'pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 3 ¢ 2018

Mr. Michael A. Barton
Executive Vice President

NHS Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: NHS Russellton PCH
108 Cedarwood Circle
Russellton, Pennsylvania 15078
Certificate #: 438420

Dear Mr. Barton:

As a result of the Department of Human Services’ annual licensing inspection on
November 7, 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:/fwww.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

Bursau of Muman Services Licensing
825 Forstar Street, Reom 831 | Harrisburg, PA 171201 7177833670 | F 717.743 5662 | www dhs state pa us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600

Page 1 of 13

ACH Hama: NHS RUSSELLTON PCH

Address: 108 CEDARWOOD CIRCLE, RUSSELLTON, PA 15076

Licanse Nuntber; 43842

County: Allaghany

Adminlsirator: Megan Verba

Roglan: WEST

Legatl Enlily Hamoe: NHS PENMSYLVANIA

TEEM S e o

tegal Enlity Address: 4331 STURBRIDGE DRIVE, HARRISBURG, PA 17410

: S
FELEIVED

Certilicalels) of Occupanzy
R-4
01/042047
West Deer Twp,

A0 2 2018

Stafling Hours

Raslden! Suppon:; 0 Tolz| Dally Staf; 10

Waking Stail: 8

Type ol inspocifon: Full BHA Qocke! Number:

Reasonis) for Inspaction{s)
Reneval

Notlco: Unannouncod

10712017: Garigan, Laure; Wintars, Lynn

Gn-3lfo inapectlons Nates and Department Representatives QOn-Site

Oif-Site Inspasation Dates and Inspectors, IF Applicable

Othor [etalls
Partlal or Full Telpgers:

Rendom Indisators:

Resldant Demographic Data as of inspection Dates

Licensad Capacily: 10

Hnn;bnr of Residents Sarvad: 10

Sasured Demontia Care Unll In Home: Ho
Argar

Sazured Damentia Unlt Capacity, H Applipabiy;

Humbes of Resldents Servod In Securad Damenila Care Unky,
{Fapplicable:

Humbor of Current Hospico Rosfdents; D

Humber of Hosploe Residenls in pact yaar:

Number of Restdents wha:

Racalve Supplomental Securily Income: 10

Are 80 Yoars of Agn o Clder: 7
Have Mantal Niness; 10

Hava an Inlelecta) Digability:
Have o Mablity Hoed: 0

Have a Physicnt Djsabillity: 0

e
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Violation Repont: 43842 - 110772077 - Garngan, Laine
PCH Mame: NHS RUSSELLTON PCH

1. REGULATION 56 Pa.Cade §2600
2800.85(a) - Sanitary cendillons shall be malntained.

2a, DEBGRIPTION OF VIOLATION

There were approximalely 20 clgarelle buils laying on the grounds of the homs lo Include tha followidng areas.
> Exit sl the end of Ihe long hallway

* Sidowalk ot the end of the ramp

* Woaden front porch

* SidewalX from rear exit

3, PLAN OF CORRECTION {POC) {Altach pages as fecessary. Nemenber thel Yo must sign and date iy attached papes)
r viclation from eoounting again. IF slops cannol ba complafed

Inchide slops to comact the viclation dosenbed above and bzaps le prevenl e simils
Imntiediploly, lrcludo datos by which tho sleps will bo comtlaled.

= oF e 2T 3 -_pfé.&_-,m_‘u)ﬂ-,-i-»‘ B i ’..’u(--x, B A

L Adcizarette biatt were ceared Gp arpund The outskde 1 5talf L1y Resldent Countel Apenda and

aran of ke faclity and residents wees eedivected tathe 12, PparSpeclalist 2.13/22/17 Resient Contract Inthyded, sign off
apprened, desdignated imoke arza. 3, Comblination of Restdential Dlrector and Stadi 3. 11/20/42.2/2/18 sheets ncluded, Indiddual supredsion
2, Yk Resident Cartrazt was redownd during the pext 1, Residentsl Director 43214012, 31720037 [notes Induded and staif meeling

moath's Resident Cowrsed meetieg on 11/22/17 5. Restdoatls! iractor b1 agends letduded, Updated Dally Task
3. Tha Fie Sufeby ard Emergeroy Prepiredness 5. 174718 Guide

