ﬁ‘ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAY 1 2 2014

Ms. Suzanne Daughtrey, Administrator
NHS Pennsylvania

4391 Sturdbidge Drive

Harrisburg, Pennsylvania 17110

RE: NHS Lehigh Valley Center
515 Delaware Avenue
Bethlehem, Pennsyivania 18015
License #: 224010

Dear Ms. Daughtrey:

As a result of the Department of Public Welfare's licensing inspectionon -
April 1, 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 11, 2014 to June 11, 2015 was issued
on April 16, 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 747.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES ~ 85 Pa.Code Chapter 2600

Page 1 of 14

PCH Nams! NHS LEHIGH VALLEY CENTER Lisense Number: 224010

Address: 515 DELAWARE AVENUE, BETHLEHEM, PA 18015 County: Lahigh

Administrator: Suzanna Daughtrey : . _ Region; NORTHEAST

Lega) Entity Name: NHS PENNSYLVANIA

Legal Entity Address: 4391 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Certificate(s) of Ocoupanty
R4
04/23/2012
fountain hill Borough

Staffing Hours
Resident Support: NA Total Dafly Staff; 17 Waking Staff: 13 .

Type of Inspection: Full ' BHA Docket Number: Notice; Unannouhced

Reason(s} for inspection{s)
Renewal

On-Site spections Dates and Department Representatives On-Site
04/01/2014: Patton, Leslle ‘

Off-Site Inspection Pates and nspectors, if Applicable

,\\
Other Details
Partial or Full Triggers: Random Indicators;

' Resident Demographic Data as of Inspection Dates
Licensed Capadity: 16 Number of Residents who:
Number of Residents Served: 16 ' Receive Supplemental Security Income: 13
Secured Detnentia Gare Unit In Home: No ' Are 60 Years of Age or Older; 4 '
Arear _ Have Wental Nliness: 16
Secured Dementié Unit Capacity, if Applicable: . Have an InteReatual Disabliity; O
Nurtber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable: .

. Have & Physinal Disability: 1

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year; 0
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Vickation Report: 22401 - 04/01/2014 - Patton, Leshe
| PCH Name: NHS LEHIGH VALLEY CENTER

1, REGULATION 55 Pa,Code §2600 ,
2600.3(c) - The personal care hiome shall post the current llcense, a copy of the current licensing Inspection surnmary
issued by the Depariment and a copy of this chapter in a corspicuous and public place in the personal care horne.

2a. DESCRIPTION QF VIOLATION
The home's license was posted in the first floor office and not in a public and conspicuous location.

3, PLAN OF GORRECTION {POC) (Attach pages as necessary, Remember that you must sign end date any attached pages.)

Inclyde steps to correct the violafion described above and sfeps fo prevent a simiiar violatiors from ocourring again. If sfeps canhot be completed
immediataly, include dates by whish the steps will be compleled.

This ;itation was corrected at the time of inspection on 4/1/14, The homes’ license is now pns;ted on the pubiic bulietin
board in the front lobby. This posting will be updated by the administrator when new licenses are sent to the home. The
placement will remain in the lobby so that all residents and visitors can view our license. The administrator wilt review
this monthly to ensure the license continues to be posted in the proper location.

Repeat Viokatlon: No Date(s) of Previous Violatien(s):

Signature of Legal Entity Representative - /)
(Required on EVERY Page) pray. yryy’
: AV =
Printed Name and Title of Legal Enfity Representativ
Required on EVERY P 5 ra :
{Required on age}m’(l/)g"tr&/ 7 1'2,3/,/,)1

Date 4///59//%

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

[RAERSY
- i) : ! Pian of correction implementation status as of N~ ﬁf{ :
(Pate) - T (D)

The above plan of corraction i approved as of

Fully Tmplemented
' Partially Implemented - Adeguate Progress
Ej Partially Implemented - [nedeguate Progress

The above plan of correction was approved by
o [C] Not mpiemented
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Violation Report: 22401 - 04/01/2014 - Patton, Leslie
PCH MName: NHS LEHIGH VALLEY CENTER

1. REGULATION 55 Pa.Code §2800

2600.65(a) - Prior to or during the first work day, ali direct care staff persons including anciliary staff persons, substitute
feursopnel and voluntesrs shall have an orlentafion In general fire safety and emergency preparedness that includes the
oliowing: ‘

(1) Evactation procedures, '

(2) Staff duties and responsibiities during fira drills, as well as during emergency evacuation,

transportation and at an emergency lccation If applicable, ‘

(3) The designated meating place cutside the building or within the fire-safe area in the event of an actual fires.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, i applicable.

