'pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB o 1 2018

Mr. Robert J. Moisey
Administrator

Laurels Senior Living Inc.

23 Faith Drive

Hazleton, Pennsylvania 18202

RE: The Laurels
License #: 211170

Dear Mr. Moisey:

As a result of the Department of Human Services’ (Department) annual licensing
inspections on October 12, 2017 and November 2, 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.

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,

Enclosure
License Inspection Summary

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



VIOLATION RE
PERSONAL CARE HOMES - 55

PCRT
Pa.Code Chapter 2600
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PCH Name: THE LAURELS

License Number: 21117

Address: 23 FAITH DRIVE, HAZLETON, PA 18202

County: Luzeme

Administrator: ROBERT J. MOISEY

Reglon: NORTHEAST

Legal Entity Name: LAURELS SENIOR LIVING INC.

Legal Entity Address: 23 FAITH DRIVE, HAZLETON, PA 18202

Certificate(s) of Occupancy
C-2LP
04/21/2003
LABOR AND INDUSTY

Staffing Hours
Resfdent Support: O Total Daily Staff: 93

Waking Staff: 70

Type of Inspaction: Full BHA Docket Number:

Notice: Unannounced

Reasonis) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/12/2017: Dumas, Gerald, Foulkes, Kimberii
11/02/2017: Dumas, Gerald; Foutkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

Other Petails
Partlal or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity;@‘f{ T @ Number of Residents who:

Number of Residents Served: 89

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

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

Number of Current Hospice Residents: 1

Number of Hosplce Residents in past year: 0

Receive Supplemental Security income: 0

Are B0 Years of Age or Oider; 89
Have Mental liiness: O

Have an intellectual Disabliity: 1
Have a Mobility Need: 4

Have a Physical Disability: O
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Violation Report: 21117 - 10/12/2017 - Dumas, Gerald
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600
2600.85{a} - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 10/6/17 al 4pm rasident # 1's glucometer was used to perform rasident # 2's blood glucose check,

Cn 10/9/17 at noon resident # 2's glucometer was used to perform resident # 1's biood glucose check,

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

include steps io correct the viciation described above and steps to prevent a similar violation from occurring again. if sleps cannol be comp!ared
immediately, includa dates by which the steps will be complefed.

New glucometers ordered and delivered to both residents at no cost to the resident.
Resident's POA's notified of incident

Resident physicians notified of incident, lab studies for communicable disease
ordered and performed at no cost to the resident

Supporting documentation attached.

All medication trained staff and licensed nurse's in-serviced on 10/18/2017 the
revised glucometer policy (attached)and OSHA recommendations for blood borne
pathogens

The Asst Director of Nursing and the Director of Wellness will monitor
glucometers for compliance on a bi-weekly basis.

All residents will have their own individual meter, meters will never be used for
more than one resident. There will be available a new machine to give to a resident
in instances of individual machine error, lack of strips, etc.. Once the new machine
is used it becomes the property of the resident and a replacement will be ordered
and kept in the nursing office,

\'r"?\.m AC\_Y\‘Lit\—'iSJt‘(‘adbr il oW sse e Shege. 10\142195 o Ooder
to o Hain engring compllance Gud preeens fiotue
_Aspeatod viotatons (0,

Repeat Violation: Yes Date(s) of Previous Vlolation(stw

i
Signature of Legal Entity Representative .~ s ‘
{Required on EVERY Page) A (;‘,ﬁ‘ff/ / Vet f

Printed Name and Title of Legal Entity Rapresentatlvéf B
{Required on EVERY Page) Robert J. Moisey, Admin. ate 12/11/17

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

The above plan of correction is approved as of };Sﬂ— Plan of correction Implementation status as of /=~ 2~/ E
{Data

(Date)
Fully Implemented

%

N
tials)

Partialty Implemented - Adequate Progress

The abave plan of correction was approved hy Partially Implemented - Inadequate Progress

OO0

Not Implemented

G
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Violation Report: 21117 - 10/12£2017 - Dumas, Gerald
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600
2800.185(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
The home did not implement procedures for the safe use of madical equipment.

On 10/12/17 the following resident’s glucomelers were not calibrated fo the correct date and lime: Residents #1, #2,#3,#4 ,%5,
#6, #7 48,48, AND#10.

Resident # 10 receives accuchecks ihree imes weekly (Monday, Wednesday, and Friday). On 10/4/17 at 7am staff documented 116
on the residant's Medication Administration Record (MAR). The resident's glucometer did not contain a blood glucose reading for this
date and tima.

