DEPARTMENT OF PUBLIC WELFARE

's¢§ pennsylvania
@

MAY 16 2014

Mr. Carl R. McAloose, President/CEQO
Luthercare, Inc.

600 East Main Street

Lititz, Pennsylvania 17543

RE: St John's Herr Estate
200 Luther Lane
Columbia, Pennsylvania 17512
License #. 321870

Dear Mr. McAlcose:

As a result of the Department of Public Welfare’s licensing inspection on
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 May 18, 2014 to May 18, 2015 was issued on
February 10, 2014. Your regular license remains in good standing.

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HONES - 55 Pa.Code Chapter 2600
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PCH Name: ST JOHN § HERR ESTATE

License Number: 32187

Address: 200 LUTHER LANE, COLUMBIA, PA 17512

County: Lancaster

Administrator; Anita Martin

Region: CENTRAL

L.egal Entity Name: LUTHERCARE INC

Legal Entity Address: 600 EAST MAIN STREET, LITITZ, PA 17543

Certificate(s} of Occupancy
C-2LP
05/15/1981
Labor & Industry

Staffing Hours
Resident Support: 0

Total Daily Staff: 36

Waking Staff; 27

Type of Inspection: Full

BHA Docket Number:

Notica: Unannounced

Reason{s) for Inspection(s)
Rencwal

On-Site inspections Dates and Department Representatives On-Site

04/16/2014: Minnich, Ron; McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

i

RECEIVED
MEY 07 2004

CENTRAL RECIGN FIELD DOFFICE
Human Sovices Licensing

Other Details
Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 46

Number of Residents Served: 36

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Number of Residents who:
Receive Supplemental Security Income: O
Are 60 Years of Age or Older: 36
Have Mental lliness: 0
Have an Intellectual Disabliity: O
Have a Mobility Need: 0

Have a Physical Disability: 3
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Violation Report: 32187 - 04/16/2074 - Minnich. Ron
PCH Neame: ST JOHN S HERR ESTATE

1. REGULATION 55 Pa.Coda §2600
2600.132(a) - An unannounced fire drill shall be held at least once g month.

2a. DESCRIPTION OF VIDLATION
The home did not conduct a fire drill during February 2014,

3. PLAN GF CORRECTION {POC) (Atmch pages as noosssary. Remember tha you must sige and date apy altached prges.)

Include sieps o correct the violation described sbove ang steps Io prevent & slevifar viokalion from ocCUring again I steps cannaot he complafed
immediately, include dales by which the sieps witt be comoletsd.

The unarmounced February Fire Drill was accidentally missed, Practicing

evacuation through fire drills is extremely important for the safety of our
residents. The monthly fire drill schedule (see attached sheet) will be
monitored by the Manager of Maintenance and the PC Manager to insure
driils are conducted monthly per regulation 2600.132(a).

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

Signature of Legal Entity Representaive
(Required on EVERY Fage) 2 N

+ R
Printed Name and Titte of Legal Enfity ﬁgp@enﬁt@ve

{Required on EVERY Page} - - 7% ;-{:a_‘ M gmk«m—{—{r\ pate 5/7 // i]i

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

(Dats)

The above plan of correction is approved as of __5_:_8__!,‘,'_{"% Blan of somection snplementation status as of 5‘ 8’ ’f
{Date

D Fugly Implereried

Parfially implemented - Adequate Progress

The above plan of comection was approved by % Q D Fartially Implemented - Inadequate Progress
(IMitiads)

{7 Not Implemente
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Violation Report 32187 - 04/16/2014 - Minnich, Ron
PCH Name: 5T JOHN 8 HERR ESTATE

1. REGULATION 55 Pa.Code §2600

2600.132{c) - Awrftten fire drill record must inchide the date, me, the amount of fime 1 took for evacuation, the exit route
used, the number of residents in the hame at the time of the drilf, the number of residents evacuated, the number of staff
persons parficipating, problems encountered and whether the fire alarm or smoke detector was operalive.

Za. DESCRIPTHON OF VIOLATION

The fire giill record for the drilt conducted on March 18, 2014 does not include the exif route used and the number of residents in the
home at the time of the driil

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

Inclde steps to coredt fhe violallon describerd above amd sfeps fo prevent 8 similar vialation from ocourring again. If steps cannot be completed
immediaialy, include dates by which the steps will be complated.

The failed Fire Drill record dated March 18, 2014(see attached sheet) was
not logged on the DPW log. The evacuation route also was not noted on the
record. Fire drill records will be reviewed by the Manager of Maintenance
and the PC Manager for accuracy. Staff has been educated on the importance
of Fire Drills and accuracy of records and logs per regulation 2600.132(c).

