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DEPARTMENT OF PUBLIC WELFARE

MAY 1 6 2014

Ms. Ariene E. Clark, Executive Director
Homewood at Martinsburg, Inc.

437 Givier Drive

Martinsburg, Pennsylvania 16662

RE: Homewood at Martinsburg
License #: 360110

Dear Ms. Clark:

As a result of the Department of Public Welfare’s licensing inspection on
February 26, 2014 and February 27, 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 June 3, 2014 to June 3, 2015 was issued on
February 28, 2014. Your regular license remains in good standing.

Sincerely,

Matthew J. Jones
Director

Enclosure
License Inspection Summary

BureaL of Human Services Licensing
625 Forster Street, Room 631 { Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VICGLATION REPOQRT
PERSONAL CARE HOMES - 55 P3.Code Chapter 2500

PCH Name: HOMEWOOD AT MARTINSBURG ‘ Licanse Number: 360110
Address: 437 GIVIER DRIVE, MARTINSBURG, PA 16662 County: Blair
Administrator: Holly Keller Roglom: CENTRAL

1 Legal Entity Name: HOMEWOQU AT MARTINSBURG INC

Legal Entify Addrass: 437 GIVIER DRIVE, MARTINSBURG, PA 16657

Certificatefs) of Qssupancy
C2ip
02/08/20086
L&

Staffing Houry
Reskdent Support: Total Daily Staft: 53 Waking Staff: 7

Frpe of spection: Full BHA Docket Numbar: Motice: Unannounsed

Reason(s) for Inspectionts)
Henewal

On-Site Inspections Dates and Department Representatives Gn-Site
Q22672014 Hoover, Douglas: Gensil, Lori
020272314 Hoover, Douglas; Gensil, Lo

vy pezg
By g

Off-Site Inspection Dates and Inspectors, if Applicable T‘“n fj’:{’

Drates Wt ooy 8

MAR 24 2014
CENTRAL BEC

Human o

Cther Details
Partial or Foll Triggers: Random Indicators:

Resident Demographic Datz as of frspection Dates

Licensed Capacity: 101 Numier of Residents whao:

Number of Residents Served; 77 Reggive Supplementai Security fncome: 0
I Securac Dementia Gare Unit in Home: Yes Ase 68 Years of Age or Older: 77

Area: Watersids Have Mentaf Hiness: O

Secwed Jementia Linit Capacity, It Applicabte: 15 _ Have an intellectual Oisabliity; 0

Numbet of Residents Served in Secured Dementia Care Unit, Have a Mobility Nead: 15

if appiicable: 15
Have 3 Physical Disabilify: 2

Humber of Current Hospice Residerts: [

| Nurober of Hospice Residerits in past year; U
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Violation Report: 36011 - 02726/2014 - Hoover, Douglas
FCH Name: HOMEWOOD AT MARTINSBURG

1. REGULATION 55 Pz.Cotle §7500
2600.85(a) ~ Sanitary conditions shall be mainiained.

23. DESCRIPTION OF VIOLATION ’
fhe horne uses a shared g{uwmeter for 3 residents that require biood sugar checks in the secured dementis care unit. A glucometar
s alsc shered ameng 7 rasidents in persanal care. This wais confirmed by direct care siaff members’ A and B.

3. PLAN OF CORRECTION (POC} (Attach pages w necessary. Remember that vou mast sign and date any attached pages.)

nclude sfeps 1o correct the vickstion dascribed above and stegs lo prevent & similar viclation #om ooowying dgain. I Sl8ps oann
_ : - 1 2 i 4 . FF S Fnot be 00 %
immadiataly, inchirde dates by which the steps wilf be completed. i e e mpefsd

The SDU staff was educated of this regulation immediately and the “shared” glucometer was removed.
Al three residents each have their own glucometer. individual glucometers are specifically
jabeled and kept in the SDU medication cart. Individuai glucometers are checked regularly per facility
policy, Staff will continue to receive education re: proper glucometer use throughout the year at unit
meetings. PCHA will do random med cart audits over the next three months fo evaluate glucometer
use (i.e. maintain that there are rio shared giucometers, individual glucometers are labeled & working
appropriafély, gle )

