pennsylvania

DEPARTMENT OF HUMAN SERVICES

EMAILING DATE: November 7, 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 inspection
on September 11, 2019, of the above facility, the citations 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.

Sincerely,

g/~

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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Facility Information

Narme; KELLY'S Il PERS
Address: 147 UNITY C

County; WESTMORELAND

Administrator

Name: Darlene Kefly

Legal Entity

21:41 KELLYS IT PCH

ONAL CARE HOME
EMETERY ROAD, LATROBE, PA 15850
Region: WESTERN

Phone! 7248045976

Name: KELLY 5 If PERSDNAL CARE HOME INC

Address: 747 UNITY (]

EMETERY ROAD, LATROBE, PA, 15650

Certificate(s) of Occupancy

Type; R-3
Type: (-2 LP

Stoffivig Howns

Resident Support Staff.

inspection

Type: Partial
Keason: Cormplant

Inspection Dates ang
09/11/3019  On- Site:

Resident Demoarapt

General Informatiyg

License Capacityf

Securad Dementls

in Home: No

Hospice

Current Residen

MNumber of Reside

Date:
Date: 05/15/1992

Total Daily Staff; 17

BHA Docket #;

Department Representative
\Astiley Rosaer

tie Data as of Inspection Dafas
Py
8

Care Linit

Area;

S, ()

nts Wh:

- Diagnosed with

ental liness: 0 —

Receive Suppl&:};—inta! Security Income: 0

Have Mobility

09/11/2012

o 4

Violation Report

724 804 5919

" Licenge Num

Emall: SWKPCH2@COMCASTNET

Issued By,
issued By: Labo

Waking Staff: 8

Notice: Unannolinced

Residents Served: 7
Resients 4

Capacity:

Are 60 Years of Age or Olclen, 7

Have Physical Disability: 0

PAGE.

ber. 44840

and Industry

erved,

Diagnosed with inteliectual Disalility: 04 -
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Oct.30.2019

KELLY'S 1} PERSONAL ¢

A25 - Privacy

Regulations
2600.

21:41  KELLYS II BCH ~...724 804 5919

ARE HOME

PAGE. 3/ 19

44840

42.5. A resident hias the right to privacy of self and possessions, Privacy shall be provided fo the fesident during

bathing, dre
Description of Viola

The home tias 4 cameras which are recording in the following areas of the home: The front

room, the kitchen a

Plan of Correction (

{Attach pages as necessary,
prevent a similar violation §

(4) Live Stream Cameras W +he Folowing (¢

Lwing rogm, SiNiNg room.

Wil o ey tn oG foy
Aosoludly N (EYding Wil ot D

— Rgmfdigj
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Legal Entity Represgntative

DEPARTMENT USE ¢

... The above plan of co

The above pian of o

ALV
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\

5sing, changing and medical procedures.

Hon

hd the back fiving room.
POC)

Rernainber that you must sign ind date ary atlsched pages. Include steps Lo correct the violation de
om oceurting agatn. i steps cannat be campleted immediately, include dates by whicks the steps will

\LirChen , Ond bady

exmi-tted

Wt Yorned off }mm@(ﬁaﬁb Upon b

Dp LENE CELLY

Printed Name and Title

A

PNLY - HOMES MAY NOT WRITE IN THIS BOX3

ot Implemented

\Wwe Stream Vi-twmq )

-

priibed a
kre comp

L U
Q

3

=~

iving 1

i yed

oom, the dining

frove snd skeps to
etecd.)

S . Front
U\'nq room
nly -,

S of 9nliq

boldd by

st (0319

L . L, , 11/4/19
rrection is approved as of _ _11/ 415 Plan of correction implementation|status ssof _____
{Date) {Dale)
m Fully Implernented
rection was approved by Partially Impiementea - Adequgte Progress
(Initials) Partindly Implemented - Inadequate Progress
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o
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KELLY'S (I PERSQNAL

545 ~ Direct Cate

Regulations
2600,

54.a, Direct care
2. Have a

Description of Viola

Direct care staff pe

the Pennsylvania ny

Plan of Corvection {

{Arach payac A NeCEISEny
prevern o similar viotation

SYofE V4

atroached

AL

0y Qﬂqh
manney

Within 5 days of receif
high school diploma, G
each staff person's record

Seaff

21:42 KELLYS II PCH 724 804 5919

CARE HOME

stalf persons shall have the following qualifications:
tion

irse aide registry.

