¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2.9 7015

Mr. John Williams, President

Maple Valley Personal Care Home, Inc.
2212 Anthony Run Road

Indiana, Pennsylvania 15701

RE: Maple Valley Personal Care Home
License #: 427690

Dear Mr. Williams;

As a resuli of the Department of Human Services’ licensing inspection on
March 10, 2015 and March 11, 2015 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 March 8, 2015 to March 8, 2016 was issued
on December 17, 2014. Your regular license remains in good standing.

Sincerely,

..

Matthew J. Jones
Director ”
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forgter Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state.pa.us




VIOLATION REPORT

~ PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 11
PCH Nomaes MAPLE VALLEY PERSONAL CARE HOME License Number: 42769
Address: 211 ANTHDNY RU’\‘ ROAD, INDIANA, PA 15701 County: ndiana
Admintatrator: JOMN \;IILT!‘-:MS ’ Region: WEST

Legat Entity Name: MAPLE VALLEY PERSONAL CARE HOME (NG

Logat Entity Address: 2212 ANTHONY RUN ROAD, INDIANA, PA 15701

Cortificatofa) of Qocupancy
Calx
05012008
LABOR AND iNDUSTRY

Siaffing Hours
Rosident Support: U Total Dally S1aff; 26 Waking Staff: 20

Type of Inspaction: Full BHA Docket Numbor: Natice: Unannouncead

Raeson{s) for Inspeciion{s}
Renewal, incident

et

r‘. N

On-Site Inspections Dates and Department Representatives On-Site
DAQ2015: Carngan, Laune; Park, Beth
034112015 Garrigan, Laure

Ofi-8ile Inspection Datas and Inspoctors, if Applicable

-

MAY L8 20

d\j -'\lup Uit :xsl:"‘ 1!"“}_
Hiiii Suivices L 'HHHJ[}
Other Dedails
Partial or Full Friggers: Random Indicators:

Resident Demographic Qata as of ingpection Dates
Licensed Capacly: 33 Number of Residents who!
Numbor of Rosidonts Scrved: 28 Recsive Supplemental Securlty Ingomg: 2
Sogured omentia Carg Unit In Homat No Ars 60 Yaare of Aga or Older: 26
Arco: Have Mantal llinase; 1
Sacurad Demarntia Unit Cepacity, if Applicable: Hava an Intallgetual Disabllity!
Numbor of Residents Sorvad In Securad Dementis Cars Unit, Have 2 Mabilily Naed:
if appticabic: . )

Hava & Physicai Disability: O

Mumber of Current Heepice Resiaants: O
Numbor of Hosplee Rusldants in pagt year: 2
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Page 2 of i1
Viojation Report: 42789 - 03710/2075 - Garnigan, Laurie MAY [ L ANK
PCH Name: MAPLE VALLEY PERSONAL CARE HOME '
1. REGULATION 55 Pa.Code §2600 G T IRGION vzl Ueiul

(o

2600 15(a) - The home shall immediately report suspected atidsotd BsEit e i Rl ¥ me in accorcance with the
Older Adults Protestive Services Act (35 P.8. Sections 10225 701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15 27
(relating to reporting suspacted abuse} and comply with the requirements regarding restrictions on staff persons

23, DESCRIFTION OF VIQLATION

On 12721114 at approximately 4:30 AM, staff persons B and C entered the bedroom of residents #1 and #2 In response 1o
resident #2's inceseant sereaming {o find resident #1 lying in bed on his/her beck with their face covered with two piliows
and & blug incentinence pad on top of the two pillows. Two shoes were also observed in bed wilh resident &1 {one shee
belonging to resident # 1 and one shoe belonging to resident #2) When staff removed the pillows and bive pad from
resident #1's face, resident #1 was responsive; however, his/ner lips were blue and hig/her cheeks and forehead wers red.
Residen #2 asked staff if ha/sha had Killed resident #1. Residents #1 and #2 both have a dlagnoss of dementia,

This ncident was nol reported o the local Area Agency on Aging until 1113715

e —_—

3, PLAN OF CORRECTION (POQ) (/\nach' pages &8 necessary. Remember that you omst sign and date any ausched papes.)

