'pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 1 3 1018

Mr. Thomas T. Smith

Owner

Thomas and Amy Smith

1619 Listonburg Road
Confluence, Pennsylvania 15424

RE: Comforts of Home
License #: 331130

Dear Mr. Smith:

As a result of the Depariment’'s Bureau of Human Services Licensing's annual
licensing inspection on January 9, 2019 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.

Enclosure
Violation Report

Buraau of Human Sarvices Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | T17.783.3670 | F 717.783.5662 | www.dhs pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 0f 10

PCH Name: COMFORTS OF HOME

License Numnber: 33113

Address: 1519 LISTONBURG ROAD, CONFLUENGE, PA 15424

County: Somerset

Administrater: Karen Miller

Reglon: CENTRAL

Laegal Entity Name: THOMAS AND AMY SMITH

Legal Entity Address: 1619 LISTONBURG ROAD, CONFLUENCE, PA 15424

Certificate(s) of Occupancy

C-2LP
09/17/1988
Laber and Industry

Staffing Hours
Resident Suppart: 0

Total Dally Staff: 18 Waking Staff: 14

Type of Inspection: Full

BHA Docket Number; Netice: Unannounced

Reasonis} for Inspection(s)
Renswal

On-Site Inspections Dates and Department Representatives On-Site
01/09/2019; Showers, Michael: McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggors:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 18
Number of Resldaents Servod: 17

Secured Domentia Care Unitin Home: No

Number of Residents who:
Receive Supplemental Security lncome: 14

Are 60 Years of Age or Older; 14

Area: Have Mental liness: 1

Secured Demantia Unit Capacity, it Applicable: Have an Intellectual Disablity: 7
Number of Residents Served in Sesured Dementia Care Unit, Have a Mobility Nead: 1

if applicable;

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 2

Have & Physical Disability: 1




Page 2 of 10

Violation Report: 33113 - 01/02/2019 - Showers, Michae)
PCH Name: COMFORTS OF HOME

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

Za. DESCRIPTION OF VIOLATION
Staff Person A, the home's adminisirator, compieted cnly 18 hours of annual training during training year 2018,

Staff Person D, a co-administrator of the home, completed oniy 14 hours of annual training during training year 2018,

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

Incide steps to comect the violation described above and Slaps to prevent a similar violation from ocourring again, I steps cannof he completed
immediately, intiude dates by which the steps wil be completed.

*The administrator (Staff Person A) will complete a minimum of 10 hours of training by 4/30/19, a minimum of

20 hours of training by 8/31/19, and 30 hours of training by 12/31/19. N
The Co-administrator Staff Person D) will complete a minimum of 10 hours of training by 4/30/19, a minimum

of 24 hours of training by 8/31/19, and 34 hours of training by 12/31/19.
Documentation for the completion of all trainings for Staff Person A and D will be provided to the Department.

BAS 2/8/19

The Administrator will complete 30 hours of annual training during the 2019
training year. This will ensure that the Administrator is current in 2019 and will
supplement her hours to go towards 2018. The Administrator will be more
mindful in the future and keep a record of annual training hours to ensure that
the Administrator is current with their training hours.

The Co-Administrator will complete 34 hours of annual training during the 2019
training year. This will ensure that the Administrator is current in 2019 and will
supplement her hours to go towards 2018. The will both be more mindful in the
future and keep a record of annual training hours to ensure that the
Administrator is current with their training hours.

Repeat Violation: Yes Date(s} of Previous Viotation{s): 0211412018

o
Signature of Legal Entity Representative % N
(Reguired on EVERY Page) . -
. . . i T —
Printed Name and Title of Legal Entity Representative ‘

(Required on EVERY Page) 'T@’\{}mr':s . ,gm;“ﬂn ‘lc}qiéfi

Date

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

The above pian of correction is approved as of Mz{ég!:)g Plan of corection impiementation status as of 2/12/19
{Data)

D Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by m_?_f}é________ D Partially implemented - Inadequata Progress
(initials) ] WNotimplemented
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Victation Report: 33113 . 041/09/2018 - Showers, Michael
PCH Name; COMFORTS OF HOME

1. REGULATION 55 Pa.Code §2600
2500.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safely completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparadness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.
(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Ancillary Staff Person B has not received training in any of the requirements under this regulation during training year
2018.

