DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

SEP 2 5 2013

Ms. Beth McMaster, Vice President/COO
United Church of Christ Homes, Inc.

30 North 31st Street

Camp Hill, Pennsylvania 17011

RE:. Lebanon Valley Home ‘
550 East Main Street
Annville, Pennsylvania 17003

Dear Ms. McMaster:

As a result of the Department of Public Welfare's licensing inspection on
August 19, 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 Ch. 2600 (relating to Personai Care Homes) must be
maintained.

Your regular license for the period October 7, 2013 to October 7, 2014 was
issued on June 21, 2013. Your regular license remains in good standing.

Sincerely,

L

Ronald Melusky
Director

Enclosure
License Inspection Summary

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: LEBANON VALLEY HOME

Page 1 of &

Licerise Number: 347800

Address: 350 EAST MAIN STREET, ANMVILLE, PA 17003 County: Lebanon

Administrator: Rebecca Gless Region: CENTRAL

Legal Entity Name: UNITED CHURCH COF CHRIST HOMES INC

Legal Eniity Address: 30 NORTH 318T STREET, CAMP HILL, PA 17071

Certificate(s) of Dccupancy
C-1
03/10/1976
Labor and Industry

Staffing Hours

Resident Support: Waking Staff: 20

Total Daily Staff: 27
BHA Docket Number:

Type of Inzpeciion: Fult Kotice: Unannounced

Reason{s} for Inspectionis)
Renewsal

On-Site Inspections Dates and Department Represem‘atwes On-Site
0B/19/2013: Gensil, Lod; Rosanblat, Dale

Oft-Bite Inzpection Dates and Inspectors, if AppHoable

RECEIVED

SEP 05 2013
CENTHAL H‘:’.ﬁior"\} HF"LD OFF,
C
Human Sc.rvices Lie ensng

Other Oetails

Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Ingpection Dates

Licensed Capacity: 40

Number of Regidents Served: 27

Secured Dementia Care Umt in Home: No
Aroa,

Secursd Dementia Unit Capacity, if Applicabie:

Number of Residents Served in Sscured Dementiz Care Unit,
if applicable: '

Number of Current Hospice Residents: 0

Number of Hosplce Residents in past year: 1

Mumber of Residents who;
Rateive Supplemental Securily Income: Q
Are 60 Years of Age or Dlder; 25
Have Mental Hiness: 0
Have an intellectual Disabliity;
Have & Mobility Nead: 0
Have a Physical Disability:

RECEIVED TIME SEP. 5. 11:55AM
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Page 2 of 5

Viofattors Report: 34780 - 0877572013 - Gensil, Lon
PCH Name:; LEBANUN VALLEY HOME

1. REGULATION 55 Pa.Code §2800
2600.183(c) - Prescription medications, OTC medications and CAM stared in a refrigerator shall be kept in an area of
comtainer that is locked,

23, DESCRIPTION OF VIOLATION
Lantus 100 u, prescribed for Resident #1, was uniocked and sccessibie in the refrigerstor in the medication sdministration srea.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Romember thal you must sign snd daie any atached pages.)
Include steps fo corrget the violation described abovs and steps fo prevant & simifsr violation from aocuring again, If sieps cannot be completed
immedialgly, include dates by which the steps will be completed.

‘ el [sekced wpthe medication. in qusstion.
é@) ?"ﬂgﬁﬁ%?] femjfm { ¥ aduf!:”/tjg éy ¢ m | the
f‘ggmm ard e M?oaré&ﬂﬁc df‘ Medt e x
lered ared. St aﬁfgé;fg@wd Obrckfor campliance

| ach of St |
& s it 1 s e R AR
(’mzvfékmczéf ﬁ%ﬁé wzeffézdﬁf 3 ma'ths z‘ffifdﬁg e
?iﬂ?jjw P A-will conr ;“WLZ on ;, Cﬁga Zﬂé/f{ -
e lock ed" Al ,
1@ PerA will nspeet The
ore manth.

