COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Ceriificate is hereby granted fo PRESBYTERIAN HOMES, INC.

o . EGAL ENTITY.

NAME OF FAGILTY O AGENCY

017_

ACOMPLETE ADDRESS CFFACILITY OR AGERCY)

s i m s sss s s
‘ADDRESSOF SATELLITE SITE

AUDRESS OF SATELLITESITE &,

DORESS OFSATELLITE SITE

No: 220500

IBSUING QFFICER DIRECTOR

NOTE: This certificate is issued for the above sita(s) only and is not transferable
and should be posted in a conspicuous place in the faciliy.




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
FEB 2 8 2012

Ms. Hope Manning, Interim Executive Director
Presbyterian Homes, Inc.

One Trinity Drive East, Suite 201

Dillsburg, Pennsylvania 17019

RE: Kirkland Village
2335 Madison Avenue
Bethlehem, Pennsylvania 18017

Dear Ms. Manning:

As a result of the Department of Public Welfare's licensing inspection on
December 19, 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
Viclation Report




VIOLATION REPORT

PERSCRAL CAREHOMES - 55 Pa.Code Chapter 2600 Page 1 of 14

NAME AND ADDRESS OF PERSCONAL CARE HOME

EIRFLAND VICLAGE, 2335 MADISON AVENUE BETHLEEEM, PA 18017 -

CURRENT LICENSE NUMBER
224500

INSPECTION DATES (Inclnds all dates of the inspection)
12/19/2011

REGIONAL REPRESENTATIVE
Ann OHadre, Betty Bloch

representatives produsc the plan)

FRINTED NAME AND TITLE OF LEGAL ENTITY BEPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE unly uuless rritinle

%w% N Ree - \3\ N, EYEn TN Bmﬁw

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

VR

REECTION L ' :

PLAN OF CORRECTION
; DATE Goclude a step-by-step plan to comect the sprdific DATE
i REGULATION VIOLATION COMPLIANGE  viclation, a3 well as a plan to assure the viokstion | COMPITANCE
j 55 Pa.Code §2600 - VERIFIED BY does not recus) VERTFIED BT
D[54 Direct care sfaff person# A" who was hiredon | 12/20/12 Emplovee A's high school
s | fTemmiegem s | fiplons vas owd on 12/20/31.
persons shall have - Permsylvania nrse aide regisiry. It had been miss--filed in
the ;‘#“0"*{'”9 ) : another emplovee's human
s of resource file. HR“files
. age or older, exnept ‘were audited on 12/20/12 &3:27
: as permitied in to0 assure 100% compliance.
P Sg”b;w"mé?)h HR Assistant will complete .
gg;oi;’gi;o;?a’ monthly audits on new hired /~ol7-/ g
GED ar active to assure that new employes
reglety status on documentaiton is consistend
gfhnsylvania narss with regulation and filed
alde registry. appropriately. Variances
I {3)Bs free from 8 will be corrected and resulits
medical conditfon, ; I R of audits will be presented
including drug of H E@ t Ev k ét:ﬁ to the QA committee. See
aleohol addiction, : i
that would Emit ; Attachment A. ‘
direct wrf?o staff '
Eﬁ%‘?ﬁg m?cessary . JAN 2 6 201
personal care ,

_— o e vas e w wbe reete =q

SORARTUNFIELDOPFFICE
Aduit Residential Licensing




VICLATION REFORT

12/19/2011

Ann C'Hajre, Betty Bloch

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page?2 of 14
NAME AND ADDRESS OF PERSCONAL CARE HOME o CUERRENT LICENSE NUMBER.
KIRKLAND VILLAGE, 2335 MADISON AVENUE BETHLEARM, PA 18017 .o 220500

INSPECTION DATES (Include ali dates of the inspection) 1 REGIONAY. REPRESENTATIVE

PRINTED NAME AND TITLB OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’I'ION
representatives produce the plan)