3. PLAN OF CORRECTION (POC) (Altach pages as necessery. Remembar that you must sign and date any attached papes.)

inciude sleps fo correct the viclation described above and stops lo provent a simiar viciation from accurring agaln. If steps cannst be compisted
immedialely, include dales by which the steps will be compieted.

Ancillary Staff was immediately trained on all topics in Regulation 2600.65(g).
Administrator will ensure that all staff be trained and current on these topics

*The administrator will review each staff members training on a quarterly basis to identify any missed
trainings and assure that the staff member has received the requisite number of annual training hours.
Documentation of the completed trainings shall be maintained for Department review.

BAS 2/8/19
Repeat Viclation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Repmsentative _," ;
(Required on EVERY Page) ”l/’vyxa_

Printed Name and Title of Legal Enbty Representatlve

(Required on EVERY Page) V\Dt‘ S{"f\ j(t/\ Date !/J'l g/ i C{
H A

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

- 2/12
The above pian of correction is approved as of —J—(é;% Plan of correction implementation status as of  2/12/19
(Date)

D Fully Implemented
@( Partially implemented - Adequate Progress
The above plan of correction was approved by BAS D Partially implemented - Inadequate Progress

{Initials)
I:l Nat impiemented
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Vialation Report: 33113 - 01/09/201G - Showers, Michae!
PCH Name: COMFORTS OF HOME

1. REGULATION &5 Pa.Code §2600

2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible io the resident must be equipped with protective guards cr insulation to
prevent the resident from coming in contact with the heat source.

2a, DESCRIPTION OF VIOLATION

The bathroom for the home has a furnace behind a sliding louvered deor. The door lacks a lock and anyone can access
the furnace. The furnace has an exposed exhaust flue and at 10:25am an 1/9/2019 the flue measured 108 degrees
Fahrenheit.

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

Inelude steps lo correct the violation descrified above and sleps to prevent a similar violation from occurring again. If steps cannot be complated
ingmediately, inclide dales by which the steps will be compleled.

The owner of the home immediately placed a lock on the louvered door to ensure
that residents do not have access to it. Administrator will check all areas in the
home to ensure that a resident cannot come into contact with a heat source.

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative, ",
{Required on EVERY Page) Al / .
Printed Name and Title of Legal Entity Representative L7+ o ec o = Date -
Reaured on EVERVPagel —7. e 3. S ‘.} = r?/ G
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! l
The abeve plan of correction is approved as of __2/12/19 Plan of correclion implementation status as of 2/12/19

(DEIEJ W

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by BAS Partially Impiemented - Inadequate Progress

{Initials)

LO0E

Not Implemented
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Violation Repart: 33113 - 01/0%/2019 - Showers, Michael
PCH Name: COMFORTS OF HOME

1. REGULATION 55 Pa_.Code §2600
2600.86(b) - A bathroom that does not have an aperable, cutside window shall be equipped with an exhaust fan for
ventilation,

2a. DESGRIPTION OF VICLATION
On 1/9/2018, ventilation fan in the shower room cn the right side of hzllway was inoperable. This bathroom does not
contain a window.

3. PLAN OF CORRECTION (POGC} (Atlach pages ¢s necessary. Remember that you must sign and date any atiached papes.}
Inciitde steps o correct the violation desciied above and stops o pravent a similar viclation from occirring again. 1f steps cannot be completed
wnmedialely, include dates by whichi the steps wilf be complated.

The owner of the home replaced the ceiling light/ventilation fan to ensure proper
ventilation. Administrator will check all areas in the home weekly to ensure that
all mechanical fixtures are in proper working order.

