pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 31, 2015

Ms. Brenda Campbell, Administrator
Chicora Medical Center, LP

160 Medical Center Road

Chicora, Pennsylvania 16025

RE: Chicora Medical Center
#405530

Dear Ms. Campbell:

As a result of the Department of Human Services’ licensing inspection on
August 24, 2015 and September 15, 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.

T asde/

Jon Kimberland
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 156222 | 412.565.5614 | FF 412.565.2840/412.565.5633 | www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1oft

* PCH Name: CHICORA MEDICAL CENTER

License Number: 40553

Address: 160 MEDICAL CENTER ROAD, CHICORA, PA 16025

{ County: Butler

Administrator: Brenda Campbe[l

faégim WEST

Legal Entlty Name: CHICORA MEDICAL CENTER LP

R\:QLN ED

Legal Entity Address: 160 MEDICAL CENTER ROAD, CHICORA, PA 16025 - . R Y (AN

Certificate(s} of Occupancy
oA

02/05/1992

DOH

ELDOFHGE o
UESTm%E%‘Sn‘EcQs Licensing

Staffing Hours
Resident Support: 0

Total Daily Staff: 22

Waking Staff: 17

~ Type of Inspection: Partial

BHA Docket Number:

Notice: Unar_ars)unced

Reason(s) for Inspection(s)
Compfiaint, Incident .

On-Site Inspections Dates and Department Representatwes On- Slte 7

08/24/2015: McConnell, Deb
09/15/201¢: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Appltcable

08/09/2015; McConnell, Deb
'09/18/2015: McConnell, Deb
11119/2015; McConnell, Deb

Other Details
Partial or Full Triggers:

Randem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 26

_Number of Residents Served: 17

.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: 0

Number of Hospice Residents in past year: 1

Number of Residents who:

" ‘Receive Suppleméntal Security Income: 0

Are 680 Years of Age or Older: 17
Have Mental lliness: O

Have an Intellectual Disabliity: G
Have a Mobility Need: &

Have a Physical Disability: 1
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Violation Report: 40553 - 08/24/2015 - McConnell, Deb ‘ ‘ Pty .
‘'PCH Name: CHICORA MEDICAL CENTER _ \.JE‘?T BEGION FIE-I 0 OEEICE
| 1. REGULATION 55 Pa.Code §2600 . ' Human Services Licensing

| 2600.15(a) - The home shall immediately report suspected abuse of arésident served in the home | in accordance with the
Clder Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Cede 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 8/19/15, at 11:00 a.m., staff person C, the home's administrator, became aware of an allegation that a staff pc::son grabbed.
resident #1 tightly around the shoulders and neck/fjaw and roughly dug dentures out of the resident's mouth with their fing_ers, causing
“a small réd mark on the resident's right jaw line. Staff then proceeded to grab the resident's right leg and lift it high into the air, causing
the resident to yell at the staff person to stop because helshe would break it. The home did not report the allegatlon to the local area

agency on aging unti, 9!19/15 at 3:00 p.m,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember tlnl vou must sign and date any attached p':ges)

lnc!ude steps fo correct the viclation described above and steps fo prevent a similar violation from occuring again. If steps cannot be (,ompfpfed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative g )
- {Required on EVERY Page) X <8 Ca-’Wlf)hQM :
Prmted Name and Title of Legal Entity Representatwe Date
R don EVERY P
(Required on EVERYPos) Pvenly, (omppell PO Adwpigisteoter | ™92-9-15
B DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl
The above pian of correction is approved as of : Ptan of correction implementation s_talus as of.
(Date) o ’ _W
l:[ Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented -Inadequate Progress
: (nitials) . : :
D Not Imptemented




RECEIVED

____ , . ;e ony  Page3of8
Violation Report: 40553 - 08/24/2015 - McConnell, Deb - AR
PCH Name: CHICORAMEDICAL CENTER » _ :VESI RE ; N
1. REGULATION 55 Pa.Code §2600 ' ~ Fiman Seves UGeﬂSfﬂﬂ

2600.51 - Criminal history checks and hiring policies shall be in accordance thh the Older Adult Protective Services Act -
{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relatmg to protective semces for older adults).

2a. DESCRIPTION OF VIOLATION

Direct care staff person D started working in the home on 6/12/12 and provides unsuper\rlsed care lo res:dents in the home mcludlng
9/3/15, 9/4/15, and 9/10/14 during the 3:00 p.m.-11:00 p.m. shift and on 9/13/15 during the 11:00 p.m.-7:00 a.m. shift. ' The home has
| not completed-a criminal history background check for staff person D.

