' pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRL T 2015

Ms. Georgetta Stotka

Co-Owner / President

Advanced Personal Care Home, Inc.
PO Box 5, 245 Center Street
Clarksville, Pennsylvania 15322

RE: Advanced Personal Care Home
Certificate #: 440480

Dear Ms. Stotka:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 17, 2018 and January 23, 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 hitps://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,

J ueline'L. Rowe
cior

Enclosure
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harsisburg, PA 171201 T17.783.3670 | F 717.783.5662 | www.dhs siate pa gov
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MAR 13 2019

VIOLATION REPORT Western
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 quf 17

PCH Name: ADVANCED PERSONAL CARE HOME Licenss Nomber; 44048

Addrass: 246 CENTER STREET PO BOX 5, CLARKBVILLE, PA 15322 County; Greens

Administrator. Georgetta Stotho Region: WEST

Legal Entity Name: ADVANCED PERSONAL CARE HOME INC

Legal Entity Addrens: PO BOX § 245 CENTER STREET, CLARKSVILLE, PA 15322

Certificate(s) of Occupancy
C2Lp
11/16/1892
L&

Staffing Hours
Resident Buppari: O Total Daily Staff: 41 Waking Staff; 31

“Type of inspectian: Fulf BHA Docket Number: Nettea: Unannounced

Reason(s) for Inspecton|s)
Renewal, Complaint
On-Bie Inspeciions Dates and Beperimant Representatives Qn-8ite

01/17/2019: Marini, Michael; Duncan, Amy
01/23/2019: Marini, Michash; Duncan, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Datalls
Partial or Full Triggers: Ranttom Indicalors:

Resident Demographic Data as of Inspection Dales

Llesnsad Capacity: 33 ~ Number of Residents who:

Numbar of Resldents Served: 37 ' Recelve Supplemental Securdty Income: 13
Becured Domentin Care Unit in Home: No Are 60 Years of Age or Oldar 20 .~

Araa Have Mental fliness: 31.-

Secured Dementls Unit Capacity, if Applicable; . Have an Intallectual Disablity: 3

Number of Residents Served In Secured Dementia Gare Unit, Have a Mohility Need:4 -
# applicable: .
Have a Physical Disability: 1

Number of Current Hospice Realdants: 2*7

Number of Hospice Residants in past year; 2%

LR T A et
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" RECEIVED

MAR 18 2013

Western Reglopege 2 or 17

Viotation Raport: 44048 - 61/17/2019 - Manm, Michas]
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600

2600.17 - Resident records shell be confidential, and, except in amergencies, may not ba accessible to anyone other than
the resident, the resident’s designated parson if any, staff persons for the purpose of providing services o the residant,
agents of the Departiment and the fong-term care ombudsman without the wiitten consent of the resident, an individual

holding the resident's power of atiomey for health care or hoalth care proxy or a resident's designated person, or ifa court
orders disclosure,

2z DESCRIPTION OF VIOLATION

fCr)n 1-23-10 &t 1:15 PM, numerous rasident records, Including resident #1's record, were unlocked, unattended and acceasibly I the
ont office.

3. PLAN OF CORRECTION (POC) (Anach pages as neceyary. Rewmember that you mmst sign and date any attached pugee)

Inciude steps to ceuroct the viplabicn doecribed above and 516ps fa prevant a simiar viletion from vecuring again, I steps cannot be completed
immadistsly, include datss by which the efeps will be complated.

Mows an in At Lodure  all resident perpde
il loe %g()—# ‘,w—%«g #)rdm'imaha,%ms

locked ofice oo al]l fimes.

