pennsylvania

DEPARTMENT OF HUMAN SERVICES

June 3, 2019

Mr. Jerry W. Kelly

President

Kelly’s Il Personal Care Home, Inc.
141 Unity Cemetery Road

Latrobe, Pennsylvania 15650

RE: Kelly's Il Personal Care Home
Certificate #: 448400

Dear Mr. Kelly:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 3, 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 https://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,

Jacqueline 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.state.pa.gov
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- VIOLATION REPORT o
PERSONAL CARE HOMES - 55 Pa;Code Chapter 2600

PGH Name: KELLY S Il PERSONAL CARE HOME ” _ | License Number: 44840
e P e f ‘:) i

Page 1 of 11

Address: 141 UNITY CEMETERY ROAD, LATROBE, PA 15650 county: Westmoreland

| Reglon: WEST

Administrator: Darlene Kelly

Legal Entity Name: KELLY 5 || PERSONAL CARE HOME INC

Legal Entity Address: 141 UNITY CEMETERY ROAD, LATROBE, PA 15650

Certificate(s) of Occupancy

R-3 LP
03/05/2010 05/15/1992
Dept Land | Dapt Land |
Staffing Hours
Resident Support: 0 Total Dally Staff: 13 Waking Staff: 10
Type of Inspénllon: Fuill BHA Docket Number: Notice; Unannounced

Reason(s) for Inspection(s})
Renewal

On-Sife Inspections Dates and Department Representatives On-Site
04/03/2019: Grace, Desmond

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 ' Number of Resldents who:
Nuriber of Residents Served: 7 Recelve Supplemental Security income: 0
Secured Dementia Care Unlt in Home: No Are G0 Years of Age or Oider: 7
Area: i Have Mental lliness: 5
Secured Damentla Unit Capacity, If Applicable: Have an Intellectual Disablilty: O
Number of Resldents Served in Secured Demeantia Care Unit, - - Have a Mobility Need: 6
if applicable’

Have a Physlcat Disabillty: O

Number of Current Hospice Resldents: 1
Number of Hosplce Residents in past year: -
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Violation Report: 44840 - 0470372010 - Grace, Desmond
PCH Name: KELLY S Il PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800 .

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persans for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of aftomey for health care or health care proxy or a resident's designated person, or if a court
orders disclosure. ,

2a, DESCRIPTION OF VIOLATION :

On 4/3/19 at 09:45 a.m., the privacy coding document with resident #1 name included was attached to the licensing
inspection summary dated 4/5/18. The licensing inspection summary was unlocked, unattended, and assessable in the
display case located on the wall in the entryway of the home. '

1. PLAN OF CORRECTION (POC) {Aftach pages as necessary. Remember that you must sign and date any attached pages.}

inciude steps fo comrect the vinlation described above and steps fo prevent a simitar violation from occurring again. If steps cannot be completed
immediately, Includa dates by which the steps will be completed. .

-~ (prrectd at +ime of imspcetivn. Stff remsved
Hre priviey Coo&'nj document 5mm€¢%ﬁ, |

-3 {52 Lt 3 2 + H iac
iy P A T B 2y A o i

~ Depionetesl Staff @il Check i
ey & dioply e, il o

Immediately: A designated staff person shall check the home weekly to ensure resident records and information
is maintained in a confidential manner. 5/13/19 gj/

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

Signature of Legal Eniity Representative

(Required on EVERY Page} 220 4 )&%

Printed Name and Tltle of Legat Entﬂﬂepreﬂtaﬂve ’ i Date
{Required on EVERY Page) Te ate 4 —
PN .07 5-7-/9

DEPARTMENT USE ONLY - HOM/ES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction Is approved as df 5/13/19
{Date)

The above pian of correction was approved by é
{Irt¥ais)

Plan of correction implementation status as of 5/13/19

—{Date)

Fully Implemented -
Partialiy Implemented - Adequate Progress

Partially Implemented - inadequate Progress

L1CTE<I [

Not Implemented
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Violation Report: 44840 - 04/03/2019 - Grace, Desmond
PCH Name: KELLY S If PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.65(i) - A record of training including the staff person trained, date, source, content, length of each course and copies
of any certificates received, shall be kept.

