@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAY O 7 2014

Mr. Michael J. Breslin, Chief Operating Officer
NHS Pennsylvania

4391 Sturbridge Drive

Harrisburg, Pennsylvania 17110

RE: Peiffers Lane Personal Care Home
1460 Peiffers Lane
Steelton, Pennsylvania 17113
License #: 310360

Dear Mr. Breslin:

As a result of the Department of Public Welfare's licensing inspection on
February 12, 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 March 28, 2014 to March 28, 2015 was issued
on January 8, 2014. Your regular license remains in good standing.

Sincerely,

Matthddd
Director

Enclosure
License Ingpection Summary

Bureau of Human Services Licensing
525 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 7
PCH Kame: PEIFFERS LANE PERSONAL GARE HOME - - License Number; 31036
Address: 1460 PEIFFERS LANE, STEELTON, PA 17113 - , County: Datiphin
Administzator: David Simmers | | . Region: CENTRAL

Legal Entity Name: NHS PENNSYLVANIA

Legat Entity Address: 43¢1 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Certificaie(s) of Occupancy
Other
03/24/2006
Swatara Township

Staffing Hours . .
Resident Support: NM Total Drily Staff: & Waking Staff; 4

Type of Inspection: Full 8HA Docket Number: Nofice: Unannounced

Reagon{s) for Inspecfion(s)
Renewat '

On-Site inspections Dates and Department Representatives On-Site
0211272014 McCioskey, Jaseh; OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicabie .

Cther Detaits .
Fartial or Ful Triggers: _ Random Indicators:
Resident Demographic Data as of Inspection Dates

Licensed Capacity; 5 ‘ Number of Residents who: -
Rumber of Residents Served: 5 Recaive Sitpplemsntal Security lncome: 2
Secured Demantia Care Unit in Home; No Are 60 Years of Age or Oider; 2
ared: ) . Have Mental lliness: 5
Secured Dermentia Unit Capaclty, it Applicable: Have an intellectual Discbiiy: &
‘Number of Residents Servad In Secured Dementia Care Unit, . Have a Nobliity Need: O
if applicable:

. Have a Physical Disability: O
Number of Gurrent Hospice Residents: 0
Meursber of Hospite Residents in past year: O
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Violation Report: 31036 - 0271272014 - NicCloskey, Jason
PCH Name: PEIFFERS LANE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
2600.101()(7) - Each resident shall have the following in the bedroom: An operable lamp or other source OF lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION .
The bed for Resident#1 does not have a source of fight that can be turned on/off from bedside.

3. PLAN OF CORRECTION (POC) {Aitach pages as necessay. Remerber that you must sign and date any atached pages.)

Include staps fo correct the violation described above and steps to prevent & similar viofation from ovcering again. If sfeps cannot be completed
immedigtely, include dates by which the steps wili be complefed. .

Resident #1 has refused a bedside light and/or a stick on light since his admission, and has destroyed
both a bedside light and stick on light in the past. The use of a bedside light is a farge stressor for this
Resident and causes significant agitation, as be has expressed his desire to remain without one. He did
write/sign a note, which was in his chart, refusing to have a bedside light. The note was not dated or
witnessed by staff, but the documentation on his progress notes indicated he signed the note on
11/5/12.

The PCHA is requesting a waiver for this issue due to the psychotic issues, which prevents the resident
from comprehending the need for a bedside light. The waiver was originally requested on 3/4/14 by the
nursing supervisor. However, due to technical difficuities at the time of waiver submission, it is not
known if the original waiver request was received, A new waiver request was su bmitted on 4/2/14
(Please see attached), Consumer will sign off on the DPW Waiver Form once the form is received from
DPW.

y

In the interim, hourly rounds are completed on all residents. There is a haltway light outside of Resident
#1's bedroom, and hie keeps his door open throughout the night.
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Repeat Viclatiom: No | Date(s) of Previcus Viciation{s):

Signature of Legal Entity Representative : y
{Required on EVERY Page) . A ' '

—
Printed Name and Titie of Legal Entity Representative (/Z/ Date Z/
{Reguired on EVERY Page . -7 ] 4
n 8 7] faes T foesfy  COO (Wi

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

The above plan of correction is approved as of 2 /57 ¥ ' Pian of correcBon implementation status as of .§¢ (s -y
(Date} )
[] Fuly mplemented '
Eﬂ Partially Implemented - Adequate Progress
The above plan of correction was approved by _ﬁ,_ [] Partially impiemented - Inadequate Progress
: (nitials)
I Net implemenied
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Viciation Report: 31036 - 62/12/2014 - MoCloskey, Jason
PCH Mame: PEIFFERE LANE_—_PERSONAL CAREHOME - -

1. REGULATION 55 Pa.Code §2600_. .. ... i e -
2600.103(g) - Food served and retumed from an sndw!dua 5 plate may not be served agam or used in the preparat;on of
| other dsshes L eftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

| The upright refrigeratorffreszer in the basemert of the horne cottained the following unlabeled and undated food tems:
*a bag with an open 24-countt package of hotdogs

*a bag with frozen, loose chicken parts

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps fo correct the vickstion described abova and steps fo prevent a similar vication from oceurring again. If steps canriot be completed
immediately, include dates by which the steps will bs completed.

