pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to VIVE BENE, INC. N—
To operate_ TILBURG'S HOME FOR THE YOUNG AT HEART

HAME QF FACIITY GRAGENCY

Located at _801 MARKET STREET. WILLIAMSPORT, PA 17701

(COMPLETE ADDRESE OF FACIITY OR AGENGY)

ADDRESE OF SATELLIVE SHE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE Bivg ADORESS OF SATELLITE 5178

ADDRESS OF SATELLIVE siTE ADDRESS OF SATELLITE ST

To provide _Personal Care Homes

TYPE (OF SERVICEID) TO BE PROVIDER

The tetal number of persons which may be cared for at one time may not exceed 24
or the maximum capacity permitied by the Certificate of Occupancy, whichever is smaller.

{MAXIELIE CAPACITY)

Resfirictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

MANUAL NUMBER AKD THLE OF REGULATIONS}

and shall remain in effect from _March 21, 2018 untit _March 21,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 218390

?GW £ ?@%@wm éﬁ&f&ﬁ( Sl

[SOLBNG OFFICER U QEPLTY SECRETARY

NOTE: Thiz cenificate is issued for the above site{s] only and i3 not ransferable
and shauld be posted in a conspicuous place in the facility. MS 628cke — 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 1 2018

Mr. Michael A. Palermo
President
Vive Bene, Inc.
801 Market Street
Williamsport, Pennsylvania 17701
RE: Tilburg's Home for the Young at Heart
License #: 218390
Dear Mr. Palermo:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on November 7, 2017, January 19, 2018 and February 21, 2018 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 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT. | o s
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page T of 24

PCH Name: TILBURG 5 HOME FOR THE YOUNG AT HEART

License Numbe.r: 21839

Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

Cbunty: Lycoming.

Administrator: Michael Palermo

Region: NORTHEAST

Legai Entity Name: VIVE BENE INC

Legal Entity-Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

Certificate(s) of Occupancy

C-2LP Other
01/28/2001 . 16/19/2017
PA L& " City of Wiliamsport

Staffing Hours
Resident Support: O . Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Full ’ BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
14/07/2017; OHaire, Anne; Novak, Ryan

QOff-Site Inspection Dates and Inspectors, if Applicable

Other Detaiis
Partial or Full Triggers: ‘Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity; 24 Number of Residents who:
Number of Residents Served: 15 . Receive Supplem.enta! Security Income: 10
Secured Dementiz Care Unit in Home: NoO Are 60 Years of Age or Older: 10
Area: Have Mental Hiness: 14
Secured Dementia Unit Capacity, § Applicable: Have an Intellectual Disabliity: §
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: .

Have a Physical Disability: 0

Number of Current Hospice Residents; 0
Number of Haspice Residents In past year: O

ph
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Violation Report: 21839 - 11/07/2017 - OHaire, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2800.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapler in a conspicucus and public place in the personal care home.

Za, DESCRIPTION OF VIOLATION
The home did not have the current provisional license posted in @ public conspicucus area of the home. The home did not have the
licansing inspection summary dated 2/28/17 posted in a public conspicuous area of the home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be compleled

immediately, include dates by which the sleps will be completed. W
o - e s Fhe cone )
I TR 129 Ho O gt

iy MWMM ol plee
0 T ot Meonae gt ot inaitelion afnmdsy Ho

Repeat Viotation: No Date{s) of Previous Violation({s):
Signature of Legal Enfity Representatiye
(Reguired on EVERY Page) #//, d’, /&é)m

Printed Name and Title of Legal Entity Representative : Dat :
(Required on EVERY Pagel w1 ;' ¢ haeld. /4, Pfﬁl—éﬁ"’wa ﬁ&m’) ate 130317
T

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

T
The above pian of correction is approved as of _b._l}_ﬂ Plan of correction implementation status as of l é E'ﬂ é lg
(Date)

(Date)
D Fully Implemented

/\f\'/\ /g( Fartially Implemented - Adequate Progress

The above plan of correction was approved by Fartially Implemented - Inadeguate Progress
Y

(Initiais)

[T] Notimplemented
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Violation Report: 21839 - 11/07/2017 - CHalre, Anne
PCH Name: TILBURG § HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidentiat, 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 Department and the long-term care omhudsman without the writien consent of the resident, an individual
holding the resident's power of attorney for heaith care or heaith care proxy or a resident's designated person, or if a court
orders disclosure,

Za. DESCRIPTION OF VICLATION
The licensing inspection summary dated 4/18/17 posted in the homes vestibuie had the resident privacy coding document atfached.
The privacy coding document exposes the resident's confidential information.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that yvou must sign and date any attached pages.)
include steps to correct the violation described above and steps to prevent a similar viclation from cecurring again. If steps cannot be complefed

immediately, include dates by which the sfeps will be completed. " . 5

2 The /pmzw% /Um‘?w? Drewmaf prea ./é%xmfw/’é'
3, The puwiey Mw?» Oéuwuzu/m/é/ﬁ” %
i, T/&va&? Wwf/fm W’WM

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

Signature of Legal Entity Repr sentative
{Required on EVERY Page) }2 4, ﬂ

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} W‘f(‘,’]\ ﬂg,L Aa PQ’LQP'MQ [ﬁ'&/ﬂr) Datel‘; 03__1’-—7

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

(Date}

The above plan of correction is approved as of M Plan of correction implementation status as of | t | q ‘IS
{Date}

D Fully Implemented

Partizlly Implemented - Adequate Progress

The above plan of correction was approved by [\V\ D Partially Implemented - Inadequate Progress
{Initials) D

Not Implemented
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Viciation Report: 21838 - 110772017 - Ortaire, Anneg
POH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.42(s) - Aresident has the right to privacy of self and possessions. Privacy shali be provided o the resident during
bathing, dressing, changing and medical procedures,

