¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 2 1015

Mr. Michael J. Bresiin, Special Assistant to the CEO
NHS Pennsylvania '
4391 Sturbridge Drive

Harrisburg, Pennsylvania 17110

RE: NHS Lehigh Valley Center
515 Delaware Avenue
Bethlehem, Pennsylvania 18015
License #: 224010

Dear Mr. Breslin:

As a result of the Department of Human Services’ licensing inspection on
April 2, 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 §5 Pa.Code Ch. 2600 must be maintained.

Your regula'r license for the period June 11, 2015 to June 11, 2016 was issued
on March 31, 2015. Your regular license remains in good standing.

Sincerely,

Al 7.

Matthew J. Jones
Director o

Enclosure
License Inspection Summary

Bureau of Hurmnan Services Licensing
- 625 Forster Street, Rooin 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: NHS Lehigh Valley Center

License Number: 22401

Address: 515 Delgware Avenue, Bethlehem, PA 18015

County: Lehigh

Administrator: Suzanne Daughtrey

Region: NORTHEAST

Legal Entity Name: NHS Pennsylvania

Legal Entity Address: 4391 Sturbridge Drive, Harrisburg, PA 17110

Certificate{s} of Occupancy
R-4
04/23/2012
Fountain Hill Borough

Staffing Hours
Resident Support: 0 Total Daily Staff; 16

Waking Staff: 12

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
04/02/2C15:; Foulkes, Kimberli; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Ful! Triggers: Randam Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 16 Number of Residents who:

Number of Residents Served: 16

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents:

Number of Hospice Residents in past year; 0

Receive Supplemental Security Income: 12
Are 60 Years qf Age or Older: 7 -
Have Mentai lliness: 16

Have an Intetlectual Disabliity: O

Have a Mobility Need; O

Have a Physical Disability: 1
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Page 2 of 6

Vioialion Report: 22401 - 04/02/2015 - Foulkes, KIMbern
PCH Name: NHS Lehigh Valley Center

1. REGULATION 55 Pa.Cotle §2600

2600.17 - Resident records shali be confidential, and, except in emergencies, may not be accessible to anyone ofher than
the resident, the resident's designhated person if any, stalf persons for the purpose of praviding services to the resident,
agents of the Department and the long-term cate ombudsman without the written consent of the resldent, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated pErson or if a court
orders disclosure. ‘

Za, DESCRIPTION OF VIOLATION y
The privacy coding documants for the incident inspection on 10/1/14 was posted with the Ilcenslng Inspeclion summary in fhe home's
fover, .

3. PLAN OF CORRECTION (POC)‘ {(Atach pages a8 necessary, Remember that yon must sign and dafe any attached pages.)

Inofude steps fo corecl the violation described sbove and steps lo prevent e similer viclation from veuarring agein, [f sleps cannot be complated
immediately, Include detes by which the steps will be complefed.

This citation was corrected at the time of inspection on 4/2/15 by removing the privacy coding
documents from the front foyer of home. In the future, the administrator will remove the privacy code
page when posting the violation report. This will be checked by the Director of Adult Services when the .
Administrator is posting the report.

Repeat Violation: No | Datefs) of Previous n{s}):,

Signature of Legal Enfity Representative
(Required on EVERY Page)

|V v _
Pr!nted Narne and Title of Legal Entity Reprssentative
ired on EVERY Page 3? ‘ éf, /. V/Dm(] J Ao Dats 423/5
DEPARTMENT USE ONLY - HOMES MAY NOTlWRITE BELOW THIS LINEI 4
The above plar of comection is approved as of Mb‘ Plan of cormaction implementation status as of. S/ / / gz;{ 5
’ &)

{Date)

D I-:'uﬂy Implsmented

Partially iImplemented - Adequate Progress

. The above plan-of correction was appraved by ]:] Partially Implemented - inadequate Progress
(initiate) [ ot Implemented
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Page 3 of §

