pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 2 4 2019

Mr. Michael A. Palermo
Administrator - Owner

Vive Bene, Inc.

801 Market Street

Williamsport, Pennsylvania 17701

RE: Tilburg's Home for the Young at Heart
License #: 218380
Dear Mr. Palermo:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 1, 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 htips://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,

Jacqleline L. Rowe

Enciosure
Violation Report

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8

PCH Name: THLBURG § HOME FOR THE YOUNG AT HEART

License Number; 218356

Address: 807 MARKET STREET, WILLIAMSPORT, PA 17701

County: Lycoming

Administrator: MICHAEL PALERMO

Region: NORTHEAST

Legal Entity Name: VIVE BENE INC

Legal Entity Address: 801 MARKET STREET, WILLIAMSPORT, PA 17701

Certificate{s} of Occupancy
C-2LP
08/28/1871
L&

Staffing Hours
Resident Support: G Totai Daily Staff: 14

Waking Staff; 11

‘type of Inspection: Full BHA Docket Number:

Naotice: Unannounced

Reason(s} for Inspection(s}
Renewal

On-Site inspections Dates and Department Representatives On-Site
11/01/2018: Bomberger, Cybil; Mendez Vanessa

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: 24 Number of Residents who:
Number of Residents Served: 14 Receive Supplemental Security Income: 11
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older; 8
Area: Have Mentat lilness: 13
Securad Dementia Unit Capacity, if Applicable: Have an Intellactual Disahliity: 5
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: O

Number of Current Hospice Residents; {
Number of Hospice Residents in pastyear: 0
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Violation Report: 21838 - 11/01/2018 - Bomberger, Cybil
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.55(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff parsons, substitute
personnel and volunteers shall have an arieniation in general fire safely and emergency preparedness that includes the
following:

(1) Evacuation procedures.

{2} Staff duties and responsibliities during fire drills, as well as during emergency evacuation,

transportation and at an emergency Jocation if applicable.

{3) The designated mesting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

{8) The location and use of fire extinguishers.
{8) Smoke detectors and fire alarms.
{7) Telephone use and netification of amergency services.

2a. DESCRIPTION OF VIOLATION

Staff person A, hired 10-17-18 and Staff person B, hired 6-29-18 did not receive the training required to be completed on or before the
first day of work. Training required for this regulation was completed on 10/19/2018 for staff person A and on 07/02/2018 for staff

parson B,

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you mast sign and dale any attached pages.}
Inchude steps fo correct the viclation described above and steps fo preven! a similar violation from occurring again. i steps cannot be completed

immediately, include dates by which the sfeps wiil be completed.

b ;j% MR ﬁwg,é Msthe ,a%,a Z Myw/zzéy

sy

Repeat Violation: No Data{s) of Previous Violation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page] a? @ /7

Printed Name and Title of Legal Entaty Representative Date
(Required on EVERYPanel W) /. hipel Ao PALe pr # O z.gﬂl?g@s)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carection is approved as of %Lﬂ Plan of correction implementation status as of [ - ﬁ" Jq
{Date)

Fully Implemented

Partially Impiemented - Adequate Progress

FA AV

{Initials)

The above plan of correction was approved by Partially Implemanted - Inadequate Frogress

OO

Not implemented
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Viglation Report: 21833 - 11/01/2018 - Bomberger, Cybil
PCH Name: TILBURG $§ HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first aid kit that includes nonpeorous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermomeler, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Za. DESCRIPTION OF VIOLATION
The first aid kit located in the home's kitchen on the first floor did not contain a thermameter,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
ineluds steps to correct the violation described above and steps to prevent a similar violation from cecuming again. If sleps cannof be complated

fmnjeai;:/e;jzzcmde dates by %repjzme ;g;ejzm x 27//{, j/ﬂ/ Wé %WM

@éﬂﬂ%mmﬁfwm/%@éﬁfﬁmﬁ%é%%f@%qwg
@ A ;f#ﬂw;m,;"’o 4m426m%¢4z¢¢‘2/m H/f’& 5,

@ aﬁwﬁ/% Aot sf e WM,A%/W

2 e oé ' /M/’V% 7 W‘
) T ¢ wpad T AT O W U

& '}”’2‘ ez A éjﬂw%ﬂ‘@wfm

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

Signature of Legal Entity Representative
{Required an EVERY Page} §7/ . é{, JMVMT/
Printed Name and Title of Legal Entity Representative

