pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR G 6 2017

Mr. Kirk Hawthorne,
Administrator/COO
Roman Catholic Diocese of Erie
2250 Shenango Valley Freeway
Hermitage, Pennsylvania 16148

RE: Saint John XXIH Home
License #: 447600

Dear Mr. Hawthorne:

As a result of the Depariment of Human Services’ annual licensing inspections
on August 31, 2016 and September 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human 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 - 88 Pa.Code Ghaptor 2600 Page 1 of 16

#CH Hame: SAINT JOHN XX HOME Ligertan Numbir: 44780
Addrssa: 2250 SHENANGO VALLEY FREEWAY, HERMITAGE, PA 18148 County: Marmsr
Adminlstrator; Linny Hardan Haglon: WEST
Lega! Entity Narps: ROMAN GATHOLIC DIOCESE OF ERIE
Legal Bnlity Addrese: 2260 SHENANGO VALLEY FREEWAY, HERMITAGE, PA 16448
Cartifioata(s) of Gooupancy

c2Lp c-2LP C-1

a1/28/2005 08182001 0B/15/1074

Labor and industry Labor and Induslry Labor and Indusiry
Statiing Howrs

Hesidant Supporl O Towl Dally Staffs 72 Viaking Shaff; 54

Type of inspacilon: Full BHA Dooket Numbar: Nolles: Unannounced

Rouscn(s) for tnspecilon(s)
Ranewsl

RECEIVED

On-8lta Inapections Dates and Deparimant Represontatives On-Bite
0@/31/2018; Gardgan, Lautie; Dasrr, Allcla: Muliek, Clndy

09012016 Gorigan, Laude; Mullck, Gindy

JAN TR 20

WEST REGION FIELD OF
HmAn Sew!céslice%%ok?

Ot -Site Inspoction Dates and nspeclors, if Applicshle

Othor Datsils
Parrtial or Full Triggers:

Randerm Ingdlcalors:

Resldent Demopgraphic Duta as of Inspuciion Datea

Llcensed Copacity: 68

Humbar of Restdents Served: 51

Seoursd Damenlia Gare Unitin Homa: Yes

Arsar Spaclel Neods Unit

Sacurod Domontis Unlt Capacity, § Appliosbla: 32

Number of Rasldontn Bervad In Senurad Domentik Care Uniy

IEapplicabin: 18
Number of Cument Heapice Resldonls: O
Numbar of Hoaplce Residents In pantyoen; O

Numbgr of Rasidents who!

Recaive Suppleimental Sacurily ingome: 0
Aro 60 Yeurs of Age or Older: 51

Have Manto liness: 0

Hava ar Inteliectusl Disgltity: O

Have & Hobilly Noed: 21

Have 8 Phyatost Dizablity; &




RECEIVED

SRR 200
‘ BTSN RVIENPNPIWVONLL. - LA AL
Violalion Reporl: 44760 - 06/31/2016 - Galrigen, Laure Human Seivices Lisensing

PCH Nome: SAINT JOHN XXIit HOME

1. REGULATION 58 Fa.Codo §2600

2600.17 - Residant recorda shali be confidential, and, except in emergencies, may not be accessible fo anyons other than
the resident, the resldents designatad person if any, etaff persons for the purpose of providing services to he rasident,
agenis of the Department and the fong-term care ombudaeman without the written consent of the raskdent, an individual .
holding the rasidents power of sliorney for health care or tealth care proxy or a residenl's designated person, orif a court

ordars disclosure,

28, DESCRIPTION OF VIOLATION

On 8/31/18, rasident Information wae unlocked, Unaitended and accessitie In tha following preas .

* Mulilple rasident resords, including residents #1, #2 and #3, were praseniin a metal fling cabinet n the aciiviles room

* Mullple residant tresiment records, including residents #4, 85 and #8, ware I bindoess on a she!l at the teoured domanlia sare unit's
(SDCUY) nurses station. .

3, PLAN OF CORRECTION {POC) (Atiach beges as necessary, Remember thal you musl sign end dato any atinched pages.)
Inchida slaps o comect the violatlon desorfberf above and stops fo prevent & simbar violeti: from occuning epaln, Ifelops conngl ba complalod
mmadiataly, inciuda dales by which tho alepa will ba complator), .

1. Medical Records stored inappropriately/funsecured within the Activity Room storage closet have been remaved and stored in a
securefiocked lacation.

2. Al Personal Care staff have been re-educated by Personal Care Administrator regarding proper storage of medical records and
necessity to malntain a secure environment with all medical records, including those filed for storage.

3. Environmental rounds by Adminlstrator revealed no further deficient practice of this nature. Weekly environmental rounds by
Administrator related to Medical Record storage will be incorporated into the Quality Assurance Progrant,

Corrected 1/6/2017

Repeat Vioiztion: No Datoels) of Provious Viclation(sh

Signaturo of Legal Entity Repreasntative

[Rasulred on EVERY Pagod Y Pesiina 0

Printetd Name and Tille of Legal Enlity Reprosentative Dite
{Benulred on BVERLPRARl Koo v \\ eI, ADII [STRARIL {coo Ol-11-2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘fhe abova pian of comreglion is approved as of _Z[M& Plan of corfaciton implamenietion status as o / /AC?/ {?—
15}

1

(Dute}
Fully tmptementsd

. - @ Parilally Implomented - Adoguale Progress “#——
Tha above plan of corraction was approved by ( [] Pertielly tmolemoanted « Inadbquste Progress -
itiafa)

[T] Wotimplemented




1.