3

Immediately: A designated stalf person shall inspect the home daily to ensure resident records and information is kept
i an an area that is locked. ‘_fﬁ\,

3/28/19

Repeat Violatlon: No Data(s) of Previous Violation(s):

Signature of Legal Entify Repreaentative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) ate

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

The above plan of corection Is approved as of _3/28/19
{Date}

Plan of correction implememtation status as of 3/28/19
ate]

D Fully Implemented

@ Pardally Implementad - Adequate Progrags ﬁ\

The above plan of correction was approved by D Partlially lmplsmented - Inadequate Progress
{Iniftala} p—
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RECEIVED
MAR 18 2018

Page 3 of 17

Violation Repaort: 44048 - 0171772016 - Marim, Micias]
PCH Nama: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations,

2a, DESCRIPTION OF VIOLATION

The influenza Awareness Adl, anacted on 11-24-1 §, raquires parsonal cara homes to post an influenza puster ih a public plabe
year-round. On 1-17-18, no influenza poster was postad in the home In accordance with the Influsnza Awaraness Act

The Cara Facllity Garben Monawdde Alarms Standards Act, enacted on 6-23-16, requires carbon monoxide alarms fo be instalted in
close proximity o, but not less than 15 fezt from, any fossfi-fuel buming device or apphiance. The carbon monaxide detector was within
§ feet from the upstairs gas fumace.

3. PLAN OF CORRECTION (POC) (Atach pages s mecessary. Remember that you tnist sige sod date any ansched pages)

inglude staps to comrect ths vivlatlon described above and sleps to prevent a simifer violation from cccurring sgaln. If ateps cannot be complatay
iminediately, Inciude dates by which the steps will be completed,

/Th:/ ':L-"h-ﬁu-thz,o_\_ Qas—lﬂw hoas 7meadia,M7,

Laaﬁé"‘ N Severad drﬁﬁewgﬂ%’ (6 m Mo
oL e PLH .

Cu Ve

/IJF\*— Qav o BES oo de clop e Was

e e\ Lriorn 15 Plocene \
o wrn —the NS Woat Nowcuwk m%—@ﬁ;ﬂ,&m

s\ corlorn Moo lde, Odovme il e

Olaced portin V‘ﬁe(:)w\o&vrq g bondsnds

e home shall service the carbon monexide deféctors in accordance with manufacturer's instructions. i

[ S o

3/28/19
Repaat Violation: Yes Datafz) of Previous Violation{s): |  01/23/2018
Signature of Legal ErtHy Reprasantative
{Required on EVERY Page) )
Printed Name and Title of Legal Entity Reprasentintive
{Required op EVERY Pang) Data
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
3/28/19

Tha above plan of correction is approved as of Plan of correction implementation stalus as of 3/28/19

(Datz) {Cate)

Fully Implamented
Partially Implemented - Adequate Progressﬂr\g

The above pfan of corection was approved by [] Patially Implementad - Inadequate Progresa
finifinlg} ——
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RECEIVED
MAR 18 2019

. Paga 4 of 17
Viclatlon Report: 44048 - 0171772018 - Manni, Michag! WW&‘QIUH

PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2600
2600.26(a) - The home shall establish and implement a quality menagsment plan.

2a. DESGRIPTION OF VIOLATION
The home has not completed a quality management review within the past 12 months,

3. PLAN OF CORRECTION {POC) {Anzch pages as necessary. Remember thaf you must sign and date any attached pages.)

Include steps to cormct the viclation deacribed above and steps fo praverd a similar viclsfion from occurring ageln, If staps canno! pe complatad
immediately, Include dates by which the steps witl be compleded, .

' W\M\,meg.mw—k reviews has
‘Q‘ %m} “{"’Y on 1721/19. FW 3/28/19
Ipe e WPL&‘F&A . oo and T M‘Q’C’W

W A_& i Y‘Tﬁ‘}’La\:\-v—-\_‘ U;' U Cl o %buﬁ.-[ ;‘f:z/\

W reder> every |2 s A

Cmmpky;n«&t VJ}“H’\- ‘r%w\a:‘rms -

Repeat Viciation: No Date(s) of Previous Vielation(s):

Signature of Legal Enfity Representative
(Required on EVERY Pagse)

Printad Name and Title of Legal Entity Rapresentaiive

{Reguired on EVERY Page) Dats
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of > /2{5;! lf\ Plan of correction implemantation status as of 3/28/19
819,

{Data]

D Fully Implemented
Partiglly implemented - Adequate Progress jﬁﬂ\
The above plan of correction was approved by D Partially Implemanted - inadequale Progress

flifitials)
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RECEIVED
MAR 1 8 2019

Page S of 17

Viclation Report: 43048 - 01/1772019 - Manni), Michas] b b@bt@i ] :%Eg ion

PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(f) - Training topics for the annual tralning for direct care staff persons shall include the following;

(1) Medication self-administration training.

