COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HOLLIDAYSBURG VETEMS HOME
To operate HOLLIDAYSBURG VETER:

Located at _P.0.BOX 319, HOLLIDAYSBURG. PA

NAME OF FAC!LITY OR .AGEMCY

{COMPLETE ADDRESS OFFACILITY OR AGENCY)

ADDRESS OFSATELLITE EiTE . . “ADDRESSOF SATELLITE SITE

AODRESS OF SATEILITE STE FOORESE CFRATELLITE ST

(MAXIMUM CAPACITY)

No: 343600

st £ AZ

ISSUING OFF]CER 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,
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
FO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

PHONE: (717) 783-3670

JAN 2 6 2012 FAX: (717) 783-5662

ADULT RESIDENTIAL LICENSING

Mr. Martin C. Kupchella, Administrative Officer Ii
Hollidaysburg Veterans Home

Hollidaysburg Veterans’ Home

P.O. Box 319

Hollidaysburg, Pennsylvania 16648

Dear Mr. Kupchella:

As a result of the Department of Public Welfare’s licensing inspection on
November 9, 2011 and November 30, 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
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HVH MEDICAL RECORDS

13:56

DEC-27-20114

VIOLATION KEPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapier2600 Page 1ol 8
WAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
HOLLIDAYSBURG YVETERANS HOME, P O BOX 319 HOLLIDAYSBURG, PA 16648 343500
INSPECTION DATES (Izclude nll dates of the Inspection) REGIONAL BEPRESENTATIVE
11/09/201 | Serena Chou, Lo Gensilt

PRINTED NAME AND TITLE OF LEGAL BNTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represantatives produce the plan)

SIGNAT URE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF. DATE
CORBECTION
(2 m A R
. DATE BY WHICH - PLAN OF CORRECTION DATE
REGULATION _ CORRECTION (include a step-hy-step plan to correct the specific ‘
55 Pa.Codo §2600 VIOLATION. WILLBE  violation, as well as & plan fo assuze the violation { COMPLIANCE
COMPLETED does not recur) VERIFIED BY
65e o« Oirect care staff person A racsived only 7.75 |/ 1/12/2011 and on- | For the indestified training deficiency; A
Direcl care staff hours of annual lraining in lralning year 2070. going compulsatory training progeam will be developed
m&a@’;&tg‘; ¢ Direct care slaff persons B and G each for direct caro siaft I"he coorective plan
ennual lraining received only 8.75 hours of annual trainlng in addresses the upcoming 2012 year.
relaling to thel job | training year 2010.
dutles. |
The comective measure will address all staff
persens in the personal care ukit to ensure the
appropriate number of iraiping hours.
Adherance to the training program will be
monitored by the Adminisirator and raported
- during quarterly QA meetings. : have been taken &

(.—

viclation; full
m co is not{enﬁa!

1]
ile

Initials (1311>

LT
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DEC-27-2011

VIOLATION REPORT

PERSOWAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagc2 of B
NAME AND ADDRESS OF PERSONAL CARE HOMBE . CURRENT LICENSE NUMBER
HOLLIDAYSBURG VETERANS HOME, P O BOX 319 HOLLIDAYSBURG, PA * 16648 343600
[NSPECTION DATES (Taclude all dates of the inspection) REGIONAL REPRESENTATIVE -
{10902011 ’ : Serepa Chou, Loti Geasit

PRINTED NAME AND TITLE OF LEGALENT
representatives produce the plan)

ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rauifiple

DATE

substitele personnel

and
regularly-scheduad
volunteers shall be
trained annually in
tha folloving areas:
(1} Fire safely

» - Diract care staff person C did nel recelve
tralning in OAPSA and (alls and accident
pravention duzing trafning year 2010,

SIGNATURE OF LEGAL ENTITY DATB REGIONAL LICENSIVG APPROVAL OF PLAN OF
CORRECTION
e Kephll— Sl e Coy |17
l 7Y . .
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE viclafion, as well as & plan to assure the violation COMPLIANCE
COMPLBTED does nof vecur) | VERIFIED BY
658 s Oirect care staff persons A and B did nol 1/12/2011 and on- | For the indentified training deficiency: A
Direcl care staff receive frainlng (n OAPSA during training year polng compulsatory Iraining program will be developed
persons, anciiary 2010. : for direct care staff. The progam will inglude all
slaff persons, required training outlined in 65G

A compulsatory complaince aspedt has been

complated by a fire
salely expart or by 2 added to the training program. Adhierance to the
‘;Yta’;f E?ems:‘;et{;m ed schedule will be monitored. Enforcement via the -
experl. - facilities progressive disciplary procedures will
(2) Emergancy be utilized. The training program will be
P:ﬁg{ﬁ;‘::&n P monitored by the administrator will monitor for
?acognltlon and compliance. The results of (e monitering will be
response to crises reported at the quacterty QA meetings. "
and emergency wleph have bagn taken fo
siuatlons. corrget violation; full |
(3) Reslden rights compliance s not verifiable
(undpy thesa kA2 BT
Date initials (DPW)
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DEC-27-2011

