'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 09 2019

Ms. Lori Lasosky

Owner/Administrator

Lasosky’s Personal Care Home, Inc.

200 Nobles Road

Brownsville, Pennsylvania 15417

RE: lLasosky's Personal Care Home

23 Main Street
Clarksville, Pennsylvania 15322
Certificate #: 418580

Dear Ms. Lasosky:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on July 6, 2018, of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

In an efiort 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,

Ja eline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Marrisburg, PA 17120 717.783.3670 1 F 717.783.5662 | www.dhs state.pa qov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2605 v Page 1 of 22

PCH Name: LASOSKY 8 PERSONAL CARE HOME INC

R Llwnse Number: 41558

Adaress: 23 MAIN STREET, CLARKSVILLE, PA 18322

§ Codnty: WMashinglon

Administrator: LORI LASOSKY

Region: WEST

Legai Entity Name: EASOSKYS PERSUONAL CARE HOME INC

Legal Entily Address: 200 NOBLES RGAD, BROWNSVILLE, PA 15417

Certificate{s) of Occupancy
C-2LP
070211098
Lator & Indusiry

Sizfling Hours
Resident Support: G Tatat Daily Staff: 24

Waking Staff: 18

Tyee of Inspection: Full BHA Docket Humber:

Netice: Unannounced

Fenson(sj for Inspection(s}
Rznawal

Cin-Site Inspections Dates and Department Representatives On-Site
07708/2018: Barone, Barhara; Plaff, Vicki

Off-Site inspection Dates and Inspectors, if Applicabie

Qther Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspeclion Dates

Secured Dementia Unit Capagity, if Applicabie:

Licensed Capacity: 25 Number of Residents who:

Mumber of Residants Served: 22
Secured Pementia Cars Unit in Home: No

Arga;

Number of Residenls Served in Secured Dementia Care Unil,
if applicable:

Numiber of Current Hospice Realdents: 3

Nursber of Hospice Residents in past year: 7

Receive Supplemental Securily incone: 4
Ara 60 Years of Age or Qlder: 18

Have Manta! Hlness: 3

Have an inizliectual Disablifty: 1

Have a Mobility Need: 2

Have a Physical Disability: G
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Viclation Report: 41858 - 07/06/2018 - Barone, Barbara
PCH Namaea: LASOSKY 8 PERSONAL CARE HOME NC

1. REGULATION §5 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessibla {o anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the residant,
agents of the Department and the long-term care ombudsman without the writien consent of the resident, an indwidual
helding the resident's power of attorney for heaijth carg or health care proxy or 2 tesident's designated person, or if 2 court
orders disclosure.

Za. DESCRIPTION OF VIOLATION

A1 9:00 AM, conildential information for several residents fo include the following was unlocked, unattended and accassilile in the
opened office:

* Physician prescriptions for residentz #1 and #2

* Bitling siatus for residents #3 and #4

* Denied approval of refills for resident #5's Lithiom and Doxepin

* Resident #6's diagnoses of stage 3 lung/brain cancer and congestive heart failure

3. PLAN OF CORRECTION (POC) {(Anach pages as necessary. Remember that you must sign and date any sttached pages.)
include steps to correct the vinfation described above and steps fo prevent a similar vickation from ocourring agein. i steps cannal ba compdsted
immediateiy, includs dates by which the steps wilt be compleled.

New fock was puichased thal uses thumb pird, making it easier to lock and 1e fock doot. All supevisors were educaled on the imporiance of

fecking the office door,
- of all areas of the home =g 4nTe
Supsvise! will make randors checks Hroughout the day lo enswe complance.

On 4/17/119, the administrator conducted a staff meeting and re-educated staff regarding the importance of
confidentially of resident records and the procedures for maintaining resident records in a secure location.

S@ 4117119

< .
ol Sk s

Repeat Violation: Yes ! Date(s} of Previous Violation{s}:g Q770612017 l

Signature of Legal Entity Representative
{Required on EVERY Pags}

Printed Name and Title of Legai Entity Representative Dt
{Reguired on EVERY Page) e

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

The above plan of correction is approved as of  4/1 'ig;e} Plan of correction Implementation status 25 of 4/17/18
{Date)

Fully Implemented
Partially Implamenied - Adeguate Progress

The above plan of correction was approved by g@' Partially implemented - Inadequate Progress
{Initials)
Not implemenied

IR
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Violation Report: 41858 - 07/08/2018 - Barone, Barbara
PCH Name: LASCSKY S PERSONAL CARE HOME ING

1. REGULATION 55 Pa.Cods §2600
2806.28(a) - The home shafl establish and implement a quality management plan

2a. DESCRIPTICN OF VIOLATION o -
A gualily managment review has not been completed since 4/8117. o ) -

3. FLAN OF CORRECTION (POC) {Autacl: pages as nccessary. Remember that you nwst sign and date any atiachcd pages.)

include steps o correct the viclalion described above and steps to pravent a similar violation from ocourring agsin. i s:ep‘, rannal be complelnd
inmediataly, include dates by which the steps will be completed.

The home has a quality management plan. Please see attached plan and meetings. The:
administrator had to leave prior to inspection completed.

supervisors educated regarding the location of plan and meeting minutes.

