' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG O 2 701

Ms. Gayle L. Hummel,
Administrator

The Park Home

2160 Warrensville Road
Montoursville, Pennsylvania 17754

RE: The Meadows, A Personal Care Community
license #: 225960

Dear Ms. Hummel:

As a result of the Department of Human Services' annual licensing inspection on
April 20, 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 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.

Enclosure
license Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 T17.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7

PCH Name: THE MEADOWS A PERSONAL CARE COMMUNITY

License Number: 22586

Address: 2160 WARRENSVILLE ROAD, MONTOURSVILLE, PA 17754

County: Lycoming

Administrator: Gayle Hummel

Region: NORTHEAST

Legal Entity Name: THE PARK HOME

Legal Entity Address: 2160 WARRENSVI|LLE ROAD, MONTOURSVILLE, PA 17754

Certificate{s) of Occupancy
C-2LP
01/04/1993
PA Dept of L&I

Staffing Hours
Resident Support: O Total Daily Statf: 38

Waking Staff; 29

Type of Inspection: Fuil BHA Docket Number:

Notice: Unanncunced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
04/20/2017: Yellenic, Cindy; Dumas, Gerald

Off-Bite inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Fuli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 64 Number of Residents who:
Nurnber of Residents Served: 38 Recelve Supplemental Security Income: 1
Secured Dementia Care Unlt in Home: No Are &0 Years of Age or Older; 37
Area: Have Mantal liness: 0
Secured Dementia Unit Capacity, If Applicabie: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Cate Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability; 0

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 2
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Viclation Report: 22588 - 04/20/2017 - Yalienic, Cindy
PCH Name: THE MEADOWS A PERSONAL CARE COMMUMITY

1. REGULATION 55 Pa.Code §2800
2600.18 - A home shail comply with applicable Federal, State and local laws, ordinances and ragulations.

23. DESCRIPTION OF VIOLATION

The home has (wo gas fireplaces. They both had a carbon monexide delector localed wilkin 4 faal of the firaplate, allached lo (e
undersida of the mante!.

3. PLAN OF CORRECGTION (POC) {Attach papges oy necessary. Remembor tha! you musl sign aml date sny aliacticd [pes §
Intlude. stups lo correc! (he viclation described above and steps lo pravert a sisrilar violation from cecurning sgain. if seps cannof be ctiplatod
immadiately, include datey by wich the sleps witl bo compialed.

The ruling on distance far carbon-manoxide delectors was mis-interprated. _
On the day of inspection the company that instalied the delectors came and moved them all to a distance of ol least 15
feal from the fossit fuel source. This was compleled while the inspeclors were on site

The admimstotor ohdl bt Sl
oot P S Momnxibe Aane pfided
AT amd s fror Ongpoe Copglimnce -

/)/}/«
A

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

o

[ .) L f/‘i{}/} AL (./
Printed Name and Titte of Legal Entity Rggresﬁntatlye Y o ) _— Yy
(Reauired on VR pagel ()¢ (UL (A iShack )] P Szs i

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

The above plan of correction is approved as of (_‘.‘ [ [2 I:?r Pian of correclion implamentation stalus as aiéi ,L“ )
(ale

Signature of Legal Entity Reprosontative !
{Required on'EVERY Pace) i

e

Hate
[] Fully imptementad

Parialty Implemanted - Adequate Progross
The above plan of correction was approved by Parially Implemenled - Inadequala Progress

{Initiais)
[ wotImplemented
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Violation Report: 22586 - 04/20/2017 - Yellenic, Cindy
PCH Nama: THE MEADOWS A PERSONAL CARE COMMUNITY

1. REGULATION §8 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for {he safe storage, access, sesirily, distibulion ang
use of medications and madical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

Rosident #1, Rosidenl #2, and Residend #3 have doolor's orders fora glucomaler test. The residenly’ glutomelers are nol calibrated
ta the carrect tima.

3. PLAN OF CORRECTION (POG) (Auach pages as uccessary. Remember fh you must sign ai dute wiy dltachid pages.)

Includs slops to corront tha violation describad above ond steps io prevenl a similar violation from orcuring again. # sleps casniofl e complelod
immediataly, include dates by which the steps will be completed.

Giucometer clocks were not changed to reflect dayligh! savings time. All testings were done at the limes ordered by
physicians nat done by the time in the machine. The times in all glucometars have been correcled. A reminder has been
sel up in Administration's outlook calendar for the fall day fight szvings change to check glucometers and make another
reminder for the following speing. This process will be ongoing and administralors will check lo see that al!_g_igcornelers
are on the corect time during maonthily audits. -

———

~ The afoQ/bm\\Ms—fvu;}m/\ //[Acp/ﬂ ?’”MMnlW
C‘mq{) Are /LMKMS’UM;— ﬁﬁ\f Wgﬁvfj Qv\,gﬁlzw»cb.
/l/\,.

