'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 1 3 2019

Ms. Stephanie R. Short, RN
Owner/Administrator

TL.C Adult Care Center, Inc.

9 Rio Vista Drive

West Newton, Pennsylvania 15089

RE: T.L.C. Adult Care Center
Certificate #: 428200

Dear Ms. Short:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 26, 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. surveymaonkey.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.
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VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600 i Page 1..711

PCH Name: T 1. C ADULT CARE CENTER

License Number: 2624

Address: 8 RIO VISTADRIVE, WEST NEWTON, PA 15089

County: Wasimareliand

Aamlinisfrator: Stephanie Short

Kegion; WEST

Lewal Entity Namo: TLG ADULT CARE CENTER INC

Legal Entity Addrass; & RIO VISTA DRIVE, WEST NEWTON, PA 15089

Certificate(s) of Occupancy
(2 LP '
01/23/1896
Labor and industry

Strlfing Hours ,
Resident Support: O Total Daily Statf; 34

Tyne of inspaction; Full BHA Docket Number:

Yaking Staff: 28

Natice: Unannounced

Rc»~éson{s) for Inspection(s}

Frenewal
On.3ite inspections Dates and Depariment Representatives On-Site RECEIVED
(02726/2019; Roser, Ashley, Eveges, Joseph 4/17/2019

Westermn Region Field Office
Bureau of Human Services Licensing

&d-Site Inspection Dates and Inspectors, If Applicable

Ottrer Detalls

Nuimber of Residents Served: 2§ *7

Sec)ired Dementia Care Unit in Home: No

Arcar

Securad Dementla Unit Capacity, if Applicabler o

Number of Residents Served in Secured Dementia Care Unit,
i applicable:

Nienther of Current Hospice Residents: §

Number of Hospice Residaenis in past year; 9

Partial or Full Triggers; Randam indicators:
Resident Demographic Data as of inspection Dates
Liconsed Capagity: 30 # Number of Residents who:

Recelve Supplemental Security Income: O«
Ars 6D Years of Age or Older: 28—

Have Mental liness: G )

Have an intellectual Disabiiity* 0

Have 2 Mobility Need: 5+~

Have a Physical Disalitity: 0~
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Viciation Report: 42820 - 0573679015 - Roser ASHiay
PCH Name: TLC ADULT CARE CENTER

1. REGULATION 55 Pa.Code §2600 “
2600 B5(e) - Direct care staff persons shall have at least 12 hours of annual tralning selatsng to thew;ob dutses

aa DESCRIPTION OF VIOLATION IS
S%;iﬁ person B, hired on 4124/12, only received 10 heurs of annual iraining during the 2018 !rammg year

Y

. N

kN PLAN OF CORRECTION (POC) (Attach pages as nevessary, Remuember that vou siust sign and date any ntutbht.d p!secs }

!nclude steps to correct the viglation described above and steps to prevenl a simifar vislation from oceuring: agam it s{eps cannot he -\,;gmpife!?d
_‘unmed;ately includa dates by which the steps will be campleted .

__‘)J\HQQ ()fﬁf‘“ XA PD C\ c,\x @-t‘_’fCr(—‘\_\_ﬁ, \Z.\"h Af
(5; (\(‘\‘f\mﬁ\ l( OO \’DL\\( < \g\ \\(_}r Diaey In ¥Q
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1

C}\&P‘for 2600 65(;), The proceduces will mc/udej ol a min; My m, monthly

Puicws of 'fro-mar\? (Ceards,
éfv/
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’

_'w

F.zpeat Violation: No Date(s} of Previous Viclation{s

Slignature of Legal Entity Representative /’
{Required on EVERY Page) ( /;‘/(
e @ .

