COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
- HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING - PHONE: (717) 783-3670
’ FAX: (717) 783-5662

CERTIFIED MAIL - RETURN RECEIPT
MAILING DATE: APR 27 2010

Ms. Melanie Werdel, EVP/Administration
Emeritus Corporation

3131 Elliott Avenue, Ste. 500

Seattle, Washington 98121

RE: Loyalton of Harrisburg '
3560 North Progess Avenue
Harrisburg, Pennsylvania. 17110

Dear Ms. Werdel:

As a resuit of the Department of Public Welfare’s (Department) licensing
inspection on January 5, 2010, March 9, 2010 and April 15, 2010 of the above personal
care home, the violations specified on the enclosed Violation Report were found.

As a result of repeated violations and current violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes), the Department is not renewing your
PROVISIONAL license to operate the above personal care home. The decision to
NON-RENEW your license is made pursuant to 62 P.S. § 1026 (b)(1) and
55 Pa.Code § 20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation).

In accordance with 55 Pa.Code § 2600.269 (a)(3) (relating fo ban on admissions)
no new resident admissions are permitted after the date of this letter.

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

55 Pa.Code Class Fine Calculated Mandated.

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)
141b1 n 61 $5 $305 5 calendar days from

mailing date of this lefter



Ms. Melanie Werdel 2

A fine will be assessed on a dalily basis 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. 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
Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and fuil compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

if you disagree with the decision to NON-RENEW your license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part lI, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director
Adult Residential Licensing
Department of Public Welfare
Room 423, Health and Welfare Building
7" and Forster Streets

~ Harrisburg, Pennsylvania 17120

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.

The enclosed Violation Report specifies plans of correction and dates by which
corrections must be made. If you choose to appéal, this plan of correction must be
followed during your operation pending your appeal. :

Sincerely,

yW(f@%

Kevin T. Casey
Deputy Secretary

Enclosure
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Paga 1 of4

NAME AND ADDRESS CF PERSONAL CARE HOI’H‘!E

Loyalton of Harrisburg, 3568 North Progress Avenue, Harrisburg, Pennsylvan[a 17140

316113

CURREMT LICENSE: NUMBER

January 8, 20885 2ol1o

INSPECTION DATE(S) [Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jaime Erb and Gidgria Emick

SIGN AURE OF HE.G ENTITY DATE REGKOMAL LICENS] G APPROV&L OF PLﬂN OF DATE .

' CORRECTION "2 ;
ng;qf % ' <islzme N hidke
et g '

[ K ) 3 4 5 .
REGULATION VIOLATIONICELASS DATE BY PLAN OF CORRECTION . DATE _
55 Pa.Code § Z600. WHICH {include a step-by-step plan 1o correct the speciflc COMPLIANCE
CORRECTION | violation, as well as a plan fo assure the violation YERIFIED
WILL BE does not recur} BY DPWY
COMPLETED _ .
18b & 16C During the time period from 8711408 to - An Internal lnvestigation was conducted regarding residsm #4
16b 1130409, the following incidents took 6@.@ missing medicalions the police were notified on /1172009, and

The home shall develop and
implement writen pollcles and
procedures on the prevention,
reporting, nofification,
investigation and management of
reportable incidents and
conditions.

16¢
The home shall repart the incident
or cotdition {o the Department's
personal care home regional
office or the personal care heme
complaint hotline within 24 hours
i a manrer designated by the
Department. Abuse reporting
[_hall also follow 15 (relating to

place atthe home:

=  BM1/O9 - An unknown
rumber {up 1o 30 tablets) of
- Oxycondin, 20 rhg tablets, and
a narcotic count sheet were
reported missing for Resident
#1.

= S/4/09 — Resident #2
reparted that cash and credit
cards were missing .

= BM11408 — An lnvestigation of
misuse of funds for Resident
#3 was concluded.

» 10421709 - Cash and checks

belonglng ig Ragident 14

a reportable. incident wasa a!.ﬂznued the polica investigation i
still pending.

An Indemal Investigation was conducted for the mbssing cash
and credit card belenging to resident #2, the pofice were notified

on 5/4/03, a reportable incldent was submitted. The police
Investigaticn s sHll pecding.

fid

An external investigalion wes Infiated by Area Agency onAging
regarding the misuss of resident #3 funds by il guardian and
was not related to the staff of the hema. A Reportable Incident
sert on 1282008,

An infernal investigetion was conducted fof resident 54

neiifled 1 21/2009, a reportalie incident was submitted, The
pollce Invesiigation is st} pending.