.

3.

REGEVED

BT 208

WEST QEGIOI 11 0 oesRge 4 0118
VioTaden Reporit 44760 - 0013172016 - Gatrigan, Laure BTN Seivieos Lcensing
PCH Nams: SAINT JOHN XXIIl HOME : '

4, REGULATION 85 Fa,Code §2000
2800,85() - Treklng toplos for the annual baining for diract cars slaff persons shall inch:de the following:
(1) Medication seff-adrministration tralning. .
{2} Instruction on meeting the needs of tha residents as dascribed In the preadmission soraening form, assessmant tool,
medloal evaluation end support pian, .
{3) Cars for residenis wilh demantia and cognitive impalments.
(4) infaction contcol and generel principles of cleantiness and hyglene snd areas associated wih immobliity, such as
pravention of decubitua ulcers, incontinancs, mainutrition and dehydration, .
6) Personal care sarvioe needs ot (he resldent :
5) Safe manogemenl technpiques,
7} Care for residents with montal liness or menta! retardation, or both, If the populatlon s servad in the home.

20, DESCRIPTION OF VIOLATIO

Dlrct cara staff parson A hired en 11, did not recalva iralning on Iha [oliowing lopice during the 2016 lralning year:
* Medisalion solf-adminialration

s instruciion on mesting he needs as outiined In preadmission, assassmant, medical evaluation and support plan

Direot csre slaff parson 8, hired on -12, 18 not recotva training on the followlng toplos duting thie 2016 Yraining year
* Madicalion selladministration

* Ingirugtion on mesling the noade 45 ouliined In preadmission; gggessment, madical ovalustion end suppor pian

3. PLAN OF CORRECTION [POC} (Alinch pages A3 necessary flemarnber that yeu must aign snd dnte any alisched pages.)

Ineiuda staps 1o comodl the victetion desciibad abiove and steps to provani & simiar viglalion from sccuning agoln. If steps cenno! ba compisted
immadiololy, Includa dalns by which Ihe steps wWill ba complaled, .

Facility Is a "non-seif medlcation sdministration” facity as outiined in Addendura an” of the Resident contract, thus, training for
employees A & 8 did not oceur, Facllity will re-educate staff annually on facility pollcy of not perruitting self administration of
medications as a standard of practice.

Training related to meeting the needs of the residents as described in the preadmission screening form, assessment tool, medica
evaluation and support plan was completed in December 2016 for all staff Including Employea A & 8, This training wili be
conducted annually for all staff by and docu mented accordingly. .

staf training requirements and status of such will be reviewed with each Quallty Assurance Meeting for all staff.

Completed: 1/6/2017

Repeal Violatlon: No Detofs) of Provious Vielation(s):

Signatura of Legal Entity Repressnistive
{Requlred on EVERY Paga) K3l Proanlivmarg
Psintod Name and Tlile of Lepal Entity Reprasontative 0

ate
=Y Vipx eproant, - Absgeemoe. \coo ol-§-2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The aliove plon of cotreclion is approved g8 of _ .J.ég;%{.& Plan of copaciton Implamantation status as of / 4,)0//?’
: )

Fuily tmplamented
% Padially Implemonited - Ad2quate Prograss 7”"‘_

g'Z- (] Padislly Implemented - inadoquato Progress
(iniiate) [T} Netimplemented '

Tha abova plan of correciion was epproved by




FECEIVED

SRR 201
. VMOV Fy el pactca by oo Pﬂgo 5 Gf 16
: - LR B 3 TA 138 i Y P N .
VioTallor Repor 44700~ 085172616 - Garrgan, Laurs Hlfmnnt?mvm:}g fﬁ@zf@fﬁé}" :

PCH Namn: SAINT JOHN XXl HOME

1, REGULATION 55 Pa.Cade §2600
2800,85(g) - Direct care staff parsons, ancillary slaff persons, subslitute porsonnel and regularly scheduled voluntears
shall be trained annually In the following areas:

{1} Fire safety completad by a fire salely expert or by a slaff paraon trained by a fire safety expert,

(2) Emargency proparednees procadures and recapnilion and response lo crises and emergency sitwalions,

(3} Residant rights,

{4) The Qlder Adult Proteciive Services Act (38 P. §. §§ 10226,101-10226.6102),

{6) Falls end acciden! prevention. .

{6) New populalion groups that are balng served at the homa Ihat were not previously servad, if applicable.

23, DESGRIPTION OF VIOLATION
Diroct cars siof person A, hired on [, cid not recelve tralning on falls and accidont preveniion durlng ihe 2015 treining year.

Direct care stafl parson B hired ur-ingld nol recglve fralning on falla and aceldent prevantion during the 2016 training yoar,

3, PLAN OF CORRECTION (FOC) (Attech pages ns necessary, Remember thot you must sign ond dats any attachied pages.)

Inctur's alopa Jo bomeat tho viclation doscribed sbove and elops to provent & slimiar violallon fom eceumring agaln, If siepe csnnal be compisted
immediatety, Inthude dates by wiieh the $leps will ba complated,

1, Falls and actident prevention has been handled on a resident case by case basis/need and nol documentedirecarded
specifically for stalf training hours. ]

2. Personal Care Administrator will train all Personal Care staff related to Falls and Accldent Prevention on
111717 and 112717, All staff will recelve such irainin% on an annual basis thereafter and tralning will be
documented accordingly by Personal Care Administrator,

3. The statds of anaual lraining will be audited with each Quality Assurance meeling refated to: 2600.65(e),
2600.85(1), and 2600.65(g) for all staff.

