Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 1, 2017

Mr. Erik Fourlkrod
Administrator

Jeffco Health Services, Inc.
417 Route 28

Brookville, Pennsylvania 15825

RE: Jefferson Court
#406240

Dear Mr. Fourtkrod:

As a result of the Department of Human Services’ licensing inspection on
QOctober 25, 2016, 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.

Jartine Wenzig

Human Services Licensing Supervisor

Sincerely,

Enclosure :
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vavw.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOWES - 55 Pa.Code Chapter 2600

Page 10of 5

PCH Name: JEFFERSON COURT

License Number: 40624

Address: 417 RT 28, BROOKVILLE, PA 15825

County: Jefferson

Administrator: Erik Fourlkrod

Region: WEST

Legal Entity Name: JEFFCO HEALTH SERVICES INC

Legal Entity Address: 417 RT. 28, BROOKVILLE, PA 15825

Certificate(s) of Occupancy
C-2LP
02/09/1999
L&!

Staffing Hours
Resident Support: 0 Total Dally Staff: 58

Waking Staff: 44

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

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

On-Site Inspactions Dates and Department Representatives On-Site
10/25/2016: McConnell, Deb

JENCT 8 7017

WEST REGION 1%t 0 OFFICE
Hirman {l‘serw‘ce.f;l L Icen;;mé;(/{

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: 48 Number of Residents who:

Number of Residents Served: 39

Sacured Dementla Care Unit in Home: Yes

Area: second floor

Se.cured Dementia Unit Capacity, if Applicable: 24

Number of Residents Served In Secured Dementla Care Unit,
if applicable; 17

Number of Current Hospice Residents: O

Number of Hospice Residents [n past year: 4

Receive Supplemental Securlty Income: 2

Are 60 Years of Age or Older: 38

"Have Mental lllness: 2

Have an Intellectual Disabtlity: 2

Have a Mobility Need: 18

Have a Physical Disability: 2
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Violation Report: 40624 - 1/25/2016 - McConnell, Deb S et s
SEST UL i 0 Oppee

PCH Name: JEFFERSON COURT AN

1. REGULATION 55 Pa.Code §2600
2600.101(j)(7) - Each resident shall have the foﬁowmg in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside,

poETIY

2a, DESCRIPTION OF VIOLATION
There is no source of lighting that can be turned on/off from bedside for resident #3 in bedroom #14 in the
secured dementia care unit (SDCU).

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

include steps to correct the violation described above and steps to prevent a similar violation from cccuming again. If steps cannot be complated
immediately, include dates by which the steps will be completad.

There has been a lamp placed in the above questioned room.
Administrator/Designee will do weekly rounds to ensure that a lamp/lighting is
located at bedside and is functional
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

(Requlre.d on EVERY Page} /Z;///é /56//'/;/00// 40%/”{}/;,@/(:’[ Date /1//(}’//;7

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

The above plan of correction is approved as of _é_-l;lo_[l]_ Pian of correction implementation status as of J2p Ji7

{Date} _ {Date)
Fully Implemented

Partially Implemented - Adequate Progress pS

The above plan of correclion was approved by 473 Padtially Implemented - Inadequate Progress

{Initials)

IS

Not Implemented
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Vioiation Report: 40624 - 10/25/2016 - McConneli, Deb AU

PCH Name: JEFFERSON COURT Dt i LD OFFICE

SRR T T
1. REGULATION 55 Pa.Code §2600 v
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons. :

2a, DESCRIPTION OF VIOLATION '
On or about 10/10/16, at 7:30 a.m., resident #1's diabetic test strips and lancets were used to test the blood
glucose of resident #2.

