pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to _FAIRFIELD HEALTH MAN_AT_S}EMENT LLC
To operate FAIRFIELD HEALTH MANAGEMENT

MAKRE OF FACILITY OR AGEREY

Located at _235 FRANKLIN STREET, FAIRFIELD, PA 17320

{COMMPLETE ADDRESE OF FACIITY QR AGENCY)Y

ADUREES OF BATELLITE GITE ARURESS OF SATELLITE BITE

AOORESHE OF SATELLITE BITE ADDRESS OF SATELLITE STE

ADDREDS OF SATELLITE SITE ADDRESS OF SATELLITE S1TE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANLAL NUMBER AHD TITLE OF REGULATIONS)

and shall remain in effect from _December 7, 2018 unti June 7,
unless sooner revoked for non-cormpliance with applicable faws and regulations.

No: 334551

Aot E Aot

| kVQEMm

ERELENG OFFICER DEFUTY SECRETARY

NOTE: This cendicate is issued for the above site(s) only and is not transferable
and should he posted In a consplcuaus plate in the faciily HS 628 — 2/1Bcse




pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 10 1

Mr. Satish Narola,

Administrator

Fairfield Health Management LLC
235 Franklin Street

Fairfield, Pennsylvania 17320

RE; Fairfield Health Management L1.C
License #: 334551

Dear Mr. Narola:

As a result of the Department’s Bureau of Human Services Licensing inspection
on October 18,2018 and November 26, 2018 of the above facility, we have found that
your facility is in substantial compliance with the regulations, set forth in 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes), that can be adequately assessed at this
time. The licensing inspector was unable to complete a full inspection because this is a
new legal entity operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to htips://www.surveymonkey.com/r/BHSL Application.

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.

Bureau of Human Services Licensing
625 Forsier Street, Room 631 Harrisburg, PA 171201 717.783.3670 | F 717.783.5062 | www.dhs.pa.gov



Mr. Satish Narola

The responses will be reviewed as part of an aggregate of provider applicant
responses. Thank you in advance for providing feedback.

Sincerely,

acqueline L. Rowe
irector

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Name: COMFORT CARE LLC Licanse Number: 33215
Address; 235 FRANKLIN STREET, FAIRFIELD, PA 17320 County: Adams
Administrator: Satish Naroia Reglon: CENTRAL

Lagai Entity Name: AIMS LOCUM TENENS LLC

Legal Entlty Addrass: 235 FRANKLIN STREET, FAIRFIELD, PA 17320

Certificate(s) of Occupancy
C-2LP
09/14/1994
Labor and Industry

Staffing Hours
Resident Support: 0 Total Dally Staff: 14 Waklng Staff: 11

Type of Inspectlon: Fuil BHA Docket Number: Notice: Unannounced

Reason(s) for Inspectlon(s)
Rengwal

On-Site Inspections Dates and Departmant Represantatlves On-Site
10/18/2018: Heemer, Laura; Hoover, Douglas

Off-Slte Inspoction Dates and Inspectors, If Applicabls

Other Details
Partlal or Full Trigguars: Random indicatars:

Resldent Demographic Data as of Inspection Datas
Licensed Capaclty: 25 Number of Residents who:
Number of Resldents Served: 14 fecalve Supplemental Sacurity Income: 4
Sacurad Damentla Care Unlt in Home: No Arg 60 Years of Age or Older: 14
Area: Have Mzntal lliness: 1
Secured Dementla Unit Capacity, if Appllcabla: Have an Intellectual Disabliity: O
Number of Retldents Servad in Socured Dementla Care Unlt, Have 2 Mobility Need: 0
W applicable: Have a Physical Disabiilty: 0
Number of Current Hosplee Rosidents: O
Number of Hospice Residents In past year: 0




Page 2 of 14

Violation Report; 33215 - 10/18/2018 - Heemer, Laura
PCH Name: COMFORT CARE LLC

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of atiorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
On 10/18/2048 the POLST record of Resident 1 was unlocked and accessible on a counter in the kitchen area of the home.

