pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent Via e-mail to
MAILING DATE: May 18, 2018

Ms. Andrea L. Stone
President
Personacorp inc.
86 Main Street
Stouchsburg, Pennsylvania
RE: Liberty Square Personal Care
License #: 205721
Dear Ms, Stone:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 30, 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.

Sincerely,

- Mastal
Michele C&ﬁ‘f&}\.
Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary
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_ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: LIBERTY SQUARE PERSONAL CARE

ticense Number: 20572

Address: 86 MAIN STREET, STOUCHSBURG, PA 18567

County: Berks

Admintetrator: Chris Sione

Region: NORTHEAST

Legal Entity Name: PERSONACORP INC

Lagal Entity Address: 86 MAIN STREET, STOUCHSBURG, PA 19567

Certificate(s) of Occupancy
Cc21pP
02/08/2000
L&

Staffing Hours
Resldent Suppoit: 0 Total Daily Staff: 14

Waking Staf: 11

Type of Inspection: Partial BHA Docket Number:

Nuotice: Unannounced

Reason{s} for Inspection{s}
Fine

On-Site Inspections Dates and Department Representatives On-Site
03/30/2018: Novak, Ryan; Yellenic, Cindy

Oif-Site Inspection Dafes and Inspectors, if Applicable

Diher Defails
Partial or Full Triggars: Random Indicators:
Resident Demographic Data as of Ingpection Dalos
Licensed Capacity: 19 Numbaer of Residents who:

Number of Residents Served: 14

Receive Supplemental Security Income: 0

Sacured Dementia Care Unit in Home: No Aro 60 Years of Age or Dider: 11

Area: Have Mental illness: 14

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable:
Number of Curront Hosplce Residents: {
Number of Hospice Residents In past year: 0

Have an Intellectual Disablity: D

Have a Physical Disability: 0
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Viclation Report: 20672 - 0373072018 - Novak, Ryan
PCH Name: LIBERTY SQUARE PERSONAL CARE

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 time the medication is
administered.

2a. DESCRIPTION OF VIOLATION g
With the exception of Resident #1 all of the residents 8am medicafions were not initialed as administered on 3/30/18, the medications
were administered.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages)
Include steps to camact the viclalion describaed above and sfeps fo provent a Similar vicfation fromr occlaving again. If steps cannot de compleled
fmmuediately, includs dates by which the staps will ba comploted.

Des will carry the MAR book with them when opa{mt'm‘s’ieh}aj each
Pesident’s medicadions | 7he MAR will he sr‘ghc.a( rmuiediuatel
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Enfity Representative .
{Required on EVERY Paga} /}0
T s

Printed Name and Title of Legal Entity Representative
[Required on EVERY Page) JyJrea_ ./ Shne ‘ adnint'shatoy Date 4 55 _ 20/8

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

The above plan of correction is approved as of N (I:)'a[:e (% Plan of comection impiementation stalus as of § !l b I{S
ate

[] Fully implemented

qr\/\ I,ZI Partiaglly Implemented - Adequate Progress
‘The above plan of comrection was approved by D Partially Implemented - Inadequale Progress
: {initials)
[:] Not Impfernented






