pennsylvania

1 DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: October 24, 2017

Mr. Michael A. Barton
Executive Vice President

NHS Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: NHS Russellton PCH
108 Cedarwood Circle
Russellton, Pennsylvania 15078
Certificate #: 438420

Dear Mr. Barton:

As a result of the Department of Human Services’ licensing inspection on
March 24, 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. X

Sincerely,

Human Services Licensing Supervisor

Enclosure
Licensing [nspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.665.2840/412.565.5633 | vwew.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Caode Chapter 2600

Page 1 of 4

PCH Name: NHS RUSSELLTON PCH

Livense Number; 43842

Address: 108 CEDARWOOD CIRCLE, RUSSELLTON, PA 15076

County: Allegheny

Administrator: Laurie Brown

Region; WEST

Legal Entity Name: NHS PENNSYLVANIA

Legal Entity Address! 4391 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Certificate(s) of Occupancy
R-4
01/04{2017
Waesl Deer Twp

Staffing Hours

Resident Suppert: 10 Total Daily Staff: 20

Waking Stat: 15

Type of Inspection: Partial BHA Dacket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Deparlment Representatives On-Site
03/24/2017: Bedford, Katie; Bartleil, Patricia

Off-Site Inspection Dates and Ihspectors, if Applicable

RECEIVED

AUG 25 2017

WEST REGION FIELD OFFICE
Human Services Licensing

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 10

Number of Residents Served: 10

Secured Dementia Care Unit in Home: No
Area!

Secured Dementia Unit Capacity, if Applicable:

Number of Residents 8erved in Secured Dementia Care Unit,
if applicable:

Number of Cuirent Hosplce Residents: O

Number of Hespice Residests in past year: 1

Number of Residents who:

Receive Supplemental Security Incoma; 10
Are 60 Years of Age or Otder: 2

Have Mentsl Hiness: 1)

Have an Inteltectual Disabliity: O

Have a Mobility Need:

Have a Physical Disability: O

i




AUG 252017 Page 20f 4

ViolalloR Report: 43642 - 0372412017 - Bedford, Kalie
PCH Name; NHS RUSSELLTON PCH _wﬁsz REGION EIELD OBEICE
s lLiconsing

1. REGULATION 55 Pa.Code §2600 ‘ Human Satvice

2600.18(c} - The home shall report the incident or condition to the Department’s personal care home regional office or the
porsonal care home complalnt hotline within 24 hours in a manner designated by the Depariment. Abuse reporting shall
also follow the guldelines in section 2600.15 (relafing to abuse reporting coverad by layy).

2a, DESCRIPTION OF VIOLATION

On or about 312117, ditect care staff parson A witnessed direct care staff parson B audio recording réstdent #1 on hisfher personal cell
ohons while the rasident was in the horme's dining room. This incldent was not reperted 1o the Depariment,

3. PLAN OF CORREGTION {POG) {Attach pages as necessary. Remember thaf you must sign and date any attached pages.)

inolude stops to vorrecl the violation described above and slaps 10 prevent a siinllar violalian from acouring again. If sfops cennot be complated
immediatoly, include dates by which the staps viif e compleled. ) d Pl

A full investigation was completed following the incident and staff persan B was provided with
one on one re-training and supervision on 3/28f2017. - :

The local Ombudsman was invited to provide an additional training to steff on Resident Rights
on 5/9/2017 (stalf meeting agenda and sign in shest altached). A review of the material was
also distributed and reviewed the following month during staff meeting on 6/22/17
{documentation attached). All other staff were met with individually during individual supervision
to review Resident Rights (individual supervision riotes dated 6/26/17, 5/9/17, 5/19/17 aftached).

Management provided a full fraining on incident reporiing on 4/3/17 during mandatory staff

" meeting. The training covered the dilferent reporfingentities and how to report to each one.
Management also provided a ¢hart which provided staff with outlinegs which incidents get
reported to who and the time frames (documentafion attached).

Al staff reviewed the incident reporting guidelines/expectation. This is documented on a Policy
Review Checkiist which is reviewed annually with all staff. (Documentation attached).

Both the Polidy Review Checldist and thie Residant Righ’is training is part of new hire fraining
and are included in the annual mandatory staff training plan.

|- Repeat Vislation: No Date(s) of Pravious Viplation(s):
iRequlred on EVERY Pagye} %

Signature of Legal Enfity Representative f/i’ ’ {(A ) / ﬂ /([;77 Md//

Printed Name and Title of Legal Entity Representative v i ' . -
s B ) 01 oy 0 o §-2530/7

WDEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of carcaclion fs approved as of O/ : -
4 ‘pp Da}e}, Plan of coreeclion impleménitation status as of 19/ ff l

1 Fully Implemented )
E"Psrﬂaliy imptemented - Adsquate Progress //-/ r
The abova plan of coreclion was approved by _ ‘M_ |:] Partially mplementsd - l'nadeciuata Frogress

(Iltiale [] Notimplenignted :




nBETTIVED

: AUG 25 2017 Page 3 of 4
Viofatlon feport; 43842 - 03/2372077 - Bedford, Kalip e AR
PCH Neme: NHS RUSSELLTONPCH WEST REGION FIELD OFFICE
1. REGULATION 65 Pa.Code §2600 . Human censing

2600.42(s) « A resident has the right to privacy of salf and possessions. Privacy shall be provided to the resident during
bathing, dreasing, changing and medical procadures.

