pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 5 2018

Ms. Jessica Buzard

Administrator

Lutheran Home at Kane Residential Center
100 High point Drive

Kane, Pennsylvania 16735

RE: Lutheran Home at Kane
Certificate #: 426450

Dear Ms. Buzard:

As a result of the Department of Human Services' 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 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,

Jacqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717783 3870 | F 717.783.5662 | www.dhs.slate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

Ligonse Number: 42046

Addrase; 100 HIGH POINT DRIVE, KANE, PA 187306

County: McKoan

Admilnlsirator: Regina Groenman

Raglons WEST

Lagal Entlty Name: LUTHERAN HOME AT KANE

tagal Enlity Addrasa: 100 HIGH POINT DRIVE, KANE, PA 16738

HECEIWED

Cortificata(s} of Ocoupancy
{2
111012010
Commenweallh of PA

WEST BEGION FIELO OFFICE
Human Senfoes Lirensing

Stafling Howrs
Resldent Suppoil; O Tolal Dally Staff: 22 Waklng Slaif: 17
Tyne of Inspaction: Full BHA Dockat Humber: Notlgo: Unannouncaed

Roasen(s) for Inspacilon{s)
Ranewal

On-Site Inapoections Dates and Department Roprasentalives On-Site

10/26/2017: Summers, Vicky; Garvay, Jody

Off-Site juspaotion Dates and inspectars, If Applicable

Other Defalls
Partial or Full Triggors:

Random Indloalors:

Rosident Demographie Data as of inspoction Dates

Lisanged Capacity: 33

Numnber of Resldenla Servad: 22

Sacwred Bomentla Cate Unit In Home: No
Araql

Securod Domentia Uit Cepastly, If Applicable:

Numbor of Rosldanis Served 1t Secured Demontla Caro Unil,
if applicatie:

Numbar of Current Hoaplee Rosldents: B

Numbor of Hoaplce Regldents In past your: @

Numboer of Residents whe!

itoceive Suppteniantat Sscurly incomes 7

Ara 40 Yoars of Aga or Older: 19

Havo Montel llinesa: 6

Have an Inallacteal Diaability: O

Have a Mobillty Nead: O
Have a Physloal DIsablilly: O
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Viclatlon Report: 42646 - 1012612017 ~ Sumnters, VICKY LA Sefva s LLETIR
PCH Natme: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

1, REGULATION §8 Pa.Codo §2600
2800.85(f) - Training topics for (he annual {ralning for diract care staff persons shall Include the foliowing:

(1) Madlcation sslf-administration {ralning.

(2) Instruction-on mesting the naeds of Ihe residents as described In the preadmission screening form, assessment tool,
medical evaluation and suppori plan.

{3) Care for residants wilh demantia and cognitive impalrmenls,

{4} lnfaction contro! and general pringiples of cleanliness and hyglana and areas assoclatad wilh immobiiity, such as

pravanilon of decubitus ulcers, incontinence, malnulrilion and dehydralion. .

(5) Personal care service needs of the resldent,
(8) Safo management techniques, :
{7) Care for resldents with mental lilness or menlal relardation, or both, If the population is served in the home.

28, DESCRIPTION OF VIOLATION
The follewlng diract care slaff persons did not recalve annual iraining In the following toples during the 7134116811447 tralnlng year;

Slaff parson A- hired 8/23{02
Stolf parson B - hired 7/8/14
Slalf person C - hirad /2508

Slaff porson D - hired 8/23/08 A

Slaff porgon E - hred 3/24/14
Stalf porson F - hired 6127414

- Inatruction on meellinp the nesds of the realdents as dascilbed In ihe preadmission scraaning fonn, assessmant tool, medical
avatuation and supper plan

- Care for residenls wiih demenlla and cognitve Impalrments

- Parsonal care sarvice neods of the resident

3, PLAN OF CORRECTION (POC} (Attnck poges 68 necessasy., fementher that you ntust sign and date any attached pages.)

