pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 3G 2019

Mr. Thomas T. Smith,

Owner

Thomas and Amy Smith

1619 Listonburg Road
Confluence, Pennsylvania 15424

RE: Comforis of Home
License #: 331130

Dear Mr. Smith:

As a resuilt of the Department of Human Services’ Adult Residential Licensing's
annual licensing inspection on February 14, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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:/iwww.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

License Inspection Summary

Bursau of Human Services Licensing
625 Forster Strest, Room 631 | Marrisburg, PA 17120 [ 7177832870 1 F 717.783.5862 | www.dhs slate. pa.us
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VICLATION REFPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f8
PCH Nama: COMFORTS OF HOME License Number: 33113
Address: 1613 LISTONBURG ROAD, CONFLUENCE, PA 15424 County: Somersel
Administrator: Deneane Miller Reglom: CEMTRAL

Legal Entity Nama: THOMAS AND AMY SMITH

Lagal Entity Addreas: 1519 LISTONBURG ROAD, CONFLUENCE, PA 15424

Ceriificate(s} of Occupancy

LP
09M7/1986
Labor and Industry

Staffing Hours
Resident Support: Tota! Daily Staf: 14 Yaking Stafh: 11

Type of Inspaction: Full BHA Docket Number: Motica: Unannounced

Reason{s] for iInspection{s}
Renawal

On-Site Inspections Dates and Dapartment Representatives On-5ite
02/1472018: Heemer, Laura; Bomberger, Cyhil

Off-5ite inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuli Triggars: Random Indlesiors:

Resident Demographic Data as of Inspeactien Dates
Licensed Capacity: 18 Number of Rasidents who:
Numbar of Rasidents Served: 13 Receive Supplemental Sacurity Incoma: 10
Sacured Demerntia Care Unit in Home: No Are 60 Years of Age or Older; 10
Area: Have Meantal liness: 4
Sacured Damentia Unlt Capacity, if Applicabie; Have an intellectua) Disabllity: 4
Number of Residants Servad In Secured Dementia Care Unll, Have a Mobility Nead: 1
if applicahle:

Have a Physical Disability: 1

Number of Current Hospice Residents; 1
Number of Hosplce Residents in past yaar: 2

NEAFTHIEAR TTHAC 2 XN, L] N FAansl
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FPage 20f8

Viclation Report: 33113 - 02/14/2018 - Heemer, Laura
PCH Name: COMFORTS QF HOME

1. REGULATION 55 Pa.Code §2600
2600.64{c} - An administrafor shall have at least 24 hours of annual training relating o the job duties.

2a. DESCRIPTION OF VIOLATION
Staff person A, the home's administrator, completed onby 20 hours of annual training in traiping year 2017.

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

include sleps to corract the violation described above and steps fo prevent a similar vilation from accurmning agaln. If steps canno! be completed
immedialely, Include datas by which ths steps will be compleied,

Plesse See aladyst %«fﬂmi'ﬁtj Lerdidi cates
A{:‘ minShedpe. wilk Complit, € houss o L‘l‘zr\l‘?
dwing e 2008 Calendar RAL

N
)L\C‘im[,q'\sg{f)&of- h S al(ﬁg@\uj é&mpitﬂfﬂL 22 houts
Lot 2018 (owre haws Wil he tmplifel priot o
o 2nd ¢ 3013

Rapeat Violatlon: No Date(s} of Previous Violation(s):

Slgnature of Legal Entity Representative g
[Requlred on EVERY Pags) ZA&/VV.L ’i f;
Printed Name and Title of Legal Entity Repressntative - v W\_f
[Requirad on EVERY Page) «-n;\ g {_"\— \,'Y\ 1 "H/')

DEPARTMEN’I: USE OMNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of Jél{Z(.L Plan of correction implemertation status as of 3/{ 5 ﬁ 6
38 {Dats|

Date 3 '5 ],@

‘i v

D Fully implemented

w Partially Implementad - Adequale Progress
The above plan of correction was approved by M D Partiaily Implemented - Inadequats Progress
(Initials) D Not implementad

DEATTULN TIME MEAT 4] A AN
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Page 3of 8

Vislation Report: 33113 - C2/1472078 - Heemer, Laura
PLCH Mame: COMFORTS OF HOME

1. REGULATION 55 Fa.Code §2600
2600.85(a) - Sanitary conditions shall ba maintained.

2a. DESCRIPTION OF VIOLATION
Or 2/1472018 at 2:05 am, there were no maans for hand drying In any of the thres resident bathrooms.