Inclure staps to ol the violation described above and steps 10 provont u sirilar violation from esguring egain. 7 stepys can d
, T ¢ A of not
immedigtely, inCiutde dafes by which the sieps wiff be compeled it b8 completedd

fg\ cccotdance w%&%% gctﬁd [,03:// Y, Aﬁi ﬁf als fti; )505 cfed abuse,

(e //\ij.
The correction(s) fol violatlon of 2601, 15(a). 2680.15(d), and 2600.15(c) arc: -@/, o
On April 192015 MVPCH conduvted raining for all stoff on the Oider Adult Protective Services Act. Training was ]
provided by Supervisor of Protective Services. lssues rofated to repurting reyuiroments (o Aying (g ‘ !

Seivigss and the Bureau of Human Servives Ticensing weee covered during thar tralning, The handout provided by
Protegrive Services and 4 gign-in sheet iy utluched,

Maple Valley has also rewritien jts abuse policy to address any of theye shorlcomings. The policy was reviewed and
approved by Vrotestive Survices. A copy of the policy is attached. The policy was edviewed with staft ot the Apri] 17,
2013 irnining.

Thi: vielation of 2600.15(d) seems 1o be n matter of interpretation dealing with the detinition of *immediately™, Staft
response 1o the situation involved caring for both individuals, making arcangemenly 4o heve one of them udmitted for
reairnent at the fcnt hospid, administering medieation to both residents as per MD orders, All statt have been
cducated as to the requirerzent tor “immedipte” notification to the rosponsible party.

jrucomr oy - gt 1 AT A A

Repeat Violatior:! dlo Data(z) of Previous Viclatlon(s):
L.

Bignature of Logal Eniily Representative
{Roguired on EVERY Page)

Printed Name and Title of Legal Entity Re%;gntative Dat
; N ate
{(Required on EVERY Page! \// /f_f"”ﬁ/m “ A DI f“/ﬁ,ﬂ/f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
‘ L rr - ! P
The abave pan of carrection is approved a4 of (D/afe)/ Plan of corfection implementation statys as of CE/////S/

{SETY
D Fully Implemented

'ﬁ/"’“‘ & Partialiy Implemenied - Adequate Prograss ﬁ—
D Partially linplemented - Inadequate Prograss
[] Notimplemented

The above pfan of conrection was approved by
(Initiafs)




ARCEN

i

ey ‘“:, H )
2600 15(d) - The home shall irmmediately notify the residentgriwld ifﬁQ re%’"la\éln(f‘
abuse or neglact involving the rasident.

I Page 3 of 41
Violatton Report: 42785 - 031072015 « Garmgan, Laune WAY s
PCH Name! MAPLE VALLEY PERSONAL GARE HOME o o
PP R TR I N T B ORI
1. REGULATION 5§ Pa,Gode §2600 Jeoa ] PLLL T |
S5 b

ésf@%@g ilgérson of & report of suspectad

2a, DESCRIPTION QF VIOLATION

Qn 12121714 at approximately 4:30 AM. staff persons B and G enterad ihe bedroom of residents #1 and #2 in response tn
Fesident #2's incessanl suieaming to fiind resident #1 lying in bed on his/her back with their face covered witn two pillgws
and & blue inconilnence pad on top of the two pillows. Two shoes were also observed in bed with resident #1 (one shog
belonging to rasident # 1 and one shoe belonging o resident #2). When staff remaved the pillows and blue pad from
resident #1's face, resident #1 was responsive; however, histher flps wers blue and tis/her cheeks and forehead were red,
Resident #2 asked staff if he/she had killed resident #1. Residents #1 and #2 both have a diagnosis of dementia.

Resent# 1's designated person was not notified unkil 900 AM on 12/21/14,

Rasidont # 2's dusighated person was not notifisd until 8:30 AM on 12/21/14.

" e Tr—

3, PLAN QF CORRECTION {POC) (Allugh pupes ns ieevssary, Wemember that you must Slgn and date any attaches! pages.)