POC)

Fom ocurting sgain. o steps cannat be completed immediaraly, mcude datag by which the steps wil

¢
©

o (UrrEnt HransCrpt @'PM)

Wik WAL Suomie QW vegusived

SUhool dapioma | GED| TTOnS(ﬁp’r) in Q
upon N

t of the plan of correction: A designated staff person shall review all current direct

11/4/19

o

Legal Entity Represgntative

\

Stoature

__The abave plan of edrrection is approved as of

The above plan of cof

r-'\
e
ot

U/ 120

\

DEPARTMENT LISE ¢

o)

DNLY ~ HOMES MAY NOT WRITE IN THIS 80X!

DARLER \CELL

Printed Name and Title

Not Irplemented

high school diploma, GED or active registry status on the Pennsylvania r

son A, hired on 5/2/19, does not have a high schoo! diploma, GED or ac

Ramembar that you must gign and date any sttached pages. Indude steps fo correct the violation o

Son @ dscumems ot REN bt

ED or active registry status on the Pennsylvania nurse aid registry is present. Docyimentaf

¥, feln
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urse ajcle registry.

Hive redistry status on

seribied 3
foe oty

AN

Irewve and steps In
feted.)

el 0N

forms
Hniy

care staff person's record to ensure a

ion shall be maintained in

inishiaty

11/4/19 . , , 11/4/19
,,,/ / —... Plan of correction implementation{ status fas of B
(Dal@ ( ata)
Fully implemented
rrection was approved by artially implemented - Adequdte Progress
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Qct.30.2019 21:42 KELLYS II PCH 24 804 5919 PAGE. 5/ 18

KELLY'S Il PERSONAL CARE HOME N . 44840

65¢d - Initial Divect Care Training

Regulations
2600.

65.d. Direct care §taff persons hired after April 24, 2006, may not provide unsupervised AL servjces until

completionfof the followlng:

2. Succeskful completion and passing the Department-approved diract care trainiha course and passing

ot the tompetancy test,
Description of Violdtion

Direct care staff pefson A, hired on 5/9/19, has been providing unsupervised ADL services t¢ residgnts on numerous
days, including on $/11/19; however, the staft person did not successfully complete and pags the Pepartment-
approved direct cate training course and pass the competency test until 9/13/19.

Piah aof Correction POC)

{Attacly pagay s necessany Remember that you wust sigu and date any sttached pages. Include staps ta corract the violation dqsasibad dbove and steps to
Jarevent a shiitha violotion frorm sccureng agatn. it steps cannet be completed immediately, includs diatas by which the swops willbe comglleted.) 13/
on 9/13/19

ConificoRt 6F et (0K waining (ourse (bmpltta
ond arrocig. |
T hebue, A SHOEE PeIcenol 1S40 (AMQUAL, i direl (012
Trovng (BWEE proe O thpwfrmq AdLS o any
VEVANS

Within 5 days of receipt pf the plan of correction: A designated staff person shall review all current direct cpre staff person's record to ensure
each direct care staff perjon has successfully completed and passed the Department-approved direct care training dourse and passed the

competency test. Certififates shall be maintained in each staff person’s record. 11/4/19
Legal Entity Repres¢ntative

\ WMUENE VELLY, Adminisharr /631,

SyTEtUre Printed Namae -md Title Date

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

11/4/19
.. The ahove plan of coprection is approved as of 114719 Plan of corraction implementation|status s of I
: {Date) , (Date)
m Fully Implemernted
The above plan of cofrection was approved by artially Implementod - Adequate Progress
finttials) Partially implemented - Inadeqbate Progress

Not Implemeahtad
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KELLY'S 1l PERSONAL GARE HOME

1413 1-10 Medica

Regulations

2600.
141a. Aresident s
practitioner

within 30 ddys after admission. The evaluation must include the folowing:

1. A ger
2. Medi
3. Med}
4, Speci

5. Allergies,
6, Immuynization history.

7. Medi

arl e jthirtoe 1 e o oy
-~ HRMDe! Meliatons.,

8. ‘éB'd'?/
9. Healt
10. Mobi

Description of Violation

Resident #1's medi
blank.

