pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRZ 3 2015

Ms. Deborah M. Sprague, Executive Director
The Alliance Home of Carlisle, PA, Inc.

770 South Hanover Street

Carlisle, Pennsylvania 17013

RE: Chapel Pointe at Carlisle
License #: 343370

Dear Ms. Sprague:

As a result of the Department of Human Services' licensing inspection on
March 12, 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 June 3, 2015 to June 3, 2016 was issued on
March 18, 2015. Your regular license remains in good standing.

Sincerely,

Wl L

Matthew J. Jones
Director
‘zd
Enclosure
License Inspection Summary

Bureayu of Human Services Licensing
825 Forster Street, Roomt 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



VlOLATlON REPORT %7 o+

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 9
PCH Name; Chapel Pointe . ‘ License Number; 34337
Address: 770 Scuth Hanover St, Carlilse, PA 17013 - ': .‘:-:‘ St "_*' . S County: Cumberland
Administrator: Debbie Sprague e L o o Region: CENTRAL

Legal Entity Name: The Alliance Home of Cardisle, PA In(,

Legal Entity Address: 770 SOUTH HANOVER STREET, CARLISLI: F’A 17’013

Certificate(s} of Occupancy
-1
09/11/2014
Borough of Carlisle

Staffing Hours
Resident Support: 0 Total Daily Staff: 56 - - . Waking Staff: 42

Type of Inspection: Full BHA-Docket Nljrhb,_e'r;;' ' Notice: Unannounced

Reason(s) for Inspection{s)
Renawal

On-Site Inspections Dates and Department Represef:'
03/12/2015: Minnich, Ron; Rouse, McKinley

O#f-Site Inspection Dates and Inspectors, if Applicable

Cther Details .
Partial or Full Triggers: ’ . "Randem Indicators: | . .

Resident Dem'f;graphi=c Déts as of Inspection Dates

t.icensed Capacity: 61 Number of Residents who:

Number of Residents Served: 47 elva Supplemental Secuyrity Income:

Secured Dementia Care Unit in Home: Yes %" Are 60 Yoars of Age ar Older: 47
Area; Garden View Have Mental ltiness; 0

Secured Dementia Unlt Capacity, H Applicable. 12 s ey Have an rntellectual Disablity: 1

Havea Moblhty ‘Negd: 9

Number of Residents Served in Secured Dementia Care Unif, =~ |7

if appficable: & - . R
: K Have a Physmal.Disaﬂbnllty: 4

Number of Current Hospice Residents:

Number of Hospice Residents in past year: 0
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Violation Report; 34337 - 03/12/2015 - Minnich, Ron

PCH Name: Chapel Painte T

1. REGULATION 65 Pa.Code §2600 o
2600.85(a) - Prior to or during the first work day, a!l dlrect care staff persons |nc\udlng ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures, :

(2) Staff duties and responsibilities during fire dmls as well as durmg emergency evacuation,

transportation and at an emergency locaiien if applicable, |

3) The designated mesting place outside the huilding or wi ithin the fire- safe area in the svent of an actual fire.
4) Smoking safety procedures, the home's smoking pohcy and location of smoking areas, if applicable.
5} The location and use of fire extinguishers. .
8) Smoke deteclors and fire alarms, _
7) Telephone use and notification ofemergency Ser

(3
{
(
{
{

2a, PESCRIPTION OF VIOLATION
Staff person A, whose first day of werk was 2/08/15, did nct receive orientation in general fire safety and emergency preparedness.