NChiTa SIeHs to CUTEC! NG VInialion dBSCNbOY abave and slops lo prevent a similar vielalion from vecuming Bgsin It staps canner by vuripleted
imimachataly, Inciude das Dy which the Si8ps will b8 compiatact

T\ pcopdpage, ik Whe omes oduted polieg, ald paks o £ absse o aegleck- Shatd
%r%ﬁ{ﬂ e Waez? épﬁwf;m; At surialed ﬂ(ﬂﬁoﬂ.?/ -

Fhe vacrectiun(s) for violntion of 2600,15(z), 2660.15(d), and 2600,15(¢) are: oo
O April 172015 savpeit conducted raiting for all staff on the Older Adult Protective Services Act. Trining way (_( / /! {T
provided by_ Supervisor ul Proloctive Ncrvices, Issues relared to reporting requirements to Aging

Quryises wnd (e Bureay of Tluman Services Licensing wer vovered during thar teining, The handout provided by

Provegtive Servicen and n sign-in shegl is artached.

Muple Valley has alsa rewritten its abuse policy to address vny of these shortcomings. The policy was reviewad and

approved by Protective Services, A copy of the policy ts atached. The policy wuws reviewed with staft ot the April 17,
2013 training,

{ic violation of 2600.15(d) scous to he a matter of interpretation deating with the definition of “immediately”. Stall
FUSPORSC 10 he siniavion involved cacing for both individuals, making afrangements to have one of them admitted for
treatment of e Jocal huspitz!, administering medication to both residents uy per M orders. All staff have been
edurated as 10 the requirement for “Inmedigle” noliffication ko the responsible party.

Repsat Violation: No Date(s) of Praviogg,WﬂJén '

Signzture of Lagal Entity Reprewntative/
{Reguirgd on BEVERY Fage) “ o
L=y

P
Frinted Mame and Title of Legal Entity Répresentative

{Required or.! EVERY Pagy} i’ M («/Mf /ﬁﬂ/ﬁj Date ’5-/;/{5..-"

%

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

The above slan of correction ic approvad as of M Plan of correclion implementaticn statug as of CF////@

il
(Dale) —-m—-...aw

D Fully Impleemenigg
_ g Parlially lmplemented - Adoguate Progress c
The above plan of corrsction was spproved by D Faitially Implemented - Insdeguate Progress

{initizis)
[ ] Notimplemented

!
i
|
|
i
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Ly LG 7k Fage 4 of 17

Violation Repert! 427680 - 01012015 - Garngan, Leure
PCH Name; MAPLE VALLEY PERSONAL CARE HOME ey e
YY LY e B . e I
1. REGULATION 55 Pa.Cods §2600 Humian Sorvices Licensing
2€00.16(¢c) - The home shall report the incident or condition to the Depariment's personal care home regional oftice of the

personal care home complaint hotline within 24 hours in a mannar designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law)

23, DESCRIFTION OF VIOLATION

On 12/21/14 at approximately 4:30 AM, staff persons 8 and C sntered the bedroom af residents #1 and #2 in response to
resident #2's Incessant screaming 1o find resicent #1 lying in bed on hisfher back with ther face coverad with two pillows
and a blue incontinence pad on top of the two pillows. Two shoes were afso observed in bed with resident 1 (one shoe
balonging (o resident # 1 and one shoe belonging to resident #2). When staff removed the pillows and blue pad from
resident #1's face, resident #1 was responsve; howgver, histher lips wero blue and histher cheeks and forehead were red
Resident #2 asked staff if he/she hed killed resident #1. Residents 41 and £2 both have 4 diegnosis of demeantia.

