COMMONWEALTH OF PENNSYLVANILIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to PRESBYTERIAN HOMELSEGAngg
To operate KIRKLAND VILLAGE

NAME OF FACILITY QR AGENCY

Located at _2335 MADISON AVENUE, BETHLEHE PA 18017

L {COMPLETE ADDRESS DF:FA LITY OR AGENCY)

ADDRESS ORSATELLITE SITE S . - *ADDRESS OF SATELLITE_S!TE

FODRESS OF SATELLFE SHE T ADDRESS OF SATELLTESITE 1,

ADDRESS-OF SATELLITE SITE ¥ . i BRESS OFSATELLITE SITE

Tao provide Personal Care HOmeg i

{EAXIMUM CAPACITY)

55 Pa.Code Chapter 2600 Pers-ona e Homes

MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from Februal’V 19.
unless sooner revoked for non- compllance w1th apphcable la _s_and reg ulatlons

No: 220500

ISSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site(s) only and is not transferable .
and should be posted in a conspicuous piace In the facility. : PW 828 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

FEB1 9 2013

Ms. Samantha Roos-Meiser, 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. Roos-Meiser:

As a result of the Department of Public Welfare's (Department) licensing
inspection on December 6, 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 REPORT 2
PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600 o

PCH Name; KIRKLAND VILLAGE . License Numbar 220500 =
Address: 2335 MADISON AVENLE, BETHLEHEM, PA 18017 County: Northampion 11

|
Administrator: Elizabeth Jensen . Regior: NORTH f ‘

Legel Entity Name: PRESBYTERIAN HOMES INC

Lenai Entity Address: ONE TRINITY DR EAST SUITE 201, DILLSBURG, PA 17019

Certificate{s} of Ccoupancy
¢-2 '
0172171994
Comm of PALE]

Staifing Hours . . :
Resident Support: ¢ " Total Daily Staff: 31 Waking Staff: 23

Type of Inspection: Full ) BHA Docket Nurmber: NfA Notlee: Unannounced

Reason(s) for Inspection(s)
Renewal

Or#SIfe !nspecﬁbns Dates and Department Representatives On-Site
12/06/2012: Bloch, Betly; Hummel, Jesse

DF-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: . > ' * Random Indicators:
‘ Resldent bemographic Data as of Inspegtion Dates.
Licensed Gapacity: 84 ‘ . Number of Residents who:

Number of Resldents Served: 31
Secured Dementia Gare Unit in Home: No

“Areas

Secured Dementia Unif Capacity, if Applicable:
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Violafion Report: 22060 - 12/06/2012 - Bloch, Beily
PCH Name: KIRKLAND VILLAGE

1, REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnsl and regularly scheduled volunteers
shall be trained annuzlly in the following areas: ‘ :
{1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safely expart,
" (2) Emergency preparedness procedures and recoghition and response to erises and smergency situations.
(3} Resident rights. .
{4) The Oider Adult Protective Senvices Act (35 P. 5. 8§ 10226.101-10225.5102),
{5) Falls and accident preventior, ' .
(6} New poputafion groups that are being sarved ot the home that were not previously served, if applicable,

2a. DESCRIPTION OF VICLATION . ]
Staif persons A and B did not receive the required annual training in fire safety completed by a fire safety expert or a staff persoh wha
was trained by a fire safely expert in the10/1/11 - 0£30/12 fraining year. Staif persons A and B began employment on 6/20/06 and
411107, respectively, . o

4 PLAN OF CORRECTION (POC) (Aftach pages As necgssary. Remember that you must sign and date any attached pages.)
include steps to cormect thé violatlon desoribed above and slops to prevent & similar violation from occuiring again. If steps cannof be campleted
immediately, miciude dates by which the steps will be complated.
A mandatory fire safety meeting was held 12/20/12. Staff were
re—trained by a DPW "Fire Safety Expert.” This training will
be scheduled on an annual basis. ‘

See attached documents.

ﬂ.e-a,olmm@rrwlm/ ol Mﬁr\w_%& YR
Ongory St

(o >

i
Repeat Violation: No - | Date(s) of Previcus Violgﬁ(n(s}: %

Signature of Legal Entity Representati - V ) T
{Required on EVERY Page) s

. ‘ N ) ‘é hd m\-\ .
LA B ™ Dl
: ' . 1 Y

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

‘ Dﬁ/ . T V{ate

. Fully hnplemented
The above plar.of correction was approved by E : ry .

