'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 9 7 017

Mr. Francis Emershaw,

Chief Executive Office
Northeast Counseling Services
663 East Main Street
Nanticoke, Pennsylvania 18634

RE: Conyngham Care Center
63 South Hunter Highway, P.O. Box 473
Drums, Pennsylvania 18222
License #: 221750

Dear Mr. Emershaw:

As a result of the Department of Human Services’ annual licensing inspection on
June 19, 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 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
ector

Enclosure
License Inspection Summary

Bureau of Human Sarvices Licensing
25 Forater Strest, Room 831 | Marrisburg, PA 171201 717,783 3870 | F 717.783 5662 | www dha.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: CONYNGHAM CARE CENTER Licensa Number: 22175
Address: 63 S HUNTER HIGHWAY PO BOX 473, DRUMS, PA 18222 County: Luzerne
Administrator: Alyssa Hornick Reglon: NORTHEAST

Legat Entity Name: NORTHEAST COUNSELING SERVICES

Legal Entity Address: 863 EAST MAIN STREET, NANTICOKE, PA 18634

Certificate(s) of Occupancy
LP
11/08/1985
Department of L&!

Staffing Hours
Resident Support: NM Total Daily Staff; 16 Waking Staff: 12

Type of Inspection; Full BHA Docket Number; Notice: Unannouncad

Reason{s) for Inspection(s}
Renewal

On-Sita Inspections Dates and Department Representatives On-Site
06/19/2017: Hummel, Jesse; Deluca, Amy

Off-Site Inspestion Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20 Number of Residents who:
Number of Residents Served: 15 Recelve Supplemental Security Income: 12
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 6
Area: Have Mental lliness: 15
Securad Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; 3
Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:
Have a Physical Disability:
Number of Current Hospice Residents: 0
Number of Hospice Residents In past year: 0
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Violation Report: 22175 - 06/18/2017 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

Department Representatives observed the oil fired boiler located in the basement of the facility. The facifity has instalied a carbon
monoxide detector approximalely 4 feet from the boiler. The Care Facility Carbon Monoxide Alarms Standards Act requires the
detecior be installed no less than 15 feet from any fossil fuel burning device. The delector was also observed to be baltery powered.
It was cbserved that the detector was not labeled with the date the baltery was installed in the detector, also required by the Care
Facility Carbon Monoxide Alarms Standards Act.

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

Inclute steps fo correct the violation describad above and steps o prevent a similar violation from oceurring sgain, If sleps cannot be complated
immedialely, include dates by which the steps will be compleled.

The noted violation is important in regards to maintaining compliance with applicable health,
safety and wellness requirements for our Residents and Staff. Our facilities carbon monoxide
detector was measured approximately 4 feet from the boiler, instead of the required 15 feet
and the detector had also not been labeled with the date the battery was installed. The Carban
monoxide detector was immediately moved to the correct proximity of 15 feet from the oil
burner. The battery was changed labeled and dated. Administrator will monitor for
compliance.

Repeat Violation: No Date{s} of Previous Viclation(s):

Signature of Legal Entity Represen

{Required on EVERY Pagel m‘\’W) '}’l O r r\\ C__K.

Printed Name and Title of Legal Entity Representative

R SRS T Ao ot JCo Pmmashat] ™ o281

DEPARTMENT USE ONLY - HOMES- M[AY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of m Plan of correction implementation status as of ) -3/-/ 7

(Date) [Date)
Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{initlals)

L0

Not Implemented
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Violation Report: 22175 - 06/18/2017 - Hummel, Jesse

PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.20(b)(8) - The home shall give the resident and the resident's designated person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis,

2a. DESCRIPTION OF VIOLATION
ltwas determined that the facility manages finances for residents of the facility. The facility reviews an iterized account of financial
transactions made with the resident but does not review this with the resident’s designated person on a quarterly basis.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps to correct the violation described above and steps lo prevent a similar viclation from accurring again, If steps cannot be completed
immadialely, include dales by which the sleps will be completed.