Repest Violation; No Datg(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired op EYERY Pagg) l
Fl

Prirted Name and Title of Lega) Entity Representative Date
:  Y5//3

(Reguired on EVERY Psne) Qm 6/4&%./0%4

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

The above pian of correction is approved as of j%.‘i_’{.i Plan of corroction implemantation staius 83 of - /<.
e {Date]

D Fully Implementad

E: Partially Implemented - Adequate Progress

The above plan of corraction was approved by _&_ D Partially lmpiemémed - Inadequate Pmogress
(Initials) D Mot implementad

RECEIVED TIME—SEP. 5. —11:55AM
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Violation Report: 34730 - 08/1%/2013 - Gensh, Lon
PCH Name: LEBANON VALLEY HOME

1. REGULATION 55 Pa.Cods §2600
2600.183(d) - Only current prascription, OTC, sample and GAM for individuals fiving in the home may be kept in the home

Za. DESCRIPTION OF VIOLATION
Resident #2's Humaiog 100 u has a use-by date of 4/26/13 typad on the label. There was no other Humaiog 100 1 evallable for

Resident #2.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Romomber that vou must sign and date anv amached pages.)
Include steps fa comrect the violation described above and steps fo prevent a simitar vioiaion from ocoiuTing again, i steps cannol be complated
fmmediately, inchude dates by which the steps will be completed,

“ G- Hwmalsq 100w Slic SC:’LZ@:, which,
O Zﬁ? uhiuk e yoast Wf%e’, vial Was

had mt bein ne _ . ‘ o was
%:ﬁmﬁéﬁ,ﬁe Lypuaiion date N e a%ﬁﬁaf Las

gres it e | 4 - ¢
& ’Téwozé avg'iz,l wag disearded irnn/%edacﬁ_% ¢ and e orde w
discartinued b %s?jji aﬁ %,P s /H/% e
. @%ﬁ}% Mpr?:p@/‘&aﬂaf of d{K‘ccz/}f{J)j e cattory
g{; e uSoby dake o The 161192(46{% e
@A new audit Faol has bean Qruat m;;c} Juture,
((ance. PCHA wll aamplefe this M&WM ly
myms and M a Kfﬁw(af ba§1s ’/k%zaﬁ" .

Repeat Violation: No Date{s} of Previous V‘rafg?on(s}:

Signature of Legal Entity Representatives ,
{Reguired on EVERY Page) 7

Printéci Name and Title of Legal Entity Reprmﬁtzﬁve Cate
sauired on EVERY P . ﬁ _ / /
feavdenivERyens)  fohara (o145 NAA 7/5/13

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

The above plan of correction is approved as of ._il‘é.:g}_ Pian of corraction Implementation status as of - /73
(D‘Etﬂj ' w-—-?ﬁ—-—;—aw‘ -

@ Fully implemented
D Partially Implementied - Adequate Progress

The abova plan of comection was approved by e [ Partially Implementad - Inadequate Progress
: Initizls
(nisele) {1 Not Impiemanted

RECEIVED TIMETSER. 5. —11:55AN
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Page 4 of &

Viclation Report: 34780 - DBMS2013 - Gansif, Lon
PCH Name: LEBANON VALLEY HOME

1. REGULATION 55 Pa.Code §2600 ‘ .
2600.187{a) - A medication record shall be kep’c to include the following for each resident for whom medications are
administered:
(1) Residenf's name.
(2} Drug allargies.
{3) Name of medicafion.
{4} Strength.
{5} Dosage form.
{8) Dose,
{7) Route of admlmsﬁ'anon
{8} Frequency of administration.
(8} Administration imes,
{10} Duration of therapy, If applicable.
(11} Special 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 staff person adminisiering the medication.

