DEPARTMENT OF PUBLIC WELFARE

8§ pennsylvania
)

FAY 0 1 2014

Mr. James G. Schneider, Vice President
Asbury Atlantic, Inc.

2323 Edinboro Road

Erie, Pennsylvania 16509

RE:  Springhill Senior Living Community
License #: 425550

Dear Mr. Schneider:

As a result of the Department of Public Welfare’s licensing inspection on
November 20, 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.

Your regular license for the period February 28, 2014 to February 28, 2015 was
issued on November 13, 2013. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: SPRINGHILL SENIOR LIVING COMMUNITY

License Number: 42555

Address: 2323 EDINBORO ROAL, ERIE, PA 16509

County: Erie

Administrator; Jane Gibson

Region: WEST

Legal Entity Name: ASBURY ATLANTIC INC

Legal Entity Address: 2323 EDINBORO ROAD, ERIE, PA 16509

Certificate(s) of Occupancy
C-2LP
09/26/1993
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 37

Waking Staff; 28

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/20/2013; Whitney, Diane; Garrigan, Laurie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 44 Number of Residents who:

Number of Residents Served: 32

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 32

Have Mental lliness: O

Have an intellectual Disabliity: O

Have a Mobility Need: 5

Have a Physical Disability: 0




RE@EB\ﬂEE) Page 2 of 6

Violation Report; 42655 - 11/20/2013 - Whitney, Diane ’ mu
PCH Name; SPRINGHILL SENIOR LIVING COMMUNITY . "AR

2600.17 - Rasident records shall be confidential, and, except In emer Ezw ggﬁ@@m yone other than
the resident, the residant’s designated person if any, staff persons for t ro‘ﬁ ng services?t‘ogthe resicent,
agents of the Department and the long-term care ombudsman without the wriiten 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.

1. REGULATION 55 Pa.Code §2600 u}i?@"- REGION FIELD OFFICE

2a. DESCRIPTION OF VIOLATION |
On 11-20-2013, at 9:15 A.M., the medication cart and electronic medication administration record were
unlocked, unatiended, and accessible cutside of room #203. L

3. PLAN CF CORRECTION (PQC) {Allach pages as necessary. Remember that yow must sign nnd date any altached pages.)
Include steps la correct (e violalivn described above and steps lo pravent a similar violation from ocourring agaln. if steps cannol be compicted
immodiately, include dates by which the steps will be completed.

springhill nursing policy “Medication Management” {#1) has been updated to address paper and
electronic MARs being kept confidential. Springhill nursing policy "Resident Records” (#1) has been
updated to more clearly reflect Regulation 2600.17 related to confidentiality of the Resident Record. All
nurses have been in-serviced on bath electranic and paper MARs and how to maintain confidential
records. Nurses have signed off on this in-service. Spot checks.will be completed monthly on all shifts by
the Director of Health Services, Clinical Services Coordinator, or designee to ensure this regutation is

being maintained,

~Repeat Vighatiom No - pate{s) of Provipus Viglation(s):

Signalure of Legal Entity Representglive ‘ :
{Required on EVERY Pagel ¢~ 4 //L@%MV”Z%
g ) 3 =¥ R T
Printed Name and Title of Legal Entify Representative bz'ﬁﬁ&a‘r}f HC@M Seﬂeﬂs’::., A nty ﬂ-ﬂ‘f‘ke»ﬂ
(Requirod on EVERY Pasel |, pe. £ (G b<cay P mSw 3L/ Y

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

The above plan of correction is approved as of _j_ll[_LLt'f_ Flan of correclion implementation status as m‘_j/ ZE[LV
[Data) e

( Date}
[] Fulymplemonted
g Fartially Implemanted - Adequate ngross@v

The abuve plan of correction was appioved by D Partizlly implemented - Inadequate Progress
(Initials)
[] Notimplemented




RECEIVED
MAR ' m Page 3 of 6

“Violation Repori: 42555 - 11/20/2073 - Whilney, Diane . B sap i
PCH Name: SPRINGHILL SENIOR LIVING COMMUNITY WEST REGION FIELD OFFIGE
FIUTH @ w -

—]

1. REGULATION 55 Pa,Code §2600
2600.141(a)(1) - A resident shall have a medical evalualion by a physician, physician's assistani, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission.

Za. DESCRIPTION OF YIOLATION
Resident #1 was admitted on 7-9-2012; however, lhe resident's initial medical evaluation was completetd on

4-3-2012.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember thal you must sign and date sny atlached pages.)
Includo steps to corect the violation describod above and sleps (o prevent 2 similar viptation from ccourting again. If sleps cannot be compicled
immadiately, includa dates by which the steps wif be complated.