An Internal Investigation was conducted regarding  cash
reported ntissing befonging to resident 45.The were
netifled 11/ &200% A reportetde incident was submifted, the

Centrat Reglon Fleld Office

APR 20 2010

AW Lol

pollce Investigation ts st pending.

regarding report of cash and checks missing for the policawere -

'z://'zd/ﬂ’:jﬁ

Anintemal inveatigation was sonducted regarding Resldent #8

missing Jewvelry Rems. The police were notiied on 122905 afler
famity confirmed thal rings woere Ia fact missing. A Reparizbie
‘Incident was submited and the police vestigation Ts-stilt
pandlng

Ll i ™
KELEIVED




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

PagaZof4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER |
Loyalton of Harrisburg, 3560 Norih Progress Avenue, Harrisburg, Pennsylvania 17110 316113 .
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 5, 2889 2010 Jaime Erb and Gloria Emick _
SIGN 3 URE OF LEGAL,ENTITY DATE REGIONAL LICENS|NG APPROVAL OF PLAN OF DATE ‘
/ ' } } CORRECTION o
ot (Ma ~ | 4halzep

Y alia

4 2 3. %4 ‘ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, ’ WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION ! wiolation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPYW
COMPLETED
abuse reporting covered by law). - were reported missing from — e - - -
P 9 y law) the resident's room. 1214072005 A letter was sent to Responsible Parties and Residesnts
. relteraling the avallatity of a locked
: - cabinet for ab valtables per slate raquirements and our polcy.
« 11M8/08 —~ Cash belonging {o .
I R:ﬁTdent #5 was reported The use of ths sterage vption was ancouraged.
missing. A0 In-service on resident rights and the Cider Adult Protective
’ ’ Services Act will ba conducted by the Execulive Director for staft -
o 11430/08 — Jewelry items and managers, stressing the Impodance of reporiing any
© pelonging 16 Resident #6 wiclations or alleged violafiora of resTdent ights. This In-service
vrere reported missing from will be held for new hll’Eﬁ,. annuaky and es needed.
resident’s room. 124942008, Analdn;swm w;s held for managers and staff regarding the
! R 124 . nzed for compliance with and strict adherence {0 our exsting
The home did nol implement policies 612009 poliey for Event Management Repoiting a3 it relates to missing
addressing the reporting of the above reskisnt property and Repodtable Incideots to the DEW, .
events Invelving wiolations of residents’ Reportabla Incidents shouk! be sent in within 24H of the
rights, health and safety, . iy:iengerg. In seyvice will be held new bires, anngatly and as
fseded,
The home did not nofify the ) During the signing of Resldent Agreement the Emct:tlm
Departmert of these reportable Glrector or dasianes reviews our Thef and Loss Prevention
[ncidents wntil 12/0B/03, more than 24 Folicy It is slgned by the resident andfor responsibie party to
hours after each incident occumed. includa tha homes responshilty 10 make available a lockad a
- ] cabinet for residents. _




