pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 0 2 7018

Ms. Nanette Johnson,
Owner/Administrator

222 Salisbury Street

Meyersdale, Pennsylvania 15552

RE: Johnson's Personal Care Home
Certificate #: 321370

Dear Ms. Johnson:

As a result of the Department of Human Services’ Aduit Residential Licensing'’s
annual licensing inspection on March 9, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

tn 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
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Straet, Room 631 | Harrisburg. PA 17120 { 7177833670 | F 717 783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagedof 5

PCH Hame: JOHNSON S PERSCNAL CARE HOME Licanze Number: 32437
Addrens: 222 BALISBURY STREET, MEYERSDALE, PA 15552 County: Somaersetf
Agministrater: Nanette Johnson Region: CENTRAL
Laga! Entity Name: NANETTE JOHNSON
Legat Entity Address: 222 SALISBURY STREET, MEYFRSDALE, PA 155852
Certificata{s) of Occupancy

2

0373172011

Semerset County
Btaffing Hours

Festdant Buppert: U Tota! Dally St 16 Waking Sisff: 12

‘Typa of Inzpescilon: Full BHA Dacksl Humbar: Notice: Unannouncad

Feazon{s} for Inspection{s)
Renews!

On-5ite Inspactions Datas and Department Raprasentatives On-Slts
03/08/2018: McCloskey, Jason; Showers, Michasl

Cff-Bite Inspaction Dates and inapaciors, H Applicabls

(ther Detalis
Bartisl or Full Triggers: Random indisators:

fasidant Demographic Dais as of Inspection Dates
Licensad Capacity: 15 Number of Residents who:
Number of Resldents Served: 15 Recelve Supplemental Socurlty Income: 13
Becured Demantia Care Unlt In Keme: No Ara B0 Yours of Ags or Older:
Arsa: Have Montsl iliness: 7
Secured Demantis Unit Capacity, If Applicable: Have an [atellsctual Disabliity: {
Numbsr of Residents Served In Becured Damentis Cars Unit, Have a Mobllity Need: 1
H applicabla:

Have a Phyaical Dizability: 0

Number of Current Hospice Residents: {
Number of Hospics Rerldents In pust year: 0
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Wiclatlon Report: 32137 - 03/09/2018 - McLioskey, Jason
PCH Name: JOHNSOMN S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.88(a} - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repalr and free of hazards.

Za. DESCRIPTION OF VIOLATION
The toilsl seal In the pink bathroom I cracked and poses g pinching hazard to anyone who sits down.

Ths bassboard heater In tha pink bathroom Is in poor repalr as svidenced by a gap in the mets! that runs along the verical surface of
the unit. The fop of the unit ls rowch and discolorsd from rust sizing.,

3. PLAN OF CORRECTION (POC) (Atach prges &8 necmssary, Remember that you mudt sign and date any attached pages.)
Ineluds staps to correst tha violstion described abova and sleps fo pravent g slmiler violetion from ocourring ageln, if steps cannot be compleled
Immediately, include dates by which the steps will ba complatad,
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BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coraction ls approved as of —M&—‘ Flan of comection Implamentation status as of gw /1 f
ai8;

{Cata!
E Fully Implemented
Ej Partially Implamentad - Adsguats Progress

The above plan of correciion was approved by é M [:] Parlially Implementad - Inadequate Progress

inltfals
( ) [} Notimplemented
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Violatlon Report: 32137 - 03/00/2018 - WcCloskoy, Jason
PCH Name: JOHNSON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2860
2300.89{!3) - Hot water tempearaturs in areas sccessibla to the resident may rot exceed 120°F,

2a. DESCRIPTION OF VIOLATION ®
On 318/18, at 11:51am, the water tamiperature & the sinks In the pink and the blus bathrooms messured 128 degraes Fahrenhsit,

3. PLAN OF CORRECTION (POC) (Attzch pages &3 necesary, Renember that you must sign end date any sitached pages.)
Intluds steps to carredt the viclation desaribed above amd step
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¥ The home will perform weekly checks of the hot water temperatures in the identified bathrooms. |
Theses temperature checks will be logged with the date, time, and temperature of the water. The log:

will be reviewed by the administrator to identify any on-going problems.
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Repeat Visiation: Yes | Datafa) of Pravigfe Violstion(s):|  0330:2017 08 /69 [2017
Hiy Hepresantatlve
Printed Name and Title of Lagal Entity Bepresontatis

