'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 4 2015

Mr. Michael Howze, Administrator
Department of Military and Veteran's Affairs
One Veteran's Drive, 4" Floor

Spring City, Pennsylvania 18475

RE: Southeastern Veteran's Center
License #: 138370

Dear Mr. Howze:

As a result of the Department of Human Services' licensing inspection on
March 25, 2015 and April 7, 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 27, 2015 to March 27, 2016 was issued
on December 17, 2014, Your regular license remains in good standing.

Sincerely,

LLLYT

Matthew J. Jones
Director/.
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VIOLATION REPORT

PERSONAL CARE HOMES - 58 Pa.Cote Chapter 2800 Pags 1 of &
B Mams: SOUTHEASTERN VETERANE TENTER Lioense Mumber 13837
Addross! OME VETE_RAN&% DRIVE 4TH FLOOR, SPRING CITY, B 10475 . ‘ County: Chaster
Administrator: Michae! Howed§ kil Rugion: CENTRAL

Legal Endlly Hamay DEPARTMENT DF MILITARY AND VETERANE AFTAIRS

Legs! Enthy Addesss: ORE VETERANS DRIVE, BPRING CITY, PA 18478

Certificatals) of Occupancy
C-1
0571971604
DOM

Btaffing Mours
Rentoerd Suppont: O Tota! Dally Saff 32 Wakdng Beath: 24

Type of Inspestion: Ful BHA Dotket Mumbear; Notics: Unannounced

Reasvnis) for inspection{s}
Renswsal

On-Slie inspections Dates erd Depuriment Reproventafives On-Site
03/25/2015 Rouse, McKinkey, Hoover, Douglas
D4I07/2015: Rouse, MeKinley

Off-Sitm inapeston Detes and inspeptors, If Aoplicable

Other Dotalis
Farthul or Full Trggers! Random ndicatore:

Resldent Domographic Data as of spection Dates
Licersed Capacity: 54 NHumboer of Resldents who!
Number of Residents Served; 32 ) Recsive Supplaments! Secusily Income: §
Securard Dementia Care Unit in Bome: No Are B0 Years of Age or Oider: 12
Area. Have Mental llinsss: 7
Secured Dementia Unlt Capacily, if Applicatle: Have an lntellectuat Disablity: §
Kumber of Residents Served In Sscured Dementia Care Unit, Hove g Mobllity Negd; ©
¥ applicable;

Rave & Physical Disebility: 0

Numbkst of Current Hospice Residents: O
Rumper of Hosplee Residents in past year 0




Page 2 of §

Violathon Report 13827 - O3/2E72075 - Rouss, Mckinisy
PCH Hame: SOUTHEASTERN VETERANS OEMTER

1, REGULATION 5% Pa.Code §2500
2600.57(b) - Dirsot care staff.persons shall be-availabie o provide atleast 1 hour perday of persbnal chre servicas to

gach moble resident.

22, DESGRIPTION OF VIDLATION
The home had & ofal of 32 residents, ol of whom were Imebile o 0B/2172015, and 03/22/2015, The lolzl requiret stefiing houra for

persorEl care services on OR/21/2015, and DA/2R/2016, was 32 hours for esch dey, but the home only previded 50 hours each gay,

3 PLAN GF CORRECTION (POC) (Attech peges as necessary. Rervember that you must sige and date any altsched Pages.)
Inchude steps fo corecy e viokstion describet above and slaps f preven! 8 similar viclafion from ooouring syaln, Jr steps carmoi be complaled
Immediately, nvlade dates by which the sleps will be compisted, ; it N
The registered nurse supervisors will provide 1.5 hours of coverage o the first and second shift to assist with coverage

for Iunr::h and breaks. This change will add an additional 3 staffing hours 1o the unit, Increasing total staffing hours to
33 hours per 24 hour period, This change will be implemented on m#—?& % {

Repeat Vialation: No Dute{r) of Pmus V;o}ation{s

Signature of Lagal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Reprose

(et on EVERY Faze) ] ,pamm%w%.?c%mm@fm s5fals

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

The above plan of cotrecion is approved as of ! Flan of correction implementation statug as of ({5 / // j/

(Cate) wate]

D Fully Implemented
Partislly implamented - Adequste Prograse

W%EW“D
.

The sbove plan of correction was spprovad by Partially Implemented - Inadequate Progress

bt fmplarneribed




Page 3 of 5

Violation Repert 15837 - 03252075 - Roles, Mornigy
FCH Nama: SOUTHEASTERN VETERANS CENTER

1. REGULATION 55 Pa,Code §2600
2600.87(d) - At leas! 75% of the personal pare service hours specified In § 2600.57(b) and § 2600.57{c) shali ba avallable

during waking hours,

2a, DEESCRIPTION OF VIOLATION
The hiome had a total of 32 residents, el of whom were moblie on 0342172015, and 03/22/2015, The lols required staffing hours during

waking howrs for parsonal care services on 08/21/2015, and 0B/22/2015, was 24 hows for sach day, but the home only provided 21,5
hours sagh day.

3, PLAN OF CORRECTION {POG) (Avlach pages ar necessery, Romember that yous must sign and date any srtached pages.)
inchicte steps to correct the vielstlon deseribed above and sieps fo preven| & almiar violation Jovs Grourring sgeln, It sleps canmsl be completed

immadisloly, include dates by which the steps will be completed, .
The raglsterad nurse supervisoss will provide 1.6 hours of coverage to the flrst and second shift to asslst with coverage

for lunch and breaks. This change wilt edd an additional 3 staffing hours to the unit, Increasing totaj staffing hours to
24.5 houre during waking hours. This changs will be implemented ondeneda.2045.,

g, aus -

Rt}peat Viciatinm No Datels) of ?rama}\fmlaﬁm}{s]:
Bignatre of Legal Entity Representative
(Reguired on EVERY Pagae) Pt LS )

Printed Neme and Tile of Logal Entity Repnggan&t’atlfve Ve Jﬂ Dats /
ko
seniceden oo 14, el Hpune A adundah” 575
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abows plan of correction is approved as of 4 Plan of cormection kmplamentation steius as of &/é /éf/
{Date) e
l:j Fully implamented
Partially irplemsnted - Adequats Progress
The above plan of correction was approved by M(%ﬁ_ﬂ ’gm!aﬂy-lmmmemm - insdetuate Progregs
(inais) [ Watimplementad




Paps 4 of &

Violatlan Report. 73837 - 03725720715 - Rouse, Mokinley
PCH Name: SOUTHEASTERN VETERANS CENTER

1. REGULATION 55 Pa.Code §2600
2600, 144{c) 1) --Proper safeguards inside and outside of the home-to prevent fire-hazards involved in'smoking, including
providing fireproof receptacles and ashirays, direct outsids ventilation, no intenor ventitation from the smoking room
through other parts of the home, extinguishing provedures, fire-resistant furiture both inside and outstde the home ang

fire axtinguishers in the smoking rooms.

2a. DESCRIFTION OF VIDLATICH
The home Iz designaied as a smoke free fadiity, and ell of the rasidents who were adimited to the home afler the home becama

srmoke foe ars nol pannitied fo srmoke at ie home, buf the 5 resldents who ware admitted fo the home prior io the homne becaming
sinohe freg are permitted to smoke,

3. PLAN OF CORREGTION (POC} (Attach pages as necessary. Remembor that you rust sign end daie any ettached pages. )
Insittie steps 1h correct the violstion desorfbed ahove and steps fo prevent & similer vivistion from cocurring agaln. i steps cannol be compleied
immedialedy, nciude dates by which the sleps will be complated,
Southeastem Veterans' Center is a smoke free facility as directad by the Governor's office. All residents have besn
educated that the facility is smoke free, Rasidents sign a non-smaking form upon admission to the facility.
Personal care administrator will meet with all residents by June 1, 2015 to offer smoking cessation io the residents

that smoka.

Repeat Vickation: No Bata(s) of R-ev?nus Viotstlon{s}

Bigristore of Legst Entity Reprasentaliv
{Reouimed on EVERY Page) } 2{
i i
Printed Rama and Titfe of Legal Entity R@pr@w%ﬁw

; Date o
(Renuired on EVERY Pags) A v&é]i‘?ft #ﬁ;}?@ l&(: MM)&}-S‘{?&J%V 5/‘7,/!;‘)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is appraved as of M Plan of coimection Implementation status as of {g éé ﬁ%{_
{Dafe

(Date)
[::] &l Implemanted
Partially implemented - Adeguate Prograss

Partially Implemented - insdequate Progress
[T] Hot implemented

The sbove plan of correction was approved by
{Irittiabe}
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Violatien Report: 13857 - 0372572015 - Rolga, Molkimey
PCH Name: SOUTHEASTERN VETERANS CENTER

1. REGULATION 55 Pa.Cods §2600
2600.187(8) - A medication record shall be kept to Includs the foliowing for each resldient for whorm madicifions are
administered;

{1} Resident's name.

