pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 17 2017

Mr. Frederick D. Kessler,

President

Leeds Health Care Services Inc.

60 Neitz Road, P.O. Box 32
Northumberland, Pennsylvania 17857

RE: Nottingham Village Retirement Center
License #: 202130

Dear Mr. Kessler:

As a result of the Department of Human Services' annual licensing inspection on
January 18, 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,

o

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
825 Forster Street, Room 631 | Marrisburg. 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! NOTTINGHAM VILLAGE RETIREMENT CENTER

License Number: 20213

Address: 60 NEITZ ROAD PO BOX 32, NORTHUMBERLAND, PA 17857

County: Northumberland

Administrator: Kimberly Golder

Region: NORTHEAST

Legal Entity Name: LEEDS HEALTH CARE SERVICES INC

Legal Entity Address: PO BOX 32, NORTHUMBERLAND, PA 17857

Certificate(s) of Occupancy

C2LP .. LR
07/0212002 08/03/1984
Department of L&l Departmen! of L&}
Staffing Hours
Resident Support: NM Total Daily Staff: 42 Waking Staff: 32
Type of Inspection: Fuil BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/18/2017: Hummel, Jesse: Rushin, Julienne

O#-Site Inspection Dates and Inspectors, if Applicable

Qther Details

Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80

Number of Residents Served: 42

Secured Dementia Care 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: O

Number of Hosplce Residents In past year: O

Number of Residents who:

Recelve Supplemental Security income: §

Are 60 Years of Age or Older: 42
Have Mental ilness: O

Have an Intelfectual Disabliity: O
Have a Mobility Need: 0

Have a Physical Disabllity: 0
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Violation Report: 20213 - 01A18/2017 - Hummel, Jesse
PCH Name: NOTTINGHAM VILLAGE RETIREMENT CENTER

1. REGULAT‘ON 55 Pa.Code §2600
2600.141(2)(2) - The medical evaluation must include the following: (1) through (10)
¥

Za. DESCRIPTION OF VIOLATION .
|_The medical evaluatin completed on 92248 for resident #1 does nat include the resident’s health. stalus.

1 The medical evaluation complelad op 111816 for resident #2 does not inciude the resident's temperalure i

3, PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember that you must sipn and date any attached pages.)
Inciude aleps to correct the viplalian described above and stops o pravent & similar violalian from cecurring agaln. If sleps cannot be completed
immadialely, include dales by which the steps will ba complelad.

Ronibick 1 ~haolth M) Updeded 171817 %
Aoaidend 42— RanuaaTune evcbrede B 16T

AA Hormm hon hoon diveldped 0 Dhade complidion of
mﬁﬂ J&Ual/i as Hu‘u&m A . PL Eﬁmwr

widd (orpdky Sorrn hedure A1) \Y\? rud fuad M
Naidorkar Chost

0ao added 0 Seowi-Unnud OR revien

¥ as nols ¢ o lo i) ‘b\l Pl‘u—:ﬁn'r-—ia"\ o Ansd ""f‘{‘_f_a -

e

Repeat Vielation: No Date(s) of Previous Vio[ation(s)‘
Signature of Legal Entity Representative
(Required on EVERY Paae) % by / Ao L. des”
_Printed Name and Title of Legal Entity Representaﬂve A o, fzg " /j)lfﬁ?’éf’ ) '
(Required on EVERY Page) /b oo () T - /oo lole — bete /717
DEPARTMENT USE O;ILY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ‘t%;‘léjl-' Plan of cofreciion implementation status as of L) -X-17
ale

D Fully Implemented
. g Partially Implemented - Adequate Frogress

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

Tials)

D Not Implemented
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Viotation Report: 20213 - 01/18/2017 - Hummel, Jesﬁe
PCH Name: NOTTINGHAM VILLAGE RETIREMENT CENTER

1. REGULATION 55 Pa.Code §2600
2600.141({b)(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCR[PTION OF VIOLATION
Mmmmmmﬁmmmmmmmmmm prior

3. PLAN OF CORRECTIGN-(POG) (Attm:h papes as neeessary. Remember that you must sign and date any attached pages.)

Inglude sfeps lo corroct the violalion described above and sfeps fo prevent a similer viclation from accumng again, If sleps cannot ba complated
immudiataly, Include dales by which tha steps will be compleled,

