'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 0 2 2018

Ms. Stephanie Martin,
Administrator

Martin's Care Home, Inc.

522 West Main Street
Rockwood, Pennsylvania 155657

RE: Martin's Care Home
Certificate #: 321540

Dear Ms. Martin:

As a result of the Department of Human Services’ Adult Residential Licensing's
annual licensing inspection on March 6, 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 hitps://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,

Jagqueline L. Rowe
Director

Enclosure
l.icense Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 171201 717.7B3.3670 | F T17.783.5662 | www.dhs stale. pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of8
PCH Name: MARTIN § CARE HOME License Number: 32154
Addrass: 522 WEST MAIN STREET, ROCKWOOD, PA 15557 County: Somerset
Administrator: Wendy Martin Region: CENTRAL

iLagaf Entlity Name: MARTINS CARE HOME INC

Legai Entity Addrass: 522 WEST MAIN STREET, ROCKWOOD, PA 15557

Certificate(s) of Occupancy

C-2LP
D4/25/1998
Labor and industry

Staffing Hours
Residant Support: 0 Total Daily Staff: 18 Waking Staff; 14

Type of Inspection: Full BHA Docket Number: Notica: Unannounced

Reason{s} for Inepection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/06/2018: Showers, Michael; McCioskey, Jason

Off-Site Inspection Dates and Inspectors, If Applicable

RECEIVED

MAR 2 2018
Human Servige Licensing
Othar Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Llcensed Capaclty: 18 Number of Residents who:

Number of Residants Servad: 17 Recaive Supplemental Sacurity Income: 15
Secured Dementia Cara Unit in Home: No Are 80 Yoars of Age or Otder: 11

Araa: Have Mental lliness: 14

Secured Dementia Unlt Capacity, if Applicable: Have an Inteliectual Disabllity: 4

Number of Resldents Servad in Secured Dementia Care Unit, Have a Mobllity Need: 1

if applicable:;

Have a Physlcal Disabliity: O
Number of Currant Hospica Residents: {

Number of Hospice Resldents In past year: 0
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Violation Report: 32154 - 03/06/20718 - Showers, Michael
PCH Nama: MARTIN S CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.18(c) - The home shall report the incident or condition to the Department's personal care home regional office or the

personai care home complaint hotline within 24 hours in a2 manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law}.

2. DESCRIFPTION OF VIOLATION
In the month of February, 2018, two rasidents of the home had confirmed cases of Influenza, and 14 other residents of the home had
flu like symptoms. This outbreak of communicable disease was never reporied to the Department of Human sarvices.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must si gn and date any attached pages.)
Include steps fo carrect the viclation described above and staps to prevent a simjlar violation from occurring agein. If steps cannot be completad
immediately, include dates by which the steps will be completad.

(ldmuabatuac od Shf} ot udweated
e Ustmed . (ngtinie e W @ o
COmumlienble dnate utbuak, fue viodude
o WLl R g, L . we ok U tos
IO fuport 40 " tho (Qrpantnnt 6f
Chunade powucad.

Repeat Viclation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Represensative

{Regquirad gn EVERY Page) Y T ol 20, / LAy, A7,

Printed Name and Title of Legal Entity Represantative

(Reoued on EVERYPase) chesvznie rpebin Mdmipistrker. | ™ 3/92/i8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of —zzéz(-é— Plan of correction implementation status as of _5/Z 3% §
g ;;ate}

{Date!

Fully Implemented
Fartially implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by éz_ ]

(Initials)

HORO

Not Implemented
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Vlolation Report: 32154 - 03/06/2018 - Showers, Michael
PCH Name: MARTIN S CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations,

2a. DESCRIPTION OF VIOLATION
The boiler cerificate expired on 1210/2017. Thesjcertzf ication is not in compliance with 34 Pa. Code Chapter 3, known as the Bollers
and Unfired Presssura Vessels regulatidns.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
inciude sfeps to comrect the viclation desmbsd above and steps fo pravent a sirmilar viciation from ccounring again, I steps cannot be completed
Immediately, includa dates by which the steps will be completed.

M ety o) e vesaeeted.
ol zzzog Md joL wwdcw TR
Lsudar vapects CU“L up 70
3.

