DEPARTMENT OF HUMAN SERVICES
BiG 3 1 mms

Ms. Katy Nelson, Administrator
Nelson Golden Years, Inc.
P.O. Box 446

Dubois, Pennsylvania 15801

RE: Nelson's Goiden Years
137 Oklahoma Cemetery Road
Dubois, Pennsylvania 15801
License #: 316500

Dear Mr. Virgo:

As a result of the Department of Human Services’ annual licensing inspection on
June 2, 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.

Al 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,

acqueline L. Rowe
[Jirector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room £21 1 Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REFORT

PERSONAL CARE HOMES - 55

Pa.ngﬂfg__Cha\pterf 2600

Page 1 of 10

PCH Name: NEL.SON S GOLDEN YEARS

License Number; 31850

Address: 137 OAKLAHOMA CEMETARY ROAD, DUBOIS, PA 15801

County: Clearfigld

Administrator; Kathy Nelson

Region: NORTHEAST

Legal Entity Name: NELSON GOLDEN YEARS INC

Legal Entity Address: PO BOX 446, DUBOIS, PA 15801

Cerfificate(s) of Occupancy

c-2LpP C-2 LP
03/22/1985 10/10/1996
PA Dept of L&l PA Dept of L&l

C-2LP

12/10/1987
PA Dept of L&l

Staffing Hours
Resident Support: b Jotal Daily Staff: 59

Waking Staff: 44

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/02/2016: 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: 60 Wumber of Residents who:

Number of Residents Served: 49

Secured Dementia Care Unit in Home: No
Arpa:

secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 3

Number of Hosplice Residents in past year: §

Receive Supplemental Security Income: B

Are 80 Years of Age or Qlder: 49
Have Menta! iliness: O

Have an Intetlectual Disabliity: 2
Have a Mobility Nead: 5

Have a Physical Disability: 0
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Violation Report: 31650 - 06/02/2016 - Yellenic, Cindy
PCH Name: NELSON S GOLDEN YEARS

1. REGULATION 55 Pa.Code §2600

2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan. .

(3) Care for residents with dementia and cognitive impairments,

(4) infection control and generat principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus uleers, incontinence, malnutrition and dehydration.

(5} Personal care service needs of the resident.

(6) Safe management techniques.
(7) Care for residents with mental illness or mental retardafion, or both, if the population is served in the home.

Za. DESCRIPTION OF VIOLATION

Staff Person A's annual training provided to direct care staff persons for 2015 training year did not include the following toplcs:
personal care service needs, and care for residents with mental illness and/or an intellectual disability. Staff Person B's annuaf training
provided to direct care staff persons for 2015 Yraining year did not include the topic of personal care service needs.

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

Include steps to correct the vilation destribed above and steps to prevent a simitar viofation from cocurring again, IF steps cannot he completed

" immediately, include dafes by which the steps will be complefed. d Y :
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Repeat Violation: No S} O

Signature of Legal Entity Reprasentativ

Required on EVERY Page @7;{ W,A_a_,___.

I.lﬂ' I i
Printed Name and Title of Legal Entity Réﬁ'esentaﬁve Date 44 // C,
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DEPARTMENT USE ONLY - AOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correction is approved as of 7 (é? )I Plan of comaction implementation status as of 7 z /3/ {/é

{Datf)

Fully Implemented
/h/\ o Partially ‘mplemented - Adequate Progress

{Initials)

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

Not Implemented
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Viclation Report: 31650~ 06/02/2016 - velleric, Cindy T T
PCH Name: NELSON S GOLDEN YEARS

1, REGULATION 55 Pa.Cods §2600 - _

2600.87 - The home's rooms, hallways, Interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be fighted and marked te ensure that residents, including those with vision
impairments, can safeiy move through thé home and safely evacuate.

2a, DESCRIPTION OF VIOLATION

evacuating lo the fire safe area.