Resldent # 11 recelves accuchecks 4 {imes dally at Tam, 11am, 4pm and 8pm. On 10/8/17 at 7am staff documented 207 on the
resident's MAR. The rasident’s giucometler did not contain a blood glucese reading for this date and lime,

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

Include staps {o correct the viclation describad above and steps lo prevent a similar viclation from occurring again, If steps canncl be complsted
frnmadiately, include dates by which the sleps wiff be completed,

All glucometers were calibrated to the correct date and time by Northeast Pharmacy Intern and Facility
Director of Nursing on 10/16/2017 (supporting documentation attached) :
Staff was in-serviced on 10/18/2017 on the use of glucometers, documentation and notifications to

appropriate parties (supporting documentation attached)

Meters will be cared for according to manufacturer's guidelines, this includes: changing batteries, coding
calibrating and checking the date and time for accuracy.

Staff will check the glucometers prior to use to ensure correct date and time, will double check
documentation to ensure correct readings are recorded in the EMAR system

Nursing director, Asst. Nursing Director and Director of Wellness will audit meters and staff for
compliance with policy on a bi-weekly basis. Administrator will monitor for compliance

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) fen bt (/) ;’ oy 2

Printed Name and Title of Legal Entity Representatlvg Date
{(Reguired on EVERY Page) Robert-J. Moisey, Admin. 12/11/17

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

The above plant of correction is approved as of / L%:a_tlg}'&- Plan of correction implementation status as of /-3 -/
(Dale)

Fully implemented
Farially implernented - Adequate Progress

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

{initials)

Not Implemanted

Lo

g g
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Viofation Report: 21117 - 10/12/2017 - Dumas, Geraid
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medicalion record shall be kept to include the following for each resident for whom medications are
administered:
{1) Resident's name,
(2) Drug allergies.
{3) Name of medication.
{4) Strength,
{8) Dosage form.
{6) Dose,
{7} Route of administration.
{8) Frequency of administration,
{9} Administration times.
{10} Duration of therapy, If applicable.
{11) Special precautions, If applicable.
{12) Diagnosis or purpose for the medieation, Including pro re nata {PRN).
{13} Date and time of medization administration.
{14} Name and Initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident # 2 receives accuchecks four times daily at 7am, 11arm, 4pm and Bpm. On 10/5/17 at 11am the blood giucose in the
residenl’s glucometer was 161 and documented on the resident's Medication Administration Record (MAR} as 168. On 10/8/17 at 4pm
the biood glucese in the resident's glucometer was 182 and documented on the resident's MAR as 195,

Residant # 3 receives accuchacks four times dally at 7am, 11am, 4pm, and 8pm. On 10/6/17 at 7am the blood glucese in the
resident’s giucomeler was 128 and documented on the resldent's MAR as 121, On 10/6/17 at 11am tha blood glucose in the residents
glucometsr was 236 and documented on the resident's MAR as 226, On 10/7/17 al 7am the blood giucase in the resident's
glucomeler was 149 and documanted on the resident's MAR as 147, On 10/8/17 at 7am the biood glucose in the resident's
glucometer was 108 and documented on the resident’s MAR as 106, On 10/8/17 at 11am the blood glucose In the resident's
glucometer was 174 and documented on the resident's MAR as 204,

Resident # 9 recelves accuchecks twice weekly (Monday snd Thursday) at 7am. On 10/8/17 at 7am the blood glucose in the
resident's glucomeier was 139 and documented on the resident's MAR as 137.

Resident # 12 recelves accuchecks three times daily at 7am, 11am, and 4pm. On 10/7/17 at 11am the blood glucose in the resident's
glucometar was Hi and dooumented on the resident's MAR as 130. On 10/8/17 at 7am the blood glucose in the resident’s gluzometer
was 184 and documented on the MAR as 169.

Resident # 11 receives accuchecks four times daily at 7Tam, Hlam, 4pm, and Bpm. ©On 10/5/17 al 8pm the blood glucose in the
resident's glucomeler was 132 and documsnied on the resident's MAR as
152,

Resident # 4 receives accuchecks four times daily at 7am, 11am, 4pm and 8pm. On 10/5/17 at 7am the blood glucose in the
resident’s glucomaeter was 167 and documenied on the rasident's MAR as 141, On 10/8/17 at 7am the blood glucose in tha residents
glucometer was 216 and documented on the resident's MAR as 238, On 10/8/17 the blood glucose in the resident’s glucomeler was
376 and documeniad on the resident's MAR as 367. On 10/10/17 at 4pm the blood glucose In the resident's glucameter was 368 and
the MAR was blank.

