o “ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: August 23, 2017

Mr. Kevin M. McCollum,

Member

GAHC3 York PA ALF TRS SUB, LLC
18191 Von Karman Avenue Suite 300
Irvine, California 92612

RE: Senior Commons at Powder Mill
1775 Powder Mill Road
York, Pennsylvania 17403
License #: 332100 .

Dear Mr. McCollum:

As a result of the Department of Human Services’ licensing inspection on
July 27, 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,

/7 :

e

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 S, Front St. | PO Box 2675 | Hamisburg, PA 17120 | PH T17.772.4673 | F 717.783.3956
www._dhs.pa.gov
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PCH Name: SENIOR COMMONS AT POWDER MILL

Licanse Number: 33210

Address: 1775 POWDER MILL ROAD, YORK, RA 17403

County: York

Adminlstrater: Russel] Stack

Region: CENTRAL

Legal Entity Name: GAHC3 YORK PAALF TRS SUB LLC

Lepal Enfity Addrese: 16191 VON KARMAN AVE SUITE 300, IRVINE, ¢

A B2612

Certificate(s) of Gcocupancy
C2ZLP
07/23/2001
Labor and Industry

Staffing Hours
Resident Support: 0 Total Dally Staif: 160

Waﬁqg Staf: 127

Type of Inspection: Parfial BHA Docket Numbar:

Noties: Unannounced

Reason{s) for Inspaction(s)
Incident

On-Sife Inspections Dates and Department Representatives On-Si
07/27/2017: Showers, Michael; McCloskey, Jason

Off-Site nspaction Dates and Inspectors, if Applicabia

Other Details
Partigl or Full Triggers: Random indicators:
Resident Demographic Data #s of Inspection Dates
Licensad Capacity: 166 Nanber of Resldonts who:

Number of Residents Served: 112

Secured Dementla Cara Unit in Home: Yos

Area: Memory Care

Secured Dementla Unkt Capacity, if Applicable: 28

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 21

Number of Current Hospice Residents: 9
Number of Hospice Residents in past year: 13

Recelve Supplemental Securlty Incoma: 0
Axe 60 Yoars of Age or Older: 11D

Have Mental liiness: 0

Have an Inteflectual Disablilfy: 0

Have a Mobfitty Noud: 57

Have a Physical DisabHity; 0

R Yo, (i

Il
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Violation Report: 33210 - 077272017 - Showars, Michael

PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2600

2600.16(c) ~ The home shall report the incident or condition ta thi? Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manngr designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by taw).

2a. DESCRIPTION OF ViOLATION
On 771172017, Resident 1 was taken to the hospital and recelved stitchés to his/her head after a fall In the home. This incident was

naver reported to the Depariment.

Restdent 1 was not administered the prescribed Escitolopram 20mg on|7/12/2017, 7/14/2017 and 7/15/2017 and Furosemide 40mg on
7/3/2017 due to these medications not being present and available in the home. These medication erors ware never reporied to the

Department.

3. PLAN OF CORRECTION {POC) (Attach pages as neceesary. that you must sign and date any attached pages.)
inciude steps fo comsct the vivlation described above and steps fo prevent a violation from occurring agein. i sleps cannot be compivied
immediately, include dates by which the sleps will be completad,

¢ Summary: On7/11/17 Resldent 1 had a fall and was sent to the hospital where .received 3 stitches. The injury was
not perceived to be of “serious badily Injury or trauma® so it was not reported.

*  Correction: All falls requiring a hospital visit AND immediate treatment at the hospital (even if considered minar such
as 3 stitches) are now reported at Senior Commons.

*  Who: The Med Tech on duty.
When: Effective B/1/2017.

®  How: The Resident Care Director, Resident Care Coordinator, and each Lead Med Tech was trained on all the ftems
that should be reported. The ACG was used as a training tool ahd a copy was kept for future reference.

