' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Jun 0 5 2007

Ms. Renna Engel,

Administrator

Presbyterian Homes Inc.

One Trinity Drive East, Suite 201
Dillsburg, Pennsyivania 17919

RE: Presbyterian Home at Williamsport
810 Louisa Street
Williamsport, Pennsylvania 17701
License #: 200540

Dear Ms. Engel:

As a result of the Department of Human Services' annual licensing inspection on
April 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 {o 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 https://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,

Jdqggueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Straet, Moo 831 | Harrisburg, PA 17120 7177833670 | F 717783 5662 | www.dhs. state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: PRESBYTERIAN HOME AT WILLIAMSPORT License Number: 20054
Address: 810 LOUISA STREET, WILLIAMSPQORT, PA 17701 County: Lycoming
Administrator: Renna Engel Region: NORTHEAST

Legal Entity Name: PRESBYTERIAN HOMES INC

Legal Entity Address: ONE TRINITY DR EAST SUITE 201, DILLSBURG, PA 17018

Certificate(s) of Occupancy
C-2LP
08/27/1981
PA Dept of L&]

Staffing Hours
Resident Support: 0 Total Daily Staff: 21 Waking Staff: 16

‘Type of Inspection: Full BHA Docket Number: Notice; Unannounced

Reason{s) for inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
04/05/2017; Yellenic, Cindy; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of inspection Dates
Licensed Capacity: 27 Number of Residents who:
Number of Residents Served; 21 Receive Supplemental Security income: 0
Secured Drementia Care Unit In Home: No Are 60 Years of Age or Older: 21
Area: Have Mental Hiness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physicat Disability: 2

Number of Current Hospice Residents: {
Number of Hospice Residents in past year: O
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Viaiatian Report: 20054 - 04/05/2017 - Yelignic, Cindy
PGH Name: PRESBYTERIAN HOME AT WILLIAMSPORT

1. REGULATION 55 Pa.Code §26C0
2600.184(a) - The origina! cantainer for prescription medicaticns shall ba labeled with a pharmacy lacel that includes the
foliowing:
{1} The resident's name.
} The name of the medication.
y The date the prescription was issued.
(4} The prescribed dosage and instructions for administratior.
b The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 and Resident #2, both have orders for Bacitracin Qintment 500mg. The heme has a supply of individual dese packets, the
home uses lor these residenis. The bag, the Bacitracin cinlment packets are in, doas not have the resident's name ar the periinend

information for medication adminisiration,

3. PLAN OF CORRECTION (POC) {Auach pages as necessary. Remamber thal you must sigt arsd date uny altached pages.)
fnrlude steps to correat the vialation described above and steps o prevant a simier violation from ozoutring scain. if sleps canaoi be completed
Immerintel, jnclude dates by which ihe steps will he complatsd.
PC administrator has corrected the skin care procodures to ensura prevention of fulure otourrences ., Que goal is to provide quality service (or

the rasidants served. Reguiation 2600-1344 is impartant 10 ansure the prevestion of errors from ctcurring 2nd ta provids quaiity care and
servicas 1o residonts served, '

The kacigracin was packaged in a bav far individualized use with the instructions printed off 3t the Ume of use for the intdividual resident, Al
routing standisg orders for the use of stock Bacitracin has been discontiauad Residents witl no langer have & rautine standing ordear for PRI
trzaiments, use of stecked medication/olatment have been discontinued, :

The communities skin care treatment was not sgecific for the individual resident with resident name, name of medication, data of prascriplion
was lsued, tha dose and instractions tor administraticn and the name and titie of the presoriber on fhe bacitracin bor: 10 ensure the
admisistzation of medications per the 5 rights of medication assistance, PSL/PHW wound Jskin care pelicy and cutling of weund care protocol
has bean imglomented per PSL/PHW wound care and treaatiment golley. insmedidtely during the survey the individuatized Datitracin was ordar
from gharmacy, ' - '

Staps to achieve and maintain compliance; Stock Bacitracin has been discontinued. Al Skin treatment crders are [aliowed by the PCP arder with
individua resident medication srders to ensiize pravention of arrors from aceurring. Nursing will foflow the 5- rights of medication
adeninistration as listed on the ordar and label; resident name, nami of medication, date of prescription istued; proscribed dose and
instructions and name and title of the prascribéz. Wound carefskin care policy & procedure have Sean reviewed 3ng sre in place ta ensure
individuatized medication.in the original container and be labeled with the pharmary lzhel that includes: the resident name, name of the
madicatlon, the date prescription was issue_i:_l, prescribed dosage and instructigns for administration and the name and title of tha prescriber
listed, Education has been provided for all pursing staff, The 1PN chavge nurse will monitor & check 2l orders to ensure compiiance

PC administrator g respansisle for the review and clarification of physician order for alf rosidents 10 ensure prevention of future occurrences.
PC administrator is responsible for staff éducation. PC admintstator is responsibte far rasident treatment order campliance to ensure the §
_ rights of medication administration are foillowed for all rasidant madizations to ehsura compiance.

Repeat Violatlon: No Date(s) of Previows Violatlon(s):

Signature of Legal Entity Representative
Required on EVERY Page) ."f e ({n;@({/

Printed Name and Title af Legal Entety Represeq mre

Requlred on EVERY Page} 7\‘9’\’_’/}/)52 ’/ ) f /EKfYZfAH__,'/’ﬁf-)/ﬂf Pate P -

. DEFARTMENT USE ONL\/HQMES MAY NOT WRITE BELOW THIS LINE! 0,
The above plari of correction fs approved as of IAQ- Plan of correction implementation status as of N g ’ 7
ate )
. {Pate}
D Fully implemented :
)E:anial y implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequate Frogress
{Initials)

[[] Wotimplemented