Violation Report 22401 » 04/02/2016 - Foulkes, Kimberii
PCH Name; NHS Lehigh Valley Cehter

1. REGULATION 56 Pa.Code §2600
.2600.54(g) - Direct cate staff persons shall have the following gualifications:
(1) Be 18 years of age or older, except as permitted in § 2600.54(b). ‘ ‘
(2) Have a high schoo! diploma, GED diploma, or aclive registry status on the Pennsylvahia nurse aide registry,
- (3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
praviding necessary personal care services with reasonable skill and safely,

2a. DESCRIPTION OF VIOLATION

Dired! care staff person A hired 1-20-15, does not have a high school diploma, GED diploma, or aviive registration status onthe
Pennsylvania nurse aide registry. ',

3. PLAN OF CORRECTION {POC) (Attach pages eg niocessasy. Remember thet you must sign and dste any atfached pages,) ‘

Includs steps lo correct the violation described above and sfeps fo pravent a similer violation from ceouning agaln. If eleps cannof be compleied
immiedialely, _incIuda dates by which the steps will be completet,

Please see attached verification completed by Certiphi for staff person A, which verifies their GED
(Attachment A). This was completed upon hire, Administrator has requested copy of GED in March 2015
from Easton Area High School online site however has not receivad this document yet. Typically these
should be received within 60 days of request.

Moving forward, Certiphi verification of staff GED or HS diploma will be verified by Administrator within
the first 30 days of employment.

Administrator will document on the new hire checklist that verification has been received and store In
_employee file located in Administrator’s office. Administrator will monitor outstanding credentialing
issues monthly until resolved. : :

Repeat Viglation: No - | Date(s) of Previous Violation{s): ' P

Signatiire of Legal Entity Representative . .
{Reguired on EVERY Page)

, . .
Yo
Printed Name and Tlfle of 1.egal Entity Re re"«.(maative Date
Required on EVERY Pa /E g .12 % /D E;] ég PP 4.23.5 -
- DEPARTMENT USE ONLYX HOMES MAY NOT WRITE_ BELOW THIS LINE! :

The above plan of corracti(;n ie appraved as of ‘ S [')qt )"5"
. a

Plan of correction Implementation status as of § 5
ate]

Fully Implemented ' .
Partially Implemented - Adequate Progressa

“The above plan of correction was approved by ("V\ Partially Implemented - Inadequale Progress

(Initials)

oooE

Not Implemented




04-24-"15 16:12 FROM-  NHS Sturbridge 717-441-9580 T-199  PO00T/0022 F-628 |

. Page 4 of 6
VioTalion Heport: 22401 - 04/02/2015 - Foulkes, Kimbeti : i

PCH Name; NHS Lehigh Valley Genter,

1. REGULATION 55 Pa.Code §2600
- 2600.182(b) - Prescription medication that iz not self-administered by a resident shall be admlnEStered by one of the
following:

(1} lf\physlclian1 ficensed dentist, licensed physlctans assistant registsred nurse, certified reglslered nurse practitioner,
licensed practical nurse or' licehsed paramedic.

(2} Agraduate of an apprOVed nyrsing program functioning under the direct supervision ofa professional nurse who is
presant in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a. member of the nursmg
school faculty who i8 present in the home,

(4) Astaff person who has completed the medication administration training as specified in § 2600.190 for the

administrafion of oral; fopical, eye, nose and ear drop prescription medicatuons insulln Injections and apinephnne
injections for insect bites or other aflergies.

2a. DESCRIPTION OF VIOLATION ' !

COn 2/19/15, stalf person B administered medigaftlons fo residents, Siaff person B is not & medical professional and has not completed
the Deparlment's medication administration rating,

3. PLAN OF CORRECTION (POC) (Altach pagss 83 netessary. Remombor thet you must sign and date any attached papes.) :

Inciude steps o correet the Viaistion degoribed apove and sleps fo prevent a simifar violation from ocolirdng ageir. If steps cannot be comnpleled o
immediately, include dales by which (he sleps will be wmplsted .