Infermation fottre program wilk redewed with ol
Residants azd stafl,

S, Minsgument prodsed Indtaden sunerdvion ta 8l
stafi ta revlew the Importante arcud sisurlng mfdents
are smok'ng in the dei'gnated rmolz arer. This wiy 2ls0
revigvead n the staff mesting whith was he'd an
13/14717. s
5. Tha sh b 04y Taat Gu'de documant was wpdated 1o

trciude malntalalng 23 sidewalt ares and pleing upany
Tase Cpareste butts that ave loved, Staff wera redrstnad
and thk was Inplemented, :

Repoat Violatlon: No Data{s} of Provious Violatlon{s):

Signature of Legal Entity Ropresontative—— - , ™
{Reduired on EVERY Page) J.ff,/; 4, ;\_[,’(_Mﬁ C 5:':‘_0&/

Printed Name and Titlo of Logal Entity Rapresonialive D
{Regulred on EVERY Paga) “'Tm[z}f,gja 7t/a/€f ate 8/O?/O?d/c?

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

The abova plan of carrection Is approved as of .5(%3)[(3’ Plan of correckion implomentation stalus as of 3/ C'f[ ¢ 8
. Dala

[] Fully tmplomenied

‘% Parllally Implemented - Adequate Progress }Z/

The above plan of correction was approved by Parliolly Umplemaontad - Inadequaio Progress

{Inilials)

{] Notimplemented
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[ VioTuilon Report: 43842 - 11773017 - Garrigan, Laufie
PCH Nama: NHS RUSSELLTON PCH

1. REGULATiON 65 Pa.Code §2600

2600.91 - Teleplione rumbers for the nearest hospital, police deparimenl, fire deparimenl, ambulance, poison conlroi,
lecal emergency managament and personal care home complaint holline shal be posled on or by each lelephone with an
outside ling,

2a. DESCRIPTION OF VIOLATION
None of the required emorgency telephona numbers wers puslod en or near tha lelephone on tha kitshen counler.

3. PLAN OF CORRECTION (POC) (Altagh pages msuccessary, Remanber that vou must sign aned date ey attacked papes,)

Includs Slaps lo comect s viotation descibed above and stops lo provanl ¢ shnilse vistalion from accliring agaln. If staps condof ba complatad
immadinlety, Inclida dates by which the slops will bo completod. )

; FATEN IR PG S LR T E N in I NG D
1. Upor netification, 3 mpy ol the emergency Reddental Dractor LM/ Supnreidons sotes, Staff meetlng
nurmbess was repliced immediately In the Michen 2. 1314017 #peady, Shift Ivernlght Task Gulde
ares. e
2. Management provided lndiidu sl supanision to o2t '«.\
staff to reviaw the ingertanes 3raund ensuring that (:_

ernergRnty numbels are posted by each telephone,
This was also reviewed In the stalf meeting which was
heldon 1214/12

3. The Shifr Overnight Task Gulde dncumant was
uptated tolniduds checklng 21 ghormes to ensurs that
crmergesty phone fists #te potted,

Repoal Violatlon: No Dato(s} of Provious Violation{s):

Signature of Legal Enlity Ropresentativs— =

{Requlrod on EVERY Page) ¥, LOd¢ v Q‘CZ{/
B = 13

Printed Hamo and Title of Legal Entity Representatlve Y

{Rogulred on EV%RY Faga) '7‘/';7}_,)&1‘/4 &7\/0{'6/‘ Dale 3/&)’/9&/‘9

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

Piun of corraclion Implementation stalus as of 3/ C( / §g/
’ Cote

Fully Implemanted

\# Parlally implasmontsd - Aduquate Progress
The sbove plan of correction was approved by [:_] Partially Impiemented - inndsquale Prograss

Inilials
( ) D Nol Implemented

The above plan of correclion is approved as of 7
{Dalg)




(T e ota s
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Page 4 of 13
Viotalion Repert; 43847 19007/2077 - Garnigan, Lauric VRS

ER SN

PCH Name: NHS RUSSELLTON PCH : Human

1. REGULATION 855 Pa.Code 52600

2600.123(b} - Copias of {he emergency procedures as specified In § 2600,107 {relating lo emergoncy preparedness) shall
b posied in & conspictous and public place in the home and a copy shali be kept.