Repaat Viclation: 443/2019

Plan of Correction (

{Altach pages ax ieessy

prevent a shmilar violation from dccurring acain. If steps cannot be comypileted immedistely, inclure dates by which the staps will

Stutt

Legal Entity Repres

Within 5 days of receipt
has a medical evaluation

’ a l A
s LY
i om A B TERE R

09/11/2019

puconal will gasure Pep BIWS Ouk a
informarion B0 NAACAL forms

21:42 KELLYS II PCH 724 804 5919

Evaluation Information

nalt have a medical evaluation by a physician, physician's assistant or cer
documented on a form specified by the Department, within 60 days prio

eval phiysical exarmination by a physician, physician’s assistan o narse p

Lal information pertinent to diagnosis and treatment in case of an emerg
5l health or dietary needs of the resident.:

ration regimen, contraindicated medications, medication side effects ang

positioning and movement stimulation for residents, if appropriate.
1 status,
ity assessment, updated annually or at the Department's request.

al evalustion, dated 6/19/19, does not include the resident’s weight. Th

POC)

Revnembe that you must sign and date any stravhed pages. Include staps 1o corrent the vivlation dd

pesident U nadical eyaluation @

hnoY 10 |
ntative .~ Reocidondt #\ o \D(\%ﬂ‘ ak Hae

f the plan of correction: A designated staff person shall Yeview all current resident
completed in its entirety within 60 days prior to admission or 30 days after admissi

DAZLEOE CELLY, Ads

Pravstad Nasme ared Tille

PAGE. &/ 19

44840

baistered nurse

r to admission or
; £ . ysiiar . ¢ pracliligng.

bal diagnosis including physical or mental disabilities of the resident, if any,
ency.

the ability to salf-

o of the form is

sCHlset above aned steps (o
be completed.)

Hathid .
oded
PN

A h

filod |

5 #0 ensure each resident
11/4/19

winishah-  fof31)19

Pate
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KELLY'S Il PERSONAL {.ARE HOME 44840

1418 1-10 Medical Evaluation Information (continued)

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

) o 11/4/19 . _ . 11/4/19
The above plan of cdrrection is approved as of Plan of correction implemeantation| status as of
(Dote} {Datel
m juliy mplemented
The above plan of cqrraction was approved by Partlally implemented - Adequate Progiress
(Initials) Partially implemented - Inadeqpate Prpgress

Not Implemented

09/11/2019 Gof1l
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KELLY'S )| PERSONAL GARE HOME

| 183h -~ Meds and Jyringes Lacked

Reguiations
2600.

PAGE. 8/ 19

44840

183.b, Prescription Imedications, OTC medications, CAM and syringes shall be kept in an arep or container that is

locked. This ncludes medications and syringes kept in the resident’s room,

.

Deascription of Violation

At 9:19 a.m., the hofne's medication cart was unlocked, unattended and accessible and contdined medications for

numerous residentsin the home, including medications for residents #2 and #3,

Plan of Correction (FOC)

IAttach pages as necassary Rememiber Yt you nist sign dnd dute any attached pages. tnchude steps to corvest the vialation dediribaed alhove and steps ko
prevent o similar vielation fyarm oceurring again, I steps cannet be completed immediately, include datas by whicls the steps will be complited)

Medicotdn 00K 18 10 b Looved af At NS . 1w

< aré

0Ny 0 |02 \hept with Sraff personal that hawe (ompleted
L S feguuired Mediation  ad rviniSarion | (oue .

P b A9 wemoers OF e MOfGeNaM HOM
Jupeistrs pad Aministator will CRedE periediCal
NOdeardN [Cart 1S Lotved  OF QAL Hings.

