pennsylvania

DEPARTMENT OF HUMAN SERVICES
WOV 1 ¢ o

Mr. Curtis D. Stutzman,
President/CEQ

Messiah Home Inc.

100 Mt. Allen Drive

Mechanicsburg, Pennsylvania 17055

RE: Messiah Lifeways at Messiah Village
Certificate #: 342910

Dear Mr. Stutzman:

As a result of the Department of Human Services' annual licensing inspection on
September 6 and 7, 2017 and October 6, 2017 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summaries were found.

All violations specified on the enclosed License Inspection Summaries must be
corrected by the dates specified on each 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,

Jacaueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f4

PCH Name: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

Licange Number: 34204

Address: 100 MT ALLEN DRIVE, MECHANICSBURG, PA 17055

County: Cumbarland

Adminisirator; Angellea Losch

Region: CENTRAL

Legal Entity Hame: MESSIAH HOME INC

Lagal Entity Address: 100 MT. ALLEN DRIVE, MECHANICSBURG, PA 17055

Cartificate{s} of Occupancy
LPCH
0741211978
LAl

Staffing Hours
Resident Suppert: § Totxi Duily Giaff: 186

Wiaking Sisff: 147

Tyee of Inspaciion: Full BHA Docket Numbaer:

Natice: Unannounced

Reason{s) for Insgactionds}
Renewal, incident

On-Site Inspections Dates and Department Repressentatives On-Site
OHBB2G17: Hoover, Douglas; Heamer, Laura
080712017 Hoover, Douglas; Heemer, Laura

Oif-Blie Inspection Dafes and nspaciors, If Applicable

Cthar Datalls
Partiel or Full Triggers: Random indlcstors;
Resldent Damagraphic Deta 25 of Inspection Dates
Licensed Capacity: 186 Number of Residents who:

Humber of Resldants Sorved: 127

Secursd Dementia Cars Unit in Home: Yes Ara 60 Years of Age or Oider: 127

Arss: Maln & Upper Level {Laurel)

Sgcursd Demantie Unit Capacity, W Applizabls: 83 Havs an Intallactusl Disabliity: O
Have a Mobifity Need; £5

Numbor of Reshdants Served In Secured Dementlia Sars Unit,
if applicable: 69

Numker of Current Hosplee Residents: 5§
Numbar of Hospice Resldants In past year: 10

Recelve Supplomental Security Income: 0

Have ¥antsi lingzs; O

Have a Physical Disability: §
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Violatlon Report; 34291 - 09/06/2017 - Hoover, Dougias
PCH Name: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

1. REGULATION 55 Pa.Code 52500
2600 65(g} - Direct care staff persons, ancilary staff persons, substitute parsonnel and regularly schedulad volunteers
shall be frained annually In the following areas:

(1) Fira safety completed by a fire safely expert or by a staff person brained by a fire safely expert.

{2} Emergency preparednass proceduraes and recognition and response o origes and emergency situations,

{3} Rssident rights.

(4) The Older Adult Protectiva Sarvices Act (35 P. 8. §§ 1 0225.101-10225.5102),

{5} Falls and accident prevention,

(6) New population groups that are being served at the home that were not pravicusly served, If applicable.

Za, DESCRIPTION OF VIOLATION
Staff Person A did not receive fralning on resident righis during the 2016 training yeasr.

3. PLAN OF CORRECTION {POC) (Attach pages us necessary, Remember that you must sign and date any atached pages.)
intluda steps to connet the vislation desuribed above and slaps fo pravent a sinller vialation fom ocowring agal. Y stepn cannot bo completed
immedisiely, include dalos by which the slaps witf be completad,

Lee attached, FPoso 24 of 4. -2

Repaat Vielation: No Lata{s} of Previous Yiolation{s):
Signature of Legsl Entity Reprasantative . ) i i :
{Required on EVERY Pugs) AAT M;”&[} y o e
= /]
Printed Nama and Title of Lega! Entity Rspmaen:at{ve . Date
(Beauired on EVERY Pace) A fliCi, E. Loscih Ardmin i strafor dzsl7

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

The above plan of corection Is approvad as of L@:gg.:j_z Plan of cortection implementation status as of  /5- 3.,/
@) ——itgé%r

[} Fully implamantad

@ Parlially implemanted - Adequsats Frogress
Tha zieve plan of correction was approved by éi D Pariially Implemented - Inadequata Progress
(Initiais) [ ] Notlmplemsntad




Viclation Report: 34291-09/7/2017 ~ Hoover, Douglas
PCH Name: MESSIAH LIFEWAYS AT MESSIAH VILLAGE Cpi/

Attachment for page 1 of 4
3. PLAN OF CORRECTION {POC);

Violation correction: Staff member will receive training related to 2600.65(g} in the following area in the
2017 training year (by December 31, 2017). This regulation states the following:

(3) Direct care staff persons, encillary staff persons, substitute personnel and regularfy scheduled
volunteers shalf be trained annually in the following areas:
{3) Resident rights.

To prevent a similar violation from occurring again in the future, the Staff Development Coordinator and
Administrator will audit all assigned courses that are required as per the 2017 training plan are assigned
and completed. See attached “Exhibit A” of auditing that has started on the 2017 training plan for all
team members,

Effective immediately on a monthly basis, the Staff Development Coordinator or Administrator will audit
assigned courses on a monthly basis to ensure all required courses are assigned according to the annual
training plan.

The Administrator is currently scheduling training on the Ralias program that is utilized for required DHS
direct care staff training to ensure that the Staff Development Coordinator, Administrator and Managers
have a complete understanding on how to assign courses, ensure their timely completion and create
reparts showing this information. This training will be completed by 10/31/17.

Signature of Legal Entity Reprasentative: 6/;1;!’ ﬁfﬁj L1 /(1 ﬁ/ﬁd‘uﬂa

Printed Name and Title of Legal Entity Rapresentatevn _ﬂh(‘f’{ ra . L BSC ,f\f /A@!\\‘miﬁ'ﬁﬁr\
pate:__ 4 !?5 11




Page 3 of 4

Vielation Repori; 34291 - 0S/06/2017 - Hoover, Dougias
PCH Name: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditlons shail be maintained.

2a. DESCRIPTION OF VIOLATION
Resldent #1's glucomator was used to taka the following bicod sugar raadings of Resident #3-

170 on 823117 at 5:43 am
138 on 82317 al 5:12 am
144 on B/28/17 gt 5:11 am
136 an 830117 at 5:36 am
175 on 9417 51 8226 am
166 on 9/B/17 at 6:15 am

3. PLAN OF CORRECTION {POC} (Amach pages as necessury. Remember that you must sign and date any atached puges.)
Inzluds steps lo comrect the viclalion described above and #teps to provent & siovlar violation from occurring agsin, K steps cannot ba complated
immadietaly, tnoluda datas by which Bie steps will ba complsted.

6{75 ﬁf’lfﬁé[”&{&{. ?@jas 24 4+ 32E oty —Le

Rapazt Viclation: Mo Date{s} of Previous Violation{s):

Slgnauﬁa af Lagai Enirty Rapr&smb&ﬁw d - - M i
g on EVERY Pagy igeluce 2 Lo
Printed Mame and Titla of Lega! Entity Raprasen

i BESY P Agelis B Luceh Adninichagee | ™= 9125017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The abave plan of corraction is approved as of /222! Plan of carrsction implamentation status as of /> ~25-7 =

%
(DE €:) ; "“"—(EE-"T——

D Fully implemantad

Pertially Implemanted - Adequate Progress

The above plan of correction was approved by é 6 [:] Paritally Implamented - Inadequate Progress
(iniials) D Not Inplementad
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Violation Report: 34291-09/7/2017 ~ Hoover, Douglas
PCH Name: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

Attachment for page 2 of 4 %6
3. PLAN OF CORRECTION {POC):

Violation correction: Enhanced Living nurses will receive training related to 2600.85(a). This regulation
states the following:

fa} Sanitary conditions shall be maintained

To prevent a similar violation form occurring again in the future, the Director of Nursing and
Administrator have completed the following:

Ali residents wha receive blood glucose testing and thelr designated person (whera applicable} have
been notified by letter of the possibility of shared glucometer use in the facility and the possibility of
blood borne disease. A sample copy of one of the letters that has been given distributed is attached (as
Exhibit B} and will be maintained by the home for Department review.

Each residant’s physician {for those that receive blood glucose testing] has been notified of the
possibility of 2 shared glucometer use and all recommendations made by the physician have been
foliowed. Documentation of the notification to the physician, the recommendations of the physicizn and
the home’s follow-up based on the recommendations are being maintained by the home for
Department review,

All staff responsible for blood glucose testing are receiving re-training from the Staff Development
Coordinator/Director of Nursing by September 30, 2017, See “Exhibit C” for attachad documentation
and initial sign in sheets for training that has started.

The Administrator, Director of Nursing or Charge Nurse Shift Leader shall audit the actual readings on a
resldent’s glucometer as compared with the documented readings on the resident’s Medication
Administration Record. This shall be done on a weekly basis on a 10% sample of the residents who
receive blood glucose testing. These weekly audits shall occur fora pericd of three months. These
findings will be included as part of the quarterly Quality Management Plan.

