DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 5, 2013

Ms. Melanie Werdel, EVP of Administration
Emeritus Corporation
3131 Elliott Avenue, Suite 500

Seattle, Washington 98121
RE: Emeritus at Harrisburg

3560 North Progress Avenue
Harrisburg, Pennsylvania 17110

Dear Ms. Werdel:

As a result of the Department of Public Weifare’'s Human Services licensing
inspection on July 2, 2013 of the above facility, the violations with 55 Pa.Code Ch. 2600
(retating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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.

Sincerely,

¢ D

Gloria Emick
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
Adult Residentia Licensing — Central Region Field Office
555 Walnut Street, 6" Fioor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us
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P Name: BMERITUS AT HARRISBURG
Address: 3550 NORTH PROGRESS AVENLUE. Hwaeéﬁﬁﬁs, P& 17190
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I, cgot Bnity Adcicess: 3131 ELLIOTT AVENUE STE. 500, SEATTLE, WA 98121

{ License Mumbar: 31611

Courty: Douplan

Reglon CEMNTRAL

Ceriificatels) of Dooupency
EeZLF
112D esY
L&l

‘Staffing Hours

Fasiden: Support M Terte] Datly Stafh: §7 Waking Siaif V3
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1 Diher Details.

Partial or Full Triggers: Random Indicatmrs:

Resident Demographic Diata as of Inspution Dates

Licensed Capacity: B8 Humber of Residents who:

1 wumber of Restients Served: 8§ Recsive Supplementzt Secutlty Incame:

Sooyred Dementia Care Lok 3n Home: Yes Are B9 Years of Age or Qlger G0

ares WMOU ~ bamory Care - Unil Have Mental Biness:

1 Sorursd Dmments Uedt Capaciry, i Applicabie: 24 Have an hnehectual Disabiiny:

Mumber of Resifients Sorved o Secured Dementis Care Unit } Haws 2 Koty Neat: 37
1 applizabl 23

Have » Physteal Disabiiity: 3
Numiber of Coment Hospine Resitents: 3

Number of Hospice Fesiients In past year 15
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Vislafion Report 41811 - YA - TcCioskey, Jason
PCH Hame: EHMERITUS AT HARRISBURG

1. REGULATION 55 Pa.Code §2600
2600.15(c) - The home shal repord he incident o condition o tha Depariment’s personal care home regional office o e
parsonal care home complaint otine within 24 houts in 2 manner designated by the Deparirgnt, Abuse reporfing shall
alsp folisw the guidefines in section 2500, 15 {eelating to abuse reporiing coverad by lawl '

| 2a. DESCRIPTION OF PIDLATION
On 525113, 5 resident was transporied o the hospital with fhe assisiance of smengency services. The homa s riot report s

| inideni to the Deparyment untl SE0ME

o thas you must sigp aud date apy ansched poges.
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tnciude sieps &3 poeot (i viciation destibad shove Snd SlEps o pEVET @
Tmmedisely, ncile wles by whith e steps will e eoenpigied,

- Imumediate: _
1. Review of regulation and reporting policy with wellness nurse staff and resident care

dirsctor.
2. Andit completed of 2013 reportable events 10 SOSIT for compliance with policy and
reguired Teporting time frames. 712/2013

Systemic Changes:
1. Resident care director is responsible to report incidents © th
7/2/2013 and ongoing

7 In the event the resident care director

F

& DPW within 24 hows.

is unavailable, wellness nurse is responsible; if

unaveilable then the executive director Is responsible. 7/26/2013 and ongoing.

3 Education on Regulation 2600.16 will ovcur upon Wire, annually and as nseded.
7/26/2013 and ongomg

Ohrgoing Monitoring:
1. Exccoutive director
compliance wilh policy sizmdards and report at quarterlty QA

ongoing for 6 months.

will randomly review 10% of reported svents submitted monthly for
meeting. 7/26/2013 and

Bepsat Viclzdon: No Dates) of Previcus Viclaton{sk

Signsture of Legal Extity Representalive WG 1%of
{ [Reoyired on EVERY Poge) ' m 198 v

Oirfod Name and Tile of Legal EnfBity Represeniative o~y . 1 . ' '
{Regiired on EVERY Papel S ﬁmm}f Liinvia Pl Data g‘!&;;&
DEPARTMENT USE ONLY - HOMES RAY NOT WRITE BELOW THIS LINE!
The above plan of corattion is spproved asof L J=2 12 Plan of comeciion implementstion sisus as of Fo S~/ 2

. {oate

] | e
B Fully implemenied

Parfialy implemenied - Adegusts Progress

The ahove plan of comaction wes approved by - ég z’ﬁa; - D Pariislly lmplemenited - Inadequate Progress
pERals] :
[] wot implemented
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Minihon pepork 31511 - Gz 2013 - Molicskey, Ja501
PLH Hame: EMERITUS AT HARRISBURG

1 REGULATION 55 Palode Ba5h . 7
600,17 - Reswent records shall be confidential, and, except in emarencies. may not be accessibls i anyons oither than

i ident's designated person i any. siaff persuns jor the purpose of prowatiing SEPVICES 1o the residen
T agents of the Depariment and e iong-term care ombudsman without the writien consent of e rmsident, an individual
holding T resident’s power of attorney for heslth care of hesih core proXy oF 3 resident’s designated persan, o e coart

_ orders cisciosied,

| 22 DESCRIPTION OF VIOLATION | _ ‘
Om 7/2M3 at §:15 am_ two emply mradieation bisier cans kebsied Wit resident namss. medication names and medical diagnoses wae
unlocked and accessibie o iRe medeation cart it fhe MeMony Care uiL -

mwzhmywmmségnmé&man} preached pagest

. P1LAK OF CORRECTION {FOC) {Anach papas & necessary, Rem
cagiar winlation fom poamag i # sleps waonol &0 crengisied

it staps fooomrest ine valation described aliove angl Sieps to prevent &
 snmedisiph, noiude dales by winsh the Siops will pe-pommpiesed

, Emz&iﬂtg:
1. FEmpty blister cards were mmediately removed from the medication cart in Memory
Care.
5 Resident information was blacked out (de-identified) and empty card properly disposed.
Ti272013 '
3. Staff membet responsible was re-education and reviewed policy on confidentiality of
personal health information.

Systeric Changes:
1. Staff will be educated on policies and procedures for confidentiality of records and
HIPAA upon hire, annuaily and as needed. Next annual training is scheduled for staff
mecting §-21-2013 and ongoing.

5. Medication administration staff will be re-educated on proper disposal of medication
packaging during sdministration and when packaging enpty. 2/5/2013 and ongoing

Ongoing Meniforing:

Y Resident care director and/or designee will conduct weekly medication review ncluding
review of proper management of confideniiality and disposal of empty packaging.
%/1/2013 and ongoing

5 Executive direcior or designee will conduct hi- monthly medication review including
proper management of confidentiality and disposal of empty packaging. /172013 and

ongoing.
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