' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 27 117

Ms. Deneane R, Miller,
Owner/Administrator

Deneane Armel

142 Fairview Avenue
Confluence, Pennsylvania 15424

RE: Deneane’s Personal Care Home
License #: 321520

Dear Ms. Miller:

As a result of the Department of Human Services’ annual licensing inspections
on February 14, 2017, May 24, 2017 and July 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 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,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bursau of Muman Services Licensing
625 Forster Streel. Room 631 | Harrisburg, PA 7120 1 717 7823670 1 F 717 783 5662 | www dhs.statepa.us
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VIOLATION REPORT
LA Pageiof2

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

PCH Nama: DENEANE 5 PERSONAL CARE HOME

License Numbar: 32152

Addrass: 142 FAIRVIEW AVENUE, CONFLUENCE, PA 15424

County: Somersst

Administralor: Deneane Miller

Region: CENTRAL

Legai Entlty Name: DENEANS ARMEL

Legal Entity Address: 142 FAIRVIEW AVEMUE, CONFLUENCE, PaA 15424

Certificatals} of Occupancy
C2LP
D2/08/1999
Labor & Industry

Staffing Hours
Rasldent Support: O Totat Daily Staff 18

Waking Stat: 12

Type of Inspection: Full BHA Docket Nursbar:

Notice: Unannouncad —1

Reason(s) for inspectionis)
Rangws!)

Cn-Sie Inspections Dates and Departiment Rapresantatives Cn-Site
02/14/2017: MeCloskey, Jasan; Showers, Michae!

Cff-Site Inspaction Dates and Inspectors, If Applicabie

Gther Detalls

Parttal or Full Triggars: Random

[ndicatars:

Rusident Bemographic Datg as of Inspection Dates

Licansed Capacity: 18 Mumbes
Numbar of Residents Sarved: 15 Race
Secured Dementia Care Unit In Home: Ng Are 8
Arga:

Secured Damentia Unit Capacity, if Apglicable: Have
Nurnber of Residars Served in Secured Damentia Cars Unit, Hava
if applicabls:

Nusmbier of Current Hospice Rasidants: 0

Number of Hospics Regidonts In past yoar 3

Have

of Residents who:
e Supplamenial Securily Income: 10

B Yoars of Age or Ojder: 11

Hava Mental Hinass: 7

an Inteflactual Disabiity: 4
b K obitity Need: 1

x Physical dsabiiity: 0

RECEIVED TIME__MAR. 13. _10:20PH
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Viclation Report: 32983 - 02/1442017 - MeCloskey, Jason
PCH Name: DENEANE 5 PERSONAL CARE HOME

. REGULATION 55 Pa.Code §zg00
2800.3(c) - The personal cara home shall post the current Heense. ajcopy of the current licensing inspection summary
issitad by the Depariment and g copy of this chaplerin a conspicucus and public place in the persenal care home.

i

22. DESCRIFTION OF VIOLATION |

On 2-14-17, the home's turrent violation report was not pastadin g cansgécit:cus and public placs in the hame,

3. PLAN OF CORRECTION {POL} (Astach pages ps accessary. Remember thari you must sign and date any artached pages.}
Irufude staps to corract the vislaltion described sbave gng slaps o prevent a simisr violation from coctmring Bgain. if steps cannot be cormpietod
irmrecfataly, Includs dates by which the sfaps wili be compieted,

The homes violestim fepoct. QoS Fm:?a%égbf‘dj pasted floe
home s ol 'hES {opme .

>y 4 Ly 7 N LLP';'\'-C"L
Ad pd.” (',M +- é;;ﬂdfﬂ bd&'/{a’ p&é&% }17 fhiawd o ?-%
m. 4 2

dosuments qre poSted, N eleding careiet viokdim oeports.

Repeat Viciation: Yes Dale(s] of Previous Violation(s): ‘ amszzqgﬁ j

Signature of Lagal Entity Representative

{Reauired on EVERY Page) f\"‘}j;/l,g KON, {f g 7:M&L, a/( /"L

Printed Nama and Title of Legal Entity Rﬁﬁs'e/;;taﬁve ‘ Date
3 / G f (7

Red ‘ _ .
{Reguired on EVERY Pane) TSNt 1 Mr Arane
[ F
DEPARTMENT USE ONLY - HOMES nMaY NG?T WRITE BELOW THIS LINE!
The above plan of comection is approved as of M Pian of correction implementation status as of £7 /2 ‘{/f K

(Date} T Date

Fulty Implemanied
Fartially lmplementod - Adequate Progress
Partally implementad - Inadequate Progross

{initials)
Not Implementac

D00

LThe abave plan of comacton was approved by ﬁ'g

RECEIVED TIME_MAR. 13, _10:20P¥ _
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Page 3 of 2

Viclation Repert: 321582 - DO/147900 7 = MoCloskey, Jason
PCH Name: DENEANE § PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2604

2600.18(c) - The home shal report the ingident or condition to the D?
plaint hotline within 24 hours in & manner de
nes in section 2600.15 {relating to abuse reporﬁi

personai care homa com
also foliow the guidel

partment's personal care home regional office or the
signated by the Depariment. Abuse reporting shall
g covered by law).

H
Za. DESCRIPTION OF VIOLATION

On 2-3-17, medications for Residant 1. including Benztropine Mas 1 mg, L
Smy and others were not availabie to be administared, resulling in madicati
Depsriment. ;

pn emors. Thess errors were nof reported fo

ivalproex Sad DR 500 my, Glipizide 10 mg, Lisipopril
the

3. PLAN OF CORRECTION (FOC) (Attach pages a8 necessary. Remermber that
fnetuds sfeps fo correet the viclation described shove and sleps to pravent a simid
Immedialtely, Inciude dales By which the sfaps wilf be complaipd,

lhe medicdms Lo Resided #1 vieve

yoi must sign and date any stiached pages}
r viclelion fom coocuning egaln, K sleps cannof be completad

7 v &{;J{ é’%%m, flni

MeA | qrti m wWin M “haf(/ " ‘ﬁ;am T f{‘;gg

i
S

P‘f\ﬁfmaﬁ b L pen Qaé?a’uf [

“ﬂ’w‘rﬂgﬂw, e hosan did not (msi dlar Thi

The home Wil nave Ceiole
AN inaded cgut 3 Submit i b Depa

Hiis o gl i cochd

sy e B an g

"”{;:i‘f ! i.'

