pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 1 3 2017

Ms. Nanette Johnson,
Owner/Administrator

222 Salisbury Street
Meyersdale, Pennsylvania 15552

RE: Johnson's Personal Care Home
License #: 321370

Dear Ms. Johnson:

As a result of the Department of Human Services’ annual licensing inspection on
March 30, 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,

Jacqueline L. Rowe
Dingttor

Enclosure
License Inspection Summary

Bureay of Muman Servicas Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 T17.783.3670 | F 717.783.5662 | www.dhs.stale.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of §

PCH Name: JOHNSON § PERSONAL CARE HOME

Licensa Numbher: 32137

Addrass: 222 SALISBURY STREET, MEYERSDALE, PA 15552

County: Somerset

Adminlswraior: Nanette Johnson

Region: CENTRAL

Legal Entity Hame: NANETTE JOHNSON

Legal Entity Address: 222 SALISBURY STREET, MEYERSDALE, PA 15552

Cartificate(s) of Occupancy
-2
03/31/2011
Somersel County

Staffing Hours

Residsnt Support: Totat Daily 5af 15 Waklng Stff: 11

Type of Inspection: Full BHA Dockat Number: Natice: Linannounced

Reason{s) for Inspection(s)
Renawal

On-Site inspections Dates and Department Representatives On-Site

03/30/2017: Bomberger, Cytil

Off-Site Inspection Datas and Inspectors, if Appllcable

Cther Detzils
Bartisl or Full Triggers:

Random indicators:

Resident Demographic Data as of inspection Dates

Lisensed Capacity: 15

Number of Rezldants Served: 15

Sacured Dementia Care Unltin Home: No
Arad!

Becured Damentia Unkt Capacity, If Applicable:

Number of Resldents Sarvad in Securad Deamentia Cara Unit,
If applicable:

Humber of Currant Hospleo Residents:

Number of Hospice Residents In past ygar: 0

Number of Residents who:
Recalve Supplemental Security Income: 15
Ara 00 Years of Age or Qlder: 10
Have Mantal iitress: 8
Havs an Intellectual Digabiitty: 1
Have s Mobility Nead: 0

Have a Physical Disabllity; 2
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Violaﬁon Report: 32137 - 0373072077 - Bombarger, Cybil
PCH Narne: JOHNSON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.89(h) - Hot water temperature In areas accessible to the resident may not exceed 120°F,

2a. BESCRIPTION OF VIOLATION
On 3/30/17, at 2:55pm, the water temperature at the sink of the first floor "old sida” bathroom measurad 134 degreas Fahrenhait,

3. PLAN OF CORRECTION (POC) (Antach Puges B3 necessary, Remember that you muss sign and date any attached pages.)

Include steps to correct the viclation described above ond sleps to pravent a similar viclation from occuring agaln. If stepe cannot be completad
immediately, include dates by which tha staps will be complated.
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Repeat Violation: No Date{s) of Pr?‘viaus Violation{s):

Signature of Legal Entity Representat] /]
{(Requirad on EVERY Pags) - et /C-:/ \)Z /f't‘w
Printed Name and Title of Legal Enfity Representativa l

i on . - Date - i e
(Required on EVERY Page) Noaneli, Modchnocn - Ll,{mmumicf’c g/ ol BT

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

The above plan of correction is epproved as of —%é-g%‘-l Plan of correction implementation status as of & é/?// 7
! ate,

B2] Fulty implemented :

] Partially implemented - Adequate Progress

Tha above plan of correction was approved by @ 6{ ) D Partially implemeanted - Inadequate Progress

{Initials)
D Not Implementad
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