pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to PERSONACORP INC
To operate LIBERTY SQUARE PERSONAL CARE

HAME GF FACILITY OR AGENCY

LEGAL ENTITY

Located at _86 MAIN STREET, STOUCHSBURG., PA 19567

{COMPLETE ADDRESS OF FACILITY OR AGEHDY)

ARDRESS OF SATELLITE GIYE ADDRELS OF SATELLTE 8118

ADDRESS QF SATELLITE ST ADDRESL OF SATELLITE 811

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE 8ITE

Restrictions:

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

58 Pa.Code Ch:ipter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIOND)

and shall remain in effect from _March 8, 2018 until _September 8,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 205721

Aot E Aot

m&f\, ( Elign—

{SELING OFFICER DEFUTY SECRETARY

NOTE: This certificate is issued for the above site{s] only and is nol ransferable
and should be pasted in 3 conspicucus place in the fscility. HS 628 — H18ose




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: FIAR 0 8 2018

Ms. Andrea L. Stone

President

Personacorp Inc.

86 Main Street

Stouchsburg, Pennsylvania 19567

RE. Liberty Square Personal Care
License #: 205721
Dear Ms. Stone:

As a result of the Depariment of Human Services’ (Department) licensing
inspection on August 15, 2017 and December 19, 2017 of the above facility, the
violations specified on the enclosed License Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license # 205720 dated November 21, 2017 to November 21,
2018 is REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated November 21, 2017 to November
21, 2018 is NOT reinstated upcn expiration of this FIRST PROVISIONAL license. This
decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating
to conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license
is enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating fo
enforcement), the Depariment intends o assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

125(a) [l 10 33 $30 15 calendar days from
mailing date of this letter

141(b)(1) HI 10 $3 330 15 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



187(a) 11 10 $3 330 15 calendar days from
mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Depariment will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine,

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part |l, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacqueline Rowe, Director

Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f27
PCH Name: LIBERTY SQUARE PERSONAL CARE License Number: 20572
Address: 86 MAIN STREET, STOUCHSBURG, PA 19567 County: Berks
Administrator: Andrea and Christopher Stone, co-owners and administrators Region: NORTHEAST

Legat Entity Name: PERSONACORP INC

Legat Entity Address: 88 MAIN STREET, STOUCHSBURG, PA 19567

Certificate(s) of Occupancy
C-2LP
02/08/2060
PA Dept of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 12 Waking Staff; 8

Tyce of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for iInspection(s}
Renewal

Cn-Site Inspections Dates and Department Representatives On-Site
08/15/2017; Yelienic, Cindy; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random |ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 19 Number of Residents who:
Number of Residents Served: 12 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Older; 8
Area: ' Have Mental lliness: 12
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: {1
if applicable;
Have a Physical Disability: G
Number of Current Hospice Residents: D
Number of Hospice Residents in past year: 0




Page 2 of 27

Vioiation Report: 20872 -~ 08/15/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
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).

2a. DESCRIPTION OF VIOLATION
An interview with Administrator A indicated that the fire depariment responded to the home over the weekend of 8/12-8/13/17 due o

the fire alarm being activated. The home did not submit an incidert report to the Department. .
Resident #1 did not receive ine prescribed Gabapentin 6C0mg and Tramadal 50mg on 8/11/17 at 12am. The home did not submit an

incident report to the Department regarding the medication error.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
inclutle steps to correct the viclation described above and sieps to prevent a similar viofaion from ocourring again. M steps cannot be completed
immediately, include dales by which the steps will be completed.

Pock ‘ .
Fire alofwe was ochiveded. over Phe weekend of

o5 12 10913 due TP o pouwer surge . The howe wos
watT QWore Hal s wes o Y"‘&\{Dér\‘—m\/g\ﬂ,\mw\gn}—‘
The, Wonirofirg Seevice called e Fivre dept. o
rehiCuy Wnewe of Felse alavn Wil e Taey wer=.
onirov e 4o oue PPD@DM“*\/ e Biveaen i
o ke Ure. Nove. . WIEL ae. VMoun QAware
Ao Has needs ‘3\'0 Le WP@T¥M 1o \\«\«el__,
O\Q_Kbg\{\\-ww- Adwa avst code _‘um\\ e responstlohe
fork 2 \ ‘ o wake o /‘é«f’ up ot Mi‘dw‘f]h‘/*
TC cesidand Tl resvses p/ge ol hied
Lov ¢ ol A \;\mc\{ cott o y e é\ﬁg:ew\lw\ﬁw\_ ) \{ [/3;. no \l/tEQ.
(V\.OH&"LCC\‘\‘% o, 2L oles \oe qiven o PQP) /]L[{;.ylf‘f“gfw/\:d‘d)(‘ l:UI‘
Ive \!“e,%g::or\%s‘b\ﬂ e ALl e ﬂ;‘:ﬁ%“ bardrs MWM%MM
el 1o apoprded To Do d%rfm%x-c,f:f 4a) A an B0 ¢

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

—r
Signature of L.egal Entity Representative S L A8
e e /1 ALt A T A
© 7

Printed Name and Title of Legal Entity Representative . Dat
(Reauired on EVERY Pacel 4y dre o /. Stene. | adminshrafor| " 0716 - 2017

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ~ 1232 X
+ ol
The above plan of correction is approved as of 2«11 l 7 Plan of comection implementation status as of ﬁw

(Date) o]

Fully Implemented

{Initials}

Partiaily Impiemen'ted - Adequate Progress

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

mal]n

Not implemented
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Vialatien Report: 20572 - 08/15/2017 - Yellernw, Cindy
BCH Name: LIBERTY SQUARE PERSONAL CARE

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

2a, DESCRIPTION OF VIOLATION
The home's boiler certificate expired 6-25-17.

The hoeme has not installed any carben monoxide detectors. The home is heated with gas PTAC unils through out the building and
has a gas stove in the kilchen.

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

Include steps fo comect the violalion described above and steps lo prevent a similar viclation from occurting again. If sleps cannof be compleled
immediately, includs dates by which the steps will be compleled.

Pours | | |
m See adkockie c:yopu} ol curcent loovler

Certi Gleate 6><¢m&}ﬁw\ dote 13z o5 -26-2015.

Posrx 2 o
(oo Bhene ¥ de_ Adekectors wi W be i AS’&\,\»@CK per

i ) § . —
Moy Secterer s i struc ONS '

/\ |

Repeat Violation: Yes Date(s) of Pre\nous V‘olallon ) 09/{}712015

Signature of Legal Entity Representative C
{Required on EVERY Page) /?L/Z/ éff-x / = ”/3%

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) /T{/I C{fff e A_. 57%@6, C(f/ﬁ?ﬂ/f-r'.(:?[m;(w%dh Date ;72 -/ S-Zo/ 7

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

The above plan of correction is approved as of ?’([’D'a {t ‘) Plan of correction Implemantatlon status as of 2 '1.‘2- \%
e I
{Date)

Fully Implemented

Partially Implemented - Adeguate Progress

Y VA

{Initials)

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

ORO0

Not Implemented
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Violalion Repart: 20672 - 08/15/2017 -~ Yeilenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accardance with the Older Aduit Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 {relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION
The personnel file for Direct Care Staff Person B, date of hire 7-18-16, did not caontain a PA background check.

