' pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB g 2 2018

Ms. Samantha Roos-Meiser
Executive Director

Presbyterian Homes, Inc.

One Trinity Drive East, Suite 201
Dillsburg, Pennsylvania 17019

RE: Kirkland Village
One Kirkland Village Circle
Bethlehem, Pennsylvania 18017
License #: 220500

Dear Ms. Ross-Meiser:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on November 15, 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 [nspection 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13
PCH Name: KIRKLAND VILLAGE License Number: 22050
Address: 2335 MADISON AVENUE, BETHLEHEM, PA 18017 County: Northampton
Administrator: Jill Wentz Region: NORTHEAST

Legal Entity Name: PRESBYTERIAN HOMES INC

Legal Entity Address: ONE TRINITY DR EAST SUITE 204, DILLSBURG, PA 17019

Certificate(s) of Occupancy
c-2
01/21/1994
Department of L&}

Staffing Hours
Resident Support: NM Total Daily Staff: 26 Waking Staff: 26

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/15/2017: Hummel, Jesse; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable
11/21/2017: Hummal, Jesse; Foulkes, Kimberli

MM - DBam~ a dbiNos e Soc . &G -5 ¥

Other Details
Partial or Full Triggers: Random [ndicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 64 Number of Residents who:
Numbar of Residents Served: 26 Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 26
Area: Have Mental Hliness: 0
Secured Dementia Unit Capaclity, if Applicable: Have an intellectuat Disabiiity: O
Number of Residents Served in Secured Dementia Cara Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year; 2
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Violatfors Report: 22050 - 11/152017 - Hummel, Jesse
PCH Name: KIRKLAND VILLAGE

1. REGUIATION 55 Pa.Code §2600

2600.81(b) - Wheelchairs, walkers, prosthetic devices and olher apparalus used by residents must be clean, in good
repair and free of hazards,

Za. DESCRIPTION OF VIOLATION

Depariment Representatives observed resident room 223, The resident bed has an enabler bar Installed to the frame. The enabler
bar js not covered posing & risk of the resident becoming eangled within the bar eausing Injury lo the resident,

3. PLAN OF CORRECTION {FOC} {Attach pages as necessary. Remember that you must sign and date any attachz;d pages.)

Includs steps fo comect the viclation described above and steps fo prevent a simifar viclalion from cectnring egain, # sleps cannof be completed
immedialely, include dales by which the sfeps witl be compleled.
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Viojation Repart: 22050 - 11/15/2017 - Humimel, Jesse
PCH Name: KIRKLAND VILLAGE '

1. REGULATION 55 Pa.Code §2500 .
260G.102(d){2} - Bathtubs and showers must have slip-resistant surfaces.

Za. DESCRIPTION OF VIOLATION

Depariment Representatives observed the bathroom located in resident room 215. The floor mat located on the tile floor, directiy
outslde of the shower, is not slip reslstant posing a fall risk to'the resident.

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

invluda steps fo comect the violatlon described above and steps lo prevent & similar violafion from occurring again. #f sleps cannol be completed
immediately, includa dalss by which the sieps will be complated,
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Violation Report: 22050 - 1141572117 - Hummel, Jesse
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assrsfant, or cerlified registered
nurse practiioner documented on a form specified by the Department, within 60 days prior Ea admission or within 30 days
after admisslon.

2a. DESCRIPTION OF VIOLATION ’

Rasident #1 was admitted ta the facilily on.ﬁ’ The resident had a medical evaluation completed, however the date the resident
was evaluated or Ihe dato the form was compleled were not recorded on the medical evaluation.” Il can not be datermined if the
resident was evaluated within the required time frames.

3. PLAN OF CORRECTION {POC) {Attach pages 2s necessary. Remember that you must sign and date any ettached papes.)

Includa steps to comect the violalion described sbove and sleps lo prevenl a similar viclalion from vecurring agafn If sleps cannot be compleled
Immediately, include dafes by which the stops will be complaled,
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Violation Report: 22050 - 11/45/2017 - Hummel, Jessa
FGH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the followlng: (1) through (10)

2a. DESCRIPTION OF VIOLATION .

Resident #1's medical evaluation which the date was not recorded when completed, does not include an evaluation of Ihe following
required items; special heaith or distary nesds, Medications/Medicatlon Addendum, and if the resident requires body posiiening or
movernend,, There wera pan and jnk notations made o the document after the physician signed it in the noled areas.

The medical evatuation compleled on 7/0/47 for resident #2 does not include an evaluation of the following required ltems: allargles,
and Medicatien/Madication Addendum:

3. PLAN OF GORREGTIOM {POC) (Aztach pages as necessary. Remember that you must sign and date any altached papes.)

Include sleps to cormet fie vislation described above and sleps lo pravent a simitar violation from eccurring again, If sieps eannot be compieled
Immedistely, Inchide dales by which the steps will be complefed,
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Violation Report: 22050 - 11/15/2077 - Hummed, Jesse
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescriplion medication thal Is not self-administered by a resident shall be administered by one of the
following: . -

{1} Aphysiclan, lcensed dentist, licensed physician's assistant, registered nurse, certified regisiered nurse practitioner,
licensed practical nurse or licensed paramedic, _

{2) Agraduate of an approved nursing program functioning under the diract stupervision of a professional nurse who is
present in the home., :

{3) Astudent nurse of an approved nursing program funclioning under the direct supervislon of a member of the nursing
school facully who is present in the home. .

