pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to PARKER PERSONAL CA{{%ETE\IC
To operate_ PARKER PERSONAL CARE FACILITY

NAME OF FACIITY OR AGENDY

Located at _103 SEWARD STREET. PARKER, PA 16049

OMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SHE

ADDRERS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE 81TE ADDRESS OF SATELUTE ST

To provide _Personal Care Homes

TYPE DF SERVICES) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 40
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAKIUM CARATITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

35 Pa,Code Chapter 2666: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from November 9, 2617 until _November 9,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 426560

bt . Ao (“"7‘7 o i

IEEUING OFFICER DIRECTOR

NOTE: This conificate is issued for the above site(s) only and is not transferable
and should be posted in a conspiowaus place n the facility HS 628 - 5/17




' pennsylvania

DEPARTMENT OF HUMAN SERVICES
NOY 0 § 0t

Ms. Margaret M. Clawson
Secretary

Parker Personal Care, Inc.
c/o YWCA

120 West Cunningham Street
Butler, Pennsylvania 16001

RE: Parker Personal Care Facility
103 Seward Street
Parker, Pennsylvania 16049
Certificate #: 426560

Dear Ms. Clawson:

As a result of the Department of Human Services' licensing inspection on June
22,2017, June 23, 2017 and August 25, 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 [nspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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//BHSL |nspection.

Bureau of Human Services Licensing
825 Forster Street, Room 831 ] Harrisburg, PA 17120 1 717 7833670 | F 717.783. 5662 | www.dhs state.pa.us



Ms. Margaret M. Clawsan 2

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,

Jatqueline L. Rowe
Director

Enclosures
License
License Inspection Summary



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 28
_+H Name: PARKER PERSONAL CARE FACILITY License Number: 42656
Address: 103 SEWARD STREET, PARKER, PA 16048 County: Armstrong
Administrator: Alison Niederlander Region: WEST

Legal Enlity Name: PARKER PERSONAL CARE INC

Legal Enfity Address: C/O YWCA 120 W. CUNNINGHAM ST., BUTLER, PA 15001 m EG E n !E l )
L

Certificate(s) of Occupancy '
» AUG 17 2017
114022011
City of Parker WEST REGION FIELD OFFICE

: Human-Serv
Stalfing Hours

Resident Support: 0 Total Daily Staff: 32 Waking Staff; 24

Type of Inspaction: Full BHA Docket Number: Matice: Announced

Reason(s) for Inspection(s)
Renewal, Provisional

On-Site Inspections Dates and Department Representatives On-Site
06/22/2017. Hoover, Josh; Georgoulis, Karen
06/23/20117: Hoover, Josh; Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicatars:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 40 Number of Residents who:

Number of Residents Served: 31 Receive Supplemental Security incoma: 10
Secured Damentia Care Unit in Home: No Are 60 Years of Age or Older: 30

Area: Have Mental lliness: 4

Secured Dementia Unit Capacity, If Applicable: : Have an intellectual Disabliity: 1

Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 1

If appticable:
Have a Physical Disability: 1

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 10




AUG 1.7 2017 Page 2 of 28
.1 Report: 42656 - 06/22/2017 - Hoover, Josh . ' ‘
. Name: PARKER PERSONAL CARE FACILITY - WEST REGION FIELD OFFICE -

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

2a. DESCRIPTION OF VIOLATION

.| The Care Facility Carbon Monoxide Alarms Standards Act, enacted 6/23/18, reguires carbon monoxide alarms fo be
instalied in close proximity of, but not fess than 15 feet fmm, any fossil-fuel burning device or appliance. On 6/22/2017 and
6/23/2017, there was no carbon monoxide detector in the basement in accordance with The Care Facility Carbon
Monoxide Alarms Standards Act. The home has a naturai gas fueled hot water heater in the basement.

The Influenza Awareness Act, enacted 11/21/18, requires influenza information to be posted in a public place in the facility
year-round, On 6/22/2017 and 8/23/2017, there was no information posted in the home in accordance with The Influenza
Awareness Acl.

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

Include stops fo correct the violation desenbed above and sleps to prevent a similar violakion from oceuring again. If sleps cannot be complated
immadiately, Include dates by which tha steps will ba complelad.
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b(s) of Previous Violation(s):

Signature of Legal Entity Representativ
Required on EVERY Paga)
Printed Name and Title of Legal ty RepresentatE .
[Required on EVERY Page) & é/a YS/W Date 8)/7// )

DEPARTMENT USE ONJY HOMES MAY NOT WRITE BELOW THIS LINEL

\wmmadu; Quage ek (g duummﬁ?'
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Wetld et

a‘v—To‘ “" {

{Date)

The above plan of correction was approved by
é;tials)

The above plan of correction is approved as of —LQUMQ Plan of correction implementation status as of | f)e[ ] l { g
- ale

Fully Implemented
Partially Implemented - Adequate Progress

Patiially implemented - Inadequate Progress

IR

Not Implemented
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AL L Andg
=N Report; 42656 - 06/22/2017 - Hoover, Josh- : AVOEE 2o
. Name: PARKER PERSONAL CARE FACILITY o e LA L (Lt T e -
TYEOT PESOIN T TEC o OO
.. REGULATION 55 Pa.Code §2600 Human Services Licensing :

2600.25(c)(2) - The contract shall specify a fee schedule that fists the actual amount of allowable resident charges for
each of the home's available services

2a. DESCRIPTION OF VIOLATION -

The resident-home contract for Resident #1, dated -2013. indicates that the resident pays $1056.30 per month for
room and board. However, the resident currently pays $1089.30 per month.

