Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 3 0 2017

Mr. Michael A. Barton,
Executive Vice President

NHS Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: Peiffers Lane Personal Care Home
1460 Peiffers Lane
Steelton, Pennsylvania 17113
License #: 310360

Dear Mr. Barton:

As a result of the Department of Human Services’ annual licensing inspection on
January 5, 2017 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,

J ueline L. Rowe
Dieactor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

PCH Hame: PEIFFERS LANE PERSONAL CARE HOME {icensa Humbser: 31038
Addrass: 1480 PEIFFERS LANE, STEELTON, PA17113 County: Dauphin
Administrator; HEATHER DICKISON Region: CENTRAL
Legai Entity Hamae: NHS PENNSYLVANIA
Legal Entity Address: 4391 STURBRIDGE DRIVE, HARRISBURG, PA 17110
Certificate{s} of Occupancy

R-S

03/24/2006

SWATARATWP
Staffing Hours

Residont Support: Tetal Daily Staff: & Waking Staff: 4

Typs of Inspection: Full BHA Bocket Number: Notlce: Linannounced

Reason(s) for Inspection{s)
Henewal

On-Site Inspections Dates and Department Representatives On-Site
01/05/2017: Bomberger, Cybil

Ofi-Site Inspection Pates and Inspectors, if Applicable

Gther Detalls
Partial or Full Triggers: Random Indicators:

Resldent Demographlc Data as of inspectlon Dates
Licensed Capacity: 5 Number of Residents whao:
Number of Resldents Served: § Recelve Supplemental Security Incoma: §
Secured Damentla Cara Unit n Home: No Aro B0 Years of Age or Oldar: 3
Area: Have Mental lllness: §
Sacured Dementia Unit Capacity, if Applicable: Have an Intsliectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; 0
it applicable:

Have a Physical Disability: O

Numbar of Current Hospice Residents: 0
Number of Hospice Residents In past year: 0




Page 2018

FCH ﬁlm P&IFFERB LANE WNMM HOME

1, REQULATION B8 Pa.Cads 2800
2500.65(b) - Within 40 echeduled working hours, diract cara staff parsons, snolilery staff pareans, subsitute parsonnal and
voluntsars shall have an orlentstion thet includes the Tollowling:

(1) Raakiant rights.

Emarganoy madicsl plan,

{3} Mandatory reporiing of shuse and neglest under the Older Adult Protactve Services Act (35 P.S. §8
10225.101~10225.5102),

" {4) Reporiing of repartable Incidants and condidons.

2&, CESCRIPTION OF VIOLATION

gw@mgafedeﬂmnkwhumwﬂng attha mm.’ts. did not recelva orlamation within tha first 40 edmufedwaﬂc
h

The hunme's smegeady madical plon
|_Raportag of teportelia Incldants and condiione,

&, PLAN OF CORRECTION (POC) (Asted: pagrs sy nzoasiny, Remesnher fhet yom ot sign and dete any sttached prges.)

Inchud atepy fo onvset Bho viohatisn deserthed atiove end eaps & prsverd 8 imii vialaion from occuring sgain, If siops oannat b pomplated
M&&.MWMWMMxmwum =

~ | Mlorker A did not recelve orientation during the first scheduled 40 work hours..
:Immediate: Documentation, Orientation schedule and time cards were referenced to
'shiow that the employee did indeed have the training; it Is the proper documentation
--;tﬁat ls mming Proof of trainings was added to'the employees chart. .

e i
S N T
" RS

"i'{:m gnlng Assismnt director of NHS Personal Care will monitor ali new hire = ¢

. aedentaling. Assistant director will explain the Orientation checkiist with the new hare,
- scheduling-orientation in the appropriate time frame. The Assistant director will monkor
* the orlentation for the new hire and make certain the checklist and supporting

: -dnwments are completed and filed in the New Hires HR file within five days of the
completion of the checklist,

'Mpea't'vﬁﬁﬂnn‘ Dt} of va!?m Vioketionfe):
h Blm ni‘ L&ﬁal a!ﬁiyﬁspmsmnﬁn

AL n:"t Pas 0/*/7 017

DEP&R‘I‘MENT USE ORLY - HOMES MAYNOT WRITE BELOW THIS L[NE!

| mﬁbmlmofwm&wmwdmd —f-%wM- Plen of corrsotian inplamontstion staie es of /£Z3'£i7
] P implomantad

m Partially Implementsy - Adequste Progress
Tha shpwe plan of correston was approved by _@_ [] Parafly implamentad « Inadeciusta Progress
Faie) | T okt implsmaita




Page 3 of 10

17 pes T G050 « 0 /102017 - GombEmET, Oyoy
'{ PCH Hamm: PEIFFERS LANE PERSONAL CARE HOME

4. REGULATION 85 Pa.Cote Bt

2800.83(8) - The Indorriempsrelire, in sreas used by the residents, shall be et Jeest 70°F when rosldents sre prasant In
the hame.

26, DESCRIPTION OF VIOLATION

On 18T at 12:15 PM, whan resiiants were presant i the hame, e tamparatirs In the badront &1 the end of the half naar the offics
vias 57 4 degress Fehrmanheit, :

'8, PLAN OF CORRECTION (POC) (Attach pages es necosamry. Remeniber that you mast sigs snd dury sy attrohied pigen)

Engfuge alaps fo compet f viipton doaarised ghov and slaps ko pravant @ aindsr violafion fram cocuing aged, # stepe st b compleiad
{mumadigialy, inaluds vuion by which the chepe wit ke compisied, -

The temp at the end of the hallway was 67.4 degrees Fahrenheit. ‘
Immediate: The thermostat was raised to 74 degrees Fahrenheit,

On going: on 1/13/2017 a work-order was submitted to NHS Maintenance to install a
hard wired floor board heater in the effected area,

**1 On'1/11/17 the Program Director requested a IR thermometer be ordered. Upon recelpt
" | of the thermometers, the staff will check and record the room temperatures on'a datly
| baslg. StafT. witl immediately report fow temperatures to Assistant Director, The
7 | Assistarit Director will adjust Temperature to malntain conslstent room temperatures
throughout the house (or contact maintenance in the event the Assistant Director Is
unavailable.) The Check List will be reviewed by the Assistant Director weekly to ba
certain the thermostat Is at the appropriate temperature as well as to assure that the
checks are belng completed,. When readings are not within regulation, maintenance will
be contacted to check the thermostat and adjust/replace the thermostat if nesded.

Repedt Waﬁen ﬁo Datala) mpmm“wm(a;: 1

At

“m* 30, W_ va gp) L 217

DEPARTMENT USE ONLY - HOMEB MAY NOT WRITE BELOW THIS LINE!
The sbovs plan of comuctians pproved ax of -l%—z“f-‘l Plan of corectien Implamentation etetus as of / 623/17
H Fuly Implamernted '

- [7] Pataly mplemenisd - Adequete Progress
Tha ethova plan of cormaeion wes approved by [[] Paaly mplementad - Inadsqusts Frogress

bt B R o Jre—"
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PG Nama: PEIFFERS LANE PERSONAL GARE HOME

1. REGULATION 5 Ha.Cats §2600
2600,107(d) - The writlsn emerganoy procadures ehall be raviewsd, updated end submitted annually to the local

Bmergenty Management agency.

2p, DESGRIPTION OF VIDLATION
Tha horhia's wrkien smergonty proveduras have not boen seviawed and or updatad since B2,

4. PLAN OF CORRECTION (POG) (Attech prges o0 neseseny. Ristresnipr et you vt sig wnd date any sttusbed pages.)
cioing by wilkth the step# wil be smplato

1

- The homes emergency procedures have not been updated sirice 9/23(17,

Incknda sloge (0 wmnmmmmmmaw;bmtammm fram ooouring agaly, [ elepy cannol bo compleled

immediate; Day of inspaction: the Program director printed the emergency procedures

inviting the Assistant Director which is set up as a prompt to review the emergency

| On Golrig: On 1/14/2017, The Program Director created an MS Outiook appointment
procedure annually.

which had been updated to refiect a Change in the medical physician’s contact address.

FRupesi Viciatien: Ro Datais) of Previoos Visletian(e): .

faa=

Dl SA0 | 045017

XA .
EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

mmpmndwﬁonhwﬂd’( i Phan of comection kmpiementation sistus as of
Fully trplemarnied .
[:] Paxialy lmplemented - Adaguats Progress

“tha shove plan of conrection wes approved by %__ ] Pastislly Implomeniod - Inudaguais Progress
4 1 votimplementsd

23{(7

£
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Firaem g g TR T~ Horrheger, Gyol
PeH Namass PEFFERS LANE PERBONAL CARE HOME

+. REGULATICH BE Pe.Cods §2608
0500,144(a}(2) ~ The madioat evaluation must inciude the folawing: (1) thraugh {10}

25, DESCRIPTION OF VIOLATION ( .
“The medion svaluafion for resident 12, deted TI2472016 ta Inco a5 the dato resident svaluedsd, dato the form was completed

Wwwdmﬂm“mkﬁm

8. mmm {Attsh prges 56 necanary, Remermbe thirt yor muzt slgn and dete ny aiteched pages.)
camest o vialetizo dectried abovs aid o 1 @ shrdlar e
MMMMHMMI!HW@M sprtopmvant a Waolation Aums coniring gk, k&upﬂmndbam

Resident’s physical evaluation is incomplete .
Immediate: The resident was schedule for a physical on 1/23/2017

On Gaing: Use of the attached letter asking Medicat practitioners to complete the DME
form In Its entirety, The assistant administrator will utiilze a spread sheet to monitor the
annual dates needed to make appointments for a physical. The assistant director will
- onitor the spreadsheet monthly, informing the charge nurse of any physicals which
_need to be scheduled. The Charge Nurse wili schedule needed appointments. The -
" Charge Nurse will update the spreadsheet to Include the most recent physical
appointment for the assistant director to monitor. .

‘gﬂ\-& ﬂ.&éé@‘n'&n PN !Tc«{:vf) o ,;{a(azf/h&,l'w! fﬁmvm&wj pu,‘// f‘~€.v’al4..u
al/ /hwt&/-‘ci/a.uq,kt )“:’M Mﬁwﬁ/ grw Flon fzfryja“pfnw 2

SLLA Fhe n i cmlﬂl%f“ﬁw.

s ,/1;/17

fepast Violstion: No Datsls} of Previous Viclgtlan{s):

Jel . e
Bigneizee of Lagal Entlily Rapragontative M

oyt Houmo ey Tl of Lagal Bty Reprgasntatiye ‘ -
EVERY Pau ’g\il\flﬂﬂp Mi g/\/p paa WVf'&”?

CEPARTMENT USE ONLY - HOMES LAY NOT WRITE BELOW THIS LINE

D Fully Implemented
Partially impiamented -~ Adetuats Progrese

Tha abiove pien of corrattion was epproved by ,Lﬁf_ [] Patsly implameniad - inadequats Progrees

T above plan of correction s zpproved 28 of ;: 7 Plan of comaction hplamantation shsius aa of ) 3’2‘7‘
; { :
]

Gl ) [] wot tmplementad.
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— 155 DTBE017 - Bormeerges, Gybi
POH Name: PE!FH-ZRE LANE PERBONAL CARE HOME

1. REBHLA?[GN 58 Pa.Cotu G2U00
2000.141(b)(1) ~ Aresident ehall have g medicsl evaluslion at laast snmaﬂy

23, DESCRIPTION OF VIOLATIGN
Residant ¥ luet medticsl svalualinn wae completed on 11242016,

A, PLAN OF GORRECTION {POC) (Auech pages o necessery, Remember St you et sfgn snd date any etieched pages)

Enoludie slepa by cormol e vislation deocibed ebove md dinpa to prevent g sinksr visktion fam Oooering egain. if stepy el ba complalad
Frmdiedaly, bskete delos by which the stepe whl bo somplated

Resldents’ physical was late
Immediate: The resldent was schedule for a physical on 1/23/2017

On Going: Use of the attached letter asking Medical practitioners to complete the DME
form in Its entirety, The assistant administrator will utiiize a spread sheet to monitor the

_ annual dates needed to make appointments for a physical. The assistant director will

" monitor the spreadsheet monthly, informing the charge nurse of any physicals which .
need to be scheduled. The Charge Nurse will schedule needed appointments. The -
Charge Nurse will update the spreadsheet to include the most recent physical
appointment for the assistant director to moniter, Upon completion of the scheduled
appolntment, charge nurse and Assistant Director will review the physical to ensure
accuracy and completion of form. See above as well_

Repaat Viciation: No Pata{e) of Praviovs \fmw«):
Sigﬁma u! l.eg& Enﬁ@ﬁmsmﬂm f

| i( bae  p) 74~ 107 7
DEPARTHENT USE ONLY HO?AEB fAY wm' WR!TE BELOW THIS LINE)

mmmdmmcﬂmisamovamof .i%’l Plan of comastion bnplamantation salim we of )[2&/[‘7

[T] Py implmanted '
[ Pertll Inptamentad - Adsqust Frogress
“Thi above plan of corrucion wae apnoved by _ﬁﬁf_ ] Paretl Impimentsd - inadequata Progress

' (nial) [] Notimplamented
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'

ek aert: S1030 - (1SRRI < BambBemger, Gyoll
PCH Names: PEIFFERE LANE PERSONAL CARE HOME

{, REGULATION B8 Ps.Coda §2800
1 280018%(a} - A medicstion record shel ba kept to Include tha fallowing for each rasidant for whom macdications are

edministered; ’
{1) Residente name.
Diug dilerglas.
{3) Name of madication,
{4} Blrength.

8) Frequancy of administration,
(8) Administration Smes,
{10} Durativn of thagapy, i applicable.
21‘1) Spaclal precautions, i applicable,
12} Diagnosis or putpuse for e medioation, Inclixding pra re nate (FRNJ,
{13) Dete and fime of metficalion adminfwiration,
{14) Namo and inlitals of the st=ff person edminfatering the medication.

2a. DESCRIPTION OF VIOLATION

‘The matication sdministration resond (MAR) for residant #2 doss not have the Sollowing madicetions datumented as having baen
edminiatered on 128116 at 800 AM: prescribed ealcom, Dlvalprosx, DomoifTimol sye dicgs, Fenoibreds tab,, Gabapentin, Giinbida,
Matformin, Matopro! Tar Talr, Multivita, Omepmxals, Spinva, Travatan end Amerieding,

The meditatian adasinietration record (MAR) for rasident #3 doss not have tha bllswing madieations documentad as having been
sdminielared on 12/8M8 et B0 AW prescrbed Alfurogin Tab., Aspir, Banziopine, Ferraus Bulf,, Hatoperkiol, keosorb Mano.,

| oJanena, Lizinoodl, Metiormin OWWW

3, PLAN OF CORREGTION (POC) (Attach pages es necesuery, Remeher tht you must fign and date ey witsehad peges.)

Icledts staps 10 Gonrct ihe viokstion taseeibad abovs andd slepa b prevanl 8 simtier vidiation from eoourting syein. Bxteps cannat by complabd
naodiately, chute dalin by which e Blape Wil be enmpleter, . —

-‘MAR had missed signatures . :
Tmmediate: The appropriate staff person was informed of that their Initials were

missing.

On Going: The charge nurse will review the MAR on a dally basis. Night Shift wil review
all MAR on a weekly basls making the Assistant Director aware of any deficifs. The
Assistant director will contact: staff and take appropriate action on a case by case basls,

Regeat Viokatien: No Data{s) of Pravious WH:

0, 4
WRITE BELOW THIS LINE]

MAY ROT

The ebove pian of corrertion ls approvad 68 of (m‘“' Pan of corection implamentaBon status o8 of d&}él'!
D Fully implansnted ‘

g Partistly Implementad « Adequate Progress
Tha above pian of corvection waa spproved by _M_. 7] Pamiaty mpiemanted - Inadequats Progress

(niist) [J Notimplamentad
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VeTaion Repart 1048 - S U0M2017 - Bomberger, Cybl
PCH Kame: PEIFFERS LANE FERSONAL CARE HOME

1. REGULATION 85 Pa.Codo 52608

2800, 157(c) - It a rasidert refusas to tale & prescribed medication, the refuss! shall ba doturnantad In the resident'y
recard and on the medietion recond. The refusal shail be reported to the prescribar within 24 hours, unizas otharwise
instructad by the presaribef. Subssquen! rafusals to teke & preseribad medication shall be reporled s required by the
prasotber.

Za. DESCRIPTION OF VIOLATION ) .
Rasident #1 refuged presubed Gebaponiin an 12HEH B, 12/2018 end presmibad Benzioping on 12H52018. Thewe refuasls wero
not reportad to the proscrdbar,

i

4, PLAN OF CORRECTION (FO0) (Attach pogen st nseaguery. Resentber tiet you wrmt wign sndd date sny atinched paget)
Inchuts giapa I poned! the vickslion deageibad abovs ant! o prevardt g simdlaruialafion from ascuning . ¥ sl be complated
Mmmwmm:mw&mm ¢ . latps

Medication refusals were not reported to the prescribing physicians.
Tmmediata: 1/5/2017 the Presoribing Physidan was made aware of the medication
refusals.

On Golng: The Asslistant Administrator will remind/retrain staiff at staff meatings,
monitoring in the meeting minuets. regarding the DHS Medication Refusal protocot by
2/17/17. Charge Nurse will monitor the MAR on & dally basis making prescribing
physician aware of medication refusals, Night Shift will review all MAR on 2 weekly basis
making the Assistant Director aware of any deflcits. The Assistant director will contact
staff and take appropriate action on a case by case basis,

Rapent Vinlatien: No Date{c) viPrevious Vi [s) o, .
Blgnature of Logal Entily Repreasntative Z é s é % ﬁ ‘
SRemorat O Pats

Printed Name and Tita of AR

missmtamiesa \\ 1ol o, SAP | o-H-pan

_ AL AN : Sl /
DEFARTHMENT USE ONLY - HONIES BAY NOT WRITE BELOW THIS LINE!
“The sbove plen of corvecton Is epproved as of ._L%elgl Plen of coraction knpfementation stsks o8 of ;Z%‘/t'?

¥

[} Fully mplamentad

i @ Parlialy Implamentad - Adequts Progress
“Fw sbove plan of comrestion was appioved by _ﬂ_ [7] Partasy Impamentad - natequals Progress

Untieie) 1 [ Netimplamanted

18 L
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Vistaion Benore S1000 = CUUSIZ01 7 - Bormaeryer, GyDh
PCH Hune: PEFFERB LANE PERSONAL CARE HOME

1. REGULATION %6 Pa.Code £2600
2600.225(¢) - The resident thall hava additionsl asaozemeante aa follows:
1) Anmuslly, .
{2;' i the condition of the reeldent efgnificantly changas prior lo the annual aeaessment,
(3} Al the request of the Dapariment upon cause to befave that an update [s required.

%2, DESCRIPTION OF VIOLATION
The i fecend asseasmant for resident # wae somplatsd on BHTMEG,

3, PLAN OF CORREGTION (POG) (Atinch pages ns nsocesssy, Remmendber that you mys sigh end dato sy sitached pages.)
Inskucs alapa In oarract e Wwwm&w:m&mm megTTing wges, i atops connol be conpictey
immadiniady, tnalucs dadan by wivioX tho eiape wif ba

The most recent RASP was completed 8/17/15

Immediate: during Inspection the Assistant Director Immediately shared the Electronic
copy of the residents RASP,

Ongolng: Assistant director will utilize a spread sheet to track when annual RASPs are
due. Bl-weekly Audits of the spread sheet will be conducted by the Assistant
Administrator in order to be certain that the RASPs are completed In the appropriate
time frame. The Assistant Director will request the Charge Nurse, Program Director or
Nursing supervisor If assistance is needed in updating a RASP, -

Repant Vioation: No Daibis} of Previcus mnw

vis g9 00)F

(Cals)

The ahove pian of comeciion 1b spproved es of L&iﬁ—z- Pian of conecton implementation status &s of Ma}é‘?
- ‘ H

[] Fullyhmplsmortad
m Partially zmemm-amqmmm
Tha shove plan 0f porvectian wag approved by _%__ - D " Padiaby implamantzd - Inadequads Progress

i) [ watimplementsd
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VABLEDGN NEport: 51040 - GI0B/2017 - Bonmberger, Lyay :
FCH Nime: PEIFFERS LANE PERSONAL CARE HOME

1. REGULATION 58 Pa.Codo 2600
2600.252 - Eash regidents record mmtmdudaﬂl@fclwwhfcmeﬁm {1} frrough (26)

Za, DESCRIPTION OF VIGLATION

The recond of ragkdent #3 doss not contaln & pholo of the resklant.
Tha most ecent photo of reeident #1 (e dated 32013,

3. PLAN OF CORRECTION (POC} (Attach pages s nocegrery, Remember Bt you rrast eign mnd date sy cisohod pages)

Inghals stape o carsct the Wallion deesr sbave end Sk o brevent s sinller viokalion from ocouTing Rl f alups cennct be complated
immadiadaly, s calea by wilch te slops vl b0 compleled,

Resident record missing an updated photo
Immediate: By 1/20/2017 ali Resldents Photos will have been updated

Ongoing: upon admission, an identification photo will be taken with the name and date
for a new resident.

An Qutlook Calendar Reminder was created for December 1, 2017 to remind the
Director and Assistant Director to take new ID Photos of all residents. New phatos will
be putin the file as well as in the MAR. The Assistant Director will check photos during
monthly MAR Reviews. ) ' ,

Rapeat Viclalian: Ho Dafeis) of Previous Vinlaﬂo?(t):

%Mmafm&ﬁwmwasnm Z é i g % é )

/i s Y s

DEPARTHIENT U$E ONLY HOMES !&AY NOT WRITE BEQE THIS LINE]

| The ebove plan of eorrestion le spproved es of L 17 Plancfmnﬂmlmpbmuﬂﬁfﬁnmmof / '33""?

{Duls!
[X Fullyimplerented
[[] Partially Imptementad - Adsquats Progrese

“tha shove plen of cotrection was approvad by [[] Partially Implementad - tredequets Progress

(e}

[T} ot implementod

PRy oy






