pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Kathy Nelson, Administrator
Nelson Golden Years, Inc.

P.O. Box 446

Dubois, Pennsylvania 15801

RE: Nelson's Golden Years
137 Oklahoma Cemetery Road
Dubois, Pennsylvania 15801
License #: 316500

Dear Ms. Nelson:

As a result of the Department of Human Services’ annual licensing inspections
on August 4, 2015 and August 5, 2015 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Perscnal 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,

All (Vo

Matthew J. Jones
Director_,
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www dhs.state. pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
mH Name: NELSON S GOLDEN YEARS License Number: 31650
Address: 137 OAKLAHOMA CEMETARY ROAD, DUBQIS, PA 15801 Ceunty: Clearield
Administrator: Kathy Nelson Region: WEST

Legal Entity Name: NELSON GOLDEN YEARS INC

Legal Entity Address: PO BOX 446, DUBOIS, PA 15801

—HECEVED

Certificate(s) of Occupancy

AN,
WEST REGION FIELD OFFl ch

I-2
07/08/2011 Hurnan Services Licensing
Sandy Twp.
Staffing Hours
Resident Support; 0 Total Daily Staff; 55 Waking Staff; 41
Tyne of Inspection: Fuil BHA Docket Number: Notice: Unanncunced

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

On-Site Inspections Dates and Department Representatives On-Site
08/04/2015: Millar-Linhart, Alden,; Pfaff, Vicki
J8/05/2015: Miller-Linhar, Alden; Pfaff, Vicki

S

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Details
Partial or Full Triggers: N/A

Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80
Number of Residents Served: 49

Secured Dementia Care Unit in Home: No

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year; 5

Number of Residents who:
Receive Supplemental Security Income: 5

Are 80 Years of Age or Oider: 48

Area: Have Mental illness: 1

Secured Demeritia Unit Capacity, if Applicable: Have an Inteffectual Disabliity; 2
Nurmnber of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 6

if applicable;

Have a Physical Disability; 0




iy 2 2045 Page 2 of 9

Violation Report: 31650 - 080472016 - Miiller-Linhart, Alden
PCH Name: NELSON § GOLDEN YEARS ) LSBT HBGION FIELW OFFICE

-5 HEGION .
1 REGULATION 56 Pa,Code §2500 uraian Gervicos Licensing

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Oider Adults Protective Services Act (35 P.S. Sections 10226.701 - 10225.707) and & Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 7/10/15 at approximately 12:00 p.m., staff person Awas serving food to residents in the dining area. Staff person A witnessed
resident #1 give resident #2 reguiar crackers with salt which resident #2 was not permitied due to medical reasons. Staif person A
yelled “Are you trying to Kill him/her” and "He/she is on a 'ow sodium diet” at resident #1. Resident #1 stated the incident upset
him/her. Staff person B, the home's administrator, was notified of the allegation of verbal abuse on 7/14/15; however, the allzgation of
verbal abuse was not reported 1o the Area Agency on Aging. :

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

Inelude steps to comect the violation described above and steps to prevent a similar violation from occurring again, If steps cannol be completed
immediately, include dates by which the steps will be completed, .
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immediately: The administrator will review all reported incidents and any allegalions of abuse at least.weekly _lo ensure any
allsgations of abuse and reportable incidents are reported in accardance with the Older Adult Protective Services Act and the

Department af Human Sarvices regulations. {716 f/

Within 45 days of recaipt of the accepted plan of correction: Al direct care staff, ancillary staff persons. subslitule; personne!.
votunieers and management staff including the administrator wil receive training in abuse reporting and prevention and resident
rights from a Depariment-approved outside souice. Documentation of training shall be kepl. rp.j g0 y

Repeat Violation: No Date(s) of Previcus Violation{s}:

Sighature of Legal Entity Representativ

" -
(Required on EVERY Page) @/ e

Printed Name and Title of Legal Entity Representative Dat ST 2N
Required on EVERY Pace » . ; e
= - - %f{” /‘/"5’/{40” f’?ﬁ‘{‘m'm‘s faasor AP A 3 P

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

The above plan of correction is approved as of T aid

Date) Plan of correction implementation status as of ¢/ -7~/ /

(Date)
Fully implemented

Partially Implemented - Adequate Progress ¢/

The above pian of correction was approved by 7
(initials)

Pariially Implemented - lhadequate Progress

DO

Not implemented
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'Page Jof9
Violation Report: 31650 - 08/04/2015 - WMiller-Linhar, Alden R
PCH Name: NELSON § GOLDEN YEARS : R AN
1. REGULATION 55 Pa.Code §2600 MEST BEGION FIELL OFFICE

A O ol . )
2600.15(b} - If there is an allegation of abuse of a resident involving a home's staff persotﬂ'fj%“@ ﬁ%%@‘%ﬂ%‘%l’ﬁ?ﬁnedlately
develop and implement a plan of supervision or suspend the staff person involved in the afleged incident.

