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DEPARTMENT OF PUBLIC WELFARE

APR 3 0 2014

Ms. Donna N. Hershey, MSN, Director
Masonic Villages of the Grand Lodge of Pennsylvania
One Masonic Drive
Elizabethtown, Pennsylvania 17022

RE: Masonic Village at Elizabethtown
License #: 330080

Ms. Hershey:

As a result of the Department of Public Welfare’s licensing inspection on
December 4, 2013 and December 5, 2013, of the above facility, the viclations 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 January 1, 2014 to January 1, 2015 was
issued on September 20, 2013. Your regular license remains in good standing.

Sincerely,

Matthew : 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.Code Chapter 2600 Page 1 of 10

PCH Name: MASONIC VILLAGE AT ELIZABETHTOWN License Number: 330080
Address: ONE MASONIC DRIVE, ELIZABETHTOWN, PA 17022 - County: Lancaster
Administrator: Donna Hershey Regiorn: CENTRAL
Legal Entity Name: MASONIC VILLAGES OF THE GRAND LODGE OF PENNSYLVANIA
Legal Entity Address: ONE MASONIC DRIVE, ELIZABETHTOWN, PA 17022
Certificate(s) of Occupancy

C-2LP

11471995

Labar and Indusiry
Staffing Hours .

Resident Support O Total Dally Staft: 120 Waking Staff: 90

BHA Docket Numbar: Notice: Unannounced

Type of inspection: Full

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
12404/2013; Gensil, Lor: Riel, Becky
12J05/2013: Gensil, Lori; Riel, Becky

Off-Site inspection Dates and Inspectors, if Applicable

. Other Details
Partial or Full Triggers: Random Indicafors:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 127 Number of Residents who:
Number of Residents Served: 117 Receive Supplemenial Security Income; 15
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider; 115
Arca: Have Mental [liness: &
Securad Demenfia Unit Capacity, if Applicabls: Have an Intelieciual Disabitity: 4
Number of Residents Served in Secured Dementia Care Unit, Have 2 Mobility Need: 3
il applicable: '

Have a Physical Disability: 5

Number of Current Hospice Residents: 0 '
Number of Hospice Residents in past yean 11
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Violatlon Report: 33008 - 12472073 - Gensl, Lod
PCH Rame: MASONIC VILLAGE AT FLIZABETHTOWN

1. REGULATION 35 Pa.Conis §2600
2600.57(c) - Direct care staff persons shall be availeble to provide at keast 2 hours per day of personal care services
gach resident who has mobilily nesds.

2h. DESCRIFTION OF ViCLATION
On 11118713, there were 117 reshbents in the home, including 3 residente with mobilly neseds, raquiring 2 tokal minimum of 120 howrs of

dirget care. Omihis date, ony 134.78 hours of direct came s=fing were povided,

3, PLAK OF CORRECTION {POC) {(Atsch pages as necassary, Remncrober that you must sign and date sny attached papges)
Include steps fo oovract tha viclsfien deswdbed above and steps o prevent ¢ sider visiation fom cocuring again. K sleps cannot be complated
rmmaamm*y fctucde dabss bu '*mm ] sm;m witl be e:arrmiezeci
Census is Upmeed on edrission and msc;hargt‘ and when residents | eave me taci ﬁy ovnmlgnt & to e with - amziy or
whan admittad 1o the nosoital or ip a 8NF.
Staffing and census were reviewsd for January 4-5 and January 11-12 {o assure direct care staffing hiours were In P
compiiance. o

4-lan- 14 S—Jan 14 }.1 ian 14 12 ianvlﬁé

Census ' 125 135 125 125
{~}BedHold Ly i & 3
{ -} Empty Units 4 4 & 4
+ Mobility Needs 1 i 1 i
Total Care Hours Neaded 112 112 13 114
Staff Hours 128 128 128
{- ) Meal thme B & 3

Total Staff Hours Prasent 130 120

Cﬁmus and =:“ﬁ’mg will continue 16 be monitored 10 assure staﬁing pours are i oompliance.