S A MU ot AT ok

n Litar and Ll ot
it }mmu{iafbg :

Rapeat Vistatlon: No F Bata{s} of Previeus Violation{s}:

sertative

Lot vl i

Signatars of Legal Entity Re
{Required on EVERY Page}

(a9

|
Printed Name and Titla of LngIE/ngity Representative

{Requirsd on EVERY Page

s\t\vﬂﬂem,u Do s 741’{34{//

Ry

Dats 5/{2//7

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

3fezin

The above plan of correction is approved as of
{Dats;

The above plan of correction was approved By g "5
{Initiais}

HO®O

Pizh of correction implementation status as of ey

{Data;
Fully implemantad

Pariially Implamented - Adequate Progress
Fartially Implementad - Inadequate Progress

Not Implemeanied

REGEIVED TIME__MAR 13, _10:20PH
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Page 4 of 20

Violation Report, 32152 - 02/ 42317 ~ McCidskey, Jason
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600
2800.18 - A home shall Comply with applicable Federal, State and locai faws, ordinances and regulations.

Za. DESCRIPTION OF VIOLATION
The home's beiler cerlificate expired 6-30-16. (13) Title 34 Pa.Coda Chapter 3, known as the Boilers and Unfired Pressure Vassals
regulations. {govemed by the Department of Laber ang Industry) requires thdt if a home has a boller, it must hava a valid “Ceriificata of

Eciter or Pressure Vessgal Operatlon” issued by the PA Department of Labor Fnd indusiry.

The home did not have a carbon menoxide detector prasent near the homa's boiler or forced air fumace. The Care Faciiity Carbon
Monoxdds Alarms Standards Act raquires that Here be o carbon menoxids dgtector In pidéd WESEAE of a fossiLivel buming device or
-

apofiates,

3. PLAN OF CORRECTION {(POCY {Anach puges s necessry, Remember that you mugt sign and dete any arached pages.)
Includty steps to corract the vislatlon described above and slaps to pravent a similsdvickation from oreuring again, K staps cannul be sompleiod
immsdiatsly, include datas by wivch the sieps wil be completed.

The Dgﬁ&r{mw% A lobe d Iq;{u&j m,%gm;};@%j reneided ol et L ppe i
e p ot Hzﬂww’tf, duwe 4o & C,iqur,é_gm Ho [ This Dlocess has Lhangesie.
The Deecct e o} Laber % Iﬂdabﬁfj WGS Hhmeslis -a% cintattert & o .
boler »zﬂ%{ﬁéu?‘}m Wea Cmduedd 3&[”5 A sopn po The Certdicote 15
lecerved, 1t Wil be imeedicd sy Lor wocded 12 Tho Depodment . The fo s
will alse enSuve Hhot biler InS peckmp ke plete evedy R Yeprs ca@&
Qo kol b{p&(@m&ﬁi (5% Lo b %iﬁd@@%f e ENSLyce ‘HM_ Zﬂ%ﬂwém {3
Sthadhdsd o inin Hao Hime lots Hp erfgire 1t 1D Nt eydpivest .

Lovbm Monsride olams were inGtelion Hia day o] e inSpecfiom. .
Batesies wire  dofed e e Juse Made & Colendon fofotion =
enSiwe [allenies are (?,hangdgﬁ anm.bﬂé"_

Repeat Viclation: No Date{s) of Previous Violatian{s): ! f

B o [ i (Lol

Printed Name and Title of Legal &z‘sﬁ‘%en&iﬁ\m ‘ - f

{Reguired oo EVERY Paga} \‘) i (. i%’;}é.f /?f(m, ; Date 5/@/} 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

3/22/M
(Date;

1 of correction implementation status as of 7%2 ‘*A’ 7
{Date!

The above plan of carraction ig approved as of

Fully Implementag

L{; Fartially implementad - Adeguate Progress

{Initials}

The sbove plan of comection was approvad by Fartially Implamented - Inadequate Progress

Not implementad

OORO

RECEIVED TIME—MAR, 13.-10: 20 PM— ,
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Page 5 of 2¢

Vislatlon Report: 33752 - 02114720107 = McCloskay, Jason
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Cede 52500
2600.66(z) - A staff training plan shall be developed annually.

Za. DESCRIFTION OF VIOLATION
As of the date of inspeciion, 2-14-17. the home dig not have a 2017 staif tralning plan developed.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.}
Inciudie steps to eomact the viclaBon describad above and steps (o prevent a similar vicialion fom sGriTing sgei. IF steps sonnof be comploted
immediately, includs dates by which the sfapy wiii be campiezstf,
f{a{‘ Heatd =
’7/}"‘42. JA TR gt e . /f . ,
doti cﬁ% ! ‘Iépg[;f 24—y (7, o Stadf fc%{hi&j Flan W

Crealed prdt @ !ﬁ,ﬂfj W g,;vm o The }nspacx{wi%om St .

.

The home Hwod Ekz}f:-i“iﬂ”% Loe w%?ﬁi”% i Emcliadi ng Fraun rjj} J;i‘i{ Lg, Yo
S whet Yraining dourses wadd The provida |
J

The oo will eaBice. Stakf {'fain,‘.:\j Pk’% Gre. g}zzy&/ﬂfm i G
-Hﬂwj AL

¥ Plesse S0 Alachmot 4°

Rapeat Viclation: No Bata{s} of Previcus Violation{s}:

Signature of Legal Entity Represantati - .
{Required on EVERY Pans) Qemjm g, 1{1 ) 4;/?_{/{”_,2)\_\_ (jl:\/ —
Printed Name and Title of Legal Entj ty Reprasentative Date i

i VE ; i 2
{Regquired on EVERY Pags) %Zﬂ-iﬁm 2. mi{:?blf /;’“rm&( 3/&"/; -7

H
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Net implementad

The above plan of correction is approved as of M Ptan of correcticn Implementation status as of ‘5'/ "2“’!/ 7
{Dats] [Dake’
@ Fully Implemented
D Partially Implemented - Adequata Progress
The abova plan of correction was approved by 'fg'ifi?s) D Pastially Implemented - inadegusts Prograss
[

RECEIVED TIME—MAR 13.-10:20PM .
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Page § of 2¢

Viclation Report 52165 - L2/14/2017 - McCloskay, Jason
PCH Name: DENEANE 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathraoms shall be kept in covered trash Teceptacles that prevent the penelralion of
insects and rodents,

—

Z2a. DESCRIPTION OF VIOLATION
The fid on the kilchen rash can was left open, thus axposing the frash inside.

3. PLAN OF CORRECTION {POC} (Atmch pages as necessary. Remernber that you must si 2t and date any attached pages.)

Includs stepe fo correet the visiglion dascribed above ard siepa fo prevent @ simiar viclaticn from oeeuring agai. If Steps cannot be completed
immediately, include dates by whick ihe steps will ba complieted, '

&aﬂi‘c Was remindad i’% e imF“f dange. oL S, ff{'j Cmditisms,  Adwun .
Q152 femindet Hum b mebe Ste all brach fan Iids iz dloiest
ot all Hmes.

