Ypennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 2 8 2011

Ms. Lauren Everett
Administrator

Phoebe Home Incorporated
1925 Turner Street

Allentown, Pennsylvania 18104

RE: The David A. Miller Personal Care Community
License #: 216170

Dear Ms. Everett:

As a result of the Department of Human Services' (Department) annual licensing
inspection on October 18, 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
carrected 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,

Jacqueline L. Rowe
ctor

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 1 of 13

PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

License Number: 21617

Address: 1925 TURNER STREET, ALLENTOWN, PA 18104

County: Lehigh

Administrator: LAUREN EVERETT

Region: NORTHEAST

Legai Entity Name: PHOEBE HOME INCORPORATED

Legal Entity Address: 1925 TURNER STREET, ALLENTOWN, PA 18104

Certificate{s) of Occupancy
c-z2LP
12/05/1888
PA DEPT OF L&l

Staffing Hours
Resident Support: 20 Total Daily Staff: 80

Waking Staff: 67

Type of inspection: Full BHA Docket Number:

Naotice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/18/2017: Yellenic, Cindy; Novak, Ryan

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: 60 Number of Residents who; .

Number of Residents Served: 48

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: §

Number of Hospice Residents in past year; 7

Receive Supplemental Security tncome: 0
Are BO Years of Age or Older: 49

Have Mental lilness: 0

Have an Intellectual Disablilty: 1

Have a Mobility Need: 20

Have a Physical Disability: 0




Fage 20i 13

Viviztion Reporle 21617 - 10F 845617 - Yelenic, Clady
PCH Mame: THE DAVIO A MILLER BERSONAL CARE COMMUNMITY

1. REGULATION 55 Fa.Code 52600

2600.17 - Residem records shalt be coitfideniial, and, except In emergencies, may not be accessible to anyane other than
the resident, the residents designatad person If any, staif persons for the purpose of providing services o the residenl,
agents of the Depariment and the long-lerm care ombudsman witheut the written consent of the reaident, an individuat
holdirg the resident's power af altorney for health care ar heaith care proxy or a resident's designated person, or if a courd
orders disclasure,

2a, BESCRIPTION OF VIOLATION

The home had o binder {unlockad} an the side of the medicalion cart with each residents care reeds on cards. And, there was o small
biown paper bag taped o the oulside of the medication cart with emply medicalion wrappers in it, with the resident's name, and the
names of the madications printed on the Walppeis,

3. PLAN OF CORRECTION (POC) tMttach pupes as nocessary. Remember that you must sign nad dute any bitached pages.)

inciode steps Iz covect ihe violofion destribed shava and aleps lo pravent o gislor vielubion form oegwring again I steps cannol be completed
druncdlislely, inthide cates by wiich the sleps will ba comnpiatod, ’

Dee Amacien

Repeat Viclatfon: No Date(e] af Provious Violation{s):

Slonalure of Legal Entity Represeantative
(Reguired on BVERY Pane) "y e S (" Vi 1 004 BAD PCAA

Printed Name and Title of Legal EMity Representailve

[Reguired ann EVERY Page) Sy Cdeyy LL,‘;&’RM ’DC_J,.}A Date i\\al\ T

DEPARTMENT USE ONLY - HGMES WMAY NOT WRITE BELOW THIS LINE! .

The abave plan of correclion is approvat as of Zé{é%&/ Plan of comeclion Implemeniation stalus as of / _/ )
%a! s

D Fully Implemerded

Pauially Implamen{ed - Adequale Progrexs
The abeve plan of coreclion was approved by % E:] Paitially implomenied - nadaguale Progress
(Initats) E:} Nol implementad




Violation Report Personal Care Homes- 55 Pa. code chapter 2600 Cﬂ)
The David A Miller Personal Care Community License number 216170
Administrator: Beth Chickilly

Regulation 2600.17 Resident records shall be confidential, and except, in
emergencies, may not be accessible to anyone other 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 fong-term care
ombudsman without the written consent of the resident, an individual holding
the residents power of attorney for health care of health care proxy or a
resident’s designated person, or if a court orders disclosire.