{2) Instruciion on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3) Care for residents with dementia and cognitive impairments.

{4) infection contro] and general principles of cleanliness and hypiene and areas associated with Immability, such as
pravention of decubitus ulcers, Incontinence, malnutrition and dehydration.

(6) Peraonal cara service nesds of the realdent.

(6) Safe management techniquss.

{7) Care for rasidents with mental Eineas or mental ratardation, or both, if the population is served in the home.

23, DESCRIPTION OF VIDLATION .

Dirsct care staff person A, hired on 5719/14, and direct care staff person B, hirad on 8/4/17, did not receive training on the following
topics during the 2018 tralning year:

* Medlcation self-administration training

* Care for residents with dementa and cognitive impainments

* Infection contro! and general principles of cleanliness and hygiene and areas associatad with immobility, stch as prevention of
dacublitus uicers, incontinencs, matnutrition and dehydration

* Parsonal care service neads of the resident

~ Care for resldents with mental illness or intellsctual disability. Curmrently, the haima serves residents with a mental Alness and
intellactual disability.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you grust sign and date any a#tached pages.)

Include steps fo canect the vidlation described abave and stepe o prevent a simitar vioksfion from occuring agel. I steps cannot be completed
Frenedistaly, include dales by which the &eps will be campleted, :

Frreview was clone ’ou\*l’w- ‘QELMM\% aa A
Ddwmi nr s naduae Bssisteat ow all LS i mn%mw? ,
Nsve andh T e Gduve ol PES ﬁrwp\a'ul ers Lovll
ot e Veguived Avatol ngs
Within 5 days of receipt of the plan of correction: Staff person A and stall person B shall receive training on the cited

trainings. Documentation of the trainings shall be kept in accordance with 2600.65i. /. 3/28/19

Immediately: The home shall'develop and implement a system to ensure all direct care staff persons receive training
on all topics specified in 2600.65f during each established training year. 5. 3/28/19

Rapaat Viglation: No Dato(s) of Previous Viclation(s):

Signature of Lega! Entity Representative

{Reauirad on EVERY Pagal
Printed Name and Titte of Lagal Entity Reprasantative

[Reguired on EVERY Page) ‘ . Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
3/28/19 '
The above plan of correction Is approved as of — Plan of corvection implementation status as of 3/28/19

{Daie)

D Fully Implamanted
Partially implamented - Adequate Progress L

Ths ahove plan of correcticn was approved by [(] Partially Implemented - Inadaquate Progress
{irfitial=y o
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RECEIVED
MAR 182018

Fage 8 of 17

Vinlation Report: 44048 - 0171772018 ~ Manini, Michazl Gh)
PCH Namo: ADVANCED PERSONAL CARE HOME Western Reg

-~

1. REGULATION 55 Pa.Code §2600

2600.85(d) - Trash In kitchens and bathrooms shall bo kept in covered trash receptacies that prevent the penetration of
insects and rodards.