3. PLAN OF CORRECTICN {FOC) (Atiach pages as nccessary Rcmcmber tht you ,usf:Sigh dnd date any attached pages,)
Include. steps to correct the vioiation described above and steps to prevent a slmi!ar wo!anon from Ucnumng again, If steps cannot be completed
immediataly, include dales by which the steps will be com,uhmred )

2600.65 (3} T T
Staff Person A received general orientation; mcludmg’ﬂr safet\/ & emergency preparedness, whan she
began working in skilled care on 10/21/14, When shetransferred to begin working in Personal Care on

2/8/15, additional orientaticn specific to Personal Care was missed. That orientation was pravided on
3/13/15,

All new staff hired to work in Personal Care will commue to recelve the required orientation, Extra

attention will be given to any staff who traisfer mtemal!y from another area on campus to ensure that
they receive the orientation.

The Human Resources Coordinator and Dir pment EhY 'Outreach will be responsible to
ensure that all staff receive the proper or:entatlon inchuding fire safety &emergency preparedness.

Repeat Viclation: No Date{s) of Previcus V:olatson {8yt

5lgnature of Legal Entity Representative

[Required on EVERY Page) 077

Printed Name and Title of Legal Entity Representatwe Sy o \
: Date l

{Required on EVERY Page} D&\E’ m\r\ A\ . 6?‘.22 01""{/ .;{:E}{‘K U‘{‘rﬂ- . D(N_’f:{"e‘/ LI Lo \ 5

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

The above plan of correction is approved as of —M " Plan of correcﬂon Implementation status as of /5/
{Date) ‘ Date)

D Futly \mplemenied
Pamally Implemented Adequate Progress

The above plan of correction was approvad by

] Partialy Implemented - Inadequate Progress
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Violation Report: 34337 - 03/12/2015 - Minnich, Ron
PCH Name: Chapel Pointe

1. REGULATION 55 Pa.Code §2600 ‘
2600,65(b) - Within 40 scheduled working hours, direct care staff persons,-ancillary staff parsons, substitute personnel and
volunteers shall have an orientation that includes the fcliowmg o

(1) Resident rights. o

(2) Emergency medical plan,

(3) Mandatory reporting of abuse and neglect under the OlderAdult P:oteeWe Semuas Act (35 P.S. §§
10225.101-10225,5102), .

(4) Reporting of reportable incidents and candlt ions.

2a. DESCRIPTION OF VIOLATION s R

Slaff person A, hired on 2/08/15, did not recelve the required tfalmng m 1he‘_followmg loplcs
~Resident R|ght SO e
-Emergency medical plan

-0APSA .

-Reporting of reportable incidents

3, PLAN OF CORRECTION (POC) {Attach pages as necessary Remembu thaI yOU mugl 51gn ar:J date any attached pages.)

include steps lo correct the violation desenbed above and sleps to prsven! a smufar Vt'Gf{EhOf’) fmm oveuring again, if steps cannot be compleled
immediately, include dates by which the steps will be complsfad, . .

2600.65 (b

Staff Person A received general orientatlon when she—bégan working in skilled care on 10/21/14, When
“ she transferred to begin working In Personal Care on2/8/15, adrditi.qna‘l orientation specific to Personal
Care was missed. That orientation was provided on 3/13/15. v

All new staff hired to work in Personal Care wHI-—co‘ntmue to receive the required orientation. Extra
attention will be given to any staff who transfe_ it .rnaFIy from antther 4rea on campus to ensure that
they receive the orientation. o

The Human Resources Coordinator and Director. of: Development ang Outreach wiH/be responsikle to
ensure that all staff receive the proper ortenta non i ne resldent Tights, emergency medical plan,
QAPSA, and reportakle incidents, S

Repeat Violation: No Date(s) of Previcus Violatl;on{s)‘:—

Signature of Legal Entity Representative
(Required on EVERY Page) %<Q %

Printed Name and Title of Legal Entity Representative

(Reauired on EVERY Page) T\l 1Y), ajmqg,f Ewuﬁua D,mﬁz/ o ?%" // s

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

The above plan of correction is approved as of ‘ Pian o corection implementation status as of 5//6/

{Date)

Fully Implamented
Partially Implemented - Adequate Progress

The above plan of correction was approved by [::] “Rartiallyimplemeanted - inadeguate Progress
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VioTation Report: 54357 - D3/12/2015 - TAmmeh, Ron ™~ T
PCH Name: Chapel Fointe

1. REGULATION 55 Pa.Code §2600
2600.183(e} - Prescription medications, OTC med\caiaons and CAM shaﬂ be stored in an crganized manner under proper
conditions of sanitation, temperature moisture and: I;ght and i ccordance w1th the manufacturers instructions.

