pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 18 7018

Ms, Sherry A, Stockdale

Owner

Sherry Stockdale

178 Slaughterhouse Road

Dayton, Pennsylvania 16222

RE: Back to Basics Personal Care

215 Slaughterhouse Road
Dayton, Pennsylvania 16222
License #: 427180

Dear Ms. Stockdale:

As a result of the Department of Human Services' annual licensing inspection on
October 6, 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 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forstar Streat, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.781.5662 | www .dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f7

PCH Name: Back to Basics Personal Care

License Number: 42718

Address: 215 Slaughterhouse Road, Dayten, PA 16222

County: Armstrong

Administrator; Tom Blaniar Rogton: WEST
Legal Entity Name: Back {o Basics Personal Care :
Lega! Entity Address; 215 SlaughierHouse Road, Daylon, PA 16222 "
N B A SN Lt
LR Y [F RIS

Cerlificate(s) of Occupancy
R4
08/03/2011
Bureau Veritas

Staffing Hours
Resident Support: 0 Totaj Datly Staff; 15

Waking Staff: 11

Type ot inspaction: Full BHA Docket Numbar:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/08/2017: Winters, Lynn; Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Dalta as of inspection Datas

Licensed Capacity: 16 Number of Residents who:

Number of Residents Served: 14

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Numbar of Residents Served in Securod Dementla Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Have Mantal lliness: 0

Have a Mobility Need: 1

Have a Physical Disability: 0

Recelve Supplemental Securily Income: 3

Are 60 Years of Age or Older: 10

Have an Intellestual Disablity:




Page 2 of 7

Viclation Report: 42718 - 10/06/2017 - Winters, Lynp A
PCH Name: Back to Basics Personal Care

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

2a, BESCRIPTION OF VIOLATION

The medical evaluation for resident #1, dated 06/28/17, does not include a mobilily assessment. This seclion of the medical evaluation
is blank,

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

Include sleps o corroct the violation described above and steps lo prevent a simitar vietalion from occurring again. If sleps cannot be compleled
immediately, inciuda dales by which the steps will be completed.

ses aflached fage A

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

Signature of Legal Entity Represedlativ -
{Required on EVERY Page) ¢/ /. )" %}M o)

—

Printed Name and Title of Legal Entity Representative

: <. Date .
(ReqmredonEVERYngg)_@ ar&f@fﬁ"ﬂ/ﬁ’/g /?/)/h’//Udj?éﬂ?f el Déc 0)2 926}/7

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

The above plan of correction is approved as of §77 Plan of carrection implementation status as of //2s 22
{Date) Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Parlially Implemented - inadequate Progress

(Initials)

LKL

Not Impiemented
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Response & Plan of Correction pg 2 of 7

The medical evaluation for resident #1, dated 06/29/17 has been
updated to reflect the current mobility needs and mobility assessment. Dr.
office has been contacted so their files may also reflect the current status.

This was an oversight by both the Dr. office and the “Home”. The new
medical assessment was necessary due to a significant change from a stroke
and extended recovery in hospital.

All resident medical evaluations have been reviewed to insure the forms
have been filled out by the Dr. office correctly. In the future all medical
evaluations will be reviewed by at least two individules before being placed
in the resident files.

Administrator; . (L/ZW& P &%MML

Owner: ,’3‘2 LR !Q;( Sf O Qlﬂ& L)

Date: ‘EE,Q LG, A0/7

L 15/



Page 3 of 7

[ “Violalion Report: 42718 - 1070672017 - Winters, Lynn AT T
PCH Name: Back to Basics Parsonal Care -

SO
1. REGULATION §5 Pa.Code §2600 ) i
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room,

2a,. DESCRIPTION OF VIOLATION

At approximately 12.00 PM, the following medications were observed unlocked and accessible In the kilchen area:
»  Resident #4's Fluticasone Propionale 50 mcg

Resident #2's Laianoprost 0.0005%

Unlabeled Clotrimazol & Belamethasone Diproprionate cream USP 1%/0.05% - 15 gram lube

Resident #3's Budesonide 0.5MG/2ML-1 box

Resident #3's Ipratropium Bromide/Albuterot Sulfate 0.5/3MG-5 boxes

Resident #3's Albutero! Sulfate 0.083%,

- " & & o

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

Include steps lo corract the violation described above and steps lo prevent a similar violation from cceurring again. If steps cannof be complated
immedialely, includse da js by which the sleps wifl ba complsled.

