Yfﬂw pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUL19 2013

Mr. Michael J. Breslin, COO
NHS Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: NHS Russellton PCH
108 Cedarwood Circle
Russellton, Pennsyivania 15076

Dear Mr. Breslin:

As a result of the Department of Public Welfare’s licensing inspection on
May 10, 2013 and May 24, 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 August 15, 2013 to August 15, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

L

Ronald Melusky
Director

Enclosure
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
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_ PERSONAL CARE HOMES - 558 Pa.
- PCH Name: NHS RUSBELLYON PGH '

 Liconss Number: 43842

Addrsgs: 108 CED.ARWODD CIRCLE, RUSSELLTON, PA 15078

ooy | County: Mlegheny |
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Loget-Rntiy Nemer NHS PENNSYLVANIA

Lega! Entity Address; 4391 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Cértiﬂcate(s) of Occupancy
R-4
08/2712008

- West Deer Twp.

Stafing Howre

Resident Support; 7.6 Total Daily Staft: 18

Waking Staff: 13

Type of Inspaction: Full BHA Docket Numbar:

Nolice: Unannuuncéd

Reason{a) for Inspestion(s)
Renewal, Indicator

On-8Site Inspectlons Dates and Dopartment Ropressntatlvn On-8ite
05/10/2013: Fllnner-Alman, Lisa
0B/24/2019: Fllnnsr-Almgn. Lisa

Off-Site Inspection Dates and Inspuectors, if Applicable

Gther Detalls

Rendom Indicators: 82c, 130f, 133a, 186b, 190¢c

Partial or Full Triggore: 820, 1047

Resldent Demographic Dats as of Inspection Datos

Licensed Capacity: 10

Number af Rasldents Servéd: 10

Securad Demantla Care Unitin Home: No
Area: i
Secured Dementie Unit Cepacity, if A‘ppltclbh;

Numbar of Resldents Seyved In Secured Dementia Care tni,
ifapplicable:

Number of Currént Hosplce Resldants: 0
Number of Hospice Residents in past yesr: O

Number of Residents who:

Recsive Supplemantal §ecurity Ingome: 10
Are 80 Years of Ags or Older: 1 .

Halve Mantal lliness: 10 .

Heave an InteHeciual Diaablilly:

Have 8 Mobllity Nead: O

Havo a Physical Digabllity: Q




. . JUb s Page 2 of 9
o V]olatlon ﬁepo'r'{: 23512 05!10!2013 Filnner-Alman, Llaa - 1.
- | PCH Name: NHS RUSSELLTON PCH . WEST REGION FELD OFFICE
Hum%ﬁﬁmmr‘_

1. REGULAYION 56 Pa.Code. §2600

the.residant, Ihe residant’s designaled porson If any, staff parsons for the purposs of praviding sarvices to the. resident,._.

"1"agents of lhe Dapartmant and the long-ierm cara ombudaman wlthuut lha wrlttan consant of the resident, an Individuaj

ant's deslgn ;

orders dlsclosu

-260ﬂ-ﬁ'—Resident‘rsnords-sha!Imﬂahmdmﬁwmﬂgemiermumwmmwmwmﬁhm

2a, DESCRIPTION OF VIOLATION
On 6/10/13, all of the resident records were un!ocked and acnesslble in the nurse's stat!on

3. PLAN OF CORRECTION (POC) {Attach pages as necsssary. Romember that you must sign and date any attsched pages)

Inohids staps lo corract the violation described above and steps lo prevent a similar violetion from ocouming agein. If staps cannot be completsd
Jmmedlahfy, Include dates by which the steps will be oompfatm‘

Records were immediately locked in the locked.cablnet on 5-10-13 In the nursing office, and the door to the nursing

office was locked, On 5-10-13, the Administrator and Assistant Administrator reviewed the need to maintaln Eonﬂdantlallty
and ensure that all charts are locked up at ail times with the nurse responsible for leaving the charts out. Staff will

also he trained on the Importance of maintaining confidentiality and not leaving confidentlal Information out at the next

staff meeting on 7-11-13 by the Administrator, A sign was also placed on the nursing office door stating “Keep Door

Locked” as a reminder on 6-25-13. The Administrator and Assistant Administrator will randomly check the nursing office

door weéklyrto make sure staff Is keeping the door locked to ensure compliance.

