'pennsylvania

DEPARTMENT OF HUMAN SERVICES

duL 2 4 201

Ms. Marcia Houston,
Administrator

Roger & Marcia Houston

93 Dayspring Lane

Morrisdale, Pennsylvania 16858

RE: Dayspring Personal Care Home
License #: 301870

Dear Ms. Houston:

As a result of the Depariment of Human Services’ annual licensing inspection on
March 16, 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 o 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,

Jdagqueline L. Rowe

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Street, Room 8231 | Harrisburg, PA 17120 717,783 36745 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

PCH Name: DAYSPRING PERSONAL CARE HOME

License Number; 30187

Address: 93 DAYSPRING LANE, MORRISDALE, PA 16858

County: Clearfield

Administrator: Marcia Houston

Reglon: WEST

Legal Entity Name: ROPER & MARCIA HOUSTON

Legal Entity Address: 93 DAYSPRING LANE, MORRISDALE, PA 16858

Certificate{s) of Occupancy
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Staffing Hours
Resident Support: N/A Totat Daity Stalf: 8

Waking Stafi: 6

Type of Inspection: Full BHA bocket Number: N/A

Natice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
Q3/16/2017: Park, Beth; Summers, Vicky

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 13 Number of Residents who:
Number of Residents Served: 7 Recelve Supplemental Securlty Income: O
Secured Dementia Care Unit in Home: No Ara 60 Years of Age or Olden: 7
Area: Have Mental lliiness: 0
Secured Dementia Unit Capacily, if Applicable: Have an Intellectual Disabliity: O
Numbar of Restdents Served in Secured Dementia Care Uni, Have a Mobillty Need: 1
if applicable:

Have a Physical Disabifity: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: O
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Viofation Report: 30187 - 03/16/2017 - Park, Beth WersT 07 LU
PCH Name: DAYSPRING PERSONAL CARE HOME AEOT s AUREOR

1. REGULATION 55 Pa.Code §2600 Phain Saniies Lisensing

2600.17 - Resident records shall be confidentia), and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staif persons for the purpose of providing setvices to the resident,
agents of the Department and the long-lerm care ombudsman without the written consent of the resident, an individual
holding the residenl's power of atforney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

At 9:35 AM, the licensing inspection summary, dated 2/25/16, along with the resident privacy coding document was posted
an the bulletin board across from the kitchen preparation area. The names of residents #4 and #5 were included in the
privacy coding.

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

Include steps fo correct tha violation described sbove and sleps to prevent a similar viofafion from eccurring again. If steps cannof be complsted
immediately, inchide dales by which the steps will be complated.

The BRIVACY Céi:c}'i’n”g document was immediately removed from the bulletin board.:

Special attention will be given to any documents being placed on thek
bulletin board to ensure the prévacy of all residents.
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Repeat Violation: No Date(s) of Previous Violation{s):

Slignature of Legal Entity Representative
(Required on EVERY Page) " ) 7m 2 4 tice /é;bl-f)/é:

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Pago) . W A1 oy
Required on EVERY Page N\CL&’"%I&J 00‘,},‘“’1 NS 0471 /7

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

The above plan of carrection is approved as of _*‘:Zfiﬂl— Plan of correction implementation status as of  s//G /¢
(Date) Date)

D Fully tmptemented ‘
E/Pariialiy Implemented - Adequale Progress %

The above plan of correction was approved by %2/{/ . D Parfially Implemented - Inadequate Progress
{Initials)
[] Notimplemented
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Viclation Report; 30187 - 03/16/2017 - Park, Beth
PCH Name: DAYSPRING PERSONAL CARE HOME

WEST

L1 OFFICE

1. REGULATION 55 Pa,Code

§2600

IS EUEBE

AR RHTRHI

2600.101(j)(7) - Each resident shall have the foliowing in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a, DESCRIPTION OF VIOLATION
Resident #5's lamp could not be reached from bedside.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and dale any attached pages.}
Includa steps to correct the violation described above and steps lo pravent a similar violation from occurring again. If steps cannol be completed
immediately, include dales by which the steps will be compleled.

The night stand in resident #5's room was repositionred bo ensure that it

could be reached from the bed.
to be sure that it is positioned within easy reach.

