' pennsylvania

DEPARTMENT OF HUMAN SERVICES
BEC 1 4 2017

Mr. Francisco Peters
AVP/Administrator

Allied Services Personal Care Inc.
100 Terrace Lane

Scranton, Pennsylvania 18508

RE: Allied Terrace
License #:; 200250
Dear Mr. Peters:

As a result of the Depariment of Human Services’ (Department) annual licensing
inspection on September 19, 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.

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 https://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,

Jafqueline 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 1 of 7

PCH Name: ALLIED TERRACE

License Number: 20025

Address: 100 TERRACE LANE, SCRANTON, PA 18508

County: Lackawanna

Administrator: Francisco Peters

Region: NORTHEAST

Legal Entity Name: ALLIED SERVICES PERSONAL CARE INC

Legal Entity Address: 100 TERRACE LANE, SCRANTON, PA 18508

Certificate(s) of Occupancy
Other
071212017
City of Scranfan

Staffing Hours
Resident Support: 0 Total Daily Staff: 59

Waking Staff: 44

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reasan(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-5Site
09/13/2017; Harvey, Jason; Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
licensed Capacity: 84 Number of Residents whao:

Number of Residents Served: 59

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in pastyear: 3

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 58

Have Mental Hliness: O

Have an Intelectual Disabliity: O

Have a Mobility Need: O

Have a Physical Disability: 0
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Vielation Report: 20025 - C9718/2017 - Harvey, Jason
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600 .
2600.25({b) - The conirac! shall be signed by the administralor or a designee, the residen! and the payer, If different from

the resident, and cosigned by the resident's designaled person il any, if the residend agrees.

2a, DESCRIPTION OF VIOLATION
Resident #1's admissien date to the home was - The home failed to secure resident #1's signalure on the home's Admission

Agrecmenl daled

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember thal you must siga ond dote any atached pages.)
Inciuda stups (o comeef the violalion described above and sleps (o preven! a similar viclalion from occurring again. If sleps cannof be complaled
immedialely, inchide dalos by which the steps will be completud,

The ademmateator o arrade Ahe adeuaiond
Process oy \now mc§1 Cmé Al Newy ceidems SN
ANE Od STLON 0AEDECR et Jrsst SoNad e

(B3 eNk \oer oMe EANODTEd I BeEh e
docyumeny W\ e oe Loved 0eeord e NNTE RIS

%MMS‘\CQ'\\;(" will oversee o Cngunn O’Y\a—,oir\a

C OMPUG.(\(_p__ Q? U=2-17

Repeat Victation: No Date(s) of Previous /mypn(s)
Signature of Legal Enlity Repreacniatly
{Required on EVERY Page) e
. P
Printed Name and Title of Leg(Entity Representa{K * Date
[Reguired on EVERY Pagél~. \“ w_g\& KQS /‘s - .- y; P

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

The above plan of correclion is approved as of ti- :{’5;;} : Plan of correction implementation status as of -2~/
ale

D Fully implemenied
Partially implemented - Adequale Progress

The abave plan of corection was approved by D Partially Implemented - Inadequate Progress

Nol implemeried
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Violation Report: 20025 - 89/18/2017 - Harvey, Jason
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2G00
2600.65(F) - Training lopics for the annual training for direc! care staff persons shall include the following:

(1) Medicalion seif-administration training.
(2) Instruction on meeling the needs of the residents as described in the preadmission screening form, assessment tool

medical evalualion and support plan.

(3) Care for residentis with dementia and cognilive impairments.
(4) Infection control and genera! principles of cleanfiness and hyglene and areas associaled with immnblhty such as

prevention of decubitus ulcers, Incontinence, malnutrition and dehydration.
{5} Personal care service needs of the resident,

(5) Sale management techniques.
(7) Care for residents with mental iliness or mental retardauon or both, if the population Is served in the home.

2a, DESCRIPTION OF VIOLATION
Direci care staff members A and B did nol recelve the following required annuat training toplc for the 20186 tralning year:

*Medicalion self-adminisiration training
“Instructions on meeling the needs of the résidents as described in the preadmission screening, medical evaluation and resident

assessments support plan
*Personal care service needs of (he resident

3. FLAN OF CORRECTION {POC) (Attnch pages as necessary. Remernlrer that you must sign acd date any allached pages.)
Include stops fo comuct the viclation dascribad above and sieps lo prevent a simifar violation from oecurring agaln. I steps cannof Lo complated

immedialely, Includo doalag by which tha slaps wiil be complatod.

he. Qci\m;\\%\foﬁov \Q Qm\ R\QA%\@F\ W a Ve (eé vderh
COLE Coodinaihol N Ivsh TESEN ‘v\eg\\\\%\mm

