DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

SEP 1 1 2014

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

4391 Sturbridge Drive

Harrisburg, Pennsylvania 17110

RE: NHS Russellton PCH
108 Cedarwood Circle
Russellton, Pennsylvania 15078
License #: 438420

Dear Mr. Breslin:

As a result of the Department of Public Welfare’s licensing inspection on
April 1, 2014, April 7, 2014 and May 8, 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 August 15, 2014 to August 15, 2015 was
issued on June 10, 2014. Your regular license remains in good standing.

Sincerely,

el Q)

Matthew J. Jones
Director
“5H
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 )

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Naine: NHS RUSSELLTON PCH License Number: 43642
. Address: 108 CEDARWOOD CIRCLE, RUSSELLTON, PA 15076 ‘ County: Allegheny
Administrator: Maria Ehelmanh : Region: WEST
Legal Entity Name: NHS PENNSYLVANIA
Legat Entity Address: 4301 STURBRIDGE DRIVE, HARRISBURG, PA17110 LE
Certificate(s) of Occupancy A 20
R-4 o o ‘
0B/27(2008 | | : S S T L ¥
West Deer Township Wt LOviese st

Staffing Hours
Resldent Support: 0 ) Total Daily Staff: 10 Waking Staff: B

* Type of Inspastien: Full BHA Docket Number: . Notice: Unannounzed

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

On-Site Inspections Dates and Department Representatives On-Site
04/01/2014: Garrigan, Laurie; Marini, Michael
04/07/2014: Garrigan, Laurie
05/08/2014. Garrigan, Laurie

Off-Site inspection Dates and Inspectors, if Applicable
- !

Other Detalls :
Partial or Full Triggers: DA ‘ Random indicators:

Resident Demoyraphic Data as of Inspection Dates
Licensed Capacity: 10 ‘ Number of Residents who:
Number of Residonts Served: 10 Raceive Supplermental Security income: 10
Secured Dementia Care Unit in Home: No ) Are 60 Years of Age or Older; 3
Area; ' - Have Mental Hiness; 10
Secured Dementia Unit Capaclty, if Applicable: Have an Inlellectual Disabiiity: O
Number of Residents Served In Secured Dementia Care Unit, ) Have a Mobility Need: O
it applicabte:

Have a Physical Disability: 0

Number of Gurrent Hospice Residents: 0
Numnber of Hospice Residents in past year: 0




‘ : : AU 71 Page Zof‘s’{
Viclalion Report: 43642~ 0410172014 - Garmgan Laumie : ot ]
PCH Name: NHS RUSSELLTON PCH , WS T el

Ht o s e mesising
1. REGULATION 55 Pa.Code §2600 . ) o -
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S, Sections 10225.701 - 10225.707) and 6 Pa, Code Sections 15.21 - 15.97
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff parsons.

2a. DESCRIPTION OF VIOLATION

On 3/20/14, at approximately 4:00 p.m., staff person A wag returning resident #1's laundry and discovored the resident on the floor.
Staff porson A asked resident #1 if he/she was hurt, the resident responded, "no, jusl help me gat up.” As staff person A assisted the
resident up off of the floor back into bed, the residant complained of pain and was unable to put weight on hisfher left foot. Staff PErsoN
A notified staif persons B, the home’s nurse and C. the assistant supervisor. Staff person A assessed the residernt, elevated and
‘applied ice to hisfher left foot. At 5:00 p.m. staff person D administered Tylenof for pain to the resident.

According to shift notes, on 3/21/14, at approximalely 8:00 a.m. staff persons B and E entered resident #1's room and discoverad the

-resident on the flocr, in several layers of shirts, and jackets and only an adult brief. Staff porson E indicated the resident was "babbling
incoherently”. Staif person B administered the morning medications to the resident as he/she lay on the floor. Staff persons B and E
asked if he/she wanted help gstiing up back into bed, however, staff indicate the resident refused assistance, so they left the resident
on the floor and exited the room.

Staﬂ person B repoits that he/she checked on resident #1 two additional times hat morning, af 9:30 a.m. and 10:45 a.m. each fime
staff person B found the resitent on the floor partizlly dressed as described above.

Al approximately 12:00 p.m., staff persont F knocked on resident #1's door to notify the resident # was lunchtime. When staff person F
received no response from the resident, he/she opened the resident's door and discovered the resident lying face down on the floor in
a jaeket and a soiled adult brief, mumbling incoherently, Staff parson I went to get assistance from staff person C, As the staff
attempted to provide activities of daily living (ADL) care fo the restdent, the resident yelled cut in pain, saying hefshe hurt everywhore,
Al this time, the home summoned Emergency Medical Services (EMS) who fransported the resident to the hospital.