(2) Drug aliergies,

{3} Name of medication,

(4} Strength,

{6} Dosage form,

{6} Doze,

{7) Route of administeation.

(8) Freguency of administration.

{¥) Administration times,

(10} Duration of therapy, If applicable,

{11} Special precautions, If epplicable.

{12) Diagnosis or purpose for the medication, inciuding pro re nata (PRN),

(13) Date and me of meditation atministretion,

(14} Name aod initials of the. staff person administering the medication.

2a. DESCRIFTION OF VIOGLATION
Resident #1's Chiorthahdane 50mg fablet one & day by mouth ditf nat have a diagnosts of puTpase faF (e medication lsied on the
medication administrafion record,

The medication administration record gives 8 moming edministrafion fime of B00AM for Resident #2% Levathyroxine 75mop lake one
tabiet by mouth every meming. The medication was administersd the moming of 0470772015, 2 staled by the stall person who
edministered the medication, but &t 1.30PM the medication was 51l not infizlsd as given on fhe medication admmistrahian record.

The medication sdministration record gives a moming administration Hme of 8:004M for Resldant #2's Lask Z0mg tabled take one
tablet dally in the morhing  The medicafion was sdministsred the morning af 04/7/2015, a5 stated by the staff semspn who
administered the madication, but at 1.30PM the medication was sl no! inflialed as given on the medicabion adminlsiration record.

Resident #3's Macrobid 100mg oral capsula ore cepsite oral dally for 30 days hed no diagnosis or purpose fistet on the medication
agministration record for Resitent #3,

3. PLAK OF CORRECTION (POC) {Aftach pages av necessary. Romeinber fhat voiul ust sign and date sny stached pages.)
Inchuda steps i cored! the viotation descrihed sbove and steps fn prevent & siriiar vickation om acourring sgsin. § Steps cannol be competsd
immediately, inclde dates by which the steps will he cormpisted,
See attached form..

%,ﬂﬁﬁg/ 5’»#/

Repeat Viglation: No Date{s]»cf'ﬁ{evious Vislatlon{s):
Signature of Lagal Entity Representativ
{Reuulred on EVERY Page) /{

Printed Name and Title of Legal Enﬂtyé

; rsée:taﬁé ' ate -
IReaulzed on EVERY Pacel | /1,1 45) %mﬁ( My wetator | 5.Z ?’j /4

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

The above plan of correction is approved as of -—QM Plan of corresfion Implementation stafus es of é% é/{gi/
: &

(Date)
D Fully implemanted
Partially implemerted - Adeguate Prograss
The abova plan of correction was approved by !& Partially implemented - insdequate Progress
(nitiie) E] Not tmplamented




i s

2600.187(a) Plan of correction

-Resident #1's MAR was corrected to have a diagnosis for the Chlorthalidane 50mg tablet one s day by
maouth,

-Resident #2's Mar was initialed and corrected for Levothyroxine 75meg. Medleation was administered
at Sam and still not initialed as given by 1:3Cpm,

-Resident #2's MAR was initialed and corrected regarding Lasix 20mg tablet that was administered at
8am and stiil not initialed as given by 1:30pm.

-Resident #3's MAR was corrected to have diagnosis for the Macrobid 100mg oral capsule dally for 30
days

-Nurses will be in-serviced regarding Initialing the MAR at time of administering the medication, This
training will take place by June 1, 2015,

-Nurses will be in-serviced regarding taking off orders with diagnosis, This training wili take place by June
1, 2015,

-The personal care administrator will conduct monthly audits, on timely documentation in the MAR, for
the next three months or untd 100% compliance,

-The personal care administrator will conduct monthly audits, on corresponding diagnosis with med
arders in the MAR, for the next three months or untll 100% compliance.

-A random audit will be conducted for the next 6 months to verlfy compliance and presented to the
Quality Assurance Committes

M m&; el ”"W'?f, pC MMMJ:;)},&—;Z@V«“

Wf 5 /?//5"'