2a. DESCRIPTION OF VIOLATION :
On 1-17-18 at 10:35 AM, no lid was present on the kitchen garhags can, which was fifled with trash.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary, Remember that you must sign and date agy atiached pages.)

include steps bo comect the violatios described sbova and steps 1o provent & slmilar vielation fom oocurring egain, If steps cannaf ba comph
immadiately, include dates by which the gleps will be complalad. g P omplated

A rewofash Gan vovtn alid was

\w{)\muwk S e Wtehas

Immediately: A designated staff person shall check all kitchens and bathrooms to ensure a trash can with a lid is present.

pE

3/28/19

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

Slgnature of Lagal Entity Representative
Required on EVERY Page

Printad Name and Titte of Legal Entity Representative
{Required on EVERY Page) Date

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

The atove plan of comection is approved as of _3/28/19

Omts! Flan of correction implementation status as of 3/28/19

Date]

FuBy Impiemented
Partally Implementad - Adequate ngmss‘jiﬂ\
The above plan of correction was approved by [ ] Partially implemented - Inadequate Prograss
{infligiz) o
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RECEIVED
MAR 13 2019

Western Region page7 of 17

Violation Report: 44048 - 01/17/2019 - Marini, Michae
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot waler temperature in areas accessible to the resident may not exceed 120°F.

Za, DESCRIFTION OF VIOLATION
On 1-17-18 at 9:47 AM, the water at the sink in the 2nd feor bathreom measurad 120.9 degrees Fahrenheit.

On 1-17-18 8t 5:54 AM, the waler at the sink In the shared bathroom of bedroom #4 measured 136.7 dogroas Fahrenheit,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememnber thet you must sign exd date any amached pages.)

Includa steps to correct the violation described above end stops fo prevent # simar vislation from accurring agaln. If staps eannot be completed
Immeodiately, incude dates by which the sfeps wilf ba completed.

Looked o Hod loastker eonic
T v A Wéb\’w | Pf e Kl ek
Yemp - wes oS JU s

\ , Vo Cewe +o
D ,C i co\t’,v—' "\’L‘/"\P Lo \‘\ o 1 ey il
o2 Wt '

L .205’ q;‘ . Documentation of the water temperatures shall be kept. jff!’\-
3/28/19

Repeat Violation: Yes Date{s) of Previous Violatien(s): 01/22/2018

Bignature of Legal Enfity Reprasentative
(Reauired gn EVERY Page)

Printed Name and Titie of Lagal Entity Representative o
{Required on EVERY Page) ate

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of comrection is approved as of  3/28/19
(Cate;

Plan of correcion impltementaticn status as of 3/28/19
T (Dats}

Fully Implemantad
' Peetially Imptemented ~ Adequate Progress il
The above plan of correction was approved by [:] Pertislly Imptemented ~ inadequate Progress
firifinia) p—
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RECEIVED
MAR 132013

Page 8 of 17

Viclation Repori: J4G48 ~ G4 77/3079 - Marn, Wichas] Westam Region
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda 52600

2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are

open.

2a. DESCRIPTION OF VIOLATION
Mo screans were pressn! in the windows of bedroom #3, bedroom #4, and in3 of the 4 windows in the dining room.

3. PLAN OF CORRECTHON (POC) (Attzch pagey ns necessary. Remember that you must sigo mod date ngy attached pages.)

Includs steps to comeet the violation descibad sbave and sleps fo prevent a simitar viclation from oocuring egaln, If steps cannot be complatsd

immedistely, include dales by which the sleps wilf be completad.

M| foptmres. o rwdowws

| have Screehs P

Loidn no
lace

SOY&-&V\,S o ‘; l’

c\’nu}/\f\am th lae_

\/\)Q,m.%b/ s ot Fhaon

ps SOTS

d

Repaut Violalion: Yas Pate{s} of Previous Violation{s): 0172312018

Signatire of Legal Entlity Representative
Required on EVERY P

Printaed Name and Titfe of Legal Entity Represeatativa
{Reguired on EVERY Page} Date

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

The above plan of correction is approved as of 3/28/19
[Date)

Fully Implemented
Partelly implsmented - Adeguate Progress fﬂk

The above plan of correction was approved by D Panially Imptemented - Inadequate Progress
fintial=) v

Plan of cotroction Implementation status gs of 3/28/19

{Date)
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RECEIVED
MAR 132013

Page 9 of 17

"~ F R W

A ¥. ¥4 "
Viotatlon Report: 43098 - 0171772018 - Mari, Wichasi vresternRegion
PCH Name: ADVANGED PERSONAL CARE HOME

1. REGULAYION 55 Pa.Code §2600

2600,101()(2} - Each resident shall have ths {following in the bedroom: A chair for each resident that meets the resident's
needs. ’ . .

