' pennsylvania

DEPARTMENT OF HUMAN SERVICES

apr 0 4 301

Ms. Laura Wojcik
Administrator
FCNRCLP
915 Delaware Street
Forest City, Pennsylvania 18421
RE: Forest City Personal Care
911 Delaware Street
Forest City, Pennsylvania 18421
License: 223490
Dear Ms. Wojcik;

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 15, 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 o 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:/fwww.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

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




VEOLATION REPORT

i - PERSDNAL CARE HOMES 55 Pa Code Chapter 2809 LR ~Page 1 bfg

PCH Name FGREST CETY PERSONAL CARE

Llcanse Number':22349

Address: 911 DELAWARE STREET, FOREST CITY, PA'1' 84_21

' Cnunty: Susquehanna

Aéminiét}a:ar: Laura Wojcik

| Regton: NDRTHEAST

Lagal Entlty Name FCNRC LP

Lega! Enmy Ad:iress 815 DELAWARE STREET FORES'E' CETY PA 18421

Cerﬁ!‘cata(s) of Octiupancy’
C2LP.
10/24/1654
L&

Staffing Hours
Resldent Support: 0 Total Dally Staff; 30

Waking Staff: 23

Typa of Inspaction: Fuli BHA Dockat Numbaer:

Notica: Unannounced

Reason(s) for Inspaction{s}
Renawal

On-Sit2 Inspections Dates and Department Reprasentatives On-Sits
{1/15/2019: Deluca, Amy,; Mendez,\!anessa

Gff-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Datas
Licensad Capacity: 36 Number of Rasidants who:
Humber of Resldants Sarved: 28 Recelve Supplemental Sscurlty Incoma: 1
Securad Demantia Carg Unitin Homa: No Are 60 Years of Ags or Older: 27
Araa; Hava Bantal iliness: 1
Sacured Damantla Unit Capacity, if Applicabla: Havae an Inteliactual Disabliity: O
Numbar of Rasidants Served In Sscurad Dementia Care Unit, Hava a Mobllity Noed: 2
if applicable:

Hava a Physlcal Disabllity: O

Rumber of Currant Hospice Restdants: O
Rumbaer of Hosplce Resldents In past year: 1




) Pa.ge. 2_0f9

Vlo!atian Rapaft 22349 {}1/1?}12919 De!uca Amy
FCH Name: FOREST CITY PERSGNAL CARE

1. REGULATION 55 Pa Cnda §2500 . : :
2600.65(f) - Tralnmg topics for the annuat training for direct care staff pnrsons sha!! :nciude Ehe fo!Eomng

(1) Medication self-administration training.

(2} Instruction on meeting the naeds of the residents as descnheﬁ i the pfaadmrss ion screening form, assessment taal
medical evaluation and support plan, .

{3} Care for residents with dementia and cognitive lmpalrmenis : :

{4} Infection contral and gnﬁeral principles of cleanliness and hygiene ancf araaa; assoc:atad with immaobil ity, suchas
prevention of decabstus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the rasident.

{6) Safe management lachnigues. _ ' _

{7y Care for residents with ‘mental illness or mental retardation, or both, if the population is servad in the home.

w

2a. DESCRIBTION OF \"IOLATEON

Staff parson A hired on 04/18/2015 did not compiate annuak tralnmg for Madication snif-admemstrahan Instruction on mesting the
neads of the residents as described in the praadmission screen form, assessment oo, medical avaluation and suppan plan, and safe
management lachniques for me year 2018

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

Incluce sleps to camect the violation described above and steps (o prevent a simifar violation from ocouming again. If steps canrat be completed
immedialely, include dates by which the steas will be completed,

Staff parson A, was given immediata lnsémcing on annual trainings not completed on madications self
administration, Instruction on meeting the needs of the residents as described in the preadmission
screening form, assessment tool, medical evaluation and support plan by the Administrator.

The Administrator will conduct a staff meeting to Inform employess of thelr responsibility for mandatory
Inservice attendance incrder to maintain employment.