The PC staff was educated on the regulation immediately and the shared glucometer was removed.
All PC residents did have their own glucometers which are kept in their apartments on top of their
refrigerators. All staff have been educated that a glucometer cannot be shared and they are to use
each residents own glucometer either in thei apartment or In the nursing office . Communily Nurse
will do random audits over the next three months fo evaluate glucometer use (i.e. mainiain that there
are no shared glucometers, individual glucomelers are labeled & working appropriately, efc.). This
regulation will continue to be reviewed throughout the year in our PC staff mestings and upon

crientation to any new staff to the PC Home.

‘ff’\,i howe Wi Lo vpr((g\t rtfypouc,;w Ao pnsue. tha %ﬂg—e rond gvta(l—?/k USe
P HVOe- o Glucomelers, for bst sidends wie Adanimster -
Aol su e cahons arnd rtadewts o1 whowe {he homne
echirvstts Medecstions . o

Repeat Viclation: No j Bate (s} of Previous Vicliation(s):

Sigrature of Legal Entity Representative

{Required on EVERY Page} f%f?’;';{:-‘-__a,’__;;"""i‘ . 4 6 Glina
Printed Name and THie of Legal Entity Raprésre‘f;:taﬁ\fe Dias
{Required on EVERY Page : o . aw
b Hano ejer ALy Dicocier 2i2 1y

DEPARTMENT USE;DNL‘Y - HOMES MAY MOT WRITE BELOW THIS LINE!

The above p[an of coirection is approved as of "t 4241_'%_ Pian of correction Implementation status as of 4 . i
Detel} ate]
Fully [mplemerted
The above plan of corection was approved by
(éiﬁats_;

Fariizlly Implemented - Adequate Progress
Partiadly Imptemeantied - Inadequaie Progress

O0%€0

Mot lplementad
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Violation Report: 36011 - 02726/2014 - Haover, DiGugias
PCH Name: HOMZWOOD AT MARTINSBURG

1, REGULATION 55 Pa.Cods §2600
2800.184{b) - if the OTC medications and CAM belong t the resident, they shall be identifed with the resident's name.

Za. DESCRIPTION OF VIQLATION
Thers was & bottle of "H#ag-G", 500 mg., n the medication car that was nof labeled with resident #1's name,

3. PLAN OF CORRECTION (POGC) [Atich pages as nacewuary. Remanber that you must sign sad daee any attached pages.)
Include steps to cormeot e vickltion desorfosd abuve and steps fo provent & shmlar vickation from octuring again. If sfeps caniol be completed
immediately, inckide dates by which the steps witt be complated.

The Mag-G medication was tabeled immediately when discovered. Staff education was provided
to the purse who received the medication from the resident’s family member, This regulation was
posted at the nurses’ station for all staff tc review. PCHA will do random medication cart audits
over the next threa months to evaluate for OTC medications that are not appropriately labeled.

Repeat Violation: No Blate(s) of Previous Viclation(s}:

Signature of Legal Entity Representative

{Required on EVERY Pagel é""j"p B ‘M/L_i e }(_.Jl”

Printed Mame and Title of Legal Eotitf Répresentative Dats

Reguired on EVERY Page) ) A L.

(e bt oo AVG e e EYEINT
et T ¥

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

The above plan of correction is epproved as of ‘%\%%}.‘)Lw Plzan of correction implementation siaius as of q{;% +
B Diate}
Fully Implamented
The shove plen of correction was approved by %1& Z
fals)

Partially implemented - Adequate Progress

Partialiy Impiemented - Inadequate Progress

LI e€ ]

Mot mplemented
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Violation Report: 38011 - U2/25/2014 - Hoover, Douglas
PCH Name: HOMEWOOD AT MARTINEBURG

1. REGULATION 55 Pa.Code §2600
2600,187{d}) - The home shall follow tha directions of the prescrber.

Z2a. DESCRIPTION OF VIOLATIGN
Folic Ackd, 1 mg., was nof given fa resident #2 or 227714 at 5:00 #m because the homes did not have the medication,

[

3. PLAN OF CORRECTION (POC) [Auach pages 43 necessary. Remember (s vor mst stgn and date any aftached pages.}
fAckide steps to correct tha violation desoribed above and Sleps o pravent & simitar violalion irom occurring a9ain. if siaps cannot be compieted
immedialely include dales by wiich the sleps will ba compfatpd.