]451':»1_ il he mfﬂd-&uﬂ whaw in fLu, Juime § E€nSer o fa

+raoh tans ar Coverdd ot all fimes .

Repeat Viclation: Ny Date{s] of Pravious Violation{s): ' }

Signature of Legat Entity Repfesantative .
{Reaulced on EVERY Page) %fu 0w . 7Ny Iy &w&-
P -

Bequired an EVERVP&Q&}NJ’?_‘?GYV 9 FA .r } E o A‘i’ﬁfi P E

-
Prirted Nama and Tiga of Logal Entity Represantstive Date 5‘ I{g[‘ /'J .
i L

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

The above plan of correction is approved as of “_%;__;iﬂ_l Plan ef correction implsmentation Falus as of 5%2‘{ /f 7
’ Prate;

E Fully implsmentsd
[T Partally Implemented - Adeguale Prograss

2.
The above pian of correction was approved by 1/2"} 7> D Partially Impiemented - Iradequate Progress

Inilizls

(Initizis) [T] Netimpiemented

RECEIVED TIME—MAR 13.-10: 20— g
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Page 7 of 20

Violation Report: 32152 - 0271473077 < MeCloskay, Jason
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards,

Za DESCRIFTION OF VIOLATION
Several areas on the iop surfaca of the wood dining reom tabie is chipped and pasiing.

The fisor in the dining room Is not d2an as evidenced by debris and food particles and heavy staining of the carpet,
Bedrooms #1, #5 and #6 have vinyl loors with areas thst are pesiing up. The home has userd durt t2pe in an atlempt to remedy tha

trublem, in addition, Bedrooms %58 and #1 have areas of the vinyl Aoor with exposad barg plywoed, Tha candifion of the floors traaies
a tripping hazard, especially for thoss residents using mobilily devicas.

Bedroom #5 has a wood daor that is broken af the bass and has a holae coverad with duct fape.

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

Include steps to corvect e vinlstion describsd nhovs and staps to provent g similar viclation fror occuing @gair. If stups cannof be complaled
frmadialely, fnclude datas by which the steps will be completad,

Plastic 4ahie Clofh s were imagdiatels /[aw( md,h,“,7r (oo 1ebles wmtl ﬁuj
Can be replaced Tras witt be izplaced m or bigoe fs)n.

Stalf was remindad Hoat. the dining room Huoe must be Chams jmmediol afts es
el a5 Ty in Spectoe s gnteved 1"1_ hoce inmediofds ali, breabdont. 3 Thy (fv'rafrj Leom
w25 flio Grea the, were in. The howe alse Speuk e darat . The dfm'{zj reécn
Hose is sal\adwb}j-io be replageet m or b%w_ s/is/i1

Cacpet was vmedodedl b Slallod_in beglrioms # LS, 3. Plotre 500 atiackod
pfw%ﬁi‘:. Aladiimend g

The dose in hedeoen 45 4 be replecept 1'35//5/;7.

ddon. will dheck o gafice hpag wgebjlj 7 2nsure af L ones are in Gaoet
Cepeic % {-Ir"ef. dz} hc2ards . '

Repeat Violation: Mo Bate{s} of Previous Viezaf%’an{s}:g {

Signature of Legal Entity Representative ‘ -, {
Required on EVERY Page) Wiy A Ty ,i/{/{fk G_A/\,)L_.
[y h
Printed Name and Tile of Legsl Entity Representative Data

{Reauired on EVERY Page} b&fuﬁw 0. fﬂ;if 17 ;Q’fg’ﬁ bl

; 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abeve plan of correction is agproved as of __3/22 [’27 Plan of correction implementation siatus as of ?527{27
{Date, {Pate]
D Fully implemented
E- Partially Implemented - Adequate Progress
The above plan of torracton was approvad by i%ﬁs D Partially Implemented - nadequate Progress
{initiais)
L [] Notimplementad

RECEIVED TIME—MAR 13.-10:20PM
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Page 8 of 20

Vidlatian Report: 32152 - 02/14/2017 - Mot loskay, J8san -
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.96(a} - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermomeier, adhesive lape, scissors, breathing shield, eye coverings and tweeazers,

Za. DESCRIPTION OF VIDLATION
The first aid kit in the dining room dees not inciude scissars.

3. PLAN OF CORRECTION {POC} (Arach pages as necessary. Remember that you must sign and date sny attached pages.)
Includz steps o correct the viclafion describad ghove and Sleps fo pravent & similar viclation from ocourming agafn. I staps cannct be completed
immedistely, include dafes b y wilch ihe staps will be completad.

Seissers wore ;mmadiafoiﬂj pet in o firsf oie Lit

while in&,ﬁwﬁw.s wWeer M Site
(pﬁ’f-//r(lr“

ﬁﬁc«L mfgé’l:;’

Adm. wil dhude Lirst ad Lits peks fo arisure

Al items e areilobl .

"S:{% Wiy clep feminde! % Thae pdfﬁma s fq&/&afrj all

bems o et it Lt @ }DaJrHQj items o Wl

%\.ﬁ bwng .

Repeat Violatlon: Yes ; Data(s} of Pravious Viclation(s); v0gRms
Signaturs of Legal Entity Re ntative - ]
(Required on EVERY Pace) | I (00a £ Wuidn, (LKA
Printad Name and Tiilg of Legal Enitlty Rapresentative . ’ Date =
& frad E Y P J 3 3
{Ragulrad on EVER @Naﬂﬁm, 'y m.%i—u“ Af{}ﬂ!’/! m/ﬁ (7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appravad as of M Plan of comection implementation status as of ? Z?/i?
;;a%e X

{Date’

% Fully implemented
Parlialiy Implemented - Adeguals Progress

BrIs

{Initials)

The above plan of correction was approved by Fartially Impiemantad - hadequate Prograss

NN

Not Implemented

L

RECEIVED TIME—MAR 13 ~10:20MH ,
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Violation Report: 32152 - Ga/1 872077 » McCloskay, Jasen
PCH Name: DENEANE S PERSONAL CARE MOME

1. REGULATION 55 Pa.Cone 52604
2B00.103(7) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.

Thermomelers ars required in refrigerators and freezers,

Za. DESCRIPTION OF VIOLATION
Thera are no thermometers in the black v hiipao! freszer o white combination refridgerator! freezar in the kilchen,

3. PLAN OF CDRRECTION (POC} {Attach pages as necessary, Remember that you must sign and date sny attached pages.) '
Includls Sleps 1o coreat tha viclation described above end staps ta prevent a sknilar viclstion Yom pocuring egain, If steps canno! be completed
immedizialy, hclude dates by which the sleps will ba completed,

