pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 16 2018

Mr. T.A. Rahm
Owner/Administrator

TA Rahm

27 Kyle Avenue

Fairchance, Pennsylvania 15436

RE: Fairfield Personal Care Home
Certificate #: 404450

Dear Mr. Rahm:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on January 12, 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 htips://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,

Jac JJeEne L. Rowe
Direetor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
6285 Forster Street. Room 631 | Harrisburg, PA 17120 | TA17.783.3670 | F 717.783.8662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: FAIRFIELD PERSONAL CARE HOME

License Number; 40445

Address: 27 KYLE AVENUE, FAIRCHANCE, PA 15436

County: Fayeile

Administrator: Terry Rahm

Reglon: WEST

Legal Entity Name: T A RAHM

Legal Entity Address: 27 KYLE AVENUE, FAIRCHANCE, PA 15436

Certificate(s) of Occupancy
C-35P
1113/1981
Dept of Labor & Industry

Staffing Hours
Resident Support: § Total Datly Staff: 11

Waking Staff: 8

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/12/2018: Rahuba, Mall

Oif-Site Inspestion Dates and Inspectars, if Applicable

Other Detalls

Partial ar Fulf Triggers: Random Indicators;

Resident Demographic Data a

s of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: 8

Secured Damantia Care Unit In Home: No
Area:

Securad Dementia Unit Capacity, if Applicable:

Number of Residenis Served In Secured Dementia Care Unit,
ifappHicable:

Number of Current Hospice Residents: 3

Number of Hospice Resldents In past year; 3

Receive Suppiemental Securlty Incomae: 1
Are 60 Years of Age or Older: 8

Have Menta! lliness; O

Have an Intellactuat Disabliity: 1

Have a Mohility Nead: 3

Have a Physlcal Disability: O
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Violation Report: 40445 - 01/12/2018 - Rahuba, Maltt
PCH Name: FAIRFIELD PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1) Medication self-administration training.

(2) Instruction on meeting the needs of the residenls as described in the preadmission screening form, assessment tool,
medical gvaluation and support plan.

(3) Care for residents with dementia and cognilive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(8) Personal care service needs of the resident.

(8) Safe management technigues.

(7) Care for residents with mental ifiness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Staff member A did nol receive annual fraining in the following topics during the 2017 raining year:

* Medicalion self-administration training

* Instruction on meeling the neads of the residents as described in the preadmission screening form, assessment tool, medical
evaluation and support plan

* infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as prevention of
decubitus ulcers, incontinence, malnuteilion and dehydration

* Care for residents with mental illness or intellectual disabilily. Currently, the home serves 1 resident with an inteilectual disabilily.

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

includa slaps lo correct the vivlation described above and slaps to preven! a simifar violalion from occeurring again. If steps cannot e completed
immadialely, incfude dales by which the staps will be complpled.
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative

{Required on EVERY Pags) %,4//[,6

Printed Name and Title of Legal Entity Representative Date
w0 VRV 719, Ry - Hlomsinsliatn S

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

The above plan of correction is approved as of [2'/ (g Plan of correction implementation status as of [f/ S/t 5

{Date) [Date)
[] Fully imptemented

; @' Parflally Implemented - Adequate Progress “01.',

The above plan of correclion was approved by D Pértiaﬂy implementad - Inadequate Progress
{Inltials}

[_—] Not implemented
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Violation Report: 40445 - 01/12/2018 - Rahuba, Malt
PCH Name: FAIRFIELD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.65(g) - Direct care staff persons, ancillary staff persons, substitute persennel and regularly scheduled volunteers
shall be trained annually in the following areas:

{1} Fire safely completed by a fire safely expert or by a staff parson trained by a fire safety expert.

(2y Emergency preparedness procedures and recognition and response to ¢rises and emergency situations.

{3} Resident rights.

{4) The Older Aduit Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

{8) Falls and accident prevention.

(8) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION

Staff member A did not receive annual training in any of the fopics specified in 2600.65g, o include the following {opics:
* Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert

* Resident rights

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

include steps fo correct the viclalion described above and steps lo prevenl a similar viclation from occurring again. I sleps cannot be compleled
immudiately, include dales by which the steps will be complated.
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Repeat Vielation; No Date(s} of Previous Violation({s):
Signature of Legal Entity Representativ
{Required on EVERY Fl’age} - y //Z/f’k——'
Printed Name and Title of Legal Entity Representative Date o
{Required on EVERY Pagg) 7"’4 56(’/.%'\ ,A?c’mw?fﬁ:m‘?n. u/é) J// EJ

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

The above plan of correction is approved as of ﬁ%{é)ﬁ_ Plan of correction implementation status as of ‘(/ ‘f { { '{(
{Date)

D Fully implemented

) ‘E, Partially Implemented - Adequate Progress JL
The ahove plan of correclion was approved by D Partially implemented - Inadequate Progress

{Initials)
[] Notimplemented
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Violation Report: 40445 - 01/12/2018 - Rahuba, Matl
PCH Name: FAIRFIELD PERSONAL CARE HOME NEST [

1. REGULATION 55 Pa.Code §2600 hviran 5

2600.132(c) - Awrltten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of slaff
persons panicipating, problams encountered and whether the fire alarm or smoke delector was operaliva,

2a, DESCRIPTION OF VIOLATION

The homae's fire diill records do not indicate the exact ime the monthly fire drilis were condueted, fo includa the following drifis:
" 1213017 at 1,00 am, ’

* 11/28/17 at 3:00 p.m,

* 1012117 81 B:00 p.m.