{Required on FIRST PAGE oaly unless multiple

SIG 3 BG . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATR’
- \ \(\ CORRECTION
ﬁ':(ﬂ}\ : \ \\LM %/\a/\/um -1
A —
—" . . PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the viclation |  COMPLIANCE
55 Pa.Code §2600 - : VERIFIED BY - does not recur) VERIFIED BY
services wWith -

reasonaiie skill and

safety.

rr——

-




PERSONAL CARE EOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3 of 14

NAME AND ADDRESS OF PERSCONAL CAREHOME
EIRKLAND VILLAGE, 2335 MADISON AVENUE BETRLEHEM, PA 18017

220300

CURRENT LICENSE NUMBER

INSPECTICN DATES (nclude all dates of the mspecton)

12192013

EEGIONAL REPRESENTATIVE
Ann OHaire, Retty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY RBPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on EIRST PAGE only unless multipls

representatives produce the plan)
SIGMA ORAEGAL 4 DATE REGIONAL LICH\TSH\IG APFROVAL OF PLAN CF - | DATE
T ‘ [~k 3/
Wl S s 2.

U = -

N ] PLAN OF CORRECTION :

DATE {inclnds a step-by-step plan to correct the specific ] DATE
REGULATION VIOLATION COMPLIANCE vlolauon, 28 well as a plan o rssure the vzo{atmn COMPLIANCE
55 Pa.Code §2600 g VERIFIED BY does 1ot recur) VERIFIED BY |
82z Olnéhr_xeggglcf?%s_hspe;ﬁ‘og. §h116 ﬂﬁ[d %ur;oe 01/02/12 On 12/20/11, 100% of the
. . plastic bottfe of "Treasury" Rubhbing Alcohol was

gﬁﬁggﬁglﬂ;&cﬂkﬁf found sfored on the countertop of the sink located -jresidents were as sessec.

and ingccessible to | 11 the prvate bativoom adjeining resldent # 1 Two residents were dEtemlnedt:;3 Q0w
resklonts unless ayl | pedreem. The manufacturer’s label stated, an "jiot safe to manage unsuper- SiTRESR
of the residonts case of accidental Ingestion, seek professionat vised access to poisons. elot3 @
fiving in the home ﬁnsfr'fet;gf;;: contact a poison control corter Resident support plans were |2 =8
amaMemgmMy ) ‘ Jupdated to reflect complianice |~ 2ET
ui?sgr:gxglmaterials. Resident# “1 most current assessment (dated to this standard. Residents m%'"}
powone 9/30/11) and suppart plan {dated S/30/11) do not will be assessed on admission®

indicate thet the resident was assessed to have

unsupetvised access o ponsons

%\-Q *a\dm ot e Aedigmgq..
N\wies do LWee ik,

5\&>Iﬁ$auy
Poisins oue.

and at least annuelly with

suppcrt plans updated as
needed.

On 1/2/12 a letter was sent

|to residents .and responsiblle

parties to remind and
educate residents and théduxy

(OVER}

S
st
(EIEALH

e W

J\f'-‘-‘\-i'?x;- B

e o

families about the importance
of complying to this regulation.
See Attachment B.

oY) 1oRl

v
¥

4 4L 8 p




e

A new monthly addit tool was created to assure staff compliance. Variances will
be corrected immediately and results of audits will be presented to the Q&
committee for review. See Attachment C.




VICLATICON REPORT

Telephone numbers
for he nearest
hospital, police
department, fire
department,
ambulance, palson
control center,
municipal
Ermergency
management
agency and
personal care home
complaint hotline
shall be posted on
or by each
telephone with an
outside line.

phone Aumber {877-401-8838}) was nof, posted
near the phones with outside {ines at the foliowlng
locations:

» “East Nook” - posted numbers were
1-800-254-5164 and 1-800-833-5085

+ "Wast Naok” - posted numbers were
1-800-254-5164 and 1-800-833-5088

- "East Lounge”, "West Bulletin Board", and
“Activities Rooin” - posted numberwas
1-800-254-5184

« Room #5210, 229, 232, and 235 - posted
number was {-800-254-5164

\were placed by telephones -

' Leadingfge Monthly Bulletins

phone numbers.was updated c
12/19/11. - 0ld lists were :
removed and the new lists

in personal care.
Attachment D.

