i

MAY 2 5

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

4391 Sturbridge Drive

Harrisburg, Pennsylvania 17110

RE: NHS Capital Region
1071 Page Road
Harrisburg, Pennsylvania 17111
License #. 321000

Dear Mr. Barton:

As a result of the Department of Human Services’ annual licensing inspection on
April 15, 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,

-4

Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hartisburg, PA 17120 | 717.783.3670 1 F 717.783 5862 | www dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 4
PCH Name: NHE CAPITAL REGION Lisetiss Number: 32100
Address: 1071 PAGE ROAD, HARRISBURG, PA 1711 Sounty: Dauphin
Adrinistrator: Max Zurat Regton: CENTRAL

Lsgul Builly Heme: NHS PENNEYLVANIA

¢ sgel Entliy Address; 4381 ETURBRIDGE DRIVE, HARRIBBURG, PA 17110

Certificate(s) of Cocunancy
e
11/156/2008
Lower Pexdon Twp

Siafiing Hours
Resldent Support: 0 Totst Dally Sigf: 8 Waldng S1af §

Type of Inspection: Full BHA Dockst Bumbaer: Notlce: Unannounced

Reasonds) for Inapection{s}
Reanowal

On.SHe Inspactions Dates =nd Departrment Representatives On-Blte
$4145/2016; Heamer, Laurg

L36E-Ble Ingpaction Dates and Inspeciors, i Applicable

Cther Detalls
Partial or Full THggees: Hapdom hdieatuns:

Reeldant Demogrephis Dats as of Inapection Dates
Lioensed Capectty, B ‘ Nuriber of Rasidents whor
Mumber of Realdents Served: 8 Recolve Suppismantsl Ssourliy income: 8
Booursd Dementla Care Wndt by Home; No Are 85 Yours of Age or Qlder; 5
Areg: Have Wental lnsas: §
Secured Dopnuntla Unit Capsclly, i Spplicelle: Have on Intellastunl Diaabifity: 1
Humber of fesidents Served n Secured Dementls Save Uik, Heve a Mobiify Neod: §
if applicabla:

Heve » Phyglont Blaability: §

Bmibor of Current Hosplos Residents: O
Humber of Hospics Rosldonis in pest year: §




Paga Zafd
Violation Feport 32100 - D4/ 16/2016 - Heemar, Laura :
PCH Mame: NHS CAPITAL REGION

1. REGULATION 88 Pa,.Code §2600
2800.65(g) - Dirsct cars staff persons, anclliary staff persons, substitute personnel and regularly scheduled volunteers
shall be trainsd annually in the following areas:

(1) Fire safety completad by a fire safely expert or by a staff person trained by a fire safety expent.

(2) Emergency preparedness procedures and regognition and responsa 1o crises and emergency situsations.

(3} Resident rights.

{#} The Older Aduft Protective Services Act (35 P, . §§ 10225.101-10226.5102).

{5) Falls and acciden prevention.

(6) New population groups that are being served at the home that were nol previously served, if applicable.

25 DESCRIPTION OF VIOLATION

During raining year 2015, Anclilery staff member A did not receive fralning in:

(1) Fire safety completed by @ fire safety expert or by a staff person trained by a fire safety expert.

{(2) Emergency préparadness procedures and recognifion and response to orises and emergency situations.
{#) Resident rights {Undar thess regulations},

(4) The Older Adult Prowctive Services Act (35 P, 8. §8 10225.101—10225.5102},

(8) Falls and accident prevention,

(8} New population groups that are being setved at the home that were not previously served, If applicable.

3. PLAN OF GORRECTION {POC) {Attach pages ss ueccesary. Remenyber that you net sign sod date any witached pages.)

include steps to vorrect te volation described sbove snd sleps fo prevent 2 simiter violalion from ocouwrving again, I steps cannot be complated
immeadiately, Inciuds dates by which the steps will be completed.

Vioiation of regulation 2600.65(g } On April 27, 2016, the Assistant Program
Director requested any 2016 training certificates from the NHS File Hub. I_f any of the
needed trainings are noted as being completed in 2015; those trainings wﬁi‘be noted as
completed. For any training which is not noted as being compietgd, the Assistant
Program Director will inform the NHS Personal Care Staff supervisor. The NHS Pgrsonai
Care Staff Supervisor will arrange to have Chris compiete all of the needeq trair_ungs for
2015 by June 1, 2016. Chris will be monitored with the other staff regafdmg hlg
training needs, being made aware of 2016 trainings by the Staff Supervisor. Going

forward the RN Supervisor/Staff Trainer wil

| give Chris a list of the required trainings

that need to be completed by December 31%,
will provide Chris with a training Calendar and

2016. The RN Supervisor / Staff Tralner
will schedule the trainings with him.

Repeat Vislation: No Date{s) of Previous Vislation{s): |

-Signature of Legal Entity Rupresentative
{Reaulred on EVERY Page)

Printed Name and Titls ga% Entity Re aﬁe
Reauired gh EVERY Feqe) vl el 4 Banan  Lxee 4L é?é EA/ S/ f/ /:/ 'é
DEPARTMENT USE DMLY - HGES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of -%:t%é— Plan of cormection implementation status &s of < K@{/ é
]
[[] Fully Implemented e
m’ Partially Implemented - Adequate Progress
The above pian of corredlon was approved by % D Partilly Impiemented - Inadeguate Progress
(Inkiale) [ ot implemented




