COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

PA_17201

COMPLETE ADDRESS OF FACILITY OR AGENCY}

The total number of persons which may be c
or the maximum capacity permittedby.the

Restrictions:

No: 355540

1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferabie
and should be posted in a canspicuous place in the facliity. PW 628 — 01/11
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DEPARTMENT OF PUBLIC WELFARE

Ms. Debra K. Carbaugh, Personal Care Administrator
The Shook Home

Quarters at the Shook

55 South Second Street

Chambersburg, Pennsylvania 17201

Dear Ms. Carbaugh:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 3, 2013, 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,

(L

Ronald Melusky
Director

Enclosurés
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5682 | www.dpw.state pa.us



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

Page 1of4

PCH Kame: QUARTERS AT THE SHOOK License Number: 355540 —I
Atddress: 55 SOUTH SECOND STREET, CHAMBERSBURG, PA 17201 County; Franklin
Adminkstrator: Dabra Carbaugh Region; CENTRAL
Legal Entity Name; THE SHOOK HOME
Legal Entity Address: 55 SOUTH SECOND STREET, CHAMBERSBURG, FPA 17201
Cerfificate(s) of Occupancy

e

10/07/1584

DODH
Staffing Hours

Resident Support: N Total Datly Staff; 39 _ Waking Stafi: 28

BHA Docket Number: MA Notice: Unannourced

Typs of inspection: Fufl

Rezson{s} for Inapection(s)
Renewal

On-Site tnspections Dates and Department Representatives On-Site
/0272013 Riel, Backy, Palermo, Michae!

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details ‘
Random ladicators: NA

Partial or Full Triggers: NA
. Resident Demographic Daf as of Inspection Dates

Licensad Capacity: 45 Number of Residents who;

Number of Residents Served: 36

Secured Damentia Care Unit in Home: No
Kave Mental liness:

Arez;
Secured Dementis Unlt Capacity, if Applicable: Have an Intaliectual Disabiiiy: G
Number of Resldents Served in Secured Dementia Care Unk, Have a Mobilfy Need: 3
# applicable: '
Have a Physical Disabllity:

Number of Crirent Hospice Residents: D

Numbar of Hospice Residents in past year: 0 R Ec: E !VE D

Recefve Supplemental Seourly income: 1

Are B0 Years of Age of Qlder: 38

- FEB 052013

CENTRAL REGION FIELL GFFIGE
Human Services Licensing
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Vibiation Report: 35554 - 01/03/2013 - Riel, Becky
PCH Name: QUARTERS AT THE SHOOK

1, REGULATION 58 Pa.Code §2608
2600,107(d) - The written emergency procedures shall b
erergency management agency.

& reviewed, updated and submitted annually to the focal

Za. DESCRIPTION OF VICLATION
The home's writien emergency procadures were Up
mansgement apency. ]

dated on 5/5/2012 but have not been submitted fo the municipal emergency

3. PFLAK OF GORRECTION (POC) {Attach pages es Docessasy. Remember that you rmst sign and date any etiached pages)
t = similar viostion from ocouning again. If sieps cannot be complefed

include steps to correct the violation described above and steps o preven
immedistely, include dates by which the stens will be complatsd.

Bee. ddathdd - Page A oF T %

Repeat Violation: No Daiefs)-of Previous Violation{sh:

Signature of Legal Entity Representative i )
{Reguired on EVERY Pagel &ng i i ' A E;’)ﬁ’n / ‘
Erinted Name and Title of Legal Enfity Representative ‘ D )
| (Required RY Pagel D"‘"e’{""‘
equired on EVERY Pagel o\ Qk\r\ﬂgﬁ\(&f\ A 5] a0l
DERPARTMENT USE ONLY - HéMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -{ E; a‘ir-)/j Plan of corection implementation status as of ¥~ /7 /3
e S A
(Date)

D Fully Impiemerited
Partially Implemented - Adequate Progress -

The above plan of correction was approved by L E D Partially Implemented - Inadequate Progress
nitials
0 ) ] Notimpiemented
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The Quarters at the Shook %ﬁ’

Violation Report 355540
Plan of Correction

A. Regulation 55 Pa. Code 2600.107(d)

1.