2a. DESCRIPTION OF VIDLATION

The home's amergency procodures, or the municipatily's emergency procedures, are no! postad in o conspleuous und public plags In
the homae,

3. PLAN OF CORRECTION {FOC) {Attach pages ns nezessary, Remeniber that you nust sign and date any attached pages.)

‘nchiede slops o comect ihe viohlion vescibed shove and stups ko provent a shnftar vislslion from occoming agein. I steps caanol ba complaled
fmmrodiztly, Inciuda datos by which the slops wid bo complatad, ’

T SReELAIIE Pan P, T Targ et D Gnike
RO SN N !.Eo'“r et KT S Sl IR :f?f‘-f*x 3 i’fs.;r',.'p‘.:(’f‘:;]-. : Sk M:'? St d :
L F;:ucnu'ure maved 1o comumon alce, L Halunger o dlatien dnformatlen scanned to |1, Heloager a thatlon.  [Notonger a citatfon. Informstion
autilcr Information seanned to {scanned to audlior, Coples have been
auditer plazed In the front foyer of the hormg
for public accmss.

WW:AA%%M@{ L8 feesch shall (aspect e
hare. a1 b ensu copes & M entrgency
Procedues spalial i~ 2600107 au pos kel o~

A CansPeugs and Poblec place i1t ﬁé‘#;—i;

5/&[ &

Repeat Vislation: No Dala(s) of Provious Violatlons);

Slgnature of Logal Entlly Reprosoniative __—= .
[Requlrad on EVERY Page) RO IRA VA 2
* et <

Printed Name and Title of Logal Entity Reprasenlalive Dalo

[Required on EVERY Pagol ""T;}‘;IH’] f"‘(;fa cgi’/li/ 4 3/:3? /J?D /{?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

Tho abovo plan of correction s approved asof _3, g Plan of correation Implementation slatus as of 3/ (// { ‘Z
ﬁ Fully implomanted 5&_
%\ [:] Parlislly Implemenled - Adequalo Progress
The above plan of curreclion was approved by - D Portiolly Implomented - Inadequate Prograss
{initials)
[T Not Implemented
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Violalion Report: 43842 - 3170773017 - Garngan, Launn
PCH Name: NHS RUSSELLTON PGH

| 1. REGULATION §6 Pa.Cote §2600 ‘
2800.132(a) - An unannotnced fire diiif shall ba held ai least once a monlh,

2a, DESCRIPTION OF VIOLATION
Fa fira drits were conducied during the months of Ssplembar and Oclober, 2017,

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remeraber thial yai must siga and dale any aitached pages.)
Includi stops to correct tha viclstivn doscrted ebove snd sleps o proven! a similne violaticn fron occirring sgain. 1 steps cannol ba complaled
Immadisialy, intlude dales by which th stops will bo compisied, '

; T e T PTG Frs s
worg agCofiedtion (FPOC)- "% L L ekl ifs g aneliein Methed 7
1. Fire Delis were prescheduled for the next 12 L Redddentiat Slrecter and Stalf Wi be documented in fire difil Jng,
manths, rolating shilts and overnaight to easure {13/5/17-12/5/ 18-
cemgletion, N rolallng dayfight,
3 levening and orerntzhn

The howe ceduelel szﬂa{é}ﬂs é«/a&ﬂ et Qoo Namécéwl%,
Hheaysh Febaumﬂ 2018 Lz, (€

Dot dople :Af(@?t'yﬂa@( Sl pepSen sheld Doy Hee
oo Joll tecads. ab (st m fo easce an
Waatancd Gix Al o5 caguehel at- Least ence

A MMJM. 72"{@\!%

2

Ropeat Viekalion: No Date(s} of Pravious Yiotationfs):

Slgnuturs of Legal Entity Roprosentativ ] .
{Required on EVERY Paqo) 70 fL[‘Jf:(g) €<44‘?l(;g!{
. y - [
Printed Nama and Tltle of Legal Entily Re pesentative Bala
{Regultod on EVERY Page) ﬁmlp Q/c? gﬁt/df/ 3/9/&] /cg
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The sbova plen of correction fs appioved as of E[L{_{i%( Plan ol correction implementation status as of g’/ (¢
(Da[u} -"'“-Tr}“a-}-e '“

(] Fully Implzmented
%‘\ %Parﬁnliy Implemented - Adequals PFOQ!@SS%,
1 D Parlially lmpluman[a_d - Inadequate ngzess

" initials
(iniiels) D Mot Jmplemented

The stove plan of correction was approvod by




Wiz 02 2018

MEE e Page G of 13

ki

NS Licensing

r\%mrfon Report: 43842 - 130772017 " 63migan, Laurs
PCH Nama: NHS RUSSELLTON PCH

1. REGULATION 55 Pa.Coda §2600
2600.132(b) - Afire safely inspection and fire diilt conducted by a fire safely export shali ba completed annually,
Documanlation of Ihis fire drilf and fire safoly tnspection shall be kept.

