pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 03 2018

Mr. John Williams

Administrator / Owner

Maple Valley Personal Care Home, Inc.
2212 Anthony Run Road

Indiana, Pennsylvania 15701

RE: Maple Valley Personal Care Home
Certificate #: 427690

Dear Mr, Williams:

As a result of the Department of Human Services’ annual licensing inspection on
September 21, 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 |nspection.

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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.tihs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6

PCH Name: MAPLE VALLEY PERSONAL CARE HOME

Liconse Number: 42769

Address: 2212 ANTHONY RUN ROAD, INDIANA, PA 15701

County: Indiana

Administrator: John Williams

Region: WEST

Legatl Entity Name: MAPLE VALLEY PERSONAL CARE HOME INC

Legal Entity Address: 2212 ANTHONY RUN RGAD, INDIANA, PA 15701

Certificate(s) of Occupancy
c-2LpP
05/01/2008
Laber & Industry

Staffing Hours
Resident Support: N/A . Tatal Daily Staff: 29

Waking Staff: 22

Type of Inspection: Full BHA Docket Number: N/A

Notiee: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspactions Dates and Depariment Representatives On- Sito
09/21/2017: Park, Beth; Winters, Lynn

Off-Site Inspection Dates and inspectors, If Applicable

Other Detalls

Partlal or Full Triggers: Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 33 Number of Residents who:

Number of Residents Served: 29

Secured Bementia Care Unit in Home: No

Area: Have Menta! liness: 0

Secured Dementla Unit Capacity, if Applicable:

Number of Residents Served in Secured Damentia Care Unit, Have a Mobilily Need: 0

if applicable:
Number of Current Hospice Resldents: 1

Numbaer of Hospice Residents in past year: 1

Receive Supplemental Security Income: 2

Are 60 Yoars of Age or Older: 29

Have an Intellectual Disabliity: 0

Have a Physical Disability: O




JAM i onyy  Page2of@
Violation Report: 42769 - 09/21/2017 - Park, Beth o

FCH Name: MAPLE VALLEY PERSONAL CARE HOME R SRR

1, REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the writlen consent of the resident, an individual
holding the resident’s power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. BESCRIPTION OF VIOLATION :

At 3:06 PM, resident #1's discharge instructions from another personal care home were accessibie in the unlocked and
unattended laundry room. These instructions included personal care needs, weight, dietary needs and a list of healthcare
providers for resident #1. Also posted in this location was an admission record for resident #1 which included the
resident’'s social security number, diagnoses and physician's name,

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

inciuda steps to correct the violalion described above and stops (o prevant a simifar violation from occuring again. If steps cannot boe comploted
immadiataly, include dates by which the steps will bs completed.

777E /008 e g vED  fHE o
' Fehits /Lo g gVE AE | *
%ﬂ/g ﬁiﬁ Z&M’ 2 ’45"; e g CATER ARTT Y 7
THE  STE - “

immediately and weekly thereafter; A designated staff person will check the home o ensure resideni recards are kept
in a confidential manner in accordance with 2600.17. 7, a/n v

" . : b
Repeat Violation: No Date(s) of Previous V/igtm‘)y(/%.

Signature of Legal Entity Representative .
{(Required on EVERY Page)

Printed Name and Title of Legal Entity Repa{s?wtative

{Reguired on EVERY Page) Joptn/ /%’WW’?/ /ﬂ%ﬁ Date/zwzc?’/f

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

The above plan of cerrection is approved as of Sl

(Dalg) Plar of correction implementation status as of 3 !Zlfl y

{Date)
Fully implemented

Partially Implemented - Adequate Prograss ///,

Partially Implemenied - Inadequate Progress

The above plan of correction was approved by d
gnitiais)

OOUKO

Not Implemented

f<
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Violation Report: 42769 - 09/21/2017 - Park, Beth
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION

The Care Facilily Carbon Monoxide Alarms Slandards Act, enacted 6/23/2016, requires carbon monoxide alarms o be
installed in close proximity of, but not less than 15 feel from, any fossil fuel device or appliance. - However, the home has
gas fired PTAC unils in 23 first flcor bedrooms, a gas stove in the kilchen, a gas fire place in each of two silting areas, five
gas furnaces, and three gas hot water healers without a carbon monoxide alarm in close proximity.

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

inciude steps lo carrect the violation described abave and steps to preven! a similar viclation from oceurring again. i stops cannot bu compisted
immadialaly, include dates by veich the sleps vill be compleled.

/ LE7ER /AT S TP //?//jé o 124707, //ﬁf’f’d{ %de_?
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T SACCESTY 45 Pem T AE SAFETY  EXPCTR

Aot Cooit i ) PAIT7EN. //&--Zﬂ ’y
ALY

immediately: The home will comply with all requirements of the Care Facilily Carbon Monoxide Alarms Standards
Act, including testing and cleaning the detectors per the manufacturer's guidelines. Documentalion of the fire safely
expert's recommendations shall be kept. Jdss Jja

Repeat Violation: No Date{s) of Pravicus Violation{s}):

Signature of Legal Entily Representalive / /
(Roauired on EVERY Page) %/,, 7
A

=~
Printed Name and Title of Legal Entity Representati

{Required on EVERY Pann) Date

ve
fé%’??/ /f‘///ﬂ/ﬁ}ﬂ?’f 7277 (227 7

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

The above plan of correction is approved os of -iz——l———(giaug? Plan of corection implementalion stalus as of /¢ f(f
{Date)

D Fully lmplemenled
[X] Partially Implemented - Adequate Progress /,/

The above plan of correction was approved by 4/” ‘ D Partially kmplemented - lnadequale Progress
(initials)
[] wotimplemented
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Viclation Report: 42769 - 09/21/2017 - Park, Beth L
PCH Name: MAPLE VALLEY PERSONAL CARE HOME JAN G 0

1. REGULATION 55 Pa.Code §2600 RTINS
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL seryic:_é,é until
complation of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
{2) Successful completion and passing the Depariment-approved direct care fraining course and passing of the
competency test.
{3) Iniliat direct care staff person {raining to include the following:

(i) Safe management techniques.