Repent Violation: No Dute(s) of Previous Violation(s):

Signature of Loga! Entlty Reprenntatlvo
{Required on EVERY Pagel -

Printad Name and Title of Legal Entity Ropmsontn\dT"' . b
{Reguired on EVERY Page) e 7R/43

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEI

{Dala}

qu Fully |mp|amenuad @/ ’
D Panlially Implemented - Adequate Progress

- The above plan of camrection was approved by [(] Panially Implamented - Inadequate Progress

The abova plan of correction Is agproved as of M " Plan of corraction implamentation siatus as of W, &’ f, ;
. : ' Al )

{C] WMotimplemented -




RECEIVED

e e _ . Fage 3 ofd
. .[VioTstion Report: 43842 - GEHOIZ0T3 - Flinner-Alman, Lea T
PCH Name: NHS RUSSELLTON PCH . o
1. REGULATION 53 Pa.Codle 52600 WEST REGION FIELD OFFICE
cwzwmmummmmmmwmmmm

e L.

21, DESCRIPTION OF VIOLATION

| The home doas not have a qualily management plan,

3, PLAN OF CORREGTIdN {POC) '(Auach pogos aspscessary. Rermember that you must aign and date any aitached pages.)

inchida steps {o corredt the violalion desoriad above and steps to praven! a similar vielalion from ocourding egain. if stapa vannol e compintod
immadiataly, includs dates by which the steps will ba complefed.

1 The Quality Management Plan was developed on the day of Inspection (5-10-13). Please see attachment for the Quality
"Manasgement Plan 2600.26. The Quallty Management Plan will be reviewsd with staff at the next staff meeting on
7-11-13 by the Administrator.

Repeat Viclation: No Date(s) of Pravious Vielstion{s):

Signature of Legai Entity Repruenlnﬂvn
(Requlred on EVERY Paga) .

Printed Name and Tilla of Lagal Entlty Reprountatlvn Date
{Requlred on EVERY Page) 7, N

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

The above plan of correctlon Is approved as of 2 (Diha)/ Plan of correction Implsmentation stalus as of > / /.
. _ -Z-mié_.% >

D/Fuliy implemented
D Parflalty Implemenied - Adaquate Progress

The above plan of correction wes approved by (2 [[] Partiaty fmplemented - Inadaquete Progress
- Initials
( ) [T] Notimplemented




| 2a DESCRIPTION OF-VIOLATION

1. REGULATION 55 Pa.Cotla §2600°
@-are.able to.safely use.or avold-polsonous.miatenals...— .. e

- ' L JUL 5 Page 4 of 9

ola&nﬁn&mmmmmm : - e

PCH Name: NHS RUSSELLTON PCH WEST REGION Kzl OFF0s
—mman-smee-hmnsmg—-..—_

‘ZBWWWRMImmmmummmmﬁmng e |

Two bottles of rubbing alcohol, with @ manufacturer's Iabel indicating "In case of accidental Ingastlon seek .
professional assistance or contact g polaon control center right away”, were unlocked and accessible to
residents in the nurse's station, . ,

Residents of the homs, including Resident #1, hava not been assessed capable. of recognizlng and using
poisons safely.

3. PLAN OF CORRECTION (POC) (Atiach pages as necossary. Remember that you must sign and date any attached peges.)
Inciude staps lo cerrest ts viplation dascribed ahove and steps to prevent a skmilar viofation from oocuring agaln. If steps canno! be compleled
immediaisly, inolutie dates by which the staps will be vomplated.

