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DEPARTMENT OF PUBLIC WELFARE

JUN 2 1 2013

Mr. Michael J. Breslin, COO
NHS Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: NHS Capital Region
1071 Page Road
Harrisburg, Pennsylvania 17111

Dear Mr. Breslin:

As a result of the Department of Public Welfare’s licensing inspection on
March 26, 2013 and March 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.

Your regular license for the period of June 2, 2013 to June 2, 2014 was issued
on March 1, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director
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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

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Burme: NHS CAPITAL REGION

Licoiwe Number: 321000

Address: 1071 PAGE ROAD, HARRISBURG, PA 17114 County: Dauphin

Administrster: David Simmars

Reglon; CENTRAL

Lepal Entity Name: NHE PENNSYLVARIA

Laga) Entlly Address: 4397 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Ceortificabels) of Dcéupam:y
R-4
111152008 !
Lower Paxton Township

Staifing Howrs
Resident Support: O

Yota} Dasly Staff: 7 - Waking 8tatf: 5

Type of Inapasction: Full

"BRA Desket Nurmber: Hotice: Unannouncad

Rezson{s) for inepectionis) '
Renewal

On-8li2 Inspections Dates and Depariment Representatives On-Site

03/28/2018:-Chou;Serepg

[

08/27/2013: Chou, Serepa

OFf-Slte Inspection Dates and nspectors, if Applicable H E@ E EV E D

APR 19 2013

REGION FIELD OFFICE
C%Ngmﬂiﬂ l STV é@b Licensng

Othwr Detalis
Partisl or Full Triggers:

' Rendom Indicators:

Resldent Demographic Dats as of nepection Dates

Uesneed Capacity: B
Monberof Resldants Servet: 7
Secured Deneantis Care Unit In Howe: No

Number of Ressdents who: .
Retelve Supplemental Securily Income; 7
Aro G0 Years of Age or Older; 4

- Have Mantal Hinoss: 7

Swoured Demantta Unit Capachty, if Applicabla: " Have an Intslectual Disabliity: 0
Number of Resldents Sarved in Sscured Demeatia Care Unit, . Heve a Mobllity Need: 0

if applicabio:

Numbser of Current Hoepics Resldents: O

Numbar of Hospice Residonts In past year: 0

Have a Physical Dissbillty: O

—_——— e e et e+




Page 2 of §

Violaton Repore 324 00 - 042612073 - Chou, Serena
POH Name: NHS CAFITAL REGION

1. REGULATION 85 Pa.Code §2600

2600,25(a)(1) ~ Prior io admission, or within 24 hours afier admission, 2 witten resident-homs contract {contract) bebeeon the
resident and the home shall be in place.

2. DESCRIPTION OF VIOLATION
Residant#1, adhmitied B//2012, did not have a resident-nome contract complaled unfil 8422012,

3. PLAN OF CORRECTION {POC) (Astach pages & nocessery. Romember that you must sign and dafe my ettached prges.}

Induge giops to corse! the viclation deseribed above and steps fo prevent & shrlfer viclation from oucuering again. If steps cannot e complated
immediately. inciude tates by which the steps wil be completed.

The rasident intially dedined fo sign the contract related 1o 48 mantat healh issues, W was agreeable to sign the conttac] om SF2M2 affer beingy
re-approached by the progrem directar on a daily basts. {The progmm direcior falied 1o docurnent his daily contact with tha resldent.)

For future adimiasions, the home will implement on Admission Checklist, which will seming stalf that the resident-home :
contract must bo somplated within 24 hours of edmisaton or documaentation must be provided to support a rofuse! to slgn the contract witkin the
alioled time-frame, tmplemantation will begin 5/4/2013 with the program director and the nursing conrdinator respansible for monitoring any
simission paperwork every 24 hours untll all paparwark fa comipleled. ' )

E Plsasa soe aitached documant.
i
!
i_ .
I
i
Repcat Violation: No Datajs) of Fravious Woiat_ion(s):
Ssgnature of Legal Entity Represeniutive -
(Reauired on EVERY Pagel w2
Printed Name arrd Tile of Legal Entity Ropressntative W}Z/,,ég/ e s Date
- ¥ 2. Sy adig s 4L 843
o 4
DEPABTMENT USE ONLY - HOMES KMAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of “&(T:z'aTiTiz Verification of Legal Entity Representative Signature &/ 2.5 ~;
14

