DEPARTMENT OF PUBLIC WELFARE

o pennsylvania
(2

Sent via email to:
MAILING DATE: June 10, 2015

Ms. Sharon Ritsick, Administrator

UMH PA Corp

209 Roberts Road

Pittston, Pennsylvania 18640

' RE:  Wesley Village

215 Roberts Road
Pittston, Pennsylvania 18640
License: #241880

Dear Ms. Ritsick:

As a result of the Department of Public Welfare's licensing inspection on April 8,
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.

Sincerely,

Machkalie M%%
M

Michele Moskalczyk

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing .
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 5§70.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 0of 4

PCH Name: WESLEY VILLAGE

License Number: 24188

Address: 215 ROBERTS ROAD, PITTSTON, PA 18640

County: Luzerne

Administrator: Sharon Ristick

Region: NORTHEAST

Legal Entity Name: UMH PA CORP

Legal Entity Address: 209 ROBERTS ROAD, PITTSTON, PA 18640

Certificate(s) of Occupancy
C-2LP
08/01/1979
PA L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 62

Waking Staff: 47

Type of Inspection: Partial : BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
04/08/2015: OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 157 Number of Residents who:

Number of Residents Served: 62

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: 1

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 1
Are 60 Years of Age or Oider: 62

Have Mental lliness: O

Have an Intellectual Disabliity: 1

Have a Mobility Need: O

Have a Physical Disability: 1
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“Violation Report: 24188 - 04/08/2015 - OHaire, Anne
'PCH Name: WESLEY VILLAGE

1, REGULATION 55 Pa.Code §2600 :
| 2600.183(d) = Only.current prescription, OTC, sample and CAM for’ mdlwdua s living in the home may be kept in the home

&

24. DESCRIPTION OF VIOLATION
Resident #1’s MAPAP-500 mg cap. ES to be taken for pain as needed had an expiratien date of 03-2015.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeribet that you must sign and date 2ny attached pages.)

Intlyde sfeps/ta gorrack e vialatian-dascribsd above-and steps to-prevent a'gimilar-violation-from dccurrng-again; . If steps cannot he completed
immediately,: inclutle datgs by which the steps will:bé:completed,

" Atathed Dpg pass

AHachment 2

Réﬁé‘af\lioléﬁén: No: Date(s) of Pr%mus Vloianon(s)

Sigﬁature of Le‘g‘gl{En't’ity Repre
‘ (Required on EVERY‘Paq_l_»

e tf;mo/'??/ Admiin -

Printed N d Title of Legal EntityRepresentatl
‘(!;;nqglreda:neg\rl‘ER‘} F?a‘;@j ﬁf'ﬁ}’)}e i i’:/dt R J m/n Date é’ / (40/5'

DEPARTMENT USE ONLY = HOMES MAY NOT WRITE BELDW THIS LINE:'I

(Date)

(Initials)

The above plén of correction is approved as:of (0 q (6 Pign‘of correction implerentation status as of é{ 2 [Z’()_b_/
i «(Date

FullyImplemented
Partially: Implemented - Adequate: Progress.

The above plah of correclion was:approved by Partially Implemented - Inadequate Progress

DDED

Not implemented




Regulation 2600.183(a) Q,U\/\'\/ {Attachment #1)
/

Plan of Correction;

The facility has policies and procedures in place to assist in assuring that all
resident medication, in the medication carts are current, and have not expired.
Medication cart audits are completed on a weekly basis by both the nursing
staff, and alsothe trained medication administration certified PCA's. In addition
to the weekly cart audits, medication in the carts are also inspected for any
expired medications; when the PCA staff are responsible to re-order resident
medications, which is assigned two times weekly, to the second and third shift
PCA’s. However, all PCA’s; on all three shifts, are instructed that they are all
responsnble to assess the medlcatlons in the cart while admnmsterlng

explr_ed w:thm the current mo.nth isto f,oll,ow up with the pollcy and remQVe \the
medication, and notify the nurse supervisor to follow up.