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

include steps to correct the violation described ahove and steps lo prevent a similar viofation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completad. ’
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Repeat Violation; Mo Daie[_s} of Previous Violation(s):

Signature of Legat Entity Representa

tive
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v
Printed Name and Title of Legal Entity Representative Date

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

The above pian of correction is approved as of M’fﬁ_ Plan of correction implementation status as of 7 / g /é'

(Date) [Date)
[:_\ Fully Impiemented _

Partially implemented - Adequate Progress

“The above plan of correction was appraved by M\ D Pariially implemenied - Inadequate Progress
initialg -
(nitals) "] Wotimplemented
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Viclation Report: 31650 - 060212015 - Yellenic, Cindy
PCH Name: NELSON S GOLDEN YEARS

1. REGULATION 55 Pa,Code §2600 :
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2a, DESCRIPTION OF VIOLATION
The macadam ramp, lecated outside the emergency exit of E wing, has a graded slope. The ramp does not have a hand rail for
residents and staff fo safely exit the building in an emergency. e

3. BLAN OF CORRECTION (POC) (Attach pages 2s neccssary. Remember that you must sign and date ény attached pages.)

Inciuds steps to correct the violation described above and steps lo prevent 8 simitar violation from occurring again. if steps cannot be completed
immedialely, include dates by which the steps will be completed. . . . ‘ b
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Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Repressyn

{Required on EVERY Page) @ M Y

Printed Name and Title of Legal Entity Representative Date

th.eg‘ulredon EVERY Page) 75/ ;:u /Vt/g gé L e An A 7 -3 __/(c’

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

The above plan of correction is approved as of 2)i8] | Plan of correction implemeniation status as of ) hg / L

(DEtE) ate

D Fully Implemented
/v\/\ . @ Parilally Implemented - Adequate Progress

The above plan of correction was approved by I—_—I Pariially Implemented - Inadequate Progress

(Initials)
[] Notimplemented
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|

Violation Report 31650 - 06/02/2016 - Yellenic, Gindy
PCH Name: NELSON § GOLDEN YEARS

4, REGULATION 55 Pa.Code §2600

2600.144{c)(1} - Proper safeguards Inside and outside of the home io prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smaoking room
through other parts of the home, extinguishing procedures, fire resistant furniture beth inside and oulside the horne and
fire extinguishers in the smoking rooms. _ '

2a. DESCRIPTION OF VIOLATION
There were 10+ cigaretie butts in the mulch, below the smoking area, to the left of the front door.

4. PLAN OF CORRECTION {POC) (Attach pagés as neccssary. Remember that you must sign and date any attached pages.)
Includs steps to corract the viclation described above and steps to prevent a simifar viciation frarm occurring again, Jf steps cannat be completed
immediately, Include dates by which the steps wilf he completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i!pﬁéjﬂ' Plan of correction implementation status as of 72 / 5’ z } é,
: - (Date

ats)
[‘_‘[ Fully Implemented
¢ B Parially implemented - Adequate Progress

The above plan of correction was approved by £ If & [ D Partially Implemented - lnadequate Progress
Initials
( ) D Not Implemented
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Viclation Report: 31650 - 06/02/2076 - Yelienic, Cindy
PCH Name: NELSON 5 GOLDEN YEARS
1. REGULATION 55 Pa.Code §2600
2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of depariure from the home,

2a. DESCRIPTION OF VIOLATION :
The first aid kit in the home had a tube of triple antibiotic cintment that expired 9/2015.

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

Include sieps to correct the violation described above and steps ta prevent a similar viblation from ccourring again. If steps cannot he complefed
immadiately, include dates hy which the steps will be completed, :
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Repeat Violation: Yes Date(s) of Pravious Violation(s): / 0804/2015 L)
Signafure of Legal Entity Representatj —
(Required on EVERY Page) %’

Printed Name and Title of Legf?uty Raéesentative
Z.