The resident-home contract for Resident #2, dated -2015, indicates that the resident pays $1086.30 per mohth for
room and board. However, the resident currently pays $1089.30 per month. ‘

The resident-home contract for Resident #3, dated .2007, Indicates that the resldent pays $1002.30 per month for
room and board. However, the resident currently pays $1089.30 per month.

- -

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

Inciutde steps to comrect the violation described abrave and steps o prevont a similac viclation from occurdng egain. If sleps cannot ba completed
immediately, include dales by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous VioiaW(s): ﬂ

Signature of Legal Entity Representafive
{Required on EVERY Page) \

A

R e .
Printed Name and Title of Legal Entity BRepresentative Dato _
(edulred on EVERY Pacel yandy Epesman §/7/17
DEPARTMENT USE ONLY -+/DMES MAY NOT WRITE BELOW THIS LINE] -
The above plan of correction is approved as of ,.__\Q.Mﬂ Plan of correction implementation status as of | 0 ) Hﬂ, (1
{Date} - —{Gae)
[[] Fully implemented
] E: Parlially Implemented - Adequate Progress
Tha above plan of correction was approved by m [:] Partially implemented - Inadequale Progréss
Initial
i © ) D Nol implemented




Page 4 of 28

/N Report: 42656 - 06/22/2017 - Hoover, Josh ~AUL iv7 LU
fName: PARKER PERSONAL CARE FACILITY :

WESTREGIONFIELTOFFICE
. REGULATION 55 Pa.Code §2600 oot

12600.42(s) - A resident has the right to privacy of self and possessions, Privacy shall be provided to the resident di}ring
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
The bathroom across from bedroom 23, contains 2 shower stalis and a separate full bath. It is notf equipped with a locking
device on the door from hallway to the shower area, or on lhe door between the full bath and the shower stall area.

The bathroom across from bedroom 18, contains { shower stall and a separate full bath. [t is not equipped with a locking
device on the door from the hallway to the shower area, or on the door between the full bath and the shower stall area.

Resident roome, including the following, are not equipped with a locking device on the bedroom door or on the bathroom
door. '

. Residen' bedroom12
= Residen bedroom 18
+  Resident Jfbedroom 19

There are inoperable locks on the doars of rooms 6 and 7.

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

Include steps to correct the violation describad above and steps Io prevent a similar violation from cccuring again, If steps cannol be complated
immediately, include dales by which the staps will be compleled.
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Repeat Violation: No Date(s) of Previous \’iol?;{on{s):
0

Signature of Legal Entlty Representative

(Reauired on EVERY Page)

Printed Namie and Title of Legal Entity Representative

{Reqguired on EVERY Page) Y"g‘ i [ | Q_“/DSSW ‘ Date %/ﬁ//j .

DEPARTMENT USE ONZY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘The above plan of comection Is apptoved as of —MM ~ Plan of correction Implementation stalus as c;f IDI [ ] i?
‘ _ (Date) {Date}
) Kf Fully Impiemented '
D Partially implemented - Adequale Progress
The above plan of correctign v/as approved by il D Partially implemenied - inadequale Progress
' (itiaks) [ ] Notimplemented

Joliela
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. ~ Page 5 of 28
Al 3 1 anig
on Report: 42656 - 06/22/2017 - Hoover, Josh AU LUK ~
/Name: PARKER PERSONAL CARE FACILITY . et preer e
WESTREGIONTERB-OFHGE
«. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:
{1) Medication self-administration {raining.
{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan,
(3) Care for residents with dementia and cognitive impairments.
{4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, Incontinence, mainutrition and dehydration. | :
(5) Personal care service needs of the resident.
(6) Safe management techniques. .
. {7) Care for residents with mental iliness or mental retardation, or both, If the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct Care Staff Person A, hired 2/13/12, did not receive training in safe management techniques during the 2016 training
year,

3. PLAN OF CORRECTION (PQCG) (Astach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the violation described above and sleps to prevent a similar violation from ocourring again. 1f staps cannat be complzled

immediately, inglude dales by which tho steps will be comploled. ~
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o of ooy fvaining .

