pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to
MAILING DATE: November 3, 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 July
28, 2016, July 29, 2016 and August 5, 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,

Anne Graziano AL~
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 Page 1of 14

PCH Name: DUBOIS VILLAGE

License Number: 31606

Address: 282 SOUTi4 EIGHTH STREET.-DUBOIS,-PA-15801

Administrator: Caroline Rockwell

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
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 91

Waking Staff: 68

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
07/28/2016: Novak, Ryan
07/29/2016: Novak, Ryan
08/05/2016: Novak, Ryan; Hummel, Jesse

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: 78

Secured Dementia Care Unit in Home: No
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: 4

Receive Supplemental Security Income: 2
Are 60 Years of Age or Older: 77

Have Mental lilness: 2

Have an Intellectual Disabliity: 1

Have a Mobility Need: 13

Have a Physical Disability: 0

-County: Clcarfield-- - .. . J. .|
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Violation Report: 31606 - 07/28/2016 - Novak, Ryan
FCH Name; DUBOISVILLAGE

-.|1. REGULATION 55 Pa.Code §2600 . .. .. .. i vE e e e i s et S s e
2600.16(c) - The homie shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotling 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).

2a. DESCRIPTION OF VIOLATION
On 4/6/16 resident i1 fell in:the resident's bedioom. Upon evaluation of the resident, the resident's speech:was slurred, and the:

resident was. unable to grip anything with the resident's hands. The resident was sent to the hospital for. evaluation after the fall, This
incident was-not reported to the. Department as required.

Resident #2 had afall on 7/4/16 and was sent to the emergency room, the fall resuited in 12 staples to the back of the residents head.
The incidernt was not reporled to the Depariment as required. .

3. PLAN.OF CORRECTIONY(POC) (Allach pages as ‘necessary, Remember that you must sign and date any atfached pages.)
Include steps fo comect the violalion described above and steps to prevent a similar violalion from occurring again. If steps cannot be completed
immediately, include dales by which.the steps will be completed.

The direct care employee's have been inserviced regarding what qualifies as a reportable incident,.and
the reporting process that should be followed. A copy of the Reportable Incident section in the RCG,

as well as the reportable incident list from apendix A, has been posted in each medication room and the
Resident Care Manager's office and reviewed with staff.

It has been stressed to the direct care staff that they are to file-a report with BHSL within24 hours of an incident
occuring. The direct care staff Have been told to follow the guideline "When in doubt, Send it out.”

All-staff have access to the administrator's phone number if the administrator is _not\in the facility at the time
of the incident. They have been instructed to inform the administrator of the facility of any and all
reportable incidents: Copies of these Reportable Incidents are to be kept in Both the resident's file
and the Quality Management binder located in the administrator's office.
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Repeat Violation: Yes Date('s) of Previous Violation{s); 5131 @ -
Signature of Legal Entity Representative .___; | C ]
{Required.on EVERY Pade) T QC[& k A M:\”X'
Printed Name:and Title:of Legal Entity Representative \ L .

{Required on EVERY Page) »}"'()QH';\ er ek 10 -2- b

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

+

The above plan of correction is approved as of \_\_:];Ié)__ Plan of correction implementation status as of H.] ,l ‘
~ (Date)

(Date)

Fully Implemented
Partially Implemented - Adeguate Progress

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

oo d

Not Implemented

i
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Violation Report: 31606 - 07/28/2016 - Novak, Ryan
PCH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600,

v 2600. 23(3) A home shall provide each .re31dent wrth assnstance w1th actnvmes of dally hvmg as lndlcated in the resndents

assessment-and supportplan:

O AT

74 DESCRIPTION OF VIOLATION

The assessment and sipport plan for resident#3 dated 11123116 indicates that.the resident requires assistance with toileting every 2
hours.. It has been detérmined through staff interviews: that oii the 11pm- 7am shift on 7/18/16 the resident did not receive this
assistance as required. .

3. FLAN OF CORRECTION (POC). (Attach pages as ngcessary.. Remcmber that you must sign ind date any atiached pages.)

Inchude steps fo-correcl the violation desciibed above and.steps to prevent'a similar violation frorm occurring again. If steps'cannot be comnpleted
immediately, include dates by which the-steps will be completed,

"The direct care staff have a bowel and bladder work sheet (see attached) which they are required to update
-every 2 hours: The direct care staff on the 11pm — 7am shift have been refrained regarding the importance
cof checking on residents:and assisting" wnth toileting even at times when a resident may be sleeping. _

The Resident Care Manager will-audit these check sheets during her morning rounds.