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

includa steps to correct the viclation described above and staps to prevent a similar viclation from occurring again. If steps cannot be completed
immediataly, Inciude dates by which the steps will be completed.
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Repeat Violatlon: No Datels) of Previous Violatlo
Signature of Legal Entity Representative
{Requirad on EVERY Pags)
Printed Mame and Title of Lagal Entity Reprasantat!v;\y Dat
{Required on EVERY Page) 5 O T ‘\) o YD \eA ae |0 [ qa¥%] \¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of W Plan of correction implementation status asof  12/3/18
(Date]
Fully Implemented
[:] Partialty Implamented - Adequate Progress
The above plan of correction was approved by BAS [[] Partially Implemented - Inadequate Progress
Initial
Unitals) [T] Mot Implemented




Page30fl14 _

Vlolation Report: 33215 - 10/18/2018 - Heemer, Laura
PCH Name: COMFORT CARE LLC

1. REGULATION 55 Pa.Cods §2600

2600.65(i) - Arecord of training including the staff person trained, date, source, content, length of each course and copies
of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION

The home's record of direct care staff training does not Include documentation that Staff Member A and Staff Member B received
training In the following topics during first day orientation as required by regulation 2600.65(a):

1. Evacuation Procedurss

. 8taff duties and responsibilities during fire drills

. Designatad maeling place outside/interior fire safe areas

. 8moking safety procedures/policy

. Location and use of fire extinguishers

Srnoks dstectars and fire alarms

LR L RN

The home's record of direct care staff training does not include documentation that Staff member A or Staff member B received training
in the following topics during their first 40 hours of work as required by regulation 2600.65(b):

1. Resident Rights

3. Mandatory reporiing of abuse-OAPSA

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

Incliida stops to correct the viclation described above and Steps o pravent a similar violation from eccurming agsain. If sleps cannot be completed
immediately, Include dates by which the steps wili ba completed.
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*The administrator will review each staff members training on a quarterly basis to identify any missed
trainings, ensure that the staff member has received the requisite number of annual training hours, and
documentation of the training has been maintained. BAS 10/30/18

\zecp o A

Repeat Violation: No Date{s) of Pravious Violatlon{s}:

P
Signature of Legal Entlty Reprasentative
{Requlred on EVERY Page) ( M——
—_—

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) St oY) Date [0 ) &) &

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

The above plan of correction Is approved as of  __10/30/18 Plan of correction implementation status asof 12/3/18
(Date] o

D Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by BAS D Partially Implemented - Inadequate Progress
Initials
{ ) E] Not implemented




Page 4 of 14

Vielation Report: 33215 - 10/18/2018 -~ Heemer, Laura
PCH Name: COMFORT CARE LLC

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary condilions shall be maintained.

2a, DESCRIPTION OF VIOLATION

As evidenced by a review of residents’ glucometers, the medication administration record, and staff member statements, on
10/13/20148 at 3:11 pm, the Contour Next EZ giucometer used to check the blood glucose levels of Resident 2 was used to measure a
blood glucese level of 153 for Resident 3. The shared use of glucometers s prohibited.

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

inciude steps to correct the vivlation described above and steps to prevent a similar viclation from oceurring again. If steps cannot be completed
immadiately, include dates by which the staps wilf be completad,
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{Continued on Page 4A)

Py’

Repeat Violation: No Data(s) of Previous Violatlon(s):
Signature of Legal Entity Representative
Required on EVERY Fage e
Printed Name and Title of Legal Entity Repves‘;.ﬁ't;ti/v/
{Requlred on EVERY Paqe} 5%9\ fJU\W\‘LU) Date \ O/ ’L_X )[/2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 0/30/18 Pian of correction implementation status as of 12/3/18
(Date} —(Date]
D Fully Implementad
[:} Partially implemented - Adequate Progress
The above plan of correction was appraved by BAS @ Partially implementad - Inadequale Progress
(Initials}
[] Notimplemented




Page 4A of 15

2600.85(a)

The physician(s) for Resident #2 and #3 will be notified of the shared glucometer use and all
recommendations made by the physician {i.e. testing for blocd borne pathogen) will be followed.
Documentation of the notification to the physician, the recommendations of the physician, and the home’s
follow-up based on the recommendations shall be maintained by the home for Department review. The
notification to the physician(s) shall be completed within & days from the receipt of this plan.

