pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 1 4 2017
Elizabeth Rose Lowry
Owner/Administrator
109 Williams Road
Mainesburg, Pennsylvania 16932
RE: CARE

License #: 203260
Dear Ms. Lowry:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on August 30, 2017 of the above facility, the viclations 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L. Rowe
Divector

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f9
PCHName: CARE License Number; 20325
Address: 109 WILLIAMS ROAD, MAINESBURG, PA 18932 County: Tioga
Administrator: Rose Lowry Region: NORTHEAST

Legal Entity Name: ELIZABETH ROSE LOWRY

L.egal Entity Address: 109 WILLIAMS ROAD, MAINESBURG, PA 168932

Certificate(s) of Occupancy
c-2LP
C6/07/2000
L&l

Staffing Hours
Resident Support: & Total Daily Staff: 18 Waking Staff: 14

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

Reasonis) for Inspection(s)
Renewal

' On-Site Inspections Dates and Depariment Representatives On-Site
08/30/2017: Harvey, Jason

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Fartial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 18 Number of Residents who:
Number of Residents Served: 18 Receive Supplemental Security Income: 10
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 11
Area: Have Mental Hiness: 11
Secured Dementia Unit Capacity, if Applicable: Have an InteHectual Disabliity: 5
Number of Residents Served in Secured Dementia Care Unit, Have a Mobiiity Need: 0
if applicable:;
Have a Physical Disability: 0
Number of Current Hospice Residenis: 0
Number of Hospice Residents in past year: 0




Page 2 of
Violation Report: 20326 - 08/30/2017 - Harvey, Jason )
PCHName:CARE

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

Za. DESCRIPTION OF VIOLATION

The facility has not posted the Influenza Awareness Act poster in a public and conspicuous place in the facility as required by the
Influenza Awareness Act.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo carrect the violation described above and steps to prevent a similar violalicn from ccourring again. If steps cannot be completed
immediately, include dales by which the steps will be completed,
THE POSTER WAS POSTED THE DAY OF INSPECTION. WE WERE UNAWARE THAT THIS NEEDED TO
BE POSTED. ADMINISTRATOR WILL ENSURE THAT THIS IS POSTED.

/ }'wfb Aubrm; Lod .

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

Signature of Legal Entity Representative

[Required on EVERY Page) £ Wone Z’QJ\UJ‘L«ﬂ" |

Printed Narme and Title of Legal Entity Representative v . Date

{Reguired on EVERY Page} OWNER/ADMINISTRATOR E ROSE LOWRY ‘ 10/8/2017

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

The above plan of correction i; approved as of EI?D—ZQL)}—-L Plan of correclion implen‘uaenta!ion stglus as of /D}(Dsnaée)! !
X' Fully Implemented
D Parlially Fmp@efnerited - Adequate Progress
The above plan of correction was approved by > [:l Partially fmplemented - inadequale Progress
(Initipis) [:] Not Implemented
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Violation Report: 20326 - 08/30/2017 - Harvey, Jason
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract dated I in the record for resident #1 was not signed by the resident.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include sieps lo correct the violation described above and sleps to prevent a similar violation from occurring again. If sleps cannol be completed
immediately, include daltes by which the steps will be completed,

RESIDENT #1 CANNOT SIGN. HER DESIGNATED PERSON SIGNED THE CONTRACT. WE HAVE ADDED

THAT SHE CANNOT SIGN (SEE ATTACHED)
WE WILL DO THIS IN THE FUTURE WITH ANY RESIDENTS THAT CANNOT SIGN.

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

Signature of Legal Entity Representative
(Required on EVERY Page) & Rone Zf?-‘\m—‘-?f’

Printed Name and Title of Legal Entity Representative

_ Date '
{Required on EVERY Page] rywNER/ADMINISTRATOR E ROSE LOWRY 10/9/2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of J—DASQ'—?{JJ- Ptan of correction implementation status as of
’ aie
{Date)

L__] Fully Implemented
m Partially Implernented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress -

In¥ials
( ) [:I Not implemented




Page 4 of

Viclation Repori: 20326 - 08/30/2017 - Harvey, Jason
PCH Name: CARE

1. REGULATION 535 Pa.Code §2600 7
2600.101(r)(2) - Window coverings must be clean, in good repalr, provide privacy and cover the entire window when
drawn, '

Za. DESCRIPTION OF VIOLATION
The window in room #1 was covered by shear see-through curtains that did not pmvade privacy for the residents that occupy the room.