3. PLAN OF CORRECTION (POC) (Attach pages ay necessary. Remember that you must sign and date any attached pages.)
Include staps lo correct the violation described above and steps to prevent a similar viclation frum oceurring again. If sleps cannot be compleled
immediately, include dates by which the steps will be compleled.

DLD person ‘s Lackqrovad check was done on
dode oF Wspechion (see atached copy)
Bhwistvesre e wil\ ged Do kg round clhecks Lo
hews emplovees e Siest o\m\ o$ plovt o\\m\
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é’”% ?ﬁﬁmﬁv = ;m&% i Mew hoe Cled,
o Jhe & & porrishator alll m/:%:fv ad Le
/moom{u&vﬂu ﬁv 0\1»90-1%«3 Cuwﬁlznw -

S

Pa— el G

Repeat Violation: Yes Date(s) of Previous Violation{s): ( DQIDTI2D1V
. i
A

Signature of Legal Entity Representative -
[Required on EVERY Paqe} / ?’/Lcé(/( Lo 5?700

Printed Name and Title of Legal Entity Rebresentative v Date 7 _
{Required on EVERY Page) /ﬁ({"‘{dﬁi& /. S)LU ne aﬁ'{@{;[y’l(iksm&'ld/\ O7T~ (1S =Zoi7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINE! />3 /ig-k -

The above plan of correction is approved as of _Z_Z-([;_{w Plan of correction implementation status as of
ate
Date

[:] Fully Implemented
g Partially Implemented - Adequate Progress

The above plan of comection was approved by D Partially Implemented - Inadequate Progress
Initials -
( ) D Not Implemenied




Page 8 of 27

Violation Report: 20572 - 08/15/2017 - Yellemic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(c) - Ancillary staff persons shall have a general orientation to their specific job functions as it relates to their

position prior to working in that capacity.

2a. DESCRIPTION OF VIOLATION
Al direct care staff perform the ancillary duties of the heme. Staft person B, date of hire 7-18-11, was not irained or provided a job

deseription on his/he ancillary duties of the home.

3. PLAN OF CORRECTION {POC) {Atach pages as necessary. Remember that you must sign and date any attached pages.)
Include sfeps o coect the violation described abuve and steps fo prevent a simitar violation from occurring again. If steps cannol be compleled
immediately, include dales by which the sleps will be completed.

bLs p«e,.\*%ovUS date o Wwre wies recorded (0 employese
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NV wu b le St L\f(oerkx Sﬁfuumrﬁ_. +p  talle ano#t’/temb\'glﬁ_
She cedurne L e continue Vql.n{,.FB and werk N

oL 2017,

AU C\\f‘\/\

S\bt cCo b’\,L\D\e_}g‘“Q_O(\ [’\,ﬂ-‘(-_ OF\‘ eﬁm-\-_o\”&_,{ VAN i o] =12~ Z ol 7 .
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She Al ot work f;xof\e_pﬁmc}\ﬁw-kw] Ui,f\{»{[ vs -zoll,
Qr&if‘vk‘;"\“ﬁ@”’“#of sl ke sV ok all mew eu&p\o%ecs
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ol ene Fhe wooric schedv le |

will recew <
\edo re ‘%’KJ\JM\ cle

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

Signature of Legal Entity Representati\7/’ _ /W ﬂ

{Required on EVERY Page) /Z/’ JC{},M L, ;_/,/ YV

Printed Name and Title of Legal EntityéfRepresentative Date 91t .
oy - - 20/

{Required on EVERY Page} -~ : A
Required on EVERY Page ,4(/{0(-:!~€,C&_LD)LO‘£/L§{_, Q’AV?M%IJ‘A‘@LAW
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q'—,L'—-Lz— Plan of correction impiementation status as of / 2 Z / j‘ ){i )
‘ (Dat

(Date]

D Fully implemented
ﬁ Partially implemented - Adequate Progress

The above plan of correction was approved by ! 2 Y D Partially Implemented - Inadequate Prograss
Initials : ,
( ) D Net Implemented
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Violation Report: 20572 - 0BA15/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1) Medication self-administration training.

(2) Instruction on meeling 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 cleankiness and hygiene and areas associated with immability, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydranon

{5) Perscnal care service needs of the resident.

{8) Safe management techniques.

(7) Care for residents with mental ilness or mental retardation, or both, if the population is served in the home

2a. DESCRIPTION OF VIOLATION

The annual training provided to direct care staff person{s) in training year 2018, did not include the required element of medication
self-administration.

ot

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

include steps to correct the viclalion described above and sleps lo prevent a similar violation from cccurring again. I steps cannof be completed
immediately, include dafes by which the sleps will be completed.

Medicoron self-administradion Hrajaing was added 4o
A 5t 6E Jrr&iu?ac} (:é\c,w\ for 2017,

—y

»C DS PErsons Shal\ si‘e,c,e.ive, e ot on S’elp-%.\c\i,f,{,fw{z%fzd-j\ot
%ﬂ&\r\\/\c;} &V\V\UC&\\,\J\
Hé\&b\\f\\s\\s\m\-ﬂf will e DSS{DWL‘)L ole_ f—o\r- Sdr\uku wC) Hus
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(5/,}\/ 7%(%7 G 20l6, Rol7 ol Oh(?owzl Phe
MMIHISWE—%&V‘ AA% Ae ’W/‘*""‘S"M fW{ Wﬁmﬁ CMM

T

Repecat Violation: No Date(s} of Previous Violation(s}: / /[ // /

Signature of Legal Entity Representative /// /{ O{/
{Required on EVERY Page) M
Uit oL

Printed Name and Title of Legal Entity Representatzve Date i
{Required on EVERY Page) /?“H&{fﬁfik— /. 54@:’1& ? c{.d}é’u}u%/ﬁtlv ~ fe~1&-20l7

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

The above plan of correction is appraved as of %EIZ Plan of carrection implementation status as of / 2! /7 a 7
a G
(Date

[] Fully implemented
Parially !mpieniented - Adequate Progress

The above plan of correction was approved by /}’V\ D Partially Implemented - Inadequate Progress
{Initials}

' D Mot Implemented
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Violation Report: 20572 - 08/15/2017 - Yellenic, Cindy
PCH MName: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.66(a) - A staff training plan shall be developed annuatly.

2a. DESCRIPTION OF VIOLATION
The home's training plan for 2017 does rot include the required element of medication self-administration..

3. PLAN OF CORRECTION (PCGC) (Atiach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to comect the violation deseribed above and steps lo prevent a similar violalion from cecurring again. If steps cannot be compleled
immedialely, include dates by which the steps will be completed.