The home conducted an annual Quality Management Meeting on 4/2/18.

g@ 411719

Hzpeat Vialation: No Date(s) of Previcus Violation(s }'

Signature of Legal Entity Representstiv
{Required on EVERY Page} ﬁv ‘ /'M

Printed Name and Title of Legal Ent:ty R‘epresentatwe Date / /
{Raquired on EVERY Paae) R e 47/ :
AL wesendna oo S L /7

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

Lo 4117119
The above plan of corection is approved asof " = Pian of corection impiementalion status as of 4/17/19

S

The above plan of correction was approved by

Fully Implemented
Partialty implemented - Adequate Progress

Partially Implemented - inadequate Progress
{Initials)

U

Mot Implemented
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Vigiation Report: 41858 - O7/08/2018 - Barene, Barbara
PCH Name: LASOSKY 8 PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §Z28D0
2500.85(2) - Sanitary conditions shali be maintzined.

2a. DESCRIPTION OF VIOQLATION
On 774118 at 7:30 AM, resident #13's glucometer was used {o measure resident #11's blood glucosa level.

On 72118 al 9:00 AM, a glucometer labeled “Spare Kit™ was used to measure resident #12°s biood glucoss leval.

On 7/5/18 at 9:00 AM, resident #11°s glucometer was used {o measure resident #12's biood glucose leval.

3. PLAN OF CORRECTION {POC) {Atinch pages as nectssyry. Remember that you must sign and date any attached pages.}

Incluide sleps to correct the viclalion described above and steps o prevent a similar violation from cecurring again, IF stepx cannol be complaiad
immediately, include dates by which the sieps will be complated.

All staff educated on the importance of using the correct glucometer. Supervisor to check glucometers
Ix per week to ensure compliance.

The home replaced glucometers for resident #11, resident #12 and resident #13 on 7/6/18.

S_@ 411719

Immeadiately, the home shall review all gitcometers to ensure each is labeled to identify the specific resident it is to be
used upon. If a spare glucometer is maintained by the home for emergencies, it shall become the glucometer of the
restdent it was used upon and not used on any other residents. )

S 41TNY

On 7/10/18, resident #11, resident #12 and resident #13's physician was notified ¢f the pcssmliazy of shared glucometer
use. The physician did not require any additional testing.

SEo. anng

immediately, then at least once per week for 3 months, the administrator or designated staff person qualified to administer
medication shall chserve each staff person responsuble for diabetic care perform bloed glucose checks to ensure each
resident glucometer is used only for the resident to whom it belongs. Documentation of the observations shall be
maintained by the home for Depariment review,

S 41719

Repeat Violation: No Daztels) of Previous Violation{s})

Signature of Legal Entity Representative

{Reauired op EVERY Page) W Wl/

Printed Name and Title of Legal Entrty epreaentatwﬂ Date / /
Required on EVERY P 2 q
{Required on 20ae) A et visdl ﬁm r // /é

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

The above plan of correction is approved as of A Plan of corection implementation status ws ol 4/17/19
(Bate) e
D Fully fmplemented
S@ [X] Partially implemented - Adequate Progress
The above plan of correction was approved by D Pariially implemented - Inadeguale Progress
{inttials}
[T] NotImplemanted
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Victation Repart: 41858 - G7/08/2018 - Barone, Barbara
PCH Name: LASOSKY S PERSOMNAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600
26040.89{b} - Hot water temperature in areas accessible o the resident may not exceed 120°F

2a. DESURIPTION OF VIOLATION
AL 10:50 A, the hel water temperature, al the sink in the first floor common restroom near the office, was 126.5 degress Fehrenbez!

Al approdimately 12:05 PM, the hol water temperature, ai the sink in the common restroom past the dining reonrin: the rear addition,
was 122.9 degrees Fahrenheil.

3. PLAN OF CORRECTION (POC) (Attach pages as necessery. Rementber that you must sign and date any attached pages:)
Inclade steps to correct the vislalion described above and steps lo pravent 8 similar violativa from eccurring again. If steps cannoi be completed
nmeodiately, inclute dates by which the sleps will bs completed. -

on 7/6/M18.
Water temperature was turned down and to 117 degrees. Staff will monitor wwter temperamres weekly

to ensure compliance.

The home developed a "Supervisor Weekly Checklist”, to be completed every Monday. The checklist includes
glucometers, water temperature, insulin given correctly, first aid kit, and a location for staff to initial and date
when completed.

%mmm

On 4/17/19, the administrator conducted a staff meeting and re-educated alt staff persons regarding
safe water temperatures and the risk of unsafe water temperatures to residents. Any unsafe water
temperature discovered shall immediately be reported to the administrator.

S@ 4117119

Repeat Violation: No Date(s} of Previous Violation{s):

Sighaiure of Legal Entity Representative
{Required on EVERY Page) /‘YK/ /gj_/

Prirted Name and Titie of Legal Entity Representatwe Date
{Reguired on EVERY Page)} )421 %
A’Zf/ VTt AL A e

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

. e 4117719
Trhe above plan of correction is approved as of Plan of correciion implementation stoins as of #1719
{Dale) i e it
(Oate)
D Fully Implemented
g@ Partially Implemented - Adaquate Mrogress
The above plan of correciion was approved by D Partially Implemented - inadequale Miagress
{initialsy
[] Notimplemented




Violation Report: 41858 ~ 07/08/2018 - Barone, Barbara
PCH Name: LASOSKY S PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2500
2600.92 - Windows, including windows in doors, must be in good repai and secursly soreened when docrs or windows ars
open.

2a. DEBCRIPTION OF VIOLATION
There was no screen in the operable window of the first floor common restroom near the office, The restroom did not have an exhaust
fan.

Ther? was no screen in the opened window of resident #14°s badroom which is localed I the rear addition of the first floor.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any attachod pages.)

include sleps fo correct the viclation described above and steps Io prevent & simifar violafion from cocuring sgain. If steps canmot be completed
immediately, include dafes by which the sfeps wilf be campleted.

Screen will be added by 04/17/2019. Maintenance will check screens monthly to ensure compliarice.