See

The Admlnlstrator will read

o assure that changes Feont
DPW that reflect persanal
care home regulatlons are
noted. .

Audits of necessary posting
and phone numbers will be
done at least guarterly
by the Administrator to
ensure compliance.

PERSONAL CARE HOMES - 55 Pa.Code Chapwr 2600 Pago4 of 14
NAME AND ADDRESS OF PERSOMAL CARE EOME CURRENT LICENSE NUMBER
KIRKL. A0 VILLAGE, 2335 MADISON AVENUE BETHLEHEM, PA 18017 220500
INSPECTION DATES {Include X dates of the inspection) REGICNAL REPRESENTATIVE ,
12/15/2011 Ang, OHalre, Betty Bloch
PRINTED NAME AND TITLE OF LEGAY, FNTITY REFRESENTATIVE SIGNING FLAN OF CORRECTION (Requited on FIRST PACGE only unless multiple
rzpresexcta:ives proé::.ce e plam) . '
LEG REGIONAL TICENSING APPROVAL OF PLAN OF DATE
e T
ot ) . o
A - W g ?ﬂ/\% A (37207
/ , PLAN OF CORRECTION
DATE (inslude a step-by-step plan 1o correct the specific TATE
REGULATION VIOLATION COMPLIANCE  viclation, as well as a plen to assure fhe viclation |  COMPIIANCE
55 Pa,Code §2600 3 VERIFIED BY does aot recur) VERIFIED BY
&1 The current personal ¢are home complalnt hatfine | 1 o 719711 ; The required list of tele- :

n-

[LT2

s

[




" VIOLATION REPORT
PERSONAL CARE HOMES -55 Pa.Code Chiapter 2500

Page S of 14
NAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER
KIRKLAND VILLAGE, 2335 MADISON AVENUEBETHLEHEM, PA 18017 220500
INSPECTION DATES (Tnclude afl dates of the faspaction) REGIONAL REPRESENTATIVE
12/15/2011 | Anp O'Haire, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE oﬂy unless multiple
repregentatives produce the plan)
A
SIGNATURE OF LE@AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: : CORRECTION '
G NN G Sesion 39113
\/ fvy &UV A v v T
V PLAN OF COBRRECTION
DATE (inchude a step-by-stop plan to corvect the specific DATE
REGULATICON VIOLATION COMPIIANCE  violation, as well as » plen to assure the violation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a Residant # 2 Madicai Evaluation form completed 3
A resident shall 824/11 had a notaflon on the form stafing "see Correc?t:l.onf
M medication list altached.” No medication st fom | 8T TiMme Off o og 0 o ooias are |
evaluation by a gfagiségegsm grf:g;srlrfxan was present and ingpection. sudited on 1/6/12 to Py L/:i 5 :g
physician, " assure that complete MA-51| 5 (g%
e e forms included medieshion *IV g3
registered nurse Reccrds were 100% compliant. E{ 2EE
pracitioner I . %g’: E z
documented on a YA - on i Lo R
form specified by the Newo Nesidaiy fece ds st
Deparimant, within Gk annoal Adeds col i =Y
60 days prior to 3 il AV
adrgission arwithin JfA)QJ?LS % S v oo
30 afte LA L - Sih o D
adm;ys?cn. ' T Lo gy < * =

b—‘@ ﬂrd,w\ & aﬁfsﬁy,\w
QS{ (=2 71>

%




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATIOW REPORT -

Page 6 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
EIRKLAND VILLAGE, 2335 MADISON AVENUE BETHLEEEM, PA 18017

220500

CURRENT LICENSE NUMBER.

