pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 4 2017

Ms. Deborah McGowan,

Personal Care Administrator
Hollidaysburg Veterans Home

P.O. Box 319

Hollidaysburg, Pennsylvania 16648

RE: Hollidaysburg Veterans' Home
License #: 343600

Dear Ms. McGowan:

As a resuit of the Department of Human Services' annual licensing inspections
on November 30, 2016 and December 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 https://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,

Jaggueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 831 { Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 { www.chs.state pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: HOLLIDAYSBURG VETERANS HOME

Licensa Humber; 34360

Address: P O BOX 319, HOLLIDAYSBURG, PA 16848

County: Blair

Administrator: Deborah McGowan

Region: CENTRAL

Lagal Entity Name: HOLLIDAYSBURG VETERANS HOME

Legal Entity Address: P.O.BOX 318, HOLLIDAYSBURG, PA 16848

Certificate(s) of Oceupancy
C-t
11/04/1954
L&

Staffing Hourg

Residant Support: 0 Total Daily Staff: 129

Waking Staff: 97

Type of Inspaction: Full BHA Dockst Number:

Notice: Unannounced

Reason(s) for Inspectionis)
Ranowal, Compiaint

On-Site inspections Dates and Depariment Representatives On-Site

11/30/2016: Rosenblat, Dale; Bomberger, Cybil
12/01/2018: Rosenblat, Dale; Bomberger, Cyhil

Off-Site Inspection Dates and Inspectors, if Applicable

SENTRAL S
Brman

Other Detalls
Partial or Full Triggers:

Random indicators;

Resident Demographlc Data as of inspection Dates

Licansed Capacity: 167

Number of Resldents Served: 128

Secured Demantia Care Unlt In Homa: No
Area:

Secured Dementia Unit Capaclty, if Applicable:

Number of Residents Served in Secured Dementia Cara Unit,
if applicabia;

Numbar of Currant Hospice Residents: {

Number of Hosplce Rasidents In past year: 1

Number of Residents who:

Recsive Supplemental Security Incoms: ()
Are 60 Years of Age or Oldar: ‘H

Have Mental liness: 39

Have an Intellectual Disabllity: 0

Have a Mobility Need: 1

Have a Physical Disahility: 3
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Violation Report: 34360 - 113013018 - Kosenbiat, Dol
PCH Name: HOLLIDAYSBURG VETERANS HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2z DESCRIPTION OF VIOLATION
A glucometer labeled, "Greund Floor” was used for blood sugar checks for the following residents:

On 11/30/16, the glucometer had a resding of 159 for Resident #4, 133 for Resident #5, 158 for Resident #1, 177 for Resident #6, 147

for Resident #7 and 248 for Resident #8.
On 12/01/18, the glucometer had a reading of 170 for Resident #1, 125 for Resident #2 and 135 for Resident #3.

3. PLAN OF CORRECTION (POC) (Anach pages as necescary. Rmmnbaﬁ:&yuummmmddmwmehndp&gﬁ)

indlude ﬁemmmmemwmandmmmmmmmm from oceurring egraln. I steps cannot be complated

immediately, include dates by which the steps wifl be cormplelsd,

Cowee gftached féjﬁs 2A4 4 2B ot q L

Repeat Viclation: No Date{s) of Frevious Vislation(s):
Feauired on EVERV B0y ﬁfuwﬁ@m/ Ay [%M y %ﬁﬁ,ﬂ e
Printed Name and Title of | Entity Represen
(Required on EVERY Page) /L, oo, 3/;7 /17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of comection s approved as of o Zn-] 72 Plan of cormection Implementation stetus as of 224 . )7
(Bats; G

[] Fully implemented

E Parfially Implernented « Adequate Progress

The above plan of corection was approved by éé [[] Partailly implemented - Inadequate Progress
' (Initals) [] Netimplementeq




f’?ﬁ%j a 2A of Y

Hollidaysburg Veterans Home
License # 343600

Page: 1 dg?g

Regutation Cited: 2600.85(a)- Sanitary conditions shall be maintained.

How was the regulation violated: A glucometer labeled, “Ground Floor” was used for blood
sugar checks for the following residents: On 11/30/16, the glucometer had a reading of 159 for
Resident #4, 183 for resident #5, 158 for Resident #1, 177 for Resident #6, 147 for Resident #7,
and 248 for Resident #8

Benefit 00f the regulation: Greatly minimizes the risk of resident iliness, rodent and insect
infestations, and provides dignified living conditions for residents.

Action plan to fix right away and prevent in the future: All residents were provided with their
own personal glucometer which is labeled and stored in the nurse’s station. There are
emergency glucometers on each unit for those resldents who may require a blood glucose
reading and have not previously required a glucometer. Once one of the emergency
glucometers are used for a resident it will be labelled with that residents name and kept for the
use of that resident only for future needs.

A letter was sent to the families/POA’s of all residents who receive blood sugar testing
informing them that the facility in the past has used a shared glucometer that was cleaned after
each use and will now be providing each resident their own glucometer labeled with the:
residents name for their use only due to blood borne diseases, Attached is a copy of the letter
sent. A letter to notify the resident’s physician to inform them of the shared glucometers was
sent.

All licensed staff has been informed via directive and during orientation and annual in-service
that each resident is to have their own personal glucometer. The Blood Glucose Monitor pelicy
has been revised to include this information, and the Registered Nurse Instructors are providing
training to ali licensed staff on the updated policy to reiterate the previous directive.

Please see the attached training record/policy revision for Pa Code 55 training requirements.

Who is responsibie for preventing future violation: The Registered Nurse Supervisors will
monitor accuchecks an a weekly basis for a 3 month period to ensure that the procedure is
being accurately followed, Documentation will be kept.
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Hollidaysburg Veterans Home
License # 343600
Page:2 /%g,

-

Who is responsible for preventing future violation: The Registered Nurse Supervisors will
monitor accuchecks on a weekly basis for a 3 month period to ensure that the procedure is
being accurstely followed. Documentation will be kept.

Date corrected by: 3/24/17

Administrator Signature: &MAV%W Date: 3/ d7 / /17

Date: 5/9-7 /1]

Administrator Signature:
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Violation Report: 34360 - 1173072016 - Rosenblat, Dale
PCH Name: HOLLIDAYSBURG VETERANS HOME

1. REGULATION 58 Pa.Code §2600

2600.181(d) - i the resident does not need assistance with medication, medication may be stored in a regldent's room for
seff-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location {o protect
against contamination, spillage and theft.

Za. DESCRIPTION OF VICLATION

Resident #8 self-administers medications and stores medications in his/her bedroom. On12/1/16, the following medication wers
vigible in an unlocked night stand drawer: ibuprofen, Asprin, Abilify, Amiodipine, Alorvastatin, Levothyroxine, Sertraline, Trazadone,
Gabapentin, Levetiracetam and Divalproex. The bedroom door was unlocked.

3. PLAN OF CORRECTION (PCC) (Atﬁat_:hpagmasnmy. Remember that you must sign and date any attached pages)

Incfudes:epsmW%Mﬂmsmwmwmpswmnlammﬁbn from ccourring egain. If stops cannot be complated
immediately, inchude datos by which the steps will be completed, '

gﬁf’; q#qcé—::«:{ quﬁ = A <+ 38 ot ¥ “‘”’gf

Rmpeat Violation: Ng L'meﬁf) of Previous \ﬁglaﬁnn{s): )
Signature of Legal Entity Repredentati / - n

uired o Pave) [ //) /e el HH /‘ém;/ﬂ?y Al non . R
Printed Name and Title of Legyl Entity Reppesantati 4 7~ ()L Date
{Required on EVERY Page) /| o, Z_ U S o FEHA 5/527/;7

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

The above plan of correction is approved as of 4/-"{‘—-&';11- Plan of comection implementation status as of ¥~ 27>
Date} T {DetE

[] Fully implemented

E Partially implemented - Adequate Progress

Tha above plan of comection was approved by & m Partiaily Implementad -~ inadequate Progress
(initisls) {] Netimplementad
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Hollidaysburg Veterans Home
License # 343600
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Regulation Cited: 2600.181(d)- If the resident does not need assistance with medication,
medication may be stored in a resident’s room for self-administration. Medications stored in

‘the resident’s roam shall be kept locked in a safe and secure location to pratect against
contamination, spillage and theft.

How was the regulation violated: Resident #9 self-administers medications and stores
medications in his/her bedroom. On 12/1/16, the following medications were visible in an
unlocked nightstand drawer. ibuprofen, Asprin, Abilify, Amlodipine, Alorvastation,
Levothyroxine, Sertraline, Trazadone, Gabapentin, Levetiracetam, Divalproex. The bedroom
door was unlocked.

Benefit of the regulation: Permits residents to self-administer medications while minimizing
the risk of damage to the medications or misuse of the medications by others.

Action plan to fix right away and prevent in the future: Resident #9 was evaluated for self-
administration of medication on 12/1/16 and those privileges were revoked by the physician, to
be reviewed again in 6 months if appropriate. All medications were removed fromillr-oom.
Resident #9 stated that..vent off campus and forgot-ieft.nedscattons unlocked. All
residents who are determined to be appropriate for self-administration of medications are
educated regarding their medications and proper storage at the time of the physician’s order
granting self-administration of medications and again with any medications changes.

Resident’s medications are also reviewed for proper storage and handling every month when
medications are refilled by pharmacy. Medications stored in the resident’s room shall be locked
in a safe and secure location to protect against contamination, spillage and theft.

Any noted violation of resident self-administration procedure is immediately reported to the
Registered Nurse Supervisor and the Physician and the resident’s self-administration privileges
are revoked as appropriate.

Attached is the policy for self-administration.

Who is responsible for preventing future violation: Licensed staff will monitor for compliance
of the regulation.

Date corrected by: 12/1/16
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Hollidaysburg Veterans Home
License # 343600

Page: 4 /975

Administrator Signature: A/ W Date: Z / a7 A %
’ 1

Administrator Signature: /67 pate: . 3/27/177
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Violation Report: 34360 - 11/30/2016 Rosenbiat, Dale
PCH Name: HOLLIDAYSBURG VETERANS HOME

1. REGULATION 55 Pa.Code 52600
2600.187(a) - A medication record shall be kept fo include the following for each resident for whorn medications are
administered:
(1) Resident's name.
(2} Drug allergies.
(3) Name of medication.
{4} Strength,
(5) Dosage form.
{6) Dose.
(7) Route of administration,
(8) Frequency of administration.
(9) Administration times.
{10) Duration of therapy, if applicable.
{(11) Special precautions, ¥ applicable.
(12} Diagnosis or purpose for the medication, including pro re nata {PRN).
(13) Date and time of medication administration,
(14) Name and initials of the staff person administering the medication.

Za. DESCRIPTION OF VIOLATION
The medication administration record {MAR) for Resident #10 does not Include & diagnosis or purpose for a prescribed injectable,
Invega Systenna, 1 infection 234 g every 28 days.

The MAR for Resident #11, does not include a diagnosis or purpose for prescribed Metformin, 1000 mg, 1 tab, two tmes/day.

Inclutie staps to vorrect the Wo&ﬁmdemdabowmdmsmmmsmvio{abbnmmngwﬁ. i teps cannot be completed
immediataly, includs dates by which the steps will be cnmieled,

Gow atuched Page YA+Y4B of § Fe

Repeat Violation: Nao Date{s} of Previous quolaﬁon{s):
AT 7 Y N
euired on EVERY Poce) K omtaa ol Ens oo fons LA
Printefi Name and Title of Le | Entity Rgpresentative 4 O N Date
(Reauired on EVERY Peus) /0 'SSA fase, eclror fEhf | 3/27/)7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of éﬂ:-(%;}az_ Plan of correction implementation status as of iﬁgg

[C] Fully implemented

B Partially implemented - Adequate Progress

The above plan of comrection was approved by & D Partially Implemented - inadequats Progress
(Initals) [:] Not Implemented
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Hollidaysburg Veterans Home

License # 343600
Page:5 ,gf

Regulation Cited: 2600.187(a)- A medication record shall be kept to include the following for
each resident for whom medications are administered:

(1)Resident’s Name,

{2)Drug Allergies.

{3)Name of medication.

(4)Strength.

{5)Dosage form,

{6)Dose.

{7)Route of administration.

{8)Frequency of administration,

{9}Administration times.

{(10) Duration of therapy, if applicable.

{11)Special instructions,

(12)Diagnosis or purpose for the medication, including pro re nata (PRN).
{13)Date and time of medication administration.

(14)Name and initials of the staff person administrating the medication.

How was the regulation violated: The medication administration record {MAR]} for Resident
#10 does not include a diagnosis or purpose for a prescription injectable, Invega Systenna, 1
Injection 234 mg every 28 days.

Benefit of the regulation: The home’s staff person will be able to track all medications a
resident receives and to ensure all medications are administrated as prescribed.

Action plan to fix right away and prevent in the future: 2600.187(a)-

Resident #10 and Resident #11 did not have the diagnosis or purpose for prescribed medication
on their MAR for one medication each because the licensed staff who transcribed the
information from the physician’s orders did not put the diagnosis under the “Special
Instructions” tab. All licensed staff has been trained by the Registered Nurse instructors from
1/17/17 thru 3/9/17, that the diagnosis needs to be placed under Special instructions in order
to show up an the printed
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Hollidaysburg Veterans Home

License # 343660

Page: 6
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MARs/TARs, The 11-7 licensed staff is also required to check the MARs/TARs during their shift
to ensure that the diagnosis is present. The licensed staff involved in both of these incidents
was sent for retraining with the Registered Nurse Instructors regarding medication transcription
and ensuring that orders are properly transcribed into the electronic system.

Who is responsible for preventing future violation: Licensed staff on the 11p-7a shift and
Registered Nurse Supervisors will monitar for compliance of this reguiation.

Date corrected by: 3/9/17

Administrator Signature: _ﬁl@,ﬂ A/ C%W Date: 3 /(.? 7// 7

Date:‘%/;’-.7 // 7

Administrator Signature:






