'pennsylvania

DEPARTMENT OF HUMAN SERVICES
pEC 1 5 2017

Ms. Stacie Millett Rechlicz
Administrator

Millett Pines LLC

1300 Morgan Highway

Clarks Summit, Pennsylvania 18411

RE: The Pines at Clarks Summit
License #: 226120

Dear Ms. Rechlicz;

As a result of the Department of Human Services' (Department)} annual licensing
inspection on October 26, 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,

J ueline L. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 { £ 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: THE PINES AT CLARKS SUMMIT

License Number: 225812

Address: 1300 MORGAN HIGHWAY, CLARKS SUMMIT, PA 18411

County: Lackawanna

Administrator: STACIE MILLETT RECHLICZ

Region: NGRTHEAST

Legail Entity Name: MILLETT PINES LLC

Legatl Entity Address: 1300 MORGAN HIGHWAY, CLARKS SUMMIT, PA 18411

Certificate(s) of Occupancy
-2
06/30/2016
South Abingten Twp.

Staffing Hours
Resident Support: Total Daily Staff: 60

Waking Staff; 45

Type of inspection: Full - BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/26/2017: OHaire, Anne; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details

Partia! or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 72 ‘ Number of Residents who:

Number of Residents Served: 41

Secured Dementia Care Unit in Home: Yes

Area: Memory Care Unit

Secured Dementia Unit Capacity, if Applicable: 24

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 15

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 6

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 41

Have Mental illness: 0

Have an Intellectual Disabity: O

Have a Mobility Need: 19

Have a Physical Disability: O
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Viclation Report: 22612 - 10/26/2017 - OHaire, Anne
PCH Name: THE PINES AT CLARKS sUMMIT

1, REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and requlations.

21. DESCRIPTION OF VIOLATION

The home utilizes a gas fred boiler and a gas fired clethes dryer. The boiler had a carbon monoxide deteclar insialied on the ceiling
directly above the bailer and the clolhes dryer had 3 carbon monaxide detector located in the center of the room. The two carbon
monaxide delectors were bolh less than 15 feet away from the appliance as required by the Care Facility Carbon Monoxide Standards

Act,

3. PLAN OF CORRECTION (POC) (Aftach pages as neceessary. Remember that you must sign and date any attached puges.)
inciuge steps (o comadt the vidlation described abova and sleps to preven! a simitar violation from occuming again, If steps cannol be completed
fmmediately, include dales by which the steps will be completed,

Carbon monoxide detectors were installed in the facility by FAST, Inc.(Fire Alarm Service
Technalogy, Inc) and hardwired into our Fire Detection System. Our Director of Maintenance was
given a copy of the new regulations covering Carbon Monoxide detectors and the parameters for
installation. Unfortunately, the carbon monoxide monitors near the clathes driers and the boiler
were not placed properly. The Director of Maintenance was counciled regarding the error.

QOn 11/3/17 Spectrum Electric maved the carbon monoxide monitors so they are 15 feet away
from the source of the fossil fuel for the clothes driers and the boiler, bringing them into
compliance with the regulations required by the Care Facility Carbon Monoxide Standards Act.
The Director of Mainenance and the Administrator/Designee will ensure ongoing compliance
with this regulation.

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

Signature of Legal Entity Representative b el N, .
(Required-on EVERY.Paga) o WALy | G M Lm i § \3 \&.\,QZ
Prinfed Mame and Tifle of Lega! Entity Representative .

{Reauirsd an EVERY Page) STHO_EE MILLE"‘”/ EEQHU CZ"“ H},M ﬂ\ﬁg‘rﬁlﬂ’m f;’:__, ” ._0’-2 7'/ 7

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

The above plan of carrection is approved as of / N (gje; [ Plan of correction implementation status as of / / '25 of 7
(Date)

D Fully imptemented
=4 Partially Implemented - Adequate Progress

The above plan of carrection was approved by fl’\r\ D Partially implemented - Inadequate Progress
Initials
¢ ) [] Mot implemented ‘
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Viclation Repurt: 22612 - 10/26/2017 OHaire, Anne
PCH Name: THE PINES AT CLARKS SUMMIT

i

1. REGULATION 55 Pa.Cade §2600
2600.65(f} - Training topics for the annuai training for direct care staff persons shall include tha following:
(1) Medication seif-administration iraining.
(2) 'Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment toal,
medical evaluation and support plan, :
{3} Care for residents with dementia and cognitive impairmants.
{4} lnfection controi and general principles of cieaniiness and nygiens and argas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malautrition and dehydration.
(5) Personal care service needs of the resident,
{6) Safe management techniques. _
~ (7) Care for residents with mental illness or mental reiardation, or bath, if the population is served i the home,

2a. DESCRIPTION OF VIGLATION
Direct care stalf person "A” DOH 11-16-15 did not have annual fraining for 2016 with meeling ihe residents' needs theough utilizing the
residenis’ presereening, assessment togl, medicat evaluation and suppaort plan,

3. PLAN OF CORRECTION {(POC) (Altach pages as necessary. Remeombeér fiat you must sign and Jute any attached pages.)

Inciude steps fo correct the violation described above and steps lo pravent a similar violafion from ocourdng again, IF Steps cannot be complated
immediately, include dates by which the steps will be completed.

