pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: November 27, 2017

- Mr. Michael A. Palermo

President

Vive Bene, Inc.

801 Market Street

Williamsport, Pennsylvania 17701 ,
RE: Tilburg’s Home for the Young at Heart

License #: 218390
Dear Mr. Palermo:

As a result of the Department of Human Services’ licensing inspection on August
. 22, 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,

\V\\cx\nxx__h W\\W\ \1["{\/ —
Michele Moskalczyk :
Regional Licensing Administrator

Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs state.pa.us




VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

License Number: 21839

Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

County: Lycoming

Administrator: Michael Palermo

1
Region: NORTHEAST |
|

Legal Entity Name: VIVE BENE INC

Legal Entity Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

Certificate(s) of Occupancy
C-2LP
06/28/2001
Pa. Dept. of L& |

Staffing Hours

Resident Support: 0 Total Daily Staff: 12 Waking Staff: 9

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

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

08/22/2017: Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details

Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24

Number of Residents Served: 12

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Residents who:
Receive Supplemental Security Income: 12
Are 60 Years of Age or Older: 8
Have Mental liiness: 12
Have an Intellectual Disabliity: 6
Have a Mobility Need: O

Have a Physical Disability: 0

Number of Hospice Residents in past year: O




1072372047 11:11AM FAX 5703267574 _____  TILBURG'S PERSONAL CARE [ 0004/0006

Page 2 of 4

Violation Repert: 21839 - 08/22/2017 - Valence, Duane
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract (contract) between

the resident and the home shall be in place.

23, DESCRIFTION OF VIOLATION
Resident #1 was admitted o the home ol 017. There is ho conlracl in place since the contract with a date of -’2017 was not

signed and dated by resident #1 and the home's Administrator/Designee.

3. PLAN OF CORRECTION (POC) (Amach pages as necessary. Remember that you must sign and datc any attached pages.)
Inciude steps to camrect the violalion described above and steps to pravent a simllar violation from ocourring ngain. If steps cannof be complated
Immediately, include dales by which the sleps will be compioted.

“1. This regulation is to ensure that the resident is aware of his rights and responsibilities as well
as the rights and responsibilities of the Home.

-

2. The contract was not signed within 24 hours of admission.

3. The contract was not sighed within 24 hours of admission.

4. The contract was signed upon notification of error on 8/22/2017.

5. The contract will be signed the day of admission of a new resident,

6. The administrator will have a contract signed with a resident within 24 hours of admiission.

Repeat Violation: No Date(=) of Previous Violation(z):

Signature of Legal Entity Representative ﬂ
(Reqguired on EVERY Page) ‘W, d ¢ W

Printed Name and Title of Legal Entity Represantative

{Required on EVERY Page) m [eh ”QL ﬁ.‘ ,Vﬂ./_@}ﬂ//f{/é ' Date/'@__,;zsv b / 7

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

The above plan of cofrection is approved as of | .1_._3_( D’a té ; Plan of correction implementation status as of JI729—1
(Oate) .

Fully Implemented

Partially Implemented - Adequate Progress

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

Oo®ED

Not Implemanted
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Violation Report: 21839 - 08/22/2017 - Valence, Duane
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Cade §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION .
| The medical evaluation for resident #1dated 8/14/2017 is incomplete. The physician failed fo complete and provide the information

required in sections 4, 6, 7, 8, 9 and 10.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) -
Indude sleps to correct the violafion described above and sleps (o prevent a similar violation from occurring again. If steps cannot be complaled
immediately, include dales by which the steps will be completed.

-

. This regulation is to ensure that the resident is seen by a physician at least yearly.
2. The physician failed to complete and provide missing information,
3. The physician failed to complete and provide missing information.

4. The administrator took the form back to the physician and had the physician correct the form.
Copy provided by fax on 9/26/2017.

5. The administrator will revied the DME immediately upon receipt from the physician.

6. The administrator will review the DME immediately after receiving if from the physician and return
it to be corrected then request a nurse to review the form for accuracy.

i

Repeat Violation: No Date(s) of Provicus Violation(s):

Signature of Legal Entity Representative

(Reauired on EVERY Pase) _ J)Y] , (] P aldrws—

7€

Printad Name and Title of Legal Entity Represeniative

{Required on EVERY Paqe) V\/l A ”QL H' pﬁ' AQVW : Date -W.; 9»3_ l 7
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of [ [‘(Dalf tle j) ] Plan of comection implamentation status as of / /_ 20~ 5
: ' (Date)

[—Fullyimplemented
% Partially Implemented - Adequate Progress

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

itfals)
Not Implemented
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Violation Report: 21839 - 08/22/2017 - Valence, Duane
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Depariment’s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
ome’s administrator failed fo complete a preadmission screening form for resident #1 who was admitted to the home on
2017. -

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remcmber that you must sign and date any attached pages.) _
Include steps to comect lhe violation described abova and slops to prevent a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be compleled.

1. This regulation is to ensure that residents are appropriate to live in a personal care home.
2. The preadmission screening form was not completed.

3. The preadmission screer‘\ing form was not completed.

4'. The préadmission screening form was completed by having the administrator sign the form.
5. The preadmission screening form must be completed befpre or on the date of admission.

6. The administrator will complete the preadmission form on or before the date of admission of
a new resident.

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

Signature-of Legal Entity Representative
(Reaulred on EVERY Pae) WM, Q. Valirpor

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) ] ) hael #. pﬂ-L Q/)"M@ Date /0 ~23~ l7

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

The abave plan of corection is approved asof {1 ~1-17 Plan of comrection implementation status as of [1-21-77

(Date) ' —~ e

[} Fullytmptemented
IKI Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

D Not implemented