Include sleps lo carract the violalion dascribed sbove snd afeps lo proven] o slmilar vicfeflon front weourtlag agaln, it slops comiol be complelad H R

fmmodialely, includo dates by which the sleps wit be complated,
A Staff meeting was conducted 8/23/17 with a guest speaker on the toplcs of: Dementia, Sexually
Inappropriate and Dis Inhibited Behaviors.
SEE ATTACHMENT #1

Staff meeting was held on 11/8/17 with education including: Pre screen Medical Evaluations, Reslident
Assessment and Support Plan, Personal Care Service Needs of the Resio’ent - ADLs
SEE ATTACHMENT #2

The Staff Training Plan was Immedlately updated to include all required education for tralning year 8/1/'1?
thraugh 7/31/18,

SEE ATTACHMENT #3 : “he a- mw“ﬂ.mwo(ﬁ ‘ci_.i ~
veel TYn e ‘Fo

spuf€ fersons A, BC B E and ¥ recewed R ms.x/;ﬁﬁ

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

Slgnattirs of Lagal Entity Repreasntaflve
{Regulred an EVERY Page) /5 M

Printod Namo and Title of Legal Entll Raprﬁmmatlve : _
{Reaulred gn EVERY Page) érvc" 7-‘ /L " L‘L M Bale 02 -5 ]c‘f

D_EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corfaction la approved as of Dalg; Plan of correction Implementailen stulus as of /5 /iy

Dale
Fully implemenled

Parilally Implemented - Adequate Progross mS

The above pian of corraction was approved by #WQ
{Initials)

Paliaily Imptemenled - inadequale Progress

OO0

Not Imptemanted I

=

Feey



AECEIVED
FER U6 2018

Violalion Repart: 42646 - 10/26/2017 - Sunimors, Vieky VESTAEGIUNFELL UFFCE
PCH Namo: LUTHERAN HOME AT KAME RESIDENTIAL CARE CENTER Human Services Licensing

1. REGULATION 66 Pa.Code §2800

2800.84 - Heat aources, such as steam and hot healing plpes, water pipes, lixed space healers, hot water heaters and
radlalors excaading 120°F that are accessible lo the resident must be aquippad viih proleclive guards of Insulation o
prevent [he resident from coming in contact with {he heat source. ‘

2a, DESCRIPTION OF VIOLATION
AL10:30 a.m., ho alenm lable, accessible 1o sesidents In Ihe dlning room, was on and measured 145.4 degrees,

3. PLAN OF CORRECTION {POC) {Altach prgos a5 necessasy, Romember that you must sigu ml dato any artached poges.)

Include staps lo comact the viplalion describad above and slops lo preven a siniffer vislelon from oceuming agaln. If sleps cannot be compleied
immedlalely, Inclida dales by which the sleps wil bo completod,

A procedure was Immedlately put into effect and ali staff educated. Until a permanent protective solution
could be achieved, a staff member wili be present at all imes that the steam table Is on to assure that no
resident or visitor may come In contact with the heated surface. . :
SEE ATTACHMENTS #4 and #5

A room divider has been purchased to prevent resldent contact with the steam table and procedure as to' |

gro ar use of the divider has been put Into effect,
EE ATTACHMENTS #6 and #7

Paged of 7

Ropoal Viclation: No Data{s} of Pravious Vlofation(s):

Slgnatura of Legal Entlty Rapraseniative ../(/
{Reyulred on EVERY Pnae) :

Printad Name and Title of Logal Enlity Reprosentatlve

{Requlrad on EVERY Page) Pryee 7 /é:m é@ )/ Do 5 e | ¥ A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction fa approved as of __‘lé%;—?‘-—— Plan of correstion Implamentafion stalus es of ) [f{ [{%
{ato

[ Fuly implementad
[g] Partelly inplemented - Adequale Progress MmS

_ 'The above plan of correction was approved by ps [:] . Padlally Implementad - Inadequale Progress A

nittals .
(riete) [T] Notimplomentod :
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Violallon Repori: 42845 - 10/26/2017 - Summers, Vicky
PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

[T RERACES Linehsing

4, REGULATION 86 Pa.Code §2800
2600.86(b} - A bathroom Ihat does not have an operable, oulslide window shall be equippad with an exhausl fan for
ventilatlon.

25, DESCRIPTION OF VIOLATION
The axhaust fan In resident 1 and #12's shargd bathroom In foom 108 1s Inoperable and hare fs no window In this bathroom.