Repaat Violation; Ro Draipds) of Previous Wcriatior:is):'

Sigreture of Legal Enfk ontaiive
[Requirad on EVERY PW ;

Printed Name and Tife of Legal Driily Representaiive

e iy D ] biactot ™ 1 fursd

Ff ¥
DEPARTHENT USE ONLY - HOMES AV NOT WRITE BELOW THIS LINE

The above plan of correstion is approves as of ,/_:(éjt_di Plan of commecfion implementation stas as of 71 7- 4
3 E R rris S
{Cated

D Folly implemanted
- Parfially implamented - Adequaie Progress

The sbove plan of conediion was approved by _}éf D Partally Implemerted - inadequate Progress
irdgls
) ¢ ; D Mot kmptemented J
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Violation Report: 32008 - 12042013 - Ganst, Lon
PCH Namsa: MASONIC VILLAGE AT ELIZABETHTOWN —‘

1. REGULATION 55 Pa.Code §2500
2600.65(8 - Training topics for the annual tralning for dineet care siaif persans shall includs the folio
gj iwedmﬁon selff-administration training. ® foloving
nstruction on meeting the needs of the residents as described in the preadmission scree: assess
mietical eveluation and support plan, 2 Ping form, et ol
{3) Care for residents with dementfia and cognitive impainnents,
(4) infection conirol and general principles of cleanliness and hyglene and areas associzted with immobifity, such as
prevention of decublius vlcers, incontinenge, rmalnufrition and dehydration.
{5) Parscnal care service neads of the residant.

(5) Safe management technigues.
(7} Care for residents with mental iiness or mental retardafion, or both, if the population is served in the home.

2. DESCRIPTION OF VIOLATION
The annual traing provided 1o dhect core steff person A in iraining year 2012 did nof include medicafion sa!f-admirﬁshaﬁom care for

residents with dementia and copnifive impaimments, or pargonal care senyice neads of the residant.

3. PLAN OF CORRECTION {POC) (Amtnch pages psneeessary, Rememberthat you nms? sign end dete aoy aitached pages.)
Inchuds staps to covredt the vinkafion described nbove and Siops to prevent o stmlier violalion fram ceswrring egain. If sleps cannsd by comple
mmcﬁarefy ﬂm oaies by which e steps wilf be comaloled, ted
Foilow—up trammg for staff person A was conducted on the foliowing topics: "

1. Self-administration of medication
This employes is a CNA and in our facility does not handie medications; however the following topics

were reviewed,
* Self-medication poficy/regulation
* Role of the CNA :
* ensure the resident either locks hisfher doar, or locks up medication
* if resident is not to seli-administer, report to tha LPN if you abserve OTC meadications in the resident's raom

2. Care of resident's with Dementia
This employee atiended our Masonic Village 8 hour training in-service on dementia, and we reviewsad the

following:
* General guidetines for dementia care
* Types of dementia, including Alzheimer's disease, Lewy Bcdy demanha and frontal lobe dementia

" * Techniques for handiing resident behaviors including Validation Therapy

3. Personal Care service needs of the resident
This employee has worked in this Personal Care setfing for over 10 years, and is very familiar with the

service needs of the PC residents. We reviewed the following:
* Use of the Support Plan o identify resident's specific and individualized care needs

* Types of care needs as ideniified as ADLs and 1ADLs
* Role of the CNA with providing resident care
See attached sheet documenting the above training.