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

include steps to carrect the viclalion described above and steps lo prevent a similar violation from cccurring again. If sfeps cannot be compieled
immediately, include dates by which the steps will be completed.

THE SHEER CURTAINS HAD BEEN HUNG BY A FAMILY MEMBER IN ROOM #1. THEY HAVE NOW BEEN
CHANGED TO NON-SEE THROUGH CURTAINS AND MINI BLINDS HAVE BEEN PUT UP (SEE ATTACHED)
ADMINISTRATOR WILL MONITER THAT FAMILY MEMBERS DO NOT CHANGE CURTAINS. ~ ¢, | d

Wiadew c.owr{myo Con Nnme fo provide P"";Vﬂaa to Mhe apgdint (YD

Q.

11
1o l'p\
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) 6 R@MZ M
Printed Name and Title of Legal Entity Representatwe Date
{Required on EVERY Page) QWNER/ADMINISTRATOR E ROSE LOWRY 10/9/2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of E—A.i‘ll_‘l_ Plan of correction implementation status as of .\ 3|7
. (Date) : (g.at\al)
D Fully Implemented
m Partially Implemented - Adequate Progress
The above plan of correction was approved by ]::] Partially Implemented - Inadequate Progress
Iniligls
( ) D Not implemented




Page 5 of

Violation Report: 20326 - 08/30/2017 - Harvey, Jason
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician’s assistant, or certified registered
nurse praclitioner documented on a form specified by the Department within B0 days prior {0 admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #2's (R ii=! medical evaiuation was completed on 4/25/2017 more than 30 days after admission 1o the home,

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

include steps lo correct the violation described above and steps lo prevent a similar viclalion fram ocourring again. If sleps cannot be completed
immediately, include dates by which the steps will be completed.

WE HAD USED THE MA-51 FROM THE PREVIOUS HOME THAT SHE CAME FROM. NOW WE KNOW THAT WE
CAN'T USE THEM. IN THE FUTURE ADMINISTRATOR WILL MAKE SURE THAT WE GET OUR OWN@
WITHIN 30 DAYS.

The "o ot MW DME- dociiimen oo h
MEALCal ONantination in ordhec by comple Lo ) Hhas

NLL O ation Op to\2711

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

Signature of Legal Entity Representative
{Required on EVERY Page) 6 @Q M

Printed Name and Title of Legal Entily Representative

: Dat
| (Required on EVERY Page} OwNER/ADMINISTRATOR E ROSE LOWRY ™ 10/92017

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

The above plan of correction is approved as of 121 Plan of correction implementation status as of

[] Fully implemented

Partially Implemented - Adequale Progress
The above plan of correction was approved by Q ) D Parially Implemented - Inadequate Progress
(Initials)

D Not Implemented




Page § of

Vielation Repori: 20326 - 08/30/2017 - Harvey, Jason
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, dnstf:butlon and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTHON OF VIOLATION
Resident #3's Aviva glucometer was not calibrated with the correct lime.

Resident #4's Redi-Code glucometer was not calibrated with the correct date or time.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps 10 prevent a similar violation from occurring again. If sleps cannot be comple!ed
immediately, include dales by which the steps will be completed.

ALL GLUCOMETERS WERE CALIBRATED THE DAY OF INSPECTION. MED SUPERVISOR WILL CHECK THEM
WEEKLY. ADMINISTRATOR WILL MONITOR THIS.

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

Signature of Legal Entity Representative
{Required on EVERY Page) 6 RQ)Q M

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pade} GyNER/ADMINISTRATOR E ROSE LOWRY | 10/8/2017

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

The above plan of correction is approved as of ’Aﬁl\_l_'_)_ Plan of correction implementation status as of | DSQT\ i
Date)

{Date)
] aFu!!y Impiemenied

[X] Partially Implemented - Adequaie Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Progress

(Infmiais
D Not Implemented




Page 7 of

Violation Repert: 20326 - 08/30/2017 - Harvey, Jason
PCHName: CARE

1. REGULATION 55 Pa.Code §2600

2600.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #4 has an order for a blood glucose check {o be conducted at bedtirne, on 8/27/2017 the medication administration record
indicated a blood glucose reading of 187 but the resident’s glucometer did not contain the biood glucose reading.