R t Violation: N Date f Previous Violati :
epeat Violation: No ate(s) of Pre IOUS/) W

Slgnaturo of Lega! Entity Representative
{Reguirad on EVERY Pagop

Printed Name and Title of Legal En ity Representative

(Required on EVERY Pagg) VW e! VeSSMA4) Date 8’ / -7 / / 7 * _
o 7 i

7

DEPARTMENT USE ONI& - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of _?_D__l_k Plan of correction implementation status as of ID)HQ[L‘T
(Daie) T (Date)
D Fully Implemented

E Parfially implemenied - Adequate Progress
" The above plan of correction was approved by [:] Partially Implemanted - inadegquate Frogress

—t

{initials) .
D Not implemented




Page 6 of 28

i ALG 1.4 o047
~on Report: 42656 - 06/22/2017 - Hoover, Josh A S
« Name: PARKER PERSONAL CARE FACILITY WES

.. REGULATION 55 Pa.Cods §2600 Hurman Services Licensing -
"2600.65(g} - Direct care staff persons, anciilary staff persons, substitute personne! and regularly scheduled volunteers
shall be trained annually in the following areas: . .
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
(3) Resident rights. ' ‘
{4) The Older Adull Protective Services Act {35P. 5.5% 10225.101-10225.5102).
(8) Falls and accident prevention. :
(6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION

Staff Person A, hired 2/13/2012, and staff person B, hired 3/21/2012, did not receive training in falts and accident
prevention or fire safely training completed by a fire salety expert or by a staff person trained by a fire safety expert during
the 20186 training year.

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

Include steps o carrael the violation described above and steps o prevent a simflar violation from oceurrdng agaln, ff sfaps cannol bo completed
fmmaviately, include dates by which the steps will be complaled.,
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Repeat Violation: No Date(s) of Previous V:%t[on(s}r')

Signature of Legal Entity Representative -
(Required on EVERY Page) M

Printed Namo and Title of Lagal Entity Representativa Date 8/—7 //3 ‘. .
7 Y '

{Required on EVERY Pags} @V-W /’_) : PR

DEPARTMENT USE ON/LY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of J—Qéql’u—? Plan of correction implementation status as of /f (l@/
(Date]” ) Ca ef‘l

[ ] Fully Implemented

i @ Fariially Implemented - Adeguate Progress

The above plan of correction was approved by D Partially Implemenled - Inadequate Prograss
. nitiats}
[ ] Notimpiemented




Page 7of 28

J4on Report: 42656 - 05/2212017 - Hoover, Josh
« Nama: PARKER PERSONAL CARE FACIITY

. 1. REGULATION 55 Pa.Code §2600 AUG 17 2017

2600.85(a) - Sanitary conditions shall be maintained.
WEST REGION FIELD OFFICE
—kuman Services |icensing

2a, DESCRIPTION OF VIOLATION .
On 8/23/2017, there were two toothbrushes with food particles stuck between the bristles and a black fim at the boltom of
the bristles, on the bedside table belonging to Resident #3.

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

Include steps to correct the violation described above snd sleps lo prevent a similar violation from accurrng again. If steps cannol be complefed
immediately, include q’ates by which the sleps wilf be compleled. :
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Repeat Violation: No Date(s} of Previous Vgatimﬁ/s):)

Signature of Legal Entlty Reprasentative ! ’
(Required on EVERY Pags} -4

Printed Name and Title of Legal Enti RepMﬁve Date :
(Required on EVERY Page] VANIA (TS S s/
— L L

DEPARTMENT USE ONM HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction Is approved as of 0( 2t Plan of correction implementation status as of (d[i(z“j
e
‘{Dale)

D Fully lmplamentoed

: E Partially Implemented - Adequate Progress
The above plan of correction was approved by 4 l k : [::] Partially Implemented - inadequate Progress
nitials) D

Not Implemenled




ANG 11 9047 -Page 8 of 28
©lation Report: 42656 - 661222017 - Hoover, Josh -ttt —
- PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION EIE| D AEEIRE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.85(e) - Trash outside the home shall be kept in covered receptacles thal prevent the penetration of insects and
rodents,

2a. DESCRIPTION OF VIOLATION ‘
On 6/22/2017 at approximately 9:32 a.m., the left-middle lid of the large blue dumpster near the driveway was open. The
dumpster was approximalely % full of trash. ‘

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include staps to correct the violation described above and steps lo prevent a similar viotalion from occurring again, If steps cannot be complalad
immediately, include dales by which the steps will ba compleled, d C) .Q
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Repeat Vieolation: No Date(s) of Previous/\/_]o!aﬁgg(s):

Signature of Legal Entily Representative
Required on EVERY Page /(_,
e

Printed Name and Title of Legal Entity Representative . -
{Requlred on EVERY Pago) grw Ny Date ?/7// 7

DEPARTMENT USE ONL‘%— HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction is approved as of t Plan of corraction implementation status as of k/{/ (0[ (/1
ate ;
{Date}

[:] Fully Implemenlsd
E{ Partially lmplemented - Adequate Progress

The above plan of correction was approved by ( \ 3 [:] Partially Implemented - inadequale Progress
itials
) D Not Implemenied
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Violation Report: 42656 - 068/22/2017 - Hoover, Josh PO O
PCH Name: PARKER PERSONAL CARE FACILITY AL
1. REGULATION 58 Pa.Code §2600 Human Services Licensing

2600.87 -~ The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked fo ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate. .

2a, DESCRIPTION OF VIOLATION .