The resident was admitted to the hospital on 3721714 __}%:fbcording to hospital records, "It is suspected that he likely fe!l sometirne
yesterday and was subsequently on the floor for at least 10 hours”, "X-rays in the ER showed = rondisplaced madial mal fracture, He .
himseif is pleasantly conversant but noncoherent, He responds to questions, but the answers are not anoroprate for the guestions
asked.” -

1

The home did nof report this incident to the local;.-Ar,f_f_;'g Agency on Aging until 3/24/14,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dute uny attached papes.)

tnchude steps to corract the vivlafion described above and steps fo prevent a similar vialation from occurting again, If sfeps cannot be complelsd
immedialely, incltwie dates by which the steps will be completed.

Please see attached response.

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

Bignature of Legal Entity Rapresentative
. {Required on EVERY Page) _ { 4 =

\ \ - S~
Prmte_d Name and Tifle of Legal Entity Represeﬂf?tr Z / Dat )
(Required on EVERY PagelW/'OﬁM A S’/ff? gﬁﬁ _ ¢ c?/f 74
Ll 7 y
DEPARTMENT USE OMNLY; - HOMES MAY NOT WRITE BEL.OW THIS LINE!

. AL PRTT! |
The abave plan of correction |s approved as of £, 202 -1t Plan of correction implementation status as of G774
» s a(Date) ~{(Date)

D Fully Implemented
Partially Implemented - Adequate Progress  Sa(’

The above plan of correction was approved by _ Lo [] Patially Implemented - iInadequate Progress
"~ (inliiate)
D Not [mplemented
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Regulation 55 Pa. Code 2600 (2660.15 &)

The NHS Russeliton PCH administrators will immediately report suspected abuse of a resident served in
the home in accordance with the Older Adults Protective Services Act and the 6-Pa Code Sections 15.21-
15.27 and comply with the requirements regarding restrictions on staff

Administrator and Assistant Administrator will immediately retrain on the Older Adults Protective
services Act and the 6 Pa Code Sections 15.21-15.27 (See attachments: A through Y).

The Older Adults Protective Services Act and the 6 Pa Code Sections 15.21-15.27, training was done by
Administrators on 8/14/14 (See attachments: Z, AA). All staff will be required to complete this training
by September, 15, 2014.

Administrator will keep & copy of these materials for use in reporting any suspected abuse per
regulations,

Administrators and Staff will continue to receive yearly training on Abuse, Neglect and Reporting (See

attachment: CC). S PR
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AT C G . Pagea‘)fslA’
Violation Report: 43842 - 04/01/2014 - Garrigan, Laurie T ki s
PGH Name: NHS RUSSELLTON PCH v sl a e
| U“\I!L-.L_J] I‘l»'.\...ué;' * ,‘!‘. "“;’;li“d"ﬂ‘-'
7650.16(0) - The hame shal rep ) Hurnan Seivices Lausnsing

2600.16(c) - The home shall report the incidént br'condition to the Department's personal care home regional office or the

personal care home complaint hotline within 24,fjolrs in‘a manner designated by tne Department. Abuse reporting shall -
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

22, DESCRIPTION OF VIOLATION .

On 320714, at approximately 4:00 p.m., staff person A was returning resident #1's laundry and-discovered the resident on the floor.
Staff person A asked resident #1 If he/she was hurt, the resident respended, "no, Just help me getup." As staff person A assisted the
resident up off of the floor back into bed, the resident complained of pain and was unable to pul weight on his/her left foot. Staff person
A notified staff persens B, the hoine's nurse and C, the assistant supervisor. Staff person A assossed the resident, elevated and
applied ice to his/har left foot, At 6:00 p.m. staff persen D administered Tylenol for pain to the resident,

According to shift notes, on 3/21/14, at approximately 8:00 a.m. staff persons B and E enterad resident #1°s room and discovered the
resident on the floor, in several layers of shirts, and jackets and only an adult brief. Staff person & indicated the resident was "babbling
incoherently”, Staff person B administered the morning medications to the resident as hefshe lay on the flogr, Slafi persons B and £
asked if he/she wanted help getting up back info bed, however, staff indicate the resident refused assistance, sothey left the resident

on the ficor and exited the room.