More attention willi:be given by all staff
Also the cleaning

staff was reminded that if furnature is moved for cleaning that the position
placment is close enough to ensure easy reach.
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Repeat Violation: No

Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page}

5

‘%") ECAtl A

Printed Name and Title of Legal Entity Representative
Mg re e Ao s Ffon

{Required on EVERY Page)

Date

817

"

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

The above plan of correction is approved as of 5 / f C(ﬂ 7

The above plan of correciion was approved by ’
;tflnitials)

{Date)

[:] Fully tmplemented

I:l Mol implemented

Plan of correction impiementation status as of f{/f f/z
(Date)

E/Padially Implemented - Adequate Progress /A/,

E] Padially Implemented - inadequate Progress
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Violation Reporl; 30187 - 03/16/2017 - Park, Beth
PCH Name: DAYSPRING PERSONAL CARE HOME

{ELE OFFICE

SRR
1. REGULATION 55 Pa.Code §2600

2600.132(e) - A fire drili shall be held during sleeping hours once every & months.

2a, DESCRIPTION OF VIOLATION
The last fire drill conducted during sleeping hours was on 8/14/16.

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

include steps to comec! the violation described above and steps fo preven{ a similar viclation from occurring agatn, If steps caninot ba compieted
immedialely, include dales by which the steps will be conmpleted.

After it was brought to the attention of the Administrator that a sleep
hour fire drill was missed in February, one was held on March 23, 2017 and
documented on the records, Attention by the Administrator will be given
to ensure one is held every six months.
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of L.egal Entity Representative .
{Reguired on EVERY Page)} DIV A wg,pwé;

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} . /ﬂ( , () -
. P arc e MMows o S-S/ ]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cerrection is approved as of o ) Plan of corraction implementation status as of  $//¢ /)
a ——,Zzéé-
(Date}

D Fuily implemenled
E/Padially Implemented - Adequale Progress %{

The above plan of correction was approved by %2/“ D Partially Implemented - Inadeguale Progress
{fnitials)
D Not Implemented
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Violation Report: 30187 - 03/16/2017 - Paik, Beth
PCH Name: DAYSPRING PERSONAL CARE HOME PG 2 SOEEIGE

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

2a, DESCRIPTION OF VIOLATION
Resident #2's medical evaluation, dated 10/26/16, does not include the resident’s height.

Resident #3's medical evaluation, dated 8/11/16, does not include the resident's height or weight.
Resident #4's medical evaluation, dated 6/28/16, was not completed in its entirety. The form does not include the

resident's height, weight, pulse rate, blood pressure, temperature, special health or dietary needs, immunization history,
body positioning/movement, health status or cognitive functioning.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) .
Include sfeps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps canno! be completed
immedialsly, inglude dates by which the steps will be complated.

Aoletter ;ms composed !:c.) be sent along with the DME papers when a resident
goes to the doctor._ This letter (see attached) requests the doctor to
give special attention to ensure that all information is included onm the DME

E:EQ Agministrator will closely review the DME's when they are returned to
is facility from the doctor's office to ensure that all information is

included. TIf dinformation is missi -
. sing, the doctors offi i -
to correctthe situation. ’ fee will be contacted

QQ&»QM’/LﬂZ ¢ #:4; '”“Mpf“b( EV‘LA“ )lﬁﬂf wele. Lfci:?[!ua }lf) ”'C/floél 74./”!:5}/11
lf\ﬁ’\fm Jon . &Sftﬂfhj' #'3 15 pe f’-njzfa /‘chldL_f&p/L ZMEJ, /3" 5;{?/7

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

Signature of Legal Entity Representative
(Required on EVERY Page) — Dy, L /cj"’_” i

Printed Name and Tille of Legal Entity Representative Date
(Required on EVERY Page ' ) -y
© Marcre !—JJA(.(S?LGA 5S4 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of —m— Plan of correction implementation status as of 57
‘ ‘(D; aé 12) -

(Dats)
D Fully implemenied
E’Parﬁaliy implemented - Adequate Progress /;J/

The above plan of correction was approved by é &. D Partially tmplemented - Inadequale Progress
nilials
) D Not implemented
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Violation Report: 30187 - 03/18/2017 - Park, Beth
PCH Name: DAYSPRING PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medicalions, OTC medications, CAM and syringes shall 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
Af 9:45 AM, the medication cart, which contained medications for several residents including residents #4 and #5, was
unlocked and unattended in the kitchen preparation area.

3, PLAN OF CORRECTION {POC) (Anach pages a5 necessary. Remember that you must sign and date any attached pages.)

