pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: advancedpch@agmail.com

MAILING DATE: July 28, 2020

Ms. Georgetta Stotka

Co-Owner / President

Advanced Personal Care Home, Inc.
PO Box 5, 245 Center Street
Clarksville, Pennsylvania 15322

RE: Advanced Personal Care Home
Certificate #: 440480

Dear Ms. Stotka:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 19, 2020, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Bt

Jody Garvey
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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RECEIVED
6/24/20

Violation Report Western Region Field Office

-Facility information

Name: ADVANCED PERSONAL CARE HOME
Address: 245 CENTER 5TREET, PO BOX 5, CLARKSVILLE, PA 15322

County: GREENE Region: WESTERN
Administrator , ‘ ‘ ‘
Name: Georgette Stotka Phone: 7243770662

" Legal Entity | |
. Name: ADVANCED PERSONAL CARE HOME INC

Address: PO BOX 5, 245 CENTER STREET, CLARKSVILLE, PA, 15322
Certificate(s) of Occupancy .

Type: C-2 LP _ : Date: 07/01/7992

vl

. Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 42
Inspection. T P O
Type: Full BHA Dacket #:

~ Reason; Renewal
.Inspection Dates and [:"epartl"'neht‘ Ré'pre;:.eﬁtafi'\re
02/19/2020 - On-Site: Thomas Smith, Courtney Barry
Resident. Demngrapﬁic Data;jals of -!ﬁ;pe@;ﬁinn-,lDates .

 General Information "

" Bureau of Human Services Licensing

License Number: 44048

Email: ADVANCEDPCH@GMAIL COM

|ssued By: -
Waking Staff: 32

Matice: Unonnounced

License Capacity: 39 Residents Served: 37

Secured Dementia Care Unit

In Home: No ‘ Area: . Capacity: : : Residents Served;

Hospice.

Current Residents: 3

. Number of Residents Who:

Receive Supplemental Security Income; 35 Are 60 Years of Age or Older: 23

Diagnosed with Mental {liness: 37 Diagnosed with Intellectual Disability: 2
Have Mabhility Need: 5 Have Physical Disability: 0

tofi9
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A A D PR O AL AR HOME e e e 4048

18 Comphance Wlth Laws

Regulatlons

2600,
18, Applicable Health and Safety Laws - A home shall comply with apphcable Federal State and local laws,
ordinances and regulatlons o

Descrlptlon of leatmn T S o . . e L

The Care Facility Carbon Monoxide Alarms Standards Act, enacted 06/23/’16 requires carbon monox:de alam‘us to be
installed in close proximity of, but not less than 15 feet from, any fossil-fuel burning device or appliance. If the

carbon monoxide alarm operates by a battery, the battery must be labeled with the date of installation and replaced
at least once annually or at such time as the carbon mc:nox;de alarm signals a drained or failing battery whichever is
s00ner. ' '

At 11:07 a.m,, the batteries i in the carbon fT'IOhDKIdE detector located outside of the 1st floor common bathroom
were not dated

Plan of CorractiGR POCY - * 7 - T i B s L

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include staps to correct the violation described above and steps to
prevent a similar violatian from accurring agam if StEPs cannot be completed immediately, include dates by which the steps will be completed.)

By 4/16/20, the battery in the r:arbon moncmde detector located outside of the 1st ﬂoor commaon bathroom was
replaced with a new ban‘ery and dated, %J 6/10/20

On 4/10/20, direct care staff were educated that anytime they replace any batteries they are to be dated. %ﬁ-‘j 6/10/20

Beginning 4/16/20, all batteries will be labeled with the date of instatlation and replaced at least once annually the 6/10
manth of the fire mspectwn and/or at such time as a the carbon monoxide alarm signals a drained or failing battery. ﬁ’@

‘ Legal‘.Entlty.‘Representatwe‘

Administedor

Gﬂrge\i oNee 0 aY-Q0
Printed Name and Title Date

 DEPARTMENT.USE DNLY ‘HOMES MAY:NOT WRITE IN THIS BOX!© Fori g h AT e e e T

-ignatur

The above plan of correction is approved as of 810120 pian of correction implementation status as of 7/2 2 /20
' " (Date) {Date)

%m plemented

The above plan of correction was approved by % [INot implemented
(Initials)
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Ay A PR O AL AR HOME o e e e e L 24048

65f Tralnmg TDPICQR

Regulatmns -
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the followmg
1. MEdICEtIDn self-administration trammg - -

Descrlptmn of Violation .

