' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 28 3018

Ms. Karen Haverilla

Administrator

Haverilla Personal Care Home, Inc.
775 Stonetown Road

Rossiter, Pennsylvania 15772

RE: Haverilla Personal Care Home
Certificate #: 427930

Dear Ms. Haverilla:

As a result of the Department’s Bureau of Human Services Licensing annual inspection
on March 2, 2018, of the above facility, the viclations 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.

Enciosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: HAVERILLA PERSONAL CARE HOME License Number: 42793
Address: 775 STONETOWN ROAD, ROSSITER, PA 15772 Caunty: [ndiana
Administrator: Karen Haverilla Region: WEST
Legal Entity Name: HAVERILLA PERSONAL CARE HOME INC
Legal Entity Address: 775 STONETCOWN ROAD, ROSSITER, PA 15772 s"!}ag‘_"pf-:s“ ey

Certificate(s) of Occupancy

Special Occupancy
0712811977
Labor & Industry

MAY 22 2018
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Human Servicer .

Staffing Hours
Resident Support: N/A

Total Dally Staff: 21 Waking Staff: 16

Type of inspection: Full

BHA Docket Number: N/A Motice: Linannounced

Reason(s) for Inspection(s}
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/02/2018- Park, Beth: Garsigan, Lausie

Off.Sie Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers:

Random Indicators:

Resident Demagraphic Data as of Inspection Dates

Licensed Capacity: 24

Number of Residents Served: 21

Number of Residents who:

Receive Supplemental Security Income: 18

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 10
Area: Have Mental lllness: 21

Secured Dementia Unit Capacily, if Applicable: Have an Intellectual Disabliity: 13
Number of Residents Served in Securetd Dementia Care Unit, Have a Mobility Need;

if applicable:

Number of Current Hospice Residents; O

Number of Hospice Residents in past year:

Have a Physical Disabitity: 0
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Violation Report: 42793 - 03/02/2018 - Park, Belh .
PCH Name: HAVERILLA PERSONAL CARE HOME R

e HATIOE

e | oncinn

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible o anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident.
agents of the Depariment and the long-term care ombudsman without the writien consent of the resident, an individuai
holding the resident's power of attorney for health care or health care proxy or a resident's designated persan, or if @ court
orders disciosure. :

Za. DESCRIPTION OF VIOLATION
The privacy coding document, inciuding the names of resident #5 and #5, was attached to the LIS, dated 3/9/17, which
was posted in the kitchen area near the pantry.

3. PLAN OF CORRECTION {POC) (Attuch puges as necessary. Remember tiat you must signand date any attached pages.)
Inclyde steps to correct the vintation described above and steps to prevent a sunilar victation from pecurring again i steps cannot be completed
immediately. include dates by which the steps will be completed
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Repeat Viclation: No Date(s) of Previous Violationis):

Signature of Legal Entity Representative |, » Y
{(Reguired on EVERY Page) Pl S el 8{”@/ %c

Printed Name and Title of Legal Entity Representative
Date e

5/‘e-.:} 4 - / é"’

{Required on EVERY Page) /({/L [ .},, /%r?!,“é///'//;{_ | /Jf]{;;:,q,,'//ﬂ;/éu
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M gﬂot ; Plan of correction implemenlation status as of /74 /9?
ate (:5 /
(Date]

D Fully Impiemented

M Fartially implemented - Adequate Progress;?/t/‘

The above plan of correction was approved by _4&_ [:] Partially Implemented - Inadequate Progress
(initials) D Mot Implemented
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Violation Report: 42793 - 03/02/2016 - Park, Beih MAY 22 701G
PCH Name: HAVERILLA PERSCONAL CARE HOME

‘J..\H R xhied‘ o

1. REGULATION 55 Pa.Code §2600 Human Soivisan 20
2600.101(j{7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
At approximately 11:00 AM, resident #2 had no source of lighting that could be turned on/off from bedside.

