pennsylvania

DEPARTMENT OF HUMAN SERVICES
APRZ 3 1013

Mr. Michael Breslin, Special Assistant to the CEO
NHS Pennsylvania

4391 Sturbridge Drive

Harrisburg, Pennsylvania 17110

RE: NHS Capital Region
1071 Page Road
Harrisburg, Pennsylvania 17111
License #: 321000

Dear Mr. Breslin:

As a result of the Department of Human Services’ licensing inspection on
March 19, 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 2, 2015 to June 2, 2016 was issued on
March 31, 2015. Your regular license remains in good standing.

Sincerely,

ML

Matthew J. Jones
Director .,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 2

PCH Name: NHS CAPITAL REGION

Licsnse Number: 32100

A&drjess: 1071 PAGE ROAD, HARRISBURG, PA 17111

County: Dauphin

Administrator: Max Zurat

Region: CENTRAL

tegal Entity Name: NHS PENNSYLVANIA

Legal Entity Address: 4391 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Cedtificate(s) of Ocoupancy
R4
11/15/2006
Lower Paxton Township

Staffing Hours
Residont Support; 0 Total Daily Stalf: 7

" Waking Staff: &

T‘m—e‘ of Inspection: nd - Partial/Center head BHA Docket Numbes:

Notice: Unannounced

Reason(s) for Inspection(s)
Renswal

On-Site Inspections Dates and Department Representatives On-Site
03/18/2015; McCloskey, Jason

Off-Site Inspection Dates and Inspectors, i Applicable

RECEIVED
APR 0 5 208
OENTRAL REGION FIELD OFFICE

Human Sarvices Licensing
Other Details
Partial or Full Triggers: 187a . Random indicators: 11a - 28¢ - 44§ - 102d1 - 131e
o Resident Demographic Data as of Inepection Dales
Licensed Capacity: 8 Number of Residents who:

Numbér of Residents Served: 7

Secured Demenﬁa Care Unit in Home: No
Area;

Secured Damentia Unit Capacity, If Applicable:

 Number of Resldents Served In Secured Dementia Care Unit,
if applicable:

Number of Gurrent Hospice Residents:

Number of Hosplee Residents in past year: §

Receaive Supplama'ntal Sacurity Income: 7
Are 60 Years éf Age of Clder: 4

Have Mental liiness: 7

Have an Intellectual Disabliity: [

Have a Mobility Need: O

Have a Physical Disabliity: O
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Yiolation Report; 32100 - 03/19/2015 - McCloskey, Jason
PCH Name; NHS CAPITAL REGION ’ -

1. REGULATION §6 Pa.Code §2608
2600.187(a} - Amedication record shali be kept to include the following for each resident for whom medications are
administered: : - .
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength,
{5) Dosage form.
(6} Dose.,
{7) Reute of administration.
-{8) Frequency of administration.
{9) Administration fimes,
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re pata (PRN).
(13) Date and time of medication administration,
(14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIDLATION .
The homie's medication administration record and master key did not include the name and signature of Staff Person A wh

administered medications to multiple residents in March of 2015,

3. PLAN OF GORREGTION (POC) (Attach pages a3 necessary, Remomber that you must sign and date anj attached pages,)

Inciude steps to correct the violation describad sbove and steps o prevent a Simitar violation from cceurring again, If steps cannot be complofed
immediately, inchide dates by which the steps wiif be complated.

As of March 19, 2015, Staff Person A signed the Medication Administration Master Key (See Master Key
Attachment), On April 1, 2015, the Assistant -Director modified the Nuyse's Orientation Checklist to-
include 2 'Iin'e for signing the Medication Administration Master Key {See Orientation Checklist
A‘L’tachmenﬂ. By April 15, 2015, the Assistant Director will ensute that a new MAR Master Key is '
completed by all staff who administer inedications, Starting April 1, 2015, the Assis'gant Director will
monitor the MAR Master Key for all signatures during the monthly MAR Reviews. Every Vear'on the
workday closest 1o January 01 and July 01, the Assistant Director will have new MAR Master I;ay’ S

completed.
Repeat Violation: No Data{s) of Previous Violation(s):
. . p— =1
Signature of Legal Entity Representative i

{Required on EVERY Paqe}

: - AL l ‘
e s W Bl Vi hesdont ooy 4.2,/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

-—%/ZC Plan of comrection implementation staiys as of /?
(Date) ] o

[] -Fully implemented

The above plan of correction is approved as of

% Parfially Implemented - Adequate Progress
[:] Partially Implemented - Inadequate Progress
[ Notimplemented '

The above plan of correction was approved by
{Initinls)






