DEPARTMENT OF PUBLIC WELFARE

F'r'ﬁ pennsylvania
Y St

AUG T 5 2014

Mr. Timothy R. Lyne, Director of Operations
Paxton Street Home Benevolent Society, Inc.
2001 Paxton Street

Harrisburg, Pennsylvania 17111

RE: Paxton Street Home Benevolent Society
License #: 342010

Dear Mr. Lyne:

As a result of the Department of Public Welfare's licensing inspection on
May 5, 2014 and May 6, 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 July 24, 2014 to July 24, 2015 was issued on
April 21, 2014. Your regular license remains in good standing.

Sincerely,

M/LO/

Matthew J. Jones
Director
“od
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 2648

Page 1 of ¥

| 2CH Name: PAXTON STREET HOME BENEVOLENT SOCCIETY

{icense Mumber: 342010

nddress: 2001 PAXTON STREET, HARRISBURG, PA 17411

County: Dauphin

Admipistrator: Jodie Smiley; Timothy Lyne; Darrel Reinford

Region: CENTRAL

Legal Entity Name: PAXTON STREET HOME BENEVOLENT SOCIETY INC

Legal Entity Address: 2001 PAXTON STREET, HARRISBURS, PA 17111

Certificate(s) of Ocoupancy
G-2LP
02/01/1955
L&i

Staffing Hours
Resident Support: { Tedni Daily Staff: 82

Wasking Staff: 52

Type of Inspection: Full BHA Docket Number: NA

Notice; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Bite Inspections Dates and Depariment Representaiives On-Siie
0510562014 Rlet, Backy; Gensil, Loth, Gensik Lot
0508/ Riel, Becky, Gensil, Lori

Off-Site Inspection Dates anq Inspectors, if App-iicz;l-:ﬂe ﬁ E@g%%j? @

May 22 201

Other Detalls
Partial or Full Triggers: NA Randorm indicators: NA
' Resident Demographic Data as of Inspection Dates
Licensed Capacity: 35 Number of Residents who!

Number of Residents Sarved: 82

Secured Dementls Care Uit in Home: No

Area: Have Mental Biness; G4

Secured Dementia Unit Capacity, if Applicable;

Murmrber of Residents Served in Secured Dementia Care Unit, Have a Mobifity Nead: D

if applicable:
Numbper of Current Bospice Residents: 0

Number of Hospice Residants in pest ysar 0

Receive Supplementat Security Incoma: 70

Are B0 Years of Age or Older; 29
Have an infeliectust Disabiiity: 20

Have a Physical Disability:
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Violation Report 44201 - 05/05/2014 - Riel, Becky
PCH Name: PAXTON STREET HOME BENEVOLENT S0OCIETY

1. REGULATION 55 Pa.Code 52600
2600.52 - Hiring, retention and utilization of staff persens shall be in accerdance with the Oflder Adult Protective Services

Act (35 P8, §8 10225,101-10225.5102) and § Pa.Code Chapter 15 (refafing to protective services for older adults) and
other applicable regulations.

Za. DESCRIPTION OF VIOLATION

violunteer A receives room and hoard, medical heaith benefits, and a bi-weekly stipend in exchange for maintenance services in the
home, beginning 2/26/2014. The home did not complste a Pennsylvania State Police Criminal Background Check. In addition,
Voluntear Awas not a resident of Pennsylvania 2 years prior to beginning services. The herne did not complete a Federal Bureau of
investigation check acoording 1o the Older Adidt Protective Services Act. -

3. PLAN OF GORRECTION {POC) [Atach pages as pecessary. Remember that you must sign and daie any sttached pages.)
include steps fa correct the violation desoribed above and steps fo prevent a similar violation from accurring again. I staps cannot be completed
immetialely, inciude dates by which the steps will be completed. ‘

Regulation: 2600.52: Hiring, retention and utilization of staff person shall be in accordance with the
Older Adult Protective Services Act. {Edited)

Plan of correction;
Short Terr: The Paxton Ministries Human Resources Coordinater completed a Pa, State Background
check on 5-21.2014 for staff person “A." This crimina! background check showed no offenses. An FBl

background check was completed on 2-25-2014, the results of which showed no offenses. H-reguired-by
m&?&% = RN RPN PR 1 | I WP PTP POy, [ S I PR gafarmeo it CLADCA s eyler
- IR £ A2 A e e =~ \-rv‘rll,-“\-.Lhu T oo T TL A LT T T e

N il ke Fal hd Y o It o Fat) o WAl T H
formardesta-ieRepore-affre by e Birectoror-operations B Sooma s TNEY I1F et

Leng Term:
Though they receive no compensation for their voluntary service work at Paxton Ministries, beginning

on 7-1-2014, Voluntary Servica staff {vS), will be considered “employees’ as their service relates to
any/all 2600,00 regulatory codes regarding Personal Care staff requirements, The Human Resources
Coordinator will take responsibifity to see that this is done.

