'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 4 2016

Ms. Sharon Ahearn
Administrator

Sharon Ahearn

44 Broad Street

Pittston, Pennsylvania 18640

RE: Aduilt Personal Care Home
License #: 243860

Dear Ms. Ahearn:

As a result of the Department of Human Services' (Department) annual licensing
inspection on November 16, 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,

J eline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f 8

PCH Name: ADULT PERSONAL CARE-HCME

License Number; 24386

Address: 44 BROAD STREET, PITTSTON, PA 18640

County: Luzerne

Administrator: Sharon Ahearn

Region: NORTHEAST

Legal Entity Name: SHARON AHEARN

Legal Entity Address: 44 BROAD STREET, PITTSTON, PA 18640

Certificate(s) of Qccupancy
C-35P
09/30/1880
L&

Staffing Hours
Resident Support: 0 Total Daily Staff; 8

Waking Staff; 6

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal '

On-8Bite Inspections Dates and Department Representatives On-Site
11116/2017: Deluca, Amy

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: 8 Number of Residents who:

Number of Residents Served: 8

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia WUnit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in pastyear: 0

Recelve Supplemental Security Income: 6
Are 50 Years of Age or Older: 8

Have Mental iliness: 2

Have an Intellectual Disahliity: 2

Have a Mobiiity Need: O

Have a Physical Disability: 1
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Violation Report: 24386 - 11/16/2017 - Deluca, Amy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Fa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotiine within 24 hours in a manner designated by the Department. Abuse reporting shall
also foliow the guidelines in sectfon 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

According to resident #1°s support plan addendum documersaiion the residenl has been physically and verbally aggressive with ofher
residents. Suppaort plan addendum documentation dated 1/10/2817 indicates the resident had siapped resident #2; According to
addendum documentation daled 3/20/17 resident #1 became angry at resident #3, held the resident's wrist, and cavsed bruising fo
resident #3's wiist. The home did nei report these incidents to the Department’s regional office.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember tiat you must sigs and date any attached pages.)
Include steps fo commact the viclation desoribed above and steps to prevent a simiar violation from ocourring again. If steps cannot be compleled
immedialely, include dafes by which the steps will be compleled.

I completely understand the violation and the importance of reporting any and all incidents or conditions of
T abuse to the Gepartments of Personal Care Home Regional officé of Fersonal Care Hoﬁgg—%ﬁt'ﬁ*t“
““TineWithin 24 hodrs. We are implementing a zero tolerance policy for abuse. If any resident exibits any
Taggressive baRavior towards another resident or staff member they will immediately given a 30 day notice

and be put into a replacement process to be removed from the facility and relocated in a timely manner
as per regulations.

Tne admmmichador ol /Mb:/?éf* ancd Je

it

Repeat Violation: No Date(s) of Praviocus Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) aren Lhicrn

Printed Name and Title of Legal Entity Representative . Date
{Required on EVERY Pagel  ghargpn Ahearn  Administrator 12/15/17

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

The ahove plan of correction is approved as of 7[&{-)—5/-4 Plan of correction implementation status as of (’a /3 / f ’
K Date {Datg)

Fully Implemented
The above plan of correction was approved by /

{nitials)

Parfially implemented - Adequate Progress

Parfiafly Implemented - Inadeqguate Progress

UK

Not Implemented
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Violation Report: 24386 - 11/16/2017 - Deluca, Amy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
260018 - A hame shall comply with applicable Federal, State and local laws, ordinances and regutations.

Za. DESCRIPTION OF VIOLATION
The home did not have a carban monoxide moenitor installed near the gas stove located in the kitchen as required by the Care Facility
Carbon Monoxide Alarms Standards Act. :

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

Include steps lo corredt the violalion described above and steps fo prevent a similar viclation from eccuming again. If sfeps cannot be campleled
immediately, include dates by which the steps will be compleled.

| completely understand the violation and the importance of having a catbon monoxide moniter installed near
the gas stove, located in the kilchen. On the day of inspection a monitor was properly

installed in the kiichen near the gas stove as per regulation. The cabon monaxide monitor is scheduled to be
serviced on a monthly basis to assure it is in proper working order.