The importance of the noted violation is to provide an itemized account, which allows the
Resident to review financial transactions and verify accuracy. Our Facility reviews on itemized
account of financial transactions with the Resident on a quarterly basis, financial transactions
are not reviewed with the Residents designated person. All Residents with a designated person
will be mailed a copy of the Resident’s financial transactions on a quarterly basis beginning july
1%, 2017 (Attachment 2A). Residents whom have a designated person will be tracked to ensure
forms are being mailed out on a quarterly basis (Attachment 2B). Administrator will monitor

for compliance.

dOcu.Mon-l-s AL g q T- 31~

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

Signature of Legal Entity Representative (YAL - .
{Required on EVERY Page) & T Qr \(\\Q/Qf\/
Printed Name and Title of Legal Entity Representative

[Required on EVERY Page) Aficca thgrnick. Dyretior , Co-Mynmi l*m&g,fbm ([)* 1% gl
\ 0V
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

he ab i 7 -3 . .
The above plan of correction Is approved as of me{Dale) 1 Plan of correction implementation status as of 3-n
(Date)

Fully implemented

Parlially Implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - lnadequate Progress
(Imtials) :
I Not Implemented

IS
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Violation Report: 22175 - 06/19/2017 - Hummel!, Jesse
PCH Name: CONYNGHAM CARE CENTER '

1. REGULATION 55 Pa.Code §2600
2600,101{r)(1) - There must be drapes, shades, curtains, blinds or shutters on the bedroom windows.

2a. DESCRIPTION OF VIOLATION -
Department Representatives observed resident room 9. The room does not have any type of window covering to provide privacy to
the residenis.

3. PLAN OF CORRECTION [POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation descrbed above and sleps lo prevent a simitar violation from oceurring again. If sleps cannot be compisted
immediately, include dales by which the steps will be compleled.

Our facility understands the importance of Residents right to privacy. Resident room #9 did not
have any window covering to provide the Resident with privacy. Curtains have since been
purchased and hung on the windows. Staff will ensure while cleaning Residents rooms that all
window coverings are present and in good condition. Administrator will monitor for

compliance.

Repeat Violation: No Date{s) of Pravious Violation{s):

Signature of Legal Entity Representati

{Required on EVERY Page) ;Bf h,[ ()ng \’\{) N \ C,\(ﬂ

Printed Name and Title of Legal Entity Reprysentative
thosuired on EVER” Facs /| Wno Thrnc D iy /Cv Mmnkr () 21

DEPARTMENT USE ONLY - HOMES MAY NOT \NR%TE BELOW THIS LINE!

The above plan of correction is appraved as of 7-31~17 Plan of correction implementation status as of 7~ 37~/ 7
{Date) —oEe

Fully implemented
Partially Implemenied - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

(initidis)

O Oekd

Not Implemented
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Vielation Report: 22175 - 06/19/2017 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according to

the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
Depariment Representatives observed the clothing dryers located in the basement of the facility. Behind both dryers is a large
accumulation of lint on and near the dryer ductwork which poses a fire hazard,

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

Include sleps lo correct the violalion described above and steps to prevent a similar viclation from occurring again. i steps cannot be completed
immediataly, include dates by which the sfeps will be completed.

We take safety very seriously at Conyngham Care. Immediately upon notification of
accumulation of lint, maintenance thoroughly cleaned behind the dryers. Maintenance wijll

roytinely come ta facility to clean lint behind dryers and surrounding area. Administrators will

' Q continue to monitor for compliance.

N

"

homs sav g m—aw/mo}n. q > 30 9

Repeat Viclation: No Date{s) of Previous Violation(s}):

Stgnature of Legal Entity Representati

{Required on EVERY Page) tﬂ\ U]'Y\C\ Jﬁ?\,@\( Y\ CO\ .

Printed Name and Title of Lega \J\tity Representatwe

Fecuiedon Ve el VOV €L Ourechor (0o M Aty patdd

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

The above plan of correction is approved as of -7_'—‘5-’-1‘11 Plan of correction implementation stalus as of - 3/~
(Date) = .J_WZ
D Fully Implemented
m Fartially implemented - Adequate Progress
The above plan of correction was approved by . D Partially Implemented - Inadequate Progress
(iniigle) [] NotImplemented
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Viclation Report: 22175 - 06/19/2017 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION §5 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
Department Representatives observed a cotton sock Jocated directly behind the clothing dryer. The sock is combustible and was
located directly behind a heat source which poses a risk of fire.