This ncident was not reportad (o the Depariment's personal care home regional office unul 1/13/15

3. PLAN OF CORRECTION (POC) (Auach pages a5 necessary. Remember thal you must sign and dule uny artached pages.)
InGlegs sleps e cormt the violsten dascribad above and stops lo prevent a simiiar viplation from occuming again if stees cannal ba completed
immeds . ' ST o
The eorrectian(s) far vistation of 2600,15(a), 2600.15(d), and 2600. 1 5(c) ans:
Or April 17, 2043 MYPCH conducted trainiog for a1 statt on the Qlder Adul Peowceive Scrvices Act Training was
providud hy Supervisor of Protestive Serviees. Issucs related 1o reponing requirements v Axing
Services and e Bureas of Human Scrvices Licensing weré ¢overed dusing Lhut iraining, The handaut provided by
Peprgerive Sarvices and a sign-in sheet &5 altucied,

Maplc Vailay has also revecitten it whust palicy to address any of these sherteomings, The policy was reviowed and

izl d by Protective Servicey. A copy of jhe puljey is anached. The,po cy, teviewed with siulT af thy April 17,
seproncd by vy Lot ﬁaézfu' Repatable inedects
t 24 hats,

2015 (mplning. Atceddande OJI [/
mdudvlt abse &ffgfd o b o

@ violanon/ot 2640, VA(8) seen e & matter of interprdiuiion dealing witk the definition of “immediily”. Stuff #""
reapoase Lo the siluglion involved caring for both individuals, making artangemeats to have one of them odmisied for Q/“((s"
trogImient ot the local hospital, administering medigation to both residents a3 per ML) orders. Al staff bave buen
educated a3 1e the requirement for “immediale” notilication tu the responsiniz party.

Repest Viglation: No Date(=] of Provious Violatio’rgs,j’: A
Signature of Legal Entity Raprosentative _
{Required on EVERY Pagg)

Printed Nama and Title of Legul Entity Represenw{\:u / bate ]
S—— e85 gy 55
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of conection is approved as of b(/DIa!ie) Flan of correclion implementation status as ot ((//f/s
ate]

C[ Fully implemented

-gy/ Paially Implemenied - Adequate Prograss%"“’

Partially irnplamentea - inadequate Progress
[:I Not Implemanted

The abave plan of gorraclion wes approved by
(Imtigls)




ACEVED

s

_ Page 5 of 11
Viclatian Report: 42768 - Q3/10/2075 - Garngan, Lavne MaY 1% U

| PGH Name: MAPLE VALLEY PERSONAL CARE HOME ' o
1. REGULATION 55 Pa.Co0d §2600 ST RECION LI e

2800 51 - Criminal higtory checks and hiring policies shall &dunwbééaﬁ&’@%?h’:ﬁ%fé'!&é'r‘%éuuu Protective Saervices Act
(QAPSA) {35 P.S. §§ 10225.101-10225.5102) and 8 Pa.Code Chapter 15 (relating to protective servises for older adults},

Sa—

2#. DESCRIPTION OF VIOLATION
Steft person A, hired 6/17/09, dues not have a criminal background check

3. PLAN OF CORRECTION (POC) (Attach pages ay aevessary. Remember thar you

must si1gn and date avy allached pages
tnelede steps fo comect the wiplatlon dogoribed ebiove and Steps ta prevent a Sinitar violatlon from accumng sgain. I steps connol be completed
wisiechalnly, invluda dates by which the Slepy will be complered

ShiL pusan s Chmnal Dackatan! huck, Complefed 2/10] 87 Shaws 0
E eyl ecte

The correction for violatian of 2600.51 and 266152 is:

The eriminal background check via the epateh systent wus done on the day of inspoction as directed by the fieensing
representative (3-10-15). 1t should e noted that MYPCH has o federal erimingl brckgrnmd check dated 2-17-09 §y the
swlt purssn®s personncl fite. Mor file has heen reviewed by DPW on previous inspeetions wilh na comment made a5 fo
the waworthiness of the federal crinlinad burkground cheek. My nnderstanding has always been thit the federsd criminad

background check supersedes a PA hackpround chook. | have atteclved n copy of the federal crlmina bagiground sheck
and the PA criminl huckground chuck

