pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUM 21 208

Ms. Stephanie R. Short, RN
Owner/Administrator

TLC Adult Care Center, Inc.

9 Rio Vista Drive

West Newton, Pennsylvania 15089

RE: T.L.C. Adult Care Center
Certificate #: 428200

Dear Ms. Short:

As a result of the Department's Bureau of Human Services Licensing annual inspection
on February 27, 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,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
628 Forster Straet, Room 631 { Harrisburg, PA 171201 717.783.3670 | F 717.783.56582 | www.dhs state pa.gov




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600 Page 1 of 11

PCH Nama: T L C ADULT CARE CENTER

License Numbar: 42820

Address: 8 RIO VISTA DRIVE, WEST NEWTON, PA 15088

County: Westmoreland

Administrator: Stephanie Short

Region: WEST

Legal Entity Name: TLC ADULT CARE CENTER INC

Legal Entity Address: 9 RIO VISTA DRIVE, WEST NEWTON, PA 15089

Certificate(s) of Occupancy

HECEIVED
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01/23/1986 MAY 14 2018
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Staffing Hours Human Services Licensing

Resident Support: 0 Total Dally Staff: 33

Waking Staff: 25

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Departmont Representatives On-Site
02/27/2018; Sumrners, Vicky; Grace, Desmond

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Fuli Triggers: Random Indigators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30 Number of Residents who:

Number of Residants Served: 27

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
i applicable;

Number of Current Hosplce Residents: 7

Number of Hospice Residents in past year: 17

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 27

Have Mental lllness: O

Have an Intellectual Disabliity: 0

Have a Mobility Need: 6

Have a Physical Digability: 0
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MAY 14 2018 Page 2 of 11
Viclation Report: 42820 - 02/27/2018 - Summers, Vicky e frpe e gy T peei e
PCH Name: T L C ADULT CARE CENTER WEST BEGION Flct.) OFFICE

HumanSandoesd ¥renc§ng
1. REGULATION 55 Pa.Code §2600
2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident’s designated person if any, staff persons for the purpese of providing services fo the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

The licensing inspeclion summary, dated 3/8/17, was posted in the living area on the old side of the home and contained the resident
privacy coding document including the names of residenis #1 and #2.

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remember that you must sign and date any attached pages.)
Includs steps to correct the vioiafion described above and s!eps to prevent a similar viokation from ocourring again. If sfeps cannot be completed
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Repeat Violation: No Date(s) of Previous Violati%):

Signature of Legal Entity Representative eyl
(Reguired on EVERY Page)
o

Printed Name and Title of Legal Entity Re tdtive Pravn /84, Cée
{Required on EVERY Page) 6
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _i%%éi)z_ Plan of correction implementation status as of 5’{/7{{?
(Date}

E] Fully imptemented
E’ Partially implemented - Adequate Progress /4/;
The above plan of correction was approved by A I:] Partially implemented - Inadequate Progress

Initials
) [] Notimptemented
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MAY 1.4 2m8 Page 3 of 11

Violation Report: 42820 - 02/27/2018 - Summers, Vicky =
PCH Name: T1L C ADULT CARE CENTER WEST REGION FIELD OFFIGE
Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all times,

2a. DESCRIPTION OF VIOLATION

On 2/13/18 from 3:00 PM - 11:00 PM, and on 2/21/18 from 3:00 PM - 11:00 PM, there were an average of 27 residents present in the
home; however, no staff persons were present in the home who were trained in first ald and certified in obstrucled airway techniques
and CPR.

3. PLAN OF CORRECTION {PCC) (Attach pages as necessary. Remember thal you mus! sign and date any attached pages.)

include steps o correct the violation described above and staps o pravent a similar violalion from occurding again. If steps cannot be complefed
immedialaly, include dates by which the steps will be complated.
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Immediately: The administrator or designee will review the staff schedule at least weekly {0 ensure at
least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techniques and CPR is present in the home at all times. z sprz/e

Repeat Violation: No Date(s) of Previous Vicﬁtiyﬂs):

Signature of Legal Entity Representative

{Required on EVERY Page}

n/ . Date [ \
S ol

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

The above plan of correction is approved as of  _% (ga/[ g Plan of correction implementation status as of 5/}[fi
~{Daie)

D Fully Implemented

// X" Partially implemented - Adequate Progress /4)
The above plan of correcticn was approved by 7/2 D Partially Implemented - Inadequate Progress