2a, DESCRIPTION OF VIOLATION
The common bathroom located in the silting area of the home does not have a lock on the door.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps lo correct the violation described ahove and steps fo prevent a similar violation from ccourring again, If steps cannot be compleled

immedialely, include dates by which the steps will be completed. Wé ,/é M P
o el S A . ' 4 W
l‘, /h;b’ Aﬁg/«zgzﬁw Ao Lt
E ; o

@éﬂm
3. Tjﬁ //%w;/mvw [/M /}w//é};&—i Q«é:/zm%

b the punchass of @ min” /%zw/uwz/m‘f/zz,ér/m

WM&MM o W 15, 07
5. The St /wﬁWMXéW?/

AL lole

T WW% M[/ %ﬁ/%/m@

_,‘——JZM/ ‘ .
» “The c»cprvawS'l‘\/‘”\:ﬁf ool ooV GM:]%Q /()P_ /UM(?WSM
for OVigoine Coplomes (/V‘/'l;"\%’\ _

Repeat Vloiatxoru No " | Date{s) cf Pravious Violation(s): )

Signature of Legal Entity Representative

(Required on EVERY Page) f}’h’ N7y ﬂdﬁwm

Printed Name and Title of Legal Entlty Representative ) Date

(Reauired on EVERY Pacel W} hpo £ 1, PpLormo [ fidm i -) [2-03-17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %-{—2 Plan of corraction implementation status as of /Z 9 ( 13
awe

{Date)

Sthiwom oot o M 4 ocfl om A

D Fuily Implemented

/l’v\' [X Partially Imptemented - Adequate Progress
The above plan of correction was approved by [ D Partially Implemented - inadequate Prograss

(initials)

[ ] Wotimplemented
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Violation Repoit: 21838 - 110772017 - OMaire, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.82(a} - Poiscnous materials shall be stored in thelr original, Iabeled containers.

2a, DESCRIPTION OF VIOLATION
The blue hand soap ocated in the commaon bathroom in the sitting araa of the home is not the original labeled container. The homes
adminisiralor reported the home fills the confainer with dawn dish seap.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remermber that you must sign and date any attached pages.)
include steps to correct the violalion described above and sleps to pravent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the sfeps will be complafed.

T A éaézn o T _onotite %/W maticiits

Wv/g%wﬁ&w WM
8 TAL Mowg 205 23 mwmn W

"3x f/hMW

o %’V 73 2017

5-»' W//w ﬂ/\é _4/1/4% Mﬁéw

o /le aopmm;s#wﬁ/‘ ﬂlﬁﬂ MM‘%M a,mﬂ /(/-Q‘ /U.’/.chMS

fav quvvw, Cw\«»&mr_z./ /W//?«}IB ()

Repeat Vroiatxon No Date{s) of Previous leatlon(s}

Signature of Legal Entity Represe atwe
{Required on EVERY Page) 4., )ﬂué'l/}w/

Printefj Name and Title of Legal Entity Representative 7 Date ;. .
{(Required on EVERY Page) MJOC} h &e} Pf?é%?ﬁ"ﬂ’fﬁ) L(/'?‘C{W/ UW /&-0_3~/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

3
The above plan of correction is approved as of [5]1 Plan of correction implementation status as of 3 A
{Dale

{Date

HES

D Fully Implemented

/1,\/\ E Partially Implemented - Adeguate Progress

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

(Initials)

D Not Implemented
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Violation Report: 21833 - 11/07/2017 - OHaire, Anne
PCH Name: TILBURG 8 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.102(i) - A dispenser with scap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is 2 separate bar clearly labeled for each resident who shares a bathroom.

2a, DESCRIPTION OF VIOLATION
The home's shared bathrooms located on the first and second floors were found to have bar scap that was not in labeled containers,

3. PLAN OF CORRECTION {POC) (Auach pages as necessury. Remernber that you mast sign asd date sny attached pages.)

Include steps o correct the vivlafion described above and steps to prevent a similar violation from occurring again. If steps cannof be gompleted
immedialely, include dates by which the ieps will be compleled.

Wwé/%//ﬁz of AP
W’/)/b g 2
, A e of
o T T
/h& aagﬂv»m,s%wﬁ\/- aholl /lmmﬂ[m MJ/@L
mﬁamgo&/&, / 0\420%.4} M@LWC@ W\_./b)(_g}]’}

Repeat Viofation: No Date(s} of meous Violation(s):

Signature of Legal Entity Representatlv

{Required on EVERY Page} pW

Printed Name and Title of Legal Entity Representative 7 Date
n - [
{Reguired on EVERY Paqe} M‘ Ohae L Pﬁlééﬁi"ﬁf@ ﬁd/}jm)) [(2_03‘_., }7

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

The above pian of correction is approved as of »}——’L——,/——m'? Dl % 17 Pian of correction implementation status as of
ate
‘ J(Daiié}ju

[] Fully implemented

/V\/\\ % Partiaily Implemented - Adequaie Progress

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

{initials}

D Not Implemented
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Violation Report: 21839 - 11/07/2017 - OHaire, Anne
PCH Name: THLBURG 5 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Lefiover food shall be labeled and daled.

Z2a. DESCRIPTION OF VIOLATION
A one galion giass container that stored milk was found in the main Kiichen refrigeralor with ro 1abel indicating a date the milk was
opened.

e, B

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

irclude steps to correcl the viclation described above and sleps fo prevent a similar violafion from oceurring again. if steps cannat he campleted
immediately, include dates by which the steps will be completed. - - -

The administrator shall monitor all food served in the home and will ensure that all food
itemns, including leftover and opened food shall be labeled and dated.

e

The administrator shall monitor weekly and be responsible for ongeing compliance.

13171

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

Signature of Legal Entity Represeptative
{Required on EVERY Paqge) W,, ﬁ, W

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) My hpel Pplerma - }}J;fdth Datﬁu _3'__ 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The abave plan of correction is approved as of 2131 /? Plan of correction implementation status as of / Z J ? [ l g
ate) (Dale)
D Fully implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by /'},\/w Parlially Implemenied - Inadequate Progress
(initials)

D Not Implemented
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Violation Report: 21838 - 11/07/2017 - GHaire, Anne
FCH Name: TILBURG 3 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600,103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shail be kept at or below 0°F .

Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The Frigidaire brand freezer located in the main Kitchen did not have a thermometer. ‘
The short freezer located in the main kifchen had a thermomeler with a temperature reading of 20 degrees Fahrenheit at the time of

inspection.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps o prevent a similar violation from occumng again. If staps cannot be completed
immediately, include dales by which the steps will be compleled.

@ Whaa Mfﬁuﬂaﬁ O W0 YD Qe e /bcmcﬂ 25 jzf.‘a;ﬂ ak

uba%/ﬂ "\«Q)f&p&:\w\ﬁ/ﬂ
O Cx QD\LWM@L Vali%s MMU{\OS })Aom o-b!\u

%uuvaﬂ\ Waes J0%%,
O a Mwwwj%\ W :W\,mw\ﬁ %\M\ o\%\mxu \‘rQM

\_é\}\n\j? E\Lb\am wieno @O‘? ﬁg
(L \XQJ wwzfrm uosn avtbw)l ew\d, /u/,&/a/&..// ({ve& Q,Wu@uw'rb
Lo ﬂ%w&uﬁ u;\-tiN\\M\L M\O&P gl),zub/zn H’mabw&uxa J& 0°F wewe Cc\f\{]wm/! -th\
O (LRL .)Dmaax,w w0 Yar ehache mﬂmwluj 40 l/w%/ L.
,Qacofgoﬂ 0@ W«.&M\’WW

@\Qnﬂ. Ox,f%/muuﬁf‘“&u*\. w2l \)Lu,b oo Q@c@ mf\CB KLQPJWU&MLE

e The admannisted: o on B o Acppisille.
o e aens. hof (gt Wéﬁmm A

Repeat Violation: Ne Datels) of Prewous VIOl&iIOﬂTS) / /2_ [5 / /

Signature of Legal Entity Representw’e ,
(Reguired on EVERY Page) = - pW
Printed Name and Title of Legal Entity Represcntative

7
{Required on EVERY Page) Vl/l ,J‘Ch '?"’Q’L P#Lé_}/mo / % A M HU) Date i l @ L/ -1 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRlTE BELOW THIS LINE! ,

The above plan of correction is approved as of ' ;( l{? | / 7 Plan of correction implementation status as of
: ate —)—[—é—ﬁ]—x
(Da

I:] Fully imptemented
. /l,\/\—. Bi Partially Implemented - Adequate Progress
The above plan of correction was approved by 1 D Partially implemented - Inadequate Progress

" (Initials)
[ ] WNotimplemented

o ek
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Viplation Report: 21839 - 11/07/2017 - ClHare, Anne :
PCH Name: TILBURG § HOME FOR THE YOUNG AT HEART
1. REGULATION 55 Pa.Code §2600
2600.103()) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
One 106 ounce can of Del Monte brand fruit cocktail stored in the dry goods pantry was found to be dented,

3. PLAN OF CORRECTION (POC) {Attack pages as necessary. Remember that you must sign and dale any attached pages.)
Include steps to comect the violation descritied above and steps o prevent a similar violation from occurri

immedialely, inciude dafes by which the steps will be completed. } Mng agai ! flem eanme! be’w
1 TJMLW%A‘%WWWJMMW
F%Mv&m N e ann e AL

Ql 6{ W /Ca/"\ AP M i

Y, Th ol ”WW/‘HLW/]@‘%W W- .

M{i/ s of ek A
1 W%ﬁ‘ﬁ"‘é M et o e

w

o ﬂ& a,égﬂwv;%,swf /Mc:,@ n/z/w;:éf M(j
/ ) (BN

[ M |
Repeat Violation: No Date(s) of Previous Violation(s): { i

Signature of Legal Entity Repr

eggntative
{Required on EVERY Page) %’ . A %/Vl”'bj

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagel A ¢ b g e L P Laymd /,;14;;;},9 3 2. 03~17

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

The above plan of correction is approved as of 2(; { ) [ /7 Plan of correction implementation status as of l I 5{ ' g
ate

(Lat

[:] Fully implemented

/h/___,_—.—% Partially Implemented - Adequate Progress
The above pian of correction was approved by D Partially Implemented - Inadeguale Progress
{Initials}

D Not Implemented
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Violation Report: 21839 - 11/07/2017 - OHaireg, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT REART

1. REGULATION 55 Pa.Code §2600
2600.132(b} - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a, DESCRIPTION OF VIOLATION
The home did not conduct an annual fire drill that was under the supervision of a fire safety expert for this year. The most recent fire
drili conducted under the supervision of a fire safety expert was conducted on 08-31-18.

3, PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to pravent a similar violation from occurring again. If steps cannof be complefed
immediately, include dates by which the steps will be completsd.

(D% mquletion Lo oo dhet s annecd fula
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@ Ve cumdnue? EBWL Al wao Jngt omeﬁ;&z/ ,
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}bw&mﬁj [n oty moa%wwg“\ﬁj/mﬂ ﬂ/hdizfov"mcr_qo[/k_

R t Violation: N Dat f Previous Violati N
epeat Viclation: No ate(s) of Previ maxon(s) \W d\/l&)

Signature of Legal Entity Representah (
{Required on EVERY Page) ’Pg‘f‘ é V‘W C CL_./‘ . ~1

St T

ay

Printed Name and Titfe of Legal Entity Representatwe
. . .+, Date O & ! ;ﬁ
(Required on EVERY Pace) )« hhypol.  PALe 0 L Bdpi. ) 1A- 7 / 3

/’J

DEPARTMENT USE ONLY HOMES MAY NOT WRiTE BELOW THIS LINE!

