'pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 1 | 2017

Mr. Corey 1. Jones,

CEO -

The Village at Morrison's Cove
429 South Market Street
Martinsburg, Pennsylvania 16662

RE: The Village at Morrison’s Cove
425 South Market Street
Martinsburg, Pennsylvania 16662
Certificate #: 303890

Dear Mr. Jones:

As a result of the Department of Human Services’ Adult Residential Licensing's
annual licensing inspections on September 20, 2017 and September 21, 2017 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.

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 https://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
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
628 Forstar Streel. Room 631 [ Hamishurg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10l g

PCH Name: THE VILLAGE AT MORRISONS CDVE

License Number: 30382

Address: 425 SOUTH MARKET STREET, MARTINSBURG, PA 186882

County: Blair

Agminisirator; Heather Rosamilia

Region: CENTRAL

Legal Entity Name: THE VILLAGE AT MORRISONS COVE

Legal Entlty Address: 420 SOUTH MARKET STREET, MARTINSBURG, PA 18862

Certificate(s) of Occupancy
A3 C2
0172571993
Labor & Industry

Staffing Hourg
Rasident Support: 0 Tetal Daily Staff; 26

Waking Staff; 20

Type of nspection; Full BHA Dochet Number:

Notice: Unannounced

Reasonis) for inspection(s)
Ranewat

On-Site Inspections Dates and Depariment Representatives On-Site
00/20/2017: McCloskey, Jasan; Heemer, Laura
08/21/2017: McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Qthar Details
Pardal or Full Triggers: Random indicators:
Resident Bemographic Data as of Inspection Dates
Licensed Capacity: 30 Number of Residents who:

Numbaer of Residents Served: 26

Sacured Dementla Cara Unlt in Home: No
Area:

Securad Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Demantia Care Unlt,
if applicable:

Number of Currant Hespice Residents: O

Number of Hospice Residents in past year: {

Receive Supplemantal Security income: 18
Are 60 Yaars of Age or Oldar: 23

Have Mental lliness: 1

Have an inteilactual Disabllity: 3

Have a Mohility Need: (

Have a Physical Disability: O
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Violation Report: 30386 - 09/20/2017 - McCloskey, Jason
PCH Name; THE VILLAGE AT MORRISONS COVE

1. REGULATION §5 Pa.Code §2600 :
2600.25(b) - The confract shall be signed by the administrator or a designee, the resident and the payer, if differant from

the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract for Resident #1, admitted Il 7, was not signed by the payer.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that you must sign and date any attached pages.)
Includa staps to commect the vislalion described sbove and steps to pravent a similar violalion from occurring again. If steps cannot be compleled
immediatsly, includg datas by which the sieps will he complated,

1. Contract has been updated with payer’s signature. 10/20/2017
2. Reeducation of admission team on regulations. 10/31/2017

for twa quarters. 05/31/2018
4. Administrator will review completeness prior to signing contract. ongoing

i
!
|
;
,f
|
3. Audit will be completed on al! new admissions monthly for the next two months then guarteriy [
j
f

'E’hgz administrator, and/or designee, will complete an audit all resident records to assure that each
resident has a current contract in place. The audit shall be completed within 20 days from receipt of this

—% plan,

b b

Repaat Violation: No Date{s} of Pravious Viciation{s}:

Signature of Legal Entity Reprasentative ﬂ
{Required on EVERY Page} f')/g M}L M{}ﬁa’ﬂ‘\ \\‘_,,01g

Printed Name and Title of Legal Entify Representative Date
{Reguired on EVERY Page} Hentte e Rosasrm, vra . Phebeishcadn e {10 /; o ] {7
v 1]

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

The above plan of correction is approved as of /4 {g’ a/ﬁ i )7 Plan of carrection implementation stalus as of / { {3 /f{?
(Oate;

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correcticn was approved by M Partially Implemented - Inadequate Progress

{Initiaig)

DORO

Not Implemented
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Violatlon Report: 30389 - 08/20/2017 - McCloskey, Jason
PCH Name: THE VILLAGE AT MORRISONS COVE

1. REGULATION 55 Pa.Code §2600
2600.84(f} - A record of training including the individual rained, date, source, content, langth of each course and copies of

cerlificates received shall be kepl.

2a. DESCRIPTION OF VIOLATION
The hoeme's record of administrator training for Stalf Person A, the administrator, does not include the length of sach training course
and did not provide an ascurate accourd of the trainings compiated within the 2018 training year.

