pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP g 7 10

Ms. Jodie L. Smiley,

Executive Director

Paxton Street Home Benevolent Society, Inc.
2001 Paxton Street

Harrisburg, Pennsylvania 17111

RE: Paxton Street Home Benevolent Society
License #: 342010

Dear Ms. Smiley:

As a result of the Department of Human Services' annual licensing inspections
on June 27, 2017 and June 28, 2017 of the above facility, the viclations 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 htips://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,

Ja ueline‘L, Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Hurman Services Licensing
B23 Forster Srael, Room 631 Harishyrg, PA 17120 717.783.3670 | F 717.783.5662 | www dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Nama: PAXTON STREET HOME BENEVOLENT SQCIETY

Licenze Number: 34201

Addrass: 2001 PAXTON STREET, HARRISBURG, PA 17111

Ceunty: Dauphin

Administrator: Jodis Smilay

Reglon: CENTRAL

Legal Eatity Namea: PAXTON STREET HOME BENEVOLENT SCCIETY ING

i-egal Entity Address: 2001 PAXTON STREET, HARRISBURG, PA 17111

Certificate(s) of Occupancy

Personal Care C-ZLP
0211212012 02/01/1895
Swatara Township PA Laber & Industry
Staffing Hours
Resident Support: 0 Tatal Daily Staff. 83 Waking Staff: 62
Typa of Inspaction; Full BHA Docket Number: Notice: Unannounced

Reagon{s} for Inspection{s}
Renewal

On-Site inspections Dates and Department Representatives On-Site
06/27/2017: McCloskey, Jason; Cargile, Kellie
06/28/2017: McCloskey, Jason; Cargile, Kellia

Gff-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 85 Number of Residents who:
Number of Rasidents Served: 83 Receive Supplementat Sgcurlty Income: 55
Secured Domantia Cars Unit In Home: No Arg 80 Years of Age or Older: 46
Arga: Have Mental Hinags: 49
Secured Damentia Unit Capacity, if Applicable: Have an Intellactual Disabliity: 23
Number of Residents Served in Securad Dementia Cars Unlt, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 5
Number of Current Hospice Residents:
Number of Hospice Reslidents in past year: 0
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Viclation Report: 34207 - DR 773077 kicCloskey, Jagon
PCH Hame: PAXTON STREET HOME BENEVOLENT SOCIETY

1. REGULATION 85 Pa.Code 2800

2800.132(b} - A fire safety inspection and fire drill conducted by a fire safaly exper shal be campleted annually,

Documentation of this fira deilf and fire safely inspection shall be kept. ;
) J

Zz. DESCRIPTION DF VIDLATION s
The lasi fre safany Inspsction and fire deill oboarved by z fre safely expert wes conducied on 3231 7. The previous firs safely :

Imasaction and fre drill eheerved by & Bra safaly avper was conducied an 2-12.18,

3. PLAH OF CORRECTION {POC) (Anach pages as nesessary. Remember thet you must sign and date any aneched pagss.)
Inciuds staps fo comact the viclslion described sbove and Elaps to prevent a similar violation from ocowming again. if steps canno! be complated
fmmsdistely, includa dafes by which the &teps will ba complatod. ;
i

Faoeat Vielation: No Datals) of Pravious V‘ia%aﬁ?g{sj:
I

Sigrature of Lagal Entity Represenba®ivs s
{Raculeed on EVERY Page) b diss A e -
Printad Name snd Title of Lecal Batin ggﬁmgenzﬁ’*gve Q i

= 7 % \ Date
Regulred on EVERY gaﬁijarwi e bey &mﬁ &D@aﬁa{ 776 ,f/ 17 ‘_

7 ,
DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LiNg! o
H
The above plan of correction is epproved as of ?/{ (7 Plan of corraction implementation statys as of ?/{5’ /‘} 7 E

(Date} fBalEy |
Fully implamented §

Pariislly Implementad - Adsguats Prograsg

The above plan of comaciion was approved hy A S
{irsitinin}

Not [mplemented

E Parfiaily implemented - Inadaquate Progress E
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Plan of Correction — 7/6/17

2600.132(b) ~ 4 fire safely inspection and fire drill conducted by a fire safety expert shall be
completed annually. Documentation of this fire drilf and the fire safety inspection shall be
kept.