Current Resident RASPs will be reviewed and individualized for night time toileting deper{ding on the
resident's fieéds. ‘This will be completed by the Administrator by October 31, 2016.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative \‘“;'l \ \ wd
(Required on EVERY Page) ,,QfQ C"i—kjd { - X 0 Q_}\

Prmted Name and Title of Legal Entity Representativ B Date
sauied oy VS el Teretor Test 10214
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
=] :
The above plan of correction is approved as of !—1——[——&—— _Plan, of carrection implementation status as of ’ I’} ’K.
D’ Fully Implemented .
[Z] Partially implemented - Adequate Progress
~The-above plan of correction was. approved by \ D Partially'Implemented™ Inadequate Progress ~
Iitials
( ) [ ] Netimplemented
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“Violation Report: 31606 - 07/28/2016 - Novak, Ryan
'PGH Name: DUBOIS VILLAGE

"] 1. REGULATION 55-Pa.Code §2600 i

2600.51 - Criminal history checks and hl»rm“g poilCIes shall be in accordance W|th the OlderAdult Protecnve Servnces Act
(OAPSAY (35 P.S: §§ 10225.101-10225.5102) and 6 Pa Code Chapter 15 (relatmg to protective services for.alder aduits).

o

7a. DESCRIFTION OF VIOCATION

Staff pérsans A, B & C who work for an outside agency did not have Pennsylvama State Police Criminal Background Checks
compieted .

3.PLAN OF CORRECGTION (POC) (Attach p'xges a8 riecessary,. Remember that you must sign and date. any-attached pages,)

Ihcluds steps fo tomect the violation destiibed above and sleps 1o prévent a-similar violation from occurnng again. if steps:.canriot be completed
immediately, friclude dates by which the steps will be complered

'The DuBois Village performed a Pennsylvania State Police Criminal Background Check
|, -for Staff person B and has it on file, Please see the attached copy. Staff person B is now a permarient employee |
The DuBois Village. The other two agency employees have not returned o our facmty

AllNursing Agency employees contracted to work at the PuBois Village shall have a
Pennsylvania State Police Criminal Background Check completed prior to their first day of work.

. If a criminal background check is riot. prowded by the agency then the DuBaois, Village shall perform the
“background check; at the agency employee S expense prior to the agency employee's first work shift.

“The DuBois Village does not currently have any Nursmg Agency employees on the schedule.

@d«m/'(u 5"\(‘0:\15# Ll O o, /\Qspcm‘mbﬁz o M%fﬁfw\
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Repeat Violation: No Date(s) of Previous Violation(s): |
Signature of Legal Entity Representative \. g i 0
(Required on EVERY Page) QEL QUUK I C’( o &.Qs;’.)f}s'v
- Printed Name and Title of Legal Entity Represgntative et Date - " '
(Required on EVERY Page) _ J[T() OC"H)" . @/Y ( ¢ B & ‘ (} ) :}) _ ‘ (ﬂ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE: BELOW THIS LINE! ' ,
~ The above plan of corection is approved as of I-D—‘ili———- Plan of carréction lmplementahon status:as of [o~] 'ﬁ_/ b

(Daie)

(Date)
| | Fully Implemented

;‘. ‘Partially Implemented - Adequate Progress
~Th‘e‘above,(';S)Ian of correction was approved by “-Partially Implemented - Inadequate Progress oo

[ 1 Wetimpiemented
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Violation Report: 31606 - 07/28/2016 - Novak, Ryan™ .~~~ A T - T
PCH Name: DUBOIS VILLAGE )

1. REGULATION §5 Pa,Code - §2600,_ - R

2600,81(b) - Wheelchairs, walkers, prbsthetlc devices and other apparatus used by residents must be clean, in good
repair and free of hazards, _

2a. DESCRIPTION OF VIOLATION —

Resident #4 has a grab bar-on the residents bed. The grab bar has a 12'inch.by. 12'inch opening and is not covered, posing a:
possible limb entrapment,

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

Inélude stéps to conect the violation described sbove and sleps to prevent asimilar violation from accurring again, I sleps cannot be campleted
immediately; mclude dates By which the steps will-be-corpleted,

