COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to LUTHERAN HOME AT KANE

ool EGAL ENTITY,

To operate LUTHERAN HOME AT KANE/RESIDENTIAL CA]

NAME OF FACILITY OR AGENCY

(COMPLETE ADDRESS.OF

55 Pa.Code Chanter 2600: Personal:Care Homes

MANUAL NUMBER AND TITLE OF REGULATIONS)

No: 426450

ISSUING GFFICER . DIRECTOR

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.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 0 6 2012 FAX: (717) 783-5662

Ms. Linda D. Carlson, NHA, CEO/Administrator
Lutheran Home at Kane

Lutheran Home at Kane/Residential Care Center
100 High Point Drive

Kane, Pennsylvania 16732

Dear Ms. Carlson:

As a result of the Department of Public Welfare's licensing inspection on
October 20, 2011 and October 21, 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.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPCRT
PERS ONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVE KANE, PA

16735 426450

CURRENT LICENSE NUMBER

INSPECTION DATES (include ali dates of the inspection)

10/20/2011

,eef2ila

REGIONAL REPRESENTATIVE
D. McConpell, M, Stepanovich, . McConnell, M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

Lings D-CrrlSon. (it /Qﬂmp&s‘?@ﬁ&

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
~&~lf > ,
o % [ ’2_,( Ve (¢
— ~ e [

PLAN OF CORRECTION

recognition and
respeonse to crises
and emergency
situations. .
(3) Resident rights
{under these

Adult Residentia Licensing

O—),V £y e~ {4

DATE {include a step-by-step plan to correct the specific DATE

~ REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65g Anciliary staff persans A and direct care staff 11-16-11 Fire Safety training was scheduled by

Direct care staff person B did not receive annual training in nd attended by staff

persons, ancillary fire safety by a fire safety expert during the on Nov 16, 201i. This training done

staff persans, training year 2010. : - iot

substitute personnel through Northwest Health Connections

and has keen added to our training plan

reg{}ul?rly-scf;lﬁuéid and will continue to be held annually.

voiunteers s nqu

trained annually in Please see EXEIBIT "1

the followi : . . { ; ‘

(1) Fire Saﬂfge;reas / / / Mol wistrator vl ensurt

Sy oy et dhurs< N S (LU
staff person trained Etary oo d subsh < l
len))zpaftresafety sra d pnd vetwunbewes

ert. I i

(2) Emergency Vvestern Reg!on C‘,Gv—g) -{-.:_, rc,Tlu..v. d

preparedness dmed wt 5.

procedures and \Ma




VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of 1T

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LUTHERAN HOME AT XANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVEKANE, PA 16735 426450

INSPECTION DATES (foclude all dates of the inspection) REGIONAL REPRESENTATIVE
10/20/2011. ; 10 / 20/t D. McConnell, M. Stepanovich, D. McConnell, M. Stepanowch

PRINTED NAME AND TITLE OF LEGAL EN'IBY%JNFATIVE SIGNING PLAN OF CORRECTIO (Reqmmd on FIRST PAGE only unless multiple
representatives produce the plan) 77 C Ed 117 #7118 W(a :

%ﬂa Creegmzgd  Drecror

SIGNATURR OF LEGAL ENTITY ~ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION

Gl 2 Ctrkien)  [) /26]. | e el

PLAN OF CORRECTION

DATE (include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well ¢ a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

reguiations).

-| {4) The Qlder Aduit
Protactive Services
Act{35P. S. §§
10225.101—10225.
5102).

(8} Fails and
accident prevention.
(6) New population
groups that are
being served at the
home that were not
previously served, if
applicable.

Western Region
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bl et L:f‘ﬂﬁglﬂﬁ
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PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600

VIQLATION REPORT
Page3 of 1%

NAME AND ADDRESS OF PERSONAL CARE HOME
LUTKERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 EIGH POINT DRIVEKANE, PA. 16735

CURRENT LICENSE NUMBER
426450

10/20/2011

INSPECTION DATES (Inclede all dates of the inspection)
¢ 0/ 2 / #

REGIONAL REPRESENTATIVE
D. McComnell, M. Stepanovich, D. McComell, M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

apparatus used by
residents shall be
clean, in good repair
and free of hazards.

potential hazard of an entrapment of a fimb.