Due to a delay in delivery of materials, an exiension has been granted until 4/24/19 to install the screen.

% 4/17/18

On 4/17/18, the administrator conducted a staff meeting and re-educated alt staff persons that all
windows, including doors with windows must be in good repair, and all operable windows must have
screens thal are securely attached and in good repair. Any deficiencies discovered shall immediately
be reported to the administrator and repaired or replaced.

_S@ 41719

Repeat Violation: No Date(s) of Previous Violation{s

Signature of Legal Entity Representative
{Required on EVERY Paue) /’%

Printed Name and Tifle of Legal Enmy Representatwe Baia -
{Reguired on EVERY Pags) 5/
MWM/,/AM | w2

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

The above plan of comection is approved ss of 41718 Blan of correction implementation status as of 4/17/19
{Date) W -
D Fuliy Implemented
g@ Partially Implemented - Adequate Frogress
The above plan of correstion was approved by B Partiafly Implamented - Inadequale Progress
{Initials) D

Mot implemented
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Violation Report: 41%58 - G7H6/2018 - Barone, Barbara
PCH Mame: LASUOSKY S PERSONAL CARE HOME NG

1. REGULATION 55 Pa.Code §2600
2600.54{b} - Interior stairs, exterior steps and ramps must have nonskid surfaces.

Za. DESCRIPTION OF VIOLATION
There were either no nonskid surfaces or the nonskid strins were not well-secured on the lop 12 steps of the fire escape.

3. PLAN OF CORRECTION [PCC) (Auach pages a5 nevessary, Remember thal you must sign and date any attached pages)

Include steps fo corrsc! fhe violation descoribed abovs and sleps to prevent a similar viclation from pceourring again. ¥ stepa canno! be complaled
immeadiately, inciude dales by which ihe sleps will be compleled.

Non slip strips will be added by 04/17/2019. Maintenance will check outside building monthly to ensure
good repair.

Due to a delay in delivery of materials. an extension has been granted until 4/24/19 to install non slip strips.

g@ 417119

On 4/17/119, the administrator conducted & staff meeting and re-educated all staff persons that interior
stairs, exterior sleps and ramps must have nonskid surfaces. Any hazards found shall immediately be
reporied to the administrator and repaired or replaced.

g@ 4117119

Repeat Violation: Yes Date(s} of Previous Violation(s}: QO7/08/2017

Signature of Legal Entity Representative  / e
{Reguired on EVERY Paqgea) W /%ém/

Printed Name and Title of Legal Entity Representative

[Ragulred on EVERY Pange) ,[/ ; Z&«Vév et %4/ / ?f

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

The above plan of correction is approved as of 417719 Plan of corraclion implementation siatus as of 4/17/19
{Date} T baEl
D Fully Implemented
Partially Implemented - Adequale Progress
The above plan of correction was approved by __ D Parfially implemenied - Inadequale Prograss
(Iniials) [] motimplemented
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Vidtation Report 41858 - 0770672018 - Barane, Barbara
PCH Name: LASOSKY S PERSONAL CARE HOME iNC

1. REGULATION 85 Pa.Code §2500
28600.96{a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, bresthing shiald, eye coverings and tweezers.

Za. DESCRIPTION OF VIOLATION
There werg no sclssors, thermomeler or tweezers in the first ald kit in the medication room.

3. PLAN CF CORRECTION {POC) (Atach peges as necessary, Remember that yos must sign and date any aftached pages.)
lnciude sleps 1o correct the violation described above and steps fo prevent a sitffar vinkstioo fgm ?%;{:m‘ng again. #f steps cannul be comzisied |
immediataly, include daies by which the steps will be compleled, on 7i6/18 L . 4/ 9

Scissors, thermometer and tweezers were aéded. The kit is sealed so that items are not removed.
Supervisor will check the kit weekly to ensure compliance if opened.

On 4/17/19, the administrator conducted a staff meeting and re-educated alf staff persons on the need to
maintain proper first aid kit contents and the uses for each item in the event of an emergency.

S@ 41719

Repeat Violation: No Datels} of Previcus Violation{s}):

M

Signature of Legal Entity Representative
{Recuired on EVERY Page) S ey e
ALy

Yo T
Printed Name and Tifle of Legal Entity Representative Bata
{Required an EVERY Page / .
L [ ipergintion /2 Sl 4G

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

The above plan of coection is approved as of #1719 Plan of correction implementation status as of 4/17/19
{Date) e TDEe
[ ] Fully implemented
% Partigily Implemenled - Adequate Progress
The above plan of corection was approved by D Parlialiy implemented - Inadequate Progress
(Initials)
[] wNotimplemented
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Vintation Report: 41858 - 07/068/2018 - Barone, Barbarg ”
PCH Name: LASOSKY 8 PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §28G0
2800 101(}7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be wrned on at bedsidea.

2a. DESCRIPTION OF VIOLATION
Resident #10 did not have a source of lighfing that can be turned ondoff from bedside.

3. PLAN OF CORRECTION {POC} {Anach pages as necessary. Remember thal you must sign end date any aftached pages.)

include steps o corresl the vivlation described sbove and steps lo prevent a dimilar violalion from coouring sgain. i steps cannol be sompleted
immediately, include dates by which the steps wil be compleled. - .

on 7/6118 S 41719

Lamp was placed at bedside. Supervisor will make rounds monthly to ensure a?propnate £oom
equipment in place.

On 4/17/18, the administrator conducted a staff meeting and re-educated all staff persons that each
resident shall have an operable lamp or other source of lighting that can be turned on at bedside.
Any damaged or missing light sources shall immediately be reported to the administrator and
repaired or replaced.