INSPECIION DATES (Include 2{i dates of the mspectxon)

12/19/2011

REGIONAL REPRESENTATIVE -
Ann O'Haire, Betty Bloch

PRINTED NAME AND TITLE CF IEGAL ENTITY REPRESENTATIVE SIGINING PLAN OF CORRECTION (Req_uxrerl on FIRST PAGE cnly unless multiple

home.

1212111 or beverage choices for futich or dinners
frarn 12/25M1 — 12/31H1,

1board checks to assure that
menus and all other reguire

The Administrator has
initiated wedkly bullefin

documents are posted
adéording tod regulationw. >

representatives pmdn.ce the plaw)
|
SIGNATURE ’} DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
prd \ \0\\ @cn@r
/{}\ - D\ LR E—/\Cﬂ»\/ﬁm L2y '
kI T N 3
- PLAN OF CORRECTION
DATE (incluade & step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well s a plan to agsure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
162c The menus dated 12/18/11 — 12724111 whichwere | ~mrractad .
Menus, stating the posted in the hallway edjacent to room #222 and a2t time of Full menus: {(breakfast,
Speciﬁé food belng on t?'te"’West Bullefin Board” did not include = <. ‘lunch, and dinner) will be.
served at each beverage chalces for lunches or dlnners {exeept | Anspection posted 3 weeks in advance
reeal, shall be or 12/19/11 lunch) and did net Includa the mualn . -
prepared for 1 week | SCUrSe With altemative meal choice for diturers They will be replaced by
in advance and shall fr‘om 12719111 through 12/237{1. In addifion, the the dining services clerk
be followsd. Weekly ﬂ’;&eﬁéﬁ'ﬁfﬁl mssgﬁwglﬁfﬁﬁn raaltemate and checked for compliance
menus shall be * B ara. by the Director of Tining
pgf;efc; iy kin in these sarmie {ocations, the menus dated Services weekly. .o
a oot and 12/25M1 - 12/23411 did not include a main g_. 212
£onsp P courss, or alfemative, for dinners from 12/26111 -
public place in the ]

a

e ANEt mbe 4 e e s

T R Ao sl i —————— v e




" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7of 14

I WAME AND ADDRESS OF PERSONATL CARE HOME
KIRELAND VILLAGE, 2335 MADISON AVENUE BETELEHEM, PA 13017

4

220500

CURRENT LICENSE NUMBER.

1271972011

DNSTECTICN DATES (fnclude all dates of the inspection)

REGIONAL REPRESENTATIVE
Aznn OHaire, Betty Bloch

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

See Attachment BLY

Regident Town Hall Meeting
was held on 1/11/12. :

representatives prodyce the plas)
fo
SIGNATURE PZHLEG 2 GATR' REGIONAL LICENSING AFFROVAL OF PLAN OF DATE -
- \ CORRECTION
0 Lr \0\\\ L QU\:\/\D W (-2
v L) = J 3
PLAN OF CORRECTION
DATE {inctade a step-by-step plan to correct the specific DATE
REGULATION Nt O'L ATION COMPLIANCE violatiom, a3 well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2500 VERIFIED BY doss notecur) VERIFIED BY
181c Rasldent# 3 had the medication Mometasone Removed at-i Staff checked resident '
. Furpate Cream USP, 0.1% tube sfored on the
4 residant who cauntertop of fhe sink locatad In the private the time off apartments to assure that
g:fﬁ[;‘?jr:?m ctertis bathroom adjaining the resident's badroom, The | inspection’| prescription and OTC
madications shail be- | B06! stated, “RX Only". The resident's most medications stored in
assessed by 4 current medlical evaliation {dajed 10/19/11) states indivi dual apartments had
pﬁ; ST 4 the resident cannot self-admirlster medications. 2 doctor's order stating
g?g@ﬁg:’ asslstant | pocident# 4 had the medication Eargene ¥ fuid that the medicaton could 3
registered nurse ounce ear {ofion stored on the countertop of the o be self-administered. J~27- /2
practifioner Sinblcc;oc?tegég the prl_\{r.hate ba?;mcém ad;;;n[ng thte
regarding the abilr‘ty‘ res .an k3 Z0.0FTI» 9 reslGeEn fml} curmren 2/12 a letter 2 en']:
CTeindmrisar | mefodevsotin sl 101011) s s On 1/2/12 =2 letter was seny
and the nesd for -RCMInIsier medicanons. 0 resi :n s an dresgonsm te
medicalion . 1T partles €O remind an
p The doors to both these residents’ bedrooms . : . 4t
e e e Tapentahes
of complving to this regulation.

