Intellectual Disability: 2
Number of Resideats Served in Secured Dementia Care Unit, Have a Mobility Need: O

if applicable:

Number of Current Hosplce Residents: O

Number of Hospice Residents in past year: 0

Have a Physical Disability: O
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Lizense Number; 24251

Region: NORTHEAST




Page 2 of 7

Violation Report: 24251 - 11/15/2016 - OHaire, Anne
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.102(f) - An individual towel, washcloth and soap shall be provided for each resident.

2a. DESCRIPTION OF VIOLATION
On 11116116, there was a washcloth lying on the shower chair in shower room E.

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

Include steps lo correct tha violation described above and steps ta prevent a similar violalion from occurring again, If sleps cannot be complsled
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Paqge) g

Printe!:i Name and Title of Legal Entity Representative — Date
{(Required on EVERY Page) ﬁ’ﬂf?ﬂfmj L 5/\//, '?lwb‘bﬁ /a - A& 1
DEPARTMENT USE ONLY s HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of l % a{e}7 Plan of correction implementation stalus as of { t 3 [ / 7

{Date)
D Fully Implemented
/VV\ E Parlially Implemented - Adequate Progress

{Initials)

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

D Not Implemented
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Vialation Report: 24251 - 11A15/2016 - OHaire, Anne
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administerad by a resident shall be administered by one of the
following:

(1) A physician, licensed dentist, ficensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home.

(4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other aliergies.

2a, DESCRIPTION OF VIOLAT]

Direct care staff person “A” DO 16 did rniot received training in Medication Administration and he /she had worked
independently during the 11:00 PM to 7:00AM shift on the following dates: )
10-24-16;10-26-16,;10-27-16;10-29-16,10-30-16;11-01-16;11-04-16;11-07-16;11-08-16; 11-10-16 ;11-12-16 and 11-13-16.

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

Include steps to corract the vivlation described above and steps o prevent a similar violation frorm occurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative -
{Requtired on EVERY Page)

Printed Name and Title of L.egal Entity Representative Date

(Required on EVERY Page) dﬂ@ﬁ/}bj \;j 5u YO /EQ. A" }(g

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

The above plan of correction is approved as of —!/}—-Ll—-l— Plan of correction implementalion status as of | ] 3 / ) )
{Date} “—-W
D Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by /\/\/- D Partially Implemented - Inadequate Progress
Initials
( ) [] Notimplemented
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Violation Report: 24251 - 11/15/2016 - OHaire, Anne
PCH Name:; ANDSHER PERSONAL CARE HOME

1. REGULATIDON 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident # 1 ‘sPolyathylene Glyco Powder laxative to be taken by mouth, 1 tablespoon dissolved in water laken as needed had an

expiration date of 08-2016.

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

include steps to corract the violation described above and sleps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) A/Ofé'/m/ . 5””%{’&5& Date IR R32-) lﬂ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .

The above plan of correction is approved as of t (Dga te}{ Plan of correction implementation status as of ! (—‘3 l '7

(Date)
[] Fuly implemented
E—- Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - inadequate Progress
{initials)
[T] Notimplemented
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Violation Report: 24251 - 11/15/2016 - OHaire, Anne
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

23, DESCRIPTION OF VIOLATICON
Resident # 2's MAR's had an order for Artificial Tears drops to be used as need for an eye iubricant. The home did not have this
medication available for use.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached poges.)
Include sfeps to comrect the viclation described above and sleps to prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dales by which the sleps will he complsled.
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Repeat Violation: No Date(s) of Previous Violation{s);

Signature of Legal Entity Representative

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative—.. Date

(Required on EVERY Page] Nt - DUt b 18- 332 -1y

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

The above plan of correction is approved as of —-l—’l(—s—vﬁ- Plan of correction implementation slalus as of ] l 3 l 2

Date) Date)
Fully implemented
Parially Implemented - Adequate Progress
The above plan of correction was approved by /V\-h D Partially Implemented - nadequate Progress

{Initials)

]:] Not Imiplemented
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Vielation Report; 24251 - 11/15/2016 - OHaire, Anne
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug ailergies.
(3} Name of medication.
{(4) Strength.
(5) Dosage form,
(6) Dose.
{7} Route of administration,
(8) Frequency of administration.
(9) Adminisiration times.
{10} Duration of therapy, if applicable.
{11) Special precautions, if applicable.
{(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resident# 2's following medications did not have a medical dlagnosis listed on his/her MAR’s for the following medications:
Ventolin Inhaler, inhale 2 puffs 4 times a day.

Spiriva Inhaler, inhale 1 cap refill 1 time a day

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

Inciude steps {o comect the violation described above and sfeps to prevent a similar vialation from occurring again. If steps cannot ba compleled
immediately, include dates by which the steps wilf be completed,
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Repeat Violation: Yes Date(s) of Previous Viclation{s}: 4 11/13/2015

Signature of Legal Entity Representative f\ i
{Required on EVERY Page} LWQM/ 6

Printed Name and Title of Legal Entity Representative___

{Reqguired on EVERY Page) dl\lﬂﬂf’ o, 51!1%’&‘”.’/3& Date

i3l

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

The above plan of correction is approved as of J%_(%?H_ Plan of correction implementation status as of l ! 3 ! l')
a .
{Dat

D Fully Irmplemented

Partially Implemented - Adequate Progress

‘The above plan of correction was approved by _,ﬂﬂ,[:};_ [:] Partially Implemented - Inadequale Progress
Initials
: : ( ) [] WotImplemented
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Violation Report: 24251 - 11/15/2016 - OHaire, Anne
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.227{d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that wili be made available to 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 # 3's annual support plan dated 8/22/16 indicates the resident requires prompling and cueing for personal hygiene. The
resident's support plan is blank and does not document the plan, frequency, or responsible party for how this need will be met.

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

Include steps fo comect the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Paqge)

Printed Name and Title of Legal Entity Representative
{Required on EVERY Paqe) MM/’; < 6/4;%,&”,{” )& . C;a _/b

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

Date

The above plan of correction is approved as of S Plan of correction implementation status as of ‘L 7
{Ddte)

[} Fully implemented
_Q\Partialiy implemented - Adequate Progress

‘The above plan of correction was approved by i D Partially implemented - inadequate Progress
Inifials
( ) [] Wotimplemented






