pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: November 19, 2019

Mr. Robert D. Hand

Owner

Cornerstone Personal Care Home, LLC
969 Bedford Street

Claysburg, Pennsylvania 16625

RE: Cornerstone Personal Care Home
Certificate #: 333270

Dear Mr. Hand:

As a result of the Department’s Bureau of Human Services Licensing inspection
on and September 11, 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 violations cited 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.

Sincerely,

Bt Sy

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



Violation R¢port
Facility Information ' |

Name: CORNERSTONE PERSONAL CARE HOME License Number: 33327
Address: 969 BEDFORD STREET, CLAYSBURG, PA 16625
County: BLAIR Region: CENTRAL

: Admini‘s’tratdr ;

Name: Denise Moyer-Hand Phone: 8143305437 Emdil:
Legal Entity

Name: CORNERSTONE PERSONAL CARE HOME LIC
Address: 969 BEDFORD STREET, CLAYSBURG, FPA, 16625

- Certificate(s) of Occupancy : : ,
Type: Other Date: ' Issued By:

. Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 17 ] Waking Staff: 13
, . Inspection : . i :
Type: Partial BHA Docket #: ! Netice: Unannounced

Reason: Complaint

inspection Dates and Department Representative
09/11/2019 - On-Site: Jason McCloskey, Cybil Bomberger
Resident Demographic Data as of Inspection Dates

General Information ) .
License Capacity: 24 R¢sidents [Ferved: 77
Securéd Dementia Care linit = ; |

Residents Served:

~

in Home: No Area: Capacit)

Hospice

Current Residents: 0

Number of Residents Who:
Receive Supplemental Security Income: 9 Ajle 60 'z s of Age or Older: 712
Diagnosed with Mental lliness: 3 Dﬂagno jjwith intellectual Disability: 2
Have Mobility Need: 0 Hgve Physical Disability: 0

; “0'9/11/2{]19“ _ TR O ; B B H s : ; ,1(,)f5




ORISR RN CARBHONE e ] RO ...
25a - Written Contract and Review

Regulations
- 2600.

25.a. Prior to admission, or within 24 hours after admission, 3 writteh) rpsident-home contract between the
resident and the home shall be in place. The administratbr or a|de signee shall complete this contract and
review and explain its contents to the resident and the rksident’s flesignated person if any, prior to signature.

Description of Violation

Resident 1 was admitted on 3/9/19. The contract was not signed] by the rsident or a representative of the home
until 3/20/19. |

Plan of Correction (P_OC)

prevent a similar violation from occuring again. If steps cannat be completed immedia ,inrh:d%dawg E,ywhi,:h the steps will be completed) N |
Resident | was schedvled 4o atrive] Hhe weekend of 3/isfia
An agreciment wAS made betwelen Hine Home and r;iasiﬂé{
oeglal on 21414 for paymertt e :‘bﬁ?hé cotiad
ok hOWVE ny money andl wap nop el bi{_,u;] N
Secuny un¥i May 2014, ResifleH! was ﬁ‘&rmk},&‘
"addendums "o Hne contrad upon his !
e | bde rules hOWTO Fepor
inclueing residents lf‘H-S_F WC‘} :i“g &3“’,’& Csign Hhe
pUse exe - - butr dud norjacy S s
-g/c‘?;w)miur Unh) %ﬁ“ Fromﬁ tﬁi iﬁsﬁﬁ,}jiﬁgm}i&d
‘ el - n0Me Ut '
ﬁadzﬂw%dv gin the conHagct within 24 haurg,
‘ ' ‘ - (Continued on Page 2A) ' |

Legal t-ntity Representative
24l M ngw - Hand |
hrator |Owner 4-24-19

i
(Attach pages as necessary. Remember that you must sign and date any attached pagersfac!ude sTp to correct the violation described above and steps to

M—- Pl 14

land Title Date

Signature o

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

The above plan of correction is approved as of _9/27/2019 Plag)|of coftedfion implementation status as of ~ 11/19/2019
(Date) (Date)
XX Hully Implefpented
_ BAS I rtiatiy: lemented - Adequate Progress
The above plan of correction was approved by .. == [T Hartially lemented - Inadequate Progress
{Initials) - | Hented

09/11/2019 | | 20f5




Page 2A of 5

2600.25(a)

The administrator will complete an audit all current residant records to ensure that each resident has a
signed contract in place. The audit and correction of all uhsigned cpntracts shall be completed by

10/11/2019. BAS 9/27/2019

s ,
Denise Moyer - Hand
Admunistredor [owner

q9-2b-19
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CORNERSTONE PERSONAL CAREHOME
: 51 - Criminal Background Check

Regyi.atio'ns : 7
- .2600.

koo

51. Criminal History Checks - Criminal history checks and hiring pa)fﬂic es shall be in accordance with the Qlder

Adutlt Protective Services Act (35 P S. § § 10225.101—10225 5 10R) and 6 Pa. Code Chapter 15 (relating to

protective services for older adults).
~ Description of Violation :
There was no background check performed for Direct Care Staff|Persor

.Pian_ of Correction (POC)

iju hired 7/1/19.