2. DESCRIPTION OF VIOLATION .
Tha mos! recent re safoly Inspection and fite drifl conguclod by & lira sofely export was compleled on 8128/16.

4. PLAN OF CORRECTION {PGC) (Auach pages as reeessiy, Remember thel you nst sipn and date rny attached pages.)

include steps ta correc! tha viclallon dascribed shove snd slaps lo provent a simffar violofon fion vrCuTing again. If slops cennot ha completod
irmmedialoly. Inchida dafas by which the staps il be complalad,

esponnibla ety i
3 S T N L ARLIRN et SRRz
- West Dewr Plre Safety 1LE5m7 flen Letter 2nd decumentation of dill
and conducted a five salety Inspecticn and fire dilt 2, 12018 canducted on 12/5/18
cn 12/5f2017,
2. 7The 2anual PCH lnipection tor 2018 has keen N
scheduled in srquenze wiih the elhee residentfal '
propartfzsfomzrams o easure tamplettan,
Ropeal Violation: Mo Date(s) of Previous Violallon{s):
Slgnature of Legal Entity Roprosantatiyg " :
{Ruquired on EVERY Page) Lo denadeor, NUudly
[ U ¥

Printed Hame and Title of Logal Entity Rggr_cgg,nlauvu

{Requlrag on EVERY Pagel / /77/7[9(‘;153 &)ff}\fd(’/’ bato 3/0?/@)0/,?

DEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LINE]
The abav plan of correclion is approvad as of  _ 2 - Plan of cesrection Implemenlation status as of 3/ Q/ { ((

{Date} ' —(Date)

[ ] Fully mplemented

Partlally implsmented - Adequate Progros
The ebave plan of corroclion was approved by " Padially Implomenied - inadequale Progress

nilials
{nitate) [7] Mot impremented




W 201

Violatton Report: 438410 - 1370772017~ Gartigan, Lawiio
PCH Nome: NHS RUSSELLTON PCH

1. REGULATION 55 Pa.Coda §2600

2600.132(c) - A vaitlen lire drill record must Includs the date, lime, the amount of fime it took for evacuation, the exil mule
used, lhe number of residents in the homa at the lime of the drill, the numbet of regidenis evasualed, tho number of slaff
persons paricipaling, probiems encountered and vhether lhe fire alarm or smoke deteclor was operative,

2a. DESCRIPTION OF VIDLATION

The fire dill record daes nol Include the oxil reulos usad for ths fire drills conducted on the lelowing dales and imes:
PB4 8l 15 am. :

* 21T at 1:36 pm,

* 6260117 8l 3:01 p.m,

YERTHT at 1210 aamn

3. PLAN OF CORRECTION (POC} {Aach pages ns necessry, Remeniber thal you must sign and date zay attached Papcs.}
Inciida stops Io correct tho Viclatton dosuibed above and steps lo provenl a simtior vistalion from occuering ayain, ff staps canncl bo compligtad
fmmuciately, include datas by which (ha steps wil be complotad.

ey O A 2 T e 23 e . o Ly M B ]
t. Upon dtseification of the fire dif record documant, |1, Residealizt Biroztor 1, 13017 Fire Ot Aocord
manzgement replaced the curcent form. 2.1Y/28f10.373)18 Superdsion Kotes
T Memsgement provided Indhvidual sup endsiun 1o adl 1. Ongalng , Recurd

" ps1alf and alse reviewed the Staff Fire Safety and
Emergency Preparedness [aformatlon, Infoemation on
the fire difl record dotumant was reviewed,

3. Al curzent fire drifis kave been tompleted utditing
the cormect form,

@Wﬂﬂtﬁ%%,&s{gmﬁ! SR peasen. Shall tewed the e Lol
Leconcds Mmufj lo enswee all tloms spealld i
2000.132c areresect an fhe fie dell fogs i

el

Repeat Viofalion: Yas Data{s) of Previcus Violallon{s): | 12/08/2016

Stgnature of Legal Entlty Ropresontafive—" ()/
,

{Reauired on EVERY Pagal £ ?/L-{fd/ /12 hyﬂ&(
T =3
Prinled Hame and Titls of Legal Enlity Roprosentativo v