A monthly inservice scheduls for 2015 will be posted by the time clock 1o insure all staff are aware
of dates and times of the insarvices. These postings will allow for staff to make necessary arrangements to
attend annual trainings in order to keep in compliance with regulartion 55 Pa.code 2660.65(f}.

If a staff member i3 unable to attend a pre-scheduled Inservice he/she must inform the Administrator o alternate
times can be arranged to accomodate both partiss,

The Administrator will maintain a monthly log of inservice attendance to track staff participation and to inservice
the staff that did not participate in order to avoid future violation of regulation 55Pa.code 2600.65(f). The Administrator is
ovarall responsible for ongalng complianca.

Repeat Violatlon: No Date{s} of Previous Violation(s};

Signature of Legal Entlty Representative
(Reguirad on EVERY Page) 56 Ot ) M @9(—;

Printed Name and Title of Legal Entity Reprasantative

. Dafa -
(Required on EVERY Page) | ¢ oo WDy o ¥ Ademioistetac I-31-1¢G

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

The above plan of correction ls approved as of  2:13-18 Pian of correction implementation status as of  2-13-18
(DB{E] ———Zﬁgt'gj“‘—
[] Fully implemented
M M g Partially Implemented - Adequate Progress
The above plan of comection was approved by D Partislly Implemented - Inadequate Progress
{Initials}
[] Notimplemented




Page 3 of 8

Violation Report: 22349 - 01/15/2018 - Deiuca, Amy
PCH Nama: FOREST CITY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personne! and regularly schedulzd voluntzers
shall be trained annually in the following areas:

1} Fira safely completed by a fire safety expert or by a staff parson trained by a fire safely exped,

Emergency preparedness procedures and recagnition and response to crises and emergancy situations,
Resident rights.

The Older Adult Protective Services Act (35 P. 8. 8§ 10225.101-10225.5102).

Falls and accident pravention.

New population groups that are being served at the homa that were not previously served, if applicable.

it Wt St et S St

{

{2
3
{4
(5
{6

2a. DESCRIPTION OF VIOLATION
Staff person A did not complete The Older Adult Protective Services Act training for the year 2018,

3. PLAN OF CORRECTION {POC) (Arnch papes us necessory. Remember thet you most sign and date any attached pages.)

inciuds steps lo correct the violation described above and steps fo prevent a simifar viclation from cecurring again. If sfeps carnct be complated
immediately, Include dates by which the sleps will be completed.

The Administrator reviewed with staff parson A the CAPSA information provided to the Forest City Personal Care
in 2018 by the Protective Service worker. The Information covered topics such as financial exploltation, neglect, abuse,
abandonment, etc.

Forest Clty Personal Care acknowladges the Importance of the OAPSA and will ensure that all staff will attend scheduled
mandatory tralning for the year 2019.

The Administrator will hold a staff meeting to re-educate all staff on the mandatory antendance of inservice education which
is nacessary to continue employement at Forest City Personal Care. The Administrator is overali responsibla for ongolng
compiiance,

Repezat Viclation: No Date{s} of Previous Viclation(s}:

Signaturs of Legal Entity Representative -

{Ragulrad on EVERY Pags} ot (1\’119:9:)?
(L} L

Frintad Mame and Titls of Legal Entity Representativs

{Required an EVERY Pane) LQU&:*Q LQo \hc;K ; Admin%ﬁ&—gﬁ-ar \_.3‘ - ﬁq

Date

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

Tne above plan of correction is approved as of - 2-13-19 Plan of correction implementation status as of 2-13-19
{Dats} ) : = oaET
D Fully implemented
_ ig Parially Implernented - Adequate Progress
The above plan of correction was approved by M M D Partially implamented - Inadequate Progress
{Inilials) :
[:} Not implemented




Page 4 of 9

Viglation Raport: 22349 - 01/15/2019 - Deluca, Amy
PCH Mama: FOREST CITY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.100{h) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, staps,
recraational areas and exterior fire escapes.