2a. DESCRIPTION OF VIDLATION
On 1-17-18, thare were 2 residents in badroom #12; howevar, only 1 chalr was pragent,

3. PLAN OF CORRECTION (POC) (Attack pages as necessary. Rememiber giat you must sign aud dste any atteched pages,)

include steps to comect the vivlation described above and steps lo provert a simifar vislaticn from oscuming again. ¥ steps cannot be complatad
immadigtely, include dates by whigh the steps will be cempleted,

v g a'ﬂuy
e Vi choies plosed

kM,ﬂ’{ ro A _f’%/Z.//WM’ﬁ’R[?' \
[;) A4 Q%’LL.\—CM/'(”W{'@,. Wf"‘ﬂ ol
Wow ano T |

=t s
- . M(‘!ﬂﬁl&

oot R %’L .

loe -

Immediately, then monthly thereafter: A designated staff person shall ensure each resident has a chair in their room,
which meets their needs. "jiﬂ’\.

3/28/19

Repeut Violation: No Date(s) of Previous Viclatlon(s):

Slgnature of Legal Entity Representative
{Ragulred an EVERY Faga)

Printed Name and Title of Lagal Entity Reprasantative

{Required on EVERY Page} Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
2
The above plan of corredtion Is approved as of 3’"’3;1? . Plan of correction implementation status as of 3/28/19
ate}

) (Date]

Fully Implementad
Partiafly implemented - Adequste Progross ﬂy\
[] Partialy Implemantad - Inadequate Progress

The sbove plan of coraction was approved by
. finftialz}




RECEIVED

MAR 1 3 2019

Western Regign  Pege 18 of 17

Violation Report: 44048 - 01/17/201% - Marini, Michael
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2600 .

2600.101(j)(7) - Each rasident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be tumed on at bedside,

2a, DESCRIPTION OF VIOLATION
On 1-17-19, no cperabls source of lighting was present at the bed to the left of the door in bedroam #4.

On 1-17-19, no operable source of lighting was present at the beds to the left of and across from the door in bedroom £4.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you ooust sign and date any arached pages))
Includs sieps to comect the vidlation described above and steps to prevent a simflar viofation from cccurring agsin. If steps cannot be campigted

immediately, inciude dafes by which the steps will be complaled.

L \
L\] 1 eere Ve [mé\ /mmla’%im
3 v

Beplvorm #3 ik Bedrem Al

eelily, Choek wr / ‘
o e et e
ymin s ppadn e
fi&d peradole hght “7 -
Wi[ * Documentation of the checks shall be kept. ja’ﬁ\

3/28/19

Repeant Violation: Yes Date(s} of Pravious Violation(s): ot/2arams
Signature of Legal Entity Reprasantative

{Reauired on BEVERY Pago)

Printed Name and Title of Legal Entity Roprocantative
{Requirod on EVERY Page] Date
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRHE BELOW THIS LINE!

The above plan of correction is approved as of _3/28/19
{Date)

Plan of comection impletmentation status as of 3/28/19
{Datg}

[] Fuly implementad

[Y Partially Implemented - Adequate Prograss /i

The above plan of correclion was approved by [~ E] Partially Implementad - inadequate Progress
fInikidlsy —
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RECEIVED

MAR 18 2019 Page 11 of 17
Violation Report: 44048 - 01/17/2078 - Marin], Michag! '
PCH Name; ADVANCED PERSONAL CARE HOME Western Reaion

1. REGULATION 55 Pa.Code §2600

2800.102(j) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap Is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATION
On 117-18, an unlabeled bar of soap was present in the 2nd Aoor bathroom.

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

Includa gtegs to compct the violation described above and staps fo prevent a similar vivlation from ooiuring again. If steps cannot be comploted
immedistely, Include datas by which the steps will be complated.