Repeat Violatior: No Datets) of Previous Violation(s):
Signature of Logal %
[Reaulred on EVERY Pa
Printod Name and Titie of Enfity Roprosentztive ( — '
: . nna_Hershey PJJM&A/,W m;s‘;{zp\.m
1 W
DEPARTHIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pien of coeclion & approved as of L= /274 Plen of comection implementation starsas of /.y
(Date) _Lé?_)_‘ﬂ/

)
D Fully implemenied
E Parfaly tmp&a:hm:i; Adequate Progress
meahcveplanofwr&cﬁanwasap;mvedhy é D Parttally lmpismerted - inadequate Progress
(nitzie) [] Mot imptamentad
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{ Viokafion Repart 33008 - 127042013 - Gensll, Lon
PCH Name: MASONIC VILLAGE AT ELIZABETHTOWN

1. REGULATION 55 Pa.Cods §2800

| 2660.65(g) - Direct care staff persons, ancillaty siaff persons, subsiitute persennet and schedu nieers
shallbatrainedanmtaﬂym&rafouowingare‘:‘s.’y reguary rod vons

{t) Fire safety completed by a fire safely expert or by a steif persen trained by a fire safety expart

(2} Emeargency preparedness procedures and recognifion and response o crises and emergency situaiions,

(3) Resldent rights.

{4) The Older Aduit Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

(5) Fafls and accident prevention, .

{6) Naw population groups that are being served at the home that were not previously setved, if applicable.

Za. DESCRIPTION OF VIOLATION
Staff members A and B did not receive tredning in reportable incidents or falls and accident prevention dusing training year 2012,

3, PLAN OF CORRECTION (POC) (Attzeh pages as neecssary. Remeraber thet you mut sipn and dite ey attached pages.)

Inciuds staps Io correct thie violathon described above and steps fo prevard s simBar violelon Trom veotiring stain. I sfeps cannot be complated
Immetiately, ndude dates by which ihe steps wil be complgied. ’

Follow-up Tralning for Employee A and B was conducted on the following topics:
1. Reportable incidents
The DPW regulation for Reportable Incidents was reviewed, and a copy of the policy provided. We reviewed the following:
Role of each employee to observe, monitor and report any incidents that fit the guidelines of Reportable Incidents
- importance of notification of the Nurse Manager and/or Administrator immediately if an incident occurs that may require
notification to DPW
2. Falls and accident prevention
The Personal Care steff review every fall and assass the situation for inferventions to prevent future falls with the individual resident.
We reviewed the following:
- Safety procedures in the rooms, including removal of clutter, providing safe pathways, keeping cords out of walking areas, and 1‘
removal of throw rugs. '
- Evaluating the resident’ physical ability and making referrals to PT and OT as appropriate
This includes need for assistive devices, such as cane/walkers, and adaptive equipment
- Evaluating the rasident for possible medical reasons for falls such as low blood sugar, hypotension, particularty postural
hypotension, eft. :
- Notification of family and also Primary Care Physician {
- Neuro-assessment x24hrs. when there is any fall where the resident strikes their head, and/or is on a blaod thinner
| ‘ |

See attached shests documenting completion of the above training. |

regulations. I
) 1

f
Additionally, the 2014 educational plan for 1PNs and CNAs was reviewed and will continue to be monitored to assure compliance with|

Repaat Violsfion: No Date{s) of Previeus Violation{s): \

Printed Mame and Tile of Legal Enfily Re)

resentative N —
mmm}»mpr@g&sﬁag MM':.H,W o 75&/&/9’

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

The above plen of comeclion is approved asof (=) 7-( 7 Pian of comection implementation status s of 77—
{Date) ‘—_(ﬁff_

[} Fulympiemented

fﬁ Partially Implemenied - Adequate Progress

The above plan of comecton was approved by ﬁmﬁiﬁs} [] Parmaly Impiemented - Inadequate Progress
[[] Nottinplemented
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Violation Report: 33008 - 12/04/2013 - Genslf, Lon
PCH Name: MASONIC VILLAGE AT ELIZABETHTOWN

1. REGULATION 55 Pa.Code §2500
2600.85(=) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION _
The home uses a “house glucomets® where residents on each floor share the same glucomster,

3. PLAN OF CORRECTION (POC) {Amach pages es necessary, Remember that you must sign and datz any artachd pages.)
Include steps to comact the vielation described sbove and stops lo provent & simfiar vislafion from occwming agein, If steps cannot be compl)
immetiately, includs dates by wivch he steps wil be compiated. s ted

Revised Plan of Correction

We currently have 21 residents fer whom PC staff performs plucose testing,

The Administrator ang Nurse Manager will review the frequency of glucometer testing for each resident and then notify each
resident’s PCP of the need to write a new prescription for glucometer testing strips, glucometer, and lancets along with outlining any
new testing parameters.

