 pennsylvania

m DEPARTMENT OF PUBLIC WELFARE
JUL 05 2083

Mr. James E. Schrenk, Director of Resident Care Services
Reformed Presbyterian Women’s Association

Reformed Presbyterian Home

23444 Perrysville Avenue

Pittsburgh, Pennsylvania 15214

Dear Mr. Schrenk:

As a result of the Department of Public Welfare's ficensing inspection on
May 23, 2013, of the above personal care home, the vielations with 35 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

Al 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 27, 2013 to August 27, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Servicas 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 Page 1 of 14
PCH Name: REFORMED PRESBYTERIAN HOME License Number: 42966
Address: 2344 PERRYSVILLE AVENUE, PITTSBURGH, PA 15214 County: Allegheny
Administrator: Jame_s Schrenk Region; WEST

Legal Entity Name: REFORMED PRESBYTERIAN WOMEN'S ASSOCIATION

Legal Entity Address: 2344 PERRYSVILLE AVENUE, PITTSBURGH, PA 15214

Certificate(s) of Occupancy
C-2LP
10/10/1983
City of Pittsburgh

Staffing Hours
Resident Support: 0 ‘ Total Daily Statf: 24 Waking Staff: 18

Type of Inspection; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Pates and Department Representatives On-Site
05/23/2013: Orme, Melinda; Garrigan, Laurie _

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details '
Partial or Full Triggers: N/A ' Random Indicators: N/A

Resident Demographic¢ Data as of Inspectiop Dates
Licensed Capacity: 56 ’ , Number of Residents who:
Number of Residents Served: 21 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 21
Area: Have Mental liiness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1 _
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable: . L

Have a Physical Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: O
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Violation Report: 42960 - 0072312013 - Omme, Mélinda

PCH Name: REFORMED PRESBYTERIAN HOME JUN 12 2013

1. REGULATION 55 Pa.Code §2600 ‘ -

2600.54(a) - Direct care staff persons shall have the foliowing qualifications: WEST REG!ON HEI{%S;]{;?@E
{1) Be 18 years of age or older, except as permitied in § 2600.64(b). Human Services

_ (2) Have a high school diploma, GED diploma, or active registry status onthe Pennsylvania nurse aide reglatry,
| (3)_Be free from a medical condition, including drug or alcohol addiction, that wouid limit direct care staff persons from

providing necessary personal care services with reasonable skill and safety. -

2a. DESCRIFTION OF VIOLATION
Diract care staff person A, hired 7/3/08, does not have a high school diploma, BED, or aclive registration on
- the Penneylvania nurse aide registry. : _

3. PLAN OF CORRECTION (POG) {Attach pages as nceessary. Remember that you must sign and date any attached pages.)

Inciuda stops to commect the violation descrfied above and steps ta prevent 2 similar vickalion from occurring agaln. If steps carmol be compleled
immudiately, mclude dates by which the sfeps will be comploled. _

geé ?;L;DL AA

Repeat Violation; No Pate{s) of Frevious Violation{s):

Slgnature of Legsl Entity Representative '

Printod Mame and Title of Legal Entity Repregertative  bae

!Regy;[ed on EVERY Pagei Jama& J‘:di'{‘&—h‘ﬁ- (/[ '2.-/’ 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The above plan of comection is approved as of e 5‘” 14 Plan of correction implementation status as Ofl l (Y —)[_5
(=3

{Dats)

D Fully mplemented o
[Z]/Panhny implerented - Adequate ngmz_}
|:| Partially Implamented - mdadquate Prog

D Not lmplemented '

The sbove plan of comrection was approved by
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Violation: Direct care staff person A, hired 7/3/06, does not have a high school dlploma,
GED, or active registration on the PA nurse aide registry.

Plan-of Cormrections:- - - e e

Staff Person A claims to have c0mpleted a high school educatlon She ica in the prooess
of obtaining the diploma from her school district.

In the future, all new applicants will be required to show proof of education prior to being
hired. The Director of Resident Care Services and the Human Resources Department
will implement this change. All staff will be educated on this violation and the plan to

Ccorrect.
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RECEIVED )

— JUN 122013 : Page 3 of 14
Violation Report: 42988 - (05/23/2013 - Orme, Melinda
PCH Name: REFORMED PRESBYTERIAN HOME WERT REG lQN-ElELD—OEE ) C':

1. REGULATION 55 Pa.Gode §2600 Human Services Licensing
2660.57(c) - Direct care staff persons shall be available fo provide at least 2 hours per day of personal care services to
each resident who has mobility needs.

