'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Jut 2 4 2017

Ms. Karen J. Haverilla,
Administrator

Haverilla Personal Care Home, Inc.
775 Stonetown Road

Rossiter, Pennsylvania 15772

RE: Haverilla Personal Care Home
License #: 427930

Dear Ms. Haverilla:

As a result of the Department of Human Services' annual licensing inspection on
March 9, 2017 of the above facility, the viclations with 55 Pa.Code Ch. 2600 (relating {o
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,

Ja eline L. 'Rowe
Digettor

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | TA7. 7833670 | F 717.783 5662 t www.dhs slale pa.us



VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600 Page 1 of 7

PCH Name: HAVERILLA PERSONAL CARE HOME

License Number: 42793

Address: 775 STONETOWN ROAD, ROSSITER, PA 15772

County: Indiana

Administrator: KELLI hAVERILLA Region: WEST
Legal Entity Name: HAVERILLA PERSONAL CARE HOME 1NC
Legal Eptity Address: 775 STONETOWN ROAD, ROSSITER, PA1577 E%j F;fr‘; ;::!\!ED
Certificate(s) of Oceupancy
SOBH MAY 13 2017
071281977
;VESI REGION FIELD OFFICE
PA L& Human Sorvises Liconsing

Staffing Hours
Resident Suppart: 0 Total Dally Staff: 23

Waking Staff: 17

Type of inspectian: Full BHA Docket Number;

Notice: Unannounced

Reason(s) for Inspaction(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/08/2G17: Barllelt, Patricia; Hoover, Josh

Off-Site Inspection Dates and Inspectors, If Applicable

| Other Details

Partial or Full Trigguers: Random Indicators:

Resident Bemographic Data as of inspection Dates

Licensed Capacity: 24 Number of Residents who:

Number of Residents Served: 23

Secured Dementfa Care Unit in Home: No
Area:

Secured Dementla Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementla Care Unit,
if applicable:

Number of Current Hosplce Residents: 0

Number of Hospice Residents In past year:

Receive Supplementat Security Income; 22
Are 80 Years of Age or Older: 11

Have Mental liness: 23

Have an Infellectual Disabtilty: G

Have a Mobility Necd; O

Have a Physical Disability: 1




RECEIVED

Page2of7
Violation Report: 42793 - D3/09/2017 - Bartlell, Palricia VAY § g 7 0
PCH Name: HAVERILLA PERSONAL CARE HOME [
1. REGULATION 55 Pa.Code §26C0 ’ WESTREGION FiELD GF_FICE
: . Human Servicas Licansing
2600.25(c){4) - The contract shall specify the party responsible for payment.

2a. DESCRIPTION OF VIOLATION
Resident #1's contract, dated 16, does not indicate the party respensible for payment. The section is blank.

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

include siteps to corract the violation described atiove and steps lo preven! a similar viclation from ocourring again. If sleps cannot be compleled
immedialely, include dales by which the steps wilf be compleled.

To carrecl Ehs vio /42_«?4?)/7j this cectiorn of Residenl 917
Contract  toas com pleted termediatly aller Fe z'nr/ec//m 4o B
T de rare Chir w'éétr/f'm, oo fimilar does a0l pe gccant

()¢ Powd hbot o ,c:’r)ﬁ’&./ Lo neven /;af an '/}Jc'cmn/::/c(.’/f— Contrack Zery
j!} r‘!a (ZL ?fﬁ&@a/ﬁ/@o) ﬁ/?é/ dzo 6/0 /d’f'!.u&('f‘c,. /'6[//‘,;’&\,/_(’ Gﬂ
?&"I/’/ﬂf/ ,4/;’/&11 /c/ '

The administrator has reviewed all current resident contracts for accuracy and compleleness. £e7- ,7’
Immediately: The administrator shall review all resident contracis within 24 hours of admission for accuracy and
completeness.

