pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP g & 101

Mr. Dan March,

Senior Director

Presbyterian Senior Care, Inc.
880 South Main Street
Washington, Pennsylvania 15301

RE: Southminster Place
License #: 415930

Dear Mr. March:

As a result of the Depariment of Human Services' annual licensing inspection on
February 15, 2017 of the above facility, the violations with 65 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.

Enclosure
License Inspection Summary

Bureay of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs state pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chaptor 2600 Page 1 of ¢

$CH Namp: SOUTHWMINSTER PLAGE

Llaengo Numhor: 41583

Addreast 80 SOUTH MAIN STREET, WASHINGTON, PA 15301

County: Washinglen

Adraintatrator: Glenn Delich

Roglon: WEST

Lagal Entity Nonte: PRESBYTERIAN SENIOR CARE INC

Logal Entity Address: 880 SOUTH MAIN STREET, WASHINGTON, PA 15301

. ne
c:::nr!eaw(s) of Oceupancy JUN 09 2017
04{11/2002 WEST REGIO
N FIELD OFFICE
Township of South Sirabano Human Services Licensing
Staffing Hours
Restdent Support: O Total Daty Statf: 89 Waking Stalt; 74
Type of Inspection; Ful BHA Dockol Numbor: Notlco: Unannounced

Reason(s) far Inspostion(a)
Ronewal

On-Site Inspoeotions Dates and Dapartment Representativas On-Site
02145/2017: Rahuba, Mall: Gamigan, Laurle; Barcnoe, Barbara

Off-Blto Inspection Dates and Incpoctora, If Appileablo

Other Dofails

Pariial o Full Teiggors: Random Indlcators:

Rasidant Demegraphiy Data as of Incpaetion Dates

Llconsed Capacity: 80 Numbear of Regldonts who

Numbur of Residunts Servad: 74

Socurod Demantla Carg Unlt In Homo: Yes

Aroq; Woodside Unlt

Sagurad Domun}la Unit Capaclly, If Applicablo: 20

Number of Rosidenls Sarvad In Secured Damantia Care Unit,
il appticatler 20

Number of Current Hosplee Residonte: 2

Numbar of Hosples Reaidents In past year: 18

Rocolve Supplamental Soeurlly incemo; O
Ara 80 Yoors af Age or Qlder: 74

Havs Meatat Rinoss: O

Have an intallootua! Dizabillty: 1

Hav;a a Mohility Meoad; 2§

Have a Physloal Dlsablilly: O




RECEIVED

JUN 09 2017 Pago 2 of 6
Vigiation Repot: 41593 - 0271572017 - Rahuba, Mol -
POH Namo; SOUTHMINSTER PLACE WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Cote §260D Human Services Licensing

2800.101(5)(7) - Each resident shall have lhe following In lhe badroem: An opecable amp or other soures of lighling that
can be wined on at badside,

2a, DESCRIPTION QF VIOLATION
Fesidents 86 and 117 do nol havo 4 sotres of lghilng 1hai can ba lurnad ofifon from bedside.

Thers |5 ne eperable source of ghting al bedside in bedroom #1234, Tha buib In tho bodside lamp was bureed out.

3, PLAN OF CORRECTION {FOC) (Atneh pogos ns nocessany, Remember ok you must slgn and dats any ntiaclked pages.)

Includo slops to comact the vislation describad shove endsleps o provant a stmilar violalion from occuming agaln. If sleps tasnol bo complaled
immedialaly, lnchide daltgs by whieh tho staps wil & complated. .

Push lights were placed on the wall on both sides of the bed for both residents. The lights were put
up on February 16th, 2017, Both resldents wera instructed how to operate lights and demon-
strated ability to use lights praperly. Staff training was conducted to ensurs that all staff is aware

of this regulation. Staff has been instructed to check for bedside light source during change of
ghift rounding and to report any concems o supevisor.