There is no exterior lighting along the evacuation route from the North exit on the right side of the building near the shed,
to the center front entrance of the building. The home's designated meeling area is on the South end.of the building, near
the parking lot. : ’

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps lo prevent a simifar violation from oceurring again. If sleps cannol be compleled
immedialely, include dales by which the steps wilf be completed,
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Repeat Violation: No Date{s} of Previous Violatlon{s):

Signature of Legal Entity Representative

{Requlred on EVERY Page) A
e

Printed Name and Title of Legal Entity Rgpresentative

{Reguired on EVERY Page) IW 6/@-?”7’?.&/7 Date g‘/f?//j
DEPARTMENT USE ONLY -f{OMES MAY NOT WRITE BELOW THIS LINE!l

The above plan of correclion is approved as of ? ai[é)ﬂ Plan of correction implementation status as of lol ”:F oy
' (Date -

Fully !mptemen[gd

Partially Implemented - Adequate Progress

The above plan of cotrection was approved by Parfially implemented - inadequale Progress

is}

IR

Not lmplemented




Page 10 of28 -

Violation Report: 42656 - 06/22/2017.- Hoover, Josh AUG l 1 27
PCH Hame: PARKER PERSONAL CARE FACILITY - "
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE

Human Services Licensin
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, frgw; good rapair and free of hazards.

2a, DESCRIPTION OF VIOLATION

On 6/22/2017, there was a loose 12x12 inch tile in the doorway of the shower, in the shower room across from Bedroom
18, and a 1 inch square section of this tile is broken off, posing a trip/falt hazard.

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

Include steps lo corrac! the viclalion daseribed abova and steps to pravent a similar violation from oecurring agaln, ff sleps cannot be completed
immadiately, include dates by which the sieps will be compleled.
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Repeat Violation: No Date(s) of Previous Violalio/y{s}: :
il

“Signature of Legal Entity Representative
(Required on EVERY Page}

Printed Name and Title of Legal Entity |:(r

{Required on EVERY Page) y-m /)7 ﬂ'}g& M4 bate 8’ / /77 // 7

DEF;ARTMENT USE ONLY -H{)MES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of ——L%la%le)_‘—? Plan of correction implementation status as of joh b i !:Z )

) (Date’
[Z] Fully implemented _
D Partially Implemenied - Adequale Progress

The above plan of corcection was approved by < % E] Partially Implemenied - Inadequate Progress
nilials)

[] Notimplemented
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Viofafion Report: 42656 - 06/22/2017 - Hoover, Josh AUG 772017
PCH Name: PARKER PERSONAL CARE FACILITY

- EST HEGION FIELD UrFILE
1. REGULATION §5 Pa.Code §2600 W Hum[;n Services Licensing

2600.93(b) - Each porch must have a well-secured railing.

2a. DESCRIPTION OF VIOLATION

On 6/22/2017, the middle section of railing on the South side of the deck was not well-secured and moved approxnmately
¥z inch.

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

Include steps lo comect the vielation described above and sleps fo preven! a similar violation from occourring agam If sieps canno! be complaled
immaediately, include dales by which the steps will b2 compleled, .
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Repeat Violation: No Date(s) of Previous %iaﬁonﬁ):

Signature of Legal Entity Reprosentative
{Regulred on EVERY Page)

7 ; :
Printed Name and Title of Legal Entity Rppresentative . ) '
(Required on EVERY Page) rm G S Date c?// 7//7

DEPARTMENT USE ONL\L/HOMES MAY NOT WRITE BELOW THIS LINEI

The above ptan of cormection s approved as of JPJ_“I_Q- Plan of correction implementation status as of | 0/ iy [ ¢
. (Date) ) oSS
[_Z] Fully 1mplemen§ed
[[] Partially implemented - Adequate Progress
The above plan of correclion was approvoed by / D Partially irnplemented - Inadequate Progress
tals) [[] Mot mplamented
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Violation Report: 42656 - 05/22/2017 - Hoover, Josh !
PCH Name: PARKER PERSONAL CARE FACILITY - WEST REGION FIELD OFFICE

HinmanSaryicane | Insnaing
FHM R GPRICESCERSIRY

4. REGULATION 55 Pa.Code §2600 ' )
2600.84(b} - Interior stairs, exterior steps and ramps must have nonskid surfaces,

2a. DESCRIFPTION OF VIOLATION .
On 6/22/2017, there was no non-skid surface on the wooden ramp leading from the deck io the front sidewalk.

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary. Remember that you must sign and date any sttached pages.)

Inchide sleps to correc! the violation described above and steps te prevent a similar violation from occu%n’n'g agaln. If steps cannot be compleled
immedialely, include datos by which the sleps will be compleled,

The endite deel ound Yomp will e wplaud
by B[25)7. Non S surfgle Wil be
Dlated upon Completion. }'\@mmg will gt
e ofer et ona 0D U |
CDN\Q\{;\&-

ho o wlelin, o e dcd ‘ij P e

WG oci.b\_ WG) ‘Q-—M

%/\U\\\o\ﬂ

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

Y Sn—
Printed Name and Title of Legal Entity Bgpresentative

Signature of Legal Entity Representative
{Required on EVERY Page) /{/
Ly

(Required on EVERY Page) gm%—;?m MaA Date @'// 7 / /7
DEPARTMENT USE ONLY/- HOMES MAY NOT WRITE BELOW THIS LINEI -