ﬂ‘ﬂolo;‘:‘md"/’r-ﬂ—\ -.p'H'L hant gl.q,[( revien Fhu lLf-tb["k}-NFM#J
sent 4o He b*f'r%"”’/' o'(w»y escih 4')“1.‘}7 Mqhtdfcmwkmw;ﬁ%

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Lagal Entity Representative .R{ g E m
Reguired o RY P
Printed Name and Title of Lagal Entlty Reppesentative : Bt ; }
o on CVERY P Qyscere gdew  peHa |™ 8117117
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection s approved as of _O/23/1) Plan of correction implementtion status as of &5/ 23 /1y
{Date] ~ {Date]

FuBy Implemented
Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress
N&t Implemented

The above plan of correction was approved by 6W
{Initials)

LI

o
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Violation Report; 33210 - 0772712017 - Showers, Michael

PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 85 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and other su

i

aces must be clean, in good repalr and free of hazards.

2a, DESCRIPTION OF VIOLATION
Several celling tiles in the activity room have muitiple dark brown water

stains. The ceiling vent in the center of the activity room has

black spots and stains covering the surface,

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary. Remem!

Include steps to comect the violation described above snd steps to prevent &
immediately, include dates by which the staps will be compisted.

Summary; The date of the investigation was July 29, 2017 a
HVAC unit in the celling above the Activity Room. The unit
ceiling tiles and the vent below the unit causing moisture an|
Correction: We hired Action Refrigeration to uninstall
keep the unit from “sweating” and dripping onto the ¢
Who: Action Refrigeration completed the task on Aug
maonitor this unit and similar units during the monthly QA a
When: Monthly.

How: As noted to the Surveyors at the time of the visit, the
HVAC company out to repair it. We were awaiting the arriv.
installed on August 16, 2017.

the ceiling unit and reinstall it using an insulated box that will
eifing tles and vents.
ust 18} 2017. The Malntenance Director will continue to

thaf you must sign end date any attached pages.)
ilar viclation from oveurring Bgain. i steps cannok be oomplated

d the weather had been very hot and humid. Theisa
as “sweating” from the humidity and dripped onto the
the darkened spots.

its.

aintenance Director was awsre and already had the
of the ordered parts. The parts arrived and were

Repuat Violaflon: No Date(s) of Previous Violation(s):

Signature of Lagal Enty Repressriaive K A ” 9@———
Printed Name and Tt of Legal Entiy Repre m&‘;éb{, Eﬁckt PLHA g / /7 /{(7

DEPARTMENT USE ONLY - HOMES MA

Y NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of g( Di;/
#
The above plan of comection was approved by
{Initiais}

Plan of correction implementation status as of 8{2 ?‘”7
{Date;

Fully Implamented
D Partially iImplementad - Adeguate Progress

D Partially Implemented - Inadequate Progress
[] Notimplemented
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[ Violation Report: 33210 - 07/27/2017 - Stiowers, Nichael
PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2800
2600.162(c) - Medication administration includes the following adtivities, based on the needs of the resident:
{1) Identify the correct resident.
(2) If indicated by the presciiber's orders, measure vital signs and administer medications accordingly.
(3) Remove the medication from the original container.
(4} Crush or split the medication as ordered by the prescriber.
(5) Place the medication in a medication cup or other appropriate container, or in the resident’s hand.
(6) Place the medication in the resident’s hand, mouth or othef route as ordered by the prescriber, in accordance with
the limitations specified in § 2600_182(h)(4).
{7) Complete documentation in accordance with § 2600,187 {relating fo medication records).

2a. DESGRIPTION OF VIOLATION
On 7/27/2017, Licensing Representatives observed a lanse peach-coloyed pill on the night stand in Resident 1's bedroom. The
rasident slated that he/she found the pill on the floor a "couple of days age.” Licensing Representatives reviewed the resident's
medications and the pll was identified as Levathyroxine, Resident 1 is|prescribed this medication.

thet you must sign and date any atteched pages.)
Wolation from occurring agein. If steps cannot be completed

3. PLAN OF CORRECGTION {POC) (Attach pages as neccssary. Remem

inchuds steps to carmact the violation described above and steps fo prevent &
immediately, include dates by which the steps will be completed.