The Administrator and Murse Manager will gather resident insurance information for pharmacy billing purposes.

The Administrator will find and work with approved DME Pharmacies which, based on the resident’s insurante plan, will determine
what glucometer and tast strips will be covered by the resident’s plan,

Residents will be educated concerning the need for this change as mandated by DPW regulation and will be responsible for any costs i
not covered by Insurance. ’

If Medicare Is the payor, PC staff will go to the specific pharmacies to obtain the supplies as Federal regutations prohibit 3 pharmacy
from delivering this type of DME.

When obtained, glucometer and testing supplies will be marked with the resident’s name and stered in their living area.

Staff will be educated on the various types of meters and test strips. If avaifable by the meter manufacturer, staff will be educatad on
how to do quality controls to assure accurate test results are obtained. A quality testing schedule will be developad per manufacturer |
guidelines as individual glucometers do not farce quality testing like professional institutional models do. i

Staff will be educated on disinfection, using manufacturer guidelines for each specific glucometer,

Glven the number of individuals needing to be consulted, i.e. PCPs and pharmacies, the time line for completion is 31 March 2014, ;

Repeat Vielation: No Date(s) of Previous Violationfs):

Signature of Legal Entity Répre2antative
{Reguired on EVERY Pnual )

Printed Name and Tile of Lagal Entity Representative a W

Imsauied on EVERY Pase) b fEASHEY A MSN e 5 Feb 1y

DEPARTHRIENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!IS LINEl

The above pian of correction is approved as of M}Dah; Pian of correction implementafion status as of 2 2¢~/¢
(Date}

D Fully implemented
Partially Implemanted - Adequaie Progress
The above plan of comection was approvet by ﬁﬁ E:] Partially Implemantsd - inadequats Progress
{initizis) :
. [ ] Notimplemented
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Viokhon RopoTe SS008 - 127042013 - Gensl, Lo

PCH Name: MASONIC VILLAGE AT ELIZABETHTOWN

1. REGULATION 55 Pa.Cods §2500

2600.103(f) - Food requiring refrigeration shal be stored at or below 40°F. Frazen food shall be kept at of below 0°F,
Thermomaiers ane required in reffigerators and freezors. '

22 DESCRIPTION OF VIOLATION )
There were no tharmomeatars in the freezess of the terrace kichenat and the 15t floor kitchenatle,

3. PLAN OF CORRECTION {POC) (Anach poges as necessiry. Remember hat you must sign znd date &ny atteched pages)
Inciude sfeps o comet the viclation descrided above and iops fo prevand & similer vislation from ocounisg again. If steps cannot be compisted
immdiately, ncluds dates by wiich fhe steps wil be complated ‘ :

Thermometers were instalied in all kitchenette refrigerators and freezers.

staff will check on a regular basis to assure thermometers are in the each of the refrigerators and
freszers in the kitchenettes. '

Repeat Violation: No Datefs) of Previous Violation{s):
Signature of Legal Entity %

{Required on EVERY Page)

Printed Name and Titlo of - - i

(Required onevemg_agoag gmmnzwmw g\} MW Bate /S'/éu\.,"f

DEPARTRIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LVNE!