The above plan of correclion is approved as of |0 lhl [ Plan of correction implementation status as of | DI {lo [ (7
. {Dale) (Daie)

The above p§én of correction was approved by ( E§
: (Initials)

Fully implemented P

Partially implemeniad - Adequate Progress

Parially Implementad - Inadequalte Progress

LOOR

Not Implemented
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AUG 17 2017 Page 13 of 28
Violation Report: 42656 - 06/22/2017 - Hoover, Josh
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION FIELD OFFICE

Human bemces Licensing
1. REGULATION 55 Pa.Code §2600
2600.85 - Furniture and equipment rmust be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

On B/22/2017, there was an L-shaped, sharp-edged crack in the plastic shower floor, that flexes when weight is appiied,
posing a laceration hazard, in the second shower stall in the bathroom across from room 23,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remernber that you must sign and date any attached pages.)

Include steps to comect the violalfon described above and steps lo prevent a similar violation from occurring agein. If stops cannot be compleled”
immedialely, include dates by which the steps will be compleled,

-ﬁm,aww%fﬁm&&ms\@mﬁas u&wa@w
Ukl fudner notice .

O ENNL wq}ex\rﬂé Qe colt in dhe
=3aove Flood, e dantS oue 030w XD
tmﬁhyamwmequsﬁ&ﬁ.WQMMWW&
WN'w&EkmﬁriﬁquQbr

Lovrddnex \N\OLOES o A mo(wf\uj DOKS. |

| L P o\%adu&\

ion: Dat f Previous Violation
Repeat Violation: No ate(s) of P /ic 91‘)]

Signature of Legal Entity Representative
{(Required on EVERY Paqe)
o

R i ™

Printed Name and Title of Legal Entity Representative Dafe 8 .7// —-7

{Required on EVERY Page) AVW C/WQ‘SLMM

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

(Date)

The above pian of correction was approved by E %5\
ials)

The above plan of correction is approved as of L9}/ L[ Pian of correction implementation slatus as of LQA t@( L ?
{Date

Fully Implemented
Partially implemantad - Adequale Progress

Parlially Implemented - inadequate Progress

OO0

Not implemented
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Violation Report: 42556 - 06/22/2017 - Hoover, Josh g -
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION FIEL D OEEIAE -
1. REGULATION 55 Pa.Code §2600 ‘ Human Services Licensing

2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

On 6/22/2017, there was an open crack, measuring approximately 8" iong by 2° and 1" deep, in the front sidewalk, leading
to the curb cut area, posing a tripffall hazard.

On 6/22/2017, there were approximately 7 loose boards on the deck, in the ggress path from the emergency exit. One of
these boards bowed approximately 1 inch when siepped on, posing a {rip/fall hazard. :

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

Inciude steps lo correct the violalion described above and steps lo prevent a similar violalion from oceuring again, If steps cannot be completed
immediately, include dates by which the steps will bo compleled.

| ' | Oy e
wpon ComgeXion of S GO ‘
Coree Ddualc VN o Qedud in o
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Towoek doke 15 a7

bwet loose boavds o~ Ty deek boroe beens (\«/qsawec( .
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\
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\‘tl\\

Repeat Vielation: No Date{s) of Previous )ﬁolatlﬁ:‘n(s):

Signature of Legal Entity Representative
{Reaquired on EVERY Page} A

A

Printed Name and Title of Legal Entity Representalive -
(Required on EVERY Page) 5VMQ/U @}@QW | Date 6‘// '7//-7

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

The above plan of correction is approved as of —1[(%1-!-%’»[17 Plan of correction implementation status as of /d [/ {z// 7
- ate - —Lég—-;—
ate

Fully Implemented

D Partiaily implemenled - Adequate Progress

“The above plan of correclion was approved by : D Partially implemented - [nadequate Progress
' . g;kiﬁais)

[:] Nol implemented
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Violalion Report: 42656 - 068/22/2017 - Hoover, Josh AUUTLT LU
PCH Name: PARKER PERSONAL CARE FACILITY WEST-REGION-FIELD OFFIGE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.103(f) - Food requiring refngerauon shall be stored at or below 40°F. Frozen food shall be kept al or below 0°F.
Thermometers are required in refrigerators and freezers.

Page 15 of 28

2a. DESCRIPTION OF VIOLATION

0On 6/22/2017, at approximately 10:10 a.m., the termperature in freezer 13 measured 20 degrees Fahrenheit. At 4:10 p. rn o
the temperature measured 10 degrees Fahrenheit,

On 6/22/2017, at approximately 10:10 a.m. the temperature in freezer 15 measured 8 degrees Fahrenheit. At 4 10 p.m.,,
the temperature measured 3 degrees Fahrenheit.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you mitst sign and date any attached pages.)