BAS 10/30/18



Page 5 of 14

Violation Report: 33215 - 10/18/2018 - Heamer, Laura
PCH Name: COMFORT CARE LLC

1. REGULATION 55 Pa.Code §2600

2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductwark of clothes dryers according to
the manufacturer's instructions,

2a, DESCRIPTION OF VIOLATION

The home does not have records showing when the dryer duct work has been cleaned. The Licensing Representative observed an
aceumulation of lint on the ground outside of the dryer duct's external vent.

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

Includs steps to correct the violation described above and steps lo prevent a similar violation from cccurring again. If steps cannat be completed
immediately, include dates by which the steps will be complated,
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Repeat Violation: No Date(s) of Previous Viciation(s):

Signature of Legal Entity Representative
{(Required on EVERY Page}
=

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) ézﬁ'jm NU‘MU,’ Date [ Q J "'L? ;l ¥

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

The above plan of carrection is approved asof  ___10/30/18 Plan of correction implementation status asof 12/3/18
(Datﬁ; (53(8]

@( Fully implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by BAS E] Partially Implemented - Inadequate Progress
(Initials)

1 Nat mnlementad




Page 6 of 14

vivialgn Regort $3273 - 10/18/2018 - Heemer, Latra
PCH Name: COMFORT CARE LLC

1. REGULATION 55 Pa.Coda §2600

2600.121(a) - Stairways, haliways, doorways, passageways and egress routes fram rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

On 10/18/2018 at 9:45 am, the emergency exit door located by the bedroom of Resident 4 was difficult to push open as
evidenced by the Licensing Representative needing to use two hands and hard shoving to open the door. The landing
outside the door was covered in a layer of pine needies and obstructed by a small tree limb and a piece of PVC piping.

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

Includs steps to corract the violation described above and steps to prevent a similar viclation from ocourring agaln, If steps cannot be completed
immediately, include dates by which the staps will be complated.
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Repeat Violation: No Date(s) of Previous Viclation(s):

st
Slgnature of Legal Entity Representative
{Required on EVERY Page) :
-y

Printed Name and Title of Legai Entity Reprasentative

{Regulred on EVERY Page) é(m m r\} qf\p}t 7 Date t © (“Zf l C:?

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

The above plan of correction is approved as of ___10/30/18_ Plan of correcticn implementation status as of 12/3/18
{Date) ~{Gate]

[[] Fully implemented

Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
D Not implementsd

BAS
{Initlals)

The above plan of correction was approved by
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Violation Report: 33275 - 10/18/2018 - Heemer, Laura
PCH Name: COMFORT CARE LLC

1. REGULATION 55 Pa.Coda §2600
2600.125(b) - Combustible materials shall be inaccessible to residents.

2a, DESCRIPTION OF VIOLATION
On 10/18/2018 a 32 oz can of 50:1 fuel vil mixture was uniscked and accessible to Residents culside the Dining room exit door,

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

Includs steps to comrect the violation dascribed ebove and steps to prevent & similar violation from occuring again. If steps cannot bs complatad
immediately, Include dates by which the steps wii be complatad.
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Repeat Violation: No Date(s) of Previous Violation(s):
.Y

Signature of Legal Entlty Representative
(Required on EVERY Page) d
-

Printed Name and Title of Legal Entity Repras\éﬁ\’fe

{Required on EVERY Page) é’{)(‘%m U\)(J\W (C{ Date ‘ ) ( ,1? ( @

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

The ebave plan of correction is approved as of M Plan of correction Implemeniation status as of  12/3/18
(Date} TDate]

[ Fuliy Implemented
X

D Partially Implamented - Adequate Progress
The above plan of correction was approved by __DAS [] Partialy mplemented - Inadequate Progress

Initials
( ) |__:| Not Implemented




Page 814

Violation Report: 33215 - 10/18/2018 - Heemer, Laura
PCH Name: COMFORT CARE LLC

1. REGULATION 55 Pa.Code §2600

2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall inspect furnaces at least
annually. Documentation of the inspection shalf be kept.