Violation: The home had a binder {unlocked) on the side of the medication cart
with each residents care needs on the cart. And, there was a small brown paper
bag taped to the outside of the medication cart with empty medication wrappers
in it, with the resident’s name, and the names of the medications printed on the
wrappers,

Plan of Correction:

The Binder with resident care needs was removed from the medication cart. This
binder along with any other confide ntial resident information is stored in the
nursing office which is locked when unattended.

A Collection container for medication packets is now stored in the locked
medication cart and emptied into a locked shredding bin after medication pass to
protect resident privacy.

The Administrator will monitor for compliance of both procedures.

All staff were inserviced in regards to resident confidentiality and the proper
storage of resident information.

[7
PCHASignature:fE)gxhQg;;gggg guwj’gate: H‘.’é\\‘ﬂ/ /}/‘ﬂ/




Fage 50f 13

Vivlation Repart: 31617 101813017 Yelioric, Cindy
PCH Hame: THE DAVIO A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2500
2600,85{z) - Sanitary conditions shall be maintained,

22, DESCRIFTION OF YIOLATION
Resident #1's and 7's ghicometers had dried blood on the machines,

Ths heme had o hause giucometer Ihey used for rasidents if they did not hava 2 phiysician’s order for o blood plucose lesl, but wete
showiny signs of an aboonnal tood sugar leved,

13 PLAN OF CORRECT! GN {rpacy (Aunrh [ECS 85 BLessary, Remeenber thnt you smust sion snd dine any atlachedd pages.}

“Include slaps 1o cotrect W wiolghion toserfbod sbous,  nd ﬂep: 1o prévent a similar visiafen fom Secrinig ng:z!n if slens eannal te rpmypigled
immadiately, Inclxdy dates by vehich the stepswill bo cwnploted

[ee AracHed

/“:‘Z.e a,apmw:ﬂ(’%?ér ﬁAA-QQI s '/_A'A/W 0”"\7""7

Congleonce s o y3f 1

Repoal Violation: Ng Date(s) of Previous Violation{s):

Signaturs of Legal Enlity Rep(nS:nlallve

{Required on EVERY Page) £ 53 _,OM!‘ Kl Q,;,\ %\3 9(" M

Prmled Name and Title of Legal Eniity Reprosantalive

Hred on EVERY Pa %?W(\M(‘MLLM R}Q@CM H\'}il‘ "1

Date

DEPARTMENT USE QNLY - HEMES AY NOT WRITE BELOW THIS ILINEY i

o
The above plan of corredion Is approved 0% of {D:b / /r/ Plan of cormreclion implamentalion siatus as /%4 /
B
gl

E] ity Implemented
Partially Implemented . Adaquate Frogress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

D Nol Implemented

_i



Violation Report Personal Care Homes- 55 Pa. code chapter 2600
The David A Miller Personal Care Comm unity License number 216170
Administrator: Beth Chickilly
Regulation 2600.85 {a) Sanitary conditions shall be maintained.
et

Violation: Resident #1 and #2’s glucometers had dried blood on the machines.
The home had a house glucometer they used for the residents if they did not have
a physician’s order for a blood glucose test, but were showing signs of an
abnormal blood sugar level,

Plan of Correction:

Daily audits will be performed on all glucometer machines to ensure cleanliness
and maintain sanitary conditions. These audits will be conducted by the 11-7
personnel but monitored by the administrator.

The house glucometer was disposed of immediately. A new, sealed, glucometer
was purchased to be kept in a locked drawer in the nursing office and only used in
the event of an emergency. Once used, this glucometer will become the personal

property of the resident it was utilized for, and a new glucometer will be

purchased by the facility.
X )
PCHA Signature: Yes. ,C_[;e,f:nQO{\ -mpg’gfc\e: \ P\Lm \s

2
A

All med tech’s and licensed staff were inserviced on this new procedyfe, a
as regulations involving sanitary conditions and glucometers.
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Violation Repors 21617 100572017 Yolleme, Gindy
PCH Name: THE DAVID A MILLER PERSUNAL CARE COMRMUNITY

1. REGULATION 55 Pa.Code 51600
2600.102{l} - Adispenser with soap shail be provided within reach of each balhioam sink. Bar soag is not permitied
unless there is a separate bar clearly Jabeled for cach resident who shaves a balhroom.,

2. DESCRIPTION OF VIGLATION
An unlsbeled bar of soap was located in the bathroom of Ream #ME15 which Is a double occupanty room.