2a, DESCRIPTION OF VIGLATION .

On or about 3/2117, direct care slaff person A wilnassed direct care stalf parson B audio racofding resident #1 on histher personal cell
phone while the resfdent was In the home's dinlng room,

3. PLAN OF GQRRECTION (POC) {(Attach pages as necessary, Remember that ymi must sign and dats any atiached pages.)

Include staps ta corfest the violalion descriied above and slaps to prevent a similar vielation from vtouring egaln, If steps connol be complelet
Immadfataly, inclute dates by whith the staps will be completed. j

The Russeliton CMHPCH does have a protoco! on use of personal call phones that informs staff
that personat celf phone use is not permitted confidentiality. The protocol was reviewed during
the 4/3/17 staff meeting and staff was instructed to review and sign the Staff Policy Review
_Checklist. (Documsantation altached),

A full investigalion was completed following the Incldent and staff person 8 was provided with
one on ong re-raining and supervision on 3/26/2017, :

The local Ombudsman was invited to provide training {o staff on Resident Righls on 5/9/2017
(staff meeling agenda and sign in sheat atlached). A review of the material was also distributed
and reviewed the following month during staff meeting on 6/22/17 (documentafion altached). All
other staff was mel with individually during individual supsrvision to review Resident Rights
(individuat supervision notes dated 6/28/17, 5/9/17, 519117 attached).

Both the Policy Review Checklist and the Resident Rights trainitig will be provided annually for
alt staff. These ilems are currently a part of new hire orientation have been included as part of
the annual staff training plan. e : '

' Repeat Viofatlon: No Data{s) of Provigus Vk}_latlon(s):

Signature of Lagal Entity Representativa / / =
{Reaulred on BVERY Page) /41'?' A /ﬁz@r’fﬁ) )”f-’/

e

Printad Name and Title of Legal Eﬁtity .Represenfauve / . ) >
{Requlrad on EVERY Paqa) m \CSO:] e !! E! EJ, 0 E\{‘p Date g‘, 7‘5 Sl ]Z

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

die)

The above plan of Gorrection fs approved as of 10 /1 {7 Plan of correction implementalion staius as of_; 0 /i ZE /
' at

Fully implemantsd
Parlially Implomeanted - Adequate Progress //L/ f

The above plan of earraclion was approved by i 2 &_;_M [:] *artially Imptamented - inadequate Frogress
- : niliais)

[] Not Implementad




REC . /ED

(iolat - AUG 25 2017 _ Pago 4 of 4
Violation Report: 43842 - 03/24/2017 - Bediord, Kalie T
1. REGULATION §5 Pa.Gode §2600 " Hurnan Services Licensing

2600.89(b) - Hot waler temmperalure in areas accessible to the resldent may not exceed 120°F.

23, DESGRIPTION OF VIOLATION .
Al approximately 4:45pm, the water temparalure in cestroom #8 measured 132.8 degrees Fahrenheit,

Al approximately 4:45pm. the waler lemperalure in guest restraoms next to the hall closet menstired 132.6 degrees Fahrenhail,

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

include staps fo comact the viotalion deseribed above and slops to prevant a sintllar violation from occurdtig agaln. If sleps cannol ha complated
Immediately, includa datys by which the steps vill bo complaled,

Followinig the 3/24/2017 licensing inspection, the program immediately had the water
temperature turned down. The water heater was also inspected on 3/28/17 by Sauerbrothers
Heating, Govling, Boilers to replace a part that was causing the heater to run high. Beginning
41112017 the pr ogram began monitering the water temperature dally af two areas actessible to
the residents (one In the front of the house and one in the rear of the house). For 3 consecutive
raonths the water readings were within the approved regulatory guidelines.

The program is continuing to complete. bi-monthly waler temperature reading to monitor this and
ehsure compliance. Logs will be reviewed by a member of management monthly to make
certain they are being completed. {Temperature logs aftached).

| Repeat Vialatidn‘: Mo ‘Date{s} of Previous Vlo!ayon(s)'

Slpnature of Lega! Entity Representative
(Required on EVERY Pags) /,/f/f //M,@ﬁ{;ﬁ”r

Printed Name and Title of Legal Enﬂty Reprase ﬁtiw

{Reiiyired on EVERY Page) \Q}ﬂ(’kp X}Q\‘ﬂﬂ .{? \[‘p Date f«?é"?ﬁ/’%

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

Tha above plan of correclion Is approvedasof /10 :
Batd) Plan of corraction implamantation status as of )b -{ { »,

[] rFuly {mplementad
E/Paﬁlaﬂy implementod - Adequate Progress /L/‘

The above plan of carrection was approved by . I:l Parllally implamented - Inadequale Progress
j(!nlliﬂis ) )
) (1 Net implethanted :