(5) The locaticn anc use of fire extinguishers.

(6) Smoke detectors and fIre alarms.

(7) Telephone use and notification of emergency sesvices.

2a. DESCRIPTION OF VIOLATION ‘
Staff petson A (hired 4/219/3) did not receive the training required to be completed on of before the first day of work.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sigh and date any attached pages.}

Ineiude steps fo correct the violalion desoried above gnd steps fo prevent a similar violation from vocurring again, If steps cannot be wompleted
Immediately, Iiclude dates by which the sleps will be complated.

Oon 4/4/13, ctaff member A was re-trained by the administratar in the following areas and a record of his training is

attached:

- {1) Evacuation procedures. . . - Jatan
(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation, transportation and a

ion if applicable.
???)1 ?I‘Lgtaeggzsgonc:’:;?j meegir;g place outside the building or within the firg—safe arela in the ev‘ent of‘ an actual fire.
(4) Smoking safety procedures, the home's smoking policy and lacation of smoking areas, if applicable.
(5) The location and use of fire extinguishers.
(6) Smoke detectors and fire alarms. ’
(7) Telephone use and notification of emergency services.

Moving forward, all staff members will be trained by the Administrator in these areas on the first day of work. Record of
the trainings will be kept in the training documentation folder, on training logs, and reviewed monthly by the
Administrater. Recards of all trainings will also be kept on the Learning Management Systemn, the electronic training

record system utilized by NS, ¥78 i OF m”«h(}\r\w fod ) G-l gl Chins g

@ LI e L AR cordd T oan < oA CUAAR S G {:}kiﬂt S0 C?.f‘ L‘f/:x ¢
; T

.| Repeat Viotation: Yes Date{s) of Previous Violation(s):|  04/08/2013
I éig nature of Legal Enfity Representative m ) ; ) )
{Required on EVERY Page} g ‘
Pringsd Name and Title of Legal Entity Represeﬁtaﬁ}'e e C Date /
(Required on EVERY Page) 77 Q{% v : 0 < op 4/// f/’;/

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

The above plan of carrection Is approved as of

Pign of correction finplementation status as of L’f - fz.?“f Ly
' (Date

‘ D Fully iImplemented -

% Partially mplemented - Adequate Progress

"The above plan of correction was appseved by Parilally Impiémented - inadequate Progresss

[T] Mot implemented
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Vioiatlon Report: 22401 - 04/07/2C14 - Paiton, Lesle
PGH Name: NH3 LEHIGH VALLEY CENTER

1. REGULATION 55 Pa.Cade §2600 , -
2600.85(b} - Within 40 scheduled working hours, direct care staff persons, anciliary staff persons, substitute personnel and
volunteers shall have an orlentation that includes the following: :

(1) Resident rights. :

(2} Emergency medical plan. ‘ '

(3) Mandatory reporting of abuse and neglact under the Older Adult Protective Services Act (35 P.S. §8
10226.101-102256.5102), ' '

(4). Reporting of reportable incidents and conditions.

24, DESCRIPTION OF VIOLATION
Staff parson A (hired 4/26/13) did not receive the aining required to be completed before the first 40 hours of work,

3. PLAN OF COCRRECTION (FOC) (Attach pages s necossaty. Remembar thet you most slgn and dats any attached pages,)

Include steps to gorrect the violafion described above and steps to prevent & simiiar viplation frof oocurring agaln. If steps cannot be completed )
Immediately, Include dales by which the steps will be compisted, '

On 4/4/13, staff member A was re-trained by the Admiristrator in the following areas, and a record of his training is
attached: : .

(1) Resident rights.
(2) Emergency medical plan.
{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S, § 10225,101-
10225.5102). _
{4) Reporting of reportable incidents and conditions

Moving forward, zll staff members will be trained by the Administrator in these areas within the first 40 hours of work,

Record oftrainings wili be kept in the training documentation folder, on tralning logs, and reviewed 'month!y by the

Administrator. Records of trainings will also be kept on the Learning Management System, the electronic training record

system utilized by NHS,

A v oo Agan Vg LA Aee D

GO Uu.,{{ {f“i{z&,f i
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Qg_\..w\f:;\ ; WA o (

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

Signature of Legal Entity Representative '
(Regulred on EVERY Page) .

