{ pennsylvania

DEPARTMENT OF AGING

September 23, 2014

Darlene Smith, Director

D/S Adult Day Services, LLC
565 West Penn Pike
Tamaqua, PA 18252

RE: D/S Adult Day Services, LLC
License # 405404- Interim

Dear Ms. Smith:

As a result of the Department of Aging's Licensing Inspection on 08/27/2014, an Interim
license was issued. An Interim license is issued if the applicant is suitable, the premises are safe and the
applicant is likely to comply substantially with applicable statutes, ordinances and regulations prior to
expiration of the Interim license.

An Interim license is not renewable. At the expiration of an Interim license, the Department
may issue a Regular license or a maximum of one Provisional license.

Thank you for your continued effort to provide older adult daily living services. If you have
questions, please contact me at (717) 214-6716.

Sincerely,

Kevin Longenecker
Director

Enclosures

Bureau of Quality Assurance | Division of Licensing | 555 Walnut Street, sth F, | Harrisburg, PA 17101 | 717.214.6716 | www.aqing.pa.qov




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF AGING

LICENSE

This license is hereby granted to___ DARLENE SMITH

LEGAL_ENT!TY_ -
To operate - _D/S ADULT DAY SERVICES LLC '

(NAME OF CENTER)
Located at 965 WEST PENN PIKE TAMAQUA, PA 18252

(COMPLETE ADDRESS OF CENTER)
To provide older adult daily hvmg serwces e :

The total number of persons which may be served at one time rnay not exceed -

{(MAXIMUM CAPACITY)

Restrictions:

This license is granted m accordance with the Act of Juiy 11 1990 (P i_ 499 No. 118) and Regulat;cns
TITLE 6 PA CODE CHAP 11 OLDER ADULT DAILY LIVING CENTER Dated July 03, 1993

(NUMBER AND TITLE: OF REGULATIONS)

and shall remain in effect from . September 22, 2014 _ "'until February 28, 2015
unless sooner revoked for non- comphance wuth apphcabfe Iaws and regulatlons o

No; 405404 - Interim

ISSUING OFFICER

NOTE: This license is issued for the above address ondy and is not transferable. This ficense Issued On: September 23,2014
should be posted in a conspicuous place in the center.
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nitiaf Commenis

A State licensyre visht was completed on 8/27/14 and
was determined that TVS Aduli Day Services, LLC was
nat it complznce with the followmg requirensads of 6
PA Code, Chapter 11, Olider Aduli Daiky b ivims Cesers
regulations:

11.13(b} Administration and sroanizs

A vester shall utilize writfen admmistrative pofizies and
procedures, which, at & minimum, include

{1} Accoonting policies and proceduses.
{2} Persomnel policies and gractices,

{3} Client policies oo admissions, discharpes,
transters, and the like,

{%) Record policies, including client records, as set
forth in §5§31.191-11 198 {refating fo. chient records);
inculents ooewring of He conler assef fath in 31 L16
{relating toreporting of unasual ineidents: and
discharges, as set forth in §1 1 13 (relatime to
record of discharge).

(53 Safety policies inclading fire safety, emerpemey
and infection control measures toguard spmiet the: spread

of communicable

4

178

Feniooreresd 1L T

The cenfer divector ias devised o dischage

pabicy o dienls, which wil be provided fo

A copy of policy is attached.

The cenler director will monftor compliance

wpon Futalal enrcliments
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This STANDARD s ot moet @5 evidenced by:

| Findings: Based on a review of the policy 2nd provedure

book it was discovered that a client policy was s
inchudad for discharges. The policy book Jid mckaie:&
discharge sommarny form as reguived by menistion
LE110 (c)(1).