2a, DESCRIPTION OF VIOLATION .

On 5718713 and 519/13, there were 21 residents in the home, inoluding 3 residents with mobility needs,
requiring a total minimum of 24 hours of direct care daily. On these dates, only 21.5 hours of direct care

|_staffing was provided.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remcmber tat you nst sign and date any attached pages.)

Inciade stops fo correot thy viofation descibed above and steps fo prevent a simiar viglation from oecuring &galn. if stops cannot bo compleled
immediately, include dales by which the steps Will be compisled.

U Dy 34

¥

Repeat Violation: No Pare(s) of Provious Violation{s):

Signature of Lagal Entity Representativa N
{Required on EYERY Page} QM‘“‘" Dy fuuzw-'dw

7
Printed Name and Title of Legal Entily Representative Date .
{Required on EVERY Page) JGAMES SLHAEN B ‘/;‘ 5‘-/ ‘3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of : 41 te/ Plan of correction Impleraentation status as of é/ ( 7’/ ‘3
Dats)
D Fully implemented

E/F‘arlmﬂy Implemented - Adequate Progress (? )
The above plan of correction was approved by - 7] Partisdly hoplemented - Inadequsts Progress
nilials .
{inifiale) [T] Notimptemented
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Violation: On5/18/13 and 5/19/13 , there were 21 residents in the home, including 3
residents with mobility needs, requiring a total minimum of 24 hours of direct care daily.
On these dates, only 21.5 hours of direct care staffing was provided, 2600.57(c)

" Plan of Corrections:

The Reformed Presbyterian Home plans to re-evaluate its current staffing schedule and to
make changes in accordance W1th resident needs and DPW reguiations. A meeting is
scheduled for Friday June 14" to discuss the changes. The Director of Resident Care
Services and the Chief Operating Officor will be responsible for making the change.

All staff will be educated in regard to this violation and the plan to correct.

RECEIVED

JUN 122013
WEST REGION FiELD OFFICE
Hurnan Services Licensing
g
JAmEs SCHRENK &/35’/’3
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RECEIVER

N 1 2 n Page4of14
Vioiation Report: 42866 - 05/23/2013 « Ormne, Melinda T
PCH Name: REFORMED PRESBYTERIAN HOME e er DEcion cie 13 OEEIGE
LA~ an
1. REGULATION 5€ Pa.Code §2600 Human Services Licensin
2600 §7{d) - At least 75% of the personal care service hours specified in § 2600, 57?&)) and § 2600.57(¢) shall be avatiable
during waking hours.

Za, DESGRlF’TION OF VIOLATION

On 5/18/13 and 5/19/13, a total of 18 hours of chrect care was requmed on aach day. However, only 14 of the
required hours were provided during waking hours on each day.

3. PLAN OF CORREGTION {POC) (Atach pages asnocossary. Remember firat you must sign and date eny abached pages,)

Include steps tn correct the viofation described sbove and steps to prevent 4 similer violation from otCunving ageln. If stops cannol be complsted
amadiately, nclude datas By which the sleps will ke complolsd

Repesat Viglation; No Datels) of Provious Violation(s):

Signaturo of Lege! Entity Representativa
{Required on EVERY Page) _ g Rorras— Sehrende

Printod Name and Title of Legal Entity Represen'étivo _ 1 pate .
{Reguirad on EVERY Paqe) JEMES SCHREAR k= 5/!&/!3

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

The sbove plan of gorrection Is approved as of __LL(.% ’ Pian of comection mplementation status as of {‘,// f / ’ S
e

{Pate)
] Fully Implemented

[Z/Parlraliy Implemented - Adoquale Progress ...

Thao above plan of comection was approved by f 2 [[] Partetly knplementsd - Inadequate Progress
: nitials)
¢ ) I ] Notimplemented
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Violation: On 5/18/13 and 5/19/13, a total of 18 hours of direct care was required on
each day. However, only 14 ol the required hours were provided during waking hours on
each day. 2600.57(d) v

Plan of Corrections: ' :

The Reformed Presbyterian Home plans to re-evaluate its current staffing schedule and to
make changes in accordance with resident needs and DPW regulations. A meeting is
scheduled for Friday June 14™ to discuss the changes. The Director of Resident Care
Services and the Chief Operating Officer will be responsible for making the change.

All staff will be cducated in regard to this violation and the plan to correct.