Volunteer A’s last day of work was 6/30/14. Volunteer A moved out of the facility on 7/7/14. .
' %

Hepeat Violztion: Yes Datels) of Previous Vioiationf[’s}: 06/06/2013
g .

T

Signature of Lega! Entity Represeniafive . /_,‘//47 o J;'f)' g ;;_; =/ ]
{Reqgisired on EVERY Pags} ‘“‘%g’}&ﬁg’ j’g v P i ?%}x Ko Lywe
¢

-
Printed Name and Title of Legal Entity Representaij}ge’”/ -
- ] 7 Date

(Required on EVERY Page) }};1’“(’(}?@#« oF k{#}lﬂﬂr‘w‘?;m P i»’ff,z;zj aoyf
7 7

7
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of - [2L2x ¥t Plan of correction imptementation status as of 8. '-é N
{Jate) Daie)

Fully implemented
The above pian of correction was approved by :
: %niﬁals)

Partizliy Implameniad - Adeauate Progress

Parfially implementad - inadeqguale Progress

O0xD

Not implemented
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olahion Report: a4201 - 0b/05/2014 - Riel, Hecky
PCH Marse: PAXTON STREET HOME BENEVOLENT SOCIETY

1, REGULATION 55 Pa.Code §2600
2600,65{g) - Direct care staff persons, ancliiary staff persons, substitute personne| and regularly scheduled volunteers
shall be trained annually in the foliowing areas! -

(1) Fire safety completed by a fire safety expert or by a staff person frained by a fire safety expen,

(2) Emergency preparedness procedures and recognition and response 10 crises and emergsngy sHuations,

(3) Residentrights. :

4) The Older Adult Protective Services Act (35 P. S. §§ 102251 01-10225.5102).

(
(5} Falis and accident prevention,
(8) New population groups thal are being served at the home that were not previously sarved, if applicabie.

2z, DESCRIPTION OF VIOLATION )
Staff Persan B, who is not a fire safety expert of trained by a fire safefy expei, provides annual fire safety training 1o staff of the home,

2. DLAN OF CORRECTION {POC) (Atach pages o5 nucessuy, Remembor that wou must sign and dite any atached pages.)
include sleps fo corredt the violalion destrined ahove and steps fo prevent a sirlar violation from ocourring again. I steps cannol be completed
immediately, inciuds dates by which the steps wift be compleled. -

Regulation: 2600.65{(g) Fire safety training to be compieted by a fire safaty expert or by a staff person
trained by a five safety expert. (Edited}

Plan of Correction:
Short Term: All Direct Care staff, anciliary staff, substitute personnel and reguiarly scheduied volunteers

shall he retrained by a Fire Safely Expertora staff person who has bean vained by a fire safety expert
on or before 12~1—2014.

Long Term: The staff member who has provided this training for the pas. 30 years for all Direct Care
staff, ancibary staff, substitute personnel and regularly scheduied volunt:ers will be trained by one of
the nine qualified entities listed on the “Supervised Fire Drill/Safety Inspection” forrm on or before
Decembper 1% of 2014. The Director of Oparations shall take responsibilicy fo see that this is done.

Repaat Violatier: No k Date(s} of Previous Violation{s):

S&gna?gré of Legal Entity Represeniative " L ol e “;’/ T

[Reguired on EVERY Paoe} ‘”“,3': ﬁ’”f"-‘{;’jﬁ /ﬁf Z zmﬁ}}»&/ i{ 4 ,{_.}Jsdff:

Srinted Name and Title of Legal Entity Repreé{nytaﬁ\re Mff ’ o ‘ P
(Reguired on EVERY Pagel "z}}mq :’E;GE'“‘% g _.,15”% (;%? ;;;b ”iﬂ:é;m P afe‘ ey /2 Ej?ﬁf"?i

DEPARTMENT USE ONL‘? - %GMES MAY NOT WRITE BELOW THIS LINE!

AR [ Pian of correction Impiementation staius &5 of'/I .1, lj:

ate] Lt

Fully implemented
The above plan of corection was approved by
ritials)

The above ptan of correction is approved as of

Partialfy impiemented - Adequate Progress

Partially implemenisd - Inadeguate Progress

OHd L

Not Implemented

;
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Violation Report: 24201 - 05/05/2014 - Riel, Becky
PCH Nama: PAXTON STREET HOME BENEVOLENT SOCIETY

4. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire buiding to a public thoroughfare, or fo a fire-safe area
designated in writing within the past year by & fire safety expert within the pariod of ime specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIQLATION
The home's designated evacualion time is 4 minttes. The evacuafion time for the fire drill held on §/5/2013 at 11:10prm was 4 minutes

and 5 seconds.

