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DEPARTMENT OF PUBLIC WELFARE

APR 3 0 2014

Ms. Lisa Penn, Personal Care Administrator
The Shook Home

55 South Second Street

Chambersburg, Pennsylvania 17201

RE: Quarters at the Shook
License #: 355540

Dear Ms. Penn:

_ As a result of the Department of Public Welfare’s licensing inspection on
December 23, 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 June 17, 2014 to June 17, 2015 was issued
on March 28, 2014. Your regular license remains in good standing.

_ Matthet J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSORNAL CARE HOMES - 55 Pa.Code Chapier 2600

FOH Name: QLIARTERS AT THE SHGOOK Licenss Numbar; 265540
Address: 56 SOUTH SECOND STREET, CHAMBERSBURG, PA 17201 ' County: Franklin
Admindetrator: Lisa Pann Region: CENTRAL

Legal Entity Name: THE SHOOK HOME

Legal Entity Address: 55 SOUTH SECOND STREET, CHAMBERSBURG, FA 17201

Certificate(s} of Ocoupancy

=

[
T0ATITE94
DoH

Staffing Hours
Resident Support: C Total [ally Staffr 39 Walidng Staff; 20

Type of Inspection: ~ull ' BHA Docket Number: metice: Unannounced

Reason{s} for inspeciion(s)
Hanswal

On-8ite Inspections Dates and Depariment Represeniatives On-Site
1202372013 Hoover, Douglas, Rouse, McKindey

OFff-Gite Inspection Dates and Inspectors, if Applicable

HECEIVED
JAN 28 2014
CENTRAL R

Human Se

Other Details
Partial or Ful Triggers: Random Indicators:

Restdent Demographic Uata as of Inspection Dates

Licensed Capagity. 45 Number of Residents who:
Number of Residents Served: 35 Receive Supplemental Securlly Income:
Secured Dementla Care Unit in Home: No Are 60 Yoars of Age or Oider 35
Area: Have Mental Hiness: D
Secured Demeniia Unit Capacity, If Applicabie: Have an intslectual Dissbility: G
Kumber of Residents Served inSecured Damentia Care Unit, Have 5 Mobility Need: 4
i applicable:
Have 3 Physical Disability:
Rumber of Current Hospice Residenis: O
Wumber of Hospice Residents in past yagr 0
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Violation Report: 355564 - 12/23/2013 - Hoover, Dougias
PCH Hame: QUARTERS AT THE SHOOK

1. REGULATION 55 Pa.Code §2600
2600 25(b) - The contract shiall be signed by the administrator or & designee, the rasident and the payer, | fdiﬁerent from
the resident, and cosigned by the resident's designated parson i any, if the reskdent agrees,

Za. DESCRIPTION GF VIOLATION
The comract, dated 4/8/13, for rasident #1, sdmitied 4/11/13, was not signed by the resident.

3. PLAN OF CORRECTION (PGQC) (Atach pages as necessarv, Remember that vou mus! sign and dave any atlached poses
Inciude steps to corred! the violation described above ang steps fo preverrt & sinriar viviation from ooouring agaim. Ir steps cannhat be complsted
immadialely, include dales by which the steps will be completsd

Arase @e,az‘fa;/ze.c) - /4@9’ 2A

Repeat Violation: No s} of Previous Viotation{s):

Signature of Legal Entity Represerntativ
[Reguired on EVERY Page) % %‘Z’ MA} f‘%’,ﬁ’ ﬂ

Printed Name and Tidie of Legal Entity Fgépresentaﬁve Date ‘ ‘
(Reguired on EVERY Faac) Lisa 77, fadd y ,//@g/; ¢

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE

The above plan of comrection is approved as of 53{/%/ Pian of comrection Implementation status as of Q?/ (//
(Date {fate)
D Fully implementer

% &/Parﬁaﬁy implementad - Adeguate Progress
D Partialiy Implemented - Inadequate Progress

D: beok lrolemented

The above plan of correction was approved by

(Initiats)
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The Quarters at the Shook
Department of Public Welfare Bureau of Human Services
Annual Survey 12/23/2013
Plan of Correction

2600.25(h)
Resident #1 signed the Admission Agreement on 01/29/2014.