RLAJDL{VL_.L #3 ’YLerL(p( _Q,UL,LQAL[L_k‘\UY\ b\,ﬁ)(,\[y\_jtw !m»j%..i‘(
Aininge mSpeetion [rudund ford phiusicun sope

Ly —hachag Lo wpdsked 4 aelleck e
wdgﬁr&@( di&uaﬁm%)w! Meshng Jont &Tﬁmw

LAy nes At Agg€ . Tractina for d&hL ﬁhnn

sl oud ﬁxhﬂoved o (Quoid Non-(om ned_
N acdtuad doas lﬁﬂ pua

00 Supdrvisor will mwun oo 4{\&@&
| /@fm and m’n%g {)Msmam o4 ed eo
At Adto,

Qld-M Wil owecsae. to Cwaune aY\Ql:)\'nﬁ f——DMpUmiw_

Q’ Y-23-11 |

Repeat Vialation: Na Date(s) of Previous Vielation(s):
i

Signature of Legal Enlity Reprasentaty
{Reguired on EVERY Page) e bty //J 4 s

Printed Name and Title of Legal Entity Representahva

{Required 'on EVERY Pane) levr'r’fu NA Ja Jnler, A:men -.é/br‘)éf'r' Bate J/?///L,

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

{Date)

The above plan of correclion was approved by %_
T )

The above plan of camection is approved asof 4”2~ /7) . Plan of corection implementation status as of - 3~ /7
. ate)

Fully implemented
" Partially Implemenled - Adequate Progress

Parlially Implemented - lnadequate Progress

COB0O

Not implemented




i
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Violation Report: 26213 ~ /182017 - Hummel, Jesse
PCH Name: NOTTINGHAM VILLAGE RETIREMENT CENTER

1. REGULATION 55 Pa.Cade §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the

following: o .

3 R ] § vt e
licensed praciical nurse ar licensed paramedic.

— (2}-A-graduate-ef-an-approved-nursing-program-funclioning-tnder-the-direcl-supervision-of-a-professional-nurse-who-s
present in the home. i

—{3)-Astudentnurse-of an-approved-aursing-program-functioning under-the-direct-supevision-of anember-af-the-nursing
schoot facuity who is present in the home.,
{4) Astaff person who has completed the medication administration training es specified in § 2600.190 for the
administration of oral; toplcal; eye, nose and ear drop prescription medicalions; insufin injeclions and epinephrine
injections for insect bites ar other allergies.

2a. DESCRIPTION OF VIOLATION

Staff person Aregularly adminislers medication fo residents of the facility. Staff persan A completed the Initial Medication
Administration Training on 3/6/15, however scored only an 89, which Is nol a passing score. Staff person A Is administering medication
ta residents without being qualified to do so.

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

inckide sleps to comect the violation described above and steps fo preven! a simifar violation from occuring again, If sleps cannot be completed
i i i by which the sfeps will be compleled.

’ Jinuard 2 and Jan 24 she wen gruen = .
il cohon  ddiinstichon Haan (AG and pobia w]

cnd comrend  Nedacabon Tu e nauat SRR oo M da)

Nauids d SFoe ek Cuuhly, S0 st O
éd UffCILL{NmV\;JLA art f‘&b!c. le (a/

A wdalid semi-annual OA @«m 4 nviesd
ot d ﬂnmﬁmna rawadd HT omd- Hiuning”
Adm will owvrse Jo endune o7gping Wuanw_@‘ ¥-3-,-

mod ot BJD 015'.(,‘4"/0( Shae l(f:k-?&l F s n g o Peg it —]
vla 0 RS20 and W Cirdihed 2 Wann medd)

AC D> oetioy 100 wedetd 4n ndicokt oot adinin sl

Repeat Violation: No Date{s) of Prev}:us Violationis):

wan moved Ao vud e scluwdude

1

Signature of Legal Enfity Representativ .
{Required on EVERY Page) 4 7 /. é.d’ /7 aé/
Fd [4

Printed Name and Yitie of Legal Entity Representaﬁ%

{Required on EVERY Page) ﬂnbr'f%, F-byw oy l A-;//m//)/‘v{/g)é/ Date 0?/7//7

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

The above pian of correction is approved as of M . Plan of correction implementation status as of 4~ 3- 4

{Date) {Date)
Fully implemented .