The above plan of correction is approved as of o 7 Plan of correction implementation status as of ' ] q Ig
ate

ﬁ (Date)
Fully Implemented ﬁﬁ “_()/p/

jz [[] Partiaily Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemenied - Inadequate Progress

Initials
( ) [] Notimplemented
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Violation Report: 21839 - 110772017 - OFaire, Anne
PCH Name: TILBURG 8 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it ook for evacuation, the exit routes
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

Za. DESCRIPTION OF VIOLATION
The fire driilt conducted on 5/26/17 at 11:00 does not indicate if the dritt was conductad in the am ar pm.

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

include steps to correct the violation described above and sleps lo preveril a similar viclation from occurring again. If steps cannot be compleled
immediately, include dalas by which the steps will be compleled,

%wmus%wﬁf Al mrsadder M»CQ ’GL/L@/H‘)"“@‘
BML Emgemy CO\M»&AMCL* f— ]

LL)

Repeat Violation: No Da‘l’e(s) of Prewous Violation(s): { /"Pl {P/

Signature of Lega! Entity Representative

(Required on EVERY Paqe) q 4 67 pW

Printed Name and Title of Legal Entity Representative

H r D t 1
{Required on EVERY Page) M{‘CI‘}#@LP&LQ]"M() (ﬁ'df‘f’”ﬁ)cvh) ate ]3\~OL’L«]7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7 Plan of correction implementation status as of [ l , fl l [ 8

(Dpte) o {Date)
[j Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by B D Partiaily Implemented - Inadequale Progress

Initials
( ) D Not Implemented
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Violatien Report: 21839 - 11072017 - OHaire, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours ence every 6 months.

2a. DESCRIPTIONM OF VIOLATION
The home has not completed a sleeping hour's fire drill in 2017,

3. PLAN OF CORRECTION (POC) {Alach pages as necessary, Remember that you must sign and date sny attached puges.)

Include steps fo comrect the viclation described above and steps fo prevent a similar viclation from oocurring again, If steps cannot be completed
immedialely, include dates by which the slaps will be completed.

;T N Y e
W A%WJM% ﬁwﬁg
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207
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. The aagmm;g{y-ajv/‘ @/L\;ﬂ /me%t%)fwa{ /6{/

4 QM,&M%%M Yo Sl

AWl

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

Signature of Legal Entity Representative
{Required on EVERY Page) /}'}4 ; d . P&ﬁw

Printed Name and Title of Legal Entity Representative

(Required on EVERY Paqe)} MJ(C«hQ@,L ?@'L@F“MD flAm,'ﬂ} Date /;L . L/ - 1-7

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

The above plan of correction is approved as of 1%13-7[1‘7 Plan of correction implementation status as of (2 2 l - [8
ate) Date)

D Fully implementad

/)/\/\/ \Bz Partially Implemented - Adequale Progress
The above plan of correction was apgroved by D Partially Implemented - Inadequate Frogress

Initials
( ) [ ] Notimpemented




Page 16 of 24

Violation Report: 21839 - 1 1407/2017 - OHaire, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.185{a} - The home shall develep and implement procedures far the safe storage, access, security, distribution and
use of medications and medical eguipment by trained staff persons.

Za. DESCRIPTION OF VIOLATION
Resident # 1's PRN bisac-evac suppository and lactulose was nol available at the time of the inspection.

L,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages. )
include steps to correct the vislation described above and steps lo prevent a similar vislalion from occurring again. If steps cannol be completed
immediately, include dales by which the steps will be completed. .

i gl s G g T el i

poty poszonsd Tt

™S

Repeadf Violatidn: No ¥ Date(s) of Previous \}ioiation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) m. Q. abvms

Printed Name and Title of Legal Entity Representative

{Required on EVERY Paqge) M r'(’,hf?é—}, PQL&PMQ [ﬁ‘im l"'l)'.) Date ’3\‘_ 05__ ’7
o c

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above ptan of correction is approved as of _"_?ﬁ}t:‘;}ﬁi‘] Plan of correction impiementation status as of ’ l I lit{ ﬁ’
{Dale]

Fully implemented

Partially tmplemented - Inadequate Progress

The above plan of correction was approved by W

(Initials)

& Partially Implemented - Adequate Progress

Not iImplemented




Page 17 of 24

Violation Report: 21839 - 11/07/2017 - Oktare, Anne
PCH Name: THBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa,Code §2600

26040.187(b) - The informakon in § 260{} 187(a)(13) and § 2600 187{2){14) shal be recorded at the time the medication is
administerad.

2a. DESCRIPTION OF VIOLATION

Resident #2's nicotine paich give one patch topically daily was initialed as adminisiered on the MAR from 11/1-11/7/17. The
medication was not adminisiered the resident refused {he medication. '

Resident #1's magnesium oxide 40 mg dally was initialed as administered on the MAR from 11/1-14/17/17. The medication was not
administered.

interviews with the above noted residents and staff confirmed that the medication was not given as prescribed.

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

include sfeps Io correct the viglalion desernbed above and sleps fo prevent g similar viclation from occurning again, If sleps cannot be compleled
1mmedla!ﬂiy, include dales by which the sleps will be compieted.

/, é,,,\ /é _@MMWWW/‘; W‘Zt

G. T/‘éé M%awd;/ﬁ /V/ M Mm Oé%wy

'7)\*8 QO@M/\«;SM‘/%/‘ ata 00 /vm,ovuﬁw QMJ /G‘L/%Jﬂd\nsué&_

/5(&/2 P GUI~g Qoo anca_ /]

= Lin
Repeat Violatmn(:“ho J Date(s) of Fgrevious Viclation(s): ¢ /"l// D‘ l /

Signature of Legal Entity Representative

(Required on EVERY Pace) )}, (7, Falhpmer™

Printed Name and Title of L.egal Entity Representative

H Date .
(Required gn EVERY Page) M l.' e f-’r"Q'L' P/?Z e k/"fﬁ ﬂclmf}:); lg\,—OQ} } 7
' {
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of 213 ] Plan of correction implementation status as of ’ (q [87
Date) (Tats]
D Fully Implemented
/»\/_h__ Parfially Implemented - Adequate Progress
The above plan of correction was approved by Partially implemented - Inadequale Progress
{Initials)
D Not Implemented




Page 18 of 24

Violation Report: 21839 - 110772017 - OHaire, Anne
PCH Name: TILBURG S HOME FOR TRE YCUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses to {ake a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instrucled by the prescriber. Subsequent refusals to take a prescribed medication shait be reporied as requirad by the
prescriber.

