pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 03 2018

Ms. Georgetta Stotka

Co-Owner / President

Advanced Personal Care Home, Inc.
PO Box 5, 245 Center Street
Clarksville, Pennsylvania 15322

RE: Advanced Personal Care Home
Certificate #: 440480

Dear Ms. Stotka:

As a result of the Department of Human Services’ annual licensing inspection on
January 23, 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 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,

‘_' queline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Hamisburg, PA 17120 1 717.783.3670 | F 717.783.5682 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 13

PCH Name: ADVANCED PERSONAL CARE HOME

License Number; 44048

Address: 245 CENTER STREET PO BOX 5, CLARKSVILLE, PA 15322

County: Greene

Administrator: Georgetla Stotka

Reglon: WEST

Legal Entity Name: ADVANCED PERSONAL CARE HOME INC

Legal Entity Address: PO BOX 5 245 CENTER STREET, CLARKSVILLE, PA 15322 S s

Certificate(s} of Occupancy
C-2LP
11/16/1992
DeptL &I

Staffing Hours
Resident Suppori: 0 Total Daily Staff: 39

Waking Staff: 28

Type of Inspection: Full BHA Docket Numboer:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/23/2018: Barry, Couriney; Winters, Lynn

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indlcators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 39 Number of Resldents who:

Number of Residents Served: 38

Secured Dementia Care Unit in Home: No
Area:

Sacured Dementia Unit Capacity, If Applicable:

Number of Residents Sorved in Secured Dementia Care Unit,
iFapplicable:

Number of Current Hospice Residents: ¢

Number of Hospice Residents in past year: 1§

Receive Supplemental Socurlty Income: 38
Are 60 Years of Age or Older: 17

Have Mental lilness: 38

Have an intellectual Disabliity: 1

Have a Mobiiity Need: 1§

Have a Physl|cal Disabillty: 0
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Violation Report: 44048 - 01/23/2018 - Barry, Courtnay
PCH Name: ADVANCED PERSONAL CARE HOME SR sy

1. REGULATION 55 Pa.Code §2600 ‘
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

Za. DESCRIPTION OF VIOLATION

The Care Facility Carbon Monoxide Alarms Standards Act, enacted 6/23/16, requires carbon monoxide alarms
to be installed in close proximity of, but not less than 15 feet from, any fossil-fuel burning device or appliance,
No carbon monoxide detectors were present in the home in accordance with The Care Facility Carbon
Monoxide Alarms Standards Act, The home has a gas stove in the kitchen, gas furnace in the basement, and
a gas furnace on the first floor.

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

include steps to correct the violalion descrbad above and sleps lo prevant a similar viclalion from ocourring again. If steps cannot be complelad
immediately, inchide dates by which the steps will be comploled.
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Repeat Violation: No Date{s) of Praevious Violation(s}):

Signature of Legal Entity Representativ

{Required on EVERY Page) {:4 o ﬂc;d’fd_ hithco-

Printed Name and Title of Leggal Entity }i{;geseﬁtative

. Date
(Required on EVERY Page) /1, 1,y ifotka. 2-1248
[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 22 l% Plan of correction implementalion status as of 3& 2%{ ¥
(Pate)

(Date
K]/ Fully implemented

'{J Partially implemented - Adequate Progress

The above plan of correction was approved by I:] Partially Implemenied - Inadequate Progress

itials
) [] Notimplemented
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Violation Report: 44048 - 01/23/2018 - Barry, Couriney

PCH Name: ADVANGED PERSONAL CARE HOME BT L

1. REGULATION 55 Pa.Code §2600
2600.20(b)(8} - The home shall give the resident and the resident’s designated person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis.

