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MAILING DATE:  December 30, 2019 

 
Ms. Marcia Houston 
Administrator 
Roger & Marcia Houston 
93 Dayspring Lane 
Morrisdale, Pennsylvania 16858 
 

RE: Dayspring Personal Care Home 
 Certificate #: 448650 

 
Dear Ms. Houston: 
 
 As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on November 21, 2019, of the above 
facility, we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 

 
       Sincerely, 
 
 
 
      Janine Wenzig 
      Human Services Licensing Supervisor 
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Licensing Inspection Summary 
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RECEIVED 
Df.C l ~) i.Ot9 

_Violation ~eport 

Name: DA YSPRING PERSONAL CARE HOME l,lcense Numt;>er: 44865 

Address: 93 pAYSPRING l.ANE,1 MORRISDALE. PA 16858 
County: CUARFIELo· 

' . ~·--·-~-·---·-· .. --·-·--· .. ·· ......... . 
Region: WESTERN · 

~· ",, ..... .... _._. ...... , . ................... , __ ,\ .. , ... ,,..,..,,.,,.,.-,..n,..,,.,,.,,.,,..,.........,.,,1 ... .Y1"f",.' '"''"' .. • : .. _ .. _._ ___ ,.., __ , .. , ..... -... - ... ............. ,,.....,, .. ,. 
r-:1l '"''' · ~·~:."•t11· it:;o.·11mt ,~,;'~:"".-::·~ '" "\:•i~ 

~ ~~e~.:.:·~~:..~~:~!~~i~ .·~~~h.~t~.:.:~~l" ·;:~~: .. ~., . 
~ Name: Lita l:fou$ton 
•. 

Phone:8143456590 £mall: 
,,,._,_,.,,.,,,.,., _,.,., .,,,.,, J .. 'V ,,.. .... ,,_., .. ._, .... ,,.,,, ., ••••••• '_,,,,. ,., .. _ _, .. ,,.,,... .. ,.. .. .., .. foM.,,., .... , .. ~, .. ,,-- ,.. ... , ,.,.. ,,.,;o • ••o • • •• • -•••·----·~-------•••-·--.--••"''°''.._,,..,,.., .. ,.,,.,,.,,..,...,.. ... .,..,..., ,, ... ,. .. ,.,,_,_, _,,,., 

Name: lfOPER & MARCIA HOUSTON 
Address: .93 DAYSPRING lANE, MORRISDALE, PA, 16858 

, ,, o '"'\"'~ll••UIOll .... 1. - .. ,o_•to ._~.........., ....... ,.,., .. __ _ ,_,.,,., ... .,.,.,.,..,,_, .. ,,,_ ., .. ,.,.,, ,.,,, '" ~'' " •• 1 ' • 

j ReSide11t Support Staff: 0 Total Daily Staff: 9 Waking Staff: 7 

' . . 
I 
i ......... _ _. ... ,.-........ _ .... _. ... " 

' ; .. .... ... ·r--·· .. _ • - ..... ·--·-~-- .. ·-~-.-... -·---.. - ---- ..... _ .. ________ --"'·~- ,,, ____ _.......___. ......... ,, .. _____ .. ., ... ____ .. ._"*-...,...._"'•" .. --.. . ---

~:~t~i ':~~rd3~i~~~11&J.- ·'~:3;,:;:~z~1f:3~3~· ~~1~E1~X:~'. r ~ f~~;=Er1~" 
\ . Type: Fvll . BHA Docket#; Notice: Ununnoun~ed 

; Reas.on: Renewal . . , 
\.. ....... . .... . . , •• ,,,,,, . .. ,.,,.., ,.....,., ~."'~",. ,.. .. , .... n ..-<- ·••• , .. ,.,, •• ~.,,_..._ . .., ._ ____ .,~_.,..__.,. __ .-.,..-.- -·--·- - ··--- ... ----•••"·'-~·•----•;.•--~-•"•"'''"'-·---··•-- ··"'--•·-"-•4.,.1 

i , 
l 
I 

· ~ 

In· Home: No Area: 

Receiv~ Supplemental Security Income: 0 
Diagnosed with Mental lllne~s: 0 · 
Have Mobility Need: O 

11/21/2.019 

~pacity: Residents SEirved: 

Are 60 Years of Age or Older: 9 
Diagnosed wTth lnteUectuat Disability: 0 
Hav_e Physical Disabili~; 0 
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i)f C l 9 ?.Gl9 44865 