Za, DESCRIPTION OF VIOLATION i :
There was a partially used insulin "Novolog FlexPen" for: resn:ien L1 in the med}catlon car-that was undated, it could not be

determined when the insulin was first opened or the corfect expiration dale.

3. PLAN OF CORRECTION (POC) (Attach pages as xi‘éc‘é“séjé'r)}..‘,;'Rémt:;ﬁ%"ﬁéi"i;t-i"nht You mﬁ'st'ﬁ‘ign nd dale any attached pages.) ‘
include steps to correct the violation described above and steps 15 ‘prevent'a sliilar violation from oocurring again. If steps cannot be completed
immediately, includs dafes by wiich the steps will be complelsd.

2600,183 {e

This medicaticn for Resident #1 was dlsposed of since !t was n@t dated Medications WIEI be properly
cared for according to regulation. Medications .that requwe datang will be properly dated,

The Personal Care Nursing Coordinatoer and other nurses, er be respowsxble to monitor medications to
ensure dating,

Al Gy, it e iV 54 4 , |
Pl b e

Repeat Violation: Yes Date(s) of Previous Violation(s}:|  02/07/2014
Signature of Legal Enfity Representative i n e
{Required en EVERY Page} - ': . W LA
[ N

Printed Name and Title of Legal Entity Representative Bat
{Required on EVERY Page) m\gfx’a[/\ M gpm& /\(pcdff{’. Q ]Lu” ate LHU’\\ g

DEPARTMENT USE ONLY ~ H@ME_,M'AY NO WR!TE BELOW THIS LINE!

¢ / o 7
The above plan of correction ig approved as of : p|an Of Qorrect‘on imp]pmematmn status as cf /
Dl_ate) .l ‘ (Date)
: ok [7] puilyimplemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partialty:Implemented - Inadequate Progress

D Not implemented
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Violation Repert: 34337 - 03/12/2015 - Minnick, Ron
PCH Name; Chapel Pointe

1. REGULATION 55 Pa.Code §2600
2800.187(a) - A madication record shall be kept to mclude the followmg for each resident for whom medications are
adrministered.
(1) Resident's name.
(2) Drug allergies,
{3) Name of medication
{(4) Strength.
(6} Dosage form,
{8} Dose.
{7} Route of administration:
8) Frequency of administration.
9) Administration times,
) Duratien of therapy, if applicable.
) Special precautions, if applicable. SR
) Diagnesis or purpose for the medication, lncludmg pro re nata {PHN}
3) Date and time of medication administration.
14) Name and initiais of the staff person administering the medicatlon

0
1
2

2a, DESCRIPTION OF VIOLATION
The medication administration record for resident £2 does not mc!ude the d1agnosls for proscr;bed Carmol 40 cream,

3. PLAN OF CORRECTION {POC) (Attach pages as ncccs&ary Rermembor that you must sign and date any attached pages.}

Include steps lo correct the violation described above and steps to prevent.a s;mﬁar violation from eccuring again. If steps cannot be complated
immediately, include dates by which the steps will be completsd L

2600,187 (a)

A diagnosis for Resident 2 was added for the cream. A diagnosis will be present for all medications
prescribed for ali residents.

