' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN T4 3018
Mr. John Adams
Board President
Dubois Continuum of Care Community, Inc.
282 South Eighth Street
Dubois, Pennsylvania 15801

RE: Dubois Village
Certificate #: 448670

Dear Mr. Adams:

As a result of the Department’s Bureau of Human Services Licensing annual inspection
on February 15, 2018 and February 16, 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, taunch your web browser and
go to htips://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will anly 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 { Harrisburg, PA 171201 717.783.3670 | F 717.783.56682 | www.dhs state pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chaptsr 2600 Page 1 of §

H Name: DUBOIS VILLAGE

Liosnse Numbaer; 44867

wddrass: 282 SOUTH EIGHTH STREET, DUBOIS, PA 15001

County: Claarfleld

Adminlsirater; Caroling Rockwsll

Reglon; WEST

Logal Enilty Name: DUROIS CONTINULIM OF CARE COMMUNITY INC

Loga! Enlity Address: 282 SOUTH EIGHTH STREET, DUBOIS, PA 15801

Cortificate({s} of Occupangy
C-2LP
08/07/1998
Labor & Induslry

8tafling Hours ‘
Rasident Support: NIA ‘Total Dally Blalf: 06

Waking Staff: 72

Type of Inspsction: Full BHA Dooket Number N/A

Noflce: Unannounced

Raanon(s) for Inspavtion(s)
Renawal

On-8lta Inspeotions Dates and Departmont Repressentatives On.8ite
02/15/2018; Park, Bath; McConnall, Dab
02/16/2018; Park, Beth; McConpe!l, Deb

Qfl-8te inspection Dates and Inspectors, if Applicakle

Other Dalalls

Partlal or Full Triggars: Random Indieators;

Resident Demographia Data as of inapaction Dates

LIcensed Capacily: 118 Number of Resldants who:

Number of Ruafdenta Sarved; 79 Reoelve Supptemental Seourity ncomuo:
Socured Deamentla Cara Unlt in Home: No Ara 60 Yoars of Aga or Qlder: 78

Aran: Havo Menlgl Hinssa: 3

8gourgd Demenila Unit Capacity, If Appllcable: Have an Inlellaclual Disahliily: 3

Number of Resldents Sarved In Bacurad Darnentla Care Unit, Hava a3 Mobility Nead: 17

if gpplicable:
Number of Currant Hoeploo Realdents; 3

Number of Hosplco Resldents In past year! 8

Havo a Physieal Disablity: 1
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Vialation Raport: 44067 - 02/15/2018 - Park, Baih

§. 3 iwv ;

PCH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Cotle §2600 ”
2600.81{b) - Wheelchalrs, walkers, prosthetio devices and ofher apparatus used by fesidents must be clean, in goad
repalr and frae of hazards.

2a, DESCRIPTION OF VIOLATION '
*The enabler bar on the bed In hadroom 242 is not securely attached to the bedframe.

*The enabler bar on the bed in bedroom 100 is not securaly attached lo the badframe, Also, this enabler bar has an
uncoverad apening measuring 12 inches by 8 Inches presenting an entrapment hazard.

3, PLAN OF CORRECTION (POC) (Atlach pages a8 necesanry. Remeinber ihat you must sign and date any attached pages.)
Inofuds aleps to corrac! the violalion deacried above and sleps to grevant a similar viclation from occiring ageln. If stepy canncl be complated
immedigloly, Inohuida datos by which the steps wili be completad, .

Enabler bar In room #242 and #100 were immediately securad by maintenance on 2/15/18
Temporary coverwas applled to the enubler har in #100 on 2/15/18

Audit performed ta ensure all enabler bars were securely attached on 2/15/18

Nonsllp covers were made and adhered to all 4 enabler bars In facllity (see attached ltem #1)

Staff will be educated on 5/11/18 to notify maintenance If famnilies/resldents bring any
equipment/assistive devices Into the faclilty that require instalfation. Notice has been added to the
admission checkllst (see attached item #2) to Inform new resident/families that any devlcs requiring
installatlon must be performed by the fadility malntenance departmoent.