The Personal Care Home Administrator (or designee) conducted  one-time audit on 12/27/2013
of all existing residents’ admission contracts to verify that they were signed by the resident.

The Admission Checklist and corresponding policy were revised on 12/30/2013 1o include: “Al
residents must sign ‘Resident Apreement.”” If they refuse to sign, staff is to make a potation to
said affect. Licensed staff members were educated on the new policy and checklist.

The Personal Care Home Administrator {or designee) will conduct ongoing monthly andits of all
newly admitted residents’ contracts 1o verify that they are signed by the resident, The andits will
be conducted on a roliing basis based on when the admissions occur.

The Personal Care Home Administrator (or designee) will report the results of the audits to the

Quality Assurance Comrnittee monthly to ensure the solutions are sustained over time. The
monthly audits will continue on an ongoing basis.

A Gy S (Fo—
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‘ Violation Report: 38554 - 1272872013 Hoover, Douglas
PCH Nanre: QUARTERS AT THE SHOOK

1. REGULATION 85 Pa.Code §2800
2600.65(h) - Within 40 scheduled working hours, direct care staff persons, ancilfary staff persons, substitute persenne! and
voluntesrs shall have an orientation thaf EFICiUdE*S the following:
{1} Resident nghis.
(2‘; Emergancy medical plan.
{3) Mandatory reporting of shuse and neglect under the Clder Aduilt Protective Services A{:t 25 P8 68
10225 101-10226.5102). :
{4} Reporiing of reporiable incidents and conditions,

2a, DESCRIFTION OF VIOLATION :
Ancifiary staff member A, hired 8/13/12, did not have aining on the emergency medical plan.

Direct care staff mernber B, hired 63413, did not have training on the smergancy medical pian untit 8724713, The faining occurred
after 40 schediled work hours.

3, PLAN OF CORRECTION {POC) (Ausch papes as necessan,. Remember 1fial sou must sign and daie any attached pages.}
include steps 1o corredt the violation descriied above and stsps fo prevent & simifar vialion fram voourring sgain. If steps cannal be cormpieted
rmadiately, include Gales by which the steps will be compisted,

Ause see attache. - »%r_u

Repeal Yiolafion: No PDatels) of Previous Violatton(s):

Signature of Legal Entity Represeniative

{Reguired on EVERY Page) /%/ A %W {fﬂ [ﬂé’:ﬁf";@
Printed Name and Title of Lega! Entity Represenfative

{Reguired on EYERY Page) Lisa m. &ﬂ) Date f!éi?/fq
DEFARTMEN? LISE ONLY - HOMES MAY HOT WRITE BELOW THIS LINE!

Tere abuve plan of corechion is @pproved s of M- " Fan of comection implementation status as ol /
_ éﬁg%te

{Diate v
}
[ 1, Fully implemented
g Partially Implemented - Adequate Progress

!

‘The above plan of comection was approved by % ) } Partially tmiolemented - Inadeguate Progress
mifials)

Mot Implemenied




s A

2606.65(h)

The Direcior of Human Resources and Carporate Corapliance will educate Ancillary Staff
Member A on the emergency medical plan by 02/12/2014.

The Director of Human Resources and Corporate Compliance will educate all exisiirig direct
care staff persons and all existing ancillary staff persons oo the emergency medical plan by
02/12/2014.

The Director of Human Resources and Corporate Compliance updated the new employee
Oriestation Checklist o include training on the emergency medieal plan during the first day of
orientation.

The Personal Care Home Administrator (or designee) will conduct montbly audits of all newly
hired direct care staff persons’ Orientation Checklists and all newly hired ancillary staff persons’
Orientation Checldists to verify that they received training on the emergency medical plan within
their first 40 scheduled working hours.

The Personal Care Home Administrator (or designee) will report the results of the audiis {0 the

Quality Assurance Committee monthly {0 ensure the solutions are sustained over time. The
audits will continue until no longer deemed necessary by the Committee.

