¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
APRT 1 2017

Ms. Sharon Ahearn,

Owner

44 Broad Street

Pittston, Pennsylvania 18640

RE: Adult Personal Care Home
License #: 243860

Dear Ms. Ahearn:

As a result of the Department of Human Services’' annual licensing inspection on
November 22, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(refating 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://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 wili 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,

Jagqueline L! Rowe

Enclosure
License inspection Summary

Bureau of Human Services Licensing
625 Forster Streef, Room 831§ 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 11
PCH Name: ADULT PERSONAL CARE HOME " | License Number: 24386
Address: 44 BROAD STREET, PITTSTON, PA 18640 : County: Luzerne
Administrator: Sharon Ahearn ‘ Region: NORTHEAST

Legal Entity Name: SHARON AHEARN

tegal Entity Address: 44 BROAD STREET, PITTSTON, PA 18640

Certificate(s) of Occupancy
C-3 &8P
10/30/1980
L&l

Staffing Hours
Resident Support: : Total Daily Staff: 8 . Waking Staff; 6

Type of nspection: Full BHA Docket Number: Notize: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/22/2016: Harvey, Jason; OHaire, Anne

Off-Site [nspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 | Number of Residents who:
Number of Residents Served: 8 Receive Supplemental Security Income: 5
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 8
Area: Have Meantal lliness: 2
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1 -
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; 0
if applicable:

Have a Physical Disability: 1

Number of Current Hosplice Rasidents: O
Number of Hospice Residents in past year: O

i
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Page 2 of 11

Violation Report: 24386 - 11/22/2016 - Harvey, Jason
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa Code §2600
2600.54(a) - Direct care stalf persons shall have the following qualifications:
(1}. Be 18 years of age or older, excepl as permitted in § 2600.54(b).
(2) Have a high school diploma, GED diplema, or active registry status on the Pennsylvania nurse aide registry.-
(3) Befree from a medical condition, including drug or aleohol addiction, that would limit direct care staff persons from )

_ providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
The home did not have a high school dipluma. GED or aclive regisiry sla{us on the Pennsylvania nurse alcée regisiry for the Toiluwmg
direcl cara staff:
Direct care staff parson A hiretl1 a
Direct care staff person B hire 15

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

include sleps fo romect the vioistion described above and steps o prevent a simifar violetion from amunfng syain. if sleps cannol be compialad
Immediately, -include dates by wivich (he steps will be completed. . .

Regutation 2600.54(a) is important documentation as part of the requirenients to qualify to
work as a direct care staff member., ‘

This regulation was violated because | did not have a1 copy of two staff diplomas available at
the time of inspection. | have atlempled several imes o retrieve these documents,

| have called the office of the school to get a canfirmation of thelr attendance and wil have
on fite for future inspeclions as per regulations o comply.

Repeat Violation: No Date{s} of Previous Violation[s):

Signature of Legal Entity Rszpra;entati\m
(Requlred on EVERY Page} Shanor Afagin

Printed Hame and Title of Lega! Entity Representative Date -
Required on EVERY Page)  gharon Aheam  Administratar o 1212012016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

at -1

- The above plan of comeation Ia approved as of \--W Plan of correctlon implementation status as of / ~ 2= / Z
. (Dale)

m Fully Implemented .

: ) . [[] Patially implemented - Adequate Progress
The above plan of correction was approved by _&_ D Partially !rﬁplemenied - Inadequale Progress
' - {IniaYs) ‘

D Not implemented

|
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Page 3 of 11

Viclation Report: 24386 - 11/2272016 - Harvey, Jason
PCH Name: ADULT PERSONAL CARE HOME

1, REGULATION 55 Pa.Cade §2600
2600.57{b) - Direcl care staff persons shall be avaitable to provide at feast 1 hour per day of personal care services to
each mobile resident.

Za. DESCRIPTION OF VIOLATION
The home does riol have a staff schedule 1o verify that at least one hour per day of personal care service is bheing provides lo each

resident.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remcmber that you must sign and dale any attacked pages.}
Ingldde steps lo camect the violation dzserdbed nbove and staps o preven| a similar violation fram occurring again. If steps cannol ba complaied
immediately, include dates by which the staps will be completed, :

Regulation 2600.57 Is important to determine the total number of direst-care staff hours

per day of services provided to residents,

This regulation was Violaled because | did not have a stalf schedule available for Inspection.
A staff roster was complated immediatly on the day of inspection.