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary. Remember that sotl st stgn and date any attached pages )
include steps (o correct the violalion described above and steps to prevent a similar violation from scournng again. I sleps cannot be completed
immediately, melude dales by which the steps will be completett
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Repeat Violation: No Dateis) of Previous VEo!atign(s):
Signature of Legal Entity Representative
{Required on EVERY Page) }/ pRm f? /(é AL
Printed Name and Title of Legal Entity Represemtative /,; Date
Required on EVERY Page . e Ry . - F
{Required on age) /4/‘,/;’,--] / /7/(7{/(//' ///x\ . /2/;'1,;1 P S e 7 S 4 /h
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. /
The above plan of correction is approved as of _8_ (?ate)y Ptar. of correction implementation status as of $/70 [‘2’7

{Dale;
[:l Fuliy implemented

@’ Panially iImplemented - Adequate Progress//(/

The above plan of correction was approved by ;ZU D Partiaily Implemented - Inadequate Progress

(initials)
[ ] Notimplemented
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Viglation Repert: 42793 - 03/02/20H8 - Park, Beth

S U U PRI
PCH Name: HAVERILLA PERSONAL CARE HOME ST AU P GG

Sy Seanres | ipsnain

1. REGULATION 55 Pa.Code §2600
2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap s not permitted
uniess there is a separate bar clearly labeied for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
At 10:30 AM, there were 2 unlaheled, partially used bars of soap on the sink counter top in the iarge common bathroom.

3. PLAN OF CORRECTION {PQOC} (Arcl: pages as neeessary, Remember that yvou st sign and date any attached pages.)
Inziude steps to correct the vislation descrbed above snd sleps o prevent a simitar viniation from oteurting agam  if sleps canngt be complated
immedhately. include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative 7 .

{Required on EVERY Page) //,._,},i(,_f:h_ 7 _t;;/_//{g{,/%“/(//((.
7 7

Printed Name and Title of Legal Entity Representative

) - / Date
d on EVERY P . T s S A .
{Require v age) Aé/,f{zq T /'é!f/{.'J./A"L LT Ay .//7f /‘/(Z—"

S - /7

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

The above plan of correction is approved as of J——[——f’ (%Uat;? Pian of correction implemeantation status as of S /50 Z/X
(Date;

D Fulty Implemeanted
!E' Partially tmplemented - Adequate Progress yﬂ

The above plan of correction was approved by 424 /. D Fartially Implemented - Inadequate Progress
{Initials}
D ot implementad
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Viclation Report: 42793 - 03/02/2018 - Park, 8eth -t ‘"'5"“‘;:‘";‘,';"f"}i-‘_’(‘]filij}c:
SR MY I O DT

PCH Name: HAVERILLA PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shail be stored at or below 40°F Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
At approximately 10:30 AM, there was no thermometer in the small refrigerator in building #2

3. PLAN OF CORRECTION (POC) (Atweh pages s necessary. Remember that yor must sign and date any attached pages.)
Include steps 10 correct the violation described aliove and stops to prevent a simvilar violalion fiom occusring again If steps cannot be compleled
immediately, mclude dates by which the sleps will be compieted
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative Nl .

{Required on EVERY Page) (Vim0 A riia SO

Printed Name and Title of Legal Entity Representative !

(Reguired on EVERY Page) ‘/(f},/,fﬂ T Haveasis /7,{/__;,/‘”6”/‘////
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of -—L-—‘&' (?;1{;)? Plan of correction implementation status as of YA, [)’
(Date)

[:] Fuily Implemented

E Partially Implemented - Adequate Progress /m/

The above plan of correction was approved by _M____ |:] Partially Implemented - inadequate Progress
(Initiais) D Not implemented

Date s/ - /6{;“
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LAANV. O S ani Page 6 of 11
Viclation Repori: 42793 - G3/02/2018 - Park, Beth MAY-D-B 245

PCH Name: HAVERILLA PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800 : i
2600.103(h) - Food shall be thawed either in the refrigerator, microwave, under cool water or as part of the cooking
process.

2a. DESCRIPTION OF VIOLATION
At 10:10 AM, there was a frozen turkey thawing on the kitchen counter.

3. PLAN OF CORRECTION (POC} (Atach puges as necessary, Remember it you must sign and date any attached pages,)

inciude steps o conect the viclation described above and steps 1o grevent a sivlar vigtalion fiom cocurdng agam I steps cannot be completed
unmediately, inchids dales by which the steps will be completed.
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Repeat Violation: No Date({s} of Pravious Violation(s):

Signature of Legal Entity Representative : o
(Reguired on EVERY Paqge) / _:,fgy/,,__, i u%ﬁ;@/{’{&_ﬁa

7
Printed Name and Title of Legal Entity Representative

; s o Date “ s f
R EVERY P p ) ) g BEEY
(Required on age) JA01 1) j;.’/ﬁ,%fﬁ, //{/ [ Aﬁ’ﬁ"”!ﬂ/f%f/f//““/ {

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

Lo =178 (F
The above plan of correction is approved as of ——Z%fé?m Pian of correclion implementation status as of S/PNF
}
(Dale)

[:] Fully Implamented

@" Partially impiemented - Adequate Progress //é’/

The above plan of correction was approved by Q /Of’ [:] Faially Implementad - inadequate Progress
{Initiais)
[] Not Implemented
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Page 7 of 11

Viclation Report: 42783 - 03/02/2018 - Fark, Geth
PCH Name: HAVERILLA PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2800.132{c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit routa
used, the number of residents in the home at the time of the drill, the number of residents svacuated, the number of staff
persons participating, problems encountared and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION 4
The fire drill record for the drili conducted on 1/18/18, did not include the time of the dril.

