
CERTIFIED MAIL – RETURN RECEIPT 
REQUESTED MAILING DATE: DECEMBER 20, 2022 

 
H and M Personal Care Home, Inc. 

 
 

    RE:  H & M Personal Care Home 
590 Boggs School Road 
Moon Township, Pennsylvania 15108 
License/COC #: 448481 

Dear  

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) licensing inspections on August 15, 2022, and 
September 16, 2022, of the above facility, the violations specified on the enclosed 
Licensing Inspection Summary (LIS) were found. 

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), the Department hereby REVOKES your certificate of compliance (license 
number 428900) dated November 30, 2022 – November 30, 2023, and issues you a 
FIRST PROVISIONAL license to operate the above facility. A FIRST PROVISIONAL 
license is being issued based on your acceptable plan to correct the violations as 
specified on the LIS. This decision is made pursuant to 62 P.S. § 1026 (b)(1); (5) and 
55 Pa. Code § 20.71(a)(2); (3); (4); (5) (relating to conditions for denial, nonrenewal or 
revocation). Your FIRST PROVISIONAL license is enclosed and is valid from December 
20, 2022 to June 20, 2023. 

All violations specified on the LIS must be corrected by the dates specified on the 
report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), must be maintained. Failure to implement the plan of correction or failure to 
maintain compliance may result in a revocation of the license. 

Pursuant to 62 P.S. 1085-1087 and 55 Pa. Code § 2600.261-268 (relating to 
enforcement), the Department intends to assess a fine for the following violation(s) 
unless fully corrected on or before the mandated correction date. 

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

http://www.dhs.pa.gov/


55 Pa. Code  Class Fine  Calculated  Mandated 
Chapter 2600 of Census at Per resident Fine Correction Date 

Violation Inspection X Per day = Per day (to avoid Fine) 
Section: 

121(a) II 17 $5 $85 5 calendar days from 
mailing date of this letter 

A fine will be assessed daily beginning with the date of this letter and will 
continue until the violation is fully corrected, and full compliance with the regulation has 
been achieved. If the violation is fully corrected, and full compliance with the regulation 
has been achieved, by the mandated correction date, no fine will be assessed. You 
must notify the Department’s Regional Human Services Licensing office in writing as 
soon as each violation is fully corrected and submit written documentation of each 
correction. The Department will conduct an on-site inspection after the mandated 
correction date, and within 20 calendar days of the date of this letter. If one or more 
violations is not fully corrected and full compliance with the regulation has not been 
achieved, you will periodically receive invoices from the Department’s Bureau of Human 
Services Licensing with payment instructions. The fines will continue to accumulate 
until the violation is fully corrected and full compliance with the regulation has been 
achieved. 

No fine is being assessed at this time; therefore, you may not appeal any fine at 
this time. If a violation is not corrected and full compliance with the regulation has not 
been achieved by the mandated correction date, a fine will be assessed and an invoice 
will be mailed. This invoice will contain the right to appeal the fine. 

If you disagree with the decision to issue a PROVISIONAL license, you have the 
right to appeal through hearing before the Bureau of Hearings and Appeals, Department 
of Human Services in accordance with 1 Pa. Code Part II, Chapters 31-35. If you decide 
to appeal your PROVISIONAL license, a written request for an appeal must be received 
within 10 days of the date of this letter by: 

 
Pennsylvania Department of Human Services 
Bureau of Human Services Licensing 
Room 631, Health and Welfare Building 
625 Forster Street 
Harrisburg, Pennsylvania 17120 
PH: 717-214-1304 

This decision is final 11 days from the date of this letter, or if you decide to 
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals. 