RECEIVED

JUN 122013

T REGION FIELD OFFICE
Wgt?man Services Licensing

am Sebrend

JAMES SCHREN i 5/"’/"3 |
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RECEIVED

R AL L O 2nqn  Page8of 14
Vichation Report: 42066 - 0012312619 - Crme, Melinda TERTETTR
PCH Namo: REFORMED PRESBYTERIAN HOME WEST-RECION-FIE--G6E
- WAL T T llatd
1. REGULATION 55 Pa,Code £260D Human Semices Licensgng
26800_60(z) - Staffing shall be provided to meet the needs of the residents as specified I the resident’s asssssment and.
support plan.
| 20, DESCRIPTION OF VIOLATION _ __ I |

The home has 3 residents with physical and 6dgni!ive mobility needs, Duﬁﬁé the months of f_\;;rll and May
2013, the home averages 1 staff parson scheduled for the 11:00 PM - 7:00 AM shift daily. The staffing e
insufficient to safely assist and supervise the residants with mobility needs in the event of an emergency
evacuation.

3, PLAN OF CORRECTION (POC) (Atiach pages as necossary. Remember that you must sign and date any attached pagos.)

Include steps to oomact the violation desciibed above sind steps o prevent a similar visletion frorm ocouning egain. If steps eannol b completad
Immediately, include dates by which the sleps will be complefed.

De e

Repeat Violation: No Date(s) of Previcus Violation{s):
Signature of Lega! Entity Ropresentative
(Requirad on EVERY Page] 5} ammen St hrenk

7 .
Piintod Name and Title of Legal Entity Representative Date
{Reauired on EVERY Page} JOmES SCHRENK Efi> / i3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved a5 of —%%Zg Plan of carrection implementation status as of /., {14 (¢3
a

)
[ ] Fully Implemented

el
" ‘ W B Pariially implemented - Adequate Progress,
The above plan of correction was approved by < / [T] Partislly Implemented - Inadequate Progress
hillaks) '

[:] Not Implermented
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Violation: The home has 3 residents with physical and cognitive mobility needs. During
the months of April and May 2013, the home averages 1 staff person scheduled for the
11p-7a shift daily. The staffing is insufficient to safely assist and supervise the residents
with mobility needs in the event of ap emergency evacuation.

Plan of Corrections:
By June 28, 2013, the Home plans to provide Direct Care Staff Training for 7 Support

Staff cmployees. The additional staff will be able to provide the necessary assistance and
supcrvision needed by the 11pm-7am staff. The Director of Resident Care Services will

adminisier the training,
All staff will be educated in regard to this violalion and the plan to correct.

RECEIVED

JUN 12 2013

iELD D OFFICE
WIE\?;EE g\?\‘i\ilcis Licensing

aw QGM

JAMES SCHRENK é/f«‘»/z?;
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- Pagoe 6 of 14
Vickation Report: 42068 - 0572312014 - UIme, Melinda
PCH Name: REFORMED PRESBYTERIAN HOME RECE'VED
4. REGULATION 5% Pa.Code §2600 '
JUN 12 2013

2600,103(g) - Food shall be stored In closed or sesled containers.

EGION FIELD-OFFCE—

2a. DESCRIPTION OF VIOLATION “Wkol R ervices Liconsin
Hrrthe-home's kitchen, there wasa ﬁ&mm‘mmmmwwtw—e@ S

unsealed.

3. PLAN OF CORREGTION (POC) (Attach papes a9 nérassary: Remember that yon wust sigh and dale any attached pages)
includa stops to correct Hiv violation described above and eps {o prevent & similtar viglation from occuting aguin. I slops cannot ba complated
immediatoly, inohude dates by which the sleps wil be completad.

vop G o

Repeat Violation: No Data(s} of Previous Vielation(s):

Slgnature of Lega?! Entity Representative
{Reguired on EVERY Pasie) Qi Sebhrents
1
Printed Name and Title of Legal Entity Ropméréaﬁve ] Date H ;
(Reguired on EVYERY Page) JAMES SCHREN = _ 6/!# /J'3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI , ‘
The above plan of correction is approvedasof __{ U’; [ Plan of comrection implementation siatus as of (& / i !( 2
E/Fuily Imptemented @
D Pariially Implemented - Adequato Progress

The above plan of correction wae approvad by [T] Pertialy implemented - Inadeduate Progress
| n¥ials)
¢ ) D Net implemanted
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™
- AN
@ . RECEIVED Mb& |
JUN 122013

WEST REGION FIELD OFFICE
Human Services Licensing

7 Violation: Tn the home’s 'kitchcn, there was a 10 pound box of bread crumbsanda25
pound bag of flour that were unsealed. 2600.103(g)

Plan of Corrections:

The Home’s Dietary Department utilizes a weekly kitchen audit tool. The facility will
2dd this item to its quarterly QA andit review for the next 3 quarterly audits. The Director
of Dietary will provide results at the meetings.