As adrministrator, and after | completed the schedule | made copies for future schedules to be
prepared in advance to assure ongoing compliance,

Repeat Violation: No Dale{s) of Pravious Viotation{s):

Signature of Legai Entity Representative
{Required on EVERY Page] ) S@Mm ﬁm

Printed Name and Titie of Legal Entity Representative Date
{Required on EVERY Pagel  gharon Ahearn * Administrator 12/20/2016

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

Tho above plan of correction is approved as of c;?—‘“—"*‘-‘“.- S i Plan of comection implementation status as ofa -3~/ 7

(Dato) —{Baie)
[] Fuily implemented

§/] Partially Implemented - Adequate Progiess
The above plen of correction was approved by D Partially Implemented - Inadequate Progress
: b
¢ ) g [] Notimplemented
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Page 4 of 11 |

Viclation Repaort: 24386 - 11/22/2018 - Harvey, Jason
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.100{b) - The home shall ensure that ice, snow and obstruclions are remaved from outside walkways ramps, steps,
recreational areas and exterior fire escapes.

2a, DESCRIPTION OF VIOLATION
(n 11-22-2016 at B:35am the ramp leading 1o the front posch was covered i ice.

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

Include steps lo correet the viclation described above and sfeps fo prevent a Similar violatfon from occurring again. If steps cannol be compleled
immediately, inciude dates by which the steps will be compfatad.

Regulation 2600.100(b) is iImportant lo provide a safe surface for ease of egress in an emergency.
This regulation was violated because the front porch was not cleared away and was icy,

As soon as | was able the ice was removed that day.

As administrator { am responsible for thie action and will be betler informed as to the conditlons'of the
weather and ba zclive In a timely manor as a ongoing practice to prevent any mishaps.

“gdA;\ o+ oedse MQ‘.fg.%% (ce, Snowo €
hsteuifrons A2 aDso —AQrmoved wehan She s o+

presazt A he b"‘"—:ld—;‘\j‘ Qg {~18-47

Repeat Violation: No -1 Date{s) of Previous Violation{s):

Signature of Legal Entily Representative

{Required on EVERY Paqa) S/fdzwm ﬁm

Printed Name and Title of Legal Entity Representative , Date
{Required on EVERY Pagel Sharon Ahearn  Administrator 12/21/2016

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

The above pian of correction is approvedas of \q;¥ 3 Plan of correction implementation status as of § -
' (Date] Date]

E:] Fully implemented

: [X] Partially Impiemented - Adequale Progress

The above plan of comrection was approved by D Partially Implemented - inadequale Prograss
tate) D Not lmp[erﬁanied
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Page 5 of 11

Violaliocn Report: 24386 - 11/22/2016 - Harvey, Jason
PCH Name: ADULT PERSONAL CARE HOME

1. HEGULATION 55 Pa.Code §2600 .
2600.103{g) - Food shall be stored in closed or sealed containers,

2a. DESCRIPTION OF VIOLATION .o .
On the date of Inspection a % used package of “Loven Fresh” brand bread was found an the pantry counter thqt was opened and nol

sealed.

3. PLAN OF CORRECTION {POC) (Atinch pages as nesessery, Remember that you must sign and datc any attached pages.)

Includs steps to comsct the violation dascribed abave and sleps to preverl a slmiiar vigiation from otouring egain. If sleps cannot be cantpleled
immadialely, inciucis dates by which the steps wifl be complated.

Regulatian 2600.103(g) is impertant for the safe food preperation that the residents will consume,

A bag of bread half full was on the counter nol sealad as it should have been.

As administrator | prepare the food and rely on having fresh products to serve and will monitor

the counter area as a reqular rouline taking nole the bags of bread are sealed as a ongoing practice,
Also hanging-a sign for olhers thal may use the same area to check the bags to be sealed.