The folic acid was obtained and adrministered to the resident per prescriber's orders.

This medication was o be brought in to the home via the residents son but he had not brought it in yet.
Medication Policy and Procedure for residents using non contract pharmacies was reviewed (see
attatched) and updated. Staff has been reeducaled on this policy and procedure, Families who use
non-contract pharmacies have also been reeducated on this policy by being provided a copy of the

' policy and procedurs via a mailing. Community Nurse and PCA will do random audits of residents
Wwho use non-contract pharmacies to ensure medlications are being ohtained and administered per the
prescriber’s orders. Any discrepancies that occur will be addressed immedialty per the policy and

 procedure for noncontract pharmacy use,

Repeat Violation: Yes Datals} of Previous Violation{s}): GR2772013
Bignature of Legal Entity Representative
- {Required on EYERY Page} %‘.\V“ Lk (}(‘*\1
Printefi ¥Name and Titie of Legal Entity Repn-:;erztaﬁ o T Date
Reoured on BVERY Pedel Jhosiiy feile ~ ALS Diceoior 2z iy
DEPARTMENT ILESE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN Ei
The above pfan of correction is approved as of % Plan of comection implementation status as of &' 20+ {4
‘ / Data]

Fullty tmplermnked
Partially Imptemented - Adequale Progress
Parially impismented - Inasdequate Progress

The above plan of comecion was agproved by ]
iitials)

Mot impiemented

&
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Violation Report: 380711 - 0Z26/2014 - Hoovar, Douglas
- PCH Name: BOMEWOOD AT MARTINSBURG

1. REGULATION 55 Pa.Code §2600 '
2600.2311b) - A resident shall have a medical evatuation by a physician, physician's assistant or cerfified registered nurse
praciifioner, documented on a form provided by the Departinent, within 80 days prior lo admission. Documentation shal
inchrde the resident’s diagnosis of Alzhsimer's disease or ofher demantia and the nesd for the resident to be servad in a

- secured dementla care unil,

2a. DESCRIFPTION OF VIOLATION
The medical evaluation for resident #3, admitted 2/10/14, is dated B/28/13 which is more than 60 days pricr to admission.

Thie medical svaiuation for resident #4. admitted 3/5/13. ts dated 1/3/13 which is more than 60 days pior to admigsion,

3. PLAN OF CORRECTION (POC) {Attach puges un necessary, Remembaor that vou arust sign und date apy attached pages.)
Includs steps io conset the viclafion destribon above amd staps 20 pravent a similar vislgifon frofn cGoUming again. if steps cannalt e completed
Imnedietely, incliude daics by which tha sleps will he completsd.

PCHA received technical assistance from the DPW surveyor re; proper dating of the DME form.
PCHA had misinterpreted the regulation, but understands it more clearly now. A notation was made
in red pen on the DMESs in question that the error was discoverad upon 2/26/14 DPW suivey. _
All other S0 admission DMEs were audited and several other simitar errors were noted and fagged
in the same manner. All admission DMEs will continue fo be audited regularly throughout the year o
be sure that dales are within appropriate timeframes. New residents will not be admitted to the SDU
until their physician can provide an accurately dated DME. ‘

1 Repest Violation: Na Datets) of Previous Violation{s):

Signature of Legal Entity Representative
_ {Required on EVERY Page! éj“f‘;f. e Y’ ' Q C: o

Printed Name and Title of Legal Entity Reprs’é;ﬁaﬁve Bate
Prosmdeniiiriees e depze  ALG Dcecdor 3214
DEPARTMENT UigE CHLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of sl Pian of correction implementation status as of 1—\@][‘[——
{Date] Dale]

Fufly Implemented
Farfiafly Impiemented - Adequate Progress

Parifaly implemaniad - Inadequate Progress

The above plan of corection was approved by %I /
niials)

MU

Nat implemenied