. ve A
The bur of srep wes rEnes
MMWM?’ Vo and in Lhe Fuuire.

‘H»U’& wr e Soap d/s,@;:nsers ¥4l every
@%%Y‘tﬁ'm.

Immediately, then weekly thereafter: A designaled staff person shall check each bathroom to ensure a dispenser with soap
is present and there is no unlabeled bars of soap. m

3/28/19

Rapeat Viclatlon: No Date(s) of Previous Violation{s):

Signatura of Legal Entity Representative

{Reauired on EVERY Paga)

Printed Nama and Titie of Lagal Entily Raprasentativa
{Requlred on EVERY Page) Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
3/28/19

(Date)

The above plun of correction is approved as of

Plan of correction implamentation status as of 3/28/19

{Dafe)

Fully implemanted
Partially Implemented - Adequate ngrassiﬂ\

The ebove plan of comection was approved by D Partially implemented - Inadequate Progress
Hnitiatg) —
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RECEIVED
MAR 132018

PCH Name: ADVANCED PERSONA|. CARE HOME

Page 12 of 17

IAL .
Violation Report: 24048 < 01/17/2019 ~ Marini, Michael vvestern REQII 114]

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or betow 6*F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIFTION OF VIOLATION i
On 11719 5t 11:35 AM chest freazar, located In the basement, was 10 degrees Fahrenheit.

On 1-17-18 at 11:35 AM, no tharmometers were present in the reﬁ-igera'tor or freezer of the upright refrigeratorffreszar under the
window in the basamant,

On 1-17-18 at 11:35 AM, no thermometer was present in the white upright freezar, located In the basement.
On 1-17-19 at 11:37 AM, the thermometer in fraezar of the almond refrigeratot/freezer, Iocated In the basernert, was inaparable.
On 1-17-19 at 11:38 AM, the white refrigerator, located in the basement, was 50 degraes Fahrenhelt

3. PLAN OF CORRECTION (POC) (Attachk puges ns necessory. Remember that you must sign and data any attached pages)

Inciude steps to comsct the viclstion describad shave and stspa fo prevent a similar violation from oocuning again. If steps cannot be complated
immadialely, inciudy dates by which tha sfeps will be compleled.

The 4tmp  Was aagmx prmed rakely
CLVLA- -'{’kb\«meij er—e f'mlﬂe,d—‘c\:lﬁ/q
v~ ol Freezers an

,(D{at,%”k |
Y‘&L«‘(%\o&\"’rs -

present and the temperatures are maintained in accordance with 2600.103f, Documentation of the daily checks shall be
kept.

3/28/1%

Immediately: A designated staff person shall check each refrigerator and freezer daily to ensure an operable thermometer is

Repeat Vielation: No Date{s) of Pravious Violation(s):

Signatura of Legal Entity Representative

{Required on EVERY Paase)

Printed Name and Title of Legal Entity Reprasentative
Reguired on EVERY Paga Date

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

3/28/19
(Date}

The above plan of corraction is approvad as of

Plan of comrection Implementation status ag of 3/28/19

- Fully Implementad
Partiafly Implemonted - Adequate Progress f i

The above plan of cotrection was approved by ] [:] Partially implemented - Inadequate Progress
finitials) ——

{Date)
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VisTation Report: 43048 ~ 0171772019 - Mar, Michae! W
PCH Name: ADVANCED PERSONAL CARE HOME estern Region

1. REGULATION 55 Pa.Code §2600

2600.128(a) - A professional fumace cleaning company or trained maintenance staff psrson shall inspect furnaces at least
annually. Documentation of the inspection shali be kept.

Za, DESCRIPTION OF VIOLATION
The home's fumacas have not been inspected within the last 12 months.

3. PLAN OF CORRECTION (POC} (Atfach puges ag necessary. Remember that you must sign 2ad date any attached pages) '

Include staps to correct the violation descibed gbove and steps lo prevent a similar violation from occuning again. If steps cannot be completad
Immediately, Include dates by which the steps Wil be completed.

