'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 2 1

Mr. Thomas T. Smith,

Owner

Thomas and Amy Smith

1619 Listonburg Road
Confluence, Pennsylvania 15424

RE: Comforts of Home
License #: 331130

Dear Mr. Smith:

As a result of the Department of Human Services' annual licensing inspections
on February 23, 2017 and May 25, 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.

[n 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
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Foom 631 | Hardshurg, PA 171201 717.783.3870 | F 717.782.5662 | www dhs siate pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES . 55 Pa.Code Chapter 2600 Page. Fof 12

PCH Name: Comiforts of Homs

Uesnse Number: 23413

Address: 1818 Lisonburg Rd, Cenflusnca, BA 18424

County: Somerset

Administrator: Deanne Miller

Region: CENTRAL

Legal Entity Name: Thomas & Amy Smith

Legal Entity Address: 1619 Listonhurg Road, Confluence, PA 15424

Cartificata(s) of Occupancy

P
0en7/1888
Lat

Stafflng Haure
Residant Support: O Yotal Datly Stafl: 15

Waking Swaff: 11

Type of Inspection: Full BHA Dookat Humber:

Holies: Unannounced

Raason(s) for Ingpectionfa)
Renewsa!, Complaint

Cn-Site Inspeetions Daies and Dapartment Remesentatives On-Sity
C2372017: Springs, lsrask McCloskay, Juson

Off-Blte inspaction Dates and Inepactors, if Appltcabis

Cther Detalls
Partizk or Full Triggers: Random ndlcators:

Rasidant Bemographic Data as of Inspection Dates

Lieanged Capasity: 18 Number of Reaidents who:
Number of Residents Servad: 15

Saturad Dementis Care Unkt in Homa: No
Area: : Huve Muntal Mrews: &
Sevured Dementia Unit Capacity, if Applicable:

Numbor of Rasidents Berved in Socurad Damentia Cars Unit, Havo a Mobliity Need: 0
tf applicabla:

Number of Current Hoeplos Restdants: 1

Have & Physical Disshilizy: 1

Humber of Hospics Resldents In past year: 3

Raesive Bupplemantal Becurity income: 12
Ars BD Yoors of Age or Otder: 12

Have an intellectunf Disabliny: 4
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[ Violatlon Report: 33113 - 027203017 - Springs, Taras]

WaLT'7 'O ¥4V 3IWIL Q3AT303Y
Page 2 of 12

PCH Nams: Comforts of Heme

' 1, REGULATION 55 Pa.Cods §2800

2600.18(c) - Tha home shall raport the incidant or condition to the Department's parsonal care homa regional office or the
personal care home complaint hatfine within 24 hours In a manner designated by the Department. Abuse reporting shall
aiso fellew the guidelines In section 2600.15 (relating to abuse reporting coverad by law),

[ administered this medication because the medication was not avallable in the home . The home fafied o submit an incident repert o

23. DEBCRIPTION OF VIOLATION .
Resident # 4 hes a prascription for Haloperidol 5mg tablat, take 1 tablet by mouth twice daily. On 2/3/17 at 8pm the resident was not

ihe Department for this madication emor.

Residertt # § is prescribed Novolin R 100U/m] vial to ba administered at Bam and 7pm daily on a sliding scale basis depending on the
measurement of the resident's biood sugar. On 12/318 at 7pm and 12/4118 at Bam and Tpm, the resident wes not administered this
madication, nor was the resident's blood sugar maasured, becarse the madication was not avaiable in the home. The home falled to

subrmit an jncident report to the Department for theee medication BInrs.

' Resident 2+ 5 Novelin wps uset ot 8am m 13—,5})& & pﬁafmaﬁa 2 fz[i.

| fimby monna A6 angure all melicstimy ore Quaipble. of all +imes frescrébax,,

3. PLAN OF CORRECTION {POC) (Attach pages as necossery. Remember that you st sign end date any sttached pages)
Include sieps to comredt the violation desvibed above end steps fo pravent a aimllar viofation from ccetiring again,  slops cannat be complsted
Inmedetaly, inchude dates by which the sleps will be complated.