Thermemedees were 'oface,:i in both rwf’,rij erchons Hrauf;, of Ho dime
@ if\?)peﬁ‘.:{’im.
&:f&) W fo Tanipded ;:‘é Hog }:ﬁp;;’éﬁ{wgg dz;l@fffi«\;u‘{a ;.u‘{iz,grwrrd@%a i
[AERe ol 2ty [2as -
.
“\W\L in o all r'efﬁggm—a‘z’ra & #ﬁd?,:u:,sg

Adan. Wil buid[iﬁ {0 engure. ol Hurmensdees e in p/a[,g,

Repeat Violation: Mo Dats{s} of Pravious Viclation(s): g
Signature of Legal Entity Representaiiv : ;
{Reguired on EVERY Page) Nwag {3, A

Printed Name and Tille of Legal Entity Representative Date

PFeaulred on EVERY Page ' »

(oo oo BVERLRI " pioga (. L Armial 3lal
H v

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

. N Z {
The abava plan of correction is approved as of Bfzzicy /7(’13 aje"? Flan of correction Implamentation status as of 5’/ gﬂﬁ
¢ ¥
{Data!

Fully Implamented

Farially Implemented - Adequate Pragress
Partiatly Implamented - inadequate Progress
Net Implemented

The ahove plan of correction was approved by __&’}}{w
{Initfais)

HOO0OR

RECEIVED TIME—MAR 13 —10:20PM :
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Viclation Repert: 35159 - 02/1472047 MelCioskay, Jasan
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 558 Pa.Code §2600
2600.103(g) - Foed shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
The chorolate-coverad strawberries in the white kitchen refrigerator wera not covered,

The whita frosted sheet cake in the white kifchen rafrigerator was not cavered,

An unsealed 1 gation Zinlock bag of spaghstti sauce was foeatad in the black freazer,

3. PLAN OF CORRECTION {PQC} (Attach pages g5 necessary. Remember that you must sign and date any attached pages.}
Inclute sleps to corract the violation described above end slaps to Arevent & similar violation Fom occuwThg sgain. I 5teps cannot be camplated

immodiately, ncluds dafes by which the steps will ke compigted.
Ml tems were ot dy disposet G wile inspishis weer

M Site.

; s ' y B AL
Aa’m Feyigw wob wt% é&%@ Thiy ;"%Tg,;,{zzw(fm % %"LLI]LFFT"MC«C A

»f T s ]
Jood Hems 4o bo Slord in Sealad  Gmdainss.

Admn. vl chugh T’?Md é’ﬁmy Cveno ww-.@j b tnswr ali Lt
Hems are Secled, [abied & datad

Repaat Yiolation: No { Batels} of Pravisus Violation{s): f f
Slonaturs of Legal Entity Fapr fative - ~
{Required on EVERY Pace) ! ﬂf‘v\ ey { , j’;QJL{j ,‘U,q Q,\ . _}’\__
B R ¥
Printed Mame and Titls of Legal Entity Representative Dat
I

X i '; ; .
[(Beguirad on EVERYP&Q&I‘Y\ Wedns ¥ . M FL- Ao ﬁ’?-{/ii < fc‘;“ i
T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

5 -
The abova plan of comection is approvad as of / {r‘ag? Plan of comection implamentation status as of 57/2‘{4’ 7
o ERETEY

@ Fully implamsantad
D Farifafly Implemented - Adequate Progress

The above pfan of corection was approved by ggjﬂ ?{}ﬁ D Partially Implemertted - Inadeguats Progress
(initials}
L D Not tmplemeniad

RECEIVED TIME—HAR, 13.—10:20PN= :
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Violation Repors 33152 - 09/1479097 - McClaskey, Jason
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2400
2600.107(c) - The home shall maintain at least a 3-day supply of nenperishable food and crinking water for residenis.

2a. DESCRIPTION OF VIOLATION
Or 2-14-17, the hiome had 15 regidents, but only 39 gaflons of emergency drinking water,

3. PLAM OF CORRECTION (POC] {Avach pages 22 riccessary. Remember that you must simn and daie any stached pages)

Inetuds slees to comedt the viclaten dazenbed above and steps o pravent a simifer viclstion frem oeeorrin g again, i steps cannot be tomplafed
immegiataly, indude dates by vhich the staps will be completed.

Home mmedi oy puschand b ot gailio o) wols 4o

LnSune  enangh n Cane oy, an enw?w?ﬂjv

fdm. witt Chdd da watan weekly f ensare Hha hpmi,
Oabﬁ'cu-\& hos Lnsadn Ao old fa&ib{zn% in Cane )z Lm g)em.;[ ,

é‘t“ﬁ) wao cdas Ceminced Fo f\m‘iﬁ Adm 14 ¢margorey ot
15 lnest bo it can be replaed

Hapeatl Viclation: No Bafte{s] of Pravious Viclation{s): F

Signature of Legal Entity Representatly .
{Raquired on EVERY Pacel } y J AL A s ﬁ ) Ww QA y

Printad Name and Tite of Legal Emity Rapresantative Date / ;
i EVE ge}’ . .
{Regulrad on BY Page D dnscae £, M ff'{_j;"' ﬂrme,(\ 3 Q//’ 7

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

The above plan of corraction is approved asof 3 :—D:gi E"’} Plan of correclion Implementation status as of S.ffq /i‘}
! {Dats;

g Fuilly Implemented
E] Pariaily Implamented - Adequate Prograss
The above plan of correction was approved by é;‘}g D Partially mplementad - inatiequate Progress
(initials)

{71 Not implemented

RECEIVED TIME—MAR 13, -10:20PM J
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Page 12 of 2¢

Viciation Repot 32152 - Q2/1472017 - McCloskey, Jason
PCH Name: DENEANE 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600
2600.108(b} - Cats and dogs prasent at the home shall have & current rables vaccination. A current cerfificate of rables

vaceinalion from a lieensad veterinarian shall be kept.