Observed on 10/21/11

Western Region

-~

representatives produce the plan) /é//f‘ﬂw 2. @dﬂ/&@ﬂ) CEO//MM/ W a8 TP 1OK,
i iq G een mMa] (Ji/pCtor
SIGNATURE OF LEGAL ENTITY Y DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION _
@M- Al ren | B! e (2o ] e
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violztion, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ‘ VERIFIED BY does not recur} VERIFIED BY
81k ' There zre enabler/assist bars on the beds of 10-21-11 ‘
Wheelchairs, resident #1, in room #107 and resident #2, in ‘ Covers for the enablers were
walkers, prosthetic | Toom #109 that have uncovered openings of immediately hand sewn by the DON and
devices and other approximately 9" by 4.5". This pcses a Head of Safety Committee and placed

on the mentioned resident bed. This
was complete and re-checked by cur
inspectors pricr te the exit interview
A staff and resident educational/meme
was initiated, additional enablexr
covers were ordered, received, and
placed on the mentioned beds.

Please see EXHIBIT n"29

A=

(2ol

TMAFWLKEXLQ‘ .

Adult Residaniial Licensing




VIOLATION REPORT

Observed on 10/20/11

Western Region
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVEKANE, PA. 16735 426450
DQ’SPECT'{ON DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/202011 , yo/2¢ [ D. McConnell, M. Stepanovich, D). McConnell, M. Stepanovich
PRINTED NAME AND TITLE OF LEGAL ENTITY R.EPRESENI' G PLAN F C"['ION (Required on FIRST PAGE only untess multiple
representauve:s produce the plan) L7z o . (KL S0/, 0 2l
- G/ 1q (oreed 2. ﬁ: [ector
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
fids, £, BrlicnO o | 2t/ s aliel,
7
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY d¢es not recur) VERIFIED BY
82¢ There was a jar of mineral ice on the night Initiated QA deme on all resident rooms for OTC
Poisonous materials | Stand and a bottle of hydrogen peroxide on a 10-20-11 medications and poisons that staff had
and inaccessible o with a manufacturer's iabel indicating "if 12-5-11 removed frem rooms, procedure put into
residents uniess al swallowed, get medical help or contact 1 . ; oTC and .
of the residents poison contral.” These items were unlocked place te monitor and poisons at
living it the home and accessible to the residents. bedside and be assured that the items g w0
are able to safely . are locked up after determination was ‘ P\,D'ge?.': ok .
e eonone materiate, | Residents of the home have nat been [rade that the resident may safely use 5’16?53;3}:,@‘.93‘5‘??}3:Jsf‘i“o -
"1 =assessed capable of recognizing and using and stove the items. 00"1‘9"-\@;\#*9 Wt D?\N‘
poisons safely. . oAy ‘C\a-\f-:’k
?O T — N o W | ,MJ’Q D 2:-%

Adult Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page5of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 BIGH POINT DRIVE KANE, PA

16735 426450

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchede all dates of the inspection)
1072012008 , s faef 4

REGIONAL REPRESENTATIVE
D. McCongell, M. Stepanovich, D. McCongell, M. Stepanovich

ros B

SO/, CEO-13M) 111
A6 g ot een 2, Lireet-or

SHa 704

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mudtiple
tepresentatives produce the plan)

irnmediately contact
other staff persons
in the home for
assistance in an
emergency.

"

Westiern Hlegion

were added into the facility cell
phone 10-27-09 and are utilized in
the event of an emergency.
Additionally walkie talkies were
purchased 10-24-11 and a procedure of
their use was implemented 11-4-11
Please see EXHIBIT "4%

SIGNATURE OF LEGAL ENTITY ¥ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
@széuﬁ MMJ, ED| [ & PRGNS
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
90b The home does not have a system that 10-21-11 The facility does have an overhead
For a home setving allows staff to communicate with each other UPDATE paging system, a facility cell phone,
8 or tmore residents, in an emergency. COMPLETE along with any available personal
there shallbe 2 - 11-4-11 staff cell phones that are stated in
system or mf""thcé? ?.f the emergency procedure to be used in
g?:br?einsﬁ?fcn a Obs,eNEd on 10/21/11 case of emergency. All staff phone
persons to n numbers including their cell numbers \L
1

Adult RBezidantizl Licene™D




PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600

VIOLATION REPCRT
Pagebof 74 -

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTEERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVEKANE, FA. 16735