The Director of Human Resources and Corporate Compliance submitted the
facility’s written emergency procedures to the Frankiin County Department
of Emergency Services (hereinafter referred to as the municipal Ermergency
Management Agency or EMA) on January 22, 2013.
The Director of Human Resources and Corporate Compliance or designee
will review, update, and submit the facility’s written emergency procedurcs.
to the EMA annually. Changes to the existing plan will be highlighted for
the EMA’s ease of reference.
The Personal Care Home Administrator or designee will educate all staff on
the Violation Report and subsequent Plan of Correction at the regularly
scheduled staff meeting on February 7, 2013.
The Personal Care Home Administrator or designee will audit the facility’s
written emergency procedures monthly to identify any updates that were
made and ensure that the procedures are submitted to the EMA annually. -
The Personal Care Home Administrator or designee will report the findings
of the audits to the Quality Assurance Committee monthly to ensure the
solutions are sustained over time. The audits will continue until no Iéngér
deemed necessary by the Committee.
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Violafion Report: 35554 - D1/03/2013 - Riel, Becky
PCH Name: QUARTERS AT THE SHOOK

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 are

atministered:
{1) Resident's name.

(2} Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

{6} Dose,

(7} Route of administration.

(8) Fregquency of administration.’

(8) Administration times.

0y Duration of therapy, # applicable,

1} Special precautions, if applicable.

2) Diagnosis or purposa for the medication, including pro re nata (PRN).
3) Dste and time of medication administration.

1
1
1
1
14) Name and initials of the staff person administering the medication.

(
(
(
(
{

2a. DESCRIPTION DF VIGLATION _
The medication administration record for Resident #1 does not include staff initials for the medication, Triameinoione 0.1%

Cream (apply twice dally for denmatiis) at 8pm on 1/1 and 1/2/2013.
Tha medication, Simethicone 125myg tab chew (1 tab PRN for gas refief) for Resident #2 was found in the medication cart but

was nof listed on the medication adminisiration record.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sipn and date eny attached peges.)
includs steps to corract the violation descrbed above and steps fo prevent a simifler viclation from ocourring again. I sleps cannot be completed

immediately, incfude dates by which the sleps will be conmpleted.

&@m&pﬁf froe 34+ 2B of Y.-ds

Repeat Violation: No Date{s) of Previous Viclationfe)| Q1M7/2012

Signature of Legal Entity Representative —
Requfred on EVERY Pa \Qm L (N\-ih(\ !\L
Ptinted Name and Title of Legal Enfity Represen!zhve Date d

{Required on EVERY Page} NX?\' g (ar !ﬁ\\}\ﬂ\\
DEPARTMENT USE ONLY HOMEQ MAY NOT WRITE BELOW THIS I..INEl

The above plan of correction is approved as of 7 (7% Plan of comection implemantation status as of ¢ry - />
{Date]

{Date)
Fully kmplemented
o . o . % Partially Implemented - Adequate Progress
The above plan of correction was approved by _‘é_f_ D Parfially Implemented - Inadequate Progress
Unitiels) [ Netimplemented
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The Quarters at the Shook
Violation Report 355540
Plan of Correction

B1l. Regulation 55 Pa. Code 2600.187(a)

1. Resident #1 no longer uses the Triamcinolone 0.1% Cream and it has since-
been discontinued by the attending physician (please refer to
Attachment #3).

2. The Personal Care Home Administrator or designee will perform an initial,
one-time audit of all residents’ Medication Administration Records !
(hereinafter referred to as MARs) to ensure that medications no longer being
used are discontinued.

3. The Personal Care Home Administrator provided immediate 1:1 verbal
education to all Licensed Practical Nurses (hereinafter referred to as LPNs)
on medication administration. All LPNs will be reeducated on Medication
Administration (via a DVD provided by our Consultant Pharmacist) at the

... .regularly scheduled staff meeting on February 7, 2013.

4. The Personal Care Home Administrator or designee will educate all staff on
the Violation Report and subsequent Plan of Correction at the regularly i
scheduled staff meeting on February 7, 2013.

5. The Personal Care Home Administrator or designee will randomly audit the
MARs for 25% of the resident population quarterly fo ensure that
medications no longer being used are discontinued.

