pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ju 0 2 2017

Mr. John Adams,

Board President

Dubois Continuum of Care Community, Inc.
282 South Eighth Street

Dubois, Pennsylvania 15801

RE: Dubois Village
License #: 316060

Dear Mr. Adams:

As a result of the Department of Human Services’ annual licensing inspections
on February 8, 2017 and February 9, 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 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,

Enclosure
License Inspection Summary

Buregayu of Human Services Licensing
625 Forster Street, Room 831 | Harisburg, PA 17120 | 7177833670 1 F 717,783 5662 | www.dhs stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 0f 6
FCH Name: DUBQIS VILLAGE License Number: 31605
Address; 2.62 SCOUTH EIGHTH STREET, DUBOIS, PA 16801 Cotnfy: Clearfleld
Admitndalrator: Healher Tost Reglon: WEST

Logal Enlity Namo: DUBOIS COMTINUUM OF GARE COMMUNITY INC

HEzGEIVED

Lepal Enlity Address: 282 SOUTH EIGHTH STREET, DUBOIS, PA 15801

APR G 6 2017

Certificato{s) of Occupancy

WEST REGION FIELD OFFICE

C-21p )2 Human Sarvices Licensing
0B/O711098 081052011
L&I Bureau Verilas of . Ametlc
Stafling Hours
Residen! Suppoit: O Tolai Datly 8talf: 81 Waking 3taff; 84
Typs of Inspaction: Full BHA Dooket Humbar: 038-13-0001 Hollee: Unannounced

Roason(s) for Inspection(s)
Renewat, Complaind, Selllemant

On-Site Inspections Dates andl Dapartiment Reprosentatives On-Site
02/CBI2017: Gulter, Jan; Hoover, Josh
02/0012017: Culter, Jan; Hoover, Josh

Off-8lta Inspoution Dates and Inspectors, If Appllcable

Othor Dolalls
Parilal or Fult Triggers: Randony Ivclicators:

Resldant Bamographic Data as of Inapoction Dales
Licensed Capachy: 118 d Number of Rasldents who:
Numbeor of Rosldenis Servad: 73 Recelve Supplensontal Socurlly Ingome; 1
Socured Demantla Care Unlt in Homa: No Aro 89 Years of Age er Older; 72
Arog: Have Mental Hlnass: 2
Securad Demantla Unlt Capaclty, If Applleable: Have an Intoliontual Deabifty: 1
Nusnhor of Roslconts Sorved tn Sosured Dementla Gare Unit, Have a Mohlilly Noad: 8
IF applicabie:

Havo a Physleal Dlsabiittys 1

Number of Current Hosploo Rosidents; O
tumber of Hospleo Roeldenta in pastyaar: 6




Pagan 2of 8
Viclation Report: 31606 - G208/2017 - Gullor, Jan
PCH Name: DUBOIS VILLAGE

1. REQULATION &5 Pa.Godo §2609
2600.126(b) - Combuslible malerlals shall be Inaccessible 1o resldents,

2a, DESCRIPTION OF VIOLATION
On 2/8/2017, there vas a §-gallan can of gasaline unfocked and accessible to residents in tho unlocked, oulside storage shed.

3. PLAN OF CORRECTION (POC) (Attach pages as necossary, Romember thal you must sign ad date any attached pages,)

inclede slops to carroc! the viofatlon doscribed above and steps lo pravent a sintilar violallon from oscurning egalin. If sleps cannef be complaled
inmmediately, nolirde dales by which tho slopa will be complaled,

Alock was placed on the storage shed at the time of inspection. This was confirmed by
Department Representative Josh Heover at the time of inspection.

To prevent a fulure recccurrence of this viclation the Lead Maintenance employee will be

ragponsible to ensure that all combustible matarials are locked away and are Inaccessibla to
restdents at all Hmes. This safety measure has been added {o the malnlenance daily audit workshest.
This worksheet is then glven to the Administrator for review.

A{lachéd: Pholo of locked storage shed, Mainlenance Dally Audit Worksheet

Ropeat Violatlon: Mo Dafe{s} of Previous Viotation(s}:

Signature of Legal Enfity Ropresentatlye

_{Requlrad on EVERY Pago) \{j(\ﬁ(ﬂ&'kj I ‘:' A:}.