OV~ \L 10V

Repeat Violation: No Datsis) of Pravious Violation{a):

Signalure of Legal Enlity Represeniative
{Raqulred on EVERY Pagol 2 Yusiuag)

Printed Namo and Thie of Legal Entity Representstive Dat

EVERY Pace) Wiy Waurnopne, Amwasoatn | coo ~_olj-zer)

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

“The above plan of coprection s approved as of - (oag) Pian of corroclion Implementalion aiatus as of ]/ f
. L)

Fully Imptamanied

fartally Implsmentad - Adequalo Progress‘aﬁ"’
The gbove plan of conastion was spproved by . Paurtially Implemented - Inadéquate Progress
nitlale)

] Notimptemented




BRSO IISTY
, . , TR,

: WEST oy L orptoE Fage 8 of 16
Vialatlon Raport: 44700 - UB731/£018 - Gaingan, Leune Human Seevines Licensig

PCH Namer SAINT JOHN XXIll HOME

1. REGYLATION &5 Pa.Code §2800
2600.82(c) - Polsonous materials shsli be kept lacked and inaccessible to reshients unless afl of the rasidents lving in lha
home ere able to aafely use or avold polsonous meterals,

23, DESCRIPTICN OF VIOLATION

On 831718, the follewing materals, wilh manufacturer's fabals Indlcaling that If swattowed get madical heip or conlact polson control
cenler, ware unlocked and acceaslbla In the cabinat under the sink of tha faundry soom:

' 4 gwilon botlle of Artay 3% bleach

*1-100 oz, conleinar of Drafl laundry delergant

* 1 quart botlle of Comst

' 1 bettle of Murpghy Ol Soap

On 813118, a 10 oz. bollle of Equate nul polish remover, approximalely 1/8 ful), with & manufaclerar's label Indlicakng, "Contacl s
physleian or polson control If ingeslod® was unlocked and acooustla In the ncllvi!y room chisel.

Noj afl tesidents of the home, including resident #7 and #8, have bosn sssessed s capable of racognizing and using pelsons safaly.

3. PLAN OF CORREQCTION (POC) (Aliach pages nx neerssary, Remember that you must vign snd dalo nmy atteched pages,)

Inchide slepa fo correot the vidlation doserbed abuve end areps fo ,mvnnt 2 simfar viplalion from occuning sgaln, I steps ¢annot by complaled
Irumadialely, nckade defos by wikdy the stops witl be compleled,

The items listed above wete secuted by Administiator at ime of discovery and the Laundry personnel responsible
for such was educaled immediately by Adminisirator in presence of surveyor,

ltems are stored In a locked cabinet, which staff member falled fo lock upon exiting the laundry roem. Pelicy and
procedure for securing all hazardous chemicals was reviewed with all personnel, including Laundry worker above by
Personat Care Administrator, .

Random weekly audils of the Laundry room since discovery have revealed properly stored/secured chemicals within
the Laundry area.

Proper storage of hazardous chemicals will be incorporated into the Quality Assurance Program.

Correcled 8/31/2016

T £ b bald pspect Ve Fome gy §
gf‘ﬂai %ﬁi&im@ﬁﬁf N aﬁf Wut-is Jockdd. wrm,éaﬁm

che. stall_be kepl. #— ol F

Ropoat Viglation: Yea Date(s) of Provicus Violatlon(s): | 04/22/2015
Signature of Legw) Entity Reprecentative

{Regulred on EVERY Page) )
Printed Name and Title of Layal Entity Repmanmlva Date
{Reaulted on EVERY Pasel Yoy i puonipene. - Abimsiniwse. Ycoo O\-11z 2007

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
Tha above plan of correclion 1s approved es of —MMB; Plen of cormaction implemeniation stetus es of I /}D { { a
g

{Data)
: ™1 Fuly implemented

' E"Parﬂ&w Implemented - Adaquate Progress &—"
The abeve plan of corraction wae approvad by 2 ] Parilally implomentad - Inadeguate Progress
Initlnis)

3 Mot implemented




FECENEDY

ST AT

: AEST QiU clet p orpipne Page? of 16
Viohalion Repon: 44760 - U8/ 1/4016 - Garrdgan, Laune Hmmsn servicos Leensing
POH Name: SAINT JOHN XXl HOME

1, REGULATION 85 Pa.Code §2800

2600.87 - The home's rooms, hallways, Interior sialrs, oulsie steps, oulslide doorways, porches, ramps, evacuation
routes, culside walkways and fire esonpes shall be lghted and merked to ensure that residents, Including those with vision
Impalrments, can safely rmove through the home and salely evacuate,

2a, DESCRIPTION OF VIDLATION
On BI3tM8, 2 lighls were Inoperable in the hallwey near bedrooms ¥317 and #328, posing a safely hazerd (o reskienty,

3. PLAN OF CORRECTION (POC) (Atfach pages ns necassary, Romember iat you rousl 3izn and dale any mivched pages.)

Inohuda haps te correct the violalion doscribed above and steps o pravent a slmiler violalion from cccusing agaln. If #leps cannol bo complated
lmadiatoly, nclude dales by which the sleps wil be vompeled,

1, Hakway lights near room #317 and #326 were replacad by Malntenance Director during survey and verified by surveyor. All
remaining %ghts were funclioning praperly.