{4) Astaff person who has completed the medlcation administration training as specified in § 26C0.190 for the
administration of oral; topical, eye, nose and ear drop prescription medicatlons; insulln Injections and epinephrine
injections for Insact bites or other allergles.

2. DESCRIPTION OF VIOLATION

Staff person A regulaily administers medications to residents. Staff person A compleied the Medication Administration Annual
Practicum, howevar the practicum does not Indicate when the staff person passed and is afso not signed by the tralner. These tems
are requlred to be completad fo datermine that the staff persen passed the practicum and that the staff person completed the -
practicumn in the reguired tme frames,

3, PLAN OF CORRECTION {POC} (Attach papes os nocessary. Remember that you must sign and date any attached pages.)

. Intlude Steps io somect tha violellon deseribed above and sleps fo preven! a similar violation from ocourring again. If staps cannol be completed
immedialely, Include dales by which the sleps will be compleled. .
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Violation Report: 22050 - 11182017 - Hummel, Josse
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
2500.182(c} - Medlcafion administration [nciudes the following activities, based on the needs of the resident:

{1} Ideniify the correct resident,

{2) liindicated by the presciibar’s orders, measure vital signs and administer medications accordingly.

{3} Remaove the madicallon from the original confainer.

{4} Crush or split the medication as ordered by the prescriber.

{5} Place the medication in a medication cup or other appropriate centainer, or in the resident's hand.

[6) Place the medication in the resident's hand, mouth ar cther route as ordered by the prescriber, in accordance with
the [imilations specified In § 2600.182(b){4).

(7) Complete documeniation in accordance with § 2800.187 (relating {o medication records).

2a. DESCRIPTION OF VIOLATION .

Resident # 3 is prescribed Molsturel Lotion to be applied in the moming and st bed(ime. The residents Medication Administration
Record indicates that staff person B applied the croam as Indlcated by the staff persons [nitfals on the record. It was determined thal
staff person B did nol apply the kslion and therefore the medication adminlstrafion record is required to be initaled by the staff person
that applied the lolion. These slaff are not ollowing proper madicalion administration procedures,

3. PLA& OF CORRECTION {POC) {Attach pages oy necessary, Remember that you must sign end date any attached pages.)

Inofuda steps to correct the violation daseribed abova and sfeps fo prevent 2 slmifar violallon from ceouring sgaki, If sleps cannof be completed
Immedialely, include dates by which the steps wil be compleled.
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Violation Report: 22050 - 11/15/2017 - Huminel, Jesse
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code 52600 . .
2600.,184(a} - The original container for prescription medications shall be labeled with a pharmacy label that includes the
foltowing: ’

{1) The resident's name.

{2) The name of the medication.

{3} The dale the prescription was lssued.

{4y The prescribed dosage and instructions for administration.

{5} The name and lille of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #4 is prescribed Furesemide 20mg - 1 tablst 2 imes dally as needed for weight gain of 2 Ibs or more. The medication label
incorrectly indicales to administer Furesemide 20mg - 1 tablet dally as needed for weight gain of 2 Ibs or more.

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

Include steps te coract the violation described above and steps to prevent a similar violation from vecurring again. If staps cannol be compleled
immedialely, includs dales by which the steps will be compialed.
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Violation Report: 22050 - 1182017 - Bummael, Jesse
PCH Name: [IRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.185(a) ~ The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by tralned staff persons.

2a, DESCRIPTION OF VIOLATION

Resident #4 is prescribed Pain Reliaf Tahs 500mg - 1 tablet every 6 hours as naeded far paln, This medication is nol on hand at the
facility in the event the resident requested or required this medication,

3. PLAN OF CORRECTION [POC) (Atach papes as necessary. Remember that you must sipn and date sy atteched pages.)
Ingjude slops fo copect the vislalion doscribed above end steps lo provent a simifar viclalion from eoccuring again. i slaps cannof be completed

immediately, include dates by which the steps will be campletod, 7
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Vioiation Repart: 22050 - 11/15/2017 - Humomel, Jesse
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code 52600 ]
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administerad: ) :

(1) Resident's name,

{2) Drug allergies.

(3} Name of medication.

{4) Strength.

{5} Dosage form.

{6} Dose.

{7} Route of administration,

{8} Fraquency of administration,

(9) Administration times.

(10} Duration of therapy, if applicable,

(11} Special precautions, if applicable.

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

(13} Date and time of madication administration,

(14) Name and initials of the staff person administering ihe medication.

Za. DESCRIFTION OF VIOLATION

Resident #1 is prescribed to have the resldent's blood glucose tested 4 imes daily. On the following dates and times the residents
bloed glucese was fested however the faclily Incotrectly docurmented the reslidents blood g!ugse level on the residents Medicat;an
Administration Record (MAR): U g STCedo = vy |
111817 at 12:42pm - Glicemeter indicates level as 182, MAR indicales 186 \ﬁ"-o A f o Aol :
111017 at