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

Signature of Legal Entity Representative .
{Reguired on EVERY Pagg) M ,d,_ —7-
. u * 4 Y

Frinte_d Name and Title of Legal Entity Represeg_titive W Date § .
{Required on EVERY Page} /ﬂ’\ﬂm&% 1. S M\'Hf\ ! ! a% i q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ’
The above plan of correction is approved as of _.-?J.l(.%z%ég.}..... Plan of correction implementation status as of 2/ % ;;/; Ele&;

X} Fully implemented
[:] Partially Implemented - Adequate Progress
The ahove plan of correction was approved by BAS D Partially implamented - Inadequate Progress

(Initials}
D Not Implemented
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Vielation Report: 33113 - 01/09/2019 - Showers, Michael
PGH Name: COMFCRTS OF HOME

1. REGULATION 55 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in goad repair and securely screensd when doors or windaws are
open.

23. DESCRIPTION OF VIOLATION
The bottom half of the window located in the main lounge area has a horizontal crack across window pane.

3. PLAN GF CORRECTION {POC) (Attuch pages as necessary. Remember that you must sign ard date any attached pages.)

includa steps fo correct the viclation described above and steps fo provent a simiiar violation fram cocurming again. I stops cannot be completed
immediately, include dales by which the staps will ke completed,

On or before April 15, 2019, the cracked window will be replaced. Maintenance
staff will continue to check all areas of the home to ensure that all windows in the

facility are in good repair and securely screened.

Repeat Viclation: No Date(s) of P}g\rious Violation{s): .
Signature of Legal Entity Representa}':/y o
{Required on EVERY Page) LA . B

~ae,

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Tl,'\{"\“‘” es Sﬂf\,“ i Date i/;}f /IC{
s PRSIl - r e i .

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

The above plan of corraclion Is approved as of 2/12/19

Date] Plan of correction implementation stalusas of  2/12/19

{Date]
[] Fully implemented

Partially implemented - Adequale Progress

The above plan of correclion was approved by BAS D Partially implemenied - Inadequate Progress
{Initials)
D Nol implemented
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Violation Report: 33173 - 01/0872018 - Showers, Michae|
PCH Name: COMFORTS OF HOME

1. REGULATICN 55 Pa.Code §2600
2600.107(c} - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION
On ©/9/2019, the home had 17 residents, but only 30 gallons of emergency water,

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

Include sieps fo correct the viofatian described ahove and steps to prevenl a similar viclation from oecurding again. 1f staps cannot be complefed
immedialely, include dales by whicii the sleps wifl be completed.

The home immediately purchased water to meet the reguiation of having at least
a 3 day supply for each resident. Staff was instructed that water cannot be
stacked and must be replaced if outdated or damaged. Administrator will also
check the water each week.

Repeat Viclation: Yes Date{s) of Previous Violation{s): 02/14i2018

Signature of Legal Entity Representative -7)4 i
i A A 4
(Required on EVERY Page) X Vet VAN Wu

Printed Name and Title of Legal Enfity Repres'gnta-t'i-y_e Date - !
Required on EVERY Pagel —7— ‘ Sy /
(Requis ) Thomas . Sinbia 28] g

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

The above plan of correclion is approved as of _2,4_1_2_/_};2___

Daie Plan of correction implementation status asof 2/12/19
i

{Date;
lﬁ Fully implemented

E] Partially Implemented - Adequate Progress
The above pian of correction was approved by BAS D Partially Implemented - Inadequate Progress
(Initials)
[] Wotimpiemented
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Violaion Report: 33113 - §1/09/2019 - Showers, Michael
PCH Namea: COMFORTS OF HOME

1. REGULATION &5 Pa.Code §2600

2600.133(a){1} - If the home serves nine or mare residents, signs bearing the word "EXIT" in plain legible letiers shall be
placed at all exits,

2a. DESCRIPTION OF VIOLATION
There was no exit sign pested at exit door in the home's main lounge area.

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

Include steps lo correct the viclation described above and sleps fo prevent a similar viclation from occuting again. 1 steps cannot be compleled
immedialely, include dates by which the steps wilt be complated

An Exit Sign was immediately hung above the door where it was missing.
Maintenance staff & Administrator will continue to check zll areas of the home
weekly to ensure Exit Signs are posted at every exit.