‘2. Personal Care staff are aware lo notify Maintenance upon discevery of a nen-funclioning light(s} as part of our Environmental
Safely process,

3. All staff are responsible to monilor prapef functioning lighting as part of the Confinyous Quality Improvernent
{CQl} process.

« Itis impossible lo avoid lights burning oul, however, burnt out light bulbs are always replaced immedistely.

Corrected 8/31/16

Tadiafely: A destgnatnl shR perse~ sholl (ngpeet Al Gruac—
Sﬁmgu( (~ RAG00, 37 agt Mmf'kg fr tasuc ol ates—
ééil« /ljﬂfae Ar:.j bolbs Load B he mapeﬂaéa sthall /M&f’/a&%

pp[ma" .
fi\;\ﬂr

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

Signalure of Legal Entity Roprougniativ

Printed Name and Tille of Lega! Entity Ruprosantative

Date
{Required on EVERY Puge) %\R\L\\Pl sonoawe - Aprivsrartoe. oo ’ Oy -2
DEPARTMENT USE ONLY - HQ%!ES MAY NOT WRITE BELOW THIS LINE!
The ebeva plen of correciion 1a approved e of oo Plan of cotrection implemantation s(etus as of //90 // pr
. 0

C_‘] Fully imptemenled

at__" % Partially Implemenied - Adeguale Progress 7é T

— Parially Implemenied - Inadequate Prograss
Alnls
Uniials) [T] Not implemented

The sbova plan of coraclion was npprovad by




FECENET)

JAR T T 2017

WESY REGION it Opppy: Page 8 of 18
Violallon Repori 48 /80 - G8/a1/2018 - Gardgan, Laurle AT YRS LGNSy
PGH Name: SAINT JOHN XXIit HOME

1. REGULATION &8 Pa,.Cude §2500
2600,85 . Furnllure and equipment must be In good rapalr, clean and {ree of haterds.

24, DESCRIPTION OF VIOLATION
ggp'acmi?ia. tho mels) cover for he PTAS unll In the SDCU's aulivily reom was complalety off, exposing the inner mechanlsms ol ihe
Un L]

On 8731/16, tha hand ral ¥ 1he haiey next lo the Roncalll Center was joose maved approximalely /47,

3, PLAN OF CORRECGTION (POC) (Attooh pages ns noocssary. Remambor that you must sigh and date sy aiusehed prges.)

Inctude stops lo comee! e violeten dosenbed sbove and 3lops to prevant & simiiar viclafion from ocuwring ageln, If stopx cannol be complolad
bunodinlody, Inchade dotag by which ite leps (¢4 be complaled, "9 08 A e

1. Melal cover on the PTAC unit facing the outside of the facility was replaced/secured at time of
discovery. All other PTAC unit covers were found to be secure at ime of survey as verified by
surveyor.

2, Manthly Environmental Rounds by Maintenance Direclor has revealed no further deficlent
practice of this nature. Al other furniture/equipment was found to be In good repalr, clean and
free of hazards. Environmental rounds by Maintenance Direclor will be incorporated Into the
Quality Assurance Program,

1 The handrail oulside of Roncalll Center in question was secured at lime of discovery by the
Malntenance Direclor. Environmental rounds during survey by Maintenance Dlrector revealed
no further loose handralls, Monthly Environmental Rounds by Malntenance Director has
sevealed no further loose handralls since suivey.

4. Personal Care and Mainlenance Persannel have been re-educated regarding Mainlaining
fumiture/equipmentandralls In good repair and free of hazards by (heir respective suparvisors.

Comrected 8/31/2016.

Z}nﬁu fﬂ*ﬁ&%‘dﬁffﬂfkﬁ 3&‘@ Aﬂ(/( ! Sﬂﬂﬁmﬁd@@f‘
(e ok aﬂfzg/‘ @/‘v/ Lot £ s o~
Lot bl Vgl B o ot =

Repeal Violation: No Date(s) of Pravious Violation(a):
gignature of Legal Entity Reprasentative
{Required on EVERY Pansl

[} ViR ML»\G

Printed Nume and Title of Legal Enlity Repreaentative : ate
{Reguired on EVERY Papo)
Heguired aasl oy wpyomaorse ~Abmsinaioe | C0O 0)-it-2ol7]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of consation 18 approved as of _1[22]&_ Plan of comeotion Implemsntation slatus aa of ) {)0 , ,f 2” [
Oale

{Date)
[1 Fully Implemented

~ Padially Implemenied - Adequade Progress 7 -
The above plan of correclion was approved by Pariially Implemented - Inadenuele Progress

Insitinly
g ) [[1 Notimptemented




FIEZCENED

e - e

JAN L 2
WEEST REGION | £ D OFFICE _ Page 8 of 18

FTTONNS i

—"""rwn "‘ﬁ""ﬁ—on ﬂpﬂﬁ: 4Q7ED " wmm.‘a - Gﬂrﬂgan; L‘uﬁa WAL LTyt T8
PCH Namo; BAINT JOHN XXill HOME

1. REQULATION 8B Pa.Code §2800
2600,86{a) - The home shall have a first ald kit that Includes nonporous dispossbla gloves, entiseplic, adhesive bendages,
gauze pads, \nermomater, adhesive lape, sclssors, breathing shield, eye coverings and tweszers,

2u. DESCRIPTION OF VIOLATION
On 813118, the homy's Ml ald kit did not Includa sclesors,

3, PLAN OF CORREQTION (POG} {Altnch pages na necessary. Remember thal you mst sign and date any atached pagen)

" lIncluds sleps 1o comec! ihe vilstion deseribad kbove and slaps (o prevenl e slmar viclatlon from ocovrring egaln, If slaps cannsl b completed
fmmedislely, Mol daley by which the ateps wit be comploled.