4 PLAN OF CORRECTION (POC) (Attch pages a3 necessary. Remember thal you njust sign and dale any pitached pages.)
Include steps o corect the viclation described above and steps (o prevert a similar violation irom ocourring again. If steps cannot be compleled
immediately, ficlude dates by which the steps will be compiaied.

Regulation: 2600.132(d): Residents shall be able to evacuate the gntire huilding....within the period of
time specified by a fire safety expert, (Edited)

Plan of Correction:
Short term and Long term: If at any point our fire drill evacuation fime Is exceeded, the Director of
Operations shall conduct anather random drill/time during the maonth inwhich the tlme was exceetded.

A fire drill was conducted at 11:10pm on 6/21/14 with 8 staff participating, which is the least
number of scheduled staff working at that time. The evacuation time was 3 minutes and 49 .

seconds. ¥
Repeat Vioiation: No Date{z) of Previous Viclation(s}:
) . .
Signature of Legal Eptity Representative M//f ) : PR
. - % i Lt < "&{’ ;;':,:" 7
(Required on EVERY Pags) T MWM A éﬁ* ’ ;F’f:ﬁ 7 j,:f,u i, {#}W{J

Printed Name and Title of Legal Entity Repms‘g" fxthve v,{w /

s P

. o ‘ ‘ g2 . Datte my s
{Reqguired on EVERY Page) Z} ?%_ﬁig N @,Q%a%f;&“*&f_ _ d\:}# o
DEPARTMENT USE 0?\1‘..4’ - HOMES MAY KOT WRITE BELOW THIS EiNE!
The above pian of correction is approved as of % Plan of correction implementation status as of &, O‘/. /
. i _ {Daie}

Fully implemenied
Partially lmpiesnented - Adeguate Progress
Partially implemented - Inadequate Progress

The above plan of correclion was approved by §§ Q .
(ihilials)

Not impiemented

LI
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Viclahon Report: 32201 - DOf05/2014 - Riel, Becky
PH Name: PAXTON STREET HOME BENEVOLENT SOCIETY

1, REGULATION 55 Pa.Code §2600
2600.141(b){1) - A resident shall have a redical pvaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resldent #1's most current medical avaluation was completed on 1722014, The pravipus medical evaluation was completed on

aMa/2012.

3. PLAN OF CORRECTION (POC) (Attech pages s nocessary. Remember that you must sign and dale any aftached pages.)
Inciude steps fo correct e violation desaoribed above and steps to prevent a similar violation from occuring agaln. If steps cannot be compisted
immediately, inciuds dates by which the steps @il be completed.

141(b)1 - & resident shall have a medical syvaluation at least annually,

Plan of Correction:

To prevent future violations, starting on 5/19/14, the Resident Care Manager will review the Document
of Medical Evaluation schedule spreadsheet on a weekly basis 10 be surg that Medical Fvaluations are
being schetuled In the regulatory time frame and that documentation has been received from these
appointments. in addition, each resident’s assigned Support Coordinates will be instructed to let the
Resident Care Managei know within 24 hours if the resident missed their appointment for some reason,
5o that the appointment can be re-scheduted ASAP,  The Director of Programs wh] review on a bi-
monthty basis any issues with obtaining medical evaluations with the Resident Care Manager.

Reapeat Vioigtion: No Date{s) of Previcus Violation(s):

o
Signature of Legal Entity Representative i P o o
[Requived on EVERY Page) /;:fﬁ “Wr{,ﬁf ' ﬁﬁ y ?mr?{f/ ¥ f? Lo

- e -
Prirted Name and Title of Legal Entity Representaive & 3 Date E /
{Requi P .o - y S
{Required gn EVERY Page) g}u-f,{,?{:w f?{ &aw%ﬁfmh,f . i’jﬁ}, 82/ 2y

7

7
DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

; o o f E
The above plan of correction is approved as of Q-‘-ﬁ-—i Pran of correction implemeniztion status as of q-% |
T (Cate

{Date)

The above plan of correction was appraved by
(Bitials}

Fully tmiplemented
Partially Implemented - Adequate Progress

Partially Implemented - nadeguate Progress

DOl

Mot implemernted
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Violation Report, 24201 - (GH05/2014 - Risl, Hecky
BCH Name: PAXTON STREET HOME BENEVOLENT SOCIETY

1. REGULATION 55 Pa.Cods §2600 _
2600.187(d) - The home shall foliow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION

Resident #2 receives a sliding scale of insulin (Novolog 100wmy three times per day.
- On 3/6/2014 @ 8am, ihe resident's blood sugar was 163, According to tha siiding scale, 2 unils should have been given, bui T unil

was documented as given on the MAR.

