pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to VIVE BENE, INC. —
To operate_TILBURG'S HOME FOR THE YOUNG AT HEART

HAME OF FAGILTYY QR AGENGY

Located at _801 MARKET STREET, WILLIAMSPORT, PA_ 17701

{EOMPLETE ATHRESS OF FACILITY OR AGENGY)

WOOF BATELLITE GITE EODEESS OF GATELLITE S8

ADGRESE OF BATELLITE BITE AGDRESS GF GATELLITE SIS

AUDREEE OF SATELLITE S48 ARDRESR OF SBATELLITE BITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amendad, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(RIATLEAL, MUBABET aME TITLE OF REGULATIONE]

and shall remain in effect from July 11, 2017 until January 11,

uniess sooner revoked for non-compliance with applicabie laws and regulations.
A4
£

DESUTY BECHETARY

No: 218391

IREUHNGOF

HOTE: Trs cortifioate s issued for the above site(st endy and iz not ransforalle
and shwld be posted o 8 conspicusus place i the ety HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
JUL 1 1 2017
Mr. Michael A. Palermo,
Owner
Vive Bene, Inc.
801 Market Street
Williamsport, Pennsylvania 17701

RE: Tilburg's Home for the Young at Heart
License #: 218391

Dear Mr. Palermo:

As a result of the Department of Human Services' (Department) licensing
inspections on February 28, 2017 of the above facility, the violations specified on the
enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #218390 dated June 24, 2017 to June 24, 2018 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated June 24, 2017 to June 24, 2018 is NOT
reinstated upon expiration of this first provisional license. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your first provisional license is enclosed.

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

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Burgau of Human Sarvices Licensing
628 Farster Streel, Room 631 | Harrisburg, PA 71201 717 7833670 | F 717.783.5862 | www.dhs state pa.us



Mr. Michael A. Palermo 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jatdueline L. Rowe
Dirdctor

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15
PCH Name: TILBURG 5 HOME FOR THE YOUNG AT HEART License Number: 21839
Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701 County: Lycoming
Administrator: Michae! Palermo Region: NORTHEAST

Legal Entity Name: VIVE BENE INC

Legal Entity Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

Certificate{s) of Occupancy
c-2ip
06/28/2001
PA Dept of L&!

Staffing Hours
Resident Support: Total Daily Staff: 14 Waking Staff: 11

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

Cn-Site Inspections Dates and Department Representatives On-Site
02/28/2017; Yellenic, Cindy; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 24 Number of Residents who:
Number of Residents Served: 14 Receive Supplementat Security Income:; 12
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Dider: 8
Area: Have Mental lliness: 14
Secured Dementia Unit Gapacity, if Applicable: Have an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Bisability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: O




Page 2 of 15

Violation Report: 21839 - 02/28/2017 - Yeilenie, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.5(a}(1) - The administrator or a designee shall provide, upon request, immediate access o the home, the residents
and records to; Agents of the Department.

2a. DESCRIPTION OF VIOLATION
The Licensing Representatives amived at B:00am and was unable to acquire resident and staff records untit the administrator arrived at

pa——i i GohRo £ 2y i G O B

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must sign and date any atteched peges.)
Include steps to correct the violation described above and steps to preven! a similer violation from veourring again. If steps cannof be completed

J-m,:;qg;‘dfifl‘zb}%ijuds datas by which ?m% ) 5% e W , J
agend of b ¢ ) s
;%% Bupustment o maf Jin. smchact wecew 75

i of wsordndf st
’—/%};L%MW

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

Signature of Legal Entity Represe

tive
{Reguired on EVERY Page) W N/ ,ﬁ M

Printed Name and Title of Legal Entity Representative Date .
| {Beauired on EVERY Page) m_/q‘ Pﬁiérﬁ’f‘- ﬂ’ctm;/t.? 56‘?0/7

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

. |

The above plan of comrection is approved as of —BJ%%E}D_ Plan of correction implementation status as of S l {1 t {7
{Dat