VIOLATION REPORT

Page3of4

PERSONAL CARE HOMES - 585 Pa.Code Chapter 2600
NAWE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Loyalton of Harrisburg, 3560 North Frogress Avenue, Harrisburg, Pennsylvania 17110 3161143
H\JéPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 5, 2685 Zsio : Jaime Erb and Gleria Emick
SIGNATURE ﬁ:ﬁENﬂw D7TE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y CORRECTION c ? ~ &/ s ms:
‘ /g
b LA G /afza10 it /27
- 7 77 : .
A 2 | 3 4 5,
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, £ WHICH {mclude a step-by-step plan to corsect the specific | COMPLIANCE
 CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur} © BY DEW
COMPLETED ] )
185z & 1B5b The htéme did not implernent - i lnt.emal'i S e o TR TE
185a procedures relating fo documenting fhe nvestl " °°“i P " - .
The home shall develop and receipt of prescription medications and 7 the J%W&mmm.n@émwﬂs Incident
implement procedures for the controlied substances, accounting for wan submitted, ' :
safe storage, access, security, missing medlcations, and Iin:lltlng o "c’;
distribution and use of access fa starage areas during the An Infemal Investigation was condoctad regarding the re8?
edicat! following incidents: mecfications reported missing 1o resident #1, This 330
medications and medical Intlal discovery reporiad fo s on 8f11/0 was reported to the 280
equipment by trained staff «  0n 80308, medications that pelics on the same day, A state reportable was submited. Our 20
persens, had been brought in for investigation mveated that medication went missing batween a 55
_ st Resident #7, including 2 &E/05 and &/Y08. Thae police investigaion is siill perwding. ”‘:EE o
bottes of Vicoden and : A tesued to nurses and medical Eh =88.
Ata minimum, the procedures in approximalely 40 boxes of B 42008 tﬁmx?mm tha need forsﬁi;m oomplmo:ih and = il
185a shall Include: Fentanyl palches, were adherence to aur exjsling Medication Administration Policies P UEER
‘ gegode?' rissing. The home. palsts included destuction of Mﬂnl;ed medicafions, not - ol & 8
p . , id not have physician orders accepting medications 1o the commundy vatho 1S, shift [
| E‘:f}c Eﬁ?{;ﬁsgﬁﬁ:&g&g&aﬁcmm for the medications, and had change counting of controlied subsiances medicatlon fecords, -En o O
To! ! stored them in a locked and reporing of medlication eors, andfor misaing ~ e
prescription medipatmns_ cabinet drawer. During the medicaficne, Information to be reviewsd anoumlly, during new
{2] A process to_ mvestig.ate_and home's intemal investigatin, hire orlentation and as needed. (see atlached)
account for missing medications It was discovered that the
and medication efrors. cabinet drawer was able to be )




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Ghap‘ter 2600

Page4 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

Loyalton of Harrisburg, 3560 North Progress Avenue, Harrisburg, Pennsytvania 17110

316113

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

January §, 2008 Zoio

REGIONAL REPRESENTATIVE
Jaime Erb and Gloria Emick

WURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL. OF PLAN-OF

CORRECTION ’2% /éw: %

DATE

b/ 254

palams
7

2 ‘ 3 4 5
REGEJLATION VIOLATIONICLASS DATE BY PLAN OF CORRECTICN ‘ DATE )
55 PaCode § 2600. o7 WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | wviolation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
{3) Limited access to medication accessed by multiple statf
storage areas. keys. The home reported that
{4} Documentation of the the medications were taken
administration of prescription . sometime batween 7/15/09 - - T
medications, OTC medications and B/03/08, 2252040 An in-service was for held for nrses and medication technicians
and CAM for residents who regarmiing disposal of medications and the medication
receive medication administration On 8/11408, an unknown destruciion record, I-services witl be held for new Hres,
services or assistance “Lrit;'l self- number {up to 30 tablets) of ennually and as needed.
administration. This requirement g’;‘;ﬁgg;ﬁ:{ggﬁ:ﬁﬁez‘d B2H2010 :n;ilnl-:enlce was heid or salfYegarding o Medication
d P . ministration Poficies ures an ent
COpSISLay fra[eSder o | repoed isehg for mesies P e o i e
: ' medication a_ﬁ!'l . The home's indermnal services will be held for new hires, annuay and as needed.
without the assistance of a staff irvestigation revealed that the
persan and stores his medication medications 2nd count sheet 4-20f0and Ongaing | The Reafdent Care Director or designes will utilze the
in histher room. disappeared between 8/06/08° Medication S&dministration Review Form to audit the medication
and 809/06, records and sinrage unils routinely. (see attached)
Ongoing During the signing of tha Resldent Agreement Executlve

ireclor ér designee reviews cour Medication Policy, it signed by
the resldent andfor responsiie pasty.




VIOLATION REPORT - S o _
PERSONAL CARE HOMES — 55 Pa. Code Chapter 2600  Page'tof8

AME AND ADDRESS OF PERSONAL CARE HOME

oyalton of Harrisburg

560 North Progress-Avenie, Hamsburg, Pennsylvania 17110

CURRENT LlCENSE NUMBER-' :
' 316113 ' '

NSPECTION DATE(S) (lnclude all dates of the mspectlon)

larch 9,.2010

REGIONAL REPRESENTATIVES
Doug Hoover, Serena Chou .