P
)Lﬁy(y >
Printed Name and Title of Legal Entity Representative S Date :
(Reguived on EVERY Paage)} % 'Oérx:e_, Y :&/ p , / o~ () - é%’cf}//?/

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

f oy N
The above plan of correction Is approved as of ! D& f

Plan of correction implementation status as of f"'f “*3‘(3 ;—t

{Uate

Fully Implemented
!/" . Partially Implemented -Adgquate Progress

The above plan of corfection was approved by NS D Partially Implemented - Inadequate Progress-
' S ‘ (&nﬁ'ais)

[::] Not Implemented
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Violation Report: 22401 - 040172014 - Patton, Laslle
PCH Nanite: NHS LEHIGH VALLEY CENTER

t. REGULATION 55 Pa. Code §2600
2600,85(c) - Anclllary. staff persons shall have & general orientation to thelr specific iob functions as [t refates to ther
position prior to working in that capacity. ,

* 2a, DESCRIPTION OF VIOLATION :
Staff person A (hired 4!291’1 3) did not recelva training nagarding his/fer spacific job functions as it relates to thelr position.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Retneruber that you must sign and dafe zny attached pages,)
Incide sfeps to correct the violation described above and steps to prevernt a aimitar violafion fiom oocuming egaln. If steps tannot be complm‘ed
Jmmedistely, Include dates hy which the steps will be completed

On 4/4/13, staff member A was given 2 retraining of the specific job functions related to his position by the
Administrator, and a record of his training is attached. Moving forward, any ancillary staff persons will have a general
orientation to their specific job functions as It relates to their position, prior to the start of working in that capacity.
Records of trainings will be kept in the training documentation folder, on training logs, and reviewed monthly by the
Administrator. Records of trainings will also be kept on the Learnlng Management System, the electronic training record
system ut;hzed by NHS.

WY Cony e Y aled “f gy Thancd g \rven ol X
v Ol e \‘"-jf»‘-&--;\\ L AL wied TRadadeetid “'f“""»é--- k"‘l"kﬂa-'-' Ili of ,»';{\:\\ elt o 6‘“
%L ey Rt SRR VAV A e aann <y nif TSN
Repeat Viclation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative
[Reguired on EVERY Page) /m/cf% ﬂ[@g ﬂ@/
Printed Name and Title of Legal Eniity Representatwe Dats ‘
(Required, on EVERY Pagel/fz// hos) va Bfﬂ/ 2. gépﬁ : f///f//_z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN/E!
The abovg plan of correction Is approved as of __3(5%%,7_ Plan of corréetion implementatlon status as of &/~ 34 /Y
[[J Fully implemented | et
((,, % Partial Is.r Imptemented - Adaguate Progress
The abave plan of cotrection was approved by . Partially Implemented ~ Inadequate Progress
‘ (njtiis) ] Notimplerented ' -
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Violation Report: 22407 - 04/01/2014 - Pation, Lastie
PCH Name: NHS LEHIGH VALLEY CENTER

1, REGULATION 55 Pa.Code §2600 :
2600,66(g) - Direct care staff persons, ancillary staff persons, substitute personnei and regufarly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safely expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response {¢ ctises and emergency situations.
(3) Resident rights. '
(
(

4) The Older Adult Protactive Services Act (35 P. S. §§ 10225,101-10226,5102).
5) Falls and accident prevention. .
(6) New populaticn groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF ViOLATION .
Staf person B (hired 11/1/10) and staff person C (hired 11/1/10) did not receive training regarding fire safety during the most recent
completed trainlng year of 6/1/12- 5/30/13. :

'

3. PLAN OF CORRECTION {POC) (Attach pages a5 nocessary, Remember thet you st sig and date any atiached pages.)

Include steps fo vorrect the violation desaribed abeve and sleps to prevert a similar viclation from coctiting agaln, If steps cannotbe completed
immediately, include dates by which the steps wil be complefed,

Staff persons A and C did not have a fire safety training run by a fire safety expert within the training year. Both staff
persons completed a safety training run by a fire safety expert on 7/18/13. The record of training is attached. Going
forward, the administrator will schedule fire safety training with a fire safety expert within the training year. The
Administrator will include the fire safety training run by a fire safety expert on the training plan developed each year,
and record attendance. Records of trainings will be kept in the training documentation folder, on training logs, and
reviewed monthly by the Administrator. Records of trainings will also be kept on the Learning Management System, the
electronic training record system utilized by NHS. '