3 PLAN OF CORRECTION (POC) (Alach frages Asnecessicy. Remtembier that you must sign and date eny altached pages.)

Nee Aracsesn

/ < .
° /721 s QJ%JMIS'%QL?%/T ﬂlo\,% M/‘J-ﬁ?éi/‘

lnckide stoprs to comect the violation dascribad above and sleps 1o prevent g Shmiar vilatinn from occuring again, If sleps cannol he complelad
|-~ ~immedizlely. inctude dales byvdich theslops wilt be comptetes). .o C e e s e

Repeat Viplation; Mo Baie(s) of Previcus Vialatien{s):

Goronpecy Cmtlitven gy,

Signature of Legal Entity Representative

fequirdan EVERY Pae) "Bopwrte (O 1 e b G 0t 10 O pia
Prinfed Name and Title of Logal Entity Representative <t

(osshed en SviERY eaae o) Cuvi cue iz R POkt b1

Dale

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

/

7

The abova riutan of comeclion is approved an of

[ ] Fuily Implemented

Farially implemented - Adequate Progross
]:[ Patlizly imglemenled - Inadequale Progizss
E:] Nat Implcmoanled

The above plan of coraction was approved by
{Initinls)

,Z%L /7 Flan of comection implementaticn stalus as of é
{[ale P

A




Violation Report Personal Care Homes- 55 Pa. code chapter 2600
The David A Miller Personal Care Community License number 216170
Administrator: Beth Chickilly

Regulation 2600.102 {i} A Dispenser with soap shall be provided within reach of
each bathroom sink. Bar soap is not permitted unless there is a separate bar
clearly labeled for each resident who shares a bathroom.

Violation: An unlabeled bar of soap was located in the bathroom of Rooom M315
which is a double occupancy room.

Week ly room audits have been initiated. Monthly safety inspections are
performed on each shift. Attached is the inspection for November, Administrator
will monitor for compliance.

As this bar of soap had been labeled and was removed from the labeled
the resident — this regulation will be reviewed during the December
council meeting.

PCHA SEgnature:f%%d Coon ol fﬂ! %)%ﬂ&‘te: 1\\;’:&-&\‘ .




Page 7 of 13

Yiolation Raporl: 21677 - 1073812017 - Yallene, Gindy
PGH Name: THE DAVIYA MILLER PERSQMNAL, CARE COMMUNITY

1. REGULATION 55 Pa.Code 52600
2500.103()) - Outdated or spoited food of dented rans may not be used,

2a. DESCRIPTION OF VIOLATION
2 baps of lurkey luach meat and a canteiner of picklas was not labefed in the Victory refrigarator in the 44h finar kitchen,

3. PLAN OF CORRECTION {POC) (Amtach pages 93 fesassary. Rememine thal you mosd sign and date any allached poges)

inchule steps to correet the vivlation doscrihad ebove aod Seqs fo prevent i simitas viclalién lram orciriing agaln, If Stops cannot ba ceanpletad
immediately, iclidz daies by - which the slzps wil be compleled,

See Drracmed

Repeal Violation; fo Bate(s) ol Previous Vielatlon{sj:

Signature of Legal Enlity Representative

{R=qulred on EVERY Page) '\’afxi\ NN ady ;O Dy RN C\)Q.-\-H): .

Printed Namo and Tifle of Legal Entity Representative

: Date
[Required on EVERY Page] Py CHwQ\LL___LARN D0 HEA c i\.;}i\. 7

DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE! P

The above plan of correction is approvad as of / -2 Plan of coroetion implementatian sialus os

{Da /r ) o3l /

[:] Fuly Implementad
rally fraplemented - Adaguate Prograss
The above ptan of carreclion was approved by [:} Padislly Imglemented - | nadequale Progress

tmiffats
{inifials) l:] Mat Impiemantec




Violation Report Personal Care Homes- 55 Pa. code chapter 2600
The David A Miller Personal Care Community License number 216170

Administrator: Beth Chickilly

Regulation 2600.103 (i) Outdated or spoiled focd or dented cans may not be
Cused.