Repeat Viclation: No Date(s) of Previous Vmiataon(s

Signature of Legal Entity Representatw
{Required on EVERY Page) /

RPrinted Name and Title of Legal Entli} Represeniative Date /
{Required on EVERY Page] _ C /
. /lﬁ_/?‘%w,m /ZA.W 7 7L 7

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

The above plan of correction is approved as of wﬁ%u{%m tan of correction implementation status as of 4/17/19
e (Date}

Fully implemented
Parlially implemented - Adequate Progress

The above plan of correciion was approved by Partially implemented - Inadaquate Progress

{Inifials} :
Not implamented

LRI
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Violation Report: 41858 - 07/08/2018 - Barone, Barbara
PCH Name: LASOSKY 8 PERSONAL CARE HOME INC

1. REGULATION 85 Pa.Code §2600
2600.103(1} - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shal be kept st or below 0°F.
Thermomelers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
AL 11:00 AW, thers was no thermometer in the Frigidaire refiigerator or the chest freezer in tha basement.

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

include steps {o correc! the volalfon described above and steps to pravent g simifar violalion from ocowrdng again. if S?ﬂpS cannol be campleted
immedialely, include dates by which he steps will be compleled.

Thermometer added. Supervisor will check for thermometer weekly when putting food order
away.

0On 4/17/18, the administrater conducted a staff mesting and re-educated all staff persons that food
raquiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F,
Thermometers are required in refrigerators and freezers. The administrator shall be netified immediately
if any thermometers are missing or if refrigerator temperatures are above 40°F or freezer femperatures
are above O°F.

S@' 4117119

Repeat Violation: No Dateis) of Previcus Vielation{s}:

-

Signature of Legal Entity Representative {i/ (7

{(Required on EVERY Pags) P /W?/"

Printed Name and Title of Legal Entity R&preL"{entatwe

{Required on EVERY Page) /-;Z‘M‘A‘M&S /M Date 7"/,//_,/?

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

The above pian of corection is approved as of _&/17/19 Plan of correction implamentation statue as of 4717/19
(DBIE} W
[ ] Fully implemented
g@ Partially implemented - Adequate Frogress
The above plan of corraction was approved by I"7] Partialiy implemenied - inadequate Progress
{Initials)
D Mot implemented
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Vinlation Report: 41‘868 - 07/06/2(18 - Barone, Barbara
PCH Name: LASOSKY 8§ PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600
2500.121{a} - Stairways, haliways, doorways, passageways and egress routes fror rooms and from the building must be
unlocked and unobstructad.

2. DESCRIPTION OF VIOLATION
There was a chalr placed upside down and covering 18” of the bettom slep of the fire escape.

There was a bed partially blocking the emergency exit in resident #7's bedroom.

3. PLAN OF CORRECTION (POC} (Atiach pages #s necessary, Remember that you must sign mnd date any anached pages.)
Inclucte steps to correct the viclalion described above and steps fo preven? a similar viclation from cccuring again, If sleps cammf be r‘cmp!e;ed

immediately, include dales by which the steps wilf be compleled.
Bed removed from room. Housekeeper to monitor fire escapes during routine cleaning.
The chair at the bottom of the fire escape was removed 7/6/18.

S@ 4117119

A new resident was admitted {o the home on 4/17/18 and has been assigned the bed in room #7 that
was previously removed. The bed is positioned in such a way as to not block the emergency exit.

S@ 417118

On 4/17/18, the administrator conducted a staff meeting and re-educated all staff persons that all
stairways, haliways, doorways, passageways and egress routes from reoms and from the building must
be unlocked and unobstructed. Any obstructions found shall be immediately reporied to the administrator
and removed.

g@ 4117119

Repeat Violation: No Cate(s) of Previous Violafion(s):

Signature of Legal Entity Representative . i
{Required on EVERY Page)} e é./

Printed Name and Title of Legal Entity Representative

(Required onEVERYPage) /[ s . [ [T Gy 2

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

Trie above plan of correction is approved as of  _4/17/189 Plan of correction implementation siatus as of 4/17/19
{Data) ~Data
D Fully implemented
[ x} Partialiy Implemented - Adequale Progress
The above plan of correction was approved by g@% D Fartially Implemented - tnadequale Progress
nifigis
L]

Not implemented




Page 12 of 22

Violation Report: 41858 - O7/06/2018 - Barone, Barbara -
PCH Name: LASOSKY 5§ PERSONAL CARE HOME INC

1. REGULATION 55 Pa,Code §2600 )
2600.123{b) - Copies of the emergency procadures as specified in § 2600.107 {relating {o emergency preparedness) shal
be posted in a conspicuous and public place in the home and a copy shall be kepl.

2a. DESCRIPTION OF VIOLATION
The emergency preparedness plan for the municipably was not posted in a conspicucus and pablic place in the home. # was keptin
the office.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you mugt sign ard daie any atfached pages.)

Include sieps fo corect the violalion deseribed above and steps to prevent a similar viclation from occurring again, I steps cannct be compleisd
immediately, include dales by which the sfeps will be compleled.

Emergency plan posted. See photo attached. Administrator to check weeldy to ensure it isn't
removed.

On 4/17/18, the administrator conducted a staff meeting and re-educated ali staff persons that copies of the
emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall be postedina
conspicuous and public place in the home and a copy shall be kept. Staff shall netify the administrator
immediately if the emergency preparedness plan for the home or the municipality is found to be missing, at
which time the administrator will immediately re-post the missing plan(s).