I 549 £1.35¢a) Minknam stxff requirements 540

Clenter stad¥ persens: prometed on fired en or affer
Chetarbrer T, 995, shell

(1) Meet the sperific educations] or experience and
slall requiresents in §§ 11 3411 37,

{2} Mﬂﬁmﬂfpﬂ mesmemts i § 11.33 (nelatmg
staff o

{3} Dieet regumaments for a plysicel examination
m § 11.132 {relating to staf¥ physical examioniom);

{4) Mever have been found gmlty by count of Tawe
of a felony or a crime mvolving  assaulifve el oy
moral terpitade as docwnented through: procedises in §
11.18

ANCERED BIE7 ¥ oratimrion sheet 2 of §
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STATEMENT OF DEFICIENCHES (XOPROVIDER LICENSE NUMBER: £X2) MULTI#LE CONSTRUCTION {X3) DATE SURVEY
AN PLAR OF CORRECTION COMPEETED
A BUILDING
RWING 08272014
NAME OF PROVIDER (3 STFPLIER STHEET ADDRESS, CTIY, STATE, ZIF CUDE
DS AdaYt Day Serviees, LLC
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} 540| Contimmed From page 2 | 546
relatimg to crintinal history record check).
elatmy to commal history recor ] Plan to co 11.35 (b)
{5 Never have boen found to be a substantinted ]
perpetrator of abuse, neglect, exploitation or The center direckor has had the nurse
abandorment tnder the Glder Adubis Protective Services . - N
(6) Never have had'a finding entered into the State show esiensive experience working with
Nurse Aide Registry concerning sbuse, meplart ar L
mistreatment of individuals or misappropristion of their Aging atits.
| Property. Tihe director also condusted am inteniew
This STANDARD  is not met as evidenced by: with applicant about job responsibllities
here at the center.
The center director will monitor

Findings: Based on a review of stiaff reconds, s sm

interview with the site director, #was: dctermmenerd fhet Hee sitached sppiication.

the center did not meet subsection {1) for the 1PN fhe

director intends o hire. The job application was oot

avatlable during the inspection 1o verify fhet the LPN

meets subsaction 11.35(5), which states the mpme o

fave experience working with aging adwulis mml afuls

with functional impainaent,

1600} 11.33(c) Program staff orientation and traisieg 1 e

A center shall have 2 waining corfoatoen deaerlving e

general orientation and anwal training regmired 1n

subsections (2)(1) and (2} and. the qualifications ofthe

e RTETII i stamstion shoet 3 ob%
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STATEMENT OF DEFICIENCIES {EOPROVIDER LICENSE MIUMBER: K2y MUETIREE CONSTRERCTION {33} DATE SURVEY
AN PLAN (G CIBRECTHIN COMPLETED

A BUALDING

B WING 8/27/1014

MAME 4F FROYVIDLR OR SITPLER
DS Adult Bay Services, LLC

STREET ADTRESS, CFFY, STATE, ZIP CYRE
555 WERT FINK PEE
TAMAUA FA IX25F

XD SUMMAIRY STATEMENT (F REEICTERCES i PRATYI RS B A S K DR TN =5
FREFIX | {BACH DEFICENCY MUST BE PRECTEDED BY FULL REGILATORY (K PRETTX TR CIRRREETIVE AL TION SERELE BE LABBAETE
TAG LS IDENTIFYING INFORSAATICN) TG (BTSSR R Y BT AP SR F SRR TERCY) GATE
1 606 | Comtimrad From page 3 E
trainer of of the organtzateons whick provide trainme,. A - ) o
center shall have the cunrrculues and trataer or Flam to comect 11.33 (€)
arpanization qualifications svailable to the Departipen ) o . ,
for review at the time of mitial Icensure and ammal e camier divector has: revised anmsd
reficensure mspection, . e
This STANDARD 15 not met as evidenced Ty L
N by asdzieny reporting tsws of 2buse.
Findings: The training caricelum availdbie to the
Deparement for review at the time of losmsare 5 npt
e inde mandatory repectarz brws regarding abuase, as
reqemed by the Ohder Proteosive Services Act (OAPBA)Y
P 970 31580, Reriees R

Floors, walls, ceilings and other surfaces ﬂmiﬁmé%eeﬂf
hazards, such as hoseﬂfhmkeawmdewgims, st
projections, loose or eracked foor covermps.