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

Include steps fo correct the violation described above and steps to pravent a similar violation from occurring agaln, If steps cannot ke completed
immediately, inchude dates by which the steps will be completed.

OOZW Jee  flexy /“’Ejﬁf-m
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Violation Report: 21117 - 10/12/2817 - Dumas, Gerald
PCH Namea: THE LAURELS

1, REGULATION 55 Pa.Code §2600- C onvhinve d
2600.187(a) - A medication record shall be kept to Include the following for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5} Dosage form,
(8} Dose,
(7} Routle of administration.
(8} Freguency of administration.
(9 Administration times.
) Duration of therapy, if applicable.
) Special precautions, if applicable.
) Diagnhosis or purpose for the medication, Including pro re nata (PRN).
) Date and time of medication administration.
} Name and initials of the staff person administering the medication.

All physician's and designated parties were notified via phone of the transcripition errors

documented in nurses notes date of notification.

Staff in-servicedon 10/18/2017. Any and all refusals shall be reported to the physician and notes will be
- -——-‘-—-'—‘ - -

made in the appropriafe areas on the EMAR system and in the residents chart

Staff will document all readings correctly including additional readings for emergencies or machine

errors such as inadequate blood supply

Weekly audits of the EMAR system with regards to blood glucose testing results will be completed by

the Department supervisor's, Administrator will monitor for compliance.

Repeat Viclation: No Date(s} of Previous Viclation(sk

Signature of Legal Entity Representatiye ,4

Printed Name and THle of l.egal Entity Representative
{Regulred on EVERY Page)

{Required on EVERY Paae) S ey ,/ (:)zﬁlé"’ i

Date
Robert J. Moisey, Admin. 12/11/17

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

fw&a Ace next pog

g e 5‘@' pp
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Viofation Report: 21117 - 10/12/2017 - Dumas, Gerald
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600 C O o é.
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1} Resident's name,
(2) Drug allergies.
{3) Name of medication.
(4) Strength.
(5) Dosage form.
(6} Dose,
{7} Route of administration,
{8) Frequency of administration,
(9) Administration times.
{10) Duration of therapy, if applicable.
{11) Special precautions, if applicable,
{12} Diagnosis or purposs for the medication, including pro re nata (PRN}.
{13) Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

Tha above plan of carrection is approved as of TS Plan of corection implementation status as of

{Gate)
/=3~ 3/ Fuily implemented f— 2wy (
Partially implemented - Adequate Progress

The above pian of correctlon was approved by Partislly Implernented - Inadeguate Progress

I

Not implemented

R
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Violation Report: 21117 - 107/12/2017 - Dumas, Gerald
PCH Name: THE LAURELS

1, REGULATION 55 Pa.Code §2800

2800,187(c) - If a resident refuses to take a presoribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reporied to the prescriber within 24 hours, unless otherwise
instructed by the prescriber, Subsequent refusals to take a prescribed medication shall be reported as required by the
prescriber,

2a. DESCRIPTION OF VIOLATION

On 10/2/17 at Bam, resident # B refused to have their blood glucose checked. The home dld not report the refusal 1o the resident's
doctor as required.

On 1072117 and 10/6/17 at 7am, resident # 10 refused their blood giucese check and the home did not report the refusal to the
resident's doctor until 10/13/17,

3. PLAN OF CORRECTION {POC) {Attach pages as ncoessary, Remember that you must sign and dete any attached pages.}

Includa staps fo comrect the violation described above and steps to prevent a similar violation from occurting agaln. If steps cannot be compleled
immadiately, include dates by which the steps wit! be completed,

Residents physician's were notified on 10/13/2017, documentation placed in resident’s charts

Any and all refusals shall be reported to the residents physician within 24 hours of refusal and a note
will be placed in the appropriate area on the EMAR system and in the resident’s chart.

Medication trained staff and licensed nurses were in-serviced on the proper procedure for reporting
refusals.

Department supervisors and Administrator will monitor for compliance

Repeat Vielation: No Date{s) of Previous \’iolaﬁon(s):

Signature of Legal Entity Rapresentatiua -
(Required on EVERY Page) Y / I)/?é, @;

Printed Name and Title of Legal Entity Represeniatlve

Date
Regulred on EVERY B
: a0e) Rebert J, Mojsev, Admin, 12/11/17

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

The above plan of correction is approved as of -}—fw Plan of correction Imglementation status as of /- $-/
{Data) Date)

D Fully Implemented

Partially Implementad - Adequate Progress

(ifitials)

Tha above plan of correction was approved by D Fartially implemented - Inadequate Progress

Not implemented

R TR

B
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Viclation Report: 21117 - 101122017 - Dumas, Geraid
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600
2600.187{d} - The home shall follow the directions of the prescribar.