2a. DESCRIPTION OF VIOLATION
Resideni # 2 refused the prescribad nicetine patch from 11/1-11/7/17. The prescriber was not notified regarding the medication
refusals.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached puges.)
Include steps fo correct the violation described above and sfeps fo prevent a similar violation from cecurring again. If slaps cannot be complated

imn‘?sdsaieiZde dates by which the Eﬁf be comp:erjt st ’%% “:/ / m/
@jM&o@ﬁm/@jLMwwﬁ% ‘M?MWW;
A T M/fzm/ of nsdveadion Ao e Wﬂf{/ oty D
3, %:/ﬁ ol icakion WMW”%/% %sz
° f diton 0 W dinZ
Y, O /dd./// prEa nctle Ao | »
c %W Mﬂé%ﬁﬂg//ww;ébﬁyéﬁa
B B - ot 2
The el Mﬁw///ﬂﬂww M GA e 2

g AN ALl A.&//@d// ?/M %ﬂﬂfﬁyg‘/

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

Signature of Legal Entity Representative

{Required on EVERY Page) Qp pa-‘é%l/lﬂ”ﬁ/

Printed Name and Title of Legal Entity Representative

. . Dat
(Required on EVERY Pacel W] P hge . Pgleprmo (7% m:’a’)) Aot 17

DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE! ;

The above plan of correction is approved as of /_;%éﬁ; Plan of correction imptementation status as of l
{Date) D)

[ ] Fully implemented

/)/\./\- ﬂ Partially Implemented - Adequate Progress

The above plan of correclion was approved by I:] Partially Impiemented - Inadequate Progress
(Initials)
D Mot implemented




Page 19 of 24

Vieiation Repaort: 21839 - 11/07/2017 - OHatre, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION §5 Pa.Code §2600
2600.187(d) - The home shal! follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 has an order for magnesium oxide 40mg daily. The resident did not receive the medicalion from 11/1-11/7117, the
medication was not available from the pharmacy.

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

Inciude steps fo carrect the violalion descrilied abrove and sfeps to prevent a similar viclalion from oceurring again. If steps canriot be compleled
immediately, include dates by which the sleps will be complsted.

lo T Ao MW,@]@W%MFMW Aitvetrna o

e 4 ~ — ™ /I —
Repeat Violation: Yes Date(s) of Previous V:oiat!on(s)/ 0272972017 g

Si L : . ————— — -
7 B SN B, N PUET

Printed Name and Title of Legal Entity Representative \

{Required on EVERY Page) M 'uchﬁel PHL'@%WD /ﬁ'clﬂ’!i‘ﬂ)n Date 19‘—_&@»— 17
<

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of —}—:;A—\-GB Flan of correction implementation status as of l l !g
{Date) ~V{Baib)

D Futly implemented
Partially implemented - Adequate Progress
The above pian of correcticn was approved by i Partially Implemenied - Inadequate Progress
{Initials}

D Not Implementad




Page 20 of 24

Vioiation Report: 21838 - 110772017 - OHaire, Anne
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Cade §2600
2600.221(a) - The administrator shall develop a program of activities designed to promote each resident's active
involvement with other residents, the resident's family and the community.

2a. DESCRIFTION OF VIOLATION
The home maintains a daily activities calendar listing scheduled achivities at 2:00PM and 7:00PM daily however through inlerviews with
the residents no structured activities were being conducted by the home's staff, ’

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remember that you must sign and date any atlached pages,)
Include steps to correct the violation described above and steps fo pravent a similar vialation fram ocourring again. If sleps cannof be compleled

immediately, include dales by which the steps will be complated. ’
! D/w Ao A WWZ//&WW% M
ﬁ%¢wmm@,M¢4/mqwéwf Aol
.AWﬁfwﬁahbh&&ijﬁ&Jw%@éﬂé;ﬁmagc%%ﬂ%gwmwwdg
/M/fwé»/fa Ay W A 6%«54@ .

ok s ieidin e T =

Ty it L

[ I

o [he wdl e inis heocfoT saledf Mua-n‘rJ‘M ond) Ao /sz)m:rofr&,

D

o

(5o O'hqdwxa Wmcax ‘(/}/1/7 l2 /n

Repeat Violation: No Dat\(g) of Prewous Violation(s): = "){ ’/

Signature of Legal Entity Representatwe

(Required on EVERY Page} , ﬁ WMM

Printed Name and Title of Legal Entity Representative Date

[A-p6—-/7

(Required on EVERY Page) Jehnel Pf?iermo /14(1,%}9)
\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! !
7 v
The above plan of correction is approved as of C( = / ? Plan of correction implementation status as of /' l?l | ?
E
(Date}

Fully implemented

/)/V\/ Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

{Initizls}

[ ] Notimpiemented




Page 21 of 24

Violation Report: 21839 - 11/07/2017 - QHaire, Anne
PCH Name: TILBURG 5 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination shail be mades 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 hame.

2a. DESCRIPTION OF VIOLATION
Resider?3 's DOA_‘!? Preadmission form was blank except for section 1. All information required in order to make a
determination if & home can meet a resident’s needs was not available.

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

tnclude steps to correct the viclstion described above and sfeps to prevent a similar violation from ocourring again. I steps cannot be completed
immediately, inciude dales by which the steps will be completed. * / Vi i ; e

The home will ensure that all residents admitted after the date shown have a
preadmission screening completed. The administrator will ensure that the preadmission
screening is accurate and completed in its entirety, including signing and dating the
screening form. If the home determines that the resident’s needs cannot be met by the
home based on the preadmission screening, the home will refer the resident to the
appropriate local assessment agency.