$@ 4/17119

Repeat Violation: No Date{s} of Previcus Vislation{s}):

Signature of Legal Entity Representative Y
{Required on EVERY Page) /—)Q/ o
e

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Pags) /;—ﬂ/y‘ e JJA,//Q Py Pate %/ 7 - / 4

¢

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

The above plar of correclion is approved as of W"'“{E’Qi} Plan of correction implementation status a5 of 4/17/19

(Laiel
X| Fuliy implemented
<. % D Partially implemented - Adeguate Progress
The above plan of comection was approved by - ) D Partially Implemenied - Inadequate Piogress
(initizls} D Not implemented
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Vintation Report; 41858 - G7/0672018 - Barene, Barbara
PCH Name: LASOSKY S PERSGNAL CARE HOME INC

1. REGULATION 55 Pa.Code §2660

2600.132{c) - A written fire drill record must include the date, time, the amount of time it ook for evacuation, the exit route
used, the number of residents in the home &t the tims of the diill, the number of residents evacuated, {50 number of stafr
persons participating, problems encountered and whether the fire alarm or smoke detector was onerative.

Za. DESCRIPTION OF VIOLATION

The fire drill record does nol include the exit roule(s) used, the number of residents in the home at the ime of the dvill or the number of
residents evacuated during the following fire drills:

* 4121118 at 5:00 AM

* 278 R 200 PM

* 31818 i 8.00 AM .

* 471918 &t 3:00 P

*5/20/18 al 7.00 PM

* 610118 at 5:00 AM

Alsr, the fire drill log does not designate AM or PM for the fire drill held on 11/10/17 at 115,

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

include steps lo comedt the vioiation described above and sleps to prevent a similar viokalion from occurring agein. If steps cannat be compleled
immediately, include datas by which the steps will be complefed. :

Supervisors educated regarding fire drills and exit routes. Administrator will monitor monthly drills for
compliance.

On 4/17/18, the administrator conducled a staff meeting and re-educated all staff persons that a written fire drill record must
include the date, time, the amaunt of time # took for evacuation, the exit route used, the number of residents in the home at
the time of the drili, the number of residents evacuated, the number of staff persons participating, problems encountered and
whether the fire alarm or smoke detector was operative.

S@ 417119

Immediately, the administrator or designated staff person shall audit the fire drill log directly after each fire drill to ensure the
date, time, the amount of time it tock for evacuation, the exit route used, the number of residents in the home at the time of the
drifl, the number of residents evacuated, the number of staff persons paricipating, problems encountered and whather the fire
alarm or smoke detector was operative is documented on the iog.

g@ 41719

Fapeat Violation: Yes Uate(s} of Previous Violation(s Ories2o1y

Signature of Legal Entity Representative
{Reguired on EVERY Page) %/

Printed Name and Tille of Legal Entity Representative

{Required on EVERY Page f ,//W/WW Date y, // ‘»/7

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

The above plan of correction is approved as of Anmne Plan of correction implemantation staius as of 4/17/49
(Gatel ENCEON
[:] Fully Implementad
g@ Parfially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequais Progress
{Initials} D

Not Implemenied

i
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Viclation Repork 41658 - 07/08/2018 - Barone, Barcara
PCH Name: LASOSKY S PERSONAL CARE HOWE ING

1. REGULATION 85 Pa.Code §2600

2600.141{a){1} - A resident shall have a medical evaluation by a physician, physician's assistant, or ceriified registered
nurse practitioner documented on a form specified by the Department, within 80 days prior to admission or within 30 days
after admissicon.

2a. DESCRIPTION OF VIOLATION .
Resident #13 was admified on 8731117, however, the resident’s medical evaluation was completed on 5/31/17 which Is greater than 60
days prior 1o admission.

Resident #12 was admitted on 1/5/18; howsver, & medical evaluation has nol been compleied.

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

Include sleps to correc! the viclation described above and sleps ic prevent a similar viclation from cccurring again. If sleps cannof be compisted
immedialely, include dates by which the steps will be compisled.

for resident #12 on 6/16/18. <> 41719
- Medical evaluations have been completed. An extra staff person has been added to the schedule
weekly to permit supervisors time to audit residents files.

Betwsen 7/6/18 and 8/31/18, the administrator reviewed all resident records to ensure all residents
had a current medical evaluation form completed and present in each resident file.

g@ 4/17/19

Repeat Violation: Yes Date(s} of Previous Violation{s): Ity
Sigrature of Legal Entity Representative . {_&
{Reguired on EVERY Page} r«%y__, (’7.967?’\/
Ry e

Printed Name and Title of Legal Enfily Representative

{Required on EVERY Page) Yy S Lo Date 7’ A

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

The above plan of correction is approved as of % Pian of corraction implementiation status as of 4/17/19
aie : R
{Date)

D Fully implemented
Partially Implemented - Adeguate Progress
The above plan of correclion was approved by D Parially Implemented - inndequate Prograss

Initials)
( ! D Not implemented
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Violation Report: 41858 - 07/06/2018 - Barone, Barbara
PCH Name: LASOSKY § PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code 52500
2800.14%(b)(1) - Aresident shall have a medical evaluation at feast annually.

2a. DESCRIFTION OF VIOLATION )
Resident #11's current medical evaluafion was completad on 3M/17.

3. PLAN OF CORRECTION {POC) (Auach pages as nvcessary. Remember thal you must sign and date any aftached pages.)

fnclude steps {o correct e victation described above and steps lo prevent a similar viclation from acourring again. I steps cannol be complsted
immedialely, inciude dates by which lhe steps will be complaled.

Resident 11's medical evaluation has been completed. An additional staff added to schedule
ix week to permit supervisors time to audit records.

Between 7/6/18 and 8/31/18, the administrator reviewed all resident records to ensure all
residenis had a current medical evaluation form completed and present in each resident file.

S@» 4117118

Repest Viclation: No Date{s) of Previous Violation(s}:

Signature of Legal Entity Representative J
{Reguired on EVERY Pagel /’}/W )

Printed Name and Title of Legal Entity Represeniative

(Required gn EVERY Fage) A/M M Date %,// _.a/ ?

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

The above plar of correction is approved as of a—%@ Plan of comection implementation status as o 417719
{Dale;

Fuily Implemenied
Partially implemented - Adequate Progress

=

{Inilizls)

The above plan of correclion was approved by Pariially Implemented - nadequate Progress

OO

Not implemeniad
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Violation Report: 41858 - 07/0672018 - Bargne, Barbara
PCH Name: LASOSKY S PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Menus, stating the spacific food being served at each meal, shall be prepared for 1 week in advanss and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place i the home.

2a. DESCRIPTION OF VIOLATION .
The menu for the curani week of July 2nd to July 8ih was posted. However, the following wesk's manu was nol posiad.

3. PLAN OF CORRECTION {(POC) (Attach pages as pecessury. Remember thal you must sign and date any altached pages.)

include steps lo comect the viglafion desoiibed above and sleps lo prevent a simitar viclation from occurring again. I steps canncl be completed
immedialely, include dales by which fhe sleps will be completed

Staff responsible for menus has been re-educated regarding posting menus. Administrator will check weekly
to ensure compliance.

On 7/6/18, the administrator posted the menu for the week of 7/9/18 to 7/15/18.

g@ 417119

On 4/17/19, the administrator conducted a staff meeting and re-educated all staff persons that
weekly menus shall be posted 1 week in advance in a public and conspicuous place, Staff shall
notify the administrator immediately if a menu is found to be missing, at which time the administrator
will immediately re-post the menu.

S@ 477

Repeat Violation: Yes Date(s} of Previous Violation{sh Q770612017
e

Signature of Legal Entity Representative

{Required un EVERY Page) (’\%"f’-j /%WZ//R/}
S L=t 7
Printed Name and Title of Legai Enfity Representative

{Required on EVERY Page) Aot eess L4 YA -g/ /) =T

Date

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

The above plan of corection is approved asof 41719 Plan of coraciion Implementation status as of 4/17/16
{Date) TDater
[[] Fully implemented
g@ Parially Implementad - Adequate Prograss
The above plan of correction was approved by D Partiatly implamented - Inadequate Progress
{initials)
[ ] Weotimpiemented
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Violation Report: 41'858 - 070612018 - Barone, Barbara
PCH Name: LASOSKY § PERSONAL CARE HOME NG

1. REGULATION 55 Fa.Code §2600

28C0.171(b)5) - if staif persons or volunieers of the home provide transportation for the residents, the vehicle musthave a
first ald kit with the contents in § 2800.96 {relating to first aid kit}.

2a. DESCRIFTION OF VIQLATION .
Thers were no nonporous disposabie gloves, eye coverings or thermometar in the car used to transport residents.

3. PLAN OF CORRECTION {POC) (Attach pages as nueossary. Remember that you must sign and date any atiached pages.)

nchude steps 1o correcl the violation descrilied abave and sleps (o prevent a simiar vinfaffon from occuring sgain. ¥ sleps canno! be compizied
immetfiately, include dates by which the sleps will be compleled.

on 7/6/18. 2> . 41719

These items were added to the c&r. Administrator will check monthly to ensure compliance.

The home developed a "Supervisor Weekly Checklist”, fo be completed every Monday. The checkist
includes glucometers, water temperature, insulin given correctly, first aid kit, and a location for staff to initial
and date when completed.

g@ 41719

Cn 4/17/19, the administrator conducted a staff meeting and re-educated all staff persons transporting
residents regarding the requirements of a first aid kit in the vehicle that includes all of the required -
condents in accordance with regulation 2600.96. ’

% 417119

Repeat Viotation: No Date{s) of Previcus Violation(sh

Signature of Legal Entity Representative [ 7 d
{Reguired on EVERY Pags) /r>/5£ . , , o
D———
5

rinted Name and Title of Legal Entity Representative

{Reguired on EVERY Page! id/;’a@uw ;7/,// -y 2

Date

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

The above pian of correction ts approved as of % Plan of correction implementation status as of  4/17/19
ate

(Daie}
D Fully Implemented

g@ Partially Implementad - Adequate P'rogress

The above plan of correction was approvad by D Partially implemented - Inadequate Progress
inilials
{ ) ] Netimplemented
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Viclation Report 41558 - 0770672016 - Barone, Barbara
PCH Name: LASOSKY S PERSONAL CARE HOME INC

1. REGULATION 55 Pa Code §2600
2800.184{a} - The criginal container for presoription medications shall be labeled with a pharmacy label that includes the
following: :

{1} The resident's name,

{2} The nams of the medication.

{3) The date the prescriplion was issued.

(4) The prescribed dosage and instructions for administration.

{5) The name and tile of the prescriber.

2a. DESCRIPTION OF VIOLATION

The bag containing resident #13's Victoza insulin pen did net include instructions for administration and the odginal coniziner with 2
pharmacy label was not availlable,

3. PLAN QF CORRECTION {POC) (Attach pages as neoessary. Remember that you must sign and-dete any sitached pages.d

Include stepe lo comrect the violalion described above end steps Io preven! a similar vickation from ooccurring again. If steps eanncl be complate
immediately, inchude dates by which the stepe will be complelod.

