' DEPARTMENT OF PUBLIC WELFARE

o0 pennsylvania
)

AUG 2 3 2013

Mr. Timothy R. Lyne, Director of Operations
Paxton Street Home Benevolent Society, Inc.
Paxton Street Home Benevolent Society
2001 Paxton Street

Harrisburg, Pennsylvania 17111

M-

Dear Mr. Lyne:

As a result of the Department of PubliciWelfare's: licensing inspection on
June 6, 2013 and June 10, 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 July 24, 2013 to July 24, 2014 was issued
on April 29, 2013. Your regular license remains in good standing.

Sincerely,

-

Ronaid 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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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: PAXTON STREET HOME BENEVOLENT SOCIETY License umber: 342010

Addregs; 2001 PAXTON STREET, HARRISBURG, PA 17111 County: Daupkin

Administrator: Jodia Siniley Reglen: CENTRAL

I-egal Entity Name: PAXTON STREET HOME BENEVOLENT SOCIETY INC

Legal Entily Address: 2001 PAXTON STREET, HARRISBURG, PA 171711

Ceftificate(s) of Occupancy
C-2LP
C2/01/1985
L&

Staffing Hours

Resident Support: O Waking Staff: 82

Total Dally Staff; 82

Type of inspaction: Ind - Full BHA Docket Number: Motice: Uinannounced

Reasar{s) for Inspection(s)
Renewsl, Indicator

On-Site Inspections Dates and Depariment Repregentatives On-Site -

08/08/2Q13; Hoover, Douglas; McClaskey, Jason
06/10/2013: Hoovar, Douglas; MeCloskey, Jason

Off-Site Inspection Dates and inspecters, if Applicable

Othyer Detalls

Partial or Full Triggers: 52, 132f Random Indicators: 2511, 98, 17102, 183d & 201

Resldent Demographic Data as of Ingpection Dateg

Licensed Capacity: 85 Numbar of Residents whe;

Number of Rasidents Served: 82

Secured Dementla Care Unit in Homs: No
Aras;,

Secured Dementie Unlt Capacity, if Applh:nbla:‘

Nurnber of Regidents Servad in Secured Damentls Cars Unit,
' I applicable: .

Numher of Qurrent Hosplce Resident=: [

Number of Hospjce Residonts in past year:

Recelve Suppiemental Security Ingeme; 70
Are 6D Years of Age or Clder: 30

Have Mental llness: 683

Have an Intallectual Disabillty: 18

Have a Mobiiley Need: O

Have a Physical Disability: §

RECFIVED TIMF JUN. 260 11:35AM

T
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Page 2 of §

Violalion Report: 34201 - 06/06/2013 - Roover, Douglas
PCH Nama: PAXTON STREET HOME BENEVOLENT SOCIETY

1. REGULATION §5 Pa.Code §2800
2600.52 - Hiring, retention and utilization of staff persons shall be in accordanoe with the Older Adult Protective Services

Act (35 P.S. §§ 10225.101-10225.5702) and 6 Pa.Code Chapter 15 (relating to protestive services for older aduits) and
other applicable regulstions.

2a, DESCRIPTION OF VIOLATION
Pirect Care Staff Person A, hired 4/2/13, did nat have a criminal background check completed until 5/28/13,

3, PLLAN OF CORRECTION [POC) (Ausch pages ay necessary, Remember thet you musi sica and dare 80V oftachad pages. |
Include steps ko comedt the viokalion deseribad above and sleps fo prevent g simitar violatian from oceurring ageln  If stops cannot be compieted
immicdiately, include oalas by which ihe steas will be cornplated.

Regulation 2600.52 Older Adult Protective Services Act

Plan of Correction;
Although out of date for regulatory compliance, Staff person “A” listed In the Violation Report does have

a current ard acceptable Criminal Background check. This was verified during the review of staff person
"a™ s personnel flle during the thspection.
(Short term) ‘

The Human Resources Coordinator has updated the “Staff Hiring Check-List” form utilized by Paxton
Ministries to track orientation and training of newly hired staff, This reformatted check list includes pre-
hire and 1% day tasks prominently indicating the necessity of a timely Criminal Background Check. In
addition, the Human Resources Coardinator will request that an Administrator, or in their absence, a
Director review this Check List 1o ensure the Criminal Background Check has been completed and is in
comnpliance with the above regulation. This review will be dated and initizied by the Administrator or

Director and the Human Resources Coordinator.
{tong Term) ' o |
Al Mainizdatn WL angures Alead 1f b Guvminal .thim@(
Ohe et (1 don mployee o ViOL Arboised i 50 dya
Al 2 WLk nel wosde. i e howee vl taa
{‘Mngwd. O beete i olsteuncd W

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

.- | Signature of Legal Entity Representative i,.‘..‘,/. ,
ST A S

equired on EVERY Page

=7
»{ Prirted Name =2nd Title of Legal Entlty Representative Date

(Required on EVERY Page) qufér R Ly D,,¢¢‘fQ~ o OQvsrafiane ,éé; &3 02
DEPARTMENT USE ONLY - HOMES MAQ NOT WRITE BELOW THIS LINE!