The administrator shall monitor and be responsible for ongoing compliance.

12/13/7

"

Repeat Violation: Yes Date(s) of Pravious Violation(s) 021282017 / \

N
Signature of Legal Entity Represent

ativ ) AN
(Required on EVERY Page} ﬁ , . e e

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) £ < ) 4 r | Pf:’?'/\@’”””a /I}d:ﬂﬂi} ) |- oe—-7/

Date

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

The abave plan of correction is approved as of (D/t Plan of correction impiementation status as of l l [g
ate

{Date)
D Fully Implernented

Partially Implemented - Adequale Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress
(initials)
I:] Not implemented




Page 22 of ﬁd

Vipjation Repori: 21839 - 1140772017 - QHaire, Anne
PCH Name: TILBURG S MOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.227(a) - Aresident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department’s support plan form.

2a. DESCRIFTION OF VIOLATION
Resident # 3's initial RASP dated-ﬁ did not indicate if he/she had formal and informal supports. Through the review of the

resident's information it was determined that hefshe had a guardian overseeing their care and had placed the resident at the facility.
This information was not listed on his/her RASP under formal and informal supporis.

3. PLAN OF CORRECTION {POC) (Autach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo comrect the violation described above and steps o prevent a similar viclation from occurring again. If sfeps cannof be completed
immedialely, include dales by which the steps will be completed.
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WW/W\ Lt shetl T

.

Repeat Violation: Yes Date{s) of Previous Violation{s): 02/28/2017 ‘fvﬁ’f\ WMW_ I B’I/IA,LO o G
W A

Signature of Legal Entity Representativ

{Required on EVERY Page) E?ﬁ . é? ﬂd«éf} \_/\ }}:\/‘/,\’,

Printed Name and Title of Legal Entity Representative ' Date ~, / ?//! 7/
(Required on EVERY Pagel  fi y ' fy o L Ppieprmo ( iﬁdﬂmu ) ]d~Ob~1

)

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

The above plan of correction is approved as of 5 Plan of correction implementation status as of I lC{ lg
ate) ‘ ' (Date)
D Fully implemented

/h/\ % Partially Implemented - Adequate Progress

Partially Implemented - Inadequale Progress

The above pfan of correction was approved by
{Initials)

D Not Implemented




Page 23 of 24

Violation Heport: 21636 - 110772017 - OHaire. Anna
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2500
2600.227(g) - Indviduals who participate in the davelopment of the support plan shall sign and dafe the support plan.

2a. DESCRIPTION OF VICLATIO
Resident # 3's initial RASP dated 17 was not signed by the preparer, resident or guardian,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any alfached pages.)
Inciude steps fo correct the viviation described above and sleps fo prevent a similar viclation from occurring again. If steps cannot be completad

immadialaly, include dafos by which the steps will be completed. M W M
~
. C‘(//

: =, The aﬂmmeWﬁﬁM
oot gt FEot rosiifor und e ptnpmsilh

Repeat Violation: No Date{s) of Previous Violation{s{:\ 6“/ M ﬁ()""’\{\ C(fh—»«[)«l/{ﬁw..c_m. )
- b \\J . N

L 21/

Signature of Legal Entity Representative

{Required an EVERY Page) I:n’] p Q' FQ@W

. Yl s
i ) : < L ]
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) }’Vi l‘ l hﬂ-eL P}?L@l"ﬁm Cﬁzﬁ Wf/;‘t? ) Dat:?';l Ol 1-7

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

The above pian of correction is approved as of 7%[%&2 Plan of correction implementation siaius as of 2.' ?Jl" ?X
ate

(Date)
D Fully impiemented

/]’]/\ ‘%\ Partially implemented - Adequate Progress

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

{(Initials)

[ ] Notimplemented




Page 24 of 24

Vialation Report; 21339 - 11072017 - OHare, Anne
PCH Name: TH.BURG § MOME FOR THE YOUNG AT HEART

1, REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Rasident # 3's resident record did not state if this resident had any identifiable marks or not.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sipn and date any attached pages.)
Inciude sleps to correct the violalion described above and sleps to prevent a similar violation from occurring again. If steps cannot be completed

;mmedratiiﬁz Wi% M’%JMV“?@/@& Mé”‘;%/ﬂ?
. v M ALt
Ar ﬂfmw MW‘M”&’MM W%

mz/w% ot s gl

q, 7:/3.« Ao AP M”W’Z’é Ay pnlucte M’%/y

a/éW alidr 4> A

. The acﬁmms%m)’nw //Aa-&

Repeat Violation: No \ Date(s) of Previous Viclation(s): jf\/w 1t M M il

Signature of Legal Entity Representatwe - afv\ ¢ f) >
{Required on EVERY Page) é} ﬂMW C,(flﬂf\ /'\

Printed Name and Title of Legal Entity Representative

N
{(Required on EVERY Pagel IMI‘C I/II’}QL Pﬁ“ie}"ﬂﬁ) (‘{ga m!ﬂ)l) Date I;;L 06._.