2a DESCRIPTION OF VIOLATION
On 2-14-17, a gray and while cat and a yeilow cat wers presart inside the homa. The heme does riot hava curvent cerlificates of

rables vaccination for the caty,

Eo‘kﬂ Cods W:Lu,-'{}!}und Ql'{ﬂi"naifg L'w.ﬂa; nA Cameied -Ffa"n\. ‘hu_ i%%¢£
Cone hare .
5*6@) JﬁFRe:%;IdeLs vtz all ln—ﬁb(mm Haot l’wu&& 'Op,fs o “Hu mﬁj /Q)fﬁ
allowid in thae hore ao SAated n Ay hame Ay ond w
amdinﬁ-hw.waﬂmzymﬁMbidp#m4£Mﬁ%rwr
INCOWragy them o & J-ﬂu (Dparty.
‘{‘:Y\.CDL{A a.«-é’[’ AL {5 o\j‘, M P ng d

v . ; ”
ACIM. Wl CMtiace 2 femind (21(&[1[) £ r“a_sadiéxt'f% cﬁzd :{’51 gmj
[emiove Cznj S\Tilj deds from Hiu —faa'lfﬁ. ,4 ﬂé!jl,jbéf fzf.m e
Skrest, From fu Rose hoo many, Many” tads ond f/vevr;wwd 4
: , ',~ ." L . . A vy, M_\,J
2t wp of e hone & residends bﬁm :foi “I;fz; e
Ctinue 4o Femind Tesichals e Nouge hprtt

Repest Viclation: Yog f DBatels) of Pravious Violas on{sk: 1082015

Signature of Legal Entity Repraseetative__ -, —~ 8
{Requiced on EVERY Page) U a0 [ Madien (. o KX
Printed Name and Title of Lagal Entity Repregantative j Date 5 "

31 i EVE, 17 o

(Reauled o EVERY Lol ™ pvvpne & Ml frne | Al

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

The aave plan of carraction is approved as of _3/22 /17 { ;2; /f il Plan of correction implementation status as of S’[.a}fg_’i}
258; atg‘
& Fully implemanted
Iy D Partially Implementzd - Adequate Progress
The above plan of correction was appoved by i D Partiaily implementad - Inadequate Pragress
fimitials) H

Not Implementad

RECEIVED TIME—MAR 13102074 E
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Page 13 of 20

Violation Repore 32152 - 21442617 - McCinskey, Jason
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, ncluding
providing fireprocf receptacles and ashtrays, dirzct oulside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and

fire exiinguishers in the smoking rooms.

Za. DESCRIPTION OF VIDLATION
The home's dasignated smoking area Iz on the front porch. A green vinyl couch prasent in the smeking area was not labaiad 35

fmaeting the California Buresu of Homa Fumishing Flzrnmabifity Requirsmants,

3. PLAN OF CORRECTION {POC) (Artach pages as necessary. Remembor that you must sign and date any attached pages.}
Include stops fo correct the violation tascriber above and steps to preveant a sindtar viplation from oecurring again, if steps cannot be compiated
Immadtately, inctude dates by witich the sieps will be complafad,

“The Coisth wao lfemeved while NSpesdis Wede m it B di&pé&},&d z%-

ﬁtfm will iNSere cld —(\anﬁwg in ‘—Ha{ Sjnébﬂ ﬁn{a\ 5 }ébé/a’d # meds
te Calafprnic ,BLM" S cfb Upeme_. q'/be:x'n}%i'u‘ﬂé rk?mmab:ftfj ’R%gu‘yw 5.

ceavlcfin acd
¥ st sl b H‘ta{ZUCQ#&J{ f‘-éjqrn/éf’:*g" Ho 33U£ i
-"LD ﬂ!’;‘?{;’ Avéiﬂf%*;,(giff\wﬁ_% dﬁ’ ‘5‘*}’ f;qq;;%)/gfﬁfgé‘.L¢, ]va“ﬂé%v&"«u
{;0"«44:/( fn e g{%f,éxq@kawj ;1’3/’;{}5*"—33/ ot g T s are
35?‘""‘"‘”(, "ﬂ’%y KLLMQ%,MMM thW”é 7{'{’\4- fmyfzr"wéz A

{ 1 W;%a[;“?’f“‘[g/.gﬁ_s ?!q,?,é (™

Repeat Violation: Yas { Date{s) of Previous Vi’oiaﬁi‘ené&}:g Gioe/Eme

Signaturs of Legal Entlty Raprasaniative -
Reowred on EVERYPase) | “wiugee . Mi00, (G, 0
Printed Name and Title of Legal Entlty Representative Date / /
Reguired on EVERY P % AE 14
{Resylred o P2 "y e L M6 Arpmad =149/ 7

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

P 2.1
The above pian of comection is appraved as of jfi}ate‘/ & Plan of correction implemertation status as of Ay /E‘f [ i
] vatg!

g Fully implementad
D Partially fmplemented - Adequate Prograss

Tha abave plan of eomechion was approvad by /-é’ 1 = E:[ Partially Implemented - Inadeguate Progress
{initiais)
] WMot implemented

RECEIVED TIME—MAR 13, ~10:20FH ,
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Violation Report: 327157 - D2/ 14/2017 - MeCloskey, Jason
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa_Code §2600
2600.183(c] - Prescription medications, OTC meadications and CAM stored in a refrigerator shall be keptinanagrsaor

container that is locked,

Za. DESCRIPTION OF VIGLATION
Gn 2-14-17, 3t appraximately 3pm, threo boxes of Risperds! Consta 37.5 iy syringas prescribad for Rasident 2 wers unfocked and

accessible In the while kifchen refrinerstor,

3. PLAN OF CORRECTION {POC} (Atach pages as necessary. Remember that you must sign and date any attached pages.)
includs steps fo correct the violatlon describod above and steps fo prevent a similar viclstion from ocqurring agaln. IFstaps cannot be cormpielad
immediataly, include datas by which the steps wilf be complatad.

M ediced:m Weo }mrvucdi&izlj pud in Lk box in fue ;.f’a%rsgq_o_ra%&x’;.
55‘\0%& way reminded B drained in TAss F(‘rﬁ.{)gl.c’.‘év

AQ(M. u)i\fl chueh ;,UétUj ip enSewve mugdidin 15 Maj g .
N o Jockeg Cmitajnas.

Eepeat Yiolation: No Date(s] of Previous Viclation(s):
Signature of Legal Entity Repcasg?faﬁvc

{Reaulred on EVERY Page) | VAL (B {7 fﬂj I @»M (/511“ AAX
Printed Name and Titie of Legal Entity Representative Date =
B ired EVERY P g s < /
(Required on 2N pnzaa, L NKue frmeld ""L/Q 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET
/12 fin pI X . /
——— an of cormection implemantation status as of §72¢/ /{
(Date T{Bale,
D Fully Implsmented
@' Partially Implemenied - Adegquate Progress

The above plan of correction was approved by &5’4 5 D Parfially Implemented - Inadaquate Progress
Initials
( ) [7] Notimplemsnied

Ths above plan of correction is approved as of

RECEIVED TIME—MAR. 13 ~10:20PH- .
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Yiolation Reporl: 52152 - U214ty - McCloskay, dason
POH Name: DENEANE § PERSOMAL CARE HOME

1. REGULATION 55 Pa Code §2600
2600.183(e} - Prescription medications, OTC medications and CAM shall he stored in an crganized manner under proper

condilions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions,

2a, DESCRIPTION OF VIOLATION
On 2-14-17, a Byetta 5 meg Dose Pen prescribed for Resident 34 was opaned and stored in the medication cart. The rmanufacturar's
label sistas, "Throw away 30 days aflar first use.” However, the home failed to mark the pan whh the date it was first used,

3. PLAN OF CORRECTION (POC) (Auach pages as necossary, Remembor that you must sign and date any attached pages.}
Include steps 1o corract the viddation described above and steps o praven! & simifar viclaton from gccuring agaln. i steps cannot be complated
immedigiely, inciuts dates by which the steps wil by complatad.

