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DEPARTMENT OF PUBLIC WELFARE

Ms. Megan M. Bolden, Administrator
Lutheran Home at Kane

100 High Point Drive

Kane, Pennsylvania 16735

RE: Lutheran Home at Kane/Residential Care Center
License #: 426450

Dear Ms. Bolden:

As a result of the Department of Public Welfare's licensing inspection on
September 24, 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 November 10, 2014 to November 10, 2015
was issued on July 30, 2014. Your regular license remains in good standing.

Sincerely,

Adhee Qe

Matthew J. Jones
Director
“sH
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 2600 Page 1of 7
OCH Name: LUTHERAN HOME AT KAMNE RESIDENT! ARLC CENTER - License Number: 42645
) LS LI i
Address: 100 HIGH POINT DRIVE, KANE, PA 16735 County: McKean
T SYEERETII D TAEF
Administratar: Regina Greenman O ¥z 24 Reghon: WEST
Legal Entily Name: LUTHERAN HOME AT KANE WEST REGION FIELD CFFICE
e Human Seovices Licensing ]

Logal Entity Address: 100 HIGH POINT DRIVE, KANE, HA 167356
Centiticate(s} of Occupancy

-2

A

wKane Buo
Stafiing Hours

Russent Support: 0 Total Dally Staff: 30 Waking Staff; 23

Type of inspection: Full BHA Docket Number: Notice: Unannounced
Reason(s! for Inspeclion(s)

| Renewa — -

On-Site nspections Dates and Cepariment Reprosentatives On-Site

09/24i20 14 Willlams, Jason; Miller-Linhart, Aiden
Off-s.i-te Inspection Dates and Inspectors, if Applicable
Cther Details

Partial or Full Triggers: Rapdom Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Copacity: 33 Number of Residents who:

Number of Residents Served: 30 Receive Supplemental Securlty income: 7
Securard Dementia Care Unit in Home: NG Arg 680 Years of Age or Dlder 28

Area’ Have Mental lliness; 5

Soelred Domentia Unit Capacity, If Applicable: Have an Intellectual Disabliity: ¢

Number of Rusidents Served in Secured Dementia Care Unil, Have a Mobility Need: 0

if appHcoble: i
Have a Physical Disability: O

Numbgr of Current Hospice Residents: O

Numher of Hospice Residents in pas! yoar: [




RECEVED

HOT w2 Page 2 of 7

Vigtation Repcrt: 42645 - 097242014 - Williams, Jeson e
PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CAKE CENTER ESTREGION Fiksi1 crpicE

Uman Sclwli.es‘t;c\_“:_-nq
1. REGULATICON 58 Pa.Code §2600 E
| 2690.° 2512 - Combustible and flammabie matarials inay not be located near heat sources or hot water heaters.

Za. DESCRIPTION OF VIOLATION
Thera was acan of WD-40 with a label that reads "Extremely flamimable” sitling on e hot water tank in (he home's boiler roomn.

3. PLAN OF CORRECTION {POC) (Attueh papos us negeisiry. Rumembuer tal you st sign and dae iy atached pages.)

inclegy stens (o correct the violation descnbed above and steps (o provenl 8 sundar vrolation oy cecuning aqein I steps caniiot be compleled
iy, include dotes by which the steps will be completed

s+ HWD40 Found to be in the poller vyoom st the time of trhe inspectlion/survey was immediately removed by
ance snployee that was accenpanying vhe inspecstory. A line ivem has been added to the daily vounds
in the mechanical. roonm

“ cheak Foyr o

move any combustible er flammabla materials that may be

.4 lecared near heat scurfes or nor water healers, See attacned deocusents "A"

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

Signatire of Legal Entity Reprogentafiys, PN AP
{Required on EVERY Pagel SL_, f/ 4T 4T -{//'/ {‘/)r:’h,(-' (:%f{ PR
7 R 7

Printed Name and Titie of Legal Entity chrujsentaiive .
Date /) /:-269\/ /Y

{Required on EVERY Page) Megan . Eolden, Administraror

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

T atrve plan of correction is approved as of 0 ‘/}/’/4 Plan of conestion implementation slalus as of 0":,95}‘/’7}
{Hate) Tbale
ale

Fully limplemented

Pariially Impiementad - Adequate Progress %70
Partially tmplemented - Inadequate Progress

The above plan of correction was approved by (;% 1
{initials)

HEUE

Not Imp'emented




RECEIVED
UL w7 72004
WEST REGIT: i 50 QFEICE: Page3 of 7

Violation Roport: 42645 - 0973472014 - Williams, Jason ' toman Servizs: Lizansing
PCH Name: LUTHERAN HOME Al KANE RESIDENTIAL CARL CONTER

B |

first aid

The first

3. PLAN

IR
“ha

He

Coe.

