pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Laura Mesoraco MAY 16 2018
Owner/Administrator/Secretary of Corporation
AM/PM Personal Care Home, Inc.

PO Box 123, 555 Adrian Road

Delancy, Pennsylvania 15733

RE: AMPM Personal Care Home
Certificate #: 407360

Dear Ms. Mesoraco:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on December 13, 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,

Jaddqueline L. Rowe
Director

Enclosure
License Inspection Summary

Burzau of Human Services Licensing
525 Forster Street. Room 631 | Harrisburg, PA 17120 7177833670 | F 717.783.5662 | www.chs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codo Chapter 2600 Page 1 of 12

PCH Namo; AM PM PERSONAL CARE HOME

License Rumbor: 40736

Address: P O BOX 123 556 ADRIAN ROAD, DELANCEY, PA 15733

County: Jeflarson

Adminls{rator: Laura Mesoraco

Region: WEST

Legal Entily Name: Al PN PERSONAL CARE HOME INC

Legal Enlity Address: 555 ADRIAN ROAD PO BOX 123, DELANCEY, PA 15733

Certificate(s) of Qcoupancy
c2LP
0212511807
Labor & Industry

Siaffing Hours
Rastdont Support: N/A Total Daily Staff: 31

Waking Staff: 23

‘Type of nspection: Full BHA Docket Number: N/A

Notige: Linannounced

Reason(s) for Inspeetion(s)
Renewal

On-Site Inspeclions Dates and Deparimont Represantatives On-Site
121 3/2017: Park, Beth; Culter, Jan

Off-Site Inspoction Dates and Inspectors, if Applicable

Gther Details

Parital or Full Trlggers: Random Indlcators:

Residont Demoyraphic Dafa as of Inspection Dates

Lisansed Capacity: 32 Number of Residents who:
Number of Resldents Served: 30 " Rocelve Supplemental Security Income: 3
Sacurod Dementia Care Unlt in Home: No Are 80 Years of Age or Older: 30
Arax Have Monlat liness: 2
Suoured Damentla Unit Capactly, if Appilcable: Havao an Intellestuat Disahillty: O
Number of Residents Sorved in Socured Domentia Cara Unlt, Havo a MobHity Need: 1
ifappifcatio:
Have a Physizal Disabillly: 0
Numbar of Curront Hosploo Resldents: O
Number of Hosplee Reshilents In past yaar; 1
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Viclation Repert: 40736 - 12M13/2017 - Pack, Beln - -
PCH Namo: AM PM PERSONAL CARE HOME L LR i

1. REGULATION 56 Pa.Codo §2800

2800.17 - Resident racords shall be confidential, and, except in emergencies, may not be accassibls to anyene 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-ferm care ombudsman without the written consent of the resident, an individual
holding the resident's power of allorney for health care or heallh care proxy or a resident's designated person, cr if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION
The resident privacy coding document was atlached to the license inspection summary, dated 12/15/2016, which was
posted in the home and included the names of residents #4 and #5.

3. PLAN OF CORRECTION {PQC) (Altach pages as necessary. Reniember that you mst sign and date any attached pages.)

ineluda sleps o coract e violation describiod above and sleps io provent a similar violation from occurdng egain. i slops cannot ba complaled
Immadialely, incliude dales by which the stops will ba complelad.
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immediately: A designated slaff person on each shift will check the home daily to ensure resident records, inchiding

118 privacy coding documents, are keptin a confidential manner in accordance with 2600.17. /,U, y/« (¥
Rapeat Violatlon: Yas Date{s) of Provious Violation{s)}:] 12/15/2016
Signature of Legal Entily Representative /
{Required on EVERY Page)} (/ Q-’é«—r"‘"f ot
Printad Name and Titlo of Legal Entily Repres;,entative b
{Required on EVERY Paga) \ tuare ) DMesore oo Date L] [} 117
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction is approved ag of ! Plen of correction implementation status asof 4 /1 //