(Reaulrad on EVERY Page) Inesié Lg'/\/d‘é/ Dato % /rﬂ /(Qﬁ /aﬁ
oy 1 1 T
DEPARTMENT USE ONLY - HOMES MAY NO'T WRITE B_ELOW THIS LINE]

The abuve plan of correclion Is approved as of ,,3/_@__&5{ Plan of correclion implementation stalus as of 3/{_‘; {
. (Dale

{Date)
' D Fully Implemeniod

% % Paifislly Implomented - Adequate Progmss ?f
Tha above plan of correction was approved by [T] Portiatly Implemented - Inadequale Progress

{niflals)

[] ot implementod




Page Bol 143

Violalion Repodd: 43842 130772017 - Garrgan, Lavie
PCH Name: MHS RUSSELLTON PCH

1. REGULATION 66 Pa.Code §2600
2600.141{a)(2} - The medical evaluafion mus! Include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

Resfdent §2's medical evaulation, daled 13117, doss not Inelude a list of eurrent medi

list™; howavar, nothing Is altachad. Resldanl #2 is preseribod medications,
Clopldog-al. ’

cadans, The fermindicates, “ses atinched mad
{o Intcude Halopedidal, Olanzapine, Amlotiplne and

Rosident #3's medical evaulsllon, dated 519/17, doas rol includa a Hst of current medications,

Thie form Indienlas, "sea sllached mad
list; however, nothing Is attached. Residant #2 is proscribed madica

tions, fo Inlcude Clozapine and Tomsuloshn,

3. PLAN OF CORREGTICN {POC) {Attnch papes as necessary. Reasember that you inust sign and date any attached pages.}

Inciuds slspa to carveel the viclalion deseidbed abova and staps to provenl e sindor vislallon from vecuming agein, If stops cannct be comrploled
Immedigtely, tncludo dalas by which tha steps wil ba coimplolod,

s e
1.Medicalon Lst was not attached o apprapriale 1. Resldantiai Mractay Eedicasien Usts Attashed
form. Kedication ists were aval'able and are
provided in attachments,

lsidsck + 2 anl #35 midesd evaloahess wo opdafed ;

L’d:%f 5 rp ¢ fd{)ﬂw (un dffd!fo‘ﬁ*—: /4\9(&817;(,1,(
Shell rzi/iﬂw a,w%iw mﬁ:,és b easue Cach kesidd
hes a audiea! Mw&/w(w@ Cmc,ﬂ(de’c@ o b &AL&&
b clude # caied 1€ of idicaions, wibl~ o /7; ’
Pﬁm/z {D admus see~ ol w2 /@J a’f%l.d’ MESI~,

s

Ropoat Viokadlon: No Batofs} of Previous Violation{s):

i
Printed Name and Tilo of Legal Entily Roprogantalive -

Stgnal f L.ogal Entily Reprosentative il
IR n EYER Pae ﬂ/mm& il
Y
Dat i
{Raguired on EVERY Paqe) /}7!’76’&[( (Q/]\ldff ale 3/&) /(90/?

DEPARTMENT USE ONLY - HOMIES MAY NOT WRITE BELOW THIS LINE}

Thie above plan of correclion is approved s of _E’;)L(lé")fl_%/ Plan of correction Implemantation status as of 5/ @4 Q’
ale ~

{Bate)
D Fully Implemented

%\%Padialfy Implementad - Adequale Progress#

The above plan of correction wos sppraved by E[ Pastfaly implamented - Inadequals Progross

Inilials
(iniialo) [] twatimplamented

2l
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Viotation Roport; 43847 - T107/2017 - Garrigan, Laure
PCH Name: NHS RUSSELLTON PCH

1. REGULATION 65 Pa.Codo §2600
2600,144(c) - Ahome that permils smoking inslde or outside of e home shall devetop and Implement witlen firg safety
policy ard procedures that include 2600, 144{c){-3.

20. DESCHIPTION OF VIOLATION

Al 11:48 am. and 12:40 pan., an agent of the Departinent observed a resident smoking on the front porch of the home, Thisis nat fiie
heme's designaled smoking area.

