pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: care@npacc.net
MAILING DATE: April 3, 2020

Ms. Elizabeth Rose Lowry
Owner/Administrator

Elizabeth Rose Lowry

109 Williams Road

Mainesburg, Pennsylvania 16932

RE: CARE
License #: 20326
Dear Ms. Lowry:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on March 4, 2020 of the above facility,
we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
ﬂ/\ /Aoﬁa«ﬁc(}/’?/&

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov
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Violation Report

Facility Information

; Name: CARE : : Libense Mumber: 20326
Address: 109 WILLIAMS ROAD, MAINESBURG, PA 16932 :
County: TIOGA Region: NORTHEAST

Administrator
Name: Rose Lowry Phone: 5705498100 - Email CARE@NPACC.NFT

Legal Entity

Name: ELIZABETH ROSE LOWRY
Address: 7109 WILLIAMS ROAD, MAINESBURG, PA, 16932

Certificate(s) of Occupancy
Type: C-2 LP . Bate: Issued By:

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 77 ' Walking Staff: 73
inspection ‘
Type: Purtial BHA Docket #: Notice: {Unaprounced

Reason: Complaint

Inspection Dates and Department Representative
03/04/2020 - On-Site: Pamela Harris, Ann FHaire
Resident Demographic Data as of Inspection Dates

General Information
License Caparcity: 18 . Residents Served: 17

Secured Dementia Care Unit

In Home: No Area: Capadty: Residents Served:
Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplernental Security Income: 72 ‘Are 60 Years of Age or Older: 8
Diagnosed with Mental iliness: 73 Diagnosed with Intellectual Disahilily: 3
Have Mobility Need: 0 Have Physical Disability: 0

03/04/2020 . ' tols
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CARE 20376

15a - Resident Abuse Repaort

Regulations

2600.

15.a. The home shall immediately report suspected abuse of a resident served in the horne in accordance with
the Older Adult Protective Services Act (35 P. S, § § 10225.701—10225.707) and 6 Pa. Cade § 15.21-—15.27

(refating to reporting suspected abuse) and comply with the requirements regarding restrictions on stalf
PErsons.

Description of Violation

On 2/24/2020, resident #1 had an incontinence episode while at program at Goodwili, Goodwill staff called the
home to report she needed to ke picked Up. Staff of home made vulgar comments about resident. Staff of Goodwill
reported to Adult Protective Services, that staff of home violated dignity and respect of resident by stating she was
lazy and didn’t need to wear attends. Administrator confirmed she was aware of allegations. However, the
allegations of abuse was not reported to Adult Protective Services,

Plan of Correction (POC)

[Attach pages as necessary. Remember that you must sign and date any aftached pages. Include steps to carredt the viclation described above and steps 1o
prevent a simitar viclation from occurring zgain. IF steps cannot be completed immediately, inclzde dates by which the sleps will be complarad}

ﬁbmrmm‘fﬁoﬁ Lo Ll REPORT peL LomPLigaTs 1D AbLecd
PrRoTEATIVE SERVICES i A TImELY MANNER.
. . e A Py
. rey o ATriond AAMD RESibEMT +
AN A IS TRATOR Dib AN s VESTIGH Y A FRUE,
gﬁmb All ALLEGATIONS AMb STATED THAT MBNE OF 7 T ports TRUL

.Within 40 days of receipt of this plan of correction:

All staff, including the administrator, will REVIEW AND BE RE-EDUCATED in abuse reporting and prevention.
The administrator shall review reporting requirements and then review and re-educate staff on reporting
requirements as outlined by this regulation. In the future, the administrator will ensure that all suspected abuse
is reported in accordance with the Older Adults Protective Services Act. Documentation of training shall be
main QEQ‘EQ}QJR‘EP@QQH a%@g be made available upon request by the department. 4-1-2020-MM

655 Zﬂidfy DR JADM I STRATEA -;:/‘,; f“/.;,}o

Signatureﬂ__.z\_’ ;‘."&2/* Printed Name and Title Date

DEPARTMENT USE ONLYZ HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of - 4-1-2020 Plan of correction implementation status as of

4-1-2020
{Date) {Dale)
X Implementad
The above plan of correction was approved by MM Not Implemented
. {Initials)
03/04/2020
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Within 40 days of receipt of this plan of correction:  
All staff, including the administrator, will REVIEW AND BE RE-EDUCATED in abuse reporting and prevention.
The administrator shall review reporting requirements and then review and re-educate staff on reporting requirements as outlined by this regulation. In the future, the administrator will ensure that all suspected abuse is reported in accordance with the Older Adults Protective Services Act. Documentation of training shall be maintained by the home and be made available upon request by the department.   4-1-2020-MM
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CARE ‘ 20326

15b - Supervisar Plan

Regulations

2600,

15.h. ifthere is an allegation of abuse of a resident involving a home's staff person, the home shall imh_;ec{iaiely
develop and implement a plan of supervision or suspend the staff person involved in the alleged Incident,

‘Description of Violation

An allegation of abuse between Resident #1 and staff person A and B occurred on 2/24/2020 and the administralor
of the home was made aware of this incident. However, the home did rot immediately develop and implement a
plan of supervision or suspend the staff persons involved,.

Plan of Correction {(POC)

(Altach yrages s necessary. Remember that yos must sign and date any attached pages, Include steps to comrect the violation described above and Eleps o
prevent a similar violation from occurring again. If steps cannot be completed immedialely, include dates by which the steps will Le completed )

ﬂﬁﬁ’)!N!STﬂﬂ-mﬁ LOIL DEVELOP AND M PLEMENT A ﬁ/ﬂ”/‘/ or
<SpPERVISION: FOR Y AUESATIONS OF AR USE.

