pennsylvania
DEPARTMENT OF HUMAN SERVICES

0Ly 27 18V

Ms. Donna Strittmatter
Administrator/Owner

Smith Health Care LTD

453 South Main Road

Mountain Top, Pennsylvania 18707

RE: Smith Health Care LTD
License #229230

Dear Ms. Strittmatter:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on August 29, 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
corracted 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 hitps://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,

Jagqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 7
PCH Name: SMITH HEALTH CARE LTD License Number: 22023
Address: 453 SOUTH MAIN ROAD, MOUNTAIN TOP, PA 18707 County: Luzerne
Administrator; Tammy Presion Region: NORTHEAST

Legai Entity Name: SMITH HEALTH CARE LTD

Legal Entity Address: 453 SOUTH MAIN ROAD, MOUNTAIN TOP, PA 18707

Certificate(s) of Occupancy
C-2LP
11/11/20600
L&

Staffing Hours
Resident Support: 0 Totat Daily Staff: 71 Waking Staff: 53

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

Reason{s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/29/2017: Harvey, Jason: Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 83 Number of Residents who!
Number of Residents Served: 71 Receive Supplemental Security Income: 14
Secured Dementiz Care Unit in Homa: No Are 80 Years of Age or Older: 66
Area: Have Mental iliness: 12
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabiiity: 2
Number of Residents Served in Secured Dementia Care Unlt, Have a Mobility Need: O
if applicable: .
Have a Physical Disability: 1
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 5
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Violation Report: 22923 - 0B/28/2017 - Harvey, Jasan
PCH Nama: SMITH HEALTH CARE LTD

1. REGULATION 55 Pa.Code §2800

orders disclosure.

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone ather than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the wrilten consent of the resident, an individual
holding the resident's power of altarney for health care or health care proxy or a resident's designated persen, or if a court

2a. DESCRIPTION OF VIOLATION

resident privacy coding sheet was attached ia the LIS,

The previous Licensing Inspection Summary (LIS) dated 09/27/2016 was posted on the home's bulletin board on the 1st floor, The

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that vou must sign and dute any altached pages.) -

immediately, include dales by which lhe steps will be completed,

2600.17

bulletin board on first floor. It was brought to the administrators’ attention and the

confidential in the facility and stored behind locked doors. It is the administrators

Include steps to correct the vivlation described above end steps to pravent a similar viclation from occurring sgaln. If steps cannat be complated

The resident coding sheet was inadvertently left attached to the last L$S5hanging on the

administrator immediately removed this page. This was an oversight on the administrator.
The administrator is aware of confidentiality and HIPPA regulations. All records are kept

Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representative
Required an EVERY Page @*Lu W

Printed Name and Title of Legal Entity Re reaéntaﬁ Date |
{Required on EVERY Page) /\'(;P(\&,N.L‘ﬁrﬁ 5 ‘l’goﬁi”ﬁf 10/2 b 3

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

{Date}
Fully implemented

o,

Parttally-implemented—Adeguale-2rogres
Partially Implemented - Inadequate Progress

The above plan of correction was approved by g
nitials)

Not Implemented

WY

. O{ ’
The above plan of correction is approved as of J 07 /1 Plan of correction implementation status as of /O!"g( /7
ate

.




Page Jof 7

Violation Report; 22923 - 08/29/2017 - Harvey, Jason
PCH Namg: SMITH HEALTH CARE LTD

1. REGULATION 55 Pa,Code §2600
2600.64(c) - An administrator shall have at [east 24 hours of annual training relating to the job duties.

2a. DESCRIPTION OF VIOLATION

Administrator A only completed 12 hours online of the required 24 hours of DHS approved administralor training for the training year of
2018,

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary. Remember that you rnust sign and date any attached papes.)

Include steps to corect the vivlation described above and steps fo prevent a similar viclalion from occurring again. If sleps cannot ba complolad
immaediately, include dales by which the sleps will be completed.

2600.64

The administrator had 24 hours of training, however all the training was done online.
According to regulation 2600.64(c) only 12 hours of the 24 hours may be completed oniine.
The Administrator is an RN and a Certified Geriatric Nurse Practitioner. With the annual
training required for all the administrator mistakenly did not realize there were no classroom
hours taken. The AdministratoP¥be sure to include 12 hours of classroom training moving
forward. To ensure this does not happen again, the Administrator must submit training hours
to QA quarterly and the QA committee must review these hours for compliance with regulation
26000.64 (c) by the end of the calendar year.