IGNATURE WGAL Ty . DATE
M | 5—,%

REGIONAL LICENSING APPROVAL OF BLAN OF — |DATE -

CORRECTION ‘ S
ﬁ%{' RO /%))

1 2 3 ' £ - 5 K
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECT’ION - DATE = .
55 Pa.Code § 2600. WHICH (include a. step-by-step planto’ correct the speclﬂc - COMPLIANCE
CORRECTION vnolatlon, as well as a plan to assure the'violation VERIFIED
WILL BE - does not recur} . BYDPW - |
COMPLETED . . - I

3a |

ach ramp, interior stairway and
utside steps shall have a well-
ecured handrai.

‘fenced. The gate is secured by a

The outside patio of the Secured
Dementia Care Unit (SDU) is a
concrete pad that is approximately
5” in height above grade andis -

magnetic lock, however when
opened, there is a step-down to the
ground. Thereis no handrail.  °

3210

A well-secured handrall was installed by the
maintenance director. {see photos)

T "By

MAR 3 1 200

“

Adult Residential Licensing




VIOLATION REPORT '
PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

F'aga 2 ofé
AME AND ADDRESS OF PERSONAL CARE HOME CURRENT LlCENSE NUMBER' , _‘ '
oyalton of Harrisburg _ 3161 1 3 o
560 North Progress Avenue, Harrisburg, Pennsylvama 17110 -
NSPECTION DATE(S) (Include all dates of the mspectlon) REGICNAL REPRESENTATIVES
larch 9, 2010 4 _ Doug Hoover, Serena Chou i :
IGNA Z.'){I:Z; ENTITY DATE ‘| REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
) CORRECTION : - : B
if;&//o WS Y] o
[ N AR
- 2 3 4 o - 5
REGULATION VICLATION/CLASS DATE BY PLAN OF CORRECTION - DATE -
§5 Pa.Code § 2600. ‘WHICH (include a step-by-step plan to correct the speclf' ic | COMPLIANCE |- -
CORRECTION | violation, as well as a plan to assure the violation VER[F]ED
WILL BE - does not recur} . BY.DPW
| COMPLETED o : A
41b1 Resident #1, admitted 5/26/08, did —
 resident shall have a medical not have a medical evaluation 302010 aiied § .
valuation at least annually. within the past 12 months. The ’;g;;”;,‘ff;{""“ Evaluation was o 8 %2
last medical evaluation was dated — -'1'16'3
12/5/08. 31232010 Anin-service was heid for managers and nurses RS o
: : . regarding annuai medical evaluations and the by = 56' 2.
|- Repeated violation — 319109 ' Systems we are ulzing to maintain CoMpLANCy. %5;5_._3- ‘
331/2010 Resident records will be reviewed to assure . L oS il .
------------ medical evaluations are cuwent if and to the extent P
any residents evaiuations are overdue, an ) = :’ % 97:_
evaluation will be scheduled mrhediately. S g
Resident Care Director or designated person wilt °
use a tickler system to ensure medicat evaluations ©

are completed in imely scheduled compﬁam:e of
141b1

Resident Care Director or Designee will do random
monthly reviews to ensure residents have current
‘medical evaluation.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 8
AME AND ADDRESS OF PERSONAL CARE.-HOME CURRENT LICENSE NUMBER
dyalton of Harrisburg ‘ 3‘1 6113
560 North Progress Avenue, Harrisburg, Pennsylvania 17110. :
ISPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVES
Iarc};\g 2010, | Doug Hoover, Serena Chou o
wwEAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF _ | DATE ,
- | CORRECTION _ : , .
4 o o NS alialio
7 by 7=
2 3 5 -
REGULATION ‘VIOLATION/CLASS DATE BY PLAN OF CORRECTION ~ DATE ..
.65 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specnf‘ ic | COMPLIANCE
CORRECTION | violation, as well as a plan to assuie the violation VERIFIED
WILL BE dées not recur) _BY DPW -
, COMPLETED . : .
A4C- . There is an interior courtyard that T YWFSE ihetin
‘smoking is permitted, the is designated as a smoking area in /912010 The bottom cushions were fem""edfmmmem 4&2’ lf /57/ 0
esignated smoking room or area | the patio section. The patio had 4 by the Maintenance Director. (see photo) e o
utside the home shall have tables and 16 chairs. All of the An in service was conducted by the Malntenance o '
reproof receptacles and chairs had bottom cushions that 3/23/2010 Director for managers and staff on 144ct
shirays, direct outside - were not fire resistant and there s . regulations as they relate to desngnated smokmg
entilation, no interior ventilation | were no identifying tags on the : areas.
om the smoking room through cushions. . “The Maintenance Director will eristré that ne
ther parts of the home, fire ' : o . cushions will be placed on chairs in designated
ssistant furniture and.fire Thiere were approximately 20 : ;sl:ngitﬁl;ng areaftlll‘nléss they b%t‘;“‘t%m“
xtinguishers. cigarette butts on the ground and that they meet the requirements of i
in the flower beds of the pureau ;f:lféﬁz WW bulletin 153
designated smoking courtyard.
. 3912010 Cigarette bults were remaved from the designated
Repeated violation — 3/9/09 “smoking area in courtyard and flower beds by the -
: * Maintenance Director.
e Maintenance Dlrectc;rordeﬂgnee wiltcheck the
grounds of the designated smohmareasdmmg
their physlcal site walk and remove any cigarelte: -
blms - - e — e