§EE ACheD Doge 34

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

Signature of Legal Entity Represeqfativ o
(Requirad on EVERY Paqe) J %MC&U

Printed Name and Title of Legal Entity Represenzatave

Dat
{Reguired on EVERY Page) 04& f”/ES 7. {?L/MJ//;?[Z ﬂbﬁnﬁ/m(m‘l[ﬂf PD&G Q-f, Jo/7

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

The above plan of correction is approved as of Méﬁ—— Plan of correction implementation status as of
(Date) P —4—~——ﬁ%§;§
Fully Implemented

Partially Implemented - Adeguate Progress

The above plan of correction was approved by gé

{Inilials)

Parflally Implemented - inadequate Progress

OOxRO

Not Imptemented
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Response & Plan of Correction pg. 3 of 7

It is the responsibility of the staff on duty to maintain the
security of the kitchen area due to the fact the med cart is located
there. Access to the kitchen is to be restricted to staff only and the
door is to be locked at all times when staff is not present in the
kitchen. This was not adhered to and resulted in the violations of
storage of the stated medications.

The following corrections are currently under way and will be
completed by January 15, 2018.

1) A new door with automatic closure device and automatic
locking device will be installed. All staff have been given a
key which will be worn on their person at the beginning of
their shift and will return it at the end of shift. This door
can no longer be accidently left open. It will self close and
lock with no intervention. This door will replace the
current door which was made as a double half door and
could be opened if the top half was not latched to the
bottom half.

1) A camera monitoring system has been installed, and is
currently in use, to monitor the med cart and the kitchen
area.

2) Staff will be notified, that any attempt to bypass this
measure, may result in termination of employment.

Administrator: &Zw/m £ r-f/d/ma/u
Owner: SJQUBQL! St ﬁ//l/ V34

Date: Dee 2 7, 20/7

P14 //&5‘//5



Paged of 7

Viciation Report; 42718 - 10/06/2017 - Winters, Lynn
PCH Name: Back to Basics Personal Care

1. REGULATION §5 Pa.Code §2600

2600.183(c) - Prescription medications, OTC medications and CAM stored in a refrigerator shall be kept in an area or
container that is locked.

2a, DESCRIPTION OF VIOLATION

At approximately 11:15 AM, the following medications were unlocked and accessible in the kitchen refrigerator:
« Resident #1's Lanius
+«  Unlabeled 60 capsule boitle of Adull Probiclics
+  Unlabeled 30 capsule boitle of Super Bifido Plus Probiclic,

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

include steps to corract the violation described above end steps to prevent & similar violation from oceurring again. IF sleps cannot be completed
immediately, include dat is by which the staps will be comploeted.

SEE WHuched aqes YA ond 4B

Repeat Violation: No Date{s) of Prev ous Violation(s):

Signature of Legal Entity Represe(tizzz‘/c://
{Reguired on EVERY Paae) o f ggé 7W

Printed Name and Title of Legal Entity Representative ”?D”"’U”%m""ldf’

{Requirad on EVERY Page) K il es TT /?////U//‘?/( Date-

éktcygcaa/z

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

The above pian of correction is approved as of l@éﬁ-—— Plan of correction implementation status as of ;/d /8
(Date) / (Datg)

Fully implemented
Partially Implemented - Adequale Progress

The above pian of correction was approved by Partially Implemented - inadequate Progress

(Initials)

OO

Mot implemented
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Response & Plan of Correction pg. 4 of 7
The stated refrigerator is to be used for resident medications
that are required to be refrigerated. It is a small unit located in the
kitchen under the countertop near the med cart. This refrigerator has

a small pad lock that is to be locked at all times. Refer to the
following page for the corrective actions taken.

