pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to J

MAILING DATE: September, 2017

Ms. Andrea L. Stone
President
Personacorp Inc.
86 Main Street
Stouchsburg, Pennsylvania
RE: Liberty Square Personal Care
License #: 205720
Dear Ms. Stone:

As a result of the Department of Human Services’ licensing inspection on May
17, 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.

Sincerely,

A—Wﬂe_

Anne Graziano
Regional Licensing Administrator

}-—J

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT

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

PCH Name: LIBERTY SQUARE PERSONAL CARE

License Number: 20572

Address: 86 MAIN STREET, STOUCHSBURG, PA 19567

County: Berks

Administrator: Andrea Stone

Region: NORTHEAST

Legal Entity Name: PERSONACORP INC

Legal Entity Address: 86 MAIN STREET, STOUCHSBURG, PA 19567

Certificate(s) of Occupancy
C-2LP
02/08/2000
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 13

Waking Staff: 10

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
05/17/2017: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicabie
06/02/2017: Novak, Ryan

Other Details

Partial or Full Triggers: . Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 19 Number of Residents who:

Number of Residents Served: 13

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Have Mental lliness: 13

Have a Mobility Need: O

Have a Physical Disability: 0

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 9

Have an Intellectual Disabliity: 0
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Page 2 of 7

Viclation Report: 20572 - 05/17/2017 - Novak, Ryan
PCH Name: LIBERTY SQUARE PERSONAL CARE

1, REGULATICN 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department’s personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidefines in section 2600.15 (relating to abuse reporting covered by law). .

2a. DESCRIPTION OF VIOLATION
Resident #1 did nol recive the prescribed atorvastin 40mg on 4/14/17 at 8pm, the home did not submit an incident repont to the
Department regarding the medication error.

Resident #1 has an order for blood glucose readings twice daily before breakfast and dinner. 8lood glucose readings were not
completed on 4/1, 4/3 at breakfast, 4/11 at dinner, 4/13 at dinner, fram 4/14 at dinner lo 4/17 al dinner, and 4/18M17 the dinner reading
was not completed. The home did not submit and incident repori to the Department regarding the medication error.

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

Include steps to correct the violation described above and sleps to prevent a similar viofalion from occurring again. If sleps cannof be complefed
immediately, include dates by which the steps will be compleied.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) 1/ //( /o %‘”0
Printed Name and Title of Legal Entity 4 Vvtaﬁ A

rin ame a of Legal En epresentative : -
{Required on EVERY Paqge) f‘% reo_ £ S%UHQ, aO{m"/Ll‘S‘IZVﬂ)[ﬂ‘W Date o 9 -23-20l17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of i_b;_:’}_ Plan of comrection implementation status as oqu bw 1M
(Date) . ' ' {Date)
Fully Implemented
Pariially implemented - Adequate Progress
N\ 7
The above plan of carection was approved by |:| Partially Inplemented - Inadequate Progress
' (InitiAs
D Not Implemented
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Page 3 of 7

Violation Report: 20572 - 05/17/2017 - Novak, Ryan
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided 1o the resident during

bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
The home utilizes video cameras in the homes common areas such as the bar, dining room and the smoking area. The cameras are

recording which is prohibited.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rememiber that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to prevent a similar violalior irom occurring again. IF steps cannot be compleled
immediately, include dates by which the sfeps will be complelfed.
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‘Repeat Wolaﬁon: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Fage) : "
V L4

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) And/ea/ ) 5“)[0”&) C(QIMU‘/I . Pate - F-23-20]7

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

The above plan of correction is approved as of 4——~ (Datle )7 Plan of correction Implementation status as 09 ~L-11
(Date)

O Fully Implemented

Partially Implemented - Adequate Progress

1<

[ 3
:Ft, e abﬂ‘v P plaﬁ a¥ correction-was apprn\lnﬂ h\ll AN {

Parially implemented=—inadequate Progress———

mji

Not Implemented
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Page 4 of 7

Violalion Report: 20572 - 05/17/2017 - Novak, Ryan
PCH Name: LIBERTY SQUARE PERSONAL CARE

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

7a. DESCRIPTION OF VIOLATION
The DME for Resident #1 dated 12/6/16 notes "see med list* however nothing is attached and nothing is noted for the residents ability
to se!f medicate. - )