[] Fulytmplemented

‘ -— 3} Portiafly Implemented —Adequate Prograss
The abovs ptan of corrertion was epproved by [C] Padiaty Impiemsnied - Inadequate Progress

inffiat
(q?ﬂa 5) ] Kot implemented




‘ . Page 3 of 9
Viclation Report. 32100 - DIZ6201 5 - Choo, Serena o .
PCH Name: NHS CAPITAL REGION

1. REGULATION 55 Pa.Code 52600

2600,401()){7) - Each rasident shall have the following in the bedroom: An operable lamp of other spurce of fighting that can be
furnag on gt bedsids, ' ) :

2. DESCRIPTION OF VIOLATION

The bed on the left side of tha room in he first flcor Hallway, Tirst room on the right, doses not have 2 source of fight that oan be
tumed on/off from bedside.

. PLAN OF CORRECTION (PDC) (Atach pages as nocessary, Remomber that you must sign and dote any attadived pages.}
inciude slaps fa correct the vicletion described sbove and aleps 1o prevent 8 simbar violetion from oocuning sgaln. ¥ stops cannot be compleled
iminadiataly, inclode datas by which to Beps wilf be sompisted,

O D4/00/2043 a small adhesive touch-light was purchaged by the heme and affixed to the pightstand by maintenance. The resiteM was agreeabls
to having the touch-lamp, a5 MW did not want a bedside fainp g ihe nightstand.

iy tha future the bomna wili use an adhesive fouchlight if the resident refuses to have a tradilional badsids lamp.
- The charge person wlit monitor on a tially basis In Insure the Night & functioning propesfy and cortaot maintenance ¢ 1eplace as needed,

Repeat Viclation: No Data{s) of Previous Violation|s):

Signature of Lepal Entity Represantative /77 j . .
{Required on EVERY Page) (AL 99 Vs
Priniad Name and Title of Legal Entty Reprosentalive, 75 hea, f. A1ies /b bate

(Bamuired o EVERY Pass} i - Poeydiag Cifieel] ‘Y/ﬁ//l-ﬂ*
DEPARTMENT USE ONLY - HOMES MAY NOT #VRITE BELOW THIS LINE!

‘The abova plan of cormediion Js approved as of ii—(ﬁ‘)_@ Varfication of Legal Enily Represerative Signatere ¢, 22-12

ate
Fully implermeniad

B TR - [C]. Padiisty implemented - Adequate Progress..
The sbove plan of corraciion was rpproved by _ﬁ___,_ D Parfially Implementad - inadequate Progress
) (Initials) D Not Implemented




Page 4of 8

TIoROon REport 42100 - UH2RIZ013 - Chow, Serena
PCH Karne; NHS CAPITAL REGION

1, REGULATIOR 65 Pa.Code §2000
2600.101{g) - The bedrooms must have walls, fioors and esllings, which are finished, clesn and I good repeir,

2. DESCRIPTION OF VIOLATIOR

The second bedroom on the second floor is coverad with pligs of clesn and dirty laundty, creafing a iripping hazard, The floor is
also strewn with food crumbs, and a fayer of dust is under the bed and on furniture,

3. PLAN OF CORRECTION {POC} {Aftach pages as necossary. Remsentber that vou must sign and date any aneched peges.}

teihide sleps fo comect e violation doscribed ebove and steps lo preven! g simiar vicfation from accutring egadn, 1 slaps cannot be complefed
immecdiately, insfude dafes by which the steps will be compleied.

The badroom was cieaned by staff en 3/25/43. Gn BN/28/201% the resident was moved ke a townstairs bedroor beside the slaff offics,

50 that @ may be monliored more closaly by staff due fo housekesping issuss and medicat issuss With This resTdent. The resident was
agresabls (o the move. .

The home has implemented & weekly ram-cleaning schedule, which will be reviewed during the staff meeting scheculed for 430/13.The
schedule will be implemended afier the 4/30/2013 stalf meefing. The charge nurse on day shifl wilt monfor to Insure’ the work is completed.
on a waekly basis. . .