D Fully implemented

D‘ Pariially Implemented - Adequate Progress

Pariially Implemented - Inadequate Progress

[] Wotimplemented

2.9

{Inlials)

The above plan of cormection was approved by
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Violation Report: 21839 - G2/28/2017 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Caode §2500
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION
The home has a jossit fuel boiler and does not have a carbon monoxide alarm no less than 15" from the boiler that can be heard by the

Sraft

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above snd steps to prevent a similar violation from ocouring again. If steps cannot be completed

fmmedialely, include dates by which ihe sleps will be cogpfe!ed. Z { ’WW

Y i iy ors e 15 i o o Ll

.57 s ~ &U’rd‘""‘“""(\ Pank tag L0 chabm was
* ‘?'\ns%i‘\;\fl\ s -ﬁ':és?& °.-§1¢,x§133\>‘g\ mc5§i e 18! from botler dunt

Ry

Repeat Violation: No Date(s) of Previous Violation(é): 0310212016 X '\":'; t:‘ﬁo‘i?, \.‘W‘Gh 6o MES}\L;. e

Signature of Legal Entity Representative ) : i Qoo &.
{Reguired on EVERY Page) W, &> [9

Printed Name and Title of Legal Entity Representative , Da . 5 80 [ 7
Required on EVERY Page e. D -~
{Required on EVERY Pael Y A Pp L e rpm @é/nﬂw , X

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

The above plan of correction s approved as of _SIZS\N Plan of correction implementation status as of Sl I l 7
{Date) {Date)

Fully Implemented

Partially mplemented - Adequate Progress

89

(initials)

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

Not iImplemented

OO®RO
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Violation Report: 21839 - 02/28/2017 - Yellenic, Cindy
PCH Name: TILBURG 8 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

'2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees,

2a. DESCRIPTION OF VIOLATION
Addendum H of Resident #1's contract dated 12/8/2016 that idenfifies refunds was not signed by the resident or the

administrator/designee.
Addendum H of Resident #2's contract dated 12/16/2016 that identifies refunds was not signed by the resident or the
administrator/designee.

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

include steps fo correct the violation deserihed abave and steps lo pravent a similar violalion from occurring again. If steps cannot be compleled
immedialely, include dates by which the steps will be compleled.

Repeat Vioiation: No Date(s) of Previous Violation({s):

Signature of Legal Entity Representativ,

{Required on EVERY Page) %, A. P&/M/W/b/

Printed Name and Title of Legal Enfity Representative . Date s ]

{(Required on EVERY Page) VM , ﬂ_ﬁ Pﬁ- L e MmO FW 5:1&-0/7

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

The above plan of correclion is approved as of W Plan of correction implementation status as of $ h { ‘ { l
(Dale)

[:] Fulty trriplemented
Partially Impiemented - Adequate Progress
ae. | B
]

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

{Inffials)

Not Implemented
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Viclation Report: 21839 - 02/28/2017 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa Code §2600

2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:
(1) Medication self-administration training. )

(2) Instruction on meeling the needs of the residents as described in the preadmission screening form, assessment toal,
medical evaluation and support plan,

{3) Care for residents with dementiz and cognitive impairments,

@i i j it ity
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
{8) Personal care service needs of the resident.

{6) Safe management technigues.
{7} Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Staff Person A and Staff Person B did not have the following mandated lopics of the annual training for Direct Care Staff Instruction

on meeting the needs of the residents as described in the pre-admission screening form, assessment {ool, medical evaluation and
supporl plan; Care for residents with dementia and cognilive impairments; and, Infeclion contro! and hygiene.

3. PLAN OF CORRECTION {PQC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inchude steps fo carrect the violation described above and sleps to prevent a similar violalion from occurring again. If sleps cannot be completed

immediately, include dales by whichthe gteps will be compleled. -
T EC' 5%?412 é—m o Tw ot Cete 2. W«’L‘L‘
[ b
”

Repeat Viclation: No Date(s} of Previous Vioiation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) WY .(7 ﬂ&@ AT

Printed Name and Title of Legal Entity Representative . D
{Required on EVERY Page) 'MI }_}, ngg I,\m 0"%. SWE.\Q O [7

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

The above plan of comeclion is approved as of "‘i%g—{%l"  Plan of comrection implementation status as of 5 I )| l 1]
(Date}

Fully Implemented
Partially Implemented - Adequale Progress

%.%.