The Director of Nursing, Charge Nurse Shift Leader and designated staff person shall observe each staff
responsible for diabetic care performs blood glucose checks. Each staff will be observed once per week
for a period of three months. After which, each staff will be observed once per month for a period of
three months. Documentation of the observations will be maintained for Department review and
included as part of the quarterly Quality Management Plan.

All glucometers that were being used in personal care during the survey on 9/7/17 will be replaced as of
9/28/17 at the expense of Messiah Lifeways.

Policies related to 2600.85({a) have been reviewed and amendead specifically addressing the safe storage,
access, distribution and use of glucometers and testing equipment. Additionally, PRN orders for blood

(ystucs /ﬁféw/b
Q/25/17
ﬁhgﬂ it E Losch Adwinishader
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Violation Report: 34291-09/7/2017 ~ Hoover, Douglas
PCH Name: MESSIAH LIFEWAYS AT MESSIAH VILLAGE Qpﬁ/

Attachment for page 3 of 4

glucose testing have been obtained for all residents receiving blood glucose tests. This change will allow
staff to document all blood sugar checks that are completed to ensure consistency with documentation.

A copy of the updated policy and practice is attached and will be provided to and reviewed with all
medication administration staff by September 30, 2017

Signature of Legal Entity Representative: r/z{{' fi{f LA § /@@/{J

Printed Name and Title of Legal Entity Representazwe /47"’?(3(9 lea t LQSC&\ /ﬂﬁ?(f;ﬂﬂ §M‘§ZN—
Date: ‘:?/2% jf’?




Page4of 4

Viciation Report; 34297 - G9/06/2017 - Hoover, Dougias
PCH Name; MESSIAH LIFEWAYS AT MESSIAH VILLAGE

1. REGULATION 55 Pa.Code §2800
2600.86(b) - Hol water temperature In areas accessible 1o fhe rasident may not exceed 120°F.

28, DESCRIPTION OF VIOLATION
Cn 87117, the hol watsr tlemperaturs measured 123 degraes Fahranhalt at the bethroom sik in Room 3335,

3. PLAN OF CORRECTION (POC) (Attach pages us necessery. Remember that ¥ou mus! sign 2nd date any attached pages.)

Include steps to coredt #in viclalion descrfbed shove and staps fo prevent a simar viclation from occuring again. K stops cannol be complafed
Inmmedialely, Include dales by whickh the sfaps wif be complated.

/ oty -8«
Hee Aftached_ Fese 44

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

Signaturs of Logal Entity Representisfive - d
[Required on EVERY Bage) [;f/{w;,(/&/( pa 5 /ﬁé@o[_)

Printed Name and Titis of Legal Enthty Repméﬁva

{Regulmad an EVERY EFage) ﬂ(f‘d i (G Es L{%éiq: Admfnlsm_f_g}__ Date 9/25);7

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of commection Is approved asof (&= 20 -( 7 Pian of comraction implamentation status as of /> — 20— 7
(Date! "'_IDEt_e,‘[
Fully implemented
% Partlally Implamented - Adequata Prograss
The ebove plan of cormection was approved by _‘éf‘-____ D Partally implemented - Inadequate Progross
(Inttals) D Nat implementsd
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Viclatian Report: 34291-09/7/2017 — Hoover, Douglas
PCH Name: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

Attachment for page 4 of 4 (mf/
3. PLAN OF CORRECTION {POC]):

Violation correction: This regulation states the following:

(a} Hot water temperoture in areas occessible to the resident may not exceed 120°F.
To pravent this violation from occurring again in the future, the following will be completed:

Weekly audits have continued to be conducted since 9/7/17. The audits compieted during the previous
two weeks arzs attached as “Exhibit D7, All temperatures recorded have been within the appropriate
temperature range. A new thermometer has been purchased and compared to the existing
thermometer which has indicated a discrepancy of less than one degree.

Maving forward, a designated staff person will complete and record bi-weekly audits of water
temperatures. These audits will occur twice a week for a period of three months, After which, audits will

be completed on a weekly basis,

The Director of Facilities Maintanance is currently obtalning estimates to select a contractor to replace
the mixing valve which controls the amount of hot and cold water thus changing the temperature of the
water. The mixing valve does not appear to be malfunctioning currently but is being replaced to ensure
no future issues with hot water temperatures. The mixing valve will be raplaced no fater than November
30.

