' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 5 1015

Mr. Carl R. McAloose, President/CEO
Luthercare, Inc.

600 East Main Street

Lititz, Pennsylvania 17543

RE: St John's Herr Estate
200 Luther Lane
Columbia, Pennsylvania 17512
License #; 321870

Dear Mr. McAloose:

As a result of the Department of Human Services’ licensing inspection on
June 9, 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 reguiar license for the period May 18, 2015 to May 18, 2016 was issued on
February 8, 2015. Your regular license remains in good standing.

Sincerely,

olles L

Matihew J. Jones
Directorw

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrigburg, PA 17120 717.783.2670 | F 717.783.5662 | www.dhs state pa us



Gertificate{s} of Occupancy
C2LP
D5/15/1991

Tatat Uity Biafl 22

Watdng el B8

RBHA Docket Kumber:

Notice: Unannounced

Lieensed Capaclty: 46

¢ Number of Residents Served; 33

Securad Dementla Gars Unit in Home: No
Arag:

Secured Damentia Unit Capacity, ¥ Applisairle:

Number of Residents Served in Sscuras Dementia Care Unlt,
if appiicable:

Number of Current Hospics Residents:
Humber of Hospice Restdents in past year: 1

Recelve Bupplementsl Security lncome: 0
#re 60 Years of Age or Okder; 33

Huve Mental liness: O

Have an Intefloctual Disability: ¢

Have a Mebility Nead: ()

Have & Physical Disability: 0




Pagelofg

Vislation Report: 32187 - 06/05/72045 - Hoover, Donglas
PCH Name: 5T JOHNS HERR ESTATE

1. REGULATION 88 #s.Code 52500

2800.25(b} - The vontract shall be signed by the administrator or & desighes, the resident and the paver, if diferent from
the resident, and cosigned by the resident's designated person i any, if the resldeni agrees.

Fa. BEACRIPTION OF VIOLATION
The contrant for Resident #1, dated 11/1/14, doss rust have the signature of ihe paverresponsible narty.

3. PLAN OF CORRECTION (POC) [Attach pages ss necassary, Remenibec that you st sign snd date any atuched pages.)

fraluda steps to ooredt the viclstion deswibed sbove and steps o provent & simiter violation from QECuTiy agedn, f steps cannol be completed
frmediataly, olude detes by which the sfeps wift be comipleted.

PC Manager or Designee reviews the contract with the resident and payer at time of
adrission. Prior to processing copies the PC Manager or Designee
will review a secand time to ensure that all signatures are in place so not to resultin a repeat violation.
7?1. .. i"m«mm wt & {wLw-W,?a FlE o b Y W S b Foit e B R Frrer
&?7{"' Z/‘»zxw. ,\ ot o 7{-.\ fm mf Eo>0 Lomang - M:a& )

Repeat Victetion: No Date(s} of Provieus Vidlationde):

Signeture of Legal Enfity Representative (__ MWM’—H

{Reguired on BVERY Pasws) o
-~ . .

Printed Hame and Title of Legal Entlty Refresentative W/ - P

{Requited on EVERY Page) /£ f—g A o b ey Pate i”‘“fy wef /o

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

The abave plan of conection s approved as of %&gﬁg Pian of correction implementation stafus 46 of -7, —/<r
1 1 ;

m Fully Implaementad
@ Partially Implemented - Adequats Progress
m Partially implemented - Inadequate Progress
{1 Not Implemented

The above plan of correction was approved by ég :?....mm
{Initials)
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Vislation Report: 32187 - UB08/2015 - Hoover, Douglas
PCH Mame: 8T JOHNS HERR ESTATE

1. REGULATION 85 Pa.Cods §2600
2600.65{d) - Direct care steff persons hired afier April 24, 2006 may not provide unsupsrvised ADL services until
completion of the following:
{1) Training that includes a demonstration of job dufies, followed by supsrvised practice,
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.
(3} Initial direct care staff person training to include the following:

{i) Safe management fschniques.

{il} ADLs and iADLe,

{iil} Personal hygiene.

{iv) Care of residents with dementia, mental iliness, cognitive impairments, mental reterdation and other mental
digsbilifes,

{v} The normal aging-cognitive, psychological and functional abilities of individuals who are cider.

{vl} implementation of the initkal assessment, annual assessment and support plan.