1. Scissors were added 0 the first aid kit upon discavery. A laar away security system has been Imptemented on the first aid kit to
determine/signify use. Personal Care Aaministrator will assure that all necessary equipment {including scissors) are included
within the first aid kil following each use.

2. The First Aid kit will be avdiled to conlain all requited jtems by the Perspngl Care Adminlsteator with Each
Quality Ass;:gince mesting as’\.vi;ll"éud[d_s &{5 st au Z'fﬂ ) %—C ax’-ﬁa?f

on ‘ r‘l;a f
3. All Personal Care stall have been re-educated regarding the content requirements of the First Aid kit by the
Persoral Care Administrator,

Correcled: 8/31/2018

Repeat Vielallon: No Date(w) of Pravioua Violstion(s):
Sipnature of Logal Entity Ropmnantﬂlvo
Prnted Nama and Tillo of Legs! Entity Repressniatlvo Dato
(Begulred on EVERY Panel ¥oy W\ purivonse. - Anwmigrewmon (000 ol A ~201]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotreolion |s approved b3 of J.(%III% Plan of correclion Implameniaiion slatus a4 of { /Qo‘
)

[] Fuly implemented
_0_ /Kl Partially Implemenled - Aduguale Progress\ff" ’
' {T] Peniatly implemented - inadequate Progress
(initteie) 1 wot Implamanted

Tha phove plen of correction was approved by




JAM TR iy Page 10 of 16
{"VioTatlon Report: 44760 - 0B/31/2018 « Garlgan, Loula CWEST R .
PCH Namo: SAINT JOHN XX/ HOME Hﬁ"““ :!:‘ii’if}ff ’[f‘{zi’}"'l‘g

1. REGULATION &5 Fa.Cade 2600
2600,101()(7) - Each resident shall have the faliowing In the bedroom; An operabla lamp ¢r other sourcs of lighting that
can be lumed on at bedside,

28, DESCRIPTION OF VIOLATION
On 84116, resivent A4 bedslde 1amp was approximalely 4* lrom the resident’s bed and wae unable lo be turnad ofifon &t bedside,

3. FLAN OF CORRECTION {(PDC) {(Aunch pages ss necoxsary, Rememiber thnt yor, must sign and date sny altached pages,)

Includn steps to comoc! the violslion describad above amd sfaps lo pravand o simifar visislion fom ewsuming egain. I sleps cannal bs completad
immedintely, includo dates hy which (ha stspa will ba compivisd,

1. An operable bedside lamp has been placed direclly next to resident (#9) bedside by Personal Care Adminisirator

2. Al residents have a bedside lamp as verified by Personal Care Administrator through room o room sudit
on 1/6/2017.

3. All Parsonal Care siaff have bean ra-educated regarding the 2600.101(7) requirements by the Personal
Care Administrator,

4. Bedside lighting will be audiled by the Personal Care Administrator wiih each Quality Assurance maeling,

Corracted 1/8/2047

_L""UM A a[t?»rjna?’/’o[ 9&{@* Sa—-h shalk jspect all
&%'M Lkv(ldans a,{— aﬁz@/xﬁm Z Ms{é’i{é&vﬁ/ﬂz{ﬂa&'
Lo 7
R

\ﬁ'

Ropaat Viotstion: No Data{s) of Pravious Violatlon(a):

Signature of Lagel Enlity Ropraseniative,
{Reaylred on EVERY Pago) \d‘ax,
Piinted Name and Tits of Lagal Enlllv Repraanmal!va Dats

{Reaulred.on EVERY. P49} iR\ Npvaririune - Adsmismarot | Cop O1-11-201]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of colteclion (s approvad as of JQﬁlE‘: Plan of correation implamentalion status es of /. {J&!/ 5:7:
)

{Datle)
(] Fuby implemented

;- g Parlally Implameanted « Adequata Progless‘%—

Partlelly Implamanied - Inadsquale Prograss
] Neotimplomanted

The above plan of correotlon was approved by
(initials)




HEGEERD
ARSI

WEST REGION LD OFFIGE
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Viciatlon Repori: 44760 « GBIA17E076 - Garrigan, Laure
PCH Nama: SAINT JOHN XXIH HOME

4, REGULATION 65 Pa.Cude §2600
2800,131(c) - A lire extinguisher with a minimum 2A-10BC rating shall be localsd In each kilchen. The kiichen

extinguishar mests tha requirements for one floor as raquired In § 2800.131(2).

2a, DESCRIPTION OF VIOLATION
On 8131718, no fire extingulsher with @ minimum 2A-10BC raling was prasant In the activily canler's Kichan.

