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DEPARTMENT OF HUMAN SERVICES

APR 2 3 2018

Ms. Lisa A. Johnson

Chief Executive Officer

Bradford Ecumenical Home, Inc.

100 St. Francis Drive

Bradford, Pennsylvania 16701

RE: Chapel Ridge

200 St. Francis Drive
Bradford, Pennsylvania 16701
Certificate #: 426420

Dear Ms. Johnson:

As a result of the Department of Human Services’ annual licensing inspection on
October 25, 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,

Jagnueline L. Rowe
Digector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Marrisburg, PA 17120 1 717.783.3675 | F 717.783 8682 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 10f 6
FCH Name: CHAPEL RIDGE ) . ) _ | Hicense Number: 42842
Address; 200 S'l: FRANCIS DRIVE, BRADFORD, FA 16704 ) . County; Mcltean
Administrator; Nlcole Wells - ) ) Reglon: WEST

Legal Entity Neme: BRADFORD ECUMENICAL HOME INC

Legal Eniity Address: 100 8T. FRANCIS DRIVE, BRADFORD, PA 16701

Cerlificata{s) of Ocoupancy
c-2Lp
no/1aHess
DeptofL&I

Stalfing Hours
Rasldent Support: 0 ) Total Daily Stath 62 Waking Stalf: 47

Type of Inspacton: Full ‘ BHA Docket Number: * Notica: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
107262017 Summars, Vieky; Gavey, Jody

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Datails
Partiol or Full Triggars: © Rantlom Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 112 . Humber of Resldants who:
Number of Residents Served; 62 . Receive Supplemental Securlty Ericoma: 2
Sacured Dementla Care Unit In Homa: No Are 80 Yoars of Aga or Older; 62
Area: Hava Nental llness; 3
Secured Dementia Unlt Gapacity, if Appliceble: Have an inteliectuzl Disabliity: O
Numbar of Residents Ssrved in Sscured Dementia Cere Unit, Hava a Mobliity Nead: O
ifappllcable:

—- . : Hava a Physical Bleabiilty: 4

Number of Cument Hospice Residents; 0
N&mberof Hosplae Resldents In pastyear: 2




CE 73 201

*  Pagoedofs

Violation Roport: 42642 - 10/2612077 - Sumimars, VIcky
PCH Nama: CHAPEL RIDGE

1. REGULATION &5 Pa.Code §2600
2600.184(a) - The ariginal contalnar for prescription medicatlons shall be labeled with a pharmacy labsl that Includes the
following: - .

(1) The resident's nama,

{2) The name of the medication.

(3} The date the prescription was issued,

{4). The prescribed dosage and Instructions for administration,

{6} The name and title of the prescriber. :

2a. DESCRIPTION OF VIOLATION .

Rastdent #3 Is prescribed Coumadin 2 mg {ablet - take 1 {able! daily, and Coumadin 1 mg {ablet - {ake 1 tablet on Mnndays and
Fridays., Huwever; the pharmacy [abel Indicales Coumadin 1 mg fablet - take 3 tablsls on Mondays and Fridays and 2 tahlets on all
other days, ' .

3. PLAN QF CORRECTION (POC) {Atiach pages s necessary, Remember that you must sign and date any attached pages.)

Includa steps lo cotrect the violation described above and siops fo preven! e simiar vivlution from occuring apaln, If $19ps cannol be complated
immediately, Inclinde dales by which the sleps wilf be complaled,

It was noted that the resident was receiving the correct amcunt of Coumadi
prescribed., Immediately after finding, a "Change of Direction" sticker wa
placed on medication. Nurse Manager and Nurse Supervisor checked both med
carts after inspection to ensure that all medication labels matched the Ma
Nurse Manager, Nurse Supervisor, and Resident Services Coordinator perform
random audits each week on 6 residents. The audit includes reviewing
medications for proper labeling, including name, dose, insgtructions, and
prescribers orders. Administrator reviews findings every week. At RA mee
on 11/14/2017 we discussed the importance of chacking physician ordexrs aga
MAR and med cards and the need of using change of direction stickers when
necegsary. Med aides were also counseled on calling supervisor right away
they have any discrepancies with orders, medication labels, or MAR's.

Any errors found are corrected immediately and discussed at monthly RA mee

as education. Nurse Manager will discuss audit findings at next two Quarti
Management Meetings.

ring
.1ISE

Cings
Erly

Repeat Violatlon: Yes Data{s} of Previcus Violatlon(s): 11/01/2018

Signature of Legal Entity Raprasentativ .
{Regulred on EVERY Paga) cola_ Loe 054 L.Pf\"i P CHA
7 . —
Printed Name and Title of Legal Entity Representative Dat
[Required on EVERY Pags) Niccle Wellm, LPH/PCHA . ae 2/7/2018

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

_The above plan of correction Is approved as of 2 (Dzaéte){ Plan of comraction Impiementation status as of .2?24 % Iy
. . {Date

D Fully implemanted

g Parlially Implamented - Adequate Progress J/;

The abova plan of correclion was approved by __?Dl_a {___] Parilaily imptemented - Inadequale Prograss
nitlais)

"] Notimplemented




' Page 5of6

Violatlon Report: 42642 - {472572017 - Summers, Vicky
PCH Nama: CHAPEL RIDGE

ST

1. REGULATION 85 Pa.Cade §7800

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

2a, DESCRIPTION OF VIOLATION
Resident #1 and #3's glucometers are not calibratod to the comrect me,

Resldant #3 fs prescribed Lasix (Furosemide) 40 my tablet - lake 1 lable! once a day. However, ihe medication that Is availabla for
adminisiration is Lasix (Furosemide) 20 mg tablels,

.o,

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

Inciuda 3teps lo corredt the violation descrbed above and slaps to pravent 8 sfmilar vislation from cocuiring agaln. If staps cannot be complalod
immodialaly, Includo datog by which the steps will bs complaled.