Training on each specific topic listed under this regulation is important to ensure that staff
persons receive the necessary training to successfully provide essential resident care services.
Direct care staff person "A", who has been a Medication Technician and Resident Care Aide for
many years, did not attend the inservice training for meeting residents' needs by utilizing the
residents' prescreen, assessment tool, medical evaluation and support plan because she was
attending class for her nursing degree, Although the Director of Wellness reviewed this information]
with staff person "A" at an alternate time, she did not obtain the necessary documentation

(ie: "A"s signature) that acknowledges that the training was completed. The DOW was counciled
about obtaining the necessary signatures and ensuring that the required training is complete for all
direct care staff members.

in the future, the DOW will ensure that ail required training is completed and is documented.
The Administrator/Designee will ensure ongoing compliance,

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

Signature of Legal Entity Representative, | . ﬁ oy t -

{Required on EVERY Page) 'Qiﬁ \ Q‘\ ; 6\L\&G\k Al YSQ} E\\ bjl\\ k [\ (_...z . FERk Loy SR W
Printed Name and Title of Legal Entity Representative ' fimox (- 1 {

Commimpri P SHUE MILCETT GG ~ M Srogrnr

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

The above plan of camection is approved as of _Z%za'!_g__.L/ Plan of correction implementation status as of /}. 28’:/ 7
{Date)

[] Fully implemented

& Partially implemented - Adequate Progress

The above plan of correction was approved by 14 ! : LW D ( Partially Implemented - Inadequate Progress
(Initials) 1 Nél Implemented
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“Violation Report 22672 « 102602017 - OHaire, Anne
PCH Name: THE FINES AT CLARKS SUMMIT

1. REGULATION 55 Pa.Code §2600 _ _

2600.132(c) - A written fire drill recard must include the date, time, the amount of time it took for evacuation, the exit route
usad, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, probiems encounlered and whelher the fire alarm or smicke delector was operative.

2a. DESCRIPTION OF VIOLATION

Depariment Representatives observed the facilily's fire drill log. The fire didll fog does not indicate the number of residents in the home
when the alarm sounded during the fire drills held on the following dates: 11/28/16 at 3:31pm. 11/30/16 at 12:05am, 12/28/15 at
1:50p1im, and 1/4/17 at 11.05am.

The fire drill log indicates that there were 40} residents in the home when the alarm sounded and that 41 residents evacualed o the
designaled meesting place during thea fire drill held on 10/5/17 at 9:28am,

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

Include steps o correct the vivlation described above and steps fo prevent a similar vislation from ocowring again, If steps cannat hé completed
imenedinlely, include dites by which the sheps will be completed,

Recording fire drilf information helps facilities ensure compliance with all of the regulations
refating to fire drills, and to identify and correct problems with evacuation. Although the fire drili log
indicates the number of residents evacuated on the 4 dates noted above, the number of resdents
in the home was not included. Because the Director of Maintenance, who runs the fire drill, was
recording more information than is required, the space to record the number of residents in the
home was full and the information was omitted. Discussion with the Department Representatives.
at the time of the inspection helped us to determine that simplifying the documentation would be
beneficial in optimizing fire drill log accuracy,

The Director of Maintenance was counciled regarding the importance of accuracy when recording
information in the fire drill log. In the future, the Director of Maintenance will review the fire drill

log for accuracy. :

The Administrator/Designee will ensure ongoing compliance with fire drill log-accuracy.

Repeat Vielation: Yes Date(s) of Previous Violation(s):

PN
Signature of Legal Entity Represgntative. Yo A .
{Required on EVERY Paqefﬂ%& (}‘ \ ’]“_L\i _{5 Q i ‘k\. LQ i\ Q’-&&J@ Y
f
Printed Name and Title of Legal Entity Representative

. . . ! ?
(Resuired on EVERY Pace) ST | )y g ETT REQRL G2 (L{'j\ﬁtimb‘\,\}l Ah

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

the above plan of correction is approved as of £ Plan of correction implementation status as of / Z 28/ / / 7

(Cae) (Date)

N

i o 20
A

D Fully Implemented

7] Partialty Implemented - Adequale Progress

The above plan of correction was appraved by _@_ D Partially Implemented - Inadequate Progress
(iniials) D Naot Implemenied
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“Wialation Report; 20614 - 102612017 - DHain, Anns
PCH Name: THE PRIES AT CLARKS SUMMIT