{Date) Date}
D Fully Inplementad
E Partially Implemanted - Adequale Prograss 7.2/,
The above plan of correction was approved hy ?{ ?tliji “) E] Parlially Implemented - Inadequale Progress

nithals

D Not fmplemantad




BVE L 208 Page 3 of 12

Viclation Report: 40736 - 12/13/2017 - Patk, Bath IEE

PCH Name: AM PM PERSONAL CARE HOME R G

4. REGULATION 5% Pa,Code §2600
2600.18 - A home shall cemply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIQLATION
The Influenza Awareness posler is not posted in accordance with the Influenza Awareness Act (HB 1786), effective July
16, 20186,

3. PLAN OF GORRECTION {POC) (Altach pages s necesseny. Remember that you must sign and date any attached pagoes.)

Inciudo steps {o correct the viofallon describad above and steps lo prevent a similar vielation from acouring agaln, If sleps cennol bo comploted
I dialely, include dates by which the stops wifl be complated.
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Repoat Violation: No Date{s) of Previous \:[p\lation{s}:

=
(Reguired on EVERY Page) i At

Signature of Legal Entity Ropresentalive \{LHJ‘ /\L /
Py

Printed Name and Title of Legat Entlty Representative Dat P
(Ronuired on EVERY Pagel | gdo f= ), (A e ra e ate L1 i [ 7

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

The above plan of carrection is approved as of _iﬁik.f__ Plan of correction implementation siatus as of /¢ /i
(Dale) Dale
P Fully Implemented 7,U

L4

[ ] Panaliy Implemenled - Adequate Progress

The above plan of correction was approved by ’é{ 4 b D Partlally Implemented - Inadequate Progress
nitials
¢ ) D Not Impiemented
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Violaticn Roport: 40736 - 12/16/2017 - Park, Beth T R
PGH Name: AM PM PERSONAL CARE HOME e

1, REGULATION 55 Pa.Code §2600
2G00.65(1) - Tralning topics for the annual training for direct care slalf persons shall include the following: .

(1) Medication sclf-adminisiration training.

(2) Instruction on meeling the needs of the residents as described in the preadrnission screening form, assessment tool,
medical evaluation and support plan. .

{3) Care for residents with dementia and cognitive Impairments.

(4} Infection control and general principles of cleantiness and hygiene and areas associaled with immobility, such as
prevention of decubitus ulcers, inconlinence, malnutdtion and dehydration.

(6) Personat care service needs of the rasident.

(6) Safe management tachniques.

(7) Care for residents with mental llness or mental retardation, or both, if the population 1s served in the home.

Z2a. DESCRIPTION OF VIOLATION

Direcl care staff person A, hired 10/16/2001, did not have Iraining in “Ingfruction on maeting the needs of the residents as
described in the preadmission screening form, assessment toof, medical evaluation and support plan®, during the 3/1/2018
through 2/28/2017 tralning vear.

3. PLAN OF CORREQCTION {POC) (Allach pages as necessary. Remember that you must siga and dute any attached pages.)
Includs slops to conoct he vivlalion described above and sleps to prevent & similor violation fromt ccouning ogeln. I staps cannol ba complalad
immuodintaly, includs dafos by which the steps will ba completed.
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Repeat Violatlon: No Date{s} of Previcus Vx’olaﬁon{s}:
Signature of Legal Entity Representative
{Required on EVERY Page) Lot f / ALE e v %
AR A M e s
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of ([;:ﬂe/)/ " Plan of correction ‘Emplemen{a!icn status as of [; / e/)/?

[] Fully lemplemented
E Partially Implemented - Adequale Progress //J/,
The above plan of correciion was approved by ,(fznialajfs } D Padially Implemented - Inadequate Progress

[] Wotlmplemented

Page b of12 |
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R4 7in
: Page 6 of 12

VicTalion Repori: 40736 - 12/13/2017 - Park, Belh ST
PCH Name: AM PM PERSONAL CARE HOME e

1. REGULATION 85 Pa.Code §2600

2600.86(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseplic, adhesive bandages,
gavze pads, thermometer, adhesive tape, scissers, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION QF VIOLATICN
The first aid kit in the kitchen cupboard did not Include bweezers.

