pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 1 1 2018

Mr. Robert D. Hand

Owner

Cornerstone Personal Care Home LLC
969 Bedford Street

Claysburg, Pennsylvania 16625

RE: Cornerstione Personal Care Home
Certificate #; 333270

Dear Mr. Hand:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 4 and 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.

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://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,

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forsier Street, Room 631 | Harrisburg, PA 17165 | 717.783.3670 | F 717.783.5862 | www.dpw.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of XX10
PCH Name: CORNERSTONE PERSONAL CARE HOME License Number: 33327
Address: 969 BEDFORD STREET, CLAYSBURG, PA 16625 County: Blair
Administrator: Denise Moyer-Hand Region: CENTRAL

Legal Entity Name: CORNERSTONE PERSONAL CARE HOME LLC

Legal Entity Address: 1103 BROADWAY, ALTOONA, PA 16601

Certificate(s} of Occupancy
LPCH
03/14/1984
L&l

Staffing Hours
Resident Support: Total Daily Staff: 14 Waking Staff: 11

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/04/2018: Hoover, Douglas; Rosenblat, Dale
12/05/2018: Hoover, Douglas; Rosenblat, Dale

Off-Site Inspection Dates and Inspectors, if Applicable

Rec'd

113118

GE
Other Details

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 24 Number of Residents who:
Numbar of Residents Served: 14 Receive Supplemental Security Income: 8
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 11
Area: Have Mental lliness: 10
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity:
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: O
if applicable: i
Have a Physical Disahility: 0

Number of Current Hospice Residents: 0
Kumber of Hospice Residents in past year: ()




Page 2 of XX 10

Violation Report: 33327 - 12/04/2018 - Hoover, Douglas
PCH Name: CORNERSTONE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract, dated 2/17/18, was not signed by Resident #1.

3. PLAN OF CORRECTION (POC) {Attach pages a5 necessary. Remember that you must sign and daie any sttached pages.)

Include steps fo correct the violation described above and steps to prevent a similar violation from oceurring agein, i steps cannot be completed
immedialely, include dates by which the steps will be completed.

The above menbioned “contra o “or restdent "f'f_ﬂf“*ffmm}”
WAas 5!6m¢0[ and revi e e by the resident 1A
Aquestion . Bt cavse she was our fer resident
Yhe agretment Was veviewe o Siﬁf/\ﬁd

| oviguaadly by her POA The vesident heicell has

§mm);16m ed Hhe agrzcenent CQ’}C{,H&’ - Iﬁ) & A
we make cure altl FeSidentd S;)ﬂt/\ Haear

AGresiments A Hae Fotuvire Whein We vty ew Hnaean

Mo VYA

IHb - 149

The resident record review wili be included as part of plans of correction identified as areas heeding
improvement, during the home’s next quality management review. - GE

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page)} (—Ti_(f AN W%Ciiﬁ(/i
] .
Printed Name and Title of Legal Entity Representative _ K&im tn & bvador

(Required on EVERY Page) Nz iniSe. Mﬁq&r—»-l—%ﬁ,ﬂd + owner | P =19

h]

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

The above plan of correction is approved as of  _2/8/19 Plan of correction implementation status as of /5719
) (Date} (Date}

Fully implemented
Partially implemented - Adequate Progress

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

{Initials)

RO

Not implemented
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Violation Report: 33327 - 12/04/2018 - Hoover, Douglas
PCH Name: CORNERSTONE PERSONAL CARE MOME

1. REGULATION 55 Pa.Code §2600

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
fallowing:

{1) Evacuation procedurss,

(2) Slaff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the bullding 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.

(5) The location and use of fire extinguishers.

(6) Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Member A, hired 2/22/18, Direct Care Siaff Member B, hired 10/16/18, and Direct Care Staff Member C, hired
2/22/18 did not have training records for general fire safely and emergency preparedness.

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

Inciude steps fo cormect the viclation described above and steps ta prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dales by which the steps will be completed.