Direct care staff person A, hired 10/23/16 and dlrect care staff person B, hlred 10714714, did not receive tralnlng in
medication self-administration during the 1/1/19-12/31/19 annua[ staff tralnlng year.

Repeét Violation: 1/17/19
Plan of Correctiort-(POC)

(Attach pages as necessary, Rememiber that you must sign and date any'atl;ached pages; Include steps to corrert the violation described abm{e and steps to
" pravent a similar viclation from oeccurring again. I steps cannat be completed immediately, include dates by which the staps will be completed.}
Staff member A will received training in medication self-administration by 6/26/20. Staff person B is no longer an

employee, % 8/10/20

. By 6/26/20, the administrator or demgnated staﬁ" person will review att current staff training records to ensure all staff
- persons have completed the required trainings in accordance with §2600.65(f). These reviews will be discussed during
the next quality management plan review and evaluation after 6/26/20. Documentation will be kept. %.23 610/20

By 6/26/20 alt staff responsxb[e for staff tmtmng will be educated on §2600. 55(;9 %@ &/1 o;zo

: Legal, Entl’ry Representative. = . . .- PR

‘ Gﬁ@.rﬁ@ S%H@_\ MW\\_@\S. 14 '. L

nted Name and Title Date

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

6" 1 0,20 Plan:of correction implementation status as of 7/22/ 20
(Date) {Date)

v mplemented

[ Not implemented

The above plan of correction is approved as of

The above plan of correction was épproved by ﬁ@ :
(I |ais)

© 02/19/2020 3of19
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Ay AN D PR S N AL CARE M o e e e e | 44048

‘,559 ‘Annual Trainlng Content .~

Regulations .
2600.

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

3 Res:dent nghts. N
" -Des::ﬂptmn of: Vlolatmn : ';:;;? i

Direct care staff perscm A, hired 10/23/‘{6 and direct care staff person B, hired 10/14/14, did not received trammg in
resident rights during the 1/1/19-12/31/19 annual staff trammg year

" Plan of Correctmn (PDC)

{Attach pages as necessary. Remembuer that you must sign and date any attached pages. Inclu:le steps to correct the violation described above and steps to
prevent a similar viokation from occurring again. if steps cannat be completed immediately, include dates by which the steps will be conpleted.)

staff person A received training in resident rights on 4/13/20. Staff person B [s no longer an employee. % &/10/20 -

By 6/26/20, the administrator or designated staff person will review all current staff training records to ensure all staff
persons have completed the required trainings in accordance with $2600.65(g). These reviews will be discussed during
the next quolity management plan review and evaluation after 6/26/20. Documentation will be kept. %}_6/ 10/20

By 6/26/20, all staff responsxb[e for staﬁ trammg will be educated on §2600. 65(9) % 6/10/20

' ‘Legal Entlty Representatlve

—\.S"d{”—— T Gmrgewm—m\m:&w&m -4~ ;)(5

‘ Siij nat Printed Name and Title Date
 DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE IN:THIS BOXE: = = 1+ 710

The abave plan of correction is approved as of 6’10"20 Plari of correction impiementation status as of 7/2 2/20

(Date) (Date)
ﬁm plemented

The above plan of carreciion was approved by | ﬁ?j LI Not Implemented
‘ (fHiitials)

02/19/2020 Caof19
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ADVANCED PERSONAL CAREHOME ..

'BSb Q\Infestation ‘ -,

‘ 'Reg'ulations- '

2600.
85.b. - There may be no ewdence of mfestat:on of 1n5ects or rodents in the home

Y

Descrlptlon of Vlo!atlon ‘

On 9/24/19, resident #2 was admstted to the hosprtal Wlth bllateral foot redness and maggots on her feet. There
were also maggots in the resident’s shoes from putting them on directly after gettlng out of the shower creating
moisture in the shoes. '

" Planof Correction (POC)

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

By 4/16/20 resident #2 was asked to completely dry feet before putting on shoes to prevent future hygiene issues. %} 6/10/20
On 4713720, direct care staff were educated on personal hygiene. % 6/10/20

Beginning 6/26/20, the administrator or desighated staff persons will conduct weekly inspections of resident bedrooms
for four weeks, then monthly inspections for one year to ensure there is no evidence of infestation of insects or rodents
" in the home. Documentatmn will be kept %{-‘j &6/1 D/ZD ‘

Legal Entity Represent.atwe

g éeergﬁ«&@ﬂ% Munchior a0

Signa Printed Name and Tltle Date

DEPARTMENT USE ONLV HOMES. MAY NDT WRITE TN THIS BOX!

