DEPARTMENT OF PUBLIC WELFARE

'é¢q pennsylvania
)

SEP 11 2014

Ms. Beth McMaster, Vice President/ COO
United Church of Christ Homes, Inc.

30 North 31st Street

Camp Hill, Pennsylvania 17011

RE: Lebanon Valley Home
550 East Main Street
Annville, Pennsylvania 17003
License #: 347800

Dear Ms. MclVIaSter:

As a result of the Department of Public Welfare’s licensing inspection on
July 28, 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 October 7, 2014 to October 7, 2015 was
issued on July 7, 2014. Your regular license remains in good standing.

Sincerely,

Al O

Matthew J. Jones
Director
Eof
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster 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 2600 Page 1 0f4
PCH Name; LEBANON VALLEY HCME License Number: 34780
Address; 550 EAST MAIN STREET, ANNVILLE, PA 17003 County: Lebanon
Administrator: Sandy Epting . Region; CENTRAL

Legal Entity Name: UNITED CHURCH OF CHRIST HOMES INC

Legal Entity Addrsss: 30 NORTH 3157 STREET, CAMP HILL, PA 17071

Certificate(s) of Occupancy
C-1
03/10/1876
Labor and Industry

Staffing Hours .
Resident Support: T Total Daily Staff: 35 Waking Staff: 26

Type of inspection: Full BHA Docket Numbet: Notice: Unannounced

Reason{s) for lnspéciion(s)
Renewal

On-Site Inspections Dates and Pepartment Representatives On-Site
07/28/2014: OPake, Hope; Riel, Backy

Off-Site Inspection Dates and Inspectors, if Applicable

O EELD OF‘F‘!CE

HEWE

vices Licensing

Other Details
Partial or Full Triggers: ’ Random indicators:

Resident Demographic Data as of Inspection Dates -

Licensed Capacity: 40 Number of Residents who:
Number of Residents Served; 30 Regeive Supplemental Security income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 35
Area: ‘ Have Mental lllness: O
Secured Dementla Unit Capacity, if Applicable: . Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable: '
Have a Physical Disabiiity: G
Number of Current Hospice Residents: O
Number of Hospice Residents in past year:




. ' Page 2 of §

Victalion Ropors 4760 - 0772614014 - CFake, Hope
FOH Name; LEBANON VALLEY HOME

¥, REGULATION &5 Pa.Code §2800
2BD0.65(f) - Training topics for the annual training for direct care staff persons shall include the foltowing:

{1} Medication self-adminiskration Falning, ‘

{2} Insmuction an meeting the needs of the residants as described in the preadmission sersening form, assessment oo,
medical evaluation and support plan,

{3) Care for residents with dementia and cognitive Impaiments.

{4} Infection controf and general principles of cleaniiness and hyglene and areas assoctated with mmobility, such as
prevention of decubltus ulcers, Incontinence, malnutriion and dehydration.

(8) Persomml care service needs of the resident,

{6) Safe managament lschniques,

{7} Gare for residents with mental liness or menta! retardation, of both, if the population is served in the home.

Za. DESCRIPTION OF VIOLATION
The anouel trsining providad (o Dires! Care Staff Member A In ralsing yoar 2013 did not Include medication sell-adminlstration frgining
and safa managenren technikiues fraining,

3. PLAN OF CORREGTION {POC) (Attach papes as necessary, Rorsemsbor thil you must siga and date any atached pages.)

iInchata staps i bwrect e viclation desaribed sbovs and steps to pravend & sirilar violation Froen ooouring sgaln. I steps canhat be vemploted
immucitoly, Inolude debey by wiich fus steps Wil be complalsd,

Staff Member A &s no longer an employee at the personal cate home.  Fach of the cutvent direct
care employees have been educsted by the Personal Care Home Administrator on the medication
self adovnistration requiremnents. All ditect care staff will continue 0 be educated on all required
training topics at the anaual in-setvice in October 2014 by the Personal Care Home Administmtor,

Repest Viskation: No Dates) of Previous Vicktion{sh

Signatura of Legal Entity Represagtatve 2

{Reguired on EVERY Page) iz ls7 M’}?M@g}}t,

Printzd Rame and Title of Legsl Entity Re resentative

(Reauied on EVERY Pecs) (o) Eplishr .:,.;ugﬁﬁéf,' ﬁmﬁﬁfﬁ%ﬁf/ﬁé{

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

The above plan of correction is approved as of 225-;;5&_ Plan of corredtion Implemantation status as of -5 ) e
e

Fully implemented
Pastially Implemenied - Adequate Progress

The above plan of comection was approved by £ Partlaly implermented - Inadequate Progress

{intiais)