The fira drilt record for the drill conducted on 8/1/17 at 5:30 AM, did not include the length of tima it took for evacuation.

3. PLAN OF CORRECTION {POUC) {Auach pagss 25 necessary, Remember that you must sign and date any attached pages.)

inclutla stops to correct tha violation describsd above and sleps 16 prevent a simiar viclatien from eccurdng again. If steps cannol be complalad
immediately, include dates by which the steps wilf be complatas,
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The fire drifl log contained all required information, including tirme of the drill and length of time for evacuation, for the
drills conducted on 4/20/18 and 5/8/18. A% sadF

Repeat Violation: Yes Date(s} of Previous Vielation{s): 03/09/2017

Signature of Legal Entity Representative ~

eauirod on EVERYPansl 4 e 7 st i

Printed Nams and Titie of Legal Entity Represeﬁ/tatfve Oat /y
. o ! e . -
(Required on EVERY Page) S rrem T I aiensle. St %“/Lq (-0

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

The above plan of correction 's approved as of _,LL.Z—S 0 Plan of correttion impiementation status as of & 4&6 {4’5

(Date) (Date)
[:] Fully Implemented

@/ Panially Imptemented - Adequate Progress _//d
The above plan of correction was approved by ___74_4;_ D Partially Implemented - inadequate Prograss
(inftiats) [] MNotImpiemented
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Violation Report: 42793 - 03/02/2078 - Park, Beth
PCH Name: HAVERILLA PERSONAL CARE HOME VEa Lo 0N e URHGL

B NV TGERRRg
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 specified by the Department, within 80 days prior fo admission or within 30 days
after admission.

24. DESCRIPTION OF VIOLATION
Resident #1 had a medical evaluations on 8/30/2017 and 1/12/2018. However, resident #1 was admitted on 11/30/2017.

3. PLAN OF CORRECTION (POC) (Attach pages as necessars, Remember tha sormust sign and date any allached pages.)
Include sleps to correct the violation described above and steps to prevent a simiar violation from occuring again I steps cannot be completed
immetfiately, include dates by which the steps will be completed.
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Within 10 days of receipt of the plan of correction: A designated staff person will review resident records to ensure
each resident has a medical evaluation compieted in its entirely and present in the resident’s record. 2, Kicr/d

Repeat Violation: Yes Date(s) of Previous Violation{s): 03/09/2017

Signature of Legal Entity Representative 7

(Reguired on EVERY Page) ,5” e 7 k_‘/%%j/ //,é( iy

Printeq Name and Title of Legal Entitg,;!cpresentéfige ‘ _ i Date - _, &J;—
(Reguired on EVERY Page} /{ffgffL j ;;_”/5’21/5 / ///;,\ ; /-}«’5/“‘1/4‘/:(/4 /4? I

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

The above plan of correction is approved as of —Z——L—‘f fgag Pian of correction implementation status as of /7
! {Date!

[:] Fully implemented
IE- Partialfy implemented - Adequate Pfogress/ g

The above plan of correction was approved by ?2/{) D Partiaily Impiemented - Inadequate Progress
Inittals)

D Mot Implemented
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Violation Report: 42793 - 03/02/2018 - Park, Beth e 1 .
N B ,:s:; R S I B T LN o T
PCH Name: HAVERILLA PERSONAL GARE HOME T A A

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shali be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
The manufacturer's instructions for resident #1's GNP eye drops indicate to discarded 28 days after opening. However,
the resident’s current container of eye drops was opened on 12/17/17.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remeimber that you mast sion and date ans attached pages.)
include sleps to correct the violalion described above and steps lo preven! a simifar violation fom occurnnyg again. If steps cannot be completed
immediately. include dates by which the steps will be completed
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Within § days of receipt of the plan of correction: A designated stalf person who is qualified to administer medications
will audit all medication being stored in the home to ensure they are stored in accordance with the manufacturer's
instructions, mcluding not storing medication beyond the date indicated by the manufaciurer's instructions. /ﬂ-’ﬂé/f

