COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LLUTHERAN HOME_ AT KANE

“LEGALENTHTY,

To operate LUTHERAN HOME AT KANE/RESIDENTIAL CARE, CENTER

NAME DF FAC ENCY

Located at _100 HIGH POINT DRIVE, KANE. PA 1

S ACOMPLETE ADDRESS OF FAGILITY OR AGENCY)

ADDRESS OF SATH 'E : 1, AODRESSOF SATELLY

ADDRESS'OF SATELLIE SITE RODRESS OF SATELLIES!

ADDRESS OF SATELLITE SITE g DERESS OESATELLITE SITE

To provide _Personal Care I-ii’)mes :

(MAXIMUM CAPACITY)

and shall remain in effect from _November 10,

unless sooner revoked for non-compliance wdh_ appllcable Jaw :and regulanons

No: 426450

[SSUING OFFICER 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.

PW 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

o pennsylvania
)

0CT 16 2012

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

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

Kane, Pennsylvania 16735

Dear Ms. Carlson:

As a result of the Department of Public Welfare’s (Department} licensing
inspection on September 12, 2012 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPO

PERSONAL GARE HOMES - 55 Pa $ads

PCH Name: LUTHERAN HOME AT KANE REBIDENTIAL CARE CENTER Liconse Numbsr: 426450
Address: 100 HIGH POINT DRIVE, KANE, PA 16725 OCT 2 2012 | County: McKean
Administrater; Regina Greshman Region: WEST

Legat Enlity Nama: LUTHERAN HOME AT KANE

WertemFiehd Oty
Aduit Residential Licensing

Legal Entity Addrese; 100 HIGH POINT DRIVE, KANE, FA 16735

Certificate(s) of Occupancy

C-1
05/2311980
Labor & Indusiry

Staffing Hours
Resident Support: N/A Total Dally Statf; 23

Waking Staff; 17

Type of fnspection: Full BHA Docket Number: N/A

Netice: Unannounced

Roas::n(é) for Inspection{s}
Renawal

On-Site Inspections Dates and Dapartment Raprnsonﬁtivas On-Site
09712/2012: Mazza, Larry; Ropon, Denhis

OH.Site Ingpection Dates and Inspectors, If Applicable

Othoer Dotails
Pariial or Full Triggers: NIA

Random Indicators: NA

Rasident Demographic Data as of

ingpection Dates

Licensed Capacity: 33
Number of Residents Served: 23
Secured Demantia Care Unit in Home: No

Araa:

Secured Dementia Unit Capacity, If Applicable:

Numbaer of Residents who:
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Violation Report: 42645 - 09122012 - Mazza, Larry
PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

1. REGULATION 58 Pa.Codo §2600 Western Field Office

2600.18(c) - The home shall report the incident or condition o the DepartABHISSERERLLIEIIHAS reglonal office of tha
personal care home complaint hotline within 24 hours in a manner designated by the Department, Abuse reporling shall
also follow the guidelines in soction 2600.15 {relating fo abuse reporting tovered by law).

§ 2a. DESCRIPTION OF VIOLATION
.| On 7126412, th& home had a "high wind aled" and implemented their severe weathetftornado policy from the home's emergency
reparedness plan. This incident was not reporied to the Department.

3. PLAN OF CORRECTION {PQGC) {Atiach pages as necessary, Remember that you must siga and date any atlached pages.)
incltide steps to comedl the vivislion desenbed above and steps lo pravent & similar violation fom occuming agal. If steps carwiot be complated
immediately, include dates by which the sleps will be completed. -
A mamo wag put gub 9-12-12 dinforming staff cthat upon implementing any pazt of our emexrgency procedure thar DPH

needs to be nocified, ROC reporbing binder was reorganized to show "ADULT RESIDENTIAL LICENSING-PERSONAL CARE
HOMES REPORTABLE INCIDENT" form which shows the list of what is considered reportable asg the f£irst page in the
binder. staff to be peeducated on all reporkable incidents 10-4-12 abk full staff wmeeting. See Bxhibit la
{Staff memp} and Exhibit 1b (Agenda for 10-4-12 staff meabiag)

