' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 6 2 2018

Ms. Jessica Scheffner

Administrator

Mrs. Bush's Personal Care Home, Inc.
PO Box 327, 302 Kunkletown Road
Kunkletown, Pennsylvania 18058

RE: Mrs. Bush's Personal Care Home |
License #: 228350

Dear Ms. Scheffner;

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 § Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12

PCH Name: MRS BUSH S PERSONAL CARE HOME !

License Number: 22835

Address: PO BOX 327 302 KUNKLETOWN ROAD, KUNKLETOWN, PA 18058 County; Monioe

Administrator: Jessica Schefiner

Region: NORTHEAST

Legal Entity Name: MRS BUSH'S PERSONAL CARE HOME INC

Legal Entity Address: PQ BOX 327 302 KUNKLETOWN RD, KUNKLETOWN, PA 18058

Certificate{s) of Occupancy

-2 R2 C-2LP C-2LP

03/09/2014 10/10/1995 04/13/1989

Eldred Township I.& L&l
Staffing Hours

Resident Support: 0

Tota! Daily Staff: 64

Waking Staff: 48

Type of Inspection: Full

BHA Dockst Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

0BHB/2018: Harvey, Jason; Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indic_aturs:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 70

Number of Residents Served: 56
Secured Dementia Care Unit in Home: No
Arga:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,

if applicable:
Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 5

Number of Residents who:

Receive Supplemental Security Income: 0
Are 60 Years of Age or Otder; 58

Have Mental fllness: 0

Have an Intellectual Disabtiity: 0

Have a Mobility Need: 8

Have a Physical Disability: 1




| _ Page 2 of 12
Viptation Report: 22835 - 06/08/2018 - Harvey, Jason ‘
PCH Name: MRS BUSH S PERSONAL CARE HOME |

1. REGULATION 55 Pa.Code §2§300
2600.65(e) - Diract care staff persons shall have at least 12 hours of annual fraining refating to their job duties.

2a, DESCRIPTION OF VIDLATION
Direct care staff member A received only B of the required 12 hours of annual fraining related to their job dufies in 2017,

]
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you peust sign and date any attached pages.)

Inciude sfeps o comedt the vlo’aimin describad above and steps to prevent a similar violation from occuring agaln, If sleps cannct be complated
Immeadialely, include dates by wmcﬁ the steps wil be completad,
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Repeat Violation: No Date(s} of Previaus Viclation(s):

Signature of Legal Entity R tati
(Reguired on EVERY ngee} Preentative M{,ML{J(L(\{//&,L/ }LQ,/

Printed Name and Title of Legal Entity Rep

(Reguired on EVERY Page)} ‘ j:dsgtgaﬁ\gg \ }\eg\/\e /(— Date 7 / L / C%

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

Tha abave plan of correctian is approued as of WL}'—AX—Y— Plan of correction Implementation status as of %) 5?—3\\ ¥
ate)

(Date)

Eully implemented
Pardially Implemented - Adequale Prograss

The abeve pian of carrection was approved by Pariially Implemented - Inadequate Progress

HSIE

Not implemented




Page 3 of 12

Viclation Report: 22835 - 0B/06/2018 - Harvey, Jason
PCH Name; MRS BUSH S PERSOMAL CARE HOME |

1. REGULATION 55 Pa.Code §2600
2800.85(f) - Training topics for the annual training for direct care staff persons shall include the following:
(1) Medication self-administration training.
{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment Eocl
medical evaluation and support plan.

(3} Care for residents with dementia and cognitive impairments.

{4y Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus uleers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident,

(B) Safe management technigues.

{7y Care for residents with menta! Hiness or mental retardation, or both, if the population Is served in the home.

2a, DESCRIPTION OF VIOLATION

Direct care staff members A and B did not receive the following required annual training topic for the 2017 fraining year:
“Madication self.administration training

*Insfructions on meeting the needs of the residents as described in the preadmission screening, medical evaluation and resident
asszssments support plan

*Personal care semvice needs of the restdent

i
i

3. PLAN OF CORRECTION (POC} {Atiach pages as necessary. Remember that you must sigo and date any attached pages.)
Include steps to eorect e violalion described sbove and sfeps to prevent 8 simiar violation from occumng again. If steps cannot ba mmpfa!ad
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Repeat Violafior: No Date(s} of Prevmus Violation(s):

Signature of Legal Entity Representattve

{Required on EVERY Pagel : \_ng/ )(-/0 m /{f/// //}t (x,

Printed Name and Title of LngaE Entn Representative J Date / /

(Required on EVERY Page) ')(0 (& (}(\H& L 1&/ fy\& r L7 pa /é))
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- 2%~
The abave plan of carrection is approved as of mm—:'zjm{é:— Plan of correction implementation status as of) | 2.3
{Dale) Dats