Resicent 4 o qolopmao) Sma is o nad Preseription & wes deliwel ok Spon o

dicl na} de“v\'_{‘ -ﬂ\t YN mfdng-i"tM unhi “TAm ’9"5/”.',,

Adm. held meek ng it Stake rsardfg orderf::j medlGdien in @ moce

M. oleo reviewsh the popa prototsl do inliem  Admimichradin

ond hen ij oedi o 1> ot Guad bble 0 %Lhom;# bg(gwm
e resiclent S /éfJ( Yhed, Yime %Q?Adminibf{cu‘vi, Lt nmmw/:af?lﬁ.

deﬂm'd" on nCident Vel L —i—o e dmf+m%t.

Repsat Vielation: No Date(s) of Previous Viclation(s):

.
A - -

A
. ey
T T ! W - \.

Signature of Legal Entity Représantative ~_7{ e

Printed Name and Title of LegnJEntlty Representetive Date
3[21]17

Reouired on EVERY Pose™T 11 i< Y. Sy i

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

The bove plan of comaction is approved as of 7/ fﬂ; :‘ Plan of camrection Implomentation status as of 57/25<f|~7
) ——m-—x-—amJ
E WS [T] Futy Implsmented
Apgreiedd by ! [X1__Periielly implemented - Adequate Progress

e

R T e X T e ——
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VioTatlon Report: 33193 - 023372017 < Bprings, lsrasa

PCH Name: Comforts of Home

1. REGULATION 85 Pa.Codg §2600 .
2800.18 - A homa shall comply with appliceble Federal, State and local laws, ordinances and reguiations.

2a. DESCRIPTION OF VIOLATION

Under 34 Pa.Coda Chapter 3, known as the Bollers and Unfired Pressure Vassais regulations, If a home has a befler, ¥ musthave a
valid “Certificate of Boiler or Prassure Vesgal Opsration” issved by the PA Depariment of Labor and Industry. Upon explration of the
 cerfificate; bollers must be inspected, and i they pass inspection they will be lasuad a new cortificate. The home's Bofler cerlificate

expirad on 6/30/18.

3. PLAN OF CORRECTION (PGC) (Attach pages as neceseary. Remmerpber that you must sign 2nd date sny attached pages.)
mczmampsramammmwmmammmmmmmmmmmagm i steps canniot be completed
tmmedataly, include tetes by which ¥ siops wifl be compléted,

- The D@paﬂ(muﬂ* o& Labor $ Tndusk au}roma)rlt:callﬁ renetd all Cortilesdes
0 the Fa.a:} “Dhe 10 6 thonge in 8t This pracess has changed . |

The DW%MCN 5}, Laloar #Induéfﬁ Was }mmgdi&f(é Urtacted % a ba; lr
0% PQR}‘@“ woo Cmduetedm 5‘“/!‘1- A5 Ston as the Corbilicote iil
Cecaived, i Wil e for MWM '}?jﬁwj).ipgrlrmni. ‘ﬂ\é_kam, w .
olse enswe thot boiler ingpaehias Hake place every 2 loars,
QW ot D gpardmud o) Lobir 3 ;{:ﬁd%,lgj% @ﬂgm#j
'mspm){*im 5 Qhudidid  Within Mo, Fime fimi 710 énsevre.

does not Lpire.

A Repeat Viokation: No Date(s) of Previous Viclation(s):

Slgnaturs of Loyal Entity Representative -
Required on EVERY

Printad Name and Title of Legnl Entity Re;r;saataﬁve ) o Date
[Regqulred on EVERY Page) ﬂfimg <. ‘j“_ ,gﬂ"ﬁ 3«]5(/!7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE(
The abovs plan of carrection Is approvod as of -—iffa-ig_. Plan of conraction implemantation statiee as of 57 /25'/ 7

{

E Fully Implamentsd

_ D Partially Implemented - Adequats Progress
The above plan cf corection was approved by /«;M [:] Partially implemented - Inadequate Prograas

{initals) [[] Wotimplementsd
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olation Repon: 33113 - 02/23/201 7 - Springs, leras
PCH Name: Comforts of Homa

1. REGULATION §5 Pa.Coda §2800

2600.42(q) - A resident shall be compensated in accordance with State and Federal Iabor laws for labor performed on
behalf of the home,

2a, DESCRPTION OF VIOLATION

Resident #1 and #2 wers obsarved setfing the table for tunch, Staff Person A and Resident #1 both stated that Reskient #1 regularly
haipa with kinch sendee. Resident #2 staled it was higfher first ime providing assistance with the lunch get-up. Nelther resident
recelves compansation for asslsting with the lunch service,

3. PLAN OF CORRECTION (POC} (Atmch pages as necessary, Remember that you must sign sud dats any atteched pagea.)

inciuds steps fo correct the vicfation dascribed abows and steps to prevent = similsr vislaion from pecurring again, If steps carnot be complated
Immediately, Include dates by which the steps wif be camplated.

