'* pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: August 24, 2017

Ms. Nanette Johnson,
Owner/Administrator

222 Salisbury Street

Meyersdale, Pennsylvania 15552

RE: Johnson’s Personal Care Home
Certificate #: 331370

Dear Ms. Johnson:

As a result of the Department of Human Services’ licensing inspection on
August 9, 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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 S. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: JOHNSON S PERSONAL CARE HOME

License Number: 321370

Address: 222 SALISBURY STREET, MEYERSDALE, PA 15552

County: Somerset

Administrator: Napette Johnson

Region: CENTRAL

Legal Entity Name: NANETTE JOHNSON

Legal Entity Address: 222 SALISBURY STREET, MEYERSDALE, PA 15552

Certificate(s) of Occupancy
1-2
03/31/2011
Somerset County

Staffing Hours
Resident Support: 0 Total Daily Staff: 14

Waking Staff: 11

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-8ite Inspections Dates and Department Representatives On-Site
08/09/2017: Springs, |srael; Bomberger, Cybil

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 15 Number of Residents who:
Number of Residents Served: 14 Receive Supplomental Security Income: 14
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: B
Area: Have Mental lliness: 6

Secured Damentia Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable:
Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Have a Physical Disabitity: 0

Have an Intellectual Disahliity: 2
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Violation Report: 32137 - 08/09/2017 - Springs, Israel
PCH Name: JOHNSON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

23, DESCRIPTION OF VIQLATION
The shared bathroom between rooms #2 and #3 had a measured water temperature of 124 degrees Fahrenheit.

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 described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will ba complated.
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Repeat Violation: Yes Date(s) of Previous yrolation(s): 03/30/2017

Signature of Legal Entity Representative
(Required on EVERY Page) — A1l . )

Printed Name and Title of Legal Entity Rapvésentative
Date )
£la B

(Required on EVERY Pagiel alnnetde slohnsen- Addnun sl

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

The above plan of correction is approved as of /2417 Plan of correction implementation status as of & % 2¢ 4{ 7
Date;

(Date;
I:l Fully Implemented

m Partially Implemented - Adequate Progress
The above plan of correction was approved by f'ﬁ D Partially Implemented - Inadequate Progress

{Initiais)
D Not Implemented
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Violation Repart: 32137 - 0B/09/2017 - Springs, Israel
PCH Name: JOHNSON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 weelc in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
On 8/9/17, only the menus for the wesks of 7/19/17 and 7/26/17 were posted. The current and upcoming week's menus were not

posted.

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

Include steps to correct the vivlation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
Immediately, include dates by which the sfeps will be complated.
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Repeat Violation: No Date(s) of Prevl?ﬁs Viclation(s):

Signature of Legal Entity Representative 4
Required on EVERY Pa: Zok1LS /Z/ AN
Printed Name and Title of Legal Entity‘ﬁepresentatlve -

(Required on EVERY Pagel s / A Jo4 Lo - EZZ: [(C! Jo Date f, s M

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

The above plan of correction is approved as of —LZ(H{ 7 Plan of correction implementation status as of 8{ 2‘:{// 7
(Date,

(Date}
|:| Fully Implemented

EI Partiaily Implemented - Adequate Progress
The above plan of carrection was approved by & ﬁ D Partially Implemented - Inadequate Progress

Initials
( ) |:| Not [mplemented




