'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 3 201

Ms. Donna N. Hershey, MSN, CRNP, NHA

Directer of Personal Care and Outpatient Services
Masonic Villages of the Grand Lodge of Pennsylvania
One Masonic Drive

Elizabethtown, Pennsylvania 17022

RE: Masonic Village of Elizabethtown
License #: 330080

Dear Ms. Hershey:

As a result of the Department of Human Services’ annual licensing inspections
on November 23, 2015 and November 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.

Sincerely,

PR fad S

Jay Bausch
Deputy Secretary C

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harmrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa,Code Chapler 2600

POH Hame: MASONIC VILLAGE AT ELIZABETHTOWN

Page i of 4

iicense Numbern 33008

Address: ONE MASOMIO DRIVE, ELIZABETHTOWN, PA 17022 County: Lancasisr

Administreton Donna Hershay Regien: CENTRAL

Laéal Entity Name: MASGNIC VILLAGES OF THE GRAND LODGE OF PENNSYLVAMNIA

Legal Entity Addrass: ONE MASONIC DRIVE, ELIZABETHTOWN, PA 17022

[
Certificate(s) of Geounanay . 0
c2tP REQEN%@ %A?‘
/1471985 L{,f}%
L&}
Staffing Hours

Resldent Support: Tots! Dally Stefl; 100 Waking Slaff: 78

Type of Inspastion: Full BHA Docke? Number: Notice: Unannounced

Reasonis) for Inspectonis)
Renewal

On-8ite Inspections Dates end Department Representatives On-Slte
1112372015 Hoover, Douglas; Heemer, Laura
117247201 5: Hoover, Douglas; Heemer, Laurz

Oif-3le Inspection Dates and Inspectors, if Applicable

RECEIVED

MAR 10 3B

SHNTRAL BEwON FIELD OFFICE
“ﬁmﬁ Services Licensing

Lither Detallg

Partisl or Full Triggers:

Random wiicators: -

Resident Dernographic Data as of lnspection Dates

Licansed Capacity: 135

Humber of Rasidents Served: 105

Secured Dementia Care Unlt In Hoime: No
Fraa:

$ecured Damesntia Unit Capacity, if Applicabla:

Wumber of Residents Served In Secured Damentia Care Unit,
if applicable:

Mumber of Current Hospice Residents: 2

Humber of Hospite Resldents In pasf year: 11

Number of Residents who!
Recoive Supplemantal Security incorne; 12
Aye 80 Yaars of Age or Oider: 103
Heve Mental lilness: 2
Have an Intallectuat Disablity: T
Have a #obility Need: D

Have s Physlcal Disability: 1
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Violation Report: 35008 - 11/2.3/2015 - Hoover, Dowgias
PCH Name: BASONIC VILLAGE &7 ELIZABETHTOWN

1. REGULATION 85 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIFTION OF VIOLATION

The horme uses & shavsd glucomater for sinsigency purpesss which puls residents st risk for commumicable diseases. The
glucomstar bivod sugar readings were as follows:

107115 - 117, 1002015 - 118; 10/9/15 - 204; 10114115 - 274; 10115 - $50; 10027115 - 103; 1031116 - 161; 14818 - 201, 11815 - 128
1112116 - 153 and 132 on 1172148, The blood sugar readings for 10/39/15, 11712015 and 11721715 matched with docurnentadion in
the medical for Resident #1. The remaining dates and readings could fnot be comrelated §o olher resldents,

3. PLAN OF CORRECTION (POC) (Auach pages 13 necessary. Remember that you must sign and date any aimched pages.)

include stepe ks corect the violsiion destribed above and seps to praven & similer violalion from coctrving sgaln, # staps cannot be complated
mmediately, incheds dates by wiich ifa siaps wilt be completed,

All residents have thelr own glucometer and testing supplies m'arkad with their name and storad in their

living araa, TV o g ha “"’g‘“}" Ao &3 o ghered | the howw dam me 4«\%@;2“-’4{ 1
5%.-@ 7%#*} 4 ehdnconfrm rogerding we @ad fc.-«,/v‘w-j M‘W} L g S

Moving forward, when the provider has written s prescription for glucometer testing to include, strips,

glucometer, lancets and testing paramaters, the Administrator and/or Nurse Manager will gather

resident insurance information for pharmacy billing purposes.