T4 wes e homes under darding that if fhe cesident wil/zrgg
volunfeertd o h&[f) n "¢ home " gnd it vWas nof "@,a/au‘g“ Stett
ot Wos Yhe vesidents right B do £. The hame (S 2

Sufpm‘w( \bj W A ﬁ@engm /bﬁ fﬁmlﬁ s ks -

ificplt b %”MN ¥ daé’um ‘
dfc UJ”I"dﬂdﬂjs ard The —Hme nvolued, 1N grolar

: it np Imgen allsd s iolems
| wdn tomptngeti m the home WV N2

Yo is‘tojﬂ{ 4 -Hu,%ablzs atmw!ﬁme:s. ’Qe%dﬁsﬁi‘% :

?‘0 Qﬂ?wL N %‘Jdm o 8\%{;2 w;r m; b iies. Althagh
ﬂfiwf poﬁfoipou In any &\L% d df,a}l-i %ﬂw .

Eﬁm resjolents Ve VY UpSLE, N7y

Siey + vesidents 0?) Hais 4 wlastin .

As it wanld be 6}{?’6&%&/7
residuvs hefp 2t e o

Repeat Viciation: No Dalsia} of Previcus Violation(a):

Signature of Lagal Entity Representative
Ragu! 0 EVERY P b o

» ' € Jl" —_—
Printed Namae and Title of Legal Entity Representative {
] ka3 e P ore, ! Dam
Reguired an EVERY Page /(\(\AMéLS :T‘ %{Y\ ‘.‘{'f/\ "5/5[ 17

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

Tha above plan of comrection Is approved as of _7//3/(7 Plan of corrsction implamentation status as of f/ g w7
(Date} — e

¥
¢ Fuly implemanted
[7] Petiaily implemented - Adequate Prograss
‘Me above plan of correctlon was approved by _&_ [:] Partiafly implemantad - Inadequate Progress

Initial
(Initials) [] Notkmpiemanted
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Viclation Report: 33113 - 02/252017 - Sprngs., Taras]
PCH Narme: Comforts of Home

1. REGULATION 55 Po.Code 52800
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards,

2a. DESCRIPTION OF VIGLATION
Tha cailing In the dining room was cracked and had pieces of miseing plaster.

3. PLAN OF CORRECTION (POC) (Attach puges as neceasary. Remember that younmst fign and dare any atsched pages,)
Include stopa to comect the viokstion deseribed above nd steps fo pravsol o gimilar vislation from oecuming agsmin. If slaps cannct be complatad
immadialely, Includs dates by which the steps wi be complafed,

The cradl n» Ye olinimj (D9m Cf/i(ftlj WS whure He dﬁodauLMaﬂi
Deen voploged . ToF wae e than o oy uall Seen” fhan &
bracks Hhe wisslg plastin woo H oy edgs

The home Wil waied o Cjnjr\”admLQ hmﬁudy N@
&mw% fzgfi1. This Vipladin wea Nt munfimust
o Hhae ewit inferview.

Admc witl Chuck the fmihﬁ Wg% ﬁ) engue. oM Surforero 0w
tlegn, ir\(jaﬂd repair oo Pree g haarde |

Repeat Vieisfion: No Date(s) of Previous Viaiaﬁ‘gn(s):

Signaz;::j o:n Lﬁ Empltb' Repressntative ‘ W (éL @ g

- :
Printed Name and Titls of Legai Entity Reprasentative ' Date /
(Required on EVERY Page) |\ nrn<, 1. it 3317
f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of —%_ Plan of comraction implemantation status as of ¢ /65' / (s

i

[] Fully impiementea

E Partially Implemanted - Adequate Progress

The above plan of carrection was approved by _&ﬁ__g__ D Partially Implomented - Inadequate Prograss
(initials} ] Notimplemented
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Vielatlan Report; 33113 - 027232077 - Springs, israel
PCH Name: Comforts of Home

1. REGULATION 55 Pa.Cods §2600

2600.88(d} - If the water iz found to be above maximum contaminant levels, the home ahall conduct remedtation activity o
reduce the level of contaminanta to below the maximum comaminant level. Duri ing remadiatien activity, an alternate
source of drinking water shall be provided to the residents.