This STANDARD  is nod st as-evideced by

Findings: Based on o pliyviesl site mepection, ittwas
obgerved Bt there sre o st mmber of elestpieal
Phor voifets m the walls i the comer propymm mees,
many of which would not be used for ety aod other

1 electrical devices. Many of the outlety

TGRS
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STATEMENT {0 BESRTENUES {RYPRNVEER LICENSE NUMBER: (X2} SULTIPLE CONSTRUCTION (X3} DATE SUBVEY
ANE P AN OF CUBIEECT RGN ) COMPLETED
A RITLODNG
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NAME OF FROVIRET: O SUPREIER SYRFET AFDRESS, CITY, STATE, ZIF (OUE
D/5 Adult Day Servipes, LLC M5 WIEST PENN PIKR
TAMAQUA, PA 18252
X4 D RUNRARY STATEMENT CETEFICTENCIES o PROVIDER'S #LAN OF CORRECTHON )
PREFIX | (FACH DEFICIENCY MUST 08 PRECEEDED BY FILL REGUEATORY DR PREFTX {EACH CORRECTIVE Al TION SHGULD BE {GRELEAR
TAG LSC IENTIFYING INFORMA TN TACE RS FEREMCED TO THE AFTRRIATE DEFTERCY) DATE
PSP Comtmped From pape 4 197
had any type of safety device 10 prevent a client from Flan to corect 11.58 (b)
seceving an chocirical shock i the oponing was tonched. The center director has provided child
profective safety covers for alf unused
11410 11.8%(0) Fire extingaishers EETE PR
Fire extinguishers shall be inspecied anf appuseed TR certer director will monitor comglismme
anmzally by a person qualified to mintoim sl fempect N
fire exginguishers.  The date of the inspeoting Sl he om maithily
the extinguisher,
This STANDARD s 0t met as evitdiempad by
Fiudmes: Based om the inerim inspection conducted on
SRIZT 4, % was discovered hat there were po
et teps on the three fire extimeuishas in the
COner,
Plan o oot 1187 (0
11860 ) 11.122 Assurance of service quality 13u80

A center shall tale secessary and appropeive messores
to assure the quality of the services, which if provides or
makes avatlable, as described in §§
FE.123 and 11.124 (relating fo core services; and
speciatized services and additional services). These
mieasures mchide:
{1} Obtaining from sezvice providers proof of censwe,
cectification or other spproval requited by the
Commorrwealth or the relevant specialty, or bk,

inspection of EXIT signs and Fire
Extinguishers,
See aftach photograph and Service repost.
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NAME OF PROVIDER O SUPFLIER SIRFET ATTRESS, CTTY, $VAYE 7P CODE
/5 Adult Day Services, 110 SR WERT TENNE FIRE
TAMAGUA.FA 1252
XD SUMMARY STATEMENT (R IEFICIERCESY m FRCATEEINN L AN O CNRET YRR sy
PREFIY | {EACH DEFENENCY BMUST BT PRECIIDIN BY FITEL BI83R ARIRY R FRIFIX QLT AR TV, ST TR SRR e ARREFREHE
TAG 15C IDENTIFYING ENFRMAT IS TAG LTS RETERINETS T THE ARPROPREATE SRR IENIT DATE
PR Comtinnd Prom page 5 Figat
{2} Assurmg that sesvice peeviders carry professional
Sability insarance. Plan to coreet 11.123 & 11.124 {1}-(2}
providers will need to provide proof of

Findings: Basad on a review of the conter’s reoords, the

center failed to assure the quality of the services wich 2

provides or makes available.  The conter director sipted

that the msurence which covers the certer will sl coves

the hairdresser. There were nio reconds i veyify this. wndder the certers policy s being looked into,

services at this time will be suspended entif
. ! preof can be provided.
F230) 11152 Food provided er arranped for by conter 12330

B the center provides o wroanges for meals foe clients |
the following requirements apply:

{1} Cold food shall be keprat or below 45°F.  Hlot fol
shall be kept a1 or above 140°F. Frozen Sed shalibes
kept at or helow O°F,