S\J‘\E/(‘S,CLCMH enn sell -aduu acshradion -J'rm{mmch oo added -Hg
the shase Hraining plan o 2017,

DS persons shall receive medicaleon selC-aduaais hravon
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Repeat Violation: No | Date(s) of Previous Violation{s):

Signature of Legal Entity Representative 7 - P Y,
{Required on EVERY Page) / Zéé//,zl(' ;‘7( 2 :

I
Printed Name and Title of Legal Entity Representative Dat ‘
B Jo-12-2017

i 7 v . - .,
(Reuired on EVERY Pase) Ayl o ), Sfove , adiyinisfvador
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of - ( é / 3 Plan of correction implementation status as of /2 /4 //
‘ {Date)

D Fully Implemented
The above plan of correction was approved by M
(Initiats)

: " Partially Implemented - Adeqt}ale Progress
Partially Implemented - Inadequate Progress

D Mot Implemented
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Violation Report: 20572 - G8/15/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 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
A dryer sheet was located behind the Maytag dryer focated in the home's [aundry room, posing a possible fire hazard.

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

Include steps to comect the violation descobed above and sleps lo preven! a similar vielation from eceurring again. If steps cannol be completed
immediately, inclide dales by which the steps will be compieted.

*

br‘\\e,\" sheet wos cemoved ol diae ok ‘:mﬁpac;nLl“eV\
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Hf\i% C\.V\d\ Ciem\ ug WW‘:‘,VK e Cessy GWMJS'

Repeat Viclafion: Yes Date(s) of Previous Vialation(s): ( 08/07/2018 /

Signature of Legal Entity Representative // J \"
{Required on EVERY Page) % ,.f_,(;l/,/:,,/.( M}VY_/)
I [} T

Printed Name and Title of Legal Entity Representative-

: . c g - Date R I
{Required on EVERY Page) Afﬁ'u&”eq /5 ?[z!‘flf , mf&u{m #ﬂtéﬂ = ¢ 2ol 7

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

The above pian of correction is approved as of H Iy Plan of correction implementation status as of ) PRt
{Date o

ate)
D Fully Implermented

/“’\/\ EI  Parfially Implemented - Adequate Progress
The above plan of cormection was approved by Parlially Implemented - inadequate Progress

{Initials)

Naot implemented
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Violation Report: 20572 - 08/15/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.132(a} - An unannounced fire drill shall be he!d at least once a month.

2a. DESCRIPTION OF VIOLATION

Interviews with residents indicated the staf will let the residents know thare will be a drili conducied on that day but will not 1elf tham
exactly what fime, lhe home lalls the residents during meat times when everyons is prasant.

1. PLAN OF CORRECTION [POC) (Attash pagss Wi necersary, Remember it you must sign and dite any attashed poses.)

Inediide steps lo correc! the viclalion described sbove and steps fo prevent a similar viclalion from sceunng sgai, fF sleps caneol Dy eompletsd
immedialely, includae dales by which the steps will be compizted. :
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OZ-C—C.B'Y‘OQ@WUL.. L,di‘h\, 2(000 IBZQJ 'LKNWMCL&Q{\(‘EéfJQ

i el A Al Aeppan stalidey §) M cliommistchs

;I

Repeat\i'olahon No Date(s) of Previcus Vinlation(s): /V‘/‘IZZ ’ {

Signature of Lega! Entity Representative F oo
[Reguired on EVERY Page) /7/7/[/'{6(/{1/ / Y

Printed Name and Title of Legal Entity Repmsentatwe . , Dato _
(Remuired on EVERY P'a-g-grff? C(ﬂ:’?&L /. _)749 e ,';{p{(»wf?f%“/(ﬁm‘“or 08~ 17-2a17

¢

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

The above plan of correction is approved as of L%ZZL“’/AZ Plan of correction implementation status as of 3‘3‘ ) 8
- f (Catey

Date
Fully implemented
Partially Implemented - Adequale Progress

' . ; {ome -Ads 2
The 'above plan of eerraclion was approved by ¢ ; m j D Pattiaily Implemented - Inadequate Frogress

{Initials)
D Net Implemented
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Violation Report: 20572 - 08/15/2017 - Yeilenic, Cindy
PCH Name: LIBERTY SQUARE FERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.132(c} - A written fire drill record must include the date, time, the amount of time it tock for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION
The fire drilf record for the drhill conductad on 7-1-17 at 7:30 does not include 2m or pm. The fire dril record for the drill conducted on
8-2-17 at 5:00 does not include am or pm.

3. PLAN OF CORRECTION (POC) (Attach pages as necessiry. Remember that you mus! sign and date any attached pages.)
Include steps to corect the vickation described abiove and steps lo prevent a similar violalion from occurning again, If steps cannot be completed
immediately, include dates by which the steps will be complefed,

N b L;

\bOQ\} wendro o oL Core dells will {VLCIL\J&\L Caw or pm

4o whicadre fume oﬁf G\M\ va\pﬂﬂi\ S(G.;Uafﬁ_,

UsSe S csu‘c,o\or basecl Hwme ndicoto~ for |
Maneg s &wc\ g s xs \u\mér \/\L\Ppevw:,c oW OV
Cire Owrill vecsrd

?A:&w\ir\ig'%‘u”@rof ol wenifo e

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

Signature of Legal Entity Representative c -~
{Required on EVERY Page) /f///!’j/(/(,( g / ;M
b' rama e :

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page] 4‘//!/.-«(/6‘5& [ Stepe pdminieSonds” oF-/5"2el7

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

The above plan of correction is approved as of /):I‘LL({) J——?—-} Plan of correction msplementatlﬂn stafus as of Zl ' Qt ’7
ale

{Date)
D Fully tmplemented

Partially Implemenied - Adequate Progress

The abave plan of correcticn was approved by [:] Partially Implemented - Inadequate Progress
fnitials
( ) [:] Not implemented
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Violation Report: 20572 - 08/15/2017 - Yellenic, Cindy
PFCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 : _
2600.132(g) - Fire drills shall be held ¢n different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at imes when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
The fire drill conducted in May, June, July and August of 2017 were all on the 1st or the 2nd of the month.

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

Inclurde steps to comect the viclation described above and steps to prevent 5 simitar viclation fram cccurring again. If sleps cannot be completed
immuediataly, include dates by which the steps will be complefed. :

‘F’“\ e &\‘F\\\t) \,Ut\\ \Qﬂ,_ C,C‘V\,C}\.U CA\‘*EL{:l O n, UN&«VLC‘\QW\. C}\,CXJ\- S
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Znd of Sobure months  F /Osffavem-/’ mu%-{vxﬂ_kt& held
anmils

}\T@\hlkg ALS {~ch‘{~0 - owilt o | l,-cJY\J

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

Signature of Legal Entity Representative // , / s
{Required on EVERY Paqe) ‘J/}’Lﬁ"cuﬂé’. ' IZZ—;}O
L

¥
Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) /#M/pﬂfﬂ). /] Ssne éf//z”?f;'i?! ‘57[&?\"’.7&”1//‘ Pate g —ys_zo /7

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

The above plan of cortection is approved as cf %U?[(—:z Plan of correction implementation status as of 2 )Cf /7
ate ‘LJ—#
: Date

D Fully Implemented

/h/\ Partially Implefnen:ed - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress
(initials)
[] Notimplemented
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Violation Report: 20572 - G8/15/2017 - Yellerg, Cindy
PCH Name: LIBERTY SQUARE PERSOMNAL CARE

1. REGULATION S5 Pa.Code §2600
26G0.141(b){1} - Aresident shalt have a medical evaluation at feast annually.

2a, DESCRIPTION OF VIOLATION

Resident #1°s most recent DME was completed on 8/2/16, the previous was completed on 7/16/15.
Resident #2's most recent DME was completed on 7/28/18.