“

23, DESCRIPTION OF VIOLATION
The South Wing Zone 4 {1-04) exit of the building had a layer of snow biacking the ext

3. PLANK OF CORRECTION (POC) {Atach papes as necessary. Remember that vou must sign and date any altached pages.)

Include stops fo correct the viclalion deserbed above and steps (o prevent & similar vislation fmm occurring again. If steps cannot be corrpfefed
immediately, include dates by which the steps will be compleled.

Thea Maintenance Director Immediately cleared the layer of snow blocking the South wing Zone 4 {1-04) exit of the
bullding.

The Maintenance Director was re-educated by the Administrator on regulation of 100(h) relatad to maintaining a hazard
free building exterior,

The Maintenance Department will check all exit doors twice daily in order to ensure exit doors are free of any Ice, snow
or other debris. The inspections will be documented with & date, time and any actions taken necessary 1o properly
maintained areas of egress.

The Administrator will review the findings of the weslly inspections and discuss any identified issues with the
Maintenance Director. The Administrator is overall responsible for ongoing compliance.

Repeat Violatlon: No Data{s} of Previous Violation{s}):

Signaturs of Legal Entity Represantative

(Reguired on EVERY Page) cf&wg ng P

Printed Mame and Titla of Legal Entity Representatlve

{Raqulred on EVERY Page) b au e uOQCL.\fL Admm __gmi A Dats [’3“‘}%’

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

The above plan of comection is approved as of _2-13-18 Pian of corraction implementation status as of  9.13-19
(Data) —BaE;

D Fully implemented
@ Partially Implamented - Adequats Progress

MM

{initials}

The sbove plan of correction was approved by

D Partiaily implemented - Inadequate Progress

[ ] Notlimplemented
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Violatlon Report: 22348 - 01/15/2019 - Deluca, Amy
PCH Nama; FOREST CITY PERSONAL CARE

1. REGULATION 55 Pa.Coda 52600

2600.103(e) - Food served and returnad from an individual's plata may not be sarved again or used in the preparation of
other dishes. Lefiover food shali be Izbeled and dalad.

23, DESCRIPTION OF VIOLATION

The home's freezer containad frozen chicken, breadsticks, sausage patties, and breaded ribs all stered in clear plastic bags with no
labels to identify what the food is and the date the {ood was siored in the freezer. Thers were also 4 unlabeled and undated piastic

carfons of frozen sticky buns in the freezer,

3. PLAN OF CORRECTION (POC} (Anach pages as necessary. Remember that you must sign and daie any stiached papes.)

Inclutde stepy to correct the vielallon described above and steps to prevent a similar violation from pecurring again. If steps cannol be completed
immedialely, include dates by which the steps will be complefad.

Unmarked frozen food was labeled with the name of the item and the date It was placed In the freezer,

Dietary staff were immaediately re-inserviced by the Administrator on proper labeling and dating of ali contents in the

freazer.

To prevent recurrence of this deficlency, a policy and procedure was developed and implemented for labeling and dating

ali foods stored In the freezer,

Digtary stafl each shift will complete the audit log located on the freezar. it will be initialled and dated by distary s1aff to

ensure that stared foods are identified and appropriately dated.

The Administrator will manitor the audit logs for completion and the freezer contents for proper labeling weekly. Any
issues found with the labeling/dating procedurs will be addressed by the Administrator through Inservice education. The

Administrator is overall responsibie for ongoing compiiance,

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

Signature of Legal Entity Representative

{Reoulred on EVERY Pags) _.:?\ s doy \D Q%gtk
XY

Printad Name and Title of Legal Entity Representative

{Raaulrad on EVERY Pagsa}

Date

V-31-\Q,

Lauen bﬁﬂit;é ‘ Bt minieakne

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

The above plan of corraction is approved as of  _2-13-19

The above plan of corraction was approved by M M

{Date}

{Initiais}

Pian of correction implementation status as of 2-13-19
Date)
D Fully Implemented

@ Partizlty Implemented - Adequate Progress
D Parfally Implemented - Inadequats Progress
] Not implemented
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Violation Report: 22349 - 01/15/2018 - Deluca, Amy
PCH Namea: FOREST CiITY PERSONAL CARE

1. REGULATION 55 Pa.Code §2500
2600.121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

Za. DESCRIPTION OF VIOLATION
The side door located in the home's fiving room and the second hall door #2 both required excess force to push open and did not opan
freely and easily.