/1/\
Ll

/

w r
\\

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

The above plan of correction is approved as of /%Uz_)zt—? Plan of correction implementation status as of 1‘ 1(2 “ g
Date {Date)

D Fully implemented

L Partially Implemented - Adequate Progress
The above plan of correction was approved by / 'j Partially Implemented - Inadequate Progress

initials
¢ ) D Not Implemented




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 0f 6

PCH Name: TILBURG 8§ HOME FOR THE YOUNG AT HEART

License Number; 21838

Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

County: Lycoming

Administrator: Michael Palermo

Reglon; NORTHEAST

Lagal Entity Name: VIVE BENE INC

Legal Entity Addrass: B01 MARKET STREET, WILLIAMSPORT, PA 17701

Certificate{s) of Oceupancy

C-2LP Other
0172812001 : 101972017
PA Dept of L&I City of Williamsport
Staffing Hours
Resident Support: Total Daily Staff: 15 Waking Stafi; 11
Type of Inspection: Interim - POG BHA Docket Number; Nofice: Unannounced

Reason(s) for Inspection{s)
Moniloring

On-Site Inspections Dates and Department Representatives On-Site
01/18/2018: Yellenie, Cindy; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Rendom indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 24 Number of Residents who:
Number of Residents Served:; 15 Receive Supplemental Security ingome: 10
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 10
Aren: Have Mentat Hinoss: 14
Secured Dementla Unit Capacity, if Applicable: Have an Intellectual Disabliity: §
Number of Residents Served in Secured Dementia Care Unlt, Have a Mobllity Nead: 0
if applicable:

Have a Physical Disabllity; 0

Number of Current Hospice Residents: O
Number of Hospice Residents in pastyear:

B S

.

sttty



Page 2 of 6

Violation Report: 21830 - 01/19/2018 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.82(a) - Poisonous materiais shall be stored in their originai, Jabeled containers.

2a. DESCRIPTION OF VIOLATION
A contalner of blue dish scap labeled "Dawn” was located In the sink next to the dishwasher, in the commercial sink in the kitchen and
in the shared bathrooms located on the st and 2nd floor. The soap did not have the eriginal manufaciurer's label altached.

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

Include steps to comract the vislation described above and steps to prevent a similar viclalion from ccouming again. I steps cannot be complated
immediately, Include dates by which the steps will be compleled.

1. This regulation is to ensure that poisonous materials are stared in their original labelad containers.
2. Soap containers were not their original containers.

3. Soap containers were not their original containers.

4. Siore bought hand soap dispensers were placed at all sink locations.

5 The purchase of commercial soap dispensers was arranged. These dispensers will be installed
near all sinks.

8. The administrator will ensure that commercial soap dispensers are used in place of other soap
containers and filled with appropriate soap.

)

Repeat Violation: Yes Date{s) of Previous Violation{s // 1/07/2017 /

Signature of Legal Entity Representative W
{Required on EVERY Pzage} 4/]/7 ({/7

Printed Name and Title of Legal Entity Representative ) . Date / 57
{Reguired on EVERY Page} M. /71 f P)srie MO ﬁ/cl/"f U0 O N “ﬁf/" ‘

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

The above plan of correction is approved as of 2 g llg Ptan of correction implementation stafus as of 8
ate) (Date)
[:] Fully mplemented

Pardially Implemented - Adequate Progress
Tha above plan of comection was approved by Partially Implemented - Inadequale Progress

(Initiala)
[] Notimplemented

s o e

e e an]



Page 3 of §

Violation Report: 21839 - 01/19/2018 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2800
2600.103(h) - Food shall be thawed either in the refrigerator, microwave, under cool water or as part of the cooking
process.

2a, DESCRIPTION OF VIOLATION
4 gallons of frozen miltk were located in the industriat sink defrosting in the kilchen,

3. PLAN OF CORRECTION (POC) kAt‘tach pages as necessary. Remersber that you must sign and date any atfached pages)

Inciude sleps fo correct the vielation described above snd steps to prevent a simifar violalion from ocouring again. If steps cannot be compleied
immedialely, include dales by which the steps wifl be completed.

——he

This regulation is to ensure that food is thawed correctly.

2. Frozen milk was left in the sink.

3. Frozen milk was left in the sink.

4, The milk was moved into the refrigerator,

5.  Frozen items will be placed in the refrigerator fo defrost, if not being used immediately.

6. The administrator will ensure that frozen items are defrosted properiy.

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

Signature of Legal Enlity Representative
{Required on EVERY Page} W ' (f . VL@VM’W“’

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) m r/‘} P l?‘iel ~ 0 — fQ-CJMI}'U Dawo:;_.- 621).../ ?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
The above plan of correction is approved as of 2 8’ [ % Plan of commection implementation status as ufB l (0 Jm
(Ddle) 5]

['_'] Fully implemented
[V\/\ Partially Implemented - Adequate Progress
The above plan of corraction was approved by Partially impiemented - inadequate Frogress

{Initials) .
[T] Notimplemented




Page b5 of6

Violation Report: 21839 - 01/19/2018 - Yellenic, Cindy
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
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
The home's medication cart, located in the kilchen, was unlotked with no staff supervision upon amival at the home on 1-18-18 at
1:45pm,

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

Include stops la correct the viclation dascribed above and steps fo prevent a simifar violaltion from coourring again. ) steps cannol be compleled
immediately, include dates by which the steps wilf be completed.

1. This regulation is to ensure that medications are kept in a locked container.

2. The medication cait was left unlocked.

3. The medication cart was left unlocked.

4. The medication cart was locked.

5. Staff were re-educated to lock the medication cart as soon as they are finished with the cart.

6. The administrator will ensure that the medication cart is secured by making random checks
throughout the day.

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

Signature of Legal Entity Representative
{Required on EVERY Page) N, /ZQ_QW -

Printed Name and Title of Legal Entity Representative

(Required on EVERYPage) ] , A, PA L1 p1 ) D"’“’@ A-0LL-1§

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

The above plan of comection is approved as of —%» Plan of correction Implementation status as of 2, 2 ‘ lg
{Date

E] Fuily implemented
T ,, [E Partially implemeniad - Adequate Progress
The above plan of correctien was approved by [:] Parlially implemented - Inadequate Progress

Initials
¢ ) [] Mot Impiemented

L LR

G T

L T



Page 6 of 6

Viclation Report 21839 - 11/19/2018 - Yellenic, Cindy
PCH Name: TILBURG 5 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.227(q) - Individuals who pariicipate in the development of the support pian shall sign and date the support plan.

Za. DESCRIPTION OF VIOLATION
The Resident Assessment Support Plan for Resident #1, dated 10-5-17, was nof signed by the Assessor or the Resident.