VIOLATION REPORT

aves the home, the resident's
edications shall be given to the -
sident, the designated person, if
Ny, or the person or entity taking
sponsibility for the new
acement on the day aof

2parture from the home.

'PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 8
AME AND ADDRESSVOF PERSONAL CARE HOME ' CURRENT LIGENSE NUMBER :
yalton of Harrisburg 316113, -
60 North Progress Avenue, Harrisburg, Pennsylvama 17110 .
SPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVES.
arch 8, 2010 Doug Hoover, Serena Chou .
GNATURE OF } MNTIW DATE "REGIONAL LICENSING APPROVAL OF PLAN OF 1 DATE
CORRECTION D .
i, Blau J1a WSy il
¢ 7 N .
: 2 , 3 4 ' 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORR:ECTION DATE .
55 Pa.Code § 2600, - WHICH (mclude a step-by-step plan to correct the speclflc . COMPLIANCE .
CORRECTION | violation, as well as a plan to assure the V|oiatlon VERIFIED
WILL BE . does notrecur) ' BY DPW
COMPLETED
33f The following residents had expired o
escription medications, OTC medications: e
edications and CAM that are Resident #2 - “Nitroglycerin®. 3/09/2010 ?&n:esst]riznetg izé ?aff‘:n mia::;fet;?;edwere A
scontinued, expired or for instn_Jctlp ns dlregt that the ' medications were started with open dates nofed. 8.] 2 %_’cg
sidents who are no longer - medication be discarded after 6 L ' . TI=oSw ..
srved at the home shail be months. There is no date of record | . z232010 An In-service was conducted by the Resident Care * o
stroyed in a safe manner when the bottle was opened. 2::5::;‘;%;;‘;’::‘: zgg;‘g?hsmog@am ' 5es
cording to the Department of ) “ e , destrovi Irad medications. Med Techs and | #23
wironmental Protection and Resident #3 — “Novolog” insulin did . I ng a%éxtﬁaineén :n dxec]qcn'sng expiration dates 23 ?’ 5.
ederal and State regulations not have a date of record when prior to administeting medications. . BEeEB
hen a resident permanent! : opened. Insulin should be discarded W =%
P Y within 30 days after opening 3/30/2010 Cutrent Medications will be reviewed to ensure that 3
<

according to the manufacturer,

Resident #4 — “Novolog” insulin did
not have a date of record when
openad. “Lantus” insulin was
opened on 1/23/10. Insulin should
be discarded within 30 days after
epening according to the
manufacturer,

open dates are property noted and that expired
medications are dispesed of properly.

The resident care director weliness nurse or
designee will monitor nurses and med techs to

. ensure they are complying with expiration dates.

