¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 14 2016

Ms. Samantha Roos-Meiser, Executive Director
Presbyterian Homes Inc.

Attn: Kirkland Village PCH

One Trinity Drive, East, Suite 201

Dilisburg, Pennsyivania 17019

RE: Kirkland Village
2335 Madison Avenue
Bethlehem, Pennsylvania 18017
License #: 220500

Dear Ms. Roos-Meiser:

As a result of the Department of Human Services’ annual licensing inspection on
December 10, 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,

Hotles (YA

Matthew J. Jones
Director <

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: KIRKLAND VILLAGE - License Mumber: 22050
Address: 2335 MADISON AVENUE, BETHLEHEM, PA 18017 County: Northampton
Administrator: Elizabeth Jensen Region: NORTHEAST

Legal Entity Name; PRESBYTERIAN HOMES INC

Legal Entity Address: ONE TRINITY DR EAST SUITE 201, DILLSBURG, PA 17019

Certificate(s) of Occupancy
Cc-2
01/2111994
Department of L&l

Staffing Hours
Resident Support; NM Total Daily Staffr 32 Waking Staff: 24

Type of Inspection: Full BHA Docket Number: - Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Pates and Department Representatives On-Site
12/10/2015; Hummel, Jesse; Dumas, Gerald

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: 64 Number of Residents who:
Number of Residents Served: 32 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Dlder: 32
Area: ‘ Have Mentat Hiness: O
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: 0
Number of Residenis Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: )

Have a Physical Disability: (

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1
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Vickation Report: 22060 - 1211012075 - Hummel, Jesse
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.85(a} - Sanitary condifions shall be maintained,

2a. DESCRIPTION OF VIGLATION

On 12/9M5 al 6:00 a.m., 12i8A15 at 6:00 a.m., 12/7H5 8t 6:00 a.m. and 12/8M18 al 11:30 a.m. staff of the facility utilized the glucometer
prescribed to residenl #1 lo test the blood glucose level (BGL) of resident #2. :

On 12/6/15 at 1:32pm and §:22pm staff of the facility utilized the glucometer prescribed to resident #3 to measure the BGL of resident
#2, CoL :

Sharing glucometers Is prohibited and Increasas the risk of fransmitiing blood borpe linesses.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you snust sigh st date any itached pages.)

Include stefs (o comect the violalion described above and sleps fo prevert a similar violatios from acciring agein. If steps cannet be compleled
Immediately, Inclide dates by which the sleps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s);

{ Signature of Legal Entity Reprepentztye
{Required on EVERY Page) J Jr W . Lshs CASP

Printed Name ancd Title of Legal/Enﬂty Repnk*:aé,ntative

h EVERY \ oy k Date ;
(Requirzd on Fagel 11 o e By Tente A3 &f(k. s ke J718 j {6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Vialation Report: 22060 - 12/10/2015 - Hummel, Jésse
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa,Cade §2600 '
2600.107(d) - The written emergency procetiures shall be reviewed, updated and submitted annuatly to the local
emergancy management agency.

2a. BESCRIPTION OF VIDLATION
The facility has not submittad ihelr Emergency F'roc:&quras to the local Emergency Managenent Agency as requared

3. PLAN OF CORRECTION {POC) (Attach pages as necossary. Romember that yow must sign and date any attached pages.)

Ingiude sleps to comoct the violaifon described abave and steps lo prevent & shnitar viofafion from occuring agaln. If sfeps cannot be comp{efed
linmedialely, Inchuds dates by which the sieps will be cumpfered
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Violaton Report: 33050 - 721 0/015 - Rumiel, Jesse
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa Code §2600
2600, 183(d) Only current prescription, OTG, sampte and CANi for ndividuatls fiving in the home may be kept in the home

Za. DESCRIPTION OF VIOLATION

Resident #2 s prescribeci Novolog Insulin. Depariment Representafives observed a bottle of Novolog Insulin prescribed fo resident #2
in the facility's refrigerator facated in the medication room, The botife of insulin was labeled te Indicate It was opened on 11/6/15. The
medication manufacturer's instiuctions Indicate to discard any unused medication 28 days after opening the conlalner, This insulin
should have been discarded on 72/3/15.

Rasident #4 is prescribed Advalr Diskus 25050, The medloation was not dated when opened. The medication mariufacturer's
instructions Indicate fo discard any unused medication 30 days after removing the medication from Lhe foil package, Because this
medicalion was not dated when removed from the foll package it can not be delermined if the medication Is current or has expired.

3, PLAN OF CORRECTION {FQC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages)
Include steps (o corrsct ihe viotation deseribed above and sfeps lo prevent & shmilar violalion fram occuring again. If sleps cannot be completed
immadiately, Include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violatmn(s)
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(Required on EVERY Page) M @W\m LS, (,A 5P
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. The above plan of correctlon is approved as o@ EB{D Ty .. Plan of correction implementation siatus as.of NS ‘3‘[ Lﬂ
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Violation Report, 22050 - 12/10/2075 - Hummel, Jessa
PCH Name: KIRKLAND VILLAGE

4. REGULATION 58 Pa.Cade §2600 :
2600.187(d) - The home shall follow the divectlons of the prescriber.

2z, DESCRIFTION OF VIOLATICN :
Res:dent #5 is prescribed Loperamide ng capsut& This medicatfon is not on hand at the facility.

3. PLAN OF CORREGTION (POG) {Adtach pages a5 necessary. Remember that you must sign and date any attached pages.)

Include steps (o comest thg violation described above and sleps fo prevenf a shrlfer violation from occumng again. If steps cannot be complelad
immedlately, include dates by which e slaps will be complzted.
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Repeat Violation: No Date{s) of Previous Violation({s);
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{)EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!
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Not Implemented






