pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 1 1 01

Ms. Samantha Roos-Meiser,
Executive Director

Presbyterian Homes, Inc.

Attn: Kirkland Village PCH

One Trinity Drive East, Suite 201
Dilisburg, Pennsylvania 17019

RE: Kirkland Village
1 Kirkland Village
Bethiehem, Pennsylvania 18017
License #: 220500

Dear Ms. Roos-Meiser:

As a result of the Department of Human Services’ annual licensing inspection on
December 7, 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://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,

Jacqéline L. Rowe

Director

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 - 55

Pa.Code Chapter 2600 Page 1 of 7

PCH Name: KIRKLAND VILLAGE

License Number: 22050

Address: 2335 MADISON AVENUE, BETHLEHEM, PA 18017

County: Nerthampton

Administrator: Elizaheth Jenson

Reglon: NORTHEAST

Legal Entity Name: PRESBYTERIAN HOMES INC

Legal Entity Address: ONE TRINITY DR EAST SUITE 201, DILLSBURG,

PA17019

Certificate(s) of Occupancy
C-2LP
01/21/1984
L&l

Staffing Hours
Resident Support: O Total Daily Staff; 27

Waking Staff: 20

Type of Inspection: Full BHA Docket Number:

Notice: Unanncunced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/07/G016: Novak, Ryan; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiai or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 64 Number of Residents who:

Number of Residents Served: 27

Secured Dementia Gare Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 0

Recelve Supplemental Security Income: O
Ara 60 Years of Age or Older; 27

Have Menta! iliness: 0

Have an intellectuat Disabliity: 0

Have a Mobility Need: 0

Have a Physical Disability: 2




Page 2 of 7

Violation Report: 22060 - 12/07/0G16 - Novak, Ryan
PCH Name: KIRKLAND VILLAGE

1, REGULATION 55 Pa.Code §2600

fotlowing:

{1) Evacuation procedures.

(2) Staff duties and responsibifiies during fira drills, as well 8s
transporation and at an emergency [ocation if applicable.

{4) Smoking safely procedures, the home's smaking policy an
(5} The locatlon and use of fire exiinguishers.

{6) Smoke detectors and fira alarms.

(7) Telsphone use and notificalion of emergency services.

2600.65(z) - Priof o ar during the first work day, all direct care staff persons including ancillary staff persons, substiiute
personnet and volunteers shall have an orientation in general fire safety and emergency p

{(3) The designated meetlng place outside (he building or within the fire-safe area in the event of an aciual fire.

reparedness that includes the

during emergency evacualion,

d lncation of simoking ateas, if applicable,

2a. DESCRIPTION OF VIO ION
Ancillary Staff person A hired

g did not receive the first day gonaral fire safety arientation,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2-9-11

The abave plan of careclion js approved as of )
. (Date}

Tha above plan of correction was approved by
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D Fully Implemented
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Vioiaiion Report: 22050 - 1270710076 - Novak, Ryan
PCH Name: KIRKLAND VILLAGE '

1. REGULATION 55 Pa.Code 52600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, anciliary stalf persons, substitute perscnnel and
volunlasrs shall have an arientation that includes the following:

(1) Resident rights.

(2) Emergency medical plan,

{(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.3. 8§
10225.101-10225.5102).

(4) Reporting of reportable Incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Ancilary Siaff person A hiredJJi6 did not receive training in rosident righis, The Older Adult Protective Services Acl, emergency
medical plan and reporling of reportable incidents and condilions.

3. PLAN OF CORRECTION (POL) (Attach puges as neccgsary, Remember thitl you must sign and date zuy sitached pages.}

Inciuda steps lo cofrect the viclatlon described shove and sleps lo pravent a stmitar viclation trom cecurring again. il sleps cannol be complated
imynodiately, inclode dates by which the stups will be complaled,
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Viclation Report: 22050 - 127570016 - Novak, Ryan
PCH Name: KIRKLAND VILLAGE

1. REGULATION §5 Pa.Code §2600 .
26800.482(b) - Prescription medicalion that s not salf-administered by a resident shall be administered by ona of the

following: )
(1} Aphysiclan, fcensad denlist, ficensed physician's agsistant, registerad nurse, certified registered nurse practitioner,

licensed practical nurse or licensed pararmedic, i
{2) Agraduate of an approved nursing program functioning under the direct supervision of a professlonal nurse who is

present in he home.
3) Asludent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing

schoal faculty who is present in the home.
(4) Astaff personwho has compteted the medicalion administration training as specified in § 2600.190 for the

administration of oral, topical, eye, nose and ear drop prescriplion medicaticns; insulin injectlans and epinephrine
injections for insect bites or other aliergles.

Za. DESCRIPTION OF VIOLATION '
Direct care stalf person B completed the initial medication administration fraining on 5/815, the annual practicun was compleled on

18186,

1. PLAN OF CORRECTION {POC) {Altuch pages as necessary. Remember that you must sipn and date any attached pages.)
Include steps to corest the viofalion doscribed above and stops fo prevent o similar violation from occurlng agaln. If steps cannol be coinpleled
immadiately, nclude dales by which fhe staps wil be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction {5 approved as of 2-5-17 Pian of carrection implementation status as of Z, = -1
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L__'] Fully implemenied
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Viclation Repott: 22050 - {3707/0016 - Novak, Ryan
PCH Namse: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
2600,183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may he kept in the home

2a. DESCRIPTION OF VIOLATION
3 pachels of antoseplic were located in the hores first aid kit $hal expired 1116,

3. PLAN OF CORRECTION {POC)} {Attach pages as necessary. Remember that you must sigm and dalt any attached pages.)
Include sleps to camect the viofation described shova and sleps 0 praven! o simitar victatlon from occuring again. if sleps cannol be completed
immadiataly, fpclude dales by which the steps will be completad.
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The above plan of correctian is approved as of '2:—%:&'5:—1 Plan of cafrection implementation stalus as a2 37 7
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Vlalation Report: 22050 - 150770016 - Novak, Ryan
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
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.

2. DESCRIPTION OF VIOLATION
Resident #1's PRN flesl enama was not avaitable at the time of the inspection.

3. PLAN OF CORRECTION (FOC} (Attach pages as necessiry. Remember tat you must sign and date any attached pages.)

Inciuda steps fo comect the violation dascribed elove and sleps lo prevent a simifar viclalien from occuaing again. If sfeps caniio! be complated

immedialaly, Inelude dalns by which the sleps wiff ba completed.
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Violaiion Repori: 22050 - 12/07/0016 - Novak, Ryan
PCH Name: KIRKLAND VILLAGE

1, REGULATION 58 Pa. Code §2600

alternate prescriber, except for circumslances in which arat orders may be accepted by nurses in accordance with

- writien ndtice of the change.

2600.186(c) - Changes in medication may only he made in writing by the prescriber, or in the case of an emergency, an

regulations of the Department of State. The resident's medication record shall be updated as soon as the home receives

23, DESCGRIPTION OF VIOLATION
hours and 1 {ablet PRN every 6 hours. The label fo the medicaiton only hotes 1 tablet PRN every 4 hours.

Resident #3's MAR noles Pot CL 20 meq 1 lsblet as needed, {he label to ihe medicaiton no{ea 142 tablot as needed.

Resldent #2's MAR notes Oxycodone/APAP 10/325 1 tablet PRN every 4 hours, 2 tablets PRN every 6 houss, 2 tablets FRN every 4

.} 1. PLAN OF CORRECTION {POC) (Attzch papes 43 necessary, Remomber thut you must sipn und datc any attached pages.)

immadialely, inciude dafes by which the steps wil be completed,
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