'pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 0 & 2019

Mr. Alex Mains
Owner/Administrator

Penn Assisted Care LLC

68 Main Street

Pennsburg, Pennsylvania 18073

RE: Penn Assisted Care
License #: 139050
Dear Mr. Mains:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 5, 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.

[n 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 o 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,

ueline L.. Rowe

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Sireet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter z@oa Page 1 "L‘:
PCH Namo; PENN ASSISTED CARE . License Mumber: 139035
Address: 68 MAIN STREET, PENNSBURG, PA 18073 _ ‘ Counly: Monigornery
Adminisirator: Alex Mains 4 Reglon: SOUTHEAST

Legal Entlty Name: PENN ASSISTED CARE LLC

Legal Entlty Addross: 68 MAIN STREET, PENNSBURG, PA 18073

Certificata(s} of Qcetidncy

131772008 |
Barough of Pennshirg
Stalfing Hours .
Residant Support: O Total Daily Staff: 32 Waking Staff: 24
Type of Ingpaction: Fuil BHA Dorkot Numbor! _ Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

on-Site Inspections Dates and Department Representatives On-Site
11/05/2018; Swisher, Michals

Off-Site Inspection Dates and Inspoctors, if Applicable

Other Datalls ' .
Pantal or Full Triggars: Random fadicators:

Rosidant Domageaphic Data as of inspection Dates

Licensed Capacily: 33 Number of Residents who:

Humbar of Regldants Servad: 32 Recaive Supplemental Security tncome: 1
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Glder; 10

Aroa: . Have Mantal Ninesa: 21

Securod Domentla Unil Capaclty, If Applicable: . Have an Intaliactual Disability: 1

Number of Residents Served o Secured Dementla Care Unlt, Have o Mobility Need: O

1f appilcable: ’

' . Have a Physical Dizability: 0

Humbear of Curten! Houplse Reaidents: O .

Humbar of Hosplee Residents In past year: 1
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Violation Report: 13905 - T{/08F2018 " Swisher, Michele
BCH Nama: PENN ASSISTED CARE

1, REGULATION 55 Pa.Gode §2600
2600.88(a) - Fluars, walls, ceilings, windows, doors and other surfacas must be clean, in good repair and fres of hazards.

2a, DESCRIPTION OF VIOLATION

The home uzes aic hand dryers in each rastroom . Alayer of yellowing dirt Ihat is sticky and greasy is prasant on the undersichs of the
Jand dryers where a person vauld hold thelr hands to be dried. This dint is prosent on sl hand dryers ecbserved in {he home..

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

Inclide steps lo comect the vislafion dascrdbed above and staps 1o pravent a similar violation from occurmiag a ﬁm If Staps cannot he complaten
immediately, Include dates by wiich the steps vifl be completed,

Effactive immediately the underside of all hand dryers have been cleaned to remove any dirt, In arder to assura ongoing compliance,
cieaning the undarside of the hand dryers has been added 1o the third shift work list Al relative employees have been provided
additional training on how and when to clean the underside of the hand dryers, The Administrater wilt monitor the cleaniiness of the
underside of the hand dryers by checking for compliance weekly for a period of six manths.

%

Repueat Violation: Mo Date(s) of Previoua Vlniaitnn{s):

Signatura of Legal Enlity Repreaentative

(Required on EVERY Page] /Z/ & /// .
‘ Printed Name and Title of Legal Entlly {lepreséﬂa!we . )
(Requlred on EVERY Pagal 4&){ 7 )({a}s S’ ,/fjfﬂ")}rni?'J/}-,')zrr Date Iz}//f,///?
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ’ |

the atiove plan ol corfection 1s approved as of _2/1/1_?
’ {0ale}

Par of eorrection tmplpmenlatmn status as of 2/1/19
Dale:
D Fully Imglenianted

[Sf Portially Implemented - Adequale Progress
The abova plan of carreclion was approved by A A /4 D Parttally Implemented - Inadequate Progross

{initiafs}
{:] Mol implermented
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VioTatior Roport: 13305 - THT0S20TE - Swioher, Michere
| PeH Name: PENN ASSISTED CARE :

1, REGULATION 65 Pa.Code §2800
26011, 144(c) - A home that permits smoking inside or oulside of the home shail devalop and implement writlen fire safety
policy and procedures that include 2600.144(c}i-3.

2a. DESGRIPTION OF VIQLATION
The ham:: patmils simoking sufslde, on the slde deck of the home only. On 14/3/18 Stalf person A was ghiarved smoking an the
walkway in front of the home by the main enlrance o the home. :

A resident of the hotie was observed smeking oulside of the back emergency exit away from he designated smoking afea. Mo
Smoking slgns were pasted in both focallons. .

