pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax
April 22, 2019

Ms. Cheryl A. Austin
Administrator

Johnsons Personal Care, LLC
502-504 West 7th Street
Chester, Pennsylvania 19013

RE: Johnsons Personal Care Home
License #: 143661

Dear Ms. Austin:

As a result of the Department’s Bureau of Human Services Licensing inspection
on October 23, 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.

Al 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.

Sincerely,
QJ/?/JWLL/;/@ ¢
94./

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regionat Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.¢hs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 ) _ dPage 1of7

PCH Name: JOHNSON PERSONAL CARE

License Number: 14366

Address: 502 504 WEST SEVENTH STREET, CHESTER, PA 19013

County: Delaware

Administrator: Cheryl Austin

Region: SOUTHEAST

Legal Entity Name: JOHNSON PERSONAL CARE LLC

Legal Entity Address: 502-504 WEST SEVENTH STREET, CHESTER, PA 19013

Certificate(s) of Gccupancy .
Other
02/23/2018
L & | Chester

Staffing Hours
Resident Support: 0 Yotal Daily Staff: 14

Waking Staff: 11

Type of Inspection: Partial " BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/23/2018: Gillespie, Denise; Chung, Youn Hie

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: N/A Random Indicators: N/A

. Resident Demographic Data as of Inspection Dates

Licensed Capacity: 16 ) Number of Residents who:

Numbér of Residents Served: 14

Secured Dementia Care Unit in Home: No
Area: '

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Gare Unit,
if applicable:

Number of Current Hoépice Residents: 0

Number of Hospice Residents In past year: O

Recelve Supplementat Security Income: 14
Are B0 Years of Age or Older: 6 -
Have Mental lliness: 14

Have an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: 0
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Vlo!a!lon Report' 14358 101’23:‘2018 = Giffespio, Dgnisa -
‘+ PCH Name: JOHNSON PERSONAL CARE

1. REGULATION 56 Pa.Code §2600

2600,185(a) - The home shall develop and implement procedures for the safe storage, acegss, securlly distribution and
| use of madications and medlcal gquipment by trained staff patsons. -

-Zs. DESCR(PT!ON OF VIOLATION

.| On 1017118 al.7:11pm, rasident # 13 medmalfon adm!mslrahun fer:ord (MAR} had 8 blond sugar readlng of 19? bul the giucomeler
: had a read:ng of 253, a .

On 10114118 cesident # 1's MAR tiad a blaod sugar reading of 150 in the morning,- 128 atlunch; and 135 al dlnner linve. Tme
. glucometer had no readmgs on the date, af 10/14/18 ht'all. 3

3. PLAN OR CORRECTIDH (POG) {Attach pages as necessary, Remembet that you must sign and date any attached pages.)

include. s(eps lo correct ihig viclaifon Uascribed above and sfeps lo provent a simitar viokatlon from cceuning again, i sfeps cannol be camplamd
immedislely, inciude dsles by vihich ho-sleps witt be compiotad, -

Plan of Correction

Stnce the inspection on 10/23/2018 New glucometers was ordered.
Staff was trained on how to properly document the reading of the
{ blood sugar on glucometer. Administrator will also do a weekly
follow-up check.

Administrator or desigﬁee will-ensure they develop and implement procedures for safe storage, access,
security, and distribution of medication and medical equipment. All glucometers will be calibrated. All _
residents will receive blood sugar readings timely as prescribed by doctor. Documentation will be accurate.
Staff trainings will be documented and kept by home for Department review. SP 04-20-19

Rapéal Violatiohi No . Date{s} of Pravious Violation(s):

Stanature’of Logal-Entlly Representatwe & _ o —
{Requilred on EVERY Page) - Q—"\J‘—*zg,\ Wedns Qb M"*:,Me\r“ -

| Prnted Name and Titte of Loga) Entlly Rapresentalive '
{Requlred oy EVERY Paqu) < \r\slr \«i\ Qw‘..a %W\ C‘\‘ 6\MM Dale \c\
. - DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! . 4

04-20-19-

e P[an of garreotion l‘mplemeniatton status as of 04-20-19
(Dale) ) on st 042045

I G F““Y'mplemented ) T

@ Papiialy Tmplenented - Adequate Progress

* The sbove pian of zotteclion Is approved as af

TP 5P

.The abave plan of cosrection'was approved by - . ! I:I Pamally implemanted - Inadequate Pragreas
e . L ' . {Inftials) . Co - '

D Not Implernunied
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. Page 3 of 7
. Vto{ation Rapmi 14366 - 1072372014 - Gllesp!s Demse A
PCH Name JOHNSQON PERSONAL CARE

1, REGULATION 55 Pa.Code §2800 ) e
2600, 187(&) The home shall follov lhe dfrecltons of ihe prescnber.

s . - . . 1
LI . . B .
L

- 2a. DESCR!PTION OF VIOLATION :
i Residem # 2is-prescribed b]ood sugar readmgs 3 (imes dally on a slldfng scale The sltdlng sca!e is a8 follavis )

i umt forreadings 121 150 T

2 unlls.for readings 161.180 . L S Ceee
3 vnlis for readings 181-210 T

"4 unils for readinga-211-240. o - o

6 untid for readingg 241270 $ .

