pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 04 2018

Ms. Marsha Pepper
Administrator
Twin Oaks Personal Care Home Inc.
1100 Cowley Road
Granville Summit, Pennsylvania 16926
RE: Twin Oaks Personal Care Home
License #: 214700
Dear Ms. Pepper:

As a resulf of the Department of Human Services' (Department) annual licensing
inspection on March 1, 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 specifited 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f7

PCH Name: TWIN OAKS PERSONAL CARE HOME

License Number: 21470

Address: 1100 COWLEY RD, GRANVILLE SUMMIT, PA 16926

County: Bradford

Administrator; MARSHA PEPPER

Region; NORTHEAST

Legal Entity Name: TWIN OAKS PERSONAL CARE HOME INC

Legal Entity Address: 1100 COWLEY ROAD, GRANVILLE SUMMIT, PA 16826

Certificate(s) of Occupancy
I-1

05/18/2006
Caode Inspectors, Inc.
Staffing Hours
Resident Support: 2 Total Daily Staff: 24 Waking Staff: 18
Type of inspection: Fuli BHA Dockat Number: Notice: Unannounced

Reasony(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
03/01/2018: Yellenic, Cindy; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 24 Number of Residents who:

Number of Residents Served: 20

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Resldents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: §
Are 80 Years of Age or Older: 20

Have Mental llness: 0

Have an intellectual Disabliity: O

Have a Mobility Need: 2

Have a Physical Disability; O
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Vioialion Report 21470 - 03/01/2018 - YeRenic, Cindy
PCH Name: TWIN OAKS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.18 - Ahome shall comply with. applicable Federal, State and local laws, ordinances and reguiations,

2a, DESCRIPTION OF VIOLATION

The home dld not have a carbon manoxide monltor instafled near the gas stove located in the kitchen as required by the Care Facility
Carbon Monoxide Alarms Standards Act.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remenuber thal you musl sign and date any attached pages.)

Include steps to correc the viclalion described above and steps to prevent a similar viciation from oceurring sgain. If steps carnot be compieted
immedialaly, include dalas by which the steps wifl be complaled.
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fov ogonny Comglicin /W“L‘\z,\\x

Repoat Violation: No Date(s} of Previous Viclation{s):

Signature of Legal Entity Representative

{Requirad on EVERY Page) . Ma { & /] a ‘ﬁt«tﬂ‘.‘uﬂ! { (

LI §

Printed Name and Title of Legal Entity Reprasenjative Date

(Reguired on EVERY ngg_}b/u m&& 4_p /’Mﬁumnﬁ : 44 A2 ). [¥

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

The above plan of correction is approved as of _‘i_!_l.,_g_ Plan of correction implementation status as of ’:f 13! ! g
Date) (Date)
E Fully Implemented

% Partially Implemented - Adequate Prograss

Tha above plan of correclion was approved by Partially Implemented - Inadequate Frogress

Inftial
(nitate) D Not Implernented
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Violation Report: 21470 - Q310172018 - Yellenlc, Cindy
PCH Name: TWIN OAKS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
2600.65(a) - Prior to or during the first work day, all direct care staff persons including anuillary staff persons, substitute
perscnnel and volunieers shall have an orientation in genseral fire safety and emergency sreparadness that includes the
following:

{1} Evacuation procedures,

(2} Staff duties and responsibilities during fire drilis, as well as during emergency evactiation,

transportation and at an emergancy location if applicable.

(3) The designated meeting place outsida the building or within the fire-safe area in the event of an actual fire,

(4) Smoking safety procedures, the home's smeking policy and location of smoking areas, if applicable.

{5} The location and use of fire extinguishers.

(6) Smoke defectors and fire alarms.

(7} Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
Slaff Person A, whose first paid day of work was 11-26-17, did not recelve first day orientation until 11-208-17.
Staff Person B, whose first pald day of work was 1-18-18, did not receive first day orisntation until 1-19-16.

3. PLAN OF CORRECTION (POC) (Attach pages ns nccessary. Remember that you must sipn aud date any attached pages.)

Inciude sleps ta correct the viclativn described above and sleps to prevent a similar violallon from occtirring again. if steps cannat be complated
immetiataly, Include dales by which the sleps will ba completed,
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Repsat Violation: No Date(s) of Previous Viglation(s):

Signature of Legal Entity Representative ,
{Required on EVERY Page) W .

Printed Name and Title of Legal Enfity Re resettp've

{Required on EVERY Pagsl /(Lw 4p Q [ Skt Date fE2) )5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion s approved as of —9 L tg Plan of correction implementation stalus as of L{ 3 l&
" (Datd) Ti5ata)

[T] Fully tmplemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by /W\ Partially implemented - Inadequate Progress
(Initials) )
D Not implenentad
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Violation Report: 21470 - 03/01/2G18 - Yeilenig, Cindy
PGH Name: TWIN OAKS PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.65({f) - Training topics for the annual {raining for direct care staff persons shall inciude the following

{1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment laaol,
medical evaluation and suppaort plan,

{3) Cars for residents with dementia and cognitive 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.

{5) Personal care service needs of the resident.

{6) Safe management technigques. :

(7) Care for residents with mental illness or mantal retarddation, or both, If the populafion is served in the home,

Za. DESCRIPTION OF VIOLATION
The annual training provided fo Direct Care Staff Person(s) B and €, in the ZIM7 iraining year, did not include the mandaled topic of
medication self-administration.

