' pennsylvania

DEPARTMENT OF HUMAN SERVICES

pov 2 8 7014

Ms. Brandy Grossman
Director

Parker Personal Care, Inc.
103 Seward Street

Parker, Pennsylvania 16049

RE: Parker Personal Care Facility
Certificate #: 426560

Dear Ms. Grossman:;

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 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs stats pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Ghapter 2600 Page 1 of 11
PCH Name: PARKER PERESONAL CARE FACILITY Licanss Number: 42656
Addrase; 103 SEWARD STREET, PARKER, PA 16048 ' County: Arpsirong
Administrator: Alison Neirderlander Roglon: WEST 1

Lagal Entlty Name: PARKER PERSONAL CARE INC

Logal Entity Addresis: 0O YWOA 120 W, CUNNINGHAM ST, BUTLER, PA 16001

Coarlificato(s) of Occupancy
1«1
11/02/2011
Clty of Parker

Staffing Hours
Resident Support: D ' Tata| Baily Stetf: 30 Waking Stasf: 23 .

Tyzo of Inspectlon: Full BHA Docket Numbar: Notleg; Unannouh'oad :

[y

Reasonis) for tnspection(s)
Renawal

On-Site Ingpootions Dates and Departiment Reprasentatives On-SHa
07/06/2018: Garrigan, Laurie; Marini, Michael

Oif-Site Ingpeation Datas and [napectors, if Applloabls | H EC EiVE D

OCT 04 2018

WEST REGION FIELD Or-FICE
Human Services Licensitg

Other Datails
Parlal or Full Triggors: Random Indlcaters:

Resldent Demopraphia Data as of ingpection Dates
Licensed Capagity: 40 Number of Residents who:
Number of Residers Served: 30 Recelve Supplamantal Securily Incama: 8
Bacurod Dementla Care Unit in Homa: No Aro 60 Yoars of Age or Oldor: 28
Area: Havo Mental lingey: 6
Secured Damantla Unit Capstily, If Applisale: Have an Intalloctual Disability: 2
Number of Residents Barved in Segured Dumanila Care Unlt, Have a Mobilily Need; 0
it applicablo:

Have s Phyaleal Digability: 0

Numbar of Gurrent Hosples Reskdonts: O
Number of Hospioe Residents in past year: 8




N CIVEL

0CT 04 2018
LA . Page Z of 11
Violatlon Report; 42666 - U7/UG14018 « Garigan, LaUNe WESTREGIONRIELDOFRICE——
PCH Name: PARKER PERSONAL GARE FACILITY Human Services Licensing

1. REGULATION 65 Pa.Code §2600
2600,65(f) - Tralning toplcs for the annual tralning for direct care staff persons shall include the following:
(1) Medication gelf~administration training.

(2) Instruction on meating the needs of the resldents as described In the preadmission screenling form, asssssment tool,

medical evaluation and support plan,

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

{4) Infection control and general principles of cleaniiness and hygiene and areas assoalated with frtnobllity, such as
prevention of decubllus ulears, Incentinence, malnuirition and dehydration.

(6) Personal care service needs of {he resident,

(6) Safe management techniquas.

(7) Care for residents with mental ilness or mental retardation, or both, if the population is served in the hame.

2a. DESCRIPTION OF YIOLATION
Ditect care staff parson A, hired on 12/27/08, did sot recelva annuel training in caring for residents with dementia and cognitlve

Impalrments during the 2017 tealning year,

9, PLAN OF CORRECTION {POC} (Attach page as nscegsary, Remwsmber that you must ign and dole any sttached pages)
Include sleps fv currect the visialion deseribed sbove and sleps 1o pravont a simifar violation from eceurming agaln, I staps vannct ke completad
Immadiately, Include dstes by which the stops will be complefed.

So (ukachd  ZA &

Rapnat Viclation: No Dats(s) of Previous Vinf:ﬁ}an(s):

/A
Slignature of Legal Entity Representative
{Requlred on EVERY Page) A
T A
Printad Namp and Titia of Lagal Entity Ragrosentative Date ‘
{Roouirad on EVERY FPaqn) F% g /

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

The shove plan of correction is approved es of AL Pian of cormection implemantation status ag of 11/13/18
(Date} W

[:] Fully Implemented
Partlally Implemented - Adequate Progress iﬁ\
The above plan of cortection was approved by [__'_[ Partially Implemented - im&-dequnte'ngmss
{nltials)
[] Notimplemented