Rubbing alcohol was placed In a locked drawer In the nursing station on 5-10-2013. Staff tralning on the importa_nce of locking
patentiaily dangerous items will be conducted at the next staff meeting on 7-11-2013 by the Administrator. Staff on the overnight
shift will check the PCH dally for any potentially dangerous substances, secure them, and place them In a locked area and report It
to the supervisor per the assignment sheet, Staff will sign the ass]gnment sheet for veriflcation that It was completed

The resident was assessed by his psychiatrist on 6-26-13 for his abllity to recognize and use poisons/ dangerous substances. At thls
time, it was documented that he was safe to use them and the paper was placed in his chart {Please see a};tached). '

Repeat Violation: No Date(s) of Provious Viclation(s):

Signature of Legat Entity Representativa
{Required on EVERY Page)

P
Printsd Name and Titls of Legal Entity Repme\V

(Re guirggQgEVEBYngg)ZZ i) T & Mh 2y | Date 74/3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of %.%)L/-’ Plan of correction Implemertation status es of 7,/ /, 2 -
‘ _ {6&1?3

B/"Fi]!iy Implemented

: A I D Partfalty Imglemented - Adequate Progress
The above plan of correciion was approved by a “ 2/ |:| Pastlally Implemented - Inadaguate Progress
nitlale)

. D Not Implamented

P




TRECEIVED T
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Viclation Report: 43842 - 05/70/2013 « Flinnar-Alman, Llea 7
PCH Name: NHS RUSSELLTON PCH

WEST REGION F-TELD Uesss

1. REGLULATION 55 Pa.Code §2a00

: —aﬁﬁﬂ-safa)—*Fbm*walB-cmnngrmmws-dmm—mmmmmrmmn'gmmmmmy

2. DESCRIPTION OF VIOLATION

Theré was approximately 174" accurulation of dust on the bathroom exhaust fan in room #8.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end date any atteched peges.)

inolude staps to correot the violation desaribed above and slops fo provant a simifer viviation from oocuning again. if steps cannot be aompforod '
immedietely, includa datss by which the steps will ba complelsd. : :

A maintenance order was written on &- 25-13 for maintenance to come in and remove the dust on the ceiling bathroom
exhaust fan. Another order was written on 6-25-13 far maintenance to clean the exhaust fans and the elevatéd vents
monthly at the beginning of every month starting In July 2013, The Administrator will monitor that maintenance does this -
monthly by complating the Monthly Vent Cleaning by Maintenance check list. Please see attached documentation.

Repeat Viclation: No Date(s) of Previcus Viclation(s):

Bignature of Logel Entity Representative -
{Reguired on EVERY Pagel i (/

Printed Name and Title of Legal Entity Represantatve

e 45 /5

{Requlred on EVERY Pags) 55, L, T00
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of cotrecilon Is approved as of (Datai Plan of correction |n-,p1,m,'m,ﬂon status as of 7 /3 ;/
\ [E/Fﬂlly Implemented. > v
) [] Pantaliy implemented - Adafuate Progress
The abova plan of carrection was approved by /{;;;B) E] P@ally Implementad - Inadatuate Progress
[T] Not implemented :

R



RECEIVED

40N NSRRIt

PCH Name: NHS RUSSELLTON PCH

Pages of 8 .

1, REGULATION 56 Pa.Code §2000 . WEST REGION FIELD OFFTCE™

‘ 26mm7)“mmmmnmmm'm ¥ operane er sotirce of lighting ' a

can be-tumedanatbadside, . _ o s

l-————za.—BESGRfP‘ﬂBN-BF-\‘W :

The bed In room #3 does not have a source of light that can be turned on/off from bedside.

3, PLAN OF CORRECTION {POC) (Aftach pages as necossary. Remember that you must sign and datc any attached pages.)
Inciuds staps to corsot the violallon desoribed above and staps (o prevent a aimilsr viclation from ocouming ageln. If steps carnot be completst
Immedialely, Inclide dales by whish the steps will be completad.

The resident moved 4 Ian{p on his night stand beside  bedto  television bacause  does notwant it on
bedsidetable.  was told that It had to be on his badside table., The lamp was removed from  TVand placed on
bedside table on 6-25-2013, Staff who are assigned this resident for  ADLs and IADLs will monitor that  light is'on

" - bedslde table on a daily basis, Owd v Loy ;._,u F PN S = becede
4D gretrae 4K Lo cé-fx-bw_}-ea_ .