(Vi) Murition, food handling and sanitation.

{viii} Recreation, sociatization, community resources, soclal services and activities in the communiiy.

{ix} Gerontology.

() Staf¥ person supervision, If applicable.

{xi) Care and needs of residents with spacial emphasis on the residents being served in the home.

(xil} Safely management and hazard prevention.

{xiii} Univarsal precautions.

{xlv) The requiremerts of this chapter,

{xv) Infection contral,

{xvi) Care for individuals with mobiiity needs, such as prevention of decublius Uicers (bed soras), incontinsnce,
iginudrition and dehydration, § applicabls to the residents servad in the home.

Za. DEBCREPTION OF VIOLATION
Direct Care Stalf Person A, hired on 4/29/15, did not recelve any of the required fraining before providing unsupervised ADL services.

3. PLAN OF CORRECTION (POG) (Attach pagos as necessary. Remember that you must sign and daie any atiached Pages.)
include steps lo corect the vitlalion desoribed sbove and steps to prevent 8 similar violetion fom ocouring again. I staps cannot bs semplated
immadiately, include datas by Which the steos will be comalatad.
Direct Care Staff (A) did not have the proper documentation pertaining to required training before providing unsupervised ADL
services, Direct Care Staff (A} received proper training prior to performing duties however documentation was not able to he
found in employes record during time of survey. Direct Care Staff {A) was reeducated on regulation
2600,.65({d) on June 13%, 2015(next regularly scheduled day prior to performing unsupervisad ADL’_s) Direct Care Staff recelve at
least 5 days orlantation to specific job duties prior to performing unsupervised care. This training Includes all isted on
regulation 2600.65{d) and is documented. {see attached form}. PC Manager will audit all direct care records prior to scheduling
to ensure tra ining and.documentation is complete. '

Repest Violation: No Date{s) of Previous Vicletion{s):

éignature of Legal Entity Represents
{Reguived on EVERY Pangs)

Printed Name and Title of Legal Enghf Representative B Date o -
(Reuired on EVERY Pagel Anita Ma s din dw:/ya?,/b

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above pian of correction is approved as of -ﬁ-————-—f’z":" =i Plan of correction implementation status s of 57 20 -
{Date, ~—~TDate
E’ Fully Implementsd

[] Parially Implemented - Adequate Progress
The above plan of correction was approved by é £ [;] Partially Implemented - Inadequate Progress
Initlals
( ) [T] wotimplemented
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Wictatien Reporty 53787 - RTINS T Housr Ciouglas
BH Marme: 87 JOMMNS HERR B8TATE

1. REGULATION 88 Patods §7600
GO0 TIEN - Alternate exil routes shall be used during fire drilis,

Pa DESCRIPFTION OF VIOLATION
Aftormate ol roules wers not used during fire delis From May 2014 to May 2015, The home’s fire il log indicales that R, for
Dining Room, was the only exil routs used for five dills,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

inclidfa steps to comect the viclalion described above ond sfeps io pravent a similar victation from occiltring ageln. if steps cannot be complsted
immacRately, trolide dates by which the stops will be complated,

Regulation 2600.132(f) requires that alternate exit routes shall be used during fire drills. A dayshift

Fire Drill was conducted on 6/26/15 and alternate exit routes were shown to be used (see attached
form). On 7/1/15 a second shift Fire Drill was conducted and alternate exit routes were used, Resident
were evacuated to the outside due to the location of fire alarm (see attached form and log). Fire Drill
logs will be audited and initialed by both PC Manager and Maintenance manager to ensure compliance.

Repost Violaton: do Dade(s} of Previous Wislationis )

Sigrature of Logsl Entity Reprosontatiis o 5
(Rosiutred on EYERY Pags) Y A

£
il

o
Printed Mame and This of Loga! Ediily Reprsesntative Dide e
{Reguived on EYERY Page) S St o At gl e A= s /W v =2,/

DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW TR LINEY

The above plan of correction e approved as of (24 Plan of correction implementation status o of 55~ 203~ /s

=i

[} Fully impismented

m Partiafly implementax - Adequate Progress

The above plan of corection was approved by i ﬁf e m Partially implementsd - Inadequate Progress
tinifete) ™1 Mot Implementsd




