'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR O3 2018

Ms. Sharon Ahearn
Administrator/Owner

Sharon Ahearn

44 Broad Street

Pittston, Pennsylvania 18640

RE:  Adult Personal Care Home
License #:; 243860
Dear Ms. Ahearn:

As a result of the Department’s Bureau of Human Services l.icensing annual
inspection on November 14, 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 hitps://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,

Jacgheline L. Rowe

Enclosure
Violation Report

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaptsr 2600 Page 1 of 8
PGH Nama: ADULT PERSONAL CARE HOME Licanse Number: 24386
Addrass: 44 BROAD STREET, PITTSTON, PA 18840 County: Luzeme
Administrator: Sharon Ahearmn Ragien: NORTHEAST

haga! Entity Nama: SHARON AHEARN

Legal Entity Addrass: 44 BROAD STREET, PITTSTON, PA 18640

Cortifiozte(s) of Occupancy
C-3 8P
09/30/1080
L&l

Stalfing Hours
Resident 8upport: O Totaf Dally Staff: & Waking Statr: &

Type of inspection: Fuil BHA Dooket Numbaer: Natlas: Unannounced

Reason{s) for Inspoction(s}
Renawal

On-Slte inspections Dates and Deapartmant Represontatives On-Sita
11/14/2018; Harvay, Jason

Of-Slts Inspaction Dates and inspasctors, If Applleable

Cther Details
Partial or Full Triggers: nangam indloators:

Reslidant Demographio Data as of inspection Dates
Lioansed Capaclty: § ¥ Number of Residants who:
Numbar of Residants Sarved: 6‘g Reocalve SBupplemental Seourity Inoome; 4
Seoured Damantia Care UnitIn Hame: No Are 60 Yaurs of Age or Older; 6%
Aron; Have Monta! linesg: Z-
Becured Dementla Unit Capaalty, If Applloable: Havs an Intellectual Disaklllty: i
NMumbasr of Residents Served In Sssurad Damantia Care Unlt, Have 3 Mobility Noed: 0 7
it applicable:

Have a Physioal Disability; T+

Numbar of Current Hosplos Rasldents: O+
Nutnbar of Hosples Residenta in pastyear: 0 &
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Page 2 of 6

Vialatlon Report: 24388 - 1111472018 - Harvoy, Jason
PCH Hamag: ADULT PERSONAL CARE HOME

1. REGUL.ATION 85 Po.Cods §2600
2600.132(b) - Afire safety inspeclion and fire drill conducted by a fire safety expert shall be completed annually.

PDocumentation of this fire drif and fire safety inspection shall be kapt.

2a. DESCRIPTION OF VIOLATION
The hame did not have an abserved fire drill and fire safety inspaction by & fire safaly expert within ths past 12 monihs. The homa's

most recendly conducled fira drill by # firs safety experl was condutied 1174116,

3. PLAN OF CORRECTION {(POC) {Atttch piges as necessary, Remstabur that vau must sign aned date any sitaciod pages.)
Includa staps 10 cormct the viefitjion desenihed above 8 sleaps (o provent = Kimilar viclation from pueunmg again, I steps canact be complated
lmmadiataly. inchide dates by which the staps wilf be complofed.

An observed Fire Drill and Safety inspection was performed on 12/21/13 by Chief
James Moody. Documentation of this action will be provided and kept in the facllity
records as per regulations. In the future the administrator shall monitor the records YES

o ensure ongoing compliance in a timely manner,

Repeat Violation: Na Date(s) of Previous Violation(s):

Signature of Legal Enlity Representative
(Raguirad on EVERY Paue] Shznorn fecrr

Printed Namo and Title of Legal Entlty Reprasentative Oate
01/31/19

{Raquirad on EVERY Padel Sharon Ahearn Administrator

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

22048
B Plan of correciion implementation status as of 22019
{Date] oA

D Fully implementad

Tha above plan of correction is approved gs of

Pastially implomented - Adequate Progress
A7
The alove plan of correction was approved by 4 [T Ponially Implementad - Inadequate Progress
Initials
{ ) D Not Implemented
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Page3dof 6

Viofation Report: 24386 - 11/14/2018 - Harvey, Jason
PCH Namea: ADULT PERSONAL CARE HOME

1. REGULATION &5 Pa.Cods §2600
2600.141{a}(2) - The madical evaluation must include tha following: (1) through {10)

2a. DESCRIPTION OF VIOLATIGN
The medical evaluation for resident #1 dated 5/17/17 did not indicate the resident's blood prassure.

3. PLAN OF CORRECTION (POC) (Allach pages as necessary. Remember that you must sign and date any attached pages.)
Incliids steps la corraol the vinlalion described above snd steps 1o prevent a similar violalion from vocurring again. if steps cannot be complaled
imnradialely, fnclude dates by which (he sleps will be completed.

The Administrator correcied the medical evajuation immediately to Include the residents blood
prassure on the form to complete the numbers (1) through (10) as per regulations.

To ensure the violation will not be repeated the administrator, who attends the Dr. appointments
with the resident will examine the form for its completion before leaving the office as an ongoing

practice to be in compliance with this regulation.