Clnes
Ooe.

1. REGULATION 55 Pa.Code §2600
360017 1{5)(5) - f staff persens or volunteers of the home provide transportation for the residents, the vehicie must have a

2a. DESGRINTION OF VICLATION

| thermomater

ineiucte sinps fo correct the violation described sbave and stoos la prevert a similat violalion fom OcCunG again. It stepis cannor be compaled

T

oLy T

Lo e DO di’%\gib ‘3(~\) Qe (mt\ (Lo, Cppricmiede ploon of coveealivn,

A \D'Qc_‘..u_ﬂ w S By ot ‘ - s ’ N R, (O ael- o

V=] Car~ 9[:) ‘f\a,._» . \(j [QPRLIEA e, (oot KL,QJJ’ \?ﬁ’@

.j,\ Mew;,ﬁ_icxﬁﬂﬁ (A d.@.‘—f‘;_ﬁ.ﬁ ohe DAt P‘* N ux)xiw C_D\_G(;.k:..CL.V\A(ﬁ (Hebdedu.,
Lo

5 Q?S‘\@‘Jw.uﬁ*' Gomche, (Lot e, Tteme Nt G Sbie 00 o aadd. VeX Gona o
3

S

Vit with the contents in § 2600.96 (relating to first aid kit).

aid kit in the silver van, which is used lo ransport residents, did not conlain a treathing shield, eye coverings of a

OF CORRECTION (FOC}) fAlluch pages 9s pewessuly, Kamsesmber Tt you must sign and date any ahavhed papes.}

ficfude dates by which the stops vail be compleled.

contioned items were added te the Tsilver wan's! (irsl aid kit by Director of Envivonmental Services
fday as inspection, a list of required supplics was given to the transportation aid, a copy of
45a-96c was laminatod and placed In sach of Lhe wan's [lrst ald boxes, the required items axe now

iy,

& by Director of nviponmental Services ge that replatement of used ftems may be immediate, the
he other two Lutheran Home vans nas been added te RCO'n quarterly QA of first aid kils and RCC
‘dential Aid will contn: e responsible for the completiun of OA on all fivst aid Kite.
take place in Janpuary. , Juely and October

»
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Rcpeat Violation: No Date(s) of Previous Violation(s):
signature of Legat Entity Representatiye - s ;-’}‘ A

| (Required on EVERY Page] ~1 !:I cegnt IV DR A A
printed Name and Titte of Legal Enity Representatiye

{Required on EVERY Page) Magan 4, 3olden, Administrator Date /CVQ Q/ j%

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

The: ab

[

The anoue plan of cortection is approved as of L(M Plan of colrection implementalion status as of |4 ek

{Date) {OTED
D Futly implemented

Parsially implemented - Adequate Progress LM)

AN -

e pian of cormection was approved by E\ 07; = [] rartalylmplemenied - Inadeyuale Progress
{Witials)

D Net Implermented




RECEIVEN

- WESTL [ I A T W TP . PHQE 40f 7
Violation Report: 42645 - 097242014 - Williams, Jesen Humar = ‘ﬂ:'[:ge:;;m

PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

1. REGULATION 65 Pa.Code §2600

2600.18/{u) - A medication record shall be kept to in
agministered

{1y Resicent's name.

{2y Drug allergies,

(3) Noame of medication.

(4} Sirength,

} Desage form,

)

)

ciude the follawing for each resident for whom medications are

Caose

{7) RRoute of administration.

(8) Fren.ency of administration.

(9 Aamiristration imes.

(10 Lumnticn of therapy, if applicable
{11y Specal precaulions, if applicable
{171 Di2gnosis or purpose for the medication, including pro re nats {PRN}.
(13} Date and time of medication adminisiration.

{14} Mame and initials of the staff person administering the medication.

