' DEPARTMENT OF PUBLIC WELFARE
JULT 1 7014

@ pennsylvania

Ms. Angela Dohrman, Vice President

Lutheran Social Services of South Central Pennsylvania
800 Bollinger Drive

Shrewsbury, Pennsylvania 17361

RE: Zimmerman Place
License #: 310270

Dear Ms. Dohrman:

As a result of the Department of Public Welfare’s licensing inspection on
April 7, 2014 and April 11, 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 17, 2014 to June 17, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5682 | www.dpw.state.pa.us



: VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2600

PCH Name: ZIMMERMAN PLACE License Number: 310270
Adgress: 800 BOLLINGER DRIVE, SHREWSBURY, PA 17361 County: York
Administrator; Mary Snyder Region: CENTRAL

Legal Enfity Name: LUTHERAN SOGIAL SERVICES OF SQUTH CENTRAL PENNSYLVANIA

Legal Entity Address; 800 BOLLINGER DRIVE, SHREWSBURY, PA 17361

Certificafe{s) of Qecupancy
CG-2LP, A2
03/28/2001
L&l

Staffing Hours
Resident Support: 0 Total Dafly Staff: B5 Waking Staff: 41

Type of inspection: Parital ) BHA Docket Nurtber: Netice: Unannounced

Reason(s) for Inspection(s)
Incidant

On-8ite Ins becﬁons Dates and Deparfment Representatives On-Site
04/1112014: Hoover, Douglas; Rosenbiat, Dale

Gff-Site Inspection Dates and Inspectors, if Applicable g:ﬁ EC E E “V E @
MAY 1 6 201

CENTRAL HEGION FIELD OFFICE
Human Services Licensing

Other Betails

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 68 Number of Regidents who:
Mumber of Residenis Served: 54 Receive Supplernental Security Incoms: 0
Secured Dementia Care Unft in Home: No Are B0 Years of Age or Older: 54
Area: Hasve Mental liiness: 1
Secured Damentia Unit Capacity, if Applicable: Have an Intellactual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobifity Nead: 1
if applicable:

Have & Physical Disabifity: 1

Murmber of Cusvent Hospice Residents: 3
Number of Hospice Residents in past year: §
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Violation Report: 31027 - 04/11/2014 - Moover, Douglas
PCH Nama: ZIMMERMAN PLACE

1. REGULATION 55 Pa.Code §2500
2600.183(d) - Cnly current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

Za. DESCRIPTION OF VIQLATION

There were 2 blister packs of 30 plils each of Warfarin for resident #1 that were not current with the prescriber's arders. The cument
order, as of 312414, was for Warfarin, 3 mg., 1 iab to be given dally except for Monday and Safurday, One biister pack was labeled
for Warfarin, 0.5 mg., 1/2 tab for 3 imes a week. The other blister pack was labeled for Warfarin, 4.5 mg., 1 and 1/2 fabs for
Monday, Wednesday and Friday. :

Thera was 1 blister pack of 30 pills of Warfarin for resident #2 that was not current with the prescriver's ordars. The current order, as
of 3/5/14, was for Warfarin, 2 mg., 1 tafi to be given dally. The blister pack was labeled for Warfarin, 0.5 mg., 1/2 tab to be giveh
caily, :

These blisier packs wers stored in 2 cabinet in the "Swuth Hall Medication Roam."

There was Lanfus 100/ML Insulin In the refrigeraior for resident #3 whe vacated the facility on 3/14/14.

3. PLAN OF CORRECTION (POC) (Abach pages as necessary. Remember that you mmst sign and date any sttached pages.)

Include stees o corect the violation described above and steps fo prevent a simifar vickation from ovcurring agzin, if steps canpot be completed
Immediafely, inglude dates by which the steps will be complated.