The admizisteatus will moniter the erimingt background checks for future hires uid enisurs tht employess do po? work
utishpervised uitil 4 "clean” crinmnui backpround chek is obtained. Our pragtice has always been to huve (he

hackground check complered prior fo working unsupervised ond we believed we were in complianee with the
regululion reganding employee 44

quaﬁalﬁfg T cdmnstoabe. ob desgrnbrd Stk pbson shall Lot
M cotboir SEAL @reuds o enseic Zo&ﬁ&ﬂ@ méﬁﬁ?ﬁ—&—
Canplubtd O Comnl Dacligeand Chick. i o Prosiitoe:

o, [ o) o th copptmsl bockapand Chick
M febsarb HLe

N lach =

Repcat Violation: No Date(s) of Pravigus Vlolit_[;m[

Signature of Lagal Entity Representative
{Required on EVERY Page)

-
- - .

Printad Name ard Tile of Legal Entity Rep:yégnativa . Date B

Reguired on EVERY Pr ‘ B _ N A
{Ruquirad on 10 :/M/ ; {ﬁ?ﬂﬁf’/j % f /fég.‘—

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

The above plan of coreutivn is spproved as of &(D{tl \‘ Plan of correction implemantation status as of é’///// T
aig;
{Fiate)
D Fully implemented
ﬁ_’,,,r Patialty Fmplomanted - Adequate Pragrass #«f
The above plan of comection was approved by D Partially Implementod - Inadequate Proyress

(Initials)

E] Not Implemantad




ARCEREY

. A gt : Page 6 of 11
Viclation Report: 42768 - 03/10720%5 - Garngan, Laurie e ] VALY
PCH Narne: MAPLE YALLEY PERSONAL CARE HOME . e
Y A 3 B B WA I 20 e e e e £

1 REGULATION 55 Pa,Gode §2600 Hiian Juivices Liconsiiy
2600.52 - Hiring, retention and utilizetion of staff parsons shal be in accordance with the Oldar Adult Pratactive Services

Act (30 P35, §§ 10225.101-10226.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older aduits) and
othar applicable regulations.

23, DESCRIFTION QF VIOLATION

Staff person A, hired 8/17/09, did not have a criminal background check completed  Staff person Aworked unsupervised
in the home on numercus gecasions, Inciuding the following dates’

i 12/@{:14, 12/20/14 1212114, 12124114, and 12/25/14

3. PLAN OF CORRECTION (POC) {Attach pages as necessary  Ramémber that you must sigh o0d dule uny uluched pages.)

Inciudle stops to corrget the vinlation descrived sbove and steps to pravent 8 similar viclation from ecsuming vgain, If steps cennot be complated
imenedislety, include dules by which the steps will be complefed

%ﬁ@(ms@a % il bd@ﬁjmﬂ/ afucﬁ./ c‘mﬁ&[?’fﬁ/d/fg“sﬁaw&
No Chiiwal U Copd

The correction Yor vietation of 2600.510 and 2600.52 is-

The erinanal background check via the gpatch sysiem wax dune g the day of inspection as directed by the licensing
representative {3<10:15) [t shoull be noted that MYPCH has ¢ federal ¢riminal backgroumnd cheok diled 2-17-09 in the
statf person’s personnd file. Her [ile hos been reviewed by DIPW on previous inspoetions with o comment miade a3 to
the unworthingss of the federal criminal kackpround cheek. My understunding Nes always boon that the federal criminal
background check supcrsedes a PA buckground check, Lhave attached a copy of the federal exdmingl backyround check
and thi PA eriminal background chegk:.

‘The administrator wiil monitor the criminel background cheeks for feture hires and ensurs that cmployecs do not work
wnsupe vised sndl o elean” oriminal background ¢heck is obtainced, Gue practice hos always been o fpve the

haitkground cheall covapleted prior to working unsupervised and we bolieved we were in compliance with the
reguiation regar:ing vmployee FA.