2a, DESCRIPTION OF VIODLATION
Cn 6/8/17 the fest of the home's water measured coliform being prasent. Staff Parson B stated that the faciilty did not implament the
protocol for cortarnination of the water, and the residents and staff continued to uea the watsr as usuzal.

3. PLAN OF CORRECTION (POC) (Attach puges as necsssery. Remember that you must aign and datc sy atmached pages.)

intdwia steps fo comact the viclatlon desaribed showe and sfeps o pravent a simiter vielstlon from oceurring agen, M steps cannof be canploted
frmedictely, inclixde dales by which the stepe wil be camplated,

‘T\r\e, Wome MO&wL Y VAOJW -hﬁﬁnj cgmpaj dw&pj ]‘W /q_som’?m
Jo wnplemsts o new 3q6fwn P! Miny home 1 e

ot 0. Oean wotin st & 1 é/wws 0’"7‘&”‘"0’*'7’"‘
home (06 ML NemL w&(bpﬁbmw“’mm
\evels,  Previmaly, Yot hone WA

Wor NOXJA,JFLS:’{"
ton Wit | infoem The home 1mmes ‘%‘ ij

The wote fesfing Linpary O pmicant
\ S fund o b2 aoove. M

lefm}kiaQ m %ﬂ'\m war Yoo eme/gency wokes Sepply arel p whoot

evils

o Wolen
“The. hore WH Cinbno {0 wan. e
GA ﬂﬂw‘ﬁ the wolin
" uﬁ:x o Wckan fish Loopony e sl fhe w0t &

m
Sowr et b ave behu tho movn
Gre
repot Yoo the \ewel ofy miminon
J(arwmoi [w{,ﬂd
Repeat Vielation: No Datels} of Pravious \no!atmn(s}'

Printed Natme and Title of Lagal Entity Reprasan

(Requlred on EVERY Page} (|5 mas . Bate 5*5 = !
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comraction is approved as of ‘{(r’D 3ta{ 7 Plan of comection Implementstion status as of (5 Y/ar
afs, %
@ Fudly Implamentad ’
[:] Partiafly Implemented - Adequate Progress

The above pian of correction was approved by é ‘;E : [:I Partially implamentsd - Inadequate Prograss
Inittgls
¢ ) [] notimplemented

S;gnatum of Lsgs! Erzﬁty Raprasaniaﬁve mm- z gi z
o 1‘/\
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Victation Reimrl: 33113 - 0272372077 - Springs, Israsl
PCH Name: Comforts of Homa

1. REGULATION 55 Pa.Code §2600
2800.108{g)(1) - To raduce tha riaks of fire hazards, lint shall ba removed from the lint trap and drum of clothes dryers efter
each usa.

2a. DESCRIPTION QF VIOLATION
The lint wap in the dryer located In the resident laundry room was filled with fint.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you raust sign and date any attached peges.)

inchudy 8topa to commect the viciation descnbed above and steps 1o prevant a simisr viclation from eecuTring agein, I steps canrof be cornpleted
immadiclely, Includs dales by which the stops will ha completed.

(it lly feminsad T8 rtmove Gryer liar |
&% e ;fgo in formuel oL %Jra&di this prachice .

Poain nal - Adm.
%ymmafﬂfﬂfww

A noke wos ploget near e dijer
ol

M. 5 fpintenonce
il fifye find 1S ¥ emoves

" ol Quh e diger weedy fo tasre
olfer seh var

Repesal Vidlation: No Date(s) of Pravious Viuisﬂgn(s):

Signat of Legel Enf entative .
[ .
Printed Name and Title of Lagal Entity Representative o Date
Roguire M‘ Page ‘/‘\f\ljrnﬁb ’j' m‘gm{’{‘b\ & 6’)5’/‘7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

T

Tha above plan of correction Is approved as of ..t{_{.'.-}..@_j_ Plan of correction Implementation status as of 5 /’5/ {7
(Date} —oam