(Initials
) D Not implemented
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MAY 14 op1  Page 5 of 11
Violation Report: 42820 - 02/27/2018 - Summers, Vicky o i
PCH Name: TL C ADULT CARE CENTER WEST REGION FIELD OFFICE

T Servicny LICERsing
1. REGULATION §5 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION
There were no screens in the windows in lhe following locations;

* windows across from bedroom #3
* windows on the {eft side of commen area across from the stairs
* window by the comman area near the rear exil door

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

Include steps fo correct the violalion described above and slops fo prevent a similar viclation from occurring again. If steps cannot be completad
immedialely, include dates iy which the sleps will be completed.
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Repeat Violation: No Date(s) of Previous Vi jon{s);
p (s} vious Vjolafjon(s)

= 10
Signature of Legal Entity Representative gy
(Required on EVERY Page)
[~

= ey

Printed Name and Title of Legal Ent[/’ ep

(Required on EVERY Page) ﬂrenk \ﬂcffk Powriin/en\/Cexn| Date 5&6[[(3

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

The above plan of correction is approved as of _5//7/! Plan of correction Implementation status as of 5’% 7{/}7
(Date) (Dals)
|:| Fully Implementad
E’ Parlially Implemesited - Adequate Progress /,éﬂ
The above plan of correction was approved by J/ E:] Partially Implemented - Inadequate Progress
(Initials)
[ ] WotImplemented
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Page 6 of 11
Violation Report: 42820 - 02/27/2018 - Summers, Vicky MAY 14 201
PCH Name: TL C ADULT CARE CENTER
HEETREGORHZLD UrHCE
1. REGULATION 55 Pa.Code §2600 Hurman Services Licensin

2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The cement pad at the end of the exit ramp lifts and rocks approximately 1-2 inches when stepped on posing a fall hazard.

3. PLAN OF CORRECTION {PQOC) {Atach pages as necessary. Remember Uhat you must sign and date any attached pages,)

include steps to corract the viclation described above and sleps lo preven! a simifar violation from occurring sgain. if steps cannol be compieled
immediately, include dales by which the steps wilf be compleled.
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Repeat Violation: No Date(s} of Previous Viclation{s}):
et 4

»7

Signature of Legal Entity Representative '
{Required on EVERY Page) “ 7
d‘ L

Printed Name and Title of Legal Eﬂfitwé,‘;f“ 6@ 5\' #:A«\\n/ esvCeps | Date 5( t \ %€

{Required on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correetion is approved as of 5 (/;a/t g? Plan of carrection implementation status as of 4, é [ /’;
{Date)

[:I Fully implemented
{E’ Partially Implemented - Adequate Progress y,[/,

The above plan of correction was approved by § 47" D Partially Implemented - Inadequate Progress
[nitials
( ) [_] Notimplemented
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MAY 14 2018 Page 7 of 11
Violation Report: 42820 - 02/27/2018 - Summers, Vicky
PCH Name: T L C ADULT CARE CENTER WEST REGION FizL i OFFICE

¥ mmail SeT ViLes Lice
1. REGULATION 55 Pa.Code §2600 Asing

26G0.101(j}{7) - Each resident shall have lhe following in the bedroom: An operabie lamp or other source of lighting that
can be turned on at hedside.

2a. DESCRIPTION OF VIOLATION

Resident #3's bedside lamp is located approximately 3 feet away from the foot of the bed and cannot be reached by Resident #3 from
bedside,

Resident #4 does not have an operable source of lighting that can be turned on/off from bedside.

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

Include steps o correct the viclalion described above and steps fo prevent a similar violation from cocurring again. I steps cannot be compn'ernd
immadiately, include dates by which the steps will be completed.
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Immediately: A designated staff person will check resident bedrooms at least weekly to ensure each
resident has an operable source of lighting that the resident can turn on/off from bedside. £~/ f/ﬂff

Repeat Violation: No Date(s) of Previous Violation(s):
P

Signature of Legal Entity Representative
{Required on EVERY Page) /

Printed Name and Title of Legal Entitr( antative l }
Ps&n e/ Cee| Dat
{Required on EVERY Page) S’*PM \\'\Cf‘\' N\/ - ate ‘ S 1 [g

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

The above plan of correction is approved as of  _5 :{; e{ t/e))7 Plan of correction implementation status as of g7 /7// 7
([>ate)

D Fully iImplemented
[ Partially Implemented - Adequate Progress f,,/,'?