Re:s.ldent#4 relies on the grab bar'to prevent-fro rolling out of bed. !also utilizes this grab bar to
. assist with sitting onfilibed and getting up to stand. oes'walk with a wheeled walker and has an
- o . .unsteady gate-without it. -The. grab-bar increasesillindependence. - In-order-to-safely- maintain. the-grab.
bar and eliminate the risk of possible limb entrapment the grab bar has been adapted with a cover.
Please see the attachedphoto.
Ader nestradoe Lo If

ng @VM& N 0%y don & -Q?, )omonl 87\,q \KGC\UO\F{QQ ;0._,/7&/(0

Repeat Violation:.No Date(s) of Previous Viofation(s):

Signature of Legal Entity Representatlve e

L 3
(Réquiréd-on EVERY Page) m\_\ L0 ,\h/\}\ \,A}\S,

Printed Name and Title of Legal Entity Representative i Date
(Required on EVERY Page) . () u‘ {/\ e l F \_\ﬂ | (\\
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of J'lr(lﬁl;%Lb—‘ Plan of correchon implementation status-as of’ /2 / L{"“o

{Date)
[ ] Fully implemented
N ] Partially Implemiented - Adequate Progress

=+ [#]-Rartially impleniented --Inadequate Progress:-«-- = .- 7p="
I:I Not Implemented

=~The:above plan of corréction-was-approved by ~
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kaIatlon Report 31b06 07/28/2016 “Novak; Ryan T T T T T
PCH Name: DUBOlS VILLAGE -

1. REGULATION 55 Pa.Code §2600 .

2600.121(a) - Stairways, hallways, doorways passageways and egress routes frorn rooms and from the bulldlng must be |

unlocked and unobstructed

Za. DESURIFITIUN UI‘ VIULAIIUN

3 chairs with red cushions were Iocated in front:of the exitin the dining room. The chairs prevent immediate egress inthe
eventof an emergency.

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 desciibed above-and steps to prevernit a similar violation from-occuring again, If s!ep‘; cannot.be completed
lmmedrately, include: dales by which the steps will be completed

The chairs have been rearrariged in this area to ensure that the egress routes.are unobstructed. All staff
will be eduicated to ensure that all exits remain open. The dietary staff will inspect the exit in the dining room
daily. ‘A sign has been placed on the doorto remind the res;dents to-please not block the exit W|th the patio
furnifure. . :

The administrator will perform daily walks through the facility to ensure all exits remain open.

The maintehance staff will also be instructed to perform daily walk abouts of the facility to-ensure that all -
exits remain clear. The maintenance staff will perform their daily rounds at 7am and 5: 30pm.

-The administrator will plan to perform her daily inspections of the facility exits at noon.

The maintenance daily auditin‘g tool is attached:.

Repeat Violation: Yes Date(s). of Previous Violation(s): 03/_21/201 6

Signature of Legal Entity Representatlve Mo N L LN _ '
{Reguired on EVERY Page) ‘ el Q(:i_gj&@i C RN _'";0‘""

Printed Namie and Title of Legal Entity Represecjatlve

(Remérsd o0 EVERY Paie) ondher O Tesk |70 1021y

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

The above plan of correction is approved as of l' l - ,{O

(.Date]

. Plan of correction implementation stetus_as of. I [- /-/

(Date)
[:] Fully:Implemented
[X] Partially Implemented - Adequate Progress -
- -The~above‘-’pl’an‘of-correction-was‘epproved':by’"' L - ~Partially lmplemented-wlnadequa_le--Progress'"'“---“"----'="'=‘;-' e

7] .Not Implemented
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Violation Repuort: 31606 - 07/28/2016 = Novak; Ryan——=x - - oo o
PCH Name: DUBOIS VILLAGE

] 1._REGULATION 55 Pa.Code §2600
192600,132(1) - A fire:alarm or smoke: detector shall be set off during each fire drill,

2a. DESCRIPTION OF VIOLATION

DepaﬂmentvRepresentatiVBs determined the following through staff Interviews:

During fire drilis; Upon activation of the aila:rm system, slaff responds to the fire alarm panel.and silence the alarm, prior to fully
completing the evacuation of the resldents.