RECEIVED
0CT 0.4 2018

EGION FIELD OFFICE o
WE%%TmF;n Services Licensing _

2A

Staff member was in attendance at the training held August 10, 2017 Staff
member did not sign the required sign in form to validate attendance. The
staff member also attended a training in Qctober held by the VNA in relation
to cognitive impairment titled “ Recognizing and Understanding Patient with
Depression Module”™. Upon inspection, a-schedule was provided to inspector
Laurje Garrigan to validate the staff members scheduled date of August 10%,
and was not given back to the facility. A copy cannot be provided of that
scheduled date from our facility. . |

Staff member has attended the training “Caring for residents with dementia
and cognitive impairment held in the home in January of 2018.

Immediately, office admin reviewed all sign in sheets for trainings forlcurrent
training year and have advised all staff of the importance in documenting
attendance for their record to obtain credit, Office admin will continue to
monitor signature forms of all fraining records and reconcile gs needed,




RECEIVED

OCT 0 4 2018 Page 3 of 1
agelo
Violation Roport: 42668 - 07/06/2018 - Gamigan, LAUTe OFFICE :
PCH Name: PARKER PERSONAL CARE FACILITY WES,LHEGEN“GFQ’SEILEDQ sing

1. REGULATION 55 Fa,Cada §2600
2600.88(b) - Mot water temperalure In areas accessiblo to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION
Al 11:00 a.t., the temperaturs of the hot water In the shower room sink scross from badroem #118 was 123,2 degrees Fahrenhsit,

3. PLAN OF CORRECTION (POC) (Attach pages ug niecassary, Remember that you must sign and data any sttacked pagea)

Inalude steps to correct the vicialion dascribed above and sleps fo prevenf a sliier violalion from ecourring again, If steps cannotbe compiated
tmmadfately, Include dales by which the steps wif be compietad,

MWSA o

Repsat Violation: No Date(s) of Pravious Violation{s); /7

Signatura of Legal Entity Reprosentative
{Required on EVERY Paga)

{Required on EVERY Page

Printed Namoe and Title of Lagai Entity Re gaamaﬂve

o270 ML > /&/@f/,ﬁ

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

11/13/18
The abova plan of carrection ls approved es of ! Plan of correction Implementation stafus as of 11/13/18
(Date " oEe
[ ] Fuly implamented
Partally Implemented - Adaquate Prograss L/
The above plan of correation was approved by [:] Parttally implemented - inadeguate Prograss
Iridal
(inical) ] Notimptamented




Pasﬁ 3p o H

RECEIVED -

0CT 0.4 2018

WEST REGION FIELD OFFICE
Human Services Licensing

3A

- Maintenanc
e has been instr
ucted to continue i
temperatures to ensure compllance momtormg water |

te
ﬂmperamres in 4 random rooms each month. The Jdafe —rm,
M{‘QMTUV'L wet ke shall fe a{ut‘.umcmo{ on -The 0& m




RECEIVED

0CT 04 2018 Page 4 of {1

Vielation Report: 42356 - 07/068/2078 - Garrigan, Laurle

PCH Namo: PARKER PERSONAL CARE FACILITY W%{ST REGION F{EQD OFF!GEW

1. REGULATION 65 Pa,Code §2600
2B800.101(J)(7) - Each resldent shalt have the following In the bedroam: An operable lamp or othar saurce of fighting that
can be tumed on at bedaide.

2a. DESCRIPTION OF VIOLATION
The bedslde Jamp at the bed near the door of bedroom #20 is approximataly 4 from the bed and cannot be lurmed on/of from bedside.

3. PLAN OF CORRECTION {POC) {Attach poges a3 nzcessary, Remembor that you must ofgn and date any sttached pages.)

Inclyde steps o corrsct the violation descrbed nbove smd steps to prevent a simitar violation fram Geouring again. If steps cannot bs compieled
Immediately, inclide dates by whish the sleps whi be compleled, T

okl Ao
ot

Repeat Viokition: No Date{s} of Provious Vio}gﬁon(g)}y?

Signature of Legal Entity Representative
{Required on EVERY Page)

A
Printed Name and Titls of Legal Entity Rppresontative _ . o .
(Ragulted on EVERY Pago) : MM/W bata 1)) Y p
r

- )
N

DEPARTMENT USE ONLY / HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correotion is approved ag of  LL/13/18 Plan of corraction Implamentation statiags o 11/13/18
(Date) ~

E] Fully Implemantad !
Partially Implemented - Adaquats Fregreasﬂ\.