OO

Not tmplemented




L Page 3 of 4

VialaBan Report 34780 - BT/2812014 - OF ke, Hops
PG Mame; LEBANON VALLEY HOME

1. REGULATION 55 Fa.Code 52600
2600.187(a) - A medication record shiali be kept fo includa ihe foliowing for each resident for whom medications are
adminlsierad:
(1) Resident's name.
{2} Drug alierglas.
{3} Nare of medication.
(4) Strengih.
{5} Dusage form.
8) Dase.
7} Route of admiristration,
(8) Fraguency of adminkstration,
(o} Administration fimes.
{10) Duration of theragy, if apicable.
{11} Special precadions, if applicable,
(12) Disgnosis or purpose for the medicetion, insluding pre re nata CPRN)
{13) Date and ime of medization adminisiration.
{14} Name and Inifials of the staff parson administering the medication.

Za, DESCRIFTION OF VIOLATION

"é"ga medicaion adminisiration racord for Resident #1 doss nol indude the dosage of sliting scals insulin adminfstared on Jilly 2,
14,

% PLAN OF GORRECTION (POC) {4tk puges os necsgsary. Remessber that you nuest sgn and dote any stinched pages)

Inzhude steps to corect b vislation desoribed above end sleps lo tisvent & simfiar viclalion from ocouring agsin, if siepe cannst be mgmad )
Frenstfstoly, inclede dates by which the sisps will be compisfed.

The Medication Adminisiration Record for Resident #1 was reviewed to ensure that ail
documentation was in plice from July 2014 to present. All licensed staff have been reeducated by
the Personal Care Hotne Adipinistrator on the electranic documentation system to ensuze that afl
resident dosages of insnlin are accurately documented. Random Auvdits of the Electronic
Medication Administration Record will be completed monthly for accuracy of documentation by the
Personal Care Home Administeator, Results of the tnonthly audits will be reported to the Quality

- Assorance Cotnmittee.

Repeat Vielation: Yes Dute(s} of Pravicus Vislationfe} | 0BAS/Z0IR

Signature of Legal Entity Rep

entaiive
eguired on EVERY Fa egmﬁf}?{ Y)ﬁfm

Brinted Name and Titie of 2] Endity Representative ' Oate ) ,
emisen EVERYPasel oot MO goker” VF fperahions, WERIN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comecton is spproved esof T Sty Plan of correchion Irnplementation status as of =z
{Date) i‘(bﬁat‘é)i‘

{1 Fuly implemented

Partislly implemanted - Adequate Progress

The above plan of comection was approved by gr_‘:‘ D Parliaily Implemenied - inadequate Prograss
(infiote} E:] ot lmplamanted




Page 4of4

Violation Report: 34780 - 07/20/2014 - OPake, Hops
PCH Name: LEBANDR VALLEY HOME

1. REGULATION 55 Pa,Code §2600

2600.224{a) - A determination shall be made within 30 days prior to admission and docurented on the Oeparimenfs
presdmission screaning form at the needs of tha resident zan be el by the services provided by the homa.

2a. BESCRIPTION OF VIOLATION

The pre-admission screerdng for Resident #2, adrmitied June 12, 2014, is doted Aprit 1, 2040, whan the resident entered e
indapandent Livig pordion of the home. .

3. PLAN OF CORRECTION {POT) (Atesch puges i necespary. Remember (Bt you must Sign and dme any aitached PBgEcE.}

inclyos stepe to coreat i violation desoribed above ard Sieps i preven! a simllar vickation from soouring ageln. I slans camme! bs completed
Fremeiiloly, incfude datos by which the sleps wil be complelod.

The pre-admussion screening for Resident #2 has been completed. All residents will have pre
admission screenings completed upon fuitial admission and/or when they change levels of caze from
independent 1o personal care peeds. All licensed staff have been educated by the Personal Cate
Hosme Administeator on the appropriste times to complete a pre-adimission screening, Random
chart audits will be completed monthly by eensed staff to ensure that pre-admission screenings
have been completed timely. Results of the monthly audits will be reported to the Quality Assusance
Commities.

Rapest Violation: Neo Cate{s) a{f?‘m\rbm Vickation{s):

Slignaturs of Legal Entity Represenisiive .
Rewimdon EVERY Page) | 5 ¢ Lp)lr ) Wil

Printed Name and Tiflo of Legal Entity Reprosentative

(Beyuired on EVERY Pagel p, 1, WG a5t P g . Dﬁy’&a{i Y

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

The abova plan of comsation is approved as of % Pian of carredlion implementation status 25 of 47—y
= ~i(ﬁ(~—i
. a}

{ ] Fuily Implsmented

E;} Partially implemented - Adequate Progress

Tha shove pian of comection was approved by & D Partially implarentad - nadequate Progress
rtals) [] et mpiemented






