DEPARTMENT OF PUBLIC WELFARE

{&w pennsylvania
NOV 1 8 2013

Ms. Michele Nestlerode, Administrator
Jeffco Health Services, Inc.

417 Route 28

Brookville, Pennsylvania 15825

RE: Jefferson Court
License #: 406240

Dear Ms. Nestlerode:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 20, 2013 and October 7, 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 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.

Your regular license for the period November 24, 2013 to November 24, 2014
was issued on August 22, 2013. Your regular license remains in good standing.

Sincerely,

Al e

Matthew J. Jones
Acting Dlrector/m

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5682 | www.dpw.state.pa.us



VIOLATION REPORT
Pagelof 7

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name: JEFFERSON CQURT DO i\i;g License Number: 40624
1 IO ¥ W e "

Address: 417 RT 28 BROOKVILLE, PA 15825 County: Jefferson

OCT 22 2013 Region: WEST
WI'E_IST REGION FIELD OFFICE
Human S.‘E%IH o) I["‘"‘DSiﬂﬂ

Administrator; Michele Nestlerode

e |

Legai Entity Name: JEFFCO HEALTH SERVICES INC

Legal Entity Address: 417 RT. 28, BROOKVILLE, PA 15825

Certificate({s) of Occupancy

C-21LP
02/09/1999
L&t

Staffing Hours
Resident Support:

Total Dally Staff: 77 Waking Statf: 58
Notice: Unannounced

Type of Inspection: Full BHA Docket Number:

Reason(s) for Inspection{s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
09/20/2013: McConnell, Deb; Cutter, Jan
16/07/2013: McConneli, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partiat or Full Triggers: Random indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 Number of Residents who;

Number of Residents Served: 47 Receive Supplemental Security Income: 6

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Otder: 45

Area: 2nd floor Have Mental liiness: 1

Secured Dementla Unit Capacity, if Applicable: 24 Have an Intellectual Disabliity: 3

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 30

if applicable: 24
Hava a Physical Disability: 1

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 2




RECEIVED

OCT 2212013 - Page 2 of 7
Violation Report: 40624 - 08/20/2013 - McConnell. Deb . ] T
PCH Name: JEFFERSON COURT WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600
2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, stalf persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident’s designated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION
On 9/20/13, the resident support plan book, containing muitiple resident support plans was unlocked and
accessible on the desk in the nurses’ stations.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps lo correct the violation described above and staps to prevent a similar violation from occumring again. If steps cannot be complefed
immaediately, include dates by which the steps will be compieled. ’

“The Subport plan booK was Naced in The locked
Chart cupboard. UnCil & wmore permmanent” Sohution
CouLh Re found.

" Lacr nurses cesk has a Vocky 3 Kxfchmsj‘oraﬁa
ALY ehnd b, & shel € was placed wn b s

f00m and the Support Plan book was placed on
this Shelf. These Aoors remain locked
Whon — a-Stafh member is 0ot in the room.

(S@ attache b1 etured)

Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative _
{Reayired on EVERY Page} ehede T lintleroocle
Printed Name and Title of Legal Entity Represgntativ

f |
{Required on EVERY Page) m:cHéLf? eNi’S'f le ro O’E Date }'O/.g 0//3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /0 (é’; s Pian of correction implementation status as of /d g 29/ k

aie)
ED/Ftu Implemented d

D Pantially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
) D Not Implemented




RECEIVED

0CT 2972013 Page 3 of 7
Vialation Report: 40624 - 09720/2013 - McConnefl, Dab
PCH Name: JEFFERSON COURT WEST HEGION FIELD OEFECE
HumarServices Heensing

1. REGULATION 55 Pa.Caode §2600
2600.60(a} - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and
suUpport plan.

+.
— ]

[ s

2a. DESCRIPTION OF VIOLATION : )
The home's staffing schedule indicates that only 2 staff persons work on the 12:00AM - 5:30AM shift, 1 staff

person in the Secure Dementia Care Unit (SCDU) on the second floor, and 1 staff person on the first floor of
the home. in event of an emergency evacuation, the home's night staffing is inadequate to meet the
supervision needs of the residents. The home serves 48 resident including 24 in the SDCYU. The home has
identified three additional residents who are physically immobile requiring assistance in transferring, and
residents #3 and #4, who are not on the SDCU, have cognitive mobility needs and use a wander guard.

0 designated fire-safe areas, the SCDU residents go to
During an emergency evacuation, staffing is
y needs while staff provide assistance to residents with

For emergency evacuation, the home evacuates to tw
one area, and the first floor residents to another area,
inadequate to supervise residents with cognitive mobilit

physical mobility needs.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any attached pages. )
lon deseribed above and steps lo prevent & similar violation from occurming again, |f steps cannol be completed

immedialely, include dates by which the Staps will be completed. 4
Bo

“Berwan e hours of 1LMN and 53w Jefforson

Manor Wil Send 2 staff members to Jefferson

L event of an emergency. One SFaff person
gﬁ{{ﬁ;&)fkm{o the 1ol Q\Jaw&h\@n Site and DHne stafF

ers0n WL e port Lo Ane front evacuation Site.

(Sw attached procecture)

- Ay Safed j) oectoc rovided i hormatien to
rac ! \(:t g .Ftl Sup@.r\h[\:o(ﬁ ‘@r‘FtUDQ Provag .From-

the i . LA
the Osa&ﬂn& Qaministrator ai:j’@hhﬁbon Maner.

Immediately - Staff from the nursing facility who assist in drills must be available to assist In evacuating i
residents during an actual fire emergency, even if those staff must also assist residents from the skilled AH”

rursing facility. , X
By 11/30/13 = Training on the new policy and procedures will be provided to staff in both Jefferson Court '

and Jefferson Manor. Documentation will be kept —-—'
By 12/30/13 — A sleeping hours fire drill, supervised by the administrator, will be conducted betmeen the T~

hours of 12:00 a.m. and 5:00 a.m. to ensure new procedures are imp!emented.
Printed Name and Title of Legal Entity Representative .
(Required on EVERY Paga) MIC /48 /e /Vp&f/ggéx/g , Date /0/30//‘3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of -‘2—(35_(.1_([) o 3 Plan of correction implementation siatus as of 1oha | LY
- . a e .
: (Date)

D Fully Implamenled
B/Fam‘ally Implemenled - Adeguate Progres

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
E !?lm‘tials '
) [:, Not Implemented

3

N

>



RECEIVED

[ Violation Report: 40624 - 0972072013 - McCannall Beb 0CT 77713
PCH Name: JEFFERSON COURT _— -
' WESTREGIONTIELD OFFI
_ Human Services Licens o
py and be familiar with the emergency preparedness plan r;or t%e

Paged of 7

1. REGULATION 55 Pa.Code §2600
2600.107(a) - The administrator shall have a co
municipahity in which the home is located.

2a. DESCRIPTION OF VIOLATION
Staff person A, the administrator, does not have the emergency preparedness plan for the local municipality.

you must sign and date any artached pages.)

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that
¢ again. If sleps canno! be completed

Include steps to correct the violation described above and staps 1o prevent a similar viglation from oecurrn
immediately, include dates by which the steps will be compieled.

Qdmmmramr hos contacked Pine (Nat/\
tOW”Sh‘P *8 megardin &tm h&mo_rqencq re.pcu

Plan. T nave 5{3 e “wWith
and nove been told this needs Ho Come From

I Have Mot pan able o SpaaK
with 7 Pme, Crak Tou)nrshups lhone,
NumMoer \g " Tham hours anre

Mon - Fri 10am ~ 4pm
lehﬁd DQYSOY\aL Q@(Q -jromﬂ OPQ,(a‘{'OYS Sufa‘oo/"f'

Hotlihe of issues.

boeumar\J(athon witl he knpf ot all Qﬂetﬂn s 4o
hetmieve the emerg Qng preparedness A for P,

Township. 0is directe iam ﬂ/lam.,

[Q m[:‘-‘>' w‘/Bc/\.cu{ 'Jf—a./u, r2ees _
Tosaeadil - T it o Ll oo i s @c% od ]
Repeat Violation: No | Date(s} of Provious Violation(s} fZ‘;Sf <op “"’ A QoY “*O?u
Signature of Legal Entity Representative M AW : '
{Reguired on EVERY Page) UOZ/

Iie OF Lega nti resa I
oo o s o Y operauy, Nisthpode oste /02173

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

. . i .
The above plan of correction is approved as of MJ - Plan of correction implementafion status as of z. / 29 { 3
(Date

{Date)
(Z/ Fully implemented o

[3  Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
ilials) '

] [ ] Notimplemented




RECEIVED

arT o 1 Page 5 of 7
Vialation Report: 40624 - G9/20/2013 - McConneli, Deb R TRl ]
PCH Name: JEFFERSON COURT ‘ WEST F!E"?!ON fiE
1. REGULATION 55 Pa.Code §2600 Hu2n Services Licensing

2600.107(c) - The home shall maintain al least a 3-day supply of nonperishable food and drin‘king waler for residents.

—_——

22, DESCRIPTION OF VIOLATION

On 9/20/13, the home had 48 residents in personal care and a capacity of 140 residents for skilled care. The
home has 130 gallons of emergency drinking water for personal care residents and skilled care residents to
share. The letter from Culligan, dated 8/7/12, does not indicate that the water will be delivered as a priority in

the event of a regional emergency.

3. PLAN OF CORRECTION (POC) (Attach pages ss necessary. Remember that you must sign and date any sttached pages.)
Include steps to correct the violation descrived above ang sleps to prevent a similar violation from occurring again, Jf sleps cannot be completed
immedialely, include dates by which the steps will be complated.

- Lobtlr was obtained on iofi i3 Stating that
the water ot be dehweved i the U}Qnt“_'(:r.?ar%wna/)
QMQTSQ,H%.(SU, otoched COPQ R '

- Yoo b now has Ho Baﬂlcns of woter for TefPorson
Court visdents only. This watwr 1s Stored SQPUW"\'O‘
from Jefferson Mignors water o 15 stoedk
O e Ve Haliway Qehind Jebferson Count

- The Qdministrator Wi I~ enSure Unat the Safe
g;%L@@f mMman tann the woter bulop\e\zs T-hlfs. ater

Supplu 1S To be used Yor the Sirst 24 hours

10 %t? ent ofF an ijwsancfj W%Ul}'lh% s

Repeat Violation: No Cate(s) of Previous Violation(s):
Signature of Legal Entity Representative 7 M
(Reguired on EVERY Page) M é’/ .
Printed Name and Title of Legal Entity Repr. tative ; / )
(Required on EVERY Pags) V 7 ihele Nies f/g[ 004 R/ 20// 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISE LINE|

The abave plan of correction is approved as of M(Date] . Plan of correction implementation status as of Z %g ¥ {1 ( ‘_:> '
{Late

s
' Uzr Fully implemented
\. : D Partiaily Implemented - Adequate Progress
The above plan of caireclion was approved by { 2 [:] Partially Implemented - Inadequate Progress
Initials) .

[[] WNotimplemented




RE@EEVED Pageﬁoz

Violation Report; 40624 - 0072072013 - McConnell Deb
PCH Name: JEFFERSON COURT 0CT 29 2013
1. REGULATION 55 Pa.Code §2600 WEST RZGICN F1zLp OFFICcE

- 1 fl FRICE

2600.187(d) - The home shall follow the directians of the prescriber. Humari Sepvizez Licangln

2a. DESCRIPTION OF VIOLATION _
Resident #6 has physician's orders, dated 9/1/13 and 10/1/13, indicating "call the MD if blood glucose is less

then 80". The medication administration record indicates on the following dates the blood glucose reading for
resident #6 was less then 90 and no documentation that the physician was notified:

9/28/13 {7:30AM) - glucose reading -74 '

10/3/13 (7:30AM) - glucose reading 84

10/7/13 (7:30AM) - glucose reading 86

3, PLAN OF CORRECTION (POG) (Antach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps lo prevent a simjlar violation from occurting again. I steps cannot be compleled

- Pmﬁ\t‘ﬁﬂ was, rohhied oF issed noh Beotion
IyymeQiatel D :

_ Ordus wered ohanged to the ollowing !
Cheek. Blood Glucose U times ada notify MD 1 Blood
Olueose €770, (St ottached MA

- Staff ‘med techs were provided an inservice.
o Follou)mg qugstc_mns 0rders (S cifoched

troan ng d ocumem—) -

\ﬂ?’\?f LL{%[!S' The ad o wchratorer Jcéuﬁ‘ncc ey

ot e W T ehe cat o MWEmtS’frm./e'La\M recavrd

ot frasd  |ored 0 gusure Plysiecacs ﬁém ore
‘Fo“avfn:cl/ UAMM (almlau,c.a/h— Mﬂ-@.w otde

WMJ : 6"‘ lo\?ﬁ.l"s

Date(s) of Previous Viclation(s):

Repeal Violation: No
Signature of Legai Entity Representative

(Required o EVERY Page) %ﬁ/@ /L{ |
Printed Name and Title of Legal Entity Reprasintativ /

(Required on EVERY Paqe) M[ﬁ/w/é’ A/[Y//f?/m/f Date /0/0?0//3

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

The above plan of correction is approved as of —/M Plan of correction implementaticn status as of /a/;,f /¢ 'y
{Date}

(Date)
[} Fully Implemented
D Partially !mpfemented - Adeguate Progress

The above plan of correction was approved by f % . D Partially Implemented - Inadequate Progress
nihals
) r-l Not Implemented




RECEIVED

Page 7 of 7
Violation Report: 40624 - 09/2072013 - McConnell, Deb ULT 297013
PCH Name: JEFFERSON COURT L
WE ONTTE —
1. REGULATION 55 Pa.Code §2600 3%25%;?&}'%;%2&;5’05
d on the Department's a8sessment form

2600.225(a} - A resident shall have a written initial assessment that is documente
within 15 days of admission. The administrator or designes, or a human service agency may compilete the initial

assessment.

2a, DESCRIPTION OF VIOLATION
The initial assessment for resident #5, dated 7/12/1 3, does not address the resident's history of suicidai

ideation as indicated in the resident's pre-admission screening, dated 6/28/13, completed by the hospital
social worker,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remernber that you must sign and date any attached pages.)
Include steps 1o correct the vioiation described above and steps te pravent a similar violation from oecurring again. If steps cannol be compiated

immedialely, include dates by which the steps wil be completed.
' e ) wdd e wpdadzd
Tomedately - oartasment F0r redidand =) “p
{»o utm cle;, br\fitel\:,u:t‘g Loty v & swiondat ;ciwnm* =
~ (lssessments ope completect D the af mtmsﬂeﬁor g
or mesident. Care Coor dinator ordesignsted person.
ignec either

W\ IV be theeked and cosigne
%\L %A%sr%\lﬂtstfawf or RAS\AentTYCare~toordinaltor

Loonsure the accuracy ond Complbion,
" ey and procedure ypdated Yo Peflect
0oVt chongt . (Su ottachd)

B

Date(s) of Previous Violation(s):

Repeat Vioiation: No
Signature of Legal Entity Representative M '7/
{Required on EVERY Page) & M@éf

Printed Name and Title of Legal Entity Re reseq&ﬁv / ’ )
{Required on EVERY Page) J M/che ¢ A/fsf/z’foo/é’ J Date /0/90//3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
—Mﬁl { Plan of correction implementation status as of / &% 4 éj
{Date

The above plan of correction is approved as of
{Date)

D Fully implemented
f mm’ally lmplemented - Adequate Progres@
The above plan of correction was approved by

D Fartially Implemented - Inadequate Progress
1

(initials)
Not Imnlamaentan