3, PLAN OF CORRECGTION {POC) (Allach pages a5 necessnny. Remember that you must sign and date any attached pagss.)

lnclude steps lo corrael ite violalion describsd ubova and sleps lo provent a simllar violatlon from occuring egeln, If sleps cennol be coniplatad
Immatialely, fncludo dalea by which the steps will be complalad,

On 10/27/17 maintenance assessed and cleaned the exhaust fan in Room 108 bathroom and from .
abc?ve the room In the ceiling. Upon follow-up the exhaust fan was and continues to be in good working
order, '

Maintenance has agreed upon a monthly cleaning and tracking regimen for the exhaust fans to assure
thay remain In good repalr,

personal Care Staff has exhaust fans on the quarterly ?A, Each quarter the Director assigns a staff
member to go Into every bathroom and assure that a tissue placed near the exhaust fan “"gets sucked
up”, Staff s instructed to report any negative results to both the RCC Director and by filling out a
maintenance requisition,

Raepoat Vialation: No Dala(s] of Provious Viclation(s}:

Slgnature of Legal Entlty Represontative
{Roaulred on EVERY Pagoe) A o

I \
Printed Name and Titis of Logal Enlily Roprosontative
: ‘ Date Nary
{Rogulred on EVERY Paqo) /?)N/e /. /C' " LQ_ 7 3 ~§ ,P

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

Tho aliove plan of carrection (s approved as of -«i-}—?lé—-— Plan of correction [mplemantation slalus as of {5 f/ ]
: (Date) ‘ aley

[] Fuliy implomented

3 Partlally Implomenied - Adsguale Prograss pAS

The abovs plar of correctlon was approved by paS D Parilally Implanientod - Inadequalo Progreds
(i) (] Notimplemented
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[olallon Reporl: 42646 - 1072672017 - Summes, Vicky Humen Qervices Licansing
PGH Namo: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER o

4. REGULATION 66 Pa.Codo §2600
2600, 183(e) - Prescriplion madications, OTC medications and CAM shall be stored In an organized manner under proper
conditions of sanitation, temperature, molsiure and light and In accordance with the manufaclurer's Instructions. :

2a. DESCRIPTION OF VIOLATION )
Resident #7s Dorzolamida-Timolol eye drops - place 1 drop fo ench eya twico dally, which were filled on 1/6/17, ara undalad.
Thorafor, I cannol be determinad whan ylal was open, Birectlons Indicale fo discard unusod porilon after 28 doys.

3. PLAN OF CORRECTION (POC) {Allach pages as necessney. Remember that you rst slgn and daie airy aitached pages.}
Includa steps to corract the violalion descidbed above and stope fo provont o similar violalion from ccouring apaln, if steaps cannol be complated
Immodiafoly, inchids dales by which the steps wiit ba complolad,
Darzolamide-Timolol drops were filled prior to Resident #3's -17 admisslon, brought from home, and
were not In use. They were being stored In the cupboard In the facllity medicatlon room. The vial of eye
drops was disposed of upon discovery. A new vlal was immedlately ordered to replace It. Staff training

has been completed as to the Impartance of date opened/started on all medications. e

SEE ATTACHMENT #8

Repoat Violallon: No Dala(s} of Provious Viclation{s):

Slgnature of Logal Entity Representalive .
3., _ E

[Required on EVERY Pagiol

Printed Name and Ttle of Legal Entity Rapresantaliva
N Date - -
{Regulred on EYERY Page) Byvie 7 /C o Li M g =5 /&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of ——a’é%mL;—g—— " Plan of carrselion implementation slatus as of 2 4‘{ /;f
: ate)

[:] Fully Implamented '

[:g Partially implementod -Ada_quato Propross mS

The above plan of correction was approved by S D Parflally tmplementad - lnadequale Progress

infllals
¢ ) [C] Notimplamented
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Vieknlion Roport: 42846 - 10/26/2017 - Summers, Vicky

PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

VRS REGION FIELD OFFICE
MURIEN SErvicss Licensing

1, REGULATION 66 Pa.Codo §2600

2600.226(a) - A resident shall have a wrilien Inlllal assessment that Is documented on the Department's assessment form.
wilhin 16 days of admission, The adminisirator or designee, or & human servico agency may complate the inflial

assassment.