Mo admimishotor Al IeComne CpMM wil-

oo Cant Seudey Condor= Mooy Harpans xfw&w@ﬂ_

CWW ~ (\/\//—yhf

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

Signature of Legal Entity Representative P
{Required on EVERY Page) .  aas SJhecan

Printed Name and Title of Legal Entity Representative ) Date
Required on EVERY Pade)  gharon Ahearn  Administrator 12/15/17

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

The above plan of correction is approved as of a; a;g) q Plan of correction implementation siatus as of / 6 /
2
L (Zaie4

|:] Fully Impiemented
Partially Implemented - Adeguale Progress
" The above plan of comrection was approved by _,(m__ Parfially Implemented - Inadequate Progress
{Initials)
Not Implemented
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Violation Report; 24386 - 11182017 - Deluca, Amy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600
2600.51 - Crimninal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §8§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults),

Za. DESCRIPTION OF VIGLATION ‘
The criminal background check of staff member B, who was hired 8/4/2017, was not obtained until 14/2/2047.

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

Include steps to comect the viplation described atove and sfeps to prevent a simifar violation from occurring again. If sleps cannot be completed
immediately, include dales by which the steps will be compleled.

| completely understand the violation and the importance of obtaining a criminal backgroun check for all staff
members within 30 days of hire date as per regulations. For any and al! future hires a background check will
be run on and never after the hire date and recieved before the start date to ensure ongoing compiiance.

/77,\42, &oeﬂv\!\r\ 57(/1«:)1'0/* [ L W{%‘DF "‘Mﬂ
e /\Ammn(f{p (/;av f/\«j&’w? CU"'-\ULQ»WL»C::_, -

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

Signature of Legal Entity Representative

{Required on EVERY Page) Sharsw ﬁm

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Sharon Ahearn  Administrator 12/15/17

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

The above plan of correction is approved as of b; 5 !tg) | Plan of correction implementation status as of /2 / 7
aie
{Date’

: [:] Fully Implemented

\g Partially Implemented - Adequate Progress
The above plan of comection was approved by /W\ D Partially Implemented - Inadequate Progress
(Initzte) D Not implemented
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Violatton Report; 24386 - 11/16/2017 - Deluca, Amy
PCH Name; ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §28050

2600.83{a) - The indoor temperatura, in areas used by the residents, shall be at least 70°F when residents are present in
the home.

2a. DESCRIPTION OF VIOLATION
The temperature in the bedroom closest to the front door of the home measured 67.8.

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

inciute steps lo comect the vislation described above and steps to prevent a simifar violation from oceurring again, If sfeps cannot be compleled
immediafely, include dates by which the sleps will be complefed,

| completely understanti- the violation and the importance of the indoor temperature in ait areas used by the
residents while they are present in the home shall be maintained at a minimum of 70 degrees ferenheit. A

schedule has been implemented to check all thermostates every 3 to 4 hours on a dailly basis to ensure
obngoing compliance. '

e) 7}\{ &,0(/3%;;4257[%7&0!’“ //L‘ﬂ/a%/?zv\r ﬁ/vzp/
e wgosidte Afor gy Complmie

e~
/ 2'//3}//7

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

Signature of Legal Entity Representative

{Reguired on EVERY Paqe) Sharen AJheain

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagel Dat

e
Sharon Ahearm  Administrator 12/15/17

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

(Date)

The above plan of comrection is approved as of } 2Kl ’! Plan of comection implementation status as of [ 1/ (&, f[ ¥
. {Date

[:] Fully Implemented
/\/V\ Parially tmplemented - Adequate Progress

The above plan of comection was approved by Partially Implemented - Inadeguate Progress

{Initials}

D Not implemented
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Vieialtion Report: 243286 - 11/1672017 - Deluca, Amy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from roams and from the building must be
uniocked and upobstructed.

Za. DESCRIPTION OF VICLATION

The storm deor of the exit leading from the den area located 1o the right of the kitchen could not be pushed open due to a black floor
mat that had been placed on the floor of the porch direclly in front of the exil.

3. PLAN OF CORRECTION (POC) {Attach pages a5 necessary, Remember that you most sign and date any attached papes.)

Include steps to comrect the violation described above and steps o prevent a similar viofafion from occuming again. If steps cannot be cornpleted
immedialely, include dates by which tha steps will be completed.

| completely understand the violation and the importance of having all exits unlocked and unobstructed per
regulations. On the day of inspetion the black floor mat was removed from the exit in front of the storm
door in the den area located to the right of the kitchen, leaving the area unobstucted. A policy was
implemented that no floor mats will be placed near any exits to enure ongoing compliance.