2a, DESCRIPTION OF VIOLATION

Residents, to include resident #1 and resident #2, were not provided quarterly financial statements during
2017,

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

Includa steps to comect the violation dascribed abave and steps to prevant a similar violation from occurring again. If steps cannol be complated
Immediately, Includs dales by which the steps will be complated.
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provided o and A neol b% Deailent #1 anol

Nowident #2. Mow) and Ln e éxx,té(/bt) MJ
Aonidlents nol O[u,tj nated povwon wd
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Repeat Viclation: No Date{s} of Previous Vioiation(s):

Signature of Legal Entity Rapresentative

{Reguired on EVERY Page) ﬁﬂ’lﬁbdab ?ﬁh‘)f/{ﬁ/ 8

Date

Printed Name and Tille of Leg7l*\=.ntity Repregentative

{Required on EVERY Page) ‘"‘J(D,H};ﬁﬁ a 5:16‘“&& a?’"/o) ‘/Jy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of %ﬁg— Plan of correction implementation status as of ﬁ‘;}ga‘? L.g’
(Date)

[:] Fully Implemented

??Parliaﬁy implemented - Adaquate Progress
The above plan of correclion was approved by i D Parially Implemented - Inadequate Progress
nilials) [] Notimplemented
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Violation Report: 44048 - 01/23/2018 - Barry, Courtney A s ook
PCH Name: ADVANCED PERSONAL CARE HOME ’
1. REGULATION 55 Pa.Code §2600 D
2600.85(a) - Sanitary conditions shall be maintained. '

2a, DESCRIPTION OF VIOLATION

At approximately 10:00 a.m., the ceiling light fixture was filled with dead insects and the vent area was covered
in dust, in the shared first floor bathroom with one stall.

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

Inciude steps lo carract the violalion described above and steps {o prevent a similar viclalion from occurring again. If steps cannof be compleled
immediately, include dates by which the steps will be compleled.

D] e moved J%/U{ /gxﬁuﬁ, ﬂ@é@/w&{/ Nead Lnneedy)
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e -
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representativ

} .
{Required on EVERY Page) z?ﬁﬁ’?.i?(/‘{:(a-’ \Sff%‘?’“/(ﬂ_,
74

Printed Name and Title of Legal Entity Representative
{Required on EVERY Paqe) j@nr’%#& S'fa +FRa_ Date 2-/x4f
DEPARTMENT Utéﬁ ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of 21Vl Plan of correction Implementation slatus as of 2 { LL! !E)
{Date) [Date)
D Fully Implemented
E Parlially Implemented - Adequate Progress
The above plan of correction was approved by ‘ D Partially Implemented - Inadequate Progress
ials) D Not Implemented




AE00E 5 ey Page 5 of 13

Violation Report: 44048 - 01/23/2018 - Barry, Courtney T
PCH Name: ADVANCED PERSONAL CARE HOME RS :

1. REGULATION 55 Pa.Code §2600
2600.89(b} - Hot water temperalure in areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION
Hot water temperatures in multiple areas accessible to residents throughout the home exceeded 120 degree
Fahrenheit:

* The bathroom across from hedroom 10 - 125.2 degrees Fahrenheit at .40 a.m. and 120.7 degrees
Fahrenheit at 1:40pm.

*The bathroom across from bedroom 1 - 124.5 degrees Fahrenheit at 10:08 a.m.

*The bathroom across from bedroom 9 - 123.9 degrees Fahrenheit at 10:50 a.m.

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

Include steps to comect the viclalion described above and sleps lo provent a similar violalion fromr occurring again. If steps cannot be compleled
immediately, Include dales by which the steps will be completed.

%//ﬂ* ot fﬁmpfw&/ UL (e ap{d/m,{-w/
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Repeat Violation: No Date(s) of Previous Viclation{s}):

Signature of Legal Entity Representative g ; .
{Required on EVERY Page) ,ﬂﬁlﬂ{,élja./ 5713744‘-@

Printed Name and Title of Legal Entity Rﬁpresentative Date

{Reguired on EVERY Page} 00 ﬁ?ﬁ‘#& Sﬁ'}kﬂv 272~/ 8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of % Bty Plan of correction impiementation status as of 3[23 [{;3
{Date}

Fully implemented

{Initials}

Partially Implemenied - Adequate Progress

The above plan of correclion was approved by Pariially Implemented - Inadequale Progress

HiEjEn

Not Implemented
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Violalion Reporl: 44048 - 01723/2018 - Barry, Gounney T T T
PCH Name: ADVANCED PERSONAL CARE HOME G
1. REGULATION 55 Pa,Code §2600 R

2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are
open.

2a. DESCRIPTION OF VIOLATION

The screen in the bathroom window, across from bedroom 1, has a tear approximately 1 inch vertically and
then approximately 2 inches horizontally.

