¥ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 4, 2014

Ms. Carol S. Carter, Executive Director
Homestead Village, Inc.
1800 Village Circle, P.O. Box 3227
Lancaster, Pennsylvania 17604
RE: Homestead Village
# 321840

Dear Ms. Carter;

As a result of the Department of Public Welfare’s licensing inspection on
July 24, 2014 of the above facility, a violation with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary was
found.

The violation 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.

Sincerely,

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
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VIOLATION REFPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 2
PCH Name: HOMESTEAD VILLAGEi ' License Number: 321840
Address: 1800 VILLAGE CIRCLE PO BOX 23227, LANCASTER, PA 17604 Ceunty: Lancaster
Administrator: Carcl Carter Region: CENTRAL

Legal Entity Name: HOMESTEAD VILLAGE INC

Legal Enfity Address: 1800 VILLAGE CIRCLE PO BOX 3227, LANCASTER, PA 17804

Certificate(s) of Occupancy
C-2LP
11/07/2003
Laber and Industry

Staffing Hours
Resident Support: 0 Total Dazily Staff: 51 Waking Staff: 38

Type of Inspecticn: Partial BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
07/24/2014: Gensil, Lori; Rouse, McKinley

Off-Site inspection Dates and Inspectors, ifApplicable

RECEIVED

AUG 22 2014

o TIAE [Sromieang yoy
CENTRAL RECICN FIELD OFFICE
Human Servicss Licensing
Other Details -
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residents who:
Number of Residents Served: 40 Receive Supplemental Security Income: 0
Secured Dermentia Care Unit in Home: Yes Are 60 Years of Age or Clder: 40
Area: SDU Have Mantal lliness: O
Secured Dementia Unit Capacity, if Applicable: 17 Have an Intellectual Disability: O
Number of Residents Served in Secured Demeantia Care Unit, Have a Mohility Need: 11
if applicable: 11
Have a Physical Disability: 1
Number of Current Hospice Residents: 0
Number of Hospicae Residents in past year: 0
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Violation Report: 32184 - 07/24/2014 - Gensil, Lori
PCHName: HOMESTEAD VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.
(1)
(2)
(3)
(4)
(5)
(®)

182(c) - Medication administration includes the following activities, based on the needs of the resident:

tdentify the correct resident,

If indicated by the prescriber's orders, measure vital signs and administer medications accordingtly.

Remove the medication from the original container.

Crush or gpiit the medication as crdered by the prescriber.

Place the medication in a medication cup or other appropriate container, or in the residenf's hand.

Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordarnce with

the limitations specified in § 2600.182({b){(4).

{7)

Complete documentation in accordance with § 2600. 187 (relating to medication records).

2a. DESCRIPTION OF VIOLATION _
On 7/07/2014 at 10 PM, Resident #1 was given Resident #2's medications. Staff member A did not identify the correct resident before

adminisfering the medications.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Renlenlberthat vou must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a sirnilar violation from eccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

1.

2.

This LPN has been taken off any future schedule for personal care, and will not be permitted to work in personal care in the

future,
Florescent Name Alert stickers have been applied to all medication wheeis, MARs, and narcotic signature sheets, for individuals

with the same first or last names.

Staff “huddles” were held, beginning on 7/8/14 at 1:00pm to review the 3 check medication administration process through
demonstration and discussion of the 3 checks. Huddies will be completed by 9/3/2014.

A work plan has been created to address medication errors in general, and a task force has been put in place to initiate z
review on all policies, procedures, and training of medication administration staff, including Med Techs and licensed staff.

Signature of Legal Entity Represenigive

& i
(Required on EVERY Page) é’ﬁ e 4 V ,z;i fﬁﬁggw

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page)Carol S. Carter, Executive Director Date  August 21, 2014

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

The above plan of correction is approved as of ikl L A Pian of correcticn implementation status as of  F~4.74
(Date} (Date)

The above plan of correction was approved by /g?é

D Fully implemented
K Partially Impiemenied - Adequate Progress

Partially implemented - iInadequate Prograss

Not Implemented

{Initials} B