72-.{, ﬁ»a(rww'\«\tﬂl‘”ﬁj‘\?f /)’5\«,@@ M;]{)/‘ AM‘IQ
M /LI/WMJJ{J- ’GW Wéﬂf"‘/j Ow\ﬁﬁm:wc_ﬁ/
M

1 )&l

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

Signature of Legal Entity Representative

{Required on EVERY Page) S/f@ww ﬁffam

Printed Name and Title of Legal Entify Representative Date
(Required on EVERY Pade)l  gharon Ahearn  Administrator 12117117

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

The above plan of correction is approved as of ,{ x D‘ tg l7 Plan of correction implementation status as of &/ g // 2
{Date (Date)
D Fully Implemented
Partially Implermssred - Adeguate Progress

The above plan of correction was approved by /VV\ ' Partialiy implemented - Inadequate Progress
(Initials} ’

[ ] Notimplemented
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Violation Report: 24386 - 11/16/2017 - Oeluca, Amy
PCH Name: ADULT PERSCGNAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.141{b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #4's documentation of medicai evaluation form {DME) daled 7/25/17 was campletad more than 12 months after the previous
evaluation, which was completed on 5/18/2016.

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

Include steps lo correct the vivlation describad above and steps to prevent a similar violation from sccuring again. If steps cannct be complelsd
immedizlely, include dates by which he sleps will be compleled.

1 completely understand the violation and the importance of completing all medicat evaluations in a timely
manner. Administration will develope a schedule that includes ali current residents and will add new residents
as they are admitted. As administrator | will check 30- 60 days ahead on annual evaluations to ensure ongomg
comgpliance.

71,3/ d/cﬂmﬂﬂtsq(/\,q/uf VL%«“ A /Leﬂ/?mfva‘{&

N

Repeat Violation: Yes Date(s) of Previous Viclation(s}); 1172212016 )

Signature of Legal Entity Representative M
{Reguired on EVERY Pagel S/‘Z/d‘uw}f/ VY

Printed Name and Title of Legal Entity Representative

[Required on EVERY Paqe) Date

Sharon Ahearn  Administrator 1211517

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

The above plan of correction is approved as of , 3(-;: {tg] i? Plan of correction implementation status as of } 2 g ‘ (7
ate —

[] Fullyimplemented

ggartlally implemented - Adequate Progress
The above plan of correction was approved by /V\/\/\ D artially implemented - Inadequate Progress

Initials
( ) D Not Implemented
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Viglation Report: 24366 - 111672017 - Deluca, Amy
PCH Name: ADULT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187({b) - The information in § 2600,187(a){13} and § 2600.187(a){14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION
Administrator A handed resident # 3 the medication Lorazepam to take at approxamateiy 1:30pm but did not initial the resident’s
Medication Administration Record (MAR) until approximately 2:30pm when the resident’s medications were being audited.

3. PLAN OF CORRECTION {POC)} {Attich pages us necessary. Remember thal you must sign and date any attached pages.)

Inciude steps to caomrect the viclation described above and steps lo prevent a slm:lar violation from occurring again. If steps cannot be completad
immediately, include dales by which the steps will be complefed.

| completely understand the victation and the importance of recording in the resident's MAR at the exact time of
medication administration. On the day of inspection this viclation was corrected and all medications that have
since been administered are immedialtely recorded in all residents medication administration records as per
regulations to ensure ongoin compliance.

. 724; adl sy sfrator Ahall /7/;,4,0;,,74,\/ a/wg/&‘a
Nesgordte o oS Conglionee

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

Signature of Legal Entity Representative

{Reguired on EVERY Page} SMH’/ ,ﬁm

Printed Name and Title of Legal Entity Represéntative Dat.
(Required on EVERY Paqe) : 42115117

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

Date}

The above plan of correction is approved as of { T , g '? Plan of comection implementation status as of / /c? 7
- : ' (gaie§ :

Fully Implemented
: /v‘/\ Partiaily implemented - Adeguate Progress
The above plan of correction was approved by Partiaily implemented - Inadequste Pragress

tnitials D
( . ) D Not implemented