Pedicodion yao imm;a-}/,\!j OiStaided B Nirs wWas Oedivergl Fom He
Plnafm ST
LS‘\(A'% wow eang d ond Yiminde A do date i e when 15 -.afST'

Ao bl cherte ald medicat o L‘j“’&i‘j B oenseat sl mdicediaw
;}Vt O'I-ﬁfiﬂd Wi opond fa (2 i

Repest Vielation: No Bate(s} of Previous Vislatian{s}:
Sganqauﬁ:din%%§$§i§§pr%entaﬁv?\)ﬁ_/ymﬁ% g ﬁ“u'/gjb,}_, M
Printed Name and Titla of Legal Entity Reprasantative
{Reauirad on EVERY Pagel)N,, ooy - My f%’m g I 5//63 // 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LI%&!E!{
The above plan of comrection is approved as of —é%}tiél Plar of comection implementation siatus as of S { 2‘{//7
/ (Liata;

Fully implemented
Partially implemeanted - Adeguate Prograss

#rts

{initialz}

The above plan of corraciion was approved by Partlaily Implemenied - Inatequate Progress

RIRDIN

Mot Implemanted

RECEIVED TIME—MAR 13.-10:20PH y
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Fage 16 of 20

Viclation Report: 321562 - 0211475077 = MoCloskay, Jason
PCH Name: DENEANE 5 PERSONAL CARE HONME

1. REGULATION 55 PaCode 52800
2600.184(b) - if the OTC medications and CAM belang to the resident, they shall be identifizd with the resident’s name.

Za. DESCRIPTION OF VIOLATION
COn 2-14-17, a battls of Vitamin 03 1600 iU tablets belonging o Resident 1 was starad in the medication cart and was not labslad with

tha resklants name.

Include sleps to corract the viclation taswribod sbove and sleps o prevert s simifar viclation from vecurring again, i steps cannod ba completed
mmediately, Includs dalas by Which the sleps wifl be completad.

l/'IJ\'Ger’DES 1060 U Weas 5”\"‘?{5(:04{'(3 }abg/wé‘, fo Basiclont £ 1

Skl wao reminden Mok ol adication Suedd be kel
é‘rﬁi‘m in o bin with T cesidents name 73 npt

Sillieient .

Al wal chugde madicostion Cart M&[L_iﬁ o ensu oll
A ot iina Cirg febef e .

Regaat Violafion: Mg Bata(s] of Previous Viclation{s):
Signaturs of Lagal Entity Repragentative .
{Eeguired on EVERY Paga) W%\M é_ . ﬂfi i m (_3 ,-\,‘,,—JZ\_,
Frinted Name and Title of Legal Entity Representiative
{Reaulred on EVERY Pzgqg% , PP ,‘4* Dats 3 / /
dnzgee 4 S Aran | i
* I

DEPARTMENT USE ONLY - HOMES MAY NOT WRITFE BELOW THIS LINE!
The above plan of comrection is approved as of -2%2%{‘{—1 Plan of comraction impiementation status as of 522‘3% 7
¥ ( Eel

D Fully Implemented
@' Partially implemented - Adequate Progress

The ahove plan of corection was approved by ﬁuﬁ 5 D Farfially Implemented - iradequate Progress
{initials)
[] wotimpiemented

RECEIVED TIME—MAR 13 -10:20PM
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Page 17 of 2

Viotation Report: 32753 - 021142017 - MaoCloskey, Jason

PCH Narne: DENEANE § PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52500

26800.185(a) - The home shall develop and implemant proceduras for the safe storage, access, security, distibution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The home has not implsmented proesdures for the safe siorage, access, ang distributicn and use of meadications ard medical

squipment as evidenced by:
- The Pro Re Nata (PRN} medication Albuteror 0.883% inhaf Soln prescribed for Resident 3 was not present and available in the

home at the time of the lnspection,

- The home hag muuiliple readings documented on the Medication Administration Record for Resident 4 that ara nof measuwremenis
stored in the resident's givcometer. Thase readings include:

21317 2:00pm k=2 )

21217 2:00pm 94

21017 8:00pm 126

21017 2:00pm 85

2-10-17 &:00am 138

-~ Tha home has multipls blocd sugar readings Ineurectly documantad in the Medication Administration Racord (34AR) for Rasident 5.

Including:
MAR  Actual Glurometer Reading

2-13-17 8:00pm 162 187
2-12-17 B:{i0pm 124 128
212417 5.00pm 86 140
2-11-17 8:G0pm 164 154

3. PLAN OF CORRECTION [PGC) (Antach pages gs recessary. Remember that you must sign and date any attached pages.)
Includa stapa to comrect the viclation described shove and Sfeps to pravent a similar viclation from ocourring again, if steps cannot be complateg
smmadialaly, includs datas by which the steps wit ba cormpiatod.

Mbuterst fpo fewcler 2] 00, }mnqjiax%o;(/j protared.
th all Mol wie posa ayds, 5{% Were

A miéfﬁfijf%ainiwj 180 fnd ot wi

(eminolod that. Zach ¢ 2o dint mund "Mj war Hpir pen Mt / el col- &% Ce e

S% WL feminclid heow o pas Hn Gali gpmaders 5 how o reeeit blood Stgen

{&MimgéyAﬁm-Cﬁﬂoéﬁ&mbitﬂiffgd%giduixmﬂjbﬁwatﬂnwat%ﬁﬁ Biee

\Dféwé‘ﬂ ot & in u‘:&’r&;iey OfA i .

Mo ol oo Fere Cioding Wiy NS "j%—zvf:{ Gog Vebolding Loctenily .
e s

: e e N d
Repeat Violation: No Bate{s] of Pravicus Vialation{s):

Signatura of Legal Eatity Hap niative . .

{Requlred on EVERY Page) Bro Cinea fff ﬂ/\ i ;E Qi/k G-\ 1 ,thL

Printed Name and Tids of al Entity Repmsantaﬁvek Diate
Regud ;
{Beguired on EVERY Pasgel 0 Dt L(_ m M_u" AT mﬂ;} = )Q /f?