The Personal Ca;%jrsmg Coordinator and cther nurses wall ensyre that a diagnesis is present for all

medications. /AL S 4 WW/UW? Sl A //W/L

(e aﬁ@ﬁ\a %MM --t‘fﬁﬁ/{

Repeat Violation: Yes Date(s) of Previous Violatj us) [ 02107/2014 -

Signature of Legal Entity Representative 3
(Required on EVERY Page) \1/6 f}\ ﬁ’% :

Printed Name and Title of Legal Entity Representatwe-,, e

(Required on EVERY Page) "DQ\DZBM\J\ M %QICIQUE’ %&J}:“L Dué’(‘)v‘/ Date ‘—‘\lﬂl\g’

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

The above plan of correction is approved as of ‘M ) /. . Plan of correction implementation status as of 7/
2 ‘4_\2
Date)

|:| Fully Implemented

The above plan of correction was approved by @ 5 ~

{Initials)
« | ] wNotimplemented

‘ _Partiglly Implemented - Adequate Progress

Partially implemented - Inadequate Progress
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Violation Report: 34337 - 03/12/2015 - Minnich, Ron
PCH Name: Chapel Pointe

1. REGULATION 55 Pa.Codo §2600

2600.225(a) - Aresident shall have a writlen inltial assessment that is documented on the Depariment's assessment form
within 15 days of admission, The administrator or desvgnee or a human service agency may complete the initial
assessment.

: . . b

2a, DESCRIFTION OF VIOLATION wle
The home has nel completed an initial assessment forremdent #? admlttad to the secure damtia unit on 1%@8/14

The home has not completed an initial assessmeant for res;dent #3 admlﬁed to the securs demtiz unil on #9708/14.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary Remcmbw that you must snn “&nd date any attached pages.)

Inetude steps to correct the violation desoribed above and stepk to prevent & similar wofaﬁon fmm nccurrmg again. If steps cannot be completed
immediately, include dates by which the steps will be compietad. .

2600.225 (a) " ' o s
The resident assessment support plan [RASP) was comp!eted for resndent # 2 0n 2/6/14 and for resident
# 3 an 8/30/14 hased on their adm;ssmns/annual dates for the Personal Care Unit, Resident #3 was
admitted to the SDCU from the Personal Care Unit on 11/4/14 An additional RASP was not completed
upon their admission into the SDCU,

The Garden View Secured Dementia Care Unit was opened by permssmn of the Department of Human
Services on 10/8/14 following an inspection by the Department on 9/22/14. On 9/22/14 all SDCU
paperwork was reviewed by the Department including documentation from the resident, responsible
party, and physician, acknowledging admission to a secured uilt. All residents were residing in the unit
at the time of inspection, No medical recore deficiencies were cited at that time nor was there
instruction that the opening (locking down). of the binit Would be viewed hy the Departmant as newly
admitted residents. Therefore, the admission; paperwork was not redone for the residents.

For future admissions to the SDCU, mcludmgtransfers fron" the Persona\ Cara ynit, all new admission
paperwork will be completed as required, Ir

The Personal Care Nursing Coordinator and Dlrector-of-l\/iarketlng and Admusmnr will ensure that all
paperwork is completed as required. W Mmuwﬁm 7ﬁ éﬁ: 690&/&/24/
b e uyed 4, Ha mm,maz; _ médz
D Lrene Coprmclianc . ca il

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

Signature of Legal Entity Representative
{Required on EVERY Page) ®<@ ff /] /i__,..m
Printed Name and Title of Lega! Entity Representative ‘

{Reguired on EVERY Page) ooy o\ ). 9%5‘6’ E/_MCM \Dwd"“ bate \l.ollg'-

DEPARTMENT USE ONLY - HQM}ES MAY NOT: WRITE BELOW THIS LINE!