Staff “B” will be re-trained on Medication Administration on April 29™ and 30", 2015. Documentation
will be placed in staffing binder located in Administrator office and in Staff “B” training log.

* Administrator will check all current Medication Administration logs by May 31, 2015 o ensure all staff
. are appropriately trained within the required timeframes, Administrator will have staff re-trained if
necessary and keep documentation of trainings in staffing binder located in Administrator office.

" Administrator will be trained as an additional observer to ensure timeliness of observations. .
Administrator will attend training on April 29" and 30™, 2015. Current Observer will be refreshed on
regulations and processes by May 31, 2015, Asign in sheet with be kept in staffing binder located in
Administrator office.

Administrator will check medication observation logs monthly and initial internal review sheet as
verification to ensure staff have completed the proper Medication Adminstration training.

Repeat Violation :‘ No Date(s) of Previous V@aﬂn}m\(s)’

P
Signature of Legal Entity Representative
{Reauired an EVERY Page} -

Printetd Name and Tlile of Logal Entlty Represontatlva

(Reavired on EVERY Pate) e D4 —ﬂ < Dato Y315
DEFPARTMENT UQE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plah of cofraction [s approved as of 5 (tl;{h )l( Plan of comection implomentation stafus as of g/ S/
, 2 Date

D Fully Implsmented

« Bl Partially Impiemented - Adequate Progress

(Initials)

The above plan of correction was apﬁmved by O’\l\ I:] Péﬂ!al!y Imp!gmented: Inadequate Progress
[] Wotkmplemented
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Page 5 of 6

Viotation Report: 22401 - 0470272015 - Foulies, Kimberli
PCH Name: NHS Lehigh Valley Center

1. REGULATION 58 Pa.Cote §2600
2600.783(d) - Only current prescription, OTC, sample and CAM furmdlwduals Iwmg In the home may be kept in the home

2a, DESCRIPTION OF VIOLATION ' | ' ' |
Resident #1 is prescrived Ventelin HFA 80 MCG Inha) 18 GM, inhale 2 puifis by mouth every 4 houss as needed. This msd;catlon in '
the home's medicatlon tar, expired March 2016, )

The first aid kit in the home's white Ford passenger van contained Famiky Wellness Triple Antiblolic Ointment that expired.

3. PLAN OF CORRECTION [POC) (Attach pages a5 necessaty. Remember tha you must sign and date any attached pages.) !

Inclyde steps o correct ihe violation described above and stegs Id prevent & similar vlalatran from occurring agaln. [f steps cannot s completed
immediately, include dates by which the sleps will be completed,

This citation was corrected at the time of inspection on 4/2/15 by discarding expired medication. New
medication was ordered on 4/2/15 and was recelved In home on 4/3/2015. Expired medication process e
was discussed at the staff meeting on 4/9/15 {Attachment B). Moving forward, night shift will check
expiration dates in the medication cart nightly and turn in the “Daily Medlcation Cart Assignment Sheet”
to the administrator daily (Attachment C). Nursing staff will be informed of medications that are expiring
10 days prior to their expiration and will secure new medication.

This citation was corrected at the time of inspection on 4/2/14 by removing expired antibiotic cream
from first aid kit and re-stocking with new cream. In the future all items in all house first aid Kits will be
inspected by PCH staff once monthly and afl expired items will be removed and replaced with new
items, The “First Aid Kit Checklist” is attached and wiil be kept in the administrators files for
Administrator to verify monthly {Attachment D}, All staff were re-trained on the attached sheet on
4/22/15 during staff meeting (Attachment £)

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

Signature of Legal Enfity Representative
{Required on EVERY Pans) /i

] [P V- T
Printed Name and Tille of Legal Entity Representative D "
@eguired on EVERY Page) 7 / e 4 23 '/S
4