Pioase see alteched. | .

Repeat Violation: No Datefs} of Previous Violation{s):

Siynatire of Leygal Entity Representative
(Remuired on EVERY Page}

[ e

Printad Name and Titla of Legal Enthy Repmﬁﬂt&tﬂ&%ﬂ . i—
{Requtred on EVERY Pagy) . ;
e on EVERY A (Gl Lo ong

7/
DEPARTHMENT USE ONLY - HOMES MAY N{)f{WRITE BELOW THIS LINE!

The above pian of corection is approved as of -%2;%15 Vertfication of Legal Entity Representative Signature -ZHZZ ¥
ate

Fully Implemented
Partially Implementod - Adequate Progress

“The above plan of corroction was approved by ___ 92
(Inifials)

Paritally implemented - Inedeguate Progress
Not implementad

OO0




Page S of 8

Viciation Report: 32700 - OMZG/Z013 - Ghol, Serena
PCH Name: NHS CAPITAL REGION

1. REGULATION 55 Fa.Code §2500
2600.102{K) - Use of & common fowe! s prohibited.

2. PESCRIPTION OF VIOLATION .
Two unlabaled common towels were found In the second Boor halwsy Dethroai's showar stall

There wers no paper towals, mechanical air hiower hand dryar, o Individually labeled cloth towals In the second flapr bathroom,

The two was holoths were immediately rsmﬂvad from the bathroom area and paper towels were placed in 1he tatroom. The residents that use tis
hathmom ware coumnsaled on the need ip place used Grens in their hampers. staff wil be sducated on the nesd fo chieck for and ramove

ey uniabeded lowets from the bathroom durmg hourly reunds, This will o reviewed during the 41’30!2013 siaff meating and has been added to the
staff assignment shests and fo the: dally howrly rounds sheet. The day shift charge nuras will moritar on & dally hasis, The home is cirrently

axploring the option of installing alr biowar hand dryers.

4. PLAN OF CORRECTION {POC] {Attash pages es necessary. Remember that yoo must sign and dute any stached pages.)

Inclutde sfepe to comreot the viclafion desuaribad ebtve e Steps to prevant & similar violalion from orewTing gyan. ¥ steps connot b2 cnmpfe!ed
immadiatey, biclide dales by wiich tha s:ups will be compietad.

Tha above plan of comection was approved by B

[} Fullyimptemonted

initals)
( d 1 Notimplementod

_Repbaf Vioistion: No | Datels) of Previous Violationis):
signsture of Legal Entity Reprasentative

{Required on EVERY Page) A? MQ—/
Printed Name and Title of Legai Entity Repremmtm% 2/ 777 | Data
[Reyuirgd on EVERY Pgge} .

- T 267 /7( /4 g /3

DEPARTMENT USE ONLY - HOMES MAY N& WRITE BELOW THIS LlNEi
“Fhe above pian of comection (s approved a8 of 7= ZZF=/ 3 | verication of Legal Entty Reprasentative Signature 2.2
. Daia) ‘ _ngﬁrj

“@lwﬁmﬂaﬂy‘Implamamau-----Adaqualamegress -
[T Partialy implemanted - inadsquate Prograss




Papge 8of 9

Vinahon Repor: 42100 - UH26I2013 - Gholl, SErana
PCH Name: NHS CAPITAL REGION

1. REGULATION 55 Pa.Code §2600
2600.103(d) - Food stall be stored off the finor.

2, DESCRIPTION OF VIOLATION .

On 3/26/2043 at approximately £1:00 am, 11 cans of Complete Nufritionat Drink, 48 bolties of Lipion Disl Green Tea, and 12 cans of
Coke wers stored on (he floor i ihe storage ares next to the mexdication room.

3. PLAN OF CORRECTION {POC] (Aftash pages as nocessary, Remerber ol you must sign snd daie any atached pages.)
incinde sleps o comect the viviation described above end Stups fo prevent & simil 5 -viglatfon fram ecouring egain. if staps cannot ha complated
iramediately, inchude dafes by which the steps wif be complaled.
The befiles and cans were imimadisiely removed from the fioor and placud oh ths shelving unit. A Bign was crested to remind staffl and residents that
focdand baverage lems are not io ba stored on the fluor. Staff will be etucatad un food and beverage storage during the staff mesfing scheduled on
4430113 and during the ennum Food Hending traiming that all divech care staff reluive. The larget date for lmplementation & fallewing the 4/3072013
staff meseting. The day shifl atalf nurse will mlniior on a dally Dasls.