(initials)

The above plan of comoction is approved as of ' ‘?’q (31 Plan of correction implementation status as of | ZQJ |§

Parliafly implemented -~ Adequate Progress

Partially implemanted - nadequate Progress

OO&0

Not Implemented
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Viefation Report: 22050 - 12/06/2012 - Blach, Bely

PCH Name: KIRKEAND VILLAGE

1. REGULATION 55 Pa.Codle §2600 : _
9600,81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repairand fres of hazards,

2a. DESCRIPTION OF VIOLATION :

Departmsnt Representatives observed a grab assist bar atfached 10 the bed located In room number #235. The assist bat measures
approximately 14 inches iy 8 inches. The assist bar does not bave a cover and, therefore, the residents iimbs coult become
entangled in the bar causing injury or even death.

3, PLAN OF CORRECTION (POC) (Attach nges as nooessary, Remember that you must sign snd date any attached pages.)

ineiude steps fo correct the viokation deseribad abovp and sieps to prevent a similar vialation from oscurring egain, if steps cannot bs complated

immediately, include dates by which the sfaps will be complefed, : :

Bed in room #235 has been examined and fcund not to pose an

entrapment risk. Regident and family havée been educated as to

the risks vs. benefit of a grab bar and express understanding

.and wish to keep the bar to assist with the residents independence.
A protective covexing has been ordered and will be applied when
“available to the community. Other resident requesting grab bars
will be educated to risk vs. benefit and appropriate alterations
will be made as necessary to provide for resident safety.

Mesh protective covering was purchased and installed on 12/21/12.

See arbauned ducumeat.

Loy a0 wecbed whedchairs) Willew, proiais devze
| l%\ro.\a \om,‘oe& \N&_S‘ qm&mAh/w— ’V’\‘-’% R 4-@;\‘_-\-%
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W The e dmdiThecy S o ad L cenforsi bl
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Repeat Violation: No- D'a/te{s) of Previous Vy}éﬁon{s{:

Signature of Legal Entity Representativ ! m —
{Reguired -on EVERY Page) \}\ _ -

- - 7 - < -
Printed Name and Title of LegalEniity Re sentxtiie ey \\(:_Q,ﬁ\mﬁ‘

Renuired on EVERY, Page ~ Q Y '“\‘Q:\W pete \D_\Zl’\ \ \:1_

'DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correcfion is appraved as of HJ-’U;(g t . Plan of correction implementation status as of ! Z 29 (/ 3
’ : ate . '
’ ‘ ‘ : ‘ ElGH

[[] Fully implemented

Partially Implemented - Adsiuals Progress

T'l'l—a“ above plan of corraction was approved by l:[ P_arﬂél'ly lmplennen;ed ~madaguale Progress

(Initiaig}

B D Mot imptementsd
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Violaton Report: 22050 - 12/06/2072 - Bloch, Betty
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2640 .
2600.86(a) ~ Sanitary conditions shall be maintained.

2a, DESGRIPTION OF VIQLATION
It was determined through staff interviews that the home uses one g!ucomeier {o test insulrn levels on all residents who require testing.
The home is currently sharing one glucometer to tast resident #s 1, 2, 3and 4,

3, FLAN OF CORRECTION {PCC) (Adtach pagss as necessary, Retnember that yom must sign and date any aitiched pages.)

Irciude steps fo cormrect the vioiation described above and sfeps lo prevent a simifar violation from occtniig again, ffsfeps cannot he completed
Immediately. include dates by which the sfeps will be compietad

The gluccmeter was properly-cleaned and sanitized between each
use per infection control poliey. Individual residents and family
members were contacted and informed that they needed to obtain
individual and resident SpElelC glucometers. LIPN staff were
educated on 12/11/12 that using ‘a shared glucometer is no longer
an acceptable practice. Residents are no longer using shared
glucometers. ‘ -

Sae attached docu:ment .

T 71,\4:_ a&m%ré}w&ﬁf‘ (/\5(/@-
Oaount Ongping Conpliamce. .

Wﬁﬁﬂg

Repeat Violation: No Datefs} of F'rcwo%\f'ola’t f{ h;;v)%’

Signature of Legai Entity Represen \i ,/
{Required on EVERY Page) /h U\L

Printed Name and Title of Leg Sreluvin, Biresor

(Réguired on EVERY Page) w W{ QQQX"‘\&‘L\W o \l\l\\\j

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

{Date
’ Fully lmplemamed
Partiéﬂy Implemented - Adecjiale Progresé

The above plan of comection was appmm;d by :Part'ialiy implemanted - Inacecuate Progress

(nitialsy

DDED

Not Implemented

The abova plan of correcfion fs.approved as of M—\z Pian of correctian implementation status as of | ' Z‘t l[ 3
_ . . . Date




Page 5 of 10

Violation Repor: 22060 - 12106/2012 - Blach, Batly
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2500
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes drysrs after
each Use.

