& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUNT 3 2014

Ms. Nancy A. Caffrey-Schafer, President
.Zerbe Sisters Nursing Center, Inc.

2499 Zerbe Road

Narvon, Pennsylvania 17555

RE: Zerbe Sisters Nursing Center
License #: 322370

Dear Ms. Caffrey-Schafer:

As a result of the Department of Public Welfare's licensing inspection on
April 8, 2014 and April 16, 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 March 17, 2014. Your regular license remains in good standing.

Sincerely,

thew J. Jones
Director

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
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 4
PCH Namg: ZERBE SISTERS NURSING CENTER License Number: 322370
Address: 2488 ZERBE ROAD, NARVON, PA 178558 ‘ County: Lancaster
Administrator: Rene Mathews _ Region: CENTRAL

Legat Entity Name: ZERBE SISTERS NURSING CENTER INC

Legal Entity Address: 2490 ZERBE ROAD, NARVON, PA 17555

Certificate{s) of Cocuparicy
C-2LP
02i12/1998 ,
Labor and Indushy .

Staffing Hours
Rasident Support: 0 Total Daily Staff: 22 Waking Staff: 17

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

Reason{s) for Inspection(s)
Renewal

On-Slte Inspections Dates and Departimerit Representatives On-Site
04/08/2014. Genstil, Lotl; Rlel, Becky

Off-Site Inspeciion Dates and inspectors, if Applicable

RECEIVED
wAY 12 701

CENTRAL FEGICN FIELD OFFICE
Human Seovices Licensing

Qther Dedails .
Partial or Full Triggers: Randors indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 28 ‘ Number of Residents who:
Number of Residents Served: 22 . Receive Supplernental Seourity Income: 1
Secured Dementia Care Unit in Home: No Arg 68 Yvars of Age or Older: 20
Areat Have Montal Hiness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intettectual Disabliity: 2
Number of Residents Served in Secured Bementia Cave Linit, Have a Mobility Nepd: 0
i applicable:

Have a Physical Disability: O

Number of Current Hospice Residents: (
Nurmber of Hospice Residents in past year: 0
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Violation Report: 32237 - G4/08/2014 - Gensil, Lon
PCH Name: ZERBE SISTERS NURSING CENTER

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduied working hours, direct care staff persons, anciiary staff persons, substitute personne! and
volunteers shall have an orientation that includes the following;

(1) Resident rights.

{2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Aduit Prctechve Services Act {35 P.S. §8
10225.101-10225.5102).

{4y Reporiing of reportable incidents and conditions.

Za. DESCRIPTION OF VIOLATION
Staff Parson A, hired on 12/31/2013, did not receive training in emergency medical plan and reporting of reportable incidénts.

3. PLAN DF GORRECTION {POC} (Attach pages as necessary. Remember that you rnust sign and date any altached pages.)
inciude steps fo correct the vislation described above and steps fo prevent a sitmiler wo,affon from oocuring again. If steps cannat be complefad
zmmed:ateiy include dates by which the steps will be compizaied

CORRECTED 4/9/14

On 4/9/14, Ancillary staff person A (\RMNSEERERNE 25 trained In Residents Rights, Emergency Medical
Plan, and Reporting of abuse and Neglect for Personal care based on the Regulations. See attachead,

Effective Immediately, Staff Development and/or Human Resources will notify PC Administrator when
an andillary staif is being hired. Any Ancillary staff person who is hired will have orientation with the PC
Administrator for Personal Care requirements in the event they work in Harvest View. ( See initial staff
orientation plan checklist attached.} The documentation will remain with their employee training
records which are kept in Staff Development,

The staff training policy has been updated to reflect these additions. (see attached)..

