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.DEPARTMENT OF PUBLIC WELFARE

0CT 2 0 2013

Mr. Richard M. Barger, Executive Vice President/CEQ
Diakon Lutheran Social Ministries

960 Century Drive

Mechanicsburg, Pennsylvania 17055

RE: Cumberland Crossing Retirement Community
1 Longsdorf Way, A, B & C Wings
Carlisle, Pennsylvania 17015

Dear Mr. Barger:
_ As a result of the Department of Public Welfare’s licensing inspection on

July 2, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating 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 2600 must be maintained.

Your regular license for the period July 16, 2013 to July 16, 2014 was |ssued on
March 29, 2013. Your regular license remains in good standing.

Sincerely,

Ror:\'éiTaﬂelusky

Director

Enclosure
License Inspection Summary

Bureau of Humarn Services 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

PCH Name: CUMBERLAND CROSSINGS RETIREMENT COMMUNITY | Licenss Number: 317310

Address:-1 LONGSDORF WAY AB & C WINGS, CARLISLE, FA 17015 County: Cumberand

Administratar: Beth Bond Region: CENTRAL

Legal Entity Name: DIAKON LUTHERAN SCCIAL MINISTRIES

Legal Entity Address: 960 CENTURY DRIVE, MECHANICSBURG, PA 17055

Certificate(s} of Occupancy
C-2LP
104317184
L&l

Staffing Hours

Resident Sugport: 0 Total Daily Staff: 32 Waking Staif: 24

Type of Inspection: Fuli BHA Docket Number; Netice: Uinannounced

Reason(s} for inspection(s)
Renewal

On-Site inspections Dates and Depariment Representativés On-Site
07/02/2013: Hoover, Douglas; Minnich, Ron

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Rancdom Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 4875 7 Number of Resldents who:

Number of Residents Served; 32

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residenis Served in Secured Dementia Care Unit,
- it applicabla;

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: f

Receive Supplemental Security Incoine: O
Are 60 Years of Age or Older: 32

Have Mental liness: [

Have an Intellectuat Disabliity: 1

Have a Nobility Need: 0

Have a Physical Disability: 0

RECEIVED

AUG Z 6 2013

CENTRAL REGION FIELD OFFICE
Human Services Licensing
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Preparation and/or executlon of this plan does not constitute admission or agreement
by the provider of the truth of the facts alleged or conchusions set forth in the statement
of deficiencies. The Plan of Correction is prepared and or executed solely by provision
of faderal and state law,
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Viclation Report: 31731 - 07/02/2013 - Hoover, Douglas
PCH Name: CUMBERLAND CROSSINGS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.52 - Hiring, retention and utilization of staff persons shall be in accordance with the Otder Adult Protective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 16 {relating fo protective services for older adults) and
other applicable regulations, . .

22, PESCRIPTION OF VIOLATION :
Tha criminal background check, dated 9/17/12, for direct care staff member A, hired 9/18/12, listed "Felony Theft by untawful Taking"
which is a prohibiiive offense under the Oider Adulis Protective Services Act

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aitachied pages.)

Include steps fo correot the violation dascriied above and steps to prevent a similar violation from oocuring agein. I sfeps cannol be completed
immediately, include dates by which the steps will be completed.

Plegse see attachment
qua 7 A of 7~ &F

Repeat Violation: No Data.[s) of Previous Violation(s):

Signature of Legal Entity Represgntative
{Required on EVERY Page) %i

Frinted Name and Title of Legal Entity Representative

(Required on EVERY Pace) @01 o 2} THRC $126]13

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of

1o . '
b B Plan of correction implementatio:: status as of ;43 D

{Date) (Date}
Ej Fully implementesd

WFaﬁiany Implemented - Adequate Progress
The sbove pian of correction was approved by \M [T] Partially implemented - Inadequate Progress

(Inifials)
[T] Notimplemented




2500.52

9

Page AT

/%E

Criminal background checks will be completed in accordance with the Oider Adult
Protective Services Act {OAPSA), Results will be reviewed. If a criminal baiﬁkground
check is received and it states “dispesition under review” or disposition unreported”,
the employee will be hired provisionally and will not provide unsupervised care or the
employee will be placed out of work until the results of the criminal background check
are received from the State Police specifying “no OAPSA prohibited offense are
present”.

ol

8/16/13, Human Resource Manager /Designee

Human resources department will communicate with hiring manager if background
cheack results state “dispesition under review or disposition unreported.”