The frozen items were priginally labeled, but the fabels were not affixed properly. The resultant moving
around of frozen food apparently caused the labels to fall off, but was not discovered by staff. Effective
immediately (2/28/2014), a staff person on the day shift will be assigned by the charge nurse to check

. the freezers once @ week on Thursday to insure all frozen items which require labeling will have such -
labals. The mdlwdual assigned to check the freezers will be documenting this on a checklist iocated at
the home. Spot checks will be done weekly by the PCHA/Supervisar to ensure compliance. This new
process will be discussed between shifts for staft and will be reviewed at the next staff meeting by
March 31, 2014 by the PCHA, The unlabeled frozen items were dISIJOSEd of the same day as the survey
{2/12/14) by the charge LPN.

Repeat Violation: No Date(s) of Previous Viclation{s):
Sigrature of Legal Entity Representative )
(Reguired on EVERY Page) . ‘ ) -
Printed Name and Title of Legal Enti /I;ie resentative | N '
{Reguired on EVERY Page) /gw Mt;; a/{ E, ¢ }b @ 25 _ Date «3/%%
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction is approved as of Mf(;j;é) Plan of correction implementation status as of 4 /(4

- (Date)
D Fully fmplemented

E Partially Implemented - Adeguate Progress

The ahove plan of corresiion was approved by _éf;___‘ [[] Partially implemented - inadequate Progress
{Initials) - e
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Vioktion Report: 31035 - 0271272014 - MoCloskey, Jason
PCH Name: PEIFFERS LANE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800

2600.103(1) - Outdated or spoiled food or dented cans may hot be used.

Za. DESCRIPTION OF VIOLATION

COn 2112114 at 1:30 pm, the following food items were lecated in the refrigerator in the kitchen:
*a 16-ounce container of Glant-brand soft cream cheese with an expiration date of 11/27/13

*a 32-ounce container of Giant-brand part-skim ricotta cheese with a use-by date of 1/25/14

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date-any aftached pages.)
Inciude steps to correct the violation descnbed ahove and steps fo preven! a ainilar viviation from oceurring again. I steps cannat be completed

fmmecffatsar include dates by which the sfeps will be compleled.

The refrigerated items were disposed of the same day as the survey. The day shift charge nurse will

assign a staff person to review the contents of the fefrigeramr avery Thursday (effective 2/27/14) to
_check for any outdated or spailed items, and dispose of them accordingly. The individual assigned to

check the refrigerators will be documenting this on a checklist located at the home. The

PCHA/supervisor will spot check the refrigerators/freezers weekly to ensure ali items are within

compliance. This new process will be discussed between shifts for staff and will be reviewed at the next

staff meeting by March 31, 2014 by the PCHA.

o Repeat Viclation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
(Reguired on EVERY Page)

W2

Printed Name and Title of Legal Enfity Ke Ke presenta%\
Required on EVERY Page
——l T IV RV 2/

([ &7%)

27_/ | Pate :7%///

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

The above plan of corredtion Is approved as of Gt~/ &
~ (Date) -

The above plan of correstion was approved by -
T ({Infiials)

10OX O

Pian of correction implernentation status as of f’ﬂ/ ~{ &

(Drate

Fully Impismented
Parfially iImplemenied - Adaguaie Progress .

Partially Implemented - Inadequate Progress

hirt Imniamantad
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Viclation Report: 31035 - 02/12/2014 - McCloskey, Jason
PCH Name: PEIFFERS LANE PERSONAL CARE HOME

1.. REGULATION §5 Pa.Code §2590
2600.107(d} - The writien emergency orocedures shall be revsewed updated and submrtted annually o the local
emergency management agency.

| 2a. DESCRIPTION OF VIOLATION

The home's written emergency procedures have not been reviewed or subrmitted fo the focal municipal emergency management
agency since 12/31/12.

