pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 1 1017

Ms. Laura R. Roy, Executive Director
Lutheran Senior Life Passavant Community
103 Burgess Drive

Zelienople, Pennsylvania 16063

RE: Lutheran Senior Life Passavant Community
105 Burgess Drive
Zelienople, Pennsylvania 16063
License #: 446120

Dear Ms. Roy:

As a result of the Department of Human Services’ annual licensing inspection on
August 1, 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,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 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 260 Page 1 0f 8
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY License Number: 44512
Address: 103 BURGESS DRIVE, ZELIENQOPLE, PA 16063 County: Buller
Administrator: Chiistine Macedonia Region: WEST

Legal Entily Naria: PASSAVANT RETIREMENT AND HEALTH CENTER

Legal Entity Address: 105 BURGESS DRIVE, ZELIENOPLE, PA 16063

SO BN
Certificate(s) of Occupancy LTV IGES
.2
10/02/2014 GCT 10 2016
Zefienopte Munfclpality WEST REGION FIELD OFFIGE

Staffing Hours HIman Savites LIEensing

Residont Support: O Total Dally Staff: 51 Waking Stafi: 38

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

Reason{s) for Inspection{s)
Renewal

On-Site inspections Dates and Department Representaiives On-Site
08/01/2048: Dasn, Allcia; Polleck, Susery; Summers, Vicky

Off-Site Inspoection Dates and Inspectors, if Applicable

Cther Doetalls
Partial or Full Triggers: ) Random Indlcators:

Resldant Demographic Data as of Inspection Dates

Licensed Capacity: 68 Number of Residents who:

Nurnbor of Residonts Served: 33 Recelve Supplemontal Security incoma: 1
Secured Demenlia Care Unit In Home: Yes Are 60 Years of Age or Qlder: 33

Area: 3rd Floor Have Montal Iitness: 0

Secured Dementla Unit Capacity, if Applicable; 32 Have an Inleflectual Disabllity: G

Number of Rosidents Served In Secured Dementla Care Unit, Have a Mohiilty Need: 18

it appiicnble: 16
Have a Physlcal Disatillity:

Number of Current Hospice Resldants: O

Number of Hosplce Resldents in past yean 3




RECEIVED

[ATAR S ., T P39930f8
Viokation Repari: 44612 . 08/G172016 - Daerr, Alicia v Ty Hb
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT GOMMUNITY WEST RECIN Sl
-..n; risCORF
-{ 4. REGULATION 55 Pa.Code §2000 Hutnan Senios “59“5“1&!1%

2600.141(a){2) - The medical evaluation must Include the following: (1) through (10}

2u. DESCRIPTION OF VIOLATION
The medical evaluation for resident #4, dated 8/27/18, did not include medication regimen, The medicalions seclion was blank and
the resident was prescribed mulliple medications.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember thal you must sign gnd date any altached pages.}

Include staps fo corroct the vislation describad above and slops lo prevent a simitar violation from tccuring egain. If steps cannol be compleled
immedistely, include dales by which the steps will he complated.
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Uy &S et Grad /] Lordepad IAC LG -
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St ttd /u/ Gtz Al AL Pirt ff /a;%ff o 42
anel Qoo lignie [Jiet 9o 5.

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

Signature of Logal Entity Represental — : ‘.
{Bengauirr:duorr;%‘:E.R\?ngeeip e Ve/%/{%%ﬁé //{Z {,{[//W/"/(

Printed Name ar:EI Title of Legal Entity Representatjve . Date
{Required on EVERY Page} p ﬁ 7y j%’)&é A0 zf»’/ 2 iy /f_f,j//}pf;;«//j’//?l%’& 0.7/ 41

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

The above plan of correction is approved as of M_ Plan of correction implementation status as of y
' Eéaiﬂi

{Date})
Fuily Implernenied
5¢]  Parially Implemented - Adequate Progress gg

Parilally Implemented - inadequate Frogross

O

X

The above plan of correction was approvad by
{inttials)

o

Mot implemented




HECGEIVED

OrT in Page d4of 8
bR S

Ly

046

Violation Repor: 44612 - 08/0172016 - Daerr, Alicia

PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY WEST REGION FIELD QFEICE
ROman Servicos Licensing

4, REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the speclfic food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a consplcuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
The home did nol have a menu for meals 1 week in edvance posted in a conspicuous and public place in the home.

1. PLAN OF CORRECTION (POC} (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o correct the vicistion described ebove snd steps fo proven! 8 simiar violation from occurring agaln. If steps cannol be compleled

immedialaly, include dates by which the stops viit be compleled.