Tinmtdsalelys TR adpimtroton. oo drsmratel S pepso Shell
loiens 2 ,?Q%Mf géﬂﬂ,z ﬂgw o jﬂ% .z?a%\p ?/% ' mﬁggz fj;&
2 Bt ¢ W A6 p oM 1 Dr . 1SS
f{L Ci&;;%m Cﬁ[r%fzﬂ éﬁngzm/ Check Shall b bept i~

tach Sl pepscns Fle. o
o5

Hopeat Vialation: No

Date(s) of Pravious Vm%c:v}(a)v o

Signature of Lega! Entily Representative
(Reguired on EVERY Pagn)

Printed Name and Title of Legal Entity Repmérf;at.ive \
(Requirad on EVERY Pags) . %&-I/M,ﬁ WJWJ}?{A Date ‘,f"ﬁ_ ?’3":’/ s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
all EIZE ]

. i v 1
The above plan of aorrecinn 15 approved as of Plan of correction implementation status s of ([ /!/ //S—

(Date)

(Date)
[___} "ully Implemented

ﬁ - E. Partially implemented - Adaguate ng;’ee:@&
Tha above plan of correction was approved by [:] Partially Implementad - inadequate Progross

-

(initrale)
Not tnplemented
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A9 2k Pages 7 of 11

Violation Repart: 42768 - Da/10/2015 - Garngan, Laure i
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

ST R SR S L

| 1. REGULATION 55 Pa.Codo §2600 Humait Sorvices Listnsing
2600.89(h) - Hot water lemperature in areas accessible to ihe resident may not exceed 120°F

24, DESCRIPTION OF VIOLATION
On 3/10/15 at approximately 10:30 AM, the hot water tamperatures in bedroom #21 were as follows:
" 130.2 degress [ahrenheit in the kitohenette sink

" 100 8 degrees Fanrenhett in the private bathroom sink, The sink was recheckad on 3/11/15 at 12 30 PM and measured
124.1 degrees Fanrenheit

3. PLAN OF CORREGTION (PQC) {Anach pages as nogessary. Remamber that you st s end <lie any artached pages.)

fnclutic sleps o comgol the vigialion described above and stops 10 preven! o suniar viotation from 0GGUMng agaim. If stons cannot be completed
wnmediately, inoldy dates by which the steps will be compleled

The covreciion for vielation of 2640,89¢h) is:

On 3-16-15 our HVAC/plumber reprogrammed the hot water hester tha
is attached. We did duily tomparature readings fur 2 weeks and weekly therenfier. The water femperature wis withi
th aceeplable range cach time. W will continue 1o monitar it weekly, D ae g (’ )‘Qq wd

wateNempanhies shatd be ool
{iles”

Userviges ionn #21. A copy of the paid] invoige

olation: Preyi o -
Repsat Yiolation: No Date(a) of Previous \/(l’olgl%s -

Siginature of Legal Entity Representative
(Reaufred on EVERY Page)

)

Printed Namg and Titho of Legal Entity R

el
regentative ;
[Required on EYERY Page} L/,%Q’Wﬁ w.z/“ 145/2‘;&‘5?(5,7}/

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

The sbove plan of carrection 18 upproved ag of —-(%{3%-—5 Flan of correction implementation statug as of Cﬁ / / { / [ S
Jate}

D Fudly Impiemented

Q E} Partially Implemented - Adequate Progress %“"

[:‘_’] Partlally Implemanted - Inadequate Progress
D Mot Inplemented

The above plan of coirection was approved by
{Initiais)

7
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Page 8 of 11

Violation Report: 42708 - 0311012015 - Gamgan. Laure A I AAV A
PEH Nane: MAPLE VALLEY PERSONAL CARE HOME

STt P B ,ili_.:".""“ w
%, REGULATION 55 Pa,Code §2600 R l.;ﬁ‘ik']u
5

. ' TR : Ut et Licensing
2600 96¢s) - The horne shall have a first zid kit that mcludesirxgmjnﬂb\]éus ﬁigﬂgéab{e g(;ILoves. a#nse;atic‘ adheslvg handages,
gauze pads, thermometer, adheswe tape, scissors, breathing shleld, eye coverings and twaezers

2a. DESCRIPTION OF VIQLATION
On 3110715, the home's first aid kit did not include a breathing shield.