CURRENT LICENSE NUMBER -
426450

INSPECTION DATES (Include all dates of the iospection)

1042072011

//0/&r /"

REGIONAL REPRESENTATIVE ‘
D. McConnell, M. Stepanovich, D. McCormell, M. Stepancvich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF
representatives produce the plan) ya ,Q Hoo D (a wﬂ c Eo.—;éﬂ WI18}5 '}Lﬁe‘p

RRECTION (Required on FIRST PAGE only upless multiple

residents in the
home at the time of
the drill, the number
of residents
evacuated, the
number of staff
persens
participating,
problems
ancountered and
whaether the fire
alarm or smoke
detector was
operative.

Western Region

P Pyl ed

Pty D,-mh'mmm{ | mpr-qua

Lo M

. O ey et een mar] K reefor
SIGNATURE OF LEGAL ENTITY ¢ DATE REGIONAL LICENSING APPROVAL QF PLAN QF | BATE
: CORRECTION '
R & f +
M D b, s | J2bl 20l
7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VI OIA;I‘I ON COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE

55 Pa.Code §2500 VERIPIED BY does not recur} VERIFIED BY
| 132¢ The fire drifl record for the fire drills 10-24-11 The number of residents evacuated

Awritten fire drill f;ondUCted on 12/20A0 ar!d 3/30/11do not during the menticned drills was
record shall include | include the number of resident evacuated. double checked with maintenance ‘ \ i1
the date, ime, the 3 o lil
amount of time it ept. and the missing info was added \/}/
took for evacuztion, Please see EXHIBIT “5¢
the exit route usead, —- -
the number of i e e

P Y (AR TR R




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

" PageTof 1L

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
. LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVEKANE, PA 16735 426450
INSPECTION DATES (faciude all dates of the inspection) REGJONAL REPRESENTATIVE

10/20/2011 ,

/65/2(/{/

D. McConaell, M. Stepanovich, D. McConnell, M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatwes produce the plan) A/P? ﬁa_) D C&Wﬂ C’E—'oj A0 iv ISTHEg 7o
A Fa’-m&?é"feeﬂmz?ﬂ Lireefor

SIGNATURE OF LEGAL ENTITY ¢ DATE REGIONAL LICENBING APPROVAL OF PLAN OF DATE

‘ . . CORRECTION ' :

o~ - .

Wﬂ Coplbors o 12/ < >”‘~ i e
. PLAN OF CORRECTION . .
: . DATE {inclnde a step-by-step plan to correct the specific DATE
REGULATION " \VIOLATION COMPLIANCE  violation, as we[l as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY . does not recur) VERIFIED BY
132f The home is not alternating the fire exits used 11-20-11 Cn 11-20-11 a fire drin was held in

Alternate exit routes
shazfl be used during

1§ fire drills.

during fire drilis. The home has 3 fire exits,
however; the fire drill log indicates that the
home has used exits 2 and 3 from
10/2010-10/2011.

T

which exit #3 was inaccessible to the
. residents forcing them to use exits
£#1 and #2 only. This practice will

continue so as the residents utilize

alternating escape routes during
emergencies. L

Please see EXHIBIT "6~ i {
:Lluo U

Adult Residential Licensing




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

Page® ofil

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVE KANE, PA

426450

16735

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

10/20/2011

z

/J/z—r ./r"/

REGIONAL REPRESENTATIVE
D, McConnell, M. Stepanovich, D. McConnell, M., Stepancvich

PRINTED NAME AND TITLE OF LEGAL ENTITY
representatives produce the plau)

Lindoo D

RESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple

(S0 | (£ BT ISHeQTors

fg}‘fﬁﬁ évfﬂexl/naﬂ ﬂ/ﬁfe For

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
CORRECTION ‘
M} v, M&Mj /9771/5’"// (}l‘ TR
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan {0 assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
-141a The medical evaluation for resident #3, dated At time of The diet was clearly stated on the ‘
The medical 10/12/11, does not include the resident's diet, inspection sheets attached to the medical
evaluation shail 10-20-11 evaluation but has since been
mcludg the through written on the medical evaluation
following: 10-21-11 1
{1) Ageneral alse.

physical examination
by a physician,
physician's assistant
or nurse practitioner.
{2) Medical
diagnesis including
physical or mental
disabilies of the
resident, if any.