‘\ nﬂudl'nq
1O encue

Within 5 days of receipt jof the plan of correction: All staff persons qualified to administer medications shall be edycated that all medications,

OTC medications CAM jand syringes shall be kept in an area that is locked. Documentation of the educatidn shall

'Legat Entity Represeptative

D s Yoy WUECECE (LY, Miinishah

Signature itle

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

1. The above plan of cogrection is approved as of 11/4/19 . ...Plan.of correction.implamentation ptatus gs of 11/4/ v
‘ {Date) {Date)
m Fully Implemanted
The above plan of corFection was approved by artially Implemented - Adequate Progress
{initials) Partially Implemented - Inadequite Progress
Not Implemented
09/11/2015 7ot 1

be kept. 11/4/19
i

iofs1 )19

ate
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KELLY'S Il PERSONAL

187b - Date/Time

Regulations

2600,
187.b. The informat

Rescription of Vic:iltion

Resident #3's Sept

*Sertraline 50 mg-Take 1 tablet by mauth each morming

‘Donepzil 5 mg-Ta

*Furasemide 20 mg-Take 1 tablet by mouth everyday
*Risperidone 0.5 mg-Take 1 tablet by mouth twice daily

Plan of Cowraction {POC)

(Atfach pages as necessany.
préovent o similar violation

Al

QLeordtng 1o Sript (nd S madicorion LwWS. o

Ve

priov 48 10

Legal Entity Repres

Sighature

DEPARTMENT USE

OB/11,2015

CARE HOME

of Medication Admin.

mber medication administration record (MAR] is not initialed by the sta
administered the rgsident niimerous medications on 9/10/19 at 8:00 a.m,, to include the fol

ke | rablet by mouth each morning for memory

oM aueuming again 18 steps cannot ba complaed immediately, include dates by which the steps wil

ORGS0 ot Bdmigieed oFthe dEignata

Doan e \w%

|- The-above plan of cgrrection is approved as of ...

The above plan of abrrection was approved by

1:43 KELLYS II PBCH 724 804 5919

ion in subsection {a){13) and (14) shall be recorded at the time the med

Rernemhbar that you must sigr and dote any attaehed pages, nchude steps 1o comect tha vielation d

F skt vequrding the pivger handiia

Crton. vetusing 0 tve nedXGrdS of

ntative NN 00y r (Mg ot Ci:OC
WA 8‘1\1-9.1\ It s.c:.r‘{‘:nk

DRLEVE LE(LY,

Printad Name and Title

/‘}V\ Jme implemented
artially mplemented - Adequ

{Initials) Partially Implementad - Inadeq
Not Implemented

ication

pserihed

PAGE.

f person who
owing

et completed.)

1
(f

9/ 19

44840

15 administared.

medications:

HiUg

ining 18 18
i Situatt
AOLUMINE “DYOJeNty. Resident 3 ad oeed SiCL for wee

\q nased TS, .

ol veen pgtitied 6% Sisuokion, I0d TeRucal 10 W ADLS . Staff

wihad+Hme a e

ONLY - HOMES MAY NOT WRITE IN THIS BOX!
L4ns - Plan of correction implementation statug as of .
(Date)

hte Progross
uate Progress

~ﬁ7 & Hme .

minichabr-

DateG/ .%}/ I?

11/4/19
(Date)
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Regulations
2600,

that include
may admint
insect tntes

On 9/11/19 st 210

Plan of Correction (

WL S Ay

Signature

_..The above plan of co

The above plan of co

Ga/14/2015

KELLY'S Il PERSONAL ¢

1904 - Completion

190.a. A staff persq

Description of Violat

administration cour

(Attach pages ag Neressary
firevent a similar violation

NARY ANy
W T (B

Legal Entity Represd

DEPARTMENT LISE (

21:43 KELLYS II PCH ..724 804 5919

LARE HOME

} Medication Course

v other aliergies,

on

e, administered resident #2's Miralax.

POCY

\TIRNE 00d WaS +O odmirister mivatok 10
o) A0 YOVe 1ot (ivpekd St vequired

Q(zm\x'\-'cm T GV Ny Ovey o (Ul BV Qe
(UMGHORLL, For furure BNy mad +eChs O

Y et NS or oy tedd catians,

ntative

Printed Name and Title

Not Implemented

bn who has successfully completed a Department-approved maedications
s the passing of the Department’s performance-based competency test y
ter oral; topical; eye, nose and ear drop prescription medications and e

g, staff person A, who has not successfully completed the Departmen

Revnetnbyer that you must sign and date any attached pages. Include steps 1o orrect the violation deseribed a
o ocouering again. H steps cannat e completad immediataly, include dates by which the steps will

