pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 28, 2017

Ms. Margaret M. Clawson

Secretary

Parker Personal Care, Inc.

c/fo YWCA

120 West Cunningham Street

Butler, Pennsylvania 168001

RE: Parker Personal Care Facility

103 Seward Street
Parker, Pennsylvania 16049
#426560

Dear Ms. Clawson:

As a result of the Department of Human Services' licensing inspection on
November 30, 2016; December 1, 2016 and December 2, 2016, of the above facility,
the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed License Inspection Summary were found.

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

Sincerely,

ey vyl

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Seivices Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.us




VIOLATION REPORT _ , ) |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 1 of 5

PCH Name: PARKER PERSONAL CARE FACILITY % License Number: 42656
RECENED i

Address: 103 SEWARD STREET, PARKER, PA 16049 County: Armsirong

Administrator: Daborah Dunkle _ MAR 16 2017 Region: WEST

Legal Entity Name: PARKER PERSONAL CARE ING WEST HFGION F]ELD"QFFJCE

Logal Entity Address: G/O YWCA 120 W. CUNNINGHAM ST., BUTLERUBMEGHY “f‘ce‘o’ Llcensing

Certificate(s) of Occupancy
I-1

$1/02/2011
City of Parker
Staffing Hours
Resident Support: 0 Total Daily Staff: 33 Waking Staff: 25
Type of Inspection: Partial BHA Docket Numbaer: Notice: Unannounced -

Reason(s) for Inspection(s)
Complaint, Incident

On-Site inapections Dates and Department Representatives On-Site
11/30/2016: Rahuba, Matt; Georgoulis, Karen; Graca, Desmond
12/01/2016: Rahuba, Matt; Georgoulis, Karen: Grace, Dasmond
12/02/2016: Rahuba, Matt; Grace, Dasmond

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: 44 . Number of Residents who:
Number of Residents Served; 28 Recalve Supplemental Security Income: 7
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 28
Area: Have Mental lliness: 3
Secured Dementia Unit Capacity, if Applicabie: . Have an Inteliectual Disabliity: 1
Number of Resldents Served In Secured Dementia Care Unit, Havé a Mobllity Need: 5
if applicable: ) .

Have a Physlcal Disabllity: O

Number of Current Hospice Residents: { .
Numbar of Hospice Residents in past year: 8




RECEIVED

MAD 122017 Page 2 of §
Vioiation Report: 42656 - 11/30/2016 - Rahuba, Matt LUALNCIRAL S AL
PCH Name: PARKER PERSONAL CARE FACILITY st AL EIEL L ACEIOE
rah i e D ol L E \Jt.t T
1. REGULATION 55 Pa.Code §2600 Human.Services Licensing

2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

{2} Have a high school dipioma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would fimit direct care staff persons from
providing necessary personal care services with reasdnable skill and safety. .

2a, DESCRIPTION OF VIOLATION -
On 12/2/16, staff person A was working in the home and providing direct care to residents. However, staff person A does not have a
high school diploma, GED diploma, or active registry status on the Pennsyivania nurse aide registry.

3. PLAN QF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date any aflached pages.)
Include steps 1o comect the viclation doscribed above and steps to prevent a similar violation from ocourring again. ff steps cannot be complofed
immedistely, include dales by which the steps will be completed. -

5;& pm24 oS~

Repeat Violation: No Date(s) of Previouﬂiolation(s]:
2

Signature of Legal Entity Represen ativ

{Required on EVERY Page) ,

Printed Name and Title of LegalEntity Repgesentgtiye . “

e o7 IR TONT oY/ N S o
T 4 v L

g

DEPARTMENT USF,ASNLY - HOMES MAY £OT WRITE BELOW THIS KINE!

The above plan of correction is approved as of Z(D/a Ite) / Plan of correction implementation stalus as of?/{ B/ 7=
: . (Date)

. Fully Implemented !