7//3/’3' - Ve Mﬂ—-— it die consr W
péteide (. AT iy wilh ok e

A MMWMW

3~

Rapoat Violation: No Date(s) of Provious Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Pasio) '

Printed Name and Title of Legal EntityRepresenitivs

{Reaitod on EVERY PO\ 77140 o T Ske0 sy (2000 Bk '7/ / 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TI-!IS LINEI

The above plan of correclion s approved as of —Zé%lé)é-l Plan of coreection implamantation status &s of Zag é i

[}~ Futy Implemented -

[[] Partially Implemented - Adequate Progress

The above plan of correction was approved by / é-— ' D Parilally Impfemented - Inedfequate Propress
Ha ) T .

I8
._(In ) [T} WNotimplemented

1




RECEIVED

- - Page7of§
ola ion Raport; 4 - ElinnacAloan. Hee. ... e R
PCH Name: NHS F\‘USSELLTON PCH JuL i
1. REGULATION 55 Pa.Cods §2600 . WEST REGION FIELD OFFIG
2eoo~1am-mmmmnwmmmmmmgmus Human Senvices Llcensmg

a i —————————— e A1 r e 1 e

| 2a. DESCRIPTION OF VIOLATION

All of the exits were used for 10 of the last 13 drills Including April through August 2042, November and .
December 2012, and January, February and Apiil 2013 )

3, PLAN OF CORRECTION {POC) (Attach pages 35 neceasary, Remember that you must sign and Gm sny attached pages,)

- Include steps lo comeCi tha vilatlon tescnibed above srd sleps fo prevent a simblar viojalion from coowrring egaln.’ # steps cannot be complefed
immediaiely, Incfudo dales by which the stepa wilf be cornpisted.

The staff member coordinating the fire drilis was trained on the reasons that all exits are not used for a fire drill by the Adminlstrator
on 5-19-2013. A KEY was developed Identifying each exit on 5-19-2013, The exits used were |dentified on the next 2 fire drills on
5-29-2013 and 6-7-2013. The Administrator ;»vill monitor the Fire Diill paperwork, which Identifles the exits used for

each fire drlll for the use of exits {Please see attached documantation).

’)?, ?/30//3'714 M-'mﬁerm.WIrﬁ&c«% A

(. //17 il

Repoat Violation: No Date(s} of Pravious Violafion(s):

Signature of Lega] Entity Representative
{Requlred on EVERY Page) g

Printad Name and Tigls of Legal Entity Rapresenta Vi

{Requlred op EVERY Page] —, . S /s Date -742/:9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEl

 The above plan of correction Is approved es of M Plan of comection Implementation status as of 243 4 13
. ’ ate;

Date)-
[:I Fully implementad

’> . ,g Patially lmplemritad - Rdequale Progreeig/

The above plan of oorrecllon was appruved by . Partialty Implemenied - Inadequate Progress

({1
{inials) |::] Not Implemented




2aowaarpm1mmumaﬂnnrmmeumm AN a1 dlsCovHnTe, BXpirsy b for TesIcients whs s

no longer served al the home shall be destroyed In 2 safe manner according to the Department of Environmental, ...
Protection and Federal and. State regulations. When a resident permanently leaves the home, ths resident's rnedications

Pin o w5nig Page 8 of 9 .
Violaiiou Report: EEEZE - OBA072073 - Filnner- Aiman. Lisa . )
PCH Nama. NHS RUSSELLTON PCH WE . o EEIC-
1. REGULATION &8 Pa.Code §2800 . Human Services Llcensmg

shall be given i tha resldent, the desi

placement on the day of departure from the home,

2a. DESCRIPTION OF VIOLATION
On 5/24/13, Haldoi 5mg prescribed for resudent #1 was in the medication cart. The medlcatlon was
disconl!nued on 2/22/13.