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

inciude steps to correct the viclation described above and steps e prevent a sirmilar violalion from occumng again, If steps cannot be completed
immediately, include dafes by which the steps will be completed.
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L\_f’\l\ff\l\ Ls M-ty -201T7,
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Lebonon VA Hospital, | ‘ )
= Adniioisten o — w, ll schedul e apgpoinbmaats Lor annved PuE %,

Repeat Violation: Yes Date(s) of Previous Violation(s): ( GS:’O?#ZM@\'}’Z; Q&F/m r)‘eg;{/kyiy\ M
=1, 4
=

-

Signature of Legal Entity Representative/ff/ W % = Wﬂ’l St . /“dfd
{Required on EVERY Page} et ) /C, F > ) N -
VZS{/( (AL = ‘7 %’iij &'14 NS

Y4
Printed Name and Title of Legat Entity Representative 4 s
h y R Date //~/% W
(Required o EVERY Pace) ./, /[ o J_ S{vne 4 a/mmr s huta— L)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ( é / ) Ptan of comection implementatébn status as of + 22 IS—
ate PO

{Date)

Fully implemented

Partizily Implemented - Adequate Progress .

The above plan of correction was approved by M

Partially Implemented - Inadequate Prograss
{Initials)

OXOO

Not Implemented
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Violation Report: 20572 - 08/15/2017 - Yellenig, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.144(c){ 1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receplacles and ashtrays, direct oufside ventitation, no interior ventilation from the smaking room
through other parts of the home, extinguishing procedures, fire resistant furnilure bath inside and cutside the home and

fire extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION
Approximately 20 pius extinguished cigarette bults were located in the flower beds surrounding the back parch of the home. Cigarette

ashes were alse noted on the back porch.
Nursing notes indicated that Resident #3 was observed smoking on the fire escape on 5/5/17,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermnber that you must sign and date any attached pages.)
Include steps fo comect the viclation described above and steps to prevent a similar viclation from cecurming again. If steps cannol be completed
immediately, include dales by which the steps will be completed.

€5E.‘O[€,V\+ £ (o f:\;ijLC\\. Ck\\ Oﬂ’\’e”rrﬁsfkfiaﬂfﬁ 'LUCV‘E’, l’@m[(‘ﬂa{aot
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4:&?,4«45”574»&76/” PYAN /e ﬂfﬂym§ué& Ofwc,
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. ¢ -
WW Cr)\n?//eua%&—u /l/\/‘/;—/“//")
(>4 —
Repeat Viclation: No Date(s) of Previous Viala{ion(s}:
Signature of Legal Entity Representative j
{Required on EVERY Pagol : /i{f f(/{/&%, W
d N d fi re: v
Printed Name and Title of Legai Entity Representative )
Date 53)"/5"‘70 {7
. [

{Required on EVERY Page) /4;,.1 5{/1?&!_ 57L0Vf€ a Ao fygl'ﬁ"ﬁ“)[ﬁl/ﬁ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of / 9_ / / / ter , : . .
. | ——,Z—AZ (Dals) Pian of correction implementation status as of 2 2 ? IS

(Date)

D Fully Implemented
D Partizlly Implemented - Adequate Progress

" The abave plan of correction was approved by Izl Partially Implemented - Inadequale Progress
{Initials)
D Not Implemented




Page 17 of 27

Violation Report: 20572 - 0B/15/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
144(c}2) Location of a smoking reom or outside smoking area a safe distance from heat sources, hot water heaters,
combuslible or flammable materials and away from commaon walkways and exits.

2a. DESCRIPTION OF VIOLATION
An empty cigaratte pack and a foil wrapper was locatad in the tin used for extinguished cigarette bufis in the homes designated
smoking area.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached papes.)
include sleps lo corrzef the viclalion descrived above and sfeps fo prevent a similar viclation from occurring again. If steps cannol be completed
immedialely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ’ /
Required on EVERY Page % /,Z’Z«,/ 7, 4 ZfQ)O
¥

Printed Name and Tiile of Legal Entity Representative y . i Date
(Required on EVERY Pagel [y /(10 /i ) R riens e frokd I8 /6ol

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

. /1
The above ptan of correction is approved as of 2 Do Plan of correction implementation status as of l 7
ate
. . {Dat

D . Fully Implemented
Partially Implemented - Adequale Progress

‘The above plan of correclion was approved by /_)gl__ D Partially Implemented - iInadequale Progress
{Initials)

D Not Implemented
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Vinlation Report: iOSTQ - BN 52017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

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 sha!] be pasted 1 weeldin advance In a conspicuous and public place inthe hore.

2a. DESCRiPT!ON OF VIGLATION
The menus posted on the hames bulletin board were for the monlh of June

3. PLAN OF CORRECTICON (POC) {Attach pages as nccessary. Remember that you must sign and date any attached pages)
Include steps (o corract the viclation cescribed above and st2ps o prevent a similar violalien from ceouring again. IF steps mnrm! Lo complaiad
immedialely, include dafes by which Hsf-* slops will ba compleled.

ey was @«Cki'\'ecl\ o UPQ\U‘}”““ weeinttla, Wenus gvur Cuv ek
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Repeat Violation: No Bate(s) of Previous Viclation{s):

Signalure of Legal Entity Reprasentative {; . /4
[Required on EVERY Page) /el s W

Printed Name and Tille of Legal Entity Representative - - e
H f . b — e
{Required on EVERY Paaeimtdfﬂ&zw 57[‘3%‘3‘ ij{’i{fﬂ S)Q/CLH o oy -/ -0 e

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

2
The above plan of comrectien is appraved as of »-{-—(b 2{ } Plan of correction nnplemcntaton siatus as of 2|22 8
’ - {l6ale)

]:] _ Fully Implementad

‘ . [\/\/___’__,_Ei Partially Implementad - Adequale Progress
The above plan of correclion was approved by Panially implemenled - Inadequate Progress
‘ {Initiais)
Mot Implemanted
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Vialaticn Repert: 20572 - 08/15/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.181(c) - A resident who desires {0 self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION
Resident #1 self-adminislers glargine, ammenium lactate lotion, ketoconazole cream, lerbinafine cream and alsc complete binod
glucose readings. The DME dated 8/2/16 notes the resident is unable fo self-administer medications.