The lightsulb in the bedside famp of room #231 was changed on February 15th prior to DHS exit
interviaw. Stalf education regarding thsl requiation took place on February 16th, 2017, Staff has
been Instructed to monitor bedside tight source during change of shift walking rounds. Staff wiil
repart any inpperable or missing bedside light source to thelr supervisor immediately,

Rapaat Violation: No Date(s] of Provious Violatlon(s):

Stgnature of Lepal Ent resontative ~
{Rugulrad on EVERY Paqe) M .

Printed Hamo and Titls of Legai Entity Rupros Dato
{Rogured 0n EVERY Paga) .hm*:_-u\(\ C:: A HAS et . .?DKQ,EE}(QL b-&-\71

DEPARTMENT USE ONLY - HOMES MAY l\‘gOT WRITE BELOW THIS LINEI

"The above plan of carreclion is appraved as of «—(‘QLQ—H Plan of correclion implementation slalus as cim
{Dale) e
[ Fully implomontsd
Partlally lmplamenled « Adequate Pfograss.ﬂ
The above plan of correction was approved by D Pariially Implamenled - Inadequale Prograss
(nhtals ] NotImplemented




RECEIVED

JUN 09 2017
Vioiatton Reporl; 41653 - 021572017 - Rabuba, Mali
POH Namu: SOUTHMINSTER PLACE WEST REGION FIELD OFFICE

HHMATSARICes GRS
4, REGULATION §5 Py,Code §2600
2600.183(b) - Prescription medicallans, OTC madications, CAM and syringes shall bo kept In an ares or conta '
locked, THTs Includes medications and sytinges keptin thé residents roor pen contalner thatfs

Paga 30f 6

2a. DESCRIPTION OF VIOLATION

Al approximately 10115 a,m,, thers wero severa) unlocked and accessible mediealions, helonging to staif i
follcwing In tho eabine! above the sink In the first floor bnvegége slation: oing parsea A, (o frelude tho
* Bollie of Tylenc! Cold and Flu Severs

* Bollie of Omoprazols, 20 1og

3. PLAN OF CORRECTION (POGC) (Atlnch pages s necessnry, Reniebor Ut yau susst sg4 and drto any atiaohed pages)

Inchids steps lo comect tho vielalion duscitbod sbova and stopa 1o prevent o simlarvielallon from occurming agein, if s ’
Immodinlely, invlutl dslos by which e sloga will be complaload. ‘ g ogein. Ifslops cannol b9 somplstod

The abave medications ware removed on February 15th and secured in a locked area. On February 16th
training was provided to all staff regarding this regulation and all staff made aware that any prescription
meds, OTC meds, CAM and syringes MUST be kept in a locked area if brought into the building, Staff

was instructed to iImmedialely report any violation of this regularion to thelr supervisor, Review of this regu-
lation has beeh added to the new employee orientation.

ﬂwﬁuﬁe@’ﬁr Aﬂ%’gﬂzzf/’cf SR putsen Stall mspect Mo bome _
’ ?% e1swes olf P/lfsbﬁfﬂ{a\ /Wﬁg(Ca/éMS) O7cC /’ffﬁv/((&?/gmi

CAN and 59 pinges au bef- in an atta ob cot
H’lﬂj\ 1s /Og/(}? . ,ﬁ’—\'&\t? , M
U

Repeat Viclation: No | Dato(s) of Pravious Vioiation{s)

Signature o a-Emtity Rep! tatlve N
{Roaulrad LY Pago) M Er——

Prirtad Name and Tille of Logal Entify Reprasentalive Date
{Requlrad on EVERY Bagnl ¢ -
codudon Vet Poadd Nosedn_ G- Wi Sedidol. (o~ -\

S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correctlon 18 approved &3 of %&‘ Plan of corraclion Implementatiun slalus as of [g/ q l IﬁL
ale
Fully Implemented
. % e Parlially Implemented - Adequate P'mgwﬁfaé,
The abova plen of correclion was appravedby  _€__