3. PLAN OF CORRECGTION {POC) (Autach pages as necessary, Remembor that you must sigm and date any #tached pages)

fnelude s{ops fo corrett the violation descibed above and stapa lo prevant a shailar violalion freny oeeurring again. If stops cannal be cemplelsd
frunadialoly, include dates by which ihe sleps witl be complatud,

Gin 131/23/18 a Resident and staff meating/training was conducted by the Administrator far aff Residents and stalf persans regarding the .
smoking policies. fesidents and stalf were trained on the location of the designated smoklng area, where ta dispase of cigarette butls, a3
walt as genaral smoking salety procedures, Residents and stalf were reminded that faiture ta comply with the smaking policies may result
in 2 fine as outlined in the Resident-Home Contract, Nan-smoking signs were already present at all exits but the Administrtor has posted
additional signage relnforcing the smaking policy at alt exits as well as the designated smoking area. In order tg assure ongoing compliance
tha Administrator witi monitor the compliance of the sraking policy by ehecking for signs of smoking in non-designated areas weekly for
the pesiod of six months.

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

Signnture of Legal Entity Reprosantative

il
Requl VER %Z,// 7L
{Reguired on EVERY Pugel ol 5_,//74 ~

Printed Nane aud Title of Logal Entify Representalive

o ERY o) Wex 22 Dcins, A Tl /?// &// 1§

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corraclion Is approved as of - 219 Plan of correclion implementation siatus as of 2/1/19
: (08‘»8) L . : Mm-”

D Fully implehented

@ Parially inplementad - Adéquala Progress

fhie atove plan of correclinn was approved by Mﬂﬂ D Partintly imp!r:ﬁleuied - inadequate Prograss
' Hnitiats) (] Not Implemented
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Viotalioh Reporl: 13605 - 11/05/2018 - Swisher, Michela

PCH NamerPENN ASSISTED CARE

1. REGULATION 55 Pa,Code §2000 ‘

2600.227(d) - Each home shall decument in the resident’s support plan the edical, dental, vision, haaring, mantal heallh
or otirer behaviordl care services that will be made avallable (o the resident, or eeferrals for the resident to olttside sevices-
if the residenl's physician, physician's asslstant or cerdified registerad nuisa praclilioner, determing o necessity of these
services, 4

2a. DESCRIPTION OF VIGLATION . _
On OTJ05418, tesidant 1's, physician detanmined that the resident has & diagnosis of Bipolar Disorder. Tha resldent’s support plan
dated 811718 dnes not list the diagnosis and does not address how the home will assist the restdent in meefing ihls medicat need.

N

1. PLAN OF CORRECTION {POC) (Anach pages as necessay. Temember that You must Sign and date any altached pages.) S
Includo slops ta comaedl iio vialation daseribed sbuve and staps lo pravent o siavtar wivfalion from socuding ageln. If 2laps cannol be comptotad

irmmadialoly, includs datas by which the steps wii be comploled.

Effective Immediately the affected Resident's support plan has been updatad to reflect thelr Bipolar Disorder diagnasis, On 12/12/18 the
Administzator and Head of Birect Care have reviewed all other Resldent assessment support plans to assure that all Resident's diagnozes are
present on their support plan, The Head of Direct Care was provided with additional tralning on compleling Resident assessment suppost
plans ralating to documentation of diagnoses. The Administrator has identified the root cause of the violatlon &5 being accessibility 1o the
Resident’s updated DME, In order to correct this issue all current DMEs will be kept with the Resident's assessment suppport plan, fowilkhe
the responsibiiity of the Head of Direct Care 10 update the Resident’s assessment support plan upon receiving an vipdated DME. in order to
sssre ongoing comphiance, the Administratar vill review i updated Resident DMEs and cerrelating assessment support plans far a peciod of
six mianths, *

Documentation of the routine review of Support Plan/DME shall be documented. 2/1/19

A-AA

“Hepent Vielation: fo Data(s) of Provious Vielation(a): _
Signature of Legal Entity Representative s o
{Required on EVERY Paga). e /,ﬁ/ .

X = ; s -

Printed Name and Tille of Legal Entity Representative - Date | /
(Roguired on EVERY Page) Jﬁézx}% f.l(_‘n—gl. 4’/}) rhy (//n'é}—- / L /2//X
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of cotreclion s upproved as of gﬂ{é—-%——— : fPlan of cotrestion inplementation. stalus as of 2/1/19
: ale . e
: (Daid?

[ Fully implemented
g Parflally Implementad - Adeguate Progeess

The above plan of carrection Was approved by ’4 AA [ Partially implemented ~Inadequale Progress
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Violation Report: 13905 - 11/05/2018 « Swishar, Michele

PCH Namo: PENNASSISTED CARE .