The shower room window on the first floor, and the window in bedroom 2 did not have screens.

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

inciuda staps to correct the violalion described above and stops to provent a simitar viclation From ccowrring again, If steps cannot be completed
immediately, include dates by which the steps will be complefed.
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-+ &L’f Vhe akawer gon Loenolow on e &uuﬁ
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Repeat Violation: No Date{s)} of Previous Violation(s}:

Signature of Legal Entity Represontative (-) ~ p
> Lmﬁ(ﬁ& Stothe

{Required on EVERY Page)
Printed Name and Title of Legal Enfity Representative

Date
{Required on EVERY Page) - Whall
Required on EVERY Page 2eorgs ‘/7[& Shotka- 2-/2-1 5

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

The above plan of correction is approved as of Al (S;EE)‘ Plan of correction implementation status as of j[; :?/g Zh
(Bate

Fully Implemented

Parliaily Implemented - Adequate Progress

The above pian of correclion was approved by .h
ials)

Partially Implemented - Inadequate Progress

OO

Not Implemented
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Violation Reporti: 44048 - 01/23/2018 - Barry, Courtney o
PCH Name: ADVANCED PERSONAL CARE HOME MLk g Aty

1. REGULATION &5 Pa.Code §2600 (R
2600.94(b) - Interior stairs, exterior steps and ramps must have nonskid surfaces. '

2a. DESCRIPTION OF VIOLATION
The landing of the fire escape does not have non-skid surface and is covered with a thin layer of moss; posing
a fall hazard.

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

include staps to corract the violation described above and slops to provent & similar viclation from oceurring again. If steps cannot be completed
immadialaly, include dates by which the sleps 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) 3L mm ;Z%ﬁn&/
LT
Printed Name and Title of Legal Eptity Representative
. / Date -
(Required on EVERY Page) é voroelio Statka_ 242K

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

The above plan of corection is approved as of —?LM Ptan of correction implemaentation status as of %tb/! (3
{Date}

(Date)

Fully Implemented
D Partially Implemented - Adequale Progress
The above plan of correction was approved by D Parially Impiemented - Inadequale Progress

[] Notimplemented
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Vioiation Report: 44048 - 01/23/2018 - Barry, Couriney LG
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600 T e L
2600.101(i)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of iighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
At approximately 10:156 a.m., the beds belonging to resident #3 and resident #4 did not have a source of light
that can be turned on/off from bedside.

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

include steps o correct the violation descerbed above and steps lo pravent a similar violalion from ocourring again. If steps canno! be complated
immedialely, include dates by which tha sfops will bo complated.
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative i .
{Required on EVERY Page) 6@(07 Lt(lﬂf Sﬁ)ﬂf@

Printed Name and Title of Legal Ejfity Repre

sentative Date
(Required on EVERY Page) ] ﬂ(}r}@&'ﬁ% S‘,/@.,ik& ol - lf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of b D> (;X Plan of correction implementalion status as of 3 !?ﬂ, ([. T
{Date) {Date)

[:I Fully Implemented

E Pariially implemented - Adequate Progress

The above plan of correction was approved by ]:] Parlially implemented - Inadequate Progress

ilfals
) [ ] Notimplemented
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Viclation Report; 44048 - 01/23/2018 - Barry, Couriney PR
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 e e
2600.103(h} - Food shall be thawed either in the refrigerator, microwave, under cool water or as pari of the eooking
process,

2a. DESCRIPTION OF VIOLATION
At 9:30 a.m., a package of 2 pounds of bologna was thawing on the steel bakers rack in the kitchen.

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

Include steps to correct tha visfalion described above and sleps lo provent a similar violalion from occurring again. If steps cannot be completed
immediately, Include dates by which the steps will bo completed.,
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7\6%

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

Signature of Legal Entity Represeniative
{Reguired on EVERY Page) ’)@Mg{,{ﬂ[ O- S/Z)"/'/(Q/

Printed Name and Title of Legal Entg Represen tlve
9

(Required on EVERY Page) V0 f(ae o Stke Date o /o8

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

. R L ;
The above plan of correction is approved as of jl_}l_lﬁ__ Plan of correction implementation stalus as of 3;a,y{ (B

{Date) (Date}
D Fully implemented

IE_] Partially Implemented - Adequate Progress

The above plan of correction was approved by {:] Partially Implemented - Inadequate Progress
tnitials
( ) [ ] Notimplemented
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Violation Roport: 44048 - 0172372018 - Barry, Courtney TR

PCH Name: ADVANCED PERSONAL CARE HOME e L e

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
The glucometer for resident #5 is not calibrated to current date and time.

