0CT 0 1 2013

Mr. Timothy D. Johnson, Chief Operating Officer
Menno-Haven, Inc.

2075 Scotland Avenue

Chambersburg, Pennsylvania 17201

RE: The Village Square
License #: 336710

Dear Mr. Johnson:

As a result of the Department of Human Services’ licensing inspection on
July 24, 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 September 2, 2015 to September 2, 2016 was
issued on May 18, 2015. Your regular license remains in good standing.

Sincerely,

. g1

Matthew J. Jones
Director,r ,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paguiof 4

BOH Muve: THE VILLAGE BOQUARE

1 losnso Number: 33071

addrons: 2075 SCOTLAND AVENUE, CHAMDERSBURG, PA 17201

Coundy: Franklin

Adwinisgsten Ceral Maretle

Reglon: CENTRAL

Lags! Entity Bume; MENND HAVEN INC

Logal Enlity Address: 2075 SCOTLAND AVENUE, CHAMBERSBURG, PA 17201

Cartiffcate{s) of Oocupancy
A2, A3, 1-1
0218972010
Grashe Townhship

Stafling Hours
feskioni Suppori: O Total Daily St 83

Walking Stath: 82

Tyawr of Inapestion: Ful BHA Dockat Number:

Nofice: Unannounced

Resgonis] for nspection(s)
Renows

Cn-Site Inspactions Dates and Departiment Representatives On-Site
07/24/2045; Rouss, Mekinley; Hoover, Douglas

O§f-8its Inspaction Dates and Inspectors, If Appileable

Other Detalis
Parttal or Pl Triggers! Randorn indlopiors:

fseident Domograshic Dot as of Inspection Datay
Licenaad Capaolty: 130 Numhsr of Realdente who:
gumber of Residents Served: B3 Regelve Supplamental Securiy Income: 0
Sscured Demandis Care UnH in Heme: No Are 80 Yenrs of Age. or Older: 83
Bgaa: Have Mental Hinees: 0
Becured Damantle Unit Gapaslly, if Applicable: Have an inteflectual Dieability:
Number of Residents Served in Sooured Dementla Garo Unit, Have a Mobfiliy Need: 0
It appiicable;

Have & Physlcal Disabliity: O

Humher of Current Hosples Resldenis: 1
Hemther of Hosploo Restdente ity past year: 3
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“Viciaton Report 93671 - 011202010 - Roues, Mekinisy
PCH Hame: THE VILLAGE SQUARE

1, REGULATION 88 Pa.Code §2680
2600.132(s) - A fire drill shall be held during sleeping holirs once svery 8 months,

2z, DESCRIPTION OF VIOLATION
A steaplng hours fire drlll was conductad on 04/16/2015, at 6:38AM. The previous sleeping howrs fire drill was canducted on
DBIA/2014 5t B:29AM, more then 6 months prior to the D4/16/2015 ddil,

3, PLAN OF CORRECTION (POC) (Aftooch pages us necossary, Romember that you must sign and date any attached poges.)
Inviinda staps fo correct the viclation desoribed above and sleps k praven! & aimitar violation from ocourdng egain, If sleps ceanel be coimpleted
Inmodiately, include deles by which ihe sleps will be completeo.

Q\g;-w’“ '};ﬂ P“g""’ HA &F L’{

EC Al

Repent Violaflon: No Data{s) of Pravious Viclation(e):

Diate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approvad as of —n-%gé%{m Plan of corection implsmentation status as of 7 /6A &
7

i

[} Fullyimplemented

Parttally implementsd - Adequate Progress

The above plen of correction wae approved by @ﬁ g [:[ Parligtly Implomentsd - in&daquafs Progress
{initale) {] Notimplementsd




5

Pagoa dof 4

ioTation Report: 33071 - 0712472015 - Rouse, MoKinley
POH Mame: THE VILLAGE SQUARE

4. REGULATION 68 Pa.Cods §2600 .
2600,187(a) - A medication recerd shall be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name,

{2} Drug allergles.

(3) Name of medicatlon,

{4) Strength.

(5) Dosage form.

(8} Dose.

(7) Route of adminjsiration.

(8) Fraguency of administration.

{9) Administration thmes.

{10) Duration of therapy, if applicable.

(11) Speclal precautions, If appllcable.

(42} Diagnosis or purpose for the medication, Including pro re nata (PRN}.

(13} Date and time of medication administration,

{(14) Name and Initfals of the staff person adminlstering the medication,

2a. DESCRIPTION OF VIOLATION ]
Ths medication administration record for Resident #1 documents & siiding scala Insulin ragimen for Novelog Insulln. The scale gives
the following regimen of units of Novolog for the meaetired blood sugar:

*200-240=2 unils
+241-300=4 units
*304-350=4 units
«361-400=86 unite
*>4(10=6 units and recheck

The msdication adminielration record reads thal Resident #1 was administered Novolog Insufin on July 4, 2016 af 11:30am, July 3,
2015 al 14+30arn, July 4, 2018 at 4:30pm, and July 5, 2015 al 11:30am. Howaver, the units of Insuin that were administered on these
datos are not recordad on the medication administration record.