3. FLAN OF CORRECTION (PQC) (Atlnch poges se neeessary, Remember thot you must sign and date any atmehed peges.)
inctude sleps o coeat the vioislion descrbed above end aleps la pravenl 8 stmitar violslion Jrom oeouning agalo, I steps cennat by campleted
immadistely, lnolucde dates by which [ha atep3 wiit be compleled,

1. Since construction In 2001, the Activity Room Kitchen has bean unchanged and has not had a fire exlinguisher located next lo the
stoy{?édolg}yal{?wz% Sﬁr él;e Maintenance Diractor added a properly rated fire exiinguisher direcily next to the stove {photo attached) and
verr & Su o

2. The newly added fire extin?u[sher has been added to the monthly fire extinguisher checks/audits completed by
the Maintenance personnel.

4. No other kitchen areas have been identified as lacking proper fire exiinguisher{s}.
4. Fire extingulsher audits will be incorporated into the Quality Assurance process.

Corrected 8/31/2016

Repaat Violatlon: No Dalo(s) of Previous Viofation(s):
Signature of Legal Entlly Roprasontativ

-]
{Runulrey on EVERY Pagol  Fipw }lg_,;\MQ
Printed Name and Tiiis of Legal Entty Repreecentalive Dats
[Feauired on EVERY Passl yoy \\ purwpeee - Asmstadmor. | CoO o1~ 2011

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

The above pien of correction 1s approvad as of _—UZQ{-B-'” Plan uf correction mplementation stelus 83 of f/>0 17
ale

(Dale
g Futly implamented %-
‘#\ [:] Pariially implamenied « Adequale Progrees
The ahava plan of correclion vias approved by i, [:] ﬁanlsuy Implamented - Inadequale Progiess

Itz [T hotimptomented
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[ Violation Raponi: 44760 « GE3720 Aoy it e OLEEICE Page 120716
e ST 3 o Homan Savices Lisenslag

PCH Name: SAINT JOHN XX HOME

1. REGULAT[ON 55 Pa.Cods §2600

2600,132(c) - A written flre drili record must include the date, lime, the amount of time It look lor evacualion, the exil route
usad, tha number of residents in {ha home al the Ime of the Jill, the number of residents evacuated, the number of staff
persons padicipaling, problems encauntared and wheiher tha fire alarm or smoke deteclor was operative,

7a. DESGRIPTION OF VIOLATION

The home pltarnatas (hair amargency sxile during monthly fire drilis; however, the fire dril! vecords Inticale (he enly exile usod during
ihe monihly fire drlls from 8/21/18 through 8/8/16 wore the “Porsonal oarg front entrance” and tho "Speclal needs north el

3. PLAN OF CORRECTION (POC) (Aftach pages ps rocessary, Remember the! you must aign and date any atteched pages.)

Inclide staps lo corse! The velsllon describod alrave and slopt fo provent e similar viskation from eecuming ageln. [ sleps canntl be comphlsd
Immedislely, Inciudo delas by which he Steps will ba compfalsd,

1. Thelacillty is In compiiance with 2600.132(c), including but not imited to the use of alternative exit rautes during fire drills.
However, the documentation (records) of such wers Incorreclly stated on the {racker form.,

2. The Maintenance Director is responsible to conduct and prc%ertg document fire drills, times, exits used, elc.
" The Maintenance Director has been re-educated regarding the Fire Drill form completion including Exit Routes
used by the Administrator,

3. Allernalive Exits documentation use during Fire Drills has heen properly recorded since discovery on
8/31/2018, {log attached).

4. Monthly fire drills and documentation of such Is audited by the Administrator and incorporated into the Quality
Assurance Program,

Corrected 1/6/2017

Repoat Violaton: No Data(a) of Previous Yiolatlon(sh:

8ignature of Legal Entity Represuntailve
[Ranuirsd on EVERY Page)

o Vieg ot

Printed Name and Title of Legat Entity Reprasentative bate
YPagsl oy paumiopNe -AdmimsTodTo [Coo oi-i1-2017

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

Tha above pian of correstion 18 epproved as of _lM.E‘ Pian of corraction implemsntation stalus as of / /“)6 / /?:-
ale

{Dai)
[T} Funymplemented

‘ % Pariially Implemented - Adeguste Prcgms‘#ﬁ

The obove plan of correction was approved by Parilally Implemanted - inadeguale Prograse

f
{¥niltars) [T] Notimplemonted
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Violaillon Rapori: 44760 - UB/41/2010 - Garigan, Lauie G HEH LECE e 19 of 19
PCH Name: SAINT JORN XXill HOME Hman Saevdeos Leensing

1. REGULATION 85 Pa.Code §2800

2600.183(b) - Frescripfion medications, OTC medkallons, GAM and syringes shall be kept In an area or contal . l
locked, This includes medications gnd syringes kepl in the resigent's i?;nmaes °® ’ niainerietls

?;. DESCRIPTION OF VIOLATION

831116, the foflowing medications ware ynjocked snd accassible in the rt | :
*2 boliles of Equata thuprofen, 200 mg lablals (e Uppae lght oakied of tho commran [aundry foom:
* 1 bollio of Alave naproxen sodium, 220 myg tablalp ‘

* 1 bollia of Vilemin D3 5000 |U

oy

8. PLAN QF CORRECTION {POC} (Attach pages at neeessary. Remember thal you must slgn and dalo any pitached paRos.)

includs tlops lo comsol the vivishion doxcifbed above and sleps fo pravent o siilar victation DCLUIIING
bmadlaioly, fnpiude oaias by which The steps il bp corrrpbi’gd e vicltian from aoin. 1 siepa cannot be complatod

1. The laundry employee personal medications listed above were immediately secured by the Administrator at lhe
time of discovery and the laundry personnel responsible for such was educated Immediataly by the
Administrator that employee parsonal medications should not be stored in resident cormmon areas.