3. PLAN QF CORRECTION {PQIC) (Atlazh hagas 25 necessary. Remenber that you must sipn and date auy alinched pages.}

Inclute sfeps lo comract the viclallon doserbad above and sleps to provent 8 similar volation fromy cocuning again. I stons cannot ba compleled
immadizely, inztuds dales by which the sleps wi be complolad.

&3 :
My

ik

rgesx!rpna(

k% : ! " Lot 3

Prip Toag by Vot et By Lid Fite b

1. Vhe Resldeal Conttact were reviawed duting the (3, Peer Specialist L15/22/57 Keddonl Counie! Agendaand r
next month's Aesident Countel meeting. 2. Cambinatlon of Residentlal Director nnd Stafl [2. 13/20/37-2/7)18 Reddeat Contradt Included, stgn off

7. Yhe Fire Salety and Emetgenty Preparedness 3. Restdential Directer 3. 11/20/17- shents lndud:x!: staff mca!f.ng afcnda
Information for the program wat redewed with st |4, BHS Malntenanes fﬂﬁj’;;mﬂ?  finduded, Updated Datly Task Gulda

fAesidents and stalf,

3. Managemend provided Indiddual supoendslon 1a alk
staff 1o rediew the Impedante arsund ensuring
reddents pre imoldng In the deslgnated simoke zrea.
This weg dlse reviewvad I the stalf meetlog whith was
held on 12/34/17.

4, The fecllity vwill be displaying new signage 1o kelp
restdents semernber which outside aress g1 non-
smoking. Awerk erdetbas been putio 1o have this
tomaleled.,

Ropoat Violation: No Date(s) of Previous Vlolation{s);

Slgnature of Legal Enilty Representative ___— ;
{Required on EVERY Page) /7:("»;”?/}1.,42)'{1 al .’OZ’L’J&{[{

Printed Name and Title of Logal Entlty Raprogentative

U
{Roquired on EVERY Page) S / JITelic (*g’/i !f@[ﬁl/ o :j)/CQ/éQ(a /(?

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

The sbove plan of couection Is approved as of 3/(1 (g Plan of correction implementalion slatus as of 3/(’ /( K

{Dale) T {Galey
m Fully Impiemented

% % Parlially Impiamentad - Adequale P:ogf_ess?ﬁ\

The above plan of carrection wae approved by Parlially Iinplementad - Inadaguate Progioss
{iniltals)

7] Notimplementad




Page 10 of 13

PCH Name: NHS RUSSELLTON PCH

{“rouaﬂcnaupon 43842 - 110772017 - Gaidgan, Lauro

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shali develnp and Implement procedures for the safe slorage, access, securily, distribution and
use of medicalions and madical aquipment by trained staff porsens.

22, DESGRIPTION OF VIOLATION
Resident #2 is prescribad Venlolin HFA 80 MGG inttale 2 puifs by mouth every 6 howrs as needed for whaozing. However, this
madleaticn was nol available in the home.

Residenl #4 Is prosciibed Bisae-Evac sup 10 mg Insoil one supposilony rectally at bediime as naeded for constipation. Hevravar, ihls
medicalion was not available in the homo,

3. PLAN OF CORRECY/ON {POC) {Atlach pages as aeeessary. Remember that you saust slpa and date ooy altachied pages,)

inchads sleps fo corract the viotallon doscibad vbove and staps to peevant a simiar vietation from occuming egaln, If steps capect he compinfed
immedintely, includa datos by which thy slops whi bo comploled,

1. Biscontinuatien requestwas made to Doclaron 11 fdiee 12/19/19 and 13/0/27 [rARs
201347 and 1H23/17 toremave mediiations from
Hesldents MARs, Orders were recelved an 12/39017
anth 1/23{12 16 temave dentified madicathans,
MediceUions veers remaved from the MAR &5 of
Y2917 and v3423010,

Titwedia kum Musta i /?’\;&94744&/ Shatl rzze/gco(—
azlﬁ ﬂ‘? ales é ensul bl mdiegfns
uscubad g [C.Q Pscle w et X

Natg Maﬂ aadlnbic @Q 11Eiafo, .3/40/(

Repoal Violallon: No Balo{s} of Previous VioIntion{a):

Slgnature of Legal Entity Repmsnn!nﬂvo e
{Required on EVERY Page) / ’{/77/1’1_1’/\;,//7 i I!fﬂ{rq

Printad Hame and TiHlo of Legal Entity Raprese ate
(Requllod on EVERY Page) mwagﬁfm/dwi e 30/9018

