' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Megan M. Bolden, Administrator
l.utheran Home at Kane

100 High Point Drive

Kane, Pennsylvania 16735

RE: Lutheran Home at Kane/Residential Care Center
License #: 426450

Dear Ms. Bolden:

As a result of the Department of Human Services’ annual licensing inspection on
February 4, 2016 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,

ey (Dand

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
&25 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. state.pa.us




VFGLATTON REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

License Number: 42645

Address: 100 HIGH POINT DRIVE, KANE, PA 16735

County: McKean

Administrator: Regina Greenman

Region: NORTHEAST

{.egal Entity Name: LUTHERAN HOME AT KANE

Legal Entity Address: 100 HIGH POINT DRIVE, KAME, PA 16735

Certificate(s) of Occupancy
-2
1110/2010
IKane Borough

Staffing Hours
Resident Support: 0 Total Daily Staff: 28

Waking Stafi: 21

Type of Inspection: Full BHA Docket Numbes:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal, Incident

On-Site inspections Dates and Department Representatives On-Site
" 02/04/2016: Harvey, Jason; Foulkes, Kimberii

Off-Site Inspection Dates and Inspeciors, if Applicable

-Other Details

- Partial or Full Triggers: Random Indigators:
Resident Demographic Data as of Inspecticn Dates
itensed Capacity: 33 . Number of Residents who: '
‘Mumber of Residents Served: 28 - Receive Supplemental Sécurity Income: 7
Secured Dementia Gare Unit in Home: No ] Are 60 Years of Age or Qider: 23
Area: ‘ Have Mentat liiness: 9
Secured Dementia Unit Capacity, if Applicable: I-tav;e an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
-if applicable: . .
. - . | Have a Physical Disability: 0
‘Number of Current Hospice Residents: 0 '
’;"?Nuﬁi'ber of Hospice Residents in past year: 0
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Violaticn Repoit: 42640 - 02/04/2016 - Harvey, Jason
PGH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

1. REGULATION 85 Pa.Code §2600
26500.23(a} - A home shall provide each resldent with assistance with actlvities of dally iiving as indicated In the resident's

assessment and support plan.

2a. DESCRIPTION OF VIOLATION
The assessment, dated 4/25/13, and support pian, datad 510715, for resident #1 indicates that ihe resident requires assistance with
managing heakh care dally. The resident cannol self-administer medications, requlres the home lo order, store and adminisier
medicatlons per physlelan's arders and lo mmanitor for effectiveness/side effacts and report any changes to the family and physician on
o daily basls. Tha resident has Diabeles Mellilus Type- 1l and requires stalf to administer medications ag ordered, assure labs are
drawn as per doctor order, monitor for changeas in needleflectiveness/slde effects, malntain communlcation with famlly and doctor daily
The residant also has a moderste problem with Judgement, currently a mitnimal fssue howaver histerically has been very noncompliant
‘with heallh care, The homa is o provide encouragement, reassurance, posltve feedback, assist In making/remembering/keeping
appoiniments and adherlng to physician orders, In the summary it slaies the resident was previously determined (o be a threat to
themeelves due to exireme nencompllance, tack of self-cars, and poor decision making. Since arriving at the homa, the resldent has
not appeared to dermionstrale this lack of compliance, performs owh blood sugar checks and seli-injecls routine insulin prior to meals
and badlime, Represantatives raviewad the glucometer for the resldent and the readings in the glucometer did not maich the readings
thai were recorded. 1 was discovered through interviews with the resident and staff that staff is taking the residents word on the
_veading and that the resident sometimes can't seé the reading on the glucometer duse to the lighting and sometimes guesses or
somelimes puils the strip out too early and guesses. The home ls nat providing the resident with ihe necessary assislance in

menitoring blood glucose levels as required.

