¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 1 9 1016

Mr. Michael A. Barton, Executive Vice President
NHS Pennsylvania

4391 Sturbridge Drive

Harrisburg, Pennsylvania 17110

RE: NHS Lehigh Valley Center
515 Delaware Avenue
Bethlehem, Pennsylvania 18015
License #: 224010

Dear Mr. Barton

As a result of the Department of Human Services’” annual licensing inspection on
April 5, 20186 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,

Dy LBt

Jay Bausch
Deputy Secretary

Enclosure
license Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | 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 - Pagetof$
PCH Name: NHS LEHIGH VALLEY CENTER License Numben 22401
Address: 515 DELEWARE AVENUE, BETHLEHEM, PA 18015 County: Lehigh
Administrator: SUZANNE DAUGHTREY Regiom: NORTHEAST

Legal Entity Mame: NHS PENNSYLVANIA

Legal Entity Address: 4381 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Certificate({s) of Cccupancy
R-4
04i23/2012 .
FOUNTAIN HiLL BOROUGH

Staffing Hours
Resident Support: 0 Total Daily Staff: 18 Waking Staff: 14

Type of Inspaction* Full ’ BHA Docket Number: Notice; Unaninounced

Reason(s) for Inspection[s)'
Renewal, Incident

On-Site Inspections Pates and Department Representatives On-Site
04/05/2016:; Dumas, Geraid; Valence, Duane

OF-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Pates

Licensed Capacity: 16 ' Number of Residents who:
Number of Residenis Served: 16 ’ Recelve Supplemental Security Income: 10
Secured Dementia Cars Unit in Home: No Are 60 Years of Age or Older; 6
Area: Have Mental lilness: 16
Secured Dementia Unit Capacity,  Applicable: Have an Intellectual Disabllity: 0
Number of Residenis Served in Secured Dementia Care unit, Have a Mobility Need: 2
if applicable:
- Have a Physicat Disability: 1
Number of Current Hosplce Residents: 0
Number of Hospice Residents in past year: 0
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{ Violalion Heport; 22407 - O4/05/2016 - Dumas, Garald
PCH Nawe: NHS LEHIGH VALLEY CENTER

1. REGULATION 55 Pa.Code §2600 '

2800.15(a) - The home shall immedfately repori suspecled abuss of a resident served in the home In accordance with the
Qtder Adults Protective Sewvices Act (35 P.S. Ssctions 10226,701 - 10225.767) and B Pa, Cade Sections 15.21 - 16.27
{relating to reporiing suspected abuse) and comply with the requirements reparding restrictions on staff parsons,

2a, DESCRIPTION OF VIOLATION :

The homa's feslifent Abuas and Neglect policy does not include nformation regarding the reperting requirements under ACT 70 for the
profection of abused, neglscted, explolted o abandoned adulls helwean the ages 18 and 58 who have a physlcal or menfal :
impaiment, l

3. PLAN OF CORRECTION {POC) (Attach pages ss nuccssary, Romomber that yau musk sign and dite any alteched pages.)

fhelucta slops fo comect the vielstion dascrited abnve and steps to prevesl & Skallar violsllon fron occuving ageln. I steps cenpol be cump:e'!ed
immadialy, incmds_dafas by whiot: the steps will bs complelad.

On 4£10/1€, this policy was chianged and updated with the correct infarmation inctuded as well as a
referance 3o the NHS policy that Includes the correct ACT 70 information. The correet information was
put into the PCH binder of policles as well as communicated to all staffon 4/21/16, during staff meeting,
Please see the attached policy and training agenda/sign In. Moving forward the administrator will
monitor for changes in the QAPSA and Adutt Protective services policles and update PCH policies and
pfacedureé'accardlnglv. Staff will be informed of any new changesin staff meeting and In training at the
start of empioyment,

Rapagt Viglation: No Dato(s) of Frovicug Viplation(s):

Signaturo of Lagai Entity Representative Z - ’/M
{Renquirsd on EVERY Page)
7" =

Printad Name and ¥itlo of Legal Entity Representative b'q

(Resuivedon EVCRY Posk) ) 4o 4 Bastin oo P of Bil Uate (19 = JOT

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

The abgva plan of carrection ia eppioved as of bif_!..\_';_'_

o) Pian of coneclon implementatinn, status ps aL""”"]lp

. . atg
['_'] Pully Implamentad

' E Parfiglly implemented - Adeguate Progrees
" The sbova plen of coraction was approved by % D Fartialy Implemented - Inadequate Progress
onitias) !

