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DEPARTMENT OF PUBLIC WELFARE

¢ pennsylvania
&)

MAR 1 4 2013

Mr. Timothy Johnson, COO
Menno-Haven, Inc.

2011 Scotland Avenue
Chambersburg, Pennsylvania 17201

RE: PennHall at Menno Haven
1425 Philadelphia Avenue
Chambersburg, Pennsylvania 17201

Dear Mr. Johnson:

. As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 27, 2012 and September 28, 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

Enciosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



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

~ PCH Name: PENN HALL AT MENNO HAVEN License Number: 327690

Address: 1425 PHILADELPHIA AVENUE, CHAMBERSBURG, FA 17201 County: Frankiin

Region: CENTRAL

Administrator: Tiffany Rife

Legal Entity Name: MENNC HAVEN INC

Legal Entity Address: 2011 SCOTLAND AVENUE, CHAMBERSBURG, PA 17201

Certfificate(s) of Occupancy
k-1

02/05/2012
Chambersburg Borough
Staffing Hours
Resident Support: Total Daily Staff: 02 Waking Staff: 69
BHA Docket Number: Notice: Unannounced

Type of Inspection: Full

Reason{s) for Inspection(s})
Renewal

On-Site Inspactions Dates and Department Representatives On-Site
09/27/2012: Rouse, McKinley; Palermo, Michael
08/28/2012: Rouse, McKinley; Palermo, Michae!

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 133 Number of Residents who:

Number of Residents Served: 92
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicabie:

RECEIVED

DEC 652012

CENTRAL REGION FIELD OFFIGE
Human Ssrvices Licensing
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Vioiation Report: 32769 - 09/27/2012 - Rouse, McKinley
PCH Name: PENN HALL AT MENNO HAVEN

1, REGULATION 55 Pa.Code §2600
2600,187(a) - A medication record shall be kept to include the following for each resident for whom medications ars

administered:
{1} Resident's name.
{2} Drug zllergies.
(3} Name of medication.
(43 Strength.
(5} Dosage form.
(6} Dose.
{7) Route of adminisiration.
(8) Freguency of administration.
(9) Administration times.
(10} - Duration of therapy, if applicable.
{11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN). i
(13) Date and fime of medication administration.
(14) Name and initials of the staif persen administering the medication.

2a. DESCRIPTION OF VIOLATION .
The insulin sliding scale for Resident #1 indicated fhat the resident was to be given 8 units of Humalog insufin if the residents's blood
sugar ranged from 351-400. The medication administrafion record for Resident #1 for 09/16/2012, at 12:00PM, indicates that the
resident was given & units of Humalog insulin, but the record does not indicate the resident's blood sugar at the time of the

administration of insulin. :

The insulin sliding scale for Resident #1 indicated that the resident was to be given 4 units of Humalog insulin if the resident's blood
sugar ranged from 251-300. On 05/16/2012, at 4:30PM, the medication administration record indicated that the resident's blood sugar

was 268, but the record does not indicate if insuiir] was administered to the resident.

The medication administration record for Resident #2 indicated that the resident was to receive Warfarin Smg take 1 tablst by mouth
daily. The medication was not marked as given in fhe medication administration record for 08/19/2012.

3. PLAN OF CORRECGTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
- Include steps fo correct the violation described above and steps to prevent a skmitar violation from occurring again, If steps cannot be complefed

immediately, include dates by which the steps will be complefed.
The thres separate staff members involved in the above documentation issues were ‘

counseled and review of regulatory requirements training was giving. A new system was
also implemented (See attached Accountability Sheet). These sheets are initiated for each |
Medication & Treatment Administration Book for all floors. At the end of each shift, ’
staff swaps MAR & TAR Books with another team mate on their shift to double check all’
orders lave been fulfilled and documentation completed. Staff then sign off on the =

Accountability Sheet that the double check was completed and there are no issues. :

Repeat Viclation: Mo Date(s) of Previous Viclation{s):

Signature of Legal Entity Répresentative v '
(Reguired on EVERY Page) ] jﬂf{z’ g
Printed Name and Title of Legal Entity Repreééntaft{ve i

Date Jrmtheyr

{(Reguired on EVERY Page} % ij ﬂ \/0 /4)1504
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of  Z=/7—/5 Plan of correction implementation status as of .7—/7~3
(Date) h - _—(Date}

[~] Fullyimplemented
Pariially Implemented - Adeguate Progress

The ahove plan of correction was approved by é € [:] Pariially Implemented - Inadequaté Progress

(initials)
Not Implemented
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Viofation Report: 32759 - 09/2772012 - Rouse, McKinley
PCGH Name: PENN HALLL AT MENNC HAVEN

1. REGLILATION 58 Pa.Code §2600
2600.187(d) - The home shall follow the direcfions of the prescriber.

2a. DESCRIPTION OF VIOLATION
The medication administration record for Resident #2 indicated that the resident was to be given Caiciurm 600mg 400IU take 1 tablet
by mouth twice daily, The medication administration record indicated that the medication was not administered for the following dates

and fimes: 09/10/2012 at 8:G0PM, 08/11/2012 at 8:00PM, 09/12/2012 af 8:00AM.

3. PLAN OF CORRECTICN (PQOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps fo correct the violation described above and steps fo prevent & similar violation from vccurring again. If steps cannot be compfated
immediately, include dales by wiich the sleps will be completed.

After investigating with Staff persons responsible for not giving the medication over the .

above times it was determined that Staff was using up supplies of the medication that

Resident had brought in with her upon admission. There was a supply in both the AM & .

PM medication carts, Staff assumed Medication was then going to be received through

typical automatic Cart Fill system from the Pharmacy in blister pack format, but the

Pharmacy was not contacted with the start date to send the blisters, With the new

implementation of the Accountability Shests staff are questioning their teammates when;

they see an area that is circled identifying an item was not given and confirming the -
* reason. This double check wil provide another way of eliminating drops In |

communication. i

;

Repeat Vielation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative -~ /5

{Required on EVERY Page} %M‘

Printed Name and Title of Legal Entity Repres;{\ta!;:f(rg : Daée .
{Required on EVERY Page) ”:’TBJ’?}M . -J;_;,L;u;cxi fre-d_oi2
DEPARTMENT USE dNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of £~ (7—(3 Plan of correction Tmpte{"nentaﬁon status as of . L~r2r 5
) {Date} —Bae)

Fully Implemented
Partially Impiemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by é:z

(inifials)

OO

Not implemented