W C\—&MU'S*&_%C'MLL:{- alse Malkae L"T’ ]a heours
% G—Pp/\,ow O elan, _{‘I'A_Jr\:nw -Q_.( aoltp ;f\ Z-Of’] \["'iL_,;S' is

‘\n & A LK en LI S e Z 0—,01944»-\_.1( adn~ tresal
o 201M, o

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

Signature of Legal Entity Representativ _
{Reguired on EVERY Pags) w"“‘"

Printed Name and Title of Legal Entity Repreaentative Date
Reguired on EVERY Page I()f‘{ ﬂj} p/&S?‘QQ D[) g, /(J ;/, 7

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

The above plan of correction Is approved as of -LQE-L‘:}—— Plan of correction implementation status as of } O % é)/ /71
alg

(Date}

Fully Implemented

Partaily tmplemented—Adeguate Progress——————

The above plan of correction was approved by Partially Implemented - Inadequats Progress

ials)

ORI

Not Implemented
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Viclation Report: 22923 - 08/29/2017 - Harvey, Jason
PCH Name: SMITH HEALTH CARE LTD

1, REGULATION 55 Pa.Code §2600

2600.65(f} - Training topics for the annual training for direct care staff persons shall include the foilowing:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evatuation and suppor plan,

(3) Care for residents with dementia and cognitive impairments.

(4) infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incortinence, mainutrition and dehydration.

{5) Personal care service needs of the resident.

{6} Safe management fechniques.

(7} Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Diraci care staff members B hired B/4/14 and C hired 11/25/15 did not receive the following required annual tralning topic for the 2018
training year:

*Medication self-adminisiralion iraining

“Instruclions on meeting {he needs of the residents as described in the preadmission screening, medical evaluation and resident
assessments support plan

*Care for residents with dementia and cognitive impairments

“Personal care service needs of ihe resident

*Care for residents with mental illness or intellectual disability, or both

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

include steps to eormact the violation described above and staps lo praven! a similar violalion frem eccurming sgain. If steps cannot be complated
immediately, inGlude dales by which the steps will be complefed.

2600.85(fy
It is important for all staff to have required annual training to ensure proper resident care and
maintain the highest standard of residentistaff safety. All direct care staff receive 12 hours of
annual training on the topics required in regulation 2600.65 (f). The facility did not title the
topics appropriately. Generalized titles of staff training included “resident plan of care” or
“review of resident needs"” and there was no information describing the actual material
discussed. In these trainings the majority of topics in regulation 85 (f) are discussed in detail
as they relate to specific residents being cared for in the facility. The facility will change the
annual training to include a more generalized outline with the training topics included in
regulation 65(f). All direct care staff will continue with required annual training. Staff will be
in-serviced on Qctober 5th on the importance of maintaining 12 hours of annual training and
the topics required. = Gnd BHing SHipp (7 dctodarce “IRCG. Yopies (&
All empioyee training will be given to QA for quarterly review of compliance of all necessary
topics by appropriate staff in accordance with regulation 2600.65(f). QA will ensure
compliance by end of the calendar year which is the training year.

m Qd,rm&alj'&%'{'br‘- W’“ OVversep.- “[-o Ap Qi O'Y\—la.-o‘na_

AT
Repeat Violation: No Date{s} of Previous Viciation(s):
e+ Signature of L egal Entity Representative f ) i
{Required on EVERY Page} D

Printad Name and Title of Legal Entity Representative

{Required on EVERY Page) Ao U 1 @ [¢ \g-{-DQ ﬂ/‘ ffﬁ/ pate / ()L@;j 12




Page 5of 7

Violation Report: 22923 - 08/18/2017 - Harvay, Jason
PCH Name: SMITH HEALTH CARE LTD

1. REGULATION 55 Pa.Code §2600
2600.85(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment toal,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4} Infection control and general principles of cleanliness and hygiene and areas assoclated with immobllity, such as
prevention of decubitus ulcers, incontinence, mainutrition and dehydration.

(5) Personal care service needs of the resident.

(6) Safe management technigues.

(7} Care for residents with mental illness or mentat retardation, or both, if the population is served in the home.