The Administrator has also implemented a “Dot” policy, which has been in place
for the pasttwo years. In completmg this procedure all medications: received
within the facmty, and prior to being placed into the medication carts, will have
two white dots placed on the packaging of the medication, For example, onthe
bubble packs, the dots are placed in the upper left corner of the card, and
where visible on other packaging, stich.as vials for eye drops. The expiration
date of the medication is documented in red on the first dot, and thenthe second
dot; will be used to mark the date the medication is re-ordered. This provides.
staff with accuracy, and a quick and easy system to monitor the expiration
dates, ‘without needmg to examine the entire card,; and look for dates which can
vary in placement from pharmacy to pharmacy

The staff have been instructed and reviewed on the policies , ‘procedures and
systems in place, to assist in monitoring the medication carts, expiration dates
of medication, and maintaining overall compliance with the resident
medications within the Personal Care setting. The Administrator maintains
communication and instruction of medication policy and procedures with the:
PCA staff by utilizing memos, instruction guldes annual training, medication
administration regulatory review requirements, in addition to one on one staff
instruction as needed. The Administrator is also the Train the Trainer for the
facility PCA staff, and implements both state regulatory compliance, and facility
policy and procedure in her initial training requirements and quarterly reviews.




The PCA and nursing staff of the facility were re-educated in regards to
completion of medication cart audits, their responsibilities and follow up of the
audits, and the importance of maintaining compliance with the policy and
procedures in place to prevent.a re-occurrence of the.above violation.

Included, Attachment #2, signature of staff attendance and acknowledgment of
information reviewed in regards to above violation.

The Administrator will be-responsible to-assure that the policies and procedures
putin place to prevent a reoccurrence of the above violation, be maintained by
all the staff. The staff will acknowledge the importance of maintaining these
polices, and nen- compliance of the set policies; procedures, and systems put in
place can ultimately compromise resident care.

&= )-40)4~
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[Viclation Report: 2»41188 - 04/08/2015-- OHaire, Anne’
PCH Name' WESLEY VILLAGE

1. REGULAT!ON 55 Pa,Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
_adrinistered:
' (1 Resident's hame,
(2) Drug sllérgies.
(3) Name of medication.
(4) Strength
(5). Desage form.
(8) Dose,
(7) Route of adminisiration.
(8) Freguency of administration,
Y Administration-times;
0) ‘Durdtion-oftherapy, if applicable:
1) Special precautlons, if-applicable,
12). Diagnosis or purpose: for the medication, ingluding- pro re nata (PRN).
(1 3). Date andtime of nedication:administeation.
14) Name and initials'of the staff’ person admmlstermg the medication.

(
(1
(

.2a; DESCRIPTION OF VIOLATION

‘Resident#1's roﬂowmg medications-were-not-entailed as being given on 04-07-18:
Balance Sytarie-eye drops DX dry eyes~8:00pm-dose was not initialed as given,

: Nystatin powder {o'be applied under each breast:for a rash at: 9:00am and 9:00pin was notinitialéd ay being-givery o 04-07-16-at
9:00arm &-9:00pmm: » _

: Reanent.#z s Lorazapam 0.5 mg tab. lo be:adminislered at 9:00am & 9:00pm for afixiobs mood was not initialed as being-given on
04-07-15 at9:002m bi-9:00pm..

3,/PLAN'OF CORRECTION (POC): (Atfach pages asnecessary, Remember that:you must. sipn and date any attnehied pages.)

Inéigde sieps o comeet {hi viclalion described above and sieps-o: preveni-a.similar yivlation from oecuming sgait. ifsieps ganiol be cormpleted
rlmrnPdla(ely, include dates by which:the steps witl be-completed.

:Repeat Vielation: No | Date(s) of Previous Violation(s): |

Dite

{Required on EVERY Page] x&;\bm lﬁ)ﬂt ;‘)/( ] /ﬁ(i/}/i 4?””]"'670/’5‘

_DEPARTMENT USE ONLY - HQMES MAY NOT WR]TE BELOW THIS LINE'

_ The above plan of ¢orrection’i is: approved as of h‘"(D ) Plan-of correction implementation status as of (¢ | I )
AT : ‘Daie)

Fully: mplemented
THe above plan of correction was approved by _/ ; vV N

{Initials)

Partially implemented - Adetilate Progress

Parially implénented - Inadequate Progress

MinE N

f—- /

Not implemented




2. Regulation 2600.187(a
. C/D\«J(

Plan of Correction: (Attachment #3)

The facility is currently utilizing a computerized electronic resident record,
which includes the MAR. The system in place does allow staff the ability to
document, while administering medications, if the medication ordered was, or
was not, administered, for a reason, as listed on the drop down provided. In the
event a resident does not receive medication that has been ordered, the staff is
responsible to complete the documentation as described above, and then notify
the nurse supervisor for follow up. The nurse supervisor would then be
responsible to otify the residents’ physician of the medication not
administered; and follow the orders as prescribed. Documentation:in the
resident record of the non- administration of medication, for the reason
specified, would also need to occur, after notifying the physician, and receiving
an order, if any.

Proper documentation, as stated in the vidlg_’ti‘on did not occur by the staff
administering the medications to Resident #1 and #2.