24 7y
Repeat Violation: No Date(s} of Previous Violation(s}:
Signafure of Legal Entity Representative
{Required on EVERY Page) i Haverille . od e it fon -
Printed Name and Title of Legal Entity; Representative ’ . ' Date
(Required on EVERY Page) Kot 2, w( Iy 4

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

The above plan of correction is approved as of ——’:-'lég—;’e)'z—— Plan of correclion implementation status as of S«/7-¢ 7

B {Daleg)

Fully Implemeniled
Partially Implemented - Adequale Progress /

Partially implemented - Inadequate Prograss

The above plan of correclion was approved by ﬁ i
{Hhitials)

OO

Not Implemeanted




MAY 1oz Pagedof?
Viciation Report: 42793 - 03/09/2017 - Barllett, Palsicia T e

PCH Name: HAVERILLA PERSONAL CARE HOME WEST REGION FISLD OFFICE

1. REGULATION 56 Pa.Code §2600 Aluman Services Licensing

2600.25(c)(11) - The contract shall include a list of personal care services to be provided to the resident based on the

oulcome of the resident's support plan, a list of the actual rates that the resident will be periodically charged for food,
shelter and services and how, when and by whom payment is to be made.

2a. DESCRIPTION OF ViOL. N

Resident #1's contract, dale 18, does no! indicale the actual rales that the resident will be periodically charged for food, sheller,
and services. This section of the confract was blank.

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

Include sleps fo comect the violalion described above and steps la prevent a similar violalion from cceurring again. If steps cannol be complated
immediately, include dates by which the steps wilf be compleled.

70 Ca//céfg CAE y/o/@/foﬂ/ ?efm/,%/ /? ({)/J?{/‘a(d[ e
Coom f?[/_flé’/ 4/ -!})7/’7&(4/9 Q_Z;/f‘/x 7(44& /‘ﬁf/'ec,é'ﬁ‘?-r 7“/}"‘/

Cf)ﬂ Y//‘MIZ budtd /oaf dwéy 716 5(:‘ 4 W’n/-‘*ti/?’f/ ‘ /&—"’/ﬂ and’ /Xem /mfg//a
alost. 7o Le S et EAer &f/'afﬁn//ﬁfp 5/;5//7”/ e occie | LS
Nowd  have éo /oo/fa/ 7/0 e ven /ya/ s é/?ié”du/ /)ﬂé a. /f,?//g»
(in £/ /‘/ e c’dﬂ/:’a/‘(/; gnd Lo o /:‘M/'a%'o @/W»;/é%b
'férfféwf/ /y

‘The adminisiraior has reviewed all current resident contracts for accuracy and completeness. T

il e
immediately: The administrator shalt review all resident centracts within 24 hours of admission for accuracy and
compleieness,

jal?—f?y
Repeat Viclation: No Date{s) of Previous Viclation(s):
Signature of Legal Entity Representative -
{Required on EVERY Page) / - %?M/,E
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) Date

/5?/7"6 //ﬂf/f/)///u/’t , ﬁ»‘//"“/;?f“ré;{é:\ S ? -'/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The aboeve plan of comrection is approved as of S-f7-17
{Date)

Plan of cerreclion implementation status as of Fere ]

{Date)
D Fully Implemenied

E Partially implemented - Adequate Progress / :

The above plan of correction was approved by {é D Parlially Imptemented - Inadequate Progress
{Inilials}
[] wotimplemented




RECEIVED

Page 4 of 7
Violation Report: 42793 - 03/08/2017 - Barllell, Palicia MAY i g 2017
PCH Name: HAVERILLA PERSONAL CARE HOME
WEST HEGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Ruman Senvices Licensing

2600.103(d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIOLATION
There was a cardboard box wilh approximately 30 polatoes on the floor of the "candy room”™.

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

Include steps to correct the violation described above and sleps lo prevent a similar violation from accurring again. If steps cannot be completed
immedialely, include dales by which the sleps will be compleled.

To cormed i w‘pﬁlﬁbn,- ,-m,,,e/,_—.;,;‘// /wf fhe Loy of
ﬂoczm’wf back e gi (At rhel? pofen 1t éa/axyad’} a/w/‘nj e sorpection -

Zn ordp to prevenl a reoccanance. of AL, or & 1/ miter vishdiy,
He' entive r/all har pecn remindad Ehad EAIT 71 a vishitim + Fhe
/‘ti‘ju/af/};fhj JLoo. jo3{d) war revie we 4(/&/& i Aéd/’7 of Ao
Pegulebin b b partel 2 Ll =canty sl e sl

O C»Ccmu/-

immediately: The administrator or a designee shall check &l for starage areas al least weekly to ensure food is stored
off of the floor.