The above plan of correction is approved as of BM0O/20 - plan of correction implementation status as of 7122720
{Date) {Date)
Mmplemented
The above plan of correction was approved by - [ ot Implemented
: {Inttials)

02/19/2020 7 50519
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ADVA'NCED PERSONALCAREHOME . Ado48
89!:) Hat Water Temperature s S : i AR

Regulatlons

2600.
89.b. Hot water temperature in areas accessuble to the resident may not exceed 12(}"

- -

Descrlptlon of Vlolatmn
At 11:45 a.m.,, the hot water temperature in the 1st ﬂeer commen bathroem sink was 130.1 degrees FahrenhEIt and

at 2:00 p.m,, it was 130 degrees Fahrenheit.

t

- Repeat Violation: 1/17/19
Planiof Correction (POC)

(Attach pages as necassary. Remembar that vou must sigh and date any attached pages. Include steps to correct the viofation described above and steps to
prevent a similar viglation from occurring again. If steps cannot be completed immediately, include dates by which the steps will ba completed.) ‘

By 4/16/20, the hot water temperature was adjusted not to exceed 120 degrees Fahrenhelt. %%3[1 0/20

On 4/10/20, direct care staff were educated on safe water temperatures and the risk of unsﬁfe water temperatures to
residents. %‘J 6/10/20 :

Beginning on 6/26/20, the administrator or designated staff person will monitor the water temperature on a weekly
basis to ensure the water temperature doés not'exceed 120°F. Documentation will be kept. 75@_6/1 0/20

" Legal Entity Representative

” .L-ug‘\ﬂ\\la—» Gﬁm&eﬂk&%“ﬁmmbﬁ&\-@r a0

Slgnat ! Printed Name and Title Date

- DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE“IN-‘THIS BOX! .

The above plan of correction is approved as of 8/10/20 Plan of correction implemeantation status as of 7/22/20
{Date) {Date)

implemented ©

The above plan of correction was approved by | L Not Implemented

nitials)

02[19/2020 e e it e e e e e e e L e e s e e e e e e 19
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92, —‘“:WilthWS" .

" Regulations
2600,

92. Windows and Screens - Windows, mc!udmg windows in doors, must be in gcu::d repair and securely
s¢reened when doors or wmdows are open.

f Descrlptmn of Vlolatmn

At 11:25 a.m., the was no screen in the wmdow of reslden’c bedmom #4

Repeat Violation: 1/17/19
- Plan of Correction (POC) -

(Attach pages as necesséry. Remember that you must sigh and date any attached pages. Include steps to correct the viglation 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 corpleted.)

By 6/26/20, the administrator or designated staff person will install a screen in resident #4's window, 6/10/20

By 6/26/20, all staff responsible for maintenance and repairs in the home will be educated on §2600.92. L B/10/20
Daocumentation will be kept.

Beginning 6/26/20, the administrator or designated staff person will check the home weekly for four weeks, then at
least monthly for one year to ensure all windows, including windows in doars, are in good repair. Documentation will
" be kept. %j 61020

*'\Légai Entity Rep;e'sentative -

SLCMCL, i\e\_vmnﬁhc\}qf Ay

Prmted Name and Tltle Date

‘Signatu

DEPARTMENT USE ONLY HOMES MAY NOT WRITE lN THIS BOX!

The above plan of correction is approved as of 6”020 . Plan of correction implerﬁentation status as of 7 /22/20
{Date) ;! (Date)

dlmplemented

The above plan of correction was approved by [ Not Implemented

(IRitials)

- 02/‘!9]2020 O S
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jogarvey
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Stamp


94b Non:Skid Surface

‘ Regulaticns -

2600.
84.b. Interior stairs, extenor steps and ramps must have nonskid surfaces

Descrlptlon of Violatmn :

The non-slip surface strips .on the exterior wooden wheelchair ramp outside of the kitchen were approxlmately 10'-
12" apart and not adequately placed to prevent slipping.

" Plan of Correction -(PQC) :

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

By 4/16/20, non skid/slip surface strips were placed on the exterior wooden wheelchair ramp outside of the kitchen.
- ‘ﬁ@ 6/10/20

By 6/26/20, all staff responsible for maintenance and repairs in the home will be educated on §2600.94(b). AZ) 6110120
Documentation will be kept.