Include steps (o correct the violation described above and steps lo prevent a similar violation frern vccurring again. If steps canncf be compleled
immediately, include datas by which the sleps will ba oomplatad

rmed oty oM Crecters wiere eanphied
Qxd(wwmﬁswaacwud\noﬁwrCm@Wﬁ
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Repeat Violation: Yes Date(s) of Previo%\noi?ion(s): 07/15/2016 d‘ﬂ\

Signature of Legal Entity Representative ' . '
(Required on EVERY Page}
i T

Printed Name and Titie of L.egal Entity %resentative 62 . Date @/7 // .7

{Required on EVERY Page)
DEPARTMENT USE ONLY uAOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coreclion is approved as of ——1%{—-*”—-[—"7 Plan of correction imptementation status as of /)( {9/ / 7
) (Date) Date)
Fully implemented ‘
The above plan of corcaction was approved by ; L '

(initials)

Partially Implemented - Adequate Progress

Fartially implernented - Inadequale Progress

OB

Nol Implemented
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AUG.7.2017 Page 16 of 28
Viclation Report: 42656 - 06/22/2017 - Haoover, Josh e
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION EIFL D QEEIAE
1. REGULATION 55 Pa.Coda §2600 ~ Human Services Licensing

2600.130{e) - If one or more residents or staff persons are not able to hear the smoke delector or fire alarm system, a
signaling device approved by a fire safely expert shall be used and tested so that each resident and staff person with a
hearing impairment will be alerted in the event of a fire. :

2a. DESCRIPTION OF VIOLATION ‘

Resident #2's medical evaluation, dated 7/21/2018, indicates the resident is diaghosed with deafness and has hearing
aids, however, the resident has only one hearing aid and cannot hear the fire alarm. The home has not provided an
alternative signaling device approved by a fire safety expert {o ensure the resident is aleried In the event of a fire.

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

Include steps lo corract [he violalion dascribed above and steps to prevent a similar violation froin occurring agein. If steps cannot be compleled
immediately, include dates by which the steps will be compleled.
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ek do ar npute ) 2130 profe s
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WM Lingure Pesidennd has oo gm% e bf—aém\.&cf:\m

eueamtela au*d,

Repeat Violation: No Date{s} of Previous Violatlon}s?: l ‘ l ﬂh/’/,y//
Signature of Legal Entity Representative :

{Required on EVERY Paga) M/‘/\_

Z

¥
Printed Name and Title of Legal Entity Representati

{(Required on EVERY Pags) rm Vé,\}@ ‘(Y\OLA’\ . Date (?'/":/ .

DEPARTMENT USE ON&( - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —IEIﬂL)UJ Plan of correction impiementation status as of !9{ l Ll’t 7
: Fully Implemented
The above plan of correction was approved by f 2
fniiials)

Partially Implemented - Adequalg Progress

Pariially Implemented - Inadequaté Progress

OOx0O

Nol implemenied
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y AIG 1T 2017 -Page 20 of 28
Violation Report: 42856 - 06/22/2017 - Hoover, Josh LA I A T
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION.EIELD ORRIOE
IOMNEIELD-ORRGE

1. REGULATION 55 Pa.Cade §2600 Human Services Licensing

2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area -
during each fire drill.

2a. DESCRIPTION OF VIOLATION

During the fire drili conducted on 2/27/2017 at 5:17 p.m., 31 residenis were presenl'in the home; however, only 30
residents evacuated.

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

Inclida steps lo correct the vinlation described above and sleps to preven! a similar viclalion from ocourring again. If steps cannot be compiated
immediately, inciude dates by which the sleps will be compleled,

o o reSidond o did noh coauak
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Repeat Vio;ation: Yes Date(s} of Previous Viglatiqn(s): 01/20/2017 &Y q\

‘[ Signature of Legal Enlity Representative
{Requlred on EVERY Pags)

Sfl? ol e issuud o 30 doy netite aSleC amEts ()m(%pj

Printed Name and Title of Legal Entily Representative

{Required on EVERY Page) 5”&4’1&&/’ C—, 0 QQZ > : pate ':F/-?/D

DEPARTMENT USE OiéLY -HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction Is approved as of KL)([}} ie)l; Plan of correction implementation status as of | Dl (& f G'?

{Date)
The above plan of correction was approved by
intiTals)

H

Fully implemented
Panially Implemented - Adequale Progress

Parially Implemented - Inadequale Pregress

LOOK O

Not impiemented




Violation Report: 42656 - 06/22/2017 - Hoover, Josh
PCH Name: PARKER PERSONAL CARE FACILITY

Alt

AuGf 12817
1, REGULATION 55 Pa.Code §2600
2600.141(b)(1) - AreSIden{ shait have a medical evaluatma at least annually. WEST REGION FIELD OFFICE

Human Services Licensing

2a. DESCRIPTION OF VIOLATION :
The most recent medical evaluation for resident #1 was completed on 3/24/2017. The previous medical evaluation was
campleted on 12/14/2015.