3. PLAN OF CORRECTION (POC) {Atuch pages as necessary. Remember tiat you must siga aad date any attached pages.)

Include steps to cormrect the violation described above and steps Io prevent » simifar viclation from occuming again. If steps cannal be completsd
immedistely, include dates by which the steps will be compleled.

The Maintenance Director inmediately adjusted and lubricated side door located in the home's living room and exit
doorway in second hali door #2 to ensure doors open and close freely. Other doors througheut the facility were checked
for proper function.

The Maintenanca Director will perform door function tests monthly as part of preventive maintenance program.

The Adminstrator will include door function audit in weekly quality manageament walk thru audit,

The Administrator Is overall responsible for ongolng compliance.

Rapeat Viclation: No Dratefs} of Previous Violation{s}:

Signature of Legal Entity Repressntative a
{Reaulred on EVERY Pags) N r ke &1}@9,@‘33

Printed Mame and Title of Legal Entity Representative

Date
Renuired on EVERY P . . -
BEaauirmgont 2090\ L W e A mini<tedo -3 1%
DEPARTMENT USE OMNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of &l%;j{-?mm Flan of corraction implementation status as of 2-13-19
{ 8 E} B {i Sa{e}
[ ] Fully implemented

MM E Partially implemented - Adequate Progress

{initials)

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

[ ] Notimplemented




. [ Vioiation Report: 22349 - B1/15/2019 - Deluca, Amy
1'PCH Nama: FOREST CITY PERSONAL CARE

| REGULATION 55 Pa.Code 52500

| 2600.432(7 - Altenate exit routes shall be used during fire drils,

2o bEscrPTON CFvoLTON

Tnrough resident inferviews it was datermined that tha residents are always evacuated to the same hallway that Is protected by a fir
safe door. Residents who ware interviewed reported that no exits were used to evacuate to outdoor areas during fire dnilis.: The homa
is not altemating exitroutes during fire gris.~ B

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date nny attached pages) 0
Include staps to corect the violation described above and steps to prevent a simitar violation fmm 'oégdri'ffég'agéfi}f 1f steps i:_é{:_ﬁﬁf be completad "
immedialely, include dates by which the steps wiff ba completed, ’ ST I CERyTw B

Effective imnediately Maintenance director who conducts monthly ‘fire drills will
confer with the Administrator prior to monthly fire drill to ensure various exits
are being used during the monthly fire drills and that residents are

evacuated outside of the building to designated safe area.

The Maintenace Director and Forest City Personal ChAre Home sﬁaff were inserviced
on reasons for and importance of utilizing alternating exits and evacuating
the building by the Administrator.

The Administrator will é&ﬁéate residents during resident council meeting and

individually on the importance of fire drills, utilizing different exit routes,
and evacuating cutside of the building to safe area.

Forest City Personal Care recognizes the serious consequances of possible fire
outbreak, therefore the facility will be very vigilant in alternating safe fire
drill routes during monthly preactice fire drills.

The administrator and Maintenance Director will appropriately plan fire
drills. The Admiistrator is overall responsible for ongeing compliance.