Sincerely, 

Jamie Buchenauer 
Deputy Secretary 
Office of Long-term Living 

Enclosure 
Licensing Inspection Summary 

cc:  

 
 

jvolchko
Jamie Buchenauer
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Facility Information 

Name: H & M PERSONAL CARE HOME License#: 44848 License Expiration: 11/30/2022 

Address: 590 BOGGS SCHOOL ROAD, MOON TOWNSHIP, PA 15708 

County: ALLEGHENY Region: WESTERN 

Resident Demographic Data as of Inspection Dates 

  General Information 
License Capacity: 18 Residents Served: 18 

  Secured Dementia Care Unit 
In Home: No Area: Capacity: Residents Served: 

  Hospice 
Current Residents: 0 

 Number of Residents Who: 
Receive Supplemental Security Income: 76 Are 60 Years of Age or Older: 14 

Diagnosed with Mental Illness: 17 Diagnosed with Intellectual Disability: 7 
Have Mobility Need: 0 Have Physical Disability: 7 

Inspections/ Reviews 

08/15/2022 - Full 

Department of Human Services 
Bureau of Human Service Licensing 

LICENSING INSPECTION SUMMARY - PUBLIC 

Administrator 
Name:  Phone: 724-457-7398  Email: 

 
 

Type: Other 

Resident Support Staff: 0 

Inspection Information 

Type: Full 

Reason: Renewal, Complaint 

Date: 07/25/1983 

Total Daily Staff: 18 

Notice: Unannounced 

Issued By: Dept L&I 

Waking Staff: 14 

BHA Docket #: 

Exit Conference Date: 08/15/2022 

08/15/2022 - On-Site:  

Lead Inspector:  Follow-Up Type: POC Submission Follow-Up Date: 09/07/2022 

Inspection Dates and Department Representative 

Certificate(s) of Occupancy 

Legal Entity 
Name: HAND M PERSONAL CARE HOME INC 

Address:  

Phone: 7244577398 Email:  

Staffing Hours 
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08/26/2022 - POC Submission 

Submitted By:  

Reviewer:  

 
 

Date Submitted: 70/06/2022 

Follow-Up Type: POC Submission 

 
 
 

Follow-Up Date: 08/29/2022 

09/23/2022 - POC Submission 

Submitted By:  

Reviewer:  

12/05/2022 - Document Submission 

Submitted By:  

Reviewer:  

 
 

Date Submitted: 70/06/2022 

Follow-Up Type: Document Submission  Follow-Up Date: 09/30/2022 
 
 

Date Submitted: 70/06/2022 

Follow-Up Type: Enforcement 
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16c - Written Incident Report 

 

 
1. Requirements 

2600. 
15.b. If there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately 

develop and implement a plan of supervision or suspend the staff person involved in the alleged incident. 

Description of Violation 
On or around 7/27/22, resident #1 reported to staff member A, the home's , that staff member B 
threatened to punch  in the face and told  smells like " ". Staff person A states that staff person B was 
immediately suspended; however, returned to the home to work unsupervised after approximately one week of 
suspension, before Adult Protective Services completed their investigation and prior to the Department beginning an 
investigation into the incident. 

POC Submission Directed ( - 09/21/2022) 
Incident report was submitted immediately after inspection. In the future if any complaints or said incidents occur 

our direct care staff and home administrator will write up an incident report and call Older adult protective services 
right away and follow complaint procedures and suspend our staff member until a full investigation by OHS is 
complete. once the investigation is complete by the home administrator and OHS staff member shall return with 
supervision indefinitely before returning to their regular shift, Home administrator will have a staff meeting 
regarding elder abuse and resident rights and implement in the staff manual a plan of correction so this type of 
incident does not recur. if said incident would occur our plan of corrections implemented would be to immediately 
terminate said staff members position. 