Staff person B repors that hefshe checked on resident #1 two additional times that morning, at 9:30 2.m. and 10:4ba.m. each time
staff person B found the resident an the floor partially dressed as described above,

At approximately 12:00 p.m., staff person F knocked on resident #1's door to notify the resident it was lunchlime. When stafi person I
received no response from the resident, he/she opened the resident’s door and discovered the Tesident lying face down on the floorin
a jacket and & soiled adult brief, mumbling incoherantly. Staff person T went to get assistance from staff person C. As the staff
attempted to provide activities of daily living (ADL) care to the resident, the resident yzfied out in pain, saying hefshe hurt everywhere.
At this time, the home surmoned Emergency Medical Services (EMS) who transporied the residen! to the hospitai,

oty yo .
The resident was admitted to the hospital on 3.’21[1§4‘f.§5\‘qcording‘to hospital records, It is suspected that he llkely fell sometime
yesterday and was subsequently on the floor for-al iedst 10 hours”, "X-rays In the ER showed & nondisplaced medial mal fracture. He
himself is pleasantly conversant but noncoherent, He responds to questions, but the answers are not appopriafe for the questions

asked.” - ) i

The home did not submit an inclident report to the Department unti 3(24/14,

3. PLAN OF CORREGTION (POC) {Altach pages as necessary, Remember that you must sign and date any attached pages.)

include steps fo comect the violation described above and sieps o prevant & similar viofalion from ocourring again. If steps cannof be comipieted
immediately, Include dalfes by which the steps will be complefed.

Please see attached response.

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

Signature of Legal Entity Representatlve
(Reguired on EVERY Page)}

.4 .
Printed Name and Title of Legal Entity Representa

LS _,e@“
Edf/a 2, oete S’%ﬁ/#

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

{(Requirad on EVERY Page} . ‘
‘ Ll baed

1<

. . 7 N R
The mbove plan of correction is approved as of ENLE! Plan of correction implementalion status as of <. 3% - v
{Date) P . 62@3 ’

D Fully implemenied
Partially Implemented - Adeguate Progress §-vy)

The above plan of correction was approved by T I::] Partially implemented - Inadequate Progress
. “{Initials
( ) [T} Not lmplemented
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Regulation 55 Pa. Code 2600 (2600.16 )

The NHS Russellton PCH will continue to report incidents per the 2600.16 regulations, which stated that
the personal care home shall report an incident or condition to the Department’s Personal Care Home
complaints hotline within 24 hours and follow the guidelines in section 2600.15

On Friday, March 21, 2014, the PCH Assistant Administrator reported the incident the Personal Care
' Home Regional Office via fax at 15:00 hours {See attachments: 1 through 3).

On Monday, 3/24/14, the Assistant Administrator updated the Regional office regarding the incident by
praviding an updated copy of the incident report {See attachments: 4 through 6).

Signature of Legal Entity Representative:
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By 9/22114 -All staff persons will be educated on the home's policy and procedures for reportable incidenls and

conditions including the reporting requirements in accordance with regulation 2600.16¢c. - CA AN
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Viclation Raporf: A3842 - 04/0172014 - Garrigary, Laﬁr'[e
PCH Name: NHS RUSSELLTON PGH WL i e a1 RTING

1, REGULATION-SS Pa.Code §2600 o . HLATIaN Copviogs Laasneing
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
‘punishment or disciplined in any way. ‘ '

2a. DESCRIPTION OF VIOLATION

On 3/2D/14, at approximately 4.00 p.m., staff person A was returning residert £1's taundry and discovered the resident on the floor,
Staff person A asked resident #1 if hefshe was hurt, the resident responded, "no, just help me get up,” As staff person A assisted the
resident up off of the floor back into bed, the resident complained of pain and was unable ta pui weight on hisfher left foot, Staff person
A notified staff persons B, the home's nurse and C, the assistant supervisor. Staff person A assessed the resident, slevated and
applled ice to histher teft foot. At 6:00 p.m, staff perscn D administered Tyleno! for pain to the resident. .

According 1o shift notes, on 3/24/14, at approximately 8:00 am. staff persons B and £ entered resident #1's room and discovered the
resident an the floor, in several layers of shirts, and jackets and only an aduit brief. Staff person E indicated the resident was "pabbling
incoherently". Staff person B adminisiered the rmorning medications 1o the resident as hefshe lay an the floor. Staif persons Band E
asked if hefshe wanted help getting up back into bed, however, staff indicate the resident refused assistance, so they left the resident
on the floor and exited the room.

Staff parson B repors that he/she checked on resident #4 two additional times that morning, at .30 a.m, and 10148 a.m. each time
staff person B found the resident on {e floor parially dressed as described above. .