The abova plan of correction Is approved as of ] Plan of oorrection implementation status as of 7“51 f %
- T ([Datg)

(Date)

E] Fully tmplementad
Epmia!ly implemaented - Adequate Progress
The above plan of comestion was approved by W [[] Partiaby Implemented - Inadequate Progress
{Initials)
|:| Not Implementsd

RECFTVED TTIMF AN 76 11-30AM
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Page 3 of 5 .

Violation Report: 342071 - 06/08/2013 - Hoover, Dougias
PCH Name: PAXTON STREET HOME BENEVOLENT SOCIETY

1. REGULATION 5% Pa.Code §2600
2600.123(c) - For a heme sefving nine or more residents, an emergency evacualion diagram of gach floor showing

corridors, line of travel 1 exit doors and location of the fire extinguishers and pull signals sha!l be posted in a conspicuous
and public place an each floor,

2a. DESCRIPTION OF VIOLATION
The emergency evacuation diagram in the 3rd flodr lounge did not have identlfied pull signals.

3. PLAN OF CORRECTION {POC) (Attach pages 25 necessary. Retnember that you must sign and date any attached pages.)
Includes steps ko comreot tha violetion described abeve aad slops fp prevant g similar violatlon From oceurring Bgaln. If sleps cannol be complated
immediately, include dates by wihich the sieps will be tomplated.

Regulation: 2600.123(c) Emergency Evacuation Diagrams

Plan of Correction: _

Emergency Evacuation Diagrams are permanently located in the public areas at the end of each interior
wing on each floor. These diagrams do indentify/indicate every pull-station located on that floor and
are/have been in compliance with this regulation. As these locations have met the requirement of the
above listed regulation, the cited Diagram will be removed from the 3™ floor lounge by Monday, July 1*,

2013
(Short Term)

Paxton Ministries has been compliant with this regulation as all the Diagrams specifically located in
“conspicuous and public places” are/have been accurate. The Diractor of Operations shall take
rasponsibility to sea that all Emergency Evacuation Diagrams placed in any other areas of the building
will comply with the spirlt of this regulanon This shal! be In enforcement by Monday, July 15", 2013

( Long term)
Repeat Violation: No Data(s} of Previous Viclation(s):
Signature of Lagal Entity Representative .. /
(Reguired on EVERY Page) 2 ot S Lo
Prinfed Name and Title of [Legal Enfity Rnprosen tive
{Required on EVERY Pags] Tmc:‘ﬂ-\ FR_ (,)wc. DJ“"\‘fﬁ“ _‘1( O,M'\ ./a‘,m, D:i (2 (,,,\:? 203

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of corfection s approved as of 1 ,5 B)'/—:) Plan of correction mplemegntation status as ot,mé] ‘ 3
(Dale

{Dal

D Fully Implementad
E/Panially Implemented - Adoquate Progress

The above plan of correction was approved by i g[ |::| Partially Implemented - Inadequats Progress
hitials
. ) [] Notimplemented

RFCFIVED TIME UK 96 11:35AM
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Page 4 of §

Viclatien Repart: 34201 - 06/06/2013 - Hoover, Douglas
PCH Name: PAXTON STREET HOME BENEVOLENT SQCIETY

1. REGULATION 55 Pa.Code §2600
2500.131(f) - Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the

inspection shall be on the extinguisher.

2a. DESCRIPTION OF VIOLATION
. The firg exfinguisher in the dining room was last
inspected In May of 2012

inspected in March of 2012 and the fire extinguisher in the smoking porch was last

3. PLAN OF CORRECTION (POC) {Altach pages as becesssry. Remember hat you must »ign and date any attached pages.)
Inciutie Steps 1o comest tha violatizn described above and slops to preven! & similar vioiatioh ltom eccurring agaln, if staps cannol be completsd
immodiatsly, include dafes by which the staps will be complatad.

