pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: August1, 2016

Ms. Janice Hamsche, Board President
Dubois Continuum of Care Community Inc.
282 South Eighth Street
Dubois, Pennsylvania 15801
RE: Dubois Village
License #: 316060

Dear Ms. Hamsche

As a result of the Department of Human Services’ licensing inspection on May 31
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,

M\‘CJ‘-LQQ/ WSVLZ -~
Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: DUBOIS VILLAGE

License Number: 31606

Address: 282 SOUTH EIGHTH STREET, DUBOIS, PA 15801

County: Clearfield

Administrator: Tammy Horner

Region: NORTHEAST

Legal Entity Name: DUBOIS CONTINUUM OF CARE COMMUNITY INC

Legal Entity Address: 282 SOUTH EIGHTH STREET, DUBOIS, PA 15801

Certificate(s) of Occupancy
C-2LP
08/07/1996
PA Dept of L&l

Staffing Hours
Resident Support: 15 Total Daily Staff: 109

Waking Staff: 82

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
05/31/20186: Yellenic, Cindy; 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: 118 Number of Residents who:

Number of Residents Served: 79

Secured Dementia Care Unit in Home: No

Receive Supplemental Security Income: 4

Are 60 Years of Age or Older: 77

Area:
Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 7

Have Mental lliness: 2
Have an Intellectual Disabliity: 2
Have a Mobility Need: 15

Have a Physical Disability: O
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Violation Report: 31 6b6 - 05/31/2016 - Yellenic, Cindy
PGH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600 : .
2600.15(a) - The home shall tmmediately report suspected abuse of a resident served In the home in accordance with the
Older Adults Protective Services Act (35 P.8. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 16.21 -16.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a, DESCRIPTION OF VIOLATION

On 5-17-16, Staff Person A was hollering and using offensive language regarding Resldent #1 to Staff Person B, while Resident #1
was standing there. The alleged verbal abuse was not reported to the local Area Agency on Aging until 5-1 9-16.

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

Include steps to correct the viplation described above and steps o provent a similar violation from occurring again. if steps camol be completed
immediately, include dates by which the steps will be completed,

Immediate notification was not verbally made to Area Agency on Agency as required for suspectéd
Abuse of a resident. Staff person that reported was immediately educated on Abuse reporting
requirements. Visual Aid posted in all departments with steps for reporting requirements. Staff
mandatory in-service was completed on 7/22/16 (see attached training record). .

¢ The aGQ/v\.h\.gfIy,;\W oha (vavn-‘br and) addunst—

Drgpg Canflaames /WV
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Repeat Violation: No 1 Date(s) of Previous Violation(s):

Signature of Legal Entity Representative _ 3 Q_Q_M

(Required on EVERY Page) - ﬁ_,a»\.-———é——é':f é - .

printed Name and Title of Legal Entity Representative M{‘L‘};ﬂ Date  » / /
(Required on EVERY Page) /7y ,o/nne /éacé_/wz// Aoy 4 1_4/ 7/ A /o

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

The above plan of correctlon is approved as of 2@!—«‘2 Plan of correction implementation status as of /) g 21 l(‘
' (Datd)

(Date

[:] Fully tmplemented
' ‘u Partially Implemented - Adequate Progress

The above plan of correction was approved by _/\/V\/

—

[] Partially implemented - inadequate Progress
(initials)

[] Notimplemented
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Violation Report: 31608 - 05/31/2016 - Yellenic, Cindy
PGCH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600 .

2600.16(c) - The home shall report the incident or condition to the Department's personal care home reglonal office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law). B

2a. DESCRIPTION OF VIOLATION .
On 5-17-16, Slaff Person A was hollering offensive tanguage about Resident #1 to Staff Person B, while in the presence of Resident
#1. The home did not report the incident to the Department until 5-19-16.

3. PLAN OF CORREGTION (POG) (Attach pages as ncocssary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps {o prevent a simillar violation from occurring again. If steps cannot be complsted
Immedialely, include datas by which the steps will be completed.