3. PLAN OF CORRECTION (POC) (Attach pagcs as ncccsswy Remember ll1al you must sign and date any attached pages.) -

Include steps to correct the violation described above and steps to prevent a similar violation from occuning again. I steps cannot be#u. fnpfeted .
immediately, include dates by which the steps will be completed. :

Our Human Resourse does o thmo.,\ \l\s\m‘u& Qheo,K an’
euery new wire and will GanYinue Yo do s \viq The
\mrw\ ’?‘FOQ@SS
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o Sister Commmn‘m& the “Uﬂ’lf: o} er Wire There vlbi a
b(l\cy\q‘} OMC.\ ChEC e J()f\clu S-)(Ou ed vnaer re\) ews She ‘3\‘5\@" {S‘
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Pratess wnty the RR Dicehar clwmc\ “\‘\(\e, \mrma\ Process
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Immedlalely The administrator or designee will review the records of all current staff members to ensure that a PA State Police -
criminal background check has been completed, that each record does not contain any prohibited offenses, and that an FBI
hackground check has been completed for employees who were not residents of Pennsylvania for the past two consecuirve years
prior to the date of hire. Documentation shall be kept in the staff records /22 §-17y

ithi i tved in the hmng and
Within 30 days of recsipt of ihe accepted plan of correction: The administrator and any staff person invo
retention of staff will complete the on-line Older Adult Protective Services Act training. Documentation of training shall be kept in the

staff record. 42 -2 ¥45y’

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

Signature of Legal Entity Representatwe

{Required on EVERY Page) CGJM_QW

Date

N \?C Mmmﬁ‘}w\?}dr - - 15

| Printed Name and Title of Legal Entity Rep entative
{(Required on EVERY Paqe)/%tm él

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

The above plan of correction is approved as of ~ _{2- 211

Do) Plan of correction lmplementatlon slaﬁus asof rLeF 15

(Date)
Fully implemented

Pamally Imp!emented Adequate Progress,7

Partially Implemented - _ Inadeguate Progrens .-

OO

;1 The above plan of correction was approved by 54
S Initials)

Not Impler_nented ,
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Violation Report: 40553 - 08/24/2015 - McConnell, Deb :

1 PCH Name' CHICORA MEDICAL CENTER ) : o - JESTREGION HE;LLJ OFF[CE

HUmMaTSeIvices Lib‘bllblilg
1 REGULATION 55 Pa.Code §2600
.2600.60(a) - Staffing shall be provided to meet the needs of the resmients as specified in the residents assessment and
support plan. : :

2a. DESCRIPTION OF VIOLATION

On 8/6/15 and 8/24/15, the home served 17 residents and has identified 5 residents physically immobile requiring the assmlance of 2
persons to transfer including: residents #1, #3, #4, #5, and #6. The home's staffing schedule indicates that only 1:staff person works
the 3:00 p.m.-11:00 p.m. shift and the 11: 00 p.m.-7:00 a.m. shift. In an event of an emergency evacuation, the homes evening and
night slaff ing is 1nadequate to meet the evacuation needs of the residents. .

| 3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and dale any attached pngcs Y

Includa steps to correct the violation described-above and sleps to prevent a s;mr!ar wo.'atron from occurring again. f steps cannot be compieted .
immediately, include dates by which the slteps will be completed.,

p)S 0; V- 1-2015 Miicoca Medsec& Qeﬂ%cr m(‘r\ ‘vo\\o‘-o the
e Comm ended Yo¥ | mode| ?aj‘r\arn ?ownc\ w the '\){{5 ?eO\LL-\OJ)nong
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\eeds de%ermmed b% A55€3S merd). ' -
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ﬁdmmt%{r&:*or‘ Lo \ W\OV\\J\‘GI‘ %Af@%;n \‘\du’r%

%c‘ntdu,\a ang Cma \mm.r;l;; le Vﬂ%\dev\t\g ?ﬂ’ u\‘)eﬁ\d\{

Immediately: The administrator or designated staff person shall review ail resident assessments and supporl plans to
determine the appropriate level of staffing needed to provide the appropriate level of supervision to meet the health
and safety needs of residents as idenlified in the residents' assessments and support plans. 4.2 % ,r/

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

Signature of Legal Entity Representative

(Required on EVERY Page)  “ A namsla. C%pbxﬁ.()

Printed Name and Title of Legal Entity Representative Date

) (Regmred on EVERY Page) /E\)('O(\ACL O-W\()\QC\\ ?C P\dMgﬂ\ﬁ*fﬁo Y‘ e l:)- ,7 ;lg 7.

