@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

NOV 17 2014

Mr. Jeff Jablon, Administrator
Hollidaysburg Veterans Home
P.0. Box 319

Hollidaysburg, Pennsylvania 16648

RE: Hollidaysburg Veterans’ Home
License #: 343600 '

Mr. Jablon:

As a result of the Department of Public Welfare’s licensing inspection on
September 24, 2014 and September 25, 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 February 22, 2014 to February 22, 2015 was
issued on November 8, 2013. Your regular license remains in good standing.

Sincerely,

Al Q0w

Matthew J. Jones
Director oy

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 Chapier 2600 Page toftl .
bCH Name: HOLUIDAYSBURG VETERANS HOME License Number: 34380 C
andress: P O BOX 319, HOLLIDAYSBURG, PA 1B648 County; Cambria ‘

| Administrator; Jeff Jablon ‘ Region: CENTRAL

Legal Enfity Name: HOLLIDAYSBURG VETERANS HOME

{ egat Entity Address: P.O.BOX 319, HOLLIDAYSBURG, PA 16648

Certificate{s) of Ocoupaney ‘ : i
Otrer | : -

110471054
L&~

Staffing Hours
Resident Support: 0 Total Daiiy Stath 127 ‘ Wakiny Staff: 95

Type of inspachion: FUl BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site inspections [rates and Deparfment Representatives On-Site
Gorza20t 4 Rouse, WoKintey, MoCioskey, Jason
05252014 Rouse, McKinley; MeCloskey, Jason

Off-5ite i%pecﬂ-on Dates and inspectars, i Applicabie
i = g g
R ﬁ%\ﬁhm

Noy 16 204

CENTRALY
Hurnan

Other Detalls _
Partial or Full Triggers: Rangom indicators?

Resident Demographic Data as of inspection Dates

Lizensed Capacity: 167 Humber of Residents who:
Humber of Residents Served: 127 Recelva Supplemental Security Income! G
Secured Dementia Care Unitin Home: NO Are 60 Years of Age or Older: 7H

Have Mental finess: 32

Argal :
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disablifty? 0

Number of Resldents Served in Secured Sementir Care Unil, Have a Mobility Need: 0

if applicable:

) Have a Physicat Disabitity: 0
Number of Currant Hospice Residents: O

Numbar of Hospice Residents in past year 1 J




FPage 2 of 11

Vielapon Report: 24360 - 09/24/2014 - Rouse, MakKinley
PCH Namer HOLLIDAYSBURG VETERANS HOME

1. REGULATICN 55 Pa, Codﬂ §2504
2600.25(b) - The contract shall be signed by the adminisirator or @ aesignes, the resmiant and the payer, if different from
the resident, and cosigned by he resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIQLATION
The contrast for Resident #1, date of admission, 05/05/2014, was ot sipned by the resident.

3. PLAN OF CORRECTION {(POC) (AMach pages as pécessary, Remember that yvou musl sign and dais any aiached pages.)

Inghecte Siacs to comscl the violalian described above and siaps to prevent & similar vistation from oocurring again, i steps cannot be compleled
immettiately, inchitle dates &y whigh the sleps will be compisied.

Social Worker obtained resident’s signature on the confract (See attached). The signature was
obtainad immediately (9/25/14). The Sociat Worker explained to the resident that he was required
to sign the contract in addition to his power of attorney. Going forward, Sociat Worker Supervisor
expiamed to all Social Workers that the contract must be signed by the resident even if the Power
of Attorney has signed. A review was also completed on all other residents. No otherissues were
discovered. .

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

Signature of Legal Entity Representative

(Requxred on EVERY Page) /7 i ﬁ%
eseniative

Printed Name and Title of Legal Entrty/Re

Date
(Required on EVERY Page} J“ £ J’H o s : Z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved s of ————L———(H(Datf) Pan of corection implementation status as of_f (—@f ¥
. ate A
(Date}

Fully Implemented
Partially Implemented - Adeguate Prograss

The abova plan of correciion was approved by Z
{initials)

Parlially implamented - Inadequais Progress

NN

Mot Enpiemenied




Page 3 of 1

Viclation Report: 3436G - 09/24/2014 - Rouse, McKinley
PCH Name: HOLUDAYSBURG VETERANS HOME

1, REGULATION 55 Pa.Code §2600

2500.65(f) - Training topics for the arnual training for direct care staff persons shall include the fallowing:

{1} Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described i the preadmission screening form, assessmeot oo,

medical evaiuation and support plan.

