pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 03 amg

Mr. Andrew J. Sherkness
Administrator

Andsher Personal Care Home Inc.
20 North Kennedy Drive

McAdoo, Pennsylvania 18237

RE: Andsher Personal Care Home
License #: 242510
Dear Mr. Sherkness:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on October 24, 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 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:/iwww.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,

Jagqueline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Pagetofs

PCH Nama: ANDSHER PERSONAL CARE HOME

License Number: 24251

Address: 20 NCRTH KENNEDY DRIVE, MCADCO, PA 18237

County: Schuyikill

Administeator: Andy Sherkness Jr.

Region: NORTHEAST

Legal Entity Name: ANDISHER PERSONAL CARE HOME INC

Legal Enfity Address: 20 NORTH KENNEDY DRIVE, MCADOO, PA 18237

Certificate{s) of Qccupancy
C-2LP
06/04/1987
L&l

Staffing Hours
Resldent Support: { Tatal Dally Statf: 27

Waking Statf: 20

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renswal

On-Site Inspections Dates and Department Reprasentatives On-Site
10/24/2018: Novak, Ryan

Off-Site inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 27 Number of Residents who:

Number of Residents Served: 27“

Secured Dementia Care Unit in Hotne: No
Arpa:

Secured Dementia Unit Capacity, if Appiicable:

Number of Residents Sarved in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year:

Receive Supplemental Security Income; 25+
Are B0 Years of Age or QOlder; 247

Have Mental lHiness; 268+

Have an Intellactual Disabliity: 0~

Have a Mobility Need: 0~

Have a Physical Disability: 1 ~
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Violation Report: 24251 - 10/24/2018 - Novak, Ryan
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.685(d) - Direct care staff persans hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job duties, fellowed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test,
(3} Initiaf direct care staff person training to include the follawing:

{i) Safe management techniques,

{ii) ADLs and IADLs.

{iiiy Personal hygiens.

{iv} Care of residents with dementia, mental illness, cognitive impairments, meantal retardation and other mental
disabilities.

(v} The normal aging-cognitive, psychologicai and functional abilittes of individuals wko are older.

(vi} Implementation of the initial assessment, annual assessment and support plan.

(vii) Nutritions, foed handling and sanitation.

(viiiy Recreation, socialization, community resources, social services and activities in the community.

(ix} Gerontology.

(x} Staff person supenvision, if applicable.

(xi} Care and needs of residents with special emphasis on the residents being served in the home.

(xii} Safety management and hazard prevention.

{xi}) Universal precautions.

{xiv) The requirements of this chapter.

{xv) Infection control.

{xvi) Care for individuals with mability needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff member A hired 6/16/18 & B hired 6/28/18 completed the Depantment approved online direct care compentency
course on 8/30/18. Both staff members provided unsupervised care before completing the course.

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

include steps to correct the vislalion described above and steps fo prevent a similar viclation from accurming again. If sfeps cannat be compleled
immediately, include dates by which the steps will be campleted.

Nre] e, GIRtt Mhmiigs \Will gt iy, Trte IXPRZIngag
AGIVd) - NG D1gnl) AR ComenTiwey  cough (iton Tty
CONLOL UNUAEVLOT IR IN Tule fuduRte + LT Win it

Arhio 5151104 o7 Hiniad . bubgitaas ﬁ’ﬁmLMWM):sz 7o mdus
buglsy, Julb ' Taitsts gGpct. N Tt FdiiZ. MANDR,

Repeat Violation; Yes Date{s) of Previous Violation{s): 10/26/2017

Signature of Legal Entity Representative e
{Required on EVERY Paga) AT O- %(\LN/}MW

Printed Name and Title of Legal Entity Representative — Date
{Reauired on EVERY Page) /j,fnﬁ;;h/ J . ) N7Gldnt Bh P /1! / J 9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2-20-19 S .
Plan of correction implementation status as of 2-20-19

{Date) —aE
I:! Fully implemented -
7

The abave plan of correction was approved by D Parfially Implemented - Inadequate Progress

The above plan of correction is approved as of

Partizlly Implemented - Adequate Progress

(Initials)

Not implemented
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Violation Report: 24251 - 10/24/2018 - Novak, Ryan
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(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 tool,
medical evaluation and support plan,

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

{4) Infection control and general principles of cleanliness and hygiene and areas associated with immability, such as
prevention of decuhitus ulcers, incontinence, malnutrition and dehydraticn.

(5) Personal care service nzeds of the resident.

{8) Safe management techniques.

{7} Care for residents with mental iliness or mental retardation, or both, if the population is servad in the home.

2a, DESCRIPTION OF VIOLATION
Direct care staff member C hired 11/8/06 did not receive training in meeting the needs of the resident as described in the DME and
RASP, care for residents with dementia or cognitive impairment, personal care service needs of the resident and safe management

techniques in 2017.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sign and date any attached pages.}

Include steps fo correct the violation described above and steps fo prevent a similar violation from cccurring again. If steps cannot he completed
immediately, include dates by which the steps will be compigted.

AL WG R 6704 3RS WILL Reucsinlte TRANING W
PTING Tt IS0 0L Tty Rubines IN Tule Judugzy. + ALL
Tl sy AR s 9 TRANING Tath WilL 4. ot Y AR
+ Tt JRANDG N AU FGail ARAAS Wil A Tt L1l NG BN
0l e FlommiLs 4R ANt T, bt 50 )

Repeat Violation: Yes Date(s) of Previous Violation{s): 1012872017

Signature of Legal Entity Representative
{Reguired on EVERY Page)

Printed Name and Title of l.egal Entity Representative

{Required on EVERY Page) )dnf/]/&l‘;n,/ ‘\3; 6“&92!&\//965 Date (9\/1’,"(/?

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

The above pian of correction is approved as of 22018 Plan of correction implementation status as of  2-20-19
{Date) BT v
{Drate)
Fully Implemented

P f Partially Implemented - Adeguate Progress

{initials)

The above plan of correction was approved by Partially Imptemented - Inadequate Progress

COED

Not Implemented
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Vioiation Report: 24251 - 10/24/2018 - Novak, Ryan
PCH Name: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must inciude the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION

The evacuation times for the fire drills conducted from QOcloher 17 - September 18 are rounded times, not the exact time the fire deill
took to conduct

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

Include steps to corract the violation dascribed above and steps to prevent a simifar viclation from occurring again. If steps cannot be comp!efed
fmmed:afeiy includa dates by which the steps will be completed.

AL Timgy o dLL Puluree 2 (LU, WiLL Timeis
7o Dt txnat) Sy oN Tk T Jo gefiirl) Tk
foxdcd) Time oF Jur, figh ORI

Ture NS TRAIAR. Nk T, Gatgdpisd WILL. FNbuRr,

) e txnd Tutk \JuL Bl @Quodony teg fudid
JuTuise  Jille ORI

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

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

Printed Name and Title of Legal Entity Repyesentative

{Reguired on EVERY ane) ,JOﬁ/av/\} 6IJ/KKM jjb et &d/)[' }}}

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

L 2-20-18
The above plan of correction is approved asof 77 7 Plan of correction implementation status as of 2.20-19
{Date} T iDate]

E] Fully mplemented
Partially Impiemented - Adequate Progress

The above plan of correction was approved by ﬁ’? : |:] Partially Implemented - Inadequate Progress
{Initials I___J

Not Implemented
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Violation Report: 24251 - 10/24/2018 - Novak, Ryan
PCH Namea: ANDSHER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
144{c)(2) Location of a smoking room or outside smcking area a safe distance from heat sources, hol water heaters,
combustible or flammable materials and away from commeon walkways and exits.

2a. DESCRIFTION OF VIOLATION

A tin can with a paper towel and an amply cigaretie pack was locataed in the homes smoking area. The can was identified as the
parbage which contained combusiible materials.

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

Include steps fo correct the violation described above and steps 1o prevent a simifar viclation from eccurring again. If sfeps cannst be completed
immedialely, include dates by which the sfeps will be compleled.

T, Tl el Wi Rooovro A) Jur. Fimy, o z&mw@/
2/va, v/ L Mol . G11ckr) N Tale bmouant, sikrrl W il
Jeuuglte |

Sl « Il FOMEN LOIRGA. WAL Fovougr. Tisd)
Ty Wul No? NaciiN af Tt 7ealugs.

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

Signature of Legal Entity Representative
{Required on EVERY Page} 6

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pane} /1‘\{0‘2;%/ 5, 5)J/f)2[4!\//565 et G”/‘QL’//?

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

P -20-1
The above plan of correction is approvad as of 22019 Plan of correction implementation status as of 2-20-19
(Date) —Date;

Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁ/i

(Initials)

Partially Implemented - Inadequate Progress

OO

Not Implemented