1. REGULATION 55 fa.Godoe §2600 \

2600.183() - Preschiplion medicglions, QTG madlcations and CAM at are discontinued, expired or for restdents who are
no longer served at the home shalt be destroyed in a safe manner according to the Depantment of Environmental
Pratection and Federal and State regulations, When a resident permanently leaves the honie, the resident's medicatinns
shall be given lo the resident, the deslgnated person, i any, or the person of ealily laking respansibility for the: new
placement on the day of depastue from the home. ’

2a. DESCRIPTION OF VIGLATION

On 11/518, Reaident 1's Robalan Siltizssin DM Syrup wilh an expiration dala of 10/2018 was present on the madication can at
ERUDIE . : .

3. PLAN OF CORRECTION (POC) {Anach pages as necessyry, Remember that you must slgn and dote any attached pages)

Inciude sleps fo coreat g vilalion descilbad above and sleps lo provant a sinilar viokaifen Irom eccurring egain. I steps cannat be compleled
immediately, include dates by which thy sfeps will be complefed.

Effactive immadiately the expired medication has been removed from the medication cart. In addition, the Care Coordinator reviewed the
expiration dates of all medications in the medication cart, No further expired medications had been found. On 12/11/18 all relative staff
members have been provided additional training on identifying and removing eapired maedications {rom the medication cart. Inorder to
assure ongoing compliance with expired madications, the Administrator wiil review the expiration of all medications in the medication canl
weekly for a period of six months, :

The routine review of med. cart for expired medications shall be documented. 2/1/19

s

Rapaa! Violation: No Data{s) of Previous Vialation{s}:

Signalure of Legal Entity Representative

_{Required on EYERY Pagel /’:’./éj o ﬁé{/f,@,&}s

Printed Nama and Titlo of Legal Enjit Ruprésang{iw

Requirad on EVERY P . B Date 4, /.
—————T 1 0 S D A TR D /'/.»“/77{}'5[‘?7{*&3/:”" /Z//%///?’
) DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbave plan of correction is approved! as of "%%1—??% Plan of correation implementation status as of 2/1/19
’ ale : et e
; RET

D Fulty Implemented
g Parlialiy Implemented - Adequale Ptmjreés

The uhove plan of correciion was approved by

’4. ’4’4 D Parflally Implementadt - inadequale Progress
{Initials) A :
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Violatlon Report: 13905 - Ti0572018 - Sé{iéheﬁ, Michele
PCH Name: PENN ASSISTED CARE

1. REGULATION 55 Pa.Codn §2600
2600.227(g} - Individuals who pariicipale in the development of the supporl plan shall sign and date the support plan.

2a, DESCRIPTION OF VI(JtATIDN

Resideni 1 parileipaled in {he davelopment of lheir suppord plan on 98]01!2018 The resident did not alqn the suppert plan.
Resldent 2 patlcipated In the deovolopmanl of Iheir suppont plan on 05/24/8. Tho residenl did nol s!gn Iha suppor plan.
Resident 3 panticipated in lhe develofiment of their support plan on 05713718, The resident did nat amn lhe suppott plan. -

3. PLAN OF CORRECTION (POC) {Anach pages as necessary, Rcmcmbc; that you must sign and rhtc any atlached pages.)

fnchude steps o correct the vintalion described above amt steps o pmvmf 3 simiar viokalion from eccurring again, if steps canial by complstad
wnmedialely, include dales by which the steps vwill s completed. .

Effective Immediately the affacted Resident’s support plans have been updated with the Resident's signaturés, On 12/12/18 the Administrator
and Head of Direct Care have raviewed all other Resident assessment support plans to assure that all Resident’s had the opportunity to
participate in the compietion of their Resident assessment support plan and that they have either signed or declined to sign thelr Resident
assessmient support plan, The Head of Direct Care was provided with additional tratring on completing Resident assessment suppart plans
relating to Resident signatuges. it will be the respansibility of the Head of Direct Care to obtain a signature or declination of a sfgnature upon

- completion of a new Resident assessment support pian. I arder to assure ongaing compliance, the Administrator will review all new Resident
assessment support plans for a peried of sik moaths,

Rupoat Vlnlaiion' No Dalo(s) of Prekus Vlolatlnn

Signaturs of Logal Entily Rnprewnta{wu
(Ruqulred on EVERY Paqo) v /Z_h o

Printed Name and Title of Legal Enm epresadl nfEVP

{Reculnd on EVERY Pagel x e, /-7'/77, pishoafen | = 2// 2014

DEPARTMENT USE ONLY HGMES MAY NOT WRITE BELOW THiS LINE!

" The sbove plan of eotreclion is approved as of m,, p tan of cortaclion imp ,«m;,ngmmn alatus o5 of 2/1/19

{Dale) . T Date]
D Fu Iy Implentenlad

g sznily!mplwnemed - Adequate Progress

Yhe abova plan of carrestion was approved by ’4”’414 . [ Pari:a“y Inplemented - Ihadequate Pragress