2600. 
61.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must.be clean, in good 

repair and free of hazards. · . 
o •-• - ·-l - - ·- ·- ·-~·•• -••••• •• • •••·•• ••• o-•-o-.-... -•••••-•• •o•.o•••.o••oo'"""\ .... _...,,,.,_.,, ........... ... ..._.,.. ___ ._,..,_, ___ l ... __ ......... f .... _~•,O ... .._., ,, ,,,,,.u•J 

~~~.::Ii:.··),;;;:.:!:~:~~-~-,~·- · ::::I::l.~~~s~ 
I~ The enabler bar/bedc~ne on resident #1 's bed .Is not securely attached to the bed, posing a fall or ehtrapment 

hazard. I . . ~ 
;-·----·-~-·-"·------····--- ·--~• '~" • • _ __ ,. "• ••••-•-- •··- - ••••••·--- •·•·••,..,•-• • • • "r•- .. - ---·--~-- ••--'-·--~-~--·--•·••""--<--•-w-~-.1 

• ; 

" : 
' 

. ..~~t~::~=:~:~1~:~:; ... . ,.;t~~~~~~J 
(Att<1ch pa9&111$ necessary. Remember lh;\t you must 'l9n.11nd dllte el\y llltlld1td peges. fm;l1.1d• .liteps to comict th11 violation des(tibt!d above and s1np~ to 
pre11ent ;i similar Violation from oi:currin9 again. If steps ~noo1 be cornpleted 1mmadi.itely, indude dales by which die Nps will be compfetedJ · 

i 

~ 
! 
! 
i 

i 
; 

·1 
..... ..... . ,, .. ___ , . ,., . .. _ .. ___ ., _______ , ________ , ____ , _____ , ___ , __ ,, __ ... , ... ".~"~""""'" '"''''''"''"' ....... - .. ) 

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

The above plan of cor~ction was approved by .. (I~ it1 ai$} •. 

11121/2019 

• , ... ,. .................. ...... ~~lt.11\lll.14 ~,ll)Jk~•¥.f.':~ 

:i~ti~~~~~~~t;:~~~~-~~~·~3: 1~~~~~~~1l·~1MC 

Plan of correction lmplemertt&tion status as of 
(Date) 

8 Implement~ 

S Not Implemented 

~ 
! 
! 
I 
i 
I 
I 

; 
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B 1 b - Resident Personal Equipment 

RE~CEIVED 
OF !. l9 ZOt9 

'EST REGION FJELD OFF!C1 .. 
'iuman Servtces Licensing 

Violation: The enabler bar/bedcana on resident #1 's bed is riot securely attached to the bed, 
posing a fall or entrapmant hazard. 

POC 
• Upon OHS lnspectlo11, loose enabler bar for resident #1 was immediately secured to 

bedframe with ratchet strap until tight to mattress and immobile. 
• This was done by Roper Houston, Jr. and Lita Houston, LPN/Administrator, In the 

presence of OHS Inspector. 
• All other enabler bars in use in facility Immediately inspected by Roper Houston; Jr. and 

Uta Houston, LPN/Administrator and found to be tight to mattress and lrnmoblle. 
• Safe enabler bar installation/function, including risks of harm If not properly secure, 

reviewed with staff. Any enabler bar found loose or insecure to be immediately adjusted 
to proper Installation or brought to Lita Houston, LPN/Aqminlstrator's a1tentlon for . 
Immediate remedy, or replacement. 

·• All installed enabl~r bars will be tested monthly by Lita Houston, LPN/Administrator for 
proper security, placement and Immobility; monthly flow sheet of Inspection tracking 
Implemented. 

• Copy of completed Staff Training sheet ·and flow sheet example enclosed. 
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44865 . 

f':.i~~::. 
i~,;::.~9·~;·-::·::-..:.;, 
! ' 
I 2600, ',i 
i. 103.f. food requiring refrigeration s~all be stored at or b&tow 40°F. Frozen food shall be·kept at o~ belo:-v 0°F. 
§. Thermometers are required In refrigerators and freezers. \ 
~ __ ,. 0 .. M OO ___ ......... , _ •. _ .. ___ ... ... .. lf"-Wl'"' .... .--.-joijit\f ... ~- ......... 0 0<----·-·---·------·~._ ... , .... ~" ............................. ..-...... -·v• <fO OOO • < • ••OO OO .. ,,_, ··-- ''"'000 .. 0000 0 0000 0•-·-· ···--\ ..... ~ .................. --• .-.... . --. ... ........ ~-,0,!flfO••·" 
<?:l~.,.._,. •' • • •W~ W~r.;;-,•,-.-.f''""M!•' \• --S'S~-•-•-11••-Wl"t,~..C,)cl~ ~'tt~ll-4 ..... o-.,u,,,.. ... c'I.:~' ' ~M:O"(/'l'.',U'~r:"ft. 