(OVER} |




tgic

Administrator reviewed the letter sent on 1/2/12 and provided residents a list of
examples of over the counter medications. See Attachment B2/

Stzff will complete monthly audits to assure compliance with this regulation.




* VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 8 of 14
NAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER.
KIRKLAND VILLAGE, 2335 MADISON AVENUE BETELEHEM, PA 18017 220500
INSPECTION DATES (Tnclude sll dates of the inspaction) REGIONAL REPRESENTATIVE
12/15/2011 Ann OFisize, Betiy Blach

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLA.N OF COBRECTION (Required on FIRST PAGE only unless multiple
representatives pro duce the plan)

REGIONAL LICENSING APFPROVAT OF PLAN OF

medication that is
not
self-administered by
2 resident shall be
administered by one
of the following:
(1) A physician,
licensed dentist,
flcanssed physiclan's

- assistant, registered
nurse, certified
registered nurse

- praciitioner, licensed
praciical nurse or
licensed parmmedic.
{2) A graduate of an
approved nursing
program functioning
under the direct
suparvision of &

t professional nurse

wha Iz present In the
hams.

fralnlng was incomplete and, therefore, they are

not currently qualified to administer medications o |

residents:
Sigff person "B« Initial Training completed
10/30/07
Na Student Multiple Choice Examination Answer
Sheetftest
No Student Cestification Form
Ne.Traig-the-Tralner verification
* Initlal Anntal Practicum complated /508
No Student Cerlification Form |
~ Annttal Practicum ccmpleted 1 0{2109
No student Certification Form
= Annual Practicum completed 12/8/10
No Student Cedification Fonn
Not completed within 12 maaths of the previous
annual practlcum completed 10/2/08
« Annual Practicum completed {2/5/11
No Sfudent Ceriificafion Form
Staffperson #C
« inftial Training completed 6714/07
+ Infttal Annual Practicum completed 12/6/07
= Annual Practicurn commplated 12/12/08
Oniy 2 of the 4 rsquired MAR reviews completed

the Pennsylvaniz Departmeng

of Public Welfare Medicati
Administration Training
Program on 1/4/12. ALl

I
ST TURE LE DATE DATE
W e \ \ 01 \ ﬂ CORRECTION
/ . ' SRR 02}\\ Ant M/\@/ﬁm s
/ NS v ] i)
— ) PLAN OF CORRECTION
DATE (include z step-by-step plan to correct the specifio DATE
REGULATION VIOLATION COMPLIANCE violation, a5 well as a plan to assure the violation |  coMPLIANCE

55 Pa.Code §2500 VERIFIED BY does not recu) VERIFIED BY
182b The following direct care staff persons’ . -

Prescription Deparh’neniip;)roved medic;atri}on administration 01/04/12 Staff Person B completed

reguired forms are on filel| (:ki%q

‘Any new staff pergon who

comes to us with current
credentials to pass-

nedications will automaticilly

be re-~trained by our

- certified Train the Traine

t¢ assure compliance with
this regulation.