4 Review of the boiler certificate certification will be reviewed during each Quality Management meeting
to assure that inspections are scheduled and performed in a timely manner.

O Jealt

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

Signature of Lagal Entity Reprege
{(Requlrad on EVERY Page} ,

Printad Name and Title of Legal Eatﬂy Rapmsantative Date _
(Reaurod on EVERY Page) oDy L3y o Y NADTO AAM: B!
DEPARTMENT USE ONLY;’- HOMES MAY NOT WRITE BELOW THIS LINE!

. ¥
The above plan of comaction is approved as of /2 2/ 22 6 Pian of correction implementation stafus as of &, {25//5
Date;

{Date]

D Fully Implemented

@ Partially Implemented - Adequate Progress

The above plan of ccrregticn was approved by T [:] Partiaily Implemented - Inadequate Progress
[] Notimplemented
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Violation Report: 32154 - 03/06/2018 - Showers, Michaei
PCH Name: MARTIN S CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.65(i) - A record of training including the staff person trained, date, source, content, length of each course and capies

of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's record of diract care staff fraining does not includs the date (day, month, and year), that the staff training was completed

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any sitached pages.)
Includa steps fo comect the viclation described above and sfeps fo prevent a simitar violation from occurring sgein. if sleps cannot be complated
immadiafely, Include dates by which the staps will be complefed.

Stalb wod wduratd. Wd WU .U‘@«m
. decte ( oy cmocen, g 01 Hein ST
CONEMULAG, (U Utph AL

# The administrator will review each staff member’s training during each Quality Management meeting to
assure that proper documentation is maintained and identify those trainings completed and still

outstanding.
BA&‘?/—M ’fﬁ

Repaat Viclation: No Data(s) of Previous Viclation(s):

Signature of Legat Entity Repre V] . *
(Reguired on EVERY Page) e /?’b’/if; MMM
Printed Name and Title of Legal Enéty Representative ‘

(Required on EVERY Page) Whm‘,ﬁ, G2t g Lot oe | ™3/ 23/)8

DEPARTMENT USE ONLY;%OMES MAY NOT WRITE BELOW THIS LINE]

P
o ¥
The above plan of correction Is approved as of %22 ggt { § Plan of correction implementation status as of }/15 /f §
(Date) —Dais,

D Fully implemented
Partially Implemented - Adequate Progress

The above plan of comrection was approved by &@ D Partially implementad - inadequate Progress
' Initiails
( ) [] Notimplemented

*
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Vioiation Report; 32154 - 03/06/2018 - Showers, Michael
PCH Name: MARTIN 5 CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.94(b) - Interior siairs, exterior steps and ramps must have nonskid surfaces.

2a. DESCRIPTION OF VIOLATION
The wheeichair ramp in the front of the l'!cme and-four steps leading to the front door do not have non-skid surfaces.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps lo comact the viclation describad above and steps to pravent a similar viclation from oocurring agaln. If steps cannot be complatad
immadiately, includs dafes by which the steps will be complated,

Nidnobakiol WL DM bl
K Sd Siifores i L, LU
Stans ond u,fwwum Ohesd omwﬂamp

W ol Uespret e noaskde Sface
Mum% ond  vuplace  Wher ‘

¥ Repairs will be completed within 30 days from the receipt of this plan.

272 *;/25/:5

Repeat Viclation: No Date{s) of Previous Violatlon(s}):

Signature of Legal Entity Represen

(Required on EVERY Page} A7 7008 YA 2l

Printed Name and Title of Legal Entity R/aprssentatwa Date

[Reguired on EVERY Pagﬂ_}m i 0 %fmn@& 3/652’3//' 9
DEPARTMENT USE ONLYA HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection is approved as of 2 thi [ 6 Plan of comrection implementation status as of 2/28 /6
° T oEE

Fully Implemantad

-

The above plan of correction wds approved by é’@?

{Initials)

Partiaily Implemented - Adequate Progress

Partially implemented - Inadequate Progress

IO

Not Implementad
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Vioiation Report: 32154 - 03/06/2018 - Showers, Michael
PCH Name: MARTIN § CARE HOME

1. REGULATION §5 Pa.Coda §2600
2600.132(c) - A written fire driil record must include the date, time, the amount of time it took for evacuation, the exit route

used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detecteor was operative.