3. PLAN OF CORRECTION (POC} (Autach pages as necessary. Remember thet you must sign and date any attached pages.)
Inciude staps fo somsct the violation dascribed above and steps fo prevent a similar viclation from oceurring egain, IF steps camnol be completed
fmmediately, inciude dales by which the steps wil be completed.

1. Administrator immediately scheduled for educational seminar for training vear 2017,

2. Administrator will attend 24 credits in a training year. ongoing
3. Designee will monitor credits earned and will give status updates on a quarterly basis to the |
CEC. ongoing ?
Repeat Violation: No Datefs} of Previous Violation{s):

Bignaturse of Legal Entity Representative
{Required on EVERY Page) leatoin, L
~

Frintad Name and Title of Legal Entity Represantative
olioliy

{Regulred on EVERY Page) YAy 04\~ £ Ro;;;a.m S ddeninicbatnd
, i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

The above plan of correction s approved as of P 1113 Plan of comrection implementation status as of ﬁﬂ/ 2 I/ {1
{Date:} —Gate

[:] Fully implemented

% 2 { m‘ Partially Implemented - Adaguate Progress

{:] Partially Implemented - Inadequats Progress
[ ] Not implemented

The above plan of correction was approved by
{!nitials}
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Viclation Report: 30388 - 09£20/2017 - McCloskey, Jason
PCH Name: THE VILLAGE AT MORRISONS COVE

1. REGULATION 55 Pa.Code §2600

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

{1} Medication self-adminisiration {raining.

(2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,

medical evaluation and support plan.

{3} Care for residents with dementia and cognitive impairments.

{4} Infection control and general principles of cleanfiness and hygiene and areas associated with immobillty, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

{5) Personal care service neads of the resident,

{6} Safe management technigues,
(7} Care for residents with mental liness or menial retardation, or both, if the population Is served in the home.

2a, DESCRIPTION OF VIOLATION
The annual training provided to Direct Care Staff Person B in tralning year 2018 does not include fraining in "Madication
self-administration training®, and "nstruction on meeting the needs of the residents as described in the preadmission screening form,

assessment teol, medical evatuation and support plan.”

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached papes.)
Inciude staps fo comact the violation described above and staps o prevent a slm#ar violation from ogourring agaln. If steps cannot be completsd
immediately, inclutle dates by which fhe sleps will be complated,

1. A training form will be created to track start datas for different divisions at The Village at
Morrisons Cove {ie. Hire data to The Village might be different than the date that they actually
start at Personal Care; if they were hirad for the nursing home and they transitioned)

10/31/2017
2. A new annual training form will also be created to keep track of required education hours and
topics. 10/31/2017
3, Training form will be monitored and & status wilt be reported on a quarterly basis to the
ongoing !

Administrator. |

Repeat Violation: No Data{s} of Pravicus Viciation(s):

Signature of Lagal Entity Representative

[Reaured on EVERYPage) dlp 3 sdhn Koo o\

Printed Name and Title of Legal Entity Representative Date
(Roquired on EVERY Pagel  Lp v A\ o Re Saun o bdmingtehk w013

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

The above plan of carrection is approved as of % Plan of correction implementation status as of /" dé 3&’// 7
4
(Date;

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by éﬁj Partially Implementad - inadequaie Progress

{initials)

OO

Nat implamantad
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Violation Report: 30383 - 08/20/2017 - McCloskey, Jazon
PCH Name: THE VILLAGE AT MORRISONS COVE

1. REGULATION 85 Pa.Code §2604
2600.86(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
persans 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 fraining courses for each staff person.

{3} The dates, times and locations of the scheduled training for each staff person for the upcoming year.

2a. DESCRIPTION OF VIOLATION
The home's staff training plar dess not include the date(s) the home's "All Day In-service” tralning will be provided ard identlfy the staff
required {o attand.

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

include steps o comect the violation describad above and steps ta prevent a similar violation from cecurring agaln, If steps carnot be complatad
imirmediataly, includa datas by which the steps will ba complated.

1. Comprehensive training plan will be created that will Include the name, position, and duties of
each direct care staff person; required training courses; dates, times and locations of the

b
H
H

scheduled training for the upcoming year. 10/31/2017 )
2. This training plan will be maintain by 2 designee and will be monitored on a guarterly basisto |
the Administrator ongolng
' é
Repaat Vialation: No Date{s} of Previous Vlolation{s}:

Signature of Legal Entity Representative _

{Regqulred on EVERY Pags) - N ( LQ@”A’Q@J’?T&\\\/\QL

Printed Name and Title of Lagal Entity Reprasantative Data
{Reguired on EVERY Page} 1o yvie ¢ Ro S(lm?);a Dd i yater 1o “O\ 1
1