E’ Fubly Implamented

[7] Partally impismentod - Adequata Progress

The abgve plan of cormction was approved by _M__ ['_'] Partielly implemented - Inadequats Progress
(Initets) D Not implementad

!
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Violation Report 83713 - 002372017 - Sprngs, arael

PCH Name: Comforts of Home

1. REGULATION 55 Pa.Code §2600
2600.187(c) - If & resident refuses to take a prescribed medication, the refusal shall be documented in the rasidents
record and an the medication record. The refusal shail ba reportad to the prescribar within 24 hours, unless othenwizsa
instrucled by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as required by the
prascriber.

Ze. DESCRIPTION OF VIOLATION

On 21117, 2217, U312, 24117, 28117, 27117, 21817, 218117, 2/10/17 and 2/11/17, Resident #3 refused the administration ¢f the
prascribed Asprin 325 mg , Fluoxetine HCL 40 mg , Lisinoprit 20 mg tahlet, and Metformin HCL 1600 mg. Tne home falled to notify the
pregcribar of these refusals.

3. PLAN OF CORRECTION (POC) (Attach pages a8 necessary. Remember that yan must sign and date amy atiachod puged)

Inciuda sleps ¥ coract the mmmmdmwmummmmamﬁwmmmmm ¥ steps cannot be complated
Immedistely, idluds detew by which tha siops whl be complated,

/IL\L NP‘\L ‘\MMM‘/& iﬂgﬂrm mg‘(b[\/r'\w 0'€ ‘h’\L (Ls;dmstf:ﬁgﬁodl«
Soc Yraar wad oimd. The preserilosr hod WMW% Pr@\f% »
Obturantes Hnat, Residandt # 2 {aéuw‘— madicotionn | g e

Wow Ok inprming b “reseriber ot @ ottwrance.

‘uf\t Mminié&m it 8%, m@fm{%\; j{if\j’z\jmm_#{m
Adminit{faﬁm lmw{iahi(!j ppm a.%l
(an }mnq,d,‘m{ﬂj infrm Mpmsar:w.

Addmin otcodsc will trsure old s refu
WY Qrcsuibw pilein S howes o¢ a0 d

Repeat Violation: No Date{s) of Previous Vloiatl,on(s):

X
Signature of Legal Entity Representative - o
Renulred RY P R .
L)

\
Prirtsd Namoe and Tills of Legal Entity Represaentative

. - ' Datn
{Required on EVERY Page) E\”Wg ':f‘ gmg-}’{q 3«/5}/}7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corection Is approved as of __i@m_ Plan of corection implementation status as of $7257/7°7
( — '/EZEZ_'IB,

(Date]

qpodn O~f fbfa"b‘- te
et by the preseiibie.

[T] Fully implemented

[5¢| Pertially implemertted - Adequate Progress

‘The abova plan of corraction was approved by __M [[] Pattally implemented - Inadequata Progress
(Intials) [ ] Notimplemented
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Violationt Report: 33113 - G2/22/2017 - Springs, 1srasl
PCH Name: Comforis of Home

1. REGULATION 55 Pa.Code 52800
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident # 4 s prascribed Haloperidol Bmg tablet, take 1 tablst by mouth twice daily. On 2/3/17 at Bpm, the resldem was not
admirdstared this medieation becauss the medication wae not avallable in the homa.

Resident # 5 Iz prescribed Novolin R 100U/mi vial 1o be edmintstorad at Bam and 7pm dally on a sllding scale basls depending on the
maasurement of the resldent's blood suger. On 12/3/16 at 7pm and 12/4/16 at Bam and 7pm, the resident was not adminisiered this
medlcation, nor was the resident's blood sugar measured, becauss the medicafion was not available in the homa,

3. PLAN GF CORRECTION {POC) (Attach pages a3 necsssary. Remember that you mst sign and date my attached pagon.}

includs mpsfamrectmevzhfazfm@mﬁeda&wmdwpstnmwwasfmﬁwmmmwam K stops cannot b complated
immediastaly, inchude detes by which the sfeps wil bs complelad.

Tesicant #4  Haloper'dol 5mj Wao O e PE wriphm $ woo duliverl
0{){{1 Qem m ;»[3,},7.

| o
Resided 4 5 Novslin W02 ot ot Chm m I&/%/JU ¥ Fharmﬂé!-
rob delive Hr new mudicadion until 7am M >/ S|le.