DPW surveyorsiprovided

technical support at the
time of survey. Correct
forms are now on record.

w24

=n




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

PageDof 14

NAME AWND ADDRESS OF PERSONAL CARE HOME
KIRELAND VILLAGE, 2333 MADISON AVENUE BETHLEHEM, PA

LICENSE NUMBER.

nursing program
functioning under
the direct
supervision of &
member af the -
nursing school
faculty who is
present in the home.
{4) A staffpersen .
who has completad
tha medication
adrinlstration
training n 190 for
the administration of
aral; topleal; eve,
nose and ear drop
prescription
medicafians; insulin
infections and
eplhephrine
Injections for insect
bites or other
allergies.

No Student Certification Form
» Annual Practicum completed 12/4/10
No Student Cerlification Form
Staff person £ C
« Initial Training completed 6/14[0?
« Initial Annuat Practicum completed 12/8/07

. = Annual Practicum completed 12/12/08

Onty 2 of the 4 required MAR reviews completed
= Annual Practicum completed 10/412/08

Only 2 of the 4 required MAR reviews corfipleted
No Student Certification Form

« Annuai Practicumn completed 12/450.

No Student Certificadion Form

Not completed within 72 months of the previous
Annual Practicum completed 10/12/08

Not compieied within 12 months of the previous
Annual Practicurn completed 10/12/09

were audited.: A total of
five employees completed t
Pennsylvanisa Department of
Public Welfare Medication

Administration Training

Prodram on 1/4/12 and
1/5/12. All reguired
forms are on file.

18017 220500
INSPECTION DATES (Inclede all da‘ibs of the mspectmn} REGIONAL KREPRESENTATIVE '
12/19/2011 Ann OHaire, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Requized on FIRET PAGE only vnless roultiple
epresentatives produce the plan) )
g DA ' REGIONAL LICENSING APFROVAL OF PLAN OF DATE
\ \0\ \‘ CORRECTION
; i\ : ~ %H/\MATT‘ ey
/ 7 v s 5 5
" , - PLAN OF CORRECTION
DATE (inchode & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violatian, as well 2s 2 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 . . VERIFIED BY does not recur) VERIFIED BY
{3) A student nurse ~ Annlal Fracticum complated 10/12/09 Medication education records
of an approved Only Z of the 4 required MAR revisws compieted

he

Gy

SR

oA e b

.« o S a1 o




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 10 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER,
KIRKLAND VILLAGE, 2335 MADISON AVENUES BETELENEM, PA 18017 220560

INSPECTION DATES (Incude all dates of the inspection) ' REGIONAL REPRESENTATIVE

12/19/2011 : Ann O'Hzire, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

| representatives produce the plan}

SIGNING PLAN OF CORRECTION (B.cthiréd on FIRST PAGE only unless multiple

Attachment C.

e Oy oo e A 2igrac
) elz; s e i ey,
Ods fs fo Inswies 7]

/A .
SIGN, i3 DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
0l e Lo
AT Ve (e D a, s (47
%Y, " ¥
L~ PLAN OF CORRECTION
DATE (inchude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 2s well as a plan to assure the violation | CoMPYIANCE
55 Palode §2600 . VERIFIED BY does not recur) VERIFIED BY
d 10) - 0.8g pac . ! Tri ot S
B | oSS paceses oo The Aol | v item wab o
presciption, 0T, | 1St sld Kitlocated In the "PC Fiie Room” removed and|a new monthly audit .tool ’
sample and CAM for replaced at|was created to assure staff ., &
ndividuals iving In time of compliance.. Variances will &/i\:
the h‘oman;aybe inspection:{be corrected and results of L;e:))
keptin the home- audits will be reported to P
the facility QA committesd. c‘j
for review. .See Y

P R, ST

=4

s,
. 1S
1 !

M Lo

1Y s

=gl
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page 11 0f 14

NaME AND ADDRESS OF PERSCNAL CAREHOME . CUBRRENT LICENSE NUMBER
| KIRKTAND VILLAGE, 2335 MADISON AVENUERETHLEHEM, PA 18017 220500

12/19/2011

INSPECTION DATES (Inchude all detes of the inspection)

BEGICHNAL REPRESENTATIVE
Ann OHalre, Betty Bloch

PRINTED NAME AND TIILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only woless multiple
rcpresentai:wes produc:e, the pla.n)

molsture and light
“ang In accordance
with the
manufactures
instructions.