(i) ADLs and IADLs. :

{iiiy Personal hygiene.

{iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities, ’

(v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.

{vi} Implementation of the initial assessment, annual assessment and support plan.

{vii} Nutrition, food handling and sanitation.

{vii) Recrealion, socialization, communily resources, social services and activities in the community.

{ix) Gerontology.

(x) Staff person supervision, if applicable.

{xi} Care and needs of residents with special emphasis on the residenis being servad in the home.

(xii) Safely management and hazard prevention.

(xiii} Universal precautions.

(xiv} The requirements of this chapter.

(xv) Infection control.

{xvi) Care for individuals with mobility needs, such as prevention of decubitus uicers (bed sores), incontinence,
malnulrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired 12/22/2018, provides unsupervised ADL services but has not successfully completed the
Department-approved direct care training course and passed the competency fest.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and date any atfached pages.)

include steps lo correct the violation doscribod above and steps fo prevent a similar violation from vecuming again, If steps canno! ba completed
immaodiately, include dales by which the slops will be complated.

Epecose? ARE LOPrEB AF THE TRGMG AG— et o e SO,

SirE penson W, THsS Sspols MEEFT T LD RENERST

TBe LT AR WERE (N THE S SRS on's SRl AT

THE E of 7By WEEEson)

Staff person A no fonger works for the home. 94, ‘?/z‘ //7 [S ce. ZDC'J()U)
A

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of L.egal Entity p;e; ntative Date
{Required on EVERY Page) \Zf;’//é/ ///&/f?’?ff M/g;f /Z"Z‘?’-—v/f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of _J{g_;{e}ffi Plan of correction implementation status as of 72/
(Date]

[:l Fully Implemented
E’ Partially Implemented - Adequate Progress //V

The above plan of correction was approved by ézgg L_'_l Pariially Implemented - Inadequate Pragrp’ss
nitials
) D Not Implemenled :

Within 6 days of receipt of the plan of corcection: Th

@ adminisirator or dasignee will review all stalf records o i ) / [
complelsd and possen o byt COMECHoN: T g ecords 10 ensure each direct caro stail person has fd Jrafy

irecl care iraining course and that documantation of pAssinn thi tact ara armeant in fhe eiaf meardn
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Violation Report: 42760 - 09/21/2017 - Paik, Belh SEAYEREI I AT
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600 Crl
2600.141(a)(2) - The medical evaluation must include the following: (1) through (1)

2a. DESCRIPTION OF VIOLATION
Resident #2's medical evalualion, dated 3/13/2017, did not include the resident’s temperature.

Resident #3's medical evaluation, dated 10/11/2016, did not include the resident's height.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
inchudo steps to correct the violalion described above and steps to prevent a srm;far vivlalion from occurring again. If sleps cannaf be complated

immadiately, include dataes by which the steps will be completed. ﬁ /{) ﬁ%’ WW
(= Bra) AT
[ ppicrer PHE's ARE 77701

S T OF T e R E TS

Within 15 days of receipl of the plan of correction: A designated stalf person will review all resident records lo ensure

each resident has a medical evaluation, completed in ils enfirely and present in the record. o, Jla(t¥
Repeat Violation: No Date(s) of Previous Vlolation {s):
Signature of Legal Entity Representatwe
{Required on EVERY Page)
Printed Name and Title of Legal Entity Re resentat:ve Dat
(Reguired on EVERY Page) (} //////f/"’f’f ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 7 (gatg, Plan of correction implementation slalus as of _J /o lk?

{Liate)
D Fully implemented

@/ Partially Implemenled - Adequale Progress /M
The above plan of correction was approved by A D Partially implemented - nadequale Progress

nilials
) D Not Implemented
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Violation Report; 42769 - 09/21/2017 - Park, Beth Rl
PCH Name: MAPLE VALLEY PERSONAL CARE HOME T A TR

1. REGULATION 55 Pa.Code §2600 E oo
2600.224(a} - A determination shall 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.

2a, DESCRIPTION OF VIOLATION
Resident #4, admitied 017, did not have a preadmission screening form completed.

3. PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember that you must sign and daie any attached pages.}

include steps to correc! the violalion doscribed above and steps lo provent a similar viclalicn from occurring again. if steps cannot be complefed
immediately, include dales by which the steps will be compiated.

WKEW/W&;?/W/ sl O (P TP EY

Within 5 days of receipt of the plan of cerrection: The administrator or designee will review all staff records to ensure
each direct care staff parscn has compleied and passed the Department-approved dirgct care lralning course and
that documentalion of passing the lest are present in the staff records. f,u, Jiafp

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

Signature of Legal Entity Representative
Required on EVERY Page

Printed Name and Title of Legal Entity Repése tative // Date
{(Reguired on EVERY Page} (/ﬁW A/’V/%%/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _9/<t/(7 Plan of correction implementation status as of ¢ &y /17

(Date) Dae)
D Fully Implemented

E” Parlially Implamented - Adequale Progress y/‘ur
The above plan of correction was approved by ré/l/ D Partiaily Implemented - Inadequate Progress

Initials
( ) D Not Implemented