All staff will be educated in regard to this violation and the plan to comect.

aaww Sebrsmh.

JameSs SCHRENK. 6/fﬁ-/f3
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—\ RECEIVED

JUN } 2 2013 Page 7 of 14

Q-

I 'Viokzton Report: 42960 - Uh123/2013 - Otme, Melinda

PCH Name: REFORMED PRESBYTERIAN HOME WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 . Human Services Leensmg———"

2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
neld when additional steff persons are present and not routinely held at t¥mes when resident attendance is low.

2a. DESCRIPTION OF VIOLATION N |

The personal care home shares a building with the skilled nursing unit and utilizes the skilled nursing staff for
fire drilis. For the fire drifl on 4/19/13, at 10:10 AM, 13 staff parficipated in the fire drill; however, only 3 direct
care staff persons were scheduled In the personal care home on that day and af that lime. According to the
staff schedule, the average number of staff scheduled for each shift is 2 -3 staff persons. The home has not
conducted a fire driil utilizing the minimur number of staff available in the personal care home.

3. PLAN OF CORRECTION {POC) {Aflach pages as necessary. Remember that you must sign and date ar;y attached pages.)
Include sleps to corract the violation described above and steps (o prevent 8 similar woiahon From bccum'ng again. I steps canno{ be complated
Immediately, inchale deley by which lhe s.‘eps will be completed.

e Fome 1A

Repeat Violation: No Date(s) of Previcus Violation{s):

Signaiure of Lagal Entity Representatlive
(Required on EVERY Page} QM"'-“— S"—»M

Printed Nare and Title of Legal Entity Represeniative Date o
{Required on EVERY Page) JAMES SCHREN ke é/i 2/(3

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

The above plan of correction is approved as of (}D?J { ' Pan of correction impie mentation status as of 0/ g z
te)

te
[] Fully fmplemented
Parfially implzmantad - Adequats Progress
The above pian of correciion was approved by [ _J {T] Partialy Implemented - Insdequate Progress
(tntials) ] notimplemented




JUN.12.2013 15:49 4123214661 RP HCME . #2864 P.013 /D29
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Violation: The Personal Care shares a building with the skilled nursing unit and utilizes
the skilled nursing staff for fire drills. For the fire drill on 4/19/13 at 10:102m 13 staff
participated in the fire drill; however, only 3 direct care staff persons were scheduled in
the personal care home on that day and at that time, According 10 the staff schedule, the
average number of staff scheduled for each shift is 2-3 staff persons. The home has not
conducted a fire drill utilizing the minimum nuraber of staff available in the personal care

7

3!

home.2600.132(g)

Plan of Cortections:

The Director of Resident Care Services is adding a Support Staff section to the monthly
Personal Care Staff schedule beginning on July 1%, Support staff consists of Security,
Maintenarce, and Envirormental Services workers who ate present on the same floor,
All Support Staft will be trained as Direct Care workers and will be available to assist in
an emergency. A fire dill has been scheduled for July 26™ on the 11p-7a shift utilizing
the new schedule. All staff will be educated in regard to this violation and the plan to
correct.

ac\mamdl—{wﬁ’] b 12 ofa e e ﬂ"‘— r?/éwlﬁ, Q/‘-{ Mﬁ ‘/‘«-ﬂ

%ﬁﬁ%% e e SORECEIVED

~JUN 122013

WEST REGION FIELD OFFICE
[9 Aot Sehrend. Human Services Licensing

Q \)\\(») JAMES SCHRENK- E[13[r3
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[Violation Report: 42086 - U5/Z302013 - Urme, Melinda
PCH Name: REFORMED PRESBYTERIAN HOME

! (4} Smwﬁam ' . JYUNWIZ ng -
& Doser | WEST REGION FIELD OFFICE
{7} Route of administration. : Human Services Licensing

( Page 8 of 14
3. REGULATION 55 Pa.Code §2600

2800.187(a) - A medication record shall be kept to inclide the foliowing for each resident for whom medieations are

a%%mgiﬁg;m name, | REC E IVE D

(2) Drug allsrgies.