 
DIRECTED 
Within 5 calendar days of reciept of the accepted plan of correction: The administrator shall audit any allegations of 
abuse to ensure any staff person who is alleged of abuse is immediately suspended of placed on a plan of supervision 
approved by the Department and the Area Agency on Aging. 9/21/22  

 
Within 30 calendar days of reciept of the accepted plan of correction: All staff persons shall be educated by the Area 
Agency on Aging or another outside source on Abuse, Abuse Prevention, and Abuse Reporting, Documentation of 
education shall be kept. 9/21/22  

 
Within 30 calendar days of reciept of the accepted plan of correction: The administrator shall educate all staff 
persons on the home's procedures when there is an allegation of abuse and the requirements of Regulation 
2600. 1S(b). Documentation of education shall be kept. 9/27/22  

 

Licensee's Proposed Overall Completion Date 10/23/22 Not Implemented (  - 12/05/2022) 
 

 

2. Requirements 
 

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 hotline 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 by law). 

Description of Violation 
On or around 7/27/22, resident #1 reported to staff member A, the home's , that staff member B 
threatened to punch  in the face and told him  smells like " "; however, the home did not report this incident 

1Sb - Supervisor Plan 

receip
 

receipt 

receip
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to the Department. 

 

On 8/1/22, resident #1 fell down the basement steps on purpose, and then hit  head on the ceiling when stood 
up. was taken by ambulance to the hospital, where  remains; however, the home did not report this incident to 
the Department. 

POC Submission Directed (  - 09/21/2022) 
An incident report was immediately filed after the inspection to the Western Region In the future Any abuse 
complaint brought to the home administrator or any staff member will be reported immediately to our designated 
regional department office and a staff meeting will take place with all staff members present. 

 
DIRECTED 
Within 5 calendar days of reciept of the accepted plan of correction: The administrator shall audit all reportable 
incidents and conditions weekly to ensure compliance with Regulation 2600.76(c). 9/21/22  

 
Within 30 calendar days of reciept of the accepted plan of correction: The administrator shall educate all staff 
persons on the home's procedures for reporting reportable incidents and conditions and the requirements of 
Regulation 2600.16(c). Documentation of education shall be kept. 9/21/22  

 
 

Licensee's Proposed Overall Completion Date 10/23/22 

 
Not Implemented (  - 12/05/2022) 

 

 
3. Requirements 

2600. 
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws, 

ordinances and regulations. 

Description of Violation 
The Care Facility Carbon Monoxide Alarms Standards Act, enacted 6/23/16, requires that carbon monoxide alarms be 
installed in close proximity of but not less than 15 feet from any fossil-fuel burning device or appliance. The home has a 
gas stove in the kitchen; however, the carbon monoxide detector located in the hallway between the kitchen and the 
bedrooms had no operable batteries. 

 
The home has a gas furnace in the basement; however, the carbon monoxide detector was located in the locked 
laundry room approximately 10 feet away. 

POC Submission Accept ( - 09/27/2022) 
Carbon monoxide detectors were immediately replaced and batteries were installed. carbon monoxide detectors are 
now 15 feet from the furnace and gas stove, dates were also placed on the carbon monoxide detectors to ensure all 
staff members know when the batteries were last replaced. In the future Direct care staff will check our carbon 
Monoxide detectors at the beginning of each month to make sure they are working and function in the appropriate 
amount of feet from a gas stove and a gas furnace. attached you will see we bought a new carbon monoxide 
detector for upstairs and they are all labeled with the date the battery was changed, and is located atlases 15 feet 
away from the PCH gas stove. 

Licensee's Plan Completion Date: 09/08/2022 
Implemented ( - 12/05/2022) 

18 - Compliance With Laws 

76c - Written Incident Report (continued) 

receip
 

receip
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23a - Activities of Daily Living Assistance 

25a - Written Contract and Review 

 

 
 

4. Requirements 
 

2600. 
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident's assessment and 

support plan. 

Description of Violation 
Resident #l's initial assessment, dated , indicates the resident needs prompted to take a shower, and the 
resident's initial support plan, dated  indicates direct care staff will prompt resident to take a shower at least 2 
times per week; however, staff interviews indicate the resident had not taken a shower while living in the home. 

POC Submission Directed ( - 09/21/2022) 
Direct care staff will refer to the residents support plan to get a better understanding of how the resident is supposed 
to be assisted with AOL's In the future direct care staff will continue to prompt the resident more often if necessary to 
get in the shower on designated shower days and more often if necessary. 

 
DIRECTED 
Within 30 calendar days of reciept of the accepted plan of correction: The administrator or designated staff person 
shall educate all direct care staff persons on each of the resident's assessments and support plans to ensure each 
resident is receiving the care and services identified in the resident's assessments and support plans. Documentation 
of education shall be kept. 9/27/22  

 
Within 75 calendar days of reciept of the accepted plan of correction: The administrator shall privately interview 
three residents a week to ensure each resident is receiving the care and services identified in the resident's 
assessments and support plans. Documentation of interviews shall be kept. 9/27/22  

 

Licensee's Proposed Overall Completion Date 10/23/22 Not Implemented (  - 12/05/2022) 
 

 

5. Requirements 
 

2600. 
25.a. Prior to admission, or within 24 hours after admission, a written resident-home contract between the resident 

and the home shall be in place. The administrator or a designee shall complete this contract and review and 
explain its contents to the resident and the resident's designated person if any, prior to signature. 

Description of Violation 
Resident #2, admitted , did not have a resident-home contract completed until 6/6/22. 

POC Submission Directed (  - 09/21/2022) 
when the personal care home has a new resident join the community a home contract will be immediately be done 
on the 1st day resident is with the PCH In the future the Home Administrator will double check every home contract 
before officially making it complete. This particular situation was corrected in front of the inspector. Home 
administrator will make sure home contract is complete to the fullest when resident arrives at the PCH. 

 
DIRECTED 
Within 30 calendar days of reciept of the accepted plan of correction: The administrator or designee shall audit all 

18 - Compliance With Laws (continued) 
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121a - Unobstructed Egress 

H & M PERSONAL CARE HOME 44848 

15. Requirements 
 

2600. 
109.b. Cats and dogs present at the home shall have a current rabies vaccination. A current certificate of rabies 

vaccination from a licensed veterinarian shall be kept. 

Description of Violation 
Staff person B's dog, , was present at the home throughout the day; however, the  does not have a current 
rabies vaccination. 

 
Staff person C's dog, , visits the home on a regular basis; however, the home does not have a current certificate of 
rabies vaccination for . 

POC Submission Directed ( - 09/21/2022) 
How e administrator immediately contacted the owner of  for not having  rabies certificate  is no longer 
allowed in the home until  gets  rabies shot.  the dog has received rabies vaccination and is in the 
attachment to this POC. 

 
DIRECTED 
Within 30 calendar days of reciept of the accepted plan of correction: The administrator or designee shall verify and 
dogs or cats residing or visiting the home have met the regulatory requirements of Regulation 2600. 109(b) and the 
documentation is available to the Department upon request. 9/21/22  

 
Within 15 calendar days of reciept of the accepted plan of correction: The administrator or designee shall conduct a 
monthly audit to ensure compliance with Regulation 2600.109(b), 9/21/22  

 

Licensee's Proposed Overall Completion Date 10/23/22 Not Implemented ( - 12/05/2022) 
 

16. Requirements 
 

2600. 
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be 

unlocked and unobstructed. 

Description of Violation 
At 10:27 a.m., there was a motorized bicycle outside of the emergency exit door at the bottom of the basement stairs, 
obstructing the door from opening more than 45 degrees. 

 
REPEAT VIOLAT/ON: 8/26/2021 

POC Submission Directed - 09/21/2022) 
Home administrator immediately removed the bicycle from the downstairs door way so that it was not blocking the 
exit. In the future The HA and DCS will make sure there are no obstructed egresses. 