8 unils for readings 271-300 & R

. 10 unila (ar readings 301-350 -

12 units for readings 351400 -

14 unlts for and raadings greator than’ 400

On 10/17/18 at 7:11 P.M. - Resldeat## 2's MAR had a bleod sugar readmg of 120 and no'units of insdlin were administersd. Readenl
#2's glucomeier reading was 329 Resident # 2 should have receIVed 10 upfs according 1o the sndmg scala,

On 10!13)' 18 at 7:56 P.M, Resldenl K 2's MAR had a blaud sugar teadlng of 212 and 4 unils of lnsulm wase admm[slered Residant
.#2's glucomelar reading was 416, Reslden! #2 skould have receNed 14 units accotdfng lo the sliding scale,

! .
. 3 PLAN OF CORRECTION {POC) {(Altach pages ae accessary, Remember hat you must sign ead date 4oy atteched pages.)

Inciude Sleps to corradd the Violalion deseribed abave and staps I5 preveni a simitar viofalion from occtring agein. If stepg eannot by Nmp(e(ed
mmedialely, inciude dales by whicl the sleps will ke compisied,

Plan of Correctmn :
Since mspectlon on 10{23/?018 staff was trained on haw to follow
Insulin shdmg stale as recommended by the 1esrdence physician,

Administrator will encourage and provide centmumg education for
staff

Admm1strator or desigrice will ensure all staff who handle or distribute medication are trained in medication
administration. Proper units of insulin will be administered based on sliding scalé and doctors’ orders Staff
trainings will be documented and kept by home for Department review.

SP 04-20-19

Rep'eét Vialation: No Batols) of Provieus Vtoiatlon{s)

Signature of Legal Entity Repreaentative \
- {Redtired on EVERY Pags} C—*\’\“LV@ “ L”;:Aﬁ\\ Q AVM S "_@:\\p

Printed Name and Tillo ot Lugal Entity Representallve N /
s J;f B / :
(Reaulrod an EVERY Paco} ¢\ &V%\é wt:\\ﬁ N Q c&m, 3 25 (1 Cj\ _
- - DEPARTMENT uss ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL 5|

~04-20-19°
T‘w abnvabhn of currectlon Is approved as of —aa— | - Pln ofcnrrechon lmplemenratmn stalus as 0104-20 19 .
. L. : .. “(Dale) ) . L . . —{Oatel
E] I u!tylmpieman(ed PRI ,
2 - - M Pamaflylrrp!emenied Adequate ngress .
.,Th}éa‘poveplanof cogrection yeas appr‘p\.'ed by' ~-SP : b [:] Panrallylmp[emenled Iradequa(eProgress
R .0l - T, (it .
;. (nikal) E] ~No !mplemented

‘.
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PGH Nama: JOHNSON PERSONAL CARE -

’ dOGUmentanon that the ccurse was successfully compleled

1. REGULATION'56 Pa.Code §2600 * o } . . T
2600.180(c} - A record of the tralmng shall.be kept including lhe. shﬁ person trained (he dale suurce name of 1ra:ner and

N - : _l "
%. DESCRIPTION OF VIOLATION ’ ' ' '
"The home had all of hair staff tralned in medlcaucn ﬂdmmlslral[on by Staff NemberA Staff MemberA does ndl ha'.fa 'lny medlcaﬁon
- | Mrainer credenuais I : . s -

) 3 PLAN OF CORRECT!ON (POC) (mmch pogEs b3 neuessary Remembec (har)'ﬁu mu:.!sigﬂ and dntc any attached pagcs}

4 Plan of Correctmn

-Staff received the proper medication traiting on November 2,208
fram someone that have the required qualification. Administrator wz!l

| regulations. -

-".

* Includs'sleps fo carmect the Yiofatlon dastribad sbave and staps (o pmvent 2 similar viotalion fmm accumn g aqaip. If steps cannot o compra!ed -
fmmod(afafy,. mufuds dafc.i' by vehlch fhe steps il bo complpled. . ..

‘make sure training will be updated every 6 months as per the 2600

Administrator or designee will ensure all staff are trained by medication trainer who has passed the
Department approved train the trainer course. Staff who hasn’t been trained By approved trainer or received
proper annual practicum with passing score will not administer medication. Staff trainings will be
documented and kept by home for Department review.