¢ Summary: This resident likes Illills piaced in [l|hand prior to tatlng them. Bl then flings Mmhand to Illmouth to take I
pills. One of the pills must have stuck to lllhand or fel fromihand whilelllwas moving it towards Elmouth and the
dropped pill was not noticed by the Wed Tech.

e Corection: Continued monthly training on alf stages of Medication Administration including the importance of making sure the
pills are not pocketed or dropped.

*  Who: The Med Techs handling the medications and Supervisars who are completing audits.
When: Ongoing.

*  How: Monthly trainings, supervisor audits. immediate retraining was given using the Six Rights of Medication Administration.
See attached Schedule B

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legat Entity Representative !
{Reguired on EVERY Pagie) l‘g:ﬂ&ﬂ \ Em
Printed Name and Title of Legal Entity Repres ive Date / /
{Reguired on EVERY Page) YSSELL S?'ﬁg}{ PCHA 8/17 /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection is approved as of _5%‘&2 Plan of camrection implementation status as of 8 / 307
j Date}

D Fully Implemented

m Partislly implemenfad - Adequste Progress

The above plan of correction was approved by é ﬁ D Partially Implemented - Inadequate Progress
(initate) ] Not Implemented




Violation Report: 33210 - 07/27/2017 - Showears, Michae)
PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2600
2600.185(2) - The home shall develop and implement procedu
use of medications and medical equipment by trained staff pers

for the safe storage, access, security, distribution and
s,

2a. DESCRIPTION OF VIOLATION
Resident 1's biood sugar level was nol measured as prascribed on 74

22017, 7/13/2017 and 7/14/2617 due fo test strips for the

|residant not being present and available In the home.

3. PLAN OF CORRECTION {(POC) (Attach pages es necessary. Remem!
include steps to coract the vivation described above and steps to prevent
immediately, includs dates by whici: the steps will be completed.

summary: The resident was new to the home. [llhad a tough
family and resident asked if lltould continue to be the ane whi
was assessed and seemed capable to complete the task safely.
making them no longer useful. The son was immediately called
The doctor was notified.

that yon must sign and date any sttached pages.)
slmilar viviation from occuming egain. I sfeps cannot be comnplatad

time giving up the Medication Administration to the home. The
o monitored [ iood sugar levels as [llwas doing at home. EIE
On 7/11/17, the resident dropped the test strips into the sink

to get new strips. [lldid not bring the new strips for 4 daye.

Correction: It was determined after the incident to no longer al

ow the resldent to test [Jown glucose levels.

Page 5of 7

¢  Who: The Med Techs began testing the resident effective 7/15/17.
*  When: July 15t and on-going.
®  See#4 of Appendix € (Shift Change Responsibilities) and Appendix D {Blood Sugar Confirmation Log).
Repeat Violation: No Date(s) of Pravious Viotation{s):
Signalure of Legal Entity Representative
on EVERY :
Printed Name and Title of Legal Entity Reprasentative Date / /
reg Russect  \Yack Pera 8l11{17

DEPARTMENT USE ONLY - HOMES MA)

¥ NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 8((92:; 4 7
ale,
The above plan of correction was approved by W
{Initials)

Plan of comection iImplementation status as of &, /23'// b
—{Ca

[] Fully Implementsd

Partially Implemented - Adequate Prograss
[T] Partially Implemented - Inadequate Progress
[] Notimplamentsd
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[ Violation Report: 33210 - 07/27/2077 - Showers, Michaol
PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Gode §2600

administered:

(1) Resident's name.

(2} Drug allergies.

(3) Name of medication.

{4) Strength.

(5) Dosage form.

{6) Dose.

(7) Route of administration.

(8) Freguency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.
{11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, inciuding pro re

2600.187(a) - A medication record shall be kept to include the foi‘rawing for each resident for whom medications are

{13) Date and time of medication administration.

{14} Name and initials of the stafl person administering the mexTilcation.

ata (PRN).

Za. DESCRIPTION OF VIOLATION
The glucometer reading recorded on Resident 1's Medication Admini
Mmeasurement on the glucometer is 230.