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

Inciuds steps to correct the vicialion described abeve and steps fo prevent a similzer viclation from occurring agai. If sleps cannot be completed
immediately, include dates by which the steps will be completed, )

A ;fe?,uaﬁf’ has beem made. Fo resident =/ s Pcf
Lor oo note which states thedt resideat %t /s
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g complisines” anm )2 /117

Repeal Vielation: No Date(s) of Previous Violation{s):

Signature of Leaal Entity Representative / - yi
(Required on EVERY Pags) i g( (0t @%0
|V

i

Printed Name and Title of Legal Enfity Representative Date
{Required on EVERY Page) {f/j[féz.fa Lf}ﬁam&, dﬁfﬁ{(;” S/ﬁ’"ﬁt{c?;/“ -0l -20(7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above ptan of correction is approved as of / i { J Plan of correction implementalion status as of |72 . \
(Date) {Date)
Fully Implemented

Partially irﬁplemented - Adequate Frogress

The ahove plan of correclion was approved by ! t 1 \

{Initials)

Partially Implemented - Inadequale Progress

Not implemented

‘OO0
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Violation Report: 20572 - 08/15/2017 - Yellemc, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 : :
2600.181(f) - The resident's record shall include a current list of prescription, CAM and OTC medications for each resident

who is self-administering his/her medication.

2a. DESCRIPTION OF VIOLATION :
Resident #1 setf-administers 80 units of insutin daily. The homes most recent list of medications for the resident notes 70 units of

insulin daily.

3. PLAN OF CORRECTION (POC) (Attach pages 1s necessary. Remerober that you must sign and date any attached pages.)
Includo steps lo corract the violation described akove and steps lo prevent a similar violation from ccourring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Vioiation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative 7/
Required on EVERY Page / (,f(/ff(/{/&(__ wﬁw
Printed Name and Title of Legal Entity Representative ’

{Required on EVERY Pagel 471 fi"c oL L Stone | admiin s tru b o~ Date o @~ /e ~20/ 7
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cammection is approved as of L—-gv‘;\( I i —’2—}5 Plan of correction implementation status as of t 2! I i { / 2
ale

{Date}
[ ] Fully Implemented

_ /]/\/'\ Partially lmpierpented - Adequate Progress
The above plan of correction was approved by Partially implemented - Inadequate Progress

Initials ,
{ ) D Not Implemented
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Violation Report: 20572 - G8/15/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARL

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1) Resident's name.
(2) Drug allergies.
{3) Name of medication.
{(4) Strength.
{5) Dosage form.
(8) Dose.
} Route of administration.
{8) Fraquency of admiristration.
} Administration times.
y Duration of therapy, if applicable.
} Specia! precautions, if applicable.
12) Diagnosis or purpose for the medication, inciuding pro re nata (PRN).
{13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #1's budescnide inhaler and clonazepam does not include a diagnosis or purpose on the MAR,

Resident #1's docusate sodium was not initialed as adminisiered on 8/1 & 8/6/17.

The Medication Administration Record did not indicale a diagnosis for the following medications: Resident #1 - Glargine, Ammonium
lactale 5%, Budesonide, Clonazepam, Keloconazole 2% cream, Terbinafine Hel; Rasident #2 - Calclum Carbide, Alendronate;
Resident #4 - Amelodipene; Resident #5Tiotropium, Badesonide, Psyllium sf, and Ibuprofen.

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

Include steps lo correct the violalion described above and steps fo pravent a similar violation from acourring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of D/ l Plan of carrection implementation status as of 2- 2 2 ‘ g
ate) (Date;
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M\/ D Partially Implemented - Adequate Progress
The above plan of correclion was approved by EZJ Fanially implemenied - Inadequate Progress
{Inifials) E]

Not Implemented
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Violation Report: 20572 - 0B/15/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 did not receive the prescribed Gatapentin 630mg and Tramadol 50mg on 8/11/17 al 12am.

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remermber that you must sign and date any attached papes.)
Inciude steps to comrect the violation described atove and sleps o prevent a similar violation from oooutring again. IF sleps cannol be complated
immediately, include dates by which the steps will be completed.
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{Required on EVERY Paae) %/ﬁ{/ﬁ(/@fl ;/?'\0
Printed Name and Title of Legal Entity Representative

Required on EVERY Page /%f! &(fééb e SH ne . Q J{//p[/ Ai 36/3(,/\5,{/*

Date 67‘53—/&,-»20/7

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

The above plan of correction is approved as of % Plan of correction implementation status as of Z. f /
a Z f! i { ;
- Date

D Fully Implemented

/‘V\/\/ 'ﬁ Partially Implemented - Adequate Progress

EI Partially Implemented - Inadequate Pragress

The above plan of correction was approved by
. (Initizds}

D Not Implemented




Page 23 of 27

Violation Report: 20672 - 0B/15/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE
1. REGULATION 55 Pa.Code §2500

2600.188(b) - A medicaticn error shall be immediately reported to the resident, the resident's designated person and the
prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 did not receive the prescribed Gabapentin 800mg and Tramadoi S0my on 8/11/17 at 12am. The home did not nolify the
prescriber regarding the medication error.

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

Include steps to correct the violation descrited above and steps to prevent a simifar viclation frorm peeumng again. If steps cannot be compleled
immediataly, include dales by which the steps will be completed.

. . N X . 3
(Dlt’{}\g\%:— C}\s\ C’\ U\OST CONS) d’e,,‘{"’ "{““ (/\.-k Cﬁ) Jt“‘(J LO [ UJ\«Q*':\Q [ = '§'L o 2o va.‘

We woere \.)u\(é‘ﬁi‘l‘ %’\/\f’_, tuﬁ,{,‘upegcj‘&m ‘*"*’\c\f{“ U"(?S((,‘{Ergf— &é! as

JUP‘DO‘S e,cL j"O )“1/\' ka? P&W\ UL’\»E’.A( cumj‘-s@b’\ L,ui/xﬁ»'\ f/\.L LJOICQ_
UP .

Ul we receve. e icedon Grone Pop L we will
wole reside V\lr N ot M\C}\hwjkjr‘ It le_ V‘CC\J&-@;; +o “*‘U.'CC
{a\,\v\ W\;e_{}\\gcx‘_lﬁu\/\ , AL F \A_ix\\ ‘VC\’J’\'{“ l{' S o Whﬁckilﬁk‘L‘iﬁ‘
ervor, We v\l poed Lv\ e O\ijr the PCP ave SMIT
Case ‘J\j\-«)\b\_f.\ﬂ'ex\hﬂ *

S Pe,op\f; ol vt Hals one a0 daile basis

)

/#" SJ\,O\—C %-'u*cnm.. A \UL pc\c_Lde,lr
The cdmnishators 2lall rtsn P G A€ /a%afm&,dfd_

for ongoing Coplimce . gin 12/

Repeat Vioiat:on No Date(s} of Pravious Viclation{s):

Signature of Legal Entity Representative  / 7 /
(Required on EVERY Paqge) / “?/iﬁ('t, u\_ﬂ,%{/ ?{'y\j)
Printed Name and Title of Legal Entity Represen{’atwe

{Required ont EVERY Pagel l{f’f&f‘ﬁ’ﬁk L S)LL‘)Vlﬁ : th/{ﬁft}’?éeﬁ‘/zjl"a’(m/‘ Date o ?'/CD 3 26!7

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

The above plan of correction is appraved as of /Zéjggl Plan of correction implementation status as of / 2—{ /35 ; /7
{Date)

D Fully Implemented
% Partially Implemented - Adequate Progress

Partially Impiemented - Inadequate Progress

The above plan of correction was approved by /W\
(Initials)

D Not implemented




Page 24 of 27

Violation Report: 20572 - 08/15/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually. '
{2) M the condition of the resident significantly changes prior to the annual assessment.
{3) Al the request of the Department upon cause to belisve that an update is required.

