' pennsylvania

g DEPARTMENT OF HUMAN SERVICES

APR G 6 2017

Mr. Michael A. Barton,
Executive Vice President

NHS Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: NHS Russellton PCH
108 Cedarwood Circle
Russellton, Pennsylvania 15078
License #: 438420

Dear Mr. Barton:

As a result of the Department of Human Services' annual licensing inspection on
December 6, 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.//iwww.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,

J ueline L:Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 717.783 3670 | F 717.783.5662 | www dhs state.pa us



VIOLATION REPORT
F’ERSONAL CARE HOMES - 65 Pa.Code Chapter 2800
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PCH Name: NHS RUSSELLTON PCH

Lizenss Numbar; 43842 -

Address; 108 CEDARWOOD CIRCLE, RUSSELLTON, PA 15076

County: Allegheny

Adminiﬁlralor: Laurie Brown

Reglon; WEST

tegal Entily Nams: NHS PENNSYLVANIA

‘ Legal Entily Addross: 4301 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Certitlcate(s) of Occupancy

R4 .
01042007
Woest Deer Twp.

W'ES: REGte
i
Human é:.;. \f}pf,,i ™ ﬂ( FRICER

ul~

Staffing Hours

Reslident Support: O Totak Délly Stat: 9

Waking Staff: 7

Type of inspection: Full BHA Docket Numbaer:

Notice: Unannounced

Reason{s) foﬂnspcclion(s)
Ranewal

On-Site Inspoctions Dates and Departmaent Represnntal]ves On-Sita
12/06/2018: Pfaff, Viekl

Off-Site Inspaction Dates and Inspectors, if Applicablo

Other Detalis
Partial or Full Triggers: N/A

Random Indlcatars: N/A

'Resident Demographic Data as of lnspoction Dates

Licensed Capacity! 10

Number of Residents who:

Number of Resldents Served: 8

Secured Dementla Gare Unit In Home: No
Area: ’

Sucured Damentia Unlt Capacity, i Applicablo:

Number of Resldents Served In Secured Dementia Care Unil,
If applicable:

Number of Current Hosplee Residants: 0

Numbor of Hosplce Reslidents in past year; 0

Raceive Supple‘n'\ama! Sacurty Income: 9
Ara 60 Years of Age or Oldar: 2

Have Mental lliness: 9

Have an Intallociusl Disabiity: O

Have o Mobliity Need: 0

.Have a Physical Dlsaiﬂl}ly: 0
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[ Violation Report: 43842 - TA06/2016 - Plalf, Vicki
PCH Name: NHS RUSSELLTON PCH )

1. REGULATION 65 PalCode §2600
2600.89(b) - Hot water temperature in areas accessible 1o the residenl nay nof excaed 120°F.

2a, DESCRIPTION OF VIOLATION
The waler temparaturs 51 the hand sink located in the living room measured 131.6 degrees Fatirenhelt,

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

inciude steps lo comec! the violation described above and slaps o aravent a lmitar viotallen from vecurning again. i step cannot be completed
Immadialely, isclude dales by which the steps wiil be cﬂmplaled

The waler healer lamperature was adjusted by an NHS maintenance slaff member {6 ¢orrect the violalion

on the day of licensing, Te-ensure thal the temperalure does noi exceed 120" Fehrenheit, the program has
implemented a moniloring system whereby staff check the water temperature of {4) areas {hai are accessible
to rasidants; wo in fhe front of the house and two locations i the rear of the house. This process will ocour

once a week and will begin on 2/1/2017, Staff will be made aware of this upr:om:ng monitoring systern during
the mandatory staff meeting on 1131!201 7.

Raggm\flu!at!on No Pate{s) of Previo:ls Vlolatlongg)

Signaluro of Legal Enlily Ruprasentative
{Requlred on EVERY Paye)

N d Titlo of Lagal Enti
T K o0, T |™ growaz

DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS L!NE'

The above plan of correction is approved as of {~2e¢+ 7
. {Data)

Plan of comection impismentation status asof f-2e~ /7
" oate)
0] Fully impiemented

_ [g Pailially Iinplemented - Adequalé Progross g
The above plan of correction was approved by D ‘Pariially Implemented - Inadeqisate Pfogress
. ﬁnﬂials
) D Not lmplamentsd ’

byt
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" PageJ of 4
Violeton Repom: 43882 - 1210012018 - P, VICK] :
PCH Naute: NHB RUSSELLTON PCH

4, REGULATION 85 Pu Coda §2800 -
2600,132{c) - Awitlen firé deill record must Includs the dsle, ime, the amaunt of ima it ook for avacuallon, lha axrt raute
used, the number of residents in the home al (he Ume af the diill, the number of residents evacuated, the riusnber of steff

pardons paticipating, probiéms encounlered and whetner the fire aarm or smeke detector was operative,

2a, DESCRIPTION OF VIOLATION

The home conducled a fira drll or W16/16 el 2:27 p.m. Howsver, the firy drllkrccord doas not indude lhu number of egidents in lha
“homa a1 the fme of the fire drilt of tha number of residanls evacualsd.

3, PLAN OF CORRECYIOH {POC) (Attach prgey'es necossary. Remam{m that you must aisn and date any atnched pages,) ,

{nciude slopa lo comact e viailion described aboye and aleps fo prevent a similer vidkalion From ocwnmg agein. i sleps cannod bo-complaled
imunadiately, Inolatlg dates by whioh e slvpy Mﬂ b comploled,

On 13172017, manageiment will-tavisw tha fire dell Inlernal procedures and documentation expeclations when
completing ¢ !ire drill, Effective Immediately, sta®f will iurn al compiated fire drill tecords info & member of
managemant for rav’ew fo ansure complateness

] ot |

_Ropeat Viclation: No- Datais) of Prc‘{iaus Vluial!onla]

fl" }i, »J,L

Vg g

Eal

Signalure of nga! Eniity Ruprasenlatlva

| ‘Printed ame and Title of Lagal Entity Roproea five'
.- 00

u@mo S0 S 2 Y2

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LiNE!

Tho above plan‘nf corection 1s appwvad asof I f{;l:; 2 Plan of eonraclion implamontalion slalus as ol / Aoy 7 '
. &g

[[] Fuliy imptemanled .
. [S2 Paraly implamented - Adacuate Progrons /
The above plan of comaction Was approved by 5 - D Partially Implamanted « Inadecuate Progress

(inialo} [T totimpiemonted
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Violation Roporl: 43842 - TH0672074 - Piaf, Vickl ; " p

3T Jiqzjlgmg
PCH Naoma: NHS RUSSELLTON PCH

1. REGULATION 85 Pa.Code §2600 T . '
| @600, 187(a) - A medizalion record shall be kepl fo Include the fokioving for each resident tor whom medications are
administerad; - - : ’
(1} Resklant's nama.
{2} Dnuy aliergios,
(3) Nameof medicstion,
(4} Strength, .
" {5) Dosage form,
(8) Dose,
(7} Route of admintstialion, |
(8} Frequency of administ-aton,
{8) Admipistration timss. .
{10} Duralion of therapy, f applicabls,
{11} Special precautions, If applicabla,
{12) Diagnosla or putposs for the madlcation, Including pro re nata (PRN).
13) Dateand tma of megication administralian. e
t4) Nome and inials of the stalf parson adminlstering the medicalion,

2a. DESCRIPTION OF VIOLATION

Resldant A1z December 2018 medicalion adminisiration record dues nol Indicsle

: purpnse or Sagavels for medications as follows;
Hulopar DEG INJ 100mpfid, Qlanzepine 18mg tab or Sermiine 50mq lab, . :

3. PLAN OF CORRECTION {POC) (Allech PARcs o7 nacessery, Rementber thit you must sign and deteany minched pages)

inolude ateps (o comect the vislalion doseribed nbova gnd atopd 1o provant & simiar vicilion from occring sgein. If sleps cennot be comptalad
immediatgly, Inchide dates by which the aleps will he complylad, . L :

- Resldential Direclor will contact Lifetree Pharmac
.dlagnasis on all Indfviduals' MARs by 1/23/2017,
“with upper leadership Io esiablish a iong teim sof

Y 1aa o discuss the best praciice for complating the purpose on
Lifetres Pharmacy and the Resldeniial Drlector will collpbeorate
wlion lo meat Requlation 85 A Code 2600,187(a).
Besidoa FR1S mochvent n Al i S hra Brn st o d o ft loppnesed
. . /det ?
‘ o - .

Repeat Vielstion: No Date(s) of Previoys Viclatlonts): ,

Slgnature of Legal Entity Represontative S B ) o
{Regulrad on EVERY Pagel . -

Prinitod Nams and Title of Lagal Entity Represo

et N T st a0 | o007

" : e 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i ‘

* ~
The bove plan of cowection Is approved a5 of L{%}—;—%ﬁz— '+ Plenolcomectionimplementation status as of £ 2/ 7

ale

[] Fuly imptementad -
[2d Peitistly impiementeu - Adequate Progress / "
The above plan of comection was approvad by * f - |"_‘_| Fatally Imptemented - Inadequale Prograss

Ginitinie .
| Ginitias) [[] feotimplemented  *