T™E 3 shH members wn question adl receivéd a
generad ortentatton wibhin Hacoe first 40 hours

ob work . However | Ha1s prientddcton LUAS ever
Ao Umented 1A Haeii- personnel fles T have
Qnce SiHaded 8N OF LenHAHON etk ek veviewed
ML sk e srmentaHoN wiadtiria e &{jajm

widh Hhese SHEP members amal Socumenited
eaLin er_,,msv’\ﬁ N Aeir [lee The new mmihﬁ
(DNentHON) fo v Hnese 3 SHUEP tool place om

17 —\"T~ | 8 Training needs will be addressed at the home's pericdic quality management reviews.-GE

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative '
(Reguired on EVERY Page) A A a\_/(_@,{j,{,(/ : M
i
Printed Name and Title of Legal Entity Representative Adpinishador

(Required on EVERY Page) Senise M@b{ Qf_“m{ FpLne i Date 141& -4

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

The above plan of correction is approved as of __2.‘.’(%'11.9}_ Plan of correction implementation status as of 9;g/1g
ale
{Date]

Fully implementad
Partially implemented - Adequate Progress

The above plan of correction was approved by GE

Partially Implemented - Inadequate Prograss
{Initials) '

OUOE

Nat implemented
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Violation Report: 33327 - 12/G4/2018 - Hoover, Douglas
PCH Name: CORNERSTONE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. 8§
10225.101-10225.5102).

{4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Member A, hired 222118, Direct Care Staff Member B, hired 10/16/18, and Direct Care Staff Member C., hired
2/22/18, did not have training records for resident rights, emergency medical plan, mandatory reporting of abuse and neglect under the
Older Adult Protective Services Act and reparing of reportable incidents and conditions.

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

Inciude steps to camrect the viclation described above and steps to preven! a simifar vivlation from accurring agein. If sieps cannof be completed
iminediately, include dates by which the steps will be complefed,

The 3 st members 1N avesSton all received
AHhese orient O Wad-trials (Lisked above,
age00 o0 12 -1T-18 . The Hainin was
ovHined and followzd Hae guiddines -
was docvmented 1n cach pl-Hoei—files

Training needs will be addressed at the home's periodic quality management reviews. -GE

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

Signature of Legal Entity Represintative
{Required on EVERY Page) A M@MLL, : }LﬁfL
I3

Printad N and Title of Legal Entity Representative M,MMISWW -
(é-;r;:ireda?neESER‘f Page} \bf/migf I\J{,Obf d’?’mH‘ﬁ,ﬂA +Dwiner Date I "“0"“ iK(

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

The above plan of correction is approved as of  2/6/19 Plan of correction implementation status as of  2/8/19
(bate) T (ate)

@ Fully implemented
E] Partially implemented - Adequate Progress

The above plan of correction was approved by GE D Fartially Implemented - Inadequate Progress
Initiais
( ) [____l Not Implemeanted




Page 5 of ¥X10

Violation Report: 33327 - 12/04/2018 - Hoover, Douglas
PCH Name: CORNERSTONE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.95 - Furniture and equiprment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

The metal radiator cover under the bathroom sink, in the bathroom next {o Room #11, was rusty with broken sharp edges.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and sleps fo pravent a similar violation from occuming again. If steps cannol be completed

immedialely, include dates by which the sleps will be completed.

The metral raclicdor cover v Hne batnrpom
Next 4o room # 1 has beem CMMQ.::G! 60+ .
The sharp cdges have been led down
o covered pyey bg anoHier plece

We planto ebner paaak i+ or totall
replace Hhe cover When we cary 1 Yne

g\ovmﬁ o 2019

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

Signature of Legal Entity Represéntative ) _
{Reguired on EVERY Page) M B b(,@,(//,( - ,@LA

Printad Name and Title of Legal Entity Representative Mﬂ”\ {nishator Date
(Required on EVERY Pasel 1 ) (S ¢ |4 U e Hrlin 4 +0wner -k — 14

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

The zbove plan of carrection is approved as of _2/6/18
{Date]

GE
{Initials}

The above plan of correction was approved by

Plan of comrection implementation status as of /5/19
{Date)
]  Fully mplemented

Partially Implemented - Adequate Progress

Fartially Implemented - Inadequale Prograss

LI

Not Implemented
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Page XBKN
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Violation Report: 33327 - 12/04/2018 - Hoover, Douglas
PCH Name: CORNERSTONE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
"Nystatin™ powder in the medication cart for Resident #1 did not have a physician's order.

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

Include sfeps to correct the violation described above and steps to pravent a similar violation from occurring again, If steps cannot be compicted
immedialely, include dates by which the steps will be completed.