3. PLAN OF CORRECTION (POC) (Anach pages as neceseury, Remrember that you mwst zign and datg any attached pages.)

Inciude stupy 1o corest Ihe viofalion deseribed above and sfeps (o provent a simiar vickativn from ocouming agaip. If $lops cannol be completed
immacgataly, molude dales by whch the staps will be completed

The correction for viokation of 2600.96{a) Is:

The “breathing shicid” is now attached to the lrsl id ki, This was done the day of inspoetion. It should be noted that o
supply of surgical masks was inside the ficst aid kit ot the vime of inspection. The first aid kit has been umnged yinge (he
2600 regulations were put into place in 2006 and the fivsl wid kit hi been Inspected every year sinco then without any
cumiment made as to the surgical masks not heing withln tie delinition of a “breathing shicld”. Apparently a “hreathing
shield” by depantment definition i3 & pocket CPR mask. Possibly this definition shauld he made cleurer to PCHY,

The pharmacy thar services MYPCH (Thompsan Pharmacy) will continué to sohduct monthly reviews of the confonts
of the first mid kil We will notify them of the requirement of a pockel CPR sk bieiny i thes fiest pid kit at all times,

Repeat Viclation:! No Date(s) of Pravioua Vﬁlat }(«s_’){,?

Signature of Legal Entity Representative
{Required on EVERY Pagagl e

Printed Namo and Tific of Legal Entity R y re::er:tativev '
{Requifed o EVERY Page) L/%:/Mj ﬁ?ﬁwfﬁ’ Date _'{'/.;’f ?"_{"'_
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of !:g (s Pian of correction implementaton stetus 35 of (e // ’ // —

(Date) e
& Fully Implemented

gﬂ._,.ﬂ-_ [[] Parlialty Implemented - Adequate Progross
[::] Partially Implemented - Inadequate Progress
D Not Implementsd

The above plan of correction was approved by
{inttials)




e

oy 30,5000 Page 3 of 11
Violation Report. 42769 - 03/10/2015 - Garriganl Lauwie T A
PCH Name: MAPLE VALLEY PERSONAL CARE HOME . L
Wen ) hoisiun T T A b

1, REGULATION 55 Pa.Cods §2600 o ices L‘.Pens'mg
2600.142(a) - Tha home shall assist the fesident to Secure medikal dare it a fesidents health staws declines. The home
shall document the resident's need for the medica! ¢ars, including updsating the rasident's assessment and support plan,

23. DESCRIPTION OF VIOLATION

On 12/21/14 ot approximately 4:30 AM, staft persons B and C entered the bedioom of residents #1 and %2 in response to
rasident #2's incessant screaming to find resident #1 lying in bed on his/her back with their face covered with two plllows
and a blue incontinence pad on top of ths two pillows. Two shoes were also observed in bed with resident #1 (one shoe
helonging to resident # 1 and one shoe belonging to resicient #2). When stalf removed the pilfows and blus pad from
resident #1's face, resident #1 was responsive, however, his/her lips were blue and his/her cheeks and forenead were red
Resident #2 asked staff if he/she had killed rasident #1. Rasidenta #1 and #2 both have a diagnosis of dementia.

Mo immadiate medical treatment was provided to residents #1 or #2. At approximately 10:30 AM, resident #2's designated
person traneported the rasident {0 the hospital for evaluation due to increased agitation and aggression. On 1/10/15,
resident #1 was admitted to the hospital for a change in ments! status and was later discharged to a skilled nurglng facility
and did net return to the home.