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

' - tf -
The above plan of correction is approved asof _J2:2§¢ Plan of correction |mplementalaon status asof 12~ 2f‘ff
) {Date) ——(EjaTe')—'

: FuIIy lmplemented
Partially Implemented - Adequate Pfogre’ss f
Partially Implemented - Inadequate Progress

The above plan of correction was approved by §z
. {Initials)
Not implemented

DDED
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Violation Report: 40553 - 08/24/2015 - McConnell, Deb WEST UM
PCH Name: CHICORA MEDICAL CENTER Hflf:’iﬂﬁn‘n 1ON Fi121 1y e

OFFIC
1. REGULATION 55 Pa.Code §2600 1085 Licangipy "

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or contalner that is
Iocked Thls includes medications and syringes kept in the resndents room.

2a. DESCRIPTION OF VIOLATION

. On 8/24/15, at 9:10 a.m., Resident #2's prescribed prednisone, 10mg was unlocked, unattended and accessmle to resudents on Ihe
desk in the front enlrance area of the home. .

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

Inchide steps to correct the violation described above and steps to prevent a similar violation from cccurring again. If steps.=1nnot &2 completed
immediately, includs dates by which the steps will be compteted : .
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Repeat Violation: No Date(s) of Previous Violation(s):.

.Signature of Legal Entity Represgntative C
(Required on EVERY Page) ;\%_n_q)y\&a thqpbgﬂ\ﬂ

{Required on EVERY Pag.91 Date

Printed Name and Title of Legal Entity Repremve

phel) Y Adwi slvaker 12~ m S
DEPARTMENT USE ONLY - HOMES NIAY NOT WRITE BELOW THIS LINE] o

o 1 T : 7
 The above plan of correclion is approved as of __‘_'},_(_[,).gg){_ . Plan of correction implementaticn, status as of 22-2 7

(Date)
Fuily implemented Lo
Partially iImplemented - Adeqﬁlate Pfogress /

The above plan of correction was approved by 64 _Partiafly']mpleme'nted - Iha_dequéte Progress
" Y(Initials) ‘ ' )

O0OXO

- Not Implemented .
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Violation Report: 40553 - 0B/24/2015 - McConnell, Deb _ — . — _ )g:{ a0

PCH Name: CHICORA MEDICAL CENTER
WEBT REGIUNTIELD UH"I(;L :

| 1. REGULATION 55 Pa. Code §2600 Human Services Licensing .
2600.187(b) - The mformataon in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the tsme the medication is
administered. .

2a, DESCRIPTION OF VIOLATION

On 8/18/15, at 10:06 p.m., staff person A attempied to give resident #1 prescribed PRN Ativan, 0. 5mg Resident #1 refused to take the -
medication and spit the medlcatlon out, However, resident#1’s August 2015, medication administralion record indicates the resident
feceived the Ativan, 0.5mg on 8/18/15, at 10; 06 p m, -

3. PLAN OF CORREGTION (POCG) (Attach pages as necessary. Remember that you must sign and date any attached péges)

Include steps to comrect the violation described above and steps lo prevent a similar violation from occurring again. If steps cannol be. "-mpleted
immedialely, include dates by which the steps will be comple!ed - .

Qdm‘ms%roﬁor Yeulewed gt e\ S*ﬁﬁ:r \945’\‘5 J(,\r\o:\ whm
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‘k‘.he ﬂelf:l' (0 \(‘;\0“%5 Priner mq“(.fbodmeh'j(a\*ian ﬂ’wnﬂ% _C'Q\h

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

Signature of Legal Entity Representauve

(Required on EVERY Page) Cazmp‘miﬁ

Prmted Name and Title of Legal Entity Reprgsentative

(Required on EVERY ng,_}%rwh M‘ﬂ‘l}@\\ 'PC Adm;nﬁ’*fa«ﬂﬂr ?éte jA~1- l5

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

. - ( -
The above plan of correction is approved as of ————————12 260 Plan of correction implementation status as of /2+2 &+

Futly Imble‘mented B
Parfially Ir_nplerh'ented - F(deqﬁate iPEo'grréSs F

The above plan of correction was approved by <.

Partially Implemented - Inadequate Pr.ogre‘ss _
(Initials) C : '

OORO

Not Implemented .
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Violation Report: 40553 - 08/24/2015 - McConnell, Deb : : S
PCH Name: CHICORA MEDICAL CENTER . ' ‘ "&VzE_ST REGION FIELD OFFICE

NEE o b _Page 7 of 8

FIUMEAN Senvic
1. REGULATION 55 Pa.Code §2600 o5 Licensing

2600.201 - The home shall use positive interventions to mod|fy or eliminate a behavior that endangers ine resident
himself/herself or others. Positive interventions include improving communications, reinforcing appropriate behavior, -
redirection, conflict resolution, violence prevention, praise, deescalation techniques and alternative’ techmques or methods
to identify and defuse potentlal emergency situations,

- 2a. DESCRIPTION OF VIOLATION

.On'8/18/15, at apprommately 9:25 p.m. resident #1 attempted to gain access lo other resident rooms. Dtrect care slaff person A
attempted to redirect the resident. Resident #1 became upset and was taken fo the lobby by direct staff person A and told hefshe |

| would have to stay in the lobby until hefshe calmed down. At approximately 9:39 p.m., direct care staff person A took resident #1 to go
to his/her bedroom against hisfher will to calm down for the night and not disrupt the other residents with his/her “loud crying, yelling
and weeping". Direct care staff person A did not use positive interveniions to manage the resident's behavioral problems.

