'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP g 5 201
Ms. Stephanie R. Short,
Owner/Administrator
TLC Adult Care Center, Inc.
9 Rio Vista Drive
West Newton, Pennsylvania 15089

RE: T.L.C. Adult Care Center
License #: 428200

Dear Ms. Short:

As a result of the Department of Human Services’ annual licensing inspection on
March 8, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps.//www.surveymonkey.com/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,

J ueline L. Rowe
ector

Enclosure
License Inspection Summary

Buresu of Human Services Licensing
625 Forster Birest, Room 831 | Hamisburg, PA 17120 | 7177833870 1 F 717.783.5662 | www.dhs stale.pa.us



VIOLATION REPORT
Pa.Code Chapter 2600 Page 1 of 9

PERSONAL CARE HOMES - 55

PCH Name: T L C ADULT CARE CENTER

License Number: 42820

Address: 9 RIO VISTA DRIVE, WEST NEWTON, PA 15089

County: Wesimoreland

Administrator: Stephanie Short

Region: WEST

Legal Enlity Name: TLC ADULT CARE CENTER INC

EFES APy e o

Legal Entity Address: 8 RIO VISTA DRIVE, WEST NEWTON, PA 15089

LIRS LT

Certificate(s) of Occupancy
c-2Lp
03/01/1995
L&l
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Staffing Hours
Resident Support: 0 Total Dally Staff: 33

Waklng Staff: 25

Type of Inspection: Full BHA Docket Number:

Natiee: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/08/2017: Eveges, Joseph; Grace, Desmond; Page, Sheila

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

{.iconsed Capacity: 30 Number of Residents who:

Number of Resldonts Served: 27

Secured Dementia Care Unit in Home: No
Area:

Sacured Dementia Unit Capacity, if Applicable:

Number of Resldents Served In Secured Demantia Care Unit,
If applicablo;

Number of Current Hospice Residents: 7

Number of Hosplce Residents in past year: 15

E

Recelve Supplemental Speurity income: 0
Ave 60 Years of Age or Older: 27

Have Mental [Hness:

Have an Intellectuat Disabliity: 0

Have a Mobllity Need: 8

Have a Physical Disability: O
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Violation Report: 42820 - 03/08/2(017 - Eveges, Joseph
PCH Name: TL.C ADULT CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION

The following tsed and unlabeled hygiene ilems were found in the common balhroom across from Room #7:
* Two combs

* A bar of scap

* Two deodorant sticks

* Multiple used razor blades

The following used and unlabeled hygiene ilems were found in the common bathroom across from Room #6 and #5:
* Two combs

* Abar of soap

* A deadorant stick

* Muttiple used razor blades

The following used and uniabelad hygiene items were found In the common bathroom in the home's commeon area:
* A botile of perineal/skin cleanse

* A comb and 1 hairbrush

* Two bars of scap

* A deodorant stick

* Multiple used razor blades

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

Include steps to correct the violation described above and sleps lo prevent a similar violalion from occurring again. If steps cannot be completad
immediataly, includs dafes by which the sleps wiil be complated
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Repeat Violation: No Date(s) of Previous VloEailon s):
o ==y

Signature of Legal Enlity Representative
(Reguired on EVERY Page) W/C

Printed Name and Title of Legal Entity eﬁe f@ ve
(Required on EVERY Pags) ‘o Q%\n Date & o [7

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

The above plan of correction is approved as of -—%%Z-« Plan of correction implementation status as of §.2 #- 77
{Data)

Fully implemented
Parfially Implemented - Adequate Progress §
Pantially Implemented - Inadequate Progress

The above plan of correction was approved by
ﬁlniliais}

Mot Implemented

LOMO
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Violation Report: 42820 - 03/08/2017 - Eveges, Joseph
PCH Name: TL C ADULT CARE CENTER

1. REGULATION 55 Pa.Code §2600 i Saniies Loy

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receplacles that prevent the penetration of
insects and rodents.

2a, DESCRIPTION OF VIOLATION
The trash can in lhe kitchen by the rear door did not have a lid. The trash can was % full.