3. PLAN OF CORRECTION {POC) {Atlach pages a3 necessary. Remember that you nnst sign and date iy attached pagea)

incisde sleps fo corren! ie violation described above and steps o prevenf a simifar violaiiot: fram ocourring again. if sleps éannol be comploted
immediately, inolude dates by which the sleps will be complelsd. ,.
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Repaat Vielation: No Datels) of Previous Violation{s):

Slgnatures of Legal Entity Representatlve '
{Required on EVERY Page} \M CLAAN 2 £ A

U

Printed Name and Title of Legal Entity Repr tative

Reauired on EVERY Paoe) Wl s et p pre Odpuncatrat P8¢

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approvad as of \ l % Plan of correction implementation status as of “’ 3 \ g
\ {Datd) . 3]

[[] Fully Implemented
Pattially Implementad - Adequate Progress
Tire abave plan of correction was approved by /VV\ D Fartialiy Implemented - [nadequale Progress

ifials
{Inifals) [ ] Notimplemented
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Vioiaiton Report: 21470 - 03/01/2018 - Yelienic, Cindy
PCH Name: TWIN OAKS PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600 .

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specifisd by the Department, within 60 days prior to admission or within 30 days
after admission.

Za. DESCRIPTION OF VIOLATION
Resident #1, who was admitted (o the home or.‘!'?; had a medical evaluation complated on -1 B, more than 60 days pricr to
the resident's admission date. ‘

3. PLAN OF CORRECTION {POC) (Attach pages s ncecssary, Remember that you must sign and date any attavhed pages.)

Includa steps te correct the vidlalion described above and steps lo prevent a simifar viotation from cccuiring again. f steps cannol ba complaled
immedialely, include dales by which the stops will be eompleled,
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Repeat Vielation: No Datels) of Previcus Violation{s):

Signature of | egal Entity Represenfative

{Reguired on EVERY Page) ‘ MJJ___
f

Printed Nams and Title of Legal Entity Representaijve Date
(Required on EVERY Page} | {4 WWL’U A8/ 18

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE! )
The above plan of correction Is approved as of EE& !)} X Flan of correction implementation status ags of ‘a%
D Fully Imptemented
Parially Implemented - Adequate Progress
The above plan of correction was approved by /\AJ\ % Partially Implemented - inadequate Pragress
(Iniiats) D Not Implermented

i



Page 6 of 7

Violation Report: 21470 - G3/01/2018 - Yellenic, Cindy
PCH Name: TWIN OAKS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.183(2){1} - Prescription medications, 0TC medications and CAM shall be kept in their original labeled containers and
may not be removed more than 2 hours in advance of the scheduled administration,

2a. DESCRIPTION OF VIOLATION
On March 1, 2018 at approximately 2:00pm, a loose pill was found in a drawer in the medication can.

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

Include steps lo comect the violalion described above and sieps (o prevent 8 similar violation from oecurring agaln, If sleps cannot be completed
Immodiately, include dates by which tha staps will be comploled.
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Repeat Violatian: No Datels} of Previous Vielation{s):

Signature of Legal Entity Representative
{Reqguired on EVERY Pane) ‘_j/z /

Lol
Printed Name and Yitle of Legal Enfity Represenfiiive

Required on EVERY Page JJ{.C(J\APUL Vo pad @d-f'YLLILUD‘/UD‘m. Date ﬂaﬂ‘)‘{/(
T ——

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

T C |
The above plan of correction is approved as of (ﬁ\'?) \SK Plan of correction implementation status as of 4
aie
. t

]:] Fully implemented

/\/‘\/" Partially Implemented - Adequate Progress
The ahove plan of correction was appyoved by D Partially Implemented - Inadequate Progress
{Initials)
[ ] Notimplemented

P e e



Page7 of 7

Violation Repert: 21470 - (3/01/2018 - Yellenic, Cindy
PCH Name: TWIN OAKS PERSONAL CARE HOME

1. REGULATION 56 Pa,Code §2600

2800.185{a} - The home shall develop and Implement procedures for the safe storage, access, securlty, distribution and
use of medicatlons and medical equipment by trained staff persons,

2a, DESCRIPTION OF VIGLATION

On 2-18-2018 the blood glucose reading for Resident # 2 was 162 in the resident's glucometer, but was recarded as 158 on the
treaiment sheet used b the home to document biood glusose readings.

On 2-23-18 Resident #3's blood glucose{BG) reading at 8:00pm was 287, bul was markad on tie treatment sheet as 286,

On 2-24-18 Resident #3's blood glucose{B3) reading at Noon was 204, but was marked on the treaiment sheet as 202

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

Include steps to coract the violation described above and sieps le pravant a shailar viclation from ocrumng agaln. i steps cannot ba camp!e?ed
immadiately, Include dales by which the slops will be conplated,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Enfity Representative
{Required on EVERY Page} J/(OLM ﬂﬂ_, &W.’

Printed Name and Titie of Legal Entity Ropresegiative Date
{Reqgufred on EVERY Page) G(Mhﬂ- Wam / -2 ;81

DEPARTMENT USE ONL‘{ . H MES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction is approved as of Li, (é l.)& Plan of correction Implementation stalus as of g
' &, ' 2l

l:] Fully Implemented

% Parllally Implemented - Adaquats Progress

The abave plan of correction was approved by /]/V\ Partially Implemsnted - inadequata Progress

(Initials)

D Not Implementad