2a. DESCRIPTION OF VICLATION

Resldent # 3 receives accuchecks four iimes daily at 7am, 11am, 4pm, and 8pm. On 10/8/17 at 11am the blood glucosa in the
resident’s glucometer was 174 and documented on the resident's MAR as 204, The resident was administered 4 units of insulin based
on the 204 documentation and should have received only 2 units of insulin based on the glucometer reading of 174,

Resident # 13 Is prescribed accuchscks twice daily al 7am and 4pm. On 10/8/17 at 4pm the resident did not have their aceucheck
completed as ordered.

Resident # 14 is prescribed accuchecks four limes dally af 7:30am, 12pm, 4pm and Bpm. The resident often misses the noon
accucheck on Mondays, Wednesdays, and Fridays due i being out of the facility at an appointment. The home did not obtain a
physician's recommandation or change In erders to handle this situstion and by not completing the bloed glucose checks as ordered
the home s not following the physlcian's orders.

3. PLAN DF CORRECTION (POC) (Attach pages as necessary. Remember thas you must sign and date any sttached pages.)

Includs steps fo correct the viniation described above and sleps lo preven! a similar violation frem occurring agein. If steps cannof be complated
immediately, inciude dates by which the sfeps will be completed.

Reportable incidents were completed and sent to the DHS, physicians and the residents designated person's
notified of incidents.

Physician for resident # 14 was notified of time conflict on Monday, Wednesday and Friday for standing
appointments, orders received for changes which rectify the situation (supporting documentation attached)
Staff was in-serviced on 10/18/2017 with regards to diabetic patients, glucometers, refusals and physician
notifications of scheduling conflicts of medications

Department supervisors and Administrator will monitor for compliance

Repeat Violation: No Date(s) of Previous VEo!atan(s):

{Reauired on EVERY Page) ¢ et | e
4

Signature of Legal Entity Represcntative/, VA [/

-

Printed Name and Title of Legal Entity RepresentatiVe Date
{Required on EVERY Page) Robert J. Moisey. Admin, 12/11/17

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

{Date)

The above plan of correction Is approved as of M Plan of correction implementation status as of /. 3-/ &
(Date)

Fully Implemented

Parfially Implemented - Adequate Progress

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

tials)
Not Implemented

L0

BREE N e e S e
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Violation ﬁepnrt: 21117 - 101272017 - Dumas, Gerald
PCH Name: THE LAURELS

1. REGULATION 55 Pa.Code §2600

2600.227(d} - Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mentai heaith
or other behavioral care services that wilt be made available 10 the resident, or refetrais for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
s8nvices,

2a. DESCRIFTION OF VIOLATION

it was determined through mulliple stell interviews that resident # 15 wasg an elopement risk and that the resident had wandered out
the door of the home and into the parking lot on multiple occasions, The interviews also indicated the residant wouid become
combative at times and would be difficult to redirect back Inlo the home. The residents support plan, dated 5/16/17, was not updated
with regards to these behaviors. The support plan Indicated that the residen! required no supervision and had no Issues with
behaviors such as irrabilily, judgement, agitation or aggression

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary, Remember that you must sign and date any atteched pages.)
Inciuda steps o correct the viclation deserilad above and steps fo prevent a shmilar violation from ccourring again. if steps cannct ba completed

immediately, include dates by which the steps will be compleled.

All nursing staff will continually monitor residents for changes in physical and cognitive health, any changes
shall be immediately reported to the department directors, resident physician and designated person.

DME and RASP will be updated accordingly, designated person/persons will be called and a meeting will be
scheduled to discuss the need for changes in care or placement in a more appropriate facility

Appropriate changes made to residents RASP ‘

Administrator, Department supervisors will monitor for compliance

e Adin /1) adse pwises @n duet v s
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Repeat Violation: Yes Date(s} of Previous Violation{s}: *(~10£2.Q!2016 2 b}

Signature of Legal Entity Representative _, ’ ,

{Required on EVERY Pags) . ey / ,/ )/’}”/ Orf e

Printed Name and Title of Legal Entity Representafﬁre Dato

{Required on EVERY Padel  pohert J. Moisey, Admin. 12/11/17

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

The above plan of correction Is approved as of J-3-/4 Plan of correction implementation status as of / o / \y
(Date) ~OEEy

Fully Implemented
Parlially Implemented - Adaguate Progress
The above plan of correction was spprovad by Partially Implamenied - inadequate Progress

itials
G{] ) D Not implamented