At approximately 12:00 p.m, staff person T knocked orf resident #1's door 10 notify the resident it was wunchtime. When staff person
received no raspanse from the resident, he/she opened the resident’s door and discovered the resident tying face down on the figor in
a jacket and a soiled adull brief, mumbling incohgrently, Staff peyson F went to get assistance from staff person C. As the siaff
aftempted to provide activities of dafly living {(ADL) Gare 1o the resident, the resident yelled out in pain, saying he/she hurt everywhere.
At this time, the home summoned Emergency Medical Services (EMS) who transported the resident 1o the hespital.

The resident was admitiad to the hospital on 3/2'1/'1:4{5 According to hospital recerds, “t is suspecied that he likely fatl sometimo
yesterday and was subsaquently on the floor for af least 10 nowrs®, “X-rays in the ER showed & nondisplaced medial mal fractuie. He
himself s pleasantly conversant but noncoherent. Ha responds to guestions, but the answers are not appropriate for the questions
asked.”

¥

3. PLAN OF CORRECTION (PDC) (Attach pages es necéssary. Remember fhat you must sign and datc any attached peges.)

include steps to corroct the violation described above and steps to prevent a simiiar violation from oscurring again, I steps canaut be complofu
immediately, include dates by which the steps will be compleled.

Please see attached response.

Repeat Violation: No Datels) of Previous Vi%)!ation{s}'g

Signature of Legat Entity Representative ; [

{Reguired on EVERY Page) VY & g7 '
M -. “ r ‘--' B L
Printed Name and Title of Legal Entity Represeii £§€ ' . / /
. ) , Date -
{Reguired on EVERY Page) @{AM v J"/f/’} i 5)/1? /%/
DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE! |
The above plan of comrection is approved as of AN L Plan of correction implementation status as of _f3-32-1H
(Date) -—'—mﬁ'ﬁ—"
D Fully Implemented _
Partially (mpiemented - Adequate Progress -7
The above plan of corregtion was approvéd hy % LT D eantially Implemented - inadequate Progress
’ : “Initials i
( ). [] NotImplemented : _
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Regulation 55 Pa. Code 2600 {2600.42 b)

NHS Russeliton PCH residents will not be neglected, intimidated, physically or verbally abused,
~ mistreated, subjected to corporal punishment in any wavy.,

Russellton PCH has implemented hourly resident observation checks for each resident as of March 24,
2014 {See attachments: Aland A2),

All active staff have been trained by the Russeliton PCH Administrator on the newly implemented Houriy
Resident Observation Sheets as of May 23, 2014 (See atiachments: A3 through A20).

Observation checks are being completed by staff as assigned on Staff Daily Assignment Sheet {See
Attachment: A12),

All new employees will receive the Hourly Resident Observation Sheet training during the NHS
Russellton PCH orientation program (See attachment: A11), - .

Yearly updated training will be provided for all staff during désignated training times, Yearly updates
will review how to document on observation form, and the cngeing safety purpese of the hourly
resident checks {See attachment: A11},

T iR

_ WSS IRREY
Signature of Legal Entxty Representanve Humai s oo

e haslrredl

Printed Name and Title of Legai Entity Represehtative:

Fjbsaed oI B%@J’/hj' oo

"

Administrator and Assistant Administrator wilt immediately retrain on the Ol-dgr Adults Protective
Services Act and the 6 Pa Code Sections 15.21-15.27 {See attachments: Athrough Y).

e | OO0 ;1’1CJ

Ot

{,

The Oider Adults Protective Services Act and the 6 Pa Code Sections 15.21-15.27, training was done by
Administrators on 8/14/14 [See attachments: 7, AA). All staff will be required to complete this training
by September, 15, 2014.
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Violation Repert: 43842 - 04/01/2014 - Garrigan, Laure
PCH Name: NHS RUSSELLTON PCH : Uy Y e iUk
1, REGULATION 55 Pa.Code §2600 Human Seivices Licunsing

2600,142(a) - The home shall assist the resident to secure medical care if @ resident's health status declines. The home
shall document the resident's need for the medicat care, including updating the resident's assessment and support plan.

2a. DESCRIPTION OF VIOLATION o .

On 3/20/14, at approximalely 4:00 p.m., staif person Aiwas retuming resident #1's laundry and discovered the resident on ihe floor.