The above plan of correction s approved as of (L Z AL | pign of comeciion implementsfion stus as of [ (-
(Data) ——ﬁ,—y"ﬁe
Futly Implemented
. Parfizliy implemented - Adegquaie Progress
The above plan of coreciion was approved by S ] Parfinlly Implemented - inadequate Progress
{infials) D Not
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Vielation Roport 33008 - 12/0472012 - Gansi, Lo
PCH Kame; MASONIC VILLAGE AT EL ZABETHTOWRN

1. REGULATIOR 55 Pa.Code §2550 .
2600.132(c) - A written fire drill record must includa fhe date, Bme, the amount of ime & ook for evacuation. th

used, the numbsr of residents in the home =t fhe fime of the dril, the number of residents evacuatad, the m;m;;ﬁsm;ﬁge
petsons parficipating, pmbbmsenccunterad and whether fhe fire alam or smoke detector was operafive,

L

22 DESCRIFTION OF VIOLATION ’
Al drifls held from Jamsary-Rovesnber 2013 are rounded m fhe nearest minuie, The home does not recoed e exact amount of ime of

each evacualion an Ko fire drif log,

m‘mmeﬁhmwmnmdmmwm the fire diflls, The home ‘
the murnber of residerts in the hame and ovacuated af the fime of cach .| does not complete a count of

3. PLAN OF CORRECTION (POC) (Attach puges pe necessary, Regpember that wou mnst sign 2nd date zny stteched pages,)
mmmmﬁw'ﬁmmmmmbmammmwm ¥ stops cannot be completed
immadiataly, bchuds Gates by which e steps wit e compioted be

The Administrator reviewed 2600.132(x) docurmentation requirements with the Safety and Security
Director. '

Staff conducting fire drills were instructed to dozument evacuation times to include minutes and
seconds. The December fire drill, conducted on December 11, 2013 included seconds and is attached.

Census will be checked against the actual number of residents present in the home at the time of the fire
drill as well as the number of residents evacuated during the fire drill.

"The fire drill log will be completed in accordance with DPW's suggested model fire drill record. See
attached revision for the 2014 Fire Drill Log for DPW's review and concurrence,

The Adrministrator will review fire drill iogs on a monthly basis for compliance.

Repest Viclatiors No L Datels) of Previous Viclationfs): \

s'!gmttflmofl.eﬁl vy Represontaiive W
Prinfed Nome and Titie of Legal Erfily Reproserdative — N
Reauied on EVERY Peas) ‘W \f\ A HERSH G MW ® 5 fant ¢
' , ]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comecion is approved as of “{:"[3;3’1_ Plan of cameciion implementafion siahus a5 of  (—12-f¢
{Cate ) {Gate)

[] Futly implamernied ‘

4 Pariialy implementad - Adequate Progress

mabwep&andfmaaﬁnnwasapmdby _ﬁz____, D Parfially Implemeniad - inadequate Progress
(nisais) [T ot implemented
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Viciation Report 33008 - 12/04/2013 - GensE, Lon
BCH Nama: MASDNIC VILLAGE AT ELIZABETHTOWN

1. REGULATION 55 Pa.Codo §2600
2500.132(h) - Residents shall evaruate o a designated meefing place away from the buliding or within the fire—safe area

during sach fire dril

2a. DESCRIPTION OF VIOLATION
On 758413, one restdent did nof evacunte during the 6 pm fie drill

3. PLAN OF CORRECTION {POC) (At pages espeoessary. Remember thr oo must sige end date ey atached pagec)
incinde otops b comew the vigleting destribed absve ard Stens b provent » simSer violsfion from octuning again. i siaps cannot be complated
imnedistely, include dates by which e stops wil be completet,

The resident who did not evacuate was sick with gastro-intestinal symptoms and did not want to risk
exposing other residents to the iliness.

staff and residents will be instructed that they must evacuate during fire drills regardiess of any Hiness
they may have.

The Personal Care building is fully sprinkiered and equipped with smoke/heat detectors. All resident
roomt doors are self-closing and fire rated for no less than one hour.

The Administrator will monitor the monthly fire drill logs to assure compliance.