 
DIRECTED 
Within 30 calendar days of reciept of the accepted plan of correction: The administrator or designee shall educate all 
staff persons on the Requirements of Regulation 2600.121(a). Documentation of education shall be kept. 9/21/22  

 
Within 15 calendar days of reciept of the accepted plan of correction: The administrator or designee shall conduct a 
daily audit to ensure compliance with Regulation 2600.121(0), 9/21/22  
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receipt 

receipt 
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732d - Evacuation (continued) 

133.3 - Exit Signs Letter Size 

H & /v1 PERSONAL CARE HO/vlE 44848 
 

 

 

• 6/22/22 at 3 p.m., evacuation time of 4 mins 30 sec 
• 7/28/22 at 4:30 p.m., evacuation time of 3 mins 45 sec 

 

POC Submission Directed ( - 09/21/2022) 
HA contacted Our fire chief so  can fill out the paper correctly on the form he will be back to fix it within then next 
2 weeks the time on the paper should be 5 mins. HA and direct care staff will then conduct another fire drill and 
have it based off the time the fire chief says it should be done. 

 
DIRECTED 
Within 15 calendar days of reciept of the accepted plan of correction: The administrator or designee shall review all 
resident assessments and support plans to ensure appropriate staffing is available to evacuate all residents to a 
public thoroughfare or a designated fire safe area within the time specified by the fire safety expert. 9/21/22  

 
Within 15 calendar days of reciept of the accepted plan of correction: The administrator shall complete the following 
steps to reduce the safe evacuation to a time specified in writing by a fire safety expert within the past year: 
* Conduct at least two fire drills a month until the home can meet the safe evacuation time specified in writing by a 
fire safety expert within the past year, for three consecutive months. 
* If the home exceeds the safe evacuation time specified in writing by a fire safety expert within the past year, for two 
consecutive fire drills, the administrator shall add additional staff to the regular schedule and maintain the staffing 
level at all times to ensure all residents are safely evacuated s to a public thoroughfare or a designated fire safe area 
within the time specified by the fire safety expert. 9/21/22  

 
Within 15 calendar days of reciept of the accepted plan of correction: The administrator shall educate all staff 
persons on the home's emergency evacuation policy and procedures. Documentation shall be kept. 9/21/22  

 
Within 15 calendar days of reciept of the accepted plan of correction: The administrator shall observe fire drills or 
audit the fire drill record to ensure all residents are evacuated to a public thoroughfare or a designated fire safe area 
within the time specified by the fire safety expert each month. 9/21/22  

 
 

Licensee's Proposed Overall Completion Date 10/8/22 Not Implemented  - 12/05/2022) 
 

19. Requirements 
 

2600. 
133.3. Exit Signs - The following requirements apply for a home serving nine or more residents: Exit sign letters 

must be at least 6 inches in height with the principal strokes of letters at least 3/4 inch wide. 

Description of Violation 
At 10:03 a.m., the letters on the exit sign over the front emergency exit door were only 2.5" in height. 

POC Submission Directed ( - 09/22/2022) 
This was corrected during inspection.The HA had an extra EXIT sign and placed it in the proper position on the door. 
signs will be checked at all times to make sure they are big enough and legible for the residents. 

 
DIRECTED 

receipt 

receipt 

receipt 

receipt 
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783e - Storing Medications (continued) 

185a - Implement Storage Procedures 

H & /v1 PERSONAL CARE HO/vlE 44848 
 

persons qualified to administer medications on the requirements of Regulation 2600. 183(e) and the homes policy 
and procedures for the safe storage, access, security, distribution and use of medications and medical equipment. 
Documentation of education shall be kept. 9/21/22  

 
Within 15 calendar days of reciept of the accepted plan of correction: The administrator or designee qualified to 
administer medications shall conduct an initial and monthly audit of all medication storage areas to ensure 
compliance with Regulation 2600. 183(e). 9/21/22  

 

Licensee's Proposed Overall Completion Date 10/8/22 Not Implemented (  12/05/2022) 
 

 

22. Requirements 
 

2600. 
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use 

of medications and medical equipment by trained staff persons. 