+Results of thése audits will

) EG DATE RBGIONAL LICERSING APPROVAL OF PLAN OF DATE
CTION
‘ Al {~29- 712
1 |
\*/ PLAN OF CORRECTION
DATE {include a step-by-step plan ta correct the specific . DATE
BEGULATION VIOLATION COMPLIANCE  violatior, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 o VERIFIFD BY does ot reour) VERIFIED BY
183e A single dose packet of resident #4 Zoipld - L
Presorinic Tarirat (Ambion) g fablet vas ncorrectly stored |PZH SULveyors . e
medlcaiéon‘; oTe with the box containing the resident's Tums Ustra |OEE erc?d_ © As a result, both me dlC?.Zf:-ILCIl
medications and . §. 100mg tablets, technicdal |carts have been reorganized
CAM shali he storad assistance |to reduce the risk of this
in 20 cryapized at time cf- problem re-oddurring.
e inspection. U
&Aiﬁmh - LPN staff has developed a
temperature, weekly check system to

review medication carts withl'ﬁl7wﬂz
Medication Technicians to
assure that proper
organization is malntained.
Administrator will =audit
medication carts monthly
to engure compliahce.

be presented to the. facilitiy
QA Committee for review.

[ ——
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VIOLATION REPORT

* PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 14
MAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KIRXLAND VILLAGE, 2335 MADISON AVENUE BETHLEHEM, PA. 18017 220500

INSPECTION DATES ((nciude all dates of the inspection) REGIONAL REPRESENTATIVE

12/19/2011 Ann O'Hire, Betty Bloch -

PRINTED NAME AND TTILE OF LEGATL ENTITY REPRESENTATIVE SIGNING PLAN QF CORRECTION (Rﬁqmd on FIRST PAGE only unless multlple
ropresentatives produce the plan)

DATE

WL

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

TR

{1) Tha resident's
name.

{2} The name of the
medicafion.

(3) The date the
prescription was
fssued.

{4) The prescribed
dosage and
instructions for
administration,

(5) The nameand
fitls of the
prescriber.

dosage and instructions for the administration of
these medicalions on It

stored in an organized
manner. Administrator
will audit medication
carts montly to ensure
compliances Results will
berpresented tc the QA
committee until deemed
unnecessary. ‘

/ PLAN OF CORRECTION
) DATE (include = siep-by-step plan to carrect the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well a5 a plan to assure the vielation | COMPLIANCE
55 FPa.Code §2600 VERIFIED BY does not.recur) VERIFIED BY
184z Eesident #j ‘Rita Aid" Nicofine Polacri{ex Gum DPW surveyofrs
. SP, 2mg (100 pe, Box) and “Simitasan” Dry Eye P 5
Tho ongine! Relief OTC medications did ot have labelson. | OLLor8d CoofiLPN staff has developed
wan r'["e" T them that included the name of the medication, technical a weekly check system to
preg:%r; shali pe | e date the prescrintion was issued, the assistance | review medicaticon carts
ol witha prascribed dosage and Instructions for at the 'time] with Medication Techniciang
administration, and the name and title of the £ 8 :
pharmacy label 13t | oo iper. The Decomber 2011 e-medication © . -£o assure that zl1l medications
'Fgﬁ[gggsgthc gcministration redard included the prescribed inspection.! are properly labeled and

0268




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

Page 13 of 14

NAME AND ADDRESS OF PERSCNAYL CARE HOME
KIRKTAND VILLAGE, 2335 MADISON AVENUE BETHLEREM, PA. 18017

220300

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

of medications and
medleal equipment
by treined staff
persons.

the signature, amount recelved, amount on-hand,
and the amount administered.