5/12—117

Repeal Vielation; No Date{s} of Previous Viclation(s):

Signature of Logal Entity Representativa.// /" YA
{Reguired on EVERY Page} g ,{;_L;é,_;fff(/ //f_ yis {;‘j/w,

Printed Name and Titlo of Legal Entity Rupredosiutive BataC=| - P
¥ 3. 2 g i 1\:"’ ; ‘5 I Ty £F ™ A ’
{Required on EVERY Paqg] /;‘;’f Liws, /,/f;if[/ﬁ’:(é,d , 'ﬁ’cpf}'/’ﬂ ST AK: AT \ b l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of carrection is approved as of é (L ‘E 7 Plan of correction implementation status as of 6 ﬂ.l,g i ]
(ate;

D Fuily Implementad
Partially lmplemented - Adoquate Progress
The abave plan of corection was approved by ! ‘_’ E. _h Partially Implemented - Inadequale Frogress
{initiats) [} Not Implemented
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Violation Hoport: 22588 - 04/2072017 - Yellenie, Cindy
PCH Namy: THE MEADOWS A PERSONAL CARE COMMUNITY

1. REGULATION 85 Pa.Code §2600

2600 190(a) - A slaff person who has successfully completed a Department-approvad medications administration course
that inclides the passing of the Department's performance-based competency test within the past 2 years may administer’
oral, topical; eye, ncse and ear drop prescription medlcations and epinephrine injections for insect biles ar othar aliergies.

2a. DESCRIPTION OF VIOLATION
Stail Parson A recelved a score of B6.05% on 5/14/18 tor hisfar Initial medication administration lasl. Stalf Person A requirad a 80%
"1 or beled T Gidar lo pags the frainiig, aind 18 ¢rfently adiminislenng Madications 16 1h Tisideiis 6IRs Fagil o e

Slafl Person B received a score of 88.51% on 4/21/18 for hisiher inittal madicalion admirisiration lest Staff Persan B raguired a 90%
ot belter jn arder fo pass the lraining, and is curranlly adminisigring medications la the residents of ihe facility.

3. PLAN OF CORRECTION (POC) (Altach pages us nevessary. Remember that you must sign and dale sy atfached pages)

lncluds stepy to.correct the vicfation dascrbud ahova and sleps lo praven! a simitar violation rom ogcurring aguir. 1 staps canncl ba completed
immactintaly, includs dales by which the glops wifl bs complstug

The above stall persans were nol allowed to assis with medication admitistraticn untii thay retook and passed the medication
frafring course  Stalf Persan A took the test on 4/28/17 and score 100% and stalf person B tock the fesi on #/21/17 and
scored 87.5% . All direct care staff are in compliance. Medication trainers were sducaled an proper scoting of the medication
WL Administration will cortinue 1o audit testing scores for continuad compliance

Repeat Viglation: No Date(s) of Previous Yiolation{s):

Signature of Legal Entily Representativae C o £ '
{Reguired on EVERY Page) Ry [L(L(‘L{ 'A /;,K"( A FE N

Printad Nama and Title of Legal Entity Representafiva S /
i EVERY Paamh,Ya; o0 7 L e aiod g e SHENTT
T e P Ry Ve L Hmgied, dunnspre srent]
DEPARTMENT USE ONLY, - HOMES MAY NOT WRITE BELOW TH1S LINE! ,

The above plan of correctian is approved s of %—)&/J— Plan of corrsction fimplementaticn status as aiél/ 2.4_?
{Lalp

ale
[:] Fully iImplemanted

Partially Implemenled - Adequale Progress
The above plan of correstion was approved by W\—

Parlally implemented - Inadequate Progress
{Inilials)

D Not Implemented
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Violatien Report: 22586 - 04/20/2017 < Yellenic, Cindy
PCH Namug: THE MEADOWS A PERSONAL CARE COMMUNITY

1, REGULATION &5 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, menlal haallh
or ather behavioral care services that will be made available (o the resident, or referrals for the resident to outside services
if the resident's physiclan, physician's assistant or cenified registered nurse practitioner, determine the nacessily of these
servicgs,

2a, DESCRIPTION OF VIOLATION
“The Reslddfil's Asséssmien| and Suppar Plan [RASP), for Resitlent #4 datett 12-9°16, did nat ivdlice Nospice senices 85 2 " Ton s
supperl” on page 1 ol the resident’s RASP

3. PLAN OF CORRECTION {POC) {Attih puges us necessary. Remeniber thal yoo must sign ang date any sltached friges }

TGS STOpE 10 COTTeRT T ViTENOr JaNrwT BovE SR Emi's'ﬁmwm?ﬁﬁmfomﬁrﬁ'éﬁk?f’r&xa‘agbﬁéf?ﬂ%'ra'mfmEé?ﬂ;}!éf&"d‘ -
immedialely, include dates by which the stops witl by complatad.