Issue remedied by RCC Diresotox

Repeat Violation: No pate(s) of Previcus Violation(s);

Siynature of Lagal Entity Represamativ

{Required on EVERY Page) ﬂm,/a 0 W’flf}ﬂ/

Printed Name and Title of Legal Eriéy Rapresentative Date '
equired 0 p Lintp D Carlsen’ 004

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove ptan of correclion is approved as of _l.rlg[lt-é).— Plan of corcection implementation status as of 5/
ato —(é—‘i—/—é-a <

D Fully Implemented
FL] Partially implemented - Adequate Progress MS

WS D Partially Implemented - Inadequate Progress

The above plan of comreciion was approved by
{initlals)
D Noi Implemented
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0CT 2202 pagesers
Vioclation Repoft: 42645 - UL/ 1272012 - Mazza, Lamy
PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER Wictarn Eisld Office
1. REGULATION 88 Pa.Code §2600 Adult Residential Licensing

2600.130(s) - Thare shall be an operable automatic smoke detector located within 15 feet of each bedroom door.

2a. DESCRIPTION OF VIOLATION
The neares! operable smoke delector fo resident bedroom #102 is 18 feot away from the bedroom door,

3. PLAN OF CORRECTION (POC}) (Attach pages as pecessary. Remember that you must sign and dale any attached pages.)
Incude steps lo coreo! the viclation described above and steps fo preveni a similer violalion from oocuring again. If steps cennof be completed
immediaely, inciuds dates by which the sleps will be complated.

Kaintenance notified Simplex and a representative came to facilicy on 9-26-12 to become familiar with current
et up of smoke debectors and assess for needs to become compliant with regulations. Simplex did all
measurements necessary for additions and ordered needed items. Maintenance is awalting & reaponse as to actual
date of new detector installationsa. Projected complestion date December 1, 2012

Isgue being remedied Dy a combination of RCC Director, Maintenance Dept, and Simplex

Repeat Violatlop: No Date(s) of Frevious Violation{s}:

Signature of Legal Entity Reprasgntativ - g ’
{Reguired opn EVERY Page) %ﬁd@fﬁ ‘Cﬁ—i/é@ﬂ/

J0- 2]

7 )
Printed Name and Title of Legal Entity Representative ) /[j Date
{Required on EVERY Pago} /é/ Yy ( ‘47 / SOy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘he ahove plan of corraction s approved as of "(’ 5‘ ] Plan of cotrection implementation stetus as of /g [ /i
aie ata)

Fully Implemented
Partially Implemented - Adequale Progress

S Partially implemented - Inadequate Progress M

The above plan of corraclion was approved by
(Initials)

OoE0d

Mot Implemented
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Violatlon Report: 42645 - 00/12/2012 - Mazza, Larry
PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER
Western Feld Cffice

1. REGULATICN 55 Pa.Coda §2600 ) e
y Adult i
2600.132(f) - Alternate exil routes shall be used during fire drills. ult Residential Licensing

28, DEECRIPTION OF VIOLATION

Exils 1, 2 and 3 were the exit routes used for each of the Following fira drills:
*4M6M2 at 11:32 pm

*5312-at 810 pm

*6/6/12 at 11:38 am

*7126/12 4t .10 pm

*8/17/12 at 11:06 am

Also, exlt 1 was used for every monthly drill from November 2011 to August 2012.

