I pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 3 0 2017

Ms. Tawny Myers,

Administrator

Shirley Home for the Aged, Inc.
17050 Country View Lane
Shirleysburg, Pennsylvania 17260

RE: Shirley Home for the Aged
License #: 343970

Dear Ms. Myers:

As a result of the Department of Human Services' annual licensing inspection on
December 7, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

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

Sincerely,

Jagdueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 26800 Page10of "7

PCH Hame: SHIRLEY HOME FOR THE AGED

License Number: 34387

Address: 17080 COUNTRY VIEW LANE, SHIRLEYSBURG, PA 17280

County: Huntingdon

Administrator: TAWNY MYERS

Ragion: CENTRAL

Legal Entity Hams: SHIRLEY HOME FOR THE AGED, INC

Legat Entity Address: 17050 COUNTRY VIEW LANE, SHIRLEYSBURG, PA 17260

Certificate(s) of Occupancy
C-2LP

04/02/2001
LABOR & INDUSTRY

Staffing Hours

Residant Bupport; 31 Total Daily Staff: 62

Wakiag Staft; 47

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s} for Inspection(s)
Renswal

On-Site Inspections Dates and Department Representatives On-Site
12/07/2018: Palerma, Michael; Bomberger, Cybil

Off-Site Inspection Dates and Inspactors, if Applicable

1ON FIELD OFFICE

rPHAL FEG
gEtinAt AE ings Licensing

Humar Dty

e DT
Parttal or Full Triggers:

Random indicators:

Resident Demographlc Data as of Inspection Dates

Licensed Capacity: 42

Number of Resldents $arved: 31

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residants Served in Sacured Dementla Care Unlt,
if applicable:

Number of Currant Hospice Resldents: 0

Number of Hospice Rasidents in past year: 1

Number of Residents who:

Recsive Supplemental Sacurlty Income: 11
Are G0 Years of Age or Oidar; 28

Have Mental Hiness: 7

Have an Intellectual Disability: 5

Have a Mobility Need: 0

Have a Physical Disability; 0
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Viclation Report: 34387 - 12/G7/20186 - Palermo, Michael
PCH Name: SHIRLEY HOME FOR THE AGED

1. REGULATION 55 Pa.Code §2600
2800.65(a} - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
persennel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

{1} Evacuation procedures,

(2} Staff duties and responsibiliies during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an aclual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

{5} The location and use of fire extinguishers.

{6} Smoke detectors and fire afarms,

(7} Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIQLATION
Staft pareon A, whose first day of work was-1'8, did not receive orleniation in the required tapics.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and dute any attached pages.)
Include steps to comect the violation described above and steps to pravent 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 Violation: No Bate{s} of Previous Yiolation{s);

Signature of Legal Entity Representative

{Regulred on EVERY Page} jnhms i\

Printed Name and Title of Legal Entity Representative

Requl EVERY Page rrw migw Adhpinstead Date /0?_?5,?,/@

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

The above plan of comrection Is approved as of L".“._L‘?..:.Z‘.Z... Plan of correction implementation status as of j~/a ~ /7
{Dale] ~bater

D Fully Implemanted
[E Partially implemented - Adequate Progress
The above plan of correction was approved by 4& D Partially Implemented - Inadequate Progress
(Inftials)
[] Notimplementsd
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Violation Report: 34397 - 12/07/20186 - Palermo, Michasl
PCH Name: SHIRLEY HOME FOR THE AGED

1. REGULATION 55 Pa.Code §26800
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personne! and
volunteers shall have an orientation that includes the following:

{1} Residant rights.

{2} Emergency medical plan.

{3} Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102).

{4) Reporiing of reportable incidents and conditions.

Za. DESCRIPTION OF VIOLATION
Staff person A did not receive the trainings required during the first 40 hours of work, including the following: Resident rights,
Emergency medical plan, Mandatory reporting of abuse and neglect under OAPSA, and Reportable incidenis,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any sttached pages. )
Includa steps to correct the vivlation described above and steps lo prevent a similar violation from accurring egain. If steps cannot be complated
immediately, include dates by which the stepe will be comploted.
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Repeat Violation: No Date{s) of Previous Violation(s)

Signature of Legal Entity Representative j’
{Required on EVERY Page) T m,gw

Printed Name and Title of Legal Entity RepresentativeJ Date
(Raguired on EVERY Page} 0 . A9.4
el nBvervPasel  Thany Woors  (iminsiratse, [2-29-4%
DEPARTMENT ULE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _L‘:im —pem =S
(Date. Plan of correction implementation status as of / /r: _ 7

[[] Fullyimplemented
Partially Implemented - Adequate Progress

The above plan of cormection was approved by é 14 D Partially Implemented - Inadequale Progress
" (Initiale)
[ 1 Notimplemented
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Violation Report: 34387 - 12/0//2016 - Palermo, Michael

PCH Name: SHIRLEY HOME FOR THE AGED

1. REGULATION 55 Pa.Code §2600

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacies that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
The irash can in the bathreom of shared bedroom #¥22 did not have a id.