Beginning 6/26/20, the administrator or designated staff person will check all interior stairs, exterior steps and ramps
weekly for four weeks, then at least mionthly for one year to ensure the nonskid surfaces are in place and no hazards
exist. Documentation will be kept. % | 6/10/20

" Legal Entity Representative

o au20

Prmted Name and Tstle o

Date
‘ DEPARTMENT USE ONLY - HDMES MAY NGT WRITE IN THIS BOX'
The abova plan of correction is approved as of EI10f20 Plan of correction implemeantation status as of 7/22/20
{Date) (Date)
%mplement&d .
The above plan of correction was approved by T LINot implemented
{Inttials)

. 02/19,!2020 UV 1o
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ADVANCED PERSONAL CARE HOME . | : 44048

101r— Bedroc:m sh%des/drapesfwmdow caverlng L o S

: Regulatlons

2600,

101.r. There must be drapes, shades, curtains, blmds or shutters on the bedroom windows. Window coverings
must be clean in good repalr prDVIde prlvacy and cover the entire wmdowwhien drawn

Descnptmn of Vlolatmn

At 11:40 a.m., the blmds covering the wmdow in remdent bedroom #6 had EIppI'D)(ImEItE|y 4 broken slats creatmg a
4 X &" hole

Plan of Currectmn (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 o similar violation fromm occurting again. If steps cannot be completed immadiately, inctude dates by which the staps will be completed,)

By 4/16/20, the blind covering the window in bedroom #6 was replaced. %6/ 10/20
By 6/26/20, alf staff will be educated on $2600.101(. ‘%j 6/10/20

Beginning 6/26/20, the administrator or designated staff person will check the home weekly for four weeks, then at
least monthly for one year to ensure that any drapes, shades, curtains, blinds or shutters on bedrooms windows will be
- clean and in good repair, provide privacy and cover the entire window when drawn. Documentation will be kept. %&j 6/10/20

* Legal Entity Representative

toShotbes  Ceorgiieletle baaad

Printed Name and Title Date

s Jgnatu

DEPARTMENT UsE ONLY HOMES MAV NOT WRITE IN THIS BOX! ;

7/22/20

The above plan of correction is approved as of 6/10/20 Plan of carrection implementation status as of
(Date) (Date)
%mplemented
The above plan of corraction was approved by N Bt = Not implemented
(tnitiais)

02]19!’{2020 # 3 s s s e e e o s e s 8 0 s e e e e s+ e e e e e e e s v 19
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ADVANCED PERSONALCAREHOME gy

" 102! SOap Dfspenier

- Regulatibns
2600,

102.i. A dispenser with soap shall be prowded 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,

: lDe:-;cripthn of Vmiatlnn . |

There was an unlabeled bar of soap in the second floor common bathroom,

Repeat Violatson: 1/17/19
_'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 viclation from occurring again. If steps cannot be completed immedistely, include dates by which the steps will be completed )

By 6/26/20, the bar of soap in the second floor common bathroom will be disposed of %} 6/10/20

By 6/26/20, all staff will be educated on §2600.702(). ﬁ@j 6/10/20

Beginning 6/26/20, the administrator or designated staff person will conduct weekly checks of each bathroom to
ensure that a d:spenser with soap is present and there are no uniabeled bars of soap. Documentatmn will be kept ‘g@ 6/10/2(

Legal Entnty Representatwe

S\-Q‘HQ\ o &DV%H&S‘L@H@ Admqu“lé\t\ﬁr {bé?q-;)()

S gnature Printed Name and Titla Date

* DEPARTMENT USE ONLY - HOMES MAY NOT WRITEINTHIS BOX!- . . -

The above plan of correction is approved as of  _®/10/20  ppap of correction implementation status as of. 7/ 2_2/ 20

{Date) {Date)
ﬁmplemerxt&d

The above plan of correction was approved by %E] L Dnot Implemented

(Initials)

02‘(19/2020 e e e e e e 100f19
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ADVANCED PERSONAL CARE HDME. e e e i FADAB

1 21 a- Unobstructethg ress

=Regulatlons

2600,

121.a. Stairways, hallways, doonmays passageways and egress routes fmm rooms and from the building must be
unlocked and unobstmcted ' —

y Descnptlun uf leatlon .