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

Include steps fo correct the violstion described above and steps to pravent a similar violation: from eccurring again. {f steps cannot be completed
immedialely, include dates by which the steps wilf be complated.

The noted violation is important to provide a safe environment for our Residents. A cotton sock
i was located directly behind the clothing dryer. The sock was immediately removed by staff,

and wire racks will be installed to the wall over the dryers to prevent any items from falling
L behind the dryers. Administrators will monitor for compliance.

T home will hour YR ks ins o d &, O&[ 3117
0o pa. awp CP T-3i~]7

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

Signature of Legal Entity Representative )
{Required on EVERY Page) ° I ;)f l M MOV‘ AR C/‘C

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) }\ HDVY\\ {‘JC D\{Q c-h)\(/ C g M AILAL &‘HV\}Z VDate lﬂ"’z 8// { R

DEPARTMENT USE ONLY - HOMES &IIAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _L:-%[:—;{é.l Plan of correction implementation status as of J- 3(~ 7
{Date)

Fully implemented
Partiafly Implemented - Adequate Progress

The above plan of correctlon was approved by Partially Implemented - Inadequate Progress

Not Implemented

[elnl=l=
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Violation Report: 22175 - 08/19/2017 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §26800
2600.171(b)}(5) - i staff persons or volunteers of the home provide transporiation for the residents, the vehicte must have a
first aid kit with the contents in § 2600.96 (relating to first aid kit).

2a. DESCRIPTION OF VIOLATION
The first aid kit located in the facility's van utilized to transport residents does nol conlain a CPR shield as required.

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

Include steps fo comect the viclation described above and steps lo pravent a simifar violalion from occurring again. If steps cannal be completed
immadialaly, includa dales by which the steps wilf be compleled.

The noted violation is important to ensure the essential items for basic emergency medical care
are present in the case of an emergency. The first aid kit located in the facility's van to
transport Residents did not contain a CPR shield as required. CPR shields have been ordered via
our Accounting department, and will be placed in all vehicles at the facility upon delivery, that
are used to transport Residents. Staff will continue to check i id_kits on a weekly basis.
Administrators will monitor for compliance,

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

Signature of Legal Entity Representative

(Required on EVERY Page) Q\ U *\re oy YWCIC

Printed Name and Title of Le?&ai Entity Representatlve

{Required on EVERY Page} Brm 1(/& D\YQC H( Q} ‘}'\éM\V\\S‘\— ”p%ﬁ;r L{)' 2 8// { ‘]

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

The above plan of carrection is approved as of 31

Plan of corraction implementation stalus as of - 3 7~
(Date) P F30-r7

iDaiei

Fully Implemented
Parlially Implemenied - Adequate Progress

The above plan of correction was approved by Parlially Implemented - Inadequale Progress

O

Not implemented
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Violation Report: 22175 - 06/19/2017 - Hummel, Jesse
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident’'s record must include the following information: (1) through (26)

Za. DESCRIPTION OF VIOLATION
The record for resident #1 does not contain a current picture of the resident. which Is not less than two years old. The resident has

lived in tha homs since 2014,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include slaps fo correct the violation described above and steps lo prevent a similer viclation from occurring again. If sfeps cannol be completed
immadiately, include dales by which the steps wiil be complaled.

Having a complete record for each Resident helps give the home the best possible picture of
who the Resident is, their history and what services or needs the Resident may have. The
record for Resident #1 did not contain a current photo which was less than 2 years old. Current
pictures of all Residents have since be taken and placed in all Residents charts. Staff will take
pictures of all Residents during our annual Christmas party, to ensure photos are kept up to
date. Administrators to monitor.

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

Signature of Legal Entity R ‘

Reqursd on EVeRY Bager - PO oy n

Printed N d Title of Legal Entity R '

(Requirad on EVERY ;aogelegjl\‘:—\%;;:e\sﬁtzjﬂrbmﬁz)r (o- MmmiShV%tT/ (jf ‘2,(5/ 177

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

The above plan of correction is approved as of 1= 3f- 17 _ Plan of corraction implementation status as of 7~ 3f—/ 7
{Date) —5ate—

D Fully Implemented
E] Partially Implemented - Adequate Progress

The above plan of correction was appraved by D Partially iImplemented - Inadequate Progress
nitials
) D Not Implemented






