‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 4 2015

Ms. Arlene E. Clark, NHA, Executive Director
Homewood at Martinsburg Inc.

437 Givler Drive

Martinsburg, Pennsylvania 16662

RE: Homewood at Martinsburg
License #: 360110

Dear Ms. Clark:

As a result of the Department of Human Services' licensing inspection on
March 17, 2015 and March 18, 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 viclations 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 11, 2015. Your regular license remains in good standing.

Sincerely,

wlle, (77

Matthew J. Jones

Director
3P

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 3

PCH Name: HOMEWOOD AT MARTINSBURG

License Number: 36011

Address: 437 GIVIER DRIVE, MARTINSBURG, PA 16662

County; Biair

Administrator; Mandi Cottia

Region: CENTRAL

Legal Entity Name: HOMEWOOD AT MARTINSBURG INC

Legal Enfity Address: 437 GIVIER DRIVE, MARTINSBURG, PA 16652

Certificate(s) of Oc¢cupancy
C-1
07/03/1996
DOH

Staffiing Hours
_Resident Support: 0

Total Daily Staff: 75 Waking Staff: 56

Type of Inspeqtion: Full

BHA Docket Number; Natice: Unpannounced

Reason(s) for Inspectionts)
" Renewat

On-Site Inspections Dates and Department Repnesentabves On-Site

03/17/2014: Rouse, Mckirley
03/18/2015: Rouse, MoKinley

Off-Site Inspection Dates ang inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random ndicators: '

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 101

Number of Residents Served; 59

Nurﬁber of Residents who:

" Secured Dementia Care Unit in Home: Yes . Are 60 Years of Age or Older: 58

Area: Waterside

Have Mental lllness: 0

Secured Dementia Unit Capacity, if Applicable: 15 Have an intellectual Disabliity: 0

Number of Residents Served in Secured Dernentia Care Unit, Have 2 Mobility Need: 16

if applicable: 15

Number of Currerit Hospice Residents; 0

Number of Hospice Restdents in past year: 3

Have a Physical Disability: 4

Receive Supplemental Security Income: G
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Violation Report 38011 - D3/17/2015 - Rouse, McKinley
PCH Name: HOMEWOOD AT MARTINSBURG

]

1, REGULATION 55 Pa.Code §2600 ‘
2800.65() - Training topics for the annual training for direct care staff persons shall includs the following:

(1} Medication self-administration fraining.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment too,
medical evaluation and support plan. '

{3} Care for residents with dementia and cognitive impairments,

(4) infection control and gereral principles of cleanfiness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition ang dehydration.

(5) Persanal care service needs of the resident.

{6) Safe management fechniques, ‘ ‘
(7) Care for residents with mental iliness or mentai retardation, or both, i the population is served in the home.

Za. DESCRIPTION OF VIOLATION :
Direct Care Staff Person A did not receive fraining in medication sel-administration during the 2014 tralning year.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Romember that you must sign and date any atiached pages.)
fnciude steps fo comect the violation described above and sleps to prevent a sirmilar vioiation from occurring again. i steps cannot be compleied
immeadiately, nclude dates by which the steps will ke completeg,

Please \ut atiached. planef @irectiin .~ H6e &4

Repeat Violation: No Date{s) of Previgus Violétion(s]:
Signature of Legal Entity Representative .
(Recired on EVERY Pagel Ynana; (1ees, mow,pon

: N Y g
Prinfed Name and Title of Legal Entity Representative fgi‘S'S'M' feol Uttty € Date (.l [‘S’
Reguired on EVERY P ! : i N - -, ~
(Resuired on EVERY Pase) Myrgli (o 16 mck JOR (vvickd DivéCo 23

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

v ' 7
The above plan of correction Is approved as of M Pian of correction implementation status as of g/ﬂ/d/

(Date) {Date)
D Fully imptemented '

Parijally implemented - Adequaie Progress

% D Partially Implemented - Inadequate Progress

The above plan of correciion was approved by
{Inlitals) -

L

[:j Not Implemented

This fax was recelved by GF} Faxiiaker fax server. For more information, visit http:/fwwe gfi.com
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Plan of correction for violation #1: 2600.65{f) (1) Training topics for the anual training for direct care
staff persons shall include medication seff-administration training.