The above plan of corection is epproved as of Pla. :oi correction |mplementatlon status as of %7/{(

Date)
Fully Im_plemented
Fartially Implﬂmented Adequate Progress
The above plan of correction was appraved by ; "‘.;?jParba ly Imp!emenled Inadeguate Progress

lmp!emen ted

"‘\
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Violation Report 34337 - 037125018 “Mnmich Ron ~
PCH Name: Chape! FPoinie

1. REGULATION 55 Pa.Code §2600 :

2600.231(b) - A resident shall have a medical eva}uatnon by a phys CIan phys:man s assistant or certified reglstered nurse
practitioner, documented on a form provided by the' Department, within 60 days prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or cther dementia and the need for the resident o be served in a
seclred dementia care unit,

2a. DESCRIPTION OF VIOLATION

Resident #3, admitted to the SDCU on %ﬁ%‘ﬂj 14, did not Have & medical evaluation comp!eted within 80 days prior to admissien, The
medical evaluaﬁons in the record of resident #3 are dated 2!4/14 and 2/12,‘19 Lo

3. PLAN OF CORRECTION {POQC) (Atiach pages as necessary, Ramamber Ehat you must s‘tgn and date gny aftached pages.)

Include steps to correct the violation described ahove and steps fo prevent a similar viciation from occurring again. If sleps cannet be compleled
immediafely, includs dalss by which the staps will be compleled, .

2600.231 [b)
The information for this deficiency applies to Remdent i 2, not Res;dent # 3. Re5|dent # 2 resided in the

same bedroom and wing that became the SDCU since her admission on 2/1/07. Upon the locking of the
SDCU, new admission paperwark was not compleied otherthan the Pre Admission Screening which was
completed 9/18/14. :

The Garden View Secured Dementia Care Unit was opened by permission of the Department of Human
Services on 10/8/14 following an inspection by the Department on 9/22/14, On 9/22/14 all SDCU
paperwork was reviewed by the Department mc!udmg documentatson from the remdent respons;bie
party, and physician. All residents weretesdr e U

were citad at that time nor was there instr icti e opf 4
viewed by the Department as newly admltted remdents Therefore the admission paperwork was not
redone for the residents. el e Ce e

The Personal Care Nursing Coordinator and Director of Marketing and Admissions will ensure that all

paperwork is completed as required. A8, mwcjﬁw@,@ 75 éfg&)c’g/ é{e/gwm[j
7 dimensTratrl dioygaee i/, WM/W/% Jb Ssue Grelince

CE Ny

Repeat Violation: No Date(s) of Previous \flolation{s):“

Signature of Legal Enfity Representatt AURER T
(Required on EVERY Page} J_,\ W My :': . ;

[

Printed Name and Title of Legal Entity Representatlve .
Required on EVERY Page L
{Red 28l ~\nerab M. ‘%Fi"‘-’l Gue

bate ‘J\\u\xg

Pfan of- correctmﬂ lmplementahon status as of //)

(Date)
D Fully. lmpie’menled

%
. Pamally implementad - inadequate Progress
7 [:] Not Implemented

Pamally impiememed Adequate Progress

The above plan of correction was approved by

{Inﬁ-ialsl).-
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Violation Report: 34337 - 03/12/2015 - Minnich, Ron
PCH Name: Chapel Pointe

1. REGUL.ATION 55 Pa.Code §2600 ;
2600.234(a) - Within 72 hours of the admission, or WJthm 72 hours prior o the resident's admission to the secured
dementia care unit, a support plan shall be developad, implemegnted and documented in the resident record,

2a. DESCRIPTICN OF VIQLATION .
Resident #2 was admitted to the SDCU on 10/08/14, no initial support D[an was developed within 72 hours of admission to the secure
dementia care unil. . -

Resident #3 was admitted to the SDCU on 1-9118!14 ne mltaal support p%an was daveloped within 72 hours of admission to the secure
dementia care unit.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remembcr that you rnust sign and date any atiached pages.)