" o\EK




VIOLATION-REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 8

IAME AND ADDRESS OF PERSONAL CARE HOME

oyalton of Harrisburg

560 North Progress Avenue, Harrisburg, Pennsylvania 17110

316113

CURRENT LICENSE NUMBER

NSPECTION DATE(S) {Include all dates of the inspection)

farch 9, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Serena Chou

SIGNATURE (ZjEGA TENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
CORRECTION o
2o /it AAL§< e /M//()-
= - <7 AN
2 3 5
REGULATION VIOLATION/CLASS DATE BY . PLAN OF CORR’ECTION ) DATE _
55 Pa.Code § 2600. ’ ‘ "WHICH {include a step-byﬁtep plan to correct the specific COMPLIANCE B
CORRECTION | violation, as well as'a plan to assure the viofation VERIFIED
WILL BE does not recur) -y  BYDPW ..~
COMPLETED : I '
187a Resident #5 did not have the e V]/L@ ‘7[ /} 5‘//§ '.
A\ medication record shall be kept | required staff initials for his/her tment | ? : .
0 include the following for each medication administration record 852010 : Eﬁi{iﬁjﬁaﬁ‘mfmmﬁ%ﬁfmmm o ) SN 1
esident for whom medications (MAR) for the following medication record. . Tl
are administered: medications, dates and times; .
) -3B0/2010 A .ael:iew of tlhi ergidicmaﬁc;g adnﬁnisgaﬁogl fecords -
14) Name and inifials of the staff | “Cymbalta, 60 mg, once dally” - e‘:"hg‘ pe Y the Resident memmcn rto
yerson administering the 3/9/10 at 10: 00 AM. : zm:stentnga:;ﬁ;‘ti‘:smimed
nedication.
Seroquel, 25 mg, every 12 The Resident Care Director held an in-service for

hours” — no enfries for 3/9/10,

3/23/2010

clrrent employees, new employees and annually
on the regulations regarding documentafion of
medication administration. -

A weekly review of the medication records will be
conducted by the: Resident Care Pirector and the
Executive Director to ensure that there ks proper
documentation for medications adminkstered.




VlOLATlON REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 © . Pagesofs
IAME AND ADDRESS OF PERSONAL CARE HOME : i : CURRENT LICENSE NUMBER
oyalton of Harrisburg ‘ . T | 318113
560 North Progress Avenue, Harrisburg, Pennsylvania 17110 , -
NSPECTION DATE(S) (include ‘all dates of the inspection) REGIONAL REPRESENTATIVES
/larch,a 2010 Doug Hoover, Serena Chou ‘ .
URE w;:i\/l@ﬂw " | DATE . REGIONAL LICENSING APPROVAL OF PLANOF - . DATE
CORRECT]ON : o '
5/2Q//0 BAVAVA! f‘éﬁ - . l']/f/jkj ’/ /0
2 - 3 4 N 5 _
REGULATION ’ VIOLATION!CLASS DATE BY PLAN OF CORRECT[ON : DATE
55 Pa.Code § 2600. . WHICH (inciude a step-by—step plan to correct the specific |. COMPLIANCE *
CORRECTION | violation, as well as a plan to asstire the violation | VERIFIED |
WL BE S e for Afivan 0.5 BYDPW .- .
: ) COMPLETED g::ﬁ?gs mq as stated inthe VR} . L. : .
02 ' Resident #6, who resides in the ; ‘ ISy a7y
he following procedures are SDU, has a PRN for “Lorazepam, Notwithstanding the P Im""e"t“’!“ g;?c") ' % ﬁljﬂﬂf/ Ak
rohibited: 85 mg, 1 tab by mouth every 8 . S ;‘%’"&fﬁfég ﬁazsor%ottgien subfecttoachemca} B _—
hours.” The medicafion is : . restraint of any kind. Resident #6 has a diagnosis
4) A chemical restraint, defined- | prescribed for “pacing, shaking and . of Alzheimer's disease, Hypextension, and {
s use of drugs or chemicals for agitation.” ' . Depression. The physician also noted Amdous as -
he specific and exclusive ‘ ‘ - a behaw'or on the cogmﬁvnigg;e@n-n Reosaeﬁrgsm )
urpose of controlling acute or Repeated violation — 3/9/09 ' : . becasio igrwarriiboe oo a

g . b occasions when the resident becomes amdous.
pisodic aggressive behavior, s ) Staff do not typically provide Resident #6 with this
rohibited. . medication on a daily basis. Safe Management
‘ : . : Techniques are ufilized by the staff and are noted !
in the Support Plan as standard interventions.
' Becauae-the :
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Y\ﬁ'}b
311/2010 A new order was a:tamed from the prescriber for