$-¢7+17 4
Repeat Violation: No Date{s) of Previous Violation{s}:
Signature of l.egal Entity Representative :
{Required on EVERY Page) /@1/% ﬁ7 % » JQ
Printed Name and Title of Legal Entity Representative ) Date
Required EVERY P - F
(Required on age) /ﬁz/{/} J /’/d'fzb/(if/'//ﬁ' e pigiche f/fu S-I-77
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!
. .l ‘
The above plan of correction is approved as of Sl (Dale; ! Plan of correction implementation status as of f* a2

(Date)
Fully Implemented

Partially implemented - Adequate Progress /

Pariially Implemented - Inadequale Progress

The above plan of correction was approved by
Initials)

OO

Not Implemented




FilaaA e WVt 1

MAY 13 2017 Page 5 of 7

Viclation Report: 42793 - 03/08/2017 - Barilell, Palricia JeaT REGION FIELD OFFICE
PCH Name: HAVERILLA PERSONAL CARE HOME AESTREGION FIELD OFFIC

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacualed, the number of staff
persons patticipating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The home's fire drili record did not inciude informalion as required as foliows:

* 511716 at 1:40 PM - The amount of fime to evacuate

* B/30/16 at 1:28 — The amount of fime lo evacuate and the aclual time of the fire drill. The time was not indicated as a.m. or p.m.

* 714116 at 1:23 — The amount of time lo evacuale and (he aciual fime of lhe fire drill. The time was not indicated as a.m. or p.m.

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

Include steps fo correct the violation dascribed above and steps lo prevent a similar violation from cccurring again. if sfeps cannot be compleled
immadialely, include dates by which the steps wiil be compleled.

70 correct lhir wirtation, ALY copler of he ™ Frre Drfl Recod

form were made [37 CGﬁc’i}wﬂj o ule te fame %’afm/ evin gf fer
all the bleks vt ﬂuﬂ/- /naa/r/er/ea//7 did sl recod {he
sront of wime Lo evacuilo . He alio oun (ke fho A o PO
i inetron on Che Z,Z/'/M crrda‘/aby fff) sn ordlen Co ffﬁ’b’é’nfé 7‘{//_(/
67 ar fimilae lilation £0 ,4,;4;;«:7 : wi 'l ﬁ,/uz,/f feeg pgnt
Coprer Of Che ™ fire Prit! Eecad” on baod ond will alwsy s
Cdm{b(l/‘]jt‘»dy —éaccu_ns.//ﬁf Pl o Hhe Pom o hon (anﬁ/w'///'ﬁj Ehe
Lire cdeitley, Lo rarurce Complighee /N Che Aodore. A copy oA Al

firom Fhat will be wtad v [ notadod.

Irmediately: The administrator shall review the fire drili record monthly to ensure an unannounced f'sre drill ig
cenducted al least once a month and is documenied an a fire drill record which includes ali infermation required by
2600.132¢c.

fri7e

Rapeat Violatlon: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative

Required on EVERY Page @hﬂ AL f i L P
7

Printed Name and Titie of Legal Entity Representative

{Required on EVERY Page) . Date -
Required on EVERY Page /‘){J’f{r‘a \7’/17&&"!;’2///{) ﬁufmm//ff—,(,;év f f’/?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCOW THIS LINE!
The aboeve plan of correclion is approved as of w%%—-— Plan of correction implementation status as of 5 «/7/ 7

{Dale)
[] Fully Implemented

@ Partially bmpfemented - Adequale Progress f/

The above plan of correclion was approved by ?{ D Partially Implemented - Inadequale Progress
nitiais
) [ ] Notimplemented




MAY 132017

Violation Report: 42733 - 03/09/2017 - Barlielt, Patricia VEST REGION FIELD OFFICE
PCH Name: HAVERILLA PERSONAL CARE HOME Human Services Licansig

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shali have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

Page6of 7

2a. DESCRIPTION OF VIOLATION

Resident #1's initial medical evalualion was da&ed.! 6. However, the medical evaluation was not signed by a physician,
physician’s assistant or nurse practitioner. The mdedical evaluation did not include a medication regimen. The document indicates
soe atlached. There is no altachment,

