'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 4 2017

Ms. Georgetta Stotka,
Co-Owner-President/Administrator
Advanced Personal Care Home, Inc.
245 Center Street, P.O. Box 5
Clarksville, Pennsylvania 15322

RE: Advanced Personal Care Home
License #: 440480

Dear Ms. Stotka:

As a result of the Department of Human Services’ annual licensing inspection on
January 27, 2017 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 hitps://www.surveymonkey.com/t/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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120} 717.783.3670 | ¥ 717 783.8662 | www dhs.state.pa. us




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: ADVANCED PERSONAL CARE HOME License Number: 4?048
Address; 245 CENTER STREET PO BOX 5, CLARKSVILLE, PA 15322 County: Gresne
Adminlstrator: Georgella Stotka Region: WEST
Lege! Entity Nama: AOVANGED PERSONAL CARE HOME INC
: WYY

Logat Enfily Addreps: PO BOX & 245 CENTER STREET, CLARKSVILLE, PA 16322 HECEVED
Cartificata{s) of Occupancy MAR 21 2007

c2Lp WSt ‘

1116/1982 Vi ﬂl":'{gli)f\! FELD OFFIOE

Labor and Industry Humen Servigos LJceésn‘){’)C[
Staffing Hours

Resldent Suppori: O Tatai Dally Statf: 31 Waking Staff; 23

Type of Inspaction; Full BHA Dockat Numbar: Noflce: Unannounced

Reason(s) for Inapection(s)
Renewal

On-Slte Inspoctions Dates and Dapartment Reprasentativas On-Site
01/27/2017: Ganrigan, Laurie; Mulick, Cindy

Off-Slte Inspaotion Dates and inspactors, If Applicable

Other Detalla
Partiaf or Full Triggors:

Random fdlcatore:

Restdent Demopraphic Data as of Inspaction Dates

Licansed Capaclly: 30

Number of Realdents Served: 28

Saoured Damentla Care Unit In Home: No
Arega:

Secured Demontla Unit Capacity, If Applicable:

Numbar of Resltdants Sarveti In Sacuraed Bamentla Gara Unlt,
if applicablo:

Mumber of Curront Hosplco Resldonts; 2

Number of Hosplce Residents In past year: 3

Numher of Resldents who!

Recelve Supplomental Sacurlly Incomes: 28

Are 80 Yoars of Age or Qlder: 16
Have Menlal lliness: 26

Have an Intefiaciosl Disebllity: 3
Have a Mobliity Nesth: 3

Have a Physlaal Disability: 1




e B Lol Page 2 of 8

Violatlon Report: 44046 - 0172772017 - Garrigan, Laurie o e vl OFFICE
PCH Nama: ADVANCED PERSONAL CARE HOME NESTREGIUN U

i'ﬁ.‘ﬂu,ui
4, REQULATION 66 Pa.Code §2800
2600.20{b){1) - The home shall keep a record of financial transactions with the resident, Inciuding the dates, amounts of

deposits, amounts of withdrawals and the current balance,

2a. DESCRIPTION OF VIOLATION
The home manages finances for resldent #1, The resldent’s racord of financlal fransaciions indicatos he/she has a batance of $60.00;

howaever, tha resident had $85.00 in cash available.

The home manages finances for resident #2. The resldent's rocord of financial transaclions Indicates halshe has a balancs of
$184.91; howsvar, the rasidant had $190.91 In cash avallable,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and dato any attached pages.)
Include sleps lo corract the violation described shova end steps lo provent a similer violalion from ocourring agaln. If staps cannot be complelod
Immadiately, nciude dales by which tho steps will be compleled.