3. PLAN OF CORRECTION (POC) (Alweh pages as necessary, Remembar that you must 3ign and date any anached pages.)

Ingiuds steps io comedt the viekition dascribed ehove and steps fo prevent & imilar viclation frorm eecuring again, If stops coml bk surmpleled
impeaaichy, inoiude detas hy which the steps will ba nomplaid

The correction for violation of 260{.142(a) i3;
The staf¥ person invobved/in charge ot that fime hos been reprimanded und gounseled on the proper way to deal with
abuse siluntions. This was aige & topic covercd during the training on OAPSA.

|n the case of resident #2 sl was following the fummily s wishes to transpert her 1o IRMC yersus being fransported vig
ambulance or police. Residsnt #2 was relatively celm ufler the incident and did not appear to he a threul to hersell or
athers, T have gpoken with the state police about the incident who tald me that they wuuld nuthave intervened if they
had beea sammonzd. Regident #2 did recelve the proper cvaluation and treatment within a reasonable time frame based
om Il wicenmstances, o

The admission to TRMC of resident #1 3 weeks after the inciden way unreloted.

Within 30 days of receipt of the plan of correction: All direct care and management staff, including the
administrator, will receive training in caring for a resident with dementfa or other cognitive difficulties and assessing
their need for medical treatment. The training provider will be 2n outside source, not affiliated with the home or the

legal entity. Documentation of the education shalt be kept. ﬁ,. (0////[5«—
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PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1, REGULATION &5 P;‘J Code §2600

i
I
2600.184(2) The original container for prescription medications shall bel ?aied WJ% r_m ahel that includes the
following i &QE}_ \ E"“\;
|

{117 The rosident's fame.

%;u The name of the medication. . R
r3: The dote the plescription was Issued JUN 1 0 201

(% The prescriped dosage and instructions for administration. S )

is) _ Ebl BEGION FIELD OFFICE

Hum:m Sarvices | |(‘pnqmn

The narne and|titie of the prescriber.
A

fa DESCRIPTION OF MIOLATION ! .
Thiere wes no phanngcy label on the box of Gyclosporing.100mg tablets bel:fnglng to resident #2. The box did not include
the wotowing information’
" Hesigent's name
" Prescrbad dosage and instructions for adminstration
* Name and itlg o7 priscriber
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3. FLAN OF CDHREC'A HON (POC) (Atisch papes s necessary, Remembar that vn'h mugsign asd dute uay uttached pages.)
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FCH Name: MAPLE VALLEY PERSONAL CARE HOME } | e
1. REGULATION 55 Pa.Code §2600 I TS SRR TN RIEOR WIVNE FOtite)
2600 225(c) - The resident shall have additional asséssments as foliows
(1) Arnually. |

{2) If the condition of the resident significantly changes prior fo the annual assessment.
{3) Atthe requast of the Department upon cauge to believe that an update is required.

Za. DESCRiF’TION OF VIOLATION ;
Residant # 1's assessment, dated 4/1/14, doss not include the diagnswses of hypertension and cornonary anery diseasa,

g indicaled on the resident's medical evaluation, dated 11/3/14,

Resident #2'5 assessment, dated 12/3/14, does nol i:ﬁclude ihe disgnosis of Transient Ischemic Attack (TIA), as Indicated
on the resident’s medical evaluation, dated 172014,

| .
3. PLAN OF CORRESTION (POCY {Auach payes o nieessary. Remember that you must sigy und date any anached pages.)
Incivde staps lo correct ihe vialation descntad shove and eleps tn prevent a simiter violafion from vewwrring again. If steps cannot be commeted

irinedilely, includy dates by wiich the steps vill be mmplsmcj

Voidecd #1 was drachadged o et bore an 2)4fss
Ve dh 35 QSsessment 1ias cffofed by nclute sl diagiioses.

The correction for violation of 2600.225(¢) is:

Both ussessurents huve becn updated to inelude the diagnoses that were anitted. A copy of both assessmenis i
anached. it 1s the duty of the DON 1o do the assessments. She has been educated that if a diugnosis appears on the
DMF. thut H must alyo appear on the assessment. The DON will menilar the assessments for further eomplinnoe.

Immediately: The administrator or designated staff person shail review ali current resident assessments
to ensure each resident has a completed, accurate and thorough assessment, to include all diagnoses.

Immediately: The administrator shall develop and implement a system to ensure resident assessments
are immediately updated as resident care needs change. All staff members who are responsible for the
completion of resident assessments shall be updated on the new system. Documentation of the

education shall be kept.
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