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

The above plan of correction is approved as of 2 K4 Plan of correction implementation status as of fa/ae
{Date) = —L({—ﬁg—‘ :
[] Fully implemented
[3 Padially Implemented - Adequate Progress
The above plan of corfection was approved by _ EI Partially Implemented - Inadequate Progress
. {nitals) [[] WNotimplemented
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Violation Report: 22923 - 08/29/2017 - Harvey, Jason
PCH Name: SMITH HEALTH CARE LTD

1. REGULATION 55 Pa.Code §2500
2600.86(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
persons in carrying out their job responsibilities. The staff training plan must include the following:

(1} The name, position and duties of each direct care staff person.

{2) The required training courses for each staff perso
(3) The dates, times and Tocations of the scheduled training for each staff person for the upcoming year,

2a. DESCRIPTION OF VIOLATION

The home's 2017 staff training plan does not include Medication selif-administration training, Instructions on meeling the needs of the
residents as described in the preadmission screening, medical evaluation and residen! assessments support plan, care for residents
with dementia and cognitive impairments, personal care service needs of the resident and care for residents with mental iliness or
inteltectual disabiiity, or both,

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

include steps to comrect the violatian described above and sleps 1o prevent a similar violalion fram occuming again. If steps cannot be compleled
Immadjataly, include dalas by which the steps will be compfeted.

2600.66(b)

The facility's projected 2017 staff training plan did not include the specific
requirements of topics in regulation 66 (b) for direct care staff. The 2017 training
plan was amended to include all required trainings annually. The administrator will
adjust trainings to be sure to include all required topics. This will be submitted to
QA for review at the next meeting in October. The  projected training plan for the

year 2018 will be submitted to QA by the end of this calendar year to ensure continued
compliance with regulation 2600.66(b).

% Q—M.M'Y#Qhr w;'{ OV“QVS% Mr QJ’F_QCJ‘S‘
"\'HU H'DW’ A a0 T"‘“—'Mf\%eldﬂ—w I Ordes o
£rine cOMmplriénce Cp 22

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

Signature of Legal Entity Representative 1
{Reguired on EVERY Page) N . &L,_\

Printed Name and Title of Legal Entity Re resentatlva ' )
[Required on EVERY Page) "L \p FE ?(‘DQ Op \m/ Pate /O] Z,) [

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

. 7
The above plan of correction is approved as of 10 2! Plan of correction implementation status as of 1[ /7
: (Date) Date)

Fully implemented

Parliaiiy-imptemented--Adequate-Progress———————t
The above plan of correction was approved by Partially implemented - Inadequate Progress

tials)
Not Implementied

HINL= N
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Viotation Report: 22823 - 08/29/2017 - Harvey, Jason
PCH Name: SMITH HEALTH CARE LTD

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

Department Representalives completed an audit of resident #7's and #8's glucometer. The glucometers were not properly calibrated to
the correct time.

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

Include staps fo correct the violation described above and steps o pravent a similar viclation from ocouming again. If steps cannol ha completed
fmmaediataly, Inciude dates by which the staps will be compleled,

2600.185 (a) ,

All residents that require glucose monitoring have their own individual devices. At the

time of the annual licensing survey, it was found that 2 of the resident's glucometers were
not calibrated to the correct time. In review of this discrepancy of times, it was found that if
trained direct care staff persons forget a reading they go into the memory of the machine to
retrieve the number to document correctly. When doing this, there are times a wrong button
gets pushed inadvertently changing the time or date and the employee does not realize this
has happened. Trained Direct care staff will be in-serviced on October 5th not only on the
importance of accurate documentation but aiso the importancm medical equipment

“monitor the accuracy of calibration on a weekly basis of monitoring devices and correct
the calibration. They will be instructed, (as all staff will be instructed) on calibration of each
machine. They will report any discrepancies to the administrator immediately. The
administrator will ensure the calibration was corrected and educate staff involved in the
discrepancies. The attached glucose monitoring device sheet wili be used and submitted to
QA quarterly for compliance with regulation 2600.185 (a)

Repeat Violation: No - Date{s) of Previous Violation(s}):

Signature of Legal Entity Representative f"
{Required on EVERY Paqe) DS ,Ll —

Printed Name and Title of Legal Entity Representatwa :
(Required on EVERY Page) 71 L «'Lu ij o %Qﬁz fpte /G( J 2|7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ! 2\2(.{]}3_!‘;_')L Plan of correction implementation status as of b/?. )7
E Fully Implemented et
— [X]—Partaty tmptemented—fdequate-Progress—————
The above plan of correction was approved by 1 [:l Partlally Implsmented - Inadequate Progress
ale) D Not Implemented