2z, DESCRIPTION OF VIOLATION
The madication administration record for Resident #2 states, "Humalog Subcutensous Solufion 100 sliding scale before breakfast.”
The most current physician's order states, "Humalog 100 u sliding stale glucoss meter checks Monday and Friday mormings.”

3. PLAN OF CORRECTION {POC) (Anach pages as neoessary, Remember that you must sign and date any atached pages.)
Inciude steps fo corect the viclation: descrbed above and steps (o pravent a similar viglation from occuming again, If steps cannat be tompleted
immediately, include dates by which the steps will be complated.

e

, g . GAsfS,
Plecar Ace attached  eplaratinPOC. £25c
Repeat Violation: No Date(s) of Previous Violation(s):
| Signature of Legal Eniity Representative Ay .
(Required on EVERY Page) /
Printed Name and Title of Legn! Entity Repres&ntatwe ) ‘
BDate
red 2 ;f/m@_/;/dgs A ‘9/ 5113
DEPARTMENT USE ONLY - HOMES MAY NOT WRJTE BELOW THIS L!NE{
The above plan of correction is approved as of 7~/ 972 Plan of correction implamentation status as of 'y 9~ 2
(Date} T [D#e

Fu}iy fmplemented
Partislly Implementsd - Adequate Progress

The above plan of comection wes approvad by £ Partizly Implementsd - Inadeguate Progress

(inftials)

DDDE

Not Implemented

RECEIVED TIME SEP. 5 11:55AM
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fege

3. Plan of Comrection for Regulation 55 Pa Code 2600.187(a) /2 £

The physician’s order for sliding scale and glucose checks on Monday and Friday was entered on
the MAR as two separate entries—one for the sliding scale and one for the glucose checks. On
days where there were there were no blood sugar checks ordered fo be taken, the order was either
skipped on the MAR or indicated that no injection was given. The physician’s intention was that
the sliding scale would be given 2x per week if indicated by the blood sugar results taken on
Monday and Friday. The order itself was poorly written, and therefore interpreted as two
separate orders entered on the MAR as such, The order for glucose checks had previously been
for 3x per week and was changed to 2x per week at the Resident’s request. The physician
agreed, but would not discontinue the sliding scale altogether at the time. The Resident has not
needed the sliding scale within the past year, The physician discontinued the sliding scale on
8/19/13. : '

VUL

Signature of Legal Entity Representative

CibecsaGliss, etk sz
Date

Printed Name anod Title of Legal Entity Representative

RECEIVED TIME SEP. 5. 11:55AM
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Viciation Report: 34750 - CR/T5/2073 - (ensi, Lon
PCH Name: LEBANON VALLEY HOME

1. REGULATION 53 P ® §2600 :
2800.187(d; - home shalt followfie directions of the preger

2a, DESCRIPTION OF VIOLATION ‘
Resident #2 has a 3 order for blood sugar ch
&5, 86, 8/7, 8/10:6/15, 8/16 and 3/19/2013. The

SH9I2013, ‘

oleled Blacd sugar checks on B9,
n 872, 8/5, 8/8, B/12, 8/16 and

3. PLAN OF CORRECTION {POC) {Atiach pages as necessary. Remember that you must sign and date anv attached pages.)
Inclizde steps fo comrect the violstion described above and steps o prevent @ simitar viplabion om ocolming again. .if sleps canhof be completed
immedtiately, include d:afes- by which the stepa will be complehed,

Ufp/aﬁw WF%W“'M/'%E

Repaat Violztion: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative
{Required op EVERY Pags)

Printed Name and Tlﬂn of L&W/?E"ﬂty Represe -é“ i {5/ 2 4 oue Vi / oy // )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UNEI/

ish status as of

The above plan of correction Is sppgovedasof Plan of correclion implement

(Diate)

&

Tha above plar of comaction was approved by [} Paniafy Implementad - Inadequste Progress
" . Iniials
( ) ot implemsniad

RECEIVED TIME=SEP, 5.~11:55A