(3) Care for residents with dementia and cognitive impalrments.

(4) Infection control and general principles of cleanliness and hygiens and areas associaled with immaobliity, such as
prevention of desubitus ulcers, incontingnce, maknuirition and dehydration.

(5) Parsonal care service needs of the resident.
{8) Safe management techniques,

{7} Care tor residents with mental ilness or mental retardation, or both, If the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Diract Care Stalf Persons A and B did not receive training in medicafion self-administration in the 2013 training year,

3. PLAN OF CORRECTION {POC) {Attach pages 15 neceywary, Remember thal you must sign and date an¥ aflached pages.)
nolide steps to sorredt the viviation describad ebove end ':tﬂpq io proven! & similar vickalion frum oocuiing again. I steps canael L wm,ﬁefed

immadiately, include dates by which the steps will be complaled,

All staff will receive training in medication self administration, Nursing Instructors have made this
change for training year 2014 and all staff received ihe training. This training is required for staff
mernbers who do not administer medications. This is a change from only ficensed staff being trained.
fPlease see the attached training record for 2014 Pa Code 55 training requirements.

Repeat Viclation: No

Date(s} of Previous Viclation{s):

Signature of Legal Entity Represenﬂadve
(Reguired on EVERY Page)

e ¥/ 4 //2«44?

Printad Kame and Title of Legal Entity Represematwa

(Revuied on EVERY Page) el “TARL o

Apmaws | " 1f7 e

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

The above plan of correction s approved as of _ﬂ:L?_:(_L
{Cate)

The abave plan of coreciion was approved by _“_/h_%_;._._.
{Inifials)

Plan of correction implementation slatus as o _[L-’ L fy
{Dak;\

Fully Implemeanted
Farielly inplementsd - Adequale Progress
Fartially implemented - inadegquate Progress

Mot implemented

OO
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Vinlafion Report: 34360 - 092412014 - Rouse, Mckiniey
PCH Name: HOLLIDAYSBURG VETERANS HOME

1. REGULATION 55 Pa.Code §2600
2600.65(7) - A record of kraining including the staff person trained, date, source, content, length of each course and copies
of any cedificates received, shall be kept.

Za. DESCRIPTION OF VIOLATION

The home's record of training for Siafl Persang A, B, and C did not inctude spacific dates for the Joliowing trainings, but instead had

daie ranges varying from davs to weeks:

*Fire safety completed by a fire safety expert or by a stalf person trained by z fire safety expert.

*Resicent Rights.

*The Older Adull Profective Services Adt.

*inslruction on meeting the needs of tha residents as described in the preadmission screening form, assessment tool, medical
evaluation and support plan.

*imfection control aad general principdes of cleanfiness and hygiene and areas assotiated with immohillty, such as prevention of

decubitus uicers, incontinence, malnutrition and dehydration.

3. PLAR OF CORRECTION (POLC) {Atweh pages as necessary. Remember that you mest sipn and date any attached pages. ) .
include staps to correct the viokation described above and steps 0 prevert a Simile violatfon from cocerting sgain, Jf steps cansat be compleled
Immediataly, inciude datas by which fe steps will be conpleted.

Staff membetrs are now required to enter the exact training date rather than the date range in which
the training is offered. This requirement has been established by the facility Nursing Instructors-
immediately. Staff will enter the date as well as thelr signature on the specific date of compietion.
The Nurse Instructors will monitor dates on sign in sheets after each training session,

Repeat Victation: No Date(s) of Previous Viofation(s):

Signature of Legal Tatity Representaﬁver

{Required on EVERY Page) //7wf /M
- 7 PF i

Printed Name and Title of Legal Entity Representative ﬁato
(Regui EVERY P \ -
equired on age) ﬂ[ﬂﬁdw /:LDM/W ;;/y//t{,«
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of - — (& {50 ¢ srtion | et 3l on < .
P J[_ﬁa%t;f.t. Plan of correction implementalion statug as of {((g;;(y

Fuily implemented

Partially Implementad - Adequaie Progress

The above plan of coratlion was sapp.rovad'by Z.

Partialty implarmented - inadaquate Frogress’
{Initiais) ‘

Nat implemented

minlNn




Page § of 14

Victation Report: 54360 - D9724/20%4 - Rouse, McKinlay
POH Name: HOLLIDAYS3URG VETERANS HOME

1. REGULATION 55 Pa.Code §2800
2600.86(a) - Al areas of the home that are used by the residant shall be ventilated. Ventilation includes an operable
window, alr conditioner, fan or mechanical ventilation that ensures airflow,

2a. DESCRIPTION OF VIOLATION
The venl belween Roorns D208 ang D210 had & haavy accumulation of lintand did.

