's0q pennsylvania
-

DEPARTMENT OF PUBLIC WELFARE
JUL 2 1 2014

Ms. Cindy Hopkins, Administrator
Cambridge Village Associates
1600 Darlington Road

Beaver Falls, Pennsylvania 15010

RE: Cambridge Village Personal Care Home
License #: 401620

Dear Ms. Hopkins:

As a result of the Department of Public Welfare's licensing inspection on
March 13, 2014, March 18, 2014 and March 19, 2014, of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Perscnal 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 5, 2014 to June 5, 2015 was issued on
February 10, 2014. Your regular license remains in good standing.

Sincerely,

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
T T _PERSONAIL CARE HOMES =55 Pa:.Code Chapter2600—— -

PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME License Number: 40162

——_Page1of7. __

Address: 1600 DARLINGTON ROAD, BEAVER FALLS, PA 15010 County: Beaver

Administrator: Cindy Hopkins Region: WEST

Legal Entity Name: CAMBRIDGE VILLAGE ASSOCIATES

Legal Enlily Address: 1600 DARLINGTCN ROAD, BEAVER FALLS, PA 15010 RECEWED

Certificate{s) of Occupancy

C-2 LP JUN 18 2014

07/24/1997 . WEST REGION FIEL
D OFFiCE
L&l o Human Services Licens!ngc

Staffing Hours
Resident Support: 0 Total Daily Staff; 105 Waking $taff; 79

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
03/13/2014: Phillips, Joseph; Millar-Linhart, Alden
03/18/2014: Phillips, Joseph '
03/19/2014: Phillips, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100 Number of Residents who:

Number of Residents Served: 77 Receive Supplemantal Security Income: 0

Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older; 77

Area: to the left of the main entrance Have Mental liness: 1

Secured Dementia Unit Capacity, if Applicable; 24 Have an Intelactual Disabliity: 0

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; 28

if applicable: 22
Have a Physical Disability: 0

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 8
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PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME o
Human Servicza

i
1. REGULATION 55 Pa.Code §2600 ) ' -e‘.:....'ig
2600.84(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a. DESCRIPTION OF VIOLATION :
Staff person B, the home's administrator, completed only 22 hours of annual training in training year 2013.

3. PLAN OF CORRECGTION {POC) {Atuach pages as necessary. Remember thal you must sign and date any atlached pages.)
include steps lo correct the violation described above and steps lo prevert a similar violation fom occurring again. If steps cannal be completed
immediately, include dates by which the steps will be compieled.

1) Administrator receives CEU's from Penn State Beaver. Penn State credits state CPR~ 4 hours credit and first aid training—3
hours credit. {Training is approved by DPW) See attachment #1

2} Administrator CPR and FA on 6-5-13. DPW credited administrator with onby 4 hours of CEU's instead of 7 hours,
3) Administrator will acquire an additional 2 hours of CEU's to make up the 2 hour difference by 4-15-14, See attachment #2.

4)  Administrator will review guarterly at quality assurance to maintain compliance,
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Repeat Violation: No Date(s) of Previous Viclation(s}:

Signature of Legal Entity Representafiive
{Required on EVERY Page} LZLL}/ d_)
{

T
Printed Name and Title of Legal@tity Represé{ltat‘v

(Reguired on EVERY Page) /m D‘t’ E’PK “,0 5 /Q'quq Date . (0 h,/ ,7 ._/é/

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

The above plan of comection is approved as of M Plan of correction implementation status as of &+ 2e-/¥
(Date) o

Fully implemented
Parially Implemented - Adequate Progress ;/

Partially Implemented - inadequate Progress

The above plan of correction was approved by ;'4 '
{Initials)

DO

Not implemented
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Viclation Report: 40162 - 0311372014 - Philips, Josepn NESTREGICY ...n 1 c;.-EICE
PCH Name: CAMBRIDGE VHLLAGE PERSONAL CARE HOME Human Servises Luneing

1. REGULATION 55 Pa,Code §2600
2600.65(d) - Direct care staff persans hired after Aprl! 24, 20086 may not provide unsupervised ADI. services until
completion of the following:
{1) Training that includes a demonstration of job'duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency fest.
{3} Initial direct care staff person training to include the foliowing:

(i) Safe management {echnigues.

(iiy ADLs and 1ADLs.

(i} Personal hygiene.

{iv) Care of residents with dementia, mental illness, cognitive impairments, mental retardation and other mentai
| disabilities.

{v) The normal aging-cognitive, psychoiogical and funclional abilities of individuals who are older.

(vi) Impiementation of the Initial assessment, annual assessment and support ptan.

{vit) Nutrition, food handling and sanitation.

(viii} Recreation, socializalion, communily resources, social services and activilies in the community.

(ix) Gerontology.

(x) Staff person supervision, af applicable.