The Administrator/Nurse Manager will find and work with approved DME Pharmacies which, based on

the resident’s iInsurance plan, will determine what glucometer and test strips will be covered by the
resident’s plan.

Repoat Vielation: No Datels} of Previous Vicletion(s):

v 3
ARy oA/ Ml Neruda] "= ¥ hanse

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The sbove plan of correction fs epproved as of 7 =5 — /b Pian of comection implementation status ae of % [

(Dste’
@" Fully implementod
Q Partislly implemented - Adequaia Progrese
The above plan of consction was approved by é [ ] Pertally implementad - Inadequete Progress
{inltistz) [] Mot implemented

¥
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Violation Report: 39008 - 11/23/0015 < Hoover, Dougias
PLH Mame: MASONIC VILLAGE AT ELIZABETHTOWN

€. REGULATION 55 Pa.Code §2600
2600.132(e} - Afire drill shall be held during sleeping hours once every 6 months.

2. DESCRIPTION OF VIOLATION

The last e drill conducted during sleeping hours was on 9/16/15 &t 12:32 arm. The previous fire diill conducted durng sleeping hours
wes on B at 12:32 am.

3 PLAN OF CORBECTION {POC) (Anuch pages 53 necessary. Remember that you nst sign anet date any stisched pages.)

includs steps fo comrsat e vinkation descrived above wd steps lo prevent & similer vilstion from occiring epein. ¥ givps cannvt bs complsted
immedisisly, Includs dates by which Ihe steps wit ba complefed,

A fire drill was held on 24 March 2015 at 2153h. Given that 69% of the residents In this facllity are age
85 and over, the large majority of them were In their froom sleeping at the time of this fira grill,

However, moving forward the nighttime unannounced fire drills will be conducted betweaen 2230 and
0630 on an every six month basis,

Repaat Violation: No Dsta{s) of Previeus Viclation(s):

Signatuve of Lepal
[Resuired on EVER

Frinted Mame and
{Reoulred on EVEF

OW THIS LINE]
Thae above plan of comastion is approved as of %{.ﬁn Plan of corfaction implementation status as of 4~y ~/ ¢
L ] ]

{1 Fully implemanted

@ Partially implemanted - Adeguats Progress

Tha above plan of comection was approved by _é“f;__ [] Partialy imptemented - Inadequate Progress
fintizis) [} ot Implemented
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Violatlon Report 33006 - /2372075 - Hoover, Dougias
PCH Kame: MASONIC VILLAGE AT FLIZABETHTOWN

1. REGULATION 55 Pa.Code §2605
2600.187(d) - The home shall foliow the directions of the prescriber.

2a. CESCRIPTION OF VIGLATION
Resldent #2 did not recelve Temswlosin BOL, 6.4 mg, on 1815 &t 7:00 am because the mediceiion was not available in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you st gign and date sny sttached pages.}

" Include siaps fo comet Hhe vickaion desoribed above and siaps fo prevent B similar viclelion from ocourring agein. If staps sinnol be complgtyd
immediatsly, include doles by which ihe sleps will be comuisted,

Tae nurse who noted the medicetion In question was not availabie notified the pharmacy immediately.
Unfortunately, the pharmacy that was contacted was not open on Sunday, November B, 2015 at 0700,
The pharmacy provided and the nurse administered the medication on Monday, Novermber 9, 2015,

In the future, the staff will continue to notify the pharmacy immediately if a medication is not available
and will request the pharmacy provide the medication as soon as possible.

Repeat Vielstion: No Lga;a\m of Provious Violationa}:

Signature of Legal Er presanistive _ Y,
n Named af Entity Ropressntative v 8\/ - Date
LeBEHned on EVERY Pagsl é 2 % ’.ﬁ } A s, F /}15,\/ W & gm 4 /2
DEPARTMENT USE ONLY - HOMES MAY ROTWEBITE SELOW THIS LINE!
Tha above plan of correction is approved as of %&iﬂé@_ Blan of comection Implementafion status as of é el

L—_} Fully implamentsd

E Partizly Implamentad - Adequats Progress
. %
The abave plan of corection was approved by L B Parllally Implemented - Inadaguata Prograss

{inltizie}
[] Notimplemented






