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EPARTMENT OF HUMAN SERVICES

JAN 2 3 0%

Ms. Donna N. Hershey, MSN, CRNP, NHA

Director of Personal Care and Outpatient Services
Masonic Villages of the Grand Lodge of Pennsylvania
One Masonic Drive

Elizabethtown, Pennsylvania 17022

RE: Masonic Village at Elizabethtown
License #: 330080

Dear Ms. Hershey:

As a result of the Department of Human Services’ licensing inspection on
November 12, 2014 and November 13, 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 January 1, 2015 to January 1, 2016 was
issued on September 18, 2014. Your regular license remains in good standing.

Sincerely,

Wl (2.

Matthew®]. Jones

Director/
34
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VIGLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chaprar 2800
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Violation Report 33008 - 11/12/2014 - OPaks, Hope
PCH Name: MASONIC VILLAGE AT ELIZABETHTOWN

1, REGULATION 35 Pa.Code §2608
2800.€5(k) - Within 40 scheduted working hours, dicect care staff persons, ancillary siaff persons, subsiituie personnel and
volunteers shall have an orientation that includes the following: :

{1} Resident rights.

{2} Emergency medical plan.

(3) Mandalory repoding of 2buse and neglect under the Older Adult Protective Services Act {35 P.8. &3
10225.101-10225.8102),

{4} Repoding of reportable incidents and conditions

Za. DESCRIFTION OF VIOLATION
Staff Members A, B, C and D did nat recelve oneniation regarding the amersgency medical plan and reportabie incidents.

3, PLAN OF CORRECTION {POC] (Attach pages a5 necessary. Remember that you rmust sign and dame anv attached pages.)

ineluds staps fo corrset tha viokation described abave end sleps lo prevent a similar viclaion fror coourring again. If sien o8 canact be complefad
immediataty, nthude datas by which fhe seps will be compieted

The Supervisor of the above listed staff will review the policy concerning the emergency rmedical plan
The above staff will he provided with a copy of the list of reportable incidents as listed in 2600.15 atong
with edycation concerning 1o whom they should report should they witness or become aware of 2
potertial reporiable incident. These actions will be complated by 12/31/14.

tn the future any new employees, to include part time dietary staff, will be provided with a copy of the
list of reportable incidants as well as the policy concerning the emergancy smedical plan,

Repeat Viotation: No Date(s) of Previous Vielation{s):

Signzture of Legal Entity Représentatiys ]] r/ Ao |
{Required on EVERY Page) . pett 4 & JLE1 % ;k, ' }f{,q{,:’
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— el honid Hersh ey Dazide [ bae iy
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The above plan of carraction is approved as of —Wgn Plan of corraction implemantation stiaus asof  /— 27 <
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{“X] Partiafly Implemented - Adequats Progress
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Viglation Repert: 33008 - 11122014 « UFare. Hope
BOH Name: MABOMNIC VILLAGE AT ELIZABETHTOWN

1. REGULATION 55 Pa.Code 52600
2600.85(g) - Direct care staff persons, ancillary staff persons, substiiite personnel and ragulary scheduled volunteers
shall be trained annually in the following areas:

{1) Fire safaty completed by a fire safely expert or by a staff person trained by a fire safely expert,

{2) Emergency preparednass procedures and recogrition and response fo orises and emergency sttuations,

{3} Rasidentrights, )

{£) The Older Adult Protective Services Act {35 P, 8. §§ 10225 10110225 5102),

{5} Falls and accident prevention.
(6) New population groups that are being served at the home that wers not previously served, i applicabie.

2a. DESCRIPTION DF VIOLATION )
Staff Members E, F, G and M did not receive fraining in resident rights and the Older Adult Protactive Services Act (OAPSA) durirg

fraining vear 2013,

3, PLAN QOF CORRECTION {POC) (Amach pages as necessary. Remember ihal vou must sizn and date any sltached pages.)
inctude steps o somedt the viokstion deswiied above and steps to prevend 3 similfar violation From cocuming againt. i steps cannot be comipleted
Immediately, Include dates by which the sters will be complated,

The above staff attended annual in-service In 2013 where residents rights were reviewed along wit
mandated reporting reguirements. To assure compliance the above staff will be pravided a copy of the
Resident Rights specific to Personal Care Homes as well as the Clder Aduits Protective Services Act. This
will be compieted by 22/31/14. Additionally, these items are currently pasted on the bulletin board in
the Personal Care.

