pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail [denisecornerstonehome@gmail.com]

MAILING DATE: April 10, 2020

Ms. Denise Moyer-Hand
Owner/Administrator

Cornerstone Personal Care Home LLC
969 Bedford Street

Claysburg, Pennsylvania 16625

RE: Cornerstone Personal Care Home
Certificate #: 333270

Dear Ms. Moyer-Hand:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Office of Long-term Living) review on December 18, 2019
of the above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

CGlosia Emick

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov



Violation Report

Facility Information

Name: CORNERSTONE PERSONAL CARE HOME

Address: 969 BEDFORD STREET,, CLAYSBURG, PA 16625
County: BLAIR Region: CENTRAL
Administrator

Name: Denise Moyer-Hand Phone: 8743305431

Legal Entity

Name: CORNERSTONE PERSONAL CARE HOME LLC
Address: 969 BEDFORD STREET, CLAYSBURG, PA, 16625

Certificate(s) of Occupancy
Type: Other Date: 03/74/0184

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 76
Inspection
Type: Full BHA Docket #:

Reason: Renewal

. Inspection Dates and Department Representative

12/18/2019 - On-Site: Hope O'Pake, Jason McCloskey
Resident Demographic Data as of Inspection Dates
Generél Information
License Capacity: 24
Secured Dementia Care Unit
In Home: No Area:
Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 77
Diagnosed with Mental lliness: 3
Have Mobility Need: 0

a 12/1 8/20179

License Number: 33327

Email: denisecornerstonehome@gmail.com

Issued By: Labor and Industry
Waking Staff: 72

Notice: Unannounced

Residents Served: 76

Capacity: Residents Served:

Are 60 Years of Age or Older: 73
Diagnosed with Intellectual Disability: 2
Have Physical Disability: 0

e



CORNERSTONEPERSONALCAREHOME e 33327

42s - Privacy

Regulations
2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.
Description of Violation

The second floor shower rooms, with toilets, have no locks on the doors.

'_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.)

A dead-bolt type (0ck hds been purehasedd anel
st led on botn oF +he upStairs batiroom Aoors

A5 OF 1-1th-20.( Atached receipt )

Legal Entity Representative

'Y , Denise Moyeir - Hand .
M@«ufp@w _ owner ) M munisteakor  1-14-20

Sighéture Printed Nafne and Title Date

_ _DEPARTMEN_T USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~4/10/20 Plan of correction implementation status as of 4/10/20
(Date) (Date)
XX Implemented
; - Not Implemented
The above plan of correction was approved by GE
(Initials)

12'/1”8/20'19 P : S R . —_—



CORNERSTONE PERSONAL CARE HOME 2aal
87 - Lighting

- Regulations
2600.

87. Lighting - The home's hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including
those with vision impairments, can safely move through the home and safely evacuate.

Description of Violation

There is no exterior light outside of the doorway at the bottom of the emergency stairs, leading from the second
floor to the first floor. When exiting the home from the stairwell, there is no outside light.

Plan of Correction (POC)

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

An escerior Light wita bulbs was purchased
on |-b- 20 @ Home B@O#- We aue wo’rlam,ﬂ Lot Hn
oUr eleckrician 1o ﬂé)f I+ pmperlgj jm%HLHcd

ool ﬁunc/ﬁommﬁ as soon Aas pogsalo(e_

(2e¢ aMucined reced p‘k—)

w \nstalled and working pmpeﬂg s | = lle- 20

-

Legal Entity Representative

Siénatﬂré

) einise L g Hmd
: /WM B Evmarjﬁggm(w&*'mfw,MHLL-?O

Printed Name and Title Date

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

The above plan of carrection is approved as of 4/10/20 Plan of correction implementation status as of 4/10/20
(Date) (Date)
XX Implemented
The above plan of correction was approved by GE L Not implemented
(Initials)
12/18/2019

T




LORNERSTONG FERSONALCARERIONE - e 38327

102i - Soap Dispenser
' .Regulations

2600.
102.i. A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted

unless there is a separate bar clearly labeled for each resident who shares a bathroom.

Description of Violation

There was an unlabeled, used bar of green soap in the shower room at the top of the steps, as well as an unlabeled
purple travel container, which contained a bar of soap.

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.)

Al yesidents soaps oure put INto containers
upon Hew aurivad (and labeled ) we ace
awore o who He soap belongs Ho,but e
showers ave been cleaned and é’/'\/&v’ljjr{/)tl/\ﬁ
vermoved fromn Hne Showers Siingce Hoe
\NSpeckon . ML nlabeled sOap has been

Auscouded.