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

The above plan of corection 1a approved as of 4 ”/ (? Plan of comrection implementation status as of /% U/ ;(/ i)
{Dale} — O

l:] Fully impiemented
g Partially implamented - Adequats Progress

The above ptan of correction was approved by ﬁﬁj’ D Partiaily Implemented - Inadequate Progress
Initials
( ) D Not Implemeanted
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Viclation Report: 30385 - 032072017 - McCloskay, Jasan
PCH Name: THE VILLAGE AT MORRISONS CQVE

1. REGULATION 55 Pa.Code §2600

2600.132(c}) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, preblems encountered and whether the fire alarm or srmoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire drill records for the drills held on 10-24-18 and 8-9-17 do not document the amount of ime if took for avacuation, the exit
routes used, the numbar of rasidents in the home el the mes of the drilis, the number of residants evacuated, the number of ataff
pariicipating, any problems encounterad during the drilts and whether the fire alarm or smoke detecior was operative.

3. PLAN OF CORRECTION {POC) {Attach pages as necessaty. Remember that you must sign and date eny altached pages.)

Include staps to comrect the violation described above and steps to pravent a similar violation from occuiring again, IF steps cannotf he complated
imediataly, inclute dates by which ths steps wii be completed,

1. Drilis held on 10/24/2016 and D8/0%/2016 was added to tha fire drill records.
2. Maintenance was immediately re-educated on the regulation.
3. Drill records will be monitored during the safety committes monthly for two months and then

guarterly for two quarters. 05/31/2018
Repeat Violatlon: No Date{s) of Previous Violation(s):
Signature of Legal Entity Rapresentative } )
(Regyuired on EVERY Paga) MM\V{ 174 AN
Printed Name and Title of Legal Entity Representative Date

(Reqyired on EVERY Pagel 11y -ty o EDEBQ\'Y&“‘;@ Boninn <deatoc | 'j ol

T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -«lﬁ(%a‘-t{’éfg— Plan of correction Implementation status as of 7/ 3,//7
] = ;'53::9,:' -

D Fully Implemented
g Partially implemented - Adegquate Prograss

The above plan of corraction was approved by D Partially Implemented - inadaquate Progress
Initials
( ) [} Notimplamented
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Violation Report: 30389 - 09/20/2017 - McCloskey, Jason
PCH Name: THE VILLAGE AT MORRISCONS COVE

1. REGULATION 55 Pa.Code §2600

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

2a, DESCRIPTION OF VIOLATION

Gn 9/20/17 at approximately 3:30 pm, Residant #2's botfle of Stoc! Sofiener, Top Care Chocolated Laxative, Sennoside USP 15 mg
tablets, and Bandryl 26 mg tablets were uniocked and accessibls In Residant #2's room.

3. PLAN OF CORRECTION (POC) (Attach puges as neczssary. Remember that you must sign and daie any attached pages.)

inciude staps to correct the viclation dascribed abave and steps fo prevent a simifar viofation from oceurring agein. If steps cannot be complatad
immediately, inciude dates by which the sfeps will be complated,

1. Medications were immediately removed.

Family was reeducated on not storing medications in residents room

3. Letter to ail family members and residents as a reminder not to store medications in rasidents
room will be sent. If resident chooses to store medications in room and is deemed capable a
secured drawer will be made available. 10/31/2017

M

4, During staff daily routines in the resident rooms they will observe for medications the resident
may have collected or bought and secure them within the locked medroom/medcart to be
dispensad at ordered intarval, unfess ordered to be avallable at resident bedside, then specifiad
medications will be placed in lockable unit in the residents room. ONBoINg ;

Repaat Viafation: No Data(s) of Previous Vielation(s}:

Signature of Legal Entity Representative o /1
(Reauired on EVerv ool 0¢ 2 th G~ (L flpazi i

Printed Name and Title of Legat Entity Representative -

oD . . Dats
(Begulred on EVERY Pagel $4g34yg ¢ L@jgﬁtmjid{.‘ Mpinideated  jolis)iy

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

The above plan of correction Is approved as of ——Lé—{%a’—gj,— Plan of comection implementation status as of /0 % 2//17
/] ate;

D Fully tmplemented

E Partially Implemented - Adequate Progress

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

Initials
{ ) [] NotImplemented
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Viciation Report: 30388 - 09/20/2017 - McCloskey, Jason
PCH Name: THE VILLAGE AT MORRISONS COVE

1. REGULATION 55 Pa.Code §2600
26C0.183(e} - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

condltions of sanitation, temperature, moisture and light and in accordance with the manufacturars Instructions.