VIOLATION REPORT

Page3 of 8

HVH MEDICAL RECORDS

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
HOLLIDAYSBURG VETERANS HOME, P O BOX 319 HOLLIDAYSBURG,PA 16648 343600
INSPECI'ION DATES (Include all dates of the mspeclion) REGIONAL REPRESENTATIVE
11/09201) Serena Choy, Loti Gensil
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE oily unless maltiplo
represeatatives produce the plan) . .
SIGNATURE OF LEGAL BNTITY DATE REGIONAL LICENSING APPROVAL OFPLAN OF DATE
CORRECTION
[t e Htl i Bz |rve
o 7 N ) , . :
1 DATE BY WHICH FLAN OF CORRECTION DATE

REGULATICN CORRECTION  (include a step-by-step plan fo correct the specific :

55 Pa.Code §2600 VIOLATION WILL BB viclation, as well as a plan Io assure the violation | COMELIANCE
COMPLETED doos 1ot rectr) VERIFIED BY

regulations;. . L
{4) The Older Adult Corl.
Protective Services
ACL(3GP. 5. 48
102251010225,
$102), -
{5} Falls and -
accident prevention.

(8) New population
groupa that are
being served at the
home that were not
previously seeved, if
applicable.
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DEC-27-2011

VIOLATION REPORT

PERSONAIL- CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
HOLLIDAYSBURG VETERANS HOME, P O BOX 319 HOLLIDAYSBURG, PA. 16643 143600
INSPECTION DATES (Indude 2l dates of the inspection) REGIONAL REPRESENTATIVE
31/0972011 . Serena Choi, Lori Geasil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requited on FIRST PAGE only unless multipie
reprea¢atatives produce theplan)

 rnonthly audits, The resulis of the audits will be

reviewed with the adnuinistrator and reported
during quarterly QA meetings.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
AR | ) = o
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a szep-by-step plan to correet the specific '
55 Pa.Code §2600 VIOLATION WILL BB violution, 25 well 45 a plan to assure the violation | COMPLIANCE
' COMPLETED does not recur) VERIFIED BY
1870 Ras;da Rz saﬂ-tajdmrnisl;rs n]uadicauons bulhas || 1/12/201% and on- [For resident #2: The resident no longer has the
. notbeen assessed by a physiclan, physician’s : : . « . : .
- ﬁgfg’g who asslstant or cerlified, registered nurse praciitloner 2 ;Nhﬁl,; The remden: ;’33 ass:,s:.ed bil tsh;f‘"lm =42 /oal &
sell-administer his regarding ability Lo sell-administer and the need » + G ASSESSMET COEs Mot Supp
medications shall ba forreminders to take medicalions. adnnnistration for this resident.
assessed by a ' '
1 physician,
physleian’s assistan
ar cerified
registered nurse
practiloner ) i . )
ragarding the ability For other residents: An in-service will be
to zﬁ-admirﬁlar | conducted with direct care staffon the
?nr:adlcaaﬁzﬁe o requirments {or self administration of
reminders. medications. Complaince will be monitored by
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chiapler 2600 Pape 5 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER,
HOLLIDAYSBURG VETERANS HOME, P O BOX 319 HOLEIDAYSBURG, PA 166438 343600
INSPECTION PATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1810972011 Serena Chou, Lori Gensil .
FPRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess mukiple
representatives produce the plan)
SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION : .
f o
e Kl Y Lk L Gy |t
77 5 7 X - . -
. ‘ 14 . L
DATE BY WHICH . PLAN OF CORRECTION DATE
REGULATION . COBRECTION (include a step-by-step plan to correct the specific
55 Pu.Code §2600 VIOLATION WILL BE violation, & well ss 5 plan to nssure the violation, | COMPLIANCE
‘ COMPLETED does ot recu) VERIFIED BY
183e O 11/30/2011, one loose red, oblong pill, one 1/12/2011 and on- [All ioose medications were discarded per facily
\ ink round pill, ona while pitt, and one pink, i Medicati C d
Prescription Pen goinp p:otocul. edication rooms, Carts an
medicafions, QTC %ﬁgggk ‘;‘:f found fn tha top drawer of the refrigerators will be inspected weekly for 3
g‘;ﬁféﬁ‘g:&i res months. The inspection will ook at proper -
In en organized storage, disposal and adminsitration of prescibed
manner under rmedications.
proper condiions of o
sanitatlen,
{emparature,
molsture and fght . .
and in accordance The resalts of the audit wil{ be provided fo the.
with 2:(}! . adminstrator for any corrective action(s). The
m:tl;lu drq::f B fgmdings_ will be Teported during the quarterly
A meetings.
»16p8 have been taken to
srrect violation; full |
~gmpliance is not verfiable
2 S .
Date Initials DPW)

—_
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 6 cf8
NAME AND ADDRESS OF PERSONAL CARE HOME CUBRBNT LICENSE NUMBER
HOLLIDAYSBURG VETERANS HOME, P O BOX 319 HOLLIDAYSBURG, PA 16648 343600 ‘
INSPECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE
117092011 Serena Chon, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ooly ualess cmultiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
e e Kl A e oy |t
DATE BY WHICH FLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan {o comrect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLEIED does not restr) VERIFIED BY