(3) Medical
information pertinent
te diagnoesis and
treatment in case of
an emergency.

{4) Special health or
dietary needs of the
resident.

(5) Allergies.

{6} 'mmunization

sl

Please see EXHIBIT 7
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVE KANE, PA 167335 426450

| INSPECTION DATES (Include all dates of the inspection)
107202013, so/2c/ 12

REGIONAL REPRESENTATIVE
D. McConnell, M. Stepanovich, D. McCounell, M. Stepanovich

representatives produce the plan)

. Cealon,

(LB, Bt 9287 1S T3 TR,

PRINTED NAME AND TITLE jEGﬁL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Reguired on FIRST PAGE only unless multiple

(reefse f, i retfor

ng sz
SIGNATURE OF LEGAL ENTITY

M 2 (Db, f525

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

W /A | | @\- @éb/p«

e

REGULATION

55 Pa.Code §2600 VIOLATION

PLAN CF CORRECTION

DATE {include 2 step-by-step plan to correct the specific DATE
COMPLIANCE wolauon, as well as a plan to assure the violation | COMPLIANCE
VERIFIED BY does not recur) VERIFIED BY

histary.,

{7) Medication
regimen,
contraindicated
medicaticns,
medication side
effects and the
ability to
self-administer
medications,

(8) Body positioning
and movement
stimulation for
residents, if
-appropriate.

{9} Health status.
(10) Mobifity
assessmernt,
updated annually or

at the Depariments Western Region

request.

A el L8
Aol residential He BHV.”Q




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagejp #FiL
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVEKANE, PA 16735 426450
INSPECTION DATES (lucludé alt dates of the inspection) REGIONAL REPRESENTATIVE

10/20/2011 ,

/H/L4 /((

D. McConmell, M. Stepanovich, D, McCormnell, M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unfess multiple

representatives produce the plau)‘é/ » & D Cbﬂ/ﬁo 2, OLo- 14/ 17, //:f‘f_Sj;( Mﬂ»

SIGNATURE OF LEGAL ENTITY ¢

DATE RBGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
]fa/zaéuﬂ @.&’J/&U Btos/ @ o rofy
PLAN OF CORRECTION .
‘ DATE (include a step-by-step planto correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well 2s a plan to assure the viofationl | COMPILIANCE
" 55 Pa.Code §2600 VERIFIED BY does not regur) VERIFIED BY
183b On 10/20/11, a bottle of Papaya Enzyme was § _.. . )
Prescription on a shelf at the foct of the bed of resident nitiated QA done on zll resident rooms for OTC
medications, OTC #4. The medncadon was accessible fo to 10-20-11 medications and poisons that staff had
medications, CAM residents. Complete not been previcusly aware of. Items
and syringes shall removed from rooms, procedure put intdl
be kept in an area or 12-5-11

contziner that is
locked. This
includes
medications and
syringes keptin the
resident’s room.

Western Region

Adult Residential Licensing

place to monitor OTC and poisons at
bedside and be assured that the items
are locked up after determination was
made that the resident may safely use
and store the items,

Please'see EXHIBIT "3
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1] of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHER AN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVE KANE, PA

16735 426450

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/20/2011 ,

1o leel e

REGIONAL REPRESENTATIVE
D. MceCommell, M., Stepanovich, D, MceConmell, M. Stcpanowch

PRINTED NAME AND TITLE OF LEGAL ENTI &?REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless m:uluple

representatives produce the plan)

T %)

BLOK G Admim iSHGTaR.

19200 loreen Hosy Liveptor

medications and
medication emors.
{3) Limited access {0
medication storage
areas.

(4) Documentztion
-of the administration
of prescription
medications, QTC
medications and
CAM for residents
who receive

Yetdordbiows wekd S
CAtn_glah v T
etV X PRI (Y o

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M/ﬂ M&U cres | /2o /J]/L (2,{/@,((.1
|- g i f =
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPILIANCE vxolauon, a3 well a3 a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 t VERIFIED BY doeg not recur) VERIFIED BY
183k ] On 10/21/11, the PRN medication far resident 10-25-11 2nusol was ordered and received from
At 2 minimum, the #5, Anusol, was not available in the home. pharmacy on 10-25-1i1. QA to be done
pz‘ﬂicuidures must on med room, med carts, and resident
include: . :
- (1) Documentation rzoms ;i:arserly by nursing to ' agsure
of the receipt of that a ordered meds are available -
controlied and within expiration dates. Re-order
substances and as needed,
prescription - \U
medications. + Pleage see EXHIBIT *g* ‘}"L ien
{2) A process o A4 4 ‘ .
investigate and L[ :(W ]:l tt Jﬂ’afi-/ e ot e
account for missing ¢