Vialation: 2 bags of turkey lunch meat and a container of pickles was not labeled
in the Victory refrigeration in the 4™ floor kitchen.

Plan of Correction:

— .

ator met with dietary managers and re-educated on compliance with
this regulation. Daily refrigerator audits have been initiated and will be performed
by dietary personnel. Administrator will monitor for compliance.

T P
Dietary staff have been inserviced on this regulation —specifically pertaipi
outdated or spoiled food and/or dented cans.

PCHAS:gnatura(‘j)&:e;x;M ng)g'ate uhq




Page 8 of 13

Vinlatian Report: 21617 - 10/16/2017 - YeRenic, Cmdy
PCH Name: THE DAVIO A MILLER PERSONAL CARE COMMUNITY

1. REGULAYION 5% Pa.Code §2600
2600.124 - The home shak nofify the local fire deparbment i wiiling of the address of the home, localion of the bedroarms
and the assislance needed (o evacuals in an emergensy. Uocumensialion of nolification shal! bo kepl.

Za. DESCRIPTION OF VIQLATION

The home's nolification to the tocal fire department an the number and locafion of residents with mobilty needs was not gurrent. The
nolice wass daled G/18/17 and indicated that the home had 24 residents fhat required assistance. As of 10118137 the home has only 20
residen|s that requine aesistance and the lecal fire depuritment has not been natified of the change,

3. PLAN OF CORRECTION {FQC) {Attnch pages cd necessary. Remomber that yeu must sipn and dute any adached poges.}

wpreembngiinte steps to comectiite violalkn, doserbed sbove. and siepsdo.provent o.simiar.vivltion Teom.oecuring pymin.-if slaps canmol be complelod -
iennediatety, licludy dates by which the sieps will be complaiad,

OFe. Arracied

o ﬂ{ gafm:wzsﬁmﬁ/ﬁ/féaj@ mlt'/‘élf
ﬁ\/W?J'IAA? C%&_ . -/7/1/\-/2:/@///_7

Repeat Violatlon: Na Datala} cfPravic;ua Violation{s):

Slgnature of Legal Entiyy Reprasentative )
[Sesuleg on EVERYPaae) Wave 4 O 4o 1700, D) BELA
S

Printad Name and Title of Legal Entity Representative | \ \
foquired on EYERY Pase) 72 Qe on RN PoLn oy
b e QX LA 11\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS EINE! ’

The gbave plan of conrection is approved as f’f/ ‘—;’#%ZL/‘ Plan of carrection implementation status as ot/ <2 7
©ate) Jatel /

[] Futyimpiemented

%_Eaﬂmw lmplemented - Adequale Progross
The above plan af correction was approved by M/\ D Barlially imptemented - lnadenquate Prograss

Inklals
¢ ) D Nol implemanted

Dale




Violation Report Personal Care Homes- 55 Pa. code chapter 2600
The David A Miller Personal Care Community License number 216170
Administrator: Beth Chickilly

Reguiatibn 2600.124 The home shall notify the local fire department in writing of
the address of the home, location of the bedrooms and the assistance needed to
evacuate in an emergency. Documentation of the natification shali be kept.

Violation: The home’s notification to the local fire department on the number
and location of residents with mobility needs was not current. The notice was
dated 6/18/17 and indicated the home had 24 residents that required assistance.
As of 10/18/17 the home has only 20 residents that require assistance and the
local fire department has not be notified of the change. '

Plan of Correction:

\ﬂrdwﬁmsrmtor has provided an updated letter to the local fire department. See
attached notification. Future letters will be in the attached format.