Mo sl in Hhe Dihure Pl will fove oo stoff persons
Count oud anoA JUS ot resicent SpPLH o{z‘rzg Mo

b ensure Correct cash valves are in residendts
per sone! neeols account fecownts were correctec

a ' ¢t Somia ‘3(@ %SAM alL
P fuﬁw{ d > mﬁi& QC M?MLM fha_

tecaf s ol brancdd f
Mo M ﬂzﬂm Zf b tasue accutace a1
CZﬁL fj fﬁw&% (;cmﬂ& wd  cobtef accj

D 3. %5{/

Repeat Violation: No )ate(s) of Previous Violaiion{s):

Signature of Lagal Entity Representative _
{Ronulred on EVERY Page) ﬂumg@ "/’ZL,-\
ssontativi
Printed Name and Tltlo of Lagal Enfity Representat] j
(Reauired on EVERY Pags) George. hzﬂ\g{ﬁ“H&ﬁ pate 3~/ 3177
DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctlon Is approved as of ) ( Plan of cofrection implemantation status as of (5/[ F—-
(ate)

Fully Implementead

Parlially Implemented - Adequate Progressﬁ-pa-\
The above plan of corraction was approved by Partially implemented - inadaquale Prograss
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Violation Repodl: 440148 - 01727/2017 - Garrigan, Laurle WESTTHECICR T U:;HUt
PGH Name: ADVANGED PERSONAL GARE HOME Husian servius Licansing

1. REGULATION 65 Pa.Code §2600
2600.86(f) - Training toplcs for the annual tralning for direct care stafi persons shall include the following:

(1) Medication self-administration tralning.

{2} instruction on meeling the needs of the residents as described In the preadmission scresning form, assessment tool,
madical evaluation and suppori plan.

{3) Care for residents with dementia and cognitive impalrments.

(4) Infection control and general principles of cleanliness and hyglene and areas assoclated with immobillly, such as
prevention of decublius ulcers, incontinence, malnutdillon and dehydration.

(6) Personal care service needs of the resident.

(8) Safe management technlgues.

(7) Care for resldents with mental liness or mental retardation, or both, if the population Is seived in the home.

2a. DESCRIPTION OF VIOLATION
The home's staff {ralning year Is 1/1-12/31. Direct care staff parson A, hired on-1D. ditf not recelve {ralning on the following foplos
during the 20186 training yoar:
« Madication seil-adminisiralion
+ Inslruction on maeling the needs of tha resldents as deacribad in the preadmission screening form, assessment tool, medical
avaluation and suppont plan
Parsonal care services needs of the resldent
Safe management lachnlques

3, PLAN OF CORRECTION (POC) (Attach pages os necessary, Remember that you must sign and date any ntisched pages.)

Includo staps 1o correct the violatlon describad above and sieps to pravonlt a similar vialalion from oceinring sgeln. If steps cenno! bo complelad
Immediately, include dates by which the steps will be complaled.

S‘}&'pﬁ '%f’a,l‘fl('fzjrﬁ’ 'Qf/(;»?@/’? hoe IJQ}M. /jCJI’MJ‘}LI‘m’TO_']La:f
(heo fﬁaf-,%J Stotha has bega.n by Covering Fhe reguicec

DOS Jreinings. Now wnd e e Pdvre e Pel Wil have
ol regw'recf %7’&?;1{;2?'/5 m e codenglor wear.

T s A Aestanad %e@ peksen shall Wqﬂ ad
m o y st pees

[Ilz(c&w sl if% ?p(j&?&sz %004: ZL;WC[]M;M{\ (Sﬁ/zzz
acng asb. Daonacdor Shatl be letl. ool

/\J

Repeat Viclation: No . Date{s) of Previous Viclation(s)h:

Slynature of Legal Entlty Repreagntative
{Requlrad on EVERY Page} | lmam-%?/ﬂ'{'[CLM\‘

4
Printad Name and Title of Legal Entity éépreaenlatlve

{Reauirod op EVERY Pagg) ol I[/(ﬁ—j‘/'@%K Pate 743 ~/7

DEPARTMENT USQ ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is epproved as of MB / Plan of correction implemontation stalus as of Lf // ?:/ / %—
ale,

{Date)

Fully Implemsntad
Z Parlially Implemented - Adequale Progress p -
The above plan of correction was approved by

D Parttially Impismenied - Inadequate Progress

htit o lat

!