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

The ahove plan of correclion is approved as of M -Plan of corroclion implamentation status as of Bi/%,d( ‘2/

(Dala) ek
(] Pully implemented

%__, %Parﬁai!y Implamenied - Adequate Pregress %

Tha abeve plan of correction was approved by [:] Padially Implamanied - Inedequale Progress

tnitlats
( ) {1 Netimplomented
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[ Violation Repont: 43842 - 1170773017 - Gutrigan, Laurie
FCH Name: NHS RUSSELLTON PCH

1. REGULATION 56 Pa.Code §2800
2600.187(a) - A medication record shali be kept lo Include the folloviing for each resident for whom medications are
administered:

{1) Residenl's name.

{2) Drug allergles,

{3} Name of madication.

{4} Slrength.

{5) Dosage form,

{8) Dosa,

{7} Route of adminisiration.

{8} Frequency of administration.

{9 Adminisication imes.

(10} Duralion of therapy, if applicable.

{11} Special pracauticns, it applicable. .

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

{13} Dale and fime of madication administration,

{14) Name and inilials of the staff person adminislaring lhe medication,

2a, DESCRIPTION OF VIOLATION ‘
Resider| #3's Novomber 2017 medicalion administralion record {14AR) does not Include & diagnosls or purpesoe for Clozapine 200
my-Take 2 lablots every morning and al bediims.

Resldent #5's Novembes 2017 MAR doos not Include a dingnosfs or purpose for raultinle medicallons 1o nclude the following:
* Fluphenazing 10 my-Tako 1 tablet twice daliy

* Lotudi 80 mg-Tako 1 lablst in the evening

" Trazodona 100 m-Taka 1 fablel al bedtime

3. PLAN OF CORRECTION {FOC) {Atluch fimpss a5 neesssary. Remember that you nust sign and date any attached pages.)
inclitfa siops lo corredd the viciation descrifed above and stops o prevont & smilar vielalion fram occuning saaln. slops canact bo complotat
Immadalaly, ineiwta dates by which tha steps wit ba complotad,

o
Tgs
A
g 2P A £
Ltrre 1.13/118017 HARS
117317 2. Residentls] Dyector & Res'denth) retes leader Ldjia KMedeatlon Aatord Beden
. 14 £ 42am wl i eeert o Medlaation Hecord 3, fenal Phammady, 3. 1/30/38, 41518,
o o LG, 1215018

felew prerett whthwil ental hathstaff and thaalie pyne
redewing e MART o1 3 weet and canthly batl ta easure
cornpletearsy and check for eroes,

3. On MI0AR, the pregram had 7n outs’de pharmedit campliste 3
reitew nlthe dicg reg'me of exch 1ot and subasst thy flading
o e Progn Adminsteator, TR prsctie wil skour oz
auartesly Yany o help manior fof ervars,

Repeat Violatlon: Yos Date{s} of Pravlous Vielationts): 12/06/2016

Signature of Logal Lntity Reprosontallves—=" J]

{Reguired gn EVERY Pags) / L) ;JJ-G{’: ¢ #{CﬁfL
4

Printed Name and Tille of Logal Enilﬁf/fﬁgﬁms;nla!fva Dato
{Requlrad on EVERY Page) /f”ﬁe‘ig/ﬂ LQ7‘/0[€/L a 3/&/0/)0{/?
DEPARTMENT USE ONL‘:’ - HOMES MAY NOT WRITE BELOW THIS LINE]

The abava plan of corracton is approved as of —EL&ZL{-&/ Pian of correclion implementation stalus as of j{[ ![ g
‘ Data}

{Dala)
D Fully Implemsniled

E Partially Implomentad - Adequals ngrass?é'
The above plan'of corraction was approved by [:] “Partfally implemenlad - Inadequale Progress

{lnilials) .
[7] not implomented
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Violalion Ropurt: 43842 110772577 - Garigan, Lavio
PCH Name: NHS RUSSELLTON PCH

. REGULATION 66 Pa.Code §2600
2600.187(d) - The home shal follow the directiors of the proseriber.

