I pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax to; 570-929-1580
MAILING DATE: January 16, 2018

Mr. Andrew J. Sherkness
Administrator
Andsher Personal Care Home, Inc.
20 North Kennedy Drive
McAdoo, Pennsylvania 18237
RE: Andsher Personal Care Home
License #: 242510

Dear Mr. Sherkness:

As a result of the Department of Human Services' licensing inspection on
September 14, 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,

Prnne

Anne Graziano Ao
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 570.863.3208 | F 570.863.3018 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 2
PCH Name: ANDSHER PERSONAL CARE HOME License Number: 24251
Address: 20 NORTH KENNEDY DRIVE, MCADOO, PA 18237 County: Schuylkill
Administrator: Andrew Sherkness Region: NORTHEAST ,,

Legal Entity Name: ANDSHER PERSONAL CARE HOME INC

Legal Entity Address: 20 NORTH KENNEDY DRIVE, MCADOO, PA 18237

Certificate{s) of Occupancy
C-2LP
06/04/1987
L&l

Staffing Hours
Resident Support: { Total Daily Staff: 26 Waking Staff: 20

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

Reasoni{s} for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/14/2017- Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 27 Number of Residents who:
Number of Residents Served: 26 Receive Supplemental Security Income: 23
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 23
Area: Have Mental lliness: 18
Secured Dementia Unit Capacity, if Applicable: ' Have an Intellectual Disabliity: O
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 Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 24251 - 09/14/2017 - Novak, Ryan

PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.20(b){1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION
Resident #1's cash distribution record is not signed by the resident on 8/4/17 & 9/1117.

The homes Administrator reports that Resident #1 will sign the cash distribution record weekly for the total amount the home will
dispense in smaller increments throughout the week. The cash distribution record is not accurate as to when monies are being
dispensed.

Resident #1 received 40.00% for his/her birthday and gave it to the homes Administrator to add to histher account. The cash
distribution record does not reflect the deposit of 40.005. The Administrator reports the monies are kept in a separate envelope for
Resident #1.

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

Include steps lo correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be cof}lplered
immediately, include dales by which the steps will be completed.

Resident | irttday money was not recorded but was kept in an envelope for him and distributed to him as he requested.
We will record all future exira monies received by residents in a cash distribution record, and it will be signed for every time the resident requests
meney for personal use.
We wilt also ensure that all resident cash distribution records will be signed at the time that any money transaction takes place for each particular
resident. The cash distribution record will also reflect the exact amounts of money being distributed to each resident.

as received $30 of his money and has signed for that money he received and the administrator will ensure thai ali monies
received by residents in the future and distributed to residents will be recorded and signed for at the time the residents receive theilr money.

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

Signature of Legal Entity Representative
(Required on EVERY Page) y

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

Andrew J. Sherkness Administrator 11-17-2017

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

The above plan of correction is approved asof _/~F~ /& ﬁ(D 't‘ )’f e Plan of correction implementation status as of =<}/ §
ate S S AR
{Date)

]:] Fully Implemented

Partially Implemented - Adequate Progress

{Initials})
. Not Implemented

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