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

Include steps to correct the viclation deseribed above and steps to prevent a simifar violation from occurring again, If steps cannot be compleled
immedialely, include datos by which the steps will be complated,

Kddea “\ecK C v Yo Wi enthe
%legi-:S&L$m§a\%?ﬁéum\uﬁ
\Rl} . LAZA\O (\.{;(kc&;\m A(éha’\ f)\‘ﬁ@;
\)\:‘:Z géﬁ%ﬁ)?; Q\QPB\@:)\ Re \W\\Vkm A e\ eien
o ey ﬁ“”‘}@fﬁ‘}%@ pi-freeod. o
NS o EN
féﬁ¥@¥ﬁﬁmn¢&zcSiE%thaLQwﬁ

5;:52_, Cm\p

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

Signature of Legal Entity Representative =
{Required on EVERY Pagel

Printed Name and Title of Legal Entit)/

(Roguired on EVERY Page) &<\ gntaﬁﬁ% \(‘ -~ q/ =< | oate Shfo [K 7

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

The above plan of correction is approved as of _L=2 507 Pian of correction implementation status as of S5~ 2 #77
{Dale) W

Fully Implemented
Partially Implemented - Adequale Progress 5

The above pfan of correction was approved by Partially Implemented - Inadequale Progress

(Initials)

LKL

Not Implemented




RHECENED

WY 13 2617 Page 4 of 9
Violation Report: 42620 - 03/08/2017 - Eveges, Joseph ;
PCH Nama: TL C ADULT CARE CENTER WEST! i et OFFICE

IILIHI u - \.f ‘-\/-3 1" .,OIFTJ" H
1. REGULATION 55 Pa.Code §2600 v
2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacualion
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those wilh vision
impairments, can safely move through the home and safely evacuate.

2a, DESCRIPTION OF VIOLATION
The fight eutside the door exiling from the home's common area was inoperable.

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

Include steps to comrect the violalion describod above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedialely, inciude dates by which the sleps will be compleled.
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Repeat Violation: No Date(s) of Previous Violatlon(s)

Signature of Legal Entity Representative
{Reguired un EVERY Page)

Printed Name and Title of Legal Entity i@ﬁallve / D
e S A

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

The above plan of correction is approved as of A Ll Plan of correction Implementalion status as of S~ & /-7 7

(Dale) —{Date)

Fully Implemenied
Partially Imptemented - Adequale Progress

The above plan of correclion was approved by fﬁ Partially Implemented - Inadequate Progress

(inltials)

OO

Not Implemented
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Violation Report: 42620 - 03/08/2017 - Eveges, Joseph WMAY I o U
PCH Name: TL C ADULT CARE CENTER i e et ee et pe assgetgafe
!ﬂ—\JEML.- T E  tamaske LT ) [N b
1. REGULATION 66 Pa.Code §2600 Hurian Seniess £ feensing

2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION
The water lemperature in the commeon bathroom across from resident #4's room measured 125.9 degrees Fahrenheit at 9:43 a.m.

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

Include steps lo comreet tho violation describad above and steps to pravent a similar violation from occurring again. If sleps cannol be compleled
immediately, include datas by which the sleps will be compleled.
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Repeat Violation: No Date{s) of Previous Vloi&ﬁon(s)

Signature of Legal Entity Representative
{Required on EVERY Pags)

Printed Name and Title of Legal Entity Re{ atlve A
{Reguired on EVERY Page) 63%@(\\’&(? \(\P’\' & ( N Date &t )})é} }L 7
A\
[

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

! f"' e f
The above pian of correction is approved as of ———Egz Plan of correction implementation status as of S~ 27~ 7
(Datej “--‘“‘(—D*a-fé'j—-

Fully Implemented
Partially implemented - Adequate Progress g
Parlially impiemented - Inadeguate Progress

The above plan of correction was approved by gé
(Initials)
; Not Implemented
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Viatation Report: 42820 - 03/08/2017 - Eveges, Joseph WEST |
PCH Name: TL C ADULT CARE CENTER Hurm:

rv.cea chw nq

1. REGULATION 55 Pa.Code §2600

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION

The home's emergency procedures were not posted in & conspicuous and public place. The emargancy procedures were in the
administrator's cffice.

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

Includa steps fa correct the violalion described above and steps to prevenl a similar viclation from occurning again. If sleps cannol be compleled
immedialely, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violatian(s)-

Signature of Legal Entity Representativc .
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity {@ﬂu Date E)
{Required on EVERY Page) : (KES\ }r N
wilia L(O “—)

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

The above plan of correction is approved as of -w- Plan of correction implementalion status as of S¢2 A 77

{Date) A

Fully implemented
Parlially Implemented - Adequate Progress o

Partially Implemented - Inadequate Progress

The above plan of correclion was approved by k
(initiats)

LN

Not Implemented
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Violation Report: 42820 - 03/08/2017 - Eveges, Joseph
PCH Name: TL C ADULT CARE CENTER ’Jb&i ru QAL OFFICE

g iy St HEHIE R
1. REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shail be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION

There was a 4 cunce {ube of "pain relieving rub- topical analgesic cream” unlecked, unatiended and accessible on the end table of
resident #1 and resident #2's shared room.