~~~"<~li.P.if. -· ~:~~~2~.: -. ~·~ .. :. ::. ~ . . ;i.:~::.· ....... '!i.j~:~~ . ~~:·:~·i!:~·~··. · ... :~~,-~ ~ :~:;~ .. :: '::~ ~:·~~·~!. 
j.ri.it~~t.., ..... - .. , ·l~•t:o;l.w • lirMr•~lf"i,'..,a.;. ... •A ... lf\ ~........,._, ...... ,. ••• •• ,,t.~h;MN .. bll• m .~,.:JiJ,ftJ ,1> ·~ o) .... ~- ~a,~~.11~~-w .. ;.....:_,.,,., 
: . ~ ! · At 10:00 a.rl_l. and 4:32 p.tn., the temperature In the kltchen'freezer measured 1.2 degrees ·Fahrenheit: ! 
, ________________ ,, ... .., ..... . ·. . .... ----- ··- -- ..... --~-----------------·---··•-.11 ......... •• ............. --·--· ·-----· .,, _____ ._ _ _... 

·~~:?~~;:~:'.~=~:~~;ii" '.~' 
l(l,0\)'0:0..,.• ..... ! ''"'"'".,..,,.,\.,'\9N~IJhl,\ 

(Attach Pl'Sel 11$ necess•ry. R~mtier that you mt~'slon and <ilJIO 1ny t ltilched p19es. fncJuda steps to CO~.tho viofatlon do1cribcd above e'n4 steps·:to 
p~ent a similar lliolaUon from occurring .:1g al11. II s teps c:11nnol be comp1et~d imrncdi1tely, Include d~IO$ by Which tho till~ wiR bci completed.) 

................ -. --·-· .. ··-.. --····-.. --.---....... _ ... ___ ,., ..................... -----·---······ ..... ... .. . 

l The above plan of cprrection Is approved as of 
t 

! 
i 

! . The ab·ove plan of correction was approved py 
i 
\ 
I . ~ 
' 

11/21/2019 

·~!i~~~J;iiZ:I:~ .. ;.~~ .. 

Plan of corr~ctlon lmplementa\ion st.atus as of· 
(Date) 

EJ Implemented 

~---(Initials) 
lhll Not implemented 

{Date) 

i 
' 
\ 

i 
· l 

' 
i 
: 
I 

.} 
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Lie. C 1 9 2fH9 
103f ~ Refrigerator/Freezer Temps . 

. . EST REGION FIELD OFF/G1 
Violation: At 1 O:OO a.m. and 4~32 p.m. the temperature in the kitchen freezer m~~es Ucensing 

POC: 
• .Upon OHS Inspection, thermostat in freezer was adjusted by Lita Houston, 

1.-PN/Administrator, to make fieezer colder. 24 hours later, freezer temperature measured 
~1 °F. 

• All temperatures in all other food storage appliances In facil ity checked by DHS inspector 
and Lita Houston, LPN/Administrator. found to be at regulatory temperatures. 

• Uta Houston, LPN/A,dministrator reviewed with staff the optimal pta·cemsnt of 
thermometers In appliances (the warmest spot • which Is near the door, not tucked in the 
back), the regulatory temperatures required, to monitor them dally, how to make 
adjustments to appliance controls, and reporting to admlnl~tratlon any stubborn variance 
In regulatory temperatures for reme~y or replacement. 

• Lita Houston, LPN/Administrator will check appliances monthly for correct placement, 
accurate regulatory temperatures and will document on tracking flow sheet. 

• Copy of completed Staff Training ·sheet and flow sheet example enclosed. 
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Rf~.CEIVED 

2600. 
187.d. The home shall follow the directions of the prescriber. :. 