O

8/16/13, Humarn Resources/ designee, Hiring Manager/designee

Hiring documentation will be completed by the hiring manager with a notation
that the criminal background check states” disposition under review” or
disposition unreported”, the employee will be hired provisionally and will not
provide unsupervisad care or the employee will be placed out of work until the
results of the criminal background check are received,

8/16/13, Clinical Service Manager

FCH/designee will randomly audit employee files to ensure that proper
documentation related to regulation 2600.52 s present. Any Idertified issues
will be corrected as appropriate. o

Results of audit will be submitted monthly to the QAP for review snd
recommendation, :

Gt {f Persm A has becn Ferimncated —BH2

o?wD.S 2
, Cfvméw/aﬂz(
Botte Bl it
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Viotation Report: 31731 - 5770272013 - Hoover, Uougias
PCH Name: CUMBERLAND CROSSINGS RETIREMENT COMMUNLTY

1, REGULATION 55 Pa.Code §2600
2600,54(a) - Direct care staff persons shail have the following qualificafions:
(1) Be 18 years of age or oider, except as permitted in § 260054 (b),
(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse alde registry.
{3) Be free from a medical condition, including drug or alconol addiction, fhat would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safely. o

2a, DESCRIPTION OF VIOLATION
Direct care staff person A does not have a high school diploma, Thers was a copy of a dipioma from "East Valley Central High School”
but the existence of the school could not be verified. )

3, PLAN OF CORRECTION (POC) (Attach pages as nevessary. Remsmber that you must sign and date any attached pages.)
{nclude steps fo correct the vioiation described above and steps fo preven! a similar violation from ocowTing egain, If steps cannot be compieted
immediateiy, include dates by which the steps will be completed.

Please see attachment
Pege 2Aof 7 — &2

/
I

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

Signature of Legal Entity Representative
{Required on EVERY Page) /[&,H&, Bl DRS

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) ’&m &n:] Q@S A 8;‘;{? { 3
DEPARTMENT USE ONLY - HONES MAY NOT WRITE_BELGW THIS LINE!

The above pian of comection is approved as of 1o[2]1 Plan of correction implementation status as of ‘D‘ 3,[_’5

(Date) {Date)
_ [] Fully Implemented
Partially implerentad - Adeguate Progress
(at 74
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

tnitials
( ) D Not implemented




'chfj e BAF Yy
260054 (a) -
* Direct care staff person A was unable to provide legitimate high school diploma,
GED. Direct staff person A was suspended from 7/2-7/7/13. After which
resulting In termination. /& z
o 7/8/13, Director of Residential Services, Human Resource

To ensure regulation cempliance Tor 2600.54 {a) prior1o the first day of é_mpioyment 2
candidate will provide proof of a high school diploma GED diploma or active registry
status on Pennsylvania nurse aide registry. The documentation wil! be reviewed for
completeness and authenticity in accordance with 55Pa cede.

o 8/16/13 Clinical Service Manager/designee, Human Resource Manager/designee
will randomiy audit employee files to ensure that the proper documentation
reletad to 2600.54 {a) Is present. Any issues identified will be corrected as
appropriate, ‘ '

o Results of the audits will be submitted to the QAPI committee for review and
recommendation.

Sl 5da
C’um ba/?q}ﬂ’ Crogsl rﬁS
Beit Brd
Sfala/ 13
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Violation Re{mrt: 31737 - 07/02/2013 - Hoover, Douglas
PCH Name: CUMBERLAND CROSSINGS RETIREMENT COMMUNITY

1, REGULATICN 55 Pa.Code §2600 .
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparednass that includes the
foliowing:

(1) Evacualion procedures.

(2) Staff duties and-responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emeargency location if appiicable.

3) The designated meeting place outside the building or within the fire-safe area In the event of an actual fire,
4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
5) The location and use of fire extinguishers.
8) Smoke detectors and fire alarms,
7) Telephone use and notification of emergency services,

(
(
-
(
(

2a, DESCRIPTION OF VIOLATION v
Direct care staff member B's first work day was on 1113/18 however; the orlentation in general fire safety and emergency preparedness
was not completed until 1/97/13. :

3, PLAN OF CORRECTION (POGC) (Attach pages as neccssary. Kemember that you musi sign and date any aftached pages)

Include steps to comect the vioiation gescribad above and staps b prevent a similar vioiatlon from occurring agein. If s'eps cannot be compieted
immediately, include dates by which the steps will be completed. - ‘

Please see attachment
5962"5# 4 A ot 7 — s

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

Signature of Legal Entity Representative
{Required on EVERY Page) '/ Br,vé s

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} Be'l'h Eoﬁo’ DES g/a@}/?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of o]t lan of correction implementation staius as of 'Olzlb
‘ Dale)