Printod Name and Title of Legal Entily Reprasantailve L. Date
RenuredenVerveuan) v fher Test, Admnstratuc H-14-2011
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho above plan of correciion Is approved as of (g:sli) Plan of correction Implementalion stalus as of 4 // f ﬁ ?
T {ates

[____] Fully implamented

H Parttally Implemanted - Adequate Prograss //f/“
The abave plan of correcllon was approved by Q/f’/ ' D Parilally impiemenled - Inadequate Progress
(intlials)

[T Mot inplemented




RECENVED
AFR 08 2017
Page 3 of G

Violallon Repori: 37606 - 02/00/2017 - Culier, Jan e RGO L OFFIGE
PCH Name; DUBOIS VILLAGE Human Services Licensing

4. REGULATION 86 Pa.Code §2600

2600.141(a)(1) - Aresident shall have a madical evaluation by a physlclan, physician's agslstant, or cerlified reglstered
nuse ;(Jira?ut:oner documented on a forim spectfied by the Deparlment, wilhin 60 days prior Yo admission or within 30 days
after admlsslon.

Za, DESCRIPTION OF VIOLATION
Raosldent #1 waa admilled on -2076. Tha resldent's medlcal evalualion was complated on 7/27/2018,

3. PLAN OF CORRECTION {POC) (Atlnch pages as necsssary, Remewber iel you must slgn and date any stiachied p'ap,us,}

Includo sfops to corroct {lte viclalion descifbed above and steps to pravent & similar violallon from occundng egaln, If sfops cannol be ¢omplaled
Immedistoly, Inchudo dales by vehich the sleps will bo compleled,

The home understands the importance for all residents to be evaluated by a

PCP, CNP, or PA. These medical evaluations help to determine a resident’s individual
needs and are vital for creating the resident assessment and support plans,

A calendar system Is now in place o ensure timely completion of the medical evaluations.

The administrator and LPN will together be accountable for reviewing evaluation due dates
and so that al are completed on schedule,

ﬁ‘w&?{ﬂ[ﬁ /{ m-ft\llnfmacﬂfsa[ edaém](ff?hf AT 004:/01:-746% 9//’2//7‘ f(j- 7
w?ﬂm 30ch« 5 a[‘\IECc'C/O /Lapjé, f/m\ opwr/tc/{/a«.. : a// J‘m%wm

«S‘ﬁ@ p?// J{c;\a ve Trainhg on 7[11 /Iaﬂl(_.g p&/?% 7 ﬂfl’c:gaﬂa/‘c /Qr Cﬂ’ﬂy]l:»/i M
fmmér afoﬁcxccafa?{c m d‘za,[ eifalm s, 1h ¢ fuck 7[4 MeguireMen
ﬂailil[b mwﬂ&m/ezfa/uaiz/b«, maJ/L °/¢» com//i u;)%m facﬂG/S

pm‘ar of J¢ ODO S 09[\ - a(ﬂ;.,‘fﬂ‘dﬂ. //{.).. ;’Af/)

OMM&J[H/IZL a)ﬁ/mm:&j J"A// n/c /éﬁ/{,

b

Rapoat Viotation: Yes Date(s} of Previous Vielatlon{s); 03/21!2016(_‘}. 07282010 gf a(

o

Signature of Legal Entlly Reprasentative
{Regulred on EVERY Page) él

i e

¥

Printed Name and Tile of Legy! Entity Ropmsexﬁﬂlga Dato |
" Voo .
omiadon e osnt [l [y Tl Adimipishraor | --2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion |s approved as of ’{([{) ;i)? Plan of corcaction Implementation sialus as of §///f / 7
{Datg

D Fully Implemented

g’ Partially Implemiented - Adequate Prograss /M

The above plan of correclion was approved by %U, [T] Patialty lmplemented - Inadequate Prograss
nitlaks)

[] Metimplemeniad




AFR D8 7017
Vivlallon Roporl: 31608 - 02/08/2017 - Culler, Jan WEST HEGION Fipt
PCH Namo; DUBOIS VILLAGE Human Senvices [

Page 4 of 6

OFFIGE

[BiE L!Cumin{;
1. REGULATION 55 Pa.Code §2600

2600,187(h) - The informalion It § 2600.187(a}{13) and § 2600,187(z)(14) shall be recordad al the time the medication 1s
adminlstored,

Za, DESCRIPTION OF VIOLATION

Resldenl #13's Fobruary 2017 MAR Includes the inilials of stalf person A adminlsleiing 1 capsule of Problolio 260mg al 8:30 Al on
212117 and 1 capsula of the same medlcatlon at 7:30 AM on 2/3/17; howaver, the medicallen was not available for admitdstration on
thosa dates,

3. PLAN OF CORRECTION (FQC) (Attach pages as necessary, Reimember thal yost st slpit and date any atinched pages.)

inelide stops lo correct the violetlon descdbed above and sleps lo provant a similar violalion from occuning agsin, I slops cannol bs compialed
immadialely, Include dales by which the slaps wii be comploted,

The home understands the imporfance of proper medication administration and
documsniation,

Following this finding, proper medicalion administration procedures were reviewed
with Staff person A. The importance of these procedures wers reviewed with this
employee as well as the potentlal consequences of not following proper procedures,

Staff person A is no longer administering madications. This employes must retake and
pass the medication administration training course prior lo passing medications
In the future.