2a, DESCRIPTION OF VIOLATION )
Direct care staff person A’s documentation of annual training completed from 1/1/18 to 12/31/18 does not include the date
all of the training were completed.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cennot be completed
immediately, include dates by which the steps wili be complefed,

"BWDTJJE will foo)C suer cerds Boelis
e 'n (o i le Stz
WEHA// olote. nm‘ g

Immediately: The administrator or designated staff person shall review all staff training records to ensure all staff ‘
training records have the required contents in accordance with regulation 2600.65(i). 5/13/19 ?/

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

Signature of Legal Entity Representative
(Required on EVERY Page) M w’ MJ
Printed Name and Title of Legal Entity Re%esenta@é .. / Dat
(Required RY Page) : ate

equired on EVERY Page _77&%/“«,—1 . AV-/// j., 7~7 7

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

The above plan of corractlon is approved as of 5/13/19
{Date)

The above pian of correction was approved by ; %
‘ . tiais)

Plan of correction Implementation status as of 5/13/19

(Date
Fully implemented

Partially Implemented - Adequate Progress

Partiaily Implemented - inadequate Progress

100 B [

Not Implementad
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Violation Report: 44840 - 04/03/2019 - Grace, Desmand
PCH Name: KELLY S I| PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 '
2600.101(j)(7) - Each resident shall have the following in the bedroom An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATICN )
The bedside lamp located next to resident #1's bed did not have a light bulb and was not plugged into an outlet.

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

Include steps to cammect the viclation described above and steps to prevent a similar violation from accurring again. If steps cannat be completed
Iimmediately, include dafes by which the steps wiil be completed.

- af fine offasple; MJ&QWWﬁr
%Oﬁ%%d fudb i fwﬁ?w{ 1+ in.
~  SuperDor Placed operoteot LED
1W” Tzif:éw(mfk 6f larp. D
Ling /@w bdb gif of
f w % ploging it

Immediately: A designated staff person shall check resident bedrooms weekly to ensure all residents have an
operable lamp or other source of lighting at the resident's bedside. 5/13/19 7

Repeat Violation; No Date(s} of Previous Viofation(s):

Signature of Legal Entity Representative

(Reguired on EVERY Page) I/ M

Printed Name and Title of Legal Entity Rapreseﬁéiive : Date

Required EVERY P

(Required on Y Page) j‘e/!”fhd W ‘C_P/N.Lq 5"7__”\

PEPARTMENT USE ONLY HOMES MA¢ NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 5/13/19
(Date)

The above ptan of correction was approved by
nitials)

Pian of correction implementation status as of 5/13/19

ate
Fully Implsmented

" Parllally Implemented - Adequate Progreés
Partially Implemented - Inadaguate Progress

LI

Not Implemented
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Eage 5of 11

Violation Report: 44840 - 04/03/2019 - Gracs, Desmond
PCH Name: KELLY 5 il PERSONAL CARE HOME : cay 1doonig

1. REGULATION 55 Pa.Code §2600
2600.132(e) - Afire drill shall be held during sleepmg hours ohce every 6 months
{

2a. DESCRIPTION OF VIOLATION
The home conducted a sleeping hours fire drill on 10/20/17 at 2:15 a.m. However, the next sleeping hours fire drilt was not
completed until 7/8/18 at 4:45 a.m.

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

Inchude steps to correct the violation described abave and steps to prevent a similar violation from occurring agaln, If steps cannuat be completed
Immediately, include dates by which the steps will be completed.

o Wil ensure a Sleeping howws +
,ﬁ%//w olone oot Qaa-/oﬂcze/uaryg
urctHa s,

— Supuve W ersmre wih lize P Pre. Oﬁf{//
AaclUing  Sheet o Zinzwre 44\:1 /«o\f:

Vors Fre diny wh
/l%(owv(rﬁ;'{ ﬁpgam%iﬁj

PW(’QSW naxt ty ot rove,

Immediately: The administrator shall audit the home's fire drill record monthly to ensure a sleeping hour fire drill is
conducted at least every six months. 5/13/19 gj/

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

Signature of Legal Entity Representative
{Required on EVERY Paqe)

Prinfed Name and Title of L.egal Entity Representati
(Required on EVERY Page} /]? - (‘M hJ K@[

Date 5‘,. _./7
DEPARTNMENT USE ONLY HOMES—‘WAY NOT WRITE BELOW THIS LINE]!