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

Include steps lo carract the victslion describad 2bove and staps {o prevent a similar viofation from pecurring again. ¥f steps cannot be compiaiad
immedialely, include dales by which the steps will ba complstad.

- mn L P W) . , - . .
SJ(C&J; \ﬂ’\{h{axiﬁ:"ﬂb (‘LaL \OCL{W\*\“C "Ll‘b N Al -3 resicmt
betncoons,
ol wan emindal 4, Yer imperfanie g replinisiing
v £ -~ . LI, .
sl rems 10 00 G maintean San it y ond i Ty -
Ademinidtescksr W Shatle aid, cesidadt bodtheggmn
Yo insure Sandary fondibime o Mantaing

AYE:
Ve . / Y
Ve y ﬁ’gf/,g] 18

On-going: The home will assure that residents have appropriate hand-drying items avallable in the
bathrooms of the home.

The administrator shall perform checks of the bathrooms during daily waik-throughs of the home to
assure compliance, W 3 ’|3 1 18

Repeat Viclation: No Date(s) of Pravious Violation{s}h

Signature of Legal Entity Representative ..

{Required on EVERY Page) 7M A %—fﬁ

Printed Name and Title of Legal Entity Reprasentat{va U Wu Date i
fRequired on EVERY Pace) Tl vmay Y. & it 3 (’flJ 1

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

Tha above plan of correclion Is approved as of W Plan of correction implementation status as of 3 é/ 3(13
) ’ (L1ale}

[:l Fully Implemented

) E Partially Implemented - Adequale Progress

The above plan of correction was approved by - é@ D Partially Implsmented - Inadequate Progress
(initials) [} Notimplementad

DOACTVEN TTHD MAD 0O nLRNDM
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Page 4 0f 8

Violation Raport; 33113 - 02/14/2018 - Hoemer, Laura
PCH Name: COMFORTS OF HOME

1. REGULATION 55 Pa.Cods §2600
2600.89(b) - Hot water temperalure in areas accessible ta the resident may nof exceed 120°F.

2a. DESCRIFTION OF VIOLATION

On 2/14/2018, at 1:30pm the waler temparature al the half bath sink, across from the laundry room measurad 124 degrees
Fahrenheit.
On 2/14/2018, at 1:25 pm, the water temperatura at the full bathroom sink, next lo the laundry rocm measured 123 degrees
Fahrenhel,

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sign and date 2ny attached pages.}

Include steps to correct the viclation desafbed above and steps (o pravent a similar violation from occurritg again. if sleps cannot be completed
wnmediately, include dates by whick: the steps will be complelad.

U\}'&%{( %@W\P%'Cbl‘(tm" 2 WA Imnmesd a‘l‘*’.‘l;’»] "{'LL( Nl df'i‘«&"f'] .

AdminiSotee. | Mantenante St “”Eb woll chusde Leatin

jﬂl‘m DU K15 L&%U‘ﬁ, Ao angere e 'hiﬁ’?{?‘ e
. . [. R P PR % ‘

does ot exeed 1207 F We il chick 15

. N L it
A ; 4 ¢ el W .
N J,»:*_.lutj’j fot LJ wWeths anéd Than Wn% 4

Repeat Yiolation: Mo Datafs) of Prﬁviousl!‘y{aﬁon [s): . A
Signature of Legal Entity Representative . : '
(Required on EVERY Page) Lo o C .

Printed Name and Title of Legal Enlity Representativ i

{Reauired cn EVERY Page} \r NS *"\ M '; ‘Hv"\ Data 3
Pyd i .

5(;@

H

DEPARTMENT USE ONLY - HOMES MAY HOT WRITE BELOW THIS LINE!