Page 3of 4

FViolation Report: 32100 - 0471572015 - Heomer, Laure
PCH Rame: NHS DAPITAL REGION

4. REGULATION 55 Pa.Code §2600
2600.858{a) - Sanitary conditions shall be mamiained.

25, DESCRIPTION OF VIDLATION

Dn 4-15-18, the glucometers for Resident 1 and Resident 2 were stored In Individual bins, however, there were no markings onthe
glucometars or tha glucomelar cases that specifiad to which resident sach of the glucometsrs belonged, Readings logged in fhe
ghucometers did not mateh the homa's Apill 2016 Glucometer Chacks and Weakly Controd log Tor sither resident. During interdews, a
staff member stated that it appeered the glucometers had been switched back and forth betwaan the two residents, '

2, PLAN OF COREECTION (PO (Atiach pages as necessary. Remember that you must sipn end date any attached pages.)
friciude steps fo corest the Wolatlon degcribed above end steps fo prevent & simitar wiolatian from ocourring agaln. i steps canriot be complstad
imimadiatedy, Irmf&d& dates by which the steps wilf be eompleted,

Violation of reguiation 2600.85(s) As of April 18,2016 two extra Glucometer’s were
purchased as back ups In ¢ase a glucometer is not functioning property. All Glucometers are

now properly labeled with the Residents Initials. On April 22,2015 the Program Director met

with the nurses to discuss glucometer issue and explained the changes In protocot that would

be taking place. As of May 1%, 2016 a new detailed Glucometer checks and Weekly Control

Logs form is being used. The form allows for staff to sign off stating that they checked the

inftials on the Glucometer with the initials of the Resident they are assisting. The RN Supervisor

or Program Administrators will monitor and sign off on the logs weekly for compliance, The RN
Supervisor/Staff Trainer is developing a training for all staff on safe giucometer use. The

training to be provided to all staff regardless of their ability to complete glucose monitoring so

that they are aware of what the safe practices lpok like so they can identify and report any

unsafe practices. The Training will be completed by all staff by June 30, 2016. A sign off form

was developed that all staff will sign stating that they understand the Giucometer protocols LA :
policy was created and added to the Personal Care Homes Policy and Procedure Manual

regarding the use of Glucometers in the Personal Care Homes. A sign off area was added in A
the TO BE COMPLETED WITHIN THE FIRST 40 SCHEDULED WORKING HOURS section of the

‘ Orlentation checklist. All new staff will be trained on the Glucometer protocols within the first

40 scheduled working hours. All signed forms will be kept in the Staff’s HR file. As a precaution

all residents will be offered laboratory testing as not to single any residents eut.

.

Repeat Violation: No Dutefs} of Provious Violaﬁonﬂ&s}:
Slgzzatum of %@gai Qm!ty &apmmﬁmﬁm :

Date 5/17//?4’

DEPARTMEKT USE ONL‘Y HQMES M&Y NQT Wﬂ%TE BELOW THIE LINE]

The above plan of correction ls approved as of S [rofe % Plan of correstion implementation status ssof 5/ éiﬂ / W
ale;

{Date)
E; Fully implemented
w Partially implemeried - Adequate Prograss
The above plan of corrsction was approved by D Partiaily implermonted - Inadecuate Progress
{Initials)
‘ D Mot Implemented
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Vioiatlon Repert: 32100 - Ga/15/2016 - heemer, Lalra
PCH AMlame: NHE CAP{TAL REGION

1. REGULATION 58 Pa.Code §26800
28060.152(e) - Afive diill shall be held during sleeping hours once every & months.

23, DESCRIPTION OF VIOLATION
Tha homs conducted o stéeping hotrs fire drilf on 4/27/15 and did not nold another sleeping hours fire drill uniil 11/4/45,

3, PLAK OF CORRECTION (POC) (Attach papes as necossary, Remerber fiiat you st sign md date sny sttsched pages,)
includs Slepe fo correst the violetion described ebove arvd steps o prevent & similar violation from ccowrring agaln, I sleps cannol be complated
snmediately, inchide dates by which the sfaps will be complsied,

Violation of reguiation 2600,132(e) Assistant Program Director will develop a Fire
Drill Schedule by May 5, 2016, making certain that the overnight fire drills are .
scheduled within the 6 month time period, The Program Director will review the fire drili
documentation by the 25th of each month to be certain the appropriate fire drilt has
bgen completed or is scheduled to be completed by the end of the month. Program
D]rectar will review the Fire Drill fog for completion and will follow up with Assistant
Dgrector with any questions. In preparation for the 2017 Inspection the Program
Director/Assistant Program Director will maintain the DHS PCH Fire Drill Record as fire
drilis'are completed.

Repaat Violation: No

Slgnatute of Legsa! Entity Raprosenistive
{Required on BVERY Pagal

Date{e} of Pravious Vlolaynn(s}: :

B 2

intasi Neme adTe of Legai Entily Represenialive Bata
Feeuires an EVERT e T ebed 4. nM AEs. 5 / 31/ / 4
DEPARTMENT USE OKLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cormaction is approved ag of _f{é’f_’;/‘_f‘*{_ Pian of correction implementation sistus as of & /ﬁ A/;
e Ty

(7] Fully implemented
M Partialy Implemented - Adequats Progress

The above plan of correction wae approved by

S

{irddals)

[ ] Pertially implemented - Inadequate Progress
[T] Notimplemantsd