E:] Nl Implemented
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Viclation Hepart: 22401 ~14/05/2010 - Durnas, Gerald
PCH Name: NHS LEHIGH VALLEY CENTER

1. REGULATION 66 Pa.Codo §2600 ' .
2600.25(c){ 10) » The contract shall Include a statement that ihe resident Is enttiad 1o at least 30 days' advance notics, i
writing, of the home's request 1o change the conlbract,

2m. DEBCRIPTION OF VIOLATION o
The home fafled to provide 2 30 day advance notice In waiting thal resident #1's room and toard charge would change bifective
January, 2016. The contract changed was post -dated and slgned on 2/8/2018 by resident #1's Guardian,

3. PLAN OF CORRECTION {POC] (Attach pages ua necesyary. Remembex that you must sign and date any atizched pages.)
Includa sleps to correcl the vinkallon described above and sfeps to prevent & sindlar viofatien fom occuring again, ¥ steps cannot e complaled
Immedigtely, include dates by which tfie sleps wil be campleled,

Maving forward all residents will be given written 30 day notice of contract changes. This will be
completed and tracked by the administrator, who Is responsible for alf contracts signed I the home.

Repeat Violation; No Datels) of }’rev:oua Viclation{s):

Signatura of Legal Enbity Representatife -
on EVERY Pagel 2/

Printed Nawie and Title of Legal Entify Repr[santative

IRecuired on EVERY Fagg) 3y, , o D Wl R | T 05 p0-D0Ne

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

The above plan of corraction Is approved as of \0-—‘-!;12- Plan of comeclon implementation status Bs of ';“”- Wb
. (Date) . e

[} rullymplementsd

[m Partlally implemeritad - Adaquate Progress
‘The above plan af corection wae approved by D Partlally Imglamentad - inadatuales Progress
(Initigis)

O Not Implemertied -
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Violaton Repart: 22401 - 04/05/2018 - Dumnas, Gerald .
PCH Name: NHS LEHIGH VALLEY CENTER

1. REGELATION 55 Pa.Code §2600
2800.85(a) - Sanitary conditions shali be maintained.

25, DESCRIPTION OF VICLATION . :
During & monthly atitit of he home's glucometers, it was discavered that on 3/20/46 at 4:00 p.m. resldant # 6 had a documented L
reading of 148 which was not recorded m-glueomater but gppeared in resident #4's glucomater. Resldant # § had-blaod SHgar :

tesied using resident # 4% glusametar, Sharing glycometers Is prohibited as ff may rasult In ransmitiing & diseass.

3. PLAN OF CORRECTION (PQC) [Abtach pages as nocessary, Remember that you must siga and dase any attached pages,) ;

inciude steps fo cormrect the violation desciibed above and sheps fo preverd a siziter vialafion from nocuring again. If alepa cannot be complalsd
Immediatoly, incfude datas by which the ataps will be compieled.

This vialation was found by the home’s Assistant Adminlstrator on 3/30/16 and salf reported, the
following correctiva action has already biean taken to address the problem: ‘
’ 1. Retrining was held for all staff on the following dates: 3/31/16 and 4/1/16. This caurse
- autlined proper blood glucose monitoring and prevention of the spread of disease. (agenda
attached)

2. Staffinvolved in the incident were disciplined

3, Theresidents were both informad; both resident's docters and designated persons were
also informad of the Incldant,

4. Baoth residents wera sent for blood work to ru[e out any disease transtaission. All rasults
hava heen negative i this time, The home wnll continue to follow up accoerding b doctors
instructlons, ] o

The follawing steps will be taken to prevent this vilation fram happening again: "

1. Ali resident glucometers were placed in plastic containers with bright colorad tape on the '
outside, displaying the residents name, The glucometer is placed inside with the sarme tape
and name.

2. Each resident has a different color tape and has been taught their “tape color”, They have
also be informed that they should refuse if they do not have the rfght kit/color .

3. Maonthly glucometer checks will continue to be done by the home’s assistant administrator,

4, Proper use of diahetic supplies will be part of the home’s infection control tralnlng thatis
held yearly. This will afso be part of new hire diabetic training.

No"' ao ‘M‘bw&%glh&\\‘g or | S0
Lot

Repeat Vivlation; Nu Dats{s] of Previgus _Vlolaﬁnn/(SJ:-

Slgnature of Legal Entily Represantativa
{Requirnd on EVERY Pays)

i me an of Legal Entity Re: menaifve T // | .
e e st 1™ 05 lefows,

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

The above plan of caneclion i¢ approved ag of -b——-i‘:l&- " Pian of camection Implermaniation status gg of £ —1=/(
(Date] R -—mﬁy—

[} Fully implamented
g Partially tmplometted - Adaquate Progrese

The above plan of correction was appioved by Partlelly inplementad - Inadeguate Frogress

[} not implemented
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VicTaion Hepor 22307 0452018 - Duras, Gorald
PCH Name: NHS LEHIGH VALLEY CENTER

§. REGULATION 55 Pa.Code §2808
.2600.132(g) - Fira drilis ehall be held on d[ﬂ‘erent days of the week, at duﬂarent Himes of the day and night, 'not rottinely
held when additionai stsff persans are present and not reutinely halcl at amas when regidant attendance is fow.

2a. DESCRIPTION OF VIOLATION
The home's fire dil}. rec:ord Indicates that fire dille were all conductad on the last week of each month;

a/doM8, 1/25/18, 1430/15, 11/30H5, 10!30!{5, and 92045, Slaggerng the menthly dells lhroughuuiltha month prevenis residents:
and staff from anticipating drills eautinoly occring on the tast week of each month,

3. PLAN OF CORRECTICH {POC) (Attach pages as nocassry, Remembar that you sus! sign snd dats 2ny atteched pages,)

Incirdn staps fo cormact ikt violellon dasonbed above sid Beps tu pravent & similar violalon From pecuting agals. I steps cannof be dompleled
immadiately, cluda dales by whick-the steps wil bs completed,

The administrator has planned/scheduled out the fire drills far future manths and stagzered the weeks,
days.and times according to regulations. The administratar will review every 3 months to ensure that
there are not trends to the fire drills in an effort to keep staff and residents from anticipating the drills:

ad- (nerearing Yo UikLihood 8 ofe evac vahils i
AL B o g Gty el o norgiriy, TS Lo b

\Mu beves's -Q,ﬁﬁo(‘f‘s Ytrcres GY\?DMI Q/Y‘\'pﬁraﬂw.

o144
Repest Violation: No Date(s) of Pravious VI /{lauon(ar B
Signature of Lagal Entily Represantative
Regul EVERY Pane .
Printed Name and Title of { egai Entity Reprunnmﬂve )
[Requied on EVERY Patt) 57 | | b P88 0N

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

Baa)

The ahove plan of correction 5 approvsd as of ~i- 16 Pian of coreadtion Implsmentation stalus ag of [p"/ &L
' iﬁ&te:

[T] Fully Implsmented

[} Partially Implemerted - Adequate Progrees
The above plan of correclion was approved by D Partially !mplemented - Inadeguate Progrese
1 wotimplemented




Page 6of 8

folation Repark 22401 - 040512016 - DUMES, Gerald
PCH Name; NHS LEHIGH VALLEY CENTER B ’

4, REGULATION 56 Pa.Code §2600 -
2600.141(a)(2) - The medical evaluation must include the following: {1} through {1

%z, BESCRIPTIONR OF VIOLATION
Rosiden #2's Madical Evaluation dated 1/28/2018 wes nof completed in its antirely by the resldent’s phiysiclan. iem#%8, Cognitive
Funetioning was kefl biank. .

3. PLAN OF GORRECTION (POC) (Atmch pages us necessary. Remomber thaf you must dign &nd dass any atinohed pages)

inchuds steps fo carect e viclalion desoribed sbove and sieps [o prevent & simbiar violptlon from orcurng agaln. i &lgps connof be completed
Tamedialely, Include dales by which the sleps will be compleled.

