G 70l h, pennsylvania

\ €, \/  DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: April 21, 2017

Ms. Deborah McGowen
Administrator

Hollidaysburg Veterans’ Home

P.O. Box 319

Hollidaysburg, Pennsylvania 16648

RE: Hollidaysburg Veterans’ Home
Certificate #: 343600

Dear Ms. McGowen:

As a result of the Department of Human Services’ licensing inspections on
March 16, 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: HOLLIDAYSBURG VETERANS HOME

License Number: 03436

Address: P O BOX 319, HOLLIDAYSBURG, PA 16648

County: Blair

Administrator: Emily Reckner/Anissa Rosemas

Region: CENTRAL

Legal Entity Name: HOLLIDAYSBURG VETERANS HOME

Legal Entity Address: P.O.BOX 319, HOLLIDAYSBURG, PA 16648

Certificate(s) of Occupancy

C-1
11/04/1954
Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 124

Waking Staff: 93

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim, Complaint

On-Site inspections Dates and Department Representatives On-Site
03/16/2017: Heemer, Laura; Palermo, Michael

Off-Site Inspection Dates and Inspectors, if Applicable
03/17/2017: Heemer, Laura

Other Details
Partiai or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 167 : Number of Residents who:

Number of Resldents Served: 123

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 82

Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents In past year: 1

Recelve Supplemental Security Incoms: 0

Have Menta! lliness: 20
Have an Intellectual Disabliity: 0
Have a Mobility Need: 1

Have a Physical Disability: 1
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Violation Report: 03430 - O3/16/2017 - Heemer, Lawa

PCH Name: HOLLIDAYSBURG VETERANS HOME

1. REGULATION 55 Pa.Code §26800

2600.57(d) - At least 75% of the personal care service hours specified in § 2600. S7(b) and § 2600.57(c) shall be available
during waking hours.

2a. DESCRIPTION OF VIDLATION
On 3/42/2017, a tota] of 124 hours of direct care was required. However, only 91 (73%) of the required hours were provided during

waking hours.
3. PLAN OF CORRECTION {POC) (Atiach pages a2 necessary. Remember thet you must sign and dete apy sttached pages.)

mmmammmwmwmmmmwammmmm i¥ steps cannot be complaied
immediately, include dates by which the steps will ba completed.

Repeat Violation: No Date(s) of Previous Vislation(s):
Signature of Legal Entity Reppégentati
(Reguired on EVERY Page}
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved 3s of __‘LEJL Plan of correction implemantation status as of ‘14!7/(7
]

{Date]

[[] Fully implemented

[X] Partially implemented - Adequate Progress

The above plen of comection was approved by ﬂ_ D Pariially Implemented - Inadequate Progress
fintiate) [C] Wotimpiemented
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Hollidaysburg Veterans Home
License # 343600 o
Page: 1 %

Regulation Cited: 2600.57(d)- At least 75% of the personal care service hours specified in
2600.57(b) and 2600.57(c) shall be available during waking hours.

How was the regulation violated: On 3/12/17, a total of 124 hours of direct care was required.
However, only 91 (73%) of the required hours were provided during waking hours.

Benefit o0f the regulation: Ensures that staffing hours provided to meet personal care needs
are supplied during a time of day when residents are awake.

Action plan to fix right away and prevent in the future: An error was made when
administrators gave the census number, the correct Personal Care resident census was 70 and
based off of the 70 Personal Care Residents on this day 75% of the staff hours needed during
waking hours would have been 52.5hours. Our facility far exceeded the needed staffing hours
at 91 hours from 7am-11pm.

54 of the 124 residents are Domiciliary Residents and they live on the ground floor of the
facility. The remaining 69 residents live on the second floor, (one resident is considered a
mobility need resident), According to the Chapter 21 Domicitiary Care Services 21.73 (a).
Staffing, it states at least one provider or staff person shall be present and available on the
premises when one or more clients are present in the home.

