pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

Ms. Misty Flemming, Administrator
Jeffco Health Services, Inc.
Jefferson Court
417 Route 28
Brookville, Pennsyivania 15825
RE: Jefferson Court
#406240

Dear Ms. Fleming:

As a result of the Department of Human Services’ licensing inspection on
November 5, 2015 and November 6, 2015, 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.

S?)ZL«/M @ab/ /Cc/

Janine Wenzig
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412 565.5614 | F 412.565.2840/412.565.5633 | vwnv.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 0f 6

PCH Name: JEFFERSON COURT

License Number; 40624

Address: 417 RT 28, BROOKVILLE, PA 15825

County: Jefferson

Administrator: Misty Fleming

Reglon: WEST

Legal Entity Name: JEFFCO HEALTH SERVICES INC

Legal Entity Address: 417 RT. 28, BROOKVILLE, PA 15825

Certificate(s) of Occupancy
C-2LP
09/25/1998
Eugene R. Mabie

Staffing Hours
Resident Support: 0 Total Daily Staff: 66

Waking Staff: 50

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

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

On-Site Inspections Dates and Department Representatives On-Site
11/05/2015: Barry, Courtney; Flinner-Alman, Lisa
11/06/2015: Barry, Couriney; Flinner-Alman, Lisa

Off-Site Inspection Dates and Inspectors, if Applicable

11/09/2015: Barry, Courtney
1110/2015; Barry, Courtney
11/18/2015: Barry, Couriney
11/19/2015: Barry, Courlney

AECEIVED
DEC 28 2015

ST REGION FIELD OFFIGE
W&uman Services Licensing

Other Details

Partial or Full Triggers: - Random Indicators:

Resident Demographic Data a

s of Inspection Dafes

Licensed Capacity: 48 Number of Residents who:

Number of Residents Served: 42

Secured Dementia Care Unit in Home: Yes

Area: Second Floor

Secured Dementia Unit Capacity, if Applicable: 24

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 21

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: &

Recelve Supplemental Security Income: 3
Are 60 Years of Age or Older: 42

Have Mental lliness: 1

Have an Intellectual Disabliity: 24

Have a Mobility Need: 24

Have a Physical Disability: O
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‘["Violation Report: 40624 - 1170672015 - Barry, Couriney ' TEC AT
PCH Name: JEFFERSON COURT o
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1. REGULATION 55 Pa.Code §2600 Wm"n',lé:,:“’g‘u WEIELY Ui

2600.15(a) - The home shall immediately report suspected abuse of a resid‘jz%z serve %Wrgg%ognslaciﬁ%&%ance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 16.21 - 156.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

Page 2 of 6

2a. DESCRIPTION OF VIOLATION
On 11/3/15, at approximately 3:30 p.m., Staff parson A received an allegation of verbal abuse regarding staff

person B, toward residents #1, #2, and #3. This allegation was not reported to the local Area Agency on
Aging.

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

Include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 11/13/2014

Signature of Legal Entity Representative
(Required on EVERY Page) (5 M,,Z%J A W
v L u
Printed Name and Title of Legal Entity. Representative

(Reauired on EVERY Pase)  Mistucl Elemmng Adnpistedor 1™ /021/513 [ots—

vy
DEPARTMENT USE ONLY - HOm/ES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Dasiis” Plan of correction implementation status as of |é‘éﬂl | 3
. {Date)

(Date)

1
The above plan of correction was approved by E 1 [ -
tials)

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not tmplemented
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Violation Report: 40624 - 11/05/2015 - Barry, Courtney
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PCH Name: JEFFERSON COURT DEC 257Ul

1. REGULATION 55 Pa.Code §2800 WEST REGION #lEL0 OFHICE
2600.54(a) - Direct care staff persons shall have the following quaiifications: H'uman Sopvices Licrﬂnslnq

(1) Be 18 years of age or older, except as permitted in § 2600.54(b). ' ' -

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a, DESCRIPTION OF VIOLATION -

On 10/28/15, direct care staff person C began working at 6 a.m. According to muitiple staff and resident
interviews, while performing direct care duties, including medication administration, staff person C was
observed stumbling and bumping into walls, had slurred speech, was confused, and appeared to be impaired.
Staff person C was not sent home until approximately 8:30 a.m.

According to muitiple staff and resident interviews, staff person C appeared to be impaired on prior dates,
including on 10/28/15 when he/she was stumbling, and had slurred speech. ;

a
The home failed to ensure that staff perso as free from a medical condition, including drug or alcohol
addiction, that limited his/her ability to provide necessary personal care services, including medication
administration, with reasonable skill and safety.