Signature of Legal Entity Reprasentative: ﬁi&’g"/ 4 57,&@[\

Printed Name and Title of Legal Entity Represe taﬁve ﬁi?ér"/ i b ZUSL}[) /%{/Yliﬁi St 7’3’?‘“‘
Date: CN}-"D! {7




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of2

PCH Name: MESSIAM LIFEWAYS AT MESSIAH VILLAGE

Licenss Number; 34791

Addrass: 100 MT ALLEN DRIVE, MECHANICSBURG, PA 17055

County: Cumberfand

Admintstrator: Angslica Losch

Raglon: CENTRAL

Legal Enilty Name: MESSIAH HOME ING

Legat Entity Addrass: 100 MT. ALLEN DRIVE, MECHANICSRBURG, PA 17055

Certificate(s) of Occupancy
Other
Q7/12/1878
L&}

Staffing Hours
Resident Support: § Total Daily Staff: 186

Waking Staff: 140

Type of Inspection: Partial BHA Docket Number:

Nctice: Unannounced

Reason{s} for Inspactionis}
interim

On-Site Inspections Dates and Department Representatives On-Site
10/06/2017: Carglle, Kellie

Q#f-Site Inspection Dates and Inspectors, if Applicable

{ther Details
Pariial or Full Triggars: Random Indicators:
Resldent Demographle Data as of Inspection Dates
Licensed Capacity: 186 Number of Residents who:

Number of Residents Served: 119

Securad Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 119

Arsa: main and upper level (laursl) Have Mental lliness: 0

Secured Dementia Unit Capacity, if Applicabie; 83

Number of Residents Served in Secured Damentia Care Unit,
if applicable: 67

Number of Current Hospice Residonts: 4

Number of Hospice Residents In past year: 10

Recaive Supplamental Sacurity lncome: 0

Have an Intellectual Disabliity: O
Hava a Mobilify Need: 67
Have a Physical Disability: 0
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Violation Report: 34281 - 10/06/2017 - Cargile, Kalia
PCH Nama: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

1. REGULATION 55 Pa.Code §2600
2800.85(a) - Sanitary conditions shall be maintained.

2z. DESCRIPTION OF VIOLATION
On 8/24/17 at 6:08 am, Resident #1's glucometer was usad {o test the blood glucose lsvel of Resident #2.

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

fnciuge staps o correct the violalion described above and slaps fo prevent a similar viciation from owcuring again. i stops cannol ba complated
Immadiately, inciude dates by which the steps will be complstad,

ot . e
Lt apachment; Feqe 24 =7 2

Hapeat Vislation: No Date{s} of Previcus Viclation(s): D8I072017

2
Signature of Lagal Entfty Repressntative E . ’
{Ragulred on EVERY Pags} ' 7 £t ( :
U 4
Printed Name and Title of Lagal Entity Raprasantative
bet 1p)19[20177 -

{Begylred on EVERY Pago) . Amgﬁjm _E_Losch Adminishdor
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction is approved as of % Plan of cormaction implementaticn status as of /) .= s/ 7
#

i

[:[ Fully Implemented
E Partially Inplemented - Adaquate Progress

The above plan of corraction was approved by D Partiaily Implemanted - Inadequate Progress
{Initials)
[} Mot implementad




Violatlon Report: 34291-10/6/2017 — Karglle, Kellie
PCH Name: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

Attachmentforpage 1 of 1 @
3. PLAN OF CORRECTION [POC): 94
{a) Senitory conditions shall be maintained

In addition to the steps that were outlined on previous plan of correction that was submitted on
9/25/17, the following has been completed:

Resident 1 and resident 2 have been supplied with new glucometers at the facility’s expense.

Both of the previous errors occurred on 3™ shift so additional re-training has been completad with all
nurses working this shift.

Additionally to prevent any future issues, glucometer equipment is now kept in each resident’s room in
a charcoal grey metal lock box to avoid the chances of mixing up glucometers. The keys to the boxes are
secured in the medication carts.

The policy has been updatad to reflect this practice. All nurses will have reviewed this revised policy by
Qctober 31, 2017.

The following auditing is continuing as follows:

The Administrator, Director of Nursing or Charge Nurse Shift Leader shall audit the actual readings on a
resident’s glhscometer as compared with the documented readings on the resident’s Medication
Administration Record. This shall be done on a weekly basis on 100% of the residents who receive biood
glucose testing. These weekly audits shall occur for a period of three months. These findings will be
Included as part of the quarterly Quality Management Plan.

The Director of Nursing, Charge Nurse Shift Leader and designated staff person shall observe each staff
respansible for diabetic care performs blood glucose checks. Each staff will be observed once per week
for a period of three months. After which, each staff will be observed once per month for a period of

three months. Documentation of the observations will be maintained for Department review and
included as part of the quarterly Quality Management Plan,

Signature of Legal Entity Representative: 4&{ f’)f/ /{} %Wé

Printed Name and Title of Legal Entity Representatwe Aﬂ&f/i(ﬁ E LOSCL) /4[/’4’? nishatov
Date: [0 /iQ/20f7