2a, DESCRIPTION OF VIOLATION
Resident #1's mosi recent assessment portion of the RASP was compieted on 10/25/15.
Rasident #6's most recent assassment portion of the RASP was compieted on 7/5/16.

3. PLAN OF CORRECTION (POC) (Astach pages as accessary. Remember that you must sign and date any attached papes.)
Inciude steps fo correct the violation described above and steps lo pravent a similar viclation from occurting agadn, If steps cannof be compleled
immediately, include dates by which the steps will be campleled. -

fssessment porkion of the RASF s for resident %

sk Cest deat ® (. Were <o m«hpl-al«ﬁ,dt o 0¥ - 17— zelT,

/{/}5;‘3 f5’ ~,C‘c>:f'” QCL&»[/\. /‘est‘cin?_n4-~ mr'f[ b e C»cﬂatt.jﬁlﬂf“ﬁa{ o

s cnu el WDasis Adwinistfratov will be F“ffizwﬂs'ifo/'e%_

%(‘ ‘H:u‘S,

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

Signature of Legal Entity Representative /
(Required on EVERY Page] /’/{({CC’@M,@{T}W

| Printed Name and Titte of Legal Entity Re;resentative Date /
1 - 5 - — o i ~
(Required on EVERY Page) 1, [ -0/ / Shyie Mﬁw by sbredp, o8 -li-2ei?

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

The above plan ef correction is approved as of t/) / Plan of correction implementation stalus as of 2.1 \%
ate | e B
(Date}

Fully implernenied

Partially iImplemented - Adequate Progress

The above plan of correction was approved by / ‘ v o~

{Initials)

Partially implemented - Inadequate Progress

Mot implemented

OO0
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Violation Report: 20572 - 08/15/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.227(e) - The resident's support plan must document the ahility of the resident to self-adminisier medications or the
need for medication reminders or medication administration.

2a. DESCRIPTION OF VIOLATION
Resident #1's RASP dated 10/25/17 does not address the resident’s ability fo self-administer medications.

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

Include sleps fo corect the violation described above and steps lo prevent a similar violalion from accurring again, If sleaps cannol be compleled |
immediately, include dales by which he steps will be compleled.

A r’acf_ﬂt’iS]L has been LM:,’(.G(,CM, o fggg’o{ﬂﬂ{- oL pep
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e

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

Signature of Legal Entity Representative 5 A
{Required on EVERY Page) /] A f/’)/Y)O

Prinfed Name and Title of Legal Entity Representative

{Required on EVERY Page) /4'6{5 V@GQ /\ ) 57%”5) | ﬂﬁ&ﬂ/h{%‘/{’az{)/“ Date // - /-j/—’ 2./ 7 .

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

The above plan of correctian is approved as of [ Plan of carrection implementation status as of 1 ‘ll 6
(Date [Date)
Fully Implemented

- Padially implemented - Adequate Progress

447aN

(Initizls)

The above plan of correction was appruved by Partially implemented - Inadequale Progress

Not Implemented

AR

KHOOd
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VioEatiur_! Report: 20572 - 081512017 - Yedlenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2500
2600.252 - Each resident’s record must include the following information: (1} through (26)

2a. DESCRIPTION OF VIOLATION
Resident #1°s mosi recent picture was taken on 3/4/15.

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

Include steps to comrect the viclation described above and sleps to prevent a similar violalion from occurring again. If steps cannot he completed
immediately, include dales by which the steps will be complefed,

ﬁ)aﬁfc{f/m‘f“ = pleture. was vpdated (n Gle

“Pﬂyo\\v\u/\{q%—\rc&wr wi bl M@m’%r rﬁstde_n{— Cile yﬁl‘dﬂ){\es
—\—; \oc, SV E “r"\/\cv\r rx” pl\,u#os Qe o ({,r,«.mugfc,‘, M\q:q

2 Yeavs ol ,

Repeat Violation: No Date{s} of Previous Violation{s}:

Signature of Legal Entity Representative / .
{Required on EVERY Paqe) /7”7 1ol \./"/[}70

Printed Name and Title of Legal Enhty Representatwe Date :
{Required on EVERY Paqe} - 8 =20 ~Faol
equire //! VEA Lo S’;Le'ﬂra , af(mmfi/é/ o 7

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

The above plan of comection is approved as of 7;9({ ) Ptan of correction implementation status as of } [ CZ [ 7
ate M
{Datej

D Fully Implemented
Partially Implemented - Adequate Progress
The above pian of correction was approved by ‘ / t S k Padially Implemented - inadequate Progress
{tnitials)
[:] Mot implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f10
FCH Name: LIBERTY SQUARE PERSONAL CARE License Number: 20572
Address: 868 MAIN STREET, STOUCHSBURG, PA 19567 County: Berks
Administrator: CHRISTOPHER AND ANDREA STONE Regian: NORTHEAST

Legal Entity Name: PERSONACQORP INC

Lagal Entity Address; 85 MAIN STREET, STOUCHSBURG, PA 18567

Certificate(s) of Occupancy
c-2ip
02/08/2000
PABERT OF L&!

Staffing Hours
Resident Support: O Yotal Dally Staff: 12 Waking Staff: 9

Type of Inspection: Partiai BHA Docket Number: Notice: Unannounced

Reason(s) for inspection{s}
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
12/18/2017: Yellenic, Cindy; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspaction Dates

Licensed Capacity: 19 Number of Residents who:

R
Number of Residents Served: \Q\ \t Receive Suppiemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Olider: 8
Area: Have Mental lliness: 12
Secured Dementia Unit Capacity, if Applicable: Have an Intellestual Disabliity: O
Number of Residents Served in Secured Dementfa Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disabitity: 0

Number of Current Hospice Residents:
Number of Hospice Residents in past year: 0




Jan 30 18 04:62p D2

Page 2 of 10

Vioiaticn Report 20572 - 1218/2017 - Yeilenic, Cindy
PEH Name: LIBERTY SQUARE PERSONAL CARE

1. EEGULATION 55 Pa.Cede §2600

2600.425(a) - Combustible and flammable ratarials may not be located near heat sources or hol water healers.

22, DESCRIPTION OF VIOLATION
2 deyer sheets were Jocated behind the dryerin the hormes laundry room, posing a possible fire hazard.

artached prages.)