: DEPARTL ENT USE ONL ' HOMES MAY NOT WRITE BELOW THIS LINE!|
" The above plan of colTection is approved as of M Plan of corraction implementation status as of ‘ r
. ‘ Iiga‘(ei

{Dats)
[] Fully implemented
@] Partlally Implemented - Adequate Progress
The above plan of colrection was approved by [h/\ D Partially Implementéd - Inadequate Progress
(Initlals) D N .
ot implemerited
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Page 6 of &

~Violation Repor: 22401 - DAJ02I2015 - Foulkes, KImberll
PCH Name: NHS Lehigh Valley Center

| 1. REGULATION 55 Pa.Code §2600
2600,187(a) - A medication record ghall be kept to include the fo[lowmg for each resident for whom medications are
administered:
(1) Residen{'s name,
(2) Drug allergies,
(38) Name of medication,
(4) Strength,
(5) Dosage form.
(8) Dose,
(7) Route of administration,
(8) Frequency of administration.
{9) Administration times.
{10) Duration of therapy, if app!lcable
(11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, inciuding pro re nata (FRN).
{13) Dale and time of medication administration,
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #2's glucometer reading on 3/31/15 at 8pm was 172. The bicod sugar log on the residents medicalion administration reoord
stales it was 163 on 3/31/15 at 8pm.

Resident #3's glucometer does not have a reading on 3123115 The plood sugar log on the residenls medication administration record
states 120 house meter” on 3/23/15. :

3, F’LAN OF CORRECTION (POC) {Attach puges as Teoessmy, Remembér tha! you must sign and date any ananhcd pagts.)

include steps fo consol the violation deseribed above and steps lo pmvsnr a simitay viofation from ocourring agaln, If stepe cannot be compisted
immedialely, inclide dalss by whigh the sleps will be compleled,

Please =ee attached.

3

Repeat Violation: No Date[s) of Previous Violation{s).
. P . W W4
Signatura of Legal Entity Representative
(Renuired on EVERY Pagg)
=

Printed Name and Tifle of Legal Enfity Re me\étwe

‘ Date . .
Re u!redo EVERY Page ﬁ e 2 :g ; ﬂfprf %Z gmq sz\g /S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

' ~
The above plan of correction Is approved as of ﬂ%—!')—b— ‘Plan of correction implementation status as of §Z / ?/ .
ats, ate)

D Fully Implemented
Wy Partially Implemented - Adequate Progress
The above plan of correction was approved by (h/\ D Partially Implemented - inadequate Prograss

 (Initials) [] Wotimplemented
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717-441-9580

NHS Sturbridge

04~-24-"15 16:13 FROM-

T . o Ld1 b
F E fﬁa:f
Regulation 55 P4. Code 2600 \€ 1o | :

There are no house meters or old back up meters in the house. All meters were removed on 4/2/15, if they were not designated and
prescribed to a specific resident. Resident meters are kept in the locked medication room.

All staff were trained on 4/9/15 on how to correctly record when completing a glucose readmg Meeting agenda and mgn in attached
(Attachment B).

Nursing staff is in process of re-calibrating each meter so that the date and time reflects actual day, year and current time. This will be
fully completed by April 30,2015,

Four (4) additional “back up meters” were purchased for the residents who did not have a 2" meter. They were delivered to home on
4/15/15. The meterg will be used in an emergency and are assigned to an individual person for back up if needed. Each resident hasa
“back up” meter for emergency with then' name placed on the meter.™

Tracking sheet has been developed for staff use daily (Attachment F). Tracking sheets will be kept in administrator binder located in
Administrator office. Lead nurse will complete monthly audits of blood sugar meters and compare to the attached tracking sheet. If
there are any discrepancies, lead nurse Wwill discuss with Program Administrator for follow up.

Printed Name and Title of Legal Entity Representaﬁve

Signature of Legal Entity Representative