2a. DESCRIPTION GF VIOLATION

The September 2014 medication administration record (MAR) does nol list a diagnaosis of purpose for Resident #1's prescibed

Hydigtaziie 10mg. ]

3 pLAN OF CORRECTION IPOCY {Anach poges as necessary. Remerber thil youn mst sigh and diste any attached pages.)

el stens to correct the violation descried above and steps to prevent 3 gimilaf violation Fora pocuring egai. If sleps cannot be compieied
amrediolots, mclude dates by which Ihe steps vall ba compieled
added to the MAR on the dav of inspection, A staff meeting is
intalracion Trainer is utilizing che LPW Train the
"esson 87 "Documentatien'. ALl

diagnosis for Hydralaxine wau
a1 Novembay 5, 2034 and our i dication Adw
ine web casts “lesson 5 nRecording and Storsue ol Med:cations” and
vir staff is randated to view the merticnes lessons and complele the student Written Documentation
Al. staff pansiny metiicaticns ane Lo pe Leld aecpuntable For assuying proper entries containing

~osions' and "veadmrssiona" following

. oL oedd informacion axe containsd rn (we MAk, exphbasizing Mnew
mospc ot sLays o are haightened opportumtias {Gr theus ParLIcuial omissions. Pl=ase sce attachment “2Y

Date(s) of Provious Violation(s}: 08/06/2013 091212012

Repeat Violation: Yes

Signature of Legal Entity Rep{es .I?tivc i A o
sk i [ﬁf‘%—-'

[Required on EVERY Page) Ty ey T

{Reguired on EVERY Page) vegan M. Belden, hdministrator

{'t Lo
Printed Mame and Title of Legal Entity Ré:presen{ative Date /)
EEY
[

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

Thie abave plan of correction is approved as of %ﬁ Ptan of ¢oticction implementation status as of /O Q([J'L/
e {Dale)

Fully Iniplemented
The above plan of corection was approved by L Z’%E@
{teitials)

Partially Inplemented - Inadequate Frogress

Not Enplemented

RiRpz e

Pariaily implementad - Adequale Progress qﬂ:ﬁo
L




WESY REGIONFIEL * s 1098 507

Vioiation Repart: 42645 - 09/24/2014 - Williams, Jasan AUy Services Licoring
PCH Name' LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER )

1. REGULATICN 55 Pa,Code §2600
2600.1870) - The information in § 2600.187(2)(13} and § 2600. 187(a)(14) shai be recorded at the time the medication is

adrmnisiered.

2a. DESCRIPTION OF VIOLATION
Rosidert #11s ordered Hydralezine 10mg, take one tablel by mouth twice daily. The September 2014
person whi agministered this medication on 0/23M4 a1 4:00 PM

MAR is not initialed vy the slaff

Residont £7 is ordered Gabapentin 300mg. one cap Ihree fimes a day. The Seplember 2014 MAR is not initialed by the slafl person
who admipistered tis medication on 9/24/14 al 12.00 PM

heel pages )

CORRECTION (POC) {Altach pages is Hecessiny. Rumursbir thil you s sien wnd date any atlac
If steps cannsl be completed

us o porrec! tho violation described atove snu steps 1o prevenl ¢ similar violation frem occuning 8gain.
4 wiclide dates by which the stops will be compigled.

A st9°F eeiang 18 scheduled for Hovewrber 5, 414 and oux Vedication Administration Traincer ig utilizing the

B Toio cro Trainer onling wed casrs "igsgon &Y Recording and Srorage of Medications” and "lesson 8"

wsmee et it . ALl Parsonal Care gnaff is mandnted te view thp mentioned leasons and complete the "Student

.. sunentarion Rxaminatien® Fmphasias on “deuble checking! that all documentation is complete prior to

shift and a complete MAR review has been addded Lo the Quarzterly QA Vist aleng with a tracking list

S

Repeat Violation: No Patels) of Previous Violation{s):

Signaturo of Legal Entity Repr sgntative L g P
{Reguirod on EVERY Page e/ )3( L‘i-‘tf{,/?] ;} f , ‘/”J /-;-r{ {(f{,\_, _

*

Printed Name and Title of Legal Entity Ré{:resentative Date Y 4
(Required on EVERY Page) ¥eqan M. Bolden, Administrator /{N%YJ"\)/ /

R DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BE|.OW THIS LINE! |
The abuse lan of correction is approved as of __--——--Z/O(Di;;{ o Plan of correction implementation stalus as ol s~ 34~/ o
K ater
(] Fuly implemented

E Partially Impiemented - Adeguate Progressigré)p

m Parlially Implemenied - Inadequate Progress

LY
The above plan of correction was approved iy L4

nitials)

D Mot Implamented




RECEIVED

R Page 6 of 7
Violaiion Report; 42645 - 0877472014 - Williams, Jason WESTREC. -
PGH Name; LUTHERAN HOML AT KANE RESIDENTIAL CARE GENTER Mumans: - °.