{Date}
__| Fully implemented
: EQ) Pastially Implemented - Adsguate Progress
The above plan of correction was approvad by W'/ D Partially Implemented - Inadequale Progress
(i) [} Notimplemented |




2600.65 (a) : prd

e Effective 7/10/13 regulation 65 {a) will take place prior to or during the first work
day. See attachment On-The- Spot- Inservice
o 8/16/13 Hiring Manager, /designee will randomly audit employ‘ee files
to ensure that the proper documentation related to regulation 2600.65
(a) s present. Any issues identified will be corrected as appropriate.
o Results of audits will be submitted to the QAPI committee for review and
recommendation,

JE00.65 (s)
Lombaiand (vossityS
Botr Brnl

8lawh3
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Violation Report: 31731 - D7/2/2013 - Hoover, Douglas
PCH Name: CUMBERLAND CROSSINGS RETIREMENT COMMUNITY

1. REGULATION 85 Pa.Code §2600
2600.183(d) - Only current prescription, CTC, sample and CAM for Individuals living in the home may be keptin the home

2a. DESCRIPTION OF VIOLATION ‘
Resident #1's Acetaminophen, 325 mg., was disconfinued on 2/20/13 however, there were 60 tabs remaining in the medication cart.

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

inciude sfeps to corrsc! the viokation described above and steps to prevent & similar vfo!alfon from oceurring egain. If steps cannot be completed
immediatety, includs dafas by which the steps will be compleled.

Please see attachment
qua SA o F 7 - Es

Repeat Vinlation: No Datets) of Previous Violation{s):

Signature of Lagal Entity Representative

{Required on EVERY Page) R0 i4 Bl DRS

Printed Name and Title of Legal Entity Representative ) Date
{Raguh‘ed on EYERY Page[ R E } DRS & Eﬁ/; /} 3
DEPARTMENT USE ONLY - HOMES MAY NOT'WRITE BELOW THIS LINE! '
The above plan of comrection is approvgd as of JQ%Q%_ Plan of correction implementation status as of !ol ST

(Date)
D Fully Implemented

% Partially Impiemented - Adeqguate Progress

The above plen of comrection was approved by (Z F

(inftials)

Partizlly implemented - Inadenuate Progress

] Mot implementad




Frge SATT
2600.183(d) |

¢ Resident #1 Acetaminophen 325 mg was removed from medicaticn cart and /2z
disposed of properly. - : .
o 7/2/13 LPN

» Staff will be re-educated refating to regutatory requirements for 2600.183 (d)
regarding discontinued medications.
o 8/30/13, Clinical Service Manager, Director of Residential
Services/ Designee

e Daily medication cart checks will be conducted for out dated prn and alternative
medications. See attachment Night shifi check off duties list.
o Daily unless ctherwlse noted, Direct Care Staff

®  Audits will be conducted monthly to determine compliance with regulating
guidelines for discontinued medications in medication cart. Any identified
issues will be corrected as appropriate, See attachment Audit For Per Diem

Medications,
o 11/13, Clinical Service Manager, Director of Residential Services/
designee

s Results of audit will be submitted monthly to QAP! for review and :
recommendation.

(o

§lael:3
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Violation Report 31731 - 07/02/20%3 - Hoover, Douglas
PCH Name: CUMBERLAND CROSSINGS RETIREMENT COMMUNITY

1. REGULATION 55 Pa,Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy ‘abel that includes the
following:

{1} The resident's name.

{2) The name of the medication.

{3) The date the prescription was issued.

(4) The prescribed dosage ang instructions for admlnlstratlon

{5) The name and title of the prescrlber

2a, DESCRIPTION OF VIOLATION

There were 4 bottles of medication for resident #2 that had badly faded pharmacy labels that were nearly or completely iliegible as
foliows!

Syrthroid, 0.075 myg. - the date, dosage amd the name of the prescriber could not be datermined,

Simvastin - the date, dosage and the name of the prescriber couid not be determined;

Metoprolof Tartrate, 25 mg. tabs - the dosa couid not be determined and;

One bottle of brown pills - the name of the medication, date, dosage and the name of the prescriber could not be defermined,

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you must sign and date any attached peges. )

Include steps to correct the violation described above and steps to prevent a simitar violation from occuming again. I steps cannot be compieted
immediately, include dates by which the sfeps will be completed.