2a, DESCRIPTION OF VIOLATION 1 "

The maximum evacuation time for the home, as determined by a fire safety expert, is three minutes. The fire drill record for the drills
conducted on 477/2017 and 10/7/2017 documented an evacuation time of three minutes. The administrator stated that these
evacuation times were rounded to thrss minutes and do not represent the exact slapsed fime for evacuation.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo corract the Violation dascribed above and steps fo prevent a simifar viclalion from cocurting agaln. If steps cennol ke completed
immodiataly, includa dates by which the steps will be com;:lared

olmirskiator WL (Wtunot JARCE S
JU0LuadoL o (%UI(L dLS

A The administrator shall review the fire drifl log during the last week of each month to assure that a fire drill
has been completed and proper documentation has been completed. In the event that an evacuation
extends beyond the specified time, the administrator will investigate the cause(s), implement corrective
actions and perform another drill. These steps shall be continued until a successful drill, within the
designated evacuaticn time, has been performed. Documentation of all drils and corrective actions shall

be retained for Department review.

pBS 3/381"3

Rapeat Violation: No Date(s} of Pravious Violation{s}:

Slgnature of Legal Entity Represen{atlv e %
{Reguired on EVERY Page] 2t vl /%f@(rfv&ém
Printed Name and Titie of Legal Entity Repmsentahve

{Required on EVERY Pa@L%_ & : 2 - 2&2% 4?/\01{/14 S‘ﬁ‘d’bL Dmgzg?g //V

DEPARTMENT USE ONLYﬁ- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 1 Plan of comection implementation status as of }{M /f £
ate)

(Date]

D Fully Implemented
[E Partially Implemented - Adequate Progress

The above plan of correstion was approved by ‘{@I@ D Partially Implemented - Inadequate Progress
Initials
¢ ) [ ] Notimplemented
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Violation Report; 32154 - 03/06/2018 - § i
: - Showers, M
PCH Name: MARTIN § CARE HOME chae

; GREGULATION 55 Pa.Code §2600
00.141(a)(1) - Aresident shall have a
medical evaluation b h
nurse practitioner documented e e i
nrse practiion ed on a form specified by the Department, within 60 days prior to admlrs:grt\rftiaerd\n;?fiftg{;e:ays

ga DESCRIPTION OF VIOLATION 7} K
asident 1, ad r
mitted or-2€}1 8 did not have a medical evaluation comlpstad as of the date of the inspection, 3/8/2018.

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

jl?duﬂb stps to correct the Wi ! & Ik
9 af{ﬂ” dex”bso abOVB aﬂd Sprs {o provenl 8 Sﬂnl!ai VJGA‘S!?G” ﬁ CIM CCCLHTING 88T, # 518, Isisied be GO flﬁd

fdmuataator 0L St Judut 1o o
{)M&ijk et 0. pAo nudrcol m@mm

‘ L0 LS PCSUITE

sion documents. In the case

admission, the administrator will review the admis
dule an

rformed priorf to admigsion, the administrator will immediately sche
r within 30 days.

Onthe date of a resident’s
that 2 DME has not peen pe
avaluation for the resident to occu
or will audit all i resident records to ensure that each resident has a current medical

on the form gpecified by the Dept. Any resident whose medical evaluation is

¢ The administrat
juation completed as soon as can be scheduled with the physician and at ieast

evaluation documented
overdue will have an eva

annually thereafter.
W 3hs 16

Repeat Violation: No Date{s} of Previous Violaticn{s):

Signature of Legal Entity Re
£
{Required on EVERY Page) %m' /‘%m:mjzﬁ‘&{}/f

Printed Name and Title of Legal Entity Representative

Required on EVE age <
(Required an EVERY Page) %@ﬂ}m@m 0 Advinstiloz. | P03/25()8

DEPARTMENT USE ONLX‘L-"- HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of i 226/t 4 i
Plan of correction implementation status as of % 28 /If
ate;

{Date]

[] Fully Implementsd

/% [3 Partially Implemented - Adaquate Progress
D Partially Implemented - Inadequate Progress

[] Notimplemented

The above plan of correction wis approved by
{Initials)
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Violation Report: 32154 - 03/06/2018 - Showers, Michael
PCH Name: MARTIN 8 CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include 2600.144(c)1-3.