{Initiale)

The above plan of correction wag approved by D Paitally Implemented - Inadequale Progress
[T] Natimplsmented




M\_, 1/“—\ il ]

RECEIVED

0cT o 4 2018

GION F!ELD QFFICE
W%SugwﬂaEServices Licensing

4A,

Immediately upon inspection, a lamp was placed on the resxdents
night stand beside the residents bed.

Inspectors were made aware and shown the lamp placement upon

exit interview.

Resident bedrooms will be inspected by housekeeping and e,b[éa,\{
mainteance to ensure compliance with this regulation on a menthly,
basis.

10)3)1 f




RECEWVED

0CT 0 4 2018 Page & of 11
T — > ]
Viclation Report: 42885 - U7/05/2078 - Gampan, Laurie FFICE
PCH Name: PARKER PERSONAL CARE FACILITY WEST REGION FIELD OF !

1. REGULATION 55 Pa.Cuds §2600

2600.130(d) - If the home serves nine or more residents, there shall be at least one smake detector on each Toor
inferconnected and audible throughout the home or an automatic fire alarm system thal Is Interconnected and stidible
througheut the home.

2a. DESCRIPTION OF VIOLATION
On 716118, the home served 30 realdents; however, thera are no smoke detsctors or an awtomatioc firs alamn system that s
Imerconnanted and audible throughewt the home. The home has batlery operated amoka datectors.

A PLAN OF CORRECTION (POC) (Attach pages as necoysary. Remember that you must sign and dnte any sitached pages,)

Incluge steps o comect the violation descrbed above snd slept 1o prevant @ simifar viokatlen from accuning again, i steps cannot b compialod
immediately, Include dafes by which the sfeps will be complelad,

W

Repeat Viclation: No Bate(z) of Pravious Violation{s):

Signature of Legsl Entity Represeniative
d on BV Pagie

Printed Name and Title of Legail Entity Representative Bat
{Reguired an EVERY Page) e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEY
The above plan of correction la approved as of % Plan of correction inplementation status as of  11/13/18
£l ——

{Date]
D Fully Implemantad

@ Partially Implsmented - Adenuate Frograss ﬂx
The above plan of corraclion was approved by 4[] pertialy implemented - Inadequate Progress -

Il
(Inicals) [T] Notimplemented




- . page S 4 OV H

RECEIVED

SA 0CT 04 2018

REGION FIELD OFFICE
WEHSt;nan Services Licensing

Parker Personal Care has reached out to FireFighters Sales and
Service to obtain an estimate on cost and availability for placenent
of an audible interconnected system. We are also looking to place the
interconnected system in direct line with 911 to ensure as much
safety and timely emergency response as possible.

At this time we have not established a definitive time line on the
installation.

As soon as we obtain an estimate and establish an installation date
PPC will update the plan of correction for this violation and provide
the information to DHS in a timely manner.




Page SBcf 11

Viotation Report: 42656 « 07/06/2018 - Garrigan, Lau
PCH Name:; PARKER PERSONAL CARE FACILITY

Fia

4. REGULATION 55 Pa.Code §2800

2600.130(d) - If the home serves nine or more residents, there shalt be at least one smoke detactor an each flaor
interconnected and audible throughout the home or an automatic fire alarm system that is interconnected and audible

throughout the home.

23. DESCRIPTION OF VIOLATION

On 7/6/48, the home served 30 resldents; however, there is notan interconnected fire alarm system In the home, The home had 69

batiery operated smoke detectors.

3. PLAN OF CORRECTION (POC) (Attach pages 85 neecssary. Romember that you must sign and date any attzched pages.)

Include steps fo correct the violation deseribed above and

stops to provent & slmilar volafion fram otqurring again, f steps cannot be complefed

immedialaly, include dates by which the steps will be completed,
By 12/15/18: The homa will ensure 8t least ane smoke detector is present on each fioor, whichis interconnected

and audible throughout the home or update the cur
throughaut the home.,

rent fire alarm system to ensure it is intercennected and audible

RECEIVED

NOV 13 2018

WEST REGION FIELD OF ™ 5.
Human Services Licens!:.]

