COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HOMEWOOD AT MABTINSBURG INC

LEGAL ENTIT

To operate HOMEWOOD AT MARTINSBURG

NAME OFFAGILITY GRAGENGY |,

Located at _437 GIVIER DRIVE, MARTINSBURG

{MAXIMUM CAPACITY)

Restrictions: Secure Demen’_ggC el

No: 360110

ISSUING OFFICER DIRECTOR

: This certificate is issued for the above site(s) only and is not transferable
and sholid be posted in a conspicuous place in the faciity.




'eo§ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE
JUN O 3 2013

Ms. Arlene E. Clark, Executive Director
Homewood at Martinsburg, Inc.
Homewood at Martinsburg

437 Givier Drive

Martinsburg, Pennsylvania 16662

Dear Ms. Clark:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 27, 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,

I

Ronald Melusky
Director

Enclosures
lLicense
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
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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. PCH Name: Hemswooo AT MAR*‘*INSBURG License Number: 360110

mcireos: 437 GIVIER DRIVE, MARTINSBURG, PA 16662 ' County: Blair

- administrator: Hedly Kelier

Region: CENTRAL.

' Legal Ertity. Name: HOMEWOOD' AT MARTINSBURG INC

' Legat Entity Address; 437 GIVIER DRIVE, MARTINGBURG, PA 16662

| Certificate{s).of Occupancy
C-2LP

0240872006

{;.ab{,ir. & industry

Haffing Hours
Resldent Support: 80 Total Datly Staff 182 , Waking Staff; 114:

Type oﬂnsped:aen Fuil BHA Docket Number:

Notice: Unarnounced

' Reason{s) for Inspecﬁnn(s}
Renewal

On-Site lnspectmns Dates and Department Represeniaﬁves Qn-Site
QE/FE20M 3 Palermo, Michas!: Chou, Serena, Rosenblai Dale.

Of-Site Inspéction Dates and Inspectors, i Applicabile

RECEIVED

MAR 18 2013

CENTRAL REGION FIELD OFFICE
Human Services Licensing

L Otihver Details
Rafidom Indigators:

Parlial-or Full Triggers: '
Resident Démographic Data as'of Inspection Dates

Licensed Capacigy. 101 Number of Residents whe:

| Mismber of Residimis. Served: 58 Receive Supplemental Security Income: 0

Secured Bementia Care Unit in Home: Yes Ate 60 Years of Age or Older:-58

Area: WATERSIDE | Have Mental Hiiness: D
- Secured Datmentia Unit-Gapecity; it Applicable: 15 Have ap Inizlectual Pisabliity: ©
| Numibet of Hesidents Served i Seturer Dementia Cars Unit,. Have & Mobility Need: 14
ifapplicable: 13 . ] ) o
s o tiave o Physical Disability: 3

Nomber of Cufrent Hospice Residerts: 1

 Number of Hospice Residents.in past year: 4
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: Vinlation: Ha;mrr 38011, ~ DIV - Palarmo, Micket
- PUH Names HOMBEWOOG-AT WTINSBURB

1, REGULATION 55 Pa. i 52600
28007326} ~ Fire drils. shalf be heitor different days of the week, af different fimes of the day and: Ailght not i":)!.ltiﬁely
: bs]d when adediidn sizaff persons are present and notmui&miy heki arﬂma when rasident atfiendance’is ww

s msscmmm QF wowrﬂ&

Hrihe personai cife: secaasr ot thim fome,’ theifiré dritt 1oy naleaitos six statt pazﬂmpated i 5.diflt or: 297 of 556 MK gight;

! parti f 7% af 5:44- AM: ahd seven pamcipated O T2/26012 aF 424 AN in fhe se:;uref*dﬂ-meniia oie area; the jog
e O N participated i & dif gr 1228112 at 4118 AM. Thg Tégular sibodute for both areas of he flome il dbree staif-
Detween the ks cf 4 arﬁd 5 AM )

3. PLAN OF CORRECTION [PGC} {Anneh pages ayneersid . Rementr @t voa must Sign snd Jue. sy atched puges.}

Inctude sops io comact the wo#e(sm deserted ahovo pid i biaps & pravent & Sim vizisfion l’mm ousurring Hgali I Skaps aannat-be tompictad
 knvieladaly; inciude defes by whicti the stupe wit Be-comprotad,