Legal Entity Representative

Sig}iéture

denise Moyer-tHand
Owner | Adwinistrotor |-14-20

Printed Name'and Title Date

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

The above plan of correction is approved as of 4/10/20 Plan of correction implementation status as of 4/10/20
(Date) (Date)
XX Implemented
. ../ Not Implemented
The above plan of correction was approved by _GE._____
(Initials)

12/18/2019 4 of 11




CORNERSTONE PERSONAL CARE HOME

- 33327
: 10_7d-- Procedure Emergency Management Agency Submission

_Regulations ; -
2600.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local
emergency management agency.

Description of Violation

The home’s written emergency procedures have been reviewed and remain unchanged, according to the

Administrator. There is no documentation they have been reviewed, nor have they been submitted to the local
emergency management agency.

Plan of Correction (POQ)

(Attach pages as necessary. Remember that you must sign 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 cannot be completed immediately, include dates by which the steps will be completed.)

The Home's l,:ma;r‘ﬂfz"f)cij procedures were reviewed
Avning [ afHer our Su]oe/r\flSéd bLire dnill on 12/2.}2015? |
SyNce Hne Pv-ooe,duv—&..g reinnauneécl umch&mgzd_ at

Lok Hme | bk dere woasho docomentadtion
?:hnm TLOW;” was 0[€-VUOP'@0| ¢ Slgned -« will be

Lied and vpdaked on a yearly basis A copy

ok Mne emergen pdhc,j : rocacéuras W<
Wsa/uifid +0 »Hf?é i()agcu' Five COMPANY and. local

EMA obfice on 1-15-20 .

‘Legal Entity Representative

. . Denise Moyer-Hamd
Z &/@sz&w owaer JAdministrator 1-(5-20

Printed Name and Title

Signature

Date
 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of ~4/10/20 Plan of correction implementation status as of 4/10/20
(Date) (Date)
XX Implemented

The above plan of correction was approved by GE % Not implemented

(Initials)
 12/18/2019

C50f11




CORNERSTONE PERSONAL CARE HOME

124 - Notice to Fire Department

'Regﬁlations
2600.

124. The home shall notify the local fire department in writing of the address of the home, location of the

bedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be
kept.

- Description of Violation

The home does not have documentation of written notification to the local fire department of the address of the
home, location of the bedrooms, and the assistance needed to evacuate in an emergency.

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.)

wirten nok £ cation was submibtel 4o dpe

loca) Hire dﬁpa,.erer N December of- 2017
When we were Lirst licensed . There has been

Nnokhing furkhner docomented as far as |
reSidents are concermed . Ak leberwas Sant
do +he 10 cod dept. wikn vpdaked #Hoorplans
ond CUrrent restdenits) yeeds on 1-15-20

[se¢ oached COPEIB

Legal Entity Representative

Denise Moy er—Heand
g’& A M@J///X/w dwinear | Adminiskodor 1-16-720

Printed Name and Title " Date
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 4/10/20 Plan of correction implementation status as of 4/10/20
(Date) (Date)
XX Implemented
. .. Not Implemented
The above plan of correction was approved by GE
(Initials)
12/18/2019 6 of 11




CORNERSTONE PERSONAL CAREHOME : Bl

: 125!3 . Combustible Restrictions
- Regulations

2600,
125.b. Combustible materials shall be inaccessible to residents.

~ Description of Violation

Under the stairs in an unlocked storage area, which is accessible to residents, was a gas-fired generator and two 11-
ounce aerosol cans of starter fluid.

_ 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.)

We have been working 1o repaai- Hne gen erator
which has nokbeen sﬁtrl»rhq Ovr local
moLnken ance (snow removad ) guy nad Ugsjd@r
Hne Stawker Lluid o +y < startk e gw&T

When he Was lask here . \We were Simply
onawire Hhok he had [eH 2 cans near
Hne @mua&or ¢ had el dHne dooruvnlocked
The coans have since been Aiscairded md
Wne door re-locked o prevent any injuiry .

: Legal Entity Representative

Dentse Mo W*-Hﬂf\&[
MWMM ~ owner / Admiisteaer 1-1H-20

'Sig'hatur'e - Printed Name and Title " Date

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

The above plan of correction is approved as of 4/10/20  Plan of correction implementation status as of 4/10/20
(Date) (Date)
XX! Implemented
_ _ Not Implemented
The above plan of correction was approved by GE
(Initials)

: 12}‘;8/201{} S I - N R S




CORNERSTONE PERSONAL CARE HOME 33327
126a - Furnace Inspection

Regulations

2600.

126.a. A professional furnace cleaning company or trained maintenance staff person shall inspect furnaces at least
annually. Documentation of the inspection shall be kept.

Description of Violation

The home has a forced-air, propane-fired furnace in the activity room. It has not been inspected or serviced in the
past year.

- Plan of Cofrection (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.)