Repeat Violation; No Date(s) of Previous Violation(s}):

Signature of Legal Erdity Representative’ .
(Required on EVERY Page) - M’Mﬂ 2 m ‘ I‘J
7 T = e
Printed Name and Title of Legal Entity Representative - . Date .
v B / . A 2
— Y 2 AR B%M/;’ %%, 4’/////Z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘L’j - “ad" -y

The above plan of carvection is approved as of o Planof correction implemertation status as of 1+ 5o/ Y
‘ Waie)

l:] Fully Implemented
% Partially Implemented - Adequate Progress

The above plan of comection was approved by Partially Implemented - Inadaquate Progress

[T] NotImplemented
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Vioiatton Report: 22401 - 04/01/2014 - Patton, Leslie ‘
PCH Mame: NHS LEHIGH VALLEY CENTER

1. REGULATION 55 Pa.Code §2600 _

2600,82(c} - Poisonous materials shall be kept locked and inaccessible to residents uress all of the residents living in the
home are able to'safely use or avoid polsonous materials.

Za, DESCRIPTION OF VIOLATION ' ' ] '

Resident #1 is an individual with vision deficits. The most recently cempleted RASP in the resident's record (dated 6/28/13) states,
"The resldent needs asslistance T reading abals, All polsonous materlals. will be locked” The following items were found Unlacked in
the small cabinet underneath the sink in the dining room: .

~'Spic and Span” brand disinfectant with a label that stated, * f in eyes. . rinse eyes and call Palson Control Center or doctor for
freatment advise,” .

- "Diversy” brand bathroom disinfectant cleaner with a label that stated, “Hazardous to humans and domestic anlmals. Gall a Pofsorn
Control Center or doctor for treatment advice.” ,

3. PLAN OF CORREGTION {POC) (Atlach pages as necessary, Remerniber that you must sign =nd date any attached pages.)

Includs sleps to correct the violaflen described above and sfeps fo prevent a strmilar viclatfon from oecurring again. If steps cannof be completed
Immedistely, inciude dates by which the steps wif be completed,

J

This citation was corrected at the time of inspection on 4/1/14. All poisons in the personal care home will be kept locked
by staff. This was reviewed with staffin a staff meeting on 4/3/14. The sign in sheet and agenda for that meeting are
attached. Moving forward, from 4/4/14, the Administrator will check the home daily for poisons and ensure that poisons
are stored and Jocked. All staff wili be held accountable to lock poisons appropriately. The poison checks wili be
recorded on the rounds check list used for resident checks (please see attached document), which will be reviewed by

the Administrator.

Repeat Violatton: No Date{s} of Previous Violation(s):
Signature of Legal Entity Representative : '
{Required.on EVERY Page} . g2 %‘( j __”;: ]
Printed Name and Title of Legal Entity Represé;:faﬁye '\7 - - Date -
{Required on EVERY Pade) 777/ M: le/ I %2 //'}7 ' C/ 250 #//‘f/ / (5/

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

{ @y i 51
|55 BRI bl B

: . . i . L ] .
The above plan of corraction is approved as of Plan of cotrection Implementation status as of 1~ 3¢l Y
(Date) ——ere (Dat&i-m

Fully Implernented _
Partially Implemented - Adequate Progress

The above plan of eonection was approved by Pattially Implemented - inadequate Progress

Not lemplemented

OOBE0
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Viclation Report: 22401 - 0470112074 - Pallon, Leslie
PCH Name: NHS LEHIGH VALLEY CENTER

1. REGULATION 55 Pa.Gode §2600

2602 J01{j}(2) - Each resident shafl have the following in the bedroom: A chair for each resi dent that meets the resident's
nheeas.

2a. BPESCRIPTION OF VIOLATION
Single occupancy room #309 did not have a chalr.

3. PLAN OF CORRECTION {(POG) (Atach pages as necessary, Remmeraber that you must sign and date any attached pages.)

include staps to correct the violafion desciibed above and steps fo prevent a similar viotation from ovettting again. if steps cannof be gompleted
.fmmedfatem Include dates by which the steps witf pe compisted.