3. PLAN OF CORREGTION (PQOC) (Attach puges as necesssry, Remember that you must sign and date eny atiached pages.)
include steps to correct the vialation described above and slaps fo prevent a similar viclation from occurning agein, If steps cannot by complated
immediataly, include dates by which the steps wifl be completad.

(0 s Gapo Jad ey Qwn s 6o Ll e WSlalbd AP
M M\m&d@q 13/ 30/l
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Repaat Violation: No Date{s} of Previous Viclatlon(s}:
V]

Signature of Legal Entity Representative
{Required on EVERY Page] e~ /M)(?ﬁ,;;&
Printed Mame and Title of Legal Entity Eéprasemativg/ Date
(Required on EVERY Paga} % (W‘ GAS AMJ{I}X Wak " /C%” (ﬁ 5?_ /Q
DEPARTMENT USé DN{.‘( - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of 1~ (g; 9‘7 Plan of corection implementation status as of /~(o s7
! {Date ;

E Fully Implermented
Partially Implemanted - Adequate Progress

The above plan of correction was approved by < Partially implemented - Inadequate Progress

(Initials}

Not implemented

N
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Vielation Report: 34397 - 12/7/2016 - Palermo, Michael
PCH Name: SHIRLEY HOME FOR THE AGED

1. REGULATION 55 Pa.Code §2600
2B00.105(g)(1} - To reduce the risks of fire hazards, iint shail be removed from the fint trap and drum of ciothes dryers alfter

aach use.

Za, DESCRIPTION OF VIGLATION
Gn 1217118, there was an accurnulation of lint in the lint trap of the clothes dryer In the laundry room,

3. PLAN OF CORRECTION (POC) {Anach pages as necessary. Remnember that you must sign and date any sttached pages.}

Include steps to correct the viclation described above and steps to preven! a similar vialation from accuming again, If steps cannot be complated
immediately, include dates by which the steps will be completsd.
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Repeat Viciation: No Date(s} of Previous Xiolat ons):

Slgnature of Legal Entity Represantative
{Required on EVERY Page) M ng 25

Printed Name and Titie of Legal Entity Raprasentativ

{(Reguired on EVERY Page} ] I'Q‘lc’}w L&ff ﬂm} MW Date /2: A9- /A

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is epproved as of :”{g‘ﬂ {_“" Plan of camection implementation status as of /o o/
gie .
: {Date,

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by é Z.
{initials)

OOWO

Not Implemeanted
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Violation Report: 34397 - 12/07/2016 - Palermao, Michas)
PCH Name: SHIRLEY HOME FOR THE AGED

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician’s assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #4 was evaluated by his/her physician on 12/14/15; more than 80 days prior to the resident’s admission to the home on

| i

3. PLAN OF CORRECTION {(POC) (Atiach pages as necessary. Remember that you must sign end date any attached pages,)
include steps fo coreci the vielation described sbove and steps to provent a simifar violalion from oceurring again. If steps cannot be completed
immediately, inciude dates by which the staps wil be completaed.

Fois T ek ~(BE)

\\9/\)\‘1)&\:{ M‘\r\w datte on e trdicad guoduakm ¥ be
Conitd WMow 0 o i G
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otk Lapidnt:

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

Signature of Legal Entity Representative
{Reguired on EVERY Paga) ~ /bt VWiires

Printed Name and Title of Legal Entity Represantative v

{Reguired on EVERY Page) i mr ) fﬂ W Pk W Date / 2 24. /Jc?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corectien is approved as of % Plan of comection implementation status as of /~fo -1y
i ate,

[_] Fully Implemented

g Partially implemented - Adequats Progress

The above plan of correction was approved by é f" D Pariially Implementad - Inadeguate Progress
(iniiats) D Not Implemented
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Violation Report: 34397 - 12/07/2018 - Palermo, Michael
PCH Name: BHIRLEY HOME FOR THE AGED

1. REGULATION 55 Pa.Code §2600
£2600.224(a) - A determination shall be made within 30 days prior io admission and documeanied on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
The pre-admission screaning form for Resident #4, acﬁmitter.w, was not dated.

The pre-admission screening form for Resident #5, admitted -‘365 dees not include a determination that the home can meet the
service needs of the resident,

3. PLAN OF CORRECTION {POC) {Attach pages ss ncoessary. Remember that you must sign and date any attached pages.}
Iniciude steps to corredt the violalion described sbave and steps to prevent a similar vioiation from occutring sgain, If steps cannot be completsd
immediately, include dates by wiich the steps will be completed,
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Repeat Violation: No Pate{s} of Previcus Violation(s):

Signature of Legal Entity Representative

Required on EVERY Pape (gt MM

Printed Name and Titls of Legal Entity Reprasentative

: . Date  //
{Reguirsd on EVERY Page} < .
Fequired on EVERY Page CT&»\,W‘ M% dpndsieade [P A1k
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of L:%%;%él Plan of correction implementation status as of /~& -
: {Date’
D Fully lmplemented
Partially Implemented - Adequate Prograss
The above pian of correction was approved by € Partially Implemented - Inadequate Progress
{initiaks) D

Not iImplemented