(initiais)

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

UOx0

Not Implemented
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Vialation Report: 21835 - 02/28/2017 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.132(F) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION

The home’s fire drill record indicates the home is not altermnating exit

routes during monthly fire drills. The home fire drill log indicates
the ha ills b 02016 5

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sipn and date any attached pages.)
include steps to comect the violalion described above and steps to preven! a similar viclation from oecumming again, If steps cannot be complsted

immediataly, include dates by which the sleps will be complated. W
5 ). W»\ gmatited

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

Signature of Legal Entity Representative a
{Required on EVERY Pane) W ¢ v P

Printed Name and Title of Legal Entity Representative ad//t%&w . D N .
(Required on EVERY Page) WA ' o )y po. [ Pﬁ. L e Mo aWéqa? o/ 7

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

The above plan of correction is approved as of —-ﬂm Plan of comection implementation status as of 5/ / { / { 7
) (Date) e

D Fully Iraplemented
Partially implemenied - Adequale Progress

3.5

{Initiais)

The above plan of correction was approved hy D Partially Implemented - Inadequate Progress

[} Motimplemented
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Violation Report: 21838 - 02728/2017 - Yellenic, Cindy
PCH Name: TILBURG 5 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation for Resident #1 dated 11/28/16 did not indicate body posilioning or ability to self-administer medication.

3. PLAN OF CORRECTION (PQC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo commect the violation described above and steps to prevenl a similar violation from ocourring egain. If sleps cannot be campleted

immediately, include daltes by which (e stegs will ba complefed. W}Z_ .

N

Repeat Violation: Yes | Date(s) of Previous Viclation{s): 03]02!2015) 041812016 /

Signature of Legal Entity Repres ive ~ \4—#""”’
Required on EVERY Page P ﬁ, ,

Printed N. d Title of Legal Entity Representative )
ggenguimdaar:nneg\?ERY Page) M Lok ;zz ’9,4 £ ©n pD - ml Dateapjf./ (0 R 2o/ 7

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

The above plan of comrection is approved asof 4 (?3’:}3; Plan of comection implementation status as of 5 ‘ [ (0‘ |7
(Date]

D Fully Implemented

g Partially Implemented - Adequate Progress

[] Partially Implemented - Inadequate Progress

D Not Implemented

a9,
{inilials}

The above plan of correction was approved by
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Violation Report: 21035 - GH/iB/2017 - Yellenic, Cingy
_PfﬂName: TILBURG S HOME FOR THE YOUNEG AT HEART

- S BT it bk e b AT 7 om0 8 ¢ 1% ettt 1 3§ oo

1. REGULATIONSS Pu Code §2600
2600 'ld'l(h)['l’)‘-"“’A residant shall have @ medical evaiuation at least annusly,

20. DESCRIPTION OF VIOLATION
Cn 2/28/17, Departinent representatives conducted a licensge renewal inspeclion al Tilburg's Home for the Young a! Hearl, The annus
Beewneninlion of Medleal Evaluations (DMEs) for resident’s #2, #3 and #6 included signatures of medical professionals that did nol
malch he signalure from previous year's medical evaluations. Depardment representalives confacted the medical professionals for
residunts #2, 43 and #6 to confirm he dales the residents were evalugled and b conlirm 1hat the DMES were signrd by the modieat
profesgienals. Yhe Physician for residant £0 provided a wrilten stalement to the Deparment ha! the resident was not segn on
1211616 as indicated on thi DME prasented to the Dapt. at the ume of inspection and thal the Physician's signalure on [he DME wasg
not heirs. The CRNP for resident #3 provised a wiitien statemnent that the residont was not seen on 12/14/16 as Indicared an the DA
and {hal the signature on the DME was not thelrs. The Fiysician for resident #8 provided  writlen statement thal the rasident was nol
sren un TM2HE us indicated on one of the DMEs presantad 1o Jhe Department at the time of inspection. The Physican fur resident 146
alsa smied the signature on tha DME, daled 7/18/15, which is when (he resident was last seen by e, was not thas,