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

iInglude steps o correcl the violation described above and steps lo pravent o similar viclation from accurring again. If sleps cannct be comploled
immediately, include dales by which the steps will be complated.
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Repeat Viciation: No Date(s) of Previous Viclation(s):
et |

Signature of Legal Entity Representative -
{Reguired on EVERY Page}

Printed Name and Title of Legal Entity R( ative

(Reguired on EVERY Page) % %)r mex:;‘ /g?omn Da“’V 6l o ‘\7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of __{_:_Ej_’i

Oate) Pian of carrection implementation status as of =2 7 ¢.7

{Date)

Fully Implemented
Pariiaily Impiemented - Adequate Progress F4
Parliaily implemented - Inadequate Progress

The above plan of correction was approved by ) A
Initials}

Not Implemented

UL
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Violation Report: 42820 - 03/08/2017 - Eveges, Joseph MEST HEG e £ FEICE
Yo bointad A% vt Lif
PCH Name: TLC ADULT CARE CENTER " l-ln}s:rmr. 2ondeps M;, unq

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept {o include the following for each resident for whom medications are
administered:
(1} Resident's name.
{2} Drug allergies.
(3} Name of medication.
{4) Strength,
(5) Dosage form.
{6} Dose.
{7) Route of administration.
(8} Frequency of administration.
{8} Administration times.
(10) Duration of therapy, if applicable.
{11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.
{14) Name and inilials of the stalf person administering the medication,

2a, DESCRIPTION OF VIOLATION

Resident #1 is prescribed blood glucose checks onca daily. The heme records the blood glucose checks on a separate record. The
record does nol include the slaff person completing the checks from 2/14/17 through 3/6/17.

Resident #3 is prescribed blood glucose checks twice a day. The home records the blood glucose checks on a separaie record. The
record does nct include the staff persen completing the chacks on 2/6/17, 2/26/17, 2127117 and 2/2817

Resident #4 is prescribed Zolpidem Smg tab PRN al bedlime. The resident's medicalion was administered on 3/1/47, 3/2/117, 31317,
314117 316117 and 377117, However, the resident’s March medication administration record (MAR) does not indicate the time the
medicalion was administered.

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

Include steps to conrect the violalion described above and steps {o pravent a similar violalion from occurring again. If sfeps cannaot be complsted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous \ﬂuj)ation(s}:

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entitf// santatwa €0 / (Ee.

(Required on EVERY Page) <=\ o o Q\ﬂ ij\:. Oroop /H'Am\ﬁ Pate LQ:_ ]('7

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

The above plan of correction is approved as of _{;?_f_f,L_

Pian of correction zmplementatmq status as of J~227 7
{Date) o

(Date)
Fully Implemented

Partially Impiemented - Adequale Progress

Parfially Implemented - Inadequate Progress

The above plan of correction was approved by ?(
(Initials)

O

Not Implamanted
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Violation Report: 42820 - 03/08/2017 - Eveges, Joseph By 18 7007
PCH Name: TL C ADULT CARE CENTER At 1 el
1. REGULATION 55 Pa.Code §2600 NEST RESIGN oLy OFFICE

2600.225(c) - The resident shall have additional assessments as follows: Human Sanices Hoensing

(1) Annually,
(2) |f the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause {o believe that an updale is required.

2a, DESCRIPTION OF VIOLATION
Resident #5 had an assessment completed on 1/15/16. However the residant's next assessment was not compleled untii 2/7/17.

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

inchude sleps to correct {he violation described above and steps lo prevent a similar violation from occuming again. If steps eannot be completed
immedialely, include dates by which the steps witl be compleled.
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Repeat Violation: No Data(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Regquired on EVERY Pagel

Printed Name and Title of Legal Entﬂy R/ Te ntatlve "ENJ C_é—o

(Required on EVERY Paga) \a? S‘Y " m Date 5‘1-&; lL@

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

The above plan of correction is approved as of S-27-47

Date) Plan of correction implementation status as of -2 i

{Date)
D Fully Implemented

[E' Partially implemented - Adequate Progress /

The above pian of corraction was approved by 54 D Parllally Implemented - Inadequate Progress
{Inilials)

D Not Implemented