Repeat Violation: No Date{s) of Previoug Wolaﬁ/gl;;r.’ I /

Signature of Legal Entity Representative
{Reautred on EVERY FPage}

PP

Printed Name and Title of Legal Entity Repr
{Reguired on EVERY Page)

L

DEPARTMENT USE ONLY

P ek s i35 (121

The above plan of comection Is approved as of

The above plan of correction was approvad by

7 Y
- HOMES MAY NOT WRV(E BELOW THIS IZINE!
B T S Pjan of correciion implementation status as of
(Diate) P 5
[ Fully Implemented
[[] Partially Implemented - Adequate Progress
[:] Partially Impiemented - inadequate Progress
(Initials)
[] Netimplemarted




REGEIVED

( 0cT 04 2018

Wl et ¥ o] el Page aof ‘E.‘
Viotation Report: 42856 - G7/06/2018 - Garngan, Laurie WEST REGION FIELLD LTI
PCH Name: PARKER PERSONAL CARE FACILITY Hiuman Sarvices Llcensing

1, REGULATION 56 Pa,Code §2600

2600.162(0) - Menus, stating the specific food belng served at each meal, shall be prepared for 1 waak in advance and
shall be followed, Weekly menus shall be posted 1 week In advance In a censpicuous and public place In the home,

2a, DESCRIPTION OF VIOLATION
A B8 wesk menu Is posted In the home; however, ne dates are present on the menus,

3, PLAN OF CORRECTION (POC) (Altach pages as nocessary. Remember that You must sign und dare poy attached prges.)

fnciude steps to correet the violation dosonbed above and sleps lo prevent a slmilar violation from accuming again. If staps cermof ba compiated
immachatefy, include dates by whish the sleps will be complated, -

, W b

Repeat Violation: No Date(s) of Previous \nclauow

Signature of Logal Entity Representative y
Resulrad on EVERY Page

o
Printed Nama and Title of Legal Entlty Representative

{Required on EVERY Page) , %VZE,;W /;mWM / /M‘/ﬂtw o / g/(f ng&

DEPARTMENT USE ONLY - HOMES MAY NOT \glRiTE BELOW THIS LINE] ‘7\
{Data) : — e
Fully implemented
Partially Implemented - Adaquate Progress fJij’K
The above plan of comeation was approved by D Patiaily Implemented - [nadequate Progress
Int
(nitile) D Mot Implemented j




vt/ v

RECEIVED

0CT 04 2018

GION FIELD OFFICE
Wﬁﬂngg Services Licensing

6A

Residents in the home are provided to them a weekly menu- that
begins the week of the menu items to be provided.

There are 2 public boards in the facility that provide a 6 week menu
to family and visitors as we allow residents to be accompanied by
family at meal times if notice has been provided.

A six week menu will continue to be posted on both public boards as
our families have come accustom to their location and are able to
plan in the future what meals they wish to be in attendance for.

Residents are receiving 2 weekly dated menus provided to them in
their room one week in advance which is located directly on their
bedroom door to ensure all residents the ability to view and .
determine if any alternatives need to be provided.




izl VIEEL

OCT 04 2018
o WEST-REGIONEIELD OFFICE Page 7 of 11
Vlolntion Roport: 42656~ 07/0672018 « Gamgan, Laurie ¥ "H“' M Services LI censing
PCH Namo: PARKER PERSONAL CARE FAGILITY uman

1. REGULATION 55 Pa.Code §2500

2600.181(c) - A resident who desires to self-administer medications ehall be assessed by a physician, physlelan's assjatant
or certified raglsterad nurse practitioner regarding the abllity to self-administer and the need for medication remindars.

2a, DESCRIPTION OF VIOLATION

Rasldant #1's medical evaluation, dated 10/31/17, and tha resldent's assesament, dated 11/1/17, Indicata the residen! cannct
selfadminister medications. However, resident #1 has repsatedly basn given histher 2:00 p.m. dose of Hydroxyzine HCL-10 mg tablet
1o salf-adminlsiar while attsnding a parfial program to Include the fallowing datss: 7/8/18, 6/28/18, 6/27/18 and 6/22/18,

Resident #2's medical evaluation, dated 2/5/18, end the resdent's assessment, dated 2/8/18, Indicate the resident cannot
self-administer medioations. However, residant #2 has rapeatedly been given histher 2:00 p.m, Carb/Lgvodopa-26/100mg tablet to
sell-administer white atending a partlat program to Includa the fallowing dates; 7/5/18, 7/3/18, 6/26/1 8, 6/21/18 and 6/19/18;