Resident 1 was not administered the prescribed Escitalopram 20mg on
confirmed by the MAR pass notes. However, staff initialed the MAR to
these dates.

ticn Record (MAR}) on 7/26/2017 is 320, while the actual

evenings of 7/12/2017, 7114{2017, and 7/165/2017 as
present that the medication was given to the resident on

immedialely, include dates by which the staps will be carngiated.

*  Correction: The Medication Tech wiil read the glucometer and writ
again to test for accuracy.

been put in place to make the process less likely for future error.

®  When: 8/1/2017 and on-going monthly.
*  How: We have compieted the one time needed software updates.

®  Please see Appendix E for "Order Approval Process” this is now tral

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembez{that you must sign and date eny attached pages.)
mmmpsmmtmwmmﬂowmmmpmMammmmmw. ¥ steps cannot be comploled

e  Correction: Further Medication Technician training has taken place|teaching proper input and software system changes have

¢  Who: Training to the Med Techs and owned by the Resident Care Director.

new hires to one week of shadowing and formal on-going training is completed monthly.

it / type it on the MAR. Then the Medication Tech wil read it

e Medication Technician on-board training has increased for

ed at hire and on-going.

o

Repeat Violation: No Date{s) of Previous Vioiation{s):
Signature of Laga! Entity Representative
ulred on P

Pr!ente:i N::: and RT‘IrtI;a of Legal &Vmék ‘ P A H'; Date 8 / /07 / /7

DEPARTMENT USE ONLY - HOMES MA\+ NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of DL?e (A
ate;
The above plan of correstion was approved by &i b
{Initials)

Pian of correction implementation stafus as of ? 4 (27
te,

Fully Implemented

Partially Implemented - Adequate Progress
|| Partially Implemented - Inadequate Progress
[ ] Mot implemented
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[ Victation Report: 33210 - 07/27/2017 - Showers, Wichael
PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2600 *
er.

2800.187(d) - The home shall follow the directions of the prescri

23. DESCRIPTION OF VIOLATION
Residant 1's Escitalopram 20 mg, was not given the evenings of 7/12 17, TH4[2017, and 7/16/2017 due to the medication not being
presani and available in the home.

Resident 1's evening dose of Furosemide 40 mg was not administered jon 7132017 due to the madication not being present and
avallable in the home,

Resident 1's blood sugar was not measured as prescribed on the m ngs of 7/12f2017, 7/113/2017, and 7114/2017.

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

Indudestepsbmctfhevb!aﬂnndesmbedabommdstepsmmwnte violation from occurring again. If steps cannot be completed
immediately, inchide dales by which the steps will be completed,

*  Summary: Software changes and Med Tech training were the root causes for the meds not being given as noted in the prior
violation summaries. The missed bload sugar readings were from a fime when the resident was still completing lMown tests.
*  LCoirection A: Further Medication Technician training has taken place teaching proper input and software systern changes have

been put in place to make the process less likely for future error.
atior Commons completes all glucose readings.

ector.

Correction B: The resident no longer takes [llown glucose tests. s
Who: Training to the Med Techs and owned by the Resident Care Di
When: 8/1/2017 and on-going monthly.

How: We have completed the one time needed software updates. The Medication Technician on-board training has increased for
new hires to one week of shadowing and formal on-going training is tompleted monthly.

®  Please see Appendix B for ongoing training material

* ® 0 9

Repeat Violation: Yes Date{s) of Previous Viniation(ﬂi 1009/2016

Signature of Legal Entity Representative
Beculred on EVERY Pape Kassdl! Steolds

pﬁnm:iuna;e;&da?u:ofugam U:v?;'?: anck PCHA Date 6’/]7/[7

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

The above plan of comrection is approved as of —ﬁl{n%%.hl Plan of comection implementation status as of é, / 2:}/{ 7
i Dal

Fully implemented

Partially Implerented - Adaquate Progress
Partially Implemented - Inadequate Progress
Not Implemented

]

1)

The above plan of corraction was approved by
{Initials)}

LI






