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DEPARTMENT OF HUMAN SERVICES

Mr. Carl R. McAloose, President/CEQ
Luthercare, Inc. cEn e
600 East Main Street SR
Lititz, Pennsylvania 17543

RE: St John's Herr Estate
200 Luther Lane
Columbia, Pennsylvania 17512
License #: 321870

Dear Mr. McAloose:

As a result of the Department of Human Services’ annual licensing inspection on
June 8, 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,

Enclosure
License Inspection Summary

Bureau of Hurman Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2500 Page1of &

POH Mayne: 8T JOHN 8 HERR ESTATE Livenss Mumber; 32187

Address: 200 LUTHER LANE, COLUMBIA, PA 17512 County Lancaster

Admindstrator: Anfta Martin Regior: CENTRAL

Leged Entity Name: LUTHERUARE INC

Legal Entlty Address: GO0 EAST MAIN BTREET, LITITZ, PA 17543

Ceriificate(s} of Oecupancy
C-2LP
05/15/1991
Labor and industry

Btatfing Hours
Resldent Support: § Total Dally Btal: 38 Waking Statf: 26

Type of inspaction: Full BHA Dockat Number: Matice: Unannounced

Reasonis} for Inspection{s)
Renewal

On-8ite inspections Dates and Department Representatives On-Site
06/08/2018: Gensil, Lori; Heemer, Laura

Off-ite Inspection Dates and Inspectors, if Applicable

CENTRA! Huaun 3L D OFFICE
Hurnan Setvices ucensmg

Other Detaile

Partial or Full Triggers: Randow Indicators:

Resldent Demographic Datz as of Inspection Dates

Licensed Capacity: 46 Number of Residents who:

Number of Residents Served: 35
Becursd Demaentla Care Uit In Home: No
Area:

Secured Dementia Unit Capaeity, if Applicable:

Numbar of Residents Served in Secured Dementia Care Unit,

¥ applicable;
Number of Current Hospice Resldents: 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 1
Are 60 Years of Age or Older: 35

Have Mental liness: 0

Have an Inteliectual Disabliity: 0

Have a Mobility Need: 0

Have s Physical Disabifity: 0

A Wf%fs b
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Pags 2 of 5

Viclation Report: 32187 - 08/08/2016 < Gensll, Lon
POH Mame: 5T JOMN S HERR ESTATE

1 REGULATION 58 Pa.Code 52660
2600.101(3(5) - Each resident shall have ths following in the bedroom: A bedside table or a sheif,

Za. DESCRIPTION OF VIOLATION
There is no bedside table or shelf beside the bed in resident badroom #38.

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

Include steps fo correct the violation described above and steps fo prevent a similar violation from occuring sgain. if steps cannot be completed
immediately, Include dates by which the steps will be completed.

2600.1010)(5)
#38 was admitted as a RESPIT-bedside table was an

oversight when furnished.

A bedside table was added on June 8% 2016.

A resident bedroom checklist has since been developed for the

Maintenance department to use on room inspections at admission.

{see room photo and checklist]

Repsat Violation: Mo Date(s] of Previous Viclaon{s):

Slgnature of Legal Entity Representative

aguired on FVERY Pane

Printed Name and Title of Legal Entity Representative . Date .
{Reauired on EVERYPagel /Yo [ £, A g o £ 4 o 5@{, i / /i

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

The above plan of corvection is approved as of T Z74 Plan of correction Implementation status as of % /4
(Datal —(Dak

g Fully Implemented

D Partially Implemented - Adequate Progress
The abeove plan of correction was approved by é D Partially Implemented - Inadequate Progress
(Initials)
[T Not tmplemented
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Vioiation Report: 32187 - 06/08/2016 - Gansil, Lor
POH Name: 87 JOHN S HERR ESTATE

1. REGULATION 85 Pa.Code 52800
2600.101(K7) - Each resident shall have the following In the bedroom: An operable lamp or other source of fighting that
can be urned on at bedsids,

2a. DESCRIPTIOR OF VIOLATION
The bed in resident room #38 does not have a source of light that can be turned onvoff from badside.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to corredt the violation described above and steps 1o prevent a similar viofation from oceurting again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

2600.101{(17)
#38 was admitted as a RESPIT-An operable lamp or other source
of lighting at the bedside was an oversight when furnished.