3. PLAN OF CORRECTION (PQC}) {Atiach pages as nceessary. Remcrober that yeo musk sign and date any at(ached pages.)

Include sheps to corredt the violalion described above and sieps to prevenl a siriler viclation from oocurming again. If sleps canncl be completed
immediately, include dates by which the slaps will ba completer!,

RCC director met with maintenance personnel 9-15-12 apd reviewed regulation 132, maintenance agrees to use a
large wooden gign which says "fire” op it to stage the drill and succeed in blocking off an exit, alternating
Erom month to month. Director has added a guarterly Qa to assure that exite ave peing periodically unusable
due the "fire' being located there and blocking accesgibility. A fire drill was held on 3-15+12 and exit #1
was not accessible and therefore not used. All residents were successfully evacuated out through exits #2 and

#3, See Exhibit 2 (fire drill held 9-15-13)

Issus being remedied by RCC Director with cooperation from Maintenance Personnel as they conduct the alavws

Repeat Violation: Yes Date(s) of Previous Violation{s):|  10/21/2011

Signature of Legal Enfity Representative 7 . _ ‘
{Required on EVERY Fage) e /{4,@@ & i é{/{.ﬁ. 4{{’.50}’&/
Frinted Name and Title of Legai Entlty Re’ﬁssentaﬁye

T . |
{Reaured on EVERY Page) L an D. (dapfon) | je-a-/a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ""( E}S: ; Plan of correstion impiesmentation status as of o |5/t
ale ““D‘L@
(Date

[T] Fuly implemented
[R] Pertlally implerented - Adequate Progress WS
S D Pattially Implementad - Inadequate Progress

The above plan of correction was approved by
{Initials)
] Wot implemented
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Viotation Reports 42635 - 001272072 - Mazza, Ly

PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER e

1, REGULATION 55 Pa.Code 52600 Acut Pesidential Licansing

2600.183(1:)‘) - Prescription medications, OTC medications, CAM and syringes shall be kept iy an area or container that is
locked. This includes medications and syringes kept in the resident's room,

2a. DESCRIPTION OF VIOLATION

The follawing medications were found unlocked and accessible in resident #3's bathream:
*Atube of Ben-Gay

*Fluocinonlde-0.05% cream

*Aleve-220mg

*A {ube of Neosporin

*Anti-diarrheal caplets

“Tums

*Vick's Vaporub

*Atube of Langcane

3. PLAN OF CORRECTION (POC) {Attach pages as neccssary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation descibed abova and steps to provent a similar violatlon from occuring again, If steps cannot be complofed
immediately, inolude dates by which tho steps will be completed,
A complete inventory of the resident rcom was conducted with -pemi ssion, all OTC and "first ald" items were

documented. A list of irems c¢omplete with expiration dates found to be in the resident room was sent te FCP on
5-18-12 to gain approval to keep locked at bedside. The nurse av the PCP's office informed RCL nurie that she
herself had mistakenly warked the "can not self administer® and that the error would be immediately corrected.
The items found to be pnlocked and accessible in -hathroom and an additional 5 items located elsewhere in
room are now all contained in the locked drawer of night stand and the key to the drawer is kept on.neraon
to only be mcoes=ibig to- as approved by BCP. All residents were spoken to and reminded on 9-13-12 and again
at their Resident Council meeting on 9-36-12 about the importance of items such as OTC weds, first aid products
and any item that way be considered a polson be locked at bedside. A resident who doss not comply with keeping
items locked up wiil not be permitted to Rave any such ivems in their rooms. RAy and LPNs will be responsible to
check resident yooms daily while providing care. Staff is to be re-educated on 186-4-12 at full staff meeting
regarding bedside medications and chemicals. See Exhibit 1b (agenda fox 10-4-12 staff weeting) Resident #3

was reeducated on RCC policy en keeping all mesntioned items locked was reviewed and the resident signed a
Jucument acknowledging this reviow of policies. See Exhibil 3 {RCC policy regarding madi;:inefpoisons,’chemicals

at hosdside) Direator has added bedside medications as a monthly topic for every regident council meeting See

Exhipit 3Ja
Issue remedied by LPN Resident Services Manager

Repeat Violation: Yes Data(s) of Provicus Violation(e): 10217201
Signature of Legal Entity Repregsntative . 7y
Ra o Y P: dﬁ:ﬂa‘é{,z 2. C Cm,(,/{fcwb’
Printed Name and Titlo of Legal Entity Represantative .
{Required on EVERY Page) oman D Chrlson Date iy o/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coraction Is approved as of _%%&_ Plan of correction implementation stafus as of o !SZIIQ
ale,