"3, PLAN OF CORRECTION (PQC) (Attach pages a8 NEcessary, Remember that you must sign and date aty aitached pages.)
Inolude steps to comact tha violalion describad ahove and sleps fo pravent & similar violation from occuriing again. If steps cannol ba completed
Immatiately, include dates by which the slaps wiil be compleled. :

Glucometer checks had initially been performed routinely by licensed nurses/diabetic trained RA
staff members via a "zig-zag" schedule (a rotation of alternating times daily from 7am, llam,
4pm and he) oxdered by Regident #1's physician, Staff ‘did begin to allow her the independence of
perfoxming her glucometer checks under guidance, then independently and even provided her with a
chart ildentical to the cne ‘staff created to assiat in keeping track of not only che values but
what time everyday that the check was to be performed. This resident frequently went on LOA,
whether it be for several hours oxX overnight and this particular resident had a goal of leaving
the personal care setting and returning to an apartment whether her PCP agyead with her declsion
or not. (and éld in fact discharge hexself on 2/6/16, just two days after this inppecticn) . 16
was felt that given the number of.absences and her intentions of moving cut that staff was doing
vhat was hecessary to best prepare her for living independently. Following this inapection a
plan was immediatsly implemented that even if a resident has orders stating they may
independently do glucometer checka, des will be present and check the metexr for true reading
priox to documenting anything.

% EdmaDesignes achnom b—ﬂ[g,L v dent Plers ?q oals Wil not kua,
Confarssd @) Asftehiry complane . QO A1IY

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

Signature of Legal Entlty Raprﬁ-santntivé
{Required on EVERY Page) . LAYLL A C,H L MHA

=
Printed Name and Title of Legal Entity Representative ‘
bate  03/15/16

Required on EVERY Page Jusslca Copennaver, NHA Administrator

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

The above plan of correction Is approved as of 'lli:’—b— ‘Plan of correctlon implementation status as ot D —1S-e
{Date} . TaiE

] Fuly implemented
Partlally Implemented - Adequate Frogrees
D Partiatly Implemented - inadequate Progress

The above plan of comreclion was approved by _
' [] Wotimptemented

(Iitials)

—

e e g rm————r

[ —
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Violation Report: 42645 - 12/04/2016 - Frarvey, Jason ,
PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

1. REGULATION 55 Pa.Code §2600
-2600.141(b)(1) - Aresident shall have a medical svaluation at least annually,

2a. DESCRIPTION OF VIOLATION .
Rasident #2, date of admission -1 4, had the most recent medical evaluation completed an 1/7/15. The previous medical evaluation

in the resident's record was completed on 1172613,

3, PLAN OF CORRECTION (POC) (Attach papes as necessary. .Remember that you must sign and date any attached pages.)
Include sfeps to coroct the violation described above and steps {o prevent a similer violatiorn from cccurring egaln. IF sleps cannof ba complated
immediately, inchide dates by which-Uie sleps will be completad, . B
Prior to admission to the facility’resident. #2 had a doctoxr's appt on -13. The DME form was
. completed on 91/02/14 by the physician baged on that visit in anticipation for adwission the
following _ The following years both an appt was scheduled and the DME was completed 01/04/15
_followed by 01/07/16. The information is mipstated above, as the issue was between the initial DME
and [sizet yearly. svaff was sducated by inspsctors on February 4, 2016 while they were here as
to the 12 months and 15 days that we have for the yearly must be based on the date of EVALUATION
{such as [JJJ23) and not the date the FORM IS COMPLETED (such as 01/02/14). After the initial
mipunderstanding of dates, Resident #2 had already been.in compllance and curremt for DME
evaluation and forms filled out. Copies of all this documentation was taken the day of inspection.

.?‘C'C-RSS Vo G)lau, "\‘D "\-“aol_/\ cfo.sf-&atb A0S dent Cs')'s
- aluatms, @nd S el SHiem Fmely The
ﬁQD l\.DbOI"'IS ‘ai?/oir ‘o YA bc*;lb/\ “+o L - mad;na'

'Wua,r\u . % 2-15-je _

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

Slgnature of Legal Entity Representative

{Required on EVERY Page) M

L
Printed Mame and Title of Legal Entity Representative

{Required on EVERY Pagel] Jesdica Copenhaver, NHA Administrator Date 03/15/16

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

The above plan of correciion Is approved as of (j-ls—:!—-b—-- ' Plan of comection implementation slatus as T
{Date) - _ ) =
‘ . [] Fuy implemented . ,
' m . Partially lmplementéd - Adequate Progress
The above plan of comreclion was approved by . ] D Partially lmp-lemenit_ad - Inadequale Progress
l Nals) I:! Mot impiemented - ‘
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Violation Report: 42645 - D2/04/2016 - Harvey, Jason .
PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

1. REGULATION §5 Pa.Code §2600 )
2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct oulside ventitation, no interior ventilation from the smoking room '
through other parts-of the homs, extinguishing procedures, fira resistand furniture bolh inside and outside the home and

fire extinguishers In the smoking raoms.