Resident #1 and resident #3's glucometers were calibrated to the correct
immediately after inspection date. Resident Services Coordinator audits t
glucometers every week to ensure time is correct., Audits are turned in tg
Nurse Supervisor for review and monitoring for compliance. Nurse Supervis
will do two random audits every week x one month to ensure glucometers arg
calibrated correctly with correct time. Findings will be reported at nexy
Quarterly Managewent Meeting. ’

Resident #3 was receiving the correct amount of Lasix as B was receiving
tabs daily teo equal 40mg. Following inspeéction staff no longer used the 3
tabs that had been brought from home and began using the 40wmg tabs. Resids
Sexrvices Coordinator, Nurse Supervisor, and Nurse Manager perform 6 auditg
veek. . Part of the audit is wonitoring that orxders match available medicaf]
Administrator receives audits for monitoring. Any issues found are coxred
immediately and discussed at monthly RA meeting for continuing education,
Nursge Manager will discuss findings of audit at next Quarterly Management
Meeting.

é?l'c-p\QaDomﬁN Bus mpljcﬂ on N/(‘\‘/O, 7;0 2./25/{3’

Repeat Violation: No Date(s) of Previous Viclation{s):
Slgnature of Legal Entity Reprasentative .
Roire on EVERY Page (Joole [ Nesns Lon]Pein
[ H}
Printed Name and Title of Legal Entity Repre‘sentative 27772018
{Raquired on EVERY Pags) MNicole Wells, LPN/SCHA Date

ime
wo

or

ii
Omg
nt
per
ion,
ted

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

{Dale} : 1)

The above plan of comeqlion Is approved asof _2/26 4 Plan of correcHon implementailon status as of 2 !25 ZEF

[] Fully impiemented

@' Parlially Implemented - Adequate Progress Zﬂ*

The abova plan of corection was approved by g& ! D i’arﬁalty Implemnentad - [nadequala Progre

Iniifals
¢ ) [ ] Notimplemented




, Page 6 of 6
Violatlon Reporti 42642 - 10/26/2017 - Summers, Vicky .
PCH Name: CHAPEL RIDGE

1. REGULATION 65 Pa,Code §2600
2600.187(a} - Amedication record shall be kept to include the following for each resident for whom medications are
administered:
{1} Resldent's name.
{4} Drug allergles,
{3} Name of medleation,
" {4) Strength.
{8) Dosags form,
(6} Dose,
(7) Route of administration.
(8} Frequency of adminlstration.
(9) Administration times.
(10} Duration of therapy, if applicable.
(11) Spedlal precautions, if applicable.
(12) Diagnosls or purpose for the medication, Including pro e nata (PRN},
{13) Date and lime of medication administration,
{14} Name and Intlals of the staff person administering the madication.

Za. DESCRIPTION OF VIOLATION

Resident #3 s prescribed Lasix (furosemlde) 40 myg tablat - take 1 tablel once & day; however, ths October 2017 medication
administration record Indlcales Lasly (Furosemide) 20 mg - loke 2 teblels once a day,

Resldenl #3 Is prescribed Coumadin 1 my tablei - take 1 {ablet on Mendays and Frldays; howsver; the October 2017 medication
administralion recard Indicales botiihe correct arder and "Speclal Instructiony: give ona lab by maulh once daily®,

1

3. PLAN OF CORRECTION {POC) (Atiech pages a5 necessary, Remember that you must sfgn and date any altachied pages.)

Incinde stepa o corect the violstion daseribed abova and sleps to pravant & similer viclatlan from occuring agaln. If staps cannot be complatad

Immadialely, Includa datas by which the sleps will ba complated. .
Reasident #3 had brought Lasix 20mg frowm home when adnitted bo Chupal Ridge, In an effort to use supply up, reai

receiving i1 tabs daily te equal the appropriatas ordered amount, 40mg daily. Following inspection, Lasix 2amg
longer uged and Lealx 4Cmg i tab daily wim administered woving forward.
Resident #3 was noted to be recelving the coxreckt ameunt of Coumadin, The rosidents Coumadin imy tablet instrue
ineludad more than what is noted on violabion repert, MAR read Coumadin img tablet Mondays and Fridays, Specia
Ingtructions: give one tab by mouth once daily *Give along with 2mg kab to egual 3mg on Honday and Friday only.
the corract dosage per the physician orders. Following inspection wording on MAR was ravised as suggested by in
and verified to colneclde with physician ordars, N

Hurse Hanagar, Huree Supervisor, and Reaident Services Coordinator perform 6 resident audits weekly. Auadit inel
makirg sure MAR matches prescribers orders with medication dosage that is avallable from Pharmacy. Administrato
revisus woekly audits. Any erroys found are reviewed at monthly RA meeting as education. Huxse Manager to disc
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Repeat Violation: No Dato(a} of Provious Violatlon(s):

Signatfure of Legal Entity Representativ
(Raguired on EVERY Page) ol Laoeoss \ [ 0w /00wy

, 1] |
Printed Name and Tille of Legal Entily Representative
{Requirad on EVERY Paaal g !lictgle Eﬁla? LEN/PCHA Date 2/7/2018

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

The above plan of correction Is approved as of 2( aztef) (4 Plan of corractien implementation status as of 77 éZb’ ¥
ate

(
[:[ Fully Implementad
Eﬂ’ Partlally Implemented - Adequate Prograss 7//‘

Tha above plan of correction was approved by ﬂé ’ [:] Parlally Implemented - Inadeguate Progress
Inttlals
( ! [] Notimplementad