; JVESTIGATION A4l RESIDEAT A [ DEMIED
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waw‘:u_ STRFFE A PPROALCHED AALE STOWE B L wnp 15 1»:451& Sggf;fi{’{::s)_ 'Otij
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THERE To> Dk, OF RESIDEAT 1, HAE NEVER SEEN SIRFE A er T
V160 BFTE THE DigM 1T AND RESPECT 4 ANY RESI DEAT
STAFF A ONLY STATED oN THE FPRONE CALL TaaT RESIDEATHE | s FHIHER
JLAL St THAT SHE 1S NOT TO LOEPE Ly 1-0PS, THELE oS A&
O THEL (OWWMUNICKTION #5472 STRFE A o gootedies STAFF

Immediately and ongoing: If any future allegations of abuse occur, the home will immediately take the
following steps: 1. Suspend the staff person or persons involved; 2. Report the alleged abuse to the
Legal Entity Representative Départment; 3. Report the a'IIeged abuse to the local Area Agency on Aging
and 4. Report the alleged abuse to the resident’s designated person, if any. The administrator is

respo@ble for ongoing compliance. 4-1-2020--M .
S{%‘ S <>-38/ BSE Loy DLONER[AYMANSTRATOA 3’/5"’5/%)

iGrafure < ] Printed Name and Title Dale

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

The above pian of correction is approved as of 4-1-2020 pian of correction implementation status as cﬂz 4-1-2020
. (Date) {(Date)
X Implemented

The above plan of correction was approved by MM Not Implemented
} {Initials)

03/04/2020
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Immediately and ongoing: If any future allegations of abuse occur, the home will immediately take the following steps: 1. Suspend the staff person or persons involved; 2. Report the alleged abuse to the 
			             Department; 3. Report the alleged abuse to the local Area Agency on Aging 		  and 4. Report the alleged abuse to the resident’s designated person, if any. The administrator is 		  responsible for ongoing compliance. 4-1-2020--MM
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CARE 201246

16¢ - Written Incident Report

Regulations

2600.
16.c. The home shall report the incident or condition to the Department’s personal care home regional office.or
the personal care home complaint hottine within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered iry Jaw}.
Pescription of Violation

On 2/27/2020, there was an alleged incident of verbal abuse of resident #1. The home did not report this incident
10 the department.

Plan of Correctian (POC)

{Attach pages as necessary. Remmember that you miust sign and date any attached pages. indude steps to comect the violation described abuve and steps Lo
prevent a similar violation from occurring again. If steps cannot be completed immediately, indude dates by which the steps will be completed )

ﬂbm;mﬁ‘r‘ﬂmbﬂ L REVCET /Z/UL/ ALLECFD
[ NOTBEMTS TO THE DEPARTIMENT N TimeLy mssEr

Within 40 days of receipt of this plan of correction:

The administrator will review the incidents required to be reported by 2600.16a with all staff. All future
incidents will be reported as required. 4-1-2020 -MM

Legal Entity Representative

/gm\ M ' /675 E Josoky  DWNERSADIISTRARE 2, cs?.S,};)C).
igriature - Printed Narne and Title Dale
DEPARTMENT USE ONLY ~- HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 4-1-2020  Plan of correction implementation status as of  4.1-2020
{Date) (Date)
X heplerented

The above plan of correction was approved by MM Not Implemented
{Initials)

03/04/2020
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Within 40 days of receipt of this plan of correction: 
The administrator will review the incidents required to be reported by 2600.16a with all staff.  All future incidents will be reported as required.  4-1-2020 -MM
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CARE _ S 20375

227d - Support Plan Medical/Dentat

Regulations

2600.

227.d. Each home shali document in the resident’s support plan the medical, dental, vision, hearing, mentat health
or other behavioral care services that will be made available to the resident, or referrals for the resident wo
outside services if the resident’s physician, physician’s assistant or certified registered nurse praciitioner,
determine the necessity of these services. This requiremeni does not require a huome Lo pay Tor the cost of
these medical and behavioral care services.

Description of Violation
The home's support plan, dates 4/18/19, does not include information about resident #1 sodal rehab or program at

Goodwill.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pagas. Include steps Lo correct the violation descibed sbove and steps to
. prevent a simifar violation from occurring again. If steps cannot be completed immediatefy, include dates by which the steps will be cornpleted)

| /f MR AL STRATOR. HAS ADDED TMIS JAFokmT 1O TO WKESIDENT 245
S OPPORT PLAK Q“EE. AFTRCHEDY

At STRATOR. Il EXSURE. THET SOPPAT NS ALE
DPLATED -

Immediately and Ongoing:

The administrator shall ensure that all resident assessment and support plans (RASP) are

updated and reflect resident's current medical, dental, vision, hearing, mental health or other behavioral

care services that will be made available to the resident, or referrals for the resident to outside services if

the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the
Legal Entity Representative necessity of these services. The administrator shall ensure ongoing

compliance. 4-1-2020 - MM :
%@\\jﬁ\y ] KosE LOORY  DWNER Ayt sradion S 5')&3’—9
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved asof  4_.1_202(0 Plan of correction implementation status asof ~ 4-1-2020

(Date) (Data)
' _ X implemented
The above plan of correction was approved by MM - NotImplemented
’ (initials)

03/04/2020
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Immediately and Ongoing: 
The administrator shall ensure that all resident assessment and support plans (RASP) are 
updated and reflect resident's current medical, dental, vision, hearing, mental health or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the 
		                         necessity of these services. The administrator shall ensure ongoing 
				    compliance.  4-1-2020 - MM 
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