Tha abova plan of correction is approved as of _3//2 /1§ Plan of correction implementation status as of 3%/ E{[ﬁ
Bata,

{Date’

[:3 Fully implamented

@ Partially Implemented - Adequate Progress

The above plan of correclion was approved by é 3; [:] Partially implementad - Inadequate Progress
(Iniats) [] Notimpiemented

REAFTEICD TTHEN i n " N L N X ]
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Page 50f 8

Violation Report: 33113 - 02/14/2018 - Heemer, Laura
PCH Name: COMFORTS OF HOME

1. REGULATION 55 Pa.Code §2500
2600.102(h) - Toilet paper shall be provided for every toilet.

2a, DESCRIPTION OF VIOLATION
On 2/14/2018 at 9:05 am, there was no (oilet paper in any of the toilats In any of the three rasident bathrooms.

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

include sfaps fo correct the violation descnbed wbove and sleps to prevant a simffar violation from ocourring again. if steps cannol be complated
immediately. include dales by which tha steps whil ba completad.

S‘L“i"@ hf\ffwwidg, {}wi, %z;ﬁﬁ-aﬁt ?&{;J.af‘ n it 3
oS aande | L‘l’\:\\()ﬁ(g\f)

\S{rﬁ_@{ dn T s ncleh ot e 1 Pa{ YA % fgp{m‘, shméfp
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{zb%% LNSYIY ﬁ@un;{z@,ru U"l };_H,m e mf.&(u‘h‘m AL .
«J

#ﬂ; 2 ﬁh

On-geoing: The home will assure that toilet paper is available in the bathrooms of the home.

The administrator shall perform checks of the bathrooms during daily waik-throughs of the home to
assure compliance. :

Repeat Violation: No Data{s) of Prev!eus Vislation(s}:

Signature of Legal Entity Representativa
{Reqyuired on EVERY Paga) ’i

Printed Mame and Title of Legal Entity Repressniative Data / ‘
{Reguired on EYERY Page) _,1 womed T, g;h 1"111/2 ( :’7 / f

IBEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE*

The above plan of correction is approved as of 3{ z’ : § Pian of correction implementation status as of E’é;‘} 213
aie
‘ ate,

[] Fully implemented )

E Partially implemenied - Adequate Prograss

The above plan of correctian was approved by % [:I Partially Implemented - Inadequate Progress
(Initizls) [:] Nct implemented
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Page 6 of §

Viclation Report: 33113 - 02/14/2018 - Heemer, Laura
PCH Name: COMFORTS OF HOME

1. REGULATION 55 PaCode §2600
2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink, Bar soap Is nol permitted
unless there is a separate bar deariy labeled for each resident who shares a bathroom,

2a, DESCRIPTION OF VIOLATION
On 2/14/2018, there was ne soap avallabie at the sink in the full resident bathroom located to the left of the (aundry room. The walf
mounted soap dispenser was ampty.

3. PLAN OF CORRECTION {POC} {Attch pages as necessary. Remember fhat you mast sign and date eny attached pages.)

Inciuds steps fo correct tha violation described above and staps to pravent a simifar violaiion from oczuming again. I steps cannol be completed
inmaediataly, include datas by which the staps witf be compiated.

;Sl;@g@? 3*\?‘*\86135&% .(z:;u% Spag n Yo resdivd hathismn .

Sl was reminded of e mp‘df“}ﬂm& J]O \f’&plén'i Z:hiﬂj;
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On-going: The home will assure that soap is available in the bathrooms of the home.

The administrator shall perform checks of the bathrooms during daily walk-throughs of the home to
assure compliance. %"Pd

A \®

Repeat Vielation: No Date{s) of vaiaus)y!alaﬁan{s):

Signaturs of Legal Entity Represantaiive ~ ~ /

{Reguired on EVERY Pagsa) SR

Printad Name and Title of Lagal Entity Representatlve {
{Requlrad on EVERY Page} ﬂ'\f S L %f‘-’" .f» f J Kf

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

The above plan of corraction Is approvad as of 3( Di 13‘ 18 Plan of comection Implementation status as of /13 Z;é
als
; Dats]

D Fully Implamented
ﬁj @ Parfially Implemenied ~ Adsquale Progress
The above plan of corraction was approved by 5 [:] Parfially Implemented - Inadequats Progress
(Initials}
[j Not implementsd

RECEIVED TIME MAR. 8. 2:59PM
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Page 7 of 8

Violation Report; 33113 - G2/14/2015 - Heemaer, Laura
PCH Name: COMFORTS OF HOME

1. REGULATION 55 Pa.Code §2600
28G0.107(c) - The home shall maintain at least a 3-day supply of nenperishable food and drinking water for residents.