To calculate the proper amount of staffing hours will be based off of the current daily census.
As census changes the scheduler will calculate the census and will input the number of
residents into an excel spreadsheet that will calculate the proper amount of needed staff hours
each day. The scheduling department will complete a schedule of employees showing the
number staffing hours needed allowing compliance of this regulation.

Who is responsible for preventing future violation: Nursing Administration and Scheduler

Date corrected by: 3-16-17

Administrator Signature: AW_A_”\J# W Date: j/ 3/ / / 7

Administrator Signature: Date:, %/5 [ /f 7
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Violatlon rt 03436 - 017 - Heemner, Laura
PCH Name: HOLLIDAYSBURG VETERANS HOME

1. REGULATION 55 Pa.Code §2500
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is

administered.

2a. DESCRIPTION OF VIOLATION
On 3/10/2017, Resident 1's blood sugar was tested and insulln was administered before funch at approximately 11:45am. This blood
[ sugar measurement and insulin administration was nat documentad in the Medication Adminlstration Record.

3. PLAN OF CORRECTION (POC} (Attach pagcs as necessary. Remember that you nrost sign and date any attached pages.)
inciuda steps fa corract the vielation desoﬁbedabowmdampsbmmntammmnmmmm. i staps cannot ba completed
Immediately, include dates by which tha steps will be compieted,
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Repeat Viotation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Repybs
Requl pn BV

Printed Name and Title of
{Required on EVERY Page) i
DEPARTMENT USE ONLY - HOMES
The above plan of comection Is approved as of (7 Plan of correction Implementation status as of « l'(l 11

(Dete) (Dais]
[] Fulyimplementad
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The above plan of correction was appraved by ﬁ% D Partially Implemented - inadequate Progress
(nitais) [] wotimplemented
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Hollidaysburg Veterans Home ?ﬂ/
License # 343600
Page:2

Regulation Cited: 2600.187(b)- The information in 2600.187(a)(13) and 2600.187(a}{14) shall be
recorded at the time the medication is administered.

How was the regulation violated: On 3/10/17, resident’s blood sugar was tested and insulin
was administered before lunch at approximately 11:45 am. This blood sugar measurement and
insulin administration was not documented in the medication administration Record.

Benefit of the regulation: Ensures MAR accuracy by minimizing the chances of documentation
mistakes if a resident refuses a medication.

Action plan to fix right away and prevent in the future: The progress notes were reviewed
from the date of the potentially missed medication and resident had no adverse effects. The
physician was notified with no new orders. Residents' medication administration records were
reviewed to ensure that the medication administration record contained entries in the
appropriate blocks to indicate if the medications were administered.

The Medication Administration policy will be updated to include: medication administration
record completion log will be signed after licensed staff have reviewed and ensured entries in
the appropriate blocks to indicate if the medications were administered. All licensed nursing
staff will be educated on the policy change by the Registered Nurse Instructors. See attached

policy.

A random quality assurance review will be conducted by the Registered Nurse Supervisor and
licensed staff who will review the medication administration record and the log at the end of
the shift to ensure entries are in the appropriate blocks indicating if the medications were
administered for one unit per shift, daily for four weeks, weekly for four weeks, then monthly
for two months. The Quality Assurance/ Risk Management Coordinator or designee will conduct
a random audit of the deficiency, biannually.

The results of the guality assurance review will be reported during the regularly scheduled
Quality Assurance Committee meetings

Who is responsible for preventing future violation: Licensed Nursing Staff and the Registered
Nurse Supervisor.

Mﬂz‘?/w@ A : WW@%



Hollidaysburg Veterans Home
License # 343600
Page:3

Date corrected by: 3//5’/"7

l;drmmstrator Signature: M %W/ Date: 3/ 3/ / /7

Administrator Signature: { 2 % J%Z %M% Date: O/ 5/ / / /





