pennsylvania

DEPARTMENT OF HUMAN SERVICES

4N 28 2018

Ms. Cheryl Evans-Sensanbaugher
Owner/Administrator

Jack and Cheryl Evans Sensanbaugher
P O Box 214

New Galilee, Pennsylvania 16141

RE: Evan's Personal Care Home
503 Centennial Avenue
New Galilee, Pennsylvania 16141
License #: 417370
Dear Ms. Sensanbaugher:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on April 6, 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 [nspection 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,

Jacqgleline L. Rowe
Diregtor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forstar Stresl, Room 831 | Harrisburg, PA 171201 717.783 3670 | F 717.783.5662 [ www.dhs, siate. pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: EVANS PERSONAL CARE HOME License Number: 41737
Address: 503 CENTENNIAL AVENUE, NEW GALILEE, PA 16141 County: Beaver
Administrator: Cheryl Sensanbaugher Reglon; WEST

Legal Entity Name: JACK AND CHERYL EVANS SENSANBAUGHER

Legal Entity Address: P.0. BOX 214, NEW GALILEE, PA 16141

Certificate(s) of Cccupancy

C3 SP
09/17/1584 02/10/1897
L&l L&l
Staffing Hours
Resldent Support: O Total Bally Statf: 6 Waking Staff: 5
Type of inspection: Full BHA Docket Number: Notlce: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
04/06/2018: Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Fartial or Full Triggers: . Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:
Number of Residents Served: 6 Receive Supplemental Security Income: §
Secured Dementia Care Unit in Home: No Arg 60 Years of Age or Older: 3
Area: Have Mental lllness: §
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; 1
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 0
if appiicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: O
Number of Hospice Residents In past year: 0




"BEGEIVED

[Viclatian R JUN 01 7048 Page 2 017
inlatian Raport: 41737 - 04/06/2018 « Marini, Michael

PCH Name: EVANS PERSONAL CARE HOME WEST BEGION FIELD QEEIRE

1. REGULATION 55 Pa.Code §2600 Human Ssrvices Licensing

2600,18 - A homa shall comply with applicable Federal, State and local laws, ordinances and reguiations,

2a, DESCRIPTION OF VIOLATION

The Care Facility Carbon Monoxide Alarms Standards Act, enacled on 8-23-16, requires carbon monoxida alarms to bs installed In
close proximity 1o, but not less than 15 feet from, any fossil-fuel buming devica or appliance, Tha home has numerous fossi-fuel
bumning devices; howaver, no carbon monoxids alarms are present in the home a3 requirad by The Care Faclity Carbon Monaxide
Alarme Standards Act,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must glgn and date ety atached pages.)

Include slaps to vorrsof the viclation describsd abovs and staps to prevent 8 slmilar violation fram coourring again. If staps cannol be completed
Immedialaly, includs dates by which the steps will ba complated.
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Repant Violatlon: No Dato(a} of Provious Viofatlon(s):

Signature of Legal Entity Re tative
(Requlred on EVERY Page) 2 iﬁ P . |

1
Printed Name and Title of Legnl Entity Reprasentative .
Reguited on EVERY Paga) (1}, ex w4y { enSanbaughey Date 5/!?//8’
p—

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

The sbove plan of correction s approved as of —-—-C-d-ﬂ Plan of correction implementation stsius as of C / Sy{/ §
{Date) — et

Fully implemented
f Partlally implamanied - Adequate Prograsa A

The above plan of correction was approved by D Partially Implemeantad - Inadequate Progress
(Intials)

[] Notimplemented




RECEIVED

IUN 01 2018 Page 3 of7
Viciation Report: 41737 » 04/08/2018 « Marini, Michael
PCH Name: EVANS PERSONAL CARE HOME WEST REGION FIEL L (VSIS
1. REGULATION 56 Pa.Cods §2600 Human Bervicea Licensing

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, drasaing, changing and medical procadures.