[:] Parllally Implemanted - Inadequale Progross
{Inltials)
[] ot implemontad




RECEIVED

, JUN 09 2017
: AT LT [ fo b8 [ fE o Pagodof 6
VioItlon Report 41504 - 0a/1GI2017 ~ RANuba, Mok WEST REION-FELD-OFFICE 4

PGH Namo; SOUTHMINSTER PLACE Human Services Licensing

1, REGULATION 66 Pa.Coda §2800

2600,185(a) - The homa shall develop and Implemant procedures for the sals storages, access lon
use af medicalions and medioal equipment by trained sialf parsons. 5 ¢ secuy. distdbutian and

2n, DESCRIPTION OF VIOLATION

Rostdent #4 s proscribed blood glucoss checks four imes dolly, bafore meala and al hodiime withoul coverage, The residant's
glucamalorwae nol calirated vith the currenl daic and fimo. The actual date of the rendings was 2/49/17; howevar, Ihls dats vias
indleatad s 6/19 In the glecomatar, Also, thera waro sovara! blood ghicose readings In the rasiden!'s giucometar thatl ware nol
indleatad on histher Fabruary medloation administrallon racerd (MAR) fo Inchudo tha following!

Glusomatar Oato and Timo

9010, T4 pamy, 183
"819, 2:54 pm, 248
*61Y S22 am, 168
*6/16, 8118 am, 112
* 5119, 5:33 am, 141

Soveral blaod gitcose readings, (0 includo the following, were dosumanted on residont #i4's Febfuary 2017 1AR] howaver, thass
roadings were nolin tha resident’s glucomolor, Stafl do not erase the teadings om the glucomeier. '

Y2137, 8:00 pan 408
*2H3117, 500 pan 218
*2M2147, 12:00 pam. 3%
MIHIY, 12:00 pom. 170
*2MHNT, 8:00 oum. 284

3. PLAN OF CORRECTION (POG) (Attach pages ns necessary, Rememberthat you must sigu md date any slinched paApes.)

Irciado alsps 1o comac! the vielation desodbud shovo pnd 5lope to pravent a simifar vidlallon from occundng dgatn, If 2le ba
Immediataly, Inoluto dales by which the steps whil be comploted, 908 ps coniot ba compited

See atinched page for corrections

Kelly Cross, RN

e P“ﬁ& ‘//jrqp @

Repeat Viotation: Mo Dato(s) of Previous Violation{s}t
Sipnature of Ley ity Reprosonta
{Regulrod on BVERY Eado) ’,Wi\-'{"
Printad Name-ame 115 o Legal Entlty Raﬁanmm
[Roauirad on EVERY Pagn) *-SO‘:‘-H:?\{\ G, WA\t “Na~ AR }3“' Q-U;J\‘E (E‘“a (O - l%,., \ 1
DEPARTMENT USE ONLY - HOMES MA\JJOT WRITE BELOW THIS LINE!

Tha above plan of corraclion Is approved as of _[.plﬂ_[[_i‘-‘ Flon of corrsction Implamenlation stalus as of (7 / q / f Q‘
(Dale) “"‘(b'é?é)_

r_"l Futly Implomentad

. #/ E{ Partially implamenied - Adagusta Progross ‘}2—

The sbova pian of coraction wes epprovad by e , [:} Partislly Implemented - lnadequate Prograss
nilials
(inliate) [T} Netimplomented




Pacg,e_ LA Op ©

3. Plan of correction {POC)

On February 17, 2017 a new Pollcy and Procedure were put into place by Kelly Cross RN, This new policy
outlines the pracedure for glucometer testing. This includes how the glucometers will be calibrated and
when and also what to look for that may indicate a glucometer needs callbrated.

Kelly Cross RN will do monthly checks to be sure glucometers are calibrated correctly and to be sure the
corract glucose reading has been entered into the electronic EMAR,

Nursing staff and all med passers were re-trained in the proper procedure and givan a copy of the new
policy and procedure during the waek of February 20, 2017, Signatures ware obtained for the
information. A capy of the policy and procedure are attached along with the signature page,

Moving forward all new nursing staff and med passers will be given the new instruction along with the
new policy and procedure by Kelly Cross RN during orlentatlon and also during the med pass tralning
classns.