On ANTAT, Deparlment represematives conducled a follow-up visil tu lhe FCH and intervicwed stadf person B, who |s respnngible {for
obtaining medical evaluations, why the: signalures Tor the medical professionals do nol mateh the signatuies of previous maedical
avaluations for the listed residents. Stwlf person R stated that she did not know why the slgnatures did no{ malch the pravious medwal
evaluations complelzd by the same medical protessionals, Staff person B stated that the rormal procedure for oblaining et
evaiuatons iv lo give the resident 2 blank DME (o take with them to their medicat appointment tn have It fitied out by 8 medical
profassional, Staif person B could not explain why the DMEs listad dates for eveluztion when fie regidents wore niot seen by their

L médicat professional and Included signalwres of medical professlanals which wrre delarminged to have bean forged,

4

3. PLAN OF CORRECTION (POC) LAlmeh pagns as nertssarv. Ramember that you fust sign amd dste any abinched pages.)
Incivds sleps W vorrect the viskation dernribad above and sieps tw prevend a simifar viclatinn ficu goo dealn [ sfops canngt be complnled
unmpdidiely, include dates by which e steps will ho complated. M O ‘7
0% 7RE il fe Moo of Ly onof of
) -

err-»

-

@R
%P MW W@M‘WWM‘“}

( * See €2. %k
619@“- * , for wR3Atene\
Y/ Wﬂzﬁvw M 2 Siegs €or @oC
Repeat Viofadorn. No Mate(s) of Previous Violation{s): 65\3% -

Signaturs of Legal Entity Representative

fReguired on EVERY Bauel W . a_ pﬂ—éﬁm«lf"

Printed Name and Title of Legul Entity Representative Date ‘
ession St W, oL o, PLe e b Adu | Hori) B,2017
DEPARTMENT USLE: ONLY - HOMES MAY NOT WRITT: 381 OW THIS LINEI

The above plan of correation is agproved ws of - ‘-H?j ) Flun of cottpction implamentaion slalus as of ftq%l{_?
{Date;

{Date}
(1 Fuly implemerted
D Hartinfly Implamented - Adequale Prograss

The above plan of conection was approved by F—‘ % : @ Parially bnplemenled - inadeguste Progress
{tnitials)

f_| Nol inplzinenied
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2Pe® Visialion Report 21930 » V22612017 - Yeuenio, Gindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.141(b}(1) - Aresldent shall have a madical evaluation al lpast annually.

2a. DESCRIPTION OF VIOLATION
On 2/28/17, Department representatives conducted a ficense renawal inspection at Tilburg's Home for the Young at Heari. The annual
Documentation of Medical Evaluations (DMEs) for resident's #2, #3 and #8 included sionatures of medical professionais that did not
match the signature from previous year's medical evaluations, Depariment representatives eomtacted the medical profesalonals for
residents #2, #3 and #6 to confirm the dates the residents were evaluated and to confirm that the DMEs were signed by the medical
professlonals. The Physiclan for recident #2 provided a written statement to the Depariment that the resident was fot seen on
12/18/48 as indicsted an the DME presented to the Dept. at the time of inspection and that the Physician's signalure on the DME was
not theirs. The CRNP for resident #3 provided a written statement that the resident was not seen on 12/14/16 as indicated on the DME
and that the signature on fhe DME was not thelrs. The Physician for resident #6 provided a written stafement that the resident was not
ceen on 7/12/18 as Indlcated on one of the DMES presented to the Depanment at the fime of inspection. The Physician for resident #6
also stated the signature on the DME, dated 7/1B/15, which is when the resident was last seen by them, was riot theirs.
On 3/17/17, Department rapresentalives contluctad a follow-up visit 10 the PGH and intervlewed staff person B, wha is rasponsible for
obtaining medical evalualions, why the signalures for the medical professionals do not match the signatures of previous medical
evaluations for the listed residents, Staff person B stated that she did not know why the signatures did not match the previous medical
evaluations completad by the same medical professicnals, Staff person B stated that the normal procedure for obtaining medical
avaluations I8 to give the resident a blank DME 1o take with them 10 thelr medica! appointment fo have it filled out by a medleal
professional. Staff person B could not explain why the DMES listed dates for evaluation when the residents were not seen by their
medical professional and ncluded signatures of medical professionals which were determined to have been foraed,