P B I TSR N Paga 4 Of B
Violation Report: 44048 - 01/27/2017 - Garigen, Laurla RIFTC AU
FCH Narnte: ADVANCED PERSONAL CARE HOME AT R e L] 4 (R

1, REGULATION 56 Pa.Code §2600 Hynan Seruleos HGGHS!HU

2600.65(l) - A record of tralning Including the staff person tralned, date, source, content, lenglh of each course and coplas
of any cerlificalas recelved, shall he kept,

2a. DESCRIPTION OF VIOLATION
Staff porson A's tralning records do not include the lenglh of the coursas completed on 3/18/16, 4/27/16, and 8/9/16.

3. PLAN OF CORRECTION (POC) {Atlach pages us necessary. Remember that you most sigs and date any atiached pages.}

Includs slops to comact the vielation dascibed above and sleps lo prevent a similar vielalion from occuring sgafi, If sleps cannot ba complaled
Immedtialely, Include dates by which ihe staps will be complaled.

Mo anol in Hhe fhure, 45 ensiere The Jength of e cowrse
aom/ole./'dé/ 05 gaolodecd For e Arain " e PCH wilf
wse e Adult Fesplental Licensi ng - Porsonal Care Hond
Aecord of '/ff&f/tmf,—SS' fo Code 260065 G) sign (n
Sheefs,

“Cimaeds f/{‘a@%f a&% 6{@ 9AaM e all
dﬂfgcmé&{gp i{vazmz(ﬂs &L 2Cau£j£ %ana( Cmt,déeﬁm/
mdda’r/}j H\,a [z;lj% ol Cach edust.

ol

Repeat Violatlon: No Date{s) of Provlous Violation{a):

Slgnaturs of Lagal Enlity Represen

Requlred on EVERY Pa %MmjLo#’KR

Vi
Printed Namo and Title of Lagal Entity Reprégantative

{Reaulred on EVERY Page) @ co vl e <€‘f*0‘(’{éi-..._ Date \‘f»- /3 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Ths abova plan of correclion Is approved as of —L{#ZILE Plan of correclion Implemontation status as oifﬂ {3{ { %’i
ala

Data)

[} Fully imptemented

%’,, Partially Implemenied - Adequate Progress'f'é ~
Partially Implementad - Inadequate Progress

Moatat_oton

The above plan of correclion was approved by
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Violation Reporl: 44048 - 01/27/2017 - Garrlgan, Laurle

PCH Name: ADVANCED PERSONAL CARE HOME MAR & 3 20112
1. REGULATION 56 Pa,Code §2600 WEST GO it b O FoE
2600.85(a) - Sanltary conditions shall be maintained. Hurin Service ‘* Heanslng

Za, DESCRIPTION OF VIOLATION
Thare was a dark staln covering the enllre seat of the chalrin the corner of the living room.

There was an approximals 7 inch staln on the carpet In front of lhe unoceupled bed In room #10.

At 10:20 a.m., there was a layer of IInt and dirt covering {ha light fixture In {ha first floor bathroom vith the clothes dryer,

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

Include sleps to corect the violallon deseribod nbove and slops to provont a simitar viclallon from occuning egein. If sleps cannol be complatad
Immeadiataly, Include dales by which the steps il be comiplated.

The ehar jn e /M'R% room wes #’lfown oy i di'(l—‘/”é’,lgr.
The oar pea/“' was seruhbbed n oreop 6.
The /;'3%\} Dy dyre wos faken down andl cleaned inumed ratelg)

/\/aw and I'n Hhae AJW@ W odniishator or aoministradive

AsSrs ot wil [ oo o mordh/e plod i< %ﬁd’”{)&(ﬁ-/’r 4o ensore
ol cleanlinass of PO Will” clean or fend Ho a/nﬂ#flu‘%