13 T

PCHASignature:%{mfhb:ﬁﬂﬁﬂ ?QDE}’Q: H\m\r}



Page § of 13

Viclation Report: 21517 - 10/18/2017 Yadenic, Cindy ——]
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1, REGUEATION 55 Pa_Code 57600
2600 141(b){1)} + A resident shak have a medical evaluation at least annually,

2a, DESCRIPTION OF VIOLATION
Restdent #3'¢ mos! recond DME was comgleled on 124117, the previcus DME was campleled on 145016,

3. PLAN OF CORRECTION {POT) {Auach pages as Aecessry. Remember thal you must sipn and thic any atlsched papey )
fnchele sleps to tomoct the vistagion dezeribad above sod sieps o prevent g simitas vialation) fam ocourting agak, ¥ sleps cannct be complalpd
... munediglely. include deles by which U taps wil bo coptoted,

%%__& %&QA—&‘ED

Repeat Vislation: No Datals) of Pravious Violationis):

Signature of Legal En lity Representative

{Required on EYERY Page) %M%\‘ Lr) ';')Q,L\ A

Printed Name and Tite of Legal Entity Represeniative

Date

\\\Bi\i’!

{equred on EVERY Pagel 2 5.\ Coneminim Red B WA
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of Plan of correction imptementalion status ag of / (4
a1 /] G
D Fully Implemente:d

E\P;ﬂ!_a'iiy Implemanted - Adaquate Progrecs
The: abive plan of correction wag approved hy/mm D Partistly implomented - inadequate Piogress
! {Intizis)

[T} Netimplementes




Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A Miller Personal Care Community License number 216170

Administrator: Beth Chickilly

Regulation 2600.141 {b) (1) A resident shall have a medical evaluation at least

annually. /

Violation: Resident #3's most recent DME was completed 1/24/17, the previous
DME was completed 1/5/16.

Plan of Correction:

‘b\> Administrator will be responsible for an auditing system of all DME’s and wj
ensure 100% compliance. This audit will occur monthly. A new tracking
DME due dates has been established to ensure more timely completi
reduce possibility of error.

PCHASignature:%at. (\,L.C\K,QQ&\QK\ mtﬁvt‘g‘: i




Page 10 of 13

Viglaticn Report; 21617 - 11812017 Yelenic, Cindy
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1- REGULATION 55 Pa.Cods 52500
2600.182(b) - Prescriplion medication that Js fiot self-administered by @ iesident shal be adminislerad by ona of the
following: ’

(13 Aphyalcian, licensed dentist, icensed physician's assistant, registercd nurse, cedified registered nurse practifioner,
lieensed practical nurse or feonsed paramedic.

{2} Agraduate of an spproved fursing pragram funclioning under he direet supersision af 3 professional murse who is
prasent in the home.

{3} Asludent nerse of an approved nursing program funclioning under the direct supervision of o member of the nursing
schoal faculty who Is present in the home,

{4) Astaff person who has compleled the madication administralion training a5 spectiied In § 2600.190 for ine
administration of oak, topical; eye agse and ear dip prescripiion medications; insulin_injections and gpinephrine... .
injections far insee! bites or other allergles, .

Za. DESCRIPTION OF VIOLATION )
Stakf Person C's anrual practioum for medication sdminiatration was completed on 6.20-17 the previeus annuat practicum waa
compleled on 5-20-18, which Is morg than ona year,

Slaff Parson Os anfmal praciizum for medication adwinlstration was completed on 5-23-47 the previous snnua pracllcum was
completed on 6-25-16, which is mote thar ane yesr,

3. PLAN QF CORRECTION {POC) (Attach prees as accossayy. Naneuber thal you mogt sipn and dats any Mached papes)

Inchuds sfeps o convct the vivislion vascrilied dbove ardd sleps fe provend B simitar wlolntion fropy coooning agak, I staps sersod be complald
immealataly, inctida daies by whick fre sleps will be compleled,

Dee Mrracuen

Repeat Winjation: Na Datefs) of Previgus V}ulailun(s): J l

| Signatire of Logal Entity Reprogentative

{fiedulred o0 EVERY Pane) Yooy g O by Lﬂ%ﬂ_u PCatny

Printed Name and Title of Legal Entity Representative Dale
fred on EVERY B
{feauired on EVERY Pagal Regnd Caioriiaaa RN Prgin nlai |1

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

y
The abave plan of correction is approved a5 of / o~ / Plan of conraction implementation stalus as v@/é / j ;
i

[ Fully implemented

atlially Implemented - Adequate Progress
The above plan of coraction was approved by Partially Implemented - Inudeguate Pengress

initials
(ritiale) [T] Nottmptemented

ol



Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170

Administrator: Beth Chickilly

Regufatiu:ﬁ% Prescription medication that is not self-administered by a
- resident shall be administered by one of the following:

(1} A physician, licensed dentist, licensed physician's assistant, registered nurse,
certified registered nurse practitioner, licensed practical nurse or licensed
paramedic. ,

(2) A graduate of an approved nursing program functioning under the direct
supervision of a professionaf nurse who is present in the horme.