3. PLAN OF CORRECTION (POC) (Attach poged es necessary. Remember that you must sign and date 2ny anached pages.)
lnclude steps fo vomect the vinlation doscribed above and sleps lo prevon! 8 simliar vioialion from oceuming again. if steps cannel be compleled
immediataly, inciuda dates by whivh the steps wilf bs completed.

« |mmediately: The homae Is prohibitad from rompleting the Medical Prufessiona! Information section of the
DME, unless the home employs & physician,

« jmmediately: the home is prohibited from changing the content of @ DME without the consent of the person
who performed the evaluation, or changing the content of a DME by someane whe ig not a registerad RN
or LPN. If the RN or LPN contacts the persoh whe performed the evaluation and receives permisstan from
the person to correct the DME, the date, time, and person spoken to musthe documented on the DME
nigxt 1o the correction. This includes correcdons of dates.

« |mmediately: All resident records wil be matntained such that a record s kept of any deletion, change or
manipulation of a decument and shows the original and altered version, dates of craation and the creator,

+ {mmedtately: The home will not make, present or use any record or documnent knowing it to be false with the
intant to mislead the Department.

. All staff will be aducated on the raquirements listed above. Documentation of the tralning will be kept.

Repeat Viofatlon: No Date(g) of Pravious viﬁtntion(s):

Signature of Legal Entity Represeptaiive
(Reguired on EVERY Page) . a , /VKAO/
- Y

Printed Name and Title of Legal Entity Representative

LR Dplerwre |0t ]17

[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIKIE!

o 6
The above plan of correction is approved as of (ID?;’E)“ Plan of correction implementation stalus as of 61%‘ 1
(Date)

Fully Implemenled

Partially Implemented - Adequate Progress

The above plan of cormection was approved by & % :

Partially implermnented - inadequate Progress
{initials)

OXLIL

Not Implemented
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Violation Report: 21838 - 02/28/2017 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
The First Aid kit contained a tube of Triple Antibiotic Qintment thal expired 10/2016.

3. PLAN OF CORRECTION {POC) (Aftrch puges as necessary. Remember that you must sign and date agy attached pagcs,)
include sleps to comect the violation described above and sleps to prevent a similar violation from aceurming again, If steps cannof be complelad

immediately, include dales by which the steps will t:e campf?ted. W
=y o 1 wmatins, e
’ MW J Mv}ya wwi/c va Ay
L o Ao antiect oitr?
AP - : ;

3, @WEV % b Ao
Y, a.MZﬁM%W 0t

Repeat Violation: No Date(s) of Previcus Violation(s):
Signature of Legal Entity Represeptative
Required on EVERY Page ” ﬁ ‘ / W
Printed Name and Title of Legal Entity Representative
(Required on EVERYPage) ;¢ h A @ L PPlermo i A prisio D"‘W 42077
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH'IS LINE!
The above plan of correction is approved as of .._,.H:é’..___s_'\.e.\i:?__. Pian of comrection imptementaﬁdn slatus as of g 4 [é! { 7
[] Fully Implemented "
Pariially Implemented - Adequate Progress
The above plan of correction was approved by o (“) v Partially Implemented - inadequale Psogress
(tnitials) D Not Implemented
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Violation Report: 218309 - 02/28/2017 - Yelienic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2500

2600.190(a} - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
aral; topicai; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Staff Person C, who is the Practicum Observer for the Medication Administration Trainer Stalf Perscr B, has nol been recertfied as @
Practicum Observer since 2013, : :