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

Include steps o correct the viclation described above and steps te prevent a similar violation from occuiring again. If sleps cannot be complalad
immediately, include dates by which the sleps will be complafed,

Thmmsumé@nﬂme%ummw@z@E
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(cue pubackst)

Repeat Violation: No Date(s} of Previous Viglatlon’(f}:
Signature of Legal Entity Representative
{Required on EVERY Page) m ﬂ/(/(___
P
Ressisss et Ayp oy Casehs, e §f1/)7
DEPARTMENT USE QP{LY HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction is approved as of \(‘E\)Lg)l/} Plan of correction implementation status as of }{)l [ l!g I
’ ate}

Fully Implemented
Partially lmpleménted - Adequate Progress

Partially Implemented - Inadequale Progress

The above plan of correction was approved by 7
- tnitials)

OORO

Not Implemented
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Page 22 of 28

. AL 1.0 o4t
Violation Report: 42655 - 08/22/2017 - Hoover, Josh ARUT L7 20T
PCH Name: PARKER PERSONAL CARE FACHLITY kst LA L ] s LA
VRO T i T T o
1. REGULATION 55 Pa.Code §2600 Human Services Licansing

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VICLATION

The silver One Touch Ultra Mini glucometer for Resident #10 has not been calibrated. The glucometer indicated 6/20/2017
at 5:18 a.m.; however, the correct date and time was 6/22/2017 at 6 a.m.

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

Include stéps fe comact the violation described above and sleps lo prevent a similar violalion from ocouring again. If sleps cannot be completed
immedialely, include dates by which the steps will ba complated. ’

PPN YIS VECRTN SO IVe M SN VPR @uwwwbr‘
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Repeat Violation: Yes Date(s) of Previous Vijiatkip(s]: 01/20/2017 o4 ol 1173072018 eﬁ- ,1\‘ 071542018 fv‘iﬁu

Signature of Legal Entity Representative
{Reguired on EVERY Page) \ N
Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) . g vl [, / (")7 5§ Date @ /_? / I

DEPARTMENT USE ONLY - Hﬂ{\ﬂES MAY NOT WRITE BELOW THIS LINE!

{Date)

The above plan of correction is approved as of -M—!Z Plan of correction implementation status as of !C)g to / £‘ ?
’ Date)

- D Fully implemented

’ @ Partially implemented - Adequate Progress
The above plan of correction was approved by ( Z{? \ D Partially Implemented - inadequate Progress
{ifiitials)

[[] Wot imptemented
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ALG 1% 2047 Page 23 of 28
Violation Report: 42656 - 06/22/2017 - Hoover, Josh o o ( -
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION E/ELD.OBEICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.191 - The home shall educate lhe resident on the right to question or refuse a medicalion if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION

Resident #10, admitted-ZGW, has not been educated lo the resident's right {o refuse a med%cation‘ if the resident
believes there may be a medication error.

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

Include steps to correct the violation described above and steps fo prevent a simifar violstion from occurting again. If steps cannot be comploled
immediatoly, include dates by which the sleps will be complaled.
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Repeat Violation: No Date(s) of Previous V]/ojation(sj)é

Signature of Legal Entity Representative -
Required on EVERY Page .

T~
Printed Name and Title of Legal Entity Representative
{Reaulred on EVERY Page) bate 217 //7

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

The above plan of correction is approved as of _Lg}&[_ﬂ_ Plan of correclion implementation status as of D} (, | |7
( JDaie}

(Date}
, Fully implemented
Partially implemented - Adequate Progress

The above pian of correction was approved by Parlially implomented - Inadeguate Progress

nitiats}

OO

No! implemented




. AUG 17 207 Page 24 of 28
Violation Report: 42656 - 06/22/2017 - Hoover, Jash ) '
PCH Name: PARKER PERSONAL CARE FACILITY. WEST REGION FIELD OFFICE

3
1..REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.224(a) - Adetermination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be mel by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

The preadmission screening form for Resident #10, admilted -201? is undated, therefore it is unable to be determined
if it was compleled timely.

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

Inaluda steps lo correct the violation deseribed above and steps lo pravent a similar violalion from occurming again. If steps cannot be complefed
Immediately, Include datas by which the steps will be complated, -
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Repeat Violation: Yas Date(s} of Previous Vio };mn(s) /’ 11/09/2016 s 0‘[ ©Q7IER2016 6*’!1'

Signature of Legal Entity Representative
[Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagel ¢/ /7 4 W, ) ASSAL | ‘ bate @ /7 / /7

DEPARTMENT USE OIdLY HOMES MAY NOT WRITE BELOW THIS LINEI

{Dalg)

The abova plan of correction was approved by
{Injtials)

The above plan of correction Is approved as of o Plan of correction implementation status as of { Dl( Qg( [-7
{Date

Fully Implemented
Partially Implemented - Adequate Progress

Padially Imptemented - inadequate Progress

LD

Not Implemented
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Violation Report: 42656 - 06/22/2017 - Hoover, Josh RUU
PCH Name: PARKER PERSONAL CARE FACILITY

LT Lol ol ot o i ] WS I vl ol I T 0 ¥ el Vo

VYV MO T IO OO Er

1, REGULATION §5 Pa.Cade §2600 Human Services Licensing
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) Atthe request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION
The assessment, dafed 3/24/2017, for Resident #1, does not include the dlagnoms of heart failure, as mdzcated on the
medical evaiuation, dated 3/24/2017. Also, the resident's previous assessment was completed on 11/16/2015,