2a. DESCRIPTION OF VIOLATION ‘

On 7/10/15 at approximataly 12:00 p.m., staff person A was serving food to residents in the dining area. Staff person A witnessed
resident #1 give resident #2 regular crackers with salt which resident #2 was not permitted due to medical reasons. Staff persch A
yelted "Are you trying to kil him/her” and “Hefshe is on a low scdium dief” at resident #1. Resident #1 stated the incident upset him/her
Staff person B, the home’s administrator, was netified of the allegation of verbal abuse on 7/1 4/15; however, staff person A was not
suspended pending the outcome of the investigation untit 7/21/15,

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

Include steps to correct the violation described above and steps to prevent a simifar violation from oceurring again. I steps cannot be completed
immedialefy, include dates by which the steps will be completed.
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Immediately: It any suspected abuse or allegations of abuse occur, the home will immediately place the accused staff parson on a
plan of supsnviston which includes not having access 1o any residents without the presence of enolher qualified direct care slaff
person, which musi have the pre-approval of the Deparment, or suspend the staff person or persons involved. 17~/¢~/Fy

Within 30 days of receipt of the accepted plan of correction: All staff persons will be educated on the requirements of regulalion

2600.15(b) and the home's poiicy and procedures for allegations of abuse. Documentation of education shall be kept. 2

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representativé’
{Required on EVERY Page) /é;g M
e

Printed Name and Title of Legal Entity Representative

. , . Date X
(Required on EVERY Page) /é%y /I/ééé " /74-://; VS Ar e S - (’*-_S/

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

The above plan of correction is approved as of a—%-‘itf—;— Plan of correction implementation status as of /.7 6+7¢ 7
ate) {Date]

Fully Implamented
Partially implemented - Adequate Progress 4

The above plan of carrection was approved by F Partially Implemented - Inadequate Progress
(Initials)

NN

Not implemented
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Vielation Report: 31650 - 08/04/2G15 - Miller-Linhart, Alden NGy 9 2015

PCH Name:; NELSCN S GOLDEN YEARS
WEST HEG!ON FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Hurman Services Licensin
2600.16(c) - The home shall report the incident or condition to the Department's personal care home reglcnaq office or the
persenal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shal
alsa follow the guidelines in section 2600.15 (relating to abuse repenting covered by law).

2a, DEBCRIPTION OF VIOLATION

On 7/10/15 at approximately 12:0C p.m., staff perscn A was serving food to residents in the dining area, Staff person A witnessed
resident #1 give resident #2 regular crackers with salt which resident #2 was not permitted due to medical reasons. Staff person A
yelled "Are you trying to kill him/her” and "He/she ts on a low sodium.diet” at resident #1. Resident #1 stated the incident upset
him/her. Staff person 8, the home's administrator, was notified about the incident on 7/14/15; however, the alleganon of verbal abuse
was not reported fo the Depaﬁmeni until 7/21/15.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)

Include sleps to correct the violation described above and steps fo prevent & similar violation from acouming again, If steps cannot be compleied
immediately, include dales by which the sisgs will be completed.
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Immediately: The administrator wilt review all reportable incidents and conditions at least weekly to ensure all reportable incidents
and conditions are reported to the Department in accordance with regulation 26C0.16¢. ¢/~ Sraygs I

Immediately: The administrator will develop and implement a policy and procedures to ensure any reportable incidents and
conditions are repored in accordance with regulation 2600.16¢. /. /&~ r/

within 30 days of receipt of the accepted plan of correction: All staff persons will be educated on the home's policy and procedures
for reportaple incidents and conditions including the reporiing requiremenis. Documentation of education will be ket 4,.z¢ 5 € o

Repeat Viclation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Repr

esentati
{Required on EVERY Page} Zﬂ// 7/

Printed Name and Title of Legal Entity R/presentatwe Date

(Required on EVERY, Page) Ié’?éé’ /!;/.LZS&/‘ /%/’bfrﬂ ;.3'7//';17‘%!”1 //‘./:7,/5/
/

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

The above plan of correction is approved as of _”(-#{e‘)”m Plan of correction implementation staius as of /r g &
{Date)

Fully implemented
Partially Implemented - Adequate Progress 7

The above plan of correction was approved by 54 Partially Implemented - Inadequate Progress

(Initials)

HIRPIN

Not Implemented
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Page 5 of 8

Violation Report: 31850 - 08/04/2015 - Mifler-Linhart, Alden NV g L ™
PCH Name: NELSON S GOLDEN YEARS ’

I Pl niridl % Tad BT oS R WA

=t |rr_\:uU|y PR OFFEE
1. REGULATION 55 Pa.Code §2600 Humin Servieas Licensing
2600.42(c) - A resident shall be treated with dignity and respect,

2a. DESCRIPTION OF VIOLATION

On 7/10/15 at approximately 12:90 p.m., staff person A was serving food to residents In the dining area, Staff person A witnessed
resident #1 give resident #2 regular crackers with salt which resident #2 was not permitted due to medical reasons, Staff person A
yelled "Are you {rying to kill him/her' and “Hefshe is on a low sodium diet” at resident #1. Resident #1 stated the incident upset
him/her.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remermber that you must sign and date any aftached pages.)