Adult Residential LiCensing




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

NAME AND ADDRESS OF PERSONAL CARE HOME )
LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH PCINT DRIVE KANE, PA 16735 426450

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)
1012012011, so/re/ ¢

4

REGIONAL REPRESENTATIVE
D. McConnell, M. Stepanovich, D. M_cConncll, M. Stepanovich

PRINTED NALEE AND TITLE OF LEGAL ENTITY REPRESENI‘A’I'IVB SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representztives produce the plan) /1y o 2 (LMD, CED Il n1SHaH 2.

_Af AN G (eea Mo K ree for

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION :
- v y ‘ "" ( {s
Mﬁ- Cﬂm@m/a—w /2=6H /K N
PLAN OF CORRECTION .
DATE. (incinde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 4 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VYERIFIED BY does not recur) VERIFIED BY
medication
adminlstraticn
services or
assistance with

self-administration.
This requirement
does not apply to a
resident who
self-administers
medicaticn without
the assistance of a
staff person and
stores the
medication In his
room.

Western Region

P Elalh

AdU Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVE KANE, PA. 16735 426450
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE

102012011 /o /2 (r¢

D. MeCommell, M- Stepanovich, D. McConnell, M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE Sﬁ?ﬂ\!

G PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Please see EXHIBIT "10¢

Ad oninicbiradr » o despee
o L A i The A <
R T R I ey G,FQ_,Q

% M«-(Z-gwrymfﬁ:—o"hx
m-«-% A,Q/E-M—fé,uz-— \
Gl

QoL
Y

representatives groduce the plas) L/ 1, D QO[S0 1), CLD, FUM STt
| 71G G enrad, (7ot
SIGNATURE QF LEGAL ENTI : DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
451’&&6&),& %’L) 2t/ (%’ ('l_,{(s.(f(
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to comrest the specific DATE
REGULATION VIOLATION | COMPLIANCE violation, 25 well a3 a plan to assure the violation | COMPYLIANCE
55 Pa.Code §26C0 ‘ VERIFIED BY : does not recur} VERIFIED BY
187d The medication administration record (MAR) | 12-5-11 wmar Notification of new allexgy sent to
The home shall for resident #£3 does not indicate the p;cinted to pharmacy and now appears on MAR.
follow the directions | resident's aliergy to cephelasporing as h 11 ; . .
of the prescriber. indicated on the medical evaluation dated maow & . srones Flease see MOGUIAIT '3 A
' 10/12/11. Observed on 10/20M11.

The medication Ferrous Sulf Tab and 10-24-23 All staff re-educated as to proper

Systane Eye [rops were not signed on the steps of the medication cycle as

MAR zs being administered to resident #6 on taught by DPW approved Medication

10/7/11 at 12pm.- Observed on 10/21/11. Administrarion Course. Bach staff

: member will be responsible to double
check ones self as to proper K bk{_‘
documentation. v N
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VIOLATION REPORT

PERSONAL CARE EOMES - 55 Pa.Code Chapter 2600 Page 14/ of 14
NAME AND ADDRESE OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVE KANE PA 16735 - 426450
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

W20201L |, sefaif s

D. McConnell, M. Stepanovich, D. McComell, M. Stepanovich

PRINTED NAME AND TITLE OF LE__GAL RESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)’ ? /77 //476 f

, CED, M In)SHIT0R.