2027713 suppaoit provided from sdrveyors to Admifisirators. Administrators now
have & bettar-tnderstanding to not include staff from the attached SNF facitity in PC
:and SDU fire: drills as they are not-neéded fora sucééssmj.eyacuazf}an-btﬂ were
‘counted in staff presentat time of drill. Fire drill 1 be held 3/15/13 on third shift to
‘inchide anly PC and SDU staff, Documentation will feflect actordingly.
Admiristrators will riohitar fire drills and fire dFill docurnentation in our Quality
Assurance Plan to erisure drills are condyeted and documented per regulation
2600. 132(gi

‘Répeét\flﬁlaéo'n‘ Rer ' # m( pfpmipuﬁ‘m&éﬂﬂﬂ:{ﬁ?f I o j '

. Sl_qnah.[re of Eegal Entity, Represehtative,
| fRe Vtm'zdon EVERYP as)

e e iy Vﬁ f?_ Je,

Pririted, Name gnd: T "'f'Laga}EnﬁgRepmsanhtrm 1 ”’7‘.— o -
i -Iﬂeggredmariwpag_) o L«]{v; tfﬁf&;‘ Hr;}"“ﬁ f_"‘ih’ , Date % 3
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‘ Wolalion Repcm. i azmrzurs Palerma, anam }
1 PCH Name: stwoma At MARFNSSURG

1. REGULATION 55 Pa.Gods §2600-
2600, 1&2{9} Prescriptlon metication fhat s nat self administered by & resident shall be adminisiored by oRe of the

A hyshan mged dintist, liceﬁsedphys:craﬂsassgs!am refisteted nurse, cerlifid registered nurse prachtioner,

| ﬁeensé:i pracbca! riorsa or fiesnsed paramedm
{25 A greduate of en'approved-hursing prograny functioning tmder %ha dlirect’ supervision of @ meeSSmﬂai nurse who s

pmsmt in the [‘gm

I £ staff par%&‘who has compleied ﬂre medicaon edinistation Laining as. spacsﬁed in.§ 2600, 190G for | Ihe
| edministration of oral; topical éye, nose and gar drop prescrption medications; insulln infections-and spinephrine.
| 'mjectms far msect bites or oihérallergte&

 The hure's ”SELFADMNST RATION ’MEDICATION LIST“ Jists ail medm&bms b sal!vadm)mslerad

2PLAN OF CORREGTION [POC) (Ath pagcsas netwssary. Remomiberthal you muet sign aod due ary attached p&gm)
Irfclticle Stafs T coirgct.the violition' tb‘asc'ﬂbad ‘atigvs-antd Saps. 1 pravent o Simbar viclation fror dcttucy sgaia. i steps camol be compistadt
nmediatily, Ipclrk fatos by which e slebz wilt be ¢ mpJated

2427/13 ’Petime?%ce was ﬁmwded by surveyors to admlnistrators 'The “Self
Adrininistéation Medication. List” ‘was Updated immediately whille the inspectors were on-
site to acturately reflect those medications to. be administered By staff, according to the-
“ Docuthentation of Medical Evaluation. Forall residents who seff-administer medications,
cach “Seif Administration Medication ist” has been reviewed to ensure it accurately

| reflectsthe indicafions of each resident’s Documentation of Medica! Evaluation.
Administrators will monitor the "Self Administration Medication Lists” monthly for at
least 3.months or engoing until no further errors are noted on the records, to-ensure

continued accuracy of the lists.

mpaiﬁ%wﬁi&n» Ne. t na;egs; of Pmewaus Vokaﬁon(-s}. I I ]‘
‘. S;gnawa'e‘of [Fenv Enﬁ&f Repmnwtwe” )
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Unials) ,
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Viaiamn Re;mﬁ: B - (R2HIC13 - Palesmo; Michasg!
'PCH Name. PE()NEWOODﬁT MARTWSSUR"‘ ‘

% REGULATION 55 Pa Code §2608
| 2600 187} - A medivation retord shall be Kept o indlide the fefowing for edch resigent for whom thedicalions; aré.
E mstamd‘

? Rssxdmi 5 NamE.
23 Prug aﬁergses.
{3} ‘Nahe af fnidication.
iy ;

:’ (12} D:agnas-as o purpose rife meﬁﬁcafmn, nciuging fro-1-nata. (FRAY.
- {13} Bate-and timaat: medication adiministzation.
ﬁd} Nameancf miﬂafs of the smff pgfa.ﬂﬁ admmstaﬁng the madfcabcn

3 lﬁESCR!PTIOM OF VEG{.ATK‘ON ’

Tt Medication Admiinisiration: Recped: (MRR} ﬁ}f Resmfarﬁ- #1dass mulst adsagnuaas for Cousmedin,

The?lj-nédiﬁw for Resitint #2, Miag, 0, AT0;ing, one’ tibte! buo-mies diiBy. wik nof inifialad on Ther MAR 55 having been
| mrinisterad on Y28A 3 and 1T A EOOPM.