Include steps fo coect the violatfon deseribed above and sfeps | fo prg veni a simiiar-violatior from oocurring agein. f sleps cannot be completed
immedialtely, include dates by which the steps will be compléted,

2600.234 (a)

The resident assessment support plan was completed for resident # 2 on 2/6/14 and for resident #3 on
8/30/14 based on their admissions/annual dates for the Perscnial Care Unit, Resident #3 was admitted
to the SDCU from the Personal Care Unit on 11/4/14. ‘An addi ticmal RASP was not compieted upen their
admission into the SDCU within 72 hours of admission,

The Garden View Secured Dementia Care’ Urnt Was opened by permission of the Department of Human
Services on 10/8/14 following an inspection by the Cepartment on 8/22/14, On 9/22/14 all SDCU
paperwork was reviewed by the Department mcludmg ocumentatron from the resident, respensible
party, and physician, acknowledging admission to a secured unit. Alf residents were residing In the unit
at the time of inspection. No medical record deficiencies were cited at that time nor was there
instruction that the opening (iocking down) of the unit would be viewed by the Department as newly
admitted residents, Therefore, the admissicn paperwark was not redone forthe restdents

For future admissions to the SDCU, iﬂcluding transfers from thé-Personal Care unit, all new admission
paperwork wilf be completed as required, inciuding the RASP wlthm 72 hours of admission or transfer.

I

The Personal Care Nursing Coordinator aﬁ"é!"' Jréctor of Marketlng and Adm;ssnons will ensure that all

paperwork Is completed as required, pcﬁo%w Ww:wﬁ@ﬁ Ao sdcu Wé_
Q%Mﬂwﬂmﬁrﬁuﬁ/cfbf»&w mﬂ‘u g’ mmfm o0t Crpdis nee A s,

Repeat Violation: No Pate(s) of Previous Vlolation(s)

Signature of Legal Entity Representative
Reguired on EVERY Page \/ﬂ ‘L\ /ﬂ% /1____,

Printed Namne and Title of Legal Entity Representative -

{Required on EVERY Page) me\\ m 3WQ¢L€ l&)@(u’}\h \Dlwd‘w’ Date L\'\\g\

DEPARTMENT USE ONLY - HQMES MAY NDT WRETE BELOW THIS LINE!

The above plan of correction is approved as of tr(/?//)/ .| Ptan of correction implemantation status as of g?{(

(Date} . Data)
N [:] Fully Implemented
i Par’{iale Imptemented - Adequate FProgress
The above plan of correction was approved by % ' [:] Partially Jmplemented - Inadequate Prograss
{Initlals) | . S
oL E T Notimplemerted
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Violation Report: 34337 - 03/12/2015 - Minnich, Ron
PCH Name; Chapel Pointe

1, REGULATION 58 Pa.Code §2600
2600.252 - Each resident's record must include the following mformatlon (1) through (26)

2a. DESCRIPTION OF VIOLATION
The photograph in the record of Resldent # 2 Is is more than 2 years old as it is from 2007

3, PLAN OF CORRECTICN {PQC) (Attach pages as necessary. Remember that you must siga and date any attached pages.)

Include steps to correct the viclation descrived above and steps fo pravent a simifar viclation From oceurring agaln. f staps cannot be cormpieted
immediately, include dales by which the sleps will be completed.

2600.252 :
All photographs of residents will be updated as needed so that each photo is current and less than 2
years old, This will be completed by April 15, 2015, '

The Personal Care Nursing Coordinator and Director of Dévelopmeﬂt and Qutreach will be responsible to
keep all photos current as required.

QU phetogupho o) de it wwﬁ A snsu “ mplane - i

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

Signature of Legal Entity Representative )
{Required on EVERY Page} JL\ %/ ‘

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} -’D&\C(Nutf\ M spfcw‘{‘ EZ\LQZU‘)N'» de}f Date L—\\U}\\g

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

/ i
The above plan of correction is approved as of ng ook - F‘_lan of correctlon Implementation status as of
Date) | o (Date)
B D ulty lmplemanted

. Partially implemented - Adeguate Progress
The above plan of correction was approved by %\ 1 [:] P'a‘rlti‘aﬂy- implemented - Inadequate Progress
(Initials)
D Not Implemented