- On 3/8/2014 @ 8:30pm, the resident's blood sugar was 176. According to the sliding scale, 2 units shouid have been given, but 9
units was documented as given on the MAR.

. On 3/26/2014 @ Bam, the resident’s biood sugar was 267, According to the siiding scale, 6 units should have been given, but 25

units was docurmented as given on e MAR,

3. PLAN OF CORRECTION (POC) (Altach pages as nocessary Remember thal vou must sign and date any attached pages.)
include steps fo correat the violation dascried ahove and sieps lo preveni & similar victation from coourring again. If steps cannol bg completed
immediately, include dates by which [he sfeps will be completed.

187{d) - the homs shall follow the directions of the prescriber.

The three staff who documented administrations that were not in compii.nce with prescriber directions
will be counseled on proper medication administration procedures and documentation and observed o
be sure they are following correct procedure by 5/23/14. All staff rainen in medication administration
were given a reminder on 5/19/14 o do the proper three checks before administering medication and
then verify that documentation is corract pefore signing off on our eMAR system. To verify that
prescribar’s directions are being followed, the mMedication Coordinator will check the eMARs of 3
resident an a sliding scale Insulin and two other eMARs (one from each medication cart) on g monthly
Basis to review for any errors and conduct correction action with any stz f for whom errors ara found.
Any patterns of failure to follow directions will be noted and addressed.

Repeat Viclation No Date(s) of Previcus Violation{s}):

Signature of Legal Enlity err&seﬂmﬁvM ) P e 27 my
. ot "}: :’ 4 ¥ 7. r d ¥
(Reauired on EVERY Page} %rw !{f . ;A';;_ i ;f:ﬂf?/i [ I/ {{ by L
3 ¥ e
p

o o <

printed Name and Title of Legal Entity Represaﬁféﬁve o ; Sate 4
(Reguired on EVERY Page - ; - = 'sxy ,;/ oy

9 Ty Foe 0] Opperin ] 160ms” D5/ 22/ 200y
' i

DEPARTMENT USE ONLY 4/;%(}3%8 MAY HOT WRITE BELOW THIS LINE!

- The above plan of correction is approved as of & Plan of correction implementation status as of '7- 8 \‘i
(Date} ) T Date)
I

Fully tmplemented
Fartially implemented - Adequate Progress

The above plan of comection was approved by Partially lmplemshted - Inadequate Progress

OO

Net Implemented
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Violation Report: 34201 - 05/05/2014 - Riel, Becky
PCH Name: PAXTON STREET HOME BENEVCLENT SOCIETY

1. REGULATION 58 Pa.Code §2800

2600.225(c) - The resident shall have additional assessments as follows:
{1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause 0 believe that an update is required.

2z, DESCRIPTION OF VIOLATION .

The most recent assessment for Resident #1 was commpleted on 11942014, the previous assessment was completed on 10/23/207 2.

2. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remohiber that vou mwst sign and date any atlached pages.)
Include steps lo correct the violation described above and steps fo prevant a simitar viofation from occlyring again. i steps canno be compleiad
immeciately, include detes by which the staps will be completad.

225(c) - the resident shall have additional assessments at least annualy.

The Resident Care Manager wili review the Residant Assessment and Supaort plan schedule spreadsheet
on a weekly basis to be sure that all assessments are completed in the regulatory time frame by the
Resident Support Coordinaters. The Care Manager will also do a random :heck of 4~ G files a month to -
assure that RASPs are in updated as documented on the spreadsheet. The Diractor of Programs will
review the RASP schedule on a bi-monthly basis with the Resident Care Manager tp agsure that there

are no issues with RASPs being completed in the regiﬂatory time frame.

Repeat Violatiorn: No Datefs) of Previous Viclation(s]:
5 A
Signature of Legal Entity Representative i L ey ;
r - ) i L~ s _3{ : ;
(Required on EVERY Page} et A ,7;{/ FomoTts /7. Lywe,
ey

- 7
Printed Name and Title of Lega! Enti%yiRepresentative / . - Date P
Reqguired on EYERY P Ty d. - i Y e
iBegure Y Page) Gwm@-mr m?{ @‘@ﬁm'fﬂm ey

7
DEPARTMENT USE {BNLY/-/ HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of _Liil_u. Plan of correctioh implemeniation status as af'7- 8. l':t

i
(Date} T
[:l Fully Implemented

Partlally Implemented - Adeguate Progress

The above plan of correction was approved by E%@ D Partialy Implemented - Inadequate Progress
i itials) B

Not Implemented