SP 04-20-19

Repeal Violatlon: No Dato(s) of P:evfous Vialdtion{s):

[ Signature of Legal Enfity Represanta!lve : L\,\ va“\b\ NP Y (\ g MM_L 5 H et ] .
<3

{Required on EVERY Page)-

.. Leqmred on EVERYPanB) C“ Q..f Q.(,j:,fk{\'\ Q(’lm\«d bl*'\“J' ool E‘) /Zb /1%

P:mted Name and Tille of Loga) Entity Repmse lahve

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

. 04-20-19
. The 3‘39"’9 plan of 50’“39‘*0“ is 35’9”’"‘36 asof . Pianof (.orreciion rmp|ementa1ion staltia ag S of 04 20-19
. e N ST ““‘(o—arar"*
P s T E] Fuiiylmplememed B
L - . m PaﬂlaI}y Implemenlad Adequateproglass
* “The aboye plan'of coifeclion vias approved by . se . ﬁ pariially Imp!emen(ed Inadequate Progrcss ISR
L : R Infitals . .
Lol T ) S i (i .g} E] No! lmplemerued
I - * T - " - : , . - v, :
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\flolaf.mn Rapod 143‘66 10i23!20w Glliesple Demse S A - R ‘
RCH Name: JOHNSON PERSONAL CARE . . R ) -

1, REGULATION 55 Pa.Gode §2600, - s B

-1 2600,225(¢) - Thé resfdent shalf haVe additional aSsessments as foHows

{1y Annually,

-1 (2) "1t the condition of the resufent sugn:hcandy changes pflor {o lhe annual assessment
T (3 Atthe request of the Depanment upon cause to be!le\;e that an.update is required

| 48 DESCRIFTION QF VIOLATION . ’ ‘ .
Resideni #a does no! have an annual assessment for lhe 201 8 year The last aasessment for Residan( # 3is 8/3! 17

'y

3, PLAN OF CORRE CTION (POC} {Ahach pages as ncccssmy R:mcmb{r that y you must 5|gn and date any aﬂachcd pagc.s)

Inelude’ sléps ta correct the vidialion desented above and s!.eps {2 pre vent a s{mﬂar violalion !fom occiaring agsin, I3 sfeps cannoi'be compfa.fed
iMmedialely, lncfudo dafas by which the slaps will ba mmpfs(ad w " .

Administrator meet with residence and update annual assessment to be Incompliance with the 2600
regulation. Administrator and staff will use a tickler file as a reminder of when annal assessments are
due to pravent any out of compliance assessment.

Administrator or designee will ensure all resident assessment suppo;t plans (RASP) are compieted timely.

SP 04-20-19
Repeat Wo[alidri' No . Date(s} of Previous Violation(s): |- . T R l e ol

. { Slgnature of Legal Entity Represemalwe - s QY S
-{Requlted on EVERY Page) C Mo ASHIFEEIN e .-

Printed Namo and Tille of Legal Enlity Rapmsenlalwe :

IRaqwred on EVERY Paue} C_\q &vv;“\ Q—L\_y\—h\ QGLMF\M%}“‘ : Date .»5 /
) ,' ' DEPARTMENT USE ONLY ‘HOMES MAY NOT WR!TE BELOW THES LINE}

The abova plan of corfecﬂcn is appm\'ed as of QEM__ 1 Plan of corrar:hcn lmpfemen(alion slatus as ol 04-20-19
' B D IR O n
LU :Ei FU?IyEmpiemel‘led L e ' .
- _ ) L g Pamally fmplememed AdequateF’mgtess .'"
-?hé-al-m\;.? ;ila;\ of cérreclign w,as‘apprgvep by . ' S-P .' LA D Parﬂany lmplemenled lnadequa!e Progress '

|- L T T e

P

[:] Not lmplemenied -7 A ‘

—d -
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' ,:Mar. 25 2619, 2 3&?&1 S T R RIS U 1L A P 9 N
Vlola{fan Report. 14366 10/2312018 G[llespte Denfse, ~~..c . : L, vyt e
PGHNama.JOHNSONPERSONALCARE B R R T
1, REGULATION 55 Pa.Code §2500 Tt e L e el

2600 227(9) lndw{duals who partlmpa(e In lhe developmém of the suppon plan shaH slgn and da{e the supporl p[an’

.-
e, oo !
v

2, DESCRIPTION OFVIOLATION S ' e
Resndeni # 1 padlc;paied Ia the developmeni of lhelr suppun plan on 81311 5, Tha resldenl did no% sign Ihe supporl plfm

Rasldan{ H2 parﬂcma(ed in lhe developmen! ol ihelr suppon plan on 8!3/1 8, “{he resldenl did nol sfgn lhe suppod plan

] . s
R R P
2

3e PLAN OF GOR RECT!ON (P{J C) (Auach pagcs as n.;cessary Remembcr that you fmust ﬂgn and date any attac’\ed pages ' .
. Inelda steps lo comoct ihe Violaton doscribed above and sfeps fo prevanf a sfmﬂ,arm!abon front oceunfng agam if stegs-cannol be -:omp!eted
* immadiataly, Inciude daios by which the slops wilt be complated. . ) .