; Bate
(Reg ge) : Q-1
Requied n EVERYPagel 11 <y hAw ) . PhLem mD 12.-18- 1§
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ..l.'lj.l.m_. Ptan of carrection implementation status as of [ ~1~/ ?
(Date} —ae]

Fully implementad

Partially implemented - Adequate Progress
[ AVAN

{Initials)

The above plan of correction was approved by Partizlly implemented - Inadequate Pragress

Mot Implementad

OOKC
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Vioclation Report: 21839 - 11/01/2018 - Bomberger, Cybil
PCH Name; TILBURG § HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2800.107{d) - The written emergancy procedures shall be reviewed, updated and submitted annually to the local
emergency managemaent agency.,

2a. DESCRIPTION OF VIOLATION
The home's emeargency proceduraes letter was last revdewed for update on 04/12/2017.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that vou must sipn and date any aftached pages.)

include steps to comrrect the viclation deserihed above and sfeps to prevent a similar violation from occuming again. If steps cannat be complefed
immediately, include dafes by which the steps will be completed.

O Tl
bl ot aoiionidts
£

T he e cedirta ,&’ﬁ, W/”‘Wé W’W

@ TAe ng;jmv/ W“%"w""

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

Signature of Legal Entity Represgntative "

(Required on EVERY Page) 347 e ﬂ ﬁ/éZ?@ A

Printe.d Name and Title of Legal Entity Representative Date o /

{Required on EVERY Page) MJ’C: }1 f;@i»l A‘g Pﬁ*/«g’?’“ MD ,%// é} /59
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

{Date)

The abave plan of carrection Is approved as of Plan of correction implamentation status as of } - ?- I ‘!
{

Date)
Fully Implemented

Partially Implemented - Adeguate Progress

The above plat of comrection was approved by !

{initials}

Fartially Implemented - Inadequate Progress

Not Implemented

ORI
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Violation Report: 21839 - 11/01/2018 - Bomberger, Cybii
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEARY

1. REGULATION 55 Pa.Code §2600
2600.132(g) - A fire drill shali be held during sleeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION

The home’s fire drill record indicates the home did not complete a fire drill during sleeping hours within the past 6 six months. The
moat recently complated sleeping-hours fire drill was conducted on D1/24/2018 at 11:00 pm.

3. PLAN OF CORRECGTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchude steps ta correct the viclation described above and steps o prevent & similar viclation from sceunring again. i steps W&md

immeadiately, inciuds dates by which the steps will be completed. Wéf ) .
- f . e g A 7L AR & /"’“‘L & -~

ﬂw?@ﬁW@M&m@”WC%%fbmw
@ o oleeping, jWW il i TN

ﬂ@ past- & oo,
5/&%%507@ /’W?Z //M
s it it el

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

Fatlbrrrar
Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) M/‘d, hte L /?a [Dﬁ;_/( & Nnd) 23 —/57-/57
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{~9-

{Date}

Signature of Legal Entity Representajjve
{Required on EVERY Page)

The above pian of comection is approvad as of Plan of corrastion smpiementation status as of ] Ci l ﬁ

{Date]
Fully Implemented

Fartially Implemented - Adequate Progress

The above plan of comraction was approved by /\r\/\
{Initiats)

Partially Implemented - Inadequate Progress

LXK

Nat implementead
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Violation Report: 21839 - 11/01/2018 - Bomberger, Cybil
PCH Namea: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residenis who are
no fonger served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident’s meadications
shali be given {o the resident, the designated persen, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIGLATION
A 0.4 mg Nitroglycerin Sub for rasident #1 expired on 09/2018.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remcmber that you must sign and date any attasclied pages.)

Include steps fo correct the violation described above and sfeps to pravent a similar viclation from accumring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Dy ot W/M/T/ pihiativna ey
(’;LMW Hosiilivitetss o ﬁ /m@ém oo
M"«/ 27 e Mo

/&;
ol st

@/—3&& Wm/fmﬂe/mwwww‘/

. phonany il it foiriin. T bt
é) ;j://f:iw% 44 Ang,/w% fm/?é/ﬂf,!wwz?éfj/ .

Repeat Viclation: No Date(s) of Previous Vielation{s}:

Signature of Legal Entity Representatsve

Required on EVERY Page (}QMAAM

Printed Name and Title of Legal Entsty Represemtative Date

(Required on EVERYPage) yp v, 1n ./ A, PA L pd 12-18- / s

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

The above plan of carrection is approved as of —J—i——\—a—-"' . Plan of correction implementation status as of ] ~4-19
{Date) Date]

D Fully Implemenied
Ez Partisily Implemented - Adequate Progress
The sbove plan of correction was approved by /-YV\ [:] Partially Implemented - lnadequate Progress

{initials)
[[] wetimplemented
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Vielation Report; 21838 - 11/01/2018 - Bombesger, Cybi
PCH Name: TILBURG 8 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a}{14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION
Medication for adminisiration at 5 pm was marked as given at 2:30 pm for resident #2 of 20 mg Prazole Cap,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you st sign and date any attached pages.)
Include sfeps o comect the violation described above and sfeps to prevent a similar violation from ccecurring again. If steps cannot be completed

t‘ngiat;i;:de dates by which Ifﬁe fseps wjﬁ be ;;‘!p!&!&d. ijM ’% /V i&% m /{b
. - - . F
@ The ,MM AT mw‘/’é”/ N Gt ,

ehe  pmaslecalion /&mmwwﬁf pa girtn A8 Wl
@D{C N7 WM~MMMWLW%47
M% N

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

Signature of Legal Entity Representative

[Required on EVERY Page) N . - ﬁ a/é»mm}’

Printad Name and Title of Legal Entity Reprasentative

(Roquired N EVERY.P29®) M [ hy o L. A, PA Lew mO Pate /> ) §-1§5

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

The above plan of correction is approved as of J_"(_;i{_)m_ Plan of carrection implementation status as of -.q --I q
ate —L-r
{Date)

D Fully Implemented

Partially Implemented - Adequate Progress

{Initials)

The above pian of correction was approved by /Y\f\ D Partially implemented - inadequate Progress

Not implamentad
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Violation Report: 21828 - 11/01/2018 - Bomberger, Cybil
PCH Name: TILBURG 5 HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days pricr to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a, DESCRIPTION OF VIOLATION
Thera was no Preadmission Screen Form in the record for resident #3 (admitted on 05/30/2018).

3, PLAN OF CORRECTION {POC) (Attack pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the viplation described abipve and steps lo prevent a similar viclation from oceurring again. I steps cannot be completed

immedialely, include dales by which the steps wilf be complated. -)éeﬂﬁ
@ i M‘” /fea XO it

@ ,ﬁfz»m A e W ‘*’v Ww W

Repaat Violation: Yes Bate(s} of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) ; %Wbﬂ/

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) niA - o |4 1 | "ﬂn Pﬁ'/ékﬁ’bo [A-15 ~] g

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

The above plan of correction is approvad as of ——L—M Z Plan of correction implementation status as of l" G‘" | G'
{Date) Date]

D Fully Implemented

Partially Implementad - Adequate Progress
T A AN

{Initials)

The above plan of correction was approved by Partially Implemented - inadequate Progress

[ ] Notimplemented
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Violation Report: 21839 - 11/31/2018 - Bomberger, Cybil
PCH Name: TILBURG S HOME FOR THE YOUNG AT HEART

1. REGULATION 55 Pa.Code §2600
2600.227{g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
The Resident Assassment Support Plan for resident #3 dated 06/03/2018 was nat signed by staff or preparer of the RASP.

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

Inciude steps o correct the violation dezcribed above and steps to prevent a similar violaticn from occurring again. If steps cannot be completed
immediafely, include dates by which the steps will be complated.

@ T Ae /ﬁxm} va olalor Atcnran e Pt

&) The 3 e M “7
e KOST ams 2F

Rapeat Violation: Yes Datels) of Previous Violation{s):

Signature of L.egal Entity Representative
{Required on EVERY Page) ﬂﬂ/@

/]W L / AT
Printed Name and Title of Legal Entity Representative

(Required on EVERYPage) 1 /0 | f Pajemmd Date 1,’;,//8//"'8’

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

N . s
The above plan of correction is approved as of 1% Plan of cormection implamantation status as of l —~ E\/ lc]
(Date) R

D Fuliy Implementad
m Partially implemented - Adequate Progress
The above plan of correction was approved by f vV D Rartially Implemented - Inadequate Progress

{initials)
D Mot Implemented