Resldent #6 to more accurately reflect the use of ‘
Ativan 0. Smg every 8§ hours as needed for a gg:eg

312372010 An in-service was conducted for managers,
e e Wellness Nurses and Med techs by the resident .
. care Director to review 2600.202 Prohibited —

Procedures-as théy refate to the use of drugs or

- chemicals far the specific and exclusive purpose of |
controlling acute or episodic behavior is prokibited. |
It was emphasized with sfaff the standard of
utilizing safe management techniques as'an . -
Intervention for acute and episodic’ behaviors.
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/AME AND ADDRESS OF PERSONAL CARE HOME- e o ' ' CURRENT LICENSE NUMBER
oyalton of Harrisburg ' -1 318113
560 North Progress Avenue, Harrisburg, Pennsylvania 17110 I
NSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVES o '
larch 9’\2010 q : Doug Hoover, Serena Chou . = .
iI/G;?U sz WZENTITY DATE .| REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; | CORRECTION . , - BT
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REGULATION , VIOLATION/CLASS DATE BY ' PLAN OF CORRECTION DATE .
§5 Pa.Code § 2800, ' , WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation . VERIFIED
WILL BE _ does not recur} - : BY DPW
COMPLETED |. ' ) . — o
31c Resident #7, admitted 2/24/10, has | : . o ; < ificthi |
written cognitive preadmission | a cognitive preadmission screening T A new cogn five soreen was completed by the ' PYY\@ ‘7’/}57/ D ‘
creening completed in that is dated “10/09" for completion 31072010 physiciar of Resident #7. Thie screen complies with ' e
ollaboration with a physician ora | and a physician “signature” dated 231¢ date of screening. The signature of the
eriatric assessment team and 2/23/10. However, the physician’s _ . Dhys“t:l:an \'«'ia‘-;‘i1 attalr;ivvemﬂwe‘;ﬁﬂped
locumented on the Department's | signature is stamped rather than - o + Signature on the cognitive screen. The cognifive
readrmission screening form sighed. , screen has been placed mmemde:ﬂs fie.
hall be completed for each ' An In-service was conducted by‘meExeunwe
esident within 72 hours priorto 3232000 : Director for managers on the 231¢ requirements for
idmission to a secured dementia ‘cognitive screens. * _
are unit, i . . i
A Il be conducted by the Resident Car
3130120119 ; mgﬁfﬂ res?d(:r?lt recordsbgorcognﬂ“wescfee:s‘to
- ensure they mest 231c cﬁtezig_ ]
I The Executive, Director, Residerit Care Director | .
and Admissions Director and Memory Care Birector !
will ensure that cognitive scréens are complated
accurately by physician prior to admission.
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IAME AND ADDRESS OF PERSONAL CARE HOM-E 1 CURRENT LICENSE NUMBER
oyalton of Harrisburg 316113 ‘
580 North Progress Avenue, Harr:sburg, Pennsylvania 17110 |
NSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVES
farch 8,2010 Doug Hoover, Serena Chou ’
iIGN RE UMENTIW DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ]
CORRECTION . .
| 5&//0 ‘\I\J\i§f 1 ghdlio
2 3 ' 5
REGULATION VIOLATION/CLASS DATE BY . PLAN OF CORRECTION , DATE .
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
‘ CORRECTION | violation, as well as a plan-to assure the v;olatlon ' VERIFIED
WILL BE does not recur) . BYDPW
COMPLETED . o
'34e Resident #7's support plan, dated ]
“he resident or the resident's 2/24/10, does not have any . , S e
lesignated person shall be signatures for the resident or 172010 mﬁ i?gfdzﬁz ?;‘fgﬁg“ m aﬁ“ tﬁ?_d
volved in the development and | designated person. Thereisno res:dentandsagned.
he revisions of the support plan. | notation of refusal to sign. The by the Ex
i i X ’ 10 An in-service will be conducted ecutive
resdent and the desinated peron | 923 B oo oo
development of the support plan. CVEIOpMER: of SUPPOL prans.
3/30/2010 A review will be conducted by the Resident Care
Director or designes of support plans to ensure that
e residents and designated persons have participated -
in the development evidenced by signatures or ;
. documentation of phone review or mailing of the -
support plan,
" The Executive Director and R&mdeﬁt Care Director
will cgnduct random reviews to ensure oompnancy
with 234e