The Resident Care Manager and Administrator have reviewed and updated the facifity's
medication error policy and have posted a copy In each med room for review. The RCM will
contlnue to audit medication carts and hold all med techs accountable for proper medicalion
administration,

Attached: Medication Error Policy

iTAm s g s ofrecie 7L0707L /C'f\ 0f(\wfma/[.f2&«. : a/f/éf[fz)/”ffmf b’Za
:i;ﬂg;j:%j) /77’ oi';;m’ /éf' nmca*m oS 1y, /{ }*ccz‘cm, 71 rathdig o /he /Jm/ogf

mecliea. h 7[/«' ﬂ’—ﬁ"c,d,\ ’/ﬂﬁ% el J:? /A reguiemen
chgoge b o oy el PR ef ] T

/):)canl,\f‘a an,opilmmthr J/p// '/c téﬂK ‘/w 4{//)’%?
Repoat Violation: o Date(s) of Prévrfum Violatlon{sh: -

Signefture of Lagal Enlity Reprosontative

{Requlrad on EVERY Pate) &\.@C&M/{ t\(&[&‘
Printed Name and Tiis of Laga\Enuty Rapraaa‘nta!lve )

ulred o i 5 ot _ Dt N _ —_
Roaulred on BVERYPags)  Wo i thor Tpad  Admaishredne I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of (g; hi) Plan of correclion Implementation stalus as of ij//? /17
K

ate
[ ] Fully Implemented

[XT Partialy Implomentad - Adequate Prograss /A4,

The above plan of correction was approvad by %Zﬁfd . [:] Partially Implementod - inaduquate Progress
nitials
) [] Notimplemenled




HECEWED

LER G804 Pago 5 of 6

Viotalion Roport: 31608 - D2/08/2017 - Cutler, Jan
PCH Name! DUBOIS VILLAGE WEST GEGI0M Fivi 0 O

HIEOA Sanres | lrens
1. REGULATION 55 Pa.Code §2600 A Services Uoensing
2600,187(d} - The home shall follow tha direclions of the prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #3 Is prascribed Problotic 260 mg lake one capsula daily; howover, (he resldent did nol roceive the medicallon on 2122017
or 2132017 hecause } was not avallabloe in the homa.

3. PLAN OF CORRECTION {POC) {Altach pages as nccessary. Remember thint you must sign ond date sny altached pages.)

include slaps to corract the violation doscidbed abova and sleps lo pravent a stlier violalion from occuning agaln. I steps cannof ba compleled
fmnisdinlely, incivdo deles Iy which the sleps will he complalad,

The home will ensure that residents recelve medicalions and {reatments as ordered
by a physician,

To prevent future accurrences of this violation all medication roems are now suppited with

OTC stock medications. There is also an emergency supply of prescriplion medicalions located

in the LPN office. If the needed prescriplion Is not avaliable in the home ihe med tech responsible
for the resident In need of {he prescription will contact the facility pharmacy for

an emergency delivery thal day.

The Resident Care Manager will ensure that all med rooms have current stock supplies and
_ that alt med techs are educated how to contacthe pharmacy.

See Po:ﬂ\é, Sd&ﬁ ?00/

Repeat Violation: Yes Date(s) of Provious Vioiatlon}(é): 03/21/2016 ah‘l

Signature of Legal Entity Representalive

{Requlrod on EVERY Pags) H [LH ‘Q‘{ &jw;l’
b ]

Printod Name and Title of Legal Enlj Reprogantalive

(Restire on EVERY Pl piidher st Pdmndrador | ™ Y-4-2007

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correction Is approved as of ._q,[(%;[[{.nl_. Plan of cerrection implemeniation stalus as of £f//P/t 7
'(ga,{c;"'

[:] Fully Implomentad
Pt Pastiafly Implemented - Adequale Progress fﬁ..