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

Inciude steps to correct the violalion described above and steps to prevent a similar violation from occuiring again. If steps cannot be completed
‘immediately, include dates by which the steps will be completed.
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Repeat Violation: No Daie(s) of Previous Violation(s):

o

Signature of Legal Enfity Representatiy,
Required on EVERY Page W//((_/ W
vy v " 'W'/ >

Printed Name and Title of Legal Eﬁ‘gty Representative -
{Required on EVERY Page) /4VLO[W€/&L, L SDLUVI e aﬂ)m/ﬁf\_/ Date 22 _ 23 -Zo17

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

The above plan of correction is approved as of - L-07 Plan of correctian implementation status as of9~l, ~ 7
(bate) CEN

Fully Implemented

Partially Implemented - Adequale Frogress

=0

Partially Implemented —inadequate Progress

Not I'mplememed

mll
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Page 5 of 7

Violalion Report: 20572 - 05/17/2017 - Novak, Ryan
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 did not recive the prescribed atorvastin 40mg on 4/14/17 at 8pm.

Resident #1 has an order for blood glucose readings twice daily before breakfast and dinner. Blood glucose readings were not
completed on 4/1, 4/3 at breakfast, 4/11 at dinner, 4/13 at dinner, from 4/14 at dinner lo 4/17 at dinner, and 4/18/17 the dinner reading

was not completed.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and datc any atiached pages.)
Include steps lo correct the violation descrited above and steps io prevenl a similar violalion from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be complefed. ’
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representajife
Required on EVERY Page ///é( LA
V I d

Printef! Name and Title of Legal Bntity Representative Date
{Required on EVERY Page] MM l S{Oﬂe CLJVI/LI, 1 o g - 23~2ol 7
V4

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

The above plan of correction is approved as of c?-——j-—«"‘ %0:“2) Plan of correction implementation status as of C) -4 W]
' . (Date) .

l:l Fully Implemented
Partially Implemented - Adequale Progress

partially implemented—Inadequate Progress |

=y

The above plan of correction was approved by {
{(Tpitials)

Not Implemenied
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Violation Report: 20572 - 05/17/2017 - Novalk, Ryan
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa_Code §2600 }
2600.188(b) - A medication error shall be immediately reparted to the resident, the resident's designated person and the

prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 did not recive the prescribed atorvastin 40mg on 4/14/17 al 8pm.

Resident #1 has an order for blood glucose readings fwice daily before breakfast and dinner. Blood glucose readings were nol
completed on 4/1, 4/3 al breakfast, 4/11 at dinner, 4/13 at dinner, from 4/14 at dinner to 4/17 al dinner, and 4/18/17 (he dinner reading

was not completed.

The home did nol notify the prescriber regarding the medication errors.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sipn and date any attached paggs.)
Incfude steps fa correct the viofation described above and steps fo prevent a similar violation from occurring again. If steps cannot be compleled
immedialely, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ
Reauired on EVERY Page Y

Printed Name and Title of Legal Entity Representative Date
Required on EVERY Page A&&‘ML 57[&/, > _ O -23~20l177

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

- ~C- .
The above plan of correction is approved as of 9—-——-—-——/ 7 Plan of comrection implementation status as ot 9* t-/71

D Fully Implemented
m\ IZ] Parfially Implemented - Adequale Progress

(Date) ——(BW

L 1 J1 T
D Partially Implemented - inadequate Progress
[ ] Notimplemented

The above plan of correclion was approved by
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Page 7 of 7

Violation Report: 20572 - 05/17/2017 - Novak, Ryan
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Cade §2600

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

(1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Departiment upon cause to believe that an updale is required.

23. DESCRIPTION OF YIOLATION
Resident #1’s most recent assessment was compleled on 2/15/16.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages )
Inciude sfeps fo comect the violation described ahove and steps fo pravent a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be compisted.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representativ, .

Required on EVERY Page ﬂm
Printed Name and Title of Legal Enlitg Representative i Date -
{Required on EVERY Page) }#Md’l/zg L S?Lﬂﬂf/ ‘ QAWU}L W og-23-2o|7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of coreclion is approved as of ——-——Q— ﬁ)—t/)-7 Plan of correction implementation status as on’é -
ate
{Date)

Fully Implemented
Partially implemented - Adequate Progress

(Op

_The above plan of correclion was approved by NG Parlially Implemenied - nadequale PTagress

(Initiafs)

OO0

Not Implemented