(xi} Care and needs of residents with special emphasis on the residenis being served in the home.

{xit} Safety management and hazard prevention.

{xiii} Universal precautions.

(xiv} The requirements of this chapter,

{xv) Infection control.

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers {bed sares}, incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION S

Direct care staff person A, hired on 7/11/13, began providing unsupervised ADL serviees on 871/13. The staff did not nomplete the
Departments-approved direct care training course and passing of the competency test. This staff person’s certified nursing assistant
ficense expired 6/2/11.

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

include sleps fo corect the violgtion described above and steps ta prevent a similar vioietion trom occilring again. I sleps cannot be compleled
immadiately, inciude dales by which the steps will be compigted.

1)} Direct care staff person “A” did have an expire license, It was an oversight. When brought to administrators attention,
staff “A” completed the direct care staff training and competency test on 3-17-14 and passed. See attachment # 3.

2]  Administrator and/or designee to audit training/ licenses weekly and report all findings to administrater. Documentation to
be kept.

3) Administrator to review audits at quality assurance to maintain compliance.

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) u}.g, ul—J A‘f}ﬂry’)
Printed Name and Titte of Legal/Entity Repres i;ve

{Required on EVERY Page) 1,(_, Y [,‘0)( (135 A’Dm Date b -/ 7 - / 1?/

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

The above plan of correction is approved as of _ &-2€-( Y Plan of correction implementation status as of é+Z2# /Y
(Date) _—_—T“(Daie

D Fuily Implemented

Partially Implemented - Adeguate Progress g

The above plan of correction was approved by D Partialy Implemented - Inadeguate Progress
dlmtlals)

D Not Implemented
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Violation Report: 40162 - 03/13/2014 - Phillips, Joseph Human Serviocs Lizone ing
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME :

1, REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment lodf,
medical evaluation and support plan,

(3) Care for residents with dementia and cognitive impairments. ' . o -
(4) Intection control and general principles of cleanliness and hygiene and areas associated with immobility, such as

prevention of decubitus uicers, incontinence, maknutrition and dehydration.
(5) Personal care service needs of the resident.

{6) Safe management techniques. :
{7) Care for residents wilh mental illness or mental retardation, or both, if the population is served in the home.

Pagedof7

2a. DESCRIFTION OF VIQLATION
 Stafl person C did nol receive medication seif-adminisiration training during the 2013 training year.

3. PFLAN OF CORRECTION (POC) {Attach pages a3 necessary, Remember that you must sipe and date any atlached pages.)
Include steps to correct the violation described above and steps fo prevent a simifar violation from occurring again. If sleps cannot be compieled
immediately, include dates by which the steps will be completed.

1} A medication self-administration training was held on 4-24-14. See attachment #4.
2} Medication self-administration training was added te annual staff training record on 3-20-14.
3) Administrator and/or designee wilt monitor weekly. Documentation to be kept.

4)  Administrator will review quarterly at quaEi‘ty assurance to maintain compliance.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representagz/{ _‘[@w &4/ AW/)
{Required on EVERY Page) Ldl,q/ f< { ;
nbtive '
Printed Name and Title of Legal ity Represenfatiye Date
{Required on EVERY Page) [ISDy ,L,z(} Peinss /?@ ) é) -/ 7 -/ 6/

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

oo 2ol
The above plan of correction is approved as of ——%E——V- Plan of correction implementation status as of G20 /¥
ate) . —

(Date)

Fuily impiemented
Parially Implemented - Adequate Progress 14

Pantially Implemented - lnadequate Progress

The above plan of correction was approved by g
) (Inilials)

UK

Not implemented
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Violation Report: 40162 - 03/13/2014 - Phillips, Joseph
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME WESTREGIC L5, OFFICE

e

:zzheing

2600.105{g}(1} - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

1. REGULATION 55 Pa.Code §2600 Human Sen’

2a. DESCRIPTION OF VIDLATION
On 3113/14, there was a 1/4 inch accumulation of lint in the lint trap of the first floor laundry reom clothes dryer.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
Inciude steps o correc the violation described above and sleps to prevent a similar violation from occurring again. If steps cannol be compieted
imenedialely, include dates by which the steps wilf be completed.

1) Maintenance immediately removed lint from resident’s laundry room and cleaned behind washer and dryer.

2} Maintenance will check daily in resident’s taundry room to make sure dryers are lint free and will do monthly dryer vent
cleaning. Docurnentation to be kept see attachment #5

3} Administrator posted new signs in laundry room on 3-20-14 to remind residents to clean lint out of dryer after every use.