(Required on FIRST PAGE only unless multiple

?, ey /5-/'( eam:%, Lrearor”
SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Ws&ﬂ MM@ é?é7/ (/\_2— 11('{.54[(‘
N
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  wiolation, as well as a plan to assure the violation, | OMPLIANCE
55 Pa.Code §2600 ' , VERIFIED BY does not recur) VERIFIED BY
226a Resident #7's medical evaluation, completed 10-24-11 Support plan was updated to ineclude
The resident shall on 5/5/11 , indicates the resident is unable to verbal prompts in the event of an
be assessed for mo;'e from one |$-08ﬁ0n to another without emergency. On 10-24-11 the PCP
mebility needs as oral prompting. The assessment, dated . .
partof the resident's | 6/15/11, does not include the resident's updétéd and ghange? nis Se}ecnon °f.
assessment, mobility need. mobility meeds to "walks without

assistance"
Observed on 10/21/41 Please see EXHIBIT "11*

WM 25
e d
{\.X—«C—(’vud.q—
WJZA/AW
/v[f(_/q

>

«
L Y S Rl N L e G
EAS L I HICINR IR At SO

dul Pac]




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

Page 14 2 &

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVE KANE, PA

16735 426450

CURRENT LiCENSE NUMBER

INSPECTION DATES (Include 2l dates of the inspection)

107204207 1

,‘/G/L(/r/

1 REGIONAL REPRESENTATIVE
. McComnell, M. Stepanovich, D, McConnell, M. Stepanavich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mulﬁplé

_ Wﬁves produce the plan) E N (ﬂ @ﬂmﬂ / GB@ /@)ﬂf 57 L%ﬁ/@

mméfeenmo,g e FO~

SIGNATURE OF LEGAT. ENTI®Y DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: : ' CORRECTION
/fh/bévzﬁ MQ% /26 (@"’ oMy
l// 4
PLAN OF CORRECTION .
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLLIANCE violation, zs well us a plan to assure the violation COMPLIANCE.

55 Pa.Code §26C0 VERIFIED BY : does not recur) VERIFIED BY
227d The support plan for resident #3, dated 10-24-11 PRN oxygen has been specifically
Each home shall 11/11/10, does not address the resident's EWHIEIT ®120 listed on the support plan. As for
document in the specific care needs associated with COPD, the depression and paranoid
resident’s support depression, paranoid schizophrenia and the schizophrenia~ please see'mental
plan the medical, use of axygen as indicated the assessment, health and behavieral care services®
dental, vision, dated 11/11/11.

hearing, mental
health or other
behavioral care
services that will be
made available to
the resident, or
referrals for the
resident to cutside
services if the
resident's physician,
physician's assistant
or certified
registered nurse
practitioner,
determine the
necessity of these
services.

The support pian for resident #7, dated
6/30/11, does not address the resident's need

for blood pressure meonitoring and is
specific ta the resident’s need for fall

not

precautions as indicated in the assessment,

dated 6/15/11.

The support plan for resident #8, dated
9/22/11, does not address the resident's need
for monitoring of incontinence and biood
pressure as indicated in the assessment,

dated 9/10/11.

Obsepved on 10/20/ 11, .
Wessm Rocion

10-21-11 was
already on

support plan
EXHIBIT "l1v

10-24-11

EXHIBIT “13®

sections as the info was already therdq.

Please see "medical and medieation"
sections on support plan as BP
monitoring was already present as pex
facility policy. Resident ambulates
with no assistive device and has no
specific "falls precautions'Assessment
asked if theve is a hx of falls and
Yes she tripped over uneven sidewalk
prior to coming te RCC but is very
currently low risk for falls.

Support plan for resident #8 has been
updated to address the mentioned needs
of BP monitoring and incontinence.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pageléof 1L
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LUTHER AN HOME AT KANE RESIDENTIAL CARE CENTER, 100 HIGH POINT DRIVEKANE, PA 16735 426450
INSPECTION DATES (Include all dates of the inspection) _ REGIONAL REPRESENTATIVE .

10/20/2011 ,

/0/'2-1'/ ¢

D. McComell,M Stepanovich, D. McConnell, M. Stepanovxch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
represemtatives produce the plan} z_/ .
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(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITYY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION -
Ao (Doilonts 5D | Stor)f @\ 2wl
F 4
PLAM OF CORRECTIGN
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIER BY does not recur) - VERIEIED BY
254c ) Resident records are kept in the unlocked 10-20-11 A-mewmo and staff educaticn was
Resident records and unsupervised nursing station. EXHIBIT 14w |initiated at the time of inspection
shall be stored in that the nurses station doors and
locked containers or | Cbserved on 16/21/11

2 secured, enclosed

area used sotely for .

record storage and
be accessibie at all
times to the
adminlistrater or the
administrator's
designes, and upon
reguest, to the
Department ar
representatives of
the arez agency on
aging.

Westermn e

windows will be locked at all times
when no one is in attendance.

Adult Residential Licensing