2. All other medications were found to be properly storedfsecured during Environmental Rounds during survey, as
well as, during monthly rounds by the Personal Care Administrator. Random weekly audits of the Laun.dnée
room since discovery have revealed no further medication storage violations. All Persanal Care staff will be re-
educated by thelr respective supervisor related to 2600.183(b).

3. Monthly Environmental safety raund audits will be incorparated into the Quality Assurance Program.

Correctad : 8/31/2018

mwa&aﬂﬂ : R /((%?éna'ffd@ St bl shall pnepect all araas—

whar Midicatiors ot Sk, & last vekly, o o o4
Pﬂm«ﬂﬁw ﬂWa{((Mmﬁ“ch ueeathes; CAM TY Ringes aag_

lpl- i~ an aun Hhak- & Joota,
7,(7;0{(7-*

Rppeat Vickaton; No Dsta(s) of Provious Vietation{a):
Sg;natura of Legal Entity Represontative
{Requlred on EVERY fagel

¥irw (et

Printed N:ma a‘r}d Yille of Legal Entlly Repregentative Dato
{Raguired onn EVERY Pagie}
— 2i0) Yoy Hpunnorae - Atisistantue | coo | T oi-in-7oi7

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BEL OW THIS LINEI
The above plan of covaolion Is approvad ag of ..__{.é%’g_[ﬁ“ Plan of corraclion Imp!mnlatim stalus as oié%é’[}

Fully implamented

% ) Partelly Implementsd - Adequute Progress 2
Tho above plan of oorreation wase approved by s [ Parially Implemented - Inaduguate Progross
nitielg

[T} Mol implementad
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Elycani o

Viotalton Waport: 44760 - 0879172016 - Gawgan, Laufle SRR TN
POH Name: SAINT JOHN XXl HOME

1. REGULATION 55 Pa,Codn §2600 ,
2600,187{b) - The Information in § 2600.187(2){13) and § 2600.187(a)}{14) shall he recerded at the time the madication Is

administeraed,

2a, DEBCRIPTION OF VIOLATION

Resldont #10 I praseribad, “Noveiin R Insulln 100UML-Infecl & units aubcytensously with funch and dinner,” Howaver, Lha resfitient's
August 2016 medicalion administration recerd (MAR) doas not Include the Inilials of the stalf petsons who adminislered (he residen’s
Insulin at lunch on the following dales: 8/3/18, 818118, 8/10/16, B111/10, 8/2118, B/2616, 8/26M8, 812718, 8/26/16 and 8/3016.

Rusidant B10 is prassribed, "Novalog Floxpsn Insulin 100UML daily'at 7:30 a.m. por aliding soale na follows:

0—140 =0 unils

144 - 200 = 2 unil

201 -260=4unlts

261 - 300 = 6 unils

301 - 380 = 8 unlle

351 « 400 = 10 unita

» 400 = call DR"

On B/0/18 4l 7:30 a.m,, resldeni #10's blood sugar reading was 159 and was adminlstarad 2 unlis of insulln; howavar, the resident’s
August 2016 MAR does not indicale the site of the Insulln administratlon,

On 6/14/18 at 7:30 a.m., rasidant #10's blood suger reading was 179 end was administered 2 unfly of insulln: however, tharesident's
Augus! 2018 MAR does not Indicals the smount of incutin (hat wes administered or the site of tha Insulin edminfetration,

On 842418 at 7:30 n.m., residant #10's blood sugar reading was 184 and wag admisisiared 2 units of inauiing howavay, the resident’s
August 2016 MAR daea not indicale (he amount of insufin that was adminisieted of the sila of the insulln adminishstian.

On 8HE/16 al 7:30 a.m., resident #10's blood suger reading was 194 and was administerod 2 unils of sulln; however, the resident’s
Augusl 2018 MAR does not Indioate the sile of the Insulin administraiion,

On 821716 8t 7:30 a.m., restdent #10's blood sugarr rending was 168 and v administered 2 unile of insulln; however, the resident’s
August 2018 MAR doas nol indicats the amount of fnsulin thal wes adminislered or the stte of (he Insulln administration.

On B/22118 al 7:30 a.m., resident #10's blsad sugar reading was 143 and was administerqd 2 unlis of lnsulin; however, the residents
August 2016 MAR does nof indloals the amount of insulln that wes administarss of ihe site of the Insulin adminieiialion,

On 823186 at 7:30 a.m., resldant #10's blood supar rending was 188 and was adminlatared 2 units of insuling however, Tha rasident’s
August 2018 MAR doss not Indieste the amaunt of Insulin thel was adminiatared or the stie of the insulin administralion,

On B/Z4/8 at 7:30 a.m, resident #10’s blugd sugar reading waa 183 and was adminlalerad 2 unlis of Instéln; however, the resident’s
August 2016 MAR doas not indloals ihe amount af Insulln dhat was administered or the sita of the tnaulin adrminislration,