3. FLAN OF CORRECTION (POC) (Attach pages ns necsssary. Remernber that you st sign and date any altached pages.)
Inéhide steps. {6 correct the violation described above and steps to. prévent a similar violation from occurring again.. If steps cannol be completed
imimediately; include dates by which:the sfeps will be tompleted.

Al staff members have been inserviced and retrained on the importance of jeaving the fire alarm sounding during
all fire drills. Thg a!larrn system monitoring stations have been guarded the last 2 fire drills by non participating
employees (administrator, maintenance, and administrative assistant) to ensure that the alarms were not silenced.

“The alarm system monitoring stations will continue to be watched by non participating staff
during the fire drills through the end of 2016 to ensure that all employees have been sufficiently

re:t&zr:? to kfae;?,the alérm bells ri[lging_ dU:f fire drills. Qtib\['z'\ \V\,\Q‘z'/ M \,QL‘ (U gneni
:A L “gA)Lp &J\Aus - Q’MM.M, m%@‘¢q¢ Q/O(Y\,PLIC\J\KQ

Non participating staff will vary for each drill.
Q@ 6 <14l

Repeat Vialation: No Date(s) of Previous Violatidn(s)z
Sighature of Legal Entity Representative s, ‘ X w
{Required on EVERY Pade) (;:1 { \(‘j’:& &\\Q I\ \%X LNQ)/R
9
Printed Name and Title of Legal Entity Represeptative R Date
{Required on EVERY Page) 4 »()(H_,%‘,‘ 4 \-P(.S’jf ' 10~ 2\l

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

The above plan of correction is approved as of [.—D-il":l—t— Pian of corregtion implementation status as of ID\! ‘{»/ b
(Date):

(Data)
Fully Implemented
' Partially Implemented ~ Adequate Progress

The above plan of correction was approved by Partiatly Implemented - Inadequale Prdgress

Not implemented

) ]
O
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Viclation Report: 31606 - 07/28/2016 - Novak, Ryan
' PCH Name: DUBOIS VILLAGE.

| 1. REGULATION 55 Pa.Code 82600 ... ... (oo v ims oi oo e e i L s o
12600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant; or certified registered
nurse practitioner documented on-a form specified by the Department, within 60 days prior to admission or within 30 days
after adimission:

2a. DESGRIPTION OF VIOLATION '
Resident #2 was admitted to the home’on-1 8, the inital DME was completed on-1 6.

3. PLAN.QF CORRECTION (POC) (Attach pages as necessary. Remeraber that you must sign and datc any attached pages:)

Include steps to correct the violation described above and steps to prevent a-similar viofation from occurring agaip. If steps cannot be complelted
immediately, inclide dates by which the sleps-will be compléted:

The DME is currently a required part of our application and admission packet.
Upon completion the DME will be forwarded to both the Resident Care Manager and the
“ Administrator for féview. ’ S T oo

The Administrator will make notes in a designated calendar of all new resident admissions'to. -
ensure that the DMEs are completed within the required time frame. '\ﬁu S Lo W\ al<se

S kN ¢ Y \g,a ‘

Ovamng @ottp Uanco, qoing Yacward. QO g -4t
All current resident DMEs will be reviewed by the administrator to ensure that they are complete-and timely.
This inspection shall be completed by October 31, 2018.

-

- ,,=‘ iE g
Repeat Violation: Yes Date(s) of Previous Violation(s): @IZ@

Signature of Legal Entity Representative .

: bt (-
{Required on EVERY Page) . <o ‘ 'k&kﬁl& { /( . Q\Jjggg&”

Printed Name and Title of Legal Entity Representative | pate

(Required on EVERY Page) \ () j/["q@/( e A \ 0 -2 {

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

The above plan of correction is approved as of 10~/ ‘7l—— ‘ Plan of correction implamentation status as of [0 , l LV (

{Date)

{Dale)
Fully Implemented
Partially Implemiented ~ Adequate Progress
~The above plan of correction-was approved by - Partially Implemented ~Inadequate Progress

! Not Implemented
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TViolation Report: 31606 - 07/26/2016 - Novak, Ryan T T T
PCH Name: DUBOIS VILLAGE

1. REGULATION 55 Pa.Code §2600. . -
:2600.141(a){2) - The medical evaluation must mclude the: followmg (1) through (10)

24 DESCRIPTION OF VIOLATICN

The medical evaiuation.completed on A17/16:for resident #5 does not include the resident's Temperature or Immunization History.