T hi ~fprnate was inspeotd

814 -
™ T o Jecture Hrerfinnace il

‘OL H’\—SP&G‘L“’( Qg,nw.wt—(g ,

Repeat Violation: No Bate(s) of Previous Violation{s):
Slgnature of Legal Entity Reprasentative
(Required on EVERY Paga)
Printed Name and Title of Lega!l Entity Rapresentative
[Reguired on EVERY Pagel Pate
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. 3/28/19
The abava plan of comaction ls approved as of —om | Plan of correction implemantation status as of 3/28/19
’

B 37 Y

D Fully implemented
Partlally lmplemantad -~ Adequata Progressiﬂ’\-
The above plan of correction was approved by E‘ Partially Implamenied - Inadequate Progress

{inifialx}
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Violation Report: 44048 - 01/17/2019 - Marinl, Michazl
PGH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.162(c) - Menus, 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 weak in advance in a conspicuous and public piace in the home.

Za. DESCRIPTION OF VIOLATION
On 1-17-18, the menus posted in the facility ended on 1-18-19,

3. PLAN OF CORRECTION {PQC) (Attnch pages a3 necessary. Rememuber that you must sign and date any artached pages.)

Inctuda steps to coredt the viclation descdbod above and sleps to prevent & aimilar violation from oocurming agalfi. f steps cannol ba completad
Immediatsly, include detes by which the sfeps will be compleled.

b
,Q renw. was plo ;mm,wbo.:ﬁdﬂ&

[ P Kabehon sk dimingpeone
Dow and I the Qutre. o weekly .
\ loa Po%\w\ o Tt

..i\
Y\/\Q/Y\-'L&a o L
C::LL y‘u{,y\.«é oo

ko o

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

Signature of Legal Entity Reprasentative
{Reguired on FVERY Page)}

Printed Name and Title of Legal Enfity Represantative

{Raruired on EYERY Page) Date -

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

Tha abovs plan of comection Is approved as of _3/28/19

Plah of correction implementation status as of >/28/19
(Data}

Datsr

[ Fully implemented
Partaliy Implemented - Adeguate Progress m

The abova plan of carrection was approvad by D Partially implamented - inadequats Progress
tirtifiala) - Ja—
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Violation Report: 44048 - 01/17/2019 - Marmi, Michael
PCH Name: ADVANCED PERSONAL CARE HOME

1. REGULATION 55 Pa,Coda §2600

2600.183(c) - Prescription medications, OTC medications and CAM stored in 2 refrigeratar shall be kept in an area or
contalner that is locked.

2a. DESCRIPTION OF VIOLATION ,

QOn 1-17-18 at 10:35 AM, the following insulin pans were unfocked and sccessible In tha kiichen refrigerator:
° A Basaglar Insulin pen, betonging to resident #2

* AToujeo Solpstar insulin pan, belonglng to resldent #3

* A Novolog Insulin pen, belonging to resident #4

* 3 Touleg Solostar insulin pens, balanglng o resident #5

3. PLAN OF CORRECTION (POC) (Amach pages as necessary. Remember that you voust sign and date any sttached pages.)

Include steps {0 correct the vivkation described above and steps to prevent a simifar vislstion fram occurring agaln. If aleps cannot be campleted
Immedistely, include dates by which the steps wil be compleled,

ALOCJL hoos F)La,ce,di g o 1 dvchen

‘ e
3 cective  Fhat nl
i +e . Q_\oalc.wt Onree,

-k
dre —the Lee
e M-wa

'p@Qw»
Tasunlin lex s lee pt
Now and 1w e Lo
T remeevn s the e rhaﬁu\'
NN “\Lﬁa\»\,wtvx sx 15 KL’F-‘"

Immediately: A designated staff person shall check the refrigerator daily o ensure it is locked. I