Repsat Viclation: No Datofs) of Previous Violation{s):
Sigrature of Logal Entity Representative
(Reqyired on EVERY Fagel (1.0

Printed Kame and Titte of Lage! Entlly Repmsanéiva? Z/Béﬂﬁfg/‘:

{Recujred on EVERY Page) bef Cfmwé?/ Cﬁ%ﬂécd’ o j{/éﬁ’é
W

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove pian of correction s approved as of -

o Var al Endi i -
o) Varification of Legal Entily Representafive St?nalure ¥ 2:_‘:3

E Fully implemanted
] Pariialy implementsd - Adequate Progress

The above pian of corraction was approved by él g = D Partially Impiemenisd - inadequale Progress
(Initizte) ] Notimplemerited




PageTof 8

Violation Report: 52100 - 0372872013 - Chow, Secha
PCH Hame: NHS CAPITAL REGION

1. REGULATION 56 Pa.Code §2600

2600.444{c) - A home that permiis smoking ingide or cuiside of the home shall develop and Implemant writfen fire safefy policy and
procadures that include 2600.144(c)1-3.

1 2. DESCRIPTION OF VIOLATION

The home permits smoking on oulgide decks and porches. There were Innumerable ¢igaretie bulls among dry leaves In the back
yard at he edge of @ wooded area. A bale and lovee pleces of siraw ware alss found in the same viclnity as the cigaretts buts,

3. PLAN OF CORRECTION (POC] (Atiach pages us necessary, Remember that yom must sign 20d date any stteched pages.)
Incids steps fo correct the violstion destribed ghove anid steps fo praven! a simitar vidlation from ocouring agaln. If slaps wrnnat be completed
Fmmiedielely, include dates by which the steps will be compieted, : .

NHS hae decided to erect side walls with storm doors on elther glde of the roof an the back dock aea, Also the deck ares facing the woods,
is going Yo have the area from the railing down 1o te floor closed off and from the raiiing to the roof line scresned in, This would i furn preveni
cIgaratie butks from baing thrown over info the wooted area. Estimalus have been received to begin the project with & target date of completion by

61301213,

Repsaat Vielation: No Date(s) of Previous Viglation(s):

Signature of Legal Entify Representative
{fequired on EVERY Page}

1.
Printed Name and Tiils of Logal Entity Rapmenéival??’fé?’dd T Date /
(Required on EYERY Pags) ; ey & 7E;

DEPARTMENT USE ONLY - HOMES MAY HOT WRITE BELOW THIS LINEI

The above plan of corection is approved as of 7= 2203 | verifiuation of Legal Enflly Representative Signature -2 2
' (Date) o ad

D Futly implemented

[x} - Pariatly implemaniod - Adequate Progress

The abova plan of cotrection was approved by _é_ﬂ_ [:] Parfisfly implemiented - inadeguate Prograss
nilial
(nilials) 7] Matimplementad - ‘




Papge Bof 8

“Viobon Repart a2 100 - Ua26013 - Ghou, Serena
PCH Rama: WHS CAPTTAL REGION

4. REGULATION 55 Pr.Code §2800

2600.187(a) - A madicalion record shalk be kept to include the followin:, for sach resident for whom medications are admi nistered:
(1} Reskient's name.
{2y Drug allerglas.
{3) Name of medication,
{4) Strength.
{5) Dosage form.
(8} Dose.
{7} Route of adminisiration,
{8} Frequancy of adminisiyation.
(&) Admiinistration times,
(10} Duratian of therapy, i appilcable.
{(11) Spedial precaulions, i applicable.
{12} Dlapnosts or purpase for the medication, including pro re frata (PRN).
{13) Date and fime of madication administration,
{141 Name and inttials of the siaffl person administering the medication.