1. REGULATION 55 Pa.Code §2600
2600 157 (4} - The home shall follow the directions of the prescnber.

2a. DUSCRIPTION OF VICLATION
Resigent #3 15 ordered Metroprolo! 100my, take une lal by moulh twice daily - hold forheart rete less than 50. T his order was aof
followsed oo the following dates:

.On §i1172% 4 At B:00 AM, the resident's heait rate was measured at 54 and the medicalon was rot held per the physician's order

-On 9/74/: 4 al 8:00 AM, the residen(’s hear rale was measured at 56 and e medicalion was nol held per the physician's order,

7. PLAN OF CORRECTION {POC) (Autach pages s necessary, Remember that you musl 530 8 wnd date any attached pages.)
fruiude siups lo correct the violalivn described ahove anet sleps fo preverd & skenilac violkalicn lom occurdng again, if steps cannal bhe cormpleted
imnsertely, molude dales by which e sleps will e compleled

& 4 ,ave mentioned dates ancihor madicationibDigoxin) stating the sane instrucrinng was held and

vate less than 60 bpm however whe Motoprolol

: puch on the fivsc page wf the MAR due o the heart
zeparate page of the MaR contained staff initials rather than "H' Lo indscale a medication being
suested that pharmacy "aroup together' the two medications and the pulse value and to be contained
rnng ly on one page, lessening the chance of human evror when sign:zng/initialing the MAR directly
dlcarion administrations. A staff meeting is scheduled foz Hovember &, 2014 and our Medicvation

won Fraiper is utilizing the DPW Train the Trainer =nlins web casts "lesson 5% "Recording and
rodicarions” ang "lesson 85" "pocumentaticn®. ALl Personal (ave staft is mandated to view Lhe
iozmgons and conpleke the “Student Mritten Documentabion Examiration® Sae aktachments "C"

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

Sigrature of Lepal Entity Representat --455"3 APV .
(Boqmrod on EVERY Fage) - ’/v) Jf({(‘\ i 7 J L ¢4 {’ (i

Printod Name and Title of Legal Entity Representatwe _
Dai N . .
Reauired on EVERY Pagelegan 1. solden, Administrator ¢ /(.f'/!':.‘h-dk*z//i[

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

The above slan of correction is approved as of M') Plan of correction implementation status as of /034 ¢/

{Date} ale)
D Fully Implemented
@ Partially implemented - Adeguate Progress (z((f)o
e N .
The abowe olan of cofreclion was approved by { D Panially implemented - Inadequate Progress
nitials)
[1 not Implemented
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Violation Report: 42645 - 09/24/2014 - Williams, Jason : - Insing

PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

1. REGULATICN 55 Pa.Code §2600
2RB00 725i: - The resident shall have additional agsessmants as follows:
(1) A llly
(71 # the condition of the resident significantly changes prior to the annual assessment.
(4] A the request of the Department vpon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The nesessment, dated 10/2/13, for Resident #2, doas not address the diagnoses of gastroesophageal refiux disease or benign
| prosiatic byperptasiy as indicated on the medical evaiuaticn. dated 9/24/13.

3. PLAN OF CORRECTION (POG) (Auuch pages ax pecessary, Remember that y o must sien and dae an attached poges.)
Inciudie Blens io cotrect the viclation described above and steps to praven!t a similar wiolation fom cocurnng agaef I sleps connol bo completad
anscdiannly. include dates by vatoh e stops vall be comipleled.

’ Jing and updating a RASD deuple check and verify thav ail pevtinent intoreration has bean
vom rhe DME, office visit noles, and or hospital stays particularly any and all diagncses to
mrsure that UMRE 1nd Resident Assesswpent Suppoert Flan

and complete care of each individual.
. supe information, keeping in mind than the RASP Is a "living document!
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Repeal Violation: Yes Date(s) of Previous Violation{s): 08/06/2013

$ignature of Legal Entity Repragent tive
LReqmrecior!EVERVP_g_) /Li ‘?(‘[L(/ //J /)( /(,(J(//\M

Printed Name and Title of Legal Entily Repr&sentatwe . .
: e iR 1Y

{Requircd on EVERY Page} Megan M. Selden, Administrator

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

Tho above plan of correction 1s approved as of I,D(j'D:t{ev‘l "f Plan of cofreation implementalion status as of )o-o'}‘—a'*lffl
HE (Datc)
]

D Fully Implemented
Fartially Implemented - Adequate Progress Cg’fc'ﬁo
-~ ‘
Fho ahown plan of correction was approved by ___‘%ﬁ__v [} Partiallyimplemented - Inadequate Progress
(riitialsy

L] Mot Implemented