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

Signature of Legal Entity Represeniative, 4&2
{Required on EVERY Pane) '\/V\/LW/(A' %AW

Printed Name and Title of Legal Entity Representative Dat
{Requlred on EVERY Page} MM"F Si’l‘;) NER %HH)@SW {2:-5 LHo o~ I’—{

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

The above plan of correction is approved as of A Plan of comrection implementation status ag of ,] v lLF
=) N
D Fully Implemented

Partialty Implemerted - Adeguate Progress

The above pien of correclion was approved by %}Q D Partially iImplerneried - Inadequate Progress
ifials)

D Not implementad




DaguArs
2037 dInliH gﬁ/ ®
Dunromay Plic

Staff was re-educated regarding only keeping current medications for residents living in the home at the monthly
nursing department meeting. {See Attachment AjThe Health Services Manager explained that medications cannot be
stored in the cabinet if thay do not have a current order. Staff did not dispose of madications for 2 residents that did
not have current orders and they did not dispose of msulin left in the refrigerator from a discharged resident. The
medications and the insulin were dlsposed of per Zimmearman Place's policy on April 11, 2014. The Health Services
Manhager updated the Night Shift Duty Sheet (Attachment E) to include checking the cabinets and refrigerator to be sure
there are no medications without current orders or for residents who have been discharged. The Administrator
developed a new check list {Attachment M: Violation Report Audit} fo address these specific violations and will be
reviewed at the Quarterly Quality Management meetings. (See attachment N). All Nursing staff is required to have
attended the meeting or to have signed off on the meeting minutes. (Attachment B)_ The completed sign in sheet wili be
sent in as part of the POC by June 9, 2014, 8taff is responsible for all Information discussed in the meetings. The
Health Services Manager is available for additional questions, education and training as needed.

2600,183d:

The Health Services Manager will continue to schedule staff meetings every month. The next meating Is on May 20, .
2014, Meetings are scheduled at 2:00 PM and at 9:30 PM to meet the needs of all three shifts. Health Services Manager
will review the violation report and the plan of correction with the nursing staff.

The Health Services Manager reviewed and updated the daily duty sheets for each shift. (Attachment C: Day Shift
Duties, Attachment D: Second Shift Duties, Attachment E: Night Shift Duties) Staff is required to review and use fhese
lists to ensure that they are checking work and completing assigned tasks to be compliant with the personal care
regulations, Updates were posted for staff on May 6, 2014. 8taff Is required to review and sign off that they have read
and understand the information by May 31, 2014. Sign off sheet will be sent as part of the POC by Juns 6, 2014, Alf
medication administration trained staff and | PNs are responsible for preventing future violations by using the quallty
management tools in place, completing trainings and tests assigned each month on the computer using Silver Chair
Learning Systems, atiending staff meefings and Tive in-service trainings.

The Health Services Manager/Administrator will foliow up with staff as needed who have any performance issues and
provide additional tralning, performance notations or corrective action as necessary or required by agency policy.

“/W[Cwé Ma‘%
S-lp-1Y4
Mm:uﬁr AR
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Violahon Repert: 31027 - 04/11/2074 - Hoover, Douglas
PCH Name: ZIMMERMAN PLACE

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in &n organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2z. DESCRIPTION OF VIQLATION
Thare was 5 vial of Lantus, 700 mg. for resident #4 siorad in the refrigerator in the "South Hal Medication Room.” The vial had baen

used, however there was no date of opening ar expiration,

There were 2 unidentiied joose white pills in the medication cart in the medication room.

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary, Remember that you ost sign and date any attached pages.)
include steps to comrect the violation describad above and steps to prevent a similar vialation from coourring again. IF stepe cannot be completed
imrediately, include daies by which ibs steps will be compfated.

2600.183¢

The Health Services Manager adjusied the night shift duties to include checking cabinets in addition to the refrigerators
for medications to be sure that they are dated properly, The vial of Lantus was discarded per Zimmerman Place’s
policy on April 11, 2014. This information was shared in the Nursing Department stalf meeting (Attachments A and B},
Completed sign in sheet will be sent by §-8-14. Checking to see if all medications are dated properly is on Attachment
E, and on Attachment M) ‘

The Health Sarvices Manager also re-educated staff regarding adjusting tha spacing of the medication cards in the
medication cart fo avoid pills from becoming Joosa from the cards and to be sure the drawers on the medicafion cart
. are closed hefore popping medications into 2 cup, to avoid dropping pills in the cart. Medication cart
| cleaningforganizing is on the Night Shift Duty fist. (Attachment E} The fwo loose white plils found in the med cart were
* discarded according to Zimmemman Place’s policy, Attachmant M wiil be used for instiring proper dating of
i medications and for checking the med cart for loose medications. This check list will be reviewed at the quarterly
Quality Management review meetings and action taken as needed. {See attachment Ny Alf medication Administration
irained siaff and LPNs are responsible for preventing future violations by using the QM tools in place, atiending
meetings and in-services and completing trainings and tests assigned each month.

