Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC

October 27, 2023

SCENIC VIEW PERSONAL CARE LLC

RE: SCENIC VIEW PERSONAL CARE
1305 CHURCH DRIVE
PALMERTON, PA, 18071
LICENSE/COC#: 22876

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 08/02/2023 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing

08/02/2023 1of5



SCENIC VIEW PERSONAL CARE 22876
Facility Information

Name: SCENIC VIEW PERSONAL CARE License #: 22876  License Expiration: 07/28/2024
Address: 1305 CHURCH DRIVE, PALMERTON, PA 18071
County: CARBON Region: NORTHEAST

Administrator
name phone: [ NI email: [

Legal Entity
Name: SCENIC VIEW PERSONAL CARE LLC

Address:
Phone: Email:

Certificate(s) of Occupancy
Type: C-2 LP Date: 03/22/1999 Issued By: PA L&/

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 33 Waking Staff: 25
Inspection Information

Type: Full Notice: Unannounced BHA Docket #:

Reason: Renewal, Complaint Exit Conference Date: 08/02/2023
Inspection Dates and Department Representative

08/02/2023 - On-Site:

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 25 Residents Served: 25
Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 3
Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 25
Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability: O
Have Mobility Need: 8 Have Physical Disability: 7

Inspections / Reviews

08/02/2023 - Full

Lead Inspector_ Follow-Up Type: POC Submission Follow-Up Date: 09/03/2023
09/18/2023 - POC Submission

submitted By: ||| G Date Submitted: 70/27/2023

Reviewer:_ Follow-Up Type: POC Submission Follow-Up Date: 09/22/2023
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SCENIC VIEW PERSONAL CARE 22876

Inspections / Reviews (continued)

09/20/2023 - POC Submission

submitted By | N Date Submitted: 70/27/2023

Reviewer:_ Follow-Up Type: Document Submission Follow-Up Date: 09/26,/2023
10/27/2023 - Document Submission
submitted By: ||| Date Submitted: 70/27/2023

Reviewer: _ Follow-Up Type: Not Required
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SCENIC VIEW PERSONAL CARE 22876

16¢ - Written Incident Report

1. 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

The home did not report incidents to the Department when residents were injured and sent to the local hospital to be

evaluated medically. Through a review of resident records, the following residents suffered falls with injury and no

incident report was submitted to the department. Resident #1 suffered a fall on -/22 were they received a gash on
their right forehead and skin tear on their cheek. Resident #1 suffered an additional fall on -23 and received a gash

above and near their right eye. Resident #2 suffer a fall or-23 where they hit their head and lost consciousness.
Plan of Correction Accept (-— 09/20/2023)

_ LPN PCHA ALA will be notified of all falls and review all reportables. _ LPN, PCHA, ALA

will ensure all reportables that are resulted in injury are reported to DHS per regulations. Reportables will be kept in
a binder for further review. _ LPN PCHA ALA will be responsible on having an Inservice to educate new
employees as well as current employees on understanding what indicants should be reported to DHS.

Licensee's Proposed Overall Completion Date: 09/79/2023
implemented [ - 10/27/2023)

17 - Record Confidentiality

2. Requirements

2600.

17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation

The home had their medication narcotic book opened, out on top of the medication cart and unattended. Visitors and
others had access to confidential resident information.

Plan of Correction Accept (. - 09/20/2023)
The immediate violation was fixed by_ LPN, PCHA, ALA the day of inspection. All med techs were
notified, and narcotic book was placed in bottom of med cart. LPN, PCHA, PCP and Med Tech
Supervisor, _ will be responsible for making sure med techs are trained to keep narcotic book locked in
medication cart, during their med tech certification. Current med techs will have an Inservice on 9/20/23 to ensure
this violation will not happen again. As well as random checks by the Administrator will take place.

Licensee's Proposed Overall Completion Date: 09/79/2023
implemented (] - 10/27/2023)

162c - Menus Posted

4. Requirements
2600.
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SCENIC VIEW PERSONAL CARE 22876

162¢ - Menus Posted (continued)

162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the

home.
Description of Violation
The home did not have menus posted as required. The current menu for the week of July 30 thru August 5 was posted.
The upcoming weekly menu was not posted as required.
Plan of Correction Accept-— 09/20/2023)

_ LPN, PCHA, ALA will be responsible for making and insuring menus are posted 1 month in advance in
the common area bulletin board at the facility on the 1st of every month. New menus for the month were hung on

the facility bulletin board, day of inspection 8/03/2023 by LPN,PCHA, ALA .
Licensee's Proposed Overall Completion Date: 09/19/2023

implemented || 10/27/2023)
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