! pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CT 2 1 2016

Ms. Jodie L. Smiley, Executive Director
Paxton Street Home Benevolent Society, Inc.
2001 Paxton Sireet

Harrisburg, Pennsylvania 17111

RE: Paxton Street Home Benevolent Society
License #: 342010

Dear Ms. Smiley:

As a result of the Department of Human Services' annual licensing inspections
on July 13, 2016 and July 14, 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,

Lowe

Jaggueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strazet, Roam 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa us




VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of3

PCH Name: PAXTON STREET HOME BENEVOLENT SOCIETY License Number: 34201

Address: 2001 PAXTON STREET, HARRISBURG, PA 1711 County: Dauphin
Region: CENTRAL

Administrator: Jodie Smiley

Legal Entity Hame: PAXTON STREET HOME BENEVOLENT SOCIETY INC

Legat Entity Addrass: 2001 PAXTON STREET, HARRISBURG, PA 17111

Certificate(s) of Occupancy

C-2LP
02/01/1895
Labor and Industry

Staffing Hours
Resident Support: O Tuetal Dally Staff; 79

Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

Waking Staff: 50

Heason(s} for Inepection{s}
Ranowal

On-Site Inspections Dates and Department Representativas On-Site
07/13/2018: Gensk, Lori; Gillesple, Denise
07/1472018: Gensil, Lori; Gillespie, Denise

Off-Site Inspection Dates and Inspectors, if Applicable

oy 1
RECEIVED
AUG 7 6 201
GENTRAL REGION FIELD OFFICE
Human Services Licensing
Gther Detaila
Partizl or Full Trigoerm: Random indicators:

Resident Demographic Data as of Inspection Dates
Licensad Capacity: 85 Number of Residents who:
Number of Regidants Served: 79 Hacsive Supplamental Securlty Income; 58
Secured Demantia Care Unit in Home: No Ara 80 Years of Age or Oldar: 44
Area: Have Mental liiness: 50
Secured Dementia Unit Capacity, if Applicable: Have an Infellectual Disabliity: 22
Number of Residents Served In Secured Dementia Care Unlt, Have a Mobility Need: 0
if applicable;

Have a Physical Disability: 5

Number of Current Hosplice Resldents: 0
Nomber of Hospice Residents in past year: 0
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Violation Report: 34201 - 077132018 - Gensl, Lo
POH Mame: PAXTON STREET HOME BENEVOLERNT SO0IETY

1. REGULATION 55 Pz Code §2800
2800 147(b}1) - Aresident shall have g medical evalustion al least annually.

Iz DEBCRIPTION OF VIOLATION ) .
Hesident 415 most recoent medical avaluation wes compleiad on 8/816. The pravious madical avalution wes complatad on BATAAE,

more {han ong vear prior,

3. PLAN OF CORRECTION (POO) [Almch pages 5s necessary, Remambor that vou mrusd sign wnd date any sttachod pages. )
fnctude slops to comect the viclalion describet sbove and sfaps fo praveni 3 simiiar vickation from arawring agaln. I staps canaot te complaisd
aremadiioly, incleds dater by which the steps wil by comploied,

See AHached Tage A of 3.

*

ms

Repesat Vislaton: No Datels) of Pravious V?séazwﬂ{s%}:

Signature of Legal Entity Reproseniative
{Roguired on EVERY Pans)

tve rf . . : -
{Required on EVERY Paga) \jaé@” gﬁu Eg.? , %g@&f‘ém &f@@%@f Bato ?ﬁ’; ng’[ﬁﬁg

Printed Noms and Tie of Legal Entily ﬁ%;ﬁﬁsﬁéﬁé{

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

The above plan of comection is approved as of ﬁ:‘@%ﬁ Pian of correction implementation status as of G- fz—
' [Dats;

Fully Implemanied
Parlially Impiemented - Adequate Progress

The above plan of correction was approved by & Fartinlly Implemanied - Inadeguale Progress

{initlals}

OO

Not Implamented




&D?:. e A otz
Plan of Correction - 8/24/16 %

2600.141(B){(1) ~ A resigent shall have a medical evaluation at least annually,

Violation: Resident #1 was examined by the physician for the initial DME on

2015, but the DME form was not completed by the physician until 6/18/2015.
Staff mistakenly referred to the “Date Form Completed” as the DME date. The annual
medical evaluation took place on 6/9/2016,JHays beyond the 15 day grace period.