Cn a& separate cocasion, the date and time staff
person’E" Vicodin §/500mg tab FO 1o resident #
5 was not documented. '

On 1271511, staff person™E" did nat complete the
record after administering resident#6  Fantany!
25meg patch.

An LPN meeting was held on
1/12/12. Education and
technical support was
provided to LPN staff.

12/19/2011 Ann O'Haire, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required en FIRST PAGE only undess ranltiple
representatives produce the plan)
) A i
SIGNATUREQF L DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ \0‘\ CORRECTION
/{ ‘ W N ‘ \ Lz;“ O\MM Mf DA A 62-0%y >
DAYAIRED Q. > :
7 PLAN OF CORRECTION
DATE {include a step-by-step plan to vorrect the specific DATE
REGULATION. VIOLATION COMPYIANCE  violation, as well &3 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §260¢ VERWWIED BY does not zecur) VERIFIED BY
1852 ﬂmrmme&dmﬂhmMnswmmn?mhymw 01/02/12 On 1/2/12 +he Controlled
The home shall ggﬁctfggféﬁ:g‘gﬁ::;ﬁﬁ?g‘g;ﬁgﬁ;‘;gmg Drug Administration Record
?;;g?&??d Adminlstration Record, as indicated below: was revised to increase
procedures for the o~ s : compliance and accuracy of
safe storage. On 12/9/11 staif person ‘D" did riot complete the daily record keeping.
socass, 56 cdn‘ty documentation after administering resident £5 See Attached E3
(] i H - s -
distribution and tise Vicodin 5/500myg tab PO at 10:07am. | omitted

PO gt e e ) dpe— 4 w4 e




PERSONAL CARR HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pageldof 14

NAME AND ADDRESS OF PERSONAL CARE HOME
EIRETLAND VILLAGE, 2335 MADISON AVENUE BETHLEHEM, PA 13017

220500

CURRENT LICENSE NUMBER,

INSPECTION DATES (Inclnde all dates of fas inspection) REGIONAL RE;E’RESENTATIVE
12/18/2011 . Axm OHaire, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

represemtativey pro

 the plan)

(Required on FIRST PAGE only unless multiple

e

REGIONAL LICENSING APPROVAL OF PLAN OF
COBRECTION

DATE

52012

- (:@Wﬂmﬁf é&ixAﬁﬁﬁaj*ggy

BVSY LA A
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to cortsct the specific TATE
REGULATION VIOLATION COMPLIANCE  viofation, as well 2s a plan to assure tae violation {  (\OMPLIANCE
55 Pa.Code §2600 _ VERIEIED BY does nt ract) VERTFIED BY
2274 The home did not update resklent# 1 support ' . .
Each homeshat | PIEN on October 14, 2011 to indicatethatthie . |12/19/11 On 12/19/11 all documents

document in the -
resident's support
plan the medical,
dental, vision,
hearing, mental
haalth or other
bahavioral care
services that will be
mada available to
the resldent, or
referrals for the
resldent to outside
services if the
resident’s physician,
physiclan's assistant
of carliffied
registered nurse
practiioner,
determine the
necessity of these
services.

resident could nof, self-administer medications.
The resident’s most current medical evaluation
(dated 16/12/11) and most current assessment
(dated 9/30M11) state the resident cannot
sel-administer medicatons. The masident's most
current suppaort plan (dated 9/30/1 1) stated “self

 administration of medications® urder the

medications secticn of the form; on the same
date, on a different page of the support plan,

medication administration was updaied to indicate
- staff was to "administsr all medications for 2

weeks then re-evaluate for selff-administration”.
There wers na new orders from: a physisian
stating the resident can self-administer
medications. The support plan was not updated
foliowing ths 2 week re-evaluation perfod.

RECEIVED

i

ALPN staff will complete

were changed to reflect 4
that staff had been ]
administering Resident £1'%
medications since 10/18/1T
per MD ordex.

See Attachment F.

monthly audits to assdre
that all changes in care
and services needs are
accurately reflected in
the RASP. ,

See Attachment GI and G2/
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