A bedside source of lighting was added on June 8" 2016.

A resident bedroom checklist has since been developed for the

Maintenance department to use on room inspections at admission.

(see room photo and checklist)

Repeat Violation: No Datels) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on &VER" Page}

Printed Neme ams Title of Legsl Enﬁity &epmsanmtwﬁ ) ) mﬁw g .
[Required on EVERY Page) A o | wpo o Fod o g oA 4y Date ¢ a7

¥

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

The above plan of correction is approved as of —&[ﬂé’ Plan of comection implementation status as of 55 L

o
(Dats; Date]

/[X Fully implemented
[} Partially Implemented - Adequate Progress

The above plan of correctinn was approved by é% [::] Partially Implemented - Inadequate Progress
initials
( ) ] Notimplemented
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Vielation Report: 32187 - 08/08/2016 -~ Genall, Lod
POH Name: ST JOHN 5 HERR ESTATE

1. REGULATION 58 Pe.Lode §2600
2600.184(b] - If the OTC medications and CAM belong to the resident, they shall be identified with the residenf's name.

Za DESCRIFTION OF VIOLATION
Resideni #1's Aspirin, 81mg, and Resident #2's Aspercream, 10%, were not labeled with the residents’ names.

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

include steps fo corract the viclation described above and steps to prevent a similer viofation from occuiring again. if steps cannot be completed
immediately, include dates by which the steps will be completed,

2600.184(b)

Resident #1's ASA and resident #2 Aspercream were im mediately labeled on Jtme;
8, 2016. Res #1 ASA now being packaged through the pharmacy (see attached).

Staff were educated on Labeling of medication.

MAR/RX Review Audits in place-done wee kly by the LPN (see attached).

Repeat Violatlon: No Dateds) of Previous Viclation(s)

Bignature of Legal Entty Represeniutive
{Required on EYERY Page)

Printed Name and Title of Legal Entity Representative ¥ fz e f
. Date e £,
Beguired on EVERY Pags Ao M CLo fo e ~y fj
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of A2 : Plan of correction implementation status as of &5~/ %-{ /
(Date} T Date]
Fully Implemented
Partially Implemented - Adequale Progress
The above plan of correction was approved by /‘g i D Partially fmplemented - Inadequate Progress
initials
¢ ) [ 1 Notlmplemented
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Violatlon Repori: 32187 - 05/08/2016 - Gensil, Lo
PCH Name: 8T JOHN § HERR ESTATE

1. REGULATION 55 Pa.Code §2600
2800.185(a] - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained stalf persons.

2z, DESCRIPTION OF VIOLATION
Resident #2's Miralzx powder, pro re nata {pr) and Tyleno! 500 mg, pra are not present in the home. The home's medication policy is
to have pm meadicatlons avallable at the home.

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

Inciude steps to correct the violation described above and steps to prevent a simifar violation from occurring again. If steps camnot be completed
immediately, include dates by which the steps wifl be complsted,

2600.185(a)
Resident #2's PRN-Miralax and Tylenol were not present in the home.

Pharmacy was notified immediately for reorder. Meds had expired and were not
reordered in a timely manner. Meds delivered.

Staff were educated on PRN med availability.

MAR/RX Review Audits in place-done weekly by the LPN (see ottached).

Luthercare Is working towards a Standard for Individualized Orders {see attached).

Rapeat Violation: Mo Datals) of Previous Vielation{s):

8

Signature of Legal Entily Representative ..
{Regulred on EVERY Pagel)

Printed Mame and Title of Legal Entity Re“ﬁ:ésantaﬁva -
{Reguired on EVERY Page) A s FY Y O s A Bate E?f 1S / e

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

{Date)

The above plan of comection is approved as of _Fr={ &/ L Plan of corection implementation status as of & /gy
Date,

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by /ﬁg‘i Partially implamented - Inadequate Progress

(Initials)
Mot Implementad

BINg