{Attach pages as necessary. Remember that you must sign and date any attached pages‘j;?dude Ieg:r to coirect the violation described above and steps to
d.

prevent a similar violation from occuming again. If steps cannot be completed immedia

A backaround check widS
Core : P@FSOY’) A on

When he waswired on b-40-
by oVr Former OUS{jVUVWHCid
background checks WIS S
Shalf person A provided 08
od Hnhe Hme of Hae intervl

(Aea we JUSE over|otked [Hi

WA & heCHe time sl

Legal Entity Representative

L a-26-14 | |
&u@&(@c{;@@é@d ,

Signature

Pr:ujd N3
'DEPARTME-NT USE ONLY - HOMES MA‘(_ NQT_WR]"{E IN HIS B X

, include

15
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.leﬂ

™%

The above plan of correction is approved as of 9/ 27/ 2019 Plam|of cor
{Date)
XX ity Im
I™ partally
The above plan of correction was approved by BAS rtiaiiygr%
(Initials) b
I Notimp

© 09/11/2019

les by which the steps will be completed.}

‘med {or divedit

—

419 .

q and “Hined”
Lm ployee +he
ovel ool ed
Some. informad-on
50 W had a 400
Check becagse

Home -
(Continued on Page 3A)
IMoyer - Hand
Vehrzctor Oloner 9-25-19
¢ land Title Date
ction implementation status as of 11/ 19/ ,%019
(Date)

mented

nlemented - Adequate Progress
glemented - Inadequate Progress
s

spiented
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Page 3A of 5

2600.51

The administrator will complete an audit all current staff records|to lensure that each staff person has a
criminal history background check completed. The audit and subm|ssion for a background check, for all
staff lacking this document, shall be completed by 10/11/2019. Ali|staff members without a criminal
history background check will not be permitted to provide| unsupenvised care until a check has been

completed. BAS 9/27/2019

Nows Mesjpactlpn A
Deince M 0y e - Haonoof
Owner] Administrator
9-20-14




CORNERSTONEPERSONALCAREHOME | [} 335
'8'5;b - Infestation
; Réggu.i_:aﬁqns

. 2600. |
85.b. There may be no evidence of infestation of insects or roffents i the home.

o Descri;}tion .of Violation

The home is infested by bedbugs as evidenced by numerous live bugs :fzﬂ;nd throughout the home induding on a
- chair in the downstairs living room and on the floors and beds bedrjc s1, 2 3,22, 24, and 26.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pag Jlnciﬂde jegtqto correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediatdly, includp! dites by which ﬂ1e steps wﬂl be co; pierted)

The Home has found. bed budqs hyo

former wzdSiolm% a dew monis ¢ e& Ww ey m&f
nuMeroUs e rodiets Hested]ar %%QM{ Ling

-@é’hﬂ’w\&;{'{)l’”b V)-f'()-i'f “OOO et I/’)GLOL (50“

\e adl over 7 et
efi5-19, 2018 We paid vt LS caled

| ents
on"7/23, 8z, %/5 3/‘$r and S/J'zmjﬁ%ifoltwa
“he/ have sihce refunded /100°77) We. have
J Pmoluc\— UMSCV’O et ﬁk? N was here oN ‘*/J‘i |
COV\SUW E"”’“Oh & b vs (kN 0L proToCo
T quoke She | u@v hrﬁi ‘k:- %j‘f{’m@n amt Lol h@r
| € bugs

Legal Entity Representative _/1 (4 I
q

42l f*/éf‘ ben

N MI!E and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ) : b : o

"<.'

(Continued \ﬁPage 4A)

e MoYer - Hard
hiskrddor [ wner 9-24-19

Signature

The abave plan of correction is approved as of 9/ 27,/ 2019 pjaf of co ion implementation status as of _11/19/2019
(Date) | (Date)

i Rully Implgmented
. XX fartially I& lemented - Adequate Progress
Theiaiove plan of coreesio was appiovid by BAS IT Partially Implemented - Inadequate Progress
(Initials) -
I Not Imple

ented

. ...09”1./20.}.;.9 il N dofs
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Page 4A of 5

Plan of Correction for state inspection 9-25-19

Violation 2600.85b

=

All of the receipts for the products we bought for the tregtment
state inspectors and scanned while they were here. We spoke tg
Robert’s Pest Control about the ineffectiveness of their tgpatm
Genter who is the CEO of the company who decided to rgfund