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

Inciudo sleps to conaet iho violation describad above and steps lo praven! a simifar violation from occurring again. If steps caniol be complaled
Immediately, Inclutle dalos by which the steps will be complated,

/‘\ (\,‘_\[3{-«\ [\/\r«;\a:‘}gr‘ o {’}&C-cr) *!Lk

; LN & Lo 4% Y2 !3 131y
'“\"Lu Lty s MY S SE<e {ion } ; } .
. . .\ ~t ‘ ’,ﬂ( »EM. L
“ le v ec enrs e e el e t{ e
" ‘[}‘\Q <{:‘[‘f.4'\(l ‘/\I\Q(l . !'{—1{‘!/\/\ .

) rcmird odedd

Lare g

[ W\ & never GRA " A
) 1] £ [ Thaed w €% dinreee
(‘k" ,___.k '\t wLrer S Lg’u. td [N o

'[\,\' (Y.!—n (,{1 éﬂﬂ \f: \‘)Y C:\t 't’{‘ Lt ['Q "

»” ‘\“&
Repoat Violation: No Date(s) of Pravious Violallon{s}):
Signafure of Logal Enfity Representative Lot A
{Requirad on EVERY Pags} £ ("j‘ / /] PR
L4 1
Printed Name and Title of Legal Entlty Repregentative  ——
(Reguired on EVERY Page) Lt~ /. (A e Date ¢ 3 ;} I X

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

The abave plar of correction s approved as of D;zgte) Plan of correction implementation slatus as of {1; ga {‘? 7
ate

D Fully Implemented
Parllally Implernented - Adequate Progress L.
The above plan of correclion was approvad by Q’(/ ¢ D Parllally Implentented - Inadequate Progress
{Initials)
[T] Notimplemented
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o APR 10 2018 Pages 7 of 12
Violailon Roport: 40735 - 1232017 - Park, Belh
4, REGULATION 55 Pa.Cods 82600 Human berv:oes Licensing

2200.132(0) - Awritlen fire drill record must Includs the dats, Ume, the amount of time it tooX for evacuation, the exil oule
used, the membar of resldants in the home al the iz of the diill, ha number of residents evecuated, the numbar of staff
paraens pariicipating, prablems encounterad and whether the fire &a1r or smoke delector was opem!ivc

Za. DESGRIETION OF VIOLATION
Tha {lre dilll record for the diff conducted on 2428117 al 9:30 AMindleates 27 residents were In the home but one recident
retused to avacuste for tha drill, Howewvar, the fire dilli record Indieates 27 residants ware avacualed for tho dril,

The fie dili record {for the dall condusted on 82972017 at 3:15 PM, doas not indicate he axit routes used

= r o <l B 8 oo e e, el e . e

8. BLAN 0OF CORKEECTIOI (POC) (Attach pages as neeessary. Remember that you noust siga anad date any attachad pages.)

Rty shaps Lo corcect e viokston ditoyiied ehove ond slags to provent @ 5fm Tr yioletion from eeouning egain. 1 siaps canral bo compdeilad
hsmadnlely, fududt delea by which the sleps v do comploléd.
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DERSFENT UBE ONLY - HOMES MAY ROT WRITE BELOW YH! ¢ Bl
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) P
Violailon Kapori: 407430 - 1271372017 - Bark, Bath APR 1.0 2018 sprd el
PCH Nevaa: A PM PERSONAL CARE HOME WEGT (o™ vt s
- EET fad i . I
4. REGULATION 66 Pa.Code 42800 _ Human Services Licansing

ZB00.132(h) - Reaidents shall evacuate to & dasignalad mesting ploce ithi :
o 1) o g ploce away from the bullding or within the fire-safe area

Za. DESCRIPTION OF VIDLATION

Therg wona 27 resldents In the home at the Hime of (he fire drill ! : s
| veare evecuatad. 1eld on 2/28/17 at 8:30 AM; howaver, only 26 residents

3. PLAN O CORRECTION {POC) (Attach pages as necessary. Reawrber thal you must sign and datc any atiached pages.)

ity atuos fa comgel the vioiatin desoribad ahove and steps fo preven! & sinior viola sgetn !
immt e, ioluda Uates by which tho sfeta wid bo mnm«‘etgd 8 f Fon frem ocourmiod . Htons Gt b conial od
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Within 5 days of receipt of the plan of correction: All staff persons and residents will be educaled on the home's fire
drill policy including the requirement thal all residents shall evacuate to a designated meeling place away from lhe
building ort within the fire-safe area during each fire drill. Documentation of the education shall be kept. J 4fu