Repeat Violation: No Date(s) of Previous Vialafion{s):
Signature of Legal Entity Representative
(Reguired on EVERY Page) 52\,% W e RO
Printed Name and Title of Legal Entity Represenfafive
N Date . :
{Required on EVERY Page}(?‘%{i AT S 18 N ‘?&m\’ -‘\&“&:\aﬁu :E\ﬂn\\\ﬁ

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

The above plan of cotrection is approved as of -J‘—"g%{i— Plan of correction implementation status as of 3™~ 320 . 4
a
- (Date}

Fufly Implemented

Partially Implernented - Adeguate Progress

The abave plan of comection was approved by é‘f

" {Infials)

Partially implemented - Inadequale Progress

LRI

Mot implemented
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Violation Keport: 32237 - 04/08/2014 - Gensil, Lo
PCH Name: ZERBE SISTERS NURSING CENTER

1. REGULATION 55 Pa.Code §2600
2600.89(b} - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a. DESCRIFTION OF VIOLATION ,
On 4/8/2014 at 1:15 pm, the water femperature in the women's bathroom measurad 126.3 degrees Fahrenheit

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

Include steps to corect the violation described abave and steps to prevent a similar viokation from occufting again. If steps cannot be completad
immediately, include daltes by which the steps will be completed. '

CORRECTED 4/8/14 | r
temperature 116F at the end of survey. This public
It has been rerouted and now is connected

Water temperatures are

Readjusted the mixing valve during survey, Water

ine In the kitchen area.
ter was connected to a ling in
g arvest View, which does not exceed 120F.

¢, {see attached water femperature report).

res
to the existing hot water system iR H

manitored routinely by malntenance $ta

Repeat Violation: No Datels) of Previcus Vielation{s}:

Signature of Legal Entity Representativ
(Required on EVERY Page) W\,

Printef:l Name and Title of Legal Entity Representative Date
(Reguired on EVERY Pagel D¢we tafy YRR RN %‘\*M’\\Sh@.%@ Q\'ﬁ‘\\l‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is spproved as.of 7 2o -/ Pian of cor‘recﬁon implementation stalus as of S 3y —/4 -
(Dats) ng)——

Fully implemented

Partially iImplemented - Adsguate Progress

The above plan of correction was approved by éi

(Initials)

Parfially Implemenisd - inadequate Progress

OO

Mot Implemented
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Violation Report: 32237 - 04/08/2014 - (Sensi, Lor
PCH Name; ZERBE SISTERS NURSING GENTER

1. REGULATION §5 Pa.Code §2600
2600.183{cf) - Only current prescripticn, OTC, sample and CAM for individuals living in the home may be kept in the home

Za. DESCRIPTION OF VIOLATION
Resident #1's Spring Valley Natural Vitamin C, 500 mg tabs, axpired 12/2012.

3. PLAN OF CORRECTION {(POC) {Atach pages as necessary. Resqember that you must sign and date any altached pages. )
Inciude steps to correct the vioiation described above and steps lu previent a simiar violation from ocourring again, If steps cannot be completed
intmediately, inclide dates by which the sleps will be complated.

CORRECTED 4/8/14

Vitamin C 500mg bottle was discardad cn 4/8/14. Ordered from pharmacy for same day packaging and
delivery. The pharmacy will package and deliver vitamins for this resident,

Any OTC items that are supplied by residents or their families will be checked for expiration upon
receipt. The administrator will check for expiration on all O7TC items during their weekly medication cart
audit/ordering. '

Repeat Viclation: No Date{s} of Previous Violationis):

Signature of Legal Entity Representative |

(Reguired on EVERY Page) \)(‘9"‘3-‘ \\Shfﬁ\bfﬁ SR

Printed Name and Title of Legal Entity Representative Date ..
{Required on EVERY Pagelyve Qayprpiiad § , AR o DS e Shaliy

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

The above plan of correction is approved as of i{b}ﬁgfﬂ. ~ Plan of comection implementation status as of -3, S
: . (Date)

Fully Implemeamed
Partially Implemented - Adequate Progress

The above plan of correction was approved by é Partially Implemented - inadequate Progress

{Initiats)
Not Iimplernented

OOXRO






