COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE:  (717) 772-4673
Cenral Region Field Office FAX: (717) 783-3956
555 Walnut Street, 6% Floor Toll Free:  1-800-882-1885
Harrisburg, Pennsylvania 17101

MAILING DATE: 1/19/12

Ms. Arlene Clark, NHA Executive Director
. Homewood at Martinsburg, Inc.

437 Givier Drive
Martinsburg, Pennsylvania 16662

RE: Homewood at Martinsburg

Dear Ms. Clark:

As a result of the Department of Public Welfare’s licensing inspection on
October 4, 2011 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 Department’s Regional Office of
Adult Residential Licensing so that compliance can be verified.

Sincerely,

f £ .
/%;// ..
Neil S. Cody '
Regional Licensing Administrator

Enclosure
Violation Report



b AN IWIL Q3AT30Y

W40t v

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

7 Page 1 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Homewood at Martinsburg, 437 Givier Drive Martinsburg, PA 16662 360110
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/04/2011 . Rebecea Riel

€ MW - Perional

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF
representatives produce the plan) Ma ﬁd]

CORRECTION (Required on FIRST PAGE only unless rultipls

(are Aciminichieior

_SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE 7
' . : - - / ' CORRECTION. -
Wiards; (B%w paw - /- ‘ |
7 i - fonr o N /1% /s
PLAN OF CORRECTION
_ DATE (include a step-by-step plan-to correct the specific DATE
REGULATION | VIOLATI ON COMPLIANCE  violation, as well es a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
l6c On 8/31/2011, Resident #1 struck ancther

The hoeme 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 ina
manner designated
by the Department.
Abuse reporting
shall also follow the
guidelines in §
2600.15 (relating to
abuse reporting
covered by law).

resident on the left forearm caustng mild brutsing.
The home did ot submit an incidént report lo the
Department. ‘

if/rS/N

OMNGOING

on o[ NG

Mandatory Resident Abuse Prevention
loservice will be held on November
15, 2011 for all ancilliary and
nursing staff members. At the
inservice, Department of Public
Welfare re%-ulations (2600.15) and
Act 35 will be reviewed with staffy
Mandatory reporting will alsoc be
reviewed with staff.

The mandatory Resident Abuse
Prevention will be facilitated by
Staff Development Coordinator,
Social -Services Staff, and
Personal Care Adminsitrator,

Staff will be Inserviced annually
by abuse prevention and reporting.

Any residents who are identified
with aggressive behaviors will
have a chart audit completed every
month for six months.  Socisl
services staff will add residents

at need ta Psychosocial Awareness
Team
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
Homewood at Martinsburg, 437 Givler Drive Martinsburg, PA 16662 360110
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
107041201 | ‘ Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE
representatives produce the plan) '

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oaly unless multiple

SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N - L | y CORRECTION _
; ' - {-4-il 7//' : _ .
Wnidma, GJ}W W, Pery / Ny L./ 1/18/)2
PLAN OF CORRECTION .
DATE

REGULATION

(includs a step-by-step plan to correct the speclfic

DATE
' COMPLIANCE  -violation, as well as a plan to assure the violation '
VIOLATION COMPLIANCE

35 Pa.Code §2600 , VERIFIED BY _ does not recur) VERIFIED RY
152 According to the home's nursing notes, dated Mandatory Reswient Apuse Prevention

The h hall 8/3112011, Resldent #1 struck another resident on !- Servick Will ve heldan 1 -15-2001 for

i eeggt‘;f fe 4 the left forearm causing mild bruising. The home ”I Oiftany QA PUENg $iafs Memberr,

s?;npe cted zbug: of | didnot repod the incident to the locai area agency |- an an eI ﬂtfpﬁ hent BF Pubiic

e pent sorvedin | %1309 ﬁz?grin wetriond (2060.15) %{ .

the home in ) i’iﬁ L with @iz . 2
accordance with the for 35 mt Dg !Eéséfg%%qpaa ), 1o 7 ! e Pa. C"dl‘;‘g
Older Adul Vs REREnTApuse Preveanad .
Profective Services A vl b froff D{v‘eiep -
Act (35 P. S. §§ it pe facitrodcd © i | SEIVICE s

10226,701—10225. meny Coordinator, o Adminis -

707) and 6 Pe. Code Saft, ard. fexgmed Car
§15.21—15.27 : I
{relating to reporting fTactor. b
suspected abuse) . . i
and comply with the Fioff will pe inferviced Qo Fﬁj , J
requirements (e Pmygﬂ'fﬂﬂ and fﬁpo 719
regarding TP .
restiictions on Ay YeEdidens whe areidentifiednitn
staff persons.-

ressive Behavioes witt have o Chast
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