In the futwre a copy of the Residant Rights specific to Personal Care a5 well as the Dlder Adult Protective
Servives Act will continue to be readily accassible, posted on the bulietin hoard, ard will be reviewed
with employaes during annual in-service training.
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Vigmbion Report 33008 - 11/12/2014 - DPgka, Hlops
PCH NMame: MASCNIC VILLAGE AT ELIZABETHTOWN

-

1. REGULATHON 55 Pa.Cods §2600

2600.65(b) - The plan must include training aimed at improving the knowladge and skilis of the home's direct care staf
| persens in carrying out their job responsibiiies. The staff training plan must include the following:

(1} The nsme, position and duties of sach dirsct care staf parsen

{2) The required training courses for each staff person.

(3} The dates, imes and iccations of the scheduled fraining for each staF person for the UpCOTming year

2a. DESCRIPTION OF VIOLATION
The home's 2014 steff training plan doas not include dates and times of esch scheduled raining,

3. PLAN OF CORRECTION {POC) (Atmch pages Bs necessary. Remember that you must sign and dete any attached pages,}
Il steps fo comec! the violalion descibed sbove and steps to preven! 3 similar violation from cteuring again. If steps cannof be camplatzd
immadiately, indude dates by which the sieps witf e completed.

The 2014 educational plan was edited to include appropriate dates. Many of the required training
activities have fexibility with completion dates, such as the annual fire safety review, on-fine in-service

training.

We are currently developing the 2015 training schedule. Dates, thne, and iotations of the scheduled
training for each staff person will be included,

Repeaf @?ﬁaﬁﬁg Date(s) of Previous Violation{s): J
i e o : Eative ; : S
S{;%genc? Lﬁiﬁiﬂg;ﬁgxﬁqﬁ{;@ﬁ?ﬁ% i{ P Wig ﬁgéfff,j “%’! /E{m i ¢ /f’{ ,{M}
P’rinta'd MName and Title of Legal Entity Represe t,gfjge . - . ’{;’ _____ .‘ “ Date A 6
[equired on SERT Fede!l Do ﬁlﬁiiﬁéwﬁg Dlweter K dze 1y
DEPARTMENT USE ONLY - HO?&%E}S MAY NOT WRITE BELOW THIS LINE!
The ebove pian of comection isapprovedasof [ = 2T ‘;th;}! Z Plan of correction impiementation status as of - 2.r &
{Date;
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Pariially Implemented - Adeguats Progress
Z
{Inttials)
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Viotation Rapors 33008 - 11/12/2014 - OPake, Hope
PCH Mame: MASONIC VILLAGE AT ELIZABETHTOWN

1, REGULATION 55 Pa.Code §2600
28001411} - Aresident shall have a madical evaluation &t least annually.

Z2a. DESCRIPTION OF VIOLATION
Resident #1's last medical evaluation was completed on November 3, 2014, Pricr to that, the most rscent medical evalusBon was

comeleted on September 30, 2013,

3. PLAK OF CORRECTION [POC) (Anach pages m necessary. Kemember that vou smust sign and date any attached pagss,)
Inciude steps fo coract the vinlslion desoribed abowe and steps fo prevent e simifar violalion from oceuring sgein, 1 Sleps cannof ba compiated
immedialely. include dates by which the steps will be complefed,

While the most recent medical evaluation form was dated 20 September, the resident was seen by his
PCP on the following dates during which care needs were addressed:

30 September 2013

15 Gctober 2013

10 Becember 2013

13 January 2014

22 March 2014

18 Miay 2014

A November 2014

Based on the above PCP visit dates, the intent of 260024101} "o resident shall have a medical
avaluation at least annually” was met. The PCP makes rounds 2 10 3 tires a month to address health
care needs. The tracking spreadshest was fine-tunaed to zssist in preventing future aversight of
comptetion of the DME form. ‘

Repeat Vielation: No Datels) of Previous Violation{s)k:
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