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

Include stsips ta-correct lhie violation described above and steps o-prevent a sinilar: violation from gccumring-again, If steps cannof be complefed
lmmed[ately, include dates by which the steps will be tompleted.

Resident #5 is no lenger living at this fability.

Upon completion a copy of all DMEs will be forwarded to the Administrator and

- Resident Care Manager-for review. Upon review if-any sections on the DME are found to-have
been left blarnk the RCM will contact the Resident’s PCP for either an updated copy with the
needed information or for written perrmiission to update the forms'in house.

Repeat Violation: Yes ‘Date(s) of Previous Violation(s): 3/2

Signature of Legal Enfity Representative 4 At A ¢

(Required ori EVERY Page) ‘\érQ (\ﬂ\k Q))\ M

Printed Nafre and Title of Legal Entity Representatwe Date.

[Rectured on EVERY Pase T Weather TEst 031

DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOWVTHIS_.' LINE]

The above plan.of correction is approved as of | D _-') S| b
' (Date)

Plan of correction implementation'status as of , p~JYy_
{Date)

Fully Implemented

'P?rﬁélly Impléemented - Adequate Progress

- The above plarrof correction was-approved by ~Partially Implemented - Inadequate Progress - -~ - sz g

[oDosn

Not implemented




T VioTation Report: 31606 - 07/28/2016 - Novak, Ryan
PCH Name: DUBOIS VILLAGE

Page 10 of 14

1. REGULATION 55 Pa.Code §2soo . :
2600.141(b)(1) - - A resident shall have a medlcal evaluatlon at least annually

Resident #6's _m_ost récent DME weé completed on 6/20/16, the previous DME was completed'on 5/5/16.

3.PLAN OF'CORRECTION (POC} (Attach pagesds necissaty. ‘Remernber that you:must sign.and date any attached pages.)

Include steps to-correct the violation described above and sleps to prevént a simifar violation from occtining again. -If steps cannol be completed
immediately, ;nclude dates hy-which the steps:will he completed,

The Resident Care Manager and LPN Supervisor now have a binder used to track renewal dates for all DMEs.
The RCM and LPN Supervisor are also-now required to forward a monthly list to the Administrator of all DMEs
which are due for renewal that month. The Administrator will then make notes.in a demgnated calendar to
ensure that the DMEs are completed within the requlred hme frame

’ The Admlnlstrator W|II continte to follow up on the progress of the DMEs. Once the DMEs are completed
a copy will be forwarded to the Administrator for review.

Repeat Violation: No Date(s) of Previous Violation(s): .

Signature of Legal Entity Representative . (e N L
(Required on EVERY Page} _ Cl\(@:d’\ [ \:&Qm %)
Printed Name and Title-of Legal Entity Representati e ' : Date
o ther Test 03 1L,

{Required on EVERY Page)
DEPARTMENT‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Fully Implemented’
Partially Implemented - Adequate Progress

-1 -+ Thé above-plar of correction was-approved by: ==

Not Implemented

n -zc[]

- Partially- implemented - Inadequate Progress: SR

The above plan of correction is approved as  of »D——————(\:: ;L v Plan of correction implementation status as of Jo-! L""‘é
ate —
: (Pate)
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Viclation Report: 31606 - 07/28/2016 “Novak, Ryan S — o
_PCH Name: DUBOIS VILLAGE '

1.1, REGULATION 85 Pa.Code §4600 o

2600, 182(b) Prescnphon medication thatis not self admlmstered by a resndent shall be administered by one of the R

| following:~
(1) A physncuan licensed dentmt licensed physician's-assistant; reglstered nurse, certiffed reglstered nurse prachtloner

IILEIIbb‘U (& dbubdr NarsSe Ut |IDGIIOUU palanludnv
1 (2) A graduate of an approved nursing pfogram functioning under the dlrect stipervision of 2 professmnal nurse who is
present in the home:
(3) Astudentnurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school facuity whio'is present in the home. -
(4) Astaff person who has completed the medication admlmstratnon training as specified in-§ 2600190 for the
administration of oral; topical; eye; nose and ear drop prescription. medications; lnsuhn injections and epinephrine.
injections for |nsect bltes or other allergies. .

Za. DESCRIPTION OF VIOLATION

Staff person G'who works for.an outside agency administered medlcahon in-July-2016 at the home. Staff person C's ficense expired
on 6/30/16 .