Our faciiity employs Licensed Practical Nurses {LPNs) who administer medications and assist those who
require assistance to self-administer. Because the LPNs are solely responsible for this task and our
facility does not permit Certified Nursing Assistants (CNAs) to handle or assist with medications, we
misunderstood this regulation as it applies to all direct care staff regardless of whether or not they are
permitted 1o assist with medications. We have taken immediate action to provide education to all direct
care staff members regarding regulation 2600.65(f} (1) pertaining to medication self-administration
training. The facility will incorporate this information into eur annual training plan for all direct care
staff, Documentation of this annual education will be maintained in sach direct care staff member's
education record.

v
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Viotation Repoet: 36017 - 03/7/2015 - Rouse, McKiniey
PCH Name; HOMEWQOD AT MARTINSBURG

1. REGULATION 55 Pa.Code §2600

2600.236 - Each direct care staff person working in a secured dementia care unit shall have 6 hours of annual training
refated to demeniia care and services, in addition to the 12 hours of annual training specified in § 2600 .65 (relating to
direct care staff person training and orentation).

Za. DESCRIPTION OF VIOLATION

Direct Care Staff Person B who worked in the Secure Dementia unit in 2014 only received 5 hours and 5 minutes of training related o
dementia care and services in addition to the 12 hours of annual training specified in regulation 2600.65 {relating to direcl care staff
person training and crientation).

3. PLAN OF CORRECTIOR {POC} (Attach pages as necessary. Rememaber that you must sign and dage any attached pages )

include steps lo comrect the viclation described above and steps fo prevent a similar violation frorm accurring again. I sfeps cannot be complafed
enmediately, include dates by which the steps will be complated.

Pleage Gve  aftached. plan of Correction . - Qe 34

Repeat Violation: No Date{s) of Previous Violation{s);

Signature of Legal Entity Rep ntative - .

{Required on EVERY Page) Wd/) QE%’WMW @it

Printed Name and Title of Legal Entity Representative ACAC Lifcfule ;

(oied on SVety ol g (Vo 117, MIN. A0 Qe Direr ™™ TARIS

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

The above plan of correction is approved as of Y 077 /f Pian of correction implementation staius as of }//27//.5/

(Date) ate)
D Fully Impiemented ‘
K[/Paﬂialry !mplemenfed - Adequate Progress

The above plan of commection was: approved by (‘é— D Partially Implemented - Inatdequate Progress

Initials
( ) D Not implementad

This fax was received by GF| FaxMaker fax server. For more information, visit: http:/hneaw.gfi.com
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Plan of correction for violation #2: Staff not receiving reguired 6 hours of training related to dementia
care and services. \

Our facility will be offering six haurs of annual dementia training to all direct care staff who work
on both our secured dementia personal care unit as well as cur non-secured personal care unit. This is
* in additional to the required 12 hours of apnual training outlined in the RCG. The additional dementia
trainings include three hours of classroom in-service pertaining to a variety of dementia-related to pics
and three additional units of Relias on-line training pertaining to dementla related topics.

Previously, we had mistakenly included a few other reqwred training topics with the three-hour
dementia training in-service, thus running us short of the six hour requirement. To resolve this, those
other required training topics will be covered as a separate in-service, Topics to be covered by this new
in-service include instruction on meeting the needs of the residents as described in the preadmission
screening form, assessment tool, medical evaluation, and support plan: personal care service needs of
the resident; care for residents with mental iliness or mental retardation, or hoth, if the population is
served in the home; and new population groups that are being served at the home that were not
previously served, if applicable. Attendance for this new in-service will be tracked annualiy by the PCHA,
We have updated our “annual job competency” tracking tool to reflect the new in-service (see
attached). We anticipate the new in-service to be a 30 minute training, with time offered at the end for
questions. ’ : B

Wﬂlﬂéﬁ{ epunpn &
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