Inciude steps to correct the viclation described above and steps to prevent a similar viclation from ocourring again. [f steps cannot be completed
immedialely, incitde dates by which the steps will be completed.
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Immediataly. The administrator will privately interview at leas! two residents a week for three months and biannually thereafter 1o
ensure residents are treated with dignity and respect. Documentation of interviews shall be kept. p-14 J:‘,z

Within 45 days of receipt of the accepted pian of correction: Al direct care staff, ancillary staff persons, subslitute persannel.
velunteers and managemenl staff including the administrator will receive training in abuse reporting and prevertion and resident
rights from a Department-approved cutside source. Documentation of training shall be kept. e+ 5 P

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

Signature of Legal Entity Representative -

{Required cn EVERY Page) /@’ M,__/

—
Printed Name and Title of Legal Entity Representative Date

i EVERY P oy : s .
(Required on EVERY Page) 7 = ., £ VIR P el (S

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

I NS
The above plan of correction is approved as of (7"t~ Plan of correction implementation status as of /7.7 &+ /
(Date] Rt

[:I Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by 7 D Partially Implemented - Inadequate Progress
Initials
( ) D Not Implemented
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7 ‘ Page 6 of &
Viclation Report: 31850 - 08/04/2015 - Miller-Linhart, Alden LRI AN
FCH Mame: NELSON S GOLDEN YEARS b ey e s et e
TSRO OFFCE

1. REGULATION §5 Pa.Code §2600 Humin Sorvices Licensing
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below G°F.
Thermometers are required in refrigerators and freezers. ' :

2a. DESCRIPTION OF VIOLATION
On 8/4/15, the #5 produce refrigerator in the basement did not have a thermometer.

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

fnclude srebs te correct the viclation described above and steps to prevent a similar violation from cccurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated,
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Repeat Violation: No Date(s) of Previous Violation(s):
. 1

Signature of Legal Entity Representa

tive .
(Required on EVERY Page) /_/ 2T oy

Printed Name and Title of Legal Entity Repre/s)entative Date
{Reguired gn EVERY Page) . s —
@7‘;{7 /l/g_/fan /f/m//g
4 i

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

The above plan of correction is approved as of —Jii—é-a% Plan of correction Implementation status as of 7/ /¢ </~
(Date)

Fully Implemented
Parlially Implemented - Adequate Progressp

The above plan of correction was approved by Fﬁ Partially implemented - Inadequate Progress
(Initials)

OOX L

Not Implemented




TSIV Toti Page 7 of 9
Violation Report; 31650 - 08/04/20156 - Miller-Linhart, Alden Ty O
PCH Nome: NELSOT S COLDEN YEARS JEST HERION FUEL D OFFICE
1. REGULATION 55 Pa.Code §2600 Human Gervices Licensing

2600.132(d) - Residents shall be able {o evacuate the entire buflding to a public thoroughfare, or te a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

On 10/156/14, the home's fire safety expert determined a maximum fire safe evacuation fime of 2 minutes and 30 seconds. The
exceeded the fire safe evacuation time as follows:

4/28/15 at 5:00 a.m. - § minutes and 10 seconds.

7/8/15 at 11:05 a.m, — 3 minutes and 20 seconds.

3. PLAN OF CORRECTION {POGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps ta correct the vickation described above and steps fo prevent a similar viclation from oceurring agafn, If steps cannot be completed
immediately, include dales by which the steps will be completed. .. .
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Immediately: If the home's fire driil evacuaticn time exceeds that safe evacuation time specified in writing by the fire safely expert

within the past year, for any fire drill, the administrator will complete the following steps to reduce the safe evacuation to a time

specified in writing by a fire safety expert within the past year:

* Conducl! additional fire drills monthly until the home's evacuation fime is less than the time specified by the home'’s fire safety
expert for three consecutive months,

* Reincate residents who require special assistance with evacuation closer 1 exits or fire-safe areas in accordance with the home's
contract and the home fules.

* Add additional staff o meet the safe evacuation time specified by the fire safety exper within the past year

* Monitor all fire drills to determine problems enceuntered and corrective measures. HAfé »Ifﬂ

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

Signature of Legal Enfity Representative :
{Required on EVERY Page) %j% 27 /.