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

Inchide staps to coffect the violation described above and ‘steps to prevent 4 simitar-violafion.frort ocourring again, If steps cannof be completed
Jimmediately, nclude daies by which the sleps will be completed

Staff person C is no longer contracted to work atthe DuBois Village. There are currently no agency personnel
on. the staffing schedule,

Should.the facmty need fo contract staffing throligh an agéncy in the future itwill.be reqmred of the agency
to provide a nursing license for each LPN sentto-the DuBois Village to pass medications prior to their first
day of employment. Each license will be inspected for an expiration date. ‘Any LPN's nearing their license
expiration date will be noted by the administrator and a request for a license renewal verification will be sent
to the staffing agency.:

~-All LPNs employeed by the DubBois Village have an Up to date nursing license. The administrator will
document the expiration dates in her caléndar to-ensure timely renewal when necessary.

Repeat Violation: Yes ™ Date(s) of Previous Violation(s): 03/21/2016 \

Signature of Legal Entity Representative S - . .
(Required on EVERY Page). \/\ 0 (\:@\‘\Q A \j,cyc L

Printed Name and Title of Legal Entity Represent

(Reguired on EVERY Paqe) 1&\‘()(\)\\_\ &ﬂ@»’( M”# & ‘ Date \O 5 ~ \ kp

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

The above plan of correction is appraved as of L‘i'—\(!:)aite)b _ Planof correctlon implerientation status as of . ) ?E)l::;)l e

[’_] Fully limplemented
m' Partially Implernented - Adequate Progress
-The above plan of corréction-was -approved by * E : -Partially~lmpiemented -inadedquate-Progress:

r_] Not Implemented
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~Violation Report: 31606 - 07/28/2016 - Novak, Ryan . T i ST 1

PCH Name: DUBOIS VILLAGE

| 1. REGULATION 55 Pa.Code §2600 . ‘ 1
2600.183(d) - Only-current prescription, OTC sample and. CAM for mdnwduals Ilvmg in the home may be kept inthe home |

23, DESCRIPTION OF VIOL ATION

Resident #7 ¢ Lantus solo starinsulin pen was not dated when ihe pen was opened

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

Include steps lo . correct the violation described above and steps fo prevent a, blml/ar violation frorm ocouming again. If steps caninol he cornpleted
imiriediately; inclide dates by which-the steps will be completed.

All insulini pens have been inspected to ensure that they have been dated when opened.

All insulin pens will now be dated directly on the pen using a permanent marker.  They were previously dated
.using a sticker which could occasionally fall off.

There is also training for all direct care staff scheduled for October 7th and 8th. At this training it will
be reinforced to all staff that insulin pens are to be dated upon opening.

Repeat Violation: Yes Date(s) of Previous Vi'olation(s): 03/2112016° )

Signature of Legal Entity Representative -

{Required on EVERY Page) \( S\\ O K\\U) {\ \ﬁw YO¥A \}---

Printed Name and Tltle ofLegal Entlty Representative w 0 t
(Reqmred on EVERY Paqe) \ \ \ V\(” “ &\> % : ate

0 -2-1y

DEPARTMENT USE ONLY HOMES MAY NOT WRlTE BELOW THIS LINE!

-The above. plan of correction was approved by

The above plan of correction is approved as of ) } L/‘/b

(Date)

Plan of correction lmplementatmn stalus asof / O\I\k_)_]’

{Date)
D Fully lmplemented

g- Partially Implemented - Adequate Progress

" Partially Implemented = iInadequate Progress™=+ - -

D Not Implemented
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[ Violation Repork: 31606 - 07/28/2016 - Novak, Ryan
PGH Name: DUBOIS VILLAGE -

1.1, REGULATION 55 Pa.Code §2600 . e L
2600.225(c) ~ The resident shall have addmonal assessments as follows: :
(1) Annually.

(2) If the condmon of the resident &gnlflcantly changes pr:or to the annual assessment.
- & a-Peosatmen Yy gve" nda grnnlnred

2a. DESCRIPTION OF VIOLATION
The current Assessment of the personal care needs of resident #5 was comple!ed on 7125116, The'previous Assessment of personal
care needs was completed on 517/15, more than 12 months prior.

Resident#6's most recent RASP was completed on 7/24/16, the preyiqus RASP was completed.an 5/5/16.