P:inted Name and Title of Legal Entity R@atwe -2 \‘W\\_Qm &:'_\'{'.)\(tf.ﬂ\r i ate “{ L'f e
{Required on EVERY Page) L,u-nxeb/ﬁ}m\w\ /%-D\ﬁ /C - (}’ {x(’;‘ Wt }

- £ irtamancer 2 ]

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

The above plan of correction is approved as of ‘/95" Plan of correction imple.T entaiun status as of ,’ér
[Date! T ate)
D Fuily Implementad
E Pattiaily tmplementec - Adegquals Progress
Tne above plan of correction was approved by " ,g D Partially implemented - inadequale Progress
(ntiale) [:] Not implemenied
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ToTation Report 085 G2/2572079 - Roser. AsFiay
PCH Name: TL C ADULT CARE CENTER

1. REGULATION 55 Pa.Code §2800 : ’
800.65(f) - Training topics for the annual training for direct care staff persons shall include the following:
(1) Medication self-administration training. . =
{2} Instruction on meeting the neads of the residents as described in the preadmission screening form, assessmentiool,
inedical evaluation and support plan,

. {3} Care for residents with dementia and cognitive impairments. -
. {4} Infection contral and general principles of cleanliness and hyglene and areas associated with immohility. such as
pravention of decubitys uleers, incontinence, malnutrition ang dehydration, ) ' .

(5) Personal care service heeds of the resident.

(6) Safe management techniques. L

(7) Cara for residents with mentaliliness or mental retardation, or both, if the population is served In the home

2a, DESCRIPTION OF VIOLATION

Staff person A, hired on 8/27/1 0, and staff parson B, hired on 4124112, did not receive annual training on medication self-adnvaigiiation
dusing the 2018 training year. . o

3, PLAN OF CORRECTION (POG) (Altach pages as necessury. Remember that vou must sign and date any aliached puges,)

Inchude staps to correct the violaflon described abave and steps o prevent a similar violation from occurting agaln, If sleps cannaf be complelsd
immediatsly, inclda dates by which the steps wil be completed.

AAmm GoRS Nt Plge \‘\'}Qéxcﬁﬂs\m ‘
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9/3 /4

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

Signrature of Legal Entity Representative s /
(Required on EVERY Page) LK
Pl N -
Printed Name and Title of Legal Entity Represepiafive cmia\“ez(JVM\ﬂ@__ ey pate 1§ (U:o 1 ey
(Resulred on EVERY Page) Duscet /o wie /@0 /Ce o |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
Th: above plan of correction is approved as of _Y/ed 5779 Plan of correction implementotion status as of ‘/fc;’.féj
THte®

{Daie:?

Fully Implemanted
Partially implemented - A-ecaiate Frogross

The above plan of corection was approved by Partially tmplemented - imsdaquite Proaress

(initiats)

LR [

Not implemented !
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Viclatlon Report: 42820 - 02/26/2018 - Roser, Ashley ' .
PCH Name: TL C ADULT CARE CENTER

1. REGULATION 55 Pa,Code §2600

2600.86¢h) - A bathroom that does not have an operable, outside window shall be equipped w;ih an. exhaus‘ an ol
va:gtilation

A

2a. DESCRIPTION OF VIOLATION

The exhaust fans in the shared bathroom of residenis #1 and #2 and the shared bathroom of residents #3 anci 4 are mogwah ¢ Do
aparable windows are present in either bathroon. '

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember hat vou must sign and date any mmamd P,

Include steps o correct the vinlatlon described above and steps to proven! @ similar violation from aceurdng again. 1f 5feps cannc! be complsfad
f-nmediately, inciyde dates by which the steps will be completed.

C_o Oiaxot. C.L.&\Zgé\ 2. Lens bl .
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Lden 8 Koo B acted Yo e tee Eeab(@ Adeair,

Co conel. Ceed Covnmant ¢q¥xm c_\\\ e
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Wy e C‘a’\\{)\\ Psf"ug,w C»\\ \C@\\)c \ 18 \,e%}_/?}lq \.:;\c, \(\\ e
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CDVBCC\ ety Ao ONS

Repeat Viclatlon: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representative .
[Required on EVERY Page) / —