{8) Frequency of administration.

(&) Administration times,

{10) Duration of therapy, if applicable.

{11} Special precations, if applicable.

{12} Diagnosis or purpose for the medication, inaluding pro ve riata (PRN).
{18) Date and time of medication administration.

(14) Name and initlale of the staff person adminislering the medication.

Za, DESCRIPTION OF VIOLATION
The medication administratlon record for resident #1 Indicates Glaritin 10 mg, 1 tab daily. The pharmacy label
indicates Loratiding 10 mg, 1 tab daily PRN,

The medication administration record for resident #1 indicates Nitrostat .4 mg, 1 tab, repeét evVety 6 minutes
up to 3 doses. Call MD with no rellef. The pharmagy label indicates Nitrostat .4 mg, 1 tab under the tongue,
may repeat 2 times avery 15 minutes, _

3. PLAN OF CORRECTICN (POC} (Atfach pages as necestary. Remvmber thal you must sigh 2nd date any atiached pages.)

Includs sleps lo correc! Ihe viojstion described above and staps te prevent & similar vicfation from guouring ayeln, I staps cannat be compleled
Immnsdisisly, inclutie dedes by which the steps will be completed,

Uee P 80

Repeat Violation: No Date{s) of Previous Violation(s):
Slgnature of Legal Entity Representative )

Required on EVERY P Jaantn Sehrnind.
Printod Name and Title of Legal Entity Repmsentativ‘il Dat ;
{Required on EVERY Page) JAMES SCHREN i L / 1z / %

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corraclion is approved as of /(/D te; Plan of correction Implementation status as of ¢, ﬁy /
2 ! Z £
%)

B/Fu!!y Implemented /)/

7] Partially Implemented - Adequate Progress -
The above plan of correction was approved by % [:l Pertially Implementad - Inadequate Progress
nifials)

D Not mplersnted
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Violation: The med administration record for resident #1 indicates Claritin 10mg, 1 tab
daily. The pharmacy label indicates Lotatidine 10mg, 1 tab daily PRN. 2600.187(a)

The med administration record for resident #1 indicates Nitrostat .4mg, 1 tab, repeat
every 5 minutes up 10 3 doses, Call MD with no relief. The pharmacy label indicates
Nitrostat .4 mg, 1 tab under the fongue, may repeat 2 times cvery 15 minutes, ... .. .. .. __.

~2600.187(2)

Plan of Corrections: -

The med administration record for resident #1 has been reviewed for accuracy,

As of May 29™ the Home has added the services of an RN to its staff 2 days per week.
One of the duties of the RN will be to review all medication administration records to
identify any holes, errors, or inconsistencies. In addition, the Director of Resident Care
Services will conduct a daily audit of the MAR.

All staff will be educated in regard to this violation and the plan to corzect.

RECEIVED

JUN 122013

WEST REGION FIELD OFFICE

2 o inand Human Services Licensing

JAMES SCHAEN - 6/fz /,3
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Viotation Report: 42000 - 05/35/20173 - Ome, Malinda - -
PCH Names REFORMED PRESBYTERIAN HOME WEST REGION FIELD QFFICE.

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The inforrmalion in § 2800.187(a)(13) and § 2600.187(a){14) shall ba recorded at the tlme the meadicalion s
adrnistered.

2a. DESGRIPTION OF VIOLATION
—|-Resident #1-was-administered Amlodipine 25111@, 1 tab daily after lunch af 2:00PM on 5/18/1%/ and 519713,
Stalf person A did not initial the medication administration record at the time of administration. -

Resident #3 was administered Vitamin D, 1 ¢ap 1 time weekly on Sunday, 5/18/13. Staff person A dki not
inttial the medication adminisiration record at the fime of administration.