Rapeet Voladon: No Datoln) of Provious Vislationfo): | e
‘glgnatum of Logal Entily Representative - pren
{Bogulegl na EVERY Page)l P 0/)9,04/.#,.-“
Fvitad Rame and Tite of Lagal Enllyy Rapmae&ﬁm 4 ¢
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DEPARTMENT USE ONLY - HOKES MAY NOT WRITE BELOW THIS LINE!

© { . Flan of correction Implemonlation otalus as of & /iy /f

| A
: |"'_] Fully implomantad

[Se” Partally Implemented - Adequalo ngras.%/,

E] Parlially Implemanted - Inatequate Pragrass

Tha above plan of gorrection Is approved a3 of

The ab;:;ga,y!m of vq{;eui%on was approvad by Q/’ }

T

[C] Nottmplemanted
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lﬁ@ﬁﬂ\fﬁ@ Pago B of 12
["Viclefion ftoport: 40736 - 1211 3/2017 - Park, Both

PCH Hamo: AM PM PERSONAL CARE HOME

l"\Pl\ 9—2’3'38
1. REGULATION 68 Pa.Gode §2800
2600, 141()(1) - Aresident shalt havs a medical evalualion at least annually. WEST REQION kLl OFFICE
Human Services Licensing

20 RESGEIPYION OF VIOLATION

Rasident #H1's medical evaluation, dated 8/6/17, doas not Include the reskdent's heath status and cagniive tupctionlng.
Thasa taglions of the form are blank.

A

J PLAN OF CORREGYION (ROC) (Atlnch pages as necessity. Remoiber that you must sign and dute pny sttached pages.)

Irdeete 5153 lo coresl the viskallon dasorivad above s slops lo pesvent @ &nvlarviclathon from ocetnirg agaln. [l sleps cennot be eoanpiglad
Epaialedy, fnchnte delos by vwilch the sleps wil e complelid.
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DEPARTHIENT LSS ONLY - HOWES MAY KOT WRITE BLL(‘}W THIE LINEL ]

The above plan of comsetion Ia approvad es of —{—,[H—glf-——«v Plan of cotreclion Implementation slaus as of gé}( /Z;
9
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[} Buly implemented
Eﬁ' Pariinlly Implementsd - Adanle o Pregress /‘V,
Tha above piap of correction w/aa approved by Qf__,_ [:] Partlaily Implemented - inadgguala Prograst
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APR B E 208 Page 10 of 12

Viclation Repori: 40736 - 12/13/2617 - Park, Belb e o _
PCH Name: AM PM PERSONAL CARE HOME e S G

1. REGULATION 55 Pa.Code §2600
26800.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week In advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
The current week's and previous week's menus were posted; however, the upcoming week's menu was not posted in a
consplcuous and public placa in the homse.

3. PLAN QF GORRECTION (PQOC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)

includa steps 1o coract the vielalion dascrbed above and staps fo preven! a similar viclation from ocouring sgain. If steps cannot he complotad
Immedialaly, include dales by which Ihe steps Wil be camplaled.
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Repeat Violafiom No Date(s) of Provicus Violation{s):
Signature of Legal Entity Representative - / /
{Required on EVERY Page) 1 )g-_w

Printed Nanie and Title of Legal Entity Repreaentative
{Requlred on EVERY Page) 2"‘3‘* ‘-’J Vs, ene. | Pate L,{/}/ / Sf\

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

The above plan of correclion is approved as of : g = Plan of correclion implementation stalus as of fé Il 5/[7
{Dale

|:] Fully Implemenied
l_ga’ Pariially implemented - Adequals Progress //”,

The above plen of correclion was approvad by ?’f A [‘_‘] Partially Implemented - Inadequale Progress
: itials )
1 ] wotlmplemented




FPage 11 of 12

Vielallon Report: 40736 - 12/13/2017 - Patk, Belh
FCH Name: AM PM PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.187(a) - A medication record shall be kept to include the follawing for each resident for whom medications are
administered;
(1) Resident's name.
(2} Drug allargles.
(3} Name of medicalion.
(4} Strangth.
(8} Dasage form.
(8) Dose.
{7} Route of administration.
{8} Frequency of administration.
(8} Administration times,
(10) Duration of therapy, If applicahle.
(14} Special precaulions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and firne of medication administration,
(14) Mame and inilials of the staff person administering lhe medication.