1o contactked e Adoctor Vﬁ.ﬁ%kf&fbﬂ resider -
# | and dHhe mungU«m powder 1 have since
vecewed a. new ovder for Hhe powder and
Hne Hat phkrﬁq&aﬂ nas adeed e
preler 4o DUV & MiE system .

I hnhave 4 1so gone Hrroualy oldl ol Hhe
resldents dochors orders 4o rmake gore
Hhod We have current orders Lo every
Pr“asc;ripHah 1N DU vred CLM*{-}, for
oM 1% cOrrent vesidenky
Ongoing, the administrator will complete random audits of the home's medication administration records/

physician orders to ensure accuracy. The results of the audits will be included in the home’s periodic
quality management plan reviews. -GE

Repeat Violation; No Date(s) of Previous Violation(s):
Slgnature of L.egal Entity Representative] M
{Required vn EVERY Page} d ’Z/Qg(/ [, : (;/ (ASH g
t ot
Printad Name and Title of Legal Entity Representative F‘\“ﬁ{ ivshyador

{Required on EVERY Page! "b@m‘gé i\/i C}L{ e — H_md FDUINer Date ! ~ M)‘" 15['
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of  _2/6/19 Plan of correction implementation status as of  9/9/10
(Da[e} — (Date}

Fully implemented
Fartially Implemented - Adequate Progress

The above plan of correction was approved by GE
{Initials)

Partially Impiemented - Inadequats Progress

OO0

Not Implemented




7 0f10
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Violation Report: 33327 - 12/04/9018 - Hoover, Douglas
PCH Name: CORNERSTONE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name,

2a. DESCRIPTION OF VIOLATION
There was a bottle of Tylenol Extra Strength, 500 my. in the medication cart that belonged fo Resident #3, but was not labeled with
the resident's name.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any attached pages )
Include steps ta comedt the violation described above and steps fo prevent a similar viciation from occurming again. If steps cannot be completed
immediately, inciude dates by which the steps will be complated.

The bolHe ol Hylenol th +Hhe cart was labeled
PRN for Residént + 3 and was 1»+he correck
b WA her naeme v Hae daraoer.

T WAl sSince added her name +o Hae
pote 1Hsell wibh @ Sharpie prarter +s
)dmﬁ[—g - -

L Wave looked afF eachh oTc m«gd (N our
cort- anel labeled each one Wik Hape
vestdents name .

Ongoing, the administrator will complete random routine audits of the home's medication carls to ensure
medicalions are labeled with the required elements. - GE

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

Signature of Legal Entity Repragentative

{Required on EVERY Paqge] W 1S 7
£

Printed Name and Title of Legal Entity Representative .
(Required on EVERY Page} DM (%2 }v{ [}L{ Eq— Wd Date l“!{& . iq

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

The above plan of correction is approved as of _2/6/18 Plan of correction implementation status as of 2/g/19
(DatE} (Dat@)

D Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by GE [:] Partially implemented - Inadequate Progress
initials
( ) [T] Notimplemented
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Violation Report: 33327 - 12/0472018 - Hoover, Douglas
PCH Name: CORNERSTONE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Z2a. DESCRIPTION OF VIOLATION
The following blood sugar readings and times on the glucometer for Resident #4 did not correspond with the MAR documentation:

On 12/5/18 at 4:09 am, the glucometer reading was 235 while the MAR recorded 185
On 12/4/18 at 4:49 am, the glucometer reading was 215 while the MAR recarded 145
On 12/4/18 at 1:42 pm, the glucomeler reading was 178 while the MAR recorded 170
On 12/4/18 at 9:06 am, the glucocmeter reading was 274 while the MAR recorded 234

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

Inchude steps fo comract the violation described above and steps to prevent a simifar violation from occurming again. If sleps cannot be complefod
immediately, include dafes by which the steps will be complefed.

AUDL%#mdﬁMMXWﬂéﬁkﬁlV%HﬂébMWW& have been
Ve-sek by our @ﬂ&rﬂﬂacg,lrw4%MLpraééss ot-
fmewMﬂg Wuhxxmmwmga!ow~g%kﬁ3hﬁsr&had
W14héYf%hd&ﬂ%%oﬂ%¥mr+“+h&&"ﬂ&ﬁdﬁﬂ@g
We INave sjnee Aone o{smch trom Hne glocomeled
nUMMMﬂ4ﬂ~an.£NMHﬂ+ﬁracorﬁ e d eirnts,’
lood SUga levels . we AoUble—cinecy Hne
2\\)0@M&M / readings on a weekly basls .
estdent =t was el VCadesl on Line ;mmgﬂmﬁcﬁ

ok accwacy. He now sends s readings 4o
NS dockor on o mon#fnlfj DALIS .