MM af fﬂoéda&’o/ Lo- &&JCaﬁgy\__ %M“ b/ ()dj :
(EW%? 53 i gl o Wy sl "Dl
Coﬁ A /@Mg H‘-{ mfﬂﬂt’ hetd, (m/m/s:. Synafue ad
(nsuln, ca/eﬁa?t g’z {q[ f
Wt f e



RECEIVED

| JUN 09 2017

VIoTatlor ROport: 41605 - 0271612017 - Rahvba, Ml : Tage S0l
oiatio : - - Rofvbn, Ma -

PCH Nama: SOUTHMINSTER PLACE W;E_;%EQE % L?ﬁ}*ci'fb[geﬁg ﬁLICE

1. REGULATION 58 Pn,Codo §2600
2609.187(a) - Amedication racord shalf be kept to Inclida Iho followlng for cach resident for whora medleations aro
administered:

(1) Residonl's name.

(2} Drug allergles,

{3} Name of medication.

4y Strangth,

&) Dosage form,

{6) Dosa.

{7) Route of administeation,

{8) Fretiuancy of administration.

(9) Adminisiration imes, -

(10} Ouralion of (herapy, If appilcable,

{11) Speciai pracaullons, if applicable.

{12) Diagnosis or purpose for the medicallon, including pro re nata (PRN).
{13} Dato and time of medicallan adminisiration,

{14} Name and inliials of he staff parson administaring he medicetlon,

Za, DESCRIPTION OF VIOLATION .
Rosidonl #44 ls prascibad Potassium Chicide 20mEq/18mL, take 16mL by mouth twice daily {iaks In apple Juies); howsver, the
ranident's Fabruary 2017 MAR Indicales 10 toko 20m! by mouth buice daily.

Raafdont #8 s prescribed Acelaminophen 326mg, take 2 tablals (850mp) svery 8 hours ag rieeded for poln of favar hewever, the
rosidanl’s Fobreary 2817 MAR Indlcalas ovary 4 hours ag needad.

3. PLAN OF CORRECQTION (POC) (Altach pages ns ascessory, Remember that you must 3lgn and date any attashed pages)
Intiutlo stops lo correct the violation described abuva and 51003 ta grovent o stmiinr violelion from aceuning agely. If slops connothe d
Inimodlolely, includn dolos by which tho stops wil be complelod, P otha complaf

See aftached page for corrections

Kelly Cross, RN

Set ()%?-57“@09

Ropeat Vielatlon: Mo ‘ Data{s) of Previous Vielatlon{sh

s
Signalurs of LogsLERtity Represantiiyo
Reguirat on BVERY Hage) e
Printed Hametnre-TAB ST Lagal Entity Roprefontalivo oo
Roouid on EVERY Podt] Som gy ¢, BAabidvsy AL Deckie . 6~ \7)

DEPARTMENT USE ONLY - HOMES MAY HOT WRITE BELOW THIS LINE!

The abavo plan of correction is approvod as of { Plan of coreaclian implamantailon stalis us of (ﬁ lq { I ?‘
(Cale

{Lale)

[[] Fullyimplementer
Parilally Implemented - Adoquale Piogress y

Tho atove plan of sorraclion was approved by 7 [___] Partially Implentenied - inadequale Progress
Inittais
(nieis (1 Notimplemented




ubaycSAoﬁG

3, Plan of corraction {POC)

On February 16, 2017 Kelly Cross RN made corrections to the EMAR of resident #4 to show correct
dosage of Potasslum Chlorlde,

On Fehruary 16, 2017 Kelly Cross RN also made corrections to the EMAR of resident #5 to correct the
dosing schedule for the resident’s Acsetaminophen,

Nursing staff and med passers were instructed by Kelly Cross RN on the Importance of doing multiple
chacks when entering medications and also when adminlstering medications,

Kelly Cross RN will do monthly EMAR reviews to check the accuracy of EMARS and medication labels
with the otlginal MD order.

