'pennsylvania

DEPARTMENT OF HUMAN SERVICES

apRl 6

Bt

Ms. Stephanie Martin
Administrator

Martin's Care Home, Inc.

522 West Main Street
Rockwood, Pennsylvania 15557

RE: Martin's Care Home
Certificate #: 321540

Dear Ms. Martin:

As a result of the Department’s Bureau of Human Services Licensing's annual
licensing inspection on March 6, 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 htips://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 wili 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,

Enclosure
Viclation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 1 717,783 3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800
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PCH Name: MARTIN S CARE HOME

License Number: 32154

Addrese: 522 WEST MAIN STREET, ROCKWOOD, PA 15557

County: Somersst

Administrator: Stephanie Martin

Region: CENTRAL

Legal Entity Name: MARTINS CARE HOME INC

Legal Entity Addrass: 522 WEST MAIN STREET, ROCKWOOD, PA 15557

Certificate(s) of Occupancy
C-2LP
04/29/1999
Labor and industry

Staffing Hours
Resldent Support:

Total Dally Staff: 17 Waklng Staff: 13

Typs of Inspection: Fuli

BHA Dacket Numbar; Notica: Unannounced

Reason{s} for inspection{s}
Renewal

On-Sits Inspactions Dates and Departmant Representatives On-Site
03/06/2019: Heemer, Laura; Palermo, Michaal

Off-Site Inspaction Dates and

Inspectors, if Applicable

Other Details
Partlal or Full Triggars:

Random indicators:

Rasident Demographic Data ag of Inzpection Dates

Livensed Capacity: 18

Number of Residents Served: 17%

Number of Residants who:

Secured Dementia Gare Un# In Homae: No Are 60 Years of Age or Qider: 14~
Area; Havs Mental iness: § —

Securad Bementia Unit Capacity, if Appllcabie: v Have 2n intsilectual Disabiflty: 0.
Number of Residents Served in Securad Damentia Care Unit, Hava a Mobllity Need: 0 -

if appHecable:

Number of Current Hospice Residents: 0

Number of Husplee Residents In past year: 0 7

Have a Physical Disabllity: 0+~

Recelve Supptemental Security Income: 16—
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Violation Report: 32154 - G3/08/3010 - Heemer, Laura
PCH Name: MARTIN § CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.102(k) - Use of a commion towal is prohibited.

2a. DESCRIPTION OF VIOLATION
Tha public bathroom closest to the main enfrance has an unfabeled towel for commen usa.

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

include steps to corect the viclalion described ahove and steps o prevent a similar violation from occurring again. If steps cannot be compieted
immediately, include dates by which the steps will be completed.
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Repeat Violation; No Date(s) of Previous Violation(s):

Ll
Signature of Legal Entity Representatiy / c B
{Raguired on EVERY Page) 47 oy
I

Printed Name and Title of Legal Entity Re\presentative

(Reguired on EVERY Page] (naatn's Cope Hovwae Thc Pate 4 /&5 / SlG

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

N 2
The above plan of correction is approved as of —é-{“—?}%l-?‘m—-— Plan of corraction implementation status as of 3/29/19
(Date) s

@ Fully Implemented
D Partially implemented - Adequate Progress
Tne above plan of correction was approved by BAS [::] Partially Implemented - inadequate Frogress

(initials})
[T] Notimplemented
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Violation Report: 32154 - 0370672674 - Heemer, Lawra
PCH Name: MARTIN 8 CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shali be able to evacuate the entire building to a 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 safely expert.

22. BESCRIPTION OF VIOLATION
The fire drill perfommed on 11/4/2018 took 2 minutes and 45 seconds. The home's designated evacuation ime is 2 minutes 30
secands.

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

inciude steps to correct the violation described above and steps to prevent a similar violation fram ocewming again, If steps cannot be completed
immediately, include dates by which the steps will be compieted.

. . y
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The administrator will review the fire drill log during the last week of each month to ensure that a fire
drill with a successful evacuation has been completed. In the event that an evacuation takes 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 3/29/19

Repeat Viojation: No Date(s} of Pravious Viclation(s}):

Signature of Legal Entity Represaeptative -
{(Reguired on EVERY Page) ‘3; 7 z@ﬁ -
!

Printed Nama and Title of Legal Entity Representative

{Reguirad on EVERY Pags) m op 7{_; NS CQ.@’ ;;ﬂ o Da‘B / o) / (25 ’-CI;

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

. 29/19
The above plan of comrection is approved as of 3’; Dat/a‘ Plan of correction implementation status as of  3/29/19
! ate

D Fully implemented
@ Partially Implemented - Adequate Progress

The above plan of carrection was approved by BAS [:] Partially Implemented - Inadequate Progress
Initials
{ ) [] Notimplemented
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Violation Report: 32154 - 03/06/2016 - Heemar, Ladra
PCH Namea: MARTIN S CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d} - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
On 3/8/2018, a tube of erythromycin .5% eye ointment and a bottle of Arthritis Pain 850 Capsules prescribed to Resident 1 ware
storad in a cabinet In the home when these medications had been discontinued for Residant 1.

%&‘mh‘f\\‘ SJDE\Q*}:DV €. AU Cetec 5'&&@0 Ujjifﬂ
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Phar meCH.-

)

The administrator, and/or a designated staff person, will audit the areas where medications‘f are stored by
the home. All expired and discontinued medications found during the audits shall immediately l?e
removed and destroyed in an approved manner. These audits will be performed weekly for a period of
four weeks and then monthly thereafter.

BAS 3/29/19

Repeat Violation: No Date{s) of Previous Violation(s}:
Fa)

Signatura of Lagal Entity Reprasentative % .
{Required on EVERY Page} Aalz T oy
I b -

Printed Namae and Title of Legal Entity Representative

{Reguired on EVERY Paga) m\,‘&#‘;‘ NS C[}rf 5’%’0’)@, ‘“:ﬁﬂ . wfgb‘ﬂ /gd f (?

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

The above plan of correction Is approved as of _3/29 }‘9 Plan of correcticn implementation status as of 3/29/19
(Pate; o

[:] Fully Implemented

@( Partiaily Implementad - Adequate Progress
BAS
(Initials)

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

D Not Implemented
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Vistatlon Repori: 32154 - 03/06/2019 - Meamer, Laura
FCH Name: MARTIN 5 CARE HOME

1. REGULATION 85 Pa.Coda §2600
2600.185(a} - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff pPErsons.

2a. DESCRIPTION OF VIOLATION
The home did not implement its procedures for the safe storage of madications when on 3/8/2019 the narcatic count sheet for
Hydrecodine-Acetamin 5-325, prescribed for Resident 2, indicated the hame had 20 tablets on hand when the actual count was 22,

The home did not implement its procedures for the safe use of medical equipment when the giucomater measurements were
incorrectly recorded on the Medication Adminisiration Record {MAR) of Resident 3. On 3/3/2019 the MAR documentad a reading of
128, but the actual measurement was 104. On 3/1/2013 the MAR documented 3 reading of 129, but the actual measurement was 140,

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

Include steps to vorrect the violation described above and steps to pravent a similar violation from occurting again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Nooske Locksed.-

Repeat Violation: No Data{s} of Previous Violation(sk:
A

Signature of Legal Entity Representatve - -
{Required on EVERY Paga) /&;? y /7&

Printed Name and Title of Legal Entity Re?rasantatfve

{Reguired on EVERY Paaal Wfﬁﬁ Mge f?bf?’ff’_ m/ Dateg/ag/&?;?

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

The above plan of correction is approved as of  _3/29/19 Plan of correction implementation status asof  3/29/19
{Qata} —-—-—(D—a-{grw

[’_’] Fully implemented
@( Partially Implemented - Adequate Progress
The above plan of comeclion was approved by BAS D Partially Implemented - Inadequate Progress

{(Initiais)
D Not Implemented
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Violation Repart: 32754 - 03/06/3010 - Heamer, Laura
PCH Name: MARTIN S CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow tha directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
The home did not follow the directions of the prescriber for Residant 4 an 3/1/2019 through 3/5/2019, when blood SuUgar measurements
were only faken three times a day. The prescriber's orders are for blood sugar measurements to be taken four fimes perday.

3. PLAN OF CORRECTION (POC} (Attach pages as neccssary, Remember that you must sigo and date any attached pages.)

Include steps o correct the violation described above and steps to prevept a simiiar violation from occurming again. If steps cannot be complated
immediately, include dates by which the steps will be complated.
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* The administratoer, and/or a designated staft person, will complete an audit of the medication L
administrationrecords for all residents as compared wth the prescriber's o.rders to ensure all presitl:ln e(;'.i
orders are listed correctly in the records. The administrator, and/ o’r a designated staff person, \«t\}fl atli i
the Medication Administration Records on a weekly basis for a period of four .weeks to ensure that t1 e
prescriber's orders are being followed, and administrations and refusals are being recorded accurately.

BAS 3/29/19

Repeat Viotation: Na Date(s) of Previous Violation(s):
]

Signature of Legal Entity Representative "

{Required on EVERY Page) .ESB ?;g oy M -7
7

Printed Name and Title of Legal Entity Re regantative

Reguired on EVERY Page n/bz ,,;ﬂ 15 @f{" /%mof I'?[f) DBWLB/GM/O%/C/}

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

The above plan of correction is appraved as of __3/29/19 Plan of correction Implementation status as of  3/29/19
(Date) w

|:] Fully Implemented
ﬁ Partially Implemented - Adequate Progress
The above plan of comection was approved by BAS D Partially Implemented - inadequats Progress

Initials
¢ ) D Neot Implemented
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Viclation Report: 3271564 - 03/08/2019 - Heemer, Laura
PCH Name: MARTIN S CARE HOME
1. REGULATION 55 Pa.Cods §32800

2600.227(a) - A resident requiring personal cars services shall have a written Support plan developed and implementsd
within 30 days of admission o the home. The support plan shall be documented on the Departmant's support plan form,

2a. DESCRIPTION OF VIGLATION
Resident 1 was admittad to the home on 4/17/2018. The support plan for Resident 1 was not davelapad until 7/26/2018.

3. PLAN OF CORRECTION {POC} (Antach pages as necessary, Remember that you must sign and da'e any attached pages.)

Include steps to comrect the violation described above and steps o prevent a simiar violation from occurring again. If steps cannot be coempleted
immadiately, include dates b Y which the steps will ba completed.

’\) Administiator LUILL meke Sure That
SupRt plan T3 ComPleted be fepe —The 30

dﬁb’\ge Whzadne_ YeSiclent T admitted 10
M& Yeme .

Immediately: The administrator will complete an audit of all current resident files to ensure ;haft a
support plan has been completed as required by regulation. Any resident found to be in need of a
support plan wll have one developed within 10 days. BAS 3/29/19

i i ich will
The administrator will develop a system for tracking Resident Assessment and Support I;lans, lem;n
be reviewed on, at least, a monthly basis to identify those assessments and suport plans that are ¢ g

due. BAS 3/29/19

Repeat Vieiation: No Date{s} of Provious Vislation{s):

Signature of Lagal Entity Representativ - .

{Raquired on EVERY Pago) LA 0. /}’)é”d;‘,
'

Printed Name and Title of Legal Entity Representativ.

{Raguired on EVERY Page) @ &};{ n'g L he j-&m,o j;’)f,, Date 3 f c;j%/J S/ ?

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

The abave plan of comrection Is approved as of 3/29/19
{Date)

3

Plan of corraction implementation status as of 3/29/19

ate
D Fully implemented

@{ Partiafly Implemented - Adequate Progress
The abave plan of correction was approved by BAS D Partially implemented - Inadequate Prograss

Initials
( ) [] Notimplemented