Please see attachment-
Fes< A of 7. -=2

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

Signature of Legal Entlty Repres

ntative
(Required on EVERY Page} ég{-ﬁ &\ﬁ Dﬁj’

Printed Name and TFitle of Legal Entity Representative

. . Dat
Requred n EVERY Page) ~ Byyyy Ro | N0 % anliz

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

The above plan of correction is approved as of ——Lq—?-ul— Plan of commection implementatior: status as of JO{3[{3
. {Date} {Daie)

]:I Fully implemented

g Partially Implerented - Adequate Progress

The above plan of correction was approved by [ﬂ v Bartially Implemented - [nadeauate Prograss

{Iniiials)

D Not implemented




Pege é,Aw‘F 7

2600. 184 (a)

¢ The VA pharmacy was notified on 7/3/13 unable to provide new izbels at current /222
time. A color coded system was implemented which indentified Izbel and bottie
to correct medications. Three betties have been refilled since 7/2/13.
Simvastin continues to have color coded system until 8/24/13 when refill will
-begin. _
o  B/24/13, Direct Care Staff

s Staff will be re-educated regarding the regulation reguiremants pertaining to
“regulation 154 (a) and legible labels. '
o 8/30/13, Clinical Service Manager/ designee

¢ Medications labels from VA pharmacy will be covered with wide clear tape upon
~arriving to community. The clear tape will prevent smearing of Ink,
o 7/8/13, LPN receiving medication, Clinical Service Manager/deslgnee

¢« A*"egible label” section has been added to the Night Shift check off duties list.
See attachment Night shift check off duties list.
o 8/30/13, LPN, Clinical Service Manager or designae

v Every two weeks audits will be conducted for legible fabels present for all
medications. Any issues identified will be corrected as appropriata. See
attachment Every 2 week audit on random medication labels,

o 8/30/13, Clinical Service Manager or designee

e Resuits of the audit will be submitted to monthly QAP| for review and

recommendation, )
o Clinical Service Manger, Director of Residential Services/ designee

Qe j64 &)
Covm beyiary Gossinys

Plze )3
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Violation Report: 31731 - 07/02/2013 - Hoover, Dougles
PCH Name; CUMBERLAND CROSSINGS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:

(1) Resldent's name,
(2) Lrug allergies.

(2} Name of medication.
(4) Strength.

(6} Dosage form,

(B8} Dose.

{7) Route of administration.

(8) Frequency of administration.

{8} Administration times.

(10} Duration of therapy, if applicable.

11} Spectal precautions, If applicable,

{(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.

(14) Name and initials of the staif person administering the medication.

2a. DESCRIPTION OF VlDLATlO'N
The July 2012 Medication Administration Record (MAR) for resident #3 did not have ths purpose or diaghesis for Lipftor, Furgsemide, |

Lisinopril and Melatonin.

3. PLAN OF CORRECTION (PQOC) (Attach pages as necessary, Remermber that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo pravent g similar violation fmm occuring again. If sléps cannot be completed

immeadiafely, inclute dates by which the steps will be complsted.

Please see attachment
fqﬁé 7 A ot 7 ~

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

Signature of Legal Entity Representative
(Required on EVERY Page) Zatst, 2., 0 SRS

Printed Name and Title of Legal Entity Representative 1 ba te

{Reguired on EVERYPa_g"e_) a 7 B , ': 25 | ' 8[&3{9//3

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

The above plan of correction is approved as of fO( Dbat e:') Plan of correcfion implementation status as of f 'Of > ‘3
' (Date)

D Fully implemented
Partially Implemented - Adsguate Progress

The above plan of correction was approved by |:| Partially Implemented - inadecuate Progress
, E nitials}

l:] Not Implemented




- 2600.187 {a)

[

Pog e TA=TY

/372

Diagnoses for resident #3 of July 2013 were added to the Medication
Adminlstration Record. '
o 7/13, direct care LPN

Re-educate nursing in the importance of diagnosis present on MAR and to notify

physician for diagnosis of medication if not included.
o B/30/13, LPN or designee

Facsimiie sheet to Include section “RESPONSE: Please include diagnoses for
medication/treatment/Lab Test/X-ray”. See attachment Diakon Fax Sheet
o B/2/13, Clinical Service Manager, Director of Residential Services

Monitor medication administration record when reconciling medicatjon from
current month to next calendar month,
o 8/30/13, LPN, Clinical Service Manager/ designes

Audit Medication Administration Record for purpose or diagnosis monthiy and
report to monthly QAP for review and recommendation, See attachment Audit
For Diagnosis Present For All Médications

o Clinical Service Manager, Director of Residential Services/ designee

L4 00. 1676
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