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps ic corract the viclation described sbove and sleps to prevent a similar violation from oceurring again. If steps cannat be compleled

immediataly, inciude dates by which the steps will be completed. .
Eéf/h@ﬂf “pie PATE Aol -fc- asaf not rr /7’?6/[;/ EAe JA S e & Phe
paed i F s ol attichkd ol S fobed o Hodtver, LA Pedicad Ealoation
A ,Z.g/-/ca wonl j/’?a‘u@/ pingl AL smedica fons dirked s (o, o correc
Lhit piolution | ble shoord ¢ b b Dr W-r«ﬁf?f/ st o Lo Fhe
/“}7}/"3&!4'0/’1- He /(fl/('t’w'ﬁ;/ s dﬂéu_/ﬂr‘/’:«./f and adé/ga,a»;/'x'w/ d/m/ gc/da‘%z[é{ag?
Wil A (/"t&é’/u 4 fﬂ/j/?‘it'é/ 5'4(-/ ,&7/3’25_‘ W{/ ‘I[AC/.‘ @//&A/’ﬁv Cyi-py Of/ ]/'{{'M/?Jﬁ
{o e OME yrm /’Mczf'/ff,y A 1o of A sversy A, fo drTored
wut ({/mf A L«Jf'// é.a amaﬂ fo /‘w{ ﬂf/am_,é‘ é%/‘f, lfe ;,’lﬁ’a Wf://ffgf//'tw
yy/4 /ac,ame,:/r 4o fre L [On laves o be rarc 54—1«7’ arc cic}m/d/éo v
/ - .
Lie Lu!—// &_.,7!/40/: el //f/f Ldt("fi (,[L{— ﬂ”‘f&/ftm-’é/z—,f gert el ﬂ//;'(// P 7ﬂ//f

f/z?/) o e checlt flocopmerts witl iarere 7/4*\// AA i wie ftyim el f7 /Ja/z
OCC Lt a_fa in.

The adminisirator has reviewed all of the current resident medical evaluation form for accuracy and completeness.

r~t1-/ 77
Immediately: The administrator or designated staff person will review all the documenlation of all resident medical
evaluation to ensure accuracy and completion. ¢ 2/,

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

Stgnature of Legal Entity Represontative

Roguired on EVERY, Page porn W{L

Printed Name and Title of Legal Entity Representative Date o
irod _ - ' - &
{Required on EVERY Page) /(;Q‘M M /é’éc Vin S ﬁ‘/fhu o A /;\» a4 /

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

The above plan of correction is approved as of (7]

Plan of correction implementation slatus as of Y217
{Date}

(Date)
D Fully implemented

E Partially Implemenled - Adequate Progress §

The above plan of correclion was approved by 55 D Padially Implemenied - Inadequaie Progress
Initials
( ) [] WNotImplemented




HEGEIVED

MAY. 3 2 2017 Page7of 7

Violation Report: 42793 - 03/09/2017 - Barilelt, Palricia
PCH Name: HAVERILLA PERSONAL CARE HOME JES‘I REGIGN FIELD OREICE

FITITTRA Y & i H
1. REGULATION 55 Pa.Code §2600 rmweIvices Licensing
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

Resldent #2's annual medical evaluation, dated 12/14/16, does not include a medicalion regimen. The document indicates see
attachment. However, there is no atlachment.

3. PLAN OF CORRECTION (POC) {Aftach papes as necessary. Remernber that you must sign and date any attached pages.)

nclude sleps o correcl the viotalion described above and sleps to preven! a similar vialation from occurring again. If sleps cannot be compleled
immedialely, include dales by which the sfeps will be compleled.
bt lad

7o (a//(;(_/f{ FA V/ﬂ/i:»-/(b‘w—-/ o Fere-t7

f4- 60/7 0/ zgf/Wa/gJ'f M AL L, -/)/’;7’4‘54 a/a/?j&/ Ja G

1o frnrurt Chie pivkSovm ploer pe7 re cicate, all e oty
/f‘w‘ﬁ £Le D cwill be Ui edeat (_(,_; 4. sor a_x('//’(&fm‘}*to/
/}7/4) J 7 incleeted .

The administrator has reviewed all of the currenl resident medical evaluation form for accuracy and completeness,

It24 7

Immediately: The administrator or designated stalf person will .review ail the documentation of all resident m’;ciicai
evaluation to ensure accuracy and completion. 5w/ 217y

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

Signature of Legal Entity Representative

{Required on EVERY Page) E w{_ / ’MZM-«

Printed Name and Title of Legal Entity Representative

: Date
. _ -
[Required on EVERY Pagel 477 0 /hyessy /75 2ot 5 s o A

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

The above plan of correction is approved as of S~ 7-r7

Datel Plan of correction implementation status as of 577277

{Date}
D Fully implemented

@ Partially Implemented - Adequale Progress ¥

The above pian of correction was approved by ’g D Partially Implementied - inadequale Progress
Inilials
) [:] Not Implemented