—%M VUI‘“ ao -@.ﬂt‘i‘adic_ W a2k Ms% K'H\--ﬁ’./

Kithen and pa_ﬁ{mj OAL o Fo Z2ndona W'joina_

Orenpliane. Qo 11T

Repeat Violation: No " Datais) of Previcus Viclation{s):

Signature of Legal Entity Reprosentative
Required on EVERY Page Sharewn LAheare

Printed Name and Tite of Lagal Entily Representative Dats
{Required on EVERY Patie) g, anearn  Administrator ‘ 12/21/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of 1~ hEY) Plan of comection implementation stalus as of |- 1% - {
(Date) ale,
D Fully iImplemented
m Partially implemented - Adequale Progress
The atiove plan of correction was approved by ‘ D Partially Implamenied - Inadequate Progress
(rifais) D Not Implemented
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Page 6 of 11

Viciation Report: 24386 - 131/22J2078 - Harvey, Jason
PCH Name: ADULT PERSONAL CARE HOME'

1. REGULATION 55 Pa.Code §2600 .
2800.103() - Outdaled or spoiled food or dented cans may nat be used.

Za. DESCRIPTION OF VIOLATION :
On the date of inspection a package of *Maier's” brand bread containing 1 slice of bread had an expiration dale of 11-15-16.

3. PLAN OF CORRECTION {POC) {A.ttach pages us nocessary, Remember that you maust sipn and date any attached pages.)

" Include steps fo comoct the vipialion described atove and steps o pravert a sirnlar viclation from eccuing agiin, {F steps carmof be comploted
immediately, include dales by which the steps will bg cnmpie!ed

Regulation 2600.103{i) was vialated because a package of "Maier's bread containing 1 slice (end) of
pread had an expiration date of 11-15-16 on i. This regufalion is imporiant so outdaled food will not
be used for consumption, This outdated piece of bread was immediately dicsrded to prevent usage,
As administrator | will monitor ilems ¢l food for anything that is cutdated for ongoing compliance. -

QS!.N\ w I\ .pgt\-ul,,c_ ANy c Aok -BDOJ-
Mu% Gnd .‘(‘0"'_‘1:7{—{0’\ cb -#god_ /A \'ff’\-ﬁ-
‘Ki"""QA—e(\ B ,CLLM m@}qa Q,MPUa.nLQ ;

@_. ,\*KIQ(-*M

Repeat Viotatlon: Yes Date{s) of Previous Vlula@sj;_ 1272212015 ) 01/06/2016 )

Slgnature of Legal Entity Representative

[Requirad on EVERY Page) SM#{ ﬁm

Printed Name and Title of Legal Enfity Represeniative . D
{Required or: EVERY Paue} - ate.
-Bharon Aheam  Administrator : 122202016

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

The above pian of corracllon is appraved as of . |~ -1 3 ) } Plan of correction implementation status as of ' Tt 1
ale

(Data)
[] Fully implemented
m Parlially Implemented - Adequate Progress

The above plan of comaction was approved by D Parfially Implemenled - Inadequate Progress

D Not Impilemented
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' Page 7 of 11 §

Violation Report: 24386 - 11/22/2016 - Harvey, Jason
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stalrways, hallways, doorways, passageways and egress routes from rocms and from the building musl be

uriocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
On 11-22-2016 al 9am the doorway leading from Lhe dining room inle the kitchen was blocked wilh a pet fence,

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Rcmcmbcr that you must 5ign and datc any attached pages.)

include steps lo correct the viclation described above and steps fo provent a simifer violation from ocourring agatn, If sleps cannuf be completed
immedistely, includa datas by which the .si'sps will be compleled.

. Regulaian 2800.121{a)was violaled because a mabile pet gale was Slocking egress fram the dinning reom ) !
1o the kitchen. | tmderistand the importance of unabstrusted egress, The gate was removed immediately i
when it was brought to my allention. As administrator 1 will perform a daily check of all egress routes
tn insure that all are clear of obstruction as per regulalions.