1, REGULATION 53 Pa.Code §2600

2600.132(d) - Residents shzll be able to evatuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safely expert within the pericd of time spacified in writing within the past
year by a fire safety expert. '

2a, DPESCRIPTION OF VIOLATION

Based upoit the fire safety expert’s fire salely Inspection of the building, {he facilily has a raximum of 10 minutes ta salely evacuate
the residents to inlermal fire safe areas. This delermination was made based upon the dasign and consiruction of the building. On
8/29117 al 6:20am, the facitity conducied a fire drill in which it took 11 minutes and 17 secords fo fuflly evacuate the resicents to the fire
sufe areas. This is over the maximum amount of time granted by the fire safety expert,

3. PLAN OF CORRECTION (POC}) (Attach pupes as necessary, Remember thist you must sign and date sy attached pages.)

{nciucs sleps to carrect the viclalion described above and sieps to prevent a similar vistation from occtring again. If steps cannof be completad
immediately, include dales by which the sfeps will be compleled.

Conducting fire drills in personal care facilities is very important. If drifls are not practiced regularly and
accurately, injurics and fatalities may resultil'an actual fire occurs. Evacuation of residents fo fire safe areas
within the maximum evacuation time prevents fire-related death and injury, On 9/29/1 7, the fire drill which
was conducted took fonger than the maximum specified time and was an unsuccessful drill,

After reviewing what happened during the unsuccessful drill, it was determined that there were several new
staff members on the 11 pm - 7 am shift. The fire diill procedures, safety and ways in which staff could better
work together were rereviewed with staff, A repeal, unnanounced fire drill was conducted the following night,
The second drill was successful and both drills were logged.

The Director of Maintenance will ensure-safe and timely evacuation of residents and staff by continued
education about procedures during fire drills,

The Administrator/Designee will ensure ongoing compliance with fire drill procedures.

Repeat Violation: Ne Data(s) of Previous Violation{s):

Signat f i-egatl Entity R intative Yk N .

eaireon ey poce -otint & i L0THE CLolhez N2 117

Printed Name and Title of Legal Entity Representative X Vol pate -

{Reguired on EVERY Page) S\ I T2 3 47 7 P ,,..C “l:“ . \ﬂJU

Resuired on EVERY Pored ST W11 ETT CECHOCE~ T oo,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. -y
The above plan of correction is approved as of r/ 8¢ " Plan of canection implementation staws as of /7. ZA}‘, /
’ :{“‘ﬁ( ate) :

{Pate)

[] Fully tmptemented
Partially implemented - Adequate Progress

The above plan of correction was approved by _mj__ Partially Implemented - Inadequate Progress
' (Initials} .
: [] Notimptemented
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“Viciation Repart. 23512 - (4262017 - CHaie, Anne
PCH Mame: THE PINES AT CLARKS SUMMIT

1. REGULATION 55 Pa.Code §2600
2500.185(a) - The home shall develop and implement procedures for the sale storage, access, security, distibution and
use of medications and medical equipment by trained staff persons

2a. DESCRIPTION OF VIOLATION
The glucometer prascribed to resident # 1 is not calibrated to the correct data,
The glucometer prescribed (& resident # 2 1s noj calibratad to {he carrect time.

3. PLAN OF CORRECTION (POC) (Awach pages as sceessary. Remember lhat vou must sign and date any attached pages.}

Include staps fo corract the violation described above and steps to prevend a sinilar vioiation from oceouiring wgain. if steps cannet be compieted .
immediglely, include dafes by which the steps will be complefed.

Although the correct date and times for both residents glucometer readings were entered into their
Medication Record correctly, the glucometers themselves were not calibrated correetly. The glucometers
were immediately updated with the correct date and time. It was found after review with nurses and

Med Techs that the date and time were easily changed when trying to review the glucometer history.
The Dircetor of Wellness reviewed with narses and Med Techs the importance of making surc the
glucometers were atways calibrated with the correct date and time,

The DOW will monitor for accuracy.
‘The Adminjstrator/Designee will ensure ongoing compliance with these regulations.

Repeat Violation: No Date(s) of Previou{s\\lio!ation(s):

oo eyt S TN Cx0 Wb 127417

Printed Name and Title of Legal Entity Representative

B T e Prowst oz (b el

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

The above plan of carrection is approved as of L8 - Plan of correction implementation status as of Z/ "Z K [ 7

{Date) )
E] Fully implemented ‘

/]/)/‘) E’ Partially Implemented - Adequate Progress

l:;‘ Partially Implemented - Inadequate Progress
[} Notimptemented

The above pfan of corection was approved by
{Initials)