The PC Manager will monitor all fire drills and the fire drill record to ensure a fire drill is
conducted at least once a month and is documented on a fire drill record which includes all
information required by 2600.132¢. %‘b

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

Signature of Legal Entily Representative :
{Required on EVERY Fage) !

i
Printed Name and Title of Legal Entity Representative

i , - Date i
{Required on EVERY Paps) %:?__K ; “é'(.'& u A ‘é” i 5/ 7 / / 7[
DEPARTRERT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 7

The above plan of comection is approved ae of i—"t‘—’({gD‘at\e} Plan of correction implementation status as of © !a] \ \‘_—t
ate}

D Fuily implemented

[q Partially Implementiad - Adequate Progress
The above plan of corection was approved by __%‘?2__ [] Partially nplamented - inadequate Progress

. Fiets) {1 Notimplemented
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Yiolation Report: 32187 - G4/116/2074 ~ Minnich, Fon
PCH Name: ST JOHN 8 HERR ESTATE

1. REGULATION 55 Pa_ Code §2600
2600.132(0) - Residents shall be able to evacuate the entice buillding to a public thoroughfare, or to 2 frp-safe ares

designated in writing within the past year by a fire safely expert within the period of time specified in witting within the past
year by a ire safely expert.

2a, DESCRIPTION OF VIOLATION
The fira sufety letter dated September 30, 2013, indicated that the safe evacuation tims for the home is 8 minutes and 30 seconds.

Thie evacuafion time for the fire drills conducted on March 18, 2014 at 11:05pm was 18 minutes and 4 seconds and March LB, 2014 at
t 5:50zm was 8 minutes and 30 seconds,

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary. Remember that you must sign and date sny attached pages,)

Include slens fo cormest the violatian describad above and steps i prevent & similar viclation from vceurring again, If sleps cannot be complatad
irmencfiately, include dates by which the steps wil be carmplatad,

A repeated Fire Drill was held on March 21, 2014 and logged as passed. The
evacuation time was noted at 9 min and 30 seconds. The evacuation time
specified by the fire safety expert has been determined to be no motre than 8
min and 30 sec. Staff have been educated on the determined evacuation
time(see attached reminder). Fire drill records will be reviewed by the
Manager of Maintenance and the PC Manager for accuracy.

A Fire Drill was held(see artached sheet) on April 17, 2014 @ 11:0] pm with
35 residents evacuated in 5 min and 52 sec. per regulation 2600.132(d).

5/31/14 - A sleeping hours fire drill will be conducted with the least amount of staff working a
shift, which is currently 2 staff. Documentation of the fire drill will be submitted to the
Department. Y/ '

All future sleeping hours fire drills will be conducted with the least amount of staff working during
that shift, not routinely when additional staff persons are present.\&,’

Repest Yiolation: No Date(s} of Previcus Violatfon{sk

Signature of Legal Entity Representaf:
(Reguired on EVERY Pagel A

¥

Priviied Name and Title of Legal Enfg,Re/presen’taﬁVe

. . Late . :
Cowmmlon BERES " ) dra Ad osta | S5/ /0Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
the abova plan of correction is appioved as of ———“—S(E) t\;t—- Plan of comrection implementation status as of S 0‘ v\“{
are
(Date)

[:! ully implemented
Partially Impiemented - Adeouate Progress
The above plan of correction was approved by U D Partially implementad - inadequate Progress
ﬁni{ia}s}

D Net Implemeantad
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Viclation Report: 32187 - D4/1672074 - Minnich, Ron
PCH Name: ST JOHN S HERR ESTATE

1. REGULATION 85 Pa.Code §2500
2600.141(a}2) - The medical evaluation must include the following: {1} through (10)

2a. DESCRIPTION OF VIOLATION

The nedical avaluation for resident #1, dated 4/05¢14, doses not include the date of when the resident was evaluated, date the form
was completed, blood pressure and temperature readings,

The medical evaluation for resident #2, dated 4/08/14, does not includs the date of when the resident was evalugted, date the form
was completad, body posiioning, health stafys, engnitive functiong and the mobility nesds assessment,

3. PLAN OF CORRECTION (POC) {Atach pages as nooessary. Remember that you miust sign and date any attached pages )

Include steps o comes! ie violation described above and steps To prevent a similar Viokation from occuming again. Jf steps cannst be compleled
hnimediately, inciude datas by which the sfeps will be completed.

Staff has been educated to complete the upper portion of medical evaluations
prior to sending to appointment. DME’s are reviewed for accuracy when
returned. If necessary are faxed back to physician for updates per regulation
2600.141. When medical evaluations are accurately completed the Personal
Care Supervisor initials the lower right hand corner and files in restdent’s
chart. (see atiached exampie)

Repeat Violkafion: No Date{s} of Previcus Violation{s)
e

Signature of Legat Entity Representat]
{Bequired on EVERY Pare!l

Printed Name and Title of Legal Eitﬁﬁ{presentative o Date — b
[Reguired on EVERY Page) P ) t\ A M&A— -z& £ M é / 7/ 7 i?L
¥ : Fd
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cosrection is approved as of 47 VA ({; \Q Plan of coirection implementation status as of ‘5° & \"f'
a —l
{Date)

D Fully Implemerted

E{ Partially Implemented - Adequate Progress

The above plan of correction was approved by %@ [ Partially Implemented - hadequate Progress
: {ifials)

[:] Not implementad
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Viclation Report: 32187 - DAIGIZ014 - Winnich, Ron
PCH Name: ST JOHN $ HERR ESTATE

1. REGULATION 55 Pa.Code §2600
2600.141(b}1) - Aresident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION :
Resident #3's current medicat evaluation was completed on 2/21/14; more than a year after the previous medical
evaluafion sompleted on 2/05/13.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remernber that you must sign and date a1y atiached pages)

Inciude steps & corect the viclation described ebove and steps to prevent & similar viokation fromt eecuring again, IF steps caruol be complofed
Immediately, include dates by which the sieps will be complefed.