Regulation: 2600.131(f) Fire Extinguishers

Plan of Correction:
The fire extinguishers noted in the Violation report were inspected by our fire extinguisher contractor,

charged and corrected within two hours of our acknowledgment of expiration. This was done the day
of inspection, June 6th, 2013. A pointed discussion was had with the contractor stressing the
importance of locating and documenting by tag) that each and every extinguisher is in compliance with

this regulation.
{Short Term)

Paxton Ministries has formatted a map for each floor of our building indicating the location of every fire
extinguisher within the bullding. The contractor shall use this map to locate ail extinguishers during
their annual inspection, The Director of Operations shall take responsibility to ensure by personal
inspection that all extinguishers are in compiiance with this regulation. This plan shall be in
enforcement by Monday, July 1%, 2613

(Long Term) :

Repeat Yiolation: No Dateis) of Previous Violation(s):

Signature of Legal Enlity Representati\,?/
{Requireq on EVERY Page) ""% A ﬁ‘“

Printod Name and Title of Lega) Entity Representative « Date

{Required on EVERY Page} ﬂ’mf[" E' ch'm 'b;n:{}a,‘-. 2{1 Qom-.a. s . 23 L;Qf:g
DEPARTMENT USE OKNLY - HORES MA4 NOT WRITE BELOW THIS LINEI

The above plan of cormaction is approved as of W__/_(_I_f_é_i_‘?_ Ptan of correclion implementation status as of 1, ‘SS" ]f b
ate

(Date
D Fully Implementad

Mﬂiany Impiemeritad « Adequate Progress
i e '
L4 D Partially Implemented - Inadequate Progress

The above plan of correction was approved by
{Initials)
[[] Notimplemented

RECFIVED TIME JUN. 76. 11:3hAM
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Violation Report: 34201 - 08/06/2013 - Hoover, Douglas
PCH Name: PAXTON STREET HOME BENEVOLENT SOCIETY

1. REGULATION 55 Pa.Code §2600
2800.183(d) - Only current prescription, OTC, sample and CAM for individuais living in the home may be keptin the home

2a, DESCRIPTION OF VIOLATION ,
Hydrocodone, 325 mg.. for Resident #1 was disconfinued in December of 2012. The home sill had 95 pills present in the "overflow”

medication cart. ’
Rastorf{, 15 mg., for Ragident #2 was discontinued In December of 2012. The horne still had 30 pills prasen!n the "ovarflow"
medication car,

3. PLAN OF CORRECTION [POC) (Amuch pages as necessury, Remember that vou must siua dud dute any smached pages. )
lnclude steps to coreot the violstion dezcribed ebove and steps o pravens a similar violstion from oxtiring again if steps cannot oe compleled

irnmediately, include daras by which the steos will be completed. ‘

Regulation: 2600.183(d) Current Prescriptions

Plan of Correction:
The ¢ited medications for Resident #1 and Residant #2 were both destroyed by the end of the day on
6/10/2013. This was documented and placed in their Medications Records.

(Short Term)

The Medication Storage and Disposal Policy has been updated to state that “Discontinued medication
will be returned to the pharmacy or destroyed within 24 hours.” Additlonally, an item will be added to
the daily task checklist for the Medication Coordinator to verify that this is done in compliance with the
policy. A weekly check of both the regular medication carts as well as the medication storage carts will
also be done to insure that no discontinued medications are present. All discontinued medications
found through a weekiy check will be sent back or destroyed by the end of that day. ‘

(Long term)

Repeat Violatlon: No { Date(s) of Pravious Violation(s): J

S;g;a&;:‘r:do:ni_z%a&“l REYﬂ’uta;,f l:epresenmtw%é 7 'L:_ |

Printog Name and Titla of Legal Entity Repres‘éitaﬁu% Date

{Reguirad op EVERY Pate) .ﬁ'ﬂmrzy ’R dyh,._“ . D_'»"‘“j”"‘ Q{Oﬂ_-_mf:amn / e A
DEPARTMEN;' USE E)NLY - HDMESI MAY&OT WRITE BELOV‘?/THIS LLINE!

The above plan of cortection is approved as of _ T TI 2 Pian of comaction implementation status as of 7’ { q( >
Date ~Data)

D Fully implemented
E/P'artlally Implemented - Adaquate Progress

(/AI’\-/ |:| Fartially ymplemented - Inadequate Progress

Tha above plan of cofraciion was approved by
(Inltiate)

D ot Implementeq

RECFIVED TIMF JUN. 26, 11:35AM