Vi 4@@: Sy B
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Yictation Report: 35554 - 12/23/2013 - Heover, Douglas
PCH Name: QUARTERS AT THE SHOOK

1. REGULATION 55 Pa.Code §2604
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1} Resident's name.
{2) Drug allergies.
{3} Name of medication.
{4) Sirength.
{5} Dosage form.
{8) Dose.
{7) Route of adminisiration.
(8} Frequency of administration.
{9y Administration fimes.
(10} Duration of therapy, if applicable.
(11 Special precautions, if applicable,
(12) Diagnosis or parpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration.
{14} Name and inffials of the siaff person administening the medication.

Za. DESCRIPTION OF VIOLATION

The medication administration record (MAR) for resident #2 docurments that 4 units of insulin were given for a bloed sugar reading of
230 or 12712113, Two units of insulin were required as prescribed by the sliding insulin scale. Dirett care staff member C stated that 2
units of insulin was given on 1212113 and the MAR documantation was an eror,

The MAR for resident #2 documents that 3 units of insulin were given for blood sugar readings of 238 and 238 on 12/13%13 and
12/14/13 respectively. Two units of insulin were required on both days as prescribed by the sliding insulin soale . Staff member D
stated that 2 units of Insulin were given onn 12713413 and 12/14/13 and the MAR documentation was in error.

3. PLAN OF CORRECTION {POC} tAtach pages as necessary. Remember that vou must sign and daie anv atinched pages.}

inolude steps 1o comast the violaton described above and steps o prevent & simitar violaiion frorm ogouming again, I steps cannot be compléefad
immediately, include dates by which the steps will be compieted.

Plias see atthe ] - //46&’ YA

Repsat Viclation: Yes Batels) of Previcus Viokation(s). G10B2013

Signature of Legal Entity Representative %
{Reguired on EVERY Pagel ' r e A
e 8. M LI PEH

w7

Prirted Name and Tifle of Legal Entity Representative

{Regulred on EVERY Fage! Liem A, /4/1)&} pate J"/ﬁ?’/ﬂf

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

The above plan of correction 1s approved as of —&&ﬁﬁ Flan of correction implementation status as of J// _/I;/Ei
(Cata; : BETS
D Fully Implsmentad ‘
Partially Implementad - Adegquale Progress
The above plan of correction was approved by _ Q 2 i Partially Implemented - Inadequate Progrese

{inittals)
D Hat Implemented
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2600.187 (a)

Diirect Care Staff Member C made an entry in Resident #2°s medical record on 12/24/2013
denoting the correct units of insulin administered on 12/12/2013.

Direct Care Staff Member D will made an entry in Residens #2°s medical record on 12/24/2013
denoting the correct units of insulin adminisiered on 12/13/2013 and 12/14/2013.

Drirect Care Staff Member C and Direct Care Staff Member D were educated on appropriate
documeniation using cducational material from the College of Licensed Practical Nurses of BC
on 12/24/2013

All licensed staff members were educaied on appropriate documentation using educational
material from the College of Licensed Practical Nurses of BC on 12/24/2013,

A separate Sliding Scale Log (oa which licensed staff were educated) indicating the difference in
dosages was created and placed in the Medicetion Administration Record (MAR) on 01/01/2014,

The Personal Care Home Administrator {or designee) will audit 10% of the entries on the Sliding
Scale Log per week to ensure the doses of imsulin were administered as prescribed by the sliding

insulin scale.

'The Personal Care Home Administrator (or designee) will repost the results of the audits to the
Cuality Assurance Comimittee monthly to ensure the solutions are susiained over time. The
avdits will continue until no longer deemed pecessary by the Comrittee.

Z.//Ua; au . M\é & %/ W wocid” Wi instd &Mmsﬁ?ffzmg ZZ/
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Violamion Report 35554 - 12/23/2013 - Hoover, Dougias
PCH Kame: QUARTERS AT THE SHOOK

1. REGUILATION 85 Pa.Code §2600
2800.187(d) - The home shall foliow the dirsctions of the prescriber.

2a, DESCRIPTION OF VIOLATION

Thers was no blood sugar documentation ip the medication administrabion record (MAR) for resident #2 on 12/21/13 al bedtime as
required by the prescriber. The horme could not verify whnther fnsulin was retuired or givan as prescribesdt by the sliding instiin scale
for restdent #2.