3. PLAN OF CORRECTION {POC]) (Altach pages as necessary. Remember thal you must sign and date any attached pages.)
include sleps to correct the violalion described above and sleps lo prevent a similar violalion from ocourmning again. If steps cannot be completed

immediately, include dales by which the sleps will be completed.

ADMINISTRATOR ADDRESSED THE STAFF AND WENT OVER THE IMPORTANCE OF THIS. THE STAFF
RECIEVED A VERBAL WARNING ON THIS. ADMINISTRATOR AND MED SUPERVISOR WILL MONITOR THIS

WEEKLY.

ﬁepeat Vialation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Paqe) & Lo M
U

Printed Name and Title of Legal Entity Representative

Date

{Required on EVERY Pade) 5,y ER/ADMINISTRATOR E ROSE LOWRY 10/5/2017

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

The above plan of correction is approved as of /2 l&l ] 11
: (Date)

The above plan of correction was approved by
(inifigls)

Plan of correction implementation siatus as of /6 Eﬁ\ l-!

L0

(Date)
Fully implemented

Partially Implemented - Adequate Progress
Partiaily Implemented - Inadequate Progress

Not Implemented
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Violation Repart: 20326 - 08/30/2017 - Harvey, Jason
PCH Name: CARE

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

Za. DESCRIPTION OF VIOLATION
The preadmission screening in the record of resident #2 _ did not indicate if the needs of the resident can be met by the
services of the home.

The preadmission screening in the record of resident #5 ([ << not indicate if the needs of the resident can be met by the
services of the home.

3. PLAN OF CORRECTION {PQC} {Autach pages as necessary. Remernber that you must sign and date any aftached pages.)

Include steps to correct the violation described above and sleps to prevent a similar violation from occuiring again. If steps cannol be completed
immediately, include dales by which the steps will be completed.

THE PREADMISSION FORMS WERE CORRECTED ON THE DAY OF INSPECTION. (SEE ATTACHED) IN THE
FUTURE WE WILL MAKE SURE ALL PARTS OF THE PREADMISSION WILL BE FILLED OUT. ADMINISTRATOR
WILL ENSURE THIS.

Repeat Violation: No Date(s) of Previous Vio!atiun(s):

Signature of Lega! Entity Representative
{Required on EVERY Page) £ R@AQ M

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page} qwNER/ADMINISTRATOR E ROSE LOWRY 10/9/2017

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

The above plan of correction is approved as of M . Plan of correction implementation status as of /& Wi
(Date) .
(Date}
D Fuily Implemented .

m Partially implemented - Adequale Progress

The above plan of correction was approved by Partially implemented - Inadequale Progress
Initials :
( D Not implemented




Page 3 of!

“Violation Report: 20326 - 08/30/2017 - Harvey, Jason
PCH Name: CARE.

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 heallh
or other behavioral care services that will be made available o the resident, or referrals for the resident to oulside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION
Resident #4's Resident Assessment Support Plan dated 5/17/2017 does not address the resident's six falls from 2/4/2016-7/25/2017.

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

Include steps to correct the violation described abave and steps to prevent a similar violation from occurring again. If steps cannol be completed
immediately, include dales by which Ihe steps vill be compleled.

THE ASSESSMENT SUPPORT PLAN WAS UPDATED. (SEE ATTACHED) ADMINISTRATOR WILL ENSURE THAT
ALL ASSESSMENT SUPPORT PLANS WILL BE UPDATED AS NEEDED.

The At n oo Witl pat o plan
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Repeat Violation: Yes Date(s) of Previous Violation{s): |( 091’13:’2(.'!‘;{5j )

Signature of Legal Entity Representative
{Required on EVERY Page) £ @1‘2 M
U

Printed Name and Title of Legal Entity Representative

{Required on EVERY ‘Date

Page) oyNER/ADMINISTRATOR E ROSE LOWRY 1019/2017

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

The above plan of correction is approved as of el Plan of correction implementation status as of lé {Q!] g
Date}

(Date)
Fully Implemented
Partially implemented - Adequate Progress

The ahove plan of correction was approved by Partially implemented - Inadequate Progress

oOosd

Not implemented