We have consulted Ehrlich and had a run-through with Sijsan Sﬁ
September 19, 2019 and we currently working on a plan o trea
chemicals, or heat treatment. In the interim, we are usin anoti -
effective, and we believe we are about 85% clear of the giroble
noticed the live bugs have all been treated and we conti :
rooms, launder all of the sheets and bedding, vacuum all
careful with visitors and family and spot treat whenever

aware of the problem and all of their families have beenf}[:otiﬁe[
eradicate the problem. We have also stopped using the

we are fairly certain that is where the problem originated.
providers to find alternate transportation so that we are

We hope to receive the quote from Ehrlich by the end o
go from there. Of course it would depend on the price a
the product for the residents and the treatment plan (as{f

licensed professional extermmatlon agency/ exterm ator, :

**Within 15 days from the Plan of Correction APPIWE\I Da Jte

Department approval, the plan will be implemented
Documentation for the completion of the plan and
extermination agency/exterminator will be provideg to thy

90 days after the completion of the eradication planjfthe h
licensed professional extermination agency/extermifator.
services provided will be submitted to the Department.

BAS 9/27/2019

6L
CLS?M’%Z'/_M

94-25—-19

o

D

Jh

oty

the bedbugs were provided to the
r local professional exterminators,
pprehend). We spoke 1o Steve
nvestment of almost $6,000.

h, the field representative on

Home again, either through

roduct that seems to be fairly

e rooms where the state inspectors
o on a weekly basis. We strip the
duct and re-apply as needed. We are
ething. All of the residents are
be extra careful until we can
Services (Area on Aging) van rides as
orking with the resident’s insurance
sting the Home through travel.

h for their solution, and we hope to
b can afford, as well as the safety of
itics.)

§

bn Page 6, the home, in conjuction with a
1 develop a plan for the eradication of the
to the Department for review. Upon

1

as so0n 4s possible, but in no less than 30 days.

tign of eradication by a licensed professional
I

epartment.

will be inspected for infestation by a
cumentation of this inspection and all

N ise Moy — H‘Q
poﬂ%ﬁmm&ﬁééw




CORNERSTONE PERSONAL CAREHOME | |

_. ‘101__n:-~1_8édrqom - opposite sex
i _-Regdl'a_tion.s. '
2600.

- 101.n. A resident may not be required to share a bedroom with an in

; Descripﬁqn’ of Violation

 After being asked by the home management, Resident 2 (a femhle) is n
Hent 3std

{a male). Resident 2 does not want to share the room with Resi
and she has privacy concerns.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pag
prevent a similar violation from occurring again. If steps cannot be completed immed

Resident 2 wlS asked o
resident 3 as he i’&c{?{v&rﬁ
(NS room 1S on H+ne 200

any cONCerNS alboUt PHU&C/

lV\Spe(}Jrﬂrﬁ- 4+ hasS been moie

We. orl%magﬂﬂ Hoovgint as hi
will be " moving hind 1o an
undil he 1s dble to reluirn
oae hoping o dlo Hnis by

Resident 215 In agreemen

Legal Entity Representative
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pf!iwdual of the opposite sex.

ently sharing her bedroom with Resident 3
ting that it makes her feel uncomfortable

b to comect the violation described above and steps to

‘rg’which-me S:EE <\z:}viltére Vc_c?y;ie% l ¥ h
" Fe2 sorae
ne N C‘LS VIeNer e)(prcf’SSc’fG(

L1 She told +Hne

ain 0 Hew montnhs as
rovery |s slow  We.
oo on He 15 Lpor
(S ro0m UpStaurs . We
ember 28Mweekend
L -Hhis dlade .

(Continued on Page 5A)

s

- Moyer Hand
s%rﬁor_ Owner 4-24-19

i

ted N T.a and Title Date
'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS -41 X
|
|
The above plan of correction is approved as of 9/27/2019 piay of ccinr tion implementation status as of ~ 11/19/2019
{Date) {Date)
XX Hully Implémented
] BAS 1§ artially ipiemented - Adequate Progress
The above phiniaf comrection was approved by WG I Rartially|Implemented - Inadequate Progress
(Initials) 1
i ot Implemented
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Page 5A of 3

2600.101n

*Going forward, the home will not be the party to initiate the discussion regarding the sharing of bedroom
space by residents of the opposite sex. Residents will bg responsible for initiating the request, and both
residents and Administration shall sign and date a document (created by the home) agreeing to the
shared bedroom space between individuals of the oppo;rile Sex.

BAS 9/27/2019

b%t Mije;r- L—l—ﬁ,h@\ |
OWMW/AAWH nistra o |
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