2a, DESCRIPTION OF VIOLATION
The lint trap of the Whirlpoo! dryer locatad on the “West” side of ‘the home was % full of fint at 10: 04 am. The drum of the dryer was '
empty and tool when touched by the Department Represenfative. T

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Bemember fhat you nist slgn and date any atfached pages)

inciude steps fo correst the vivlstion described above and sfeps fo prevent a simitar viofation ﬂom oocuring again, [f steps cannct be completed !
immediately, include datus by which the steps wilf be completed.

Corrected at time of inspection. Stdaff were educated on 12/11/12 1
about the fire hazzard rigks associated with full lint traps. An ) !
entry was added to +he computerized medication pags to assure that
both dryers are checked daily at 2:00PM. Residents were also
educated on 12/13/12 to empty the lint trays each time they do
laundry.

- ’P‘-\g, aﬁmmrs—\mﬁw \)J\O_.Q, /Wl/b'wl}(m/‘ \A\"-JY 'ka@s

Repeat Violation: No. | Date(s) of Previousﬂwm/aéén(s)z
PN Fa
Slgnature of Legal Enfity Represen?kﬁre \f \ "
SR

{Reguired on EVERY Page)
S A A\

Printed Name and Title of Legal }.1 tatl
{Requjred on EVERY Page) Q\“ § SI‘ e¥\ \Q
' DEPARTMENT USE ONLY;- HOMES MAY NOT WRITE BELOW THIS LINE! o .

| The dbove plan of comectich is approved as of il 2(Date,) Plan of carrection implementation status a5 of )K 2.9 B
: ' ) L : {Cate)

) [:l Fully lmplemented
S ‘ _ ‘ ‘ f * E Partially nplemented - Adequale Progress
The above plan of corection vies approved by ,{_ Fa) | [[] Patialy Implemenied - Inadecuate Pregress
' ' ' = ' {inltia D Mot Impfamented '
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Violation Report: 22050 - 12/06/2012 - Bloch, Betty
pCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2604 ‘
2600.107(c) - The home shall malntain at least a 3-day supply of nonperlshable food and drinking water for residents.

7a. DESCRIPTION OF VIGLATION ‘

On 12/5/12 the hema had 31 residents residing at the facllity. Based upen the number of residerts, the home s required to hava at

icast 93 gallons of emergeney wafer supply on hand. On 12/6H2 the home had 84 gallons of emergancy water supply on hand. The

| homes letter dated 10/23F12 from Lehigh Valley Dairy does not spedify the amount of water to be delivered-fo the facility, a guarantes
that the water will be delivered immediately upon request 24 heurs per day, or a guarantee that water will be delivered as a priority

aven in the event of a regionat general amergency.

3. PLAN OF CORRECTION (POC) {Aliach pages us necsssary, Remepaber that you must sign and date any altached pages.)
loclide steps to carrect the violation described above and steps to prevant & simiiar violation from oceurring again. If steps ‘cannat be eomplefed
immediataly, include dates by wiich the sfeps will he compleled. ‘ .

Five cases of water were ordered 12/11/12 bringing the total gallons
of water to 120 gallons. Water was delivered from US Foodservice.:
Allentown. We have surveyed the amount of water needed to maintain
at least a three day supply for 35 residents and will assure that
this amount is always on site. - '

[ Te atomishche g e
e Conpedk wd:,,:j: N wWikee aD

/\w@mfskab)o—— mﬁ‘:; availeble b iﬁ‘gﬁ
o all (eat S0 pon P hva .
." '1/2—7/13.

Repeat Violation: No Date{s) of Pr%us Méﬁﬂ&n(s)f\ N
. Al -

R

Sigrature of Legal Entity Bépresertd
{Required on EVERY Pagy)

Printed Name and Title o%‘hegaléntwcsemaﬁ{ :

e om —
{Reguired on EVERY Pagﬂm k\&m\;\\m\ B \16@ St te @—/\l\ \}Q__ﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The.a bovs plan of carrection Is approved as of l qﬂ E) . Pian of correclion Implemeantation status as of_’_ %IE
: o ' “HDate;

Datd
[} Fully impiemented

,. - | - o x ﬂ Earﬁéﬂy iﬁ!ptmngnledv‘Adewat\e Frogress
|\ Trio above plen of comection was approved by _J [7] Partially Impiemented - inadequale Progress .

