pennsylvania

DEPARTMENT OF HUMAN SERVICES

November 1, 2019
Ms. Andrea L. Stone
President
Personacorp Inc.
86 Main Street
Stouchsburg, Pennsylvania 19567
RE: Liberty Square Personal Care
License #: 205720
Dear Ms. Stone:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 13, 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,

Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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Violation Report
_,. Facility Information | | -
Name: LIBERTY SQUARE PERSONAL CARE License Number: 20572
+ Address: 86 MAIN STREET,, STOUCHSBURG, PA 19567
" County: BERKS Region: NORTHEAST
Adm|mstrator L I e
Name: Andrea Stone Phone: 670589167% Email: SYBERFIVE@AOL.COM
 Legal Entity - S o
. Name: PERSONACORP INC
Address: 86 MAIN STREET, STOUCHSBURG, PA, 19567
Certificate(s) of Occupancy
- Type: C-2LP Date: 11/77/1999 fssued By: L&/
Stafﬁng ou o S T T R R .
Resident Support Staff. 0 Total Daily Staff: 77 Waking Staff: 713
tnspectmn B P SR R R LTI
Type: Ful BHA Docket #: e Refice: Unannounced -

Reason: Renewal .

1 SEP 24 2019

!ns.pecfion-Dateﬁuand bépaftmen’c Representative | N

. 08/13/2019 - On-Site: Amy Deluca

ki 'FE':‘}:

i

 Resident Demographic Data as of Inspection Dates

e

General Information i
. o . R G ¢ e g RET it
License Capacity: 79 Residents Served: |7 i ibisiiuaies!s
Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:

Hospice

Current Residents: 0

Number of Residents Who:;

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 74
Diagnesed with Mental lllness: 77 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 0 Have Physical Disability: 0

08/13/5019 1 ofg .
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LIBERTY SQUARE PERSONAL CARE e o oo e meeniren e SO O

65g - Annual Trammg Content

Reguiations |

2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos
prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff
person trained by a fire safety expert.

. Emergency preparedness procedures and recognition and response to crises and emergency
situations.

™

3. Resident rights.

4. The Older Adult Protective Services Act (35 P.S. § § 10225.101—10225.5102).

5. Falls and accident prevention.

6. Ne\l\lf_ pobplulation groups that are being served at the home that were not previously served, if
applicable.

- Description of Violation
Staff person A did not recetve tralmng m the toplcs required under thls regu!atton for 2018
Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation 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 completed.)

- Ane flarq stak$ person A ceceived *(-hm\vuv\cj n e topics
IRXER redh Undey requlaiion, (e5q. (See atoched "H*mmn(j v*ecozz’@
Goinny Sorward | aneillary 3Hof6 members will recelve
%()\V\V\U&u\ -%\/\oxwuﬁ W\ Hhese ‘ﬁ'bp\g_s Adwani shrador- will W\am({@r
;‘\'\MS “\wm\\vxwu_)

Legal Ent:ty Representatlve

/4110’&”66& L Stone.  0820-20(7 -
: Prmted Name and Tltle Date :
DEPARTMENT USE ONLY HOMES MAY NOT WRITE iN THIS BOXI
The above plan of correction is approved as of  9:25-19  Plan of correction implementation status as of ~9:25:19
(Date) (Date)

Juily Implemented
MM Partiaily Implemented - Adequate Progress
“(nitials) [ Partially Implemented - inadequate Progress

CINot implemented

The above plan of correction was approved by

08/13/2019 e e e £ et P A R 7 e 20f9
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LIBERTY SQUARE PERSONALCARE . ...20012

89b - Hot Water Temperature
f. -Régﬁl-atiohs - -
2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
' Déscriptidn of Violation | S

The temperature of the water in the sink of the resident bathroom located on the 1st floor measured 125° F.

" Plan of Correction (POC)

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation 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 completed.)

Plomber was contacked lmumediatel O&Um‘,u& suevey
Plowdeer veset W\Wi\&tj valve. 4o appropriate “'F&wqawercﬁuu\t
}!(‘C\\:\ e . W\ov’\.‘l-\/\\\,\ Yesh 4o wonihor wotes Femperature.
;\Uf\\ be Oowe \DU\ O“AW\“""QSM\-DP.

Légal Enfity Répreééntative

o Andrea. L Stone. 03-15-209

Printed Name and Title Date

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of . 9:25-19  plan of correction implementation status as of ~_9-25-19
(Date) {Date)

[ Fully implemented
The above plan of correction was approved by MM Partially Implemented - Adequate Progress
(Initials) [] partially Implemented - Inadequate Progress
LI Not implemented

108/13/2019  30f9
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LIBERTY SQUARE PERSONAL CARE e 20572

102f - Towel/Washcioth/Soap

' Regutations »

2600.
: 1021‘ An mdi\ndua[ towel washcioth and soap shall be prowded for each remdent

f. Descrlptlon of Vio!atlon

The home's first floor shared bathroom did not have towels or a hand dryer.

* Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps 1o correct the violation described above and steps to
prevent a similar violation from oceurring agalin. If steps cannot be completed immediately, include dates by which the steps wili be completed.)

._ chFe,r Fowels were placed 1n athvroom  wmediakel -

f”b\rtdr core sta Sl anad hovsefespey will monito v~ %wsl.
- Llooyv bvethroowma To ewsuvre tHiabk papertowel 5 anre |
ovolabole ofF o\l Hwes,

*The administrator shall monitor and ensure ongoing compliance.

9-25-19

MM

Léga' Entity Repré?sentativer -

Andvea L Stone . 0% -13-20)9

Prm’ceci Name and Tltie Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  9:25:19 _ Plan of correction implementation status as of ~ 9-25-19
(Date) {Date)

[ Fully Implemented
MM ’w Partially Implemented - Adequate Progress
“gnitials) [ Partially Imptemented - Inadequate Progress
CINot Iimplemented

The above plan of correction was approved by

- 03/13/201 9 e A e e e 4Of9
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LIBERTY SQUARE PERSONAL CARE ... 20572

133.2 - Exit Signs Direction
" Regulations
2600.
133.2. Exit Signs - The following requirements apply for a home serving nine or more residents: If the exit or way

to reach the exit is not immediately visible, access to exits shall be marked with readily visible signs
indicating the direction to travel.

Description of Violation

The door located in the first floor hallway that leads to the front foyer area did not have an exit sign placed next to
. or above the door. The door leads to the home's central fire door used in emergency evacuations.

Plah 6f Cbrrecﬁori (PdC)'

(Aftach pages as necessary. Remember that you must sigh and date any attached pages. Include steps 1o correct the violation described above and steps to
prevent a similar violation from occurring again. i steps cannot be completed immediately, include dates by which the steps will be completed.)

Exit 5{cjv\ was placed obeove +he Qesh $loor hallwo
Lire doov ;V\C)\iC.OCHV\S et e door o be Used to
Ceyilk the \ov\‘\o\t\v\j c}\u\m‘/\os AL QWK‘Q\!"%Q,{;\LL;\’ Admr‘m‘swad\@w;

will ensv e ol e 5\\6)“ will loe '\oos\~¢o\ ?WW\M\WHL};

* Legal Entity Representative

/}VLAfﬂ&QSHn&OS’?ZO“ZaH

G AL L Printed Name and Title Date

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  9:25:19 _ Plan of correction implementation status as of ~_ 9-25-19
(Date) (Date)
ully Implemented
MM Partially Implemented - Adequate Progress

(nitialsy [ Partially Implemented - inadequate Progress
[1Not Implemented

The above plan of correction was approved by

08/13/2019  5of9
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LIBERTY SQUARE PERSONAL CARE e 20572

144c1 - Smoking Area Guidelines
.“Rééﬁléﬁbnsm e
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 the following:

1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking,
including providing fireproof receptacies and ashtrays, direct outside ventilation, no interior ventilation
from the smoking room through other parts of the home, extinguishing procedures, fire resistant
furniture both inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
There were approximately 15 cigarette butts observed on the ground next to the home's front outdoor smoking
area.

Plan of Corrédion (POC) N

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps ta
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed))

| R-&\fw‘w\\‘ Shvakor \Aserviced  Swmolers vl e burlde 'Nj _
Conceyval e Wportomcee o & o0siag the PProemet-o
Ef&cﬁp\—c&u\e'fp to dispose. of C«“‘\‘)O\M-—Q_ Lutts, Residewnts
seve Tewainded Yo \;‘epor{— violatovrs of Hus po\?c;u\

:. ‘\w\mu)\{od-e,\\\, Adwiarshrabor will de  a u)eeK\L\ ek og

are Yo ansvee. complionce

-

' Legal Entity Representative

/4”4%%457(&%&59‘20'20/?

Printed Name and Title Date

- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  9:25-19  Plan of correction implementation status as of ~ 9-25-19
(Date) (Date)
[ Fully Implemented
The above plan of carrection was approved by MMW ﬁPartiaIly implemented - Adequate Progress
(Initials) 1 partially implemented - Inadequate Progress

I Not Implemented

03/13/2019 - 6 0 fﬁg
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171b5 - First Aid Kit

' Regulatlons

2600,

171.b. The following requirements apply whenever staff persons or volunteers of the home provide transportation
for the resident:

5 The vehtcle mus’t have a first aid klf W|th the contents as specn”led in § 2600 96 (relatmg to ﬁrst agd kit)
' Descrlptlon of Violation T T T 3 _
The first aid kit stored in the home's van which is used to transport residents did not contain a pair of scissors.

Plan of Correctton (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, inciude dates by which the steps will be completed.)