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

Include steps to correct the vilation described above and steps fo preven! a similar vielation from occuming again. If sfeps canno! be complefed
immedialely, include dales by which the steps will be compleled.

ar . - ﬁ W WW
| Lﬁ,w ,w?uﬂ:/b"\ A& ; . iy

Repeat Violation: No Bate(s) of Previous Violation(s):

Signature of Legal Entity Representati
Required on EVERY Page W 72 ﬂd/&l/l/"/r

Printed Name and Title of Legal Entity Representative . Date M )
Required on EVERY Page Mi(-h#'f-L }jféeﬁ“ﬂfﬁ — #dm,n), é,a‘,?o/]’]
7 d
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i \ o~
The above plan of comection s approved as of 11231 Plan of corvection implementation status as of Hif
{Date)} (Date)
[ ] Fullyimplemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by 5 8. Partially Implemented - Inadequate Progress
(Initials)
[] Netimplemented
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Violation Report: 21839 - 02/28/2017 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION §5 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's’
preadmission screening form that the needs of the resident can be met by the senvices provided by the home.

2a. DESCRIPTION OF VIOLATION
The preadmission screening dated -2016 for Resident #1 did not indicate ADL's, IADL's, sensory needs, the ability to handle

poisonous materials, and if the needs of the resident can be met by the services of the home.

The preadmission screening in the record of Residenl #2 {dated -1 5) did not indicate if the needs of the resident can be me! by
the services of the home.

The preadmission screening in the record of Resident #3 {daled -1 5) did not indicate if the needs of the resident can be me! by
the services of the home. :

3. PLAN OF CORRECTION (POC] (Attach pages as necessary, Remember that you must sign and date any attached pages.)
inchide steps lo correct the violation described above and steps fo prevent a similar violalion meﬂ it steps cannot be completed, .

immedialely, include dales by which the stops will be complated, ZL&’ W
1’ .rj-a— fW‘W
A '

2, 0ot colomioaton
o, & aergiof - T

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Lagal Entity Representative )
Required on EVERY Page! W ﬂ.

Printa‘cf Name and Title of Legal Entity Representative Date - { '7
Required on EVERY Page m"é/";_a/ Pﬁ‘ie/"MD ~ 74 J MI‘KJ, M}' 2 ot/

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ..ML\%%E)E__. Ptan of corection implementalion status as of GII { , ! 7
{Date)

[] Futty implemented
% Partially implemented - Adequate Progress

Partially implemented - Inadequate Progress

9.

(Initiats)

The above plan of correction was approved by

D Not implemented
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Violation Report 21839 - 02/2B/2017 - Yellenic, Gindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATIDN 55 Pa.Code §2600

2600.225(a) ~ A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designiee, or a human service agency may complete the initial
assessment.

Za. DESCRIPTION OF VIOLATION

Resident #1's intlial assessment In the resident assessméni support pian da 7 indicale pe i} (] .

description of service, a plan to meet the service need, frequency and responsible party for personal hygiene, managing health care,
securing health care and shopping.

3. PLAN OF CORRECTION {POC} (Attach pages a3 necessary. Remember that you must sign and dete any altached pages.)

Include steps lo carect the violation described above and steps to prevent a similar violation from ocetrring again. If steps cannot be complated
immeadiately, incluse dates by which the steps will be completed. .

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

Signature of Legal Entity Representative
Required on EVERY Page m. Q. p@éﬂ.«(

Printed Name and Title of Legal Entily Representative - ~
Required on EVERY Page N ichne L Pﬁl,er-mb"’ H’A’Mlﬂ)o MEWQ‘:’&O 17

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

The abave plan of correction is approved as of jl—(%?-——- Plan of correction implementation status as of_gt {1 ! {7
' {Date)
r_'l Fully implemented
E Partially Implemented - Adequate Progress
The above plan of correction was approved by ______%‘__FE_ [:i Partially Implemented - Inadequate Progress
initial
Unitials) [:] Not Implemented
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Viotation Report: 21839 - 02/28/2017 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.227(a) - A resident requiring personal care services shall have a wriﬁen support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a, DESCRIPTION QF VIOLATION
Resident #1's (DDA -2015) initial resident assessment suppor plan dated.iﬂﬁ was not completed within 30 days of

i
1

admission,

Resident #3's (DOA -)‘201 5) initial resident assessment support plan dated -2016 wis not eompleted within 30 days of
admission.