'\•- ·•--------•-•• ----· •' • • • - ·-•- ·-·--·--·-·•--·--••--•• •••-• • •' ·--- ••---·--·---------- •••••" O, • -H••--••_.••---.-··- - -•-··--•-' 

Resident #1 is presctibed Nyamyc Powder twice daily. However, the home wrote.on the medication administration 
record (MAR), "prn", and the home administers the medication only as needed. 

Resident #3 is prescribed Ventolin HFA Inhalation,· 2 puffs every 4 hours as needed. However, this medication was ' 
· · not available in the home. ! 
~ -·--··-~--~· ·•· -·-,.·•.- • ·•• ... ·- - ··•.,••-"'-"-••• -•·- -•••••••••....,_..__.,.,,.., ___ ,_, __ ,_,_.._,,.,r • "f• •·----•••--··--·-------·.,_.._ ._,.,...,.,~_,,, .,,.,,, ... ,,,,,, ..... _,,._,,, __ _ __ ,,, .. ,,~- ··-"""-''u_; 

(Attach pag~ M nec'essa1y. Remember tt111t you m11st $ign and datt! 'ny ntutched peg~. Include ~tepi to cotr~ct tha vlofatl0n demlbed •bove and 5ttps tti 
prevent n slm~llr vlolnion from occurring ag01in. If steps cannot b1 complAit•d lmmeclillte!y, Include d;tes by which tho steps will be cornpl!l1ed.) 

:'.-,ot»U-~ atl~LP6G 
! 
! 

! 
l 
j 
l 

j 
t 
I 
I ...... _. 

The above plan of correction Is ?pproved as of 

The above plan of correction was &pproved by 

! 
' 

11/21/ 2019 . 

(Date} 

(tnltlals) 

Plan of correction Implementation stat\Js as of 
(Date) 

fill 'tmpleniented 

CJ Not Implemented 
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187d ~ Follow Prescriber's Orders 

. EST REGION FIELD OFFJCt 
Vlolat1on: · . i-tuman Servic€s Licensing 
Resident #1 Is prescribed Nyamyc Powder twice daily. However, the home wrote on the . 
medication administration reoord (MAR), "prn", and the home administers the medication only 
as needed. 
Resident #3 is prescribed Ventolin HFA Inhalation, 2 puffs every 4 hours as needed. However, 
this medication was not available In the home. 

POC: 
• Upon OHS Inspection, resident #1 's physician contacted for change of frequency order 

for Nyamyc Powder application·. This should have been done before changing the 
frequency of application or MAR. A new PRN order was reoeNed the following day for 
resident #1 's Nyamyc Powder. 

• Upon OHS inspection, resident #3's PRN inhaler had expired. Resident had not once . 
needed or used the inhaler. DuBois Drug and Wellness Pharmacist (our medication 
provider) who reviewed MARS and me(jcart, in person, the day prior to inspection 
removed the expired inhaler with explanation that ha would confer with resident #3's 
physician to have the lnhalef order discontinued or replaced. OHS inspector advised that 
Daysprlng Personal Care Home staff should have retained inhaler until that order was 
clarified. The day following inspection, clarlflcation was received; the inhaler was 
discontinued. 

• Lita Houston, LPN/Administrator and Sharon Ellis, c·areglver, reviewed all MARS for 
toplcals ordered for acute symptoms that have resolved ancl directions that may !'eed 
updated orders. None found. All PRN me.dications again checked for expiration dates; all 
found to be current and appllcable. 

• Lita Houston, LPN/Administrator reviewed with staff our regulatory requirement to have a 
doctor's order to change or dlscon11nue prescribed topicals when cases of acute 
conditions have resolved, and to monjtor expiration dates of PRN mads. These 
situations to be brou~ht to administrator's attention to contact physician for review of 
order and Implementation of change. 

• Lita Houston·, LPNf Administrator wlll review MARS monthly for medications typically 
given shorHerm - for their effectiveness and cure, and review PRN expiration dates; 
same will notify prescribing physician if/when condition has resolved and to review order 
If/when changes are necessary .. A monthly flowsheet for tracking Implemented. 