The findings of the weekly checks will be addressed at thé home’s next Quality Management Review -GE

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

Signature of Legal Entity Representative . .
{Reguired on EVERY Page) VLA 7{ / Mq

Printed Name and Title of Legal Entity Re;presentative f\;[x{i vt &er”(iniﬁr Date ! I { p
{Required on EVERY Page} Deriae MZ’U\{/TM o 4""\6{ ouNer =14

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

The above plan of correction is approved as of /618 Plan of correction implementation status as of  9/g/10
(DE(B) o (Date)

Fully Implemented
Partially implemented - Adequate Progress

The above plan of carrection was approved by GE Partially Implermented - Inadequate Progress

(Initials)

LI

Not Implemented
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Violation Report: 33327 < 72/04/2018 - Hoover, Douglas
PCH Name: CORNERSTONE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #2 has a physician order for Albuterol, 0.083% nebulizer to use as needed every 4 hours since 6/19/18. The hame was
unaware of the order and the medication was not in the medication cart.

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

Include steps to corract the viclation described above and steps fo pravent a simifar viclation fron accuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

This Was an gld perscriphion and we were unaware.
We have since contache d Hae residents oloctsr
ond e WAS Seer and evaluaded The doctor
Ad recommend ne Use dine nebullzer ot

eSS 3 Hmes &&Ml,,tj - \We ordered oo new

nebulizer dhipualy Hap P%ﬁfmﬁﬁ‘j dnd my

SHUH 05Sis ks M3¢ ies iAot WOIHA s
Yeoakments 3 Hnaes ealh dog . Gacin
Feokment g Ve covrded 1n Hnae residents
€ MAg .

Ongoing, the administrator will complete random audits of the home's medication admi_nis.tration'recordsfphysician
orders to ensure accuracy. The results of the audits will be included in the home's periodic quality management

plan reviews. -GE

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

Signature of Legal Entity Representative _

{Required on EVERY Page) Q\_ﬂ/{/ ff//’ M
)

Printed Name and Title of Legal Entity Representative A ynin (3t TAvir

{Required on EVERY Page) ‘T\)M iS¢ L/t OULir W&/ Fowner Date \ “‘”1 Lﬁ"iﬁ

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

The above plan of correction is approved as of  _2/6/18 Plan of correction implementation status as of
(Date} (Date}

D Fully Implementad
[zg Partially Implemented - Adequate Progress

The above plan of correction was approved by GE D Partially implemented - Inadequate Progress
{Initials)
D Not Implemented
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Violation Report: 33337 - 12/0472018 - Hoover, Douglas
PCH Name: CORNERSTONE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a} - Aresident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may comiplete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #1, admitied 2/17/18, did not have the initial assessment completed untit 3/6/18.

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember that you misst sign and date any atzached pages.)

Inclisde steps fo correct the violation deseribed above and ste eps to prevent a simifar violation from occurring again. If steps cennot be complefed
Immediately, include dates by which the steps will be completed.

Each new resident 1s assessed and Heir
assessiment- 18 wikhin 15 days obHneir
a0mission - Since vesSident = | Luas %ﬂ)hj oUr
Myt resid &m+ Hne Ntk ad A8Sessnent

Yook i W e @mﬁ{ar Hhen expetted .
Stce T amn Hae one to copnplete Hae
Assessments, T will male 20re %aﬁ Odre.
Srated < done widin bne |5 @{g,ujg 1T have
dne dakes marked ondne calendar now ¢
ath 088483 mMends [rencwals can be done 1n

o Himelu monner; ond recorded 428 sucih
N Hhe residents Lrle,s

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

Signature of Legal Entity Representative ]
(Required on EVERY Page) AU ﬁ\_/@(_ [

Printed Name and Title of Legal Entity Representative Azl ES‘{ﬂkﬁ}O““ Date L- 19
(Reguired on EVERY Page) bf/ﬂ 3{3 M@u E o Hmd +OUier t ‘“’ -

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

The abave plan of correction is approved as of  _2/6/19 Plan of correction implementation status as of  2/6/19
{Dale} (Date]

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by GE
(Initials)

Partially Implemented - inadequate Progress

L&

Not implemented