The Health Sarvices ManagerfAdministrator will follow up with staff, as needed, that have any performance issues and
provide additional training, performance notations of correciive action as necessary or required by agency policy.

&

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

Signature of Legal Entity Representative .
(Reguired on EVERY Paae} \/\(\/{.L(% M{,’Lﬂ/\/
) M A
Printed Name and Titte of Legal Entily Rapresentativ% H:j) M e A Si{g“k{%;te
7
i

{Required on EVERY Page} ’/\(‘\'\Cw Mﬂ'd-‘/k - MP“ tLJ

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

The above plan of corection is approved as of j’-—’)-"—-\:!— Plan of correcfion implementation siaius as 0({*9—‘\
(Date) e

Futly implemanted
" The above plan of correction was approvesd by % 2
itials)

Partially implemented - Adequate Progress

Partially kmplernented - Inadequate Progress

gt

Mot Impiemented
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Violation Report: 31027 - 0471112014 - Hoover, Douglas
PCH Name: ZIMMERMAN PLACE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept o inciude the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug aliergies.
(3) Name of medication.
(4} Strength.
(&} Dosage form,
(&) Dose.
{7} Route of sdministrafion.
(8} Freguency of administration.
19) Administration times.
(10) Duration of therapy, if applicable.
{11) Special precautions, if applicable.
(12) Diagnasis or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication admlmstration
(1 4) Name and inifials of the staff person administering the medicafion.

2&. DESCRIF‘T]DN OF VIOLATIDN
The medication administration record (MAR) for rasident #5 did not have the nams and iniftals of the staff member administering the

8:00 am medications of Abiiy, 2 mg. tab and Buspar, 5 mg. tab on 4/11/14.

The MAR for resident #5 did nothave the name and initials of the staff member administering the 7,30 am medication of Galanftamine,
8 nyg. tab on 4711/14. .

The MAR for resident #7 di¢ not have the name and initials of the staff member administering the 8:00 am medication of Lisincpril, 40
mg. tab on 41114,

The MAR for resident 28 did rot have the name and Inifials of the staff member administering the B:00 am medication of Isosorb
ona, 30 my. tab on 411714, .

The MAR for resident #9 did not have the name and Initials of the stafl meimber administering the 7.00 am and 11.00 am njection of
Novolog 70430 mix on 4/11/14, ’

The MAR for resident #10 documented the frequency of Afivan, 0.5/M1. gel as twice dally however, the prescriber's order is for PRN
anly.

3. PLLAN OF CORRECTION (POC) (Attach pages as necessary. Resosmber that you must sign end date any attached pages.)
Include steps fo correct the violalion desuribed above and sfeps fo prevert a srmn‘.ar waiai?on from ncc:umng again. if steps cannot be compieted

inmmediately, include dates by which the. steps will be completed.
Cttacfool Pace o

%‘«7’\

Repeat Viclation: No Data{s) of Previous Violation{s):
Signature of Legal Entity Representative
[Required on EVERY Page) ~ ] M‘a
Printed Name and Tiie of Legal Entity Representaﬁve:i U ADM' 5 lS'NW/D ate
{Reguired on EVERY Paga) . M H’g‘f < UL{DIQ 2 . flo~ [Lf
DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW TH}S LINE]
_ . .
The above plan of correction is approved as of _{* . - Plan of correction implementation status as of ~?,' \H
(Date} Tate)

Fully Implemented
Partially Implemenied - Adequaie Progress
Parfially Implemented - lnadeguale Progress

The above pian of correction was approved by _ %CU
! tnifials)

Mot Implemented

Ot




"pag{f, ot &

26001872

The Health Services Manager reviewed the regulation regarding staff signing the MAR after giving medication at the
Mursing department staff meating held on April 22, 2014. (See Attachments A and B). The & missed inltials were from
one LPN. The inspector spoke fo the LPN on 4-11-14 regarding the missed Inftials in the MAR from that morning med
pass. He also spoke to two of the residents who were cognitively able to state that they did receive their medications
that morning. The LPN documented in the MAR per procedurs. The Health Service Manager will observe medication
passes quarterly and record it on the Medication Administration Observation Sheet (Attachment G}, Sporadically, the
Health Services Manager will also check the MAR and record the results on the MAR Review Sheet (Attachment H) for
this LPN for 1 year and as needed for any nursing staff that administers medications and is having performance issues
in medication administration. The first Med Pass observation and MAR review will be completed for the one LPN and
the forms will be sent by June 6, 2014, Updates will be sent quarterly. These MAR obsetvations and MAR reviews will
be brought to the quarterly Quality Review Meetings {See attachment N} for raview and follow up,

The Health Services Manager re-educated all staff who administers medlcations regarding the importance of signing
the MAR immediately efter administering medications to a resident. Checking and rechecking tocumentation before .
the end of their medication pass for missed initials was alsc covered in the meeting. (See attachments A and B). Staff
will use the sampls Resident Pil] List check off form to ensure all residents have received their medications.