Repeat Vioiation: No Date{s} of Previous Viclation(s):
Signature of Legal Entity Representative ' _

{Reguired on EVERY Page} Shanon Aheamn

Printed Name and Title of Legal Entity Representative . Date .
{Reyulred on EVERY Page) . .
Reguited on EVERY Page) g, Aheam  Administrator 1202202016

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

The above plan of correttion Is approved as of 1;:9.;:%_'1 Plan of comaation implementation status as otd >/ 9= / :)Z
. ale,
Dale

[} Fully implemented
-Kl Partiaily Implemented - Adequate Prograss

The above plan of comection was approved by ) D " Partinlly Implemented - Inadequate Progress -
-[] Notimpiemented
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Pages Bof 11

Viciation R'eport: 243B6 - 11/22/2015 - Harvey, Jason
PCH Name: ADULY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500 - . _ .
-2600.132(c) - A written fire drill record must Include the dale, time, the amount of time it took for evacuation, the exit route
used, the number of resldents in the home at the time of the drill, the number of residents evacuated, the number of siaff
persons parficipating, problems encountered and whether the fire alarm or smoke detectar was operative.

23. DESCRIPTICN OF VIOLATION . 4 - .
| The writien fire drill record for the fire drills hield on 12-18-15, 2-18-16 and 3-23-16 did not include am or pm for the lime the drills were

held.

The written fire drill record for the fire drills hetd from 11-4-15 through 11-4-16 indicated two staff paricipating during the drills.
Interview with the home’s administrator indicated that 1 person pulls the alarm and tmes the drilf and the olher staff person evacuates
the residents from the home. s : . ‘

1. PLAN OF CORRECTION {POC} (Anach pages as necessary, Remember that you must §igﬁ and date any attached pages.)
include steps to corect the violetion deseribed above and steps to pravent s similar violalion from occurdng agafn. if sleps cannotl be complaled
knmediately, include dates by which the s{eps wilf ba completed. .

Regulation 2600.132(¢) was viclated because the dates slaled above did not have am or pm.

Itis important to have all the Information the regulation instructs to assure compliance. : .
The fire log was immediately updated tu add the missing information. | understand the staff participation
should not inslude the person running the drill. The future drills wilt exclude that person from the fog.
New logs have been prepared for use in the future for ongoing compliance and will be monitored by

the Administrator. ‘ . . ’

Q@M Wi\l Aaview S homes @_Lm |
A (JDS o a MM\‘—‘I\LJ_I ba 4 N 4o .
W oﬂa—eiftj Q,bmpua.ﬂu, @ [~19%13

Repeat Viciation: No Date(s) of Previous Viclation{s}:

Signatura of Legal Entity Representative
{Reguired op EVERY Page) S/fd/}.&)!/ ﬁm

Printed Name and Title of Legal Entity Representative

: y ‘ | pate
(Required on EVERY P20} 15155/5015 .Qmmﬁmm;. ﬁa’mmqtmé:f "t

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

The above plan of comrection is approved as of 1‘19 -1 ’ . “[8.
, ‘ (bate) Plan of corection Implementation stalus as ot I~] 3 (7

(Date)
D Fully Implemented S

m Partially implemented - Adequale Progress
D Partially Implemented - Inadequate Progress

[] Notimplemented

The above plan of corroztion was approved by
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Page 9 of 11

Vioiation Report: 24386 - 11/22/2016 - Harvey, Jason
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500
2600,141(a)(2) - The medical evaluation must include the following: (1) through {10)

2a. DESCRIPTION OF VIOLATION
Resident #4's medical evalualion dated 0B-22-16 was Jncomplete. The following sections were lefl blank. Secllons #2, #3,#4, #5, #6,

#7, %8, #9 and #10. ‘

3. PLAN OF CORRECTION (POC) {Atiach pages 85 necessary, Roemember that you must sign and date any attached pages.)

Inciude steps Io correct the violation described above and steps lo pravant a shnflar violation from ocourring egain. If steps cannol be compleled
immuediataly, includa dalfes by which the sleps wif be complatad, :

Regulaiion 2600.141(a)(2) was violaled because the form was incomplele, This regulation Is imporlant because
it can reflect any changes in a residents condition from the previous form and fulure as well. -

As adminisirater | will malntain current medical evaluations that reflect the residents conditlon as per regulations
as a ongolng praclice. This form was updated.