3. PLAN OF CORRECTION (POC) (Attach prges as necessary. Remember thal Yol st sign and datc any attachod pages.)

include steps lo eorrect ifre violation described ebove and steps fo prevent a similar violation from occurring agein. If siope cannot ba complefed
immediately, includa dales by which the slaps will be complaled, ,

See b B

Repeat Violation: No Date{s} of Previpus Violation|s):
Signature of Legal Entity Representative
{Required or EVERY Page) 5 armne S e bzl
W
Printed Name and Tifle of Legal Entity Representative Date
{Roquired on EVERY Page} JAMES SCHREN K. a 4,/:2../;3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abova plan of correction is approved as of _LJL:{.ZL% Plan of correction implementation stalus as of & // 7/

{Date)
=} Foly tmplemsnied %

D Parfially inplemented - Adequate Frogress

The: above plan of correction was approved by E:] Pantially Implernented - Inadequate Progress
ials;
) [:] Mot implemented
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- Pa.oa; QA of 1wt

Violation: Resident#1 was aduinistered Amlodipine 25 mg, 1 tab daily after lunch at
2:00pm on 5/18/13 and 5/19/13. Staff person A did not initial the med admin record at
the time of administration.

Resident #3 was admivistered Vit D, 1 cap 1 time weekly on Sunday, 5/19/13. Staff
person A did not initial the medication admin record at the time of administration.

Plan of Corrections:

As of May 29" thc Home has added the services of an RN to its staff 2 days per week,
One of the duties of the RN wil] be to review all medication administralion records to
identify any holes, errors, or inconsistencies. In addition, the Director of Resident Care
Services will conduct a daily audit of the MAR.

All staff will be educatcd in regard 1o this violation and the plan to correct.

RECEIVED

JUN 12208

. - e ;CL—
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"-JﬁMES SCHREN K- 6//3/:3




JUN.212.2013 15:5) 4123214661 . RP HOME #2864 P.018 /029

O RECEIVED

IUN 1 92 21142 Page 10 of 14
‘Violaflon Report: 42968 - 05/23/2013 - Orme, Melndz Rt
PCH Name: REFORMED PRESBYTERIAN HOMS EOT DAL L oy AELA
TVEW/ T § ThbAlW TN T Jimbels VA 1 (AL
1. REGULATION 55 Pa.Code §2600 Hurnan Servicgs chensm

2600.190(a) - A siaff person who has succassfully completed a Depariment-approved medications Ztministration course
thet includes the passing of the Deparimenf's performance-based competency test within the pasy2 years may administer
oral; topical; eye, nose and ear drop prescripfion medications and epinephrine injactions for i bitas or other allergies,

Za_DESCRIPTION OF VIOLATION - '
Staff person B did not have an apnual practicum for medication admmistratiun recgrd reviews and medication
admmistratton observations in 2012,

3. PLAN OF CORRECTION (POC) (Anach e 85 Doogssary. Remcmber that you must sign and date any attached pages,)

Inciudo sieps to comoct the viclation doserfhed above ang steps o prevent a simitsr vinlafion from
immediately, inclirde dales by witlch the steps will be complaled,

Repsat Violation: No Day@s) of Previous Violalion(s): /
Signature of Logal Entity Representative
{Required on EVERY Pagoyl Dame. Sehrend_ /

. 24
Printed Name and Title of Lagal Entity Representative .
(Required on EVERY Bfée; . JAMES SCHRERK Date £ /.’3‘/!3

DéPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THE/LINE!

The above plan gt corection is approved as of

Plan of correstion implemeptation status as of

{Date)

The above plan of correction was approved by
{Iritialz)
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@ 'RECEIVED

i a8 _an
VIoTation Repert: 42866 - U5l2al2ul5 - Orme, Melinds JON T'& 20
PCH Name: REFORMED PRESBYTERIAN HOME

1, REGULATION 55 Pa.Code §2600 Raprey
2600.191 - The home shall educate the resident on the right to quasué'r"ép?gtﬂéa'i%‘&m‘é tna ﬂxéident belleves
there may be a medication etror, Documentation of this resident education shall be kept.

-

Page 11 of14

2a, DESCRIPTION OF VIOLATION

Resldents #1, 72, #3, and # have not been educated to the residents rlght to réfuse medication ffthe |
resident beligvas that there may b a medicafion &tror.

3. PLAN OF CORRECTION {POC} (Attach pages as neoessafﬁr. Remember that you must sign and dute sny altached pages.)

Inaluds 8lsps fo correct the viokation described above and sleps io prevent a simitarviciation from aeevring afiain. If sleps conntt be completed
Imnecigtely, inwleds dales by which the sfeps wiil Ha compieted,

Cee fhmg 1A

Repeal Viclation: No Datels) of Pravious Vickation(s):
Signature of Legal Entity Representative
{Required on EVERY Page} o 5& fv\.bwL

v
Printed Narme and Title of Legal Entity Representative Date £ /i
{Required on EVERY Page) James SCHRENK & / {2 / 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINé!
The above plan of correction is approved 28 of éli‘tlé_ Plan of corfection implementation status as of [ {“‘( ég E '3

{Dale

Fully Implemented
% [7] Partally implomented - Adequate Pragress
The above plan of correction was approved by &% | [T] Partially Implemented - Inadequate Frogress

(nitials)
7] Netimplemented
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Viclation: Resident #1, #2, #3, and #4 have not been educated to the resident's right to
refuse medication if the resident believes that there may be a medication error.