2a. DESCRIPTION OF VIOLATION
There are no designated smoking areas within thé'home. Smoking is oniy permitited outside, at an area located in the yard near the
front of the home. On 3/6/18, cigarette ashes weres observed on the floor of the homa's basement and the area smelled of ciparstie

smoke.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that yous must sign and date any attached pages.)
Includs steps fo correct the viokatfon dascribed above and steps fo pravant a simifar violafion fom occurring again, If staps cannol be compisted
Immediataly, include dates by which the steps will ba completed,

gy wad Gucaked O Smokig
dobuguated. ouas Oy et ol

Sm@W ot oy Chapooe oulslde U T
mcﬁnaﬂck oD .

The administrator will perform daily checks throughout the home to assure that staff, visitors, or residents
are not smoking In the home. {n the case that evidence of smoking is found, the administrator will
Investigate to detarmine the cause and corrective actions will be initiated. Documentation of the
investigation and carrective actions will be maintained by the home for Depariment review.

il :3/»5/15

Repeat Violatlon: No Date(s} of Previous Violation(s}:
Signature of Legal Entity Repredehtatl .
Raquired on EVERY Page /ﬂé} m& ﬁ' m‘{),s—/jm
7

Printed Mame and Title of Legal Enti Repmgentaﬁve

« A ~ Date
(eauied on EVERY Pae) ) 5 1 5 izt Bmspistedae] "0 3122/ 1€°

DEPARTMENT USE GNL‘I:’E’HOMES MAY NOT WRITE BELOW THIS LINE!
. 7 :
The above plan of correction is approved as of M Pian of correction implementation status as of 3 25/! 6
Lats,

(Date)

Fully Impiementad

W Partially Implementsd - Adequate Progress

{tnitials)

The above plan of corrsgtion was approved by Partially Implemented - Inadequate Progress

Not Implemented

RN
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Viclation Report: 32154 - 03/06/2018 - Showers, Michael
PCH Name: MARTIN § CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shail develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons.

Za. DESCRIPTION OF VIOLATION
The following blood glucese maasurements for Rasident 2 were stored in the resident's glucomster but not documented in the home's

Medication Administration Record;
Date Measurament

3/2/18 210

31518 183

The following blood glucose measuremants for Resident 3 were stored in the resident's glucometer but not documented in the home's
Medication Administration Record:

Date Meaasurement
372118 115
3/4/18 174
3518 160

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo corract the viclstion describad above end steps to pravent a similar viclation from occurring again. If steps cannot be completed
immediately, Includs dates by which the steps will be completed.

Stody Wop whweedud. Wd ugsined To
Ju ot MAR aspuly ard o wrdde
(ucott MAQNDLALS Uk P MAL domwna @l

f The Administrator, and/or another designated staff persen, will audit the actual rea_dings OI"I g resident‘s
glucometer as compared with the documented readings on the resident's Medication Adminisiration
Record. This shall be done on a weekly basis for all residents who receive blood glucose testing and
shall consist of a review of all readings for the previous week. The weekly audits shall oceur for a peried
of three weeks from the receipt of this plan. Corrective actions will be initiated for any problems found.
Documentation of the audits and corrective actions will be maintained by the home for Department

review. 9\4@;’ 7[-55'!5

Repsaat Violation: No Date(s) of Previous Vlolation(s}:

Signature of Legal Entity Repragentative . - N .

(oauired on EVERVame) p0 751/ 70 1 7tees” P aritilsn e

Printed Name and Title of Legal Eﬂt{ty Ra'prasent;ﬁve ‘
{Reguired on EVERY Pagel . ﬂ\ ] SC? Q‘CJ T : Q- Dm@ /ac;_//g

DEPARTMENT USE ONLY}}GOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of 'M Plan of correction implementation status as of 5/'2.9 / 8
ale;

{Date]

Fully implemented

-

The above plan of correction was approved by 2?2@

(Initials)

Partially implemented ~ Adequate Progress

Partially Implemented - Inadequale Progress

LK O

Not Implemented