Fully Implamented
Partially Implemented - Adequate Progress

The above plan of corection was approved by Partiafly implemented - inadequale Progress

HORO

initials
¢ Hf ) Not Impiemented

Z



Page 4 of 12

Violation Report: 22835 . 0510632018 Harvey, Jason
PCH Name: MRS BUSH § PERSONAL CARE HOME |

1. REGULATION 55 Pa.Code §2600
2600.85(g} - Direct care staff perscms ancillary staff persons, substitute personnel and regularly scheduled valunteers
shail be trained annually in the following areas:

(1) Fire safety completed by:a fire safety expert or by a staff person trained by a fire safety expert.

(2} Emergency preparedness procedures and recognition and response {o crises and emergency situations.
(3} Resident rights. ;

{4) The Older Adult Protecﬂve Services Act (35 P, S. §§ 10225.101-10225,5102).
(8} Falls and accident pravention.

{8} New population groups tt}at are being served at the home that were not previously served, if applicable,

22, DESCRIPTION OF VIOLATION
Staff member A did not receive training in Resident Rights and the Older Adult Protective Services trainings for the year 2017,

3. PLAN OF CORRECTION (F‘OC) (Attach puges es nocessary. Remember that you must sign and date any atrached pages.)

Inctude sleps (o cormect the wafanan described above and staps to prevent a similar vislation from ecouming again. If steps cannot be completed
immediaiefy, include dales by which the steps will be camplelad.
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Repeat Violation: No ate{s) of Prevtous V‘o{atmn(s)r
Signature of Legal Entity Representa \'&
Requlred on EVERY Page bﬂﬂtﬂ& ’ ]Iul e
Printed Name and Title of L.egal Entity Representatx
! Pate
(Required on EVERY Page) (| ]{C ¢} e ls dr\ (- e IS 7 7

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

The above plan of correction is appmveci as of -—’M
{Date)

Plan of correction implementation status as of '7\2—3 ‘_‘\ 8
(Date)
Fully Implemented

Parilally implemented - Adequate Progress

The abovae plan of correction was %pprnved by Partlally implemented - Inadequate Progress

{(Iyitials)

OoND

Not Implemented
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% Page 5 of 12
Violation Reporl: 22835 - OB/06/2018 - Harvey, Jasen
PCH Name: MRS BUSH S PERSONAL CARE HOME |

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperagure in areas accessible o the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
The hol waler reading &t the sink in the bathroom lecaled in room SR+ had a hot waler reading of 122.7 degrees Fahrenhelt thaf
excaeds the 120 degree Fahrenheil temperature requirement of this regulation.

3, PLAN OF CORRECTION {POCf {Attach pages as necessary, Remember that you must sign and dute any attached pages.)

Include steps to correct the violation dascnbed above and steps to prevent a similar viclation from ocewrring agaln. If steps cannot be completed
immediately, inciude dales by which Iha sfeps wili be completed.
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Repeat Vioiation: No Date{s) of Previous Violation{s): ~ ,
3 L

Signature of Legal Entity Representativ i A &
{Required on EVERY Paqe) e\ L&J" 7 2 /

Printed Name and Title of Legal Enﬂty resentatwe
{Reguired on EVERY Page) (><\ (" CLC () a '\cﬂ r_ Pate 7 / Y / / 'S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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| The above pfan of correction is agpm\.’ed asof 202208 Plan of comection implementation status as of T | 2.3 x
| (Date) {Date

D Fully Impiemented

Partially Implemented - Adequale Progress

The above plan of correction waszapproveacf by D Partiaily iImplemented - Inadequate Progress

Not implemented
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Page 6 of 12
Vinjation Report: 22835 - 06/08/2018 - Harvey, Jason .
PCH Nama: MRS BUSH S PERSONAL CARE HOME |

1. REGULATION 55 Pa.Code §2600
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-securad handrail,

2a. DESCRIPTION OF VIOLATION
The deor leading to the court yard area has a step-dows of six inches and the door leading putside next {o the activities area has a
step-down of 6 inches; the home dnes not have a well-secured handrajf for the siep-down areas.