Pharmacy sending labels for insulin pens so they may be kept in a bag. Supervisors will monitor
this weeLJ along with ﬂlucometez‘s

On 7/6/18, the pharmacy provided labels for insulin pens so thay couid be kept in a bag.

g@ 417119

Immediately, then at least monthly, a designated staff person qualified to administer medications shall audit
prescription medications fo ensure they are stared in their original container and labeled with a pharmacy iabel
that incfudes the resident's name, the name of the medication, the date the prescription was issued, the
prescribed dosage, instructions for administration and the name and title of the prescriber. The pharmacy label
and the MAR shall be compared to the prescriber's order. Any discrepancies shall be verified with the prescriber
and immediately corrected.

_g__@ 41719

On 4/17/19, the administrator conducted a staff meeting and re-educated staff that the original container for
prescription medications shall be Jabeled with a pharmacy label in accordance with regulation 2600,184(a).

S@ 417118

Repeat Violation: Yes Date{s} of Previous Violation(s): 0710812017

Signature of Legal Entity Representative
(Required on EVERY Page}

Frinted Name and Tifie of Legal Entity Representatwe

{Reguired on EVERY Pags) /M/WNW ,/Wﬂ 47/ 4 z
) [ —

aie

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

Toe aboves plan of correstion is approved as of 417119 Pian of correction implementation status as of  4/17/19
(Dae) . TS
[] Fully implemented
S@ Partially Impilemented - Adequate Progress
The above plan of correction was epproved by " [] Patiaty implemented - inadequate Progress
{Initials}
[] Netimplemented
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WViolation Report: 41858 - 07/05/2018 - Barone, Barbara
PCH Name: LASOSKY § PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600

2B00.185(a) - The homs shall develop and implement procedures for the sefe storaga, access, securty, diskiibulion and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #11's glucometer was not calibrated to the corract fime.

3 <45

Resident #13's glucometer was not calibrated fo the correct time.
Rasidenl #12's glucomeler was no! calibraied o the correct date and ime.

Resident #12°s July 2018 medication administration record (MAR) included multiple blood glucose levels that did not corraspond o the
blood glucose readings In the resident’s glucometer to include the following: :

= On 74 at 9.00 P, the MAR indicaled 280; however, the giucometer indicated 230, -
*On 7/3 at 5:00 PM, the MAR indicated 129; however, the glucometer Indicated 139 o
*On 742 at 12:00 PN, the MAR indicated 88; however, the glucometer indicated 84.

*On 711 at 3:00 PM, the MAR indicated 218; however, the giucometer indicated 216,

" On 771 at 12:00 PM, the MAR indicaled 121; however, the glucometer indicated 125.

*On 711 at 8:00 AM, the MAR indicated 115; however, the glucomeler indicaled 105.

3. PLAN OF CORRECTION [POC) (Auzch pages as necessary. Ramember that you must sign and dale any attached pages.y

inctude stops lo correet the vinialion described abovo and steps to prevent a simifar violalion from occurring again. I steps cannct be compleley
immediately, include dates by which the sleps will be completed.

All staff re-trained regarding appropriate documentation of glucometers. Supervisors will check the
glucometers weekly.

The hame developed a "Supervisor Weekly Checklist”, to be completed every Monday. The checklist
includes glucometers, water temperature, insulin giver: correctly, first aid kit, and a location for staff to '
initial and date when completed.

S _anns

Immediately, then at least once per week for 3 months, the administrator or designated staff person qualified
fo administer medication shall observe each staff person responsible for diabetic care perform blood glucese
checks to ensure each resident glucometer is calibrated to the correct date and time, used only for the
resident to whom it belongs, and the blood glucose reading is accurately documented in the resident's MAR.
Documentation of the observations shall be maintained by the home for Department review.

S@ 417119

Repeat Victation: Yes Date{s) of Previous Violation(s}: z21zo7
1

Signature of Legal Eniity Representative

" .z
[Required on EVERY Pags} /—%‘4_; W
——

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Bhrresrr, g T o Date §/__¢ T

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

The above plan of correclion is approved as of ,.fm__, Plan of correction implementiation stetus as of 4/17/18
(Date) TToaEte)
I:] Fully Implernented
% Partially Implementzd - Adequate Progress
The sbove plan of correction was approved by - D Partially implemented - lnadequate Progress
' (Initsls) [] Mot imptemented
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Viclation Repuort: 41858 - 07/06/2818 - Barone, Barbara
PCH Name: LASOSKY 5 PERSONAL CARE HOME ING

1. REGULATION 55 Pa.Code §2800
2600.187{d} - The hame shall foliow the directions of the prascriber.

2a, DESCRIPTION OF VIOLATION

Residant #13 Is prescribed blood glucose levels befora meals with Novoleg insulin sliding scale coverage as wl ows (U=Unlisy. <7B =
CU, 80-100 = 2U, 101120 = 44, 121-150 = 8U, 161200 = 11U, 201-250 =154, 251-300=18U, 301-350=22U_ 351-400=260,
401-450=29U.

On 7/2/18 at 7:30 AM, resident 3#13's blood glucose level was 202 and 11 units of Novolog wers administered; however, 15 i lis
should have been administered. . L.

Resident #12 is prescribed blood glucose leves 4 fimes a day with Novolog insulin stiding scale coverage as follows {.UzUni{s}‘
70-130=0U, 131-180=21, 181-240=4U, 241-300=6U, 301-350=8U), 351-2400=10U, >400~12U and cail physician.

On 7/5/18 at 12:00 PM, resident #12's blood glucose level was 273 and 4 units of Novolog were adminisiered; howsver, 6 unifs shouid
have been administered. .