(3) A student nurse of an approved nursing program functioning under the direct
supervision of a member of the nursing school faculty who is present in the home.
{4) A staff person who has com pleted the medication administration training as
specified in § 2600.190 for the administration of oral; topical; eye, nose and ear
drop prescription medications; insulin injections and epinephrine injections for
insect bites or other allergies.

Violation: Staff Person C's annual practicum for medication administration was
cornpleted on 6-20-17 the previous annual practicum was com pleted on 5-30-16,
which is more than one year. Staff Person D's annual practicum for medication
administration was completed on 6-23-17 the previous annual practicum was -
completed on 5-25-16, which is more than one year.

Plan of Correction:

e 1™ of each month {email calendar triggers) Staff Development Coordinator
te audit the completion dates of Med. Tech, training so that it is completed withi

the year. The administrator will monitor for compfiance by receiving a monthily
. N
(“”\f\t”
\ v

email spreadsheet from staff development coordinator of completion dafes

PCHA Signature;%@gﬁeate: 1] l;;n.t krj
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Vialation Reporty 21617 . 10/E/2077 - Volienic, Cindy
PGH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REQULATION 55 Pa.Code §2500
2600,187(a} - A medication recard shall be kept to include the fallawing for each resident far whumn medicatans are
administered:

{1} Rasidenl's name,

{2) Drug allergies.

{3} Name ol medication.

(4} Strength.

{5) Dosage form,

{6) Dose,

(7} Route of administration,

(8). Frequensy of adrminlstralion, . . s v e o e C e

(3) Administration times,

{10) Durstion of therapy, if applicablo.

{11} Spedial precautions, if applicable,

(12} Diagnosis or purpose for the medication, including pro re nata {PRU).

{13) Dale and Ume of medication atdminisiration.

{14) Name and Inliials of the staff person administering the medication.

2. DESCRIPTION OF VIGLATION

Resident #1 has an order for blood ghrcoag reatfings daily ol Bam. Gn 10NMY17 the MAR aoted a bload glucose readhng of 166,
tiewevar the glucomeler noled reading of 168.

Resident #2 has a physiclan's order for 7 bload glucose(BG) test Lo be administered twice daidy. On the folowing dates end times the
roaident's actual BGH was Yranscabed on o MAR incerrecdly: on 137 2t Noon the BGAZI2 wos recortded as 19 on ihe MAR: on
18/17/47 al Noon the BGH150 was recorded as 10 on the MAR; on 1011 7TH7 at 7:303m the BER1AG was werorded as 128 on the MAR;
and. et 101817 of 7:30am the 8G#107 was recorded os 108,

3. PLAN OF CORRECTION {POC} (Attuch prpes 28 nectssary. Rewmember fhat you mustsign und date any atlached pages.}

include staps to correct the vislation dezoribed ebove snd slapz o provent a similar vindgtion from occwring upain. # sleps cannot be complelad
krmealalely, inclucs datee b ¥ whidh Iha stops wil be ctinpleted.