Homewood at Martinsburg, 437 Givler Drive Martins burg, PA

16662

CURRENT LICENSE NUMBER
360110

INSPECTION DATES (Include all dates of the inspection)

10/04/2011

REGIONAL REPRESENTATIVE
Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Requited on FIRST PAGE only uniess multiple

SIGNATURE OF LEGAL ENTITY

Yo (G200 o popr

DATE

-

REGIONAL LICENSING APPROVAL OF PLAN OF

{ CORRECTION
/4;//%/,’

DATE |

Jﬁgjﬁ 2

: PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION vl OI; ATION COMPLIANCE  violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) | VERIFIED BY
202 The home's documentation in Resident #1's

The following
procedures are
prohibited:

(1) Seclusion,
defined as
involuntary
confinement of a
resident in a rcom
from which the
resident |s physically
prevented from
leaving, i3
prohibited,

(2} Aversive
conditioning, defined
as the application of
starlling, painful or
noxious stimuli, is
prohibited,

(3) Pressure point
technigues, defined
as the application of
pain far the pwpose
of achieving

record indicate many times that medications were
given for negative behaviors. Some examples
include: .

*  On 71212011, according to the nurses’s
notes, the resident was yelling, hitting walls,

swinging his arms at staff and hltling a door. The '

resident was given Afivan {0-5my).

+  The Medication Administration Record states
that on 8/8/2011, Afivan (0.5mg) was given for
increased restlessnass, pacing and escapa
behaviors, .

*  The Medication Administration Record states
that on 8/29, 8/30 and 8/31/201 1, an injection of
Halddl (5mg) was given for an increase in
disruptive behaviors, ‘
*  The Medlcation Administration Record states
that on 9/29/2011, an injection of Ativan (1 mg)
was given for severe anxiety and hitling.

jand not as a chemical restraint to

lthe definintion of a chemnical

Psychotropic drugs will be adwinistered
For the reason as to why the{ are
ordered and not as a chemical
restraint to control negative
behaviors.

Licensed nursing personal staff are
scheduled to be inserveied on
November 16, 2011 via Personal Care
Administrator and Director of
Nursing regarding administering
psychotropic drugs for the reason
as to why the medication was ordered

control negative behaviors and of

restraint, defined as the use of
drugs or chemicals for the specific
and exclusive purpose of contralling
acute or eplsodic aggressive
behaviors is prohibited.

Any residents who are identified
with aggressive behaviors and/or
use of psychotropic medications
will have a chart asudit completed
every month for six months via
Social Services and compliance will
be reported to the Quality Assurames
Cormittee. Social Services will
add residents as needed to the
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 P4,Code Chapler'260(}

Page 4 of §

NAME AND ADDRESS OF PERSONAL CARE HOME

Homewood at Martinsburg, 437 Givler Drive Martinsburg, PA 16662

360110

CURRENT LICENSE NUMBER

INSPECTION DATES {(Include alf dates of the mspectlon)

10/04/2011

REGIONAL REPRESENTATIVE
Rebecea Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SI1G

representatives produce the plan)

NING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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SIGNATURE OF LEGAL ENTITY
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DATE

-l
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REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

7// e/
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REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION

(include a step-by-step plan to correct the specific DATE
violation, as well as a plan 1o assure the violation COMPLIANCE

does not recur)

'YERIFIED BY

comnpliance, is
prohibited.

(4) A chemnical
rastraint, defined as
use of drugs or
chemicais for the
specific and
exclusive purpose of |
controlling acute or
episcdic aggressive
behavior, is
prohibited.

(5} A mechanical
restraint, defined as
a device that
restricts the
movement or
funetion of a

resident or partion of
a resident's body, Is
prohibited.

(6) A manual
rastraint, defined as
a hands-on physical
means that restricts,
Immobilizes or

Psychosocial Awareness Team for

monitoring of behaviors,

preventlon and 1nterventions.
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VIOLATION REPORT , :
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

Page 5of5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Homewood at Martinsburg, 437 Givler Drive Martinsburg, PA 16662 360110
{ INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
10/04/2011 Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES

representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- _ CORRECTION' |
Wdngi (B, o g1 T |
- Lyt / /@42,
o s
: PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE _

REGULATION VI O'L ATION ' COMPLIANCE  violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY

reduces a residenfs

does not recur)

ahilily to move his
arms, legs, head or
other body parts
freely, is prohiblted.

VEMFED BY

ra/ar 3nvd

TTGRZ /&¢0/TT

ET'CT

ZTITICFE/ BTO

(IO AR