Arepresentative fram the pharmacy_ will do monthly cart audits along with periodic
spot checks to be sure all orders, medications, and labels are In compliance. These checks will begin
February 22, 2017 and continue the third week of each month on Wednesday,

Labels and medications will also be re-checked during the monthly cycle flll of the cart.

These checks will continue each month on the 2™ Wednesday of the manth,



RECEIVED

~JUN 09 2017

Page G of 6
Violailon Reportl 41803 - 02/16/2017 - Rahubs, Malt WEST REGION FIELD OFFICE

PCH Hame; SQUTHMINSTER PLACE Human Services Licensing

1, REGULATION §5 Pa.Code 52600
2600.231(g} - An Indlviduel who does nel have a primary diagnosls of Azheimar's dissase or other demontia may reside In
the sacured demonlla cars unit If desired by lhe residant,

{1) The Individuat shall have a medical avaluatlon by a physician, physlalan's assiatant or certified registered nurss
pragiuonar, decumented on a form provided by the Department, within 60 days prior o resldenice or 30 days aler
residsnce.

(2} i the medical evaluation shows that personal care services are needed, the raquiramants of this chaplar apply.

(3) The Individun! shall hava access to and be able (o fellow direstions for the eperallon of the

Kay pads or other fook-releasing devices to axit the sacured dementia aare unit.

20. DESCRIPTION OF VIOLAYION

Restdent #3, admitted 1o the securad demontia ance uot < [l 15 1o e vty wismer [ docs not have o prmery dingnosis of
Alzhalmar's disoaso or demonlla. Hewaver, Lhe resldant was unablede operate the keypad locking mechenism on the unil and
indicated ha/she was novor instrucied on how Yo operale i,

3, PLAN OF CORRECTION (PO (Attach prges 03 necensary, Remsmber ihat you wast slgg and dols any atteched pages.)

inchida staps (o carrect tha viclalion dascribad abova and steps lo provent o shilar viclalion from oectiving ageln. I stops eanno! b compislod
immedialely, [nciude datos by vwhich tha gleps wil be comploted, 7% ? " compiste

H Director of Resident Services met with resident on February 16th, 2017, The resident was
instructed on how to use the key pad to exit the serured unit, Resident demonstratedilability to

operate tha keypad, thus disengaging the lock and making ii possible forlllllto exit the securad unit,
Resident expressed understanding that the other rasidents residing In this area should not be instructed on

how 1o operﬂ»e keypad. Resident also understands that.is notto allow any other residents to leave
the unit with

Tunadiafely Aﬂﬁ lesdend oduild [ B Aoanss Secvied Ao

- Ut h an (g ‘[‘ /?‘ / AU 5
B & el b n
0

afee
fe %pa S o ofhe lict -teluasity mwﬁ'ﬁMép-
(e efiaticr sheld he fcep%,ﬁ/ﬂ_
(p .

Rapeat Violatisn No Date(s} of Fravious Viclatlon{sh

Stgnature of LagaEntlity Res?ascntaitv .
Ranuirad an EVERY Page) Ny

Printod Namo and Tltlo of Logal Enfity Rupres@tlve Date
el M EVERLPS) Tocugn G taaligl S0 Diseckn  o- & -\

DEPARTMENT USE ONLY - HOMES MIA’ NOT WRITE BELOW THIS LINEI

The abeve plan of cerrcction is approved as of —Zmﬁ%}-—— Plan of cotcestion Implemantalien stalus og of (ﬁ[ Q/ /
[HD)

1 Fully Implemeniad
[ﬂ q ( (?_ Parilatiy Implemented - Adeguale Prograss 6‘;3-——
The above plan of carrection was approved by D Partlally implemented - Inadaquate Progress

{Inltislg)
[] Notimptementad