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 o pravent & similar viololion from occurdng again. If steps cannot ba compleled
Immediately, include dales by which the steps will be compleled, .
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(See oubachol Hm)

| Repeat Violation: No Date(s) of Previous yiofationjs): |- 11/08/2016 ot | | 07/15/2016 ek al
Signature of Legal Entity Representativ
{ Required on EVERY Paae) ) \ )
7 -
Printed Name and Title of Legal Entity Represeptative Date %\ _7
Required on EVERY Page :
[Required on EVERY Pace) Py | [y Y

b8

DEPARTMENT UQEJONLY HOMES MAY NOT WRITE BELOW THIS LILEI

The above plan of correclion is approved as of ——-LQ!-ULL(—:‘—- Pian of correction implementation status as of /gf /¢,
(Date) ot

D Fully implemeanted

@ B Partially implemented - Adequate Progress

D Parlially Implemented - Inadequate Progress
D Not Implemented

The above plan of correction was approved by
{Initiais)
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Violation Report: 42656 - 06/22/2017 - Hoover, Josh RUG L Luiy
PCH Name: PARKER PERSONAL CARE FACILITY e e e
WEST-REGHON-MELD-OFRICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.227(c) - The support plan shali be revised within 30 days upon completion of the annual assessment or upon
changes in the resident‘sneeds as indicated on the current assessment,

2a. DESCRIPTION OF VIOLATION

The support plan, daled 3/24/2017, for Resident #1, does not indicate the resident’s need for wound care for a coceyx
pressure wound, as indicated on a physician order, daled 6/14/2017.

3. PLAN OF CORRECTION {POGC) {Attach pages as nccessary, Remember that you must sign and date any attached pages.)

include sleps lo correct he violation described above and sleps o preveni a similar viclalfon from occurring again. If steps cannol be complelod
immaediatsly, Include dales by which the steps will be complaled.

(b pdode 4o narasnent foin e
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Repeat Viclation: No Date(s) of Previous WOEHH?[I(S)Z
71

Signature of Legal Entity Representative .
{Regulred on EVERY Page)

[
Printed Name and Title of Legal Entity Representative

{Regquired 'on EVERY Paqe] 6W ('}} mwﬂﬁ VDate | él / 9. / /f)

DEPARTMENT USE OKLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of [GM-— Plan of correction implementation status as of [()! ((@(( z
. (Date) Date) -

Fully implemented
Partially Implemanted - Adequate Progress

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

“{initials)

DOXO

Mot implemented
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Violation Repork 42656 - 06/22/2017 - Hoover, Josh RUGTT 7017

PCH Name: PARKER PERSONAL CARE FACILITY e e s e
WESTREGIONTIECDOUFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licénsin
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vislon, hearing, mental health
or ather behavioral care services that will be made available to the resident, or referrals for the resident to oulside services

if the resident's physician, physician's assistant or certified registered nurse practilioner, determine the necessily of these
services. ‘

2a. DESCRIPTION OF VIOLATION
Residen! #1 began receiving hospice services in Novemnber 2016. The resident's support plan, dated 3/24/2017, dees not
indicate a complete list of the services hospice provides or the frequency of these services. Hospice is providing

medication administration, wound care, toileting and incontinence care; however, the only service indicated in the support
plan is bathing twice per waek.

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

Inchide steps to correct the violation descibed above and sleps to prevent a simifar violation from occurring again. I steps cannot ba compleled
immediately, include dales by which the steps viif be complelad.

| N . "
NodSone WD Qfo\)\d\ m,u\d Conre Q,)/\%
Ao Smmon o0 Aot Oraadun, RN,

Pospil does NG @m\ﬂd& )m\\cér(‘ng L neontinenc

NXC . O Yudlosion Ddenint Xvodrion . %u
E\W pLon of (e prw\dwi oy lf\ogp\\ |
Waond Qe oS addud B Suppolt PN

WA VO e et o) 0] Ve st e

‘ - i ERRUNR u_;t-gl_c'\,f; Cerdice
g oA eex Ld ents Tec |
\(‘\U\-\(&} “’LLLQ:QJ .*M name g,{za__a)e,hc,b} (BUM,CL pe e:.«:g MUQ/\A—C_J-/\ é‘?

lnnedlodely aOlex Aoy . Fener upAccS

e

v

Repeat Violation: No Date(s) of Previou}?\liolatijn(s):

10 ey Letd  ghe éw—m,?m (péﬂ/‘i.

Signature of Legal Entity Reprasentatiye
{Required on EVERY Page} &

Printed Name and Tifle of Legal Entity Re ntalive

{Required on EVERY Page) 5,, 7 £ ; 67 ,DSSMM Date g’//r‘?//-?

_ DEPARTMENT USE ON‘L/Y - HONMES MAY NOT WRITE BELOW THIS LINE!

{Date}

The above plar of correction Is approved as of olic 7 Plan of correction implementation status as of (8 le{ (™
(Date

. [ Fully Implemented
[’Xf Partially implemented - Adequale Progress

The above plan of correction was approved by é Z k D Partially Implemented - inadequate Progress
Initlais}

[] Motimplemented