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

Include sleps to correct the viclalion described above and steps lo prevent a siniilar violalion frem ocourring again. If steps cannot be completed
immedialely, include dalas by which the sleps wvili be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) é‘)ﬂ 7Ly f/’(La/ 57%{)’}//(_0‘_,

Printed Name and Title of Legal f‘tity Represe tati\% Dat
{Required on EVERY Page) COsEL 7‘{%4. S/G?L/(Q_ st s 0l
Lr9L ]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,

. o
The above plan of correction Is approved as of : h’) o Plan of correction implementation status as 0%3[}_,)/’! (5
(Date

(Date)
[] Fully Implemented
/@ Parlially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials}
[ ] Notimplemented
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Violation Report: 44048 - 01/23/2018 - Barry, Couriney DR RS
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 P A )
2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept,

2a. DESCRIPTION OF VIOLATION

Resident #5 has not been educated to the resident's right to question or refuse medication if the resident
believes that there may be a medication error.

3. PLAN OF CORRECTION {POGC} {Attach pages as necessary, Remember thst you must sign and dale any attached pages.)

Include steps to comrect the violation described above and sleps (o prevent a similar violation from occurring again. If steps cannof be compleled
immaedialely, include dales by which the steps will be completed.,
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representative

{Reguired on EVERY Page) ng%tfa, Sito Fo

Printed Name and Title of Legal En \ty Represen aﬂve ) Date
f H ")
{(Required on EVERY Page) . r%_/ 7 S ’/Z)“‘/’kél« 212§
[

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

The above plan of correction is approved as of : g Plan of correction implementation status as of :Sl 'sz ;: 'Y
ae {Date
[:] Fully Implemented

(@D Partially Implemented - Adequale Progress
The above plan of correclion was approved by [:] Parlially Implemented - Inadequate Progress

{initials)
[:] Not Implemented
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Violation Report: 44048 - 01/23/2018 - Barry, Counney T
PCH Name: ADVANCED PERSONAL CARE HOME Ve e

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shail sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
The support plan for resident #6, dated 8/8/17, was not signed by the person who completed the plan.

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

Include steps to correct tha viclalion describad above and steps fo preven! a similar violation fram occuring again. If steps cannot be compleled
immedialely, inciude dates by which the steps will be comploted,
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Repeat Violation: No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Representative / )
{Required on EVERY Page) é 2 (77 Qpﬂ@, S/Jfﬁm

Printed Name and Title of Legal Entity Repres ntai}ive
Date

R ired EVERY P -

(Required on age) Zﬁ‘(’(?fgﬁ“ 3 S’f(}fka 2- 12 7§

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

The above plan of correction is approved as of ' (D;’l’e)i Plan of correction implementation siatus as of < {u( %1
{Date)

[:] Fully lmplemented

E) Partially Implemented - Adequate Progress
The above plan of correclion was approved by L'__] Parially Implemented - Inadequale Progress
@X{'ﬁals}

[] Notimplemented
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Violation Report: 44048 - 01/23/2018 - Barry, Courlney e e
PCH Name: ADVANCED PERSONAL CARE HOME R '..._';'fff{t’f"'

1. REGULATICON 55 Pa.Code §2600
2600.227(h) - If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or

refusal to sign shall be documented.

2a, DESCRIPTION OF VIOLATION
The support plan dated 8/8/17, for resident #6, was not signed by the resident. There home did not make a

notation indicating if the resident was unable or refused to sign.

3. PLAN OF CORRECTION (POC) {Alach pages as necessary. Remember that you mwust sign and date any atached pages.)
{nclude steps lo correct the violation describad above and steps fo prevent a similar violation from occurring again. if steps cannot ba complaled
immediatoly, include dates by wiich the sleps will be complelad.
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