2a. DESCRIPTION OF VIOLATION
The last inspection of the furnace was conducted on 9/15/2017.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inglude steps fo correct the violation described above and steps to prevent a similar violation from occurring agaln. If steps cannot be completsd

immediately, Include dafes by which tho steps will be compleled.
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Repeat Violation: No Data(s) of Previous Vlolation(s)

Signature of Legal Entity Representatlve
(Required on EVERY Page} d

Printed Name and Title of Legal Entity Representaﬂve

{Reguired on EVERY Pags) C’?M’h m pJU\YD\.‘/{ Date { DJ “Lf { (’X
—

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

The above plan of correction is approved as of _10/30/18 Plan of correction Implementalion status as of 12/3/18
(Date) —ateT
@( Fully Implemented

D Partially implemented - Adeguate Progress

The above plan of correction was approved by BAS D Partialiy Implemented - Inadequate Progress
(Initials)

[:] Not Implemented
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Vielatlon Report: 33215 - 10/18/2018 - Heemar, Laura
PCH Name: COMFORT CARE LLC

1. REGULATION 55 Pa.Code §2800
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept,

2a. DESCRIPTION OF VIQLATION
A fire safely inspection and drill ohserved by a fire safety expert was not conducted during the year of 2017.

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

Includs steps to corract the violation duscribed above end steps to provent 8 similar violation from accurring agaln. If steps cannot be completed
immediately, include dates by which the steps wilf be complated,
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* The administrator will ensure that the home obtains and maintains documentation of the annual fire safety
inspections and observed fire drills.  BAS 10/30/18
Repeat Violation: No Dats(s) of Previeus Vielatlon(s}:

Signature of Legal Entlty Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Soadsrr 0L A o (¥ | ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

M Plan of correction implementation status as of  12/3/18
(Date} T {Date]
[:] Fully Implemented

[Xj( Partially Implemented - Adequate Prograss

The above plan of corraction Is approved as of

The above plan of correction was approved by BAS r_—] Partially Implemented - Inadequale Progress
Initials
( ) { ] Not implemented
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V{a!ationﬁﬁepon: 33215 - 10/18/2018 - Heemer, Laura
PCH Name: COMFORT CARE LLC

1. REGULATION 55 Pa.Code §2600

2600.162(c) - Manus, stating the specific food being served at each meal, shall be prepared for .1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
The home's menu for the current and following week were posted on a kitchen refrigerator which is not located In a conspicuous and
public place in the heme. The residents ard visitors to the home do not have access to the kilchen area..

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

Includs steps o correct the violation described ebove and steps to grevent a similar violation from occurtring agein. If steps cannot ba compiated
immediately, inzlude dates by which the steps will be completad.
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Repeat Violation: No Date{s} of Previous Vioi}ucu{(s):
Signature of Legal Entity Reprasentative
{Requlred on EVERY Pane)

w7 e

Printed Name and Title of Legal Entity Representati

. D
(Reguirsd on EVERY Paga) V‘E’?‘)[Af\’im {\/U’Y\)U’? ate {Ol nEg ] {.?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of 10/30/18 Plan of correction implementation stalus as of 12/3/18
(Date) — O]

Fully implemented
[T} Partially Implemented - Adequate Progress

The above plan of correction was approved by BAS D Pariially Implemented ~ inadeguate Progress
Initials
( ) [] NotImplemented
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Violation Report: 33215 - 10/18/2018 - Heemer, Laura
PCH Name: COMFORT CARE LLC

1. REGULATION 55 Pa.Code §2600
2600.182(h) - Prescription medication that is not self-administered by a resident shall be sdministered by one of the
following:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse praclitioner,
licensed practical nurse or licensed paramedic,

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

{3} Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present In the home,

(4) A staff person who has completed the medication administration training as specified in § 2600.180 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin Injections and epinephring
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

Staff Person B was observed by a Licensing Representative administering medications to residents of the home on 10/18/2018. Staff
Person B is not a medical professional and has not completed the Deparntment's medication administration training.