Alveal guy Dave Locard has been contacked
(voughy Lockard HVAC = Commercia] Refrigeradion )
to come and inspect-our propanc furnace - He
wWas called on (14 -20 and |has hot retvirned
our codl as OF 1-1L-20. We hope fo have him
Lome oUF dnd ouke SOve Our furndects, N
YUN NG S 00HAy | 1NSped 1 and servicel |

\F \mfzfdﬁad b(j Janvoay 31 2020 QI'CCZ«;\% |
forward any paperwork to you Ak o Hme

We had a local furnace (HVAC) company come in to inspect and service the propane heaters in our building. Please find
attached the service order and paid invoice for that service. Completed 1/23/20.

: Legal Entity Representative ' e
Denlise Moyer -Hand
Owner| AMdwinistrador 1-15-20

Printed Name and Title  Date

Sigﬁéfure -

:'DEPA'RTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 4/10/20  Plan of correction implementation status as of 4/10/20
(Date) (Date)
XX Implemented
: .1 Not Implemented
The above plan of correction was approved by GE
(Initials)

12/18/201.9.....” R S D— ey




CORNERSIONE PERSONAL CAREHOME ool

132d - Evacuation.

Regulations
2600.

132.d. Residents shall be able to evacuate the entire buiidin? to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in

writing within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert
may not be a staff person of the home.

Description of Violation
The home does not have a maximum safe evacuation time specified in writing within the past year by a fire safety
expert. The home exceeded an evacuation time of 2 minutes 30 seconds during the fire drill on December 2, 2019.

 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 accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

OUr "Sale puacLodion Hime! was determined to
e 3 mnukes as of 10-2-17 Wwhen Hae lnomzcgﬂ
W oS gjra,rl/m‘ﬂ P - Since +hen, e have US
e same el Stakng Hoe 3 mmuLe evac.
tHme . T Was Unawore HAck Hne [ettei m.c.fdé,d
+o be vpdaded every year. On 1-15-20 +he
Home was reviewed &ﬂ&ih b(j Robert OP@,ﬁLf
o new Nedker| form was derermined and signesd.
(see atHacin e,d)

Legal Entity Representative

Denlse Moyer-Hand
M W/zﬁfl%wé’ Owner ) pdministrador  V\-15-20
Signature - ' ' Printed Name and Title Date

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

The above plan of correction is approved as of 4/10/20 Plan of correction implementation status as of 4/10/20
(Date) (Date)
XX Implemented
) GE . Not Implemented
The above plan of correction was approved by ,
(Initials)
12/18/2019 9 of 11




CORNERSIONE PERSONALCABEHOME : B e

132e - Fire Drill Sleeping Hours
: Reg-ulatibns

2600.
132.e. A fire drill shall be held during sleeping hours once every 6 months.

Description of Violation

The only fire drill conducted during sleeping hours in the last 12 months was on May 30, 2019.

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.)

On |-11-20, Cornerstone conducked our mom%!-j
Five i)l ab 2:05 AM Auvring slecping hours

T wos under Hae (mpression Hnad e reqoulation
was 2 per year not | every b months

mow ouwaie and will” condwek ovr
woﬁﬁmﬂ%m dorills w iHh e stdents ﬂLC(;O(”GUrWﬂ((j ,

Leé'al ﬁntity Rep_resentative _ >
Dewnise Moyer- H-a nd

| WW}O@%A« owhner] Administrator 1-15.20

Signafure Printed Name and Title Date

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

The above plan of correction is approved as of 4/10/20 Plan of correction implementation status as of 4/10/20
(Date) {Date)

XX Implemented

The above plan of correction was approved by GE SR Impieimented

(Initials)

12/18/;5019 T e : ——— S— e




R R R O e 33327

183b - Meds and Syringes Locked
._ Re'_lguiatidns
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.
.D"e'scription of Violation -
A 45-gram tube of Betamethasone Dipropricnate, a 100-gram tube of Diclofenac Sodium Topical Gel, and two 1-
ounce tubes of Hydrocortisone Ointment were unlocked, unattended, and accessible in Room 22.

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 zbove 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.)

The restdenlt who sleeps yn room 22 |s well awarc
oF our Yules réﬂu&rd/im imeduicai+HoNn Storaqe bbut

CoNHNLeS o Make Wer chno(¢es MA arine. Ul‘gg
wpomm%m% oround vs  We have Since
veoved Hae fobes oF o1nment Lo h er Foom
il Hhed aae Secreck 2 Hae Mecl . courl. \We
ot 100KINY Nto a 10k box {or herand are -
watng for a dodors order Hnock She Can self -
Al inisker Haese o ndments on her own  Ln

Hne meantme, ij are SeCUre In-Hhe med cocrk .

Legal Entity Representative : L
. Denise Moyer—Ha nd
L/L&LW - Owiner | kministrador 1-15-20

Printed Name and Title Date

Signéturé‘ S

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

The above plan of correction is approved as of - 4/10/20 Plan of correction implementation status as of 4/10/20
(Date) (Date)
XX Implemented
The above plan of correction was approved by GE WG Gnptotiedited
(Initials)

ﬁéﬁg}zmg S R SR R s ; T
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