Repaat Violation: No Date(s} of Pravious Vialation{a):

By

Peited ama v i of ome iy rapresenatr - 0 ST RS P P

{Reguired on EVERY Pags) '.'LO\UV‘Q_ W oj&: K ﬁahm{ abordons | gm! - 1?
___DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of 21319 | pyan o correction implementation statis 85 af  9-13.19

{Date) W
ERE D “Fully implemented
@ Partially Implementad - Adequata Progress
The above plan of correction was approved by M M D - Partially Implemented - Inadequate Progress
: (:'Enmétf) D .:.N.oi mplemented
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Violation Report: 22348 - 01/15/2019 - Deluca, Amy
PCH Nama: FOREST CITY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

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

2z. DESCRIPTION OF VIOLATION

Residant #1 raceives bicod ghicose monitoring 4 times daily, The resident's bload glucose reading on 1/8/19 at 7.01am was 114 but
was recofdad on the rasident’s Medication Adminisiration Record {MAR) as 118

J. PLAM OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)

inciude sizps to correct the viclation described above and steps o prevent a similar viclation from occuming again. I steps cannot be completed
immediately, include dafes by which the sfaps wiff be completed.

The Med Tech's were reinsarvicad th the Administratos on the procedure for obtaining and decumenting blood glucose
readings and the importance of following facility policy and procedures.

Rasident # 1 blood glucose readings from the ghucomater are checked with the readings documented on the MAR by the
responsible Med Tech after each reading.

Routine audits of the glucometar readings and MAR's will be performed by the Administrator quarterly as part of Quality
Management.

The Administrator is overall responsible for angoing compllance,

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

Signaturs of Legal Entily Repregentative -

{Requlred on EVERY Pane) T T T M;R
: &
Printad Name and Title of Legal Entity Representative

{(Reauirad on EVERY Pags) LC’»\B‘E‘B_ \QO\ q_;_\( B )< berrta £ }_\.?)\ - }q
— H

Data

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

The above plan of correction is approved as of _2:13-19 Plan of corraction implementation status as of 2.13.1g
{Date} {Date)
D Fulty implementad
@ Partially Impiemented - Adequate Progress
The above plan of correction was approved by M M D Partially implementad - Inadequate Prograss
(Initais) [:] Not Implementad
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Violation Report: 22349 - 01/15/2019 - Deluca, Amy
PCH Nama: FOREST CiTY PERSONAL CARE

1. REGULATION 65 Pa.Code §2600
2800.252 - Each resident’s record must include the foliowing information: (1) through (28}

23, DESCRIPTION OF VIOLATION
Rasident #2's record did not inclsde a photo of the resident. Alsp, the resident’s face sheat did not indicale if the resident has
identifying marks.

3, PLAN OF CORRECTION {(POC) {(Attach papes as necessary. Remember that vou must sign and date say atuched pages.)

Include sleps to correct the vinlalion described sbove and slaps lo prevent a simifar viplation from oceurring sgsin. If steps canact be compleled
immediziely, include dales by which the steps wilf be compleled,

Residant #2 record was immediately corracted to indicate resident had no identifying bady marks, A photo was also
immaediately taken and placed on resident #2's chart with residents name and date of photo.

Activity staff were inserviced by the Administrator on the importance of phntographéng rasident upon admisslon.
Activity staff will e responsible 1o take photo of resident upan admission and to take a new photo of every resident
fanuary of each year. The Administrator will place them on the chart,

The Administrator will do routine chart audits monthly to ensure current photos of all rasidents are on the chart and
identifying body marks or the absence of identifying body marks are documented. The Administrator is overali responsible
for angoing compliance. .

Rapaat Violation: No Date{s) of Previous Violatlon(s):

auitad on EVERY Pace) . <oes e Do fea

Printed Name anii Title of Legal Entity Repzeseniat‘!_vé . Data

Ramiedon SUERYPats | 1y oo \ Mo e, Adentsteatae | 1314
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of % Plan of correction implementation status as of  2-13-19
{Dats)

D Fully Implementad
@ Fartially Implamented - Adaquate Progress
The above plan of correction was approved by M M E] Partislly Implemented - inadequate Prograss

Initials
{ ) [:] Not implemented




