pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 6, 2017

Ms. Georgetta Stotka

Co-Owner / President

Advanced Personal Care Home, Inc.
PO Box 5, 245 Center Street
Clarksville, Pennsyivania 15322

RE: Advanced Personal Care Home
Certificate #: 440480

Dear Ms. Stotka:

As a result of the Department of Human Services’ licensing inspection on
July 10, 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 viclations 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.

N
Sincerely, (éj
Jon Kimberland

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.5665.5633 | www.dhs.state.pa.us




;? VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 3

PCH Namg; ADVANCED PERSONAL CARE HOME License Number: 44048

Address: 245 CENTER STREET PC;)I BOX 5, CLARKSVILLE, FA 15322 County: Greene

Admmlstmtor' Georgetta Stotka Region: WEST
c ' DN
Lega Entity Name: ADVANCED PERSONAL CARE HOME IN H [ @ E ﬂ\\ [ L @
Legal Enfity Address; PO BOX 5 MﬁzCENTER STREET, CLARKSVILLE, PA 15322
Certificate(s) of Occupancy . SEP 29 201/
C-2LP - —ar
= WEST REGION FIELD OFFICE,
197161962 ;3 Human Services Licensing
L& i

Staffing Hours
Residant Support: 0 g Yotal Daily Staff: 32 Waking Staff: 24

Type of Ingpection: Partial i BHA Docket Numbar: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, incident

On-8ite Inspections Dates and Deparlment Representatives On-Site
07/10/2017: Eveges, Joseph; Roser. Ashley

Off-Site Inspection Dates and Insp:ectors, if Applicabia

QOther Dotails

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Liconsed Capacity: 39 Number of Residents who:

Number of Resldents Served: 30 Receive Supplemental Security Income: 28

H
8ecured Dementia Care Unit in Home! No Are 80 Years of Age or Older; 20

Area: Have Mental lllhess; 26

Secured Dementla Unit Capacity, if Ap:p’licab]e' Have an Intellectual Disablfiity: 3

Number of Residents Served in Secured Demantia Care Unit, Have a Mohility Need: 2
if applicabla:

Have a Physical Disability: 0
Number of Current Hospice Ras:dents 1

Number of Hospice Resldants in past-year 4




RECEIVED

: e Page 2 of 3
Violatlon Report; 44048 - 0771 0/2017 - Eveges, Joseph _ OEFT YUY
PCH Name; ADVANCED PERSONAL CARE HOME N
: . T WO T MEGIUTTELT OFFICE
1. REGULATION 55 Pa.Codo §2600 Huinan Servicas Licensine

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 guidelines in section 2600.15 (relating to abuse reporting covered by law). :

f
2a. DESCRIPTION QF VIQLATION .
onliigh 7, betwaen 8:00 a.m. and 12:00 p.m., resident #1 left the home and had not retumed by.1 7 at 12,00 p.m. A missing

person report was filed with Penngyivania State Police. However, the home did not report this incident to tha Depariment until 7/10/17,

3. PLAN OF CORRECTION (POC_?} (Attach pages as necessary, Remember that You must sign and date any attached pages.)

Include steps 1o correct the vlolstr‘ori described above and steps to provent a similar violation from occuring agein. If steps cannst be completed
immediately, include dates by vehich the sleps will be complsted,
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Repeat Violation: No Date'[s) of Previous Violatton(s):

Signature of Legal Entity Represéntative :
{Required on EVERY Page) ; a_@‘}—é‘(l’bb
Printed Name and Title of Legal éntity Representativge2 !

{Required on EVERY Page) (et e Sm Date F ~e2 1~ | 7

i

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

- 3 d L~ 7 - i
The abova plan of correction is approved as of u—“‘_/ﬂ(ﬂzate; Pian of conection implantentation status as of /& - 27 2

: : (Pate)  *
' Fully implsmented

The above plan of correction was approved by 54 -
(Initials)

Partially Jmpiementeq:l - Adequsate Progressy

Partially Implemented - inadequate Progress

OO

Not Implemented
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) 9 2017 Page 305"_:_3_
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Viofalion Report: 44048 - 07/10/2017 - Eveges, Joseph _
PCH Name: ADVANCED PERSONAL CARE HOME WEST RECION EIE] D OFEICE:

1. REGULATION 55 Pa,Codo §2§00 -umnan Services Licensing

2600.187(b) - The information in § 2600.1 87{a)(13) and § 2600.187(a)(14) shall be rewrd!ed at the time the medication is
administered. : :

2a, DESCRIPTION OF VIOLATION o
The July 2017 medication administration record (MAR) for resident #1 indicates the following medications were refused by the resident

at 5:00 p.m. on 7/5/17 as follows: |
* Clopidegrel — 75mg

* Pravastatin — 40mg

* Metoprofol — 25mg

* Clonarepam — 0.5mg

* Minazapine ~ 16mg

However, the resident was not pre!aent in the heme at 8:00 p.m. on 7/8/7. [

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that YOu must sign and date afly attached pages.)

Includo steps to comact the viokatioh described abovs and steps 10 prevent a similar victation from oi;urﬂng,lagain. ¥ steps cannot be completed
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Repeat Violation: No Datal(s) of Pravious Violation(s):

Signature of Legal Entity Representatlve

(Required on EVERY Page) | W&G{_@m

Printed Name and Title of Legal Entity Rapresentative\)

{Required on EVERY Page) /% \{"{‘Q\S\I—O‘H ; , Emne CE‘Q}Q _[7

DEPARTMéNT USE O - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is aéproved asof (2-2-17

i
Plan of corection implerhentation staius as of /@ 2~/ 7
(Date)

{Dale)

Fully Impiemented
Partially lmplementeé - Adequate Progre.%/
Partially implemenle%t - Inadequate Progress

The above plan of correction was fapproved by § -
: (Initials)

i
i

Not Implemented
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