3/28/19
Repeat Violation: No | Data{s) of Previous Violatlon(s):
Signature of Legal Entity Representative
{Reguired on EVERY Page)
Printed Name and THle of Lega) Entity Reprosentativa Date
{Renuired on EVERY Pans)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
_ 28/19
The abova plan of comaction is approvad s of m}-m;—-— Ptan of correction implamentation stalus as of 3/28/19
{Date; T Date]

D Fully implementad
Fartially Implsmented - Adequate Prograss “jf;h,
The abave plan of correction was approved by

[j Pertiglly Implemented - Inadequate Progress
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Viotation Report: 44048 - 01/17/2019 - Marini, Michasl

PCH Name: ADVANGED PERSONAL GARE HOME Western Region

1. REGULATION 55 Pa.Code §260D
2600.223(a) - The home shall have a current written description of services and activities that tha home provides including
the foltowing:

(1) The scope and general description of the services and activiies that the home provides.

(2} The criteria for admission and discharge.

(3) Specific services that the home does nat provide, but will arrange or coordinate,

2a. DESCRIPTION OF VIOLATION

According to staff person G, tha administrator, the home will not accept a potential resident who is nursing facility clinically eligible;
however, this [s not Included in the home's description of services. :

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

Inchids steps to cerreet the vivlotion described above and steps to pravant 8 similar violeBon from ooeuring agaln, if steps cennol be camplated
immedigtely, include dades by whizh the steps will be camplaled,

descr prion oL gerv ‘.Ug"a
"_-Y ‘/\»L, \;\:omws w rﬁ,‘mi&'i_ MC:?:{ i
V\f:f acoept Gy PQ% - U\&g'ﬁw\j—uw Freop
v\,wv*%i:"‘ﬁﬁ"@az’;\:gu\ e_,hnumﬂp{ e\%u aufmﬁs
p s hoe loeen OVEN o att IEe |

Repeat Viclation: No Data{s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Thie of Legat Entity Representativa

{Regulred opn EVERY Paga) Date
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!
B ‘) ')
The above plan of correction Is approved as of 31281 9‘ Plan of comeciion implamentatlon status as of 3/28/19
K {Date, W"W

g Fully Implemented £,
[] Partialy Implemented - Adequate Frogress

The sbovs plan of correction was approved by D Partially Implamantad - Inadequate Progress

{initiale) i
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Violation Report: 44048 - 01/17/201% - Manni, Michaal .
PCH Name: ADVANGED PERSONAL CARE HOME Western Region

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination shall be made within 30 days pror to admission and decumsnted on the Department's
preadmisslah acreening form that the needs of the resident can be met by the services provided by the homa.,

2a, DESCRIPTION OF VIOLATION

Resident #1's preadmission screening is undated, unsigned by the sssessorand dess not include a determination if the homs can
meet the resident's nesds. The resident was admitled to the home on 1213/18.

Pab

3. PLAN OF CORRECTION (POC) (Attach pages as necesyury. Remember that yon rmist sige and date any attached pepges.}

Inchide stops fo comect the viofelion described abova and steps to prevant & similar violatfon from occurring again. i sfeps cannot be completed
Immediately, inciude dates by which the steps wiil be completad.

)M\’d'

SR *)U_. ;prf,admw.ss}mf\ S&M\% w'\{i{
bt*u(;w«p\‘urd éw\'\m\u& leSore o pesidenb

0% w;\,mﬂ:ﬁ.)\

Within 5 days of receipt of the plan of correction: A designated staff person shall review ali resident records to ensure each
resident has a preadmission screening completed in its entirety. ﬂ\

3/28/19

Repsaat Viclation: No Date(s} of Previous Violation{s):

Slgnature of Legal Entity Reprasentative
Ragul 0 ERY Page

Printed Name and Tile of Legal Entity Rapresentative Date
{Required on EVERY Pagn)

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

The above plan of correction Is approved as of  _3/28/19 Blan of correcton implementation status as of  3/28/19
(Date; —oEe

Fully Implemantad

Partially Implemented - Adequate Prograss 2/
The above plan of correction was approved by

D Parfially implermented - Inadaguate Prograss