On 7/4/18 2t 9:00 PM, resident #12's MAR indicated a blood glucose fsvel of 280 wilh 8 uniis of Novelog administered; however, the
glucometer reading indicated a bloed glucose level of 230 requining 4 units of insulin,

On 7/318 at 5:00 PM, resident #12's MAR indicated a bleed glucose level of 129 with 1o insufin administered; haweaver, the -
ghicometer reading indicated a blood glucose leve! of 138 requiring 2 units of insulin,

3. PLAN OF CORRECTION (PQC) {Attach pages as necessary. Remember that you must sign and date any attached pagrs.)

Include steps fo correct the viclation descibed above and steps lo prevent & similar viclalion from occurring again. It steps cannol be compleled.
immediglely, include dates by which the steps wilf be compiafed.

Sliding scales have been added to the e-mar. All staff re-educated regarding proper docurnentation and
administration of insulin.
The home developed a “Supervisor Weekly Checklist’, to be completed every Monday. The checklist includes glucometers,
water temperature, insulin given correctly, first aid kit, and a location for staff to initial and date when completed.

411719

Immediately, then at least once per week for 3 months, the administrator or designated staff person qualified to administer
medication shall observe each staff person responsible for diabetic care perform blood glucose checks to ensure the
glucometer is used only for the resident to whom it belongs, and the blood glucose reading is accurately documented in the
resident's MAR. The observer shall also check the amount of insulin distribuied based on sliding scale to ensure the
prescriber’s arders are followed, Documentation of the abservations shall be maintained by the home for Depariment review.

S@ 411719

Repeat Violation; No Date{s} of Previous Viglation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) W

Printed Name and Title of Legal Entity epreaentatwe

X Pat . .
{Reauired on EVERY Paqc} ./ /‘MJ/@/K’ /-' ale é% _.’//.—w/ Q

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

The above plan of correction is approved as of 417719 Plan of comsction implementafion status as of 4/17/19
. (Déia} W
. D Fully implemented
S@ E(j Partiaty implemented - Adequala Progress
The above plan of correction was approved by D Pariialiy Implemented - Inadequate Progress
initials
¢ ) [] Mot implemented
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Visiation Report: 418588 - G7/26/2018 - Barong, Barbarz
PCH Mame: LABOSKY & PERSONAL CARE HOME INC

1, REGULATION 55 Pa.Code §2600

2600.224(a) - A defermination shall be made within 30 days prior to admission and documented on the Department's
preadmission screaning form that the needs of the resident can be mst by the services provided by the home.

Z2a. DESCRIPTION OF. VIOLATION
Resident #12 was admilted on 1/5/18; however, a preadmission screening form has not been completed.

3. PLAN OF CORRECTION {FQC) {Auach pages as necessary. Remenber that you must sign and date any attached pag,é:“»}

inctude steps to corect the viclation described abova and steps Io provent a similar vivlalion from acourring again. I sfeps cannal be completed
immediately, include dates by which the steps will be completed. 4/47/19

for resident #12 on 6/11/18, =92
Preadmission screening was compﬁzé An additional staff has been added weekly to permit supervisors
time to complete proper paperwork and audit records.

Between 7/6/18 and 8/31/18, the administrator reviewed all resident records to ensure all residents had a
preadmission screening form completed and present in each resident file.

S@ 417119

Repeat Violation: No Date(s) of Previous Violation(s)k:

&ignature of Legal Entity Representative
{Required on EVERY Page) /

Printed Name and Title of Legal Entity R resentatwe
/,L_.. Date / e

{EBequired on EVERY Page]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

T ’ T f 417119 )
he above plan of comrection is approved 85 of o Plan of correction implemantation status as of  4/17/19
(Date; W—-
D Fuliy implementsd
S@ Partially implementad - Adequale Progress
Thz above plan of correction was approved by D Partially Implamenied - Inadequate Progress
initiats
‘ ) [ ] Notimplemented
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Violafion Report: 41858 - §7/06/2018 - Barone, Barbara
PCH Name: LASCSKY S PERSONAL CARE HOME INC

1. REGULATION 55 Pa._Code §2600

2600.225(c) - The resident shall have gdditional assessments as follows:
{1} Annually.
{2y I the condition of the resident significantly changes prior to the annual assessment.
{3} Atthe request of the Depariment upon cause fo believe that an update is required.

2a. DESCRIPTION OF VICLATION
Resident #11's current assessment was compleiad on 3M1/17.

3. PLAN OF CORRECTION {PQC) {Attach pages as necessary, Remenber that you must sign and date any attached pages.}

Include steps fo comec! the violation described above and steps to prevent e simitar viclalion from ocourring sgain. I steps cannot bo comprated
immediately, include dzfes by which the sleps will be completed.

Residents assessment was completed. An additional staff member has been added 1x week to ensure prope;
Documentation is completed and records will be ordered.

Dt oriiiaon  Eodicantin Aol
Lne ZLM Horcotont Krsocta,

Between 7/6/18 and 8/31/18, the administrator reviewed all resident records to ensure all residents had a
current assessment form completed and prasent in each resident file.

g@ 4117119

Repeat Violation: No Datels) of Previous Vo!a}tron

Signature of Legal Entity Representative ; (%
{Reguired on EVERY Page) /’ P~ ,0—\/

Printed Name and Title of Legal Entity Representaswe Date
{Required on EVERY Peggj Wﬂz/ﬁ— 4/‘_’_// -/ ?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!

The above plan of conection is approved asof  AM71S Plan of comrection implementstion stafus as of 4/17/19
(Date) G
{ ] Fully implemented
g@ Partially Impiemented - Adequale Prograss
The above plan of correction was approved by [j Partially implemented - Inadequale Prograss
(initiais)
D Mot implemented