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

Include steps lo correct the violation dascrited above and steps to prevent a simitar violation from occurring again. If steps cannot be complated
immediately, Include dates by which the steps will be complated,
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Repeat Vielation: No Date{s} of Prevlious Vialation{s):
=t
Signature of Legal Entity Representative
{Required on EVERY Page)}
L

Printed Name and Title of Lega! Entity Representative

Required on EVERY Page CAS ) ﬁ\)b\‘b")LV\ Date Lq nJ !(&7

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

The above plan of correction is approved as of _10/30/18 Plan of correction implementation status as of 12/3/18
(Date) EEOTTON
[} Fully Implemented
[:] Partially Implemented - Adequale Progress
The above plan of correction was approved by BA‘SK @ Partially Implemented - Inadequats Progress
(Iniials) [:l Not Implemsnted
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Violation Report: 33215 - 10/18/2018 - Heemer, Laura
PCH Name: COMFORT CARE LLC

1. REGULATION 55 Pa.Code §2600

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

2z, DESCRIPTION OF VIOLATION

The home did not implement its procedure for the safe use of medicalions when the acetaminophen-COD #3 prescribed to Resident 2
was adminisiered by stalf on 9718/2018 and 10/11/2018 but was not documented on the home's narcotic count sheet or in the
medication administration record of Resident 2.

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

Include staps te correct the violeticn described abova and steps to prevent a simitar violation from cccurring again. If steps cannot ba complated
immediately, includo datas by which the steps will be complated.
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* All staff members responsible for medication administration wil receive re-training on the proper procedurg
for documenting the administration of narcotics. This training will be completed within 10 days from the
receipt of this plan. BAS 10/30/18

&N

Repeat Vioiatlon: Yes Dateis) of Previous Violatlon(s): | 12/19/2017 11/7/2017

W
Signature of Legal Entity Representative
{Requlred on EVERY Pags) \

Printed Name and Title of Legal Entlty Represeritativa

{Required on EVERY Page) ﬁmm f\]f_,}\!)/\}[(/\ Pate QO[ ‘\_f ! C?

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

The abOVB Dian of Cﬂﬂection iS appi"OVEEf as Of Ml,&,m Plan of Cﬂrreoﬂon imp’emeniaﬁon slatys as Of }.2/3/18
{Date) T {Date]

D Fully Implemented
D Partially Implemented - Adequale Progress

The above plan of correction was approved by BAS Partially Implementad - Inadequate Progress
{Initials)

[T] Not Implemented




Page 13 of 14

Violation Report: 33215 - 10/1672015 - Heemar, Laora
PCH Namea: COMFORT CARE LLC
1. REGULATION 55 Pa.Code §2600

2600.181 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION

Residents 1,2 and 3 have not been educatad to the resident's right to refuse medication if the resident believes that there may be a
medication error.

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 to prevent a similar violaticn from ocourring again. if siops tannot ba completed
immeadiately, Include dates by which the steps will bs completed,
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* The administrator will conduct an audit of all current resident records to ensure that all records have
documentation that the resident has been educated in the right to refuse medication if the resident believes
that there may have been a medication error. This audit will be completed within 15 days from the receipt

of this plan. BAS 10/30/18

Repeat Violation: Ng Date{s) of Pravious Violation(s):

Signature of Legal Entlty Reprasentative )
{Required on EVERY Page) /(}

Printed Name and Title of Legal Entity Rapresentative

{Required on EVERY Page) " 4) AR \\)cﬂ\jg o\ Date o [ 26% \ Y

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

The above plan of correction Is approved as of M Plan of correction implementation status as of 12/3/18
{Date) ~Date]
@ Fully Implemented

[7] Partially implemented - Adequate Progress
BAS

{Initials)

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

D Not implemented
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Violation Report: 33215 - 10/18/2018 - Heemer, Laura
PCH Name: COMFORT CARE LLC

1. REGLLATION 55 Pa.Cade §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

Resident 2 has a need for wound care as documented by hospital discharge instructions in Resldent 2's record as well as by a slaff
member of the home. The current support plan for Resident 2 does not documant this need and does not provide Information
pertaining to the service provider responsible for meeting this nesd.