Upon review of this violation, the Administrator counseled the staff involved,
who was an'LPN, and was newly hired. Thé employee stated she was still
leaning the system, and when reviewed the medications missed on the specific
date, the employee stated that she had missed signing out the medications that
were ordered for the specific times, and felt-her error was due to her not be fully:
comfortable with the system. The employee stated, although she could not be -
totally certain, she was confident that she had given the medication as it was
ordered, however, was: hesitant to be 100% certain.

To assure that the staff was comfortable with the system and the possibility of
minimizing any further mistakes, the employee was placed back on training of
the computer system, and proper documentation of medication administration
with other staff more familiar with the system. The employee herself stated she
was imore comfortable receiving more training at this time, and wanted to be
assured that she was documenting correctly.

The Administrator reviewed prior administrations that the employee completed
on herownover the prior week. No-further errors were noted to-be founded
from her documentation.

@U/ Aolrewn G- ~8O16~



7%()(“3 C(/\/\/l/

The employee continued training on the computer system for one week, and
then was supervised administering medications for another week. She
completed her training on April 27, 2015, and then was administering
medications unsupervised. This employee is currently working part time on the
evening shift. She has been encouraged to request assistif needed, and has not
had any medication errors since working independently.

Signature sheet of completion of additional training by above employee is
included. (Attachment #4)

To provide additional training to all staff, Administrator also provided all current
medication administration staff with review materials in regards to-proper
documentation inthe electronic resident record, and policy and procedure for
medication refusals and other situations when medications are not administered
to residents as ordered. Staff signature of attendance (Attachment #5)

o 1013




Page 4 of 4

“Violation:Report::24188.- 04/08/2015 - OHaire, Anng
‘t PCH Name! WESLEY VlLLAGE

1.1, REGULATION: 55 Pa.Code §2600
2600,187(d) - The home shall follow the-directions of the prescriber.

23, DESCRIPTION OF VIOLATION
Staff person “A faifed 10 administer medications for their 5:00ony and 9:00pm medication pass for residents who reside-onthe third
fioor. Seven:residenly didnotreceive theirspm. and or9ppimedications on P3:17:2015,

| 3 PLAN OF CORRECTION:/(ROG) (Attach pages agnecessary: Remember thal you must sign-aiid date-any-attached pages:)

Include-stéps to corract:the violation. e scribéd above and-steps-ta prevent:a similar violationfrom oogurring: agaln If. stepsicannot be completed
immedialely,. include datas by whicti the steps will e comp/ered

( AHachment 2 ¢, )

-Repvéat.\li'otat’ic)n"- No | Date(s) of Previcus Viblat“foﬁ:(“‘s')"

S|gnature of Lega! Entity Repres
(Requlred on EVERY: Paqe) :

W MA ﬂ[( ﬂ z/mzzi @U / Mmm

Printed Name and Tltla of Legal Entlty Repre ) tatw
V(Requnred on EVERY Paqe ,. 1

DEPARTMENT USE QNLY HOMES,MAY NDT WRITE BELOW THIS LINE‘ |

The above plan of correction is approved asof 3 D Plari of correction implementalion statusas of b
Date

Thé above plan of corteclioh was approved by ﬂY\’ '

{Initials)

Fully Implenvented
Parlially Implemented - Adequate Progress

Partially lmplemétited - Inadequate Progress

D‘DED

Not Implemented

i




RGQUlation 2600&
Plan of Correction: (Attachment #6)

The employee found not to have administered seven residents medications on
March 17, 2015, for the 5PM and 9PM scheduled medication administration
times, was terminated from her position on March 19, 2015,

Full circumstances of this incident was completed in the reportable incident
forwarded as required, on March 18, 2015, upon completion of a full
investigation of the events leading up to, and involving the employee.

The Administrator had pr‘q.vided a mandatory in-service to all Personal Care
staff, both the PCA’s and Nurses, in regards to medication administration,
proper.documentation; regulatory compliance, and resident care and safety.

—The Administrator will be responsible to conduct random medication ¢art audits,
including random administration of medication to residents at designated times
and shifts. The nurse supervisors have been instructed to also com'piet'e" random
audits on carts at unspecified times to assure compliance.

_ The Administrator also has the ability to review daily assignments of staff, and
assure proper documentation is oceurring as it should. The system provides for
any missed documentation to be visualized, and staff will be held accouritable
for errors occurring, and non- compliance with medication administration and
those responsibilities.assigned.

Staff signature of atten.d,ahcé of Mandatory In-Service (Attachment # 7)

é/‘l((/

in (BtanesCR0 folpeen 612075~