The report of suspected resident abuse was not reported to the department within 24 hours
of the incident. Visual aid posted in all departments with steps for reporting requirements.
Staff mandatory in-service provided on 7/22/16 (see attached training report) to re-educate
staff on abuse reporting requirements to the department within 24 hours of incident.
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Repeat Violation: Yes Date(s) of Previous Violation(s); 0210312015 )
Signature of Legal Entity Representative —
(Required on EVERY Page) - > m_,%g,_g,¢/
Printed Name and Title of Legal Entity Representative ﬁ,& r‘/M Date ,
(Required on EVERY Pagel (D ;e/i pre A oclleoell Helmmbdrats -7/,,1@/43
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of ) (DZZ [b Plan of correction implementation status as of (7 Py “o
. St W ! i
(Date

D Fully implemented
; Partlally Implemented - Adequate Progress

/N

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

itial
B (nitials), [] Notimplemented
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Violation Report: 31606 - 05/31/2016 - Yellenic, Cindy
PCH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2800
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

Staff person A was hollering offensive and insensitive remarks about Resident #1 to Staff person B, while In the presence of Resident
#1. Resident # 1 was not treated with dignity and respect,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inalude steps to correct the violation described above and steps fo prevent a similar vioiation from occurring again. If staps cannot be completed
mmediately, include dates by which the steps will be completed.

A Resident's Right of being treated with dignity and respect was violated by staff person A.
Staff person A was suspended pending the outcome of the investigation, subsequently has not
return to facility. Staff mandatory in-service was provided on 7/22/16 (see attached

training record) on Resident Rights.

o The o8 mamBhatpy //(/wu/ W /h\ﬁ:{" “/UL,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative N
(Required on EVERY Page) @@.—~.——£—-—/‘-/ 40‘.:,44»—4/1—’/
Printed Name and Title of Legal Entity Representative Tielerion Date % y.
- N . ., Y N -W
(Required on EVERY Page) &{r‘o U (ﬂcﬁwe// 2 Ry 1%10‘/ _ ‘;7

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

The above plan of correction is approved as of - 27 “’ Plan of correction implementation status as of ') é?!/é
(Date . : 0ate)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by /m

e ——am————

(Initiats)

Partially Implemented - inadequate Progress

Not Implemented

ninl-1n
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Violation Report: 31606 - 05/31/2016 - Yellenic, Cindy
PCH Name: DUBOIS VILLAGE

1. REGULATION §5 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaluation af least annually.

2a. DESCRIPTION OF VIOLATION
Resident #1's annual medical evaluation was completed on 11-30-15. The medical evaluation was not signed by the physician.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)

Include steps to correct the violation described above and steps (o prevent a similar violation from ocowrring again, If steps cannot he completed
immediately, include dates by which the steps will be compleled.

Residents shall have a medical evaluation completed at least annually. All medical evaluations
must be completed in entirety and signed by the physician. Resident #1's annual evaluation
completed on 11/30/15 was not signed by the physician. Resident #1's DME was faxed to the
physician on 5/31/16 and returned signed to facility. All medical evaluations will be audited

by 7/22/16 to ensure complete and signed. Any incomplete DME's will be faxed to physician
for completion. A DME audit tool has been implemented and will be completed for all DME's
upon admission, significant change and upon annual evaluation by the administrator/designee
to ensure compliance.

 The WQW\\@%‘NW Maedl ity OGnd Gasune_
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Repeat Violation: No Date(s) of Previous Violation(s):

Sigriature of Legal Entity Representative g

{Required on EVERY Page]) MVL / 0—»6..‘1. /_.W

Printed Name and Title of Legal Ehtity Represenfative »Zer 47 Date

{Required on EVERY Page) /7%y o /¢ e P C‘.(M// )40/1741/7&-5\7["5174’/‘ 7/9’1&//¢

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

The above plan of correction Is approved as of. ] g?t\é){b— Plan of correction Implementation status as of . /) 3") “p
' : a Date)

Fully Implemented
Partially implemented - Adequate Progress

T s

(Initials}

The above plan of correction was approved by /W\ Partlaily Implemented - Inadequate Progress

Not implermented

QL - |
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Violation Report: 31606 - 05/31/2016 - Yellenic, Cindy
PCH Name: DUBOIS VILLAGE

1, REGULATION 55 Pa.Code §26800
2600.187(d) - The home shall follow the directions of the prescriber.

—

' 2a. DESCRIPTION OF VIOLATION

Resident #1 has a physictan's order for Levothyroxine 50meg due at 7:00am daily. On 5-22- 16 Resident #1 did not recelve the
.7:00am Levothyroxine due to the medicatlon was hot avaliable. .

3, PLAN OF CORRECTION (POC) (Atlach pages as nccossary, Remember that you must sign and date any attached pages.)