Printed Name and Title of Legal Entity Representative

) ‘ Date
{(Reqg d EVERY Pag ; j . . :
Required on ade St Molson ﬂmaneggﬁdﬂ{rﬂ f/f/d-/&/

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

EPR FaTE)
The above plan of correction is approved as of 1=/ /1 Plan of correction implementation status as of 7./ 6 v f

(Date) — o5
D Fully Implemented

. Partiaily Impfemented - Adequate ProgressP/
The above plan of correction was approved by : f:] Partialty iImplemented - inadequate Progress
(Initials
) [ ] Notimpiemented
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Viotation Report; 31650 - 08/04/2015 - Mitler-Linhart, Alden
PCH Name: NELSON S GOLDEN YEARS

1. REGULATION 55 Pa.Code §2600 AJESY FEGIGN FIELD OFFICT

2600.183(f) - Prescription medications, QTC medications and CAM that are discontin‘ﬁ‘é%?%%ﬂ@?ﬁ&“?ﬁ?i?@sidents who are
no longer served at the home shall be destroyed in a safe manner according te the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident’s medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibitity for the new
placement on the day of departure from the home.

NV 2010

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed warfarin tabs 4mg take one tab daily. The'resident had the medication at bedside which indicated a
prescription fill date of 5/31/13 and a use by date of 5/31/14.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again, f steps cannat be completed
immediately, include dates by which the steps will be complated. :
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I Immediately: The home's monthly medication audit will include; medication cans, first aid kils and any other medication storage
areag to ensure Lhere are no expired or discontinued medicalions. Any expired or discontinued medicalions will be immediately
discarded in accordance with the Department of Environmental Protection and Federal and State regulations. This includes
prescrption medications, OTC medications and CAM. pAvig ¢ fy

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

Signature of Legal Entity Representativ
{Required on EVERY Page) %&Z M/"J
Printed Name and Title of Legal Entity R{presentative Date

{Raquired on EVERY Page) /g;;é M/§V’“ %/fht[‘n r‘sﬂlr W'(D e

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

&AL o .
_“_5._ Plan of correction implementation status es of /4 g~20

Cat
(Date) {Date)
D Fully implemenied

. ,
S 2

The above plan of correction Is approved as of

E Partially Implemented - Adequate F’rogress;

The above plan of correction was approved by |:| Fartially Implemented - inadgquate Progress
:!\nitia!s
) L] Motimplemented
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Violafion Report 31650 - 0870472015 - Miller-LinFar, Alden NOYTZ O
AERT B

PCH Name: NELSON S GOLDEN YEARS ) e
TN TR LT UFF;’CE‘

1. REGULATION 55 Pa.Code §2600 Human Senviges Licensing

2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadimission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION

Resident #3 was admitted to the home on -14. The home has a preadmission screening for the resident; however the
preadmission screening is not dated, Therefore it is unable 1o be determined if the preadmission screening was completed prior 1o
admission,

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

Inchede steps to correct the violation described above snd steps to prevent @ similar violation from eccurring again. I steps cannot be completed
immediately, inolude dates by which tha staps will be completed.

7’/(L ﬂ{ﬁfcza/m/'sg/iﬂﬁ SCAL R v,:-p@;% cons AUsd Sded Cannst ba.
OorPecre o o owe G AL E‘W/U‘Lf-duﬁ 4G c:,r:'mf.’-'q;ztcuf dke Lorm Mo
[orgin .—;ucrﬂffio ad Nelson's Cohdtm ot .

MWZ/}; Nelson Eoninistrebr an ya-«- - A Lt (s Ea o
fss slant whe Lt oud LR Ff(te.onf.miss;—p-n Soreening Aorn ARG & W
(@?—gu]miﬂ'aﬁ 2bor. ar¥ () o\l e o { s ibe, Rorim Onee (41
Lile J vt 4 vhake Suag 4 is 4 e d @ C@mdwf-ﬂ_:-te_,('r

{ Immediztely: The administrator or dasignated staff person will review all resident records to ensure al residents have a
preadmission screening completed and present in each resident file, 1 /K‘?f;/

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

Signature of Legal Entity Represe

ntatjv.
{Required on EVERY Page) %‘ﬂ%’ % )
7

Printed Name and Title of Legal Entity Representative Date
. r p ’/
Roauired 0 EVERYPote) 7oty Ao own Adoninishradks i A [ 1S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of {76~/

(Date) Plan of correstion implementation status as of /2 /g~ &

{Date]

|:‘ Fully Implemented

@' Partially Implemented - Adequate Progress /

The above plan of correction was approved by _?2______ D Partfially Implemented - Inadequate Progress
(Initials) [ ] NotImplemented