Resident #1 requires the use of a wheelchair and is diagnosed with anxiely and depression. The resident has behavioral problems
with orientation, irritability, judgement, agitation, aggression, hallucinations, and understanding instructions. .

3. PLAN OF CORRECTION (POC)} (Attach pages s ﬁs-nccessary Remember that you must sign-and déte any atiached pages.)

‘ Include steps to correct the violation described above and steps to prevent a s.'mflar violation from occurring again. If steps cannot be o mp!eted
immediately, include dates by which the steps will be comp!e!ed

p\dMsnLSJﬁ‘w}di (’avteu\)e.c{ an"Hr\ S’b}r /R\’,S&der\‘«k R\c\h\s
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V- “1-15 ‘%‘f; 23’&%35“&01%61‘01‘ H::»me HEC‘-\*‘\/\ %emxces 4 mmfs

Lotlh belavier jasueq W pﬁﬁr{mc ‘W}‘?"‘Veﬂ\hm’h Qé-b’“nv.hccoj)sn-

il Send gxqm}mé Sheet Sho@‘m\ edmym (.,om?)da; once dane

Immediately: The administrator or demguee will monitor the care and services of for residents whom require mental
health or behavioral care and services for at least two residents a week for three months and biannually thereafier to
ensure the residents are receiving the care and services indicated in the resident's support plans and the use of

~ positive interventions is implemented. Documentation of momtonng shall be kept. s2- 25+~ e /

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

Signature of Legal Entity Representative :
Reguired on EVERY Page fsé)\_o.mdu__ C,OWY\D‘DQQQ
VPrmted Name and Title of L e al Entity Repr ssentatlve A - ‘ Date - ‘
| (Reguired on EVERY Page) fm&&. mD‘Qﬁi\ O, }\dm] \’l-J’SF\ (‘(}{“}Oi" [~ I'? |5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of 12-2 L X24

(Dato) Plan of correction implementation stétué asof 2+ 2 FS

{Date)
Fully Implemented

Partially Implemented - Adequate Pfogress;/

. Partially Implemented - inadequate Progress

" The above plan of correction was approved by
‘ ‘ —1% —

Initials)

miEpsin

Not Implemented-
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Violation Report: 40553 - 08/24/2015 - McConnell, Deb e

| PCH Name: CHIGORA MEDICAL CENTER , | JL:81 REGION Flg1 0 oggyp

numdn e

1. REGULATION 55 Pa.Code §2600 Mices Licensing

12600.227(d) - Each home shall document in the resm!ents support plan the medical, dental, vision, hearing, mental heaith
‘or other behavioral care services that will be made available to the resident, or referrals for the reSIdent to outswiv 12rvices

if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessﬁy of these
services.

28, DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 5§/8/15, does not indicate the care and services the home will provide related to the resident's
diagnosis of narcolépsy, depression, anxety and dementia with behavioral disturbances. |

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

Include steps to correct the violation described above and steps o prevent a SJmn'ar viofation from’ occumng again. If sreps cannof bé comp.'eted
immediately, include dates by which the steps will be completed.

Adwimistroter ond gfa$y person L) ceveiu reSident's

eu@ar«l a\cms by 123115 Lo ensuce s\ Ceguiced i a:‘nén
1S ?reﬁenﬁ O énﬁt w\ﬂq “Yhe Sﬂ"“c"é Yoak wt@ bye prl$§$
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ar up da&«\

Re3|dent #1 no longer resides in the home. ;2-2 ;-—,r/

Within 30 days of receipt of the accepted plan of correction: The administrator or designee will review newly
completed support plans for accuracy and completion including the care and services the home will provide. -

112745y

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

Signature of Legal Entity Represgntative
(Required on EVERY Page) % M

Printed Name and Title of Legal Entity Representatlve

(Requ:redonEVERYPaqe}’B\v \ Camahd\?c Mmm;ﬁ-}ftd‘é‘r” ate 12- J“z \5

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of (228 !

Date) Plan of correction 1mplemeniatlon status asof /2 35{ 4 f
alte

(Date) -
l:] Fully Implemented

[ Partially Implemented - Adequate Progress ¥
The above plan of correction was approved by l:] Partially Implemented - Inadequate Progress
Initials - o '
¢ ) I:[ Not Implemented