4. PLAN OF CORRECTION {POC) (Altech pagss as neeessory. Remember that you must sign and date any
if steps carmod be complaied

Inesfile seps to coract the violalion deseribed above and steps ko pravent & simifar violztion fiom ooCUing Mgai.
immedistaly, inciudae dales by whicly the steps will he comgleted.
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Repeat Violation: No Date(s) of Previous Violalion(sfi DQ:‘DYL‘ZD‘FB/ /

Slgnature of Legal Entity Representative f _

(Reguired an EVERY Prge) _,;,’«L&! ' W

Frnied Name and Title of Legal Entity Representative Date ’
(Reguired on EVERY Page) ,4;?:_5{(‘60&, L Stene. ) w{ﬂf.f}mfﬁ/rzu(co/“ o/ -30-201%

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

The above plan of conrection is approved as of -l%o—tl}-g— Plan of conection implementation status as of 2 E ?‘2-‘ /8
ate
Dale)

Fully Implemented
Pariially Imglemented - Adequate Pregress

The above plan of correction wes approved by Partially implemenled - Inadeguale Fmgre&é

(Inifials)

=

Not Implemmenied
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Page 3 of 10

Violaticn Repeort: 205872 - 121192017 - Yellenic, Cindy
PCH Namae: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2500.141{b)(1) -~ A resident shall have a medical evalualion at least annually.

2a. DESCRIPTION OF VIOLATION

iiiiiiii i Iicmt recent iidE Was comieled o 8ﬂ!1?| the irev!uus was complaied on 6215

3. PLAN OF CORRECTION (POC) (Attach pazes as necexsary. Rancmber that you must sigu and dale any atached pagen.}
Includda steps io comrect the violution desmyibed above and stops fo preveal a similar vilation from oceuning sgain. I steps cannot be completed

immectately, fclude dates by whizh the sfeps will be camplefed,
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Repeat Violation: No Data(s) of Previous Viclatien(s)|  09/07/2016 )

Signature of Legal Entity Representative 3 y;
{Regquired on EVERY Paqo) . ,{»/’,’44{(/%@ I Vpﬂ
Printed Name and Title of Legal Entity Representative -

Dae ) -0 —20/%

[Required on EVERY Pagel /}ﬂé!/’(iﬁg a S/_‘tm& | ({&,ﬂ{?;‘l‘(‘s‘ﬂ%‘iﬂs’"
DEPARTMENT USE ONLY - HOMES MAY N‘UT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of _L i Plan of comrection implementalion stafus as of 2 ' Q 2 . / Sy
» afe T
{{late}

D Fully Implemented

D Parlially Implementad - Adequate Progress
Partially implemerted - Inadequats Progress
{Initials) :
ot implemented

The above plan of comeclich was appmued by




Jan 3018 04:53p p.4

Page 4 01 10

Viclation Report 20572 - 1219/2017 - Yellenic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.144(c)(1) - Proper safeguards inside ard outside of the home to prevent fire hazards invaived in smoking, including

providing firzproof raceptacles and ashirays, direct cutslde ventilation, no interior ventilation from the smoking room
thraugh other parts of the home, extingulshing precedures, fire resistant furniture both inside and ouiside the home and
fire extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION
Approdmately B extinguished cigaratie butls weare localed in the flower bed off of the front porch of the home. Cigarslte ashes were
notad en the front parch, Upon arriving at the home licenzing representalives observed a resident amoking on the front porch.

3. PLAN OF CORRECTION (POC) (Attach pages 35 necessary. Remember that you must sign and date any attacked pages.}
Inelutds steps fo comeet the vicktion described abeva and sleps fo prevent o similar violafion from occunring awsin, ¥ steps canval be comprefed
Immediately, Inciude dates by which tha staps will be complalod.

DS and C,\a&vxi\c) \a»é\‘u\ asked do enter awd exit Lﬂuf{c,!:‘n_a‘)
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Repeat Violation: No Date(s) of Previous Vialation{s):

Signature of Legal Entity Representative 77

fRequired on EVERY Page) g }5@/ oL 4

Printed Name and Title of Legal Entity Representative . .

[Required on EVERY Paqs) /f{ﬁtdr‘em_ LStk adata oo~ Date /- 30 -20/8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —-LED! ) Plan of comection implemantafion stalus as of 2 22‘ '8
’ 2 —{Date)

Fully implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by (\N\ Fartialy Impiementad - Inatequate Progress

(Initials)

OROO

Not Implemented
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Violation Report: 20372 - 12/18/2017 - Yellenie, Cindy
PCH Nama: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.162(c) ~ Manus, slating the specific food being sarved at each meal, shail be prepared for 1 wesl in advance and
shalt be foliowad. Weakly menus shall be posled 1 week in advance in a censpicucus and public place in the home,

2a. DESCRIPTION OF VIOLATION
The menus posted in the dining room wera dated November 2017,

3. PLAN OF CORRECTION (POC) (Altach puges as necessary. Remember that you must sign and date any attached pages.)
Inviude staps o comect the viclation describad above and sfsps fo pravent e similar vilation from oceuning agein, If steps cannol be compleled
immec!.’a"::fy, incfuc.’e dates by which the staps will be comptelad.
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Repeaat Viotatiorz No Date(s) of vaious Violan‘on(s}:

Signature of Legal Entity Represenlative (_;7‘
(Roguired on EVERY Pagn) // "L/Ct/{_’_{_,\_ 2 J’)O

Printed Name and Title of Legal Entity Pepresentanve

Date P
(Required on EVERY Pase) Ay oo /. Sfoimye. ar‘[;zumsrqz"mimf A o - F0-20/8

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

The above plan of correetion is approved as of \ ;?)Dt ; Plan of correction implementation status as of 2-170 \‘g
a

{Daie}
Fully Implemented

(VV\ Farially Implemeantad - Adequale Progress
The above plan of conzction was approved by

Partially limplemented - Fnadequatej’rogr:ess
{Initials} :

LR

Nat Implamenied
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Page 6 of 10

Violation Reparl: 20572 - 121872017 - Yellenic, Cindy
FGH Name: UBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Coda §2600
2500.183(d) - Only current prescripton, OTC, sample arnd CAM for Individuals Bving in the home may be kept in the home

22 DESCRIPTION OF VIOLATION ’
The medication cabinets i the medicalion reom have the follewing discontzued medicalions for Resident #4, shil available in (he

cupboards: Lisinogdl 10mg. (discontinued cn 11-1-17) and Nifedipine 30mg.{dfiscontinued on 11-3-17)

3.PLANDF CORRECTION (POC) [Attack papes as necessary. Reoember thigt you st sign and date any attached poges)
Inchitte Seps fo tarmect the viviation desaribed above and sleps la pre went g similar viclalion frarm occiming again. If sfeps cannol be complatad
immediately, inclida datas by which the steps will he compiated.

- \ . ~ N Y 9] - ; ) 5 X a’!\
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Repeat Violation: No Data{s) of Pravious Viclation(s}):

Signature of Legat Entity Representative . Vi

(Reqguired on EVERY Page} // '?/L{iﬂ‘b\,u K ' ?/r}’()
13 —

Prinfed Name and Title of Legal Enhty Representative Date

(Required on EVERY Page) /4{1'0{“,&&-‘ L 5.,{17”& y QC{HU"'??N'S-/'YKV)LU“\(— ol —30~2=Z0 (s

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

The above pfan of corectin is approved as of —1— 0 Pian of correction implementation status as of <. - 221§
{Dale) 7 — e

Fully implemented
Partially implemontod - Adequate Progress

A

Parfially Implemented - Inadequale Progress
{initials)

The above plan of coreciion was appraved by
Not Implementad

OO
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Page 7 of 10

Violation Repart 20572 - 12/19/2017 - Yelienic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
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 irained stai persons.