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

Includs stops to correct tho violation describad ebove and sleps to prevent & simitar viclation from cccurring again. If steps cannot be completed
Immediately, Include dates by which the steps wilf be complseted.
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*The administrator, and/or a designated staff person,will complete an audit all resident support plans to

ensure that an accurate description of how the needs of each resident will addressed. If an outside agency is

providing the care the plan will document what is being provided and will document the name and contact

information for the service provider. The audit will be completed within 30 days from receipt of this plan.
BAS 10/30/18

rd

Repeat Violatlon: No Date{s) of Previous Vioiation(s):

i
Slignature of Legal Entity Representative
{Required on EVERY Page) d

Printed Name and Title of Legal Entity Repr sentM
{Raquired on EVERY Paqs) m T\.}M"Y\)Lvl Date (@ / ‘_L? ‘ \7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of —-}-Qg-gt”e-}}—&w Plan of correction implementation status as of 12/3/18
ate

D Fully tmplemented
Partially Implemented - Adequate Progress
The sbove plan of correction was approved by BAS D Partially Implemented - Inadequate Progress

{Initials)
D Nat Implementad




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of4
PCH Name: COMFORT CARE LLC License Number: 33215
Address: 235 FRANKLIN STREET, FAIRFIELD, PA 17320 Gounty; Adams
Administrator: Satish Narola Reglon: CENTRAL

Legal Entity Neme: AIMS LOCUM TENENS LLC

Legal Enlity Address: 235 FRANKLIN STREET, FAIRFIELD, PA 17320

Cerfificate(s} of Occupancy
c-2 L
09/14/1994
Labor and Industry

Staffing Hours
Rasidant Support: 0 Totat Dally Statf; 14 Waking Staff: 11

Type of Inspestion: Interim - POC BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection{s)
Interim

On-Sita Inspections Dates and Department Represantatives On-Site
11/26/2018: Cargile, Keilie

Off-Site Inspoction Dates and Inspectors, If Applicable

Other Detaiis
Partial or Full Triggers: Rantom Indicators:

Resident Damographlc Data as of Inspection Dates
Licensed Capacity: 25 Number of Residents who:
Number of Residents Served: 13 Receive Supplemental Security Income: 3
Speured Dementia Gars Unit in Home: NoO Are 60 Yaars of Age ot Older: 13
Area: Have Menta! lliness; 1
Secured Damantia Unit Capacity, If Applicable: Have an ntellectual Disabiity: 0
Mumbar of Regidents Sarved In Secured Damentla Cara Unit, Have a Mohility Nead: 1
it applicabla:

Have a Physical Disabllity: O

Numbsr of Current Hospice Residents: O
Number of Hospice Raesldents in past year: {




Page2of4

Violation Raport: 33215 - 11/26/2018 « Cargile, Kellie
PCH Name: COMFORT CARELLC

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION o
On 11/26/18, fecal matier was obsarved on the toilet seat of the shared pathroom in the bedroom off of tha main living area.

Cn 11/26/18, dark yellow/brown urine siains wera observed on the toilet seat in Residant #1's bathroom.

1. PLAN OF CORRECTION {POC) (Attach pages 15 necsssary, Remember that you must sign and date any attached pages.)

Inctude sleps ke correct the violation daseribed above and steps (o pravent & similar vinlation from occuming again. If staps cannot ba completad
immediately, inciude dates by which the steps will be completed,
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*All staff will be reeducated to check the condition of the residents room and bathrooms when
providing care throughout the day. All sanitary concerns will be cleaned immediately.

This reeducation will be provided within 10 days from receipt of this plan.
BAS 12/3/18

Repeat Violation: No Pata(s) of PrevioWat!on(s}:

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Lega!l Entity Repre}ﬁﬁéive
(Required on EVERY Page) ﬁlm .(\_,?U\W LA Data \\ \ =0 [ ( ?

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

The above plan of corraction is approved as of _12/3/18__ Plan of somection implementation status as of 12/3/18
(Data) ——-{mr"

[:] Fully Implemented .
Ea( Partizlly Implemanted - Adequate Progress
The above plan of correction was approved by BAS D Partially Implemented - Inadequate Progress
' {Initialz)
[] Notimptemented




Page J of 4

Violation Report: 33215 « 11/26/2018 - Carglle, Kellls
PCH Name; COMFORT CARE LLC

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shali be administered by one of the
following:

) A%hysécian, licensed dentist, ficensed physician's assistant, registered nurse, certified registered nurse practifioner,
licensed practical nurse or licensed paramedic. ‘ .

