‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Robert J. Moisey, Administrator
Laurels Senior Living Inc.

23 Faith Drive
" Hazleton, Pennsylvania 18202

RE: The Laurels
License #: 211170

Dear Mr. Moisey:

As a result of the Department of Human Services’ annual licensing inspection on
November 17, 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.

Sincerely,

dbles UL

Matthew J. Jones
Director .
.5”
Enclosure
License Inspection Summary
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VIOLATION RERORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1of 4

PCH Name: THE LAURELS

License Numbes: 21117

Address: 23 FAITH DRIVE, HAZLETON, PA 18202

County: Luzerne

Administrator: Robert J. Moisey

Region: NORTHEAST

legal Entity Name: LAURELS SENICR LIVING INC

Legal Entity Address: 23 FAITH DRIVE, HAZLETON, PA 18202

Certificate(s) of Occupancy
C-2LP
04/21/2003
L&l

Staffing Hours
" Resident Support: 0 Total Daily Staff; 91

Waking Staff: 68

Type of In.spection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
‘Renewal, Gomplaint

On-Site Inspections Dates and Department Representatives On-Site
11117/2015: Harvey, Jason; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 100 . Number of Residents who:

Number of Residents Served: 86

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

~ Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 6

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 86
Have Mental Winess: 1

Have an Intellectual Disabliity: 1
Have a Mobility Need: 5

Have a Physical Disability: 0

Robert J M01sey, inlstrator 12
4%7’

f11/15
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Viclation Report: 31117 - #1711 772015 - Harvey, Jason
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to inciude the following for each resident for whom medications are
administered:
(1) Resident's name.
2) Drug allergies.
3) Name of medication.
4) Strength.
5) Dosage form.
6) Dose.
7) Route of administration.
8} Freguency of administration.
{9) Administration times.
(10) Duration of therapy, if applicable.
{11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

P o, . O,

2a, DESCRIPTION OF VIOLATION

The following eivors were noted when reviewing resident #1's glucomeler and MAR:

On 11/10/15 at 4:00pm, the MAR indicates a bloed sugar level of 224; however there is no reading in the meter.
On 1113/15 at 11:00am, the MAR indicates a blood sugar level of 197; however there is no reading in the meter.

The following errors were noled when reviewing resident #2's glucometer and MAR:

On 11/10/15 at 4:11 pm, the MAR indicales a blood sugar level of "0"; however the meler indicates a level of 117,
On 11113/15 at 3:57 pm, the MAR indicates a blood sugar leve! of “G"; however the meter indicates a level of 115.
On 1111615 at 4:06 pm, the MAR indicates a blood sugar level of ‘0", however the meter indicates a level of 110

The following errors were noted when reviewing resident #3’s glucometer and MAR:
On 11/13/15 at 4:00 pm, the MAR indicates a blood sugar level of 227 however the meter indicates a leve| of 229,
On 11/13/15 at 8:00 pm, the MAR indicates a blood sugar level of 241 however the meter indicates a level of 243.

The following efrors were noted when reviewing resident #4's glucometer aﬁd MAR: ‘
On 11/15/15 at 4:00 pm, the MAR indicates a biood sugar level of 150 however the meter indicates a level of 152.
| On 11710115 at 4:00 pm, the MAR indicates a blood sugar level of 150 however the meter indicates a level of 154.

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

Include steps to correct the violation described above and sleps to prevent a similar viofation from accurring again. If steps cannot be completed
immediately, include dafes by which the steps will be complated.

A1l licensed staff and medication trained personnel were re-—-educatéd on sliding
scale insulin, the use of glucometers and proper documentatlon/folloW1ng providers
directions.

‘Director of Nursing and LPN supervisors will provide ongoing monitoring to ensure
compliance. LPN's will also monitor and gudit diabetic MAR's and glucose meters
weekly. ‘

Robert J. Molsey, Administrator

,ég«ﬂﬁ/ betz/ 12/11/15
Civne &W’m [-thi=1l
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Viclation Report: 21177 - 1111772015 - Harvey, Jason
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §260G0
2600.187(a) - A medication record shail be kept to include the following for each resident for whom medications are
administered:

{1} Resident's name.

(2} Drug allergies.

(3} Name of medication.

{4) Strength.

(5) Dosage form.

(6) Dose.

(7) Route of administration.

{(8) Frequency of administration.

+{9) Administration times,

(10) Duration of therapy, if applicable.

{11) “Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

{13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

RACE \O‘C’?°‘D +?

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative .
{Required gn EVERY Page) M VHe L4y
M
Printed Name and Title of Legal Entity Representative / Date
{Required on EVERY Page)  pohert J. Moisey, Administrator 1 ~12/11/15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 4"'——_--—"( L ;";6 Plan of carrection implementation status as 6t—H—
ate i X M—
'." H»[b ~(Date)

Fully Implemented j ~li-1bk
Partially Implemented - Adequate Progress

The above plan of correction was approved by' ‘ Partially implemented - Inadequate Progress

ials)

=N

Net implemented
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Violation Report: 21117 - 11/17/2015 - Harvey, Jason
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2800
2600.187(d) - The home shall follow the directions of the prescriber.

Za.- BESCRIPTION OF VIOLATION

Resident #1 is to have their blood sugar level tested 2 times daily (7:00 am and 11:00am). Review of the resident’s glucometer
indicates the resident was not tested at 11:00am on 11/10/15 and 11/13/15.

Resident #4 prescribed sliding-scale insulin to be administered as needed based upon routine blood giucose readings. On the
following dates and times, resident #4 did not receive the required units of insulin based upon their blood glucose reading:

On 11/10/15 at 4pm 2 units of insulin was needed, 0 units were administered
On 11/15/15 at 4pm 2 units of insulin was needed, 0 units were administered

Resident #1 has a physician’s order for Ben-Gay ultra-cream apply to shoulders 3 times daily This medication was not available in the
home for the resident.
_Resident #5 has a PRN order for artificial tears 1.4%, this medication was not available in the home for the resident.

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

‘Include steps to correct the violafion described above and steps o prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.

‘Medications for both residents were re-ordered and delivered. LPN's
shall monitor/audit carts for all ordered medication, Med tech's and
LPN's were re-—educated on monitoring for all ordered meds and proper
administration of ordered meds and insulin coverage.

Director of Nursing will monitor for compliance.

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

Signature of Legal Entify Representative

(Required on EVERY Pade) Z M M , /44(
r/( /

Printed Name and Title of Legat Entify Representative

{Required on EVERY Page} Date

Robert J. Moisey, Administrator 12/11/15

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

The above plan of correction is approved as of !—:—/—(%—;té)—b- Plan of correction implementation status as of - L
, © (Date]

Fully Implemented
Partially Implemented - Adequate Progress

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

(Initiafy) E‘

Mot Implemented