Include steps to comact the violation described above and steps lo provent a similar violalion from cccurrng again. If sleps cannot be completed
immediately, include dates by which the steps will be compisted.

l:Jhen a staff member saw the situation of the med cart being unlocked, it was
immediately 1ocke?d. The staff member who was responsible was informéd right
away and was reminded that it can never be lefit unlocked or unattended

A reminder was given to all staff members of the importance of the med car
:/fox ej

always being locked when not in use. Documer\f‘af’a\ o 7[20\- Za/// /{
! dee [t 5 Py %

Reminders will be given periodicall . ini
F ! y by the administrator to staff of the L
importance of keeping the med cart locked when net being used, 7

L mme g‘hé% - 60’:51‘ mféﬂﬂﬁé#ﬁ@m’“ ")E'// CACZ/Z/C /’7"6&54/{9& ca 74:07
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative
{Reguired on EVERY Page} *~ 72 cra o . v M

Printed Name and Title of Legal Entity Representative Date
R Y Page) . A
{Required on EVERY Page A ¥ / /15 us Fon 5-.5/ 77

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

The above plan of correction is approved as of {D h Plan of correction implementation status as of ,§7 LY/
(Date)

[] Fuly Implemenied
N Partially implemented - Adequate Progress //Z),

The above plan of correciion was approved by /M [:] Partially Implemented - Inadequate Progress
ﬁinilia!s}

[[] Notimplemented
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Violation Report: 30187 - 03/16/2017 - Park, Beth —
PCH Name: DAYSPRING PERSONAL CARE HOME WEST GG 07l i OFFICE

Y bt TR T
1. REGULATION §5 Pa.Code §2800
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 designee, or a human service agency may complete the initiai
assessment.

2a. DESCRIPTION OF VIOLATION
The assessment for resident #1, admitted on -16, does not include the date it was finalized.

The assessment for resident #2, admilted on 6. does notinclude the date ft was finalized. Also, the assessment
does not include diagnoses of atrial fibrillaton, congestive heart failure, diabetes, and chronic kidney disease stage 3 as
indicated on the resident's medical evaluation, date 16,

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sipn and date any aftached pages.)
includa steps to correct the vialaticn doscribed above and steps lo prevent & similar violation from occurdng again, If steps cannot be compleled
immedialely, include dates by which fhe steps will be compleled.

For resident #1, the date thevnadministrator si
. " e gned the assessment was use
for the finalized date. (See attached) ‘

For resident #2, the date the administrator signed the assessment was used

for the finalized date. (See attached). Dia
. . gnoses were added to th
page (see attached) ¢ assessment

Spec%al attention is required by the person completing the form to be sure
all information is included,

511 recoFds must be double checked by the administrator to ensure that all
information is complete before signing.

UI'/L\\KO CQ@ 3 oTD T“&Pfa?c Q[LP/’M o?oadrfccﬁavl a// rﬁig-\paffw fed, OHJJJ/(_
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
{Required on EVERY Page) 77 ezt toe o /dwv’ﬁ{‘

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) M e ie e /\/u ‘e S‘Af A Date S 79
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of L ) Pian of correction implementation status as of _Z7//
a
{Date

D Fully lmpieman!éd

E/Parﬁaliy implemented - Adequale Progress %ﬂ
The above plan of correclion was approved by i ZQ: D Partially Implemented - Inadequate Progress
nitials)

E:] Not Impiemented
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Violation Report: 30187 - 03/16/2017 - Park, Beth
PCH Name: DAYSPRING PERSONAL CARE HOME

4, REGULATION 55 Pa.Code §2600

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

(1) Annually.

(2} If the condition of the resident significantly changes pricr to the annual assessment,
(3) Atthe request of the Department upon cause to befieve that an update is required.

m}:;g; S BRSNS £ 3NN

Fivie o L -
FHHTIETIOTVRAL A s

2a. DESCRIPTION OF VIOLATION
An assessment for resident #3 was completed on 7116/16. Another assessment was completed, however, it does not

inciude the date the assessment was finalized. Also, the assessment does not include a diagnosis of Parkinson's disease
as indicated on the resident's medical evaluation, dated 8/11/16.

An assessment for resident #4 was completad on 7/10/15. Another assessment was completed; however, it does not
include the date the assessment was finalized.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached puges.}
Include steps fo correct the violation described above and steps lo preven! a similar violation from occurring again. If sleps cannot be complefed
immedistely, include dates by which the steps will be compleled.

