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e

Ms. Jessica Scheffner,
Administrator/Secretary of Corp

Mrs. Bush's Personal Care Home, Inc.
P.0O. Box 327, 302 Kunkletown Road
Kunkletown, Pennsylvania 18058

RE: Mrs. Bush's Personal Care Home |
License #: 228350

Dear Ms. Scheffner:

As a result of the Department of Human Services’ annual licensing inspection on
June 8, 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://iwww.surveymonkey.com/t/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,

Jacgqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sirest, Room 631 | Harrisburg, PA1T120 | 717.783.3670 1 F 717.783.866% | www.dhs.stale. pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: MRS BUSH S PERSONAL CARE HOME |

ficense Number; 22835

Address: PO BOX 327 302 KUNKLETOWN ROAD, KUNKLETOWN, PA 18058 County: Monroe

Administrator: Jessica Scheffner

Region: NORTHEAST

Legal Entity Name: MRS BUSH'S PERSONAL CARE HOME INC

Legal Entity Address: PO BOX 327 302 KUNKLETOWN RD, KUNKLETOWN, PA 18058

Certificate(s) of Occupancy

-1 and R-2
03/09/2014
Eldred Twnshp Monroe Cty

C-2LP
10/10/1995
PA Dept of L&I

C-2LpP
04/13/1989
PA Dept of L&l

Staffing Hours
Resident Support: 0

Total Daily Staff: 56

Waking Staff: 42

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Departiment Representatives On-Site

0610812017 Foulkes, Kimberli; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Bates

Licensed Capacity: 70

Number of Residents Served: 53
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: 2

Number of Hospice Residents in past year: 0

Number of Residents who:

Receive Supplemental Security income: 0
Ara 60 Years of Age or Older: 53

Have Mental {iiness: 1

Have an Intellectual Disabliity:

Have a Mobility Need: 3

Have a Physical Disability: 3
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UCH Name: MRS BUSH 5 PERSONAL CARE HOME ¢

1. REGULATION 558 Pa.Code §25048

2800.87 - The home's rooms, hallways, mteror stalrs, outside steps, oulside doonvays, parches, ramss, evacuation
routes, oulside waikways and fire escapes shall be fighted and marked o ensure that residents, including those with vistsn
impairments, can safely mave fhrough the home and safely evacuaia

Za. DESCRIPTION OF VIOLATION ‘
Eaterior lighting does nol exist alongside the home's east annex to the home's finnt exterior ke safe ares, !

3. PLAN OF CORRECTION (PQC) (Aulach payes as nucesiairy, Retuemizer Tt you miust sipn and dute any attiched pages.)

Inciude steps tu correct the violation descrited above and sreps 0 provent a simdur viclakian from ocourring again. IF slaps cannai be coriplsive
immediately, include dales by whivh the slepy will he compleled

Violahon has been cocracked with mnstallahen of o
) LED fg,fgfkf on W, xdecay of H (ot o X 5.
Puch wl( pands bgnhng on Hs pasthuty [ﬁ&ciuag_
s N Avont Loy RYe 2afe alaa. See PIAGWLO
N NEXE Pagl. The Dl musaadvadey™ (S € QSP&’"\‘S}L((D (s
Lo ondhey el CVBU 95 s (bfif'lﬂf&fw(x“w HA

SIS qe&u{m‘wm\

Repeat Violation: No Dateis) of Previous Viclationfs):
p {s} 1 3&9}1

) o
Signature of Legal Entity Repreggntat|v ; EEJ '/

{Required on EVERY Page) 1 QCLL J’i{_jd(ﬁ &/
Printed Name and Titie of Legal Entity Representdti Y )
{Required on EVERY Paqe)} i qu‘\g; O O\ ¢ Jﬁ['\gﬁ - r Date 7/27 // .7

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

The above plan of correction is approved as of (6& \L\_\jﬂ Plan of cotrection implemantation status 2s of g’! “ “7.
{Dais;

{Lete)
Fully Implemented
7Y wartially implemented - Adequate Progress

D Fartially implemented - inadequale Progress

e

(initiais)

The above plan of corfection was agproved by

[ ] Motimpiemented
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T Wiolation Report: 24835 - BBI0BIZ01TT - Fotlaes, HKider
PCH Name: MRS BUSH § PERSUNAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2800.183(d) - Only cument prescriplion, OTC, sample and CAM for individuals iiving in the horne may be keptin the hom:

2a. DESCRIPTION OF VIOLATION
A tlube of triple antibiotic croam was tound expired (duted 2R2016) in the home's first ald kit which was stored in the home's Gray
Honda Van usad o transport residenis.