Staff has been educated on the importance of scheduling medical evaluations
on a timely basis to insure they are completed at least annually ofwith any

significant change. The 1™ shift 1PN is responsible for tracking Medical
evaluations and insuring they are completed in a timely manner,

By 5/31/13 - The administrator or designated staff person will check all resident records to
ensure a current medical evaluation is completed and present in each residents’ record. 3.9,

Repest Viclafion: No Date(s} of Previous Viclation{s):

Signature of Legal Entity Representati ‘ 4
{Reguired on EVERY Page) _.

Printed Name and Title of Lagal Enﬁmreséjﬁatim - . .
(Reauired on EVERY Page} /‘_} i~ a. M PP S Date & / -7 / J
DEPARTMENT USE ORLY -« HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _‘S b(.:)am—i Plan of correction impiementation status as of { 1 ‘Lk
’ {Date)

Fully implemented
Partiafly implemented - Adeguate Progress

The above plan of correction was approved by Fartfalty Impiemented - Inadequate Progress

(inttials)

LIl ]

Mot Implemanted
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Violation Repork 32187 - 04/18/2014 - Minnich, Ren
PCH Name: ST JOHN 8 HERR FSTATE

1. REGULATION 55 Pa.Code §2600

2600.183(e} - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, ternperature, molsture and kght znd in accordance with the manufaciurer's instructions,

Za. DESCRIPTION OF VIOLATION . :
Resident #4's bottis of Glutose 40% Gel for Hypoglyeema has an RY Label with an expiration daie of 1/08/13,

3. PLAN GF GORRECTION {(POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Incfude staps to correst the viaiatlon described above ant steps to prevent a simitar violation fram occuning again. I steps cannot be compleied
immediately, include dates by wihivh tha sfops will be completed,

Glucose Gel was immediately replaced for Resident#4 (see attached
_ documeritation). Expiration dates are checked routinely on OTC and CAM.
W Routine andits will be completed by the PC Manager.

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

Sighature of Legal Entity Representativ
{Reauired on EVERY Pagel ’

Printed Name and Title of Legal Enﬁty’geprese'ntaﬁve ) Dat
{Reguired on EVERY Page) /':}M [t a8 O A=t N o

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

The above plan of correction is approved as of é%‘ ! Plan of corcection implementation status as of & \PY,
_ (Date g T

[ ] /Fully implemented
Pardially Implemented - Adeguate Progress

The ebove plan of correction was approved by %O D Parfally Implemented - Inadequate Prograss
nitials)

[ ] Mot Implemented
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Violation Repori: 32187 - 047106720114 - Minpich, Roi
PCH Name: 87 JOHN § HERR ESTATE

1. REGULATION 85 Pa.Code §2600

2800, 187(a) - A medication record shall be kept to include the following for each resident for whom medicafions are
adrinistersd:

(1) Residents name.

(2) Drug allergies.

{3) Name of medication.

{4) Strength.

{5) Nosages form.

6y Dose.

{7) Route of administration,

(8) Frequency of adminstration.

{8) Administration times.

(10) Duration of therapy, if applicable.

{11) Special precautions, if applicable.

{12} Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Cate and time of medication administration,

(14} Name and nitisls of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication adminiatration record Tor rasidert #4 does not inciude siaffs intials for the administration of Novolog Insufin on 4/61114

arwd 4/08/14 at 11:00am.

3. PLAN OF GORRECTION {POC) (Attach pages as necessary. Remernber that you must sign and date any attached pages )
inciude steps to carect the violaion desgribed above and steps 1o prevent 5 sitnilar viotation from oveuring again. i steps cannot ba comploted
immediately, inciude dates by which the sfops will be completed.,

(The viclation report describes the error occurring on 4/1 and 4/6 but it
wetually occurred during the survey on 4/16/14)

During the medication observation for resident #4 it was noted the LPN did
" not immediately sign for the Novolog insulin. The MAR for resident #4 was

immediately completed, MARs are signed immediately after medication

assistance. MAR s are double checked for accuracy at the end of each shift.
uﬁg"b Routine observation audits will be completed by the PC Manager.

Repest Viclation: No l Date(s) of Previous Viclation(sh

Sigriafure of Legal Entity Representative

(Reguirsd on EVERY Pagg) .
Printed Name and Title of Legal Entity'Representative ‘ T
{Required on EVERY Page) ]@7,\ I WA e ‘é /. . O / 7/ /S

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

The above plan of corestion is approved as of _Soly Plan: of comection implementation status as of - ‘ l\'!’
{Date) 0l
D Fully Irmplemerted

: Pariially impiemented - Adeguate Progress
The above plan of cameciion was approved by C(/ D Parfially implemented - Inadequate Progress
itials
! D Not Implemsnied