1, PLAN OF CORREGTION {POC) (Atfach pages os neessury, Remonther fhat you rvust sign s0< dete any sttached pages
fchuds ateps lo correol the viclation descriped dbiove and steps lo prevend g shilie viclation from coourylig agein. ¥ sleps cannot be completed
Imimediatety, hciude dates by whith thie sfeps will ba compialad.

Qwﬂw‘ fo 'O‘%R“ HA o 4

BR¢ ¢ iobd”

Repeat Violation: Yas Pate(s} of Previous Viclatlon{s): Q7107014

Stmatere of Legs? Entity Representative
{Reaulred on BVERY Paug)

Printad Name antla of Lags! Entlly Represuntative Dete

S

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

The above plan of cormaction Is approved as of M Stan of comection implementation statis ae of ?/}4/%5"
(Date! L

{7} Fully implemented

Partially Implomentad - Adsquais Progress

The above plan of correstion was approved by ézz 3 5 [:f Partially implemented - inadequate Progress
(itaie) {1 Notimplemented
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Uiclalion Report: 54671 - 0712412015 » Rouse, Mokinlay
pCH Name: THE VILLAGE SQUARE
1, REGULATION 55 Pa.Code §2600

2600,225(a) - A resident shak have & writton Initial assessment that Is documented on the Dspattment's assessment form
within 15 days of admission. Tho administrator or designes, or & human service agency may complele the Initial

assessmient.

Zu. DESCRIPTION OF VIOLATION
Resldent #2 was admitted fo the home on UB/06/2014, Tha residsiis assessment wa hot completed unill 08/28/2014, more than 15

days from the resident's admission te the home.

3, PLAN OF CORREGTION (POG) (Attnch pages as necossary, Remember thul you mnst sign and date any aiteched pages.)
finelucta stepe fo correet the violatlon desvrlbed above and sleps fo praveni & similer wolation from ecaurring again. i sleps cannot be complelad
Imnadiately, inchude datss by which the sfeps will bs complsled.

ﬂwﬂﬁ/ ?ZD (P“"c‘f"’" HA &Pb{

gus Thd S

Rapant Vigiatlon; Ho Dats{e) of Previeus Yiolalion{s):
g of Legsl Entity Roprasenistive

ignalure

3 ik

Hems and ‘Tiite of Legal Entily Reproseniative B
151 EVERY Payel ale

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

The above plan of corraction Is approved as of c/i ;:E{; ‘f . - Plan of correction nplementation status as of 9{6?/15'
i ECEO

D Fully lmplementad
@_ Parifally tmplementad - Adeguate Progrese
The above plan of correction was approved by Mg E] Pasitatly Implemented - inadequaie Progiess
{Inidals) !
[T} Notimplemented
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Plan of Correction

Za 2600.187(a} Medication record The medication administration record for Resident #1 documents
3 sliding scale insulln regimen for Novolog insulin, The medication administration record reads that
Resident #1 was administered Novolog Insulln on Suly 1, 2015 at 11:30 am, July 3, 2015 at 11:30 am,
July 4, 2045 at 4:30 pm, and July 5, 2015 st 11:30 am. However, the uniis of insulin that wers
administerad on thase dates are not recorded on the medication administration record (MAR).

The correction for this issue was done when inspectors were stili on site. Pharmacy was notified as

medication administration done with computer set up. An additional line under Insulin administration
was added for documentation of units administered. This has been set up and will be in place for any
residents that are on sliding scale of insulin. In servicing was done with staff on insulin documentation

with Accuflo.

Attached vou will see MAR following Inspection that has listed the sliding scale insulin which Includes
site and iine added for dosages amount given.

23, #600.225{ a ) Resldent #2 was admitted to the home on B/6/14. The resident’s assessment was
not completed until 8/28/14, more than 15 days from the resident’s admission to the home.

Resident Assessments will be completed by 15 days of admission, if a resident states they desire to walt
until family is able to be there the assessment will still be reviewed by day 15 and ancther day and time
for resident and family to meet and review, thus keeping within compliance.

Attached are copies of page 1 and signature pages of assessments done since survey that show
compliance with 2600.225,

2a 2600.132(e) Fire drill A sleeping hours fire drill was conducted on 4/16/2015, at 5:35 am. The
previous sleeping hours fire drill was conducted on 8/6/2014 at 6:29 am, more than & months prior to

the 4/6/2015 drill.

The fire drill PM has been re-written to say a sleeping (3™ shift drill} must be performed once every six
menths te clarify. Previously it was written to say twice in a year,

The Life Safety supervisor reviewed this with the maintenance technliclan in charge of fire drills. A third
shift drill was performed on 7/29/2015 with a notatlon to schedule the next 3" shift drilt in the month of
January 2016. A copy of the fire drill for the 7/28/15 drili is attached.

s 7

Date