2a. DESCRIFTION OF VIOLATION . . ‘ .
The home's designated smoking area is in tha gaquﬁmthrough the doors near the dinlng area, At 9:558m lhere wers two blue
chairs wilh Jabric séatiig and backs from the therapy department made of urelhane foam and fwo blue vinyl chairs, All four of the
chairs were made out of materals thal would be flammable,

e nm e O S S ._.._['lage.s‘gf.r] [1 P

3. PLAN OF CORREGYION (POC) (Attach pages as necgssary, Remember that you must sign and date any attached poges.)
Inclide sleps o correct the viofation described above and steps fo pravent & simllar violaffor fram occuming again. If steps canhol be completed 7
immediately, Include dates by which the sleps will ba completed, .
" mhe four chairs wers immediately rewoved from the gazebo, Discussione and brailnstorming toeok
place amiuy members of the management team, The decislon was made to 1ssue a 30 day notice to
 the gole individual that had been '"grand fathered" to maintain smoking rights on facllity
.grounds. The facility has gince issued ‘t;he 10 day no smoking notice, offered to pay for a
smoking cessation aid and explained that if he wiphes to continue to smoke that he wust be off
. of the property to do so. He has chosen amcking cessation and is to begin the patch on the
evening of 03/13/16 at which time the entire Lutheran Home'at Kane property will be completely
tobacoo free, During the 30+ day interim des, 7-3 ahift RA and 3-11 shift-RA, performed a QA
check.daily of the gazebo to assure that no flammable furniture/items had been agdain placed in

the area. : L . , -

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

Signature of Legal Entity Represgntative
{Required on EVERY Page) M i NHA
1~ L] .

Printed Name and Title of Legal Entity Representative ) D- ©
Required on EVERY Page} Jepaica Copenhaver, NHA Adwinistrator d _03’1 5/16

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

-5~ |& : T
“5—-—~L~ Pian of corraction Implementation stitus gs4T D =1

(Date) A i até)
‘ D Fully Implemented

Partlally Imptemented - Adequate Progress

" The above plan of correclion Is approved as of

" The above plan of correction was approved by [:l Parlizfly tmplemented - Inadéquata Progiess

Ig\tials
(efiel) [] Notimplemented
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VisTation Report 42645 - 02/04/2016 - Harvey, Jason
PGH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

1, REGULATION 55 Pa.Code §2600 . X .
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistani
ar cerfified registered nurse practitioner regarding the ability lo self-admlnister and the need for medication reminders,

2a. DESCRIPTION OF VIOLATION :
Resident #1 is currently self- adminislering insulin. The resident has hof been assessed by a physiclan, physician’s assistant or

eerified registered nurse practiioner as belng able i seli-administer medication,

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

Include steps te vomrect the violation described above and sleps ta prevent a similar viclalion from oceurring again, I steps cammot be complelsd
immediately, inciude dates by which the steps will be complefed. .

Resident #1 was *self administering"® the injection {and also being observed doing so) aftex’
1icensed/diabetic trained staff prepared the proper dose per doctor's order. This resident
frequently went ‘on LOA, whether it be for several hours or overnight and this particular
repident had a goal of leaving the persomal care setting and returning to an apartment whether
Bl:=cr 2crced vithlllllcecision or not (and did in fact discharge I - Bl . just two
days after this inspectiom). It was felt that given the number of absences and il intentions of
‘woving out that staff was doing what was necessary to beat prepare for living independent:ly.

“The howe M :.%onbf.o e AR BT Aent s PC_.P :
| NSteuchon s onthe DME, ana mn-ﬁ Sbseq <
" ofdsrg\ seacpds A lehing e any (esidend SZ‘;Q:VL
GAM\"‘:?"’Q-’F“ ‘\3 e M_Qﬂ—‘f‘"(h’\. . . . .
OnyMhe phusican, PA-os CRN Py 10
dedeimine Mhe abs G o 4 € @Awinisven | ‘

Repeat Violation; No . Data(s) of Previous Viclatien(s):

Signature of Legal Entity Representative ‘

(Rairod on EVERY Pacel Y Vp g AAQAIAL, , VHE
= Y U X L .
Printed Name and Title of Legal Entity Representative :
{Reauired on EVERY Page) Jessica Copenhaver, NHA administrator Date 03/156/16

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

R . -~ .
" The above plan of correclion Is approved as of Q fS-le Plan of carreclion implementation status as of t?‘-f =
: Date