: 7 ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of > (:;{ 1% Plan of correction Implomentation status as of 5{3'7 / 18
- ]
o
Z [] Fulyimplemented f
5
# !E Partially Implementad - Adequats Progress
The above plan of cormclion was approved by [ ] Partially implemented - Inadequats Progress
initinls
i ( ) [] Not tmpiementad
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¥iolation Report: 32137 - 05/09/2078 - McCloskay, Jason
PCH Namae. JOHNSON 8 PERSONAL CARE HOME

1. REGULATION 35 Fe.Code 52685
2600.107(o) - The bedrooms must have walls, floors and ceflings, which are finishad, clean and In good rapalr.

Zz. DESCRIPTION OF VICLATION
Resident 1's bedroom has water damags as avidenced by very dark brown stzing on the cafling and streaks running down tha wall,

3. PLAN OF CORRECTION {POC) (Atftach pages as neosssary. Remember that you must sign and datc any atfteched pages,)
Inchude glaps to corract tha viclsiion described ebave and stepa fo pravent o sSmiar violalion from occurring again. i staps cannol be complatad

Immgdlalely, include dalas by which the steps will be complated,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

7 ;
The above plan of sarrection s approved as of —%}égﬁa Plan of corvection Impfamentation status asof 3/27 Ig
! ats;

[} Fully Implsmented

% % E} Parilally mplementad - Adequats Progress
i {_j Partistly Implsmentad - Inadequate Progress
D Mot Implemented

The above plan of correction was approved by
{inftials}




PageSof & -

Violalion Report: 22337 - O3/0GT2018 - Mchloskay, Jason
PCH Nama: JOHNSON § PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 82600

2600.225(c} - Tha resident shall have additional assessments as folfows:
{1} Annually, gy 3
(2} I the condltion of the resident significantly changes prior 1o the annual assessmant.
(3) Atthe request of the Depariment upen causs 1o belleve that an update is required,

2a. DESCRIPTION OF VIOLATION

During tha Inspaction, foensing representatives cbeerved Resident 2 using a whesichair with easistance from a staif person. Residend
2's moet recent assasemant, completed on 4/5/17, identifies the resident ag Indapandant with fransfuring. Per Interview with $taf
Persen A, the administrator, the maldent was hosplalized In January 2018 and now has mobifity needa requinng asslsisnce with
traneferming. The home hes net parformed a reassessmant fo addrass thig slonffleant change.

3. PLAN OF CORRELTION (POC) (Attach poges 89 necessary, Remember that you nrust sign and date any attached pages.)
Inchre sleps o comect the viclation desoribed sbove end stapa o prevent a similer vislation from dccurring again. I shepa eannct ba completed
immedistely, Include dataz by which tha steps will be comiplatad.

oy » Q o

— T Hhe sind ta) smobidily LAANPL AR mf;/ Lo be

il o dewo Ll A fﬁ'/vﬂ&(mﬁ@ f?{ﬁéé becry ot o
J; JiS b e fm&fxf e { orifet P2 . )

%/I.CTM AAL &5 J i %‘}L‘/ o7 /‘":1 f"ﬁ“‘/ [Mﬂamog{@ o

s o g .
Vung vh boek | A4 wimﬁud O Lt ar
— J Sar o O

wt ALY 71 & .
0[0 o meemamt ALM&[J“‘ Ei&wﬂbw

el

, -
o oy i

£ The administrator wil complete an audit all resident assessments and support plans (RASPs) fo ensure
that an accurate assessment of the current needs and abilities of each resident, and a description of how
the needs of each resident will addressed by the home, has been documented. The audit and completion
of any new RASPs shall be completed within 15 days from the receipt of this plan.
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DEPARTMENT USE OHLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abowva plan of cormection Is approved as of 27/t Plan of corraciion implementation atatus as of ?{'?/7 /{ b
+

J (Cata)
[:] Fully Implamentad

%S g Partially Implemenied - Adsquata Prograss
[[] Partiatly implemented - Inadequate Progress
[T] Notimplemented

The above plan of cormection was approvad by
{Inkisls}