Resident #3 is prascrived Super Collagen +C tablets (3) 1o be given twice daily. The tablets wers nol given on 12/23/13 as the home
did not have the medication.

2 PLAN OF CORRECTION {POC) {Anach pages as necessary. Kemember that you must sign and daie any anached pages )
Intivds steps fo corect the vislation described abiove and steps fo prevent & simitsr viclation frofm peowring agealn. ¥ sfeps cannot be completed
immediately, include dates by which the steps will be compleled.

Ahse e attochst. - eSS H + 5[

afw Sehe Lo W@J’aﬁé m/mw ;z;ém# as well as )
Vi Trawinig, ymadetic.. 7 Zhe
*&z/é;fjjj c/,%fcﬁzi/%m %(ﬁ /

Repeat Viclation: No Date{s) of Previous Victatlon(sh
Signature of Legal Entity Representative _
{Required on EVERY Page) ﬁ% P97 ) 7% /%z,g .
¥ T
Frinted Name and Title of Legal Enlity Repres»antahve Data ‘
(Reguired on EVERY Paga) ‘{‘}M Fe73 g@//u / /{ﬁ?/ft.};

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

The sbove plan of correction is approved as of 2 (/D (’/t// Plan of correction implementation status as of (3 /\/%L‘,//_
are; 7

{ate]
D Fully imalemented

Partizlly imglemenisd - Adeguate Progress

The above plan of corraction was approved by é Partially Implemented - inadeguaie Progress
‘ . {Inmifints)
(] et implemented
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2600.187(d)

All licensed staff members were educated on appropriate documentation using educational
material from the Coliege of Licensed Praciical Nurses of BC on 12/24/2013.

A separate Sliding Scale Log {on which licensed staff was educated) indicating the difference in
dosages was crealed and placed in the Medication Administration Record {MAR} on 01/01/2014.

‘the Personal Care Home Administrator {or designee) will audit 10% of the entries on the Stiding
Scale Log per week to deterraine whether oy not insulin was peeded andd, if so, that it was
adwministered in the required dosage as prescribed by the sliding insulin scale.

The Personal Care Home Administrator {or designee) will report the results of the audits to the
Quality Assurance Conumitiee monthly to ensure the solutions are sustained over time. The
audits will continue witil no longer deemed necessary by the Committee. '

All licepsed staff members will be educated on medication administration, including following
the directions of the prescriber, by education material provided by Pharmerica’s consultant
pharmacist. Bducation will specifically focus on ensuring Homeopathic medications are
available if ordered and that mail order medications are counted and family notified if re-
ordering i1s needed. Education will be completed by 02/12/2014.

The Personal Care Home Administrator {or designee) will conduct ar initial audit 1o verify that
the following has been completed: 1, Medication cart is clean and stocked; 2, Trash is emptied;
3, Sample Medications have orders aftached; 4, Over-the-counter (OTC) medications have the
resident’s name on them and an attached order; 5, Discontinved medications are removed from
the medication cart; 6, PRN medications are available; 7, Expired medications are identified and
removed from the medication cart; 9, Dates; 10, Homeopathic medications are availtable if
ordered; and 11, Mail order medications are counted and family notified if re-ordering is nesded.

The audit will be completed by 02/12/2014, .
¢ complted by Contnucd i fup 5
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The Personal Care Home Administrator {or designee) will conduct an audit the third Wednesday
of each month to verify that the following has been completed: 1, Medication cart is clean and
stocked; 2, Trash is emptied; 3, Sample Medications have orders attached; 4, Over-the-counter
(OTC) medications have the resident’s name on them and an attached order; 8, Discontinued
medications are removed from the medication cart; 6, PRN medications are available; 7, Expired
medications are identified and removed from the medication cart; 9, Dates; 10, Homeopathic
medications are available if ordered; and 11, Mail order medications are counted and family
notified if re-ordering is needed. '

The Personal Care Home Administrator (or designee) wiil repm‘t'the resulls of the audits to the : :

Quality Asssrance Commitiee monthly to ensure the solutions are sustained over fime, The
audits will continue untit no longer deemed necessary by the Committee.

Joc feeeplcd Sk o