{Date)

Fully Implemented A
W, :
N

. :
%] Partially Inllplemented - Adequaie Progress
[:] Partially Implemented - Inadequate Progress

The above plan of correction was approved by
[} Wot Implemented
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Violation Report: 42645 - 02/04/2016 - Harvey, Jason '

PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

4. REGULATION 85 Pa.Code §2600
2600.182(b} - Prescription medication fhat is not self-administered by a resldent shall be adminisiered by one of the
faliowlng:

{1} Aphysician, licensed dentist, licensed physiclan's assistant, registerad nurse, certified registerad nurse practitioner, -
licensed practical nurse or licensed paramedic. :

{2) Agraduate of an approved nursing program functioning under the direct supearvision of a prafessional nurse who ls
present n the home, ‘

{3) A student nurse of an approved nursing program functioning under ihe direct supervision of a member of the nursing
school faculty who Is presant In the home. :

(4) A staff person who has completed the meadication adminlsiration training as specified In § 2600.190 for the
adminisiration of oral; toplcal, eye, nose and ear drop prescription medications; insulin injections and epinephring
injections for insect bites or other allergies.

23, DESCRIPTION OF VIOLATION
The 2014/2015 Annual Practicum for staff persen A was not completed in its entlrety as only 3 of 4 medication administration reviews
ware compleled and only 1 of 2 medication adminlstration observations wera completed. Direct Care Staff Person A s currently

passing medications based ona review of the January and february MARs.

3, PLAN OF _CORREGTIDN {POC) (Attach pages as necessary. Reémember thnt you must sign and date any attached pages.)

Include steps lo cotrect the viotation desoribed above and steps fo proven! a simitar violalion from oceurring again. If slaps cannot ba &omp!afed
jmmerkalely, Inchide dates by which the sleps will he compleled.

Staff person A was initially himd-lo and successfully passed the approved Medication
Adminigtration Training Couree im December 2010. This employee has been one of cur moet freguently
scheduled and highly qualified medication administration persommel through the years. She had a
separation From the faeility from BN - Uron rchire the employee worked 3 days of 1:1
reorientation medication pass training with our LPN Superviscr/Resident Services Manager/
Medication Administration Trainexr., However during this inspecticn process 1t waa learned thak
paperwork for medication cbaervation, MAR review, and annual practicum should have been completed
baged on all the review educatiom.

02_/09/16__again spent the day with trainer_. They reviewed the
medication adminlstration course using both "online and paper" resources. B =150 passed
medications to eleven residents as [ obcerved. This medication pass included a glucometer
check, sliding scale insulin coverage, eye drops, four narcetics, a prn that had been requested, a
1iquid medication, multiple oral tablets/capsules and all required documentation.

5{10 M(‘SQ:?—,’;'“&’W/ Dosje n_aﬁ\—/l/uclcﬂ;a.jw -
< ne d =P 4Pl LB
oxf{j&w teim 4= M““LQ-P.A-PF:AL\S A
e e RESOVRCES Moy he tiaed T o~ alld At fy, C:D Y-k

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

Slgnature of Legal Entity Repre entatlve
{Required pn EVERY Pags} M « MR
Printed Name and Title of Legal Entlty Representative

{Regulred on EVERY Page) Jessica Copenhavex, WHA administratox Date 03/15/16

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

- : 5
The above plan of corection Is approved as of 1 P{D‘l‘) Plan of correction implementation status as of L""j‘"f“’
ale
ate
Fully Implemented

Parlially implemented - Adequate Progress
The above plan of correction was approved by ]:] Patially Implemented - Inadequate Progress
- .
(rytaic) E_] Not Implemented
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Viclation Report: 42845 - 02/04/2016 - Harvey, Jason.”
PCH Name: L UTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

4, REGULATION 55 Pa.Code §2600
2600.167(a) - A medication record shall be kepi to inc
administered; ’
(1) Resident's name.
(2) Drug allergies.
(3) Name of medicaticn.
{4} Strength.
(5) Dosage form.
_ {6) Dose.
(7) Roule of administration.
(8) Frequency of administration,
_(8) Administration times. .
{10) Duration of therapy, if applicable.
(1) Special precautions, if applicable. . :
{12) Diagnosis or purpose for the medication, including pro re nata (PRNj}.
{13) Date and time of medication administration.
{14) Name and Initials of the staff person administering the medication.

lude the following for each resident for whom medications are

2a. DESCRIPTION OF VIOLATION : . ]
Staff did not sign or Initial the Medication Administration Record of resident #3 on 2/2/2016 fo indicate that 100mg of Queliapine had

been administered at bedlime.