Printed Name and Title of Legal EntltyR resédtative - 53&‘5_ W\? Q«’)Céﬁ:ﬁ%
Cyo

{Required en EVERY Page) Co_:-vmi’., Dt TRV / ST Date L"L ‘HQ\\F‘\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The ab tan of ion i d f 2L
¢ abeve plan of colrection is approved as o —Y%g:é?. Plan of correction implementation status as ofwi//é__sw 79

Lhaia’
D Fully Implemented

E Partially implemented - Adequaie Piogass
The above plan of correction was approved by ﬁg E] Farvally Implemented - Inadequale Progress
{initiala}
[] weotimpiemented
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Violalion Report: 42820 - 0272612016 - Rosar, Ashiey . A
PCH Name: T 1L C ADULT CARE CENTER : '

1. REGULATION 55 Pa.Code §2800 .

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambulance, poison conlig!,
lotal emergency management and personal care home complaint hotline shail be posted on or by each telephone vath an
outsida fine. -

2a, DESCRIPTION OF VIOLATION
Thue‘re are no emergency phene numbers posted on or near resident #5's bedroom telephone

3. PLAN OF CORRECTION (POC} {Atluch pages as neeessary. Remember tat vou must sipn and dale any wtlached papes.)

Inglude steps lo comect the viclation desciibed above and steps to prevent a sirmilar violation from occuring again, f steps cannal be cometed
Imimedialely, nclude dates by which the steps wiil be compisted
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e
Repeat Violatlon: No Date(s) of Previous Viokation(s): |
Signature of Legal Entity Representative i e
{ftequired on EVERY Page] //% P,
T T N L W
Printed Name and Title of Legal Entity Re/p@_s;gtwe ﬁl}‘\(‘ﬁ@wu‘-’” . :X“\CGT Date -| | { e z 143
{Required on EVERY Page} Ot PO /(;_N/ CEes " \

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

The above pian of cofrection is approved as of —Z(ADQ;%:&& Pian of correction implementation status as of f—df&_{“é?
: v {Date!

Fully Implemented
Partially Implereented - Adequate Progress

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

{I nitials)

DO

Not implementad




" Page G of 11
Violation Report: 42826 - 02/26/2G16 - Roser, Ashiey :
PCH Name: TLC ADULT CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.101()}(7) - Each resident shall have the foliowing in the bedraom: An operable lamp or other source of ghting thal
can he turned on at bedside,

2a. DESCRIPTION OF VIOLATION '
Resident #5 does not have an operable lamp af other source of fighting which can be turned on/off at badside,

3. PLAN OF CORRECTION {POC) {Attach pages as neecssary. Remember that vou must sign and date any attached poges.)
Includs steps to comrect the viclation described above and steps to pravent a simifar viotation from occursdng again. If steps cannol be completag
friimediately, include dates by which the steps wlil be complstad. .
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Repeat Viclation: Yes Date{s) of Previous Violation{s}): (0212752018

Signature of Legal Entity Representative /é/ % &—' ]

{Required on EVERY Page) - -~ e . .

Printed Name and Title of Legal Entity RepresSiaivéSke-(Joprie 2 <2r0e\ Date ) { .

@Egj’,q}red on EVERY Page) Ortna, /ﬁ_ R, /QN CE & L-} [(s 1] )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -—%—m 4 Pian of correction implementation status as of V{Q;A?

(Date} Datel -
[:] Fully implemenied

Partially Implemented - Adequate Progress

A4
The above ptan of correction was approved by D Partially implementad - Inadequate Progress

{initials)
Not impiemented
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Page 7 of 17

Viola'_tjon Report: 42820 - §2/26/2019 - Roser, Ashley
PCH Name: TLC ADULT CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.130{) - If the home serves nine or mors residents, there shall be at ieas! onhe smoke déteclor on each floor
interconnected and audible throughout the home or an automatic fire alarm system that is interconnected and audible
throughout the home. o

2a. DESCRIPTION OF VIDLATION
The home cutrenily serves 26 residents; however, there is no smoke detector localed in {he hame's attic,

3. PLAN OF CORRECTION (POC) (Atlach pupes a5 nesessary, Remember that you must sign and date my altached pages.) A

Include staps to correct the violalion described above and steps fo preven! a similar violation from occuring again. -If steps capngl be compizisd
immsdiately, include dates by which the steps wifl be completed.