Description of Violation 
Resident #2's glucometer is not calibrated to the current time. 

 
On the following dates, resident #2's blood sugar readings on his glucometer did not coincide with the blood sugar 
readings documented on the resident's August 2022 medication administration record (fvlAR): 
Date Time glucometer reading /vlAR 
8/6 3:40pm 124 98 
8/7 3:39pm 121 203 
8/8 no reading  - 275 
8/9 no reading  - 93 
8/10 no reading - 91 

 
Resident #4's glucometer is not calibrated to the current time. 

POC Submission Directed (  09/22/2022) 
HA and DCW will make sure daily that the glucometers are calibrated to the correct date and time. this was done 
immediately after inspection and will be done daily. 

 
DIRECTED 
Within 1 calendar days of reciept of the accepted plan of correction: The administrator or designee shall calibrate all 
resident glucometers. 9/21/22  

 
Within 15 calendar days of reciept of the accepted plan of correction: The administrator shall develop and implement 
a policy and procedures, including a schedule, to calibrate all resident glucometers. All staff persons responsible for 
handling resident glucometers shall be educated on the policy and procedures. Documentation of education shall be 
kept. 9/21/22  

 
Within 15 calendar days of reciept of the accepted plan of correction: The administrator shall educate all staff 
persons on the home's policy and procedures for insulin administration including the documentation of blood 
glucose levels, Documentation of education shall be kept. 9/21/22  

receip
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receipt 
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191 - Resident Right to Refuse 

H & M PERSONAL CARE HOME 44848 

24. Requirements 
 

2600. 
190.b. A staff person is permitted to administer insulin injections following successful completion of a Department 

approved medications administration course that includes the passing of a written performance-based 
competency test within the past 2 years, as well as successful completion of a Department-approved 
diabetes patient education program within the past 12 months. 

Description of Violation 
Staff person B, who has not successfully completed the Department-approved medications administration course since 
7 7/2/20, as well as a diabetes patient education program since 9/30/20, administered insulin injections to multiple 
residents on various dates and times, including to resident #4 on 8/7/22 at 7 7 a.m. and 4 p.m., and 8/7 7/22 at 9:30 
a.m., 

 
Staff person D, who has not successfully completed the Department-approved medications administration course that 
as well as a diabetes patient education program within the past 2 years, administered insulin injections to multiple 
residents on various dates and times, including to resident #4 on 8/7/22, 8/2/22, 8/7/22, 8/8/22, 8/9/22, and 8/75/22 
at 9:30 a.m. 

POC Submission Directed  - 09/23/2022) 
HA immediately corrected this after completion of inspection. HA will make sure that ALL staff members have they 
Diabetes Training Every year and will be checked yearly for correctly dated certificates. 

 
DIRECTED 
Within 7 calendar day of reciept of the accepted plan of correction: The administrator will not allow staff persons B 
or D to administer insulin medications until the requirements of Regulation 2600.790(b) have been met and 
documentation is maintained in the staff persons record. 9/27/22 JK 

 
Within 5 calendar days of reciept of the accepted plan of correction: The administrator shall audit all records for staff 
persons administering insulin medications to ensure all staff persons administering insulin medications have mete 
the requirements of Regulation 2600.790(b) and the documentation is in the staff records. 9/27/22  

 
Within 30 calendar days of reciept of the accepted plan of correction: The administrator shall conduct an audit every 
six months of all records staff persons administering insulin medications to ensure all staff persons administering 
insulin medications have mete the requirements of Regulation 2600.790(b) and the documentation is in the staff 
records. 9/27/22  

 
Licensee's Proposed Overall Completion Date 10/23/22 Not Implemented (  - 12/05/2022) 

 

25. Requirements 
 

2600. 
191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if the 

resident believes there may be a medication error. Documentation of this resident education shall be kept. 