[

23, DESCRIPTION OF VIOLATION

Rasident #3's ussessmont, daled 2MGAT, does not Inciude the dagnoses of atral fibriliailon, heart fallure, acule Kdnay fallure and
abnormal wetght loss thal are Indicaled on the aftached page to five medleal evaluallon, dated 1/26/17,

3. PLAN OF CORRECTION (POC) (Altach pnges as necessary. Remember that you must sign and dufe nny aliached pages.)
Inchuds steps to correcl the viclation doscribad obave and steps lo praverit 8 similar violaflen from occuning sgaln. If stops cannot be comploled

Inunadialely, nclide doles by whicl iha aleps wil be compleled,

The diagnoses of Resident #3 listed above were added to RASP,

SEE ATTACHMENT #9

Staff education held on 11/8/17 Included Medical Evaluations and the Resldent Assessment and Support
Plan. All staff to be mindfiil that any and all documents attached to the DME become part of the dacument
including alt dlagnosis and/or history of, All such diagnosls must then be addressed on the RASP not only
the diagnoses that the PCP has deemed pertinent encugh to have hand written on the DME form ftself,

Repeat Victatlon: Mo Dato{s) of Previous Viclation{s}:

Signature of Logal Entity Reprasonlative
{Renulred on EVERY Panel

(B

Printad Name and Tltfe of Logal Entity R'o/prosenlauw
(Rogulired on EVERY Paga}

Brvr_{. 7“/4;%!7"\ l/

Date ;_uj""i’f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraclion Is approved as of 29 Iy
(Cale)

Tha above plan of corraction was approved by s
{inlilals}

Plan of corecllon implementatlon slatus as of 9,/6 // 5 . :
. J(:gn{af o B

Fuily Implemenlad

Parilally Implamanted - Adequale Progress WS -
Partlatly Implamented - Inadoquale Progress

CoOoxrGd

Not implemenled
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Violation Ropori: 42645 - 10/26/2017 - Summers, Vicky
PCH Hamo: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

1, REQULATION &6 Po.Cotlo §2600
2600.226(¢) - The resident shall have addilonal assessments as follows:
{1) Annually.
{23 If the condilion of the resldent significantty changes prior lo the annual aszessment.

{3) At the request of the Dapariment upon cause {o bellave that an update Is required. ; i

23, DESCRIPTION OF VIOLATION
Resldanl il4's assesamani, daied 6/44/17, deas not Includs the diagnosas of deprossfon, chronle obstructive pulmonary disease and
hislory of deep veln thrombosls thal are Indlcated on the physlclan’s ordors allachad to the medical evaluation, dated 41217,

3. PLAN OF CORRECTION {POC) (Attach pages as necessney, Remember thal you niast stga ek dnde nay aliached prgses.) ,

Inelude steps lo comact the vislatlen duseribod above and slaps Io provant a shoilar vislatlon from ecetirring ageln. I sleps connol ba compliofed
immadialely, Inctude dates by which the steps will be compleled, J

The dlagnoses of Resident #4 listed above were added to RASP.
SEE ATTACHMENTS #10 and #11

Staff education held an 11/8/17 Included Medical Evaluations and the Resldent Assessment and Support
Plan. All staff to be mindful that any and all documents attached to the DME become part of the document
including all diagnosls and/or history of. All such diagnosis must then be addressed on the RASP not only
the dlagnoses that the PCP has deemed pertinent enough to have hand written on the DME form ltself,

,i..,'l_

Repoat Violatlon: Yos Datafs} of Pravious Violationfs): | 11/02/2016

Signature of Lagai Entily Reprasentalive
{Ragulred on EVERY Pagel S ———

Printad Name and Titte of Legual Entily Repreaontative

{Ragulrad on EVERY Pago) /?ﬂ/é-e— J_/cﬁlf.méd, U Dato 5 <7~/ &

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

(Dale)

The above plan of corraction Is approved as of —"“ﬁ]—”i— Plan of correciion Implemantation stalus as of .g/ g/ Iy
{Dale

[] Fully tmplementad

‘Fhe above plan of correction was approved by Wb D Partlally Implemented - Inadequale Progress
Inlials
( ) [ ] Notimplamantad

(K] Partally tmplemonted - Adequato Progross WA o
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