Corrective action:

1. On7/13/2016, during our annual inspection, the spreadsheet used for tracking
annual resident due dates for DMEs and RASPs was modified. It now prompts
staff to record “Evaluation Date” of previous and current DMEs as the dates of

record.

2. Also on 7/13/2016 our Resldent Care Manager reviewed all resident files,
assuring the DME dates for previous and current year's DME recorded and on the
spreadsheet were In fact the “Evaluation Date”, minimizing the risk of this error
In the future.

3. On 7/18/2016 our Inspection Flle Checklist, which is used by staff completing
periodic file reviews, was modified, prompting staff to check “Evaluation Date”
of current and previous DME to measure compllance.

lﬁf;d?/jm&w § /zs:/ua
Jodieéz(ifey / d Date

Executive Director [Administrator)
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“Vipiation Report: 94201 - 0711372016 - Genen, Lon
FEH Mame: PAXTON STREFT HOME BENEVOLENT SOCIETY

1 REGULATION 55 Pa.Code 2080
2B04.187{d] - The home shall foliow the directions of the prescriber.

R

Za, DESCRIFTION OF VIOLATION
Ln 730 Bt 1200 pr, Hasident # 2's blood suger messured 130, The homw administered 3 unils of insulin in the meident, The
sliding scale Instructions requirs 5 units of nsulin 1o be edminielered for g blood sunar reading batwasn 129-150,

i
id

3. PLAN OF CORREGTION {(PDC) (Atiach pages us necessary, Remember thot you must sign end date any attsched pages.)
Includs elaps to curredt the violation dastribsd abovs aad sleps Io prevent a simitar violstion from eeeuering sgein. i steps canno! be completed
irmmedislely, include deles by which the saps wil be completed,

See At ?&%ﬂf{g 5.4 ot 3.

Hepaal Violation: No Batalp) of Previvus Viclationds): g

Signature of Legsl Entlty Represenialivs, |, |
(Benulred on EVESY Paee) { ég g .,

2
Brinied Name and Title of Legal iﬁé‘?iiiﬁ%m“@%i& ’{sz g _ Bate
wive Dive ok 7 / 2,572@
+

!ﬁ&mﬁ;@ on EVERY Page! j; Ny Sheley Flor

7
DEPASTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormection Is approved as of %“& Plan of correction implementation status as of 2"/!‘" /&
: 3[3;

Fully implemernted
Partlally Implemented - Adequate Prograss

The above plan of correction was approved by gé‘f

(initials)

Partially Implemanted - Inadequale Progress

LRI

Not impiemanted




Plan of Correction - 8/24/18

Y
Z2600.187(d) - The home shall follow the directions of the prescriber. ,p

Violation: On 7/3/2016 at 12:00 pm Resident #2's blood sugar measured 130. Staff
administered 3 units of insulin to the resident. The sliding scale instructions require 5
units of insulln to be administered for a blood sugar reading between 121-150.

Corrective action:

1. On 7/20/2016, our medication coordinator met with the staff member who made
the error with the sliding scale insulin on 7/3. Together they reviewed the
procedural problem that led to the error, and the staff member verbalized steps
to be taken to address that procedural problem. They also reviewed all the steps
of proper medication administration procedures. The medication coordinator
also performed a practicum observation of the staff member administering
sliding scale insuiin.

{See attached Medication Error Counseling/Corrective Action Form)

2. 0On 7/26/2016, our medication coordinator completed a review of the current
MARs for all five of our residents who recelve insulin on a sliding scale. That
review showed no other instances where staff failed to follow the directions of
the provider,

3. On B/10/2016, at our monthly department meeting, the medication error on 7/3
was reviewed with staff administering medications. The discussion included an
admonition to be extremely cautious with all medication administrations in
general, and with insulin in particular, Staff were reminded to check, double
check and triple check before injecting insulin. It was decided that staff should
take the extra step of writing down the blood sugar reading, carefully read and
re-read the order for sliding scale insulin and write down the amount of regular
and sliding scale insulin to be administered, followed then by the administration
of the Insulin and the required computer based documentation.

4. On-going - The administrator or designee will complete a monthly audit of the
medication administration of Insulin by Paxton staff.

it forullin, st

Jogg;mﬂey/ (’i Date

Executive Director {Administrator)