Q\éM wo W\ AL tewd S and annowl o d

Qs ConraceX | (__mH_pL_ID G.ad "HM&.\\-\_ T M\ LN
prowit CnqEing compliane. Q0. [~2 117

Repeat Vioiation: No Date(s) of Previous Violatfon{s}:| ,
Signature of Legal Entity Representative
(Required on EVERY Page) SHaron Al
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Paqel o o0 Ahearn  Administrator ) 1242212018

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

The above plan of comection is approved as of %P- Plan of correction implementation status as of {~ 2"‘[ |
ata

] Fuly lﬁlpleman!ed

m Partially implementad - Adequate Prograss

The above plan of corsclfon was approved by D Partially Implemented - Inadequate Frogress
nita [] Notimplemented
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Page 10 of 11

Viotalion Report: 24386 - 117222016 - Harvey, Jason
PCH Name: ADULT PERSONAL GARE HOME

1. REGULATION 55 Pa.Code §2800
2500.141(b){1) - Aresident shall have a medical evaluation at least annually.

2a. PESCRIPTION OF VIOLATION _
Residant #2 did not have an annual modical evaluation completed for 2016, Resident #2's mosi recant medical evajuation was
completed 03-26-15.

a. PLAN OF CORRECTION (POC) (Attach poges as necessary. Remember that you must sign and dote ony sttached puges.)

include steps lo cormect the violalion described abave and steps {o pravent 8 similar viclalion Irom occiirring egain, if steps cannaf be compleled
immediately, Includa dates by which the sleps wif e complaled,

Regulaion 2600.141 (k){1) was viojated because a DME was not on file for this year of 2016,

A medical evaluation was periormed on 2/23/2016 by her doctor, It is important that a DME form be filled
as well; as per regulaions, An appointment has been scheduled for a new evaluation to be performed and
a new sel of formas ready lo be filled out lo comply with this regulation. All residents fiies will be manilored
ongeing for compliance.

R~ o\ AQ»UOJ#‘\ & D Hahule Fhax
[T UALo - ONN CAANDT (e identsy OA W W\ add
N A dan b5 0o by Qe ocdn tled . Ddns

1 - b l "2- t - 11
4o Corprdall T HON N) o plldcun O, CQ ]
Repeat Violatlon: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representativg,
{Reguired on EVERY Page) S&awx, A/ﬁz&w
Printed Name and Title of Legal Entity Representative Date
Requiredon EVERY Fage) g, aheam  Administrator 12/22/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of t'-‘z’l(—g-gij)-— Plan of comection Implementation status as of 1~24- /7
© ‘ ale’
Fully Impletnenied '
Parfially Implemented - Adequate Progress
‘The above plan of correction was approved by D Partially implemented - inadequale Progress
: Initia
¢ D Not implemented
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Page 11 of 11

Violation Report: 24386 - 11/22/2016 - Harvey, Jason
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, secunly, distribution and
uese of medications and medical equipment by frained stalf persons.

2a. DESCRIPTION OF VIOLATION
Resident #3 has a physician's order for Loperamide 2mg, Famotidine 20mg and Tylenel 325mg as needed. These medicatlons were
not available [n the home for the resident.

4. PLAN OF CORRECTION (FOC] (Attach pages s necessary. Remember that you must sige and dale uny aitached pages.)
tnclude slaps to correct the violation descnbed nbove and slops to prmvent s similar violation from vecurring again, IF steps cannot be compleled
immediataly, includa dales by which the steps wilf be compieted.

Regulation 2600.185(a) is important for the medicaticn process to be successful. Having the training

and following the procedures prevents the risk that medicatons and medical equipment will be misplaced

fost or misused, This violation is in regards to medication thought to be a currani medication and missing.

Our phamacy | In the process of comesting the medical records that wilf show these medications are no

longer a part of the residents dally prescribed medicine. As Administrator a practice of monltoring medical records and
implementing procedures will assure ongoing compliance.

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

Signature of Legal Entity Representative
(Required_on EVERY Paga) Sharen Jhaearn

Printed Name and Title of Legal Entity Representative Date

Required on EVERY Paga) g, o anearn  Administrator 12/22/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plen of comection (s approved as of t_Z.L:lj_ Plan of correction implementation status as of |- &.4- )77
, (Date) T ihate)

Fully implemanted
Parfially implemeniod - Adeguale Progress

" The above plan of comection was approved by D Partially Implementad - Inadequate Progress
{Ingals)
1 wmot lnplemented