This medical evaluation was sent back to the doctor to have ftam #09 completed. The doctor was not
willing to complete this item in the evaluation berause of the length of time that had passed. This

. resident was sent far a new evaluation on 4/7/16 and this was completed In its entirety. That new
evaluation is attached, Moving forward alt Medical evaluations will be checked to make sure they are

. completed in their entirety by both the Administrator and Assistant Administrator when they coma back
from the doctar. Staff was zlso educated In staff meeting on 4/21/16 about how to loak for mistakes on
Medical evaluations when at the doctor with residents, so that thess mistakes can be corvected

_ immediately, '

Rapeat Violatian: No Dats{s} of Previots Viol.aﬂ:;h(a):

21 y
Signature of Legal Entity Representative ]
(Bequired on EVERY Pagg] ' j /7

Prnted Name and Tilks of Legal Enfity Representative o

{Reguired on EVERY Pida) 33 , / Date i p.
Reavleed on EVERY P 777 el A st e W of BN 5000
DEPARTMENT LISE ONLY - HOJMES MAY NOT WRITE BELOW THIS LINE!

. . /
The abova plan of carrection is approved & of (G_!.Lk - Plan of comeclion Implementation status a8 of (o - /- /£
[Date)‘ — i

E:l Fully Implamented

&j Partially lmplamer';}ad - Adequate Progress
[1 Farlislly implemented - Inadequate Progress
[ ot Implemented

The abova plar of correction was approved by




. Page Tuf 9 :
Viclallon Regart; 22401 - 04/0672078 ~ Durmas, Govald , l

PCH Name: NHS LEHIGH VALLEY CENTER
1. REGULATION 55 Pa.Code §2606

|

26800.143(a} ~ Tha home shall have & written emergency madical plan that includes the follawing: '
{1 The haapital or sourca of health care that will be used in an smergency. This shall be the resident's cholce, If l

) ‘ i

possitls,
{2} Emergency transporiation o b ysed.
{3) Anemergency-stafling plan.

2. DESCRIPTION OF VIGLATION ' : ;

Tha home's written emergency medical pian proceriures do not addraes 2 sl of hospiiala or snurces of health cars thal would te ‘
utilized In an emargency siluation, :

3. pLAN OF CORREGTION {POC) (Abtach pages bg pecassary. Remernber thut you mies sign and date any attached pages.)

inclues shop to comact the violstion dascribed ebove and ssps lo pravent & sindlarvioallon form otawring egain. [f stepg camot he completed
limmediataly, Include dates by which tha steps will he domplatad.

®

The home ame:ided the face sheet in each chart to indicate the resident's preference in hosgitals to be
used in emzrgency. A copy of a blank face sheet ts attachad. Alt exisiing rasidents face sheets were
updated to the new form, This was completed on 5/3/16. Moving Forward all new residents wil use the
new face sheet, completed by the administrator on Intake, to include their preference for hospltals or
emergency heaith care. The preference will be reviewed during yearly RASP reviews and the sheet wil)
also be updated by the administrator if a resident expresses 2 change in preference. Lo -OY\W

L ongeiy corpllance . Gt

Repeat Violatlon: No Date{s) of Previous V}olatlun(?):

Signature of Logs! Entity Represontative
{Renulred o EVERY Page)

Printed Name and Title of Lagal Entity Representative 7

{Raquired on EVERY Page) 77&%&1&@,@% ULt By |7 051D < Dol

' ‘DEPAR'I;MENT USE ONLY - HOMES HAY NOT WRITE BELOW THIS LINE]
The abova plan of comrgction Is approved as of [Q_;_‘i'_{_lg__ Plan of ceecton knplementation status ms of [_p", [ lL |
e

Yy

(Dale)

D Fully implemented

m_ Partlaky implareenied - Adequate Progress
The sbiove plan of comection was approved by : ] Paniaty Tmplemented - {nadequate Prograss

[ 1 Notimplemanted
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Violation Repcri: 22407 - U406/2016 - Dumes, Geraid
PCH Name: NHS LEHIGH VALLEY CENTER

1. REGULATION 56 Pa.Code §2600 _ . |
44{c)2) Location of a smeking rcom ar outside smoking area & safe distancs from heat sources, hot water heaiers,

- eombustible or flammable materials and away from comman walkways and exlls.

4a. DESCRIPTION OF VIOLATION
The outsida slde porch smoking area iv in dose proximify to the entrancs door that opena {o fhe home's dining room and Is nol 2 safe
distance away from the entrance, This common dining room axlt Is used by resldents to ekil and saler the building.