Administrator: . C,Z%/@ )“ %&u&(/

Owner: \S[Lv\@m[l ST MULM

Date: ?)é:o Jj K077

A8 /o5t
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Response & Plan of Correction pg. 4 of 7 e %

It is the responsibility of the staff on duty to maintain the
security of the kitchen area due to the fact the med cart is located
there. Access to the kitchen is to be restricted to staff only and the
door is to be locked at all times when staff is not present in the
kitchen. This was not adhered to and resulted in the violations of
storage of the stated medications.

The following corrections are currently under way and will be

completed by January 15, 2018.

1) A new door with automatic closure device and automatic
locking device will be installed. All staff have been given a
key which will be worn on their person at the beginning of
their shift and will return it at the end of shift. This door
can no longer be accidently left open. It will self close and
lock with no intervention. This door will replace the
current door which was made as a double half door and
could be opened if the top half was not latched to the
bottom half.

1) A camera monitoring system has been installed, and is
currently in use, to monitor the med cart and the kitchen
area.

2y Staff will be notified, that any attempt to bypass this
measure, may result in termination of employment.

Administrator: _ M Ve Chorva,
Owner: \ﬂwum\ <l Julidp

Date: DEC 7 G, R0/ 7

2L o578



AAH oo anl Page 5of 7
Violation Report: 42718 - 10/06/2017 - Winters, Lynn i

PCH Name: Back to Basics Personal Care Ly

1. REGULATION 55 Pa.Code §2600 T
2600.183({d} - Only current prescriplion, OTC, sampie and CAM for individuals living in the home may be kept in the home

Za. DESCRIPTION OF VIOLATION
Resident #4's Propionate 50 meg was discontinued on 8/10/17; however, the medicalion was still stored in the home.

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

include steps lo correct the violalion descAbod abova and sleps to prevent a simifar violation from occuring again. If sleps cannof be compiated
immediately, include datej by which the steps will be complated.

SEE [fHachED Pagg, SA

Repeat Violation: No Date{s} of Previous Violation{s):
e or SV Poe s L, 5 42
Printed Name and Title of Legal Entity Representative 40”‘”“’5717“’{':{# Date
{(Required on EVERY Page) /C:’ /S A 74 ,WJ/#/? DEC G, 20l 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ——l—é—é—z—‘t—gﬂ— Plan of correction implementation status as of / 28/
(Date)

Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by z%g

{Initials)

Parlially Implemented - Inadeqguate Progress

UK

Not Implemented




Response & Plan of Correction pg. 5 of 7 S o

The flonase propionate 50 mcg for resident #4 has been
removed from the med cart and destroyed. To prevent this situation
from occuring again, the staff on day shift will conduct a weekly
review of the entire med cart of all, sample, OTC, & CAM
medications as well all PRN medications for date expirations. ALL
medications that have been discontinued will be removed from the
med cart at the time the discontinuation order has been received.

To insure these measures have been taken, a log will be kept
and, the staff will have to sign and date the time the review took
place. The administrator will review the log to insure compliance.

Administrator;w@Z42b Ve v
Owner: éﬂx/uu& ﬂ/ﬂ %///ﬁ//

Date: DEC_99, 2017

2L 1xsim



T Page 6 of 7
Violation Report: 42718 - 10/06/2017 - Winters, Lynn A
PCH Name: Back to Basics Personal Care Do

ke
[ E'_.cg

1. REGULATION 85 Pa.Code §2600

2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
There were 2 open and undated Lantus pens for resident #1 in the kitchen refrigerator.

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

Include steps lo carrect the vivlalion described above and steps fo prevent a similar violafion from cccurting again. If staps canno! be complaled
immediately, inciude dates /y which the sleps will be complated,

Ses Hfachke d page, LA

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

Signature of Legal Entity Represent 1</e

(Required on EVERY Page) e 4‘4 il A)

Printed Name and Title of Legal Enfity Representative ﬂ_{‘—’*””‘v’ﬁ# a9 I~

{Reguired on EVERY Page) Date

CharlssS 7o L7 S/ DEC 5, DOf7

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 //g. S8
(Date) (Date)
Fully Implemented

Partially Implemented - Adequale Progress

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

(initials)

LOX O

Not Implemented




Response & Plan of Correction pg. 6 of 7

The opened and undated lantus pens, for resident #1, have been
discarded and a new pen was dated and opened for use. Staff has
been notified that all lantus pens must be dated when they are placed
in use and only one pen is to be opened at any one time.
Administrator must be notified when a new pen is placed in use and

the old one is destroyed.
A review, with the staff, of the 28 day time constraint of the

lantus insulin pens was conducted. It was pointed out that this was
part of their dibetes training and is also printed on the insulin pens.