‘ ‘ | ol e ocderin madication
£d2 .mbriu ﬁm Mﬁrﬁ; n;j jjjsW auL ri%ﬂﬁ&af/ﬂﬂ ani
ovailplaly. o4 all” prestri bt AimeS, | |
Adm. also cmtatul th pha@ & reviewul Jrf«wm{mm a
prompthy dleliveing NE preserpiiin .

(st page 9AD)

Repeat Vielation: No Date{s} of Previous Viokation(s);
Signature of Legal Entity Represcentative % X
(Required on EVERY Page} -
d Titls of Legel Entity Represantative v N iy
Printad Nams an Y . Date j .
(Required on EVERY Pase) T snn T St 234311 |7

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

The above plan of correclion is approved as of 4 (*; Q:T Plan of correclion nplemantation statis as of S %S" / 177
] to!

[:] Fullty implementsd

Partiafly Implementad - Adeguate Progress

The ebeove plan of correction was approved by 6% D Partially Implemanted - inadequals Progress
(initiale) [ ] Notimpiemertad
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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,

Notify the resident cornicerning the problem.

Notify the prescriber concerning the problem.

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

discharge of the resident.

pAS [ i

WMo
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Page 100f T2
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Vislation Report: 33113~ B0E0a077- Springs, lerael
|_PCH Name: Comforts of Home

- 1. REGULATION 55 Pa.Cods 52300 ) ,
250{}1 ggb} = A medication error shall e immediataly reported to the resident, the residant's designated person and the
prescriber.

22 DESCRIPTION OF VIOLATION
gﬁasidsm#dhasapmswpﬁnnfwmiopeﬁdolﬁmgmst teke On 273017 8t 8pm the resident was not

1 tablet by mouth twica cally.
dministered this medicalion bacause the medication was not avaisbis In the homs. This medication error was not repontad i the
| prescriber, '

AdminiStrodsr nhimed ol Staff o ir«\med(ahitj (epoct any e cachion
ek aae ot guadoble I YL (gme

MiniSteedr tan Yiun nvesfigate, Lile iacededd reputs # ;ﬁz?
oNd N)H('j [ esdut, | esiolud's o{m@nm QLY & fs. pre

%’he administrator wili complete weekly audits of all resident Medication Administration Records to
identify times that medications were not administered. These medication errers shall be reported ang
documented in accordance with regulations 2600.16(a), 2600.18(c), 2800.188(a), 2600.188(b), and
2600.188(c). These audits shall be completed fora period of two months from the date of this plan.

ﬁﬂ{ L.\\ 3 y

Repeat Violation: Np ' Date(z) of Provious Vio!‘yan(s):

Slgnaturs of Lagal Enlity Reprassntative
(Flogulred on BvEm, Page)

Printed Mama and Titls

* and T chsgafsﬁﬁiyRemsaﬁn;mﬁw L b '
SRR ot EYERY Fooe m)ma% \S‘“__&SMJ‘H“ ate 3’/51 /17

w\;{,v

i
HOMES MAY NOT WRITE BELOW THIS LINE]
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Viofation Report: 33113 - 02/03/2017 - Springs, 1erast
PCH Name: Comfortn of Home

1. REGUILATION 55 Pa.Code 52800
2800.188(c) - Documantation of madication errors and the prescriber's respense shall be kept in the resident's racord,

2a. DESCRIPTION OF VIOLATION

Reskdent # 4 has a prescription for Haloperido! Smyg tablet, take 1 tablet by mouth twice daily. On 27317 &t

administered this medication because the madication was not available in the home. The rgaaan for this &%ﬁ?ﬁfw fot
incarreotly documented on the Medication Adminisiration Record {o read that the resident was “Physically unable to tske".