Plan of Corrections:

In the last weck the Home has educated all residents on this right. The residents have
signed a statement in agreement. A copy of this right has been mailed to the responsible
parties for resident #2 and #4. In addition, the Homc will add this to the list of Resident
Rights included in the Admissions Agreement. The Director of Resident Care Services
will be responsible for revicwing this right with all new residents.

RECEIVED

JUN 12 2013

. WEST REGION FiELD OFF
a ‘. Human Services LicensTngE

Jamcs  SCHRENK. (.//2 /13
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JUN.12.2013 15:52 4123214661 RP HOME
’ Page 12 of 14

Viclalion Reporl: 42085 - 05/23/2073 - Urme, Melnda _ .

PCH Name: REFORMED PRESBYTERIAN HOME _ RFEFCFIVVEDN

1. REGULATION 55 Pa,Gods §2600 S

2600.225(c) - The resident shall have additional assessmenis as follows: JUN 122013
{1) Annually, 7
(2} If the condttion of the resident significantly changes prior fo the annugl assessment. LD OFFICE
{3) Atihe request of the Depariment upon cause To believe that an update is required.  WES| REGION FIELD PFFICE

) d i’ P nUpdalels required. _Human Services Licgnsing

e

2a. DESCRIPTION OF VIOLATION
The 12/27/12 assessment for resident #4 has not been updated to address the resident's increased needs for
bladder management, dressing, and eating, which are indicated in nurse’s notes for the resident.

3. PLAN OF CORRECTION {POG) {Attuch pugés ny necessary. Remembor that yor must sign and daie any sttached pages.)
Inoluds steps fo comect the viofation described above and steps Ie revent & similar violation from 0CLUING Sgsin. IF steps cannot be cormpleted
immediafely, Include dates by which the steps will be compleled, .

Qee Pt

Repeat Viclation; No Datefs) of Previous Violation(s):
Signature of Legal Entity Reprezentative : '
{Required on EVERY Page} - s & hrend
- -
Printed Name and Title of Legal Entity Representative ) Da ,
(Reguired on EVERY Page] JAMES SCHEEHN ic o tfra fis

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

The abova plan of correction ie approved as of _G(D_/j;)‘ig Plan of corrsction implementation stalus s of £ /7 3
Qo;

E_'_'] Eully Implemented

‘ . . Partiafly implemented - Adequate Progress d/
The above plan of correction was approved by D Partially Implementsd - Inadequate Prograss

[ Notimplemented




JUN.12.2013 15:53 4123214661 RP HOME #2864 P.023 /029

/:/ ’P(,._,} /?—A'CIK[

Violation: The 12/27/12 assessment for resident #4 has not been updated to address the
resident’s increased needs for bladder mgmt, dressing, and eating, which are indicated in
the nurse’s notes for the resident. 2600.225(c)

Plan of Corrections:

The Asscssment and Support Plan of resident #4 are currently being updaied by our staff
LPN. The assessment and support plan will be adjusted to currently reflect the needs of
this resident. The Director of Resident Care Services will schedule a monthly audit to
insure the accuracy of all Assessments and Support Plans, Al staff will be educated in
regard to this violation and the plan to correct.

RECEIVED

JUN 122013
'WEST REGION FIELD CFFICE
Human Servicas Lizensing

C Jameg sd—iﬂsum -é/i;/;a |

o M\\*\ \,s
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JUN 122013 Page 13 of 14
Viofation Report; 42866 - 05/232013 - Orma, Melnda
PCH Name: REFORMED PRESBYTERIAN HOME WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 . Human Services LiZensing
2600.226(a) - The resident shall be assessed for mobillty needs as part of the resident's assessment.

2a. DESCRIPTION OF VIOLATION .
Resident #4 has had cognitive deciine-and Is unable to evasuate without at least moderate-oratassistancein | -
the event of an emergency. The resident's 12/27/12 assessment does not address these mobility needs.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you st sign and dabe sy altacked pages.)
Inciude sleps o comect the violalion dostribed above arad staps fo pravent a similer vioketion fram aocunsag agai, If staps canmot be compisted
Immelately, includo datos by which ihe steps wil be completed.

