pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: December 20, 2012

Mr. Michael J. Beslin, COO
NHS Pennsylvania
4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110 :
RE: NHS Lehigh Valley Center
515 Delaware Avenue
Bethlehem, Pennsylvania 18015

Dear Mr. Beslin:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 25, 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 Llc;ensmg so that compliance can be
verified.

Sincerely,

Michele Moskalczyk
Reglonai Licensing Admmlstrator

Enclosure
Violation Report

Bureau of Human Services Licensing )
TOD Lackawanna Avenue, Room 330 | Scranton, PA 18503-1823 | P 800.833.5095 or 570.963.3209 | I 570.963.3018 |
www. dpw.state.pa.us
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PERSONAL CARE HOMES - 85 Pa, Code Chapter 2600 Page 1 of &

PCH Nama: NHS LEHIGH VALLEY CENTER

Lisenss Numbey: 224010

Address: 5156 DELAWARE AVENUE, BETHLEHEM, PA 18045

County: Lehigh

Administrator: Suzanne Cruughtrey

Rugion: NORTH

Lepal Ratity Name: NHS PENNSYLVANIA

Logal Bty Address: 4381 BTURBRIDGE DRIVE, HARRISBURG, PA 17410

 Cerlificata(s) of Oceupancy
Red - . :

" OR24202
Fountain Hili Barough

Staiting Hours

Realdsnt Suppert: § - Twtai Dally Statt 16 Waklng Siatl: 12

Type of Inspaction: Parttaf BHA Dockat Mumber; Noﬂ#a: Unannounced

| Rezson(g) for mépecﬁon(a;
Ingident

Qn-Bits Inspections Dates and Departmant Reprauontatlvea OnBite

09&5&012 Novek, Ryan

CHtEite inspestion Dates and Inapectars, if Appllcebile
10:03/2012; Navak, Ryan

Other Details
Partial or full Triggers:

Mandain lndlgotors;

Resident Bemographic Dats as of Inepsction Dates

Liggnsed Capacity! 16 _
Number of Residents Served: 14
Sacured Demantia Care Unit fn Homa: No

Area:

Becursd Rementta Unls Capaaity, iFAppileabin:

fHumbsr of Residants who!




Pege Z of g

viaietlon Ropsrt: 22407 - CRAZERTTZ THAVRK, Hyeh
PCH Npme: NHS LEHIGH VALLEY CENTER

1. REGULATION 85 Ps.Code 52600 | : - : -
2600,16(c). - The home shall separt the inident or condition 1o the Deparimont's parsonal care home regional offics o the
personal cark heme somplalnt hotling within 24 howrs in 8 manner deslonated by the Departmant, Abuse eporting shall -
sleo follow the uldelings In saction 2600, 16 {relating 1o shuse reserting covered by iaw). :

" Aduli Behavlorsl u;ait. The home dig ngi submitt an Insident reger lo the Dzpattrngn unil §/17/12 ot 3:00am.

2e, DESCRIPTION OF VIOLATION , : o
On BH512 ot 1:000m the homa notified tha pollea depadment hat Resident #1 could nat be found. The polics Jater returnad Resigant
#1 to the home, The home dld not submilt n incldent repart 1o the Department untl /1712 & 3:000m, ‘

On 8115012 0t 5:40pm the home satled tha Met-gmgrpensy mumber for an embhulance for Resldent #1, Z polica officers Bnd an BMT
‘esponided lo the home. Resident #1 was rangponied o the local amergensy raam for ovaluation. Resident#] woe sdmitied o the

3. PLAN OF CORRECTION (POC) {Aenh pe{zﬁ- wr fovnkiay, Rewanber har you v gign apd duig agy nmchéri peges.)

lriahids s¥ops i coract s vinlaltipn dosoribed abeve end siepe 1o grevent & similsr viclation from Gteiting sgain, i weps caanet by compteted
imiediately, iclids dotes by whish e slops will be comglates, - k .

From 8/25/12 forward, the administrator of the home wili ensure that
all critical reportable incidents are sent to the departrmeant by fax or
email within 24 hours. These incidents will also be called into the
Northeast Field office. This will include nights and weéken_ds-and will be
tracked by the administrator. The reports will also be kept on file in the
administrator’s_ office as per regulations, In the future, Administrator
will review each incident with 2600 regulations to ensure that reporting
is timely and in accordance with department guidelines. '

Rapeat Vialatian: Ne Oute(s) of Pravicua Vislation(s):
Signature of Lepal Entity Aapranuntative . ' -

&

T e = e

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

The above plan of cotreation I approved as of L% EE 8;@!1'* Plan of correciion implementailon status s of l )—1 { (6}1 [
. fad=i) . .
. : ate;
: Fully implsmanted o
Rertially Implemonted - Adgquate Pragress

The gbove pian of tarraction was anpraved by & Partlally Implernanted - Inadetuale Proprase

(Initinlg)

nin] [x!

Not Implgmenigd




"Viciation Raport: 22401 - 00/2BI20T2 « Navak, fRyan
PCH Name: NMS LEHIOHM VALLEY GENTER

1. REGULATION 56 Pa.Code §2608 - ‘ '
?BHDD 182{b) - Presoription medication that is not seif-admmlsﬁared by 8 resldant shail be admunlstered by ons of the
ollowing:
{1) Aphysiclan, leensed dentist, licensed physictan’s assigtant, reglstared nurse, ceriifled registerar nurge pr
ticensed practical nurse or licensed paramatdis. ' 9 °P actrtmer
2 A grlduate of an @pproved nursing pmgram funstioning under the direct supamsian ofa profeasmal nurse wha s
pr&amt in the home.
) A student nurse of an appravad nursing program functioning under the dirsct supervision of @ member of
- school faculty who is pregent In the home., of the nurtG
{4) Asieff person wha has completed ihe madicatlon administration t'ramsng as specifled in § 2800, 190 for the
administration of oral; topleai; aye, nase and gar drop praseriplion medicalions; Insuln injections and epinaphring
injections for insect bites or other aliergles. . ‘ ,

2a. DESCRIPTION OF VIOLATION.
. ?mgub:$mbﬁrAcomptewd the imitial madmalion adeinistration trainitg on 11160, The heme d:d 1 gompiste a annual pmcﬂgm
Br

3, PLAN OF CORREﬁTIOM {POC) CAtted pages as nesossary, Remsnber that you muset Mpy and date any shiachen pages.)

Inelude sfeps ¢ carrect the yisletion described ebeve and leps ip prevent @ aimilar viclalion from ogourin egaln I $tops cannot b
inmadia tary. inuiticie datgs by whicl rhea slaps witf ag complated, g i Splatad

The home completed an annual practicum on 10/26/11 and the recard
is attached. In the future the home will make sure that there are 2
Medication Administration Observations completed every 12 months.
Also, 4 quarterly Medication Administration Record reviews will be
comptéted Both of these observations/reviews will be completed,
momtored and tracked by a certified DPW trainer.

’Uxe, CLJ./WWA‘]Y‘M{W wd& be. ORAPM:\OLE bﬂyd\'\m
o
| (““«"“q\'\"/

1 T
L'51;13?5& Violation: No Dateig) of Previous Violatfon(s):
X
Slanature of Legal Entlly Reprosemative
aais a0 V88 e W/MM@
Printed Name and Title of Lega! Entity Represeniative ' .
Rt belil [~ e

BEFARTME.NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date)
L D Fully imptemsanted
g Padtiolly Implarmentsd - Adequate Progress

The abeve plan of colvection was spproved by M\ D Partally Implengnied - Inadequate Prograss
Ini
{Iniete) D [at inplemenieg

“Fhe above plan of oorractmn is approved as of -‘i 7— . Planof ccrmaﬁon fmpleinentation stelus as of l 1., li - ’2
Bt k oty

—PAREIEE



PPFY

Vietallon Kepor 29407 - COTETo ™ Novak Tiyah Faged of 8

POH hiamg: NHE LEHIGH VALLEY DENTER

1. REGULATION 55 Pa.Code §2880 ‘
2000.182(¢) - Medication adminisiration includes the folow! it ih iden
é;g }fﬁrgflfy e ngct e ntgetio cludes ihe followlng apnwtzes, buged on the peeds of the rasident:
ndlcated by the prescribers orders, measure vitel slans and adminlstar ! g
(3} Remuve the medlcation from the otiginal container. : G edministe ecloatans accordingly :
(4} Crush or spllt the medication as ordered by the prescriber, :
(3} Placa the medication in's madication cup or other appropriele container, or I the resldent's hand.

(6} Flace tha medication in the resident's hand, mouth or o : i '
the imatlons apoctlod i § 3680, nis, th or other coute as ordered by the prescriber, in accordance wih

{7 Camplgte decumentalion In sccordance with § 2600187 {relating lo madication ragorda), - - s : |

| 20, DESCRIPTION OF VIOLATION . '

On B/13HZ ot 8:00pm Staff member A powred medicatons far Rasidsm #2 & #3 i g i _—
: . plesed the madisstlon gups onthe b i
t?e med}canor; oo and 1en lok e madlcation faom and went 1o the kitchen, Staff membar § fook e r?‘ntédiaatlgﬁ gj:sc Sﬁgmfégm
’tq ;:srs’wdg;itgﬁg‘g r:‘ged gt;%;aéi; ‘;Tn:i[‘in%g??%??w B mmeﬂ_tg the bask sink to getwater for the meditetlons. Residant #2 pickeg up
: 3 jested the incasrect medications, 8 fled i i idoat i
fiand o cnmplm&tha mediantton adminisiration sracese, whans. St mmb@{.&fatled ° placa} e medications in Racltanti's

3. FLAN OF CORRECTION (POC) (Atuch pageé i mepsbiary, Romember Mot you must $ign and Gele avy wireeed DBEES S

Incfirdts slege Yo aoimac! the wWakilon deseribed sbove &My H8ps o pravere & smillsr vialition £ j i ;
madtoion etsle e ol U9 e agmglafgd. : mattar 1o lom adviiring agaim. 1 steps dasnof bn ucﬁm.ﬂ!stadr

"

During staff meeting on 9/27/12 all staff were trained on proper
medication procedure. Staff was reminded of proper medication
procedure and more specifically that one person must complete the
entire medication administration process. They were also réemindad that
one person should be completing entire medication pass. At the
recammendation of the depa-rtrﬁent only une person per shifc will '
administer medicatians to eliminate any canfusion or errors. In the
fuiure the MAR \Mﬂ he reviewed regularly by the administrator and staff
wilt be obhserved giving medications to ensure proper ﬁrocedure. Please

see attached Sign in sheet and agenda

Repeat Violatlon: Mo Datefs) of Previous vialationis):
Signature of L

egal Entity Reprasentative
Raputred on BYERY Pace /
: Sdeilh

Printed Nems and Title of Laagl Eptl . apﬁes&{tst@:

(@sliy
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The above plan of gosrsotlon was appraved by

{inieie)

Fully Impletnentad

Partlly lnplomanted - Adequate fragress
D Parally Inplemented - Insdeguate Pragrass
] ot Imglemertiad - ‘

DEPARTMENT USE ONLY - OMES MAY NOT WRITE BELOW THIS LINET -
?hé gpgue plan of caqedlon s approved as of ' (}EDL?& 17—-/-’ Blen of cﬁrreciion implamentation status as cf/ ‘ }f 12— '
‘ ' ' ' ‘ e



[ VicRon Repor: 22401 - DSI2aI201 2 - Novax, Ryah -
PCH Neme: NHS LERIGH VALLEY GENTER
1 1. REGULATION 85 Pa.Code §2600

2600, 158%(a) - The home shall develop and implement procedures for the aafe storage access, sacurlly. dlatribution and
use of medications and medical sauipment by frained staff persans.

7a. DESCRIPTION OF VIQLATION

The homes medication paficy notes “madication will be dispensad to 1 resident at a time.” On 911312 at 8:00pm Staff memberA
poured madications for Resldent 52 & #3, placed {he medication sups en iha back counier in the medisation roam aing then (aft the
medication raom and went to the kilchen, Siaff member B ioik the medloatlon oups and L:!auati tham en top of the medicaton carn,
Btaft mambar B tured 1o the back sink to get water for the medications. Resident#2 piekad up Resident #3's medication eup and
injested the incorract medleatlons, Staff ragmisers A & B falled o follow the heme's medication poliay a5 it retates to mwicaimn
administraliog.

8. PLAN OF C«ORRECTION {POC} (Anach imgce a5 Ausessary, Romomber shat you most sign s dexs anymmhed pagay.

Inehutia siews to vorree! the yiiation desenibed above and sfeps to pravant o simitar violatioh fram ovoliming agein, If slens cannot bs mmpfmd
mad:mly, inelude detgs by which the ataps will be compistud

During staff meeting on 8/27/12 all staff were trained an proper
medication-procedure. Staff was reminded of proper medication
procedure and more specifically that one person must compiete the

" entire medication administration process. They were also reminded that
one person should be completing entire medication pass. At the '
recommendation of the department only one person per shift will
administer medications to eliminate any confusion or errors. Staff
involved will review and sign off'on Medication Administration Policy
with administrator on 11/15/12 to ensure compliance. In the future the
MAR will be reviewed regularly by the administratar and staff will be

~ observed giving medications to ensure proper procedure. Please see
attached Sign in sheet and agenda

Rapeat Violaticn: Ne Bnta(s) of Prevlousi\ﬁoiatlon{a): C _
Blonetve of Leaal Entity Repreeamativ A -
B an /

s PR (din > ofa

DEPARTMENT USE ONLY . HORES MAY NQ’T WRITE BELOW THIS L!NE'

; N .
. The above phan of coraciion is approved ag of {LL% n" . Plan of comeetion Implementation stelus g5 of ), g _TB-"
' ’ . _ L!S e

[:] Fudly lmplemented
_ @ Pertaly mplemented « Adetuate Progreaa

The above plan of correction was Bpproved by Z k m [- : D Partially Implarmented - inadeniete ngfess
- {|mitiztg) [ Netmplemented '




Page s ol

Viglatlon Rapor: 22401 - 1572872012 - Novall, Repdn
PCH Noms; NHS LEHIGH VALLEY CENTER

260D.187(p) - The infarmation in § 2800.187(2){13) and § 2800.187{a)(14) shal b2 recocded at the fime the medication je

1, REGULATION 88 Pe.Code 52500

adminlsterad.

2a, DESCRIFTIGN OF VIOLATION : . o _

Un /13112 at 8:00pm Haif member A peured madicstions for Resident 42 & 43, Eiamed the medioaten cuns on the baek aournierin
the madication taem and ther lef the medication room and wart o the kitchen. Staff mamber B ok the medicallan cups and placed
tham g0 fop of the medicator cart. Staff member B tumed 18 e bagk sink to get water.ior ihe madications. Resident 2 picked ya
Restdent #%'s medication cup end Injasted the incorest medications. Stuff metbarA rspensd that the madicstion sdministreton

records for Residant B2 & #3 was iniialad by Stafl person & prior to the adminlslaiion of Resident #2 & #3's madications.

3, PLAN OF CORRECTION (POG) (Atach nages 15 necostiry, Bewmember that vol wiast Qig:n and datg any_mmcmd pages.)

Inciutia aleny o 0Geet the violation described 2hove end ylups o prevent 3 simiise viniglion from numhﬁng sgoin, ¥ stepe cunmot be aamplpted
Immedialely. includs dutse by whinh ths stapa will be copielod, )

During staff meating on 9/27/12 all staff were trained on proper
medication procedure. Staff was reminded of proper medication
procedure and more specifically that medication should be signed for at
the time of admihistration when the resident has taken the
medications, They were alsd reminded that one person should be
completing entire medication pass. At the recommendation of the
department only one person per shift will administer medications to

- eliminate any confusion or errors. _S{aff involved will review and sign off
on Medication Administrat?on policy with administrator on 11/15/12 10
ensure cormnpliance. |n the future the MAR will be reviewed regularly by .
the administrator and staff will be observed giving medications to '
ensure proper procedure. Please see attached sign-in sheet and agenda.

Repeat Viokation! No Data(s} of Pravious Vislationis):

Slgnature of Lagal Entily Represertative /-7 | "
Rgs an EVERY Payo [ Jé?d ,# ‘

| Printed Name snd Tite of Lagal Eniily Represd b o
[Required on EVERY Pagel Y\ ( () &{/ A @)_Y,

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

I

The above plan of correction iz spproved ag of L%{l&@f C O e et cerreetion fmplemenigton status 25 of {;{/? éé 2

Bay Gt
' [ Fully implemented .

Parfially Implsmentad » Adequate Prograss

The above plan of correction was approved by /LVL .| ] Parlially mplementad - Insdaguate Prograss
o {Inltiale} D Mot Implamentad