;mﬁ’}é,c}ia:}dy and ot logd MOf\'f-k[v -}’Aé;pea:ﬂ:ar_‘ "~ A desonated Stdf pecson

will Check Hlg home Yo ensure et f)re,sc,f:p![f‘w! medicotiens OTC medications
Omdr CAM sre Stored Tn o Of“,?ﬂ»ﬂ;led Manpar Under propac Cof\c!ﬁl:;n:r of
Sany tation, 'fE-MPUMIUre,J Moisture and lisht and n accordance with The

Mo nutocturecs )\n‘s?'ruc;h\onspfg, y /
CAVZR

Administrator:_ /7 ,ﬁ,(,gc £ %Ma;)
Owner: ;j&ufuz,u! @Wu@/

Date: Dec 5, 20/7

BE 1/5s5/0%



Violation Report: 42718 - 10/06/2017 - Winters, Lynn
PCH Name: Back to Basics Personal Care

[FEE S I : .
FRRIME B 3J>

1. REGULATION 55 Pa.Code §2500
2800.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

{1} The resideni's name.

{2) The name of the medication.

(3) The date the prescription was issued.

{4) The prescribed dosage and instruclions for administration.

(5) The name and lille of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Lanlus -inject 10 units as directed daily; however, the label inaccurately indicates to inject 16 unils
subcutaneously every night at bedlime.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you muost sign and date any attached pages.)

Include steps to comract the violation described above and slaps fo prevent a similar violation from occurring again. If steps cannot be completad
immediately, Include cia(oycy which the steps wilf be completed.
1

SE& AHRCAED foge A

Repeat Violation: No Date(s} of Previous Viclation(s);

Signature of Legal Entity Represe }éi\rz )% C
Required on EVERY Page ﬁZg e /(o YLD 2401

Printed Name and Title of Legal Entity Representative

: N Date
(Roaulred on EVERY Page) v/ 1o 25 77 LN YA A

D, 25 20/7

L4

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

The above plan of correction is approved as of —Z———————&—/ EXvY, Plan of corcection implementation status as of /2 g
{Daie} — D
D Fully Implemented
@ Partially implemenled - Adequate Progress
The above plan of correclion was approved by [] Partialiy iImplemented - Inadequale Progress
(Initials)
[] Notimplemented




Response & Plan of Correction pg. 7 of 7

The label on the lantus pens for resident #1 was correct at the
time of the initial prescription. After diet modifications and
monitoring, resident #1 PCP, ordered a reduction in the daily dose of
insulin. The order was faxed to our facility by the Dr. office and the
change was made on the medication admin. record. The PCP did not
send the update to the pharmacy, consequently a new label was not
issued for the medication. A copy of the PCP's order has been faxed
to the pharmacy so a new label reflecting the current dose can be
afixed to the lantus box.

After brief discussion with the pharmacy, it was recommended
that our facility send all script related corespondence to the
pharmacy weather or not the Dr.'s send the orders to the pharmacy.

Resident #1 has been receiving the proper dose of insulin as
prescribed by the PCP and indicated by the MAR.

Immo,cl‘m.ml\, ard ot o st mmfhly ﬂemo:ﬁarv A G’esfﬁ(\.a.‘/&{ staft parson wirll efect
the 059-‘!\0-' condainar for f)re:scr[p?:am medications fo ensure ﬁley are labeled w?ﬂq
& phacmacy Jabe| Fhatin cludes all o The reguitaments of Chapler D400, 1955y,

784
1hsh

Administrator: g_w j‘o MWQ;U
Owner: St ey expthpla

Date: DEC G, 20/7

gg //o" 5“/8





