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DEPARTMENT OF PUBLIC WELFARE

FEB 1 9 2014

Mr. Jeff Jablon, Administrator
Hollidaysburg Veterans Home

P.O. Box 319

Hollidaysburg, Pennsylvania 16648

RE: Hollidaysburg Veterans’ Home
License #: 343600

Mr. Jablon:

As a result of the Department of Public Welfare's licensing inspection on
November 5, 2013 and November 6, 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.

Al 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 22, 2014 to February 22, 2015 was
issued on November 8, 2013. Your regular license remains in good standing.

Sincerely,

Matthv J. Jones
Acting 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.Cods Chapter 2600

oM Mamer HOLLIDAYSRBURG VETERANS HOME License Nimnbar 243600
Adgress: P O BOX 318, HOLLIGAYSBURG, P2 16648 County: Biai
¢ Administratar: Jeff Jablon Region; CENTRAL

Legal Enfity Mame: HOLUDAYSBURG VETERANS HOME

Legal Entity Address: PO BOX 318, HOLLIDAYSEBURG, P4 16548

Certificatefs} of Oocupancy
£
485G
L&l

Staffing Hours
Rasident Support: 0 Tetal Daily Staff; 125 Waking BiaiT: 04

Type of Insoection Full SHA Dockat Sumber: wotice: Unannounced

Reason{s} for Inspeciion(s}
Ranowa

On-Site Inspeciions Dates and Department Representatives On-Slte
THOR20 3 Hoover, Douglas, Falarmng, Michaet
TH08/2013: Boovar, Doeuglas, Pakrmo, Michss!

OF Site inspection Dates and Inspectors, If Apniicable

M FIELD OFFICE

Human Izansing :
Other Details
Pariial or ~ull Triggers; . Random §adicetors:

Resident Demograpblc Data as of Inspection Dates
Liconsed Capacity: 167 Number of Resident: wha:
Number of Residents Served; 120 Receive Supplemental Security lncoms: 0
Secured Demarntia Care Unit in Home: No- Are B0 Years of Age or Oldar; BE
Arsa Have Mantal finess: 30
Sacured Demanta Unit Sanaciiy, if Appiloable: Have an Infeflectunl Disablity: O
Kumbaear of Residenis Served in Secured Demendiz Gareg Unit, Have 3 Mobiiity Need: [
T appliceble: R

Have & Physical Disability: &

Numbar of Currenf Hospice Residents: O
Murmber of Hospite Reskdents in past year




Page 2 of &

Viclafion Report: 34380 - 117052012 - Hoover, Douglas
BCH Mame; HOLLIDAYSBURG VETERANS HOME

1. REGULATION 55 Pa Code §2500

1 2800 108{gy2; - Lint shalf be cizaned frem the vent duct and internal and extamal dustwork of clothes dryers sccording to
the manufacturer's instructions.

2a. BESCRIFTION OF VIOLATION

The facility dicd not have any documardabon that dryer duets were deansd sccording fo manufacturer's instructiong, On 11/8713, a
Randidl of fint was pullad ouw of the 2nc floor laundry room diver wall duct,

3. PLAN OF CORRECTION {PGC) (Anach pagss us nocessary, Romersherthal you must sign and date aoy aisched pages.)

tncluds steps Io correst the vittation destibad above and sispy 10 pravent a similar violstion from soouring again, IF sieps samio! be completad
immmediately, include detes by which e sheps will be complaied,

The dryer duct work has been cleaned and ingpected by the maintenance departmant upar
notification of this violation. Going forward, Hollidaysburg Veterans' Home maintenance department
will clean internal and external duct work for each d'ryer in the home. The frequency of the cieaning
will follow the manufacturer instructions, Documentation shail be kept by maintenance 1o ensiure _
appropriate racking and accountahility, implementation of this process Is immediate. Alteched is the
Dryer Dozt Cleaning Tracking Form,

Rapaat Violafion: No LCata{s) of Previous Vivlationfs):

Signature of Legal Entity Reprezerniativ
{Remuired on EVERY Page) yy/’;} ./7@{%«
A ‘
Primted Nams and Title of Legal Entity Reprosentative Bate

{Reguired on EVERY Pace) ,j;!‘—/}[ \j;éfjw /DC'.: (/ ﬁjmﬁ'ﬁ.ﬁ f(ﬂ& f&’f /2 s
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of surrechon fs approvad ae of ‘i\‘}%ﬁg—‘\j Plan of correction implamentation status 26 of | \15 \¢
? k(Daté; :

l:j Fully dmplemantsd :

