pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 2 1 2017

Mr. Robert B. Hayward, Jr.,

President & CEO

Quarryville Presbyterian Retirement Community
625 Robert Fulton Highway

Quarryville, Pennsylvania 17566

RE: Quarryville Presbyterian Retirement Community
Long and Thompson Buildings
Certificate #: 321800

Dear Mr. Hayward:

As a result of the Department of Human Services' annual licensing inspections
on November 14 and 15, 2017 of the above facility, the violation with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary was found.

The violation 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,

Jacqueline L. Rowe
Dirdctor

Enclosure
License Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

License Numbar: 32180

Addrass: LONG AND THOMPSON BUILDINGS, QUARRYVILLE, PA 17566

County; Lancaster

Adminlstrator: Lode Lavin

Reglan: CENTRAL

Lagal Entlty Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

Legal Entity Address: 825 ROBERT FULTON HIGHWAY, QUARRYVILLE, PA 175688

Cariificata{s) of Occupancy
C2LP
07/16/2002
labor and industry

Staffing Hours

Resident Support: 0 Total Dgily Staff: 88

Waking Staff: 72

Type of Ingpaction: Full BHA Docket Number:

Hotige: Unannouncad

Reason(s) for Inspection(s)
Renewal, Complzint, Incident

On-Site Inspections Dates and Depariment Representatives On-Site
1114/2017: Cargile, Kellle; Showers, Michasi
11/15/2017: Cargile, Keliie; Showers, Michast

Qff-8ite inspection Dates and Inspectors, If Applicable

Cther Detalls

Partial or Full Triggers: Random Indicators;

Rasident Damographic Data as of Inspection Datas

Licensed Capacity: 100 Humber of Residents who:

Number of Residants Sarvad: 70

Secured Dementis Cars Unit In Home: Yas

Arsa: thompson building

Secured Damentia Unit Capacity, If Appileable: 24

Numbar of Residents Served in Sacursd Demantia Cars Unit,
if appiicable: 24

Number of Current Hosples Rasidents:

Humber of Hospice Residents in past year: 0

Raealve Supplemental Security Income: {§
Arg 80 Years of Age or Oldar: 70

Havae Mantal Hiness:

Have an Inteilectual Disabllity: 0

Havg e Mobillty Nead: 26

Have a Physical Disabliity: 1
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Violation Reaport: 32180 - 11714750497 Cargile, Kollie
PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §26800
2800.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
On 11/1/17, Resident #1's B am glucometer check racorded a reading of 126, The medication administration racord {(MAR) indicatad a
raading of 128,

On 11/1/17, Resident #1's 12 pm glucometer check recorded a reading of 269, The MAR indicated o reading of 264.

On 11/12/17, Resident #1's 8 am glucometer chack racorded a reading of 145. The MAR Indicated a reading of 143,

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

Intiuds steps fo comrect the viclalion dascribed sbove and sfeps fo prevent a gimilar violslion from eccurring agsin. If staps cannot be complated
immediately, includs datas by which the slaps wilf be completed.

e Each week, the nightshift staff will be responsible for auditing the
~ glucometer located on/in their assigned unit or service area,
e The staff member will compare the readings from the glucometer memory
to the documented reading on the Diabetic graph sheet of each resident.
» If any discrepancies are found, it will be noted on the weekly audit sheet
and corrected on the resident’s diabetic graphic sheet.
®  The staff member who documented incorrectly will be counseled an
correct documentation by the Personal Care Home Administrator or
designee,
¢ The resident’s diabetic graphic sheet will be kept in the resident’s room in a
conspicuous area until the sheet is complete then placed on the resident’s
chart.
¢ These procedures were effective December 1,2017,
e The Personal Care Administrator provided training to all staff members
November 27-30, 2017.

Rapeat Viglatien: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative ] .
{Required on EVERY Pags) e Flie af Qv LAN PCONA
Printsd Name and Title of Legal Enflty Representative Data
{Raguired on EVERY Pags) Lorie Lavin LA PCHA /92///020/'77
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of /2 ~ 77/ 7. Plan of carrection Implementation status as of /2~ ¥~¢ 7
(Bats} —{DateT

Fuily Implemented
Partially implemented - Adequate Prograss

The abave plan of camection was approved by Z
{initlalg)

Partially implamented - Inadequate Progress

Not knplementad
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