The heme did not properly maintain the Medication Administrator Record (MAR} of the indicated resident due to staff incorrecily
documented the blood glucose lest results in the individual glucometer:

Resldent #4- At 4pm on 2/4/2016 the glu‘ébmeter veading was 160 but was Incorrectly documented as 157

3. PLAN OF CORRECTION (POC) (Alluch papes as necessary. Remember that you noust sign and date any attached pages.)

Include steps to corect the vielation déscibed ahove and steps to prevent a simifar violalion from ooouming ageln. IF sleps cannot be compleled
immiediately, include dafes by which the sfeps will he complefed. . 1
A staff meeting is to be held 03/30/1f and our Madication Administration Trainer will be
© utilizing.the DHS approved Medication Administration Course in combination of 'the paper . l
course and ontine with an emphasisg on Documentation and Double checking ones' self., All des |

are mandated to this review with the trainer. QA is already gompleted quarterly on MAR and
also randomly tp look for amy "blanks" and will continue as such.
Feanimg

'PQ-PDA_‘E. M\MMWM{{ 5‘(13—66 max Ldtn tide CN\“L;A;:_.
A0 @ T Dy ' :

Repeat Violation: No Date(s) of Pravious Violation{s):

Signature of Legal Entity ReprTentntive /"[
{Required on EVERY Page} J ({WM AM ! ﬂ/bl—ﬂ
Printed Name and Title of Legal Entity Representative ' . D .
NHA Administrator ate 03/15/16

{Required .on EVERY Fage) Jessida Copenhaver,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of corection is appm""d as of —%E-%?—ﬁ i Pian of comrection lmplamenlalioIn stalus as oH‘--'z— Je=

‘ (Daie)
. E Fully Implemented .
m Pariially implemented - Adequate Pragress -

[] Partially Implemented ~inadequate Progress

The above plan of correction was approved by -
: - : (Infligls)
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Violation Report: 42645 - 02/04/2016 - Harvey, Jason
PCH Nama: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

4. REGULATION 55 Pa.Cade §2608 Co - ‘ .
2600.227(d) - Each home shali dogument in the resident's support plan the medical, dental, vision, hearing, mental health
or other behaviorat care services that will be made available to the resident, or referrals for the resident lo outside services
if the resident's physician, physician's assistant or certified registered nurse praciitioner..determine the necessily of these
services, : ‘

2a. DESCRIPTION OF VIOLATION ' .
Resident #1 has 2 bed enabler. The resident's support plan dated 5/1 0/15 does not include the use of the bed enabler and how Il is
used In response fo a specific need and how (e home plans lo protact the resident from any potential dangers of ils use.

. PLAN OF CORRECTION {POC) (Attm:!x pages ps necessary, Remember that you must sign and date any attached pages.)
Include steps to cormect the violation descriied above and steps (o prevent a shmiar vibiaifan from oceurring again. If steps cannot be complaled
Immediately, includa datts by which the sleps will be completed. '

Realdent #1 discharged herself to live independently in an apaxtment on 02/06/16, two days after
this inspection. However, bed enablets were removed from all empty beds throughout the wing and
will not be installed without a specific need, Doctors have beon nocified of needs and usage of
bed enablers in theixr specific patlemnts. Doctor's orders were souéht and recaived stating that
each of thepe residents ig capable of safaly utilizing the bed enabler. The repidents themselves
that are utilizing these aids were verbally educated 1:1 on the benefits versus risks of usage,
signed off on the educational piece, and were given a copy. to keep. A mesh cover is provided,
must be in place at all times and i checked daily for placement by des.

VRepeat Violation: No Dté(s) of Previu;uus Violation(s):
e e b TS M ABAN VA
e o Baseronsien copommaver, WA paministraror | D% 03/18/10
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI -
The ahove plan of correction Is approved as of (3—;—1“%’-[‘2' : Prar.1 of convection Implementaion stalus as of - ]S -tk
) s . o o

D Fuily Implemented .
Pariially Implemehted - Adequate Prograss

The above plan of correction was approved hy \ Parilally Implemented - Inadequale Prograss

als)

OO

Not imptemented