On 4/8/14, a chair was moved intc room #309. Moving forward from 4/4/14, all staff will check for the required

furniture in each resident room, including a chair. This will be done on rounds and while giving care in rooms, which
occurs daily. This will be recorded on the rounds check list that is currently in use in the home. The rounds check fist will
be reviewed by the Administrator. This was discussed in staff meeting on 4/3/14. Sign in sheet and agenda are attached.

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

Signature of Legal Entity Representative .
{Required on EVERY Page) : / e

Printed Name and Title of Legal Entity Represenﬁﬁ(fe

{Required on EVERY Pags) 70 Chael v e /0 Kda | Date 4%’,}’//;/

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

The abGVB pian of correction is approved as of —--E-DEE}—%— Plan of cortection implemantatlon status as of =S¢/ f
: T (Date)

l:[ Fully implemented
m Partially Implemented - Adequate Progress

The above plan of correctlon was approved by D Partialty Implemented « Inadequate Progress

[} Not Impiemented

{ r:i{ials)
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Violation Repaort: 22401 - 04/01/2014 - Patton, Leslie
PCH Name: NHS LEHIGH VALLEY CENTER

1. REGULATION 5% Pa.Code §2600
2600.101(j)(6) - Each resident shall have the following In the bedroom: A bedside fable or a sheff.

2a. DESCGRIPTION OF VIOLATION . :
The bedside table located in single occupaney room #211, #3085, and #309 was across the room and not located next to the bed.

3, PLAN OF CORRECTION (POC) (Atiach pages as neeessary, Remember that you must sign md date any attached pages,)

Inelude steps to vornest the viofation described ebove and steps to prevent & simffar vioiation from aaourring again. If steps cannot be compieted
immediately, Include dates by which the steps will be completad,

Maintenance was contacted on 4/2/14 to build bedside tables that can be re-located easily by residents and attach ento

the beds.

d, beginning 4/4/14, staff will help residents arrange their rooms so that
jose to the beds in reoms 211, 305 and 300. Beginning 4/4/14,
staff will check these rooms daily while doing rounds and providing care to ensure that tables are within reach of the
bed. The furniture checks will be recorded on the rounds check list used for resident checks (Please see a_’ctac?hed). The
rounds check list will be reviewed by the Administrator. This was discussed in staff meeting on 4/3/14. Signin sheet and

Until these tables can be conipleted and installe
bedside tables currently in the rooms can be located ¢

agenda are attached.

Repeat Violation: No | Dateis} of Previous Viclétion(s): ' .
| S:gé'laj?r;e o;&;%gtﬁy i:epresentatwe 7 %,@' ,&lp mﬁ {()f
Printed Name and Title of Legal Entity Repre.seéti\.fe \\ UW Date )
{Required on EVERY Page] 777, bhae/ W, 2‘( - / > oA 4///[‘//5/ _
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW TH]S,L-INE!
The above plan of correction is approved as of waw——z'f?—j-{-- Plan of comection implementation status as of M- S b
{Date} - Oate

Fully Implemented
Partfally Implemented - Adequate Progress

The above plan of cofraction was appmved by Parflally Impiemented - Inadeguats Progress

Not Implemented

L




Violation Report; 22407 - 04/01/2014 - Palton, Leslie
PCH Name: NHS LEHIGH VALLEY CENTER

Page 10 of 14

1. REGULATION 55 Pa.Code §2600

2600, 1014)(7) ~ Each resident shall have the following in the badroom: An operable lamp or other source of J;ghtmg that
can be turned on at bedside,

2a, DESCRIPTION OF VIOLATION
Thare was ho source of Iighimg next to the bed in gingle occuparicy reom #2411, #3058, and #3058, The lamp in each room was tocated
actoss the room, ’

3. PLAN OF CORRECTION (POC) [Aftach peges as necessary, Remember that you must sign and date any attached pages.)

inojude steps to correct the violafion described above and steps {6 pravent a sfmffar vivlation from ocolrring agaln. Jf steps cannot be completed
Immediataly, Include dates by which the steps wilf be complsefed,

Malntehance was contacted on 4/2/14 to buy clip on lamps that can be re-located easily by residents and clip onto the
sides of the headboards on the beds. Until these lamps can be purchased and installed, beginning 4/4/14, staff will help
residents arrange their rooms so- that the lamps currently in the rooms are located close to the beds in rooms 211, 305
and 309. Starting 4/4/13, Staff will check these rooms daily while doing rounds and providing care 1o ensure that lamps

are within reach of the bed. The furniture checks will be recorded on the rounds check list used for resident checks

(Please see attached). The rounds check list will be reviewed by the Administrator, This was discussed in staff meeting

on 4/3/14. Sign in sheet and agenda are attached.