3. PLANOF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation destibed above ahd steps io preverrt a simitar viclaffon from ocguring again, If steps cannol be complsted
immediately, include dafes by which the sfeps ‘will be complefed,

The Township’s municipal emergency management agency was contatted by the PCHA on March 4,
2014. The previous Fire Marshall had quit his position the day after our 2013 survey. The new Fire
Mgrshail met with the PCHA on March 4, 2014, and agreed to review our emergency procedures on
March 7, 2014, He also agreed to run our annual fire drill by March 31, 2014. The PCHA will ensure that
this occurs by March 31, 2014 by contacting the Fire Marshali via phone on March 7, 2014, The PCHA
will be responsible to schedule this for 2015, by scheduling on his calendar by March 7, 2014, The
Nursing Supervisor will place the dates on her calendar, as well, as a backup reminder to the PCHA,

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

\:‘u

Signature of Legal Entity Representative
{Required on EVERY Page) M/ (,C

Printed Name and Title of Legal Entity Represeniatzve

{Required on EVERY Page) ;‘77/ i J_lg/f _ &J /n£ @? Date Q%/ //4‘,

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

The above plan of correction is approved as of _Z:'Eéd:gé)i,_ Ptan of comrection implementation status as of 47.4£/ ¢/
‘ ate — e
(Daie)

Fully Implernenied

Partially Implemented - Adequate Progress .

The above plan of coirestion was approved by é%
(Inkials)

Partialiy Implemented - Inadequate Progress

10x4

hnt Imnlementan
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Viclation Report: 31036'- 02/12/2014 - McCloskey, Jason T
PCH Name; PEIFFERS LANE PERSONAL CARE HOME

1 REGULATIDN 55 F’a Code §2600 ToerT o
2600.132(b) - Alire safety lnspect{on and fire drill conducted by a f:re safety exper‘c shall be compieted annuaﬂy
Cocumentation of this fire drill and fire safety inspection shall be kept.

2a, DESCRIPTION OF VIOLATION
The tast fire inspection and drill observed by a fire safety expert was conducted on 1/25/13,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you raust sign and dete axy atfached pages.)

inciuds steps to correct the violation desoribed above and steps to prevent a similar Vialafion from acourring agein. i steps camrof be completed
immediately, include dates by which the steps will be completed.

After meeting with the Fire Marshall, he agreed to.do the safety inspection/fire drill at the PCH by March
31, 2014. He requires time to schedule it due to his other township duties and responsibilities. He will
send the PCHA a firm date by March 7, 2014 and the PCHA will follow up to ensure the safety
inspection/fire drill is completed in a timely manner by contacting the Fire Marshall via phone on March
7, 2014. The PCHA will be responsible to schedule the fire inspection and fire drill for January 2015, by

~scheduling on his calendar by March 7, 2014. The Nursing supervisor will place the dates on her '
calendar, as well, as"a backup reminder to the PCHA,

Repeaf Violation: No Datels) of Previous Viclation(s):

Signature of Legal Entity Representative :
{Required on EVERY Page) _ A

Printed Name and Title of Legal Entity Reprasentative ) ﬂ Date “% /%

,
{Reguired on EVERY Pape} eI, vz (3‘6" /, ; éﬁ »
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —d,éi‘-ﬁL Pian of correction implementation status as of 44/~ /
(Date) _ ET

Fully Implemanted
Parfially Implementsd - Adequate Prograss

The above plan of correction was approved by éi

(initials)

Pariially implemented - Inadequate Progress

Nat implemeanted

O™
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Viclation Report 57036~ 0211572014 ~ McCloskey, Jason

PCH Name: PEIFFERS LANE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ~ .~ . U
2600.221(c; - A current weekly activity zalendar shall be pasted in a conspicuous and public platein the Forme.

2a, DESCRIPTION OF VIOLATION
The home does not have a current weekly activity calendar posted in a public and conspicuous place in the home.

3, PLAN OF CORRECTION (POC} {Attach pages s necessary. Remember that you must sign and date any atached pages )

Include sieps to correct the viclation described above and steps fo prevent a simitar violation from vccurring again. # steps canrvot be completed
immediately, inciude dates by which the steps will be completed. '

The activities calendar was reposted on the day of the survey {2/12/14). The nursing supervisor will
ensure the calendar is up to date, and remains present in the prograrm. She will utilize the LPN charge
nurse to repert daily if the activities calendar goes rnissing, so that it can be replaced immediately on the

- same day. This will be addressed in the March 2014 staff meeting by March 31, 2614. The PCHA will.
monitor this on a monthly basis in meetings with the charge nurse.

Repeat Violation: No Date(s) _of Previo_us_ Violation{s}: |

Signature of Legal Entity Representative
{Required on EVERY Page) ‘ ' 7y ﬁ ;
P ) U-‘:\

Printed Namo and Title of Legal Entity Représentative S

[ (Reguired on EVERY Page} ;7;7/ M é&/ J; &a] /////J,, @() Date 3/ %éé/

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

The above plan of correction is approved as of _ﬁé:ﬁ‘/__ Plan of correction implementation status as of {/_/~/¢
(Date (Date)
[:| Fully impiemenied

Pariially implemanted - Adequate Progress

The above plan of correciion was approved by éé’" D Partially Implemented - Inadequate Progress
{infiials) m

Not Implemented