Resident # 5 iz preacribsd Novaln R 100U/mi vial to be adrminietered at Bam and 7pm dally on a sliding ecale basis depend

: : s 1
measurament of the mszdefgt‘s bigod sugar. On 12/3/16 &t 7pm and 12/4/18 &1 8am and ;gm, the mn%ent was not amzﬁnisge%n &tfg
medg:at%cm‘ nor wes the rasidant's blood sugar meastred, because the medlcation was not available inthe home, The reasan for this
gﬁgen arror was Inearracily documentsd on the Mediestion Administration Record to read that the resident was *Physically unable

3. PLAN OF CORRECTION {(POC) (Amach pages as neccvsary, Remember thet you must sipn and date any witeched pages.)
includn steps fo comrect e vicketion described sbove Bnd ateps o pravent o simifer vidlstion . .
Immecialely, indlude detes by which the sloss wil bs complsted. i from covurming agaln, I etsps canmot be completed

Mdmini ator. indoroud 0l Stefgy o ’fmw{;aq% /epil ong wudiadiins
Yok o not avoslehlt n e hore .

Aolmln]%&fﬁ"m Can Haan im/LS)LJﬁﬂto‘ —Q}]g_ incidewt ﬂfaarfs o f}fawoawﬂ_
onok m}%fﬁ Y cesiolent, residmts designated pasi s . /arzﬁcnédf

ond  4hn Pbd’ ol Wmﬂdﬂl}m intp eSS 7[;/6/

W Staff will recelve education on the proper documentation for reporting of medication errors. When
medication is not given to a resident because the medication has not been filled/refilled and is
unavailable, this reason shail be documented instead of “Physically unable to take”. Staff wiil be
educated on when it is appropriate to use the designation “Physically unable to take.” when
documenting medication errors. This education shalf occur by 4/28/17.

Rapant Viclatlon: No Datels) of Previows Visistion(sp:

Signaturs of Laget Entity Reprosentative

/.

Printed Name and Tifle of Legal Entity Representative

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of correction i3 approved as of ?/ e f Pian of corraction implememation satus as of f’/l?f/* 1
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@ Parially implemented - Adequate Progress

Ths sbove plan of comention was epproved by _ﬁ%m_ [:] Fartially Implemanizd - madequete Frogress
(initials) [] Notimplementsa
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Violation Report: 33173 - 0272372017 = Sprmgs, Isragl

PCH Name: Comforts of Home

1. REGULATION 55 P2 Cotls 52800
2600.228(h) - The only grounds for discharge or fransfer of a resident from a home are for the following conditions:

(1) If a resident is a danger o himself/herself or others,

(2) If the legal entity chooses to voluntarlly close the home, or a portion of the home.

(3) ¥ a home determines that a resident's functional level has advanced or declined so that the rasidents needs cannot
be met In the home. I a resident or the resident’s desigrated persan dlazgroes with tha home's decision 1o discharge or
transfer, consultation with an appropriate assassment agency or the resident’s physlcian shalf ba made to determine Fthe
rasldant needs a higher level of care. A pian for other placement shall be made 28 soon as pussibla by tha administrator
In conjunction with the resident and the resident's designated person, if any. If assistance with relocation is needed, tha
administrator shall canfact appropriate local agencles, such as the ares egency on aging, county mental healthimantal
retardation program or drug and aleoho! program, for assistance. The adminlstrator shall also contact the Department's
personal care home regional office.

(4) M meeting the realdent's neads would require a fundamenta alteration In the home's pregram or building site, or
would creata an undue financial or programmatic burden on the hame.

(5} If the resident has fallad to pay aiter reasonable documented efforts by the home to obtain payment.

{6} If closura of the home is initiated by the Departmant.

(7} Documented, repaatad viclation of the home rulss.

2a. DESCRIPTION OF VIOLATION

On 1/10117, Resident #5 was lssused a 30-day discharge notice from the homs and subeequantly discharged on-1 7. The reascnhs
for the dischargs, as statod in the notice, was dus to “personalily conficts betweesn yau [Resldent #6] and many of the residents and
you cornplain daily of issues involving other residents.”and *complaints and cencame from you [Resident #5] dally and the homa feels
as if we cannot meet your neads any longer.® The reasans listed in the 30-day discharge notica are not any of the permitted
conditions for dischargs or transfar of a resident from the home.

