DEPARTMENT OF HUMAN SERVICES

JUND 1 2008

,o

Ms. Beth McMaster, Vice President of Operations/COO
United Church of Christ Homes, Inc.

30 North 31 Street

Camp Hill, Pennsylvania 17011

RE: Thornwald Home
442 \Walnut Botiom Road
Carlisle, Pennsylvania 17013
License #: 343420

Dear Ms. McMaster:

As a result of the Department of Human Services' annual licensing inspection on
May 10, 2016, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

Sincerely,

ey Lund

Jay Bausch
Deputy Secretary

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forsier Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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_ PERSONAL CARE HOMES - 55 Ps Code Chapter 2600
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57/10/2016 Lint was immediately removed from the ling traps
5/11/2016 Dryer Cleaning Report was advised to state, "Dryers Must Be Cleaned After Each Load”

The report is required to be signed every day, each shift, for each of the three dryers.
Diryer Cleaning Procedure updated to read "Dryers need to be cleaned after each load”.
5/11/2016- 5/19/2016 All laundry staff were educated on the updsted policy and procedure discussed
above. All laundry staff signed counseling report.
*A copy of the Dryer Cleaning Report and Dryer Cleaning Procedure attached for review,
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In the resident’s locked storage cabinet was a botile of Metformin HCL tabs 500 my that was nol included on the Medleation

Admindsiration Record of Resident 1.
The Medication Adminisiration Record for Reeident 1 includad the foliowing medications that wore avallable for Resident 1:

Calelum 600 Vit D 200 Tablsls, one table by mouth svery moming end bedime
Januvia 100 MG Tablet, take one tablet by mouth evety moming

Metamuc Capside, {ake one capsulo by mouth avery moming

Vitarnis D3 2,000 uni fabist, teke one tablet by mouth svsry moring
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5/10/16 Medications that were not on the Medication Record were removed from residents’ cabinet.
L¥PN and resident discussed what medications he is currently taking. LPN notify physician with a
updated Hst of medications for approval.

5/11/16 Physician came to Thomwald Home and met with the resident and reconciled all medications.
Only medications that are on the Medication Record are now in the residents' locked storage area,
Resident received education that if there ate any changes in his current medication regime, he is
required to notify Personal Care LPN immediately.

LPN will conplete a medication audit monthly for 3 months (June, July, and August) If andit
shows compliance those three months than the andit will then be conducted gquarterly to preserve the
residents’ right to privacy. Documentation of the due dates for the LPN is posted on the daily flip
calendar to assure that audit is completed. Results of audit wili be written on the resident's Kardex

form,
*Medication Record audii is atiached for review
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