(2) A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
preserit in the home.

(3} A student nurse of an approved nursing program funclioning under the direct supervision of a member of the nursing
school faculty who is present in the home.

{4) A staff perscn who has complated the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

28, DESCRIPTION OF VIOLATION

During the month of Novembar 2018, Staff Person A administerad medications to residents. Staff person A is not a medical
professional and has not completed the Depardment's medication adminstration training.

3. PLAN OF CORRECGTION {POC) (Attach pages as nccassary. Remember that you must sign and date sny attached pages.)

Iriclude steps to conect the vivlstion dasenibed above and sieps fo prevent a similar violation from accurring again. I staps cannot bg completed
immediately, inctude dates by which the steps will be completed.
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* Staff Person A will not administer medications until she has completed the required training and has
passed the required medication adminstration test.
BAS 12/3/18

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

o
Signature of Lagal Entity Representative
{Required on EVERY Page)

e

Printed Nama and Title of Legal Entity Regpresentative
{Required on EVERY Page) é())’:\—w\ (\)./1/'3’\7\."\ . Date H y ga ) z ,?

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

The abova plan of correction is approved as of _12/3/18 Plan of correction implementation status as of 12/3/18
(Date) —Oate)

|:| Fully Irmplemented
[:] Partially Implemented - Adequate Progress
The shove plan of corection was approved by BAS [Gp Partially Implemented - Inadequate Progress

(Iritials)
[[] Notimplemented
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Violation Report: 33215 - 1172612018 - Cargile, Kellia
PCH Mame: COMFORT CARELLC

1. REGULATION 85 Pa.Code §2600
2600.185(a) - The home shall develop and impiement procedures for the safe storage, access, sacurity, distribution and
use of medications and medical equipment by trained staff persons.

25. DESCRIPTION OF VIOLATION

Tha home does not have proceduras for the safa use of medications and matical equipment a5 evidenced by blood sugar readings
storad in the residents’ glucometers that do not match the readings recorded an the madication administration records {(MAR's). The
discrapancies include:

Resident #2

On 11/26/18 at Bam, the measuremant stared in tha glucometer was 132. The raading documented on the MAR was 130.
On 11/23/13 at 8am, the measurement stored in the glucometer was 115. The reading documented on the MAR was 116.

On 11/5/48 at 4pm, the measurement stored in the glucomater was 127. The reading documanted on the MAR was 124,

Resident #3

on 11/47/18 at 8am, the measurement stored in the glucemeter was 202, ‘The reading documented on the MAR was 200. At 4pm, the
measurement stored in the glucometer was 147. The reading documented on the MAR was 146.

On 11/123/18 st 4pm, the measurement stored in the glucemeter was 192, The reading documented on the MAR was 172.

1. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sizn and date any attached pages.)

Include steps to comrect the violatlon described above and steps to prevent 2 simitar violsfion from oceuning again. If steps cannot be completed
irmmediataly, Inciude dates by which the steps will be completad.
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Rapeat Viclatlon: Yes Dato(s) of Previcus VWn{s): 12/19/2017 11/7/2017

Sigriature of Legal Entlty Reprasentative
{Requlred on EVERY Page)
Printed Name and Title of Legal Entity Represem

{Reguired on EVERY Page) égm N‘-"\W&V\ Date \\ I_BO / j’?

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

The abova plan of correction is approved as of _12/3/18 Plan of correction implementation status as of 12/3/18
{Date} "—W

D Eully Implemented
[] Partially mplemented - Adequate Pragress
The sbove plan of corraction was approvedby __ BAS | [y Partially Implemented - inadsquate Progress
{Initials)
[] Netimplemented
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2600.185{a} continued:

The Administrator shall audit the actual readings on a resident’s glucometer as compared with the
documented readings on the resident's Medication Administration Record. This shali be done on a
weekly basis for all of the residents who receive blood glucose testing and shall consist of a review of all
readings for the previous week. The weekly audits shall occur for a period of three consecutive weeks
commencing upon the receipt of this plan, and then quarterly thereafter.

BAS 12/318