Ca Crnoonve @ Cﬂ’\‘\( (\c}scg\wa (‘Q,\( St’...u.\&\\ N,
AN
LA\ \negeckeg s, on "/;'“\G? Z.) e l\_ R
ey e e n B Zlze Nuelotten Loees
ey o on Blaha Ga avate)
Lt' Q .\%\o\i\’ WOy LAWY r‘\cs\i \Q Ce Mggﬂ%@:\ l
A Ceciviietiien VS @ @C"EI\“F\(\LZ&\“’LSY GQ{ ) v f\c\m

Secvede WSy el Sahen SEAY |

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

Signature of Legal Entlty Representative A ' )
{Reauired on EVERY Page] ///% oy

Printed Name and Titte of Legal Entity Re;;@-{vegﬁ}%;pﬁﬁkfﬁg\ X | 1 1 {(.'9\(
{Reguired on EVERY Page} S, /ﬂ;\ P /G’_ R /(ﬂé’t:) (. 0)

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

Thre above plan of cofreclion is approved as of h/AEv 4 Blan of correction implementation stalus as of_i/pr»/ﬁf;

{Dale] cdale

Fully implemented
Partially Implemented - fwdequaie {"rogress

Tiwe above plan of correction was approved by Pardally Implemented - lnsdequale Fruress

{Initials}

OOKO

Net implemented
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Violation Report: 42820 - 02/26/2019 - Roser, Ashiey
PCH Name: TL C ADULT CARE CENTER

1. REGULATION 55 Pa.Code §2600 :

2600.131(a) - There shall bo at least one operable fire extinguisher with a minimum 2-A rating for each floor, including the
basement and attic. C

23, DESCRIPTION OF VIOLATION ' .-
There is no operable fire exfinguisher in the home's atlic.

3. PLAN OF CORRECTION {POC) {Attach puges as necessary. Remember i vou must stan assd date any sitached pages)

Ixelude steps fo correct the violation descrbed abeve and sfeps lo prévent a shmifar violalion Irom occuriing again. If steps cennot be compieléa ™
immadiately, include dates by wihich the steps will be complatad '

Tae. &L‘K\‘\ Sna \“{\«3 e\ = b?@ o iﬂm‘_k“m’
Bl e Oece. \aﬂi’“\‘ N?:’: AR\ Q,C/L_Lxmgf Coner )
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Repeat Violatlon: No Date(s) of Previous Viotatl%{s}:
Signature of Legal Entity Representative g
{Required on EVERY Page) b R
sy e, - N -
Printed Name and Title of Legal Entity Répnféaﬁ)téjive Ty \Q?‘*_.,_)‘C{\( Date L’ 1 \ o
{Required on EVERY Page) — Al /O A‘dk‘(\/ﬁ’ N /(’(b: ; | (-(J [ 1

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

The above plan of correction is approved as of __Z{%T}Z/ﬁ Plan of correction implemsniation status as of ‘{/,9 ,r‘Aq
ate Y
iData:

Fulty impiemented :
Parnially tmplemantad - Aclequate Preére‘ss

The above plan of correction was approved by Partially implemented - [nadequate Progress

(\nitials}

LOXO

Not Implemeniad
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lolation Report: 42820 - 02/26/2010 - Roser, Ashiay
| PCH Name: TL C ADULT CARE CENTER

1. REGULATION 85 Pa.Cade §2500

2600.131{f} - Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the
inspection shall be on the extinguisher.