Description of Violation 
There is no documentation that resident #3, admitted  has been educated to the resident's right to refuse 
medication if the resident believes that there may be a medication error. 

POC Submission Directed - 09/23/2022) 
HA read resident all of rights including the right to refuse medications,  is however MR and does not write 
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227c - Support Plan Revision (continued) 

251b - Record Entries Legible 

H & /v1 PERSONAL CARE HO/vlE 44848 
 

 

Resident #2's initial assessment, doted  indicates the resident requires assistance with managing healthcare, 
doing laundry, and with managing multiple diagnoses, including osteoarthritis; however, the resident's initial support 
plan, doted  does not indicate the responsible party to meet these needs. 

 
Resident #3's most recent assessment, doted indicates the resident requires assistance with securing 
healthcare, shopping, transportation, managing finances, writing correspondence, hobbies, and the diagnosis of mental 
retardation; however, the resident's most recent support plan, doted , does not indicate the responsible party to 
meet these needs. 

 
Resident #4's most recent assessment, doted , indicates the resident requires assistance with managing 
healthcare, securing healthcare, managing finances, making and keeping appointments, obtaining clean, seasonal 
clothing and with managing multiple diagnoses, including diabetes and schizophrenia; however, the resident's most 
recent support plan, doted  does not indicate the responsible party to meet these needs. 

 
Resident #S's most recent assessment, dated  indicates the resident requires assistance with managing 
healthcare, doing laundry, managing finances, and the diagnosis of dementia; however, the resident's most recent 
support plan, dated 2/27/22, does not indicate the responsible party to meet these needs. 

POC Submission Directed - 09/23/2022) 
HA took core of this in front of inspector however Home administrator will double check all residents contracts and 
make sure everything is filled correctly and all boxes are checked. 

 
DIRECTED 
Within 15 calendar days of reciept of the accepted plan of correction: The administrator or designee shall review and 
update resident #2's, #3's, #4's and #S's support plans. 9/21/22  

 
Within 30 calendar days of reciept of the accepted plan of correction: The administrator or designee shall audit all 
current and newly completed support plans to ensure accuracy and completeness. 9/21/22  

 

Licensee's Proposed Overall Completion Date 10/23/22 Not Implemented - 12/05/2022) 
 

30. Requirements 
 

2600. 
251.b. The entries in a resident's record must be permanent, legible, dated and signed by the staff person making 

the entry. 

Description of Violation 
Correction fluid was used on section II-A, the applicant's name section of resident #2's preadmission screening, dated 

 and the resident's name was written over top of the correction fluid. 
 

Correction fluid was used on the date assessor signed section of resident #2's assessment and support plan, dated 
 above the date the assessor signed,  and on the participation section above resident #2's name. 

Correction fluid was used on the resident's name section on page 2 of resident #4's medical evaluation, dated 
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receipt 

receipt 

receip
 

receipt 



08/15/2022 22 of 22 

 

 

253c - Records Log (continued) 

H & M PERSONAL CARE HOME 44848 
 

253.c. The home shall keep a log of resident records destroyed on or after October 24, 2005. This log must include 
the resident's name, record number, birth date, admission date and discharge date. 

Description of Violation 
Staff person A, the home's  destroyed 3 years of resident medication administration records in the past 
year; however, no log was kept of the residents' names, record numbers, birth date, admission date and discharge date. 

POC Submission Directed ( - 09/23/2022) 
HA will keep a log on all records destroyed although at the time of this inspection only old MARS have been 
destroyed. a Log has already been implemented. 

 
DIRECTED 
Within 30 calendar days of reciept of the accepted plan of correction: The administrator shall develop and implement 
a policy and procedures for maintaining resident records in accordance with Regulation 2600.253(c). 9/21/22  

 
 

Licensee's Proposed Overall Completion Date 10/23/22 Not Implemented (  12/05/2022) 
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