Repeat Violation: No Date(s) of Previoys Violation(s):
p {s) ,_JG, { ‘)

Signature of Legal Entity Representative e
{Required on EVERY Page) /{M - @w )

Printed Name and Title of Legal Entity Representative Date { / i
i VERY P i PN - : X
{Required or B age: | hUﬁ"\[ch iy Smll’ﬁ A [‘/3 4

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

The above plan of correction is approved as of _2/12/19 Plan of correction implementation status asof 2/12/19
(Date) e
D—{_X Fully Implemented
[___:] Partially Implemented - Adequate Progress
The above plan of correction was approved by BA'S' : [:] Partially Implemented - Inadequate Progress
(Initials) D Not implemented
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Viclation Report: 33113 - C1/05/2015 - Showers, Michael
PCH Name: COMFORTS OF HOME

1. REGULATION 55 Pa.Code §2500

26006.171(b)(4) - If staff persens or volunteers of the home provide transportation for the residents, at least one staff
membper transporting or accompanying the residents shall have completed the initial new hire direct care staff person
training as specified in § 2600.65 {relating to direct care staff person training and orfentation).

2a. DESCRIPTION OF VIOLATION

Ancillary Staff Person B's duties include the transportation of residents alons. This staf perscn was hired in 2017, but did
net take the training required by regulation 2600.65(d) until 1/9/2019.

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

Inciugs staps to correct tha viclation described above and sieps to prevent a simitar vivlation from aceuring again, If Steps cannot be completed
immediately, incinde dates by which the steps vall be completed.

Administrator will ensure that all new staff members including ancillary complete

the training in Regulation 2600.65(d)

*The administrator will ensure that when the home is providing transportation for the residents, at least one
staff member transporting or accompanying the residents shall have completed the initial new hire direct care
staff person training in 2600.65. The administrator will review each staff members training, who performs
transportation duties, on a quarterly basis to identify any missed trainings and assure that the staff member
has received the requisite trainings and number of annual training hours.
Documentation of the completed trainings shall be maintained for Department review.

BAS 2/8/19

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

i

Signature of Legal Entity Representative W oz
{Required on EVERY Page) : . :
bl e

Printed Name and Title of Legal Entity Representative Date /
{Required on EVERY Page) e —_ C oy /
— Capegs . Smath >

ey

| 14

1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

[ore 11 I 2 2 u .
The above plan of correction is approved as of -———/vl-/l—g- Plan of correction implementation status asof 2/12/19
(Date) (Date}
!:] Fully Implemented
Parlially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Farlially Implemented - Inadequate Progress
{Initizls)
D Net Implemented
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Vioiation Report: 33712 - G1/09/2010 - Showers, Michae!
PCH Name: COMFORTS GF HONE

1. REGULATION 55 Pa,Caode 52600
2600.183(1} - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This inciudes medications and syringes kept in the resident's room,

2a, DESCRIPTION OF VIOLATION
On 1/8/2018, Resident 1's wound care supplies, including Bacitracin Ointment and 0.9% Sadium Chloride irrigation
solution, were unlocked and accessible in the resident's bedrrom.

Atube of Collangenase Santy! and a botile of Predsizolone Acetate were located in an unlocked drawer in the pantry area
of the kitchen,

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

inciuds steps to comect the violation deseribed shove and steps to prevent a simiiar violation from occurring again. If steps cannot be campleted
imimisdiately, include dates by which the steps will be compieled.

Staff immediately locked all medication. Administrator reminded staff that ali
medications must be in a locked container. Administrator will also check the
areas of the home each week to ensure all medications are locked. Administrator
will continue to remind staff.

Repeat Violation: Mo Date(s) of P’r:a)rious Violation{s}): "

Signature of Legal Entity Representati .
{Reguired on EVERY Page) W .

Printcfi Name and Title of Legal Entity Represenmtiti\fe ~ T Date ]
{Required on EVERY Page) ﬂ’\a‘)‘(\'ﬂ% . \ ' th H,\ }/; 4 / G
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L[!NEE ‘
The above plan of correction is approved as of  __2/12/19 Plan of correclion implemeantation status as of  2/12/19
(Data) - —-—-—m]——
D Fully Impiemented
@ Partially Implemented - Adequate Progress
The above plan of carrection was approved by BAS_ ]:] Partially Implemmented - inadequate Progress
(initiais) [] Notimplemented