2a. DESCRIPTION OF VIOLATION

The December 2017 medication administration record (MAR) for resident #1 did not include the diagnosis or purpose for
Januvia 100 mg, Oxybulynin ER 10 mg or Nystatin 100000U/GM ointment.

The December 2017 medication administration record (MAR) for resident #2 did not include the diagnosis or puipose for
several medications {o include:

-Amlodipine, 2.5 mg

~Atorvastalin, 20 mg

-Furosemide 20mg

The medication administration record for resident #3 did not include the diagnosis or purpose for several medications to
include:

-Citalopram, 20 mg

-Atovaslalin, 80 mg

-Chalopram 20mg

3. PLAN OF CORRECTION {POC}) (Attach pages as necossary, Remember that you must sign and date any attached pages.)
Inctude stepa lo comact the vivlailon deswribad above and steps lo prevent a similar viclalfon from ocourming again. # slops connet be compleled

Immediately, clude dalas by which the sleps will bo compleled. i ~ . . .
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Repeat Vielation: No Date{s) of Pravious Violatlon(s):

Stanature of Legal Entity Representative
{Required on EVERY Page)

7{?{} f\/} [P

pate  Lf / ; ‘;’ P

Printed Name and Title of Legal Entltyﬁnprasantgtb}(a \
i g / GVERPS 7oA

{Required on EVERY Paye) Lotd e
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!

L

].

The above plan of correctlon is approved as of

i
(Date)

" Plan of carrection implementation stalus as of

[} Fully Implemonted

il
Dale

54~ Partially Implemented - Adequate Progress/{/f
[] Partially Implomented - Inadequale Pragress

L] Notimplemented

The above plan of corestlon was approved by FZJU '
{Inttlals)
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Uiolation Repork: 40736 - 19/13/3017 - Fark, Belh e
PCH Name: AM PM PERSONAL CARE HOME L

1. REGULATION 55 Pa.Code §2600 A S e

2600.225(a) - A resident shall have a written initial assessment that is dooumented on lhe Departmenl's asgessment form
within 16 days of admission. The administrator or designes, or a human sepvice agency may complele the initial
assessment.

2a. DESCRIPTION OF VIOLATI
Rasident #2 was admitled on 2017. However, residani#?s assessment was not completed until 8/212017.

Resident #3 was admilied or-/2016. Howavar, resident #13's assessment was not completed untit 171772047

3, PLAN QF CORRECTION {POC} {Altach pages o5 necessary. Remember thot you must sign and date any altached pages.)

Include slops fo comect the violation doscribed above end sleps lo preven! a similar viclation from eocuring again. If sfops eannof ba complatad
;mmed{a!afy, F/ urfa dalas bg which the steps wiil be complated,
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Within & days of receipt of the plan of correction: A designaled slaff person will review all resident records )o ensure
each resident has an assessment complaled In ifs entirety and present in the resident's record. /ﬂ- §iuly

Within 18 days of receipt of the plan of correction: The administrator will develop and implement a lracking system to
ensure each new resident has an assessment completed in ils entirely within 15 days of admission, 2 gr/,«rlff

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

Signature of Legat Entity Representative L /]
{Requlred on EVERY Fags) g/ ( / / U

Frintod Name and Title of Legal Entity Repmsonfaiwa . )
{Required on EVERY Page) JAVTAS /VU o Date C / / '/ s

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

The above plan of comection is approved as of —-L{-L“J-L— Plan of corraction implomentation status as of o Jy /(7
{Date) BED)

D Fully implemenled

: [ Parfially Implemented - Adequale Prograss //
The atiove plan of correction was approved by ;ZIU d ]:] Padially Implemented - inadequale Progress
(Initats) [ ] Netimplemented