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE;

- . iy
The above plan of correction is approved as of i%é?w Plan of comection implementation status as of 7{%‘?/i 7
=4
¢ {Late;

Fully implementad
Fartially implemented - Adequale Progress
Fartiaglly Implementad - Inadaquate Progress

LA

The abova plan of comrection was approved by
(inftials)

HINSIN

Nat Impilemented

RECEIVED TIME_MAR. 13, _10:20mM
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Page 18 of 20

Viclalion Report: 32152 - G714/ 2007 - McCloskey, Jazan
PCH Name: DENEAMNE S PERSONAL CARE HOME

T. REGULATION 55 Pa.Cods §2600
2600.187(d) - The home shall foliow the directions of the prescriber.

Za. DESCRIPTION OF VIDLATION
Un 2-3-17 at 8am and Bpm, Resident 1 was not administered the prescribad Benztroplne Mes Tmg, Divalproex Sod DR 500 m,

and Glipizids 10 my becayse the medicalions ware not presend and available in the home.

3. PLAN OF CORRECTION {POLC) (Attach pages a3 necessary. Remember that you must sign and dacs any atlached pages.)
Include Heps lo corract the vickation described sbove amd sleps o pravent a simifar violafion fom ocoTing agaln. i steps cannol be complelad
immedialely, Includa dates by which (ke stops will be completed.

The mugdicetion o Lespded 41 won not Presedt b Quaileile i tia o
e oo fo

hecsesr Yo mdicatim was en s ! —{ﬁm e ?dnm'mn 4
N wnpaid p;\ai‘mcuj bivt Peem ?%ghwf d1's _ﬁgm,(g ,

The heme 15 wncwae 5’?; Selskims o hd{’ s situsdina.

On a1 Reoidents 31 Loty vico ndified oLt He
phamesy notifil Huw hooe . The «%m.ﬁ bl s pharnas

' : RSl st 2
MOgle pasj st ar'faﬂj&*w”% 8 e pudicons destmiol mo 3],

Aqair\, e e 19 UNLocanr 5":5 C"ﬂj D% So ki en s ﬁwj_,
‘“\‘j lordol Naun P-.smnu “his Violashm
¥ cee png__ /18 A

Repeat Wiolation: No ? Data{s] of Pravious Violation{s):
Signiatura of Legal Entity Regresantative - . .
{Begulred on EVERY Pagey | - AAM G | Yo ba G MM_/Q__
Printed Name and Tile of Legal Entity Rapreseniztive Date /
R i WEHR Py
[Reguired on EJEFYPSQ&?\:)Q%;} P LL ) /}f\h i,u;- Af!’}"—{z' ‘ §, Q/} =3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Lo T
The above plan of carrection is approved as of —M— Plart of carrection implementation status as of 37/2‘{ V/ 1
(Date] —oE
D Fully Implemented

E Partially Impiemesnted - Adequats Prograss
The above plan of coraction was approved by % [:I Partially implemented - inadequate Progress
inilials
{ ! D Not Implemented

RECEIVED TIME—MAR 13, -10:20PM. ,
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2600.187(d)

In future events where a resident cannot obtain the necessary medications for required administration
due to failure of payment by the responsible payer for the resident, the home shall;

Document all contacts with the payer and pharmacy to address the situation

Motify the resident concerning the problem.

Notify the prescriber concerning the problem.

Notify the payer and resident that not keeping the pharmacy bili paid up-to-date can negatively
affect the home's ability to provide the care needed by the resident and could result in

ot o A

discharge of the resident.

S el
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Page 19 of 20

Violation Report: 37152 - 02/14/301 7 - MeCloskay, Jason
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52400
2600.150(a) - A staff person who has successiully compieted a Departrment-appraved madications administration course
that inciudes the passing of the Department's perfermance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies,

2a. DESCRIPTION OF VIOQLATION

Staff parson A, the administrator, is the heme's medication tralner. The administralors traingr certffication expired on $-30-15, Since
this date, {he administrator bas corlinued {0 provide the annual madication administration training to tha home's staff responsible for
medication adminisiration. Currently, the staff members administering medication do not have up-to-date medicalion administration

iralning that was provided by a cedified trainer.

3. PLAN OF CORRECTION {POC} (Atiach pages as necessary, Remember that you must sign and date any atached pages.)
Inchuds staps fa corract the viokation desoribad vbove and steps (o pravent a similar violation fram accurring again. If steps cannci bs complatad

Iminediately, Includs detes by which tha staps will be completed,
Sﬁ#@ persm A inmadiatly fegisterct o Yoo D gpacfoent
Oupploved ra g castinve cm nigtretim Ceoecse . The force. wiill
X -~ . - f‘ =_£ , g
he Q&m{}i@b Gl dﬁ‘ﬁ; p—fﬁ“éﬁﬂ )4 wll e & En{:zﬁ@/@ “ACJAL.;
pa o7 bz.&mu. (:JH;—'L
&0‘[‘;’@ Quizen A had © L\a\ﬁt Fime 'v.clﬂafu:ij n’—fwm,ﬁ & o ladad
fenzwy Yo (oebficate.
. et h . . ¥ L{,f.?{f. d W“oméﬂ
AEQWE‘ v bt g5 L %u:m%{ :(\Lé "j
, L A
;f}ﬂm;r’l; {jir{’afim Feedun wp 17 Aol .

[AS i it
Plevse 200 “Alkedhmut. 0
Repeat Vilation: No Datefs} of Previous Vioiationis}) f

Signaturs of Lagal Entity R&ym@&va - ,
(Reauiedon EVERYPaael | ) (anyOve . (YU g0 (o ]

Printed Name and Title of Legal Entity Represantative )
{Regulred on EVERY Paae}B? GO lirs L. m ;LL&[’ /4‘,;%&;( Date g } & /;'}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LQN:EE t
The above pian of correction is approved as of mi/g’auu{guu Plan of correction implementation status as of 7{ 27{(‘?
i ata,

D Fully implemented
Pariiafly implestented - Adequute Frogress

The abova plan of comection was @pproved by ﬁ&? % D Parlally irplemantad - inadsquate Progress

{Initials)
Net Implementad
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Page Zoof 20

Yiolation Reporf: 32152 - 02/ 470017 - McCloskay, Jason
PCH Narme: DENEANE & FERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.252 - Each resident's record must inciude the following Information: {1} through (28}

2a. DESCRIPTION OF VIOLATION
Resfdent 3's most recant picture is dated 9-26-12.

Resident 4's most recant picturs iz datad 1-5-15,

3. PLAN OF CORRECTION {POC) (Attch pages as necessary. Remember that you must sign and date any attached pagzs.}
Induds steps lo carect the viofation described above and sleps fo prevent a similer vivlalion from aoccurring again, IF sleps cannof ba compiated
immediately, inclute datas by which tha steps will be complated.