(nitials) - --
. ]:] Mot Implermented
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Viglation Report: 22050 - 12/05/2012 - Bloch, Betly
PCH Name: KIRKLAND VILLAGE

1. REGULATION §5 Pa.Code §2500
2600.124 - The home shall notify the local fire: department in writing of the address of the home, location of the bedrooms
and the assistance neaded to evacuate in an emergency. Documantation of nofification shall be kept.

Za. DESGRIPTION OF VIQLATION
The home did not have documeaniation that it notified the local fire department in wrifing of the location of the homa, lecation of the
bedrooms, and ¥ any residents require assistancs to évacuate tha building in the event of an emergency.

3. PLAN OF CORRECTION {POC) (Attach pages os necessary. Remember that you roust sign und date any altached pages.)

immediately, nclude detes by which tie staps wiil be complated.

We do not have any current residents who require assistance to
evacuate the building in the event of an emergency. A letter was
sent to the Bethlehem Fire Depariment on December 21, 2012 informing
them of the address of the home, location of the bedrooms, and the
assistance needed to evacuate in an emergency. ‘

See attached letter.

B o e e
L _(\v\é\wérah\e& v Yeot lra)pw et - -

/.o ! ,LO\\‘S

Includa staps to comect the violation descrived above and steps o prevent 2 simflar violation from accurring again. If steps cannof be completed

Repeat Violation: No Date(s} of Previous Wo!at#rls}i }K !pe[\
yilie

Signature of Legal Entity Representative,
Required on EVERY Page Aw /. :
Ceaitue Ceernr

irited N 4 Title of Legal Exfity Represer - N '
T e AN
) j A 1 ‘

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

o1 (Date) :
] Fully Implemented
J‘:-m Parlially Implemenied - Adequats Prograss

The above plan of correction was approvexd by. Partially Implemented - adeouate Prograss -

{Ipitiale e ‘
( ) D Mot mmplementad

TThe above plan of comection s approved-as of -lj‘ﬂl;l | Plan of comection implementation status as of ]"Zﬂ _)3
. ‘ g o Date
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Vialation Report; 22080 - 12/06/2012 - Bloch, Batly

PCH Name: KIRKLAND VILLAGE

. REGULATION 55 Pd.Code §2600
2600.132() « Afire alarm or smoke detector shalf be set off during each fire drill

2a. DESCRIPTION OF VIOLATION

1t was determined through review of the fire drilf record and an interview with staff person D that the fire alarm or emole deteclor was
not activated during the fire dilf conducted om 11/28/12 at 4:50 ans.

3. PLAN OF CORRECTION (POGC] {Attach pages a¢ necessary, Remember that you muwst sign and date any sttached pages )}

Include steps fo oorrest the violzlion described above and sieps fo prevent a simiar violation o aueuring egain, If sfops cannot be compieted
mmediately, include dates by which tha sisps Wil be completed.
Per telephone conversation with _F rom Croker on 12/18/12

he did sound the alarm on the fire drill conducted on 11/29/1i

at.4:50aM. The Birector of Environmental Services educated

not to use the terminology, "Code Red" when completing the

Fire drill documentation. verbalized a clear understanding
that the fire alarm must sound durlng eacn fire drili.

x The admmizhadas WL pvenidae Give &) S/V"%‘\’lg

\\M»c&_ y

G/\N-Q GoeWh_ 0’“3”‘”&

/:-,7)15

Repeat Vialation: No Date(s) of Previougcf \/fjd)ﬁtron(ﬁ;{m)\ A -
Signature of Legai Entity Representative \ y \ ~ '
{Required on E EY Fage}

=
Printed Name and Title of Leg entati C:‘Q' el), KS\:“Q,U&? ot
{Reguired on EVERY Page} QJ\W e QJ\\

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

The ahove plan of correction is approved as of l_'z’ﬂ_\.lh Pian of correction implementation staius as of } 24 1|
s . ' . (Dee] Date
' ' . [] Fully Implemented
) ' o : I @ Patially Implamented - Adsyualés Progross ‘
" The ahove plan of darreciion was approved by . _ _(_v\/\’ : [:| Partially Implemenied - Inadequate Progress - -
. o ) S - {Initials) G 3 SR '
- o o ‘ o . D - at Imglemented o o




Page 9 of 10

Violation Report 22050 - 12/06/2012 - Bloch, Betty

PCH Name: KIRKLAND VILLAGE

{. REGULATION 55 Pa.Code §2500

2600.183(f) - Prescription medications, OTC medications and CAM thal are discontinued, expired or for residents who are
na longer served at the home shall be desiroyed in a safe manner eccerding to the Departrent of Environmental
Protection and Federal and State regulations, When a resident permanently leaves he home, the resident's medicaticns
shall be given to the resident, the designated person, if any, or the person or entity taking responsibifity for the new
placement on the day of departure from the home. .

the home on 104912,

2a, DEBCRIPTICN OF VIOLATION ]
A d-oynee tube of *Calmaseptine Cintment’ was found stored In the "West Medication Cart” for residest #5, who was discharged from

3. PLAN OF CORRECTION {PCC) (Attach pages as nucessazy. Remember that you must sign and date suy aftached pages.)

Include steps ta eorrect the violation deseribed abuve and sleps fo prevent a similar violation from oeturring agaln, If steps cannof be complafed
immediately, nalude dates by which the sfeps will be completed, .

A system to audit medication carts has been established. Carts
are audited cnce a week. :

Resident #5 was discharged from the home on 10/19/12 and elected
not to take the un-opened ointment. Another resident's.doctor
had ordered the same product. Staff moved the ointment to that
area of the cart. 8taff educated on 12/11/12. OTC and CAM's
must be Jabled specifically to the assigned resident.

at'TLe a&&hhé!’rﬁ_—'\""’ \L\M ,m.a;\lrw M‘}\ U;\Q,Q\ne_
_ /\MPW:SIL\Q« bw C)naﬁls C.D’V\ﬁ-Q\_a/v\-C/L— . |
1/2403 .

4

Repeat Viclation: No Patels) ar Pre,vf?[us

6oy ¥ ‘
Signature of Legal Entity Reprasenta 3 /
(Required on EVERY Page] { -

Printed N 4 Title of L bgatEntity Representative e |
T I e R .
. i \

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

(Date) Tate)
‘ ' [ ] Fuly impiomented
' Paﬂiaily implemented - Adequate Progress

¥ : Prog

Partially Implemented - Inadequate Progress

The ahove plan of correction is approved as of j—\ﬁ——!& Plan of correction implementation stafus as of I lﬂ( , 3 i

The above p!an"of correciior was approved by. [ ld FARE
: S . o (Iiiliats)

D Nt Implemented
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Viclallon Report: 22060 - 12/06/20712 - Bloch, Betly
PCH Name: KIRKLAND VILIAGE

1, REGULATION &5 Pa.Code §2600 :
26800.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution an
use of medications and medical equipment by trained staif persons. ; :

2a. DESCRIPTION OF VIOLATION )
The Horme's contralled medication policy and procedures Is to have the out-going shift person count the controlled medications willy the
on-coming shift person and then both staff persons initial the "Conirol Drug Sheel” gt the time the count is completed.

it was determined through review of the "Contrel Drug Sheet” and an interview with staff person E that the home did not follow Tls -
policy and procedures on 12/6/12. A 2:58 pm on the day of this inspection, the "Contrel Drug Sheet” was nitialed by the off-going day

shift staff person ptior 1o completing the controlied medication count with the on-coming aiternoon shift slaff parson.

3. PLAN OF CORREGCTION (POC) (Astach pages as necessary, Remember that you mst sign end date any attached payes.)
Inctude steps fa corect the violalion described above and stebs to preverit a simifar viclation from occvring agaln. i steps cannof be complated
immediately, inolude dates by witich the steps will ba completed, :
fi mandatory staff education meeting was held on 12/11/12. The
current policy which supports this regulation was reviewed. All
‘staff verbalized an understanding of the importance of counting
controlled medications with another staff member.

See attachment.
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Signature of Legal Enfity Repc ative -~
IRecpilred on EVERY Page) AL

< , - ‘
Printed Nama and Title of Legal Entity Representati ]
e N SR L e
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DEPARTMENT USE ONLY -|HOMES MAY NOT WRITE BELOW THIS LINE! -

D Fully laplemented ‘

- (\,\/\ 4 ﬁ Partlaily tmplemented - Adequarte Progress
The above plan of correction was approved by ‘ [] vartially Imglementad - Inadequate Progress
. - : : (nitialsy - | ‘

) ' ) D Mot lmplementad
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