At 11:25 a.m., there was an approximately 12" X 12" crate and several other resident belongmgs blocking the egress
route to the 2nd floor emergency exit door in resident bedroom #1. The emergency exit door was also unable to be
opened with considerable force.

" Plan.of Correé'tipn (POC)-

{Attach pages as necessary. Remember that you must sigh and date any attached pages. Include steps to correct the violation described above and steps o
prevent a similar violation fram accurring again. I steps cannot be completed immediately, include dates by which the steps will be completed.)

By 4/16/20, direct care staff removed all resident persanal belongings from obstructing the 2nd floor ernergency exit in
bedroom #1, the door was fixed and residents were educated on the fire safety risks caused by ebstructing doors.

‘3@ 6/10/20

On 4/10/20, direct care staff were educated on fire safety including unobstructed egresses in accordance with
§2600.121(a). g@ 6/10/20

Beginning 6/26/20, the administrator or designated staff person will conduct a weekly check of the home for four
weeks, then at least monthly for one year to ensure all stairways, haltways, doorways, passageways dnd egress routes.
fmm rooms and from the building are unlocked and unobstructed. % &8/10/20

legal Entlty Representatlve

WS“C’M Geor%& eSO Mminishedor (22U 0D
- A3ignatur ‘Printed Name and Title

Date

. DEPARTMENT USE ONLY. - HOMES MAY NOT-WRTE IN- THIS BOXF

7/22/ 20
" (Date)

The above plan of carrection is approved as of 810720 plap of correction implementation status as of

(Date)
Mmplem ented
ﬁgj« {1 Not mplemented

The above plan of correction was approved by
(Initials)

02/19/2020 P TS
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ADVANCED PERSONAL CARE HC’ME e e . 44048
:}1253 Combustlble Starage P TR : T R SR

Regulatmns 1
2800.
125.a. Combustible and flammable materials rmay not be located near heat sources or hot water heaters.

.

, Descnptlon of Vuolatmn o

At 10:55 a.m., there was a can of Oatey Flowguard Goid CPVP Cement with g Iabel Indlcatlng hlghly ﬂammable
located in the furnace room on top of a water heater,

" Plan Qf:,f.fd.rrect'iqn' (PDC) S

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

By 4/16/20 the can of CPVP cement was removed from on top of the water heater in the furnace room. %‘}j 6H0r20

On 4/10/20, direct care staff were educated on fire safety including combustible and flammable materials storage in
accordance with $2600.125(a). .5@ 6/10/20

Beginning 6/26/20, the administrator or designated staff person will check the home weekly for four weeks, then at
teast monthly for one year to ensure combustible or flammable materials are not near heat sources. Documentation
will be kept. %@J 6/10/20

- Legal Entity Repres‘entzltl\.nre;l

ol GeorghaSdotle e 3 o

Slgnature N Printed Name and Tltle Date

'DEPARTMENT USE DNLY HDMES MA\" NOT WRITE IN TH!S BOX!

The above plan of correction is approved as of  B/10/20 P!an of correction imptementatton statusas of //22/20
. {Date) {Date)

ymplemented

The-above plan of correction was approved by U Not implemented

(Initials)

‘ 02/19‘;2020 OO 1201‘ 19 .
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Ay AN D PR S O A AR O e e A4048

~131f - Flre Extmgunsbsr !nspectlon

Regulatmns .

2600.

131.£. Fire extinguishers shall be inspected and approved anmially by a fire safety expert. The date of the
lnspectlon ahall be on the extmgmsher

-

Descrrptmn nf Vm!atlon

At 11:20 a.m., th& kltchen f ire extmgmsher did not have a current lnspectmn tagon it and the pin for the
extinguisher had been removed.

‘Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date eny attached pages. include steps to correct the viclation described abave and steps 1o
prevant a similar violation from occurring agatn, If steps cannot be completed immediately, include dates by which the steps will be completed.)

