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\@ =Y DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 23, 2017

Mr. Thomas T. Smith

Owner

Thomas and Amy Smith

1619 Listonburg Road
Confluence, Pennsylvania 15424

RE: Comforts of Home
Certificate #: 331130

Dear Mr. Smith:

As a result of the Department of Human Services' licensing inspection on
August 15, 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,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Hamisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: COMFORTS OF HOME

License Number: 33113

Address: 1613 LISTONBURG ROAD, CONFLUENCE, PA 15424

County: Somerset

Adrninistrator: Deneane Armel

Region: CENTRAL

Lagal Entity Nema: THOMAS AND AMY SMITH

Lagal E:ﬂtltyAdﬂfess: 1619 LISTONBURG ROAD, CONFLUENCE, PA 15424

Gertificate(s) of Occupancy
LARGE PGH
09/17/1986
L&l

Staffing Hours
Resident Support: 0 Totad Daify Staff: 17

Waltll_‘:g Staff: 13

Type of inspection: Partial BHA Dockat Number:

Notice: Unannounced

Reason{s} for Inspaction(s)
Complaint

On-sm!; Inspections Dates and Department Representatives On-Site
08/16/2017: Hoaver, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

el
G%"* gl
st
e b

Other Detalls
Partls! or Full Triggers: Random indicators:

Reslident Demographic Data as of Inspection Dates

Licensed Capacity: 18 Number of Resldents who:
i
Number of Residents Served: 16 Recaive Supplemental Seourity Income: 14
Secured Dementia Gare Unlt in Home: No Ara 60 Yeara of Age or Older: 11
Area: Have Mental lithass: 2
Secured Dementia Unit Capacity, if Applicable: Have an Intellactual Disabliity; B
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 1
If applicable:
Hava a Phygical Disability: 0

Number of Current Hospice Residents: 2
Number of Hospiee Residents in past year: 2
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Violation Report: 33113 - 08/15/2017 - Hoover, Douglas

PCH Name: COMFORTS OF HOME

1. REGULATION 55 Pa,Cede §2600

2600.16(c) - The home shall report the incident or condition to the Depariment's personal care home regional office or the
personat 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).

2. DESCRIPTION OF VIOLATION
Resident #1 fell on 4/18/17 and 5/17/17 which resulted in head lacerations. Resldent #1 was transported to the hospital and stitches
ware required for the Injuries. The home did not report the Incidents to the Department.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remenber that you must sign and date any attached pages.)
Include steps fo corract the violation describad above and steps to prevent a similar violation from occurring again, If steps cannot be complaled
immediately, includa dates by which the staps will bs complaled.

The administrator reviewed the regulations in 2600.16{c). The administrator will
immediately report ANY and ALL incidents or conditions to the Department’s personat
care home regional office or the personal care home complaint hotline within 24 hours
of the incident happening. Staff training on what incidents need ta be reported and
mandated reporting will be completed by the Administrator and the Area Agency on

Aging on October 3, 2017.

Repeat Violation: No Date{s} of Previous Violatlon(s):
kL 13

Signature of Lagal Entity Representative 7 e
{Reguired on EVERY Page) .
L4 "‘u‘w_
Printed Name and Title of Lega! Entity Representative
&'\\W\

(Requifed on EVERY Pagel Tl \pnpe, . o q_/-) 9’/@17

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

The above plan of correction is approved as of /(0 — 23—/ 77 Plan of correction implementation status as of /- 23. /
{Date} _W":’( )

{1 Fully implemented

Partially Implemented - Adequate Prograss
% Partially Implemented - Inadequate Progress
D Not Implemented

The ahove plan of correction was approved by Z
(Initials)
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Violation Report: 33713 - 08/15/2017 - Hoover, Douglas
PCH Name: COMFORTS OF HOME

1. REGULATION 55 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are

open.

2a, DESCRIPTION OF VIOLATION
At 9:00 am on 8/15/17, the window fo the 2nd fioar bathroom was open without a screen in place.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above end steps fo prevent a similar violation from oceurring again. If steps cannot be completed
immediatoly, inchide detes by which the steps will be complotad.

A new screen will be ordered for the upstairs bathroom and installed on or before
October 27™, 2017. Maintenance staff will check the home weekly to ensure all
windows and doors are in good repair and securely screened.

2

Repeat_ Violation: No Date{s} of Previous Violgtin;{s):

Slgnature of Legal Entity Representative { i éé -

{Requlred on EVERY Page)
Printed Name and Title of Legal Entity Representative 7 T
{Required on EVERY Page) J‘LQQ;:QS N¢ Sﬁ]ﬂ,\ Pate Q/a)g/”

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

The above plan of correction is approved as of /0 - 2.2~/ 7 '(-Dz;f’ - / Plan of correction Implementation status as of (2~ 22 [7
€
Date,

D Fully Implsmented

@ Partially Implemented - Adequate Progress

The above plan of correction was approved by é Z D Partlaily Implemented - Inadequate Progress
(Iniiais) [ ] Notimplemented
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[Viclation Report: 33113 - GB/15/2077 - Hoover, Dougias

PCH Name: COMFORTS OF HOME

1. REGULATION 55 Pa.Code §2600

2600.227(d) ~ Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrais for the resident to ouiside services
If the resident’s physiclan, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services.
13
]
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2a. DESCRIPTION OF VIOLATION
Rasident #1 started recsiving home haalth care services on 1/18/17 after a medical reforral, The resident's support plan, dated
3/20/17, did not includs the services or how the home will assist in meeting Resident #1's medical needs.

3 PLA;N OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and dute any attached pages.)
Inc!ulaesheps ta corract the viglation described above and steps to prevent a similar vicletion from occuring again. If steps cannot be complsted
immediately, include dates by which the steps wii be complsted.
|

L Resident #1's support plan was updated to include the relevant services and how the home will address
| the resident’s medical needs, - <%

{
i All resident support plans will be checked to ensure all items are documented correctly,
| including start and end dates for hosplce and home health services. Office staff will
i ensure to include these items on and support plans in the future. Administrator will
. audit staff files monthly to ensure all items are included on the resident assessment and

. support plans.

+
¥

i

;

R«__épeaﬁ Violation: No Date(s) of Previous Violation({s):

Signature of Legal Entity Representative f_ ' o

(Reauired on EVERY Page) Mé_@zx
Printed Name and Title of Legal Entity Representative : _— / '
(Reauifed on EVERY Pasl {1\ pvps 3. Syt f’?' 07@/ 2017

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

The above plan of comection is approved as of %—%—LZ Pian of comrection implementation status as of /ﬁ' 23./>
f ! ate;

i [C] Fully implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by g Partially Implemented - Inadequate Progress
; (Initials)

! [} Notimptemented