3. PLAN OF CORRECTION (POC) (Attach pages e2 necessary. Rernember that you must sign and date any attached peges.)
inchude staps to comect the vicletan tesarbed sbave arid stepa fo pravant 3 smilar viclatian fram octlying egaln, If steps canrot be comploted
immwdiately, include defur by which the steps witl be complefed, i ,G){'
fiws are given

Adm?ﬂ@kc\*v& Wil ensSime ol 50% No
rensins SpAlid n Aol sl Q000 A8 KT

Rapaat Wo!alim:‘ No Date(s} of Previous Violation{s):
Signature of Legdl Enfity Representative 7.
{(Ragulred on EVERY Page) s ',
A 7wy
Printed Nama and Title of Lagal Entlty Represfmntattvg\ . Date - L
Roguired n BVERY Pose)l ~Thomed [ ity 313117

T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEJ

Tha above plan of cormection is approved as of (i_} zw‘ﬂ Plan of cormection implementation status az of S é 2y /l‘?
¥ Date,
D Fully Implementad
@ Fartfally implemented - Adequste Progress
Tha above plan of cormacfion wae approved by [:] Partially Implemanted - inadequate Progress
Initigl
(Initials) D Not implamented




Jul111711:52a Katie's & Densane's PCH

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Paga 1ef2

PCH Name: COMFORTS OF HOME

Liconse Numser 334 13

Address: 1618 LISTONBURG ROQAD, CONFLUENCE, PA 15424

County: Somerset

Administrator: Daneanna Milor

Reglun: CENTRAL

Legal Entity Namao: THOMAS AND AMY SHAITH

Legat Entity Address: 1615 LISTONBURG ROAD, CONFLUENCE, PA 15424

Cerﬂﬂcata{s} of Occupam:y
Lp
09/17/1988
Labor and Indusiry

Staffing Hours

Rasident Support: Tutal Dally St 15

Waking Statt. 11 I

Type of Inepaction; Pargal BHA Docipt Numbar:

Notice: Unannounced

Reason{s) for Inspection(s)
Interim

On-Site inspections Dates and Departmant Reprasentatives On-Site
0512572017 Heemer, Laura; Showers, Michaal

|
|
:

OH-Site Inspection Dates and Inspeciors, If Applicable

Gthar Detaiis

Partial or Fypt Triggars: Random ndicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 18

Numnbar of Residants Sarved: 15

Securad Dementia Care Unit in Home: No
Area:

Securgd Dementia Unk Capacity, if Applicably:

Number of Residents Served In Secured Demontia Care UnH,
ff applicable:

Number of Currant Hosplea Residerts: 1

Number of Hogpice Raslidents In past year: 3

Number of Residents who:
Recaive Supplamental Securfty incoma: 13
Ara 60 Yoars of Age ar Oldur: 12
Have Mental liiness: 2
Hewe an Intellactyal Disability: 5
Have 2 Mobility Heed: [
Have a Physical Disabiiity: 1

RECEIVED TIME -JUL 11 1:46PM



p.10
Jul 1117 11:52a Katie's & Deneans's PCH ] :

. Page 2 of 2
Vioiation Repaort: 33113 - G5I25201F = Heemer, Laura :
PCH Name: COMFORTS Of HOME

1. REGULATION 55 Pa.Code §2B09

2600.89(c) - A home that is not connectad to a publiz water system shall have g

moriths, by 2 Department of Environmenital Protection-certifiod laboratory, siatin
contaminant levals,

2a. DESCRIPTION OF VIOLATION

The home has nct had a coliform water test since 12/ 14/2016. The home is not cennected tc a public water sourca,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary, Remember that

¥ou mnusi sign and date any siached pages.}
Inclutts steps to carrect the viclstion cdeseribad ahove and sfeps to prevent & shallar viclation from ocouming again, # 5teps cannct be compiciad
immadiatgly, includa dafes by which the Seps wil he completed,

Envicenmas Lo ivite abora NCE QuetemadiCaidy,  plow
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Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Lagal Entity Reprasentativa o s .
(Required on EVERY Page) A e A -
i /= = vy ;
Printed Name and Title of La Entity Representative ‘

~— R T D ¥ - '
(Reauired on EVERY Page) ~] |, TN T ate /30 ;/ i

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

The above plan of correctian is approved as of 7{% z t;‘ Pfan of comection implamenitation status as of 7/’3// 7
ate, (Datzs;
EZ]' Fully Implemented
D Partiaily Implementad - Adequate Progress
The above plan of correction was approved by [:| Partially Implemented - Inadequate Progress
{Initials) [7] Notimplementad

RECEIVED TIME_JUL 11, 1:46PM