Repeat Viotation: No Date(s) of Previous Violaﬁon(s)'
Signature of Legal Entity Representatwa
{(Required on EVERY Pagse)} -

Printed Name and Title of Legal Entity Representatw Date
(Required on EVERY Page) %07, 1y ., / /- é&// b, ﬂﬁc) ' 4////@

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

The above plan of cotraction Is approved as of ife 3

Plan of correction Impiemantat!on status as of L S/ ‘7

T (Date)

Fully fmplemented

Partially Implemented - Adequate Progress

“The above plan of correction was approved by —
iniﬂais)

Partially Implemented - Inadequate Progress

=l )
HinlEIN

Not iImplemented
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Violation Report: 22401 - 04/01/2014 - Patton, Leslie
PCH Name: NHS LEHIGH VALLEY CENTER

1. REGULATION 58 Pa.Code §2600

2800.107(a) ~ The administrator shall have a copy and be familiar with the emergency praparedness plan for the
municipality in which the homa is located.

2a, DESCRIPTION OF VIOLATION ’ _ _
The home does not have a copy of the emergency preparedness plan for the municipality or fown in which the home is located.

3. PLAN OF CORRECTION (POQG) (Atiach pages as necessary, Remember that you must sign and date any aftached pages.)

Inciude steps fo correet the viclation described above and steps io prevent a simifar violation ftvm ocauring agaln, IF steps cannot be compfeted
Immediately, Include dates by which the steps will e complated.

A copy of the municipality’s emergency pian was obtained on 4/7/14, by the Administrator. Because of the length 6f

this document, only the first page is provided for proof of compliance with this regulation, This document will be kept in
the Administrator’s office and updated copies will be obtained by the Administrator. The local municipal administrator

was contacted and is willing to communicate with the Administrator on a yearly basis to ensure the Administrator is
aware of any changes and/or updated infcrmation. -

Fully implemented
Partially implemented - Adeguate Progress

The above plan of correction was approved by Partlally Implemented - Inadeyuate Progress

O0HEd

Not implemented

Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative :
{Required on EVERY Page} -~
e
Printed Name and Title of Legal Entity Representatlve Date
[Reauired on EVERY Paqe}?ﬁ&é;ﬁ@/ J—&J’/ﬁ dﬁd’ %J%/
DEPARTMIENT USE ONLY - HOMES RAY NOT WRITE BELOW THIS LINE!
Ld e Co T
The above plan of correction s approved as of - 301y Plan of correction Implementaflon status as of *f~ o7y
‘. {Data) —(aE)
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Viclation Report: 22401 - 04/01/2014 - Paticn, Leslle
PCH Name: NHS LEHIGH VALLEY CENTER

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building fo a public thoroughfare, or to a fire-safe ares
designated in writing within tha past yaar by & fire safety expert wihin the period of time specified in writing within the past
year by a fire safety exper’t

2a, DESCRIPTION OF VIDLATION

It was approdmated that the svacuation time during the fire drill conducted on 8/28/13 was 3 minutes and doturmentation indicate the
drill conducted on 1/31/14 took 2minutes and 36 second o evacuate, Both drills exceeded an evacuation time of Zminutes and 30
saconds due to residents betng hesltant fo evacuate to the desngnatad fira safe area. The home does not have documentation fiom a
fire safety expert granting additional evacuation time.

3. PLAN OF GORRECTION (POG) (Attach pages as neccssaty, ‘Remember that you must sige and date any attached pages.)
include steps to corect the viclation described above and steps {o prevent & simitar viofation from aceurring agalm: If steps cannof be compieted
* immediately, nolude tates by which the steps will be completad,

On 4/2/14, the Administrator met with the residents who were reluctant to evacuate and stressed the importance of
carrying out a timely evacuation due to the fact that both rasidents felt that too many drills were held at the PCH and
did not want to evacuate “again”. Both residents agreed to evacuate as quickly as possible in the future after the
Administrator explained the importance of the drills. The conversation with the two residents is documented on the
shift notes attached. Euture drills will be timed by the Administrator {(or designee), and Staff will help to evacuate
residents within the time allowed by the fire safety expert. This was reviewed with staff during the staff meeting on
4/3/14 (Please see the attached sign in sheet and agenda),

Repeat Violiation: Mo Data(s)} of Previous Violation(s)!