- Staff person A asked resident #1 if he/she was hurt, the resident responded, “no, just help me gst up." As staff parson A assisted ihe
resident up off of the floor back inlo bed, the resident complained of pain and was unahble fo put weight on his/er left foot, Staff person
A notified siaff persons B, the home's nurse and C, the assistant supervisor, Staff person Aassessed the resident, slevated and
applied ice 1o his/her left fool. AL6:00 p.m, staff person D administered Tylenol for pain fo the resident.

According to shift notes, on 3/21/14, at approximately 8:00 a.m, staff persons B and E entered resident #1's room and discovered the

| resident on the floor, in several layers of shirts, and jackets and only an adult brief. Staff person E indicated the resident was "pabbiing
incoherently”. Staff person B administered the morning medications to the resident as he/she lay on the floor. Staff persons B and £

asked if he/she wanted help getting up back into bied, however, staff indicate the resident refused assistance, so they ieft the resident

on the fiogr and exited the reom, -

Staff person B repotts that hesshe checked on resident #1 fwo additional times that morning, at 9:30 a.m. and 10:45 a.m. gach lime
staff person B found the resident or the floor partially dressed as described above.

At approximately 12:00 p.m., staff person F knocked on resident #1's door fo notify the resident it was lunchtime. When staff persen i
received no response from the resident, he/she opened the resident’s door and discovered the resident lying face down on tha floor in
& jacket and a sciied adult brief, mumbling incoherently, Staif person I went fo get assistance from staff person C. As the stafl
attempled to grovide activities of daily living (ADL} care to the resident, the resident yelled oul in pain, saying he/she hurt everywhere.
Al this time, the home summoned Emergency Medical Services (EM3) who transporied the resident to the hasplial.

The resident was adimitted to the hospital on 3121114, According to hosplial records, “It Is suspecied that he likely fell sometime
yesterday and was subsequently on the floor for at letagt 10 howrs”, "K-rays in the ER showed a nondisplaced medial mal fracture. He
himself is pleasantly conversant but noncoherent. He‘respands to questions, but the answars are not approprale for the quesiions
asked.” :

According to resident #1's most récent assessment, dated 5/1/13, the resident has ifr\paired Judgment, requires assistance o secure
and manage health care. The resident’s support;plar; dated 5/1/13, indicates that *Staff will see that he has healih visits schedule
rautinely and that he attends them.” “Will also do for pri visits.”

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that you st sign and daté eny attached pagss.)

fnciude steps to correct the viofation descrbed above and steps fo prevent a simiar violation from ogcurring again. If steps cannof be vamglelsd
immadiately, include dafes by which the steps will be complsted.

Please see attached response,

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

Signature of Legal Entity Representative

{Required on EVERY Pagg) ' /,(jﬂj
<& =

Printed Name and Titie of Legal Entity Representative.

g Da .
(Required on EVERY Page) %: baid, L/ 2,{@;/'0 , 600 te "—"P/@ré/

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

The above plan of carrection is approved as of: ,:(—42—-——-—% A H‘ Plan of correction implementation stalus as of 2+3,)~
i s d(Date) ate)

[ Fuily Implemented
Parﬁa!ly Implemanted - Adeguate Progress i

The above plan of comection was approved by A |:] Partially Implemanted - inadequate Pregress
“{Initlals,
{ ) [] Wot lmplemented
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Regulation 2600 (2600.142 a)

All NHS Russsellton PCH residents requiring assis't'ahce with medical care will obtain medical care in a
timely manner,

Administrator implemented daily shift notes on January 17, 2014 (See attachments: B1 and B2), Shift
documentation includes reporting medical and psychiatric symptoms related to each resident as
observed by staff during each shift. Administrators are on call 24/7 to respond to any reports of
abnormal occurrences {See attachment; A12),

Training will be provided to all staff on updating Resident Assessment and Support Plans {RASP) by
September 30, 2014.

RASP writing, completing and implementing training will be compieted by all staff at orientation and
yearly thereafter (See attachment: B5).

Training will be provided to all staff on Pat Deegan’s “Decisional Support Tool Kif for Behavioral Health
Recovery "~ Chapter 2: Why is Decision Support Important to Recovery? _This Chapter reflects on
Caregivers supporting consumers with mentat iliness, It explains the Duly to Care, neglect vs.
overprotect continuum.  Re-Training will be provided to all staff by September 30, 2014,

Personal Medicine and Learning Collaborative/Power Statements (Decisional Support Toolkit) is
provided to all new staff during orientation {See attachment: B3),

Signature of Legal Entity Representative!

W /
7 L.
Printed Name and Title of Legal Entity Representative
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