3, PLAN OF CORRECTION {POC) {Attach pages as recessary, Remember that you must sign snd dale any attached pages.)

Includs staps to corract the violalion described sbove and steps to prevent a similar viofalion from coourving agaln. If steps cannot be completed
immediataly, Include dafes by which the sieps will be complelsd,

1. This requlation is to ensure that residents participate in the development of their support plan and
then sign and date the support plan.

2.  The resident failed to sign the support plan and it was overlooked.

3. The resident failed fo sign the support plan and it was overlooked.

4, The resident signed the support plan within 24 hours of informing the resident.

5, The support plan needs to be signed at the fime of completion of the support plan.

6. The administrator will ensure that the support plan is signed at the time it is completed.

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

Signature of Legal Entity Representativ

{Required on EVERY Page) Eﬂ/}?' J ./775»{'@ AN

Printed Name and Title of Legal Entity Representative

{Regulred on EVERY Paage) M N f} o P a8 é@, i~ M,Q ~ H“Am Ub; DateO ;“ 0 q —1 89

DEPARTMENT USE ONLY tHOMES MAY NOT WRITE BELOW THIS LINE!
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 4

PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

License Number: 21839

Address: 801 MARKET STREET, WILLIAMSPORT, PA17701

County: Lycoming

Administrator: Mike Palermo

Region: NORTHEAST

Legal Entity Name; VIVE BENE INC

Legal Entity Address: 801 MARKET STREET, WILLIAMSPCRT, PA 17701

Certificate(s) of Occupancy
c-2Lp
01/28/2011
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Parlial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
02/21/2018: 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; 24 - Number of Residents who:
Number of Residents Served: 15 Receive Supplemental Security Income: 10
Secured Dementia Care Unitin Home: No Are 60 Years of Age or Older: 10
Areal Have Mental lliness: 14
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 5
Number of Residents Served in Secured Damentia Care Unit, Have a Mobility Need: C
if applicable:
) Have a Physical Disability: 0
Number of Current Hospice Resldents: 0
Nurmber of Hospice Residents in past year: O




03/63/2018 8:51 PM FAX 5703287574 TILBURG'S PERSONAL CARE 0003/0005

Page 2 of 4

Violation Report: 21849 - 02/21/2018 - Novak, Ryan
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2800
2600.82(a) - Poisonous materials shall be stored in their original, labeled containers.

2a. DESCRIPTION OF VIOLATION
A contalner of blue dish soap labeled "Dawn” was located on the sink in the common restroom next to the sitting area. The soap did

nat have the original manufacturers label attached.

3, PLAN OF CORRECTION (POC) (Attach papes as ncesssary. Remcmber that you must sign and date any atached pages.)

Include steps to comect tha viclation described above and stops to prevent a simitar violation fram cccurming agaln, if steps cannot be completed
immedisfely, include dafes by which the steps wil ko completed,

Repeat Violation: Yes Date{s) of Previous Violation{s): 1140712017

Signature of Legal Entity Representative W
{Regulred on EVERY Page} 4 d - p

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page} M ek ne L. A‘i PH“‘LQ D MAklch __é# 9\0/89
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of j:{ﬁ@j- Plan of correction implementation status as of %Q g'gi’
(Date

{Date)

[] Fully implemented
' Parfiatly Implemented - Adaguate Progress
The above plan of correction was approved by /h/\ Partiafly implemented - Inadequate Progress

{Initials)
l:] Not Implemented




03/03/2018 8§:51 PM FAX 35703287574 TILBURG'S PERSONAL CARE i 000470005

Page 3 of 4

Violation Report: 21838 - 02/21/2018 - Novak, Ryan
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.102{}) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there Is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
The common restrooms Jocated on the 1st and 2nd floor did not have soap available at the sink.

3. PLAN OF CORRECTION [POC) (Aftach pages as neccssary. Rementber that you must sign and date any attached pages.)
Inciude staps fo correct the violation described above and steps to prevent a similar violation from eecuring again. If staps cannot be complafed

immediately, inchude dates by which the steps will be completed. WM

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

Signature of Legal Entity Representative
(Reguired on EVERY Page) W ’ ﬁ v ﬁ/@/}ﬂ/b"
Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Pasel \jc hpol A, Phrhen /MO 03-03-L8
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE! )

The above plan of correction is approved as of 3 ((g tb)% Plan of carrection implementation stalus as of 3 g
a
{Dat

D Fully Implemented
Partially Implemented - Adequate Frogress
The above plan of correction was approved by /\’\/\ D Partially Implemented - Inadequate Progress

{Initials
) |___j Nat Implementad
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Page 4 of 4

Viclation Report: 21839 - 02/21/2018 - Novak, Ryan
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600,103(h} - Food shall be thawed either in the refrigerator, microwave, unde[‘cooi water or as part of the cocking

process,

Za, DESCRIPTION OF VIOLATION .
4 gallons of frozen milk were located in the industrial sink defrosting in the kitchen.

3. PLAN OF CORREGCTION {POC) (Attach pages as necessary, Remecmber that you must sign and date any atached pages,)
Inciude steps to corract the violation described above and steps to pravent a simifar violatlon from oceurrng again, If sleps cennof be complatad
immadiately, lnctude dates by which the steps will bs completad,
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Repeat Vielation: Yes Date(s) of Previous Violation{s);

Signature of Legal Entity Representativ

{Required on EVERY Page) W .. MM

Printefi Namae and Title of Legal Entity Representativa Date

(Required on EVERY Page) M I‘Céiﬁl@' }9 ) Pﬁ L\& I //I'm 03'" 05"’ [ X
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of j&%&’& Plan of correction implementation status as of 3 Zé 4 /g/
(Dale}

[ ] Fully implemented

Partially Implemantad - Adequate Progress
The above plan of correction was approved by _/ l’ ' Partially Implermented - Inadequate Progress

{Initials)
[] Netimplemented