3. PLAN OF CORRECTION (POC) (Aitach pages as nzcessary. Rememnber that you must sign and dute any attached pages.)

inciude steps fo comec! the vielalion described above and sleps lo prevent a similar violafion from occurring again. If steps cannot be completed
immediately, incluge dates by which the, sleps wiy he compleled. ﬁ "

Ao

Repeat Violation: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representatjve
{Reguired on EVERY Page) W, d r WM

Printed Name and Title of Legat Entity Representative , Date «
{Required on EVERY Page) M, Ch rel ’pﬂlérhﬂv — }Q_A MNU m/é% &Olf7

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

P Py
The above plan of correction is approved as of —-L-\%gi%l}l- Plan of correction implementation status asof § 4“ g { 7
ate
e
D Fuliy Implemented _
E’ Partially Implemenied - Adequate Progress
The above plan of correction was approved by 6 ‘g‘ D Partially Implemenied - Inadequate Progress
{Initials)
[} wotimplemented




prgipeet W emees meeiaeas PR | ey Lt e e it Y Ry DR iaw

Page 14 of 15

Violation Repart: 21839 - 02/28/2017 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

v e

4. REGULATION 55 Pa.Code §2600
2600.251(b) - The entries in a resident's record shall be permaneni, legible, dated and signed by the staff person making
the entry.

Za, DESCRIPTION OF VIOLATION
Resident #4's face sheet contained correction tape on the resident’s social securily number,

T

Resident #5's contract contains correction lape on the contract signature page.

v e, i

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thet you must sign and date any at%gchcd pages.)
includa steps lo comrect the violation described above and sleps fo prevent a similar violation from occurring again, I steps cannot be compleled

immedialely, inchude dates by which the stopsg will be completad, | 2 e ;
/’*Wé“f K L

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

Signature of Legal Entity Representatjye
(Reguired on EVERY Page) a‘/h . a. M

Prlntefi Name and Titie of Legal Entity Representative , Date , ’
{Reguired on EVERY Page} M{’Chﬁel_a P}ﬁ‘lekmo _— &AMU’U a/pu/é/fo?0]7
4

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

The above plan of comection is approved as of mL{t:')_-§i!-;3— Plan of correction Implementation status as of S’/ it
ate ——-Qj
{Dat

D Fully Implemented
% Partially iImplemented - Adequate Progress

L.

{Initiais)

The above ptan of correction was approved by Partially implemented - iInadequate Progress

{T] Notimplemented
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Violation Report: 21839 - 02/28/2017 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART 4

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following infarmation: (1) through (26)

2a. DESCRIFTION OF VIOLATION
The record of Resident #3 did not indicate the resident's identifying marks, if any.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps Io corect the violation déscribed abeve and steps {o prevenl a similar viclalion from acecurring again. If steps cannat be complefed

immedialely, include dates by which the steps will be completed.
[
I 7}/»44» A 4% %7 /WM
M Ao ‘

|
:
|
i

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

Signature of Legal Entity Represen
{Required on EVERY Paga) . p

Printed Name and Title of Legal Entity Representative Da 240/
[Required on EVERY Page) 4y 1~/ o o)/ Palermo ~ ‘ﬁ’émiﬂ, é"j&o )7

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

The above plan of corection is approved as of 412310 Plan of correction implementation status as of (> / ! [ !
(Bate)
(Date)
D Fully Implemented

% Partially Implemented - Adequate Progress

The above plan of correction was approved by & (5 :
{Initials)

Partially Implemented - lnadequate Progress

[ ] Notimpiemented