» Monthly room audlts will be performed by the administrator/desighee to ensure continued sacure
atiachment of any asslstive device/apparatus and to ensure that nonslip covers are securely In place
{soe attached ltem #3)

o Administrator will ensure ongolng compliance by reviewling audit results at the monthly quality
assurance meetlhg

%« & & & »

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

Signatare of Legal Entify Representaiive .
{Renulrad on EVERY Page} %

Printed Name and Tile of Legal Entily Raprasantaiiye . .
{Reaqulrad on EVERY Pagal &rb[,___hg,_ ”G—/gu—r‘:—/// #dm;n(ﬂ a:? ~S/é//8

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

The above plan of comection 18 approved as of J ( 012!357 Plan of correction implementation stalus as of S8 /i
a

[[] Fully implemented

E’Paﬂi&\!y implementad - Adequale Progress //(/,

The abova plan of corractlon was approved by _;21_/;___ [:] Parflally Implemenied - Inadequale Progresa
(ndelz 7] Noltmplemented
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[Violation Report; 44867 - 02/15/2018 - Park, Helh
PeH Name: DUBOIS VILLAGE

1, REGULATION 66 Pa.Cods §2600

2600.91 - Telephone numbers for the nearsst hospital, polica department, fire depaftment, ambulance, polson ¢ontrol,

!z:c:*aiE gmergency menagement and personal care home complaint hotlina shall be postad on or by each telephone with an
outside ling,

2a. DESCRIPTION OF VIOLATION

The emergency numbers postsd by the phions on Lilac Lana did not include the number for the local emergency
managsmen| agancy.

There were no emergency numbers posted on or by tha phone In the sitting room of bedreom #1 01.

3. PLAN OF CORRECTION {FOC) (Attach pugos 45 neeessary, Remember that yau myst sign and date nay atached pnges,)

Includs steps fo corrent (ha violation describied abovs and steps to preven! a simifer viclation fram sccuning again. If slops cannot be completed
Immadiately, includa dales by which the steps will be complatsd.

i

s Emergernicy number posting on 2/16/18 was moved from kitchenette avea where resident had
moved it bacl to sitting area hy the telephone. Res\dent was educated that It must remaln close to
each phone for emergancy USage )

« Emergency numbey posting was revised to Include the local emergency management agency humber
(attached ttem #4) ‘

» All Emergency number postings wera replaced with revised listing on 3/13/18

s Monthly audit will be performed by administrator/designee for 3 months then quarterly thereafter
{seo sttached jtam #5)

« Residents educated on 3/22/18 at resident councll meeting on the Importance of the regulation and
raquirement to keep the posting close to thelr phone ]

s Administrator will ensure ongoing compllance and reviaw at the monthly guality assurance maeting |

Repeat Violalion: No Date(s) of Provlous Violation{s):

Signaturoe of Legal Entity Representalive

{Regulved on EVERY Pagel L_,Z-A e

Frinted Name and Titla of Legal Entity Represepjative D

{Requirad on EVERY Panel” ) ™ el Hetmin ~ | Pate E/w / (K

DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of eorcection Is epproved as of 3 (éﬁm}{r Plan of corracilon implamentalion elafus as of $//0 {/)’
{Dats)

[ Fully implementsd

<t Partially implemented - Adequats Progress /,.0’.

‘The above plan of carvaclion was approved by __ﬂé/___ D Parllally Implementad - Inadequale Progress
(nitale) ] WNotimplemented




ns »:—J’D Page 4 of §
Vioialion Report 44607 - 02/16/2018 - Park, Beth . TR0 G P
PCH Name: DUBOIS VILLAGE Wesr o Oig
1. REGULATION 88 Pa,Code §2600 AN G LTI -
2600.103(g) - Food shall be stored In closed or sealed containers. ey zm,sé;;éfﬁifc :

Za. DESCRIPTION OF VIDLATION
On 2/16/2018, there was an open and unsealsd bag of prelzels in the freezer in the Bistro on the sacand floor.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember thal you taust sign and date any atfached pages.)

