pennsylvania

DEPARTMENT OF HUMAN SERVICES

aer 05 9019

Ms. Nanette Johnson
Owner/Administrator
222 Salisbury Street
Meyersdale, Pennsylvania 15552

RE: Johnson's Personal Care Home
Certificate #: 321370

Dear Ms. Johnson:

As a resulf of the Department’'s Bureau of Human Services Licensing's annual
licensing inspection on March 5, 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 ali 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,

Jagqueline L. Rowe
Director

Enclosure

Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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ra.Code Chapier Z600

Pageloto

PCH Name: JOHNSON S PERSONAL CARE HoMES

License Number; 32137

Address: 222 SALISBURY STREET, MEYERSDALE, PA 15552

County: Somerset

Administrator: Nanette Johnson

Region: CENTRAL

Legal Entity Name: NANETTE JOHNSON

Legal Entity Address: 222 SALISBURY STREET, MEYERSDALE, PA 15552

Certificate(s) of Occupancy
-2
03/31/2011
Somerset County

Staffing Hours
Resident Support: 0 Total Daily Staff: 16

Waking Staff: 12

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
352010 1 Heemer, Laura; Palermo, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 15 Number of Residents who:

Number of Residents Served: 15

Secured Dementia Care Unit in Home: No
Area:

Sacured Dementia Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementla Cara Unlt,
if appilcable;

Number of Cutrent Hospice Residents: 1

Number of Hospice Resldents in past year: 1

Receive Supplemental Security Income: 12

Ara 60 Yoars of Age or Older; §
Have Mental lliness: 10

Have an Intellectual Disabliity: 2
Have a Mobllity Need: 1

Have a Physical Disabllity: G
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Violation Report: 32137 - 3/5/201% - Heemer, Laura
PCH Name: JOHNSON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.42(0) - A resident has the right to freely associate, organize and cormmunicate with others privately.

2a. DESCRIPTION OF VIOLATION

The Home's Rules, revised March 2017, state there are to be "No relationships among Residents, friendships only". This rule fimits
the residents’ ability to freely associate, organize, and communicate with others in private.

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

Inciude steps to correct the vicfation described above and steps to prevent & similar violation from occurming again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed,
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Repeat Violation: No Date(s) of l;revlous Violation{s):
Signature of Legal Entity Representaty
(Required on EVERY Page} J/Llé{'_']’ A,W
Printed Name and Title of Legal En{ity Represe Date
{Required on EVERY Page) . \_7&-' i ,
: Nongtle s dobne F- /P /T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. 2
The above plan of correction Is approved as of ﬂ Plan of correction implemeniation status as of 3/22/19
(Date) —{Oate]
E( Fully Implemented
El Partially tmplemented - Adequate Progress
The above plan of correction was approved by BAS D Partially Implemented - Inadequate Progress
{Initials)
[] Notimplemented




Violation Report: 32137 - 3/5/201¢ - Hesmer, Laura
PCH Name: JOHNSON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.42(r} - Aresident has the right to receive visitors for a minimum of 12 hours daily, 7 days per week.,

2a, DESCRIPTION OF VIOLATION
The Home's Rules, r_e‘ised March of 2017, state visiting hours are from 9 am until 8 pm, providing less than 12 hours of visiting time.

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

Include steps fo comect the vivlation described above and sfeps to prevent a simiiar violatfon from occurring again. If steps cannot be completed
immadiately, include detes by which the steps will be compleled.
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Repeat Violation: No Date(s) of Prex/ous Violation(s):

Signature of Legal Entity Reprasentative

{Required on EVERY Paqe)\ 4&/[:&’15’( %AM

Printed Name and Title of Legal Entlt{Represen
(Required on EVERY Page) /[/ﬂﬂ 2l Sk a7 Date 7SS /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —% Plan of comection implementation status as of 3/22/19

(Date}
Fully Implemented

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

Initials
( ) D Not Implemented




Vialation Report: 32137 - 3/5/2019 - Heemer, Laura
PCH Name; JOHNSON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.42(s) - Aresident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures,

2a. DESCRIPTION OF VIOLATION
The bathroom next to resident bedroom #3, the bathroom between resident bedrooms #9 and #10, and the bathroom directly across
from resident bedroom #9 do not have latches or ocks to ensure privacy for the residents while using the bathroom.

3. PLAN OF CORRECTICN {POC) (Atiach pages as necessary. Remember that you must sign and date any attuched pages.)

Inciude steps to correct the viviation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated,
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Repeat Violation: No Date(s) of Pry(lious Violatlon(s):
Signature of Legal Entity Representati -
{Reguired on EVERY Page) / o e QAW
Printed Name and Title of Legal w(y Represen e ;
Date _
(Required on EERY Pave) — /1 /5 [fo </} s F ST
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as o _3/22/19 Plan of correction implementation status as of 3/22/19
(Date) ~Dae]
|:] Fully Implemented
@( Partially Impiemented - Adequate Progress
The above plan of correction was approved by BAS |:| Partially Implemented - Inadequate Progress
{Inltials)
[] NotlImplemented




Vialation Report: 32137 - 3/5/2019 - Heemer, Laura
PCH Name: JOHNSON S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shali be able to evacuate the entire building to 8 public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert,

2a, DESCRIPTION OF VIOLATION

The home's designated evacuation time is 2 minutes and 30 seconds. The fire drill conductad on 12/20/2018 took 2 minutes and 42
seconds.

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

Include steps to cormect the vivlation described above and steps to prevant a simitar violation from cccurring again. If steps cannot be complated
immedialely, include dates by which the steps will be completed. _ '
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* In the event that an evacuation tekes longer than the designated time, the administrator will investigate
the cause, implement steps to address the cause, and hold another drill to ensure that the remedy was

successful.
BAS 3/22/19
Repeat Violation: No Date(s) of Prevloys Violation(s):
Signature of Legal Entity Representative
(Regulred op EVERY Page) é »’rﬁ?“g /lM—)
/
Printed Name and Title of Legal Entity Representati
; / Date . _ /7
{Required on EVERY Page) /(/(2 ﬁti)épzﬁ/ /1 nad a1 J/Q g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
L 2
The above plan of correction is approved as of —3@-'-‘1{-1-9-——— Plan of carrection implementation status as of  3/22/19
{Date) —(Date]
|:] Fully Implemented
@ Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Pertially Implemented - Inadequate Progress
Initials
( ) [ ] Netimplemented




Viotation Report: 32137 - 3/5/2019 - Heemer, Laura
PCH Name: JOHNSON $ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include 2600.144(c)1-3.

2a, DESCRIPTION OF VIOLATION
The home permits smoking by staff directly outside Exit A, which is the main entrance to the home and leads to a common haliway.
Due to the proximity of the home, secend hand smoke enters the home as saon as the door opens.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from ocourring again. If steps cannot bg completed
immediately, Include dates by which the steps will be completed, i
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Repeat Viotation: No Date(s) of Pre\féus Violatfo;lg):

Signature of Legal Entity Representative Q
(Required on EVERY Page}__ /?/176(:7‘ . ' AW

Printed Name and Title of Legal Entiry'ﬁepresent ﬁy/ Dat
(Required on EVERY Page) ﬂ/{)f?#;@(’, i /7/1?:4!/’? ae j, A0 '/9

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

The above plan of correction Is approved as of _3/22/19 Plan of correction implementation status as of 3/22/19
{Date} —Da]

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

{Initiafs)
[] Nottmplemented