Signature of Legal Entity Representative
{Required on EVERY Page) Q;{Q{.,

Printed Name and Tifle of Legal Entity Representat

(Reauired on EVERY Page) 27 r, . / T 2)/@/,9 6”2@ oae ///J’/ s

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

Py e
The above plan of corection Is appraved as of H 0 Plan of correction implementation status as of /> 3¢/
{Date) ' — o

E:[ Fully Implemented -
[E Parfially implemented - Adequate Progress

The above plan of correction was approved by [] Partially tmplemented - Inadequate Progress

[] Notimplemented
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Violation Repert: 224071 - 04/01/2014 - Patton, Leslie
PGH Name; NHS LEHICH VALLEY CENTER

1. REGULATION 55 Pa.Code §2600
2600.132@ - Alternate exit routes shaill be ysed during fire drills,

2a. DESCRIPTION OF VIOLATION
The home's fire drill records indicate the horhe did not alternate exii routas during the drills conducted on 6/28/13, 7/2/13 and 8/28M3.
The home used axit #1, 3, 4, 6, and 8 during ail three fire drills.

3. PLAN OF CORREGTION (POC) (Astach pages &5 necessary. Remembet that you ruust sign snd date any sitached pages.)

Inoiude steps to aorrect the viclation described above and steps fo prevent s simitar viclalior from occunmg again. If stepscannot be compiated
immediately, inolude dales by which the sieps will be completed,

Beginning 4/2/14, alternate exits will be utilized during fire drilis to ensure that all residents know the alternate exits ;
located within the home. Also beginning 4/2/14, the Administrator will make sure to "block” (pretending that an exit is
inaccessible due to fire) an exit for practice so that residents wil! be sure to use alternating exits. The Administrator will
also track the exits used on the department approved forms, This was reviewed with staff in the meeting on 4/3/14
(Please see attached sign in sheet and agenda). The next drill will be conducted on 4718714, This drill will use alternating :
exits. : |
‘ |

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

Signature of Lega! Enfity Representative
(Roquired on EVERY Page) zﬁ

Printed Name and Title of Legal Entity Rapresentahve | pate
(Required on EVERY Page) 77770, ., / 70 //ﬂ @ﬂcﬁ) 4//49/‘/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNE!

. T N
The above plan of correotion fs approved as of 150 ! Plan of eorrection inplementation status as of [~ 39/ %/

{Date) - —Cale]
E‘_‘[ Fully implemented

Partially Implemented - Adequate Progtass

The above plan of corection was approved by

Not Implemented

D' Partially Implemented - Inadsguate Progress
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Vickation Report: 22401 - 040172014 - Pation, Lesie
PCH Name: NHS LEHIGH VALLEY CENTER

1. REGULATION 53 Pa.Code §2600
2600,141(&)(2) - The medical evaluation must include the following: {1) through (10)

2a. DESCRIFTION OF VIOLATION ‘
The medical evaluation documentation completed for resident #2 (dated 6/20/13) does not indicate mediations prescribed to the
_resident. The medical evaluation states, “See MAR," but no MAR (medication administration record) was atfachsd,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembet that you must sign and date any attached pages.)

Inolude staps fo correot the viclation described above and steps o prevent & slmiiar viclation fram ocetiming again. If steps cannot be completed
fimmediately, include dates by which the steps will be compiefed.

The medical evaluation for residgent #2 is attached, along with the medication list for that resident, Beginning on 4/2/14,

the administrator will check all new or updated medical evaluations for listed attachments and ensure that the
attachments are present.

(Fodin 60 AT pece. et CLd 1 it Evis i B FEE ey
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Repeat Violation: No Date(s) of Previous Viclation{s): o
Signature of Legal Entity Representative 72 e ,
(Required on EVERY Page) ' Qmﬁ : N ' ,
Nam taive T ' '
Printed Name and Tlile of Legal Entity Represental Date
(Required on EVERY Page) % Cé Q@/ - __E //? g@ ‘ 4//(///7[
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- &L o .
The above plan of cosrection is approved as of lj%_'t:% Plan of correction implementation status as of '/ 7o -/t
a . LA
! {Date)
# : [] ¥ully implemented
' Partially Implemented - Adequaie Progress
The above plan of corection was approved by D Partially implemerted ~ inadequata Progress
D Mot Implemented