Za. DESCRIPTION OF VIOLATION

The home's medicalion policy states conticlled substances will be counted at the end of every shift by twa staff members, On
12/19/17, the Medicatian Adminisiration Record was nol sigred off by Staff Parsan A. Staff Person A stated the count was not
complzted that moming.

3. PLAN OF CORRECTION {FOC} (Attach pages as gecessary. Remember that you must sigm and date ooy sttached prges.)

Inciule steps fo corraet the violaticn da serbed above and steps fo prevent a similar violation from ccourring again. If sleps cannod be complelsd
Immediataly. inchida dates by which the stops will be camplefed. .

BCS - rewanhed Yo cowpled e pedicakion covnts dumne
NS a\&xvxibp o§ Shifts. This S ‘\‘_kkD\i\\:‘(Tmu"e_,d\_ Y VR
besis b% all ©LS on é\u\v\‘

’ /ﬂ\b wgm\.\nﬁfﬂ»ﬁ[‘ Pl W cva
e fiv owgemy Comdbance -
b it o g (s o

| 130

Repeat Viotation: Mo Date(s) of Previous Vielation{s):

Signature of Legal Entity Representative /] 7/ /)

{Required on EVERY Pagel . //}uﬁum b@;}éfﬂ‘@
W

Printed Name and Title of Legal Entity Represeqtative . Date

{Reqguired on EVERY, Faﬁg)}ffz{&{fé& ya 5'7%“ e Q.O{W«{fﬁf‘%fm*j“o:/‘ of ~F0~2o/ b

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

The above pian of correction Is approved as of -Ljéﬂ:tj— Plan of correction implementation status as of 2 22 l 6
(Date] TT{atE)

Fully Implemented
Partially Implamentad - Adeguate Progeess

The above pian of correctiun was approved by Parially linplemented - inadequale Progress
Initials -
( ) Mot Implementad

H®ooo
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Page 8 of 10

Violation Report: 20572 - 12/19/2017 - Yellznic, Cindy
PCH Name: LIBERTY SQUARE PERSOMAL CARE

1. REGULATION 55 Pa.Code §2640
2800,487(a) - A medication record shall be kept to include the following for each resident fo
administered:
(1) Resident’s name.
(2) Drug allergies.
(3) Name of medication.
{4) Strength.
{5) Desage form.
{6) Dose.
{7} Route of administration.
(8) Frequency of adminisiration.
(3) Administration times.
(10} Duratien of therapy, if applicatle.
{11) Special precautions, if applicable.
(12} Diagnosis or purpose for the medication, including pro re nata (PRN).
[13) Date and time of medication administration.
{14) Mame and initizls of the staff person administering the medlcation.

rwhorn medications are

241, DESCRIPTION OF VIOLATION
The Medication Administration Record for Resident #3 was not initialed on 12/17/17 after the resilent's Lidocaine palch was applied,

Resident #4 has a physician's arder for Dilfazem 120mg., however the home creatas fheir own Medication Adminisiration record and

typed n Difiazem 125my. The resident's prescription when checked was for Diltazem 120mg.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sipn sed date any attached pages.)
Inchice stops 1o eorroct tha viofation described above and steps (o prevent a similar vinlation from ocotrivg sgali I sfops eannot be complelad
immudialaly, include dates by wiich e steps wif ba compiefed.

DCS woS cevinded o {aal yedlcadons / patches as scon as
%Q\}\ ave. Aisheleuted / acmristece A .

The %\Li\?t*)ra.vu\_} amevel was w'f“‘“ﬁ‘c’*%l- ov. Yhel MAR,. DCS ’()e*“—gd‘i’\
wihe crekes e l_—;\a'\’.‘f‘i—(\ S?_,Um“e, MERs wos aferimed off
R v adh w il corvect 1 (a el CD‘“F"”‘“U"Z'

“The adaninsirator ploall v dor and e PeITA .
A 2o iy o | {LMW

Repeat Violation: No 1 Date(s) of Previous Vio!alion(sr_/ 09/072016 >
Signature of Legal Entity Representative // /(/L }g\/
(Regtrired on EVERY Pane) L LA P \ﬁ%o

Prinfed Name and Title of Lega! Entily Re;mscnmﬁve Date B —
(Required on EVERY Page) Ay e L. Shene.  admin Shater af=F0eels

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

The above plan of corection is approved as of \ 50 ‘g\——%—» _ Plan of correction implamentafion status as of 2.2% | 1%
(Datk) ' : : TTRDEE)

Fully Imptemenied
Parfially Implemented - Adequale Progress

Partially Implementad - inadequale Progress

The abova plan of coreclion was approved by {VVA

{initials)

OB

Not Implementad
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Page 9 of 10

Viclation Repert 20672 - 12/18/2017 - Yellznic, Cindy
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The residant shall have additional assessments as follows:
{1y Annwally.
(2) If the condition of the resident significantly changes pricr to the annual assessment
{3) At the request of the Depariment upon cause to befieve that an update Is required.

3a. DESCRIPTION OF VIOLATION
Residont £1's most iecent assassmenl portion of the RASP was completed on 8/8/17, the previous was cumpleted on B/17/17.
Razident £2's most recent assessmeant partion of the RASP was compleled on 7725116, -

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

Irriode sleps to comuet te violatlon descriied above and sleps 'o prevan! a similar viclalion [rom occwring spain, i steps cannof be compiefed
immediately, Include datza by which the stops will be compieted.

fdwanisheako heows ‘U‘Pff\cdﬂck e DME / phspe schedole b
QR one- W Fociliby,, This will ersurc. Haede el RASE S
Wil stk ke overio seed

r{\ﬁ &QW\MG\!/&'}?}(‘ /Yﬁ\J& /Wuem‘(q‘&f Wi /Pf@ /‘M‘)‘MMS%'

Y

paors C lraie
«(rrr m 0 /M/Sa/}?

[ ]

Rapeal Violatlor: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Represenfative 7 7
{Reguired on EVERY Page) /«j / / (A4, %/ \/W/}O ‘
4 *r

Brinted Name and Tite of Legal Entity Representative

; , - . Date - 20 -
{Required on EVERY Paqe) /4{16[5’466&, e 5/:%,,1,:/ . dﬂ{fﬁl}’lf 5‘,[?’"6{7(0;/“ of 0 -0 |7

DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -—L{Mg‘i Ptan of correction implemeniation status as of 2:22-18
[Date)

Fully Implemaented
Parfially implemented - Adequale Progress

I~

{Initials)

The zbave plan of correclion was approved by Parlially Implemeantad - Inadaqua[e Progress

XL

Not implemented