Two el sy ids plopd LA LD 2L V4 ﬂf/ff'ﬁ(’
o e Sowdl holel Arkriprators . 07 Y 4‘?/‘;5/ ¢ 5
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\Hdh'm\? days‘mf recapt of Hhis Phn of Cor!‘e,c'f‘}lon) the administeator wil} take
famedial acton to ensure that tach Mmeny siates tha Sfa.c.‘aca'c Tood ﬁe;ng s erued

at each meal includin Jroo Ko st
9 brea Ko 5T
) 2L TEX /D

Repeat Violatlon: No Date{s) of Previous Vio!atior;(s):

Signature of Legal Entity Representative 7 L2 g )
{Roguired on EVERY Page} // ,ggm,(g //zfﬂ{{g{gg;/‘/f’/ff/;f(

Printed Name and Title of Legal Entity Representajiva

: . r . . Date
{Required on EVERY Page) //l//ﬁ//}u ﬁﬂddf/ﬁ/’fﬂ, /%{?ﬁ%d/ J)'//.?i)é".rf. a JO 7 /&
DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of % Plan of correction implementation slatus as of It /o gm
aie
ale

D Fully kmplemented
% Paitially limplemenled - Adequate Progress gg
E] Pariia.liy Implemented - Inadequate Progress

[] Notimptemented

The above plan of correclion was approved by
(Initiais}




RECEIVED

QCT 10 2016 Page 5 of 8

Viclation Report; 44612 - OBI01/2010 - Daetr, Alicia JESTREGION Fi:
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT GOMMUNITY g s LD OFFICE

Sondeos bie
R LRI

4. REGULATION 55 Pa.Code 2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuais living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION .
Resident #1 was prescribed debrox 6.5% ear drops on 7/8/16 with instructions to administer 5 drops inlo each ear twice a day for 3

days and the medication was observed in the resident’s medication cablnet of hisfher badroom #2012,

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

include staps to correcl the violation descrled above end slaps Io prevont a simliar vielation from occurring agein. if steps cannot be completod
immediataly, inclide dsles by which the steps vill be complated.

Posctrat H/S plobary cwaa ol contritieed A AL
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Repeat Violation: No Date{s) of Pravious Violation{s):

Stgnature of Legal Entity Representative - 2/ . A ‘s
(Reguired on EVERY Pago) , / ’Z({g,(;gé,-igg /(/// Coodetts 2

Printed Naaﬁé and Title of Legal Entity Represenfative Date
_"]Regqired on EVERY Page) /?Ai’./d S/fszz' : é?dé{/é”’fr;ﬁ’, ///A}},)} 1§l Yol _ /O T /4;:

_?EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of Z[ZE%EE}&. Plan of correction implementation status as of 11/38 /b
a __'(D"F}A'
ale

Fully implermnented
Partially Implemented - Adequate Progress 73,5

The above plan of correction was approved by Partlally Implemented - Inadeguate Progress

(inltlals)

OOXL

Not implemented




RECEIVET
DCT 10 2016 Page6of 8

1

Vioiation Report: 44612 - 0801720186 - Daerr, Alicla ' VEST BEGION FIELD OFFIC
PCH Name: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY Human Services Licensing E

1. REGULATION 55 Pa.Code §2800

2600, 187(a) - A medication record shall be kept to include
administered:

(1) Resldenl's name.

{2) Drug allergies.

(3) Name of medication.

{4} Strength,

(5) Dosage form.

{6) Dose.

{7} Route of administralion.

(8) Frequency of administralion.

(9) Administration times.

(10) Dusation of therapy, If applicable,

(11) Spegial pracautions, if applicable:

{12} Dlagnosis or putpose for the medication, including pro re nata (PRN).
(13} Date and time of medication administration. )
(14} Name and initials of the staff person administering tha.medicallon.

the following for each resident for whom medicalions are

23, DESCRIPTION OF VIOLATION
The August 2016 medicalion administration record for resident #5 did pot include the following:
«  Special precaulion erder not lo exceed 3,000 mg In 24 hours for the prescribed acetaminophen B50 mg every 4 hours as

neaded )
+  Diagnosls or purpose for the prescribed rivasligmine dis 4.6 mp/24 potch

3, PLAN OF CORRECTION {POC) (Auach pages o5 hecessary. Remeimber that you must sign and date any attsched puges.)
Inclhide steps lo torect tha violation dascribet] above nnd steps 1o provent a similor vickallon-from oceuriing again. i stops connel be comploted

jmniedialely, Include dafes by vhich the slaps wilf be complated. N . .
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Repeat Violation: No Déte{s) of Previous Violalidn(s):

Signature of Logal Entity Representall s, AR :
(Reqtﬁggd o1 £VE;~:RY Paqu_)p ¢ Veﬁfﬁ’&%ﬁé‘ /%d’//é’jff 5?.