Partially Imptemented - Adequals Progress

i The abave plan of correction was approver by / [j Pariglly nplemsmed - Inadequats Progress
E‘initiaks}

| Nol Implememed
| (] et




R Page 3 of 5
Violation Reporl 34360 - 11052075~ Hoover, Dougies M
|

PCH Name; HGULLIDAYSBURG VETERANS HOME

1, REGULATION 5" Fe.Code §2600 Il [
2804, ’id«i(;ﬂ}g j - Proper safeguards inside and outside of the homs o preveni fire hazards involvad in smoking ng, including
providing fireproof receptacies and ashirays, direst outside verdiiztion, no interior ventition # from the smoking room
throligh other parts of the home, extingdishing protedures, fre resistant furiture boi inside and outslde the home and
fira 2xnn;Jrch TS in fhe smoxing rooms,

Za. DESGRIPTION OF VIOLATION

Toe 2nd level smoking roem had o cigaretie receptatle [hal comained a foldad- ~n pager towel, Mied in with the towel wers
numeross caarstie buits which presentad a botential fire hazard,

5 PLAN OF CORRECTION (PDC) {Atiach peges as neccssary. Remember thar vou st sign and daie any altached pages)
inotuds siens o morrsct e vied
ety include dates by whic

oascihed abirve ang gions ko wrevent & sitnffar violstion from OSCUTNG apain, If sfeps cannct be complaied
TR steps Wi be comploted,

Effactive immediately, the housekeeping departinent will inspect all smoking rooms twice par day
to ensure no foreign flammable materials are present in ashirays. Housekeeping supervisar will
monitor 1o ensure fallow through, Other safeguards required by this requlation continue to remain
in working order. These include fire resistant furniture, heat activated sprinkler systems and

heat activated alarms. In addition, the smoking policy has been reiterated 1o the residents and a
reminder has been given to the residents to avoid placing flammable materials in ashirays.
During the next resident councit meeting ancther reminder will be given.

Repsat Violetion: No late(s) of Previous metmn{s) J

Signature of Legal Entity Repr..sen*auve
(Reguired on EVERY Page) /M _,/7 7

Printed Name and THiz of Legal En%rty mepmaa—nmme Dt
(Requiras on EVERY P ‘ . ©
200 Tl bl LY Bghmla/stos for (22 7-/3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

T . . - -4 : { sy A
The above plan of comection s asproved as of Y 2’% Pian of corection imptementation status as of \ ’)f(\l {
Data ey i
(LSl

g Fufly implamented

u Fartially implementad - Adsguals Frogress

The above plan of comeciion was approved by . " ] Partiatly Implemsnted - Inadeguate Frogress
*%, M ;
{Mitials)

[T Mot implemented
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| Vidlation REport 34380 - 11052013 - Hovwer, Dolpiae
PCH Name: HOLUIDAYSBURS VETERANS HOME

1. REGULATION 55 Pa.Code §2608
2500 183(e) - Fresaription medicalons, OTC medicalions and CAM shall be stored in en organtzed manner under proper |
condifions of sanitation, emperature. molsture and itgh! and in accordance with the manufaciurer's insrucions

2a. DESCRIFTION OF VIGLATION :
The medication cart, "A", had one uniderifiag pink reund pill behing the cart an the finor. Also, the botlom drawsr of the cart bad
itk colared pli powder that was approvimatiely 14 inch thick in the bagk and in the coroers,

The medicaticn cart, "B", had one joose white oili i the bottom of the fon drawer. The oill was ister identifiod as Busoar, 10 mg.

3. PLAN OF CORRECTION (POC) (Atiach pages as neccssiry, Remermber that vou mmast Sigm and dase any attaehed pages)
?f?ciun’e steps fo correst e violalion described ahove and steps fo prevent & similar viotafion from pospring again. ¥ steps cannot be compieted
mmmedistely, includs dates by wivich fhe steps will be compieted.