. ‘ ’ Date
Required on EVERY Page 74‘4 /%L/f&ﬂ %/lﬂlﬁ'ﬁa%‘d 7”5//é
s
DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of conection is approved as of 1_\)%_&‘7‘@ Plan of correction implementation status as of 7 ! K ! LJ
3
(Date)

Fully Implermented
Partially implemented - Adeguate Progress

The above plan of comection was approved by (/‘/V\
(Initials)

Partially Implemented - Inadeguate Progress

mju-1u

Not Implementad




Signature of Legal Entity Representativ ‘ { /
{Required on EVERY Page) gz M S /;w I /

Printed Name and Title of Legal Enlity R'e/presentaﬂve Date
{Requi VERY Page) & /Zj’ . -
Required on E age /Vé_.éﬁo‘ﬂ S nis 7//’1-76/' 7 —'7"/4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correation is approved as of (g {b Plan of carrsction implementation status as of '7 lg !O
: e

Date)

D Eully Implemented
¥ Partially Implemented - Adequate Progress

- Partially implemented - Inadequate Progress

The above plan of correction was approved by ] \_’ ! —
(Initials)

Not Implemeanted

—
, o ] Page 7 of 18
Violation Report: 31650 - 06/02/2016 - Yellenic, Clady ]
PCH Name: NELSON S GOLDEN YEARS :
1. REGULATION 55 Pa.Code §2800 . . j
2600.184(a) - The original container for prescription medications shali be labeled with a pharmacy labe! that includes the ‘
foliowing: |
{1) The resident's name. :
(2) The name of the medication. !
(3) The date the prescription was Issued. ;
(4} The prescribed dosage and instructions for administration, |
(8) The name and title of the prescriber.
i
2a, DESCRIPTION OF VIOLATION ,
Resident #1 has a physician’s order for Acetaminophen 500 mg. The medication did not have the required components listed on the §
rmedication bottle. :
' ' L
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you musl sign and date any attached pages.) i
include steps lo correct the violation described above and steps to prevent a similar viclation from ocouring agein. If steps cannot be completed
immeadiately, include dates by which the sieps will be coinpiated.
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TViclation Report: 31650 - 0B/02/2016 - Yalienic, Gindy

PCH Name: NELSON S GOLDEN YEARS

Page 8 of 10

1. REGULATION 55 Pa.Code §2600
2600.191 - The Home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shali be kept. '

2a. DESCRIPTION OF VIOLATION ‘ .
The resident's right o question and refuse medications was not included in the resident records for Resident #2 and Resident #3.
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3. PLAMN bF CORRECTION (POC) (Afisch pages as necessary, Remember that you rhast sign and date any attached pages.)

Include'sreps fo correct the violation described above and steps fo pravent a similar vialation from occorring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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& Partially implemenied - Adequate Progress

The above plan of correction was approved by ‘ 2 E
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PCH Mame: NELSON 5 GOLDEN YEARS _ ‘

1. REGULATION 55 Pa.Code 52600
2600,227(f) - A resident may participate in the development and implementation of the support plan. Aresident may
include a designated person in making decisions about services. _

'2a. DESCRIPTION OF VIOLATION _ .

The Summary and Determination sections in the RASPs for Resident #2, #3, #4, #5, and #6 were incomplete. A summary was not
completed io include the resident's/designee’s participation in the development of the RASP, comments for improving quality care and
or changes identified in the assessment process for implementation of his/her support plan.
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}

Include steps fo comrect the vialation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completod
immediately, include datas by which the steps will be complsted.
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" Vialation Report: 31650 - 06/02/2016 - Yallenic, Cindy T
PCH Name: NELSON S GOLDEN YEARS

1. REGULATION 55 Pa.Code §2600
26800.252 - Each resident's record must inciude the following information: (1) through (26}

Za. DESCRIPTION OF VIOLATION
The resident records of residents #2, #3, #4, #5, and #6 did not mclude identifylng marks.

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

include steps fo camect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannol be completsd
immadiately, include dates by which the steps will be compleled,
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