2. DESCRIPTION OF VIOLATION
The medicalion administration record for Resident #2 does not Include staffs intifals for the adminiziration of Divaiproex on
232013, ‘

The medicatlon administration record for Resident #3 does not ';nciudn? staffs Inifals for the administration of Chlorpromazine on

R IANES

The madication administration record for Resident #4 doss not include 2 diagnosis for Cloeapine, 25 mg snd 50 mg,

The medication adminisksfion record for Resident #5 does not Include a dlagnosls for Celexa, 20 g

3. PLAN OF GORRECTION (POG) (Atiach pages as necessary, Remember tnat you st sign amd dite any aftached pages.)
Ingluds staps to comect the violubon describad abowe amd gteps to prevent & shnifar viclation fom ocourrng egein. If sleps cannot be completsd
radiately, s dates by which the stsps will be complefed.
Ot mirss was rasponaibls for the fallure o provide stafts Inffials for Resident #2 and Resident #3. Tha nursa was taunsaled by the pursing”
coordinatar o insure missed signatiras are dovble checked foliowing edministrtion of medicaton. Counseling vesured on 3/29/2013. Tha mursing

conrdinator and/or the prograr direcior wil moniior all staff to insure 1his patiesn Is nof rapeated.
Diagnosss Were on buth Reskdent #4 anc Resident #5 respective MAR's but nct written next to the medication oxder. They were at the fowsr portion

of the MAR. Al staff ranscribing ordars will be reminded at the 4/30/2013 elafl mealing to insert the Hagnosis next te the medicalion column. This wii
bie monfiored by the ohatys nurses and the nurng coordinator.

Repast Yiolation: No Date(s) of Provious Violation{s){ »
Signature of Lega! Entity Repmaeniative )

a0
- 4 o "
Printe Naine and Title of Legal Entity Reprasentative 7 ekael O /20
. 20 Chit C/@?M/% Dol - é(//g%ﬁ

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

The above plan of corredtion 1s approved s of _ﬁ(?D:”—hj'{i Venification of |yl Entity Representative Slgnature  #—2=./
ahe

[T] Fuly implemented
I<]. Pertally impiemented - Aequate Progress

“The above plan of comection was spproved by {7] Pardally implementsd - Inadeguats Progress

(initiars)
E Not implementad




PageSof §

Victabon Report: 32100 - 03/2672013 - Chou, Serena
PCH Hame: NHS CAPITAL REGION

1. REGULATION 55 Pr.Code 52800
2800.187{d) - The home shall foliow the diractions of the prestiber,

2, DESCRIPTION OF VIOLATION ) -
Residant #4's Clozapine wae not avallahla on 3/13/2013.

3, PLAN OF CORRECTION {POC] [Attach pages esncoessery. Remember that you must sign and date any attached pages.)
inchede steps tp comect the viplation dascribed ebove ard steps to praven! & similey violation Jrom eectering sgeis, If sleps cannot be wmpfetsd
immediataly, include dates by which the siops wif be compleled,
The pharmacy did not defiver the medication in a timely menner, bacause they wers closed when the ordes was faxed to them. They did serld itout
the next day witen the medication was given to the resident, The Stalf who faxed e order was counseled by the sursing coordinstor o be awsre
of the fimes 10 fax orders 1o insure quick dedivery, She wes also counssied oh 3/28/2{1 3 to not ranseibe orders untl fhe medicatlon divives af the
progeam. Other siaff will be counsaiad I the next stalf meeting (43072012} to bi aware of this typs Issua. The nurelng coordinaior and progiam diract

will monior,

pr

Repeat Violation: Ko Date{s) vf Previous Violation{a):

Signature of Lega! Entity Representative
{Rerptred on EVERY Page)

Printed Neme and Title of Legai Entity Representitive” 20 chae) - &{é/ﬂ Dato /
{Required on EVERY Page) - oy y 7, e z}/ e

DEPARTMENT USE ONLY - HOHIES MAY NOT WRITE BELOW THIS LINEI

The above pian of comesicn i approved as of ._?:E"D%.T;}Lﬁ. Verification of |.egal Entlty Represantaiive Signature Z]‘ Sy 3
i)

[:] Fully brplementad
ementod - Adequate Progress...

1£] Pa

" The above plan of correction waﬂ-appruved by _ﬁtﬁ%ﬁ' D Partiglly Implemenied - inadequste Progress
iaie) ] Not Implemented