SQ{SSOFS aere Q)U{‘L\/\c\:% e&\ QWC}\ P(G\C—QCL LA ‘H/\Q,
von's Siest aade G

/BVO\V\;\'\!\i‘s—\-wAr@f U\)\\\\ Ao oo ***Mw;xxxt necle ol
QW"JV ol b \\\/\\(f;’\/\\‘ovw +o  ensure Hid all

contents are scounde d So
9-25-19

MM

Legél Entirty-Répresénfativer o 7 B S

/%ﬂﬂ///’ea, L Stene o ?*/‘?—Za/?

Pr;nted Name and Tltle Date :

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

f 9:25-19  Pplan of correction implementation status as of ~ 9-25-19
{Date) (Date)
LI Fully implemented
MM dPartialIy tmplemented - Adequate Progress

{lnmals} [ Partially tmplemented - Inadequate Progress
[ Not Implemented

The above pian of correction is approved as o

The above plan of correction was approved by

i 1 fa [ NN o Y o B z 1 " I 1, 1. 1 e ink N
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182b - Prescrlptlon Medication

Regu}atlons .

2600,

182.b. Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

4. A staff person who has completed the medication administration training as specified in§ 2600.190
{relating to medication administration training) for the administration of oral; topical; eye, nose and ear
drop prescription medications; insulin injections and epinephrine injections for insect bites or other
allergies.
. Description of Violation
The following med tech training documentation is either incomplete or overdue:
Staff person B's annual practicum dated 12/19/2018 is incomplete because only one of the two required medication
observations was documented.
Staff person C's annual practicum was last completed 5/2/2018 and is now overdue.
? Staff person D's annuai practlcum was Iast completed 8/10/2019 and is now overdue

' Plan of Correction (POC)

(Attach pages as necassary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps o
prevent a similar violation from cccurring again. if steps cannot be completed immediately, include dates by which the steps will be completed )

- Stess person B — Medicakon observation and MAR rev:iew wos
: done. on 0% - /3~ 2017. (Hrnval ,Or“cICﬁ'cLUm—'/.z-OFZo/ga

Stoff persons C ond ™ - will nok admini ke, medicothons unhil

: Fheo Hwe. Hok tHhew ope vecertiCed,

4 sta st personn who s ol CUTT et W\ec)\\\\cﬂdﬂa ad ‘t‘ J

7 e f \ v W' s b 21
ce v Gy Wil loe sdwiincstenv ing wed codioms

AAW\\ﬂ\5¥ra¥ot w\\\ V\.Mavu*rov‘“ 4—0 Bihzvure. compliance .

P Legal Entity Representative

/fVLQiy’:@G\._L Stene_ 03 /3"30/7

Prmted Name and Title Date

DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOXl

The above plan of correction is approved as of  9:25-19  Plan of correction implementation status as of ~ 9:25-19
{Date) (Date)
L1 Fully Implemented
The above plan of correction was approved by MMe Partially Implemented - Adequate Progress
(Initials) L1 Partially implemented - Inadequate Progress

LI Not Implemented

08/13/201 9 e et e R o P A 1 A A A 5 A e e 80{9
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HBERTY SQUARE PERSONAL CARE e e e 20512

187a - Medication Record

) Regulatlons
2600,
187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:
14. Name and initials of the staff person administering the medication.
Description of Violation

Resident #1 has an order for Fluticasone nasal spray once daily. According to staff interview the spray is stored in
the medication cart and provided to the resident at the prescribed time for self-administration. Staff did not
document that the medlcatlon was admmlstered from 8/1/ 19 through 8/13/'19

Plan of Correctlon (POC)

{Attach pages as necessary, Remember that you must sign and date any attached pages. Inciude steps to comrect the violation described above and steps to
prevent a similar violation from cccurring again. i steps cannot be completed immediately, include dates by which the steps wifl be completed.)

bes Mﬂcﬂf@tedk ~fo bﬁjm /M/%’lﬁt/iﬂﬁj when Qfsfof’eml—

i,t/ > ;fjuhuuaomﬁ_ nasal Sfﬁmwj /'3 jf\/&’t +o ff?ioletftf'
Muinistrader will wonder  medication sheets o

ensu e Thad irews Kept Tne wedlcafon sho

and Ashrilovie d L Waw e Vs~ are Wu‘{-l‘q,\eck

So DL3 fnsws Jhadl resident selC- cduiwsteced ‘H/\e_
Hrewu

: Légé-f E.ntity”Répr-é.sénta.ti\-le- |

gézé s /}MVQLL S‘t[ﬁf’\ e o9-14- 20/‘7

rinted Name and Title Date

DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS l?;()XI o

The above plan of correction is approved as of . 9:25-19  Plan of correction implementation status as of 9729719
{Date) (Date)

ully Implemented
nitialsy [ Partially Implemented - Inadequate Progress
U] Not implemented

The above plan of cormrection was approved by MM Partially Implemertted - Adequate Progress
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