3. PLAK QF CORRECTION {POC} (Attach pages as necassary, Remeribor that you must sign end dete any atizcked pages.)

Include steps It goirect e violallon described abovs and sleps fo prevent a sirilar violation from ecdwrring ageln. If steps cenno! be compiuted
fmmadlately, fnclude datos by which the sleps Wit be complated, '

On 4/6/16 a!} furniture and smoking chimnéys/receptacies were moved at feast 20 feet from the diaing
room doar. Residents were also told as a group that smoking must occur away Srom all entry doors,‘
Moving forward all staff will remind residents to move away from entry doors when smoking, %_taff wilt
also encourage resldents t keep the furnlture and receptacles away from the entry doors, Ly

wasan Tgoing complance. (0. (I1-16

i

Ropeat Violatlon: No Data(s) of Previous Violq)ﬂon(s):

p
Signature of Legal Sntfty Reprasontative ” 4 j
equired on EVERY Pate) - 7 A 2
s L

Printad Name and Title of Legal Entity Representative

g Date ~ P YA
(Reqylred on EVERY Equel améi 4. %5!@2 QEE ‘ ME o 2,5/ 26770 Jﬁ?}é’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L_INE!

The above plan of corraction Is approvedasof  Le-/l- 1o | Pian of eorection impterentation statas as of {p -/ {16
{Date) . e

Fully tmplemnented
) Partlaly Implemerited - Adaquate Progress
The abave plan of sorrection was approved by Hartlally lmplanarfxad - inadequate Progress

[} ot Imptementad
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Viokilon Hepori: Za401 - 040572078 - Dumas, Garald
PCH Name: NHS LEHIGH VALLEY CENTER

1, REGULATION &5 Pa.Code §2600 . . -
2800.187(a) - A medisafion record shall be kept ko include the following for each resident for whom medications are
adrinisterad:
{1} Resideni's name,
{2} Drug allergiss.
{3) Name of medication,
{4) Strength.
{6) Dosage form,
{8) Doas,
(7) Routa of administration.
(8) Freguency of administration,
(9} Administralion tirmes.
(10} Duraton of therapy, if applicatle,
(11} Special precautions, if epplicabls.
(12} Diagnosis or purpose for the madicetion, including pro re nata (PRN).
(13} Date and time cfmedication administration, \
{14} Nama and Iniijals of the staff peyson administering the madication.

——— e

Za, DEECRIPTION OF VIOLATION

The Medication Admlnstiration Record (M.A.R ) for resldent # 3 waz not Inlaled on 3131/16 at 12 noon o on 3/55/16 at 12:00 a.m,
Resldent # 3 is preacribad olntment to hoth eyes avery & haurs for 10 days, It coutd not be' determined if resident # 3 received the
aintment as pregcribed. :

3. PLAN OF CORRECTION (PDC} (Attach pages ssmecossary, Remenber thal you et bign and detr any sutached pages.)

“ Indivda sleps lo-aorrect the vitlsilon desoribed abave srdf steps fo prevent & simiiar vialefion o acauning agaln, if sleps cannol he compleledt
Immediataly, jncfide dales by which the steps will be aompleted, )

While the home cannot determine if resident 3 was given this vintment or not, we belleve after talking
to the resident that it was a documertatlon error. All staff were educated on 4/21/16 about the
importance of dacumentatian in the MAR as well as not omitting medications. Moving forward the MAR
will be udited weeldy by nursing staff for omissions in documentation or emissions of medication, The

; Administrator will follow up on any problems with individuai staff and continpue education about the
importance of correct documnentation. :

Repoat Violatlon: Yay Data(s} of Previous Wuln’tinn(n}: 0440212015

Signature of Lagal Enflty Representative ’ - ’
(Required on EVERY Pags) 14
= —pt T —

. ) 4 v
Printed Name ang Title of Legal Entity Representafive . :
e ol A et e UL o0 R | ™" fofoor,

8

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

. ~]!
Tha dbove plan of corracion Is approved as of }( D::i]L Plan of cormaction mplementstion stafus a3 of L Ny/A ;g
Fedly Implamented :
Partially Implemerted - Adequata Prograss
Tha above plan of corractlon wag approved by D Paitlally fmplemented - inadequate Progress
Al I '
a2 [] Wotimplementad