The above plan of correction was approved by ?/ZJL-( D Partially implemented - Inadequate Prograss
initials
) [] Notimplemented
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Violation Report: 42820 - 02/27/2018 - Summers, Vicky
PCH Name: TL C ADULT CARE CENTER MAY 14 2018

1. REGULATION 55 Pa.Code §2600 WEST REGION F!Cﬁg QF&E[CE
2600.141{a)1) - A resident shall have a medical evaluation by a physician, physician’ s%‘é@@téﬁm %P cerifien registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission.

Page 8 of 11

2a. DESCRIPTION OF VIOLATION
Resident #5 was admilted 6/2/17; however, the resident’s medical evaluations were completed on 9/14/18 and 7/27/117.

3. PLAN OF CORRECTION {POC]) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclalivn desgrbed above and steps to prevent a simifar viclalion from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.
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Within 5 days of receipt of the plan of correction: A designated staff person will review resident records
to ensure each resident has a medical evaluation completed in its entirety and present in the resident’s

record.  # TN

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal E,n’( esentatlve
{Required on EVERY Page) .\ \\d}\, /\Amu\/a\&/(f& Date Lﬁl 65_

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

The above plan of correction is approved as of fl’(gag Plan of correction implementation status as of ;—?7 Eff
' (Date}

D Fully Implemented
&’ Partially Implemented - Adequale Progress/d

The above pian of carrection was approved by ﬂd_ D Partially implemented - inadequate Progress
{Initials)
D Not implemented




YR Y bov B Y Y L

iAAY 14 2018 Page 9 of 11
Violation Report: 42820 - 02/27/2018 - Summers, Vicky 1§
PCH Name: T L C ADULT CARE CENTER WEST REGION FIELD OFFIGE

BUREN GRIVICES Licens]
1. REGULATION 55 Pa.Code §2600 ‘ ensing

2600.183(b} - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room,

2a. DESCRIPTION OF VIOLATION

At 11:30 AM, there was a bottie of Lidocalne 2% solution, a bottle of Maalox and a botle of Q-Dryi, belonging to a family member of
resident #6, in the shared bathroom medicine cabinet above the sink in bedroom #7.

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

Inciude steps lo correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be complelod
immediately, include dates by which the sieps will be completed.
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Repeat Violation: Yes Date(s) of Previous Viclation{s): 03/08/2017
e T 2 J 2

Signature of Legal Entity Reprasentativ
{Required on EVERY Page}

Printed Name and Title of Legal resentative . l
(Required on EVERY Page) 6% S\{\d\: Adersa /ey cee bate & [ Ll

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

_ s >
The above plan of correction is approved as of —Z{{}{& Plan of correction impiementation status as of .S //7 /4
(Date) {Date)
D Fuily Implemented

E/Partialiy implemented - Adegquate Progress y/a’,

The above plan of correction was approved by %;é I:l Partially implemented - Inadequale Progress
dnitiais)

[:] Not Implemented
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Viclation Report: 42820 - 02/27/2018 - Summers, Vicky ST ATy
PCH Name: T L. C ADULT CARE CENTER WEST REGON FiiLs armer
1. REGULATION 55 Pa,Code §2600 Human Services Licensing

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION

On 12/6/17, resident #4 was prescribed Erythromycin eye ointment - apply topically fo lower lids three times a day for 2 weeks:
however, the medication was still stored in the medication cart.

At 11:30 AM, (here was a boltie of Lidecaine 2% solution, a bottle of Maalox and a bottie of Q-Dryl, belenging to a family member of
resident #6, in the shared bathroom medicine cabinet above the sink in bedroom #7.

3. PLAN OF CORRECTION {PQC) {Attach pages as ncoessary. Remember that you must sign and dale any attached pages.)

include steps to correct the viofation described above and steps to prevent a simitar violation from oceuriing again. i steps cannot be completad
immediately, include dates by which the steps will be completed.
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Medication cart audits shall be conducted at least monthly, 77 ﬁy/&?
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Repeat Violation: No Date(s) of Previcus Violatipn(s):
ep {s) us Violatip { )f

]

Signature of Legai Entity Representative 7 74
{Reguired gn EVERY Page)} /

/ iy
Printed Name and Title of Legal Entl - s
(’P g ‘S‘j%‘&“\.\ﬂ/w&() Date ‘5/1'1,‘,’,%

{Required on EVERY Paga} -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __/_L__f 10 Plan of correction implementation status as of -:“{/* j’}'
{Dale)

(Date)

[] Fully Implemented

E’ Partially Implemented - Adequale Progress/,d«

The above pian of correction was approved by _,ﬁsz_ D Partially Implemented - Inadequate Progress
(Initiafs) [[] Notimplemented '