• A copy of completed Staff Training sheet and flow sheet example enclosed. · 

Page 4A of 5
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i 

r1F.·?CEiVE[) 

2600. 
191. Resident Education - The home sha11 educate the ffi!Sldent of the right to question or refuse a medlc&tloo If 

the resid~mt believes there may be a medication error. Documentation of this resident education shall be 
kept · ' ; 

~- .. . .. --.. .. ·-·-··- -.-.... ---......... ....... , ...... _~ ...... - ....... .._._.,. __ ________ ,,, ... ~ ............ - ,"""·--......... ...,.. .............. --.--······· ... -·--··,·· ......... ,,.,. ..... ,.,, .. __ ,.... ............. - --- -k••·-' 

Resident #2. was admitted 11/9/19. There ls no docu·mentatlon in resident #2's record indicating the resident was i 
i educated on the right to refuse medication· if the re:>ldent believe.s there may be a medication error. ! 
i,, . .. .. ... .. : ...... . .. . .............. ,. , .. , - ...... _, ............. .,. ___ ........... ·- -·---·----·· · ··---"···· _ ...... -.~·· . ..... _ _ ... _ _ __ _ _ _ ·-···· -·- •• ·---·-....... _.. ... " ....... --··-·· . --·- - - ·-_._. ....... _. _ _ J 

i 

(Attfeh p•9N at llOU$S:lry. RcmGmber tNt you m11st sign and det& 1my otto,hed page~. Jnch1dutopG to com::« the vloJation described abol/G arid tlitp<i to 
pr~ant • slmffar vlol11[on frpm a cc11rring ~goin. ff steps cannot b11 cooipleted imtnedh!t.ely, incllld~ dates by which th!! step£ will bo completed,) 

. ---· ·--··---··- ·-. . . . " . ··-·-·----·-· ................ ... - -·--·--·-··-·-.. ·-·-·-·· ............. .... _ .. _ ... , .... ___ .._, ___ ._,.,,., ............ .,...,. .•. ~., ... r····· ·· 
_ .. · ,··.:v-Vlttt,.l.•t;~ ''.!'' ·· ·-.. •""lf>.1 ' .. • ···~~;tfiA: -··:' .'l.,l$4?.fi' · '"""'"'(°t~ni 

""'"~[~~~~:~::.:l:.~:~1l" "?,';::~~~~ .. ; :'.:~~~~. .. •• " -,~;:~.::~:,;:~~~~{:} \Y' ,'~:~~,~~~~~~• -~~~~~~t:J!:.:~·,1~ 

I 
I ., 

. I • 
l 
~ 

l <--J I . . . 

~·~~~;~~~~~ -k;!~~~;:~-=~~1r :-~, 
f,.}~.~fl. Ji,¥_~E ~ .~ .. 'll~ ';' · .. , ~:~l i· ',;!iJ:.. ... : .. t.;.;;··. • ... ~,., : .:.:.;.:< .• ,.,::;h·:· .. :.~1~ 
~ . 
' 

I The above plan of correction ls approved as of 
j 
l 
~ 

Jhe above plan of correction was approved by 

(Date) 

- -(Initials} 

Plan of correction·lmplementation status as of 

r:':\ 
\.;;.;/ Implemented 

GiJ Not Implemented 
-------·----<,..,r __ ,_,........~.....--------,._._. _ ____ . 

11/21/2019 

(Date) 
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191 ·Resident Right to Refuse 

Violation: Resident #2 was admitted 11/9/19. There Is no documentation in resident #2's record 
indicating the resident was educated on the right to refuse medication if the resident if the 

· resident believes there may be a medication error. 

POC: 
• Upon OHS inspection, it was discovered that an ol~er version of the Resident Rights 

page of contract, that did not Include the "right of the resident to question or refuse 
medication" line, had been accidentally used instead of the updated, corre.ct version. 
Lita Houston, LPN/Administrator Immediately notified and educated resident #2 (in the 
presence of OHS inspector) of her "right to question or refuse a medication If [she] 
believes there may be a medication erro·r," hand wrote the correction In the contract, 
secured resident's signature, and dated correction. 

• Following inspection, Lita Houston,·LPN/Administrator, reviewed all other contracts for 
errors. All contracts correct. 

• Lita Houston, LPN/Administrator updated on-hand forms for current editions, destroyed 
any outdated ones to prevent making the same mistake. 

• Uta Houston, LPN/Administrator will Immediately.replace any out-dated standard forms 
as revisions and updates are made. 

ESJ' P f::G-IC'"' i::1J.:::· 11 ""FFl:C ... . ,,,_ .. ;p~ , ,~Lr., u 1. 

l..furnan SeNices Licensing 
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