2a, DESCRIPTION OF VICLATION

There {8 no screan are partition In resident #2 bedroom to allow for privacy for the use of the rosldent's portable commode. Resldant
#2 sharas hisfher bedroom with another resident,

3, PLAN OF CORRECTION (POC) {Altnch puges as necessary, Remember that you must slgn and date any attachod pages,)

includs stepa ta vorroot the vigiation described above and slaps lo pravent a similar violetion from occurring again, if staps cannol be completed
Immediately, include dates by which the steps wiif be complaled,

A P‘riUAe,y Oreey h4s Been p}ﬁaeéé “Zaf
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Rapsat Violation: No Data{s) of Provious Violation(s}:
Slgnature of Legal Entity Re natlve
{Beaulred on EVERY Paga) ( WQM_A%@ . ,_{_L__,QA,\/
Printed Name and Titlo of Legal Entlty Rapgsantat S Q Date
{Regulred on EVERY Pagga)  ( ! e~ | N SAA L AU Q) kexr™ 5—’ 1% ,f 4

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

The abova plan of carrection Is approvad as of —O—Zéa%}&g Plan of carrection Implementation status ae of (4 [ ‘3'{ 78
&16

[:j Fully implemented

y % Partially Implamentad - Adequata Progrees

The above plan of correction was approved by [] Partially Implemented - inadequate Progress
) {initlais)

] Notimplemented




RECEIVED

S FERR IR £ W B AR 14 Paga4of7
Vioiation Report: 41737 - 04/06/2018 - Manni, Michaal JUTE AL LT
PCH Name: EVANS PERSONAL CARE HOME s
WV o £ ﬂLuiUl‘i t h-.i...:‘-.-i ot § ’i 00 A
4, REGULATION 55 Pa.Code §2800 Human Services Licensing

2600,188(c) - Changes in medication may anly be made In writing by the prescriber, or in tha case of an smergancy, an
alternate prascriber, excapt for ciroumstances In which oral orders may bs accaptad by nurses In accordance with
regulations of the Department of State, The resident's madication record shall be updated as soon &s the home racelves
writtsn notica of the change.

2a. DESCRIPTION OF VIOLATION
The homa doas nol malntaln written medication orders from prescribers for changes in medicallons,

3. PLAN OF CORRECTION {POC) (Ateach pages a3 necessary. Remember that you must slgn and date any atisched pages.)
Includs steps lo aorract the violation desoribed above and stepa to provent a simifar violation fram ccourring agaln. if slops cannot be complated

Immadiataly, Include deles by which the stens will bo complatad.
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Rapoat Viclation: No Data{s) of Previous Violation{s):

Signature of Lagal Entity Repr tiva
({Required on EVERY Page)

Printed Name and Title of Legal Entlty Represantative 0

Required on E U'b{1 égﬂ < “b B QIQth Date 5' "?lig'

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

The sbove plan of correction s appraved as of —%&%ﬁe’ Plan of cortaction Implementation status ag of (£ { 8'7/ S/
ate

[] Fully implemented
f E’ Partially Implementad - Adequate Progress Bi/
The abova plan of correction was approved by [:] Partlally implamented - Inadaquate Progress

Initials
(Iitale) [] Not Implomented




RECEIVED

B -7 (LN 2018 PageSof7
Vioiallon Raport: 41737 - 04/06/2018 - Matinl, Michael T
PCH Name: EVANS PERSQNAL CARE HOME o F1ORE IR T A
1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2600.187(b) - The information in § 2600.187(a)}(13) and § 2800.187(a)(14) shall be recorded at tha time the medication is
administered.

2a, DESGRIPTION OF VIOLATION

Resldent #5 was prascribed Spiriva 18 meg and Symblcort 180 megl4.8 meg. Staff parsons Inltialed the resident's April 2018
madlzation adminlstration record (MAR) as adminlstering these madications from 4-1-18 through 4-5.18; however, these medications
ware not administerad to the resident, because they wers not avaiiable in the home.

Resldent #5 la prescribed Venlafaxine HCL 150 mg-1 by mouth 4 times dally. Staff persons inftialed the resident's April 2018 MAR as
administering these medications from 4-1-18 through 4-8-18; however, these madications were not administered to the resident,
bacausa they were not avallable In the home.

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

Include steps (o carraot the violatlon desortbed sbove and steps lo pravent & gimilar violatlon from escurring egain. If steps cannol ba complated
immadietaly, include datag by whioh the stops will be complated.
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Repeat Violation: No Dats{s) of Previous Violation(s):
Slgnature of Legal Entity Repr 5 tive

l EVERY Page ] &,:%2 o %) Slralre
Printed Name and Title of Le ntity Rep}é}san tive '
Require ! QYW(/ 55{-\ 5&_9__& A-A5 her Dateé/;?/ [‘?7

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

The above plan of correciion ls approved as of ——%-é?—g}{g- Plan of corraction implamentation status as of (o 9{( 4
’ ate

E] Fully Implemented
Partially implemented - Adsguate Prograss“f\_,
The above plan of correction was approved by C'_'l Partlally lm;ﬁ!ementecﬁ - Inadequate Progress
(niieie (] Mot Implemented




RECEIVED

Paga G of 7
VIolation Raport: 41737 - 04/06/2018 - Marini, Michaet JUN G 17018
PCH Nama: EVANS PERSONAL CARE HOME
1. REGULATION 85 Pa.Code §2600 WEST RE%EOQJ FIELD OFFICE
2800,187(d) - The home shall follow the directions of the prescriber. Human 8arvicas Licensing

2a, DESCRIPTION OF VIOLATION

Rasident #6 waa prescribed Spiriva 18 meg-inhale contenta of 1 capsule delly and Symbicont 160 meg/d.8 meg-inhale 2 pufis 2 timeas
a day. These medications were discontinued on 4-8-18; howaver, were not administered to the regident from 4-1-18 through 4-6-18,
becauss they wera not available In the home.

Resldant #5 |a prescribed Venlafaxine HCL 150 mg- «1 by mouth 4 times dally. This medication was not adiministered to tha resident
from 4+1+18 through 4-8-18, bacauss it was not avallable in the homa,

3, PLAN OF CORRECTION (POC) (Attach pages as ncecssary, Remember tha! you must sign and date any attachod pages.)
Include steps ta correct ths viciation dasoribed aliovs and staps to provent a similar vioition from oceurring again. If aleps vannot be complslsd
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Repaat Violation: Yes Date(s) of Pravious Violation(s}: 09/18/2017

Signature of Legal Entlty Reprase mév
{Raguired on EVERY Pago}
Printed Name and Title of Laga ntity Reprasanta \L:]

EYERY Pace y_w\ ﬁﬂoﬁ'ﬂ!bwq he o Blyals s

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

(Date)

The abava plan of correction I8 approved as of -—C—ﬂéﬂ Plan of correction implementation status as of Cﬂ!;&; l &
B

[T] Fuly implemented

%— E’_ Partially Implementad - Adequale Progress ;Z_,

The above plan of correction was approved by e D Partlally Implemented - inadequate Progress
Inltlals
{ ) [T] Notimplemented




RECEIVED

PE— v 18t e 3 0 Paga7°f7
Viclation Report: 41737 » 04/08/2078 - Marini, Michasl Ul o268
PCH Name: EVANS PERSONAL CARE HOME _ -
T
1, REGULATION 55 Pa.Code §2600 Human Services L;cansmg

2600.224(a) - A determination shall be mada within 30 days prior to admission and documentad on the Depariment's
praadmisslon scraening form that the neads of the resldent can be met by the sarvicas provided by the home.

2a, DESCRIPTION OF VIOLATION

Resident #5'a praadmisalon screening form Is undated, so it Is unabls to be determined when It was completed. The resident was
admitted to the homa on 11-4-17,

1, PLAN OF CORRECTION {POC) {Alach pagos as neozasary. Remeinber that you must sign and dute any nituched pages.)

Include steps {o verract fhe violation doseribed above and steps fo provant 8 similar violstion from eocurring sgaln, If slaps oannot be cempleled
Immsdnatsiy, Includa datas by which the stepa will be aamp!sred [ / 2

455 Pataduusyto~ S‘cw,,u,n?
F}Anm w- LL Reyreed #U ecwm:;

Dates And éf‘a/m%um:s Are Completedd.
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Repeat Violation: No Dato(s) of Pravious Viclation(s):

Signaturs of Legal Entlty Repr ve
{Regulrad on EVERY Page) fgi

Printed Name and Tile of Lagal Entsty Reg asenétlve

(Rosued on VERY Pace) (Vo o) [ Qg g by hex bate - B/ 19/78

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

The above pian of corraction is approved as of —%L Plan of correction implementation atatus as of (¢ [ ?{ /
“TDate)

1:] Fully implemented

k _/E; Partially Implemented - Adequals Progress '74/
D Partially implamented - Inadegquate Progress

[[] Notimplsmented

The above plan of correction was approved by
{initlals)