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

Include steps fo comect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannof he compleled
immediately, include dates by which the steps will be complated.
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DEPARTMENT USE\10NLY - HOMEg'/MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of (Dge) i Plan of correction implementation status as of I’}(Z‘?! o

{Date)
|:| Fully Implemented

E/Panfally Implemented - Adequate Progress
The above plan of correction was approved by ( % D Partially Implemented - Inadequate Progress
tials)

|:| Not Implemented
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-| Violafion Report: 40624 - 11/05/2015 - Barry, Couriney DEL 24 2010
PCH Name: JEFFERSON COURT

. WESTREGON IS OrFGE
1. REGULATION 55 Pa,Code §2600 Huine s Scrvices Lisensing
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the ihedication is
administered. '

2a. DESCRIPTION OF VIOLATION

Resident #1 is ordered Simvastatin 40mg, Donepezil 10mg, Namenda 10mg, Ranitidine 150 mg daily at 8:30
p.m., and is ordered Mirtazapine 15 mg, daily at 8 p.m. However, on 11/1/15, staff person B administered all
of the medications at approximately 6:15 p.m. and recorded the time of administration for each of the
medications as 7:38 p.m.

Resident #4 is ordered Benazepril 10mg, Lantus 100/ml, injection, Melatonin 3mg daily at 8:30 p.m., and is
ordered Trazodone 50 mg, and Carafate 1gm/10ml, suspension daily at 8 p.m. However, on 11/1/15, staff
person B administered all of the medications to resident #4 on 11/1/15, at approximately 6:30 p.m. and
recorded the time of administration of each of the medications as 7:55 p.m.

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

Include steps lo correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Signature of Legal Entity Representative N
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——m(D 5 8 Plan of correction implementation status as of ('?/(?fdl (C 1y
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(Date)
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-| Violation Report: 40624 - 11/05/2015 - Barry, Courtney O W o ta | W o B
PCH Name: JEFFERSON COURT N O b e
L I PR Y I B O
1. REGULATION 55 Pa.Code §2600 ‘
2600.187(d) - The home shall follow the directions of the prescriber, WEST REGIOM PIELD GFFICE

Human Services Licensing

2a. DESCRIPTION OF VIOLATION

Resident #1 is ordered Simvastatin 40mg, Donepezil 10mg, Namenda 10mg, Ranitidine 150 mg daily at 8:30
p.m., and is ordered Mirtazapine 15mg, daily at 8 p.m. However, on 11/1/15, staff person B administered all of
the medications at approximately 6:15 p.m.

Resident #4 is ordered Benazepril 10mg, Lantus 100/mi, injection, Melatonin 3mg daily at 8:30 p.m., and is
ordered Trazodone 50mg, and Carafate 1gm/10ml, suspension daily at 8 p.m. However, on 11/1/15, staff

person B administered all of the medications to resident #4 on 11/1/15, at approximately 6:30 p.m.

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

Include steps to correct the viclalion described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dafes by which the steps will be completed.
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The above plan of correction is approved as of ——D/é]ltﬁ-\—-l—} Plan of correction implementation status as of |’I/ ‘,'/
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.| Violation Report: 40824 - 11/05/2015 - Barry, Courtney 318 [., o 71

PCH Name: JEFFERSON COURT
WL LJII nS U}«}N a lr,,l I.J Ufl i\Jk,

1. REGULATION 55 Pa.Code §2600 crviges Licensing
2600.189(a) - If a resident has a suspected adverse reaction to a medlcationﬁhe home ‘shall immediately consult a
physician or seek emergency medical treatment. The resident's designated person shall be notified, if applicable.

2a. DESCRIPTION OF VIOLATION

On 10/21/15, resident #5 was ordered an increase in pain medication. On that date, a new medication,
Fentanyl Patch 25 mcg, every 72 hours was ordered, and on 10/24/15, resident #5 began a new order for
Oxycodone/APAP 5-325, take 2 tablets every 4 hours as needed for pain, an increase from the previous order
of Oxycodone/APAP 5-325, take 2 tablets every 6 hours as needed for pain.

A Fentanyl Patch was applied on 10/24/15, and on 10/25/15, staff person A administered 2 tablets of
Oxycodone/APAP 5-325 at 6:12 a.m., and 2 tablets at 11:31 a.m to resident #5. ‘At approximately 2 p.m,,
resident #5 was lethargic, pale, unable to respond in complete sentences, and slumped in his/her chair.

According to multiple staff interviews, staff suspected that the resident was having an adverse reaction to the
increased pain medications; however, the home failed to immediately consuit a physician or seek emergency
medical treatment. At 4:50 p.m., resident #5 began to vomit and staff administered Prochlorper 5 mg for
nausea.

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

Include steps to correct the viclation described above and steps to prevent a similar viclation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be comp!efed
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DEPARTMENT USE ONLY - HOM SﬁAY NOT WRITE BELOW THIS LINE!

(Date)
|:| Fully Implemented ;

E‘?[ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
( %iﬁitials) :

The above plan of correction is approved as of —D%JT ( ‘ﬁe L} Plan of correction implementation status as of \7’(7'4! l Y
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|:| Not Implemented
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