" pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 18, 2017

Ms. Melissa R. Young,

Vice President

Hotel Lebanon Corporation
23-25 South 9th Street
Lebanon, Pennsylvania 17042

RE: American House T/A Hotel Lebanon
Certificate #: 344040

Dear Ms. Young:

As a result of the Department of Human Services’ licensing inspection on
August 9, 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,

e’ i

Gloria Emick
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.Q, 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: AMERICAN HOUSE T A HOTEL LEBANON Licanse Number: 34404
Addrees: 23 25 SOUTH NINTH STREET, LEBANON, PA 17042 County: Lebanon
Administrator: Cindy Simpson Ragion: CENTRAL

Lagal Entity Name: HOTEL LEBANON CORPORATION

Legal Entity Address: 23-25 SOUTH NINTH STREET, LEBANON, PA 17042

Certificata{s} of Occupancy
G2LP
05/15/1987
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 67 Waking Staft: 50

Type of inspaction: Partial BHA Doclet Numbaer: Notice: Unannounced

Reason{s} for Inspactlon(s)
Incident

On-Site Inspections Dates and Dapartment Representatives On-Site
08/00/2017: Cargile, Kelile; Gilespie, Denise

Off-Site Inspection Dates and Inspectors, if Applicable

Other Delails
Partial or Full Triggers: Rendom indicators:

Resident Demographic Data as of Inspection Dates
Licsnsed Capacity: 74 Number of Rasldents who:
Number of Residents Served; 67 Receive Supplemental Security Income: 59
Secured Damantia Care Unlk In Home: No Ars 00 Yoars of Age or Older: 30
Area: Have Mantal llinsss: 65
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabllity: 14
Number of Residents Served in Secured Dsmentia Care Unit, Have a Mobility Need: 0
¥ applicable:

Have a Physical Disability: 0

Number of Current Hosplce Residents: 0
Numbar of Hospice Residents in past year: O
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on Report: - 017 - Carglle, Kellle
PCH Name: AMERICAN HOUSE T A HOTEL LEBANON

1. REGULATION 55 Pa.Code §2800
2600.85(b) - There may be nc evidence of infestation of insects or rodents In the home.

2a. DESCRIPTION OF VIOLATION
Two live bed bugs were observed on the linoleum ficoring in the common area of the second floor,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

Include steps fo camact the violation describod above and steps fo prevent a similer viclation from occurring agein. ¥ steps cannot be complated
hmmy.lmm;bymmmmsmmwm

This building has been on a twice monthly maintenance plan with
pest control company for 20+ years. The treatment plan has been
modified to include bed bug control pro-actively 8 years ago.

Attached are the last 2 summary of service from the PCO, &= 5/7/7 W/Zfz

All the residents and staff have been endlessly educated on bed b
and are aware of when to report activity to maintenance.

gs

Administration is constantly speaking to residents about how bed bugs

travel and ask that any items brought to facility be first checked by

MAINENANCE. Adi s frmter o7 desisacs will addeess progresy/izsues LS

b Lie wear Vi, M2 S n--?m-ea_-{. et LS. -—4,'2 . -
owever, this I? an ongoing issue and will remain an issue

not only in our facility but everywhere until a true solution for
extermination exists.

Repeat Violation: No Data{s} of Pravious Violation(s):
Signature of Legel Entlty Rep
{Reguired on EVERY Page} m (2.. U\L (E}\M-wf(\—
Printed Name and Title of Legal Entity Representative o
(Reguired on EVERY Pagel ¢ i3 1a (. Youn g e Date O:Iotfﬂ—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of comecilon is approved as of  _ - ([Dz; ! Plan of cotrection implementation status asof 7-/&-/7
D Fully Implemented '
g_ Partially Implementod - Adaquate Progress
The above plan of correction was approved by éi ['_':] Partially implamented - Inadequate Progress
s ] Not implementsd
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on ] - 17 - 9, Koflie
PCH Name: AMERICAN HOUSE T A HOTEL LEBANON
1. REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall bs kept in an area or container that is
locked. This includes medlcations and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
On August 9, 2017, the door to the nursing office was open and unfocked, leaving two unlocked medication carls accessible fo

residents.

3. PLAN OF CORRECTION {POC) (Attiach pages as nccessary. Ranember that you mugt sign and date any sttached pages.)
Inciude stsps to comsct the violation describad above and steps fo pravent a similar violation from occuming if steps t be complefed
immediately, Include dates by which the steps wifl ba completed. . .

The medication room door was immediately closed. The med staff person who

was actually present in the room at the time but was behind a half wall was made
aware of the fact that the medication carts were unlocked and the door was open.
She had answered the phone in the med room while working on medication drawers
and did not close the door. She has been re-educated on keeping medication carts
locked whenever not in use and the medication room door closed/locked whenever
they are unattended by medication staff.

Administration will monitor improvement on this multiple times daily as the medication|

room in our building is very present and constantly in use.

g

Repeat Violation: No Dats{s) of Previous Violation(s):

Signature of Legal Entity R
(Racpiree on EVERY Page) § o donasoon €. U\M

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) (yve {3 { A (. \/WN\‘ vate 2 (o[ 1)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correction is approved as of ﬁi;&:z— Plan of comrection implementation status as of /57
(Dato) _M‘Z
(]

D Fully Implemented

lg Partially Implemented - Adequate Progress

The above plan of comrection was approved by 66 Z- [C] Partialty implementad - inadequate Progress
{Initials) D Not Impie




