'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JOH 2 5 1018

Mr. Jeffery B. Sims

President

The Park Home

2160 Warrensville Road
Montoursville, Pennsylvania 17754

RE: The Meadows, A Personal Care Community
License #: 225960
Dear Mr. Sims:

As a result of the Depariment's Bureau of Human Services Licensing annual
inspection on April 13, 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 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,

acqueline L. Rowe
frector

Enclosure
License Inspection Summary

Buresu of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

| PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: THE MEADOWS A PERSONAL CARE COMMUNITY License Number: 22506
Address: 2160 WARRENSVILLE ROAD, MONTOURSVILLE, PA 17754 County: Lycoming
Administrator: KELLY MORRISON Region: NORTHEAST

t.egal Entity Name: THE PARK HOME

Legal Entity Address: 2160 WARRENSVILLE ROAD, MONTOURSVILLE, PA 17754

Certificate{s) of Occupancy
C-2LP
01/04/1893
LABOR & INDUSTRY

Staffing Hours
Resident Support: 0 Total Baily Staff; 41 Waking Staff: 31

Type of Inspection: Fuil BHA Docket Number: Naotice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/13/2018: Dumas, Gerald; OMaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 49 Number of Residents who:
Number of Residents Served: 41 ’ Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: No Are 60 Ydars of Age or Older: 41
Area: Have Mental lllness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intetlectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: }




Page 2 of B

Violation Report: 22596 - C4/T3/2018 - Dumas, Gerald
PCH Name: THE MEADOWS A PERSONAL CARE COMMUNITY

1. REGULATION B5 Pa.Code §2600
2800.54(a) - Direct care staff parsons shall have the following quatificalions:

{1) Ba 1B years of age or older, except as permitted in § 2600.54(b).

(2) Have a high schaol diplorna, GED diploma, or active registry status on the Panpsylvania nurse aide registry,

{3) Be free from a medical condition, Including drug or alcchol addiction, that would fimit direct care staff persons from
providing necessary persanal care services with reasonable skill and safety,

2a. DESCRIPTION OF VIOLATION

Otrect care staff parsons A (Dale of Hire 8/8/17) and B { Date of Hire 2/16/18), did not have a high school diploma, G.E.D., or astive
registry status on the PA nurse aide registry. Staff persons A and B were retained beyond the 30 day provisianal hifing peried pending
receipt of the education document reguirgd by the regulation.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remetnber shat you must sign and datc any attached pages.)

Ineluds stops to r:n}m:ﬂ the viclytion describod above and sleps to provent a shmifer viclation from socurring aguin, i steps canno! be compleled
wmmediately, inciude dates by which the sleps will be completsd,
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Repaat Vislation: No Dale(s] of Previous Vielation{s}: ©

Signaturs of Legal Entity Representative
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{Required on EVERY Page) 7L\£’i[ l N A L\/! f(;('i’_.»‘ ,~"j ,{Z/C&_,&ﬁig, / lr‘[i@"\/l-taﬁ»&\u‘

7 7 o A
Printad Name and Title of Legal Entity Representative ; i apy s
{Begquired ot EVERY Page) }:5‘6’\ {\{ A‘ kf { (x\"{_’ Date ( S l{i}} l Ep

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

The abowe pian of correction is approved as of L-g:—-s—lg— Plan of coraction itnplementation slalus as ofLO" S-) &

(Datal R

Fully implemented
Partlally Implemanted - Adequate Progress

The above plan of correction was approved by Partiaily Implemented - Inadequale Progress

Not Implemenied

AR
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Viglation Repert: 225967~ [4713/2018 - Oumas, Gerald
FCH Mama: THE MEADOWS A PERSONAL CARE COMMUNTY

1. REGULATION 55 Pa.Code §2500
2600.91 - Telephone numbers for the nearsst hospital, police department, fire departrent, ambulance, polson control,
local emerganey management and personal care home cornplaint hatline shall be posied on or by sach lelephone with an
cutside lina.

2a. DESCRIPTION OF VIOLATION
The land fine phenes in resident bedrooms 403 and 303 did not have the following numbers pasted : locat hospial, pefics departiment |
fre depadment ambulance poisan contral EMS and personal care heme licensing .

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

Inchice steps Yo correct the violation desenbed sbove and sleps o pravent a similar violatian from cceuring pyain. i steps cannol b completed
fmmediately, fncluds datos by which the slups witf ke semplated,
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Rapeat Violation: No Date(s) of Previous Vialation(s):
Signature of Lega! Entity Representative A T Yoo
{Reguirad on EVERY Page) {‘ﬁf}(f{\idév_ di_j\‘;(‘z
Printed MName and Titla of Legal Entity Represcntgﬂw Vo : ) frrf
Required on EVERY Page K T P L\) k Dat vl ¥
[Required an age) %\(‘f g\j ! PRE QL:)’ ?/j/ I A
. i / |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIé LINE]
The atove plan of correction is approved as of CDM___________M__“‘ :?);fie;g Plan of correction implementalion status ag of & S’/ g

{(Data}
Fully Implemested

Partiaily Implemented - Adequate Progress

The abave pian of correction was approved by

Parlially Implemented - Inadequate Progress
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Not Implemented
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Violation Reperi: 22596 - 04/1372016 - Dumas, Gerald
PCH Name: THE MEADOWS A PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored al or bejow 40°F. Frozen food shall be kept st or below 0°F,
Thermomealers are required in refrigerators and freezers,

Za. DESCRIPTION OF VIOLATION

The figezar compsriment of the home's kilchenelie refrigerator, indicaled a reading of 15 degrees Fahrenhait on fhe date of tha
inapecfion.

3. PLAM OF CORRECTION (POC} {Aftach pages a8 necessary. Remembar that you must sign and date any atiached pages.)

fnchide steps (o comee! the vislolion deserbed above and sleps fo pravent a similar viclalion from otourring agaln, IF sless carmal Be compliled
fnmadialely, include dalns by which the steps witl be complelad,
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Repeat Violation: Na Datels) of Previcus Violation(s):
B Melly Ak .
;’;;ﬂéﬂ;:;a;nnagsé{g;lt;az?{egaf Enlity Representa&ive !. \ / x w LC Date 5/f2g/{f g_/
DEPARTMENT USE ONLY - HC}MES MAY NOT WRITE BELOW THIS L.!NEI .
The abovs plan of correction Is approved as of \.E_(_{G?Té_)g_ Pian of comection implemantation status as of (&~ &~/ §

{Date}
Fuilly implemented
Partially Implementad - Adeguale Progress
The above glan of correction was approved by D arlizlly implamented - Inadequate Progress

[T] Motimplemented
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Violation Report; 22538 - 04/13/2018 - Dumas, Gerald
PCH Name; THE MEADOWS A PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa,.Code §2600

2800, 187(5) - A medication racord shall be kapt te include the following for each resident for whom medicalions are
admmistered:

{1) Resident's name.

{2) Drug aliargles.

{3) Name of medication.

4 Strength.

{&) Daosage form.

{6j Dose.

(7} Roule of administration.

(8} Frequency of administration,

{3 Administration times.

{10} Duration of therapy, if applicable.

{11} Spaclal precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro e nata (PRN).
113} Dale and lims of medication adminislration, '

{14} Name and initials of the staff person administering the medication.

%3, BESCRIPTION OF VIOLATION
Resident # 1 's blood glucosa lest readings an his/ ber glucometer and his Medication Administration Record (4AR's) had

desumentation srrars on the folfowing dates and times.

04-08-18 al 7.51 PR the glusometsr indicated a blood glucose reading of 208 and the MAR's documentad 204 as a blood glucese
reading. _

04-08-18 at 7.47 Al the glucometer indicated a bloed glucese reading of 225 and the MAR's documantad 218,

84-11-18 al 11:10 AM the glucometer indicaled a blood glucase reading of 129 and MAR's documentad 123

3. PLAN OF CORRECTION (POC) [Attack pages as peceszary, Remember thal you must sign and date-eay attached pages}
inziude ateps fa conzol the viclalion descrited above and s5feps fo prevent a simflar violation from cecurring again. I stegs cannot be complated
wnmedialaly, inchide dalps by which the steps will be completed,
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[] Fuly tmplemented
{E Pariially Implameanied - Adequats Prograsy

The above plan of correclion was approvesd by [] Partially Implemented - Inadecuale Progress
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DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of {"—-ﬁméfg; " Plan of correction implementation status as of b $~/&
* {Uae]
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Violatian Report: J2506 - 04/112018 - Dumas, Gerald
PCH Name: THE MEADDWS A PERSONAL CARE COMMUMITY

1, REGULATION 55 Fa,Code §2600
2690.224(3) - A datermination shall be made withln 30 days prior o admission and documented on the Department's
preadmission soreening form that the needs of the resident can be met by the services provided by the home.

Za. DESCRIPTION OF VIOLATION
Residen! # 2's Pragdmission form dated 09-01-17 did not indicate i tha home was able to meel the resident’s needs,

3. PLAM OF CORRECTION (POC) {Atach puges 1% necessary, Remember that you mst sign and date any attached pages.)

frciude stops la correct the viclallon described abova and sieps fo prevent a similer viclation from aecurring again, If sleps cannot be cormplated
immadtiately, ineluda dates by which the steps wil bo compielad. .
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Repeat Viglaticn: No Date(s) of Previous We?}ation(a):

Signature of Legal Enlity Reprosantative 5 ’_ ;. ; L)
{Required on EVERY Paga) p-r\_( {, L&/ : i

Printed Name and Title of Legal Entity Representatév

{Requirad on EVERY Page} ,E', \/ / 1/ k@, fata 5/1’?/{ ng

DEPARTMENT USE ONLY - HOME/S MAY NOT WRITE BELOW THIS LINEI

) .
The above plan ef correction is approved as of g—-—-a--{-—/g Flan of correction implemenlation stats as of {g ~ G 8§
{Date) T Tilatey

Fully Implemented
h - Farllally Implemented - Adequate Progress
The above plan of correction was approved by }'I/’ D Partially Implemented - inadzquate Progress
{mimiﬁ [] Motimplemented