Tho akove plan of corection was approved by %ZAQ, D Parlially implemented - Inadequate Progress
nillalg
) ] Notimplamented




Pago &of 6

Violation Repoari: 31606 - G2/08/2017 - Culter, Jan
PCH Name; DUBOIS VILLAGE

1. REGULATION 56 Pa.Gode §2600
2600.187(d) - The home shalt follow the diraclions of the prosceribar.

2a. DEBCGRIPTICON OF VIOLATION

Resident #£3 I3 presciibed Probiolic 260 mg fske one capsule dally; howaver, the resldent did not recelve tho medication on 2722017
or 213{2017 beoause I was not availablo In the homa,

3. PLAN OF CORRECTION {POC) (Altach pages ne necossary, Remember that you rust sign and date any aliached pages.)

Includa sleps lo comast tha violoffon describad above and sleps lo pravent a simltar violallen from ceenming agaln. IF sleps sannol be complotod
frimadialely, Includo dalas by wirlelt the sleps will he compleled.

Reslident #3's Probiotic was reordered and received by the home,

Within 15 days of receipt of the plan of correction: a deslgnated staff person, qualified
to administer medications, will complets an Initlal and monthly audit of all medication
orders, MARs and medication storage areas, o ensure that all currenily ordered

mmadication is available for administration in the home. Documentation of the audils shall
be kept.

Within 30 days of recelpt of the plan of correctlon: all staff persons qualified to
administer medications will recelve training on the home's policy and procedure for
reordering medication to ensure that all eurrently ordered madication is always avallable
for administration in the home. Documentation of the training shall be kept.

Repaat Violatlon: Yas Buto(s) of Provious Violation(s):| 03/21/2016

Signaiure of Logal Entity Represontative
[Roqulrad on EVERY Pago) Aol t’w
Printed Namo and Tile of Lega! Endlt Repmaa

{Reuired on EVERY Page) %‘L Date
Hods est= Mministreder 18-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction s approvaed as of

G Plan of cortaciion implementation stalus as of

iDaEai
{71 Fully implomented

[:] Partlally Implemeanted - Adaquate Progross
D Parilally Implementod - Inadequale Progross
[ 1 Nollmplemented

The ebove plan of correclion was approved by
{Inillals)




APR 08 2017

Page 6 of 6

Violation Roport; 31608 - 02/08/2017 - Cullor, Jan MEST REGHON FiELO OFFICE
PCH Namo; DUBOIS VILLAGE Hiiman Seivizas Ueensing

1. HEGULATION 55 Pa.Cods §2600

2800.225{a) - A resident shail have a wrilten Initial assessment {hal Is documented on [he Deparimentl's assessment form
wilhin 15 days of admlsslon. The adminlslrator or designee, or a human sarvice agency may complete the inflial
assassment,

2a. DESCRIPTION OF VIOLATION
The iniliat assessment for resident #1, admilled -2016, was complefed on .2916.

Tha Inllial assessmant for resident fi2, adm!lled.zm 8, was complstad on .2016.

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

Inclide slaps to comuel tho violatlon deserthed above and sleps lc provasl a sinrlar volallon lrom oceundag agaln. i steps cannol bo completad
fmmadialely, inciudn dates by which the sleps will be complalad.

The home understands that importance of developing an accurate and comprehensive profile
of a resident's needs, This written assessment enables the home to serve the resldent and to
meet the residant's needs as efficienlly as possible.

A calendar system is now in place ta ensure imely completion of the resident assessments,

The LPN and administrator will each review assessment due dales and will hold each other accountable
for the timely completion of this form.

A]“Ji%o{\a I rml()m?LaﬂchmmJ Jas Cdm/ﬂ/&,éj on 5’//2//7 L Wi/
6}@}{:‘0 fmrk{hj on [\c&‘oath/‘aﬂ&:rmmﬁ' WJas camio/cu 7//2//7 g, 4’//)%

Tt

Rapeat Violatlon: Yes Dale(e) of Previous Violatlon{s}:| 031212016 Uj. o.'

Slgnature of Legal Enfity Reprosontative
{Required on EVERY Page) O (’ d.HUL( HM;‘%'
o :

Printed Name and Title of Legal Enlity Ra rascn!elligq . Bate ’
{Roquired on EVERY Pagel +;en~;\§»@f st Administeatr H-4-2001
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of Yyt

Bato) Plan of correclion Implemantaiton stalus as of 4 I’yia

{Date)
[} fully Implemented

@/pamaify implomanted - Adsguate ngreis//.),
The abova plan of correctien was approved by ézlji{{ . D Partlaily implemented - Inadequale Progross
nilials
! L] Wotimplamentod