* G517 gt 10:00 a.m,

* B3 7 at B:00 p.m.

3. PLAN OF CORRECTION (POC) (Alisch pages as necessary. Hemembor thet you must sign and date any attached pages.}

Include steps to comect the viclation daseribed ahovs and steps to pravent a simitar violalion from occurring agsin. If staps canno! he complatad
immediately, Inciuda dates by which he slepe wilf be complated,
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Ropoat Vialatlon: Mo Dato{s) of Previous Violation(s}):

Slpnature of Legal Entity Reprasentative .

(Roquired gn EVERY Pags) o A o

Frinted Name and Title of Legal Entity Reprasentﬂu\\:e

= . Date - -
YERT (?('-'4#‘4-[1 A %/m- - ﬂd{ﬁu.-wﬁu b LX 5 A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova o i ﬂ{ fj A
& plan of camrection is approved as of (Dal{a/)g Plan of correction Imglementalioh status as of ﬁ/ %/( 3,
(Dale

[ Fully Implemented

E’_ Partially Implamented - Adequate Progiess ?‘,’../
The above plan of correction was approved by [7] Partislly implemented - Inadequaty Progress

(Initiats}
[T] Notimplemented
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Violation Report: 40445 - 01/12/2018 - Rahuba, Matt
PCH Name: FAIRFIELD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(d} - Residenis shall be able lo evacuale the enlire building lo a public thoroughfare, or lo a fire-safe area
designated in wriling within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION
The following fire drills exceeded 2 minutes, 30 seconds, The home does not have a safe evacuation time designated in writing within
the pasi year by a fire safely experl:

Date and Time of Drill Evacuatfion Time

*M203H17 at 1:00 a.m,
*BM4NT at 200 am,
41217 at 6:00 p.m,

2 minutes and 50 seconds
2 minutes and 50 seconds
2 minutes and 49 seconds

3. PLAN OF CORRECTION (POC) (Aulach pages as necessary. [temember that you must sign and date any atached pages.)

Include steps lo correct the viclalion described abiove and steps lo prevent a similar violation from occurring again. If sleps cannot be complated
immadiately, include dates by which the staps will be compleled.
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Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative /
(Required on EVERY Page) ,;j/;{ /1

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) 7:4 :@/mv 402&??}1)67}-’2675/‘- Date J/Q a”//f

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

The above pian of correction is approved as of M Plan of correction implementalion slatus as of 4/ ‘{ / / f/
{Date) —{Date]
[] Fullylmplemented
‘V _ Partially Implemented - Adequate Progress %——\
The above plan of correclion was approved by Partially implemented - Inadequate Progress
{Initiats)
[] Notimplemented
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Violation Report: 40445 - 01/12/2018 - Rahuba, Mall O AT

PCH Name: FAIRFIELD PERSONAL CARE HOME : g
e SRR

1, REGULATION 55 Pa.Code §2600 o TEsLitersing

2600.132(e) - A fire drill shall be held during sleaping hours once every 6 months.

2a, DESCRIPTION OF VIOLATION
The home conducted the following fire drills during sleeping hours; however, both fire drills exceeded 2 minules, 30 seconds. The
home does not have a safe evacuation time designated in writing within the past year by a fire safely exper:

Date and Time of Drili Evacuation Time
*1213H17 at 1.00 a.m. 2 minutes and 50 seconds
81417 at 2:00 a.m. 2 minutes and 50 seconds

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

Include steps to correct the vickalion describad above and steps lo pravent a similar violation from occurring again, If steps canno! be complatad
immedialsly, include dates by which the steps will be compleled.
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Repeat Violatlon. No Date(s) of Prevljous VIoEatacn(s) N t(/‘//fi”

Signature of Legal Entity Representative
{Required on EVERY Page} A[/‘\_,

Printed Name and Title of Legaﬂ;w Representative Date 2 ¢
R ired EVER p
{Required on EVERY Page) e ﬂo/mm(jﬁcﬁeﬂ Q/& //3

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

The above plan of correction is approved as of —LLL/ wifh Plan of correction impiementation status as of i/ gf[/tf/

{Datle} Date)
D Fully implemented

% Partfially Implemented - Adequate Progress %

The above plan of correction was approved by E D Partially Implemented - Inadequate Progress
{nitials

( ) [:] Not impiemented