By 4/16/20, the fire extinguisher was removed and replaced and all fire extinguishers were checked that pins were in
place and tags were up fo date. .{ajvfz?_] 6/10/20

By 6/26/20, all staff will be educated on §2600.131(F). g@j 6/10/20

- Beglnning 6/26/20, the administrator or designated staff person will check the home weekly for four weeks, then at
least monthly for one year to ensure all fire extinguishers have a current inspection tag and the pin is in place.
Documentation will be kept. %@J 6/10/20

. Légél‘ Enﬁty Representéti\.}é'

M G@rﬁﬁﬂ#\.ﬂé% Mmmmjrlﬁ&ﬂf [-aM\-aD

Sgnature Prlnted NamE and Tltle Date

: DEPARTMENT USE DNLY HOMES MAY NOT WRITE IN THIS BOX'

- The above plan of correction is approved as of BMM20  piap of correction implementation status as of 7/ 22/ 20
(Date) R (Date)
‘ . d!mplemented
The above plan of correction was approved by E; LI Not Implemented
(Initials)


jogarvey
Line

jogarvey
Stamp


ADVANCED PERSONAL CAREHOME ~ 44048

132b - Safety m‘sp@gicn/rire prill
_“.Regulatinﬁé

2600,

132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Ducumentatlon of this fire drill and fire safety inspection shall be kept -

A

Descrlptlun of Violation - ... e . o

The homes most recent f' ire safety lnspectmn and fire drill completed by a f|re safety expert was completed on

4/16/19; however, the previous fire safety inspection and drill completed by a fire safety expert was completed on
2/21/18. :

.Plan of\Correctibn‘(PDC) ' R, : N o ‘ ‘ ‘

LN

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

On 4/10/20, direct care staff were educated on fire safety by the administrator. The fire safety expert will conduct the
annual fire safety training within 60 days of the date the Disaster Proclamation is lifted. 6/10/20

By 6/26/20, the administrator or designated staff person will develop and implement a process and procedure to -
ensure a fire drill is conducted by a fire safety expert annually. %5 6/10/20

By 6/26/20, all stajf responsible for planning and coordinating the annual fire safety inspection and fire drill will be
educated on §2600 73.2(!9) Documentatton wd! be kept %:Zj 5110;20

~ Legal EntltyRepresentatwe

P T de:ma-\-wdﬂr' ou~dd

Printed Name and Title . Date

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

The above plan of correction is approved as of 6[10/20 Plan of correction implementation status as of 7/ 22/ 20

{Date) . : ‘ - (Date)
ﬂm plemented

The above plan of correction was approved by % [ Not Implemented
(Initials)

 02/19/2020 140f19
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ADVANCED PERSONAL CAREHOME e e e 84048

141a 1-10 Medical Eyaluation Information” i

Regulations

2600,

T41.a. A resident shall have a medical evaluatlon by a physician, physician’s assistant or certified reglstered nurse -
practitioner documented on a form specified by the Department, within 60days prior to-admission or
within 30 days after admission. The evaluation must include the foilowmg

—

oW e Hewewwﬁ

A general physical examination by & physician, physician’s assistant or nurse practitioner.
Medical diagnosis including physical or mental disabilities of the resident, if any.

Medical information pertinent ta diagnosis and treatment in case of an emergency
Special health or dietary needs of the resident.

Allergias.

Immunization history.

Medication regimen, contraindicated medications, medication side effects and the ability to self-
adrinister medications.

Body positioning and movement stimulation for residents, if approprlate

Health status.

Mobility assessment, updated annually or at the Departmen,t's request,

Descrlptlnn of leatmn

Resident #1 was admtted on 6/28/19 however, the resndent 5 initial rnedlcal E\faluatlon form mdlcated 10/25/19 fc:r
the date the resident was eva!uated

.. 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 sirmilar violation from-occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)

By 6/26/20, the administrator or designated staff person will review medical evaluations for all newly admitted

residents to ensure alf mew residents have an in-persan medical evaluation completed within 60-days prior ta
admission or within 30 days after admission. ﬁ&] 8/10/20 :

By 6/26/20, a new resident document tracking system will be developed and implemented to ensure compliance
with $2600.147(a). %?J /10120 -

By 6/26/20, all staff persons involved with resident admissions will be educated reqgarding the tracking system.
Documentatmn of trmmng w:tl be kept %’j 8/10/20

Legal Entlty Representatwe .

Coz1972020

rede St Louap

Printed Name and Title Date o
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. 6”0/20 Plan of correctlon implementation status as of 7/ 22/ 20

{Date) (Date)
ﬁmplament&d

The above plan of correction was approved by ;%j [INot implemented
{Initials)

The above plan of correction is approved as of
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ADVANCED PERSONAL CARE HOME L Ao

144d Smokmg Clut51de .

Regulatmns

2600,
144.d. Smokmg Dut5|de of the 5mokmg roorm is prohlblted

Descnption of Vlolatlon

At 10:40 a.m, there were multlple cigarette butts and cngarette butt receptacles containing smoking cigarette butts
located on the back porch of the home, which is not the home's designated smoking area.