The last page of the support plan did indicale that hospice was baing used Liul 1he name and phane numbar of tha hospice agancy
was not hsled on the frond page of the RASP for resident#4  This was rorected anl AL20M17. Stalf who complete Rasps wers
educaled on making sure rasps have all providers names and phone numbers on page 1. Al chars were audiled to make sue
any additionat sarvice i5 aiss listed on the front page. completed by 5/28/17, Adminsiration will audit chars qQuartierty to onstra
comphance

Repeat Viclation: No Date(s) of Previous Viclation(a):

Signature of Legal Entity Representative / . ... v
{Reguired on EVERY Page) “ 4(/L(/& ,‘M} /[ Yo &4 LG{“/

Printed Name and Title of Legal Entity Represontative

Qosured on BVERY Boast (cifIfh L HURAME L Aoty | ™ e

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

fhe above plan of correclion is approved as of b e, ) Plan of comection impiementation status ag Cé /2
(

ala)
] Fuily imptementad

ﬂ Partially Implementad - Atequale Prageess
The above plan of correstion was approved by /)/‘/—' D Partially Implemented - Inadequale Progress

{Inihals)
[T Notimptemenied
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Viglation Report: 22506 - 0472072077 - Yallenic, Cindy
FCH Name: THE MEADDOWS A PERSONAL CARE COMMUNITY

1. REGULATION 65 Pa.Code §2600
2600.227(g} - Individuals who participate in the development of the support plan shall sign and data the suppoit plan.

Za. DESCRIPTION OF VIOLATION
The Residenl Assossment and Support Plas for Resident #5, dated 1/20017 was nol signed by the resident. No nolalion was maty of

lne resident's relusal (e sign, declining to padicipale or inabilily to sign.
3. PLAN OF CORRECTION {POC} (Attach P 1S necessary. Remember tal you must sign sl date any siacll Mages.)

Include steps 10 corrget the vislation described pbove and steps o prevent a simifar vipialion from wstyning again. I steps canact b comptoled
mmedislely, fclude gates by which e sleps will be cofmpleled.

Residont #5 signal@pmt pian on 520207, Staff whe compiets Rasps were educated on making sure 1asps are all signed
by the fesident or marked wihy they did not padicipate. Al charls were audited o make suse they ware all signed by the
appropriale peopla.. completed by 5/26/117. Administration wilf gudit chans guarterly to ensure compliance

Repeat Viciation: No Dute(s) of Preyious Violation(a):

Signature of Legai Entity Raprosantat % te / /
{Required on EVERY Page) o f:ﬂé’{‘%/ﬁjf}( FA L
¢ A

—
i
e

" LA ot
Printed Name and Title of Legal Entity Replasantativa

Lot on BvRRY Peoel MR (il et sremd P SIS

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

The above plan of correstion is approved as of >

Plan of carrection implementation siatus 39.6
S _ B iatus /4

{Ddle}
D Fully Impiemented

Partially Implemented - Adetjuale Prograss

The above plan of correction was spprovad by /}V\' D Parliaily Implemented - inadequate Progress

(iniliais)
[::} o implementad
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Viclation Report: 22586 - (0472072077 - Yeilanic, Cingy
PCH Name: THE MEADOWS A PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600 :
2600.251(b} - The entries in a resident's record shail be permanent, legible, datad and signed by the staff person making
the enlry.

24. DESCRIFTION OF VIOLATION
White-out conection fuid was usad 16 correct the date of Residen] #8% coniract, datad -18. White-pul may nol be used o

correct any part of {he resident's racord. Enries mus! be peImENGn.

3. PLAN OF CORRECTION {POC) (Astach Pges as necessary, Remeinder Brd youw st sign and dete any atlachad pages s

inclinfe Slops lo corect the viplation voseribud vbove and steps o proven! a simiar viclalion rom oceutring dgein. if siaps cannof be cumiplelud
immadiztely, inchide dates by wiich ine sleps wil be completod.

Raesident #5 changed the day they were to move to the facifity, A staff person changed the dale of admission on the
agreement by whiting out the dale and correcting . Al sialf wete educated on the unpartance of nol using whiteout Al
agreements were audited and no other whiteout was found. Administration will audit fies tquanerdy to ensure compliance

Repeat Violatlon: No Data{s} of Pravious Viol:a)rtion[s};

Signature of Legal Entity Represantative [ ey /’ : 2

(Raquired on EVERY Pagel ki b e / /C CICESE S
AR : ST .

Printed Name and Title of Legal Entity Rep}eé‘gntaﬂ 4

i Y _ i T i Date .| -] -
{Reauired on EVERY ngul(:.;y{(f/{/{ . C- ;5;’5%//5(&/4/%{?@/5{%)4,2\% a8 5 ! .25[} ,]
DEPARTMENT USE ONLY , HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of (F:% G 7 Plan of correction implemantalion siatiss ag of Qé /# l )
atd)

[:] Fully impiemeniad
Partially Implemoented - Adequate Progrogs
Tha atove plan of correction was npproved by &_: D Partiatly Impiemented - inadaguals Progress
(inilials) [ ] Notimplemanted