3. PLAN OF GORRECTION (POC) (Axtach i)ages a3 necessary. Romember thal you must gign end daie any stiached pages.]

Inclyde steps to correst the vioietion described above and steps 10 provent & similar viclstion from occusring again. I steps cernnol be complated
immediately, include dates by which the steps will be complaled,

This was corrected immadiately {9/25/14). The Faciiity Maintenance Manager has increased the
frequency of the preventative maintenance schedule for duct/vent cleaning. Cleaning will be
completed by the housekeeping department on a monthly schedule and on an as needed basis.

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

Signature of Legal Entily Represantativa

{Required on EVERY Page) RS Pl
PR i T 7

Printed Name and Titie of Legal Entity Represenizative

(quuirt%d Q_H EVERY Pagsl @F ‘:};&Jfﬁaﬁ/ ,fiﬁﬂ“h@/ fa{/‘; /if/

[ate

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

The above pian of correstion is approved as of -2~y

Dater Plan of correction irnglementetion status as of ff—@-/4
ate)

(Date;
Fully Implemented

Pa&ial?y Implemeanted - Adequate Progress

The above plan of correction was approved by é,%

(inifials)

Farially Implemented - inadeguale Prograss

TR

Mot tmplementad
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Violafion Report 24200 - (8/24/2014 - Rouse, McKinley
PCH Name: HOLLIDAYSBURG VETERANS HOWME

1. REGULATION 85 Pa.Code £2600 :
2600.88(a) - Floars, wals, ceilings, windows, doors and other sutfaces must be clean, in good repair and free of hazards. :

2a. DESCRIPTION OF VIOLATION .
There were 2 ceiling fles at the second floor exit door acrass from Room B227 thal bave large water spets on fhem, One of the two
tiles was sagging approximately two inches.

3. PLAN OF GORRECTION (POC) (Amtach pages as ReCessaLy. Remesmber that you must sign and date any aached pages}

Includs steps to corrscl the viciafion desciibed afiove and sieps o prevent 8 ‘wimiiar viokstion from ocourring again. If steps cannot be completed ‘ !
immedistely, inciuge dates by which the sieps will be completed. -

This was corrected immediately (8/25/14). The Fagility Maintenance Manager has increased the 1:I
frequency of the preventative maintenance schedule for ceiling tile replacements. This will now be

conducted quarterly. In addition to regular maintenance inspections, staff members are required to
contact maintenance should they cbserve any stained or damaged ceiling tiles. ;

Repeat violatian: No Datels) of Previous Viglation{s): ‘

Signafure of Legal Enfity Representafive

R VY
Lkl 4

Printed Name and Tide of Legal Entity Representative Date
(Required on EVERY Paael T s 484 on” ADessts /f//;-, //:,,;

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

The above plan of correction is approved as of - /{ Bl ¥ Plan of corecion implementation status as of _ J7- /o
(Date) (Data)

Fully fmplemented

Partially Implementad - Adequate Progress

The above plan of corestion was approved by <2 Partially implemeanied - inadequate Frogress

(initialsy -

DO

Not implemented
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Viclation Report 34360 - (08/24/2014 - Rouse, MaKiniey
BCH Name; HOLLIDAYSBURG VETERANS HOME

1, REGULATION 55 Pa.Code §2600
2600,85(b) - Hot water temperature in areas accessitle {o the resident may not exceed 120°F,

2z DESCRIPTHON OF VIGLATION

The following sinks had hot walar that exceeded 120 dagrees Fahrenhait:

= The water in the center sink in the mens’ common bathroom 203 hed a femperature of 127.2 degrees Fahrenheil at 1:06 PI

*The water for second floor laundry room D201 had g lemperature of 127.9 degress Fahrenheit at 1:32 PM and 122.7 degrees
Fahrenheit at 2:10 PM

“The water for the hand sink in the mens’ commaon shower room was 125.2 degrees Farenhadt at 1:30 Ph

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember thal you mest sign and date any artached pages.)

include sfens io correct the violation described above and steps io prevent a sknilar violation from oocuoring again. ! stops pannel be complefed
immedialely, naiude deles by which the sfeps will be completed. ' :

This was corrected immediately {9/25/14}. Maintenance identified a bad mechanicai mixing valive,
The mixing valve was replaced and temperatures are within normal limits (See Attached Log).