The above plan of corraction is approved as of —51;3/19_ Plan of correction implementation status as of 5/13/19

{Date) —

Fully implamentad
The above plan of correction was approved by
é%ﬁals)

Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

MRl

Not Implemented
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Violation Report: 44840 - 04/03/2018 - Grace, Desmond
PCH Name: KELLY S Il PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shali have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admissicn.

2a, DESCRIPTION OF VIOLATION
Resident #1's medical evaluation was completed on 3/23/18. However, the section for blood pressure was left blank.

Residant #3 was admitted into the home on 1/26/19. However, the resident did not have a medical evaluation completed.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages. )
Include steps lo correct the violation deseribed above and steps fo prevent a similar violatlon from occurring again, If steps cannot be completed
Immediately, Include dates by which the steps will be completed.

Sw(xrmwr Wl ersure ol medicad gualuationy

Sled suk by dockor befs Lear.
«b ﬂo,e Wk‘ ~ \tj yl(\ Cf;“ﬁstidarirréw

- Wikn 2 weels, o mxgmc/ staf £ will chaek
T vede  suue mz;hcaﬁ LMoty are Complite

Resident #1's and resident #3's documentation of medical evaluations was updated. 5/13/19 Cj/

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

Signature of Legal Entity Representative

[Required on EVERY Page) (s W/Z///f

Printed Name and Title of Legal Entity Rap@asentau{e
{(Required on EVERY Page) //‘" f ~y W m&, Date 5 o 7—~/?
DEPARTMENT USE JNLY HOMES IéAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -—5—/13{»-1—9———- Plan of correction implementation status as of 5/13/19
(Date) —Dae]

Fully Implemented
Partially Implemented - Adequate P_rogress

Partially Implemented - Inadequate Progress

L0 XL

The abova plan of correction was approved by
gﬁﬁals)

Not Implemented
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‘Page 7 of 11
Violation Report: 44840 - 04/03/2019 - Grace, Desmond ] TP T
PCH Name: KELLY S il PERSONAL CARE HOME U )

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - - A resident shall have a medical evaluation at least annuaily.

Za. DESCRIPTION OF VIOLATION _ ) )
Resident #2's medication evaluation was completed on 7/10/18. However, the section for height, weight, temperature,
health status, and cognitive function were blank, . . :

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

Includa steps to correct the violation described sbove and steps fo prevent a similar vialation from occurring again. If steps cannol be completed .
immediately, include dates by which the steps will be completed.

~ Sucperuiser Wi\ eryue ol -n’p@a@ﬁaﬁ evatiatya.p
aL propes Vol out by dochr befoce.
(Lo - behoe @w{‘l—i‘y o readnts Hle

= \iMaln 2wty & cLa,J‘icj\,xeLml sl whll check b
pale swe  nadiod Quehuokvns s canglete

Resident #2's medical evaluation documentation was updated. 5/13/19 7

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

Signature of Legal Entity Representative .
{Required on EVERY Page) Qf/'/""f //\./ l: 'Q ,{ /[ P
Printed Name and Title of Legal Entity Represdntative-” () bite 5
{Reg ERY Page) ; : —_3—
Reguired on EVERY Page ﬂrﬂ? Wi Kol 7 19

DEPARTMENT USE Oﬁ[.{’ - HOMES MKY/ NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _ 513119
(Date)

The abova plan of comection was approved by
_ (I%als)

Plan of correction implementation status as of 5/13/19
~ (Date)
Fully implemented

Partially implemented - Adequaie Progress

Partiaily Impiemented - Inadequate Progress

LUK

Not implemented
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Violation Report: 44840 - 04/03/2018 - Grace, Desmond
PCH Name: KELLY S I 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 shait be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
On 4/3/19 at 10:00 a.m., the menu posted in the home ended on 4/6/19. The menu for 4/7/19 to 4/13/19 was not posted in
the home.

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

Inchide steps fo comect the violation describad above and steps fo prevent a similar viglation from occurring again. If steps cannot be completed
immaediatsly, include dates by which the steps will be completed, .

— barrecded oAFime of fﬂjf(mt’fn,r.