1. PLAN OF CORRECTION {POC) {Attach paggs as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violalion described above and steps to prevent & similar violation from occuming again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

Administration was unaware that this practice was taking place. All staff who
work the medication cart have been in-serviced on the reasons why this is
not acceptable Staff are aware that if a resident is out of diabetic supplies
they 1. Need to be reordered and 2. If the supplies do not arrive in time that
they must retrive a stock meter and supplies which will
become the individual resident's machine, desiginated with the resident's
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Repeat Violation: No Date(s) of Previous Violatlon(s). ,

Signature of Legal Entity Representative < 2
(Reguired on EVERY Page) C

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) /{} 5 /ga/%/jdj’ /(M/ﬂ/(f/f‘f/é/ Date I///‘s//}z

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

The abave plan of correction is approved as of —“’JQAL Plan of correction implementation stalus as of /oo //
{Date} ate}

' Fully implemented

Partially Implemented - Adequate Progress mMS

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

{Initials)

OO®L

Not Impltementad
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Violation Report: 40624 - 10/25/2016 - McConnell, Deb

PCH Name: JEFFERSON COURT HEGT RUtalun Pt OFFICE
Juinan Seviees Lloens

1. REGULATION 86 Pa.Code §2600 Human sevices Tieensing

2600.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #2 is prescribed Amiodipine 2.5mg, 1 tablet daily and Namenda XR, 7mg, 1 capsule daily. However,
the medications were not available in the home on 10/10/16 and 10/11/16, at 8 a.m.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you musi sign and dale any attached pages.)

include steps to correct the violalion described above and steps lo prevent a similar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be complatad.

This resident receives medication from a mail order pharmacy.

Effective immediately, all of Jjmedications will be reordered when there
is a ten day supply left. In the event of supplies not arriving in a timely
manner, we will reorder the supplies from the emergency pharmacy

that has stated we can receive the items the same day. Administrator/

Desianee will check weekly for compliance. s ensore mepicalions a2 ada kb le
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Repeat Violation: Yes Date(s} of Previous Viol‘ation{s}: 11[%!2015

Signature of Legal Entity Representative 7
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative _ -
{Required on EVERY Page) /’}/{(/5 6¢l/ /de %/06-//@{(/ Date ///‘)7//7‘
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of j@&_ Plan of correciion implementation stalus as of 23 /l 7
) {Date} (Date)

Fully Implemented
Partially Impiemented - Adequate Progressits

The above plan of correction was approved by m& Pariially Implemented - Inadequate Progress

{Initials)

OO

Mot Implemented




Violation Report: 40624 - 10/25/2016 - McConnell, Deb SEST RESiR LD OFFICE
NEST REGION HELD OFFICE
PCH Name: JEFFERSON COURT Hunan Sapvleoad Ipcm:\iﬂ(l

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, deniai, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the nacessity of these
services. ,

2a. DESCRIPTION OF VIOLATION '

The support pian for resident #4, dated 3/11/16, does not address how the home will address the resident's
need for ted hose compression stockings to be placed on in the morning, off in the evening, as per the
physician's order.

The support plan for resident #5, dated 2/1/18, does not address how the home will address the resident's
needs for wound care on his/her right calf or for ted hose compression stockings to be worn, as per the
physician's orders.

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

Include sleps to carrect the violation described above and staps to prevent a similar vioation from ocourring again. If steps cannot be compleled
immediataly, include dates by which the steps will be completed.

1. The support plan for the resident had an addendum added to state the
resident requires ted hose r/t BLE, and instructs staff to place on in the am
and remove in the in the pm, wash and hang to dry. '

2. The support plan has been updated to include the current wound care
orders as well as the need for use of compression stockings.
Administrator/designee, now understand that information such as this should
be included in the resident's support plan as well as the MAR/TAR.
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Repeat Violation: No Date(s} of Previous Violation{s): _ /

Signature of Legal Entity Representative }
{Required on EVERY Page} ( A /

Printed Name and Title of Leqal Entity Represe'ntativ -
Rassedon e Essl 2y 0 o) stater | .///5// £

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

The above plan of correction is approved as of -—L-LLQ ?Do ttle} Plan of correction implementation status as of 2/ /17
a - :
(Date} |

Fully Implemented _
Pariially Implemented - Adequate Progress M5

The above plan of correction was approved by M Padially Implemented - inadequate Progress

(Initials)

OO®O

Not Implemented