Dnn’aadﬂameamf'ﬂﬁe EzrﬁtyRepresema&ve ﬁ)\/ Dt
onln BASHH psn Noagtar | =15 fansi
D.PAKTHENT USE ONLY - HOE‘IES BAY NOT WRITE BELOW THIS IJNE!
The asove plan of comection is approved g of _L-(é__%ii Pian of comection tmplementation status s of [—égé),f-
[T Fuly mplemertes
Pa:ﬁaﬁylmptexnan‘mwhdgqnatergmas

Thie ebove plan of carechion was approved by & D Parfially implementad ~ Inzdequate Progress
(it ] not impiementsd
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’ Violation Hepo - 12/04/2013 - Gensd, Lo
PCH Name: MASON!C VILU\GE AT ELIZABETHTOWN

1. REGULATION 35 Pa Code §2600
2600, 133(a)(1) - If the homne serves nine of more resdents, ssgnsbaanrxgﬁ'newcrd “BEXIT in plain i2gible ieﬁersshaﬁbe

placed af af exits.

2a. BESCRIPTION OF VIOLATION
Thare wers b el signs above the amdwtaadmgﬁnmmetammebungatnﬂwtempormorﬁredmrisa:ﬁngﬁ‘amﬂteianace

porch fo the cutside.

3. PLAN OF CORRECTION (FOT) (Allech pages 2 NeLessary. Rememhey thar you must sige end date soy siinrhed peges )
memmmmmmmpmmemﬁymmmm if staps cannaf be comyplatad
immedately, incipds dates by which Be sleps wif be comptafod

Work order placed with Maintenance to have an exit signed piaced. Sign has been orderec and
installation is expected to be compieted by fanuary 24, 2014. ‘

Administrator will monitor by compietion of the work order and presence of sign,

Repest Viotation: No Datois) of Previous Viclaonfs):
Signature of Logal Enfity, -

on

Pmmd&amaandﬂﬁaofmgalﬁnﬁtyﬁapm;mta:'iw' ’ — | )
(Recujred an EVERY Pace) ‘a4 HEL SHEN A%A/W Pats JEIflAJ‘yL

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

ﬁaabm:eptancfcuﬁe;ﬁcnisappxw&dasof [-(Q-’fg Pian of comection mplementsrion status a5 of [~/ — /¢
[ ] Fully tmplamenied

. [E Parfially implementad - Adeguaty Progress
Tne zbove plan of copeciion was spproved by & [[] Parislly implementsd - Inadequate Progress
ifials)
(niiaks) D Mol implementad
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VislaEon Report 3008 © 12043015 - Gandtl Lon

PCH Name; MASONIC VILLAGE AT ELIZABETHTOWN

1. REGULATION §5 Pa.Cods §2500

144} 2) Locafion of @ smoking reom or outsids syroking area a safe distance fram heat sources, het water heaters,
comustivle or lammable materials and away from common walkways and exits.

2a. RESCRIPTION OF VIOLATION
The home's smoking ares s located oursids of the temase level. Thess Is a bench in front of the enfrante with arecaptacie beside iL

mnmmaximimsmmmmu

2. PLAN OF CORRECTIOR (POC} {Awach pages os nocesswy, Remember fhet you must sigh and dote any ezched poges.)
ineigie stops ko comect tht viviztin ducerihed ghove end sieps fo prevent 8 simfisr vipiafion fom occuming agsin., I siaps cannot b2 complated
immedistaly, halude detes by which the siaps wiff b compieted,

There is currently only one resident who is a smoker and he has been educated to use the centrally
located smoking area which is not located near the entrance te the Personal Care building. He has

been compliant with this change.

The smoking receptacle has been moved from the terrace level to the centrally located smoking

araa.

Repeat Vialafior: No | Dutefs) of Previous Violafionfsk N

W“WWWW
{Reguired on EVERY Pa

Pﬁnﬁsdﬂmneand‘rtﬁeaf
on EVERY

PaE f5 f;uu/;f

DEPARTRENT USE ONLY - HOEﬁES FRAY NOT WRITE BELOW THIS L!HE!
Toe ebove plan of coneclion is approved asof ([~ / 2/ ¢ Pian of comection Impiemantafion status 25 of | ‘
~j-d
= —
E] Fully implemented
[[] Pestialy implemented - Adeguate Progress:

The above plan of comeciion was approved by jl_z [] Pasfially implemented - inadequate Frogress

L niials)
¢ ) [_-_] Mot Implamented