2a, BESCRIPTION OF VIOLATION
On 271412018, the home had 13 rasidents, but only 30 gallons of emergency drinking waler,

S

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

Include steps o corract the violalion descaibed above and steps to pravent a similar viclation from occurring again. If steps cannot ba compicted
immediataly, include dalas by which the steps will be compieted,

.T\ﬂ\e, p8 Mﬁ"!‘s o SH‘U“{{}{ P
{ - LC ﬁtL\. .

WA Oﬁ mpt f/k Q af‘f/*u;*

- fm;m %H(?’{z'f; i ifi- M\LQ,QQ, L,i‘:f'ii\ \3{;' g Wﬁh | %
)

S emicie ol Wb 1 Clicays
ei. ‘-_JL :/j :I\ﬁ \J

~

avai lable -

Repeat Violation: No

Date(s} of Previ lati :
ate(s} reviﬁygea on{s}

A

{Required on EVERY Page!

Signature of Legal Entity Raprosentative

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) ~—-]

entativen
Tanmas 8. Smrth

Data

3 [6 /1 R

e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENEQ

The above plan of correction is approved as of I3 b

{Date’

Tha above plan of corrsction was approved by ﬁgz ;

{initials}

Pian of carrection implementation status as of 3/ 3/ | 5

LOUK

{Data]
Fully Implemented

Partially implemented - Adequate Progress
Partially implemented - inadequata Progress

Not implemantsd

RECFIVED TIMF MAR R 7:ROPM
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Page B of B

Violation Raport: 33113 - 02/14/2018 - Heemer, Laura
PCH Name: COMFORTS OF HOME

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Medication administration includes the follawing activities, based on the neeads of tha resident:

(1) Identify the correct resident.

(2} If indicaled by the prescriber's orders, measure vital signs and administer medications accordingly.

(3} Rermove the medication from the ariginal contsiner.

(4} Crush or split the medication as ordered by the prescriber.

(5) Fiace the medication In a medication cup or other appropriate contalner, or In the resident’'s hand.

{8} Piace the medication in the residant’s hand, mouth or other route as ordered by the prascriber, in accordance with
the limitations specified in § 266G0.182(b}4}.

{7} Compleie documenlation in accordance with § 2600.187 (relating to medication records).

2a, DESCRIPTION OF VIOLATION MO icagiern
On 2/14/2018 al 1:15 pm, Sia% Person B administerad Metformin to Resident# 1 but did not ensure Resident® 1, wh uires
assistance with medication administration, swallowed the medication or abserve Resident# 1 for side effects. Th was placed
into the resident’s hand and the resident was allowed o walk away without taking the medication In front of Staff Person B,

3. PLAN OF CORRECTION {POC) (Atach pages us necessary. Remember that you must sign and date any sitached pages.)

inciude steps ta correct the violation dascribad above and steps 1o prevent a similar violatien from oceurring agaln. If steps cannot te compieled
immediately, include dates by which the sfeps will be completed,
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Repeat Viclation: Mo Dats{s} of Previou j Violation{s}):

Signature of Legal Entity Repraesantative W
{Requlred on EVERY Pagel A‘-
Printed Name and Title of Lagal Entity Representative

. - - h Date ! I
VERY .
(Regulred on EVERY Pagel v /ovie Y Si,h 51k

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!
The above plan of correction is approved as of M Plan of correction Implementation status as of 5 4! 3{ 15
ate!

(Date!

_ Fully Implemented

% Partially Implemenited - Adequate Progress

The above plan of correction was epproved Dy @ ié E] Partially Implemented - Inadequate Progress
(Initiats) [ ] Notimplementsd
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2600, 182¢

The medication administration monitoring previously described will include the direct observation of
Staff Person B administering medications to residents. At least one observation will be performed each
week for a period of four weeks and will entail a complete medication pass for all the residents who
receive administration at the time of observation. Documentation of the observations will be kept by

the home for Department review.

GRS 7/,»5)#3