The Facility Maintenance Manager has increased the frequency of water temperature checks to dally.
Chécks wiil be completed in random locations {o cover sach area of the building.

{ Repeat Violation: No - Date{s) of Previous Violation{s):
Signature of Legal Entity Representalive
(Required on EVERY Pags) DS T, e
Printe.d Name and Title of Lega] Entity Reprgseixltatfve - ' Date
[P.aqrmred on. EVERY Page) jﬁ;‘fﬁf‘ @&W ,’T‘&M;"A/ . j/‘-?-/’f,l;,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWY THIS LINE]
The above pian of corraclion if appraved as of ﬂ_{i—(ﬁ-« = Dai::) Plan of correction impiementation siatus as of (f-/ai-f¢r

. ~De)

Fully Imiplementad
Pariially lmpiementedt - Adequale Progress

The anove plan of correction was approved by " Partiaily Implemented - Inadequate Progress

(infiiats)

NN

Mot mplemenied
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Viniafion Report: 34360 - /2472014 - Rouse, McKiniey
PCH Name: HMOLLIDAYSBURG VETERANS HOME

1, REGULATION 45 Pa.Code §2600 _
2600.92 - Windows, including windows in doors, must be in good repair and securaly screenad when doars or windows are

open.

2a. DESCRIPTION OF VIOLATION
The top sash of the lef window i Bedroom B215 will not stay closed, bul continually slides down, and there is no screen for the top

sash of the window.

3. PLAN OF CORRECTION {POC) (Altach pages us necessary, Remerber thar you must sign and date any stisched pages.)
Include steps o carres! the violefion described above and steps ¥ prevent & stmiar vitkation frown coctring again. i slegs cannot he completsd
immediately, include dales by wiich the steps will be completed,

This was corrected immediately (9/25/14). Maintenance identified a malfunctioning window balance,
The window balance spring was replaced and the window sash Is functioning properly. An inspection
of the facility was complete with not issues identified. Going forward, housekeeping and nursing were
notified to generate Maintenance Work Ordears to repair any maffunctioning windows.

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

Signature of Legal Entity Representative

{Required on EVERY Pags) -
gy
Printed Name and Title of Lega! Entity Representative

(Reguired on EVERY Page) J?F/‘f 7’;{/3«&&# &M/M bate ;M{/,g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corection is approved as o _{{—t@—ry Plan of corection implementation slalus &s of J(-fa_ st
{Date) ‘ TBEs

g} Fully tmplementad
D Partially Implemanted - Atequate Progress

The above plan of comaction was agproved by ,éf? Parsatly Implemenied - Inadequste Prograss
(Iniials) .
[ Not Implemented
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Viclation Report: 34360 - 09/24/2014 - Rouse, Mckiniey
PCH Name: HOLLIDAYSSURG VETERANS HOME

1. REGUILATION 55 Fra.Code §2600
2500.144(c) - A home that permits smoking inside or outside of the home shali develap and implement wmten fire safsty

poiicy and procadures thatl include 2600.144(¢)1-3.

Za. DESCRIPTION OF VIOLATION
Thare were 2 containers filled with water in the patio area oufside of Bedrooms A4 and A5, The first cen had 2 cigaretie bulls in i,
and the second can had aporoximately 5 1o 8 cigaretie butts in i, The 2 gans were not located In the home's designaled amr»kqu area.

3. PLAN OF CORREGTION (POC) (Atfach pages as necesary. Remember that por muost sign and date any arached pages.)
inctuds slens lo sorrect the violefion described nbove and staps fo prevent a similar victatian from ocvuiring again, i steps cannal be compleled
immeadiately, inclucis dates by which the sleps will be completad,

The containers were removed immediately. The adminisfratorisent a memo as a reminder to at
residents refterating the location of the only approved smoking area (See Allached). Observation
of all exits and outdoor lounge areas will be increased during security rounds. Security wili
document any smoking violation findings on their daity report (Bee Altached Example).