3. PEAN OF CORRECGTION (POC) (Altach pages s iiecessary. Retmember that you nust sign and date any attached pages:)
Include: steps to correct the violation described above and steps td prevent a similar violalion from occurdng again. If steps caoriot be completed
Immed/ately, include dates by which the steps will be compleled.,

The Resident Care Man,agervénd LPN SUpeivisbr now have a binder used to track renewal dates for'all RASPs.
The RCM and LPN Supervisor-are also now required to forward a monthly list to the Administrator of all RASPs
which are due for renewal that month. The Admifistrator will then make notes in a designated calehdar to ensure
that the RASPs ‘are completed within the required time frame:

The Administrator will continue to follow up -on the progress of the RASPs. .Orice the RASPs are con"]plet’ed
a copy wil[ be forwarded to the Administrator for review.

All current resident RASPs will be reviewed by the administrator to ensure that they are complete and timely.
“This ifspection shall be completed by October 31, 2016.

Repeat Vtolatlon Yes Date(s) of Previous Violation(s): ‘¥03/21/2ﬁ5 \

Signature of Legal Entity Representatlve Lo
(Required on EVERY Page) \/ 38 Q&k_g_‘\ A{y/‘}’i\

Prmted Name and Title: of Legal Entity. Representatl

LR ey Tk ™ 031

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

1 . ,
The above plan.of correctiorn is approved as of _,(_D_’T%_D_. Pian of correction implementation status as of [I-1-6
o . . v

. . (Date)
[ ] Fulty Implemented
m Partially Implemented - Adequate Progress
“~The abové pian‘of correction was approved-by e ~ {7 Partially Implemerted ~Inadequate Progress

Not Implemented
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Violation Report; 31606~07/28/2015_'Nov‘ak,' Ryarr N amaan
PCH Name' DUBOIS VILLAGE

. REGULATION 55 Pa.Code §2600 -

2600:227(d) - Each home shall documentin the resident's SUpport plan the medlca! dental vnsnon heanng mental health
or other behavioral care services that will be made available to the resident, or refeirals for the resident to oltside services
if the resldent's physician, physician's assistant or cerlified registered nurse practitioner, determine the necessity of these

Hecc

OUI VIS,

2a. DESCRIPTION OF VIOLATION

Resident #5 has a documented history of visual as well as audilory hallucinationis. The resident’s Assessment and Support Plan

finalized on 7/25/16 was not updated to mclude the change in the resident’s personal care needs ot what intervenlions the' facility. wil
implement fo meet the negds of the resident:

Resident #1-has a history.of falls. with injury-as:'well as a history of severe nose bleeds which require-hospitalization. The resident's
Assessment and Siipport Plari finalized on 2/6/16 was ot updated ta'include the resident's history of falls @nd or recent history of
severa nose. bleeds and what interventions the facility will implement to meet:the nieeds of the residerit.

Resident #2's RASP dated.7/25/16 has not been updated to reflect the residents frequent falls. The RASP also notes the resident

: requnres some assnstance wnth a wheeled walker the re5|dent currently utnhzes a wheelchaur

3. PLAN OF CORRECGTION {POC) (Attach paggs as nécessary. Remember that ¥ou must sign and date any attached pages.)

[nciude steps lo comect the violation described above and’ steps ta prevent a similar violation frahr’ occumng again. If steps cannat be completed
immediately; include dates by which the steps will be completed.

" Residerits #5 and #2 are no longer living at this facility:
The RASP-for resident #1 has been updatedto reflect the resident's history of falls and frequent nose bleeds.

Both the Resident Care Manager and LPN Supetvisor have been informed that they can update a RASP by
hand when there is a change in resident care or behavior. They are to include the date with-any hand wiitten

changes. \
' : : Qnd_ If\ } ~/\
The updated RASP for resident #1 is attached. : ; < -
Repeat Violatior: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative K-D, ) L
{Required on EVERY Page) C ‘ /Q (&J\&JK & jk \w\&,\ﬂ -

Pnnted Name and Title of Legal Entity Representative

{Required on EVERY Page) | AP(X;HGEJ( Test 1 6241

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

The above plan of correction is approved as of 12/t Plan of correction implementation status-as of s
e o

Fully Implemented
Partially implemented - Adequate Progress

- ~The above plan:of corection was approved by =7~

Not implemented

'DGED

- Partially implemented - Inadequate Progress -~ -