- The edication for Resient #2; Travafan ‘onen drep irter botl' syes:in e AR, was not inflialed on the MAR ay- hawlng bean
miinisieredon 1144"‘&and wm.si

StafF education was. pmwded Immediztaly to thuse indolved in these afrors. Staft received ceunse?ﬂg in
- regards terthe missing | mfbals aivthe MAB,S ﬁlagmseﬁ were ;mmgdtately added forihs two that were
missing and erdire MAR was. rewgwed it By add&hmn missing. d%agnoses A:mandatory m&etmg_ ] schedu{ed
| for: FRugsday, March 8™ foratt statf members of thi SDURa rid: PC whg'ate involved with medication:

| sdwiinistrtion and: dociimentation: Proper adriinistration and dacumerntation pmcedu res will e reviewad
at that trme, Administratar ot ciessgnﬁe will. moﬂitor the MARS fcf the: residents resu:y 0 on- beth the SDU ané
PC for diagnoses fisted with aadh médication andfor stafl initials presant, ndicating administrationiof eat:h
- megication a8 direcked by preseriber. Monbioring of these ssues will sxcsir monthly for shree meanths or

ongoing tmtﬁ o Farther errors are.noted on the MARs P.esults af these audits will be roedrdedion tha
affached audi sheet.

-_ Rep&at\ﬁo{atlm He - Bate{s)nf?msom Voia‘hnn{s}: ]
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.1REGU

TION 55 Pe.Codi §280%
: 250!) 1 BTG - - The hoime shall faliow the deectiens of ths praseribier.

AR E

. :za BESCRI?HE}N aFv:m"- TN

HZ.in iemtes ifie wiedioation Albw 223 g, lake one 1ab’,en;-v bl gvary disy &5 neaded for pasrs vias
;ly'm 1f2ﬁ3. 1}3‘1’13 ‘ifo’rS} 14"14»‘13 and ‘5{1&’13,

crniStared bicis U
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Iwifich $laps :omrrmm the violatior: gm:w il DY b preventa ol wedlatiiert 1043 acmmng aaﬁm if shaps canna! e contpled
“ruriediaialy;, e afes erm‘} )

a5 peesssiry, Rt.ﬂh:nﬂmt that yine wnst Sgn- atidh dats uwamhud pugesy

e sips

sheet.

] f_S’caﬁ’ educatmn was: promded zmmeérate ¥
 received. counseling tegarding the medicatioh erroneously given twice daily when it

| 'was direeted by the prescnber to be given.only.opce daily. The'resident was assessed
far pain control and his orders were reviewed, Tr'addition to this madication, he has
| other prescribed pain medication available as needéd as well as othier non-
phafmaceut:cai pain rétief strategies 1o, be used by staff. His curfent plan of care ig

gripined 1o be: appmprﬁate and effective in providing pain. contral: A mandatosy

is scheduled for Thursday; Sarch 28"‘ for-afi staff riembers ¢f the SDU.and PC.
jvolvigd Wit miedication: adiripistration.’ Adrninistrator of dessgnee will

: momto the fAARs for the rocidents residing.on both ‘the'sDU-and PT. for proper

, issues will ocur mornt!ﬁyforthree months or-ongoing: unitit no fusther errorsare,
T moted on the MARs. Results of thase audits: will berecordedon the attached audit

o those eralved :n l:hese BITOrS,. Staff

i of iedicatiorns; as. directed by the prescnbers_ Manitoring of these

-:‘ n;ia:s}nrmv:ousvmauw}! D ) T ‘

it f‘:_ _epmsemm

#fk}/ A4 A_ﬁ

of Lﬁgal Enmy'ﬁamesantaﬂ.va L\ ’

-y i%’-\,: Vede .waﬁlo . Me’"" ~AE NS

DEPARTMEW USE QNLY HDMES MAY HOT WRITE BELOW THiS LINE?

‘ Th& above plan ofcomedlin s dpproved as.of :L-—D | Dianof corrediicn tmptementation stalils 4¢ of 53— 23 (3

! Théej;éﬁgﬁne.p;aﬁldf'mdﬁﬁ'wa;appmed by (_‘2 C T partially imptermented - inadequate Progress.

{pdte) i
[:j Fully traprefnemtad

Parkally lmpiemanred _&fnquals Prigress

1mtsalts}

'Nw_tmﬁfemep&d"