Description of Viclation:

- The last fire safety inspection and fire drill observed by a fire safety expart was
conducted on 3-23-17. The previous fire safety inspection and fire drill observed by a
fire safety expert was conducted on 2-12-16.

Corrective action:

1. The Fire Drill Log will now have a note on the form as a reminder of the date of the
required fire safety inspection and observed fire drill. This is maintained by the Director
of Facilities, who is our staff fire safety expert. This form Is updated for avery month's
fire drill, and will be forwarded monthly to the Administrators.

2. The Director of Facilities, who Is responsible for scheduling fire drills, will begin
contacting the Fire Marshall approximately 60 days before the anniversary date of the
iast drill. He will follow-up to assure that the observed drill is scheduled within the
required timeframe,

_ /
Cpdes ﬁ/?,uﬁ&. 7/ )17
dadie Sméy € Date

Executive Director (Administrator)
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Violation Heporl: 34207 - O8/2712017 - Mol ngkey, Jasoh -
PUH Hame: PAXTON STREET HOME BENEVOLERT BOCIETY mg
i

1. REGULATION 55 PaCode §2800
2600141 a)2) - The medical evsiuation must include the following: {1} through {183

Za. DESCRIFTION OF VICLATION
- Resident s medical evelustion dafed 3-13-17 is missing height
- Resident 2's madical evaluation dated 2-27-17 is missing height, weight, pulse and temperature
«  Residen] 5's medical svaluation dated 2.23-17 iz missing lemperature
- Besident 4's medical evaluation datad 7-28-16 is missing tempsraturs

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

Inclutle alsps to comecd the vigiation doacibed above and stepa io prevent a simier vielation from vecwrring again, If sleps cannct be complatad
immedialely, Inciude dates by which the steps will be complaled,

st 3 -

Hepeat Vickation: No Bateis} of Frevicus ’\fiﬁatﬁm{s% ~ }

Signature of Lega! Enbily Reprosentative
{Hoouled on EVERY Paasl ;

o

: : ‘ AL, f _
Printed Nams and Tite of Lagail Entily %@p{é&mi&ﬁ&eg/
{Requtrad on EVERY Page sdie S Loy € Ve Diredloe | P = f@ f/ 7
L

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

The abave plan of correction is approvad as of z{g;éiz“ Plan of correction Implementation status 3s of 7/ %{? 7
(Date) ALINN
{tiais;
[] Fully Implemanted
W 1%l Partially Implemanted - Adeguate Progress
The abave plan of correction was approved by D Partially Implamaentad - Iradequate Progresa
{initiale} .
[T] Notimplemented
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Planof Correction — 7/6/17

2500.141(a}{2) ~ The medical evaluation must include the folfowing: (1) through (10).

Description of Violation:

Resident #1's medical evaluation dated 3-13-17 Is missing height,

Resident #2's medical evaluation dated 2-27-17 is missing height, weight, pulse and
temperature.

Resident #3's medical evaluation dated 2-23-17 is missing temperature.

Resident #4's medical evaluation dated 7-28-16 is missing temperature.

Corrective action:

1. For our residents being seen by Finnacle Health Community Medicine for primary care

services at our facllity (including DME's), Paxton staff will pre-populate the DME form
with the most current information. The LPN or designee will record weight, puise, blood
pressure and temperature directly onto the DME form just prior to the resident’s
evaluation by the physician.

For residants being seen by other providers in the community, Paxton staff will again
pre-populate the form with the most current information. The DME with the attached
Provider Instruction Form will accompany the resident to the appointment. (See
Attachment 1)

Upon return of the DME form to Paxton, the Resident Care Manager or designee will
review the form for accuracy and completeness. Any form with errors or omissions will
be flagged and an email sent to alert the nurse to the concerns. The LPN or RN will be
responsible to contact the provider who examined the resident, and in consuitation with
that provider will assure that all Inaccuracies and/or omissions are addressed. The
nurse will, with the permission of the provider, correct the DME, documenting the date,
time and person spoken to on the form next to the correction.

After ail documentation is completed the Form will be reviewed once more prior to
being scanned into the resident’s electronic record and the original being filed with their
previous year's DME.

( &/ 7
le Smile -~

Executlve Director {Administrator)