4} Administrator also addressed residents at resident council meeting on 4-23-14 about the proper way to clean/ dispose of lint
from dryers and the risk of fire hazards.
5} Administrator to review audits quarterly at quality assurance to maintain compliance.
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Repeat Violation: Yes [Date(s) of Previous Violation(s)' 03/14/2013

Signhature of Legal Entity Represenfjtive ;/JJ
Reguijred on EVERY Page w /%//V}

rinted Name and Title of Legat Enffity Repre: iV ate A :
ERequired on EVERYtgggg} ° @]Ufb&t w;;ﬁ;ﬁ./x)j /4'0//‘0 Dat é v/? _/6/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- -~/ .
M Plan of carreclion implementation stalus as of ‘5"‘2”_ %
(ate) N

Fully Implemented

The above plan of carrection is approved as of

‘Parlially implemented - Adequale Progress/

Partially Implemented - Inadequate Progress

OO

The above plan of correction was approved by :
) ", {initials)

Not Implemented
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WEST REGION riELY UFFICHRage 6 of 7
VichtoT Report 40767 - 031372014 - Philtps, Joseph ~“Hurman Services etz

PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME —e]

1. REGULATION 55 Pa.Code §2600 | |
2600 231(b) - A resident shali have 3 medical evalvation by a physician, physiciar's assistant o certified registered furse
ior 1o admission, Documentation snall

practitioner, documented on 3 form provided by the Department, within 60 days prt _ .
inciude the resident’s diagnosis of Alzheimer's disease or other dementia and the need for the risident i be served in @
secured dementia care unit.

2a, DESCRIPTION OF VIOLATION

Resident #1, stmitied lo the secured dementia care unit on 10129/
not include 2 diagnosis of dementia.

13, had @ redical evalustion complalid on 10r28/13; nowevet, it did
[

that you musi sign and dole 8rY AT shad nage's.)

5. PLAN OF CORRECTION [PQC) {#nech pages ak necesian: Rememier
imilsr violation from socuring again. If Steps cennot be compited

Include sleps to comept the vielation deseribad abave-and slieps- 19 pravent 3 8
immediately, include datas by whish the sleps will b& compleled,
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Riepuat Violaton: Yes Date(s) of Previous Vialation(sh 03/14/2013

Signature of Legal Entity Represenigtjve

{Reguired pn EVERY Pa oe} . A’{m
7 F .

Printed Name and Title of Legal ntity Re reé!\t:ativ Dste :

{Reguireg pn EVERY Fage) ’ Uﬁ \./ K/ " 35 Mm @ "57? Q..} L[

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

The abave plan of comection is appfoved as of _i‘_fﬁ"_ff., Plan of camection impleme ttatioh latus o of &-20-
(Data; [Date}

|:| Fudly impiemenied
E Partially Implemented - Adequals Progrsss/

The atove plan of comestion was approved by f ] Parialy Implemented - Inadequate Progiess
Initials
) E:] Not knplemented
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Violation Report: 40162 - 03/13/2074 - Phillips, Joseph

PCH Name: CAMBRIDGE VILLAGE PERSONAL GARE HOME WEST R0 751 FELD OFFICE
HURIT .- 205 LICENSg

1. REGULATION 55 Pa.Code §2600
2600.254(b} - Each home shall develop and implement policy and procedures addressing record accessibility, security,
storage, authorized use and release and whe is responsible for the records.

2a. DESCRIPTION OF VIOLATION
The home's policies and procedures for managing records do not include storage and secunity.

3. PLAN OF CORRECTION {POC) (Atiach pages as neeessary. Resnember that you must sign and date any attached pages.)

Inciude steps to correct the viclation described above and sleps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complieled.

1) Facility had a poliey and procedure far addressing record accessibility , security, storage, but did not specify (record storage
roorn only) under lock and key. This was added to policy on 3-13-14 and given to DPW inspector. See attachment #7,

2} Administrator and /or designee to review policy and procedures quarterly to make sure they are updated and correct. Docu-
mentation to be kept.

3} Administrator to review audits to quarterly at quality assurance to maintain compliance,
Tl g2 f/#//'/.l/-fonr s WSl gplaed frd on Pl Aoamals l-f#”!“//"f:’cf'

Bt precuddore s Lo et Vi i Cordl. [1ocw o ta /b Kior of
Sl PEAR D ol G Hgyo 7 é-2o-lp
b 4

Repeat Vioiation: No ‘ Date(s) of Previous Violation(s):

Signature of Legal Entity Repres tive /
{Required on EVERY Page) MW M)
. '

Printed Name and Title of Legal Extity Repééenl.ati_v ! Date [
(Required on EVERY Page) EQM) Dy /:._%p‘y__l,q 33 /Qﬂ//}/} b ~/"7 “/%
/ :

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

The above plan of comection is approved as of m_..__";(‘; to )' A4 Plan of correction implementation status as of & - 2&-/¢
ate ——
{Date)

D Fully tmplemented
[E Paially Implemented - Adequate Progress I

The above plan of corraction was approved by D Partially Implemented - Inadequate Progress
Initials)
D Not implemented






