pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 20, 2015

Ms. Michele Nestlerode, Administrator
Jeffco Health Services, inc.
Jefferson Court
417 Route 28
Brookville, Pennsylvania 15825
RE: Jefferson Court
#406240

Dear Ms. Nestlerode:

As a result of the Department of Human Services' licensing inspection on
November 13, 2014 and November 14, 2014, 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.

Sincerely,

Jon Kimberland
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412 565 2840/412.565.5633 | www.dhs. state pa.us
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FPCH Name: JEFFERSON COURT

Lizense Number: 40824

Addrezs: 417 RT 28, BROOKVILLE, PA 16825

County: Jefferson

. Administrater: M3, MICHELLE NESTLERODE

Raglon: WEST

Legat Entity Name: JEFFCO HEALTH SERVICES INC

Legal Entity Address: 417 RT, 28 BROOKVILLE, PA 15825

Certificate(s)} of Cccupancy
Cc-aLp
22/05/1899
Comm. of PA Dept, L&

1t "
[EAYRY

Staffing Hours
Resgident Support: 0 Total Dally Staff: €9

Waking Staff: 52

Type of inzpaction: FPartia, BHA Bocket Numbsr: N/A

Notice: Umannounced

Reason(s) for Inspection(z)
Ceomplaint, Incident

Cn-Site Inapections Datex and Deparimaent Representatives an-Sita
11/13/2014: Pollogk, Sugan; Whitney, Diene
11/14/2014: Pollagk, Suzan; Whitney, Diane

Sff-Site Inspection Dates and |napectors, if Applicable

| Other Details

Fartial or Full Triggers: N/A Random Indlcaters; N/A

Resident Demagraphic Data as of Ingpection Dates

if applicable; 18

Number of Gurrent Hospice Residents: 2

Number of Hosplee Residents n past yaar: 3

Hnve a Physical Disaniiity; O

Licensad Capacity: 48 Number of Residents who:

Number of Rasjdants Served: 43 Receive Supplamental Secutity Income: ¢
Secured Dermantia Cara Unil In Momo: Yes Ara 60 Years of Age or Older: 43

Area: Second Flooa- Hava Mental Niness: O

Sacured Demuntia Unit Capacity, If Applisabre: 24 Have an Intelinctual Disahliity: 3

Number of Regldants Served in Secured Dementla Gare Unit, Have a Mobillly Need: 26
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Viclation Report: 40624 ~ T17T3/2074 - ook Susan I U —
PCH Name: JEFFERSON COURT R IR A

1. REGULATION 55 Pa.Code §2600 L AR
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home In accordance with the
Qlaer Acults Frotective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse} and camply with the requirements regarding restrictions on sta#f peraans,

e

2a. DESCRIPTION OF VIOLATION

On 11/3/14, at approximately 2:00 p.m, staff person B witnessed staff person A forcefully iniect 10 wnits of Levemir and 2 units of
Novolog inta resident #1's Jeft thigh, affer the res!dent refused wice to take thair madications, The resident cried out "Why are you the
only one wha hurts me.” The forceful injections lsft a Purple, bfack and blue bruise 5em long by 0.75em wide with a visible puncture
mark on the resident's ieft thigh. Staff perasn B did not 1e ort the witnessed resident abuse wntil 11/2/14 at 4:00 p.m.

%. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and datc any attached pages )
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Repeat Viclation; No Date(s} of Pravioug Violation(s):

Signature of Legal Entity Representative !
{Required an EVERY Pana) ( /W/&Yé\ng y i
Ty ﬂ

Printed Name and Title of Legal Ent;[y Represent&if:'ve
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
|

E BEL

The apcve plan of correction is approved as of ir2et)

(Dae) Plan of correction Implementation status as of /- 2+ /S

T (Date)

|
Fully Implemented
Parially Implemented - Adequate ngress%
Partially inplemented - Inadequate Progress

The above plan of correction was approved by _%_____
(Initials)

LU0

[

Nat Implamentea
|
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Violation Report: 40624 - T1/13/2074 - Pollcck, Susan
PCH Name: JEFFERSON COURT PN N R

/
1. REGULATION 55 Pa.Coda §2600 TR

E i DV
2600.42(b) - A resident My not be neglected, intimidated, physically or verbally a !used, mistreated, subjected to corporal
sunishment or disciplined in any way.

2a, DESCRIPTION OF VIOLATION

On'11/3/14, at appraximately 500 p.m., staff person A enterad resident #17e roam te adrinister the regidant’s avening medications,
which included an 8:30 p.m. 10 unit injection of Levemnir and a 2 unit injection of Novaloy. The resident refused o take all their
metications, but agreed to permif staff person A te test hissher bioed glucose level, Staff person A prepared the Levemir and Novalog
for administration and called staf person B and requestad he/ehe attampl 1o administer the refused medications. Staff petson B
cifered resident #7 their madication: however, the resident refused for g second time, At this ime, staff person A forcefully Injected the
Levemir and Novolog Injactions into residant #1's jef leg. The resident eried out “Why are you the only one who hurts me.” Tha
tosceful injactions jeft a purple, Black and blue bruise Scm lang by 0. 7Sem wide with a visibla Puncture mark on the rmsident's jem thigh,

On 1173714, at approximately 3:00 p.m. resident #2 and rasident #3 were retuming from tha activity moom. when resident #2 noticed
that resident #3 was fatigued, waak and having trouble walking the rest of the way to thair room. As the residants eontinued down the
hallway and approached the threshold of the administrator's offies, masident #2 told siaff parson C, the administrator, that It looked like
resident #3 was in need of some agsistance and asked if someone could help the resident back to their room. Staff parson C
rasponded curtly, ‘Ne, she is fine.” Resldent #7 replied, resident #2 eould use some assistanca and that ia why Me/she lives here,
Staff person C quickly came to the threshold of their office waving their finger in frant of residont #2's face and yelling “What do you
knew? Are you her Docter? Dig you write orders for her? Yoy know ncthing snewt it Do you even know who her Doctor is?7 Why don't
you call and talk 1o them. You need to mind your Gwh business, | am in charge here, | am the administrator, You don't Rraw what's
going on with har.” Resident 132 rezponded *| wag only trying to be kind.” Staff person C replled, it you don't like it | ¢an issue you a

[ thirty day notice. Resident #2 statad he/she felt balitiled and angry in the manner in which ha/sha was tremted by stalf pargon ¢,
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