Al resdent Lilis were rariwsat & tpdat g ]ohmi&s wire
P\aawt 0 alt Lles

Oice Stall oo Cemindin g, Hais %uaﬁaﬂm
gw‘ﬂ”f{“y -

i

-4 enStece.

Ado. piit reviewd Files

. BAs
Y €51 d gt ,dw{zs Cna. rerranis .

2fzafit

/é} mﬁetw’ ff‘st- .fc/é[ ﬁjgbf%é‘ ‘*/MJ/&:;&LL +la a(e'!'-& aJZ ﬂa{r szﬁﬁg{aésf
W4 orac . Aofpin awl offie fi/fw:{yf reviers Fly fud m% +

£ L a bt o g E=Y n‘rc—fz.fw‘:':,
‘75"{“‘“ phetes o e A lwle

Hepeat Yiciation: No Bate(s) of Pravious Viclation(s):

Signaturs of Legal Entity Ré antative - .
{Required on EVERY Page) s 03 f AV b, (:\A '
L

Frinfed Name and Title of Legal Entity Representative g Date

{Required on EVERY Page i 5 } /
H\\Qﬁ?nﬂt. £ Milter Aepnad S 4 1

L——— : f

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

L A A
The above plen of correction is approved as o 3[22 1171 Eﬁ L Plan of correction implementation status as ot 7/ 27,/31
(Data} GED
E Fulty Implementad
D Partially Implementad - Adaguate Frogress
The above plan of carraction was approved by 5%4 Vé{j D Partially Implemented - Inadequate Progress
{Initiais}
f:[ Not implsmantad

RECEIVED TIME—MAR 13.—10:20PM ,
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Jul111711:51a Katie's & Deneana's POH

VIOLATION REPORT

PERSONAL CARE HOMES . 55 Pa.Code Chapter 2800

PENEANE S PERSONAL CaRe HOME ! Licunse Number 32152
Addross: 142 FAIRVIEW AvENUE. CONFLUENCE, pA 15494 } County: Somersat
| —

| Administrater Densang Alifiar

Lagai Entity Name: DE!\EEANEARMEL
| Legal Entity Addrgss- 142 FAIRVIEWY AVENU& CONFLUEMC&, PA 18404

02/08i199g

Labor any Indusiry
' Staffing Hours

' Total Datty seasr; 15
BHA Dogkas Number

Page 1 of.

PCH Mamer

] Region: CENTRAL ;

Waking Siaf: 12
Motive: Unamounceg

Resident Sup;: a _
Type of inspection: Intasim - por

| Reasan{sj for Insp@cﬂan{s}
| Interim

t and Departmeng Rep:esanzaﬁves On-Site
05/24/2017- Heemer, Laura; Showers, Michae!

| OF-Slt2 Inapection Datog Inspeciors, if Applicatie
| Other Datajs
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Violation Report: 42155 - C3/24/2017 - Heemer, Lavra ]
PCH Nama: DENEANE § PERBONAL CARE HOME

1. REGULATION 55 Pa.Coda §2800
2600.85(a) - Sanitary conditions shall be maintained.

2a DESCRIPTION OF VIOLATION
On 5/24/2017, tha Giucomelar of Resident 1 was used by staff lo measure the 171 blood suger reading of Resident 2. The use of
shared glucometses presenis the sk of the spread of blood bome pathogens,
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2600.85(a)

1. Immediately, the home purchased new glucomaters for Rasident #1 and Resident#2, The old
glucometers for Residents #1 and #2 were discarded.

2. Immediately, the home will review the glucometers for ali residents that raceive blood sugar testing to
assure that each glucometer is labeled to identify the specific resident it is to be used upon.

3. The physician for Resident #1 and Resident #2 will be notified of the possibility of shared glucameter
use and all recommendations made by the physician (i.e. testing for blood borne pathogen) will be
followed by the home. Documentation of the notification to the physician, the recommendations of the
physician, and the home's follow-up based on the recommendations shall be maintained by the home for
Department review. The notification to the physician(s) shal be completad within 7 days from recaipt of
this plan. Any follow-up actionsirecommendations of the physician shall be initiated immediately.

4. The home shall review and amend the home's poficies (as necessary) in reference to regulation
2800.185a, specifically addressing the safe storage, access, distribution, and use of glucometers and
testing equipment. A copy of the updated policy will be provided to and reviewad with all madicatian
administration staff. This shall be completed within 14 days of the receipt of this plan.

§. The Administrator, or a Cerfified Medication Administration Trainer for the home, shall audit the actual
readings on a resident’s glucometer as compared with the documented readings on the resident's
Medication Administration Record. This shall be done on a weekly basis for alt the residents who recaive
blood glucose tasting. The weekly audits shall occur for a period of 8 weeks, beginning the date of the
racaipt of this plan. Documentation of these audits shall be sent {via FAX, mail, or e-mail) to the
Department's Central Region Office on a weekly basis, and maintained by the home for Department
raview.

8. The Adminisirator, or a Certified Medication Administration Trainer for the home, shall observe each
staff responsible for diabelic care perform blood glucosa checks. Each staff will be observed once per
week fer a pariod of 8 weeks, beginning the date of the receipt of this plan. Documentation of the
observations shail be sent (via FAX, mail, or e-mail) to the Department's Central Region Office on a
weekly basis, and maintainad by the home for Department review.
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Katie's & Dansana's PCH _

Page 3 of 4

Violation Report; 32152 - G5/24/2017 - Heemer, Laurs
PCH Nams: DENEANE § PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500
2500.98(a) - The home shall have a first aid kit thal includes nonpoerous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermemeter, adhesive fapa, scissors, breathing shiald, eve coverings and tweezers,

Za. DESCRIFTION DE VIOLATION
The first aid idf in the dining room does not contain a breathing shisid pr adhesive lapa,

3. PLAN OF CORRECTION {BGC) (Amach Pages as necessary, Remembar that ¥ou must sign and date any atached pages.}
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{ Viotation Report: 32157 - 05/24/2017 - Heamer, laurm
FPCH Mame: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2660
2B00.252 - Each resident's record must include the following Information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Residant 2's record does not Includa @ photograph that is less then 2 years old. The photograph of Resident 2 in the Resldant's recorg

is datad 9/24/2014. .
Resident 3's racord doss not includs 2 photograph that is less than 2 years oid. The photograph of Resident 3 in the Resldent's record

is dated 1/8/2015
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The above plan of correction is approved 23 of -—L {;:{;? Plan of correction implementation status as of 7/&'?_{‘/ 7
! {Data!

[Zj Fully implemantad
D Parliatly implemented - Adaguate Progress

The above plan of comection was epproved by Kgﬁ D Partiatly implamented - Inadequate Progress
{Initiaks}
[T Motimplemented

RECEIVED TIME JUL 10 _ tod6PM_