On B/30/18 at 7:30 a.m., resident #10's bload suger reading wae 191 and was adminislorad 2 unile of insulin; howaver, the resident's
August 2018 MAR dogs not Indicate the emount of Insuiin that was adminlstarad or ihe sita pl the Insulin adrministration,

3. PLAN OF CORREGTION {POC} {Aituch pages &3 necessary, Remomber that yau muzt atpn andt date any atnched poges.)
ke aleps (o corraot the violation desciibed abuve and sieps lo provenl a simyar violatfon from ocowring agaln. i aleps cannel ba gompietod
immedialely, ncludo calis by which the slaps will go complaled,

( ATTA<HED )
Ropeat Vislation: No Dute(s) of Pravioue Violationis):
Signature of Legal Entity Representative
{Roguired on EVERY Paga)

1 Ry ylooctiinvng

Printed Name and Title of Legel Entity Reprasentative Date
jReguired on EVERY Fage) K“_LW_ AVAAMSTIATON. km 0!—”*20"‘7

DgPARTMENT USE ONLY - HOMES MAY NOT WRITE BgLOW THIS LINEl
‘The abova plan of correction 1e approved as of —Z&LZ%-’ Plan of correstion Implemeniatien stalus s of { ld//
. ;;aies

Date)
E:] Fully implemanted
E Parilally Implemonted - Adeqirate ngmaa“g“'"\
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t-i;n‘afm H:)s\sh:os; Lleenslng Page 15 ¢f 18

Vloiallon Repor: 44760 - 0b/a 112016 - Gartgan, Lawle
FOH Nema: SAINT JOHN XX HOME

{, REGULATION 55 Pa.Gode §2840
2600.187(b) - The Informatlon In § 2600.187(a)}(13) and § 2800.187(a)(14) shall be recorded at the time the madication is

administered.
The above plen of cotreclion was approvad by bl D Partielly Implemenlied - Inadaquate Progrese
nibale} ] Notimplomented

2600.187(b) PLAN OF CORRECTION.

1. Staff were re-educated regarding medication pass administration including but not limited to R#10 insulin Adminlstration,
documentation of such including lime, dosage, staff inltials and site of adminlstration by Personal Care Administrator and Nurse
Medication pass instruclor,

2. Training relaled jo acceplable professional stendards refated 1o medication pass administration will be compleled with 4l staff
responsible ta pass medications by Personal Care Administralor and annually thereafter. The training will include but not fimited to
the siandards of 2600, 187(8){13) and 2600.187(a)(14).

3. Weekly and monthly awdits of resident #10 Medication Adminislalion record revealed no further deficient praciice since tralning
conducted 8M1/16. No further deficient practice related fo Medicallon administration has been fourd.

4. Personal Care Administrator will audit R#10 Medication administration record monthly and 2 additional residents Medication
adminisiration records monthly releted to scceplable professional standards and incomparate into the Quallty Assurance Program.,

Comected: 11612017
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PCH Name: BAINT JOHN XN HOME 8 Lsenshng

4. REGULATION 85 Pa.Codn B2600

2600.231(b) - A resident shall have a medieal evaluation by a physiclan, physiclan's aselatant or certiffed reglstered nurse
practitioner, documented on a form provided by the Depariment, within 80 days pilor 1o sdmisslon, {Yocumeniation shall
inolude he resident’s dagnosie of Azheimer's disease of glher dementia and the need for the resident to be servadin a
secured dementia cara unit. :

Prge 16 of 18

2a. DESCRIPTION OF VIOLATION
g}gﬁdéanl #8'was admiltad 1o the home's SDCU on .16: howsvet, the resident did not have a medicalion evaiuation completed untl)

3, PLAN OF CORRECTION (PDC) (Anaoh pages s necessary. Remember that you must sign and dake rmy attached pagos.}

Inviutie 91093 lo comracl the violalion deserdnet 2bove end sleps (o praverd a similat Wobtllon from occuning again. If steps cornot by complated
immaolalely, Inchude dales by which the sleps wit ba completad, .

1. Resldent #8 Medical Evaluation was completed B days pos{ admisslon, which is non-compHant wilh
2600,231(b). Medical Evaluation was completed and resident Is appropriate within the home's SDCU.

2. No furiher untimely Medical Evaluations were found at this ime. All future Madlcal Evalualions will be
conducted within 60 days prior to admission and monitored with EACH admission by the Personai Care
Administrator, All'Personal Care staff has been re-educated regarding the requirements of 2609.231 (o)

by the Personal Care Administrator.

3. Medical Evaluation Ymeliness audits, prior o each admission, completed by Personal Care administrator
will be incorporated inlo the Quality Assurance Program,

Corrected: 1612047

Tuidialels T fone sttt Aevelop and wpliment o Sysn 7 esue.
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Repoat Vivtatlon: Yos Data(s) of Provious Violallon(s): |  04/22/2015

Blgnuture of Lega! Enlity Roprasentative
(Resulrerl on SVERY Patiel | YADY

uire 8% fmm
Printect Nama and Tils of Legal Entlty Representative Dats
E Kee Hautoree - Admgmarua_lceo 01-11-2619

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

The abova plan of comeglion i approved as of _LQ&#} Pla of correation Implamentation sletus es of f f;d A 2,
¢ ae,

{Data)
[ Fully implemented y
Z | (1 Pertially Implamented - Adsquate Progress —__
Tha sbove plan of sorfecton was epproved by %‘ Panllally knplomenled - inadequale Frogress

!
(infiole) Not knptamented