Partially Implemented - Adequate Progreés %_’\
The above plan of correction was approved by D Pariially Implemented - ;nadequaie Progress
T inifials]
( ) [] Notimplemented




Regulation 2600.54 (a) Pa?‘ 24 0# S

Violation: Staff member A was working in the home providing direct care to residents. Staff member A

does not have a high school diploma, GED or active registry status on the PA nurse aide regisiry.

Plan of Correction:

Staff member A was removed from the medication administration cycle on 12/02/16 and was made full
ancillary staff. Staff member A did have a GED diploma received from a Jefferson Online School. It
was not known that this GED was not valid until researched by the inspector at which time Staff
member A was immediately removed from Direct Care while inspectors were still in the building,. Staff
memiber has since not been allowed to perform any Direct Care until a certified Board of Education
GED is presented to the home for her file.

Parker Personal Care will check with DHS if any GED or diploma is not listed as Board of Education
Certified, or acknowledged by the State of Pennsylvania fo be valid.
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Page 3 of 5

7

—

Violation Report: 426566 - 11/30/2016 - Rahuba, Malt WER 16720

PCH Name: PARKER PERSONAL CARE FACILITY .
WEST HEGQIUNTTELL OrFILE

1. REGULATION &5 Pa.Code §2600 Human Services Licensing
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home 'may be kept in the home

2a. DESCRIPTION OF VIOLATION : _
Resident #2 passed away 0-6; however, on 12/1/18, several medications prascribed for the resident were still present in the

home, to include the foliowing:
* § bottle of Morphine Sulfate 100mg/ml, take 0.25mL under longue every 12 hours for pain, located in the closet of the administrator's

office.

The following medications prescribed lo resident #2 were present in a cardboard box in thie-medication room to the left of the kitchen:
* Hydralazine 25mg, take ¥: tablet by mouth daily for hypertension, 14 pills remaining : ’

* Omeprazole DR 20 myg, take 1 capsule by moulh twice daily before meals for GERD, 12 pills remaining

* Montelukast SOD 10mg, take 1 tablet by mouth daily at bedtime for asthma, 14 pills remaining

* Metoprolol SOD 10myg, take 1 tablet by moulh daily at bedtime for HTM, 14 pills remaining

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any aflached pages.)
Include steps to correct the violation described above and Steps lo pravent & simifar violation from ocourring again. If steps cannol he completed
immediately, include dates by which the steps will be complated.

S loge 3AoL S~

Repeat Violation: No Date(s} of Previc;/g;)ﬂo?tion(s):
_Bignature of Legal Entity Representative
(Required on EVERY Page) ‘
Printed Name and Title of Leg ity Repregentatiye . Date .
et on et s 778 7 Y7/ Za
Required on EVERY Page I /Z)_S\_W ’ /({

DEPARTMENT USE,.B{ILY - HOMES MXY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 3{02‘ ) Plan of correction implemehtation status as of 3/[ 7'7 L
e
(ﬁateg

D Fully Implemented
' M Partially Implemented - Adequate Progresyfd—

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

Initials
¢ ) [[] Notimplemented




p@e 34 ol
Regulation 2600.183 (d)

Violation: Resident #2 passed away on -/16, on 12/1/16 several medications prescribed to the
resident were still present in the home. .

Plan of Cotrection:
the administrator has been removed from the facility and all medications in her closet belonging 1o

deceased or past residents have been destroyed ot sent back to the appropriate pharmacy.

Parker Personal Care has established a relationship with one pharmacy that supplies all yesidents their
medications (with the exception of one resident who wishes to continue using med-fast, and outside
hospice pharmacies that supply comfort kit medications). This pharmacy has provided the home with
medication destruction forms, has daily deliveries and returns, and will also be performing cart audits

on both med carts and closets.
Medications that are being returned with pills still in the packaging will be accounted for and signed off

by both the delivery personnel returning the medication(s) and the med tech responsible for that shift.
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RECENVED

__MAR 16 2017 . Pagedof5
Violation Report: 42656 - 1173012016 - Rabuba, Mait . -
PCH Name: PARKER PERSONAL CARE FACILITY WEST BEGION FIELD OFEICE
1. REGULATION 58 Pa.Code §2600 Human Services Licensing

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 irained staff persons. :

2a. DESCRIPTION OF VIOLATION . ‘ .