Plan of Correction

Administrator meet with residence 182 hoth residence have agreed
too and sign their support plan. Administrator will check o ensure all
support plans is compleied and signed by all participants.

Administrator or designee will ensure all residents sign RASP. SP 04-20-19.

Repéal Vialation: Nd. . Date(s) of PrawqﬂsViu!ation(s) . I T l

Higmature of Legal Entity Reprasaf]talive L N \ @tuu!: 1;"\\ Q&@M glh,j‘o{-

{Required oh EVERY Pags)

Pnntad Name fsrtd Title oi Legal Entlty Represen!aﬂ\fe

{Reguireg_ on EVEBY Page) Q\\ %M\ Qm,s%“h Q(L %M‘vlur D_aw ) 5 / 25 / / C,"

L DEPARTMENT USE ONLY HOMES MAY NOT. wmre BELOW THIS uws:

- 4-20-19
' The above P'&“ of cofrection is approued as of -—~——-—-—-—————O (D TES Flan ‘of correclmn fmmemenlailon slaws o5 of 04 20-19 .
. ; ) Do ale

Si N . SO Dale] .
.’ [:] Fu[ly!mplsmented et e ey
) T @ Paﬂla!]y!mplefnenlad Adequate Progress v
Thé.shove plan of corrééﬁgn'wés-aj)pfové'd-bsr o SP E] Pamal]y lmp!emenled madeqaala F’fagress '

At

Initials)* . ‘
(, .[_]__ ,). |:| Notlmplemen!ed St s T

mv.
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Hfza 25 2019 238??: L sl e e R 3708 P 0
S T P P P I PP Pageof7- -
' Vloiath}n Repmt 14386 t0!2312018 Giilasp:g. Den[se S e T R R
’ PCH Namé: JOHNSON PERSONAL CARE ~ - R U |
1, Rseumrfousspac:odegzsoo e s e LT e
2600 252 Each restdenl’srecord must lnclude !he fol!owfng [nformauon ( )H_\roggi] (26) .o

[ ".

‘| 2a, DESCRIPTION of VIOLATIDN ‘ e C
.Rasldﬂnt 3's ;ecords does not mclude a currenl photogmph F(eslden! # s phoﬁ)grafpﬁ was fas( laken Febmanf 201 6.

- ’- i o B A U DR

'3 PLAN OF CORRECTION (POC} {r\{’mch pagcsas m:ctssury Rcmcmbcrlbat you musl sign snd date wiy am:hed pageS) - — T

inclticis sfeps ‘o cotrect the,viotation doscnbed ahove and saps:fo pn;vanf 3 s.fmnarv{oraflon fmm occunmg agem {! slaps cannol be oomprefecr X
ammad!slefy. mcfude dales by vehich ihe slaps Wil ba coniplatad. . . .

Pian of Correction:

»
]

Resident photograph was updated and placed in chart. Adminisirator
|will make sure each residence photograph is updated avery two years
according to the 2600 regulation.

Administrator or des1gnee will ensure re31dent records conatin all information. 1equested in regulatlon
- 2600.252. SP 04-20-19 -

. RapéatVlo!ﬁtion:No " | Date(s) of Prevlous‘/lolatlon(s)" - I Lo I

Signalure of Legal Entity Represeniat;ve - co
- {Required on EVERY flage] . Q’\'\’Q’T‘EA\ %\‘u—ﬁa\ﬂ\/\ Q\&'Mwh‘%\"\%‘&*—’

[V SR

. Printed Name and Tille of Lagal Entity Remesenl tve T
1 [Reqoired on EVERY Paget \\ \Qﬁ,% Qt ué}m\ - @cé\/m ﬁlﬁa‘e o /7?
NN ‘ DEPARTMENT USE ONLY - HOMES MAY NoT WR!TE BELOW TH!S LINEY,
e T"B B‘K*Vem&ﬂ Uf COHECHOD Is approved as of W——- Plan ofcorfec:mn rmplementatmn status as ot 04 20-19 |:
. o . (Dale) L ——{Bﬁér—
BESAE [:} Fullyimp{emenled TR I

P o D B [gpaﬁ:allylmpiemm{cd AdeqU'xla P[(:gress

S P : E} Paritalfy lmpIt;menled Inadequalergress _
. (Inilfais). . . o Tl
Sl [:I Not Imp!emenled RN ot o -

H CRR a S P A

Tae abaye plan of corpection was approved by