3. FLAN OF CORRECTION {POG) (Attach pages a8 nocessery, Remember thut you must gipn and dota eny attached pages.)
Inciude steps fo correot ha vinlatlon describad abgue end steps 1o grevent a simiiar vislation from accuiring sguin, If sleps camiol b= completed

immedistely, nclude dafes by which the staps will be complated,

gawd T

Repeat Violation; No Date(s) of Prsvioim Vioiag_on(s): L)

Signature of Legal Entlty Representative
{Required on EVERY Pags) A

P

Printad N d Tila of Legal Entity Rpprasentatlv . Inf=
[Ranuired on EVERY Pagp) M Q OO /7” Mm o/ 0/,3/% A

DEPARTMENT USE ONLY - HOMES MAY NOT WF!ITE BELOW THIS LINE|

/
/
The abave plen of comection IS approvad s of mﬂ
{Date}
The above plan of carmectlon was approved by
{Inltlale)

Plan of correction implementation status as of  11/13/18

LK

" ,ZDE“@)
Fully Implamented

Partially implemented - Adequais ngrraxsiﬂz\
Panlially implermentad - Inadequnte Frograss

Mot impiemanted




R Vi - page
0CT 0.4 2018

TA WEST REGION FIELD OFFICE
Human Services Licensing

Immediately the residents PCP was notified of the need to transport
medications to their partial program so they can continue to receive their

. - . . (o] .
edications while absent from the home. # preserygTion wat wriyel
.I,?w?sf’ Cor restdect A gl w\.)!-\-t-f-\.‘i"\b\,c ﬁoﬁ-‘fﬁ Talke Mw(;m_;t;%m‘ Te

pocTreald,
All residents support plans and DME's will accurately document this action
upon their completion as needed.

Resident support plans were immediately updated to reflect the resident self
administering medications while at the partial program under surveillance of
a physician and several nurses that accompany the residents while at their
program, - |




RECEIVED

OCT 04 2018 cae B of i1
‘ . age 8o
Viciation Repart: 42650 - 07/U6/2016 - Garrigan, Latire ON FIELD OFriUE
PCH Name: PARKER PERSONAL CARE FACILITY W@_S.jmgg%gches Licensing

1. REGULATION 58 Pa,Code §2600
2600.183(c) - Only current prescription, OTC, sampls and CAM for Individuals living in the hemes may be Kept In the home

20, DESGRIPTION OF VIOLATION
On 8/22/18, rasident #1 was preseribed Headache Rellef tablet-Tuke 2 tablets every 6 hours as nzeded for 10 days, Hawaver, on
7/2/48, ine modication was still present In the homs,

3, PLAN OF CORRECTION (PQC) (Attnch pages as neceasary, Remember that you wmust sign and date nay ettnched pages.)
inelucio staps to cormact tha violatlon described above and steps to prevent a similar violatlon from coeuming agaln, I steps cannof be completed
Immedialely, lnclude dates by which the steps will ba complalad.

%Q a.Q“

Rapeat Violation: No Data{s) of Previous Vi'oiatioﬂ[s% N

Signatura of Lagal Entity Represemaiive
{Requirad on EVERY Page) 748

e

Printud Mame snd Title of Lega! Entity Representati

{Raguirod o EVERY Page) / /zv,;/[ 1 B [‘é /;t‘e / O/ g/j{,?]

L { Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE AELOW THIS LINE]

The above plan of correation Is approved as of J%%’%—— Plan of cormaction Implamentation status asof 11/13/18
TiData)

Fully Implemented
Parilally Implementad - Adequala Frogress :ﬁﬁ\

The abave plan of carrection was approvad by Porlially Implemented - Inadagusta Prograss

{Inltials}

LUK

Not Implemeniad




RECEWED: o A o
0CT 04 2018

GION FIELD OFFICE
BA W%—q%mg Services Licansing

Immediately upon discovery of medication in the home, the medication was
pulled from the med cart and sent back to the pharmacy for destruction.

A full med cart audit will be performed twice monthly on each of our two
medications carts.

This andit will be documented on medication cart audit forms and any
problems noted will be documented with the corresponding dates and actions
needed.




ﬁE&@ElVED

0CT 04 2018 :
. Page 8 of 11
Violation Repart: 42656 - G7/00/2018 - Gamigan, Laurle WEST REGIUN FIECDOFFICE
PCH Name: PARKER PERSONAL CARE FACILITY Human Services Licensing

1. REGULATION §5 Pa,Gode 526800
2600,183{e) - Prescription medications, OTC medications and CAM shall be stored in an organlzed manner under proper
conditions of sanitation, temperaturs, molsture and light and In accordance with the manufacturer’s instructions.