. Include steps fo correct the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannot be completed
.. immediately, include dales hy which the steps will be compleled,

Resident #1's Levothyroxine had been misplaced in medication cart and resident missed one
dose. Medication was located and Resident #1 has received medication since. On 7/22/16
medication staff have been re-educated by the Interim Resident Care Manager on the
necessity of keeping medication carts orderly to avoid potentially missing meds. Med Carts
will be reviewed by the Interim Resident Care Manager weekly for four weeks and monthly
for three months to validate the carts are orderly and no meds are missed due to
misplacement. '
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Repeat Violation: Yes Date(s) of Previous Violation(s): [ 02/03/2015 /

Signature of Legal Entity Representative %)
| (Required on EVERY Page) &0—-——4’ o—r_,.éu__ﬁ,é/

Printed Name and Title of Legal Entity Representalive r~
(Required on EVERY Page) %o 2/ Lr1e. z vekorcitf g,qd,/,,,,mf;lmz Pate 7/»91//@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 2@ I b * Plan of carrection Implementation statﬁs as of 7,»;:) ”(a
(Date

(Date).

D Eully Implemented
< m Parlially Implemented - Adequate Progress

'.rhe above plan of correction was approved by /W\

N

L__| Partially Implemented - Inadequate Progress
(Initials) i

[] Notimplemented
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Page 7 of 7 '
- | Violatton Report: 31606 - 05/31/2016 - Yellenic, Cindy '
PGH Name: DUBOIS VILLAGE ' '

" 1, REGULATION 58 Pa.Cade §2800
2600.202 - The Yollowing precedures are prohlblied;
(1) Secluslon, deflned as Involuntary confinement of a resldent In a room from which the resident s physically prevented
from leaving, is prohibited.
(2) Averslve conditioning, defined as the appllcation of atartiing, palnful or hoxlous stimuli, Is prohibited.
(3) Prassure palnt tachniguss, defiried as the application of paln for the purpose of achieving compliance, is prohibited.
(4) A chemical restraint, defined as use of druga or chemicals for the speclfic and exclusive purpose of controlling acute
' or splsod|c aggressive behavior, is prohiblted. - -
(5) Amechanlcal restralnt, defined as a device that restricts the movement or function of a resldent or portion of a
- resident's body, Is prohibited. '
(6) A manual restraint, defined as a hands-on physlcal means that restricts, iImmobilizes or reduces a resjdent's ability to
move his arms, legs, head or other body parts freely, is prohiblted.

2r. DESCRIPTION OF VIOLATION

Resldent#1Is prascribed Lorazepam PRN 1 tab twice dally as needed for Increased agitefion (control). On 5-21-18, Staff Person C,
slatad-the resident was agftated whan the staff person trled to explaln anolher resident was not hisiher spouse, so Staff Perdon C
adminislered the Lordzepam ta cohlrol the agitatlon.

3. PLAN OF CORRECTION (POC) (Attach pages ns necenaary, Romomber that you must $ign and dale any sHached pages.)
include sleps fo correat the violallon described above and steps fo prevent a simiiar violation from ogaviring ageln. [f sfops eannot be complsted

Immadiafaly, nalude dates by which the sleps will be compleled.

Resident #1 recsived a pm Lorazepam on 5/21/16 to control agitation when mistaking another
resident as his/her spouse, Staff are unable to administer drugs or chemicals for the specific !
and exclusive purpose of controlling acute or eplisodic aggressive behavior. Resident #1 prn '
usage Is very limited therefore physician discontinued resident #1's Lorazepam prn oh 7/28/16.
Medication staff education on prohibition of use of drugs as a chemical restraint to be provided
on 7/29/16.
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Roepeat Violalion: No Date(s) of Prevlous Violatlon(s); )
8lgnature of Legal Entity Reprasentative
(Requlred on EVERY Page) MA_«/ % a‘t_md\—ifé/
Printed Name and Title of Legal Entity Representative T aterim  HeviseS

. : te
{Requiyed on EVERY Page) 7, ., (, 5, %OCKM[/ Aelorincseeta] 7/48//@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (§ 7 l7 Plan of correclion Implementsllon stalus aa of 7{ % i !,7
A
. Date

L—_'l Fully Implementad

/‘/\/—"B m Partlally Implemented - Adequale Progress

[:] Farflally Implemented - Inadequate Progross

The above plan of correction was appraved hy

Inltiale
( ) D Nat Implementad
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