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( ' DEPARTMENT OF PUBLIC WELFARE

JUNT 3 2014

Mr. Gary Skovron, Administrator
Pennsylvania Soldiers and Sailors Home
P.O. Box 6239, 560 East Third Street
Erie, Pennsylvania 16512

RE: Pennsylvania Soldiers and Sailors Home
License #: 448290

Dear Mr. Skovron:

As a result of the Department of Public Welfare's licensing inspection on
October 17, 2013, October 18, 2013 and May 2, 2014, 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.

Your regular license for the period February 19, 2014 to February 19, 2015 was
issued on November 9, 2013. Your regular license remains in good standing.

Matthew J. Jones
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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 18
PCH Name: PENNSYILVAMIA SOLDIERS AND SAILORS HOME License Number: 44@
Aaddress: 560 E 3RD STREET P C B 6239, ERIE, PA 16512 County: Erie N
Administrator: Gary Skovion ' Reglon: WEST
Legal Entity Name: PENNSYLVARNIA SOLDIERS AND SAILORS HOME p ;‘r\ l:s RV A ol
T L | v m u

Legal Entity Addross: 560 EAST THIRD STREET, ERIE, PA 16512

Certificate(s) of Gecoupancy
C-2LP
09/115/1987
PA Dept L&t

AN G .

WEST REGION FIELD OFFI
Human Services LfcensingE

Staffing Hours
Resident Support: § Total Dally Staff: 54

waking Staff: 41

Type of inspaction: ind - i7uil BHA Dockst Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Inciden), Indicator

Qn-Site Inspections Dafes and Department Representatives On-Sile
10/17/2013: Orme, Melinda
10/18/2013: Orme, Melinda

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Ful! Triggers: 132hb; 132d Random Indicators: nfa

Resident Demographic Data as of Inspestion Dates
ticensed Capacity: 110 . Number of Residents who:
Number of Residents Served: 53 Receive Supplemental Secuiity Income: D
Secured Dementla Cere Unit in Heme: No - Are 60 Years of Age or Older: 27
Area: Have Mental lliness: 13
Secured Dementia Unit Gapacity, if Applicable: Have an Infeliectual Disablity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if appiiceble: Have a Physical Disability: 2
Number of Current Hospice Residents: O
Number of Hospice Residents In past year: 1
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Violation Report: 44829 - 10/17/2013 - Orme, Melinda TR

PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME L
1. REGULATION 55 Pa.Code §2600 WEST REGION HitLD }f‘:f'UE
2600.3(c) ~ The personal care home shall post the current ficense, a copy of trHUﬁﬂ@m ﬁ@(&%@%&gﬁ&%{ﬂg}naw

issued by the Depurtrent and a copy of this chapter in a conspicuous and public place in the personal care home,

2a, DESCRIPTION OF VIOLATION
The violaticn report posted in the home is dated 11/4/11. The current violation report issued by the
Department is dated 10/2/12.

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

Include steps lo comect the viclation described above and steps fo prevent a similar violatlon from occurring again. if steps cannot be cempleied
immediately, includle dates by which the sleps will ba complsted, :

The personal care home current license 1s posted in a public place along with the
current licensing Inspection summary.

B.._‘{ Q,ISIP"{“ Tt schune oo shrakor oy ‘L.g.,\_.‘___.‘.s\,._e‘, NVL.-{ "PD‘J"“""I’LL opetes T
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O x

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

Signature of Legal Entify Representative
(Reguired on EVERY Page) o) 774%&“}

Printed Name and Title of Legal Entity Representg’ti\-'e

(Reguired on EVERY Page) Gf?ﬂ)’ M SKO VEOA/ Date /";Z /"/f/

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

_— ST o ;
The abova plan of correction is approved 2sof - _— ( Dsaé )’ 7. Plan of correction implementation status as of J /I 7/

'

{Date}
[4] Fully implemenied 3

L—__] Parially iImplernented - Adequate Progress

The above plan of correction was approved by D Pastially lmplemented - Inadequate Progress

D Not limplemented
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Violation Report: 44829 - 10/17/2013 - Orme, Melinda
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME

1. REGULATION 55 Pa.Code §2600
2600.28(b) - The quality management plan shall address the perjodic review and evaluation of the following:

}' ;- ; ‘lc;';?n r;g%rtt?)t?;i gwdc;z::gt and condition reporting procedures. R E C E l VE l)

} Staff person training.
) Licensing viclations and plans of correction, if applicable. i
) Resident or family councils, or both, if appilcable.

(3
(4
&

2a, DESCRIPTION OF VIOLATION
The home's quality management review dated 7/25/13 did not address staff training.

WESTREGIONFIELD DFF
Human Services Lice*nsingE

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

inciude steps to correct the violation described above and steps o prevent a similar violation from occuming again. If sleps carnof be complated
immediately, include dates by which the steps will be complelod,

The Quality Mapnagement Policy was updated to include in the plan the periodic

review and evaluation of the following: Reportable incldents to our licensing agencies

authorities, complaint procedures/resolutions, staff development/training, licensing
violations and plan of correction if applicable, resident or family councils if
applicable.

riasi !
Bﬁ ._T;'\-&( Q—{R o b B a @t uNAAL raacaing ;ﬂj,té_,t: o b0 r\d‘fju*'li‘ gy

J( G e O covene & ij‘f\-&. ,C;.,a,kvi«.y rwam&.,%w,q_f

ﬁ - —
u‘f‘\ﬂ-\flltif‘-) ‘ b o f‘w\,wm"u,'vm w/ LM ‘a: L‘;/&"'L .

Repeat Violation: No Date{s) of Previcus Viclatien({s):

Signature of Legal Entity Representative

(Required on EVERY Paae) 64 2y N SKo vRoN

Printed Name and Title of Legal Entity Regprésentative Dat
{(Reguired on EVERY Page) , . i € /fj/_ / -%

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

e
The above plan of correstion is approved as of }7 1.
(Date} (Date

D Fully Implemenied

EE Partially Implemented - Adequate Progress CD/
The above plan of corection was approved by é E D Partially implemented - Inadequate Progress
{Inilials)

[] Not Implemented

‘v Plan of correction implementation status as of &Z S/ ‘-f
)
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Viclation Report: 44829 - 10/17/2013 - Grme, Melinda

PCH Name: PENNS YLVANIA SOLDIERS AND SAILORS HOME IO AL

WESTREGONFEECREFICE
4. REGULATION 55 Pa.Code §2600 Hum ns tvices Lj Al
2600.51 - Criminal history checks and hiring policies shall be in accordance with the lder%du’]?grote%\?&é%es Act
(CAPSA) (35 P.S, §§ 10226.101-10225.6102) and 6 Pa.Cede Chapter 15 (relating to protective services for olcer adults).

2a. DESCRIPTION OF VIOLATION
The home has not completed a criminal background check for staff person A, hired 1/4/05.

3. PLAN OF CORREGTION (POC) (Arach pages as necessary. Remember that you must sign and dale any attached pages.)

Inciude steps to correct 1h2 viciation described above and steps fo prevent a similar violation from occurring again. I steps cannol be compleied
immediately, Include dates by which the steps will be compleled.

Criminal background check for staff persen A completed.
411 records checked to ensure 1003 ¢riminal backgrounds have been conducted.

Audits will persist monthly X1, Quarterly X1, to ensure compliance and will be
reviewed at Quelity Assurance meeting to ensure ongoing compliance.

Repeat Violatian: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) Gasf %

Printed Name and Title of Legal Entity Represgntative

{Required on EVERY Page) Cpey N 9(0#0/ bate s g/, 2

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

The above plan of Sorrection is approved as of ‘.,%)-(Z)li Plan of corection implemenlation status as of '/
ate “:{ é
. Date)

Fully implemented
Partially Implementad - Adequate Progress O

The above plan of correction was approved by Partially implemented - Inadequate Progress

(Initiais)

Ok

Mot Implemented
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Violation Report: 44829 - 10/17/2013 - Orme, Melinda
PCH Name: PENNEYLVANIA SOLDIERS AND SAILORS HOME WEST BEGIAN EIELA ARSI
a2 e S R M = e Rl | ) VRS
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.52 - Hiring, retention and utilization of staff persons shall be in accerdance with the Qlder Adult Protective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adlits) and
other applicable regulations.

2a. DESCRIPTION OF VIOLATION
The home has not completed a criminal background check for staff person A, hired 1/4/05.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and dale any altuched pages.)
Include sieps to comect the viokation described above and steps fo prevent a similsr violation from occurring again. i sisps cannot be completed
immediately, include dales by which the steps will be compieled.

Criminal background check for staff person 4 completed,

All records chacked to emsure 100% criminal backgrounds have been conducted.

Audits will persist monthly X1, guarterly X1, to ensure compliance and will be

reviewed at Quality Assurance meeting to ensure ongoing compliance.

Repeat Violation: Mo Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative 4
{Required on EVERY Page) Gr) S,

Printed Name and Title of Legal Entity Rep@sentative o
{Required on EVEEY Page) Crry M. SkelPor s gl

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

T f
The above plan of correction is agproved as of m Plan of correcfion implementation status as of 3
{Date Dafs)

Fully Implernented
Partiafly Implemenied - Adequate Progress O/

The above plan of correclion was approved by a/ Partially Implemented - Inadequale Progress

{Initials)
Nol implemenied

O0K
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Violation Report: 44823 - 10/17/2013 - Orme, Melinda
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME

1. REGULATION 55 Pa.Code §2600
2600.55(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons subslitute per o
volunteers shall hzve an orientation that includes the following: ﬁE&E
(1) Resident rights.
{2) Emergency i adical plan.

(3} WMandatory re porting of abuse and neglect under the Older Adult Protective Services Act {35 P S §§ et
10225.101-10225. )102)
{4) Reporting of reporable incidents and condilions. . WEST REGIOI

Hiiman O

-IVED

N FIELD OFF

HAumanr-Senices Licensi

2a. DESCRIPTION OF VIGLATION
Slaff person A, hired 1/4/05, staff person B, hired 2/16/10, and staff person C, hired 7/10/12, did not receive an’
orientation in reporting of repor’table incidents and conditions.

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

Inclute steps to coraol the violation described above and sleps to prevent a similar violation from oceurring again. if steps cannol ba complelsd
immediately, include daizs by which the steps will be complated.

New orientation check iist developed and training given to all employees hired
in 2013 with special focus on the toples of:

Resident Rights

Emergency medical plan
Mandatory veperting of abuse and negleet under the Older Adult Protective Service Act

Reporting of reportable incidents and comditions

Sraff hired prior to 2013 trained on the above topics via the "Direct Care Staff
Annual Traiving for PSSH" (previous attachment)

A1l new emplovees will continue Co use above mentioned oxientation check list in
2014 and sibsequent yedrs.

Lstablisher cmployees: will review above toplcs at Apnmual Tralning in 2014 .

T o it LA (UL B Ueple
a\‘/\’v\\“‘\

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

Signature of Legal iintity Repres
{Required on EVERY Page) W/

Printed Name and Title of Legal Enti{ Representative

(Required on EVERY Pags} 6 ﬁtg)/ /[/ S‘Hd}/fﬁ/ Pate /-‘?/- /%/

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

The above plan of correction Is approved as of ‘v?/j—,& Ptan of cofrection implementation status as of -+ 2 / // e
({Date) At
Fubly Imnplemented

Partially Implemented - Adequale Progress DL/

" The above plan of <orrection was appraved by Partially limplemented - lnadaciuate Frogress

(’\ nitials)

OO

Not Irnplemented
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Violation Report: 44825 - 10/17/2013 - Orme, Melinda
B YTV T T et F 9 b T hiuas AT
1. REGULATION 55 Pa,Code §2600 Human Services Licensing

2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication saif-administration training.

(2) Instruction dh meeting the needs of the residents as described in the preadmission screening form, assessmeni fool,
medical evaiuation and support plan,

13) Care for residents with dementia and cognitive impairments. .

{4) Infection control and general principles of cleanliness and hygiene and areas associated with immebility, such as
srevention of decubitus ulcers, incontinence, mainutrition and dehydration.

{5} Personal cars seivice needs of the resident.

{8) Safe managsment techniques. ‘
f7] Care for resiiznts with mental illness or mental retardation, or both, if the population is served in the home,

2a. DESCRIPTION OF VIOLATION
Staff persons A, 3, and D did not receive training in medication self-administration or instruction on meeting
the residents needs as described in the preadmission screéning form, assessment, medical svaluation, and

support plan in 2212,
The home has one resident who saif administers medlcation.

3. PLAN OF CORRLCTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo con2a? tha violalion described above and steps to prevent ¢ sirilar violalion from occumring again. If steps cannol be complelod
immediately, inciude dales by which the steps will ke completed,

A1l direct c:re staff received re~training/training in medlcation self adwministration
znd instructicn on meeting the needs of residents as described in the preadmission
sereening fovm assessment, medical evaluation and support plan. This was done by
completion of the "Direct Care Staff Annual Tralning for PSSH" booklet, The sign-in
sheet is available, For 2014 and subsequent years these toples will be imcluded in

the annual training checklist for all direct care staff.

Repeat Violation: k= Date{s} of Previous Violation(s):

Signature of Legal Enfity Representa
{Required on EVERY Page} i/ %7
Printed Name and Vitle of Legal Entity Rﬁ‘presentative Date
[ -41-14

[Required on EVERY Page) éﬂf)/ M 5/{0[@5/’/
DEPARTMENT USE ONLY - HOMES MAY NOT WRH;E BELOW THIS LINE!

The above plan of rorrection is approved as of —g i Plan of correcilon implementation siatus as of Y7 ¢ //
(Date} ©ate)

Fuily implemented A
Vi

(Initials)

Partialty impiamented - Adequate Progress

The above plan of correclion was approved by Partially Implemented - lnadequate Progress

OOk

Not implemented
. -
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Violation Report: 44829 - 10/17/2013 - Orme, Melinda
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME WECT BECION SIS HLOCE S
Vi T et e T ISR O F T e
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.65(b) - The plan must include fraining aimed ai improving the knowledge and skills of the home's direct care staff
persons in carmying out their job responsibilities. The staff training plan must include the following:

(1} The name, position and duties of gach direct care staff parson. :

(2} The required training courses for each siaff person.

(3} The dates, times and locafions of the scheduled training for each staff person for the upcoming year.

2a. DESCRIPTION OF VIOLATION :
The home's stafftraining plan does not include medication self administration or instruction on meeting the
needs of residen:s as described in the preadmission screening, medical evaluation, assessment, and support
plan.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that vou must sign snd date any attached pages.)
Include steps to corol the viokation described above and steps to prevent a similar violation from occurring again. If sieps cannol be complated
immediately, include dates by which the steps will be compleled,

Training plan for 2014 includes the following toplcs:
Medication self administration
Heeting the needs of residents ‘based on the preadmission screening, medical
evaluarion, assessment angd support plan. ({See "PA Eoldiers' and Sailors' Home

2014 Mandatory Annual Training'.
A list is attached with the name and position of each direct care staff person.

The list includes:

the required training for each staff person (see checklist)

the date (month), time and location of thelr annual training.

alsec included is a description of the general duties for each peosition.
The dates fur the training as well as time and location are listed on the

Annual Training Schedule for 2014,

Repeat Violation: Nz Date(s) of Previous Vielation{s):

Signature of Legal Entity Representati
{Required on EVERY Pacge) . 7

Printed Name and Title of Legal Entity R%resentative

{Reguired on EVERY Page) G/?R}" % 5;?0 }/FO// Date / - ﬁ/.-/'%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Dale)

The above plan of comection was approved by {j ﬂﬂ /
{mitials)

The above plan of carrection is approved as of (-T/ /9. Plan of correclion implamentation status as of %?E :;:f ,-.[
ate)

FFulty lmplemented O-v--
Partiaily Implemented - Adequate Progress

Partially Implemented - Inadequale Progress

Not Implemented

OO
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Viclation Report; 44828 - 10/17/2013 - Orme, Melinda

PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME - FLEMED

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceaed 120°F. Jan 3

2a. DESCRIPTION OF V!OLAT-ION WEST REGION FiELL

The hot water temperature in the shared bathroom of the second floor Red Drive hallwaylﬂ%l?eseﬁﬁﬁes Lig

degress Fahrenheit.

The hot water temperature in the shared bathroom of the second floor White Drive hallway measured 1206
degrees Fahrenhzit.

The hot water temparature in the shared bathroom of the first floor Blue Drive hallway measured 123 degrees
Fahrenheit.

3. PLAN OF CORRECTION (POC) {Anach pages as necgssary, Remember thet you must sign and date any attached pages.)

Include steps fo corect ihie viclation described above and steps lo prevant 8 similar viotation from ocourring again. If steps cannot be completed
immediately, include dales by which the steps will be compleiad,

The hot water mixing valve was adjusted down that day so the temperature would not
exceed 120°F.

23 et 13 Hov 13 Dec 13
?nd floor/Red Drive Hallway 109° 109° 117°
nd floor/White Drive Hallway 108° 107¢ 11z°
st floor/Blue Drive Hallway 108° 106° 11 ¢

el - g_//l‘/
Continue to monitor hot water temperature mo 1y {n areas accesslble to the
residents for use. Do ctemextat iR Lol Al Ge /44,07:
i ¥
2,/{,‘
b

Repeat Violation: o Date{s) of Previous Violafion{s}:

Signature of Legal Entity Represengiiive
{Required on EVERY Page) Vo) . ,ﬁw

Printed Name and Title of Legal Entityﬂgepresentative

(Required on EVERY Page) Gaey M. SusrRon A Ve /f/

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

: i / ¢
The above plan of correction is approved as of —-&Z“fﬂ Plan of carrection implementation status as of 5/ Z/{ of
(Date) (batn)

Tne above plan of correction was approved by i Z
Tnitials}

Fuily Implemented
Partially lmplemented - Adequate Progress .

Partially Implemented - inadequate Progress

CFFICE
ensing

LILIXES

Not Implemented
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Violation Report: 44829 - 10/17/2013 - Orme, Melinda
PCH Name: PENNSYLVANIA SCLDIERS AND SAILORS HOME

. REGULATION 5% Pa.Code §2600
2600.89(b} - Hot water temperature in areas accessible to the resident may notexceed 120°F,

2a. DESCRIPTION OF VIOLATION ,
The hot water temperature in the shared bathroom of the second floor Red Drive hallway measured 123.4
degreas Fahrenhelt.

The hot water temperature in the shared bathroom of the second fioor White Drive hallway measured 126
degrees Fahrenheit. ’ '

The hot water temperature in the shared bathroom of the first floor Blue Drive hallway measured 123 degrees
Fahrenheit.

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

Include steps to coract the violation described above and staps fo prevent a similar viplation from ccourring again. If steps cannot be compfeted
immediately, include dates by which the steps will be completed.

The hot water mixing valve was adjusted down that day so the temperature would not
exceed 120°F.

_ 23 Oct 13 Nov 13 Dec 13
2nd floor/Red Drive Hallway 106° L09¢ 117°
2nd floor/White Drive Hallway 108° 107° 112°
1st floor/Blue Drive Hallway 108 ¢ 106 © 111 °

Continue to monitor hot water temperature monthly in areas accessible to the
residents for use

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

Signature of Legal Entity Represen
{Reauired on EVERY Pape) /}/ A&W

Printed Name and Title of Legal Entlty[éeprcsentatwa

{Reguired on EVERY Page] Gﬁf?" M \fy‘é y,?o /\/ pate / ‘ﬁ/- //

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

The above plan of correction s approved as of §/5 / { Plan of correction implementation status as of S// 71
' (Date) (Date}

D Fully Implemented
: Partially Implemented - Adeguate Progress d/

The above plan of correction was approved by [:] Partialty Implemented - Inadequate Progress
Initials
) -] NotImplemented
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Violation Report: 44828 - 1071712073 - Orme, Wielinda i

PCH Name: PENNSYLVANIA SCLDIERS AND SAILORS HOME WEST AR FELDOREIGE
LR R\ |‘ml-u-'-vl ¥

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.132(b) - A fire safety inspection and fire drilf conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall bs kept.

Za. DESCRIPTION OF VIOLATION
The home has not had a fire safety inspection since September 11, 2012,

3. PLAN OF CORRECTION (POC} {Auach pages as necessary, Remember that you must sign and dale any attachad ﬁages.)

inciude steps to conuct te viclalion described above end sleps fo prevent a similar violation from oceurring again. If steps cannol be compileied
immediately, include datas by which the steps will be complsted,

Documentation will be reviewed wonthly at Safety Meeting.
Fire Safety Expert conducted an annual fire safety inspection and drill.em ufrls.

Documentation of this fire drill was recorded and will be kept on file,
Report will be reviewed monthly at Safety Meeting.

6\\-‘-;4/"”1&0-"7 ‘OI 201y ; oo oo ‘PLN’. Lw'-'-f-{ b g LL»-\J SKdQQM£¢J
Avb‘pt\ WwWoa-t C.WA.LL(,{'-Q_A bvl W Ftr-biwﬁ‘iga(){w DC m C"‘h', °FE"';E.

The alMiv\'\*’;’(pu-w WM e Gurme That « C.v—e dz;/v/w
Co LT L\M\Fe,c;ham o d e drel Le covdicted

T\
&

Repeat Violation: No Date{s) of Pr;vious Violationis):

Signature of Legal Entity Representi
{Reguired on EVERY Page) et //7
Printed Name and Title of Legal Entlity Kepresentativu

{Required on EVERY Page) GFFR}’ /V S;{o/ﬁ’éﬂ/ ' Date / -Q/— /‘J/
DEPARTMENT USE ONLY - HOMES MAY -NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _j{!i[L"{_ Pian of carfection implementation status as of g} j / 7

(Date) 5ats)
Fully implemented o —

Parially Implemented - Adequate Progress
The above plan of correction was approved by ;‘; P
nitials}

Partially Implemented - Inadequate Progress

NN

Not Implemented
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Violation Report: 44829 - 10/17/2013 - Crme, Melinda
PCH Name: PENNS YLVANIA SOLDIERS AND SAILORS HOME W P
1. REGULATION 55 Pa,Code §2600 . Human Services Licensing

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, orto a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past

year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION )
The evacuation times for every fire drill in the past year exceeded 2 minutes and 30 seconds. The home does

not have a safe evacuation time specified in wiiting within the past year by a fire safety expert.

v
3. PLAN OF CORREGTICN (POC) {Anach pages a5 necessary. Remember that you must sign and date eny altached pages.)
include steps o correc! the viclation described above and steps [0 pravent a similar violation from occurting again. If steps cannot be completed
immediately, inchude talas by which the steps will be compieted.

Fire Safety expert determined the maximum amount of time residents have to get
outside when the fire alarm sounds, and designated the fire safe areas within
writing, TIresm will be reviewed monthly by the safety committee.

Facility I.F,S5.8. is Raymond James Steipgmeyer and has been assigned to evaluate a
safe evacuatlon specified in writing annually. Documentation will be reviewed

monthly at fire safety

'_’L,u,.fw&-—éem od Are ddl sovdicd  on nfwrli=, ]
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’{"-‘Mc Ac&\\oawjti L"‘] T‘N’ QN’ Sq":"ﬁ "c’)'“j"’&(’f LS q Mw-cs,

“ihe o durinistvatn unAd pnatnt That —the » x Q{W
—"?W{. ie &&Stggﬁbib(!— (e \AIV'\.'{—\:V\% &WW% b\j &gr*e

Sl expert
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Repeat Viclation: No Mate(s) of i;)revious Violation(s}:

Signature of Legal Enfity Represe B
(Required on EVEPY Page) | %/

Printed Name and Title of Legal Entiti Representative

{Reguired on EVERY Page) Gﬂﬁ?’ /% S.("‘(Gl/fﬂjl/ Date /- a/. /7/

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

The above plan of correction is approved as of -—jl-ﬂrlj— Plan of correction implementation status as of £ §§Z /7
ate)

(Date}
Fully Implemenied ;2 ;

‘ Partially Implemented - Adequate Progress
The above plan of carrection was approved by é E;c:
ials)

Partizlly Implemented - Inadequate Progress

ooof

Not Impiemented
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Violation Report: 44829 - 10/17/2013 - Orme, Melinda

PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME MREC EIE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through {10)

D

2a. DESCRIPTION OF VIOLATION WEST REGIGN FiEL

The medical evaluation for resident #1, dated 2/12/13, does not include an immunization WQ&@EWCOS LS

health/dietary neds; allergies; health status/cognitive functioning; or a mobility needs assessment.

) CFFICE
censing

1. PLAN OF CORRECTION (POC) {Auach pages es necessary. Remember that you must sign and date any attached pages)

insluds sleps 1o corzol tha viclation described above and steps Io prevent @ similar viclation from oscliming again. if steps cannaf be completed
immediately, inciude dales oy which the steps will be compieled.
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Repeat Victation: Yos Date{s) of Previous Violation{s): 02/07/2013

i)
Signature of Legal Entity Represe ive 1/
{Reguired on EVERY Page) e {/f?

Printed Name and Title of Legal Entﬁ’y Representative

(Reguired on EVERY Page) E/QR)’ M &"5{5{?&5/\/ Date /._2/_//

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

The above plan of cerreciion is approved as of S_/—(Dﬂ-!—‘f—‘— Plan of correction implementation status as of % /l{{ /7’
ale .
Date)

D Fulty implemenied

]E'l' Partially tmplemented - Adequale Progress @/

The above ptan of correction was approved by _{g D Partially tmiplemented - Inadecuale Progress
(Initials)

D Not implemented




BB B o B | WV B L

[ Page 13 of 18

it

Violation Report: 44829 - 10/17/2013 - Orme, Melinda
PCH Name: PENNSYLVANIA SOLDIERS AND SAILOCRS HOME WEST BFEGION #IELD OVFEICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.144{c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacies and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both instde and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION

The home has an interior room designated for smoking. The door leading to the room from the hallway is
gquipped to operate on a delay for the opening and closing of the door, which leaves a delay of 27 seconds
that allows smoke to enter the home.

3. PLAN OF CORRZCTION (POC) (Atrach pages as necessary, Remember that you must sign and date any artached pages.)
Inciude sieps to corect the viclalion described shove and sleps to prevent a similar violation from accurring again. If steps cannot be compleied
immediately, includn daies by which the steps will be completed.

Review of Reguliation 55 Pa.Code 2600

2600. 144 () (1)

The door is rquipped with a power assist opener/closure. This closure assist the older
residents, residents with walkers and wheelchairs to enter and exit room to meet

ADA requirements.

Ref. ANSI/BHMA A156.4-1992 American National Standard for Door Controls Closers

Hold door at 90 degree mark. Release the door and time the closing sweep between the
90 degree mark and the 12 degree mark, allowing the door to close and latch completely.
The "“time to close" between 90 and 12 degree marks is to be a minimum of 5 seconds.

Door has been set to be open for 20 seconds and to still maintain the "time to close" of
a 5 second minimum. At this time it has still allowed time for residents with walkers
and wheelchairs to clear the door sweep area when entering and exiting room

G Bzl 6 purthu.e ovdev Erv o (’w(“"\“‘@d”“"‘im A

seIOcur‘qjg @»am The E:u..J_‘L;.,\sé, Ul L‘-'-u'*ﬂWYzQ
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The adminlshred o@ Lottd 1ep daXo S beovpesz, 2
KDW&C/") h- M de ‘t’bw 9(»»(,4 ws The cieé.ug’l)/a)(‘e,.:{ SW,;@

Repeat Violation: No Date{s) of P}ﬁvious Violationis):

Signature of Legal Enfily Represenfative
(Required on EVERY Page) Ly P
Printed Name and Title of Legal EntitﬂRepresentative Date

(Required on EVERY Page) é\ﬁﬁ?}" /W 5}{0}/&,5/ / ,.f/__ /,}/

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

-
The abeve plan of correstion is approved as of D(D 3 Plan of correction Implementation stalus as of £ v
ate —g[—l‘t
Date) °

Fully Implemented

Partially Implemented - Adeguate Progress a/

The above ptan of correction was approved by - Partially Implemented - Inadequate Progress

nitials)

OUKO

Not hmplemented
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Violafion Report: 44828 - 10/17/2013 - Onme, Melinda
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME

1. REGULATICN 55 Pa.Code §2600

or certiflon redistered nurse practitioner regarding the ability to self-administer and the need for medication reminders

2600.181(c )éiresment who desires to self-administer medications shall be assessed by a physician, physician's asms@

Z2a, DESCRIPTION OF VIOLATION

certified, registered nurse practitioner regarding ability to self-administer and the need for reminders to take
medications.

Resident #2 self-administers medications but has not been assessed by a physician, physician's assistant or

3. PLAN OF CORRECTION {POC) (Attach pages as pecessary, Remember that you must sign and dale any atiached pages.}

Includle steps to correct the violation described above and steps to prevent a similar vilation from occurring again. If steps cannot he compiesed
imnmediately, Inciude dates by which the steps will be compieted.

181c¢

Resident #2 was educaled on self administration of medications to include information on how, when and haw niuch

medication to take according o physician orders. Resident #2 has been assessed to be currenlly a domieiliary level
of care,

There are currently no residents self administering their own medicalions

Residents having the desire to self administer medication and the cognitive and physical abililies 1o do so in a safe
manner will be assessed by the appropriate personnel.

The policy on Self Administralion of Medication of updated and a Medication Self Administration Tool was
developed to assist in Lhis process.

The Nursing Stalf will be educaled on the updated policy of Self Administration of Medications and on the
Medicalion Self Administration Tool by the Staff Development Nurse/designee

The Personal Care Home Administrator/designee will audit any resident self administering medicalions chart to

ensure proper documentalion, monihly x3 and quarterly x2. Results of the audits will be reported at the Quality
Assurance meelings (o delermine need for further intervention.

Completion Date: 3/28/14

JECEIVED

Repeat Vialation: No Pate(s) of Previpus Violation({s):

Signature of Legal Entity Representaﬂw-’r

(Reauired on EVERY Pagel 5‘,{9 Lt dclﬂ el

Printed Name and Title of Legal Entziy,R seseniative \\

i ~ _ Date
(Required on EVERY Page} aY fé\.{kﬁz 2y Tosred, /[4//1 %//

DEPARTNMENT USE ONLY - HOMEé\LAY NOT WRITE BELOW THIS LiNE'

{Date}

[] Fully implemented
E Padially Implemented - Adequate Progress @/

The above plan of correction was approved by E % D Partialty lmplemented - Inadequate Progress
Initials)

[ ] Notimplemented

The above plan of correction is approved as of —_\J/A"L . Plan of correction implementation siatus as of {z Z q 1Yy,
Date)

VAR § 4 72016
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Vialation Report: 44828 .- 10/17/2013 - Ormie, Melinda
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME

1. REGULATION 55 Pa,Code §2600

2600.181(e) - To be considerad capable to self- adm:mster&edlcahons a resident shall:
TF Be able fo recognize and distinguish his/her ﬂ‘lEdlcatlDﬂ]

{2} Know how mjuch medication is to be taken, .
(3} Know when medication is to be taken.
23, DESCRIPTION OF VIOLATION

Resident #1 self administers medicaiion. The resident is prescribed: Fish Oil 1000 mg, 3 caps daily; Zocor 20
mg, 1 tab at bedtime; Celexa 20 mg, 1 {ab 1 time daily; Naproxen 500 mg, 1 tab daily; Gakapentin 500 mg, 1
tab daily; Lisinopril 10 mg, 1 tab daily, Metamucil 1 tsp in 8 ounces water daily; Asplrin 81 mg, 1 tab daily,

Loratadine 10 mg , 1 tab daily; Finasteride 5 mg, 1 tab daily. On 10/18/13, the resident was unable to identify
the medications, how much to take, or the frequency.

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary. Remember that you must sign and date any sttached pages.)
Include steps o coract the violation describsd sbove and steps to prevent & similar violation from oectiring agsin, If sleps cannot be complsted

immadistely, include dales by which lie sleps will be completed.
181e
Resideni #1 no longer self administers 38 madicalions,

There are currenily no residenls self administering Iheir owa medicalions

Residents having fhe desire to s21f administer medication and the cognitive and physical abilities to do so in a gale
manner will be assessed by the appropriate personnel.

The policy on Self Administration of Medication of updated and a Medicadon Self Administration Tool was
developed to agsist in this process.

The Nursing Staff will be educated on the updated policy of Self Adminzstration of Medications and on the
Medication Self Administration T'ool by the Staff Develepment Nurse/designee

The Personal Care Home Administrator/designee will audit any residen! self admirislering medications chart lo
ensure proper documentalion, monthly x3 and quarlerly 2. Results of the audiis will be reporled at the Quality
Assurance meelings to delermine need for Further inlervention.

Completion Date: 3/28/14

Repeat Viclation: No Date{s} of Previous Violation{s).

Signature of L.egal Entity Represediative » .

{Required on EVERY Page} M/ //}//‘4 Q_,,(_‘f’

Frinted Name and Title of Legal En@ Rep.es@(atlveD
<%

Date
{(Reguired on EVERY Page} k)(()‘n /,){?/me o I('jf'(’t}.’,e:(' //)/;/ﬂ \_)///
DEPARTMENT USE CGNLY - HO]&E& MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _Q/M_['L Plan of correction implemneaniation status as of )/ﬁ __('UL/
. {Date

{Date)
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Paitially implementad - Inadeguaie Progress

(Initials)

DRI

Not Implemented

RECEIVED
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Violation Repovt: 44829 - 10/17/2013 - Orme, Melinda
PCH Naimz: PENNSYLVANIA SOLDIERS AND SAILORS HOME

1. REGULATION 55 Pe.Cocla §2800

2600.225(¢c) - The resident shall have additional assessmants as follows:

[(1) Annually,

{2} If the condition of the resident significanily changes pricr to the annual assessment.
@’At the request of the Department upon cause to belleve that an updata is required.

Za. DESCRIPTION OF VIOLATION

The record for resident #1 has an order dated 10/8/13 for a neuropsychiatric consuli and 15 minute checks

with instructions to send the rasidani to Behavioral Health for comments about self harm. The resident was
sent to the emergency room on 10/8/13, The assessmenti, dated 2/26/13, has not been updaied to address

the resident's threats of self harm.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember thal you must sign and dale any allached pages.)
Include stens lo correct the viclation describad above and sleps to preven! a similar viclation fronr ocourring again. ¥ steps cannof be completed
inwnedialely, include dates by which the sleps will be compleled.

ip =l A 1 D

223¢c £
_ l
Resident #1's Resident Assessment Support Plan (RASP) was updated to include histher Behavioral Health needs, b
including his/her threats of seif harm. i
All residents Resident Assessment Support Plans (RASP) will be audited x1 by the Personal Care Home {
Administrator/designee Lo ensure accurale and updaled information is includad. }
Nursing and Supporl Staff will be educated by the Staff Development Nurse regarding requirerenis to updale the
RASP upon requirements.
Personal Care Home Administrator/designee will audil 25% of RASPs monthly x4 and quarierly x4 10 ensure
compliance.,
Results of audils will be reported at Quality Assurance meefings lo determine need for further inlervenlion.
Complelion Date: 3/28/14
Repeat Violation; No | Dzte(s) of Previous ‘\fidiatlon{s):
Signature of Legal Eniity Representative e
(Reauired on EVERY Page) w /@,7{5?4‘g&,'ﬁ
Printed Nama and Title of Legal Entity depresetéiiv > Data  ~ 5
Remued on OVERY Patel Al in | & annfail T Sl
ke
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _%D; } Plan of correction implementation staius as of B/Z ;: Z Y
ale -
{Date)

Fully Implemented
Partially Implemented - Adequate Progress &/

&

(Initials)

The abave plan of cerrection was approved by Partially Implemented - Inadeqguate Progress

LOED

Not lmplemeanted
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Vielztion Raport; 44829 - 10/17/2013 - Crme, Melinda
PCH Name: PENNSYLVANIA SOLDIERS ARD SAILORS HOME

i8

:

1. REGULATION 88 Pa.Cods §2600
2600.226(g) - The resident shall be assessed for mobility needs as pant of the resident's assessment,

2a. DESCRIPTION OF VIOLATION

Resident #3's assessment, completed on 6/23/13, does not include an assessment of the resident's mobility
Nneeds.

3, PLAN OF CORRECTION (POC) (Atiach pages s necessary, Remember that yow must sign and date sny attached pages.)
Include steps to correct the violalfon desciibsd above and steps lo pravent a similar violation from occurring again. If steps cannol be compleled

Immedialaly, include vales by which the steps will he compleled.
226a
Resident #3 is no longer a resident of the facility

All re:sidems Resident Assessment Support Plans (RASP) will be audited x1 by the Personal Care Home
Administrafor/designec lo ensure accurate and updated infarmation is included,

RECEIVED

MNursing and Support Staff will be educated by the Staff Development Nurse regarding reqﬁiremcnls to updale the
RASP upon requirements.

Personal Care Home Administrator/desiznee will audit 25% of RASPs monthly x4 and quarterly x4 [0 ensure
compliance. )

Results of audits will be reporled at Quality Assurance meetings t delermine need for fusther intervention,

Completion Date: 3/28/14

Repeat Viclation: No Data(s) of Previous Vicolation(s);

=

Signature of Legal Entity Representaibve .
(Reguired on EVERY Page) )6/5(-/‘_1/‘{_‘_0__{!,;(

L - .
Printed Name and Title of Legal Entity Rgpgése tatilre

{
, ol - - Date 3
[Required on EVERY Page) m{,ﬁf’tﬂ‘\_ Pﬁqﬁ?é‘;{,/( /)W/ Ea;%"/y'

{
DEPARTMENT USE ONLY - HDME\J‘% MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _ % Plan of correction implementation stalus as of : 27
afe —)g.)i
ate)

Fully Implemented

Partizlly Implemenied - Adequate Progress

The above plan of correction was approved by @(

Partially tmpiemented - Inadequate Progress
{initials)

NN

Not linplemented
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Viclation Repori: 44820 - 10/17/2013 - Orme, Melinda
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME

1. REGULATION 55 Pa.Cods §2600

2800.227(d) - Each home shall document in the resident's support pian the medical, dental, vision, hearing, mentat health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of thase

52ViCEs.

Za. DESCRIPTION OF VIDLATION
Tha record for resident #1 has an order dated 10/6/13 for a neuropsychiatric consull and 15 rainute checks
with insiructions te send the resident to Behavioral Health for comments aboult self harm. The resident was
sent to the emergency room on 10/6/13. The support plan dated 2/26/13, does not indicate how the home will
assist the resident with needs relatad to threats of salf harm. :

[T

The assessment for resident #3 dated 6/26/13 indicates thea resident occasionally needs some physical
assistance to transfer and the medical evaluaiion dated 6/12/13, indicates a moderate mobility need. The
support plan for resident #3 dated 6/26/13 describes an ambulalion service need of stand by assistance and
contact guard assisiance but does not indicate a plan to meet the resident's {ransferring or ambulation needs.

\t
3. PLAN OF CORRECTION (POC) [Aitch pages as necessary. Rememberthat you musl sign and dale any attached pages.)

Inciude steps fo comect the violation described above and steps to preven! a similar violation from ocourring again. If staps cannol be compleied
immiediately, include dates by which the steps will be completed.

2374d
=y
e £q . R o " H
Resident #3 is o longer a resident of this facility o = 5;15 ‘éj
s 3 . . B X [ ”
Resident #1°s Resident Assessiment Support Plan (RASP) was updated to include hisfher Behavioral Healih needs, EL_L i {;?4' 5
including his/her threats of self harm. = T ‘c’:ug
L = zE
All residents Resident Assessment Support Plans (RASP) will be audiled x1 by lhe Personal Care Home QO = b=t
Administrator/designee o ensure accurate and updated information is included. il % He
.
Mursing and Supporl Statf will be educaled by the Staff Development Nurse regarding requirements to'updale the I E%
e

RASP upon requiremenls.

Pessonal Care Home Administralor/designee will audil 25% of RASPs monthly x4 and guarterly x4 to ensure
compliance.

Results of audits will be repoited at Qualily Assurance meelings lo determine need for further intervention.

Complelion Dale: 3/28/14

SIS sen |

Repeat Violation: No | Date{s) of Previous Violation{s):

Signature of Legal Entity Represema‘m
{Reauired on EVERY Psas) M} //p Lp(

Piinted Name and Title of Legal Erif Feepres:fgl iative

- Date 5
[Reauired on EVERY Pzaag) Vs l?ﬂ 4!' e 2ﬂ _{n?{) _{{/ @ sﬁ//”/}/’
DEPARTMENT USE ONLY - HOME% MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of »—A(ig# Plan of correction implementation status as of ?i?g Vo
Datg)

Date)

The above plan of correction was approved by F L
([hitials)

Fully Implemented
Partially implemented - Adeguale Progress 5/

Partiaily Implemenied - Inadequate Frograss

Not Implemented

ORO