Aftachments [and J

The Night Shift Charge Person will check all MARS for missed signatures using the dafly MAR Audit Sheet already in
place, (Attachment F) and report issues to the Health Services Manager.

The Health Services Manager re-trained the LPNs and staff that are frained in Medication Administration on the
importance of carefully transcribing orders and making sure that the MAR matches the original order. (See atiachments

Aand B)

The Night Shift Charge Person will check the MARs for signatures and transcription accuracy each night. (Attachments
and E and F}

The Health Services Manager/Administrator will follow up with staff, as needed, that have any performance issues and
provide additional training, performance notations or corrective action as necessary or required by agency policy.

All staff has been assigned two additional trainings on Silver Chair Learning Systems: Medication Preparation Process

{Attachment K) and Medication Pass (Affachment L)

Thase compufer-trainings are due May 31, 2014. A list of all staff raquired to complete these frainings will be sent as
part of the POC by June 6, 2014. '

pu
[/W\M% zg 1= L’[

6/\{1?/ b\—«\ ,/l
Biogq ry\/my{u
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violation Report: 31027 - 04/11/2014 - Hbover, Douglas
PCH Name: ZIMMERMAN PLACE

1. REGULATION &5 Pa.Code §2600
2600,187{b) - The information in § 2600.187(a)}(13} and § 2600.187(2)(14) shall be recorded at the time the medication is

administered.

Za. DESCRIPTION OF VIOLATION
The medication administrafion record (MAR} for resident #12 was initialed for the 8:00 pm administration of Acataminophen, 225 my.

tab on 4/11714. This was observed af 10:30 am on 4411714,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remcmber that you mast sign and date any altached pages.)
Includie staps to corect the vinkatian described above and steps to preven! a simiar violation from acotiring again. If steps canno! be completed
immediataly, inciude dates by which the steps will be completed.

2600,187h

The Health Services Manager re-educated the staff on the importance of writing in the correct time in the MAR when
giving a med and what o do an error is made. {See attachments A and B). This same group of staff has also been
assigned fwo aqditional trainings on Silver Chair regarding medication administrafion, to be completed by 5-31-14,

{Attachments K and [}

This error was made by the same LPN discussed in 187a, {See POC for violation 2600.187a) The MAR and the pill card
were checked on Apri 11, 2014 during the inspection, The LPN wrote her iniflals in the wrong block, she showed the
inspector that the 8:00 PM med was still in the card and then she corrected her initials in the MAR per documentation
procedures, Al madication administration trainsd staff and LPNs are responsible for preventing future violations by

I using the quality management tools in place, completing trainings and fests assigned each month on the computer

. using Sliver Chair Learning Systems, atiending staff meetfings and live in-service trainings. The check list will be

{? " reviewed at the quarterly Quality Management Meetings (See Attachment N). All medication administration trained staff
! and LPNs are responsible for preventing future violations by using the quality management fools in place, completing
tralnings and tests assigned each month on the computer using Silver Chair Loarning Systems, attending staff
mestings and live in-service trainings.

The Health Services Manager IAdministrator will follow up with staff, as needed, that have any performance issues and
provide additional training, performance notations or corrective action as necessary ot required by agency policy.

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

Signature of Legal Entity Representative

(Reguired on EVERY Page) \/\WM Qg\wﬁw

Printed Name and Titie of Legal Entity Represenfattve

{Required on EVERY Page) [“1 prf{\; Snudﬂf %H,’ Lfig*lra \ DaﬁeSM { CD“‘ "‘}

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

(Date)

The above plan of comection was approved by
. ¥inifizais)

The above plan of correction is approved as of i?_ﬂ—- . Plan of comrection implementation status as of/ Z. k "_'!
(Oate)

Fully implemented
Parfially Implemented - Adeguaie Progress
Partially Implementad - Inadeguale Progress

Kot implemented

OLHA