Include stepa fo comec! the violallon descibad above and sleps {o pravent @ similor viatetion from veeuning agaln. {f slaps aanrot he compieted
Immadiately, lnchuda dales by which Ihe sleps Wil be campelod,

Opened hag of pretzels in the bistro freezer was immediately re-bagged, labeled, dated and sealed

¢ Audit of the food items In the bistro vefrigerator/ireezer has been added to the dally checkllst {see
attached item #6)
Department Manager/supervisor will audit weeldy to ensure compliance

» Dietary staff has been re-educated on food storage regulations on 4/19/18 {see attached item #7)
Adtpinlstrator will ensure ongoing compliance and review results at the monthly quality assaranice
meeting . l

Ropsat Viclation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representalive
(Requlred on EVERY Page) el g..._._.‘é_—_ é WM“

Printad Name and Titla of Logal Entity Repraseniative
otsot o EVERY o) 23 o g, el wetf Fdwrinitrotod" £/ /18

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINEI

The above plan of correcllon is approvad as of S (Dila; Plan of correotion implementailon status as of  £/%//7

Date

[C] Fully mplsmantad

< Pertlally Implementsd - Adequale Progress //J

The above plan of corraction wags approved by __(»Z/ﬁ_ [_"_[ Parilally implamented - Inadequale Progross
nifate) [™] Not imptemented




MAY 09 2018 Page b of §
Tolation Report: 44667 - 0271512018 - Park, Baih - —
PCH Name: DUROIS VILLAGE WEST RECEL}’ T R
4. REQULATION B5 Pa.Cods §2600 IS ECEE R

2800.106{g)(1) - To reduce the rlsks of fire hazards, fint shall ba removed from the lint irap and drurn of clothes dryers after
aach use.

2a. DESCRIPTION OF VIOLATION

On 2/15/2018 thers was an approximalely 1/8 tnch fayer of lint n the Hnt traps of dryers #1 and #2 In the main laundry
foom, :

3. PLAN OF CORRECTION {POC) {Allach pages as necossagy. Reinember that you musi sign and dnfe any atlached pages.)

Inclida steps lo comayl fho vivlallon described above 6nd sleps {o prevent a simitsrvigiallon from oacurring agaln. If sleps canno! be vomplatad
immsdialely, lnclude datea by which the staps will be complaied.

Maintenance Immeadiately reroved lint identified In dryers at the time of inspection

« Postings updated on each dryer to reming staff and resltdents to remove lint after every use {see
attached Item #8) . '

»  Staff educated on 3/15/18 en the impotiance due to fire hazard to remove the lint after svery use
(see attached itam #9) _

« Dailly audlts started on 3/16/18 to ensure compliance with lint removal.
Administrator/DOW/weekend manager/malntenance will perform audits and address any
Immediate concarns with staff on duty {see attached Item #10} )

« Administrator will ensure ongoing compliance and review at the monithly quality assurance meeiing

Rapeat Violatlon: No Date(s) of Provious Viotatlon{a):
Signature of Lagal Enfily Represental

iva
{Requlrad on BVERY Page) ¢ % e Z &M
Printed Name and Tille of Legal Entity Rgprosentaéive

{Reuylrad an EVERY Psce) 7, -, / et Aletorinishiads P Sy ,/( g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahova plan of correction Is approved as of g (g:ﬁe:) Plan of gertecilon Implementation status as of _)":/I/d {/47
ale

[:] Fully implementad

B Partially implemented - Adequate Progress /,ﬂ,

‘The above plan of correction was approvad by ;@l ’ D Pariially Implemanted - Inadequate Progress
nltials
\ (nllele [T1 Notimplemented