J numed! f'a:/zcz / y .
al‘a[é yfﬂfﬂé’ /ﬂlﬁ mﬁ%ﬂ«@{:/ﬁ M
mijj f/jb ﬁ@ufé.g_gmj/@; Cend, /Z 1S AL Wﬁg fcjy
4[/& [+~

Repeat Violatlon: No Date(s) of Previoua Violatipn(a}):

Signature of Legal Entity Reprasanta!lva
irad on EVERY ol b J«c}‘f’ v

Printed Name and Title of Legal Entity Ra;{msen{at ére

Dat
(Reaulred on EVERY Pasel (vpy 1~ s 1t ~SEOHCA " 34317
DEPARTMENT USE-ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovea plan of carrection is approved as of -—e{é%[} Plan of correction Implamentation stalus as of Cfl/ f 2/t B
lﬁaie;
[:] Fully mplemanted 9

ﬁ % Partially Implemented - Adequate Pragrass

Partially Implamanisd - Inadequate Progress

Healbhatan

The above plan of correction was approvad by
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Viclation Report: 44048 - 0112772017 - Garrgan, Laurie
PCH Name: ADVANCED PERSONAL CARE HOME HEST HEGHAS CEALD OFFICE

fote]
WY 3 (VI LIETRRIT
1. REGULATION 66 Pa.Code §2600 AN SRS LRI
2600.88(a) - Floors, walls, cellings, windows, doors and olher surfaces must be clean, in good repalr and frae of hazards,

2n. DESCRIPTION OF VIDLATION
There was an approximale 3 foot by 1 inch hole in the wall fe the sight of 1he vanity in the first floor bathroom wilh 1ha clothes diyer,

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

include steps fo corract the vinlation desciibed above and sleps lo proven! a slmilar violatlon from oceusring ageln, i sleps cannol ba complaled
immaodiatsly, Includs dalos by which the steps will be complatad,

T he ﬂ/@a{/ base boprd hole was ve podrect, % o andl in e
/)U%wa adnundstrator ar administrative assistont  il{

o o monthl Y~ walk Hro u..y/v o geaess any- rep0iss
Wt need olone and  have Yhen clone in a Aimely,

Mot

QWWS /4\/({%{(7/14&0( QAHQ /&é?@"\ ‘;“ﬁafj fﬂS%FOIL
e hone (e h ensur Y Tgas walls,
Cehngs, windaws, Hoois gid Mhe¢  Sotfacs av clean,

[ Sad,;( Lpase  an o 0F bacadts

Rapeat Violatlor! No Date{s) of Previous Violatlon{e);

Signature of Legal Entity Rapresentalive Jﬁ{ -
(Required on EVERY Page) ~{—5H
gt SstoH—

Printed Name and Title of Logail Ent Repmaent&l“e

[Reaulred on EVERY Pana) coye \%“H) '/“M Date 3 51T

DEPARTMENT USE CSQLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection Is approved as of —é[(lf)%{-/} Plan of correction Implementation stalus as of Lt [ / g { 3‘
ale

[] Fuliy Implemented

Partially implemented - Adequale Progress/J;“
The ahove plan of correction was approved by z Partiafly implemented - Inadequale Progress

ELI™ (19 BN
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e e o Page 7of 8
Violation Report: 44048 - 01/27/2017 - Gardgan, Laurle psita e aisy
PCH Name: ADVANCED PERSONAL CARE HOME et s e H IS
1. REGULATION 58 Pa.Coda §2600 " Fuman Sowlees Hoenatig

2600,141(b){1) - Aresidant shall have a medical evalualion at least annually.

2a, DESCRIPTION OF VIOLATION
Rasldenl #3's most recent madical evaluation was complsled on 11/13/16.