For residgnt #3, the date the administrator signed the assessment was used
for the finalized date (see attached). The diagnosis of Parkinson's was
added to the assessment (see attached)

Tor resident #4, the date the administrat i
_ - or signed the assessment was u
ag the finalized date (see attached) sed

Special attention is reguired b i

i y the person completing the form to

all information is included. s be sure
411 reco?ds @ust be double checked by the administrator to ensure that all
information is complete hefdre signing,

wfﬂm Ko, cDa/J opfaa‘c//cp)& f)/j”‘ J/(\car o a//\ré?@,ﬂemmf
s panst Z/a tor cmpéz//(@ ASTCR" M 6y sl recteve educaliun. Cancernbig

I
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l)ﬂcu;w,u»/‘a Z‘n 070 eJuﬂmJé//é /é/ﬂ/‘ /% J%Q/)J Was

Repeat Violation: No Datels) of Previous Violation{s}:

Signature of Legal Entity Representative

{Required on EVERY Page} — )9~ Dt P ;/q/"z(.f/’é
Printed Name and Title of Legal Entity Representative Date
Requl EVERY P - ~
{Required on EV age) }’V\&r ¢ la /“/DLQLS"ILOH -5 “/’”7

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

The above plan of correction is approved as of —%m Plan of correction implementation status as of 37 f/i /7
ate) BED)

D Fully Implemented
E/Padially Implemented - Adeguate Pragress 7/Q

The above plan of correction was approved by D Pariially Imptemented - Inadequate Progress
fllniﬁals
) [} Notimplemented
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Violafion Report: 30187 - 03/16/2017 - Park, Beth
PCH Name: DAYSPRING PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and lmplemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
The support plan for resident #1, admitted o6, does not include the date it was finalized.

The support plan for resident #2, admitted on !16, does not include the date it was finalized,

3. PLAN OF CORRECTION (POC} (Autach pages as nccessary. Remember that you must sign and date any attached pages.)
Include stops to comect the violalion described above and sfeps fo prevent a similar viclation from oceurring again, I steps canno
immadiately, Include dales by which the sfeps will ha complated.

{ be compleled

For resident #1 the date the administrator signed the assessment was used
for the finalized date (see aktached).

Fororesident #2, the date the administrator signed the assessment was used
for the finalized date {see attached).

Spec:}al attention is required by the person completing the form to be sure
all information is included.

z’-\ll records must be double checked by the administrator to ensure that all
information is complete before signing.

e }‘ec“f/ q(‘)zpéw a/'cdf,"6¢/[a\.. a//.r‘;/ é’/‘f@\.;
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? /e/f //Z/ shifo

7([1’- O L [raey on Camp (&
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative o
(Regulred on EVERY Pagel ~ )71 cl-i-Cc (w) "‘”sz«/é-

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) 5 Q/ ~_ /-

Required on EVERY Fage aal r(,w 0 ILS /nh ¢/ /7
{

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

The above plan of correction Is approved as of —-*f,(é?tgz—. Plan of corcection implementation stalus as of 37 ;/?./_/)
(ate)

Pate

D Fully implemented
m/ Partially Implemenied - Adeguate Progress //Z/,

The above plan of correction was approved by %_{;{, D Partially Implemented - Inadequale Progress
itials
( ) |:| Not implementied
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Violation Repart: 30187 - 03/16/2017 - Park, Beth
PCH Name: DAYSPRING PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident lo outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION
Resident #3's assessment, signed on 8/11/16, includes diagnoses of anxiely, depressnon dementia and psychosis;
however, the resident's support plan, signed on 8/11/16, does not address the services the home wil provide regarding

lhese diagnoses,

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

Include steps fo correct tha violation described above and steps lo prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be compiated,

For the support plan for resident #3, the following was added:

Staff to watch for unusual behavior, contact doctor if any
significant chages, (see attached)

Special attention is required b
¥ the person completing th
all information is included. ’ B the form to be sure

All records must be double checked b
y the administrator to ensure
information is comnlete before signing. chat all
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative w//Z{_
{Required on EVERY Page} 7 77— At s M—‘Z

Printed Name and Title of Legal Entity Representatwe

{Regulred on EVERY Page) V"\a,r Ol e A')G L s %,\ Date & - sz_./.)

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

The above plan of correction is approved as of j—;{;’a?te; 2 Plan of correction implementation status as of //4 / )
(Dale)

D Fully Implemenled

(Qa/Partiaily Implemented - Adequate Progress //ﬂ:
The above plan of correction was approved by ‘é%: [:] Partially implemented - Inadequale Progress
hitials)

[1 Notimplemented