2a. DESCRIFTION OF VIOLATION
Cn 8/20/17, tha blister card containing Rasident #3's APAP { Codeine, 306 mg / 30 g tablsts had tape securing two of the tablats into

their blisters. Onea of the tablels was adhered to the fape.

The blister card contalning Resident #4's Lorazepem 0.5 mg tablets had tape securing a tablet into iis blister and was marked,
"accidental punch on floor.” Tha tablel was adhered to the tape,

i

o
3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.}
Inciuds steps to comect the violation described sbove and sieps fo pravent a simiter violsiion from oceirring sgsin. I Haps cannot be compleled
immedialely, include dates by which the slops wili be completed.

. |

1. Medications that had tape securing them into its blister were destroyed. 1
2. Ifin the event there becomes an opening to the foil side of the blister packs that a pill could .5
potentially fall out from, be removed from, or be mistaken as having been removed, staff will !
remove the pill in question and dispose of it according to policy, ongoing 5
|

|

3. Audit medcart for tape on blister packs monthly for two months and quarterly for gquarters.
05/31/2018

All staff that provide medication administration were re-educated on the proper storage and disposal of
%4 medications on 10/6/17.
\uLL”*

10

Rapaat Viclation: No Date{s}) of Previous Viclaticn({s):

Slgnaturs of Lagal Entity Repre flva
Raquirad on EVERY P AP

rinted Name and Titla of Legal Entity Repreaentative - Dats
{Requirad on EVERY Page %@Q%Qg R’\ o550 M ‘Iq Adm:nﬁt{gﬁr 1@)! &g 17
4 T
DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is spproved asof /¢ et / /7 Plan of corraction implementation status as of [oé 3, ZJZ

{Date] als
i
D Fully implemented

[3<] Partialy Impiemented - Adequate Progress

The above plan of comrection was appraved by __.M.m__ [7] Partially Implemented - Inadequate Progress
Initial
(Inhiats) [} Notimplemented
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Violation Report; 30383 - 06/20/2017 - McCloskey, Jason
" PCH Name: THE VILLAGE AT MORRISONS COVE

1. REGULATION 55 Pa.Cade §2600
2600,185(a) - The home shall develop and implement procedures for the safe storage, aceess, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The glucometers for Residents #1, #5, #6 and #7 wers not programmed with the correct date and me.

Buring s review of the readings stored In resident giucomelers comparad with the measurements recorded in the home's medication

adminsraficn records {MARS), the following franscription errors were identified:
- Resident #2's glucometer, en 9/17/17 al 1800, had a measurement of 318 and the MAR documented 308. On 8/18 at 1920,Resident

#2's glucometer had a measurement of 379 and the MAR documented 372

- Rasidant #5's glucometer, on 9/16/17 at 0730, recorded a measurament of 148 and the MAR documented 145. On 8/17 at 0730,
Resident #5's glucometer recorded a maasurament of137 and the MAR documentad 141,

- Rasident #6's glucometer on 8/14/17 at 1935 recorded a measurament of 434, and the MAR documented 459, On 0117 at 2020,
Rasident #5's glucometer racorded a measurement of 247 and the MAR documented 224,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchude steps to comrect the viclation describad above and sfeps to prevent a similar vislation from ceouring again. If steps cannot be complefed
Immediately, include dates by which the staps will be complelad,

1. Reeducation of staff on documentation on MARS. Staff will either write down an a paper, at the
time of glucose monitoring, the exact glucose reading and exact time of testing displayed on the 3
glucometer and transcribe that to the official glucose recording page; or, they will turn the i
glucometer to memory mode and record the exact time and assoclated glucose reading at that |
time, 10/06/2017

2. Nursing manager will audit glucose racordings forms initially for 2 weeks, then bi-weekly for 2
cycles, then monthly for 2 months to ensure glucose recordings are matching documentation of

glucose readings. 01/31/2018
Repeat Violation: No Date(s) of Previous Violation(s):
Signaturs of Legal Enfity Representative
(Reauired on EVERY Pase)  CHEe# Ay (A FhoGrvelles
Printed Name and Titls of Legal Entlty Representative Dats

Mm“&%et RD'S’Q,M\\‘.& Bdoviaistesdor iDij/!7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of comrection is approved as of ﬁ%ﬁ.\{ég__ Plan of correction implementation sistus as of /dé 3y f/z
: ate;

Fully Implemented
Partislly implemented - Adequate Progress

Tha above pian of correctlon was approved by )é i Partially Implemented - Inadequate Progress

{Initials)

OOxRO

Not Implementad