Mo W0 N golired ond Qdminisitred oy ad 4L
BUE 10 RGAENE it WONKING D WU ned HCh
T0 OYS. KDY
L SYOEE poice

DALLENE YEWY, Ad

DALY - HOMES MAY NOT WRITE IN THIS BOX]
rection is approved as of 11/4/1?_ - Pian of correction implemeantation
{Date) ‘
m Jully Implemented
raction was approved by ' Partially imptemeanted - Adequ
{initials) Partially Implemented - Inadeat
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44840

istration course
he past 2 years
ine injections for

admin
vithin 1
imephr

-approved medications

bove and steps to
be complatad)

) Gl on hold

g 10 oM diig
reqdent UGN Yetat)
Mediatthn 0o St
(bed wdicattons
D give HSldont

inlsrahc /o]3| }f‘i
Date
11/4/19
status.asof o
[Date)

te Progross

ate Pragress
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KELLY'S H PERSONAL {

2252 - Assessmen

Regulations
2600,
2258, Aresidents

within 15 d4
initial assesy

Description of Violati

An assessment was

Plan of Correction [

{Attich pages as necensaty)
prevant a similar viptation {

DU
RV

6t (brmputs

" Regidos

Legal Entity Represd

Sighature

BEPARTMENT LISE (

_The above plan of cor

The above plan of o

GG/ 120108

21:44 KELLYS II PCH 724 804 5919

CARE HOME

E 15 Davs

nall have a written initial assessment that is documented on the Departn]
ys of admission. The administrator or designee, or a human service aget]
ment,

on

not compileted for resident #1, who was admitted to the home on 6/13/

POC)

Reraembar diat you must sign oivd dale any stached pages. Inchada stops 1o correct thig violation de
anm acturting again, (f sreps cannot be comnpleted rormedialy, indede dotes by which the steps will

nn

PAGE. 11/ 19

44840

ssessment form
y complete the

ent's g
Cy IMay

xeribad a
be compy

save anil staps to
ated )

!

M 00d een nisplacd . See e
AOMLNES WL log ropery e\\m

on 46 axed WG SpLAA -

v ne Iongx.r ot -Pac,f/i'+7

ntative

DAUESE YE

Printed Name and Title

Ly

PNLY - HOMES MAY NOQT WRITE IN THIS BOX!

Not implemented

lminiska

w ]

M Ot Ml

,_
Date

)apifia

s 11/4/19 o , , 11/4/19
rection is approved as of e Plan of correction Implementation status ds-of
(Date) (Date)
j.liy tmplernented
rection was approved by Partially implemented - Adeguafe Progress
(!nitials) Partially implemented - ihadequiate Pragress
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KELLY'S it PERSONAL {CARE HOME

227a - Support Plan 30 Nays

Reguiations
2600,

227.a. A resident requiring personal care services shall have a written support plan developed ang

KELLYS ITI PCH

724 804 5919

PAGE.

12/ 19

44840

implemented

within 30 dgys of admission to the home, The support plan shall be documented onthe Dgpartment’s

support plan farm.

Description of Violdtion

A support plan was|not completed for resldent #1, who was admitted to the home on &/13/19,

Plan of Correttion (POC)

{Attach pages as hecessary Remember thal you must sign snd dete any attached pages. Include steps 10 correct the violation ddscribed a

provent & similar violstian ffown occurimg again, I steps cannot be completed immoediately, incurle dates by which the steps willlhe comjeted)

S bE

DOMNTS 104 Toren s Pl
ML veddant dbinantt wit e progerly {1l W
QRN 1o aVBid \eing rigploldd

- Redadk no ( Or\.Cj;u*- ot '-Qa_c.nl“"’y

Legal Entity Represantative

Dovding

Sighature

VARLEE WELL

Printed Name and Title

DEPARTMENT LISE (NLY - HOMES MAY MOT WRITE IN THIS BOX!

The above plan of cofrection is approved as of

11/4/19

{Date)

The above plan of cofrection was approved by

09/ 1172019

(Initials)

Plan of correction implementation Etatus 4s-of-—- -

Fully Implemented

%‘arrialfy implemented - Adequale Progtess

Y | #cliainl

"

[

Partially Implemented - Inadequiate Progress

Not implemented

hove atd steps to

ke lofs1)ig

1/4/19
(Date)