28, DESCRIPTION OF VIOLATIOR

Residenl #4 is presedbad Clolimarole cream 1% apply {oplcally twlce dally 1o bilateral foal, Howovar, Ihe creamn was only appiad
once daily ul 8:00 a.m. from 11/1/17 through 11617,

3. PLAH OF CORRECTION (POC) (Atinch Pages as pecessary. Mlententber 1hat you mus! sigy and dite any altachod pages.)

Inchda stops lo comact the viofution doscrbed ahove sad stops lo pravon! a stmilar victalion from oecuring oyaln. If steps cannnl bo completod
immadialoly, Ircluda dales by which the steps il be cemplotad,

" st

L. The medication Adminlstration Retard was b Hunse L0y KARS
corretled te acquralely match tha dhtestionsef the |2, Resldential Director & Rastdentlst Practice 2.471/1048 Kedizaticn Record Review, TRlning
prescriber, Leader 3, ¥/10/18, Af15/18, Slgain

2 The PCH adl be implementing a Medicaslen Recerd |3, External #harmacist 8/15/18,12/15/18
Review provess whidy will entall hoth stafl and the
sty sz revlawlng the WARS en a weckly and
monthly baslsto ensure completeness and chotk for
errqus.

3. Cn §/10/18, the program had an oulside
pharmitist conplete s review of the drug 1eglme of
each reddent and submis the finding fo the Program
Administrator, This practice will aoour on 2 guarterly
kasis tn help pondtor for error,

Repeat Violation: No Dato(s) of Previous Violatlon{s):

Signature of Legal Entity Representativy

il ]
[Roaulred on EVERY Pags) (,/,),7 /;,Lg\;-k()_éz (__Qd@) [2[5(

Printed Hame and Tltle of Legal Entity WQ

[Ranulred on EVERY Pago) ) ! /i )fﬁ/[? Lg!/}:/d(e@ Dato 3/&/&0/#

DEPARTMENT USE ONLY - HOVES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved us of : 3015)[5 Plon of coreeclion Implomentation status as of é (s / [ %/
) alg}

K
[} Fully implemented

ﬁ %‘ Partially Implemenied - Adequate Prograss Vi
Thu abava plan of correclion was approved by [:] Partially Inplemnenled - Inadequate Progress

{Iniitinls)

[ ] Notimplemanted
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["VioTalion Report: 43842 - 7170772077 - Gareigon, Lauro
PCH Nama: NHS RUSSELLTON PCH

1. REGULATION 55 Pa.Codg §2600
2600.224(3) - A determination shall be made within 30 days prior fo admission and decumented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION )
Resident #2 was admitiod 1o the home on.!?; hiowever, the preadmlssion seraoning form was complated on.i?.

3. PLAN OF CORRECTION {FOC} (Attnch pages as necessary, Renember that you must sige and date auy attachied papes.)

inclida steps to caract tha viiation toscrbod sbove end slaps fo pewvent u similer viclatizn fum aceurming again. ¥ steps cannat by cempinled
immadialoly, lnchata dates by wilch the staps witf be complated,

g
[N A

i i
Tralsing Log/Osfentation Wanual/PCH
Mmdnistratlon Course

oA
]

.'l clarfitatlon of the regulationwis mada at the ime[Reddental Ditectar Upon hire

of inspection to Resldentisl Director, This US will be
reviened spadificaty s regulations and guldelines
with the new PCH Director onee hired and
documented In Iraiting log.

Wi 5 of tecoqpt o Yo g, o ¢ cvpacho 4A&WL'
%&aﬁﬁaf’;ﬂo& 032% M%qaét_p{'mi,ecw(c_/v ensui Aok
Lesulet hos o ﬂua/ﬁusw&x oy, CM/W/

“‘ dé a W@M IN 30 /ﬂﬁ/)ﬁ/a& ?3 ﬁ/ffﬂgg’f&iﬂ
i s e Laﬁ i
- gfuld

Repeal Violation: No Datals) of Provious Violation(a}:
Signature of Legal Enlity Ropresentativa ¥ ™
{Reaulred on EVERY Pags) '7///3““ el 2 (-(ﬁ:ﬁjwf
1 U { "
Prhritod Hamo and Tilte of Logal Entity Reprosentalive 3 Date
{Required on EVERY Pago) ﬂ»?g_ " L( ¢
nrreg g dngeler | 319/
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coreciion is approved as of Gt Plan of corceelion implementation status as of {g/t
(Data) Diis)

L__l Fully Implamented

_ ’_A Epun%atly Implementod - Adeguate Progress %/
The above plan of correclion was approved by

[:] Partiofiy Implemenied - Inpdequate Progress
(Inllials)

{1 Hol Implamonted