* 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 staps to
prevent a simifar violation from occuring again, if steps cannot ba completed immediately, include dates by which the steps wifl be completed.)

By 4/16/20, the portable receptactes were removed from the personal care home, only the stationary cigarette
receptacles remain in the desighated smoking area and residents were refninded of the designated smoking areas and
the Home's policy for not smoking outside of the designated areas. %@jﬁf 10/20

By 4/16/20, all staff were re-educated on the homes smoking area and safety rules. % 6/10/20

- Beginning 6/26/20, the administrator or designated staff person will conducted weekly checks of the smoking area and
* grounds for four weeks, then monthly for one year to ensure that the smoking policy and procedures are being
followed. é@j 6/10/20

‘egal Entity Representative

et Gewgethe Dot (2408

Prlnted Narne and Title Date

_E.g.nééur.e. oo b

‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRiTE IN THIS BOX!

_ B/ 0/20
(Date)

Plan of correction implementation status as of 7/ 22/20

(Date)
ﬁm pltemented

The above plan of correction was approved by , (: [ Not Implemented
(tnitials) :

The above plan of correction is approved as of

02/19[2020 e e e e e e e S g


jogarvey
Line

jogarvey
Stamp

jogarvey
Line


ADVANCED PERSONAL CAREHOME 44048

2244 - Preadmisjs'idlr_];; Scréen ‘.F.c:r'rrﬁ;: ‘
" Regulations .

2600.

224.a. A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by-the services provided by the
hame. .

‘Description of Violation

Resident #1's preadmission screening form, dated 12/10/19, did not include a determination that the needs of the
resident could be met by the services provided by the home.

Resident #3's preadmission screening form, dated 6/20/1 9, did not include a determination that the needs of the
resident could be met by the services provided by the home.

: Repeat Violation: 1/1 7/19
“Plan of Comrection (POC)

(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.  steps cannot be completed immediately, include datas by which the steps will be carmpleted.)

'  By 6/26/20, resident #1 and #3's preadmission screening forms will be updated to include a determznatzon of wherher
the needs of the residents can be met by the services provided by the home. é@j 6/10/20

By 6/26/20, all staff responsible for resident admissions will be educated on §2600.224(a). ﬁ’@ 6/10/20

Beginning 6/26/20, the administrator or designated staff person will review all preadmission sbﬁeening forms for all
newly adm1tted restdents month{y to enstire the form is completed in accordance with §2600.224(q). _gig] 6/10/20

Legal Entity Representative |

(ems)

mted Narne and Title . ‘ . Date -

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

The above plan of correction is approved as of 6/ 1 O‘QD Plan of correction implementation status as of 7/ 22/ 20
(Date) (Data)

Mmplemented

The above plan of correction was approved by ﬁ’@ LINot Implemented
{Inttials)
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225a Aﬁsessment 1.& Days -'

Regu!a‘tlons

2600. ‘

225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment for..
within 15 days of admission. The administrator or designee, or a human service agency may compiete the
initial assessment

DESCI"Ipt!Dn of leatmn

Resident #1 was admitted 12/12/19; however, the reswlent 5 Iﬂltla| assessment was not completed until 1/8/20.

_Plan of Correction (POC) -~
(Attach pages as nacessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps 1o
prevent a similar violation fram occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.) ‘
By 6/26/20, the administrator or designated staff person will review resident assessments for all residents to ensure
that assessments were completed timely. ?@j 6/10/20

By 6/26/20, all staff persons involved With the comp[étion of assessments will be educated on 32600.225(a).
Documentation will be kept. #55] 8/10/20

- Beginning 6/26/20, the administrator or designated staff person will review resident assessments for all newly admitted .
ms:dents monthly to ensure the assessment was completed n accordance Wl!’h 2500 225(0) #gj 3;1 0/20

R

Legal Entnty Representatwe

é»eor\c)e:k-l& 6\6\'@ AR C’"“N QQ

Printed Name and Tlt!e Date

Slgnature

DEPARTMENT USE ONLY - HOMES MAY NGT WRITE IN THIS BDX'

7/22/20

The above plan of cotrection is approved as of B/M0P20  pian of correction implementation status as of
" (Date) ' (Date)
) : me plemenited R

The above plan of correction was approved by L1 Not implemented

(iiitials)
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