Resident #1 is prescribed morphine 30mg tablet, take one tablet by mouth twice daily for pain. On 9/22/18, staff members C and D
found a morphine pill on the dining room floor. The pill was identified by color and markings, and staff member D indicated this .
resident was the only resident on that medication at the fime.

3. PLAN OF CORRECTION (POC) {Altach pages as NECLssary. Remember that you rust sign and date any attached pages.}

Include steps to correct the violation described above and steps to prevent a similar violafion from ocouring again. If steps cannot be completed
immediately, includs dates by which the staps will be completed.

Seo Dag el S

. Repeat Violation: No Date(s) of Previous/‘u,fiolﬁi’on{s):

Signature of Legal Entity Representative
(Required on EVERY Page} .

_ Printed Name and Title of Legal Entity Representaliv N / /
. : Date
{Required on EVERY Page) 7 > k:? /@ / )

DEPARTMENT US T WRITE BELOW THIS LINE!
The above plan of correction is approved as of - plan of corection implementation status as of 3 [Fi/-
{Date) ) ate)
U " Fully implemented
. Partially Implemented - Adequate PrograssNed—-o
The above plan of correction vwas approved by - Partially Implemented - Inadequate Prograss
- (Initials) )
[] Notlmplemented




/ ap Yhof S
Regulation 2600.185 (a)

Violation: Resident #1 prescribed morphine . Staff members C and D found morphine pill on dining
room floor.

Plan of Correction:
The staff member that was responsible for the administration of the medication found on the floor has

since been terminated for similar reasons and other complaints.
The Med Trained Staff at Parker Personal Care are directed to watch each resident take and swallow in
full all medications administered at that time. If any otaff do not follow the procedure they will be

reprimanded and appropriate action will be taken.
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Violation Report: 42656 - 11/30/2016 - Rahuba, Matt
PCH Name: PARKER PERSONAL GARE FACILITY

WESTREQIONFELEOFFICE

1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medicalion is
administered.

2a. DESCRIPTION OF VIOLATION
On 12/2/16, staff member A administered insulin to resident #3 while agents of the Department conducted a medicafion audit; however

staff member E signed off as administering the medication on the resident's Decamber 2016 medication administration record.

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

inchide steps to correct the violation described above and steps lo prevent a simitar violation from occurdng again, If steps cannof ba compleled
immediately, include dates by which the steps will e completed. o e

' 3& bage ShoPPS5—

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

Slgnature of Legal Entlty Representative
{Reguired on EVERY Page) /41

Printed Name and Titie of LegalEntity Reprgsen .
(Required on EVERY Page}ﬁ” m /_l_ W/ Date 6 / / Q //")

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

{Date)

The above plan of correction is approved as of éﬂ{-& . Plan of correction implementation stalus as of Z/ 17*/{%
’ B Daie)

: D Fully tmplemented
Partially Implemented - Adequate Progress\;&“\

The above plan of corraction was approved by E Partially Implemented - Inadequate Progress
Initials :
( ) [::] Not implemented )




Regulation 2600.187 (b) p@{ % 0/£ SJ

Violation: Staff member A administered insulin to resident #3 while agents of the Department
conducted a medication audit, however staff member E singed off as administering the medication on
the resident's December 2016 medication administration record.

Plan of Correction:
Staff member A and Staff member B have both been counseled in the proper way to do insulin checks

and injections by the inspectors who witnessed the error and IN_ B EEi
member A was removed from the medication administration cycle on 12/02/16 and was made full

ancillary staff.
All Med Trained Staff will continue to be reminded of procedures and will attend a diabetic and insulin

training yearly as required.
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