{2} Wotten datly menus shall be prepered sl poved I
& location visible to the clients.  Menuws shall be posied
at least | pengram day pior o the menes dete.  Wiittes
merms shafl be fflowed.  Wiittes wenus shall be

£3} A keast one commplete meal kol be provided ifthe
chiemt 1 5t the ceater for 4 or mowe bours. Bz client &
at 1he center for punee tham & hors, & mdritional sesck
145 Each rocal served chal contain ut least one Som
from the dairy, protein, fruits and vepptabdes and prame

Once gragf is grovidad cogies wifl be sent
To Dorsrinend of Aging and on e,

e RTETES

Hpomtmeie lleet ol E




DEPARTMENT OF AGING PRINTED: 88/29/2014
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£ BETLEHNG
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NAME OF PROVIDER OF SUPPLIER SEREET ATRIEESS, CHY, STATE, 2H0C00%:
D5 Adalt Day Sarvices, LLC S5 I TN KR
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e I STBEMARY STATEMENT (F DEFCTENCES m BISUTVIERS LAY O C RGO )
PREFTX | 4EAUCH DEFICHENCY MUST BEPRECEIDED BY FULL REGULATORY OR FRGET AACRICORRTCH L AL TR0 SETOE D I BT
TAG LSO EDENTIFYING INFORMATION) T CTRORE IR 10 T AR B ATE DR TERL ) DATE
E2236 | Comtinued From page 6 L2

food groups, unless medically contrandicated for
mdividaal clients.

(5} Ouamtity of foods served at ench ol shall contaiin
at least 1/3 of the detly-recommended distary slloweanes
s establiched by the Food and Netrition: Board: of the
National Resenrch Coencif,

{8) Prescribed dists for clients with medically restricted
diets shall be followed. A wriites recond of preserfbad
diets shali be kept m the clieat’s file,

{7} The ethnic and religions preferences of el chall
be considered when planaing memns,

{%) Food shail be protected from contmminesion while
being stored, prepared, served sod tanspented.  Food
shall be stored in sealed containers.

{9 Utensils used for eating, doinking, preparation and
serving of tood or drink shall be washed after each age
by 2 mechanical dishwasher or by 2 method approved by
the Depaniment of Environmenta! Resouices.

{10} Mechanical dishwashers shall use bot water
temperatnes exceeding V40T w e wash ovele wnd
180°F in the final rinse eyele or shall be a chemical
sanitizing type approved by the National Sanitation
Fourdation.

Thus STANDARD  i5 nof mef as evidenced by

Fmdings: Based on direct observation and an mterview
with fhe center director, # could mot be determined o
the center mef subsection (4, 5 and 6} The center
director stated she will cook food for the clients, nsfler
than contract with a food service.

Plan to correct 11152 subsections {4,556
The direcior has provide a signed and
affered menu to meet distary needs of ol
clients and including hose with speciaf
chetary necds.

AFAREES
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NAME OF PROVIDER OR SUPPLIER STREEF ADDRESS, CIFY, STAYE, ZTF CODE
D/S Acdult Day Services, LLC TS WEST PINN PIEE
TAMARAPA 352
X4 D SUMMARY STATEMENT OF DEFICTENOCES o FRORE IS B AN T BT s {35)
PREFIX | (FACH DEFICIENCY MUST BE PRECEEDED BY FUE 1 BESIE ATORY OR FRETE AT CORBTCTIVE AU TR SSENR D BE AUREFYTE
FAG LSC IDENTIFYING INFORMA TR} Tt o IR BN TR B0 TR AR B T E ST T BATE

Ceetinmed Fromn pase 7
mmﬁ?ﬁ%?m%& F@rﬂ&fé*‘miis;
which sety the shancdends fov the Depart

Apnicalioe, 3&&&@@?{@@1%3&?&&& G’E@@&@I

appiy to food served 2t the conter. A memy ceviewed by o

tictirban marst he sukenitind to showy diat i meets

P22

compliance.

The: cenfiay director bas contranied
A livensed distidizes to oversee and! sigen
Rificntintiy rpemuyss.

The center director will monitor monthly

R BTETEE