187n *»  The medication adminisiration record for 1/12/2011 end on- [The medication adminstration record (MAR) will
Amedication record | residentit 1 does nol include staff inltials for going be inspected weekly by the unit supecvisor for
shall be kept to Acetaminophien with Codsine on 10F(3/2011. ) months. The Andings will be forwarded to the
;2?::;1 !i:g ﬁfgfic:l\:n:.g «  The medication administration record for adminsicator, Coorective action(s) will be
whom medications Beos:ldantﬁl 2 does :&nl!ncluds:taﬁ inltisl?) for enforced through the facilittes intemal

" . epeazil, Paroxeline, Trazodone, and Dotusate A giening:
o e ™1 on 10182011, and Dicycloftine on A6/3172011. discipinary procedures
name. ’ :
(2) Orug atlergies. »  The medication admialstration record for
(3) Name of resident # 3 does nat Include diagnoses for alf ‘
medication. medicalion administered In October, 2011. The results of the monitoring will be reported
{4) Strength. 7] ne tings
(@) Dosage form. + The medication adrlisiration record for and reviewed during the quarterly QA mee p :
(6) Dose, rasident # 4 does nol include staff iniflals for ‘ b
{7} Route of Amifiza and Metamucll powder on 1412672011, sibps have eai faken 1o
adnilnisiration. violation; fufl fiable
(8) Fraquency of rpliancs is not ver
adminisiration. DM
©) Adminlstration _ i Initials {DPW)
times, ! .y .
(10) Duration, of ‘The home will amend residents’ MARSs to ensure that
theragy, il - all of the required information is captured, ~&Z
applicable.
(11) Speclat
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HVH MEDICAL RECORDS

13:53

DEC-27-2011

VIOLATION REPORT

11!09!20}.1

PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
' HOLLIDAYSBURG VETERANS HOME, P O BOX 319 HO LLIDAYSBURG, PA 16648 343600
INSPECTION DATES (Include 1l dates of the inspectmn) REGIONAL REPRESENTATIVE

Screma Chrow, Lori Gensil

PRINTED NAME AND TITLE QF LEGAI, ENTITY REPRESENTATIVE SIGNING PLAN

OF CORNECTION (Required on FIRST PAGE only unless multiple

1epresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
/7,& @A‘ZL—‘“‘ /% 27// /ﬁi (Y ~=
7V X ) L -
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION “CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION ~ WILL BE violation, as well 2s a plen to sssure fhe viglation | COMPLIANCE
COMPLETED does ot rocur) VERIFIED BY

precautions, i . 7
applicable.
{12) Diagnosls or - W '
purpose for the
medicalion,

including pro re nafa
(PRN}.

(13) Dale and time:
of medication
adralnisiration.

{14) Name ard
[nltials of the siafl
persan
adminlsiering the
madicalion.

AROH S.IHA DCIH

0929969¥T8 XV 2€:%T TT02/LZ/381

8007




P.o09

MdviiC 107030 INIL GIATIONY

HVH MEDICAL RECORDS )
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DEC-27-2011

At

VIOLATION REPORT

PERSONAL CANE HOMES - 55 Pa.Code Chapter 2600

Page B of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

HOLLIDAYSBURG YETERANS HOME, P O BOX 319 HOLLIDAYSBURG, PA 16648

143600

INSPECTION DATES (lacfuda all dates of the inspection)

CURRENT LICENSE NUMBER

| REGIONAL REPRESENTATIVE

11/65/201% o Serena Chow, Loxi Gensil
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATWE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only smless multiple
Tepresentatives progdce. the phan) : _
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
/ZM{: < @Mf—— /357y /}é;éva-«— - Z:.../ g1
zr 7 / ‘. ” : '
: DATE BY WHICH PLAN OF CORRECIION DATE
REGULATION "TOLA CORRECTION  (includea step-by-step plan to correct the specific
35 PaCode §2600 VIOLATION WILL BB violation, as well as a plan to aseure the violajon | COMPLIANCE
COMPLETED ' does nof recur) VERIFIED BY
1874 R:;sid?gnt Fl 3‘33 Baa‘fgacll?. in::lude&I T E‘hysicl&ﬂ 1/§2/2011 and ox- | The abrasion for resident 3 is healed, Treatment
order kor five days for abrastons, -] T — . - - 5 .
Hl"e rﬁg‘: dsiF:lciJ ons | Mmedicalion administration record indicated only Boing admlf:st-rauon xecorded will be momto:-'ed aganst
; 1?:\3 (oscribar n four days were given, ; physicain orders. S records will be andited
G hep i weekly for 3 months (total of 30 records)
The cesults of the monitoring a‘nd any coorective
action(s) will be reported during the quaterly QA
meetings. ‘
AiGpG nave been b
«.err'?edct vm!aﬂonét

TOTAL P.009
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