Page Sof &

Vietsilon Repart AT TR E T Doaver Diisrs
PLH Bame: 8T JOHNS HERR BSTATE

T REGULATION 55 By Oots BIRE
2BL0.1E20) - Regidents shall evacusis 1o o davionmied masting plass vy from the bullding or wibin the fre-sste grea
ity each fng oril

| kg, DESCRIPTION OF YiDLATION
The fre drill log Indicotor hat only 37 of 38 rosiions avatiabed during & s il on 112474 wr Bon &,

3. PLAN OF CORRECTION {POGC} (Attach pages as hecegsary, Remember that you must sign and dste any attached pages.)

Inciude staps to comedt tha vielztion described above end ataps fo prevent a simitar violation from ocetirring again. If slope cammot be completed
immadiately, Inclide detes by which the steps will be complsted,

On 11/24/14 @ 5:00 am a Fire Drill was conducted and documentation revealed one resident not
accounted for during evacuation, A Fire Drill was conducted on 6/26/15 and 34/34 residents were
documented as evacuated (see attached form). On 7/1/15 a Fire Drill was conducted on 7/1/15{see
attached form) and alternate exit routes were used and all residents were evacuated and/or accaunted
for. A “head count” sheet is currently being used for accountability and Fire Drill fogs will be audited
and initialed by both PC Manager and Maintenance Manager to ensure compliance,

Repsat Vickation: Mo Esatela) of Pruvious Vietstion(w):

Slgratu of Legal Entity Ropresontetive,.... o -

{Reguid v EVERY Pans) “":;V\f /?” M}fk_mwww 7

Frinted Nawts and Tile of Logs! m@iﬁ?’%&mwm:amﬁw iy ; _

. . i ! iraie L o P
(Rewuired on BVERY Pans) | Adigm Sode A g e S/ Yo, /D
o DEPARTHENT USE ONLY - HOMES MAY MOTWRITE BEELOW THIS § sy
The abaove plan of correctian is approved as of Mﬁ_w%”;;jf Plan of correction implementation status as ¢f 52 - Zor- sl
§mm€€, WMWT

—

[} Fully implemented

[ﬂgﬁa Partially Implemented - Adsquaie Pragress
{1 Partially implemented - Inadequate Progresy
Q Not Implementad
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Vielation Reporl: B2{87 08005 T 0over Douglas
FOH Mome: 5T JOHNS MERR ESTATE

1 REGULATEON 88 Pa.Code 52800

JHO0 2240} - A deferminetion shall be mads within 30 days prior o scimission and documented on tha Deparfments
preadmission screaning form that the nesds of the resident can bo mat by the services provided by the homs,

Aa DESCRIFTION OF VIDLATION

The pra-admission sorsaning form for Resldens 81, admited on 29951 4, which inctutes tha determination Tl the home can meet e
remident's service noods, was dated 3844,

3. PLAN OF CORRECTION {PGC) {Attach peges as necessary. Remember that you must sign end date any attached pages.)

Inciuds steps o correct tha vinletion dascribed above and siape o pravent & similar Violation from occurring again. I staps cannot be complefed
immedialely, inclute dates by which tha steps wil be conmieted,

0On 3/22/14 Resident#1 was adsmitted and pre-screening was not done until 3/24/14. According to
2600.225 a determination shall be made within 30 days prior to admission and docamentation on the
Department’s preadmission screening form that the needs of the resident can be met by the service

provided by the home. Ali preadmission screening forms will be completed by a PCHA prior to admission
and reviewed to be in compliance. by Hhe  Adanoaitsdem fee s ddess Broes. - dag

Foopyeat Vieluthon: No Bateis} of Provious Vielellonis)

Bnabie of Legal Enly HRepresmrigive _ .
{Reguired on EVERY Page} T A A
Printed Name and Titls of Leget Entlty Reprosentative . ‘ ; _ e
(equiesd N EVERY Pl Ly i A g s A s o1 bate \S LSy o 28
DEPARTMENT USE DNLY - HOMES MAY NOT WriTE BELOW THIS LINE
The above plan of corestion is approvad as of &?ﬁw Plan of correction Implermentation status as of - 2.5/ -
= {Date’

(1 Fully mplemented

@ Partially Implemerted - Adequats Prograss

Tha above plan of comection was approved by ?,é%_ *@}%w m F’arﬁéily implemented - Inadequate Progress
(tniials) ] Not Implemented