3‘8:»; Prracyed

Repeat Viclation: No Date(s) of Previous Viokation(s);

Signature of Lugal Entity Represantative

{Required an EVERY Page} (‘)\Q-ﬁ‘mﬁ (\ ‘;A'ﬁLOQ‘u@_:Q DM

Printed Name and Title of Legal Entily Representative
\ 'L\;}-l |

Mm‘ﬁgw Coaty o,;e_nxxg-g.m O LA t

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

The sbove plan of camestion Is approved as of o / Flan of correctlon implementation stalys as of 'é‘ ;
0
/ %at? :

4
[] Fulyimptementea
" Patiefly Implemented - Adequate Progress

The abave plan of corfection was approverdby  / z E N D Partially tmptemented - lnadequale Progress

{'nitials)
] Notimptemanted

Date

B T

-



Violation Report Personal Care Homes- 55 Pa. code chapter 2600
The David A Miller Personal Care Community License number 216170
Administrator: Beth Chickilly

Regulation 2600.187 (a) A medication record shall be kept to include the
following fmm‘for whom medications are administered:

Resident name
Drug allergles
Name of medication
Strength
Dosage form
Dose
Routa of administration
Frequency of administration
Administration times
. Buration of therapy, if applicable
. Speclal precautions, if applicable
. Diagnosis or purpose for the met{cation, including pro re nata
., Date and time of medication administration
- Name and initials of the staff person administering the medication

g moN ;AW

I R R Wy
H WM s O

Violation: Resident #1 has an order for blood glucose reading daily at 6am. On 10/13/17 the
MAR noted a blood glucose reading of 168, however the glucometer noted a reading of 168.
Resident #2 has a physician order for a BG test to be administered twice daily. On the following
dates and times the residents actual BG# was transcribed on the MAR incorrectly: 10/13/17 at
noon the BG 232 was recorded as 10 on the MAR. on 10/17/17 at noon the BG 150 was
recorded as 10 on the MAR on 10/17/17 at 7:30am the BG 139 was recorded as 128 on the
MAR and on 10/18/17 at 7:30am the BG 107 was recorded as 108,

Plan of Correction:

The same employee was involved in on incidents, Administrator led an
investigation which resulted in termination of this employee.

All Med tech’s were inserviced on diabetic procedures and proper
documentation. Nightly audits have been initiated of each diabetic resident’s
glucometers and EMAR’s any discrepancy will be reviewed with the administrator.
Administrator will monitor for compliance.

o E C wi QQ gf?: H
PCHA Signature: te&




Page 12 gf 13

" Violation Report 21517 101872017 -Yellénie, Gindy
_PCH Name: THE DAVID A MILLER FERSONAL CARE COMMUMTY

1. REGULATION 55 Fa.Cods §2600

2600.187{d} - The home sha!l follow the directions of the prescriber, .

Za, DESCRIPTION QF VIOQLATION

acale, Qntha lallowing days and fmes

Rasidond #2 bas a physican's order for a blood glucase(BEG) lest 1o ba administnrod 2 x dally with insulin coverage bosed on a stiding
{he resident's 85 was nal tosted: on 181717 at Noun, 407 recorded on lhe MAR: an 10817

at Noom, 407 ragorded an the MAR; on /1017 al 7:30am, 250 recardod on the MAR: on 1010/17 o8 Noen, 401 recordad on jhe

MAR: aod an 101317 u| 5:30pm, 410 wzs reconded on the MAR.

rrrian

Includa aleps to Earrec ihe Violalicn o

ciibed 350V8 and iops 1o pravent 5% sl GBIt from oaguiieg 8gain, 1 sops cannct b complaied |
immadiately, include dats by whith the sleps wit bo conplelad,

Nez Aracaen

3, PLAN OF CORRECTION (POC} {Aunch PAZES BY neLessdry. Remember thal yeis st sign ang duitany attaehed pages,) *

Repoat Violation: No

Oxlefs) of Previcus Vialation[g): ' . ’

Signature of Legat Entity Reprasentative

jﬂeguireg on EVERY Pagn)

Yoo, 0 12068004 2,0 RO

Printed Name and Tifle of Legal Entity Ropresentaiiva <= Date
_wﬂﬂﬂ’%?mﬂ‘m&uwm 0444 NI
DEPARTMENT USE ONLY - H}JMMES—_P;A‘{ NOT WRITE BELOW THIS LINE! W,
The above plan of caraetion i approved as of Z}Daé) A Plan of cosection implementation stalus as 0142{5 ﬁ§7
[7] Fulyinplementea e
Patially implemented . Adequate Progress

Fhe ahove plag of Correction was approved by l D Partially tmplemented - inadaguite Progrngss

L (oitnis) 1 ta tmplemented




Viglation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A Miller Personal Care Community License number 216170
Administrator; Beth Chickilly

RW {d} The home shall follow the directions of the prescriber.