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative . .~ sl .
{(Required on EVERY Page) Sy Lw«? Wfff{’/z{/fi,cw
Printed Name and Title of Legal Entity Representative
. - — P Lz . Date /"#)(;_#//
[Required on EVERY Page) /*}.;-,f/;‘fa T At f i e ' /f:f/,z./,,_ “ Fos )/c./ 3

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

The above plan of correction is approved as of 2 (g:ie‘/ﬂ Plan of correction implementation status as of f{}o Z/E
i
(Date;

D Fully Implamented

[E/Panial!y Implemented - Adequate ngressyﬂ,

D Partially Implemented - inadequate Progress

The above plan of correction was approved by .
(Initials)
[ ] Notimptemented
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Violation Report: 42793 - 03/02/2018 - Park, Beth
PCH Name: HAVERILLA PERSONAL CARE HOME AT G L LR
Heran Barvicas izensing

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600 187{a){14) shall be recorded at the ime the medication s
administered.

2a. DESCRIPTION OF VIOLATION

Resident #1 1s ordered Buspirone, 10 mg. 1 tablet three times per day. However, the resident's February 2018 medication
administration record {(MAR) does not include the initials of the staff person who administered the medication on the
following dates and times:

21372018 400 PM

2/14/2018  4.00 PM

21186/2018 8:00 PM

Resident #1 is ordered Risperidone, 3 mg, 1 tablet two times per day. However, the resident's February 2018 MAR does
not include the initials of the staff person who administerad the medication on 2/16/18 at 8:00 PM

Resident #1 is ordered Topiramate, 100 mg, 1 tablet two times per day. However, the resident's February 2018 MAR does
not include the initials of the staff person who administered the medication on 2/16/18 at 8 00 PM.

Resident #4 is ordered Amantading, 100 mg, 1 capsule three times per day. However, the resident’s February 2018 MAR
does not include the mitials of the staff person who administered the medicalion on 2/14/18 at 12:00 PM.

3. PLAN OF CORRECTION (POC) (Atach pages as necessars. Remember that you st sign and date any attached pages.)
Include sleps to carrect the violation described above and sleps to prevent a simitar vietation from occurring again. I steps cannot be completed
fmrr;edigfeiy, include dates 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 .

{Required on EVERY Page) / 7[/{:;;/\ ?:] ‘“‘/’]’l :i?/(/;' Z// n

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) /"*;-:Eff”."";’? 7 f”";’éff[/’w’ - ///M Date e o 7

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

KA Plan of correction implementation status as of  §/3¢ /}7
(Date) {Date)
i

l:l Fully Implemented
[E’ Partially Implemented - Adequate Progress f/d

The above pian of correction was approved by ;22/"_, [:] Partially implemented - inadequate Progress
“{initials)
[] Mot Implemented

The above plan of correction is approved as of

Immediately and at least monthiy thereafier: A designated staff person will review resident medication administration
: records to ensure they are initialed by staff at the time the medication is administered.  £27 £78 /1P
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Page 11 of 11

Violation Report: 42793 - 03/02/2016 - Park, Beth
PCH Name: HAVERH LA PCRSONAL CARE HOME

1. REGULATICN 55 Pa.Code §2600
2600.187(d) - The hame shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #3 is ordered Chalopram, 40 mg, 1/2 tablet per day and Gabapentin, 300 mg, 2 capsules two times per day,
Howaver, thase medications wera not available on 3/2/18.

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

Incluca steps fo correct tha vinfetion descrbod sbove and steps (o prevent a simifar violation from cecuning again, I steps cannot be Gompialed
immadiately, include dates by which the steps will be complelsd.
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Repeat Violation: No Dato(s) of Previous Violation(s):

Signature of Legal Entity Representat

ive y
Reauired on EVERY Page /jé/zju_/f ",Q’f/f!/(/é&x

Printed Name and Titls of Legal Entity Representative

h ) . Date
(Required en EVERY Pagel i7" oy /45, 04/, 4’{ DA it L [ - Do-/ £
—

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

- LE f i
The above plan of correction is approved as of f(Dﬂ;g Plan of correction implomentation status as of /7 /)7
[EEY

Fully Implernented
The above plan of correction was approved by fZé;
Initiats)

Partially Implemented - Adeguale Progress //U{

Eartially implemented - Inadeguate Progress

DU

Not Implementad