)ef ow?f f?)/l

Repeat Violation: No Rato{s) of Previous Violation(s):

Signaturo of Legal Entity Repregentative
(Reguired on EVERY Page) Tavrize Schrznd

) v
Printod Name and Tile of Legal Enfity Representativé P
bte Gfiafia

{Required on EVERY Page} JMES SCid gealil.

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

The abava plan of correstion is approved as of _ﬁ{oﬁ;{gz Plan of corsaction implementation status a8 of (] ;r ” [f
e}

[T] Fubytmplemented

%ﬂb’ Implemented - Adequate Progre@——/
D Partially Implernentad - Inadequate Progress

[] ot Implemented.

The above plan of correction was approved by
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JUN.12.2013 15:53 4123214661 RP HOME
et
f_/ : P&.ﬁ. (3A of 1Y

Violation: Resident #4 has had cognitive decline and is unable to evacuate without
assistance in the event of an emergency. The resident’s 12/27/12/ assessment does not

address these mobility needs.
RECEIVED

JUNY22083 0 o

WEST REGION FIELD OFFICE
Human Services Licensing

Plan of Corrections: )
The Assessment and Support Plan of resident #4 arc currently being updated by our staff
LPN. The assessment and support plan will be adjusted to currently reflect the needs of
this resident. All staff will be educated in regard to this violation and the plan to correct.
The Director of Resident Care Services will schedule g monthly audit to insure the
accuracy of all Assessments and Support Plans.

JAMmE: SCHREN®K 5/! ;,_/, 3

u\v\ |




JUN.12.2013 15:54 4123213661 RP HOME RECEIVED#ZEGQ P.026 /025

[

. JUN 122013 Page 14 of 14
[ Violallon Repork: 42068 - 052320130 - Meh I -
PCH Nathvo: REFORMED PREGI(TERIAN e WEST REGION FIELD OFFICE

1. REGULATION 55 Pa,Code §2600 w2 Rt

2600,227(d) - Each home shall docuinent in the resident's support plan the medical, dental, vision, hearing, mentat heakth
or other behavioral care services that will be made avsilable 1o the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse praclitioner, detarmine the nacessity of these
SOIVICEE. .

Za. DESGRIPTION OF VIOLATION
Nursing notes for resident #4 indicate increased needs in bladder management, dressing and eating. The
1711413 suppoit plan does not address how these needs wiil be met.

3. PLAN OF CORRECTION {POG) {Attach pages a5 serossnry. Rewncriber (hat you muys! sign and date sny attachcd pages.)

Include staps lo conreot the viclation desoribed above and steps lo prevent & similar violation frorm ocouming agein, I steps cannot be comploled
immediately, incluge dales by which the staps will be completed,

Sue Doy 1l

Ropegat Violatlon: No Data(s} of Previcus Vialation{z):

Slgnature of Logal Entity Representative . .
{Reguired on EVERY Paqs) ) o Sochiewds

[*4
Printed Name and Title of Legal Entity Representative
{Reauirad on EVERY Page) JAMES ScHpeN. Date ¢ / / ..’V/ i3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correction ks approved as of % Fian of corection Implementation statue as of /. /7
(%?I

[:] Fully Implemented

é Mfﬂaﬂg{ Implemented - Adequate Progress )

The above plan of cormection was approved by D Partially Implemented - Inadequate Prog
{(Inltials)
] Not tmplemented
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ﬂﬁ-) PG%L ‘(‘{A 51('\ lL‘(

;/’iolz{tion: I:ilursing notes for resident #4 indicate incwaséd needs in bladder mgmt, *
ressing and eating. The 1/11/13 support plan does not address how th i
et 260022760 ese needs will be

--Plan-of Corrections:

The Asscssment and Support Plan of resident #4 are currently being updated by our staff
LI“N. ’{.‘hc assessment and support plan will be adjusted to currently reflect the needs of |
this resident, The Director of Resident Care Services will schedule 4 monthly audit to
insure the accuracy of all Assessments and Support Plans, All staff will be made aware
of this violation and the plan to correct.

RECEIVED
JUN 12 208

WEST REGION FIELD CFFICE
Human Services Licensing

am § ebred.

JAMES ScHpeNK & u;"/-; 3