Printed Name and Tille of Legal Eptjty Reprqsantative . Date
{Roguired on EVERY Paqel /Z,;{J)/y/zé /r%jg(,g:/;f}? i, At stiadt 071

i

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

The above plan of correstion is approved as of /98 /e (‘; 3;4 d Plan of correction implementation slatus as of 41 /5 @/
Dale)

E} Fully implemented
g‘_ Partlally lmplementad - Adequale Progress ﬁg

The abeve plan of correction was approved by D Partially implemenied - inadequate Progress

(Initlals)

[] otimplemented




RECEIVED

N Paga 7 of 8
Viclation Report; 44612 - 06/0172016- Dasir, Alicka 00T 1072016
PCH Namo: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY ST RGN FEL O FIGE
YL mrenssa T LV [
1. REGULATION 55 Pa.Code §2600 Human Sevicas Leansing

2600.227(d) - Each home shall document in the resident's support pian the medical, denlal, vision, hearing, mental heaith
or olher behavioral care services that will be made available to the resident, or referrais for the rasident {o oulside services
if the resident's physician, physician's assistant or certified registered nurse praciitioner, datermine the necessity of these
services,

2a, DESCRIPTION OF VIOLATION

Resident #3's medical eveluation, daled §/21/15, indicated & diagnosis of postherpetic neuraigia and {he suppor plan, daled 10/4/15,
did not document how this need will be mel.

3. PLAN OF CORRECTION [POC) (Atach pages as necessary. Remember that you musl sign and dute any eftached pages.}

Include slaps lo correct the viclalion described above and sleps lo provent a similar vislalion from occuning again, I steps cannol bo complaled
immediately, include dates by which the staps will be comploted.

Resiclend # 35 Supdorit Alan wad /"’//ﬂf?'//{’-?f"/ al
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ﬁepeat Violation: No Datels) of Previous Vielation(s}h

Signature of Legal Entity Representa

{Required on EVERY Page) J’%{'{/ /ﬂ,’;,éfd' //é?taf &/“/:/)ff ’ ;'r(

Printed Name and Titlo of Legal Enti'iy Representativa

. ) , : Dat .
{Required on EVERY Pagg} p/’/i/} 3-‘!/}& W/ﬁ(ﬂz‘;j/ﬁf/ 'y ,/,'Zoﬁ:mh}/ﬁflﬁ } ae o7, /4,

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

The above plan of correction is approved as of N/28/te (‘; i{) ‘6 Plan of correction lmplementation slatus as of g /3 9}/_‘-’6
ate

Fuily Implemented
Pantially Implemented - Adequate Progress 24

The above plan of correciion was approved by Partially implemented - inadequate Progress

" (initiais)

COR4

Not Implemented




RECEIVED

ner § 0 2016 Page Bofd

Violallon Report: 44612 - 08/01/2016 - Daerr, Alicia AEST BEGION s OFFIC
PCH Namo: LUTHERAN SENIOR LIFE PASSAVANT COMMUNITY Human SelV%CQ&ijcenﬁllgwEW N
1. REGULATION 55 Pa.Code §2600 “

2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION
Resident #1's preadmission screening dated 2/25/16 had white out on (he completion date,

Resident #2's assessment and support plan daled 2/17/16 had white out on page 7's taciile section.

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

Include steps to comact the violation describad above und sleps o prevent a similar violation from vccurdng again, If sleps cannol be completad
itnmedialely, include dates by vwhich the sleps will be complaled. . /{
G

The Hiaith o AManiger toees Qalecal e ol L d‘/ffé/ ,% L
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Zgjmy’ rrps

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

Signature of Legal Entity Representative: L /{ ‘
{Reguired on EVERY Pags} , M %’Afé ﬁcﬁé’d[y Ve

Primeanwnme and Title of Legal Entity Representalive Dats.,
(Reauired on EVERY Pags) ) fyvs /st [ gcealstisar, Acmias styator VRGN

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

The above plan of coreation Is approved as of  [[/28/76 1/ g}s‘/; e Pian of correction implementation status as of ) /3 8 /7%
ale —
(Lbate)

D Eufly lmplemented
Partially Implemented - Adequate Progress 73, ,8’
- The above plan of corraction was approved by Z% D Partially implemenied - Inadequate Progress
(Initlais)
[] MNotlmplemented