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

Inchide steps lo correc! the vislalion dascribad above end steps to pravant a similar violation from eccurring again. If steps eannot be completad
Immediaiely, incitide dales by which the steps will be compleled,

“Wesiolewt #7 was seen by PCP on  i)an)in. Medl evadusdis
Was redvrned ond comploded o PCH 1730 17 Now ane
n e ‘/)’UJ'W& all DMES will e Conpletfecd [n a

+Home /LJ, MLl

VAT A Aé‘sgm“&oﬁ shi¥ pusen shall tu A teyolet~
lecals o asut Lach lesdud fas a cotted pecal
Wabdaken, conpleli in (s @Am@, at- Gast Mﬂc/m%,

A ’ aﬁzl 61{/@ sen Shatl &CM/ Og! ¢
@awogﬂ Aéﬂ g ;‘wc. £ //i‘f; S%Aas‘—a 6% ﬁ:u Af&
Weldakeorn cadeld at ooty

Ulel

il

Repaat Violatlon: No Date{s} of Provious Viclatlon(s):

Signalure of Legal Entity Ropresontative =
{Renulred op EVERY Page) mgz;éd;,@*l’ﬁ'f‘ ZLM____W
Printed Name and Title of Legal Enllty Repreaentc!l]ve

{Required on EVERY Page) A S{L—a e Date 21317

DEPARTMENT USE éfsl.‘( - HOMES MAY NOT WRITE BELOW THIS LINE!

(Datg)

The abova plan of correction Is approved as of —m Plan of correclion implementation status as of Lf g / 5/ { ?‘
ale

D Fully implemented

b

% Padlally implementad - Adequate Progress \£~
The abova plan of correstlon was approved by Parlially Implemented - Inadequate Progress

Hntlialeh
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Violation Report: 44048 - 01/27/2017 - Garrlgan, Laurie AL
PCH Name: ADVANCED PERSONAL CARE HOME ST | fhadt T LT 1Y OB

1. REGULATION 66 Pa,Gode §2600 Vi G laensing
2600.,224(a) - A delermination shall be made within 30 days prior to admission and documentad on the Depariment’s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

Resident #4's praadmisslon scraening form, daled-16 toas nof include a detarminalion that the home can mest the service
needs of this resident. This saction of the preadmlss!on scraening form s blank.

3. PLAN OF CORRECTION {POC) (Atiach pages ns necessary. Remember thal you must sign and dale any attached pages.)

Include sleps lo vomect tha viclallon desciibed above and sleps o pravant a similar violallon from oceurming agaln. I sleps cannot bo complated
immadiately, Include dates by which the steps will be complated.

The box was Checke! anol corrected im rmo/;'a¥e/%,
Now andl in e Jutvre all pre - od mission S(Lfelltu'ag
ﬂ?rms wi N be_ /oa/uzd auer )Dcd ao(m(m'g#o«{m’ or
Ocd nu i 5717614 Ve oss 1'3"/ ant.

7 I ‘f%ad Aot ﬂ«[/f
a‘W ’4"&%{0(711 ﬁi:ﬁﬂds Lesrdsat- //m; A

. Can (e@( n s eduedy, fo molude.
Pt T o mod He tesivel's s

L SEE fotsa Aadl M Y4
&Mm i O-ilwzgf Q@wﬁ FWZ a MM fesld]

Me & Juad /iaﬁ‘%’fm conpletd, in ifs efeémﬁj

ﬁﬁ ﬁl% w, " a/ag/ﬁ-' a//?uaag;ssfa& /mﬁ//:ﬁ

e

Repeat Viclation: No Data(e) of Pre\;fous Violation{s):

Signature of Legal Entity Representaliva |

(Requlred on EVERY Page) meﬁ,\,,(i“*‘&‘!’gﬂwm

Printed Nameo and Title of Legal Entlty Rapresanlé{ ive

(Reuulrod on SVERYPMISl  (Gep e (e Dot P 3 (3-17]

DEPARTMENT USE O‘\]I?.Y - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved aa of iy Pian of correclion implementalion status as of &f / /3/ [
DB(@) ———W-
[] Fully implemented

Q Parlially Implemented - Adequale Prograss?k_

e

The above plan of correction was approved by E] Partlally Implemented - Inadaquate Progress

Fatitalan