Fully Implamented s
Partiaily implemented - Adequate Prograss
S Partiafiy Implemented - Inadequate Progress

The above plan of correction was approved by .
{Inilials}

Oooue

Not Implementied
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Viotation Regiort: 42645 - UV12J2012 - Mazza, Lary
PCH Name; LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER N
g R ETLY B 4 L LI i..’.:;lbg

4. REGULATION 55 Pa,Code §2600 Adiit Hesdisniial Licensin
fﬁﬂbo 184(g) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
ollowing:
(1) The resident’s name,
{2} The name of the medication.
{3) The date the prescription was issued,
(4) The prescribed dosage and instructions for administration,
{6) The name and title of the prescriber.

Za. DESCRIPTION OF VIOQLATICN :
The lebel on the blister pack of Ativan for resident #1 indicates “Adivan-0.5 mg-ake 1 tablet by mouth every 8 hours as needed.”
Howeyer, the currend physiclan'y order, dated 8/17/12, indicates "Ativan-0.5 mg-take 1 tablat every 6 hours 48 needed.”

3. PLAN OF CORRECTION {POC} (Aftach pages as necessary. Remomber that you must sign and date any attached pages.)
includa steps lo correct the.violation described above and steps 1o pravant a similar violalion from ocourring agsin. I staps canno! be complated
immetiiately, include dates by whigh the steps will be compleled.
AT accessory sticker was placed on the medicatior card at time of ingpection, drawing atcention to the
difference between MAR inatruction and pharmacy lebel. Spoke bto Marcy at Care Apothecary and medication is
to be repackaged/relabelsd with proper instructions., Staff bto be reeducated on 10-4-12 in regards to always
agsuring that MAR and pharmacy label match. In this specific case the residenb had been ordered bthe
medication Dy.’CE‘ and 4 days later had a visit to the ER where the order directions were changed, Staff
updated the MAR and informed the pharmacy as Lo the change but failed at that timg to note the label cn the
medication. The prn medicabion had never been requested to date therefore a comparison of MAR end pharmacy
iabel Guring an administration lhad yet ro happen which would have also caught this oversight in documentation.
Staff to document new oxders paying special attention when it's a change in a medication currently being
administered to place accessory stickers on current supply end/or send back to pharmacy for relabeling and/ox
repackaging to proper dose and/or instructions. See Exhibits 4a & 4b showing the accessory stickers

placed at time of inspection ard also the current card after being relabeled with the proper instructions.

Isgue remedied by LPE Resident Services Manager

Repeat Violation: No Data(s) of Previous Violation(s):
Signature of Legal Entlty Representative . ., > 2

Required on EVERY Page s ,,{Mr/éw {Q s ﬂ.‘qﬁégm/

ey
Printed Name and Tille of Legal Entity Representative ‘ » "
{Required on EVERY Page} Londs D K)}g ¥l /_Cd A/ Pate yp ;e -/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approvad as of ﬂzf}atelz} Plan of sorrection implerentation slatus as of  fo [SZ{Q
(Date)

[F] Fully mplomented ™5
D Partially Implemented - Adequale Progress
w5 D Partially Implemented - Inadequate Progress

The above plan of corection was approved by i
=
(intiais) [] Not implemented




RECL VED

kel n_nntn
1= FARNAVETA

g

Page 7 ofd

qo

Violation Report: 42845 - (19122012 - Mazza, Larry
PCH Name: | UTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

1. REGULATION 53 Pa.Code §2600 Western Field Office
2800.187(a) - A medication record shall be kept to include the following for eac‘ﬁ%&ﬁ&ﬁ%ﬁ%éfmmaﬂg&tms are
administered;
{1) Resident's name.
{2) Drug allergies.
{3) Neme of medication.
{4) Strength.
(5) Dosage form.
{G) Doss,
{7) Routég of administration,
(8) Freguency of adminisiration,
{9) Administration times,
{(10) Duration of therapy, if applicable,
{(11) Spscial precautions, if applicable.
(12) Diagnosis or purpose for the medicatlon, including pro re nata (PRN).
(13} Date and time of medication administration.
{14) Name and inittals of the staff person administering the madication.