!«epeat Vialation: No Da{e(s) of Previous Vinlation(s):

SJgnatum of Legal Eotity Roprean:‘:tatwc

{Required on EVERY Page)} /7_”/2’/ /7{%——7‘

Printed Name and Title of Legal Enfity Representatnve

{Required on EVERY Page} j’f}é"‘ .._7;?‘6’[.54/ /?,Dﬂ?ﬁ’b/ Pate ///?//)

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

The above plan of correction is zpproved as of _/{=(&=( -{_D 'S:f}/f-m Plan of correction impiementation status as of (1~ 4
awe SV fvor. B0
{Date;

D Fuly implernented
Léé} Partiaiiy lmplemented - Adequate Progress
The above stan of correction was approved by éi [j Parfighy Impiemeanted - Inadeguate Progress

{initiads; . )
! B Nal implemanited




Page 16 of 11

Violafion Report 34360 - 0072412014 - Rouse, McKinley
PCH Name: HOLLIDAYSEURG VETERANS HOME

1, REGULATION 55 Pa.Code §2600
2600.17 1{b)(5) - If staff persons of volunteers of the home provide transportation for the residents, the vehicls must have a
fist aid kit with the contents in § 2600.96 (relafing to first &id kit), -

2a, DESCRIPTION OF VIOLATION
The first aid kit in the.Ford Bus that the home uses to transporl residents did not have a thermometar.

4. PLAN OF CURRECTION (POC) (Atlachk pages as pecessary. Remembrer that vou must siga and date any atuched pages.)
Inciudte sfeps io comedl the vielation deseribed ahove and steps to prevenl a similar viclation from bocuring again, If steps cannol be compieted
imradiataly, includs dales by which the steps wiif be compieted,

A Thermormeter has been added to the first aid kit immediately by the Facility Maintenance Manager.
Vehicles are inspected monthly. Duting the vehicle inspection, first aid kits will be reviewed lo ensure
all required items are in place and not expired.

Repeat Vielstion: No Datels) of Previous Viotation(s): .

Signature of Legal Entity Representative

{Reguired on EVERY Page} /V;}//; 7 ﬁﬂ
v v “'
printed Narpe and Title of Legal Entity Rep rese{ltative

) ‘ Date '
FReued on EVERYPR0)l g ame FAGent Lo (/2%
. ¢ /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ﬂ—@—»i—‘za ;”)’ Pian of correction implemantation statug as of i~ /g -f '
ate ¥
: {Date)

@ Fully lmplemented
(7] Partially impiemertiad - hdequate Progress

The above plan of correction was approved by & £ D Partlially implemanted - Inadequate Progress
T (initisls)

[T Not tmplemented ]
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Violafion Report: 34380 - 09/24/2014 - Rouse, McKinley
PCH Name: HOLLIDAYSBURS VETERANS HOME

1. REGULATION 55 Pa.Code §2600 :
PE00.187(b) - The information in § 2600.187(a)(13) and.§ 2600.187(a)(14) shall be recordad at the fime the medication is
administerad. B

Za, DESCRIPTION OF VIOLATION .
The medicafion administration record for Resident #4's Ll:-,mopm HOTZ 20412.5, 1 tablel by mouth at §.00 AW, was not Initialed as -
having been given for 09/18/2014 and 08/19/2014,

3. PLAN OF CORRECTION [POC] (Allach pages 25 noressary. Remember that you must sign and date any attached pages )

Inofuds sters fo corract the violation described above and sleps 10 pravent a simitar vickaiion from oesuring again, If-steps carno! be completed
immediately, include dates by which the stegs will be completed,

The Registared Nurse [nstructors will reeducate all Licensed Staff regarding the

Medication Administration Policy, with emphasis on the Medication Administration Record

and the Treatment Adminisiration Record must be injtialed after medicationsireatments are
administered. The Registered Nurse Supervisors will monitor that the Medication administration
recard and the Treatment Administration Record is inifialed by licensed staff after
medications/treatments are administered by performing Quality Assurance Checks for

three residents MARs/TARS per day times five days, then five resident MARs/TARs per week
fimes five weeks. Any further reeducation required will be completed on an individual basis, as
needed.(Monitoring tool is attached.)

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

Signature 61‘ Legal Entity Representaiive

[Reguired on EVERY Pagel . Yy
i I'd
Prirted Name and Title of Legal Entity Repreéemtaﬁve Mate

[Reguired on EVERY Paqe_} :ﬁf"‘/" ﬁ§£ o ‘4& Srre’ /!/7//({

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

The abuve plan of comestion is @pproved ss of ll"—(Diﬁfz)f-i— Plan of comection implementation siatus 25 0f f,. say
ate
Thidte)

Fully implemsanied

Partially implemented - Adetuate Progress

The abowe plan of correction was approved by fé_& )

{initiats)

Parially implementsd - Inadenuate Progress

Mot Implementad

I






