COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NHS PENNSYLVANIA
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The total number of persons which may be cared{o
or the maximum capacity permitted:by:the (

MAXIMUM CAPACITY)

Restrictions:

L]

No: 310360

Tl F A

1SBUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING PHONE; (717) 783-3670

MAR 26 2010 FAX: (717) 783-5662

Mr. Michael J. Breslin, COO
NHS Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: Peiffers Lane Personal Care Home
1460 Peiffers Lane
Steelton, Pennsylvania 17113

Dear Mr. Breslin:

As a result of the Department of Public Welfare’s licensing inspection on
January 27, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the

dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Depariment's Regional Office of Adult Residential Licensing so that compliance can be
verified. :

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 1 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
Peiffers Lane Personal Care Home

1450 Peiffers Lane

Steelton, PA 17113

CURRENT LICENSE NUMBER

310360

INSPECTION DATE(S) {Include all dates of the inspection)
January 27, 2010

REGIONAL REPRESENTATIVE
John Bungo and Jamie Erb

SIGNATURE OF LEGAL ENTITY DATE

A6

DATE

s

REGIONAL LICENS PPROVAL F PLAN OF
CORRECTION

1 ] 4 5
REGULATION VICLATION DATE BY ‘PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ‘ . - WHICH (include a step-by-step plan to correct COMPLIANCE
"CORREGCTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
2222 and 141 a-1 : Immediate:
Resident No. 1 admitted on 4/3/09 ®Administrator informed Nursing Supervisor
e lowing admiss did not have a medical evaluation on | O12%/2010 INS) of e rm vilaon. Nursing Supervior
.i The following admission document | she raquired form ) . clatien. Nursing SUupeTvIs
shall be compieted for each ed . to review charts for each resident and note if
resident - Medical evaluation : any chart will need to have the form updated. Seps have been tak anto
completed 60 days prior to or 30 @3/30/2010 @NS will include new form for No. 1's next w S ioation: ful -
days after admissicn on a forr scheduled visit to PCP for update. mpligpge is "'ﬂOi veiifi
specified by the Department. /} //
And Ongoing: Déiz AR {(DPW)
2/1/2010 The administrator inspected the master form
i41a-1 ) book to be certain that the form is up to date
A resident shall have a medical and the outdated form has been and continues
iﬁ?ﬁgi%?sbgsggﬁgﬁgﬁé tfied to be replaced. At the release of new forms, the
registered nurse prasttiorer - administrator will instruct the NS to replace new
documented on a form specified forms in the master form book. NS will train
by the Department, within 60 days B staff to look for updated form. The
ptior to admission or within 30 PCH Division administrator will review the pclicy at monthly
days ?ﬁer admission. Ceniral Reglon Fielg Gifice staﬁ meetmgsv
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME i CURRENT LICENSE NUMBER
Peiffers Lane Personal Care Home
1460 Peiffers Lane 310360
Steelton, PA 17113
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 27, 2010 ' ‘ ' John Bungo and Jamie Erb
Y.
DATE REGIONAL LICENSING APPROVAY OF PLAN OF DATE
CORRECTION / ; . b-?7///’
W%j Jt/!/ 4 Wt
/
3 4 5
REGULATION VIOCLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
: I [ﬁlmediat.e;
132b _ _ The last annual fire drill with a fire- e @Administrator contacted K. Kroh of DPW to get a
A fire safety inspection and fire | safety expert was conducted on 179812010 ruling so that the NHS employed Fire Safety Expert wil
drill conducted by a fire safety | 1/14/09. .. | meetthe requirements of this regulation. The
'| expert shall be completed -4 administrator received notification from K. Kroh of DPY

annually. Documentation of on February 8, 2010 that our fire safety persan is not
this fire drill and fire safety ﬁulalilﬁed 1o be that fire safety expert without further
. . yaining.
inspection shall be kept ©2/212010 @ Bwatara Township fire safety expert performed

needed inspection and fire drill, Documentation

provided in the letter dated February 4, 2010—see

attached.

Ongoing:

2212010

Administrator reviewed regulation 132b with in house 5 -
safety expert. November 1, 2010 in house safety expert /70 %/,
will contact Swatara Safety expert to schedule the «:3 A

inspectionffire drill in a timely manner and provide
documentation. Microsoft Qutlook is to be utiiized as a
reminder to contact Swatara safety expert.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page3of4d

NAME AND ADDRESS OF PERSONAL CARE HOME
Peiffers Lane Personal Care Home

1460 Peiffers Lane

Steelton, PA 17113

CURRENT LICENSE NUMBER-

310360

INSPECTION DATE(S) (include all dates of the inspection)
Januvary 27, 2010

REGIONAL REPRESENTATIVE
John Bungo and Jamie Erb

the administrator of the need to inspect
expiration date of all medications when
checking the new MAR. The policy is to be
reviewed at monthly staff meetings
conducted by the administrator.

SIGNATURE ©OF LEGAL ENTITY DAT REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
4 ) A CORRECTION /
\ (_7—’ 7 7 / (/
1 2 3 4 5 ) .
REGULATION VIOLATION : DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (inciude a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur) BY DPW
COMPLETED -
183d The PRN of lodosorb ointment Immediate:
Only current prescriptior, OTC, | which was to be applied to resident . | 1/28/2010 Administrator informed NS of the outdated
| sample and CAM for No. 2 for infection was expired as of : medication violation. The NS will inspect

individuals living in the home 8/2009. ...} medications, review expiration dates on a o s ke

may be kept il the home. "1 daily basis. NS to properly dispose of any %:3??53?3?533?&? Eﬁfé .n ‘°
outdated medication. NS were instructed COmPYANSE 1S notypHilabie
inspect the dates of medication when new =37/ AT
MARs arrive from pharmacy. Deale tnitials
Ongoing:
New MARs are sent from the Pharmacy on

2125/2010 the 25" of each month. NS were informed by




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

Page 4 of4

NAME AND ADDRESS OF PERSONAL CARE HOME
Peiffers Lane Personal Care Home

1460 Peiffers Lane
Steelton, PA 17113

CURRENT LICENSE NUMBER

310360

INSPECTION DATE(S) (Incfude all dates of the inspection)

January 27, 2010

REGIONAL REPRESENTATIVE
John Bungo and Jamie Erb

SIGNAT F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W A ’ /ZM CORRECTION /Z/ mé w:
[ N 208 Ve (L ol p— T
L= \____ . I L/Z A4 ﬂ
1 ~ |2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan fo correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
187d Resident No. 1 was to receive 8 ' Immediate:
The home shall follow the units of Lantus 1000/ML if the blood | 1/28/2010 mmediate. _
directions of the prescriber. sugar reading is more than 120. On L The Nurse initialed the appropriate date
1/24/10 it was documented that | onthe MAR because the medication was ‘
his/her reading was 130 at 7:30 pm | given as ordered. Steps have DEeN foken 1
per the glucometer check and T correct vistation; g: N e
weekly control log. However, the Ongoing: , W
MAR was not inifialed to confirm that | 1/28/2010 The administrator instituted protocols that Tnitials (B7V

the injection was given. It is not
known whether the infection was
given.

wili have nurse/Med Tech. informed of an
error on MAR when the error is
discovered so they can correct the error
in a timely manner. The policy is to be
reviewed at monthly staff meetings
conducted by the administrator.

Daie