Za. DESCRIPTION OF VIOLATION
Realdznt #3's Novolog Flaxpen was open and undated In the home's medication cart.

2. PLAN OF COREECTION {POC) (Attach pages ag necessary. Remumber that you must sign and date auy atiached pages.)

fnciuda sleps fo corract the violation desunbed sbove and steps to prevent a sfmfer viclelion from eccuning agoln, If steps cannol be complelad
immediately, Include dates by which the sleps will be complated,

qp( oA W

Rapeat Vislation: Na Date(s) of Prevhu;)walah?n?a)

Slgnalure of Legal Entity Rapmsantatl
{Reguired on EVERY Paga) /L/

Printed Name and Title of Logal Entl

{Required on EVERY Page) Mé] RS man 7 M e Date ¢0 // -37 / / =

DEPARTMENT USE ONLQ HOMER MAY NO]{' {NRH'E BELOW THIS LINE!

Tha abova plan of correction is approved as of ﬂﬁi—- Plan of comection implementation status as of 11/13/18
(Da’e] w"
[] Fuly implementsd
Parilally iImplementad - Adequale Progress m
The ubove plan of correstion was approved by <& D Parfiaily Implementad « Inadequale Progresse
(hikiels) [:] Not implemented




FUE=blmist ool L pagegp oF N
0CT 04 2018

£ST REGION FIELD OFFICE
9A W Human Services Licensing

Immediately upon discovery of medication a new flexpen was provided to »;
the resident with an open date sticker. Staff are aware of this requitement and =
have been instructed to continue to monitor all insulin open date stickers and
discard dates. |

A full med cart audit will be performed twice monthly on each of our two
medications carts. (See copies of audit provided in §A)

This audit will be documented on medication cart audit forms and aiy
problems noted will be documented with the corresponding dates and actions
needed.

10[3]1 5




OCT 64 2018

ans Page 10 of 11
Violation RopoH: 42658 - 07/06/2018 - Garrigan, Laune WESTRE el L
PCH Namy; PARKER PERSONAL CARE FACILITY Human Services Lic 0]

't 1. REGULATION 65 Pa.Code §2600

2600.225(a) ~ Aresident shall hava a written Initlal aggezement that Is documented on the Department's assessment form
within 15 days of admission, The administrator or designee, or a human service agency may complets the Initial
assessment,

2a, DESCRIPTION OF VIOLATION )

Resldent #1's assessmant, dalad 11/14/17, indicates na supervision i nzedsd in the home or In the community, and nu prablam with
judgrent. However, the resident’s nurse's notes includas the fallowing:

2/1218-resident had his/har lags soratched up agaln

1/26/18-restdant doas clalm hefshe want to self-harnm

1/24/1 B-wanted to call erlsls because of hisfher depression

1/8/18-wag acting out and being demanding stating that ha/she wanled fo hurt himfhersalf and that he/she wantad te go to Clarion
Hoapitsl as @ 201, CRI9IS nalifled, sent oul and admitted to Penn Highlands

H/24/17-requasted cigarettes from histher roommale and stated *| wantad them so | could burn myself*

11/8/17-rasldant Indicalas hefshe g very depressad, wants to cut Mim/herself and wands and ambulancs to 201 him/harself

3, PLAN OF CORRECTION {POC) (Altach pages as necessery, Romember that you must sign and dafo any attached pages.}

{notude gteps to correcl he viclation desenbed above and slepa o provent a similar viofation from oceuning agein. I steps cannot ba compieted
immedialely, inzluds dates by wiich the sleps wil be camplated,

M- P Nl Rl
& cprvecTion ™ THE

e The P!:wt-

ae cecen < w adt a.!.Sc&&uAmd:S

u;jb\:‘:'f::—éi&ff L9 tpnacreol STafE priton wtihme:;&‘t? andd
:':'!*-‘l"tc( smane. /it K ensulre wmp{e:ﬁbm .

(¥~

we cel s,
acculeey f“‘c‘l‘)"t“’\&' Svpevviiton m

Repaat Violation: No Date(s} of Pre\iin%icla}i@s}:

Bignature of Legaf Enlity Raprasontative
(Required on EVERY Paga)
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Immediately after receiving the exact violation listed on pages 10 and 11,
office admin did a new support plan, as it was due for an annual update, aud
ensured the residents needs for supervision needs and needs to meet

supervision were noted.