Vialation: Resident #2 has a physician’s order for a BG test to be administered
2x/daily with insulin coverage based on a sliding scale. On the following days and
times the residents BG's was not tested on 10/17/17 at noon 401 recorded on the
MAR, on 10/8/17 at noon, 401 recorded on the MAR; on 10/10/17 at 7:30am 250
recorded on the MAR, on 10/10/17 at noon 401 recorded on the MAR and on
10/13/17 at 5:30pm 410 recorded on the MAR.

4 Plan of Carrection: ™\

The same employee was involved in on incidents, Administrator led an
investigation which resulted in termination of this employee.

All Med tech’s were Inserviced on diabetic procedures and proper

documentation. Nightly audits have been initiated of each diabetic resident’

glucometers and EMAR's any discrepancy will be reviewed with the a
? Administrator will monitor for compliance.

. oA
PCHA Signature: %QM o, !)%Q; ilb_\Date:




Page 13 of 13

Violaticn Report; 21817 - 101182017 - Yetlanic, C:‘ndy'
PCH Name: THE DAVIU A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Ps.Coae §2600

2600.188(b} - A medication error shat be immedialely reported to the resident, the resident's designaled persen and the
prescriber, .

Za. DESCRIPTION OF VIOLATION

Resident #2 has a physician's arder for a blang glucose lest to be administored 2 ® daily and insufin coverage based on a stiding scala,
On Y0413A7 5t Noon the resident did net have a kisad olucose test adminisicred, hawever the #401 was recurded on the MAR and the
tasident was adminislemd 7 units of insutn. The doclor was not natifed of the missed giucomster tast and e resident receiving 7
unils of insutin based on a number that weas not in the resident's slueometer,

. :|.Bmu.,oﬁ_camEcnﬁw,(go_r;}_(m:w PAgES i Nicossary, Rarnember Erat sy gt sign and e ayy sitghal pages)

include siaps to cagoet tha vinkatiwt deseritied above and slaps to prevent g simitar vactalion fom oG 8paks. N sings cannat ber compielad
iaNnadiately, Incinds datss by which lhe stuprs wit by compiaied.

Dee Bracuen

Aepeat Vialatlon: No Datefs) of Previous Violation{s):

Signatura of Lagaf Entity Reppg.cntnﬁve

(Ressired on VERY Pesel D211 0 e b 1 R Sk
Date

{Rsquired on EVERY Pags) r%m \ NI Lo ?\}\3 m
- N Y

Prirted Namo and Titlo of Legal Entity Rmnmiw: <
ol

DEPARTMENT USE ONLY - HOMIES MAY NOT WRITE BELOW THIS LINEI it

The above pfan of consclion & appraved as of /%/ ; Plan of conrcction implementation stas ag /a{ ¢
afd #;
4 . (Dale}

D Fully Implamenied
Eartally Implemanted ~Adequate Progress
The above plan of corraclion was approved by . Parially implemented - Inadequate Progress

Initials)
f ) [ Notimplemanted




Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A Miller Personal Care Community License number 216170

Administrator: Beth Chickilly

Regulation 2600.188 {b) A medication error shall be immediately reported to the
resident, the resident’s designated person and the prescriber.

Violation: Resident #2 has a physician’s order for a BG test to be administered
2x/daily with insulin coverage based on a sliding scale. On 10/13/17 at noon the
resident did not have a blood glucose test administered, however the 401 was
recorded on the MAR and the resident was administered 7 units of insulin. The
doctor was not notified of the missing glucometer test and the resident receiving
7 units of insulin based on a number that was not in the residents glucometer.

Plan of Correction:
_ Ao

~ The employee involved in this incident was terminated from employment.

All staff were inserviced on what constitutes a reportable incident and the
procedural process for reporting medication errors.

Administrator will monitor all reportable incidents for completion of th
3 to include notifying the physician the same day an incident occurs.

- . Do 1A
PCHA Ssgnature:w‘;&&mm: 1 “91