3. PLAN OF CORRECTION {POC) -(Attach pages as necessary, Remember that you must sign and dats eny aftached pages.)
Include sleps lo comect the violation described ahove and staps (o provent a simiiar vickslion from ccouring ageln. if steps cannot be complsted

fmmadlafebf, Inafudle dfates by which the staps will be completed.
The medication, Haldol 5 mg, was Immedizately removed from the medication cart and returned to the pharmacy (6-24-13).
An expliration date check list was developed, and Is to be used monthly to check for expired medications beglnning in
June 2013 (Please see attached). Any n;edlcations that are to explre that month will be recrdered and the expired
medications will be removed and sent back to the pharmacy. in addition, the Individual assigned to the medications on the

s0 that they can be sent back to the pharmacy, They will monitor discontinued medications via the MAR. If a medication
Is not written in the MAR, and there is 3 medication In the drawer, it will be removed from the drawer and reported to the
Assistant Adminlstrator, She will check the chart to verify that it s discontinued, and then send It back to the pharmacy.
The Assistant Administrator will be monltoring this process to ensure that all expired and discontinued medications are -
remaved in a timely manner, This process will be reviewed with the staff at the next staff meeting on July 11, 2013 by the
Adminlstrator.

overnight shift will perform weekly checks for medlcations that have been discontinued, and remove them from the medication cart, |

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

Signature of Legal Entlty Ropresentative
{Beaulred on EVERY Pagq)

Prlnhd Name and Titio of Lega% Enﬂ!{ Reprasa afjve . ‘ | | pate / /
donev bohag ey, 723
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LlNEl
The above plan of corvection fe approved as of s Plan of correction lmplemontatlun status a8 of 2/3 .5/35 .
ale

E/i: Llty Irmplementsd F)

D Parially implsmented - Adaquata Progress

The above plan of correclion was approved by D Parttlally fmplamented - Inadequate Progress
4(2—% ' ‘
- Unitats) [T} Notimpiemented .

e a am
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- . Page § of 9
Vioiation Report: -05F ~Fhinner-Afman, Tsa WEST REGION FELD OFFiu:
PCH Nams: NHS RUSSELLTON PCH Human Services Licensing

1. REGULATION 56 Pa.Godo §2600
2600;187(b) = Tha Ifonmation g 2600:18 7 ({4 3)"ami §“2600’167(a’)(1ﬂ) shiatl be" rswrdedatttrs ﬂme~thamedtuation~is~
administared, - .

[P [ ——— ey

L

26-DESCRIPTION-OF VIOLATION

On 5/24/13, at 2:00 p.m., staff person A admlmstersd Resident #1's Haldo) 5mg but did not initial or record the
date and time of adminiatration.

3. PLAN OF CORREGTION {POG) (Atlach pages as necossary. Romember thay you must sign and date any atiached pages.)

Incluclo sleps to corraat iha violation described above and steps (o prevent 8 simflar violalion from occurting agaln. {f sleps cannol be complated
immediately, include dates by which the &taps will he mmp!atad.

‘Staff im mediatelv signed off on the dispensed medicatinn on the MAR (6- 24-13), after verification with the punched bubble pack
that the medlcatlon wes given. ABH Medication policy was reviewed with the staff nurse regarding documentation of medications
by the Administrator on 6-3-2013 (Please see attached decumentation). The MAR Buddy checks will continue to be monitored
3 times a day by a staff member assigned te do It, monitored weekly by the Assistant Administrator and monltored }nonthlv by the
Adminlstrator. Random checks of the MAR will be done weekly by the Asslstant Administrator and Administrator. :

Repeat Violation: No Dyta(s) of Previous Violation(s):
Signature of Legal Entity Representative Y,
Re EVERY

e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

ity W 3 ot

The above plan of correcllon ls approved as of %?— Plan of corredion Implementation status as of Zf‘ 3 é ;/‘ %
' ‘ ) %I]y‘lmplamanled - '

. Partially Implamenied - Adequale Prograss
2N ¥ / ] .
The above plan of correction was approved by E i D Parlislly Inplementad - Inadsquate Progress
nitials
) [T} wNotimplemented