Med carts were immediately clsaned by housekeeping upon notification of violation. Going forwarg,
once per manth during the (g 14 day) med-exchangs, the pharmacy technician, housekeeping staff,
and 1 Unit Nursing staff will wark together to empty the drawers and wipe clean afi the surfaces of
the med-cart bins and drawers, During these times, housekesping will visually inspect the
surrounding argas for loose pills. A Cleaning Log will be maintained in the medication rooms for the
medication cart cleaning. The Pharmacy tech compisting the cart exchange during the cleaning, the
Housekeepser completing the cleaning of the cart, and the licensed nurse present during the cleaning
L will all sign the Tog after the cleaning. The licensed nurse eniers the date of the cleaning on the Log,
This process will then be followed up by a med-cart inspaction by administrator or designes,
Medication Cart Cleaning Documeniation is attached.

It was found that the loose pill was dropped during med pass. The nurse used the next pill to
fulfill that pass. A search for the dropped pill did not cccur. The nurse supervisor and
administrator explained that each pill needs to be accounted for in order io have accurate
counts for refills. The process for such an incident was reiterated to all nurses who pass

medications.

Repeat Vinlation; Mo i Daizis) of Previous Viclationds)
. i

Sigoature of Legal Entity Representative .
{Fequired on EVERY Page) . .
A ey ;

Prirtted Name and Title of Legal Entlty Represemtative I Dat
Roguired on EVERY Page) v ! ®
( . iy 7774 add ez FUlts Aberins frs Foo || fE-Epsr

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELDW THIS LINE]

The above plan af correciion 15 approved as of X\Zé}%ﬁ_ Plan of comsrtion implementation status as af | "ZX\\
{Dats} ’ -
t {Lata)

[} Fdly implermented
i Partially implemented - Adeguate Progress
The ahove plan of coreciion was approved by ( 5W E} Parttadiy Implementad - inadeguate F"rogre&s
foifals)

Ej Nt Implemenied




- PageSof§

{ Viaiafion Report, 54350 - 11060073~ Famver Bouglas
PCH Hame: MOLLIDAYSBURG VETERANS HOME

3. REGULATION 55 Pa Code §2500
2800 187{a) - A medication racord shall ba kept b include the following for sach rasident for whorm medicalions are
adminisiered. :
{1} Resident's name.’
(2} Drug afiergies.
13} Name of medication,
{4} Strangth,
(2) Dosage form,

l

&) Dose

{7) Route of adminstration,

(8) Freguency of adminisirabion,

(9 Administration times,

{10) Duration of therapy, i aoplicable.

{71} Special precsUtions, If spoficabie,
EotE) Dra"’nam or purposs for the medication, ingluding pro re ncha( RN
) Drate and firme of rr==oac‘:*wn admiristration.

{12} Name and initials of the staff person administering the medication,

2a, DESCRIPTEIN OF VIOLATEDN :
The Novembar 2013 medication administrstion recerd for resident #1 did nol have the diagnests or purpose for Pfadn;‘smm, & mg.

{3, PLAN OF CORRECTION {POCH (Auach poges o necessary. Remember it You must sign and daic awy anached nages.t
fciucde slops to correc the viclation described above aod B0s Yo reevend & stmitar vicdetion from CoRurTingG sGa. IF stens sanhot bae sompioled
imenmdiately, includs dales by which the steps will be sompletad,

The diagnosis for Prednisone 5mg has been added o the medication administration record of
resident #1. Director of nursing has initlated the re-education for alf icensed staf regarding the nead
for a diagnosis on all tmedications. Going forward, nurses will review physician orders when receivar
to ensure diagnosis iz indicated. In addition, HVH pharmacy will review the arder. In any instance that
a diagnosis is not indicated, pharmacy will notify nursing and obtain the diagnosis to document the

| MAR. '

Repeat Viojation: No { Datels) of Previous Vioation(s) 1 i

Signature of Leqa! Entity Representafive

(Reguired on EVERY Page) ) £ ,«;?M

[ is

Printed Hame and Title of Lagal Entity Reme‘;entat.vﬁ Dat
(Required on EYERY Page) . s aw
. \E/-? \?;}Xffm /pd" 2 %Mfﬁfﬁ%ﬁﬂ S & Fe s

DEFARTHMIENT USE OMLY . HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove ptan of carection is anproved as of }\23 H t Piag; of cormection implementation siatus a3 o y mlt{:

[Dats) :
{Lyaie]

D Fully Immplarsertad

Ej Parfiaily Implemenied - Adequate Progress

ne above plan of correction was approved by K %} ~ ! Parfially tmplemenied - inadeguate Prograss

(Mitials) :
g Not lmplernsnted