H
i

3. PLAN OF CORRECTION {POC} {Attach pages as necessary, Remember that you must sign and date any sttached pages. )

inciude steps lo conrect the viofaﬂon described above and sfeps o prevent a similar vioiation from accuring again. If staps cannol be compleled
immodiately, Include dates by which the sleﬁs wiil be completed.
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Repeat Violation: No Date[s) of Frevm#;s Violatlon(s}):

Signature of Legal Entity Representative Uﬂ (%, /W
Reauired on EVERY Page) CNLO AT

Printed Name and TiHle of Legal En Representative Dat
{Required on EVERY Page) i O,QS(LO\ ¢ {\@Qﬁ{ ale 7 / 7 /

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

The above plan of correction Is aapmved as of ’7__{3atjf_ Plan of comrection Imptementation status as of7| 23\t ¥
1)

ate)
L__] Fully Implemented
. E Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequaie Progress

[T Netimplemented




Page 7 of 12

Violation Report: 22835 - 08!&8!22018 - Harvey, Jason
PCH Name: MRS BUSH 8§ PERSONAL CARE HOME |

1. REGULATION 85 Pa.Code §28h0

2600.121(b} - Doors used for egress routes from rooms and from the bullding may not be equipped with key-locking
devices, electronic card operated systems or other devices which prevent immediate egress of residents frem the building,
uniess the home has written approval or a variance from the Department of Labor and Industry, the Department of Health
or the appropriate local building authority.

2a. DESCRIPTION OF VIOLATION

The home has an internal courtyard with three (3) doors that lead into the courtyard tha! has ro external exit, The three (3) entrances
to the courtyard all have "EXIT™ signs above the doorways that least out fo this internal courtyard with no external exit.

3, PLAN OF CORRECTION {POC) {(Attach pages as nc::cssarjh Remember that you must sign and date any attached pages.)

inciude steps fo comect the violation described above and steps fo prevent a similer viclation from occurring again. If steps cannof ba complated
fmmediately, Include dates by which the steps will be complelad.
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Repeat Violation: No Date(s) of Frevno?.\s Vislation(s):

Si t L | Entity R tati
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72

Printed Name and Title of Legal Entity Representitive é’ X '

{Required o: EVERY Page} | j 1\\3 lp(] { )\k ; h E:CQ ’\é) pate 7/ :Z. / / 8
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof ™ 1| 2 o) Plan of correstion lmplementation status as of '
. ' ate A\%ﬁ
' ate)}

Fully implemented
Partially Implemented - Adequale Progress

The above plan of comection was approved by Partially implemented - Inadequale Progress

Not implemented

OOX O




Page 8 of 12

Viclation Report: 22835 - 05/06/2018 < Harvay, J55on
PCH Name: MRS BUSH S PERSONAL CARE HOME |

1. REGULATION 55 Pa.Cods §2600
2800.141(a)(2) - The medical eﬁza[uation must include the foliowing: (1) through {10)

2a, DESCRIPTION OF VIOLATION

The Medical Evalualion (DME) daled 5/15/2017 for resident #1 is Incamp!eié. Temperature reading was left blank by the Medical
Professional. :

The Annual Documented Medical Evajuation(DME) dated 4/12/2G18 for resident #2 Is incompiete. Section #7, Ability 1o Salf-Administar
Medications was lefl blank by the Medicat Professional.

3. PLAN OF CORRECTION (POC) (Attach pages us necessery. Remember that you must sign and date any attached pages.)

include sieps to correct the violallon described above and steps lo prevent a similer viclation from occuming again. If steps eannat be compleled
immediately, Include dalas by which the sieps will be complated,
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Repeat Viclation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative

fan T 4.z
[Reguired on EVERY Pags) : wﬁ\,\/ W/éﬂu&\f’/ LL%LL?// ]

: 4
Printed Name and Title of Legal En presentative

; i g - -
semimaEe ™ P R Sohe Lo | 72 )18

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

{Date)

The above plan of correction is approved as of M} 2311 X Plan of correction implementation status as of 7 ’ 23 \; %

(Date
D Fully Implemented ‘

% Partially Implemented - Adequate Progress -

The above plan of correction was approved by Partiaily implemented - Inadeguate Progress

D Mot Implemented




Page 9 of 12

Violation Report: 22835 - 08/05/2018 - Harvey, Jason
PCH Name: MRS BUSH S PERSONAL CARE HOME |

1. REGULATION 55 Pa.Code §2600
2800.183(b) - Prescripticn medications, OTC medications, CAM and syringas shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

Za. DESCRIFTION OF VIOLATION

Resident #1 was requested to refum {o his/ her bedroom for an interview. The bedroom door was left open priar to entry.
The following medications wera found in the resident rom at the fime of the interview:

A medication container of prescribed Omeprazole,20 mg capsules; one capsule io be {aken orally every morning

A medication contalner of presan‘b:ed Fluticasone prop 50 meg nasal spray to be sprayed in each nostrit In the moming

An over the counter container of "Refresh Tears" belonging to resident #1 was observed unfocked lying on a dresser,

Resident #1 stated medjcations are kept uniocked and the bedroom door is not iccked when resident #1 leaves the room.