Springhill nursing policy “Admission Documentation” (f#3) has been reviewed with the nursing staff with
particular emphasis on time frames to get the initial madical evaluation completed.

During the initial admission process, Springhill Nursing currently completes an in-house admission
assessment form (attached) along with the forms designated by the Department of Public Welfare. This
form will now Include a place for the nurse to document the potential Resident’s most recent physician
appointment or scheduled future appointment. The potential Resident will then be informed of needing
an updated physician appointment within the timeframe designed by the Department if needed. Upon
actual admission, the nurse completing the assessment records will follow up to determine if an
appointment was made so that the proper paperwork will be completed timely as designated by DPW.
The Director of Health Services, Clinical Services Coordinator, or designee will complete monthly checks

to ensure this regulation is being maintained.

| -Repeat-Vivlation- No— --{-Date(s) of Previous Viclation(s):

Signature of Legal Entity Representalive / : .
{Raquirod on EVERY Page) {"WVWS o,

Printed Name and Title of Legal Entity Representative Dirgcter C"(j Heath See "Zgi;ti, pramin fw_p%fw ,
ired on EVERY Page y = ' v
(Reguired on EVERY Page} Vbﬁg E‘éﬂ )aS(J’?, g, s At 5/@:// 5/01,5 /’ i/

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

The above plan of correction is approved as of JQL’-L Plan of correction implementation status as of 3{}([ y

{Dale) (D

Fully Implementod }/
The above plan of correction was approved by __( }
nitials}

Fartially Implemenled - Adequate Progress
- S

Partially Implernanted - inedeguate Progress

COUE

Not Implemenicd




RECEIVED

Viclairon Repori: 42655 - 11/20/2013 - Whitnuy, Diane WAR- ' !Hﬂ—- T

PCH Name: SPRINGHILL SENIOR LIVING COMMUNITY

v

q!\{)lﬁes Licensin

1
é ebU1H an area or cofitainer that is

i REGULATION 55 Pa.Code §2600 i n
2600.183(b) - Prescription medications, OTC medications, CAM and syriw
locked. This includes medications and syringes kepl in the resldent's room.

2a. DESCRIPTION OF VIOLATION
On 11-20-2013, at 9:15 A.M., the medication cart was unlocked and accessible outside of room #203

3. PLAN OF CORRECTION {POC) (Attach pages a8 pecessary. Remember thal you must sign and date any altached papes.)
includa steps to corraet the violation described above and steps 1o prevent a similar violation from accuming again. If steps cennol be comploled

immediafaly. include datas by which the steps will be eomplated. . . .
Springhill nursing policy “Medication Management” (#2} has been reviewed with all nurses with

particular focus on medication always being secured whether in mediation cart or in medication rcom.
The Director of Heaith Services, Clinical Services Coordinator, or designee will complete at least mopehly N@,&%
checks to ensure that nurses are keeping medication cart locked when not actively being used.

A
-{- Repeat-Violalion+No———|-Date(s) of Previous Violation{s): R B -
Signature of Legal Entity Representatly . o
Required on EVERY Page K%ff/ M&fm)
Printed Name and Title of Legal fntity Representative 2?7(*2('*1’4’0{ Hece frh Se4 L»ggt,g. /CLCQVH fi Sia s
(Regquired on EVERY Pagel .- i E’ ngauzw MEAS 'B/éj//ﬂ/
FANNY A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! o
The above plan of correction is approved as of 15 eyt}le E Plan of correction implementation stalus as of 3/34 // 7
T {Date)

[ Fully implemented
@ Fartially implemented - Adequats Progress g
The above plan of corroction was approved by ‘ ( k [:] Fartially jmpiemented - Inadequate Progress
(Imitials)
[] Notimpiemented

N
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Violation Report: 42555 - 11720/2073 - Whilney, Diane
PGH Name: SPRINGHILL SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.184(a) - The original container far prescription medications shall be labeled with a pharfij W i as (he
foflowing: m]fE v F \\y H\
(1) The residenl’s name. ;

(2) The name of the madication. MAR ¥ 208

(3) The date the prescriplion was igsued.

(4} The prescribed dosage and instructions for administration. WEST BECINDN s - et g

(8) The name and title of the prescriber. Hum’f?"f:g{g?vrl\}c;&:tg OF’HC;;.
HIE e S Licensing-

2a. DESCRIPTION OF VIOLATION
Resident # 3 is prescribed 6 units of Novalg insulin 1/2 hour after breakfast and lunch, and 5 units of Novolg
insulin 30 minutes after dinner, according to the November medication administration record. However, the

presciption label indicates administer 6 units of Novolg insulin at 9:00 AM., 1:00 P.M., and 6:00 P.M.