Alled Deeyices eduaation Sy 0\% \\\(\e,
Ms@wed A0 Roc all Clgn cal ko (UPN A
CeSUdert core Cj;&ﬂ\ﬂov\{)f\:*&% een asicueted Yo
elgde Wine T\ Pondlid Foes Rec W€ anua)
Ao na e drvcees Aore SstalS \)EY%,@{\S AN AR ey

<o ok 45 %U\Dr\-\c'm 26LoD.(SX
QAN Uy Ul oYlreae 4o Snaune a0going Compliance.
11-2-1

Repeat Violation: No Date(s) of Pravious Vi ahcﬁ(&}

Signature of Legal Entily Represe ti'.rb/
{Required on EVERY Pa g }

Printed Name and Title _ﬂﬂ,qaL nmy Represenl.ah ‘ Date
{Required on EVERY Pa Ve S ‘ .y . /8~ Qe :?_,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appmved as of }L.éési%# Plan of correction implementialion stalus as ol H—?_;;} )7

D Fully Implemented
m Parially implemented - Adequale Progress
[:] Partlally Implemented - Inadequale Progress

The above plan of correciion was approvad by
S
) [] Notimplemented
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Violation Report: 20025 - G8/19/2017 - Harvey, Jason
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600
2600.132(F) - Allernale exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION
The home's fire drill record indicates the home Is nol allernating exit routes during monthly fire drifls. The home fire drill log indicales

the home used the front exit during monthly fire drills on the following dates:

G/17, TH2AT, B9/, and 9/8/17.

3. PLAN OF CORRECTION {POC) {Altach pages as nctessary. Remember that you prast sign and date any sltached prges.)
Inchude sleps (o corract tha vilalion described atiove and steps o preven! 8 simitar vilation from occurring agoin. If staps cannof bo completad
immadialely, includa dalus by which the stops will be complaled. .

T od o SABAO 1 VO CEDLOACTON Wien {\\\\E’é?
D@ Foe) Wres Dy epss-Rnents C@e;\m&w{\veﬁ‘r
eNvruved <o exeaonm g 6nd Po\iean PorQ VU
A oeen ceed vanied Aeine ond ade~% oz
ML POEE ety CoUNeS Lanen Terlortauna, teaftn)
e aa\ls QO ovdesr 4y tnegk e w%gw(é\me,m&
Ce(&;\oénoﬂ\ 20120

~ e -‘Ad.W\;\l\js*’s\ccéTbr whill over=ee o L s
CREDING oo plianls. Qe» tl=2= 3= |

Repeat Victation: No Date(s} of Previoq%gﬁ_ﬁﬁjg}:
Signature of Legal Entity Representative o e T
(Reguired on EVERY Pade) ,5% —
".{ v—
Printed Name and Title of Legat Entity Representative 4 Dat
{Reguired on EVERY Paqe)z ATt c\ 5&_“.\\'_. c 0‘} & /e -8 — /77h

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

The above plan of carrection Is approved as of  \=2- [ 7] Plan of correction implementation status as of {{-7 - / 7

{Daic) v (Cale
Fully Implemented '

Partlally implemenled - Adequaie Progress

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

Laga

Not Imptemented
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Violation Report: 20025 - 08/ %2017 - Harvey Jason
PCH Name: ALLIED TERRACE

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

22, DESCRIPTION OF VIOLATION
Resident #11's medical evaluation daled 3/23/2017 i incomplele. Residen! #1's physician did nol complete the required Section

#7 " Ability lo Self-Administer Medications.
The medicatl avaluations of resident #2 dated 1/27/2017; resident # 3 daled 2/2/2017; resldent #4 dated 9/7/2017 and resident # 5

dated 9/26/2016 are incomplete since the atlending physician for residents #2,# 3, # 4 and # 5 did nol provide lheir respeclive Medical
Professional License number on the medical evaluations.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember thal you must sign and date any atlached pupes.)
Include sleps (o coract the violalion descrthed above and steps o praven! a similar viclation front oceurring agaln. If sleps cannot bo complelod
immadintely, include datas by which the steps wilf bo complofod,

'T\ne_ QAR AR oo © o COMLONCEN BN Lo WO
CESAENTY cosre Eoord oo ce e T o e
CoOANEEDC AR RN endecy v ed qy eXette o
N Wne Sora) “G O None teen @ed utated o
Pne \ongo o Ce, oN noud naDice thed ol exaluodaa )
Sorrn Corh Plerad 10a™o ws et 0o ot exceshon S 10
e £ {0 BodaN VG’%}\Q‘\’LQV\ 200 AN )R

m é\d.vuws oo Vol overses  hs onsce “"nﬁ‘bnnc{r_
Corqlianc, QQ n-2-77 |

Repeat Violation: No Date(s) of Previous VEoEatton{s) -
5&?:‘;52‘;?5&2%‘2,5?2‘39’§,°”’ef‘f?‘“"w/r¢"é‘j—9“
Printed Name and Title of L6gal En epresentative N Date
{Required on EVERY Page) '\\LMV\C\BQ \L s /a - Reo~ /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of [}=Z-~ 17 Plan of correction implementation status as of  {\-2-/ 7

(Date) __W
D Fully knplemented

Partiafly Implemenled - Adequate Progress

The above plan of correction was appioved by

D Partially Implemented - Inadequale Progress

Not Implemented
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Violation Report: 20025 - 09/13/2017 - Harvey, Jason
PCH Name; ALLIED TERRACE

1. REGULATION §5 Pa.Code §2600 ‘
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and

use of medications and medical equipment by lrained staff persons.

Za. DESCRIPTION OF VIOLATIGN
The home did not properly maintain the blood glucose trealmen! sheet of the indicated resident due 1o stalf incorrectly lranscribing the

blood glucese lest resulls in the individual glucometer:

Residenl #6- .
7am on 9/15/17 the reading was 146 bul was Incorreclly lranscribed as 126

g pm on 5/14 the reading was 126 bul was incorrectly Iranscribed as 128
B pin on /5 the reading was 155 but was incorreclly transcribed as 158

Residant #6's Freestyle Freedom Lile blood glucomeler was not calibraled with the correct time,

3. PLAN OF CORRECTION (POC} {A#ach pages as necessmy. Remember that you must sign and date any ottoched pages.)
Inchuda stops ko correct tha viclallon dascribad above ond steps (o provant a simifar violation lrom oocurring again. If stops cannol be conploted
imtmudiataly, nclude dales by which e steps will be complaeted, :

e odoaiaSiredot 16 Cod ﬁ\‘\@:\’\m\ Lo TERCNNE ERLd ety
Ote Cpa i ntdoe vt ensur Bnas-odl o lohevers

e G o ooked 1 addiined S eduCaihy Whe SN
R e, npertance. ok O)BV(‘E‘CA\*\\,\\\{”CU\%QX\\\D W\ g\{hﬁ
Vlend AU el EHY “wthe m%@% ced e el |

02 wdoaed en re%o\ OOD 260D ABD

Repeal Vidiation: N Date{s} of Previous Viol s
ope ion: No {5} /gﬂﬂo;ﬁﬁ?

Signature of Legal Entity Representative™ 2~ s """
{Reguired on EVERY Page) -

2V Enlity Represontative S
Printed Name and Title of iz ity Representalive > Date
{Reguired qn EVERY Page) . \c_/ RA Jer &e ~/ 7

2t \ S e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of “:%;t;— Plan of comection implementation status as of / }“Q” / q
{Date)

Fully implemented

Parially implemented - Adequale Frogress

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

{ingials)

IR

Nol implemented
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Vielalion Report: 20025 - 08/15/2017 -~ Harvey, Jason
PECH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600
2600,225(a) - A resident shail have a wrillen inilial assessment that is documented on the Deparlment’s assessmenl form

within 15 days of admission. The administralor or designee, or a human servlce agency may compilete the inilial
assessmernd.

2a. DESCRIPTION OF VIOLATION
Resldent #4's admission dalte to the home was S Resident #4's inilial assessment was mmple!ed on 10/12/2016 and nol

wilhin 15 days of admission.

OO0 MITZAGA 10 o
20600 2250

3. PLAN OF CORRECTION {POC) (Aitach pages as neecssury. Remember that you must sign and date ony attached papges.)
Includo sleps fo comect the violatlon described above and steps {o prevent a simifar viclalion from eccwring agein. I sleps connol be complaled
Immodialely, includs dales by which the steps wilt ba compleled.

e Ad M AR 10 Can PRGN ON Lo N NNe

CeB\dent Care Conrdun oo mll e Fhe dade o

AT 23 o Woe dode e vesdent Qi NS
VO e QQQJ \A’b\, NS ad af 0N TRE dad e Brady
Hre esdend exetured e adtn SN OGNy,
LINEN Prayy or T, o Aot e ne. Aol ddde of

Nt A o fneety '(\Q%O\Q&’\CBY\

Repeat Violation: No Data(s) of vawmaﬁon(sjﬁ

Ll

Signature of Legal Entity Represenfative - o
{Required on EVERY Page} = S

P [& ey T
Printed Name and Title of Legal Enfity Representative ¢ % Date
R ired EVERY P . - — .
essieaon every pasel 7 (T " R fomBam /5

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

The abave plan of correction is approved as of l—\-fa—i Plan of correction implementation stalus as of [/~ /
{Date} ———ma?——
D Fulty implemented
K] Partlally Implemented - Adequale Progress
The above plan of correction was approved by '/J D Parlally implemenled - \nadequate Progress
(inflials) [] wotimplemented

e e ¢y 1 AT —————