2a. DESCRIPTION OF VIOLATION
The medication administrafion record (MAR) for resident #1 doas not Include a disgnosis for Simvastatin-80 mg.

The MAR for rasident #2 does not include the dsse, route of administration or a diagnosia for Allopurine! tablet-300 mg once daily.

3. PLAN OF CORRECTION {PQC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sleps fo comact the violetion descnbed above and steps to provent a similar viofation from occuiring again. If slgps eannot be complelsd
immedialaly, inchide datas by which the steps wik be completed.

MAR for both these residents were corrected at the btime of inspection, Simvastatin is a medication used to treat
hyperlipedemia (high cholesterol) see Exhibit 5 which includes the MRR in question (Sept), medication was on
hold an the day of inspection and has since been dfc. The second MAR in question Exhibit 6 & 6a shows complets
ingtructiona and dx of gout along with the current month {Oct) to show the follow through of the documentations
being placed on the MAR. Staff to be readucated on 10-4-12 ag to proper medication administration documentation
to, include transcribing doctor's orders, assuring complete directicns in description bex jneiude: drug, dose,
strength, freguency, route aleng with every entry on MAR include the diagnosis,

rssue remedied by LPRN Residenik Services Manager

Repeat Viglation: No Dale(s) of Previous Violatlon{s}):

Signature of Legat Entity Representative - 7 7, /
Regulred on EVERY Page ..M/rwéz/\/j ¢ (M/ﬁc’%f’

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) yryrys) iy /gc?//bj Dae  Jop -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plan of correction is approved as of __iQ.LSl'fE:. Plan of corraction implementation slatus as of /o és!; 2
ate)

{Date)
m Fully Implemented MS

D Partially Implemenied - Adequate Progress

The abova plan-of correetion was approved by __ T2 " le [:] Partially implemented - Inadeguate Progress
Initials
(Initiale) D Not Implementsd
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Violation Report: 42645 - 0071212012 - Mazza, Lary U PAAVITA
PCH Namea: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER
1. REGQULATION 55 Pa.Code §2600 Wontern Field Office

2600.224(a) - A determination shall be made within 30 days prior to admissitdhd dodumentedanihg Department’s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
Resident #1, admitted &/6/12, has an undated preadmiasion screening, so it is unable 1o be determined If it was completed within 30
days prior to admission.

3. PLAN OF CORRECTION {PDC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viotation described ehove and steps tv prevent a similar viotdlion from ocourtag again. If steps cannot be completed

immediately, include dates by which the steps will be completed.

Corrected immedlately at time of inspection,director was able to locate date in her appeintment book to show

the inepectors the date of her meeking with the prospective resident at the PCBH that the woman had resided
in at the time. The date was July 12, 2012 and was immediately written on the pre assessgment. Sec Exhibit 7
The director has now highlighted the signature and date lines on all blank asgessments to assure that the
forms are filled out complekely and this oversight does not occur agadin.

Issue remedied by RCC Director

Repeat Violation: No Date(s) of Previpus Violation{s}:
Signature of Legal Entity Representative L ) /
uired on EVERY Page - xé.f,«zd{;,; 2 / L dovs
7
Printed Name and Title of Legal Entity Represa ntative . Dat
(Required on EYERY Paqs) /: 03 s 1. éi;;hg’ /gaﬁj W -2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /cz e Plan of comection Implementalion status as of /¢
ate] __(Dé'éf'&t

Fully implemented rAS
Partially lmplemented - Adequate Progress
wAS Partiaily Implemented - Inadequate Prograss

The above plan of correclion was approved by
{Initials)

Not Implemented

N