1. PLAN OF CORRECTION [POC) (Aliach pages as necessary. Remember that you must sign and daly any altachicd pages.)
Inchude sleps (o corrent the viclation described above and steps to provent a simiiar viola ticn from occwring agein., If sfeps cannoi be compleled
immadiately, inclute detas by which the steps will be completed.

Springhill nursing policy “Medication Management” {#7) has been reviewed with all nurses with
particular focus on noting that any updated order must also show the updated prescribed dose and time
of administration on the medication label. The Director of Health Services, Clinical Services Coordinator,
or designee will complete at least monthly checks to ensure that the current orders have the correct
names, dates, doses, and administration times, along with the name and title of the prescriber.

The violation noted above was corrected at the time the violation was discoverad,

p)rya Glshivi= The ad et moptratr wll .::QWL.:-? A ':75@6»4« o

Livn mnoe Ao u.,i"“&ti? [ 'l’"\,t g W'{‘Lw \-f’\.-be«l- v Cha peda car Ui

od v (,W\,$i"rwhzm recocd .

}H’k—‘@ vJ e e e VR Y e L cp L,\:\,U

YR TN

B\] ‘tf}all“f“ At
he C,LWJC—J e Tt s Sy st

‘RopeatViotation: No——— -Date(s} of Previous Violatlon(s):

Signature of Legal Entity Represeftative )

{Required on EVERY Page) ("’Ew@%(‘__ﬂbﬂm

Printed Name and Title of Legal Entity Representative "bwse{:f&’a/ #C’Rﬂ&' S&J”wﬂgfbﬁgm‘n’ SHacs
(Requlred on EVERY pm(ﬁﬂe < G s cw POFIS W 7 ."3/6?// of

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of serection is approved as of %L)Lﬂ Plan of correclion implementation status as of 3/ 3¢/ ¢ o
ate : v[—{—'
{Dala)

D Fully implementad
B Partially linplemented - Adequate Progress at

The above plan of correclion was approved by ( E L. [:I Partially Implemenied - Inadequate Progress
Oritials)

[:] Nol [mplemented




SECENVED

Page 6 of 6
Violation Report: 42566 - 1172012013 - Whitney, Diane i
PCH Name: SPRINGHILL SENIOR LIVING COMMUNITY MAR , 20“
1, REGULATION 55 Pa,Code §2600 WEST REGION FEELE} OFFiCE
2600.187(d) - The home shall follow the directions of the prescriber. Humsan Servicos "ongmg

2a. DESCRIPTION OF VIQLATION
Resident #2 is prescribed Occuvite containing Lutein. The home is administering Preservision without Lutein.

3. PLAN OF CORRECTION {PDC) {Aftach pages as nceessary, Remember that you must sign and date any attached pages.)

fnclude steps to correct the violation describod above and sleps lo preven! a simifar violation fror oceuring egain, {f steps cannot by comploled
immediately, include dafes by which the steps wili be completed.

Springhill’s “Medication Management” policy has been reviewed with all nurses with particular
attention focused on [#9) noting that any medication substituted by the pharmacy must contain the
same active ingredients to be considered an acceptable subsﬂtute Nursing will be responsible to check
in the medications to confirm they are the correct medications ordered by the physician. The Director
of Health Services, the Clinical Coardinator, or designee will do monthly medication audits to ensure this
process is followed,

The violation noted above was carrected. The pharmacy was contacted and provided Occuvite with
Lutein. Preservision was returned to the pharmacy for their review and destruction. Physician and

Resident were notified of this occurrence.

| -Repeat-Viotation; No — ~—[-Date(s) of Previous Violation(s):

Signature of Lagal Enlily Represeniftive

{Required on EVERY Page] %\— KJUM&VU

Printed Name and Title of Legal Entlty Representatlve Drrectes D]p H ety S”‘E)f—a%ff"’g Jrelutin i sivedee -
{Reguired gn EVERY Page] k?i’?!? E‘ &, é—,gc‘,_u LIS 1 3/&// g

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

. . I}
The above plan of correction is approved as of J(D%e)Lz—  Plan of corraction implementation status as of 3/ 2. /g
MW

D Fully implemented
Q Partially Implomenied - Adequale Progress >

The above plan of correction was approved by [::I Parially Implemenied - Iragdeguate Progress
(Initials)
[] nNotimplemented