3. PLAN OF CORRECTION (POC) {Ateh gages as nueessury. Remember it you muscsigr and dute wny wtiached pages,)

inchude sleps to correct the viclalion descritied above and stops lo przvent a sinilar violation from ocourring sgain. IF steps cannol be complets:
ineriately, include dates by wiich the steps will be conmpde e,

SRR K acfect ot \H&&_’ﬁw\k [}C (NS Q_fh o
b\/tu \(‘L;?\i\\//\&&w@%\cig& "‘H)LQ% D—p CX}"L’t,.”h biehCC Qlf”»;l(;\ ﬁ’E)\/\\
Ay Aest ud L T Aule wies Net feplaceal G
4 e not (gued nHe fest Oud (it ,MM%LW
Rrse ouad Kot checes ol B i by G Nutsig
JptiSe . Adaumasiatoy wtlpd [ Q&p&/&bu IONS
NLALTIV IR OOy L Obfv\@houmc,& oA HLS

(“%\okh \

Repeat Violation: No Datels) anFrevious Vicla!ionH:

] Hod
Signature of Logal Entity Represegw ‘/\ @{ j / / - i
i %,
Iquunred on EVERY Page) 1A ./0—‘6\ %_H /UJ /#4/\‘@/ ]
Printed Name and Titie of Legal Entity Repr_esentatév? !

{Required on EVERY Page) (w 0&,\ ‘ (ﬂfﬂ K_\)O MQEF:/\@ (. Date 7/27/[_.7 ’

DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THISLINE!

The above plan of correction is approved as of g ll \|’7 Plan of correction implementation status as of @’ "l { {7

(Date] ate’

Fully Implemanied

Parially implemented - Adequate Progress

The above plan of correction was approved by __f I R
(Inftiais}

Parially implemenied - Inadequale Progress

Kot fmplenented

L]




S . , Page :t!ar-q.
iolation Repert: 22835 082017 - Toulkes, Runtim! _ ’ e ————

FCH Name: MRS BUSH § PERSONAL CaRE HOmMU

1. REGULATION 55 Pa.Crde §2600

2600.185%a) - The home shall develop and implement procedures for the safe storege, access, secunity, distribution an
use of medications and medical aquipment by trainad staf persons,

2a, DESCRIFTION GF VIOLATION

The home did not implemerd procedures for the sale use of wedications and medical eguipment.

The Medication Administration Hocord for resident 81 on 877717 ab 8 had 228 recardad for the glucemeter reading. The read: Vigg
e ghicomaeter for §/7/17 al Bprm was 223

‘nuud* stepy o carrec! the viciation dosgrii X
immndistely, includa datas by whiclt ihie steps will he sempieled

77&_ ILUUIC\/L»GLQ 64&@().?&%\ Q‘;)l%ﬂkg iq_go( 4 e |
Tramscaphen Lo (ms C@ungdgd aud Nstuciedl
46 clodnle. Cluek Hue b Sljaf o5 (ks
QH«(‘ (Qeevadwg 1+ 1 wu (’m uter m+ i
(o #& COL %uf“ﬂ‘*o ayd —? v @
a{alS, ﬂLQ ﬂwgu - Speansor (6 (-*----(‘m/wiuc#-mmt\/
tuﬁwuﬂf o Y o 1 Sur C ducenmadter (docliug ™
(oo dotumendd  oeerad! . Adawustraoto
S (0spOnS) lo&% ven o ¢ oz\%au% Fhe Qanpliay
o Hes ( qu Lodhen .

5 fu penvent 2 sipflar violation from accurring again, IF steps cannat he complteled

,-‘-.

Repeat Violation: No Date(s} of Prewaus. Violationig):

Signature of Legal Entity Reprosentagiye o
{Required on EVERY Page) Nqucdﬁ_wttl/{ﬁ% a

Printed Name and Title of chal Tml!y Represents

(Required on EVERY Page) { {{] (Q lOfo f\g E{W Date ‘7/2 - / =,

DEPARTMENT USE ONLY - MES MAY NOT WRITE BELOW THIS LINE! o
Tre sbove plan of correction is approved as of g “’ .L]__ Blan of comection implementation status as of g {“ ]l 7
rDEL 2] (Da‘e} ke
D Fully Implemented
E Partisily impiemenied - Adequate Progress
The ahove plan of correction was approved by (YV\ D Partially implemented - Inadequate Frogress
{Initials)

Mot Implemented

,,..
[