L

Repeat Viatation: No Data(s) of Pravious Violation(s):
Signature of Legal Entity Representativa
{Required on EVERY Page} S/ZQM.&H» ﬂm

Printed Name and Tltie of Lagal Entity Rapresantative Date '
(Required gn EVi ge) -
Required on EVERY Pagel  gharon Ahearn _Administrator 01/31/19

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

A8 2:20-18

Plan of correction implementation status as of
{Date} —ere
{Date;

[T} Fully implemented
Partially Implamented - Adequate Progress
D Partially Implemented - (nadaquate Progress

D Not implemeantad

The above pian of correction is epproved as of

The sbove plan of corraction was approved by ﬁf
{Initials}
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Page 4 of 8

Vielatien Report; 24386 - 11/14/2018 - Harvey, Jason
PCH Nama: ADULT PERSONAL CARE HOME

1. REGULATION 66 Pa.Code §2600
2800.141({b){1) - Arasident shall have a medical evaluation af least apnually,

20. DESCRIPTION OF VIOLATION
Resident #1's fast annual medical evaltiation was coinpleted on §/17/17.

The current medical eveluation in the record of resident #2 (dated 3/8/18) was completad more than 12 months and 15-day flex or
grace period aftar the previous medical evaluation completed on 1/19/17 and was therefore not completed in a timely manner.

3. PLAN OF CORRECTION (POC) (Astuch pages ay nuvessary, Remember that you must sigh and date any altacked pages, )
Include sleps {o corract the violotion descrihed abave and stops (o prevant a sirniiar violalion from accurting ayain. I slops aennol bo compleled
Immediately, include dates by which the slops will ko complated,

The administrator has developed a schedule that includes all current residents and will add new residents as they
are admitted, As Administrator | will check 30 to 60 days ahead an annual evaluations to ensure ongoing compliancs.

LI

Repeat Violation: Yas Uata{s) of Previeus Vidlalion{s}: 1171672017

Slgnature of Legal Enlity Represertative
(Required on EVERY Page) Sharen hearn

Printad Name and Title of Legal Entity Representative

Dat
(Requlred on EVERY Pagel garpn Ahearn  Administrator S o13119

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

2-2019
Plan of correction implementation siatus as of 230415

{Daie] . “""'-(ﬁg'!a}—-

Fully Implemented

The above plah of correction Is approved as of

Parlislly Impiemanted - Adequate Progress
A7 .

e

(Inltials)

The above plan of correction was appraved by Partially implementad - inadequate Progress

Not iImplementad
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Paga 5 of 6

Violation Report: 24386 - 11/14/2018 - Harvey, Jason
PCH Name: ADULT PERSONAL CARE HOME

1, REGULATION 56 Pa.Code §2800
2800, 188(d} - Only currant prascription, OTC, sample and CAM for individuals living In the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
The home's first aid kit contain 2 packs of Tumbs that expirad on 11/2018.

3. PLAN OF CORRECTION (POC} (Altack magey s iecssary, Remember Diat you must «ign and date my anached pages.)
Include slops to corract the violation describud above and staps to prevent a similar violation from coourring again. If staps cannol be completet
immadialaly, Include dales by which the staps will be complated.

The administrator discarded the TUMS Immediatsly. In the future to ensure ongoling compliance the First Aid Kit
wiif be checked monthly and the schedule will be on the facllity calendar as a reminder,

L

Repaat Violation: No Datels) of Pravious Violation(s):

Signature of Legul Entity Reprosentativa
{Required on EVERY Prga) 5/!/4.’4’/1»911/ ﬁm

Printad Name and Titla of Lega! Entity Representative Date
(Roquired oyt EVERY Page}  gparon Ahearn  Administrator 01/31/19

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

22018
et Plan of corraction iImplementation status as of 22048
(Date) W
D Fully implementad

Parlially Implemented - Adaquate Progress

Tha above plan of correction is approved as of

o
Tha above plan of correction was approved by f B Partially iImplemented - Inadequate Progress
{initials}
D Not implemented

Innfh FINTATT T reierfn corvscecmt sommw =




Page 8 of 6

Violation Raport: 24386 - 117142018 - Harvay, Jason
PCH Name; ADULT PERSONAL CARE HOME

1. REGULATION 66 Pa.Coda §2600
2600.227(d)} - Each home shall document in the resident's sUpport plan the medical, danta), vision, heating, martal health

or other behavioral care servicas that will be made available lo the resident, or referrals for the resident to oulslde services
if the resident's physiclan, physician's assistant or certified registered nurse praclitioner, determine the necesslty of these

services.

2a, DESCRIPTION OF VIOLATION
Resident #1's Resident Aszassmant Suppert Plan datad 1/30/18 indlcates the resident Is legally deaf. The rasidant's RASP does not

indicate & plan to meet the resident’s need in an emergency.

3, PLAN OF CGRRECTION [POC) (Atiach pages us pecessary, Remumber that you must sign and date iy atached puges.)
Include steps b comret Ihe violallon descriliat above Bnd staps lo pravan! & xiitar viclation from acourdng again. I sfeps cannol be comploted
immadiately, include dales hy Which the slaps wilt he compleled.

As Administrator the annual RASP for Rasident#1 will be monitored for ongoing compliance to assure there are notes
on har hearing impairment and that we have in place a signal she recognizes to avacuate in an emergency. These
naotationa will be updated as needed. Added to her plan is a drawn red flag to bring attention {o ataff that i{is a must

read notation.

Repeat Violation: No Data(s) of Pravious Violatlon{s}): J
gGignature of Lagual Entlty Repregantative
(Required on EVERY Pago) Saren Lhacan
Printed Name and Title of Legal Entity Representalive Date
irad VERY P i
(Requirad on EVERY Pape)  gharon Ahearn Administrator Q44318
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  _Z0% Plan of correation Implementation status es of 22042
(Pete) e
D Fully lmplemsnted
Partially Implementad - Adequate Progress
A7
Tha above pian of corraclion was approved by 7 D Farlially implemeanted - Inadaquate Progress
{inftials} D

Not Implementad
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