22, DESCRIPTION OF VIOLATION
The fire extinguisher jocated in the home's basement has not been inspacted by a fire safety exper since July 2012,

3. ALAN OF CORRECTION {POC) (Attuh puges ns nocessary. Remember that ¥ou must sign and date any attached pugus)

Include steps to corect the violation described above and steps fo prevent & similar violation from occurring agaln if sleps cannof be camp!rrcd
fmmaa‘rerely Inciude dates by which the steps will be completed.
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Q@QJP\ \ﬁé\ \Steletien. (Ses. ofached \rvoei gb

Rzpeat Viclation: Mo Date(s) of Previous Violation(s

Signature of Legal Entity Representative
{Reguired on EVERY Page) C.)

e
Printed Name and Title of Legal Entity Répr ﬁ{aﬂve e e ‘"M Date [i o h <
{Reguired on EVERY Page) Ovu{\:p_@/ ALY, /CN CE L—{

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

The above plan of correction is approved as of _%:S:A& Plan of correction implementation status as of ‘_'ZA; Y
{Date) - {Cate]
[] Futly implemented _
g Partially Implemented - Adequale Progress
The above plan of correction was approved by = D Partially Implemented - inadequate Progress
nitiais) D Not inplemenied




, Page 16 éf 1
Vidiation Report: 42820 - (12/26/2015 - Roser, Ashioy . R o
PCH Mame: TLC AQULT CARE CENTER '

1. REGULATION 55 Pa,Code §2800

2600.185(a) - The home shall develop and implement proceduras for the safe storage, access, securily, distribulion 'aind,
use of medications and medical equipment by trained staff persons. ‘

2a. DESCRIPTION OF VIOLATION
Resident #6's One Touch glucometer was not calibrated fo current date and time

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember it you must sign and dale any atlached papes.)

fncluda steps to correct the violation described above and steps fo pravent a similar viclafion from aceurfing again. If steps cannst be compliied
immaedigtely, include dates by which the steps will ba completad,
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Reprat Viclatlon: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative // - y = ' :
{Requlred on EVERY Page)

Printed Name and Title of Legal Entity Re r{é\ ative ° ‘7-37:‘:3\&5:;@\(\3\‘\%&\5~3‘:§’h31’3§' Date { [ (c
{Required an EVERY Page) o /tlr\p\"m e\ Y/ e "'* :

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

{F'-;

fa ony

The above plan of correction is approved as of —ié)—"tféz Pian of correction implementation status as of ¢ 2 S“Ag
ate] thate
D Fully implemented ‘ '
@ Partiaily impiemented - Adequala Prqigress
i
The above plan of correction was approved by é D Parfially implemented - 'nadeguais Pzroggess
{initials)
D Not Implemented
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Visiation Report: 42820 - 02726/20105 - Roser, Ashiay
PCH Name: TLC ADULT CARE GENTER

1. REGULATION 55 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)(13) and § 2800.187(a)(14) shall be recorded at the time the medication is
aammlstered .

2a, DESCRIPTION OF VIOLATION

Resident #6 is prescribed Novolog Flexpen 3 mi- -Inject 4 times a day subcutanecusly in accordance with the fol lowing giiding scale:
150.200=4 uniis, 201-250=6 units, 251-300=8 units, 301-350=1C units, 351-400=12 unitz, >401=15 units and call MD. The resident’s
February 2018 medication administration record {MAR) indicates 4 units of insulin was administered on 2122!19 at & a ™ however,
does notinclude the initials of the staff person who administered the insulin,

3, F’LAN OF CORRECTION {POC) (Aflach pages as novessary. Remember that you must sign and Jate any attached pages.)

Include steps to correct the violatlon described above and steps to prevent a similar viokation from occurring again. If sreps cannot be cOImpidiag
fmmedialely, include dates by which the staps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Represantative // ' 5 —
(Reruired on EVERY Page) 4
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SHetSaY '

{Reguired on EVERY Page) Ciore s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
-, jon d as of D
The above plan of correction is approved as o Dae, Ptan of correction implementation status as of_g/gig 3

Fully kmplemented

Partially Implemented - Adequate Progréss
i

The above plan of correction was approved by ﬂ

{Initials)

Fartially implemented - Inadequate Progress
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