‘A46mﬁa$w@ku$WJu@¢.mMrme}
glﬁ}mfu\sd‘ Wil cheol o e S cuwrent
Wee IC 'ﬁ)//ow?g wep (s Mem LA Lo fbuy[‘((,ﬁ Up
ot M s, |

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

Signature of Legal Entity Representative

(Required on EVERY Page) e i W Kol
' /

Printed Name and Title of Legal Entity Rpres‘gttatived

@uu[red on EVERY Page) T ru W @/[ Lo, Date g., 7~/9

~—t
DEPARTMENT USE ONLY - HOMES MAY NOTMRITE BELOW THIS LINE]

The above plan of corraction is approved as of 5/13/19
(Date)

The above plan of correction was approved by
(aials)

Plan of correction implementation status as of 5/13/19
{Date)
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

RN

Not Implemented
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Violation Report: 24840 - 04/03/2019 - Grace, Desmond
PCH Name: KELLY S || PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause fo believe that an update is required.

2a. DESCRIPTION OF VIOLATION - .
Resident #2's assessment was competed on 7/13/18. However, the resident was not assessed for medical diagnoses
care needs to include depression and glaucoma as indicated on the resident’s medical evaluation completed on 7/10/18.

Resident #4'é current assessment was completéd on 5/12/18. However, the resident's care needs for a bed cane
attached to the resident's bed and medical diagnoses ambulatory dysfunction and confusion as indicated on the resident’s
medical evaiuation completed on 5/15/18.

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

Inchude steps to correct the viclation described above and staps lo prevent a similar violation from ocourring agaln. If steps cannot be completed
immediately, include dates by which the steps will be completed.

”&%wmkwﬁﬁﬂu@wmimdqﬂwwb$
0‘3 onstosecd For e W\.co{/h:a,[- Qﬁ\%noge&d
care reeds  frolicedeot-on- Hacie Yneplrzad
{/w/(xxt@v{’ﬂn '

- WA 2 weakS. o desigrate stfE will
Greef to Wale swre  paclh vesdounds
M\,M casesnprnart  Sacddid co o L. M:Lchcaj
Nogneses caire neeels isted

Resident #2's and resident #4's assessments were updated. 5/13/19 Cj/

Repeat Violation: No Date(s) of Previous Violation{s):
Slgnature of Legal Entity Representative
(Required on EVERY Page) %MM [/ //ﬂ /d&/
Printed Name and Title of Legal Entity Repre%ntative 4 i ’ Dat
h ate ~
{Required on EVERY Page) @m A 5‘.—/ 7,1/9

DEPARTMENT USE ON[./Y - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Mg_m_
(Date} -

The above plan of correction was apprbved by %?
itials)

Plan of correction implemeniation status as of 5/13/19

{Date)}
Fully Implemented

Partlally Implemanted -~ Adequate Progress

P%rtially implemented - Inadequate Prograss

HElain

Not Implemented
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Violation Report: 44840 - 04/03/2019 - Gracs, Desmond
PCH Name: KELLY S li PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support pian form.

T

2a, DESCRIPTION OF VIOLATION
Resident #3 was admitted into the home on 1/28/19. However, the resident did not have a support plan completed.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attoched pages.)
Include steps to correct the violation described above and steps fo prevent a similar vialation from occurring agaln. If steps cannot be compisted
immediately, include dates by which the steps will be completed. )

.“Su{)wui"&sr il orgwe  ach rec
Fesident hos A Syppoct chuL &c{xm}w
wﬂ(&@%wﬂﬁ% S0 5 of Qrrivaf
ok taohn. nestadnA hos suppoct- f?w dore.,

Resident #3's assessment was completed. 5/13/19 Cj/

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

Signature of Legal Entity Representative )
(Raquirad on EVERY Page) /}[&)/l/(,{ W Mg

Printed Name and Title of Legal Entity Rapr&éntative"/

Dat T
{Reguired on EVERY Page) "—I— 24y (o {C-?Q{ [y ate 5 - 7// 7
S : .
DEPARTMENT USE ONLY - HOMES MAV'KIOT WRITE BELOW THIS LINE!

The above plan of correctien is approved as of  _5/13/19 Plan of correction Implementation status as of ©/13/19

(Date) ——aE—

Fully implemented
The above plan of correction was approved by %
: itials)

Partially Implemented - Adequate Progress

Partially Implemanted - Inadequate Progress

L0

Not Implementad