3, PLAN OF CORRECTION (POC} {Attach pages us necessary. Remember that you must sipn and date any aftached pages, }

Include steps to comract the violstion described above and sfeps to preven! s similar violaffon from oceurring again, Jf steps cannot be compiafad
immadialely, Includs dales by which the steps will be complalad.
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Repeat Violation: No Date(s} of Previous Vjoiation(s}

Signature of Legal Entity Representative %
{Reguired on EVERY Paga) ){wm ,/}M
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i
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The above plan of correction is approved as of 1] 23} ) € Plan of correction Implementation status as of '71 53 5\%
{Date)

e Adniios shre fs Lot (Date)
OVerse, [T] Fuly implemented

o
Crmmiai e Ovn VNG g f..«,
o 7 b Y e % Partially impiemented - Adequate Frogress

The above plan of correction was approved by ; Partiaily Implemented - Inadequate Progress
: {Initials}
[ 1 Notimpiemented

i



Page 10 of 12

Violation Report: 22835 - 06/06/2018 - Harvey, Jason
PCH Name: MRS BUSH 5 PERSONAL CARE HOME |

1. REGULATION 55 Pa,Code §2600
2600.185(a) - The home shall develop and Implement proceduras for the safe slorage, dccess, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIFTION OF VIOLATION

The hore did not properly maintain the Meadication Administraior Record {MAR) of the indicated resident due to staff incorrectly
transcribing the blood glucose test results in the Individual glucometer:

Resident #4- At 12pm on 6/4/18 the reading was 308 bul was ncorrectly transcribed as 308

Resident #4- At 7:30am on 8/4/18 the reading was 154 but was incorrectly franscribed as 127

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary, Remember that you must sign and date any stteched pages.)

Inciude sleps fo correct tha viclation deseribed above and sleps fo prevent & similar violation from occuming again. If steps cannot be completed
immediziely, include dates by which the siaps will be complaied,
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Si ful fL 1 Entity R tati

nature of Legal Entlty Representative Wm g_r&;/m/

Printed N d Title of L | Entity B tati
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 23 /S/ Plan of corraction implementation status as of ]! 2353 Q

{Dale} Date)

?\ C.-QMPUQ r‘(c_e'

D Fuity implemented
K] Partially Implermented - Adequale Progress
‘The above plan of correction was approved by D:{ |:| Partially Implemented - inadequate Progress

afials
) [ ] Notimplemented
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Violation Report: 22835 - 06/06/2018 - Harvey, Jason |
PCH Name: MRS BUSH S PERSONAL CARE HOME |

1. REGULATION 85 Pa.Code §2600
2G00.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATIONR S (@ « b "RAE v wenueT slohe

On /4117 al 7;30AM, the blood glucese reading of resident #4 was 154, Per the prescribed sliding scale'insulin parameters, the
resident should have received 4 units of insulin but instead received 2 units of insulin due to staff incomectly documenting the blood
glucose level on the residenf's MAR.

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

Inchude Staps to comect the violatlon deseribed above and steps fo prevent a similar violation from accuring again. If sleps cannct be complated
immediately, inciude dales by which the steps will ba compiatad.
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Violation Report: 22835 - 06/06/2018 - Harvay, Jason
PCH Namsa: MRS BUSH 8 PERSONAL CARE HOME ]

1. REGULATION 55 Pa.Code §2500

26800.227(e) - The resident's support plan must decumernt the ability of the resident o self-administer medications or the
need for medication reminders or medication administration.

2a. DESCRIPTION OF VIOLATION

The Medlcal Evaluation dated 5/15/2017 for resident #1 completed by a Medical Professicnal Indicates that restdent#! sannot selfe
administer medications. The iniltal resident aséessment and support plan dated 7/17/2017 for resident #1 under the
Assessment-Medications section is not consistent with the prescriber's detarmination that resident #1 is not capable of
self-administration of medications. :

3. PLAN OF CORRECTION (POC) (Attach papes ns necessary. Remember thet you must sipn and date any attached pupes.)

Irichide sleps {o correct the violation described above and steps lo prevent a similar violation from oeeurning again. If sleps cannof be completed
mmedialely, Include dales by which the steps will be cnr{r%prefed. C
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