Padially Implemented - Adequate Progress

‘The above plan of correction was approved by Patially implemented - inadequate Progress

A

Not implemented

OO0
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Violation Report: 20213 - 61782017 - Hummel, Jesse
PCH Name: NOTTINGHAM VILLAGE RETIREMENT CENTER

1. REGULATION 55 Pa Code §2600
2600.163{d) - Oniy current prescription, OTC, sample and CAM for individuals living in the home may ke keptin the home

2a. DESCR[PTIGN OF VIOLATION
Department Representalives phserved the. fustau.tmmcalemmtm.tacmiy 5 van that iranspors residénts. L ocated in the first aid kit

was alcohol prep pads tha explred in Aprit 2014,

3. PLAN OF CORRECTIDN {POC} {Attach pages as necessary. Remember that you must sign and date any aiteched papes.)
Include sleps lo correct the vilation described sbove and steps to prevent a similar violalion from occuring again, If steps cannol b compleled
imunediataly, lnciude dales by which tha steps will be completed.

Cirst - LUd (el biot foon u«,’.}&&d o
i dde Apinahon dakel 59n sleshol oty

1“%&’\“4 Cﬂ’\id(,ﬂ AM by C{d(\’\(l”\i: a‘dromj
Ml - v{) clo e ?acL/Qs' M/\ﬁlcw&d 1Y 17,

Repeat Viotation: No Date(s) of Pruviuus Violation(s):

Signature of Legal Entily Representafiv
{Required on EVERY Page) 7% QM/@ \,/) @U [& s
Printed Name and Tille of Legal Enfity Representahve

(Required on EVERY Page) b.:r'é.{‘\r 50 /[/E r, )4'(5-//”/”/5'9#3/5 e Date _J )7// 7
DEPARTMENT USE ON.LY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of 1-3-17 ‘ Plan of correction implementation status as of t-3-17)
{Date) - ~{Dste)

Fully implemenled
Parlally Irnplemented - Adequate Progress

The above plan of correciion was approved by Partially Implemented - Inadeqguate Progress

als)

DDED

No! Implemented

=
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Violation Report: 20213 - 1/18/2017 - Hummel, Jesse
PCH Name: NC}TTENGHAM VILLAGE RETIREMENT CENTER

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The orlgmaf container for prescription medications shall be labeled with a pharmacy fabel that lncludes the

fotlowmg

‘!‘l !!IE IUEIUUIHB IS,

(2) The name of the medication.

-—{3)—The-date-the-pressripliop-was-issued:
(4) The prescribed dosage and instructions for administration.

—{5}--Fhe-name-and-tille-of-the-prescriber:

2a. DESCRIPFTION OF VIOLATION :
Resident #4 is prescribed the {olowing medications, however the medicalion pharmacy label dees not indicate the correct
administration instructions as ordered by the resident’s physician;

Prescribed Coumnadin 2mg - - 1 tablet by meulh at badlime every Tuesday, Thursday, and &:alurday Coumadin 4mg - 1 tablet by mouth
at bedtime every Sunday, Monday, Wednesday, and Friday. The pharmacy label incorrectly indicales {o adminisler: Coumadin 4mg 0
Take 1 lablat by mouth af bedlime excepl on Tuesday, Thursday, and Saturday, take 1/2 tab]et by mouth at bedtime on Tuesday,

Thursday, and Salurday.

Prescribed Vitamin B-12 ER ZDDB Meg - 1 1ablet by muuth Inthe evenlng The pharmacy labei Incorrectly indicates o administer;
Vitamia B-12 1000 Mcg - 2 {ablets by mouth daily.

Frescribed Tylenol PM Extra Strength - 1 Tablet as needed at Hour of Sleep The pharmacy label mcnrreciiy indicales to administer:
Tylenol Exira Strength - 10 2 tablels as needed at Hour of Sleep.

Resident #5 is prescribed Pain & Fever Extra Sirength 500mg - 1 tablet by mouth every 6 Hours as needed for mild pain. The
phamnacy label incorrectly indicates to administer: Pain & Fever Extra Strenglh Take 2 tablels, 2 times per day as needed for

pamlfever

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember thaf you must sign and date any atisched pages.)
include steps lo comect the viclation described above and steps fa pravent a similar violation from occurring again. ! steps cannot be compleled
immedialely, includ dates by which the steps will be compiated.

b g ot nsioctan ot apere Consucitd Platbhe e dse/shengyy
e dincony C/['\O\In "”{T“ O HML Joboed . (Dan
o i

—

[ I~ yifC Jncm 99—\(\ AT D QRS UM Oy oy
Nﬁé \lL(ﬁ m( t C Cd '
P Suparvisos erancla ol oL COMC Procecng

addninnn OAAUND e Pkt QMMJ.A gl Walhnouﬂ)

nil cmq,e b fosoevicad sn {»md»wehsxa,:;::: e

Repeat Violation: Na Dato(s) of Previous Viotation(s):] QD - 3 1

Signature of Legal Entity Representative
{Required on EVERY Page} " iy ku,l /,/, ﬂ 4 { éél/

Prinded Name and Title of Leg

I Entity Repreaentatwe
w& mé{/‘fd Je Aa//‘/v/, A[I/h"l £ /J?(nr)éf' Date aj/y/// .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corection Is appruved as of b‘—————-—------3_ 171 Flan of correction implementation status as of = 3-,1
{Date) : '”W

[T] Fully implemented
m Parlially Implemented - Adequate Progress
D Parlially implemenied - Inadequale Progress
D th Implemented

The above plan of coreclion was approved by
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Viclation Report: 20213 - 01/18/2017 - Hummel, Jesse
PCH Namae: NOTTINGHAM VILLAGE RETIREMENT GENTER

1. REGULATION 55 Pa.Code §2600
2600.187{a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:

etV Narne-ef-medieations

T LU e WU, (8 QR | Jgy
e estgems-Rame:

{2} Drug allergies.

{4) Strength.
{6)--Dosags-form:

(6) Dose.

{7) Roule of administration.

{8) Frequency of agministration,

{8} Administration limes,

(10) Duration of therapy, if applicable.

(11) Special precautions, lfappllcable

(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.

2a. DESCRIPTION OF VIOLATION

Resident #5 is prescribed to have the resldent's bluud giucose Jevel (BGL) fested once per day. On !he following dates the residents
(BGL) was tested however the (BGL) was Incorreclly documented on the resident's Medication Administration Record (MAR).

1417 (BGL) 125 (MAR) 102

1/13/17 (BGL) 167 (MAR) 124

1H86/17 (BGL) 153 (MAR) 135

118/17 (BGL}Y 138 (MAR) 132

Resident #7 is prascribad to have the resident’s blood glucose leval (BGL) tesled once per day. On the following dates the resident's
{BGL) was lested however the (BGL) was incorractly documented on the resident's Medication Administration Record (MAR).

1/3117: (BGL) 229 (MAR) 226

1817 (BGL) 261 {MAR) 221

110447 (BGL) 182 (MAR)186

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sipn and date any attached pages.)
Include steps lo comect the violation described abave end sleps fo prevent a similar vioiation from ocouring again, I steps cennol be compleled
immuadistely, include dales by which the steps will be comploted,

PQ SUullveina WU)ULC( chnicad prwes dnu fﬁy( (..D}UUC:LHJ d{.)b.lf\’b’.n{“lh
Al al nedang
i ook adatad. Rondm and added b sei-annued QA

B¢ Swpbruisor Ol Ao nd e (edy dudw% ensuL Ca mpﬁmchL/

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represent__;:tay
Required on EVERY Page :;?[ mb%f;//' ‘/, /g(,gf,/‘
Printed Name and Title of Legq] Entity Representative

( ] ., Date )
Reguired on EVERY Page 1 by Q'}V T, {0 fn/w/ )4(‘\//-’7//1 ff“/f;r)*gr" ‘-”g /7 // 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of t‘%ﬁ#“ Plan of correction implementation status as of - 3- ;
(Da'e)

\'ﬂdm witl Onfrspa o tegin

Fully implameﬁled
CNapi 0y comp LWancp

Parilally Implemented - Adequate Progress

The above plan of correction was approved by Parlially lmplemenied - Inadequate Progress

O

No! Implemented