6. The Personal Care Home Administrator or designee will report the findings
of the audits to the Quality Assurance Committee quarterly to ensure the
solutions are sustained over time. The andits will continue until no longer
deemed necessary by the Committee.
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The Quarters at the Shook
Violation Report 355540
- Plan of Correction

B2. Regulation 55 Pa. Code 2600.187(a)

1. Simethicone 123 mg tab chew (1 tab PRN for gas relief) was added to
Resident #2's MARs (please refer to Attachment #5),

2. The Personal Care Home Administrator or designee will perform an initial, * -
one-time audit of all residents to identify those with PRN medication orders,

3. The Personal Care Home Administrator or designee will audit all residents
identified with PRN medication orders to ensure their PRN medications are
listed on the MARS as ordered.

4. The Personal Care Home Administrator provided immediate 1:1 verbal
edncation to all LPNs on medication administration. All LPNs will be
reeducated on Medication Administration (via 2 DVD provided by our
Consultant Pharmacist) at the regularly scheduled staff meeting on February
7, 2013.

5. The Personal Care Home Administrator or designee will educate all staff on

_the Violation Report and subsequent Plan of Correction at the regularly
scheduled staff meeting on February 7, 2013.

6. The Personal Care Home Administrator or designee will randomly audit
25% of residents with PRN medication orders quarterly to ensure all of their
PRN medications are listed on the MARS as ordered. '

7. The Personal Care Home Administrator or designee will report the findings
of the audits to the Quality Assurance Committee quarterly to ensure the

~ solutions are sustained over time. The audits will continue until no longer
deemed necessary by the Committee.
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Viclation Report: 35554 - D1/03/2013 - Fel, Becky
PCH Rame: QUARTERS AT THE SHOOK

1. REGULATION 85 Pa,.Code §25D0
2600.224(z) - A defermination shall be made within 30 days prior to admission and documented on the Departmenf's
preadimission screening form that the needs of the resident can bs met by the services provided by the home.

Z2a, DESCRIFTION OF VIOLATION
There is no preadmission screening form for Residant #3, admitted 4/28/2012,

3. PLAN OF CORRECTIGN (POC) (Atfach pages as necessary. Remember thaf you must sign and date any attached pages.)
inciude steps t& comect the vioiation described. above and steps to prevent & siriar vivkation from ocowrring sgain. I steps cannot be completed
immediately, include dates by which the steps will be complated,

SQQ/WA* fag e G p oty ~e

Repeat Violation: No Date{s) of Previous Violation{sh

Slgnature of Legal Entity Representative

{Required on EVERY Page} \BQ}H Q

Printed Name and Title of Legal Entity Represeniatrve

{Reguired on EYERY Page) m AQ Qbir\ B Date sl g\{]

DEPARTMENT USE ONLY - HOM@& MAY NOT WRITE BELOW THIS L[NEI

The above plan of correction is approved as of L7l 3 Plan of correction implementation status as of ¥~/
(Dats) o

Fully Implemented
Fartially implemented - Adequate Progress

The mbove plan of correction was approved by Partially Implemented - inadequate Progress

(inifiais)

OO0 O

Not Irmiplemented
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The Quarters at the Shook
Violation Report 355540
Plan of Correction

C. Regulation 55 Pa. Code 2600.224(a)

1. A pre-admission screen has been completed for Resident #3 verifying that
she is personal care appropriate and her needs can be met by the facility as
of the date of completion.
2. The Personal Care Home Administrator or designee will perform an initial,
one-time audit of all residents to ensure that they each had a pre-admission
screen completed on the Department’s form within 30 days prior to
admission indicating that their needs could be met by the services provided
by the facility.
3. LPNs will utilize a facility-generated checklist with all new admissions to
ensure completion of the required forms within the regulatory timeframes .
(please refer to Attachments #7 and #8). /‘jrgﬂfzr;j}fﬁjﬁ’ g Seeen i‘:jﬁ%‘”;im;'jm N
4. The Personal Care Home Administrator or designee will educate all staff on e
the Violation Report and subsequent Plan of Correction at the regularly
scheduled staff meeting on Febmary 7, 2013.
5. The Personal Care Home Administrator or designee will audit all new
admissions monthly to ensure that the checklist and all corresponding forms
have been completed.
6, The Personal Care Home Administrator or designee will report the findings
of the audits to the Quality Assurance Commmittee monthly to ensure the
solutions are sustained over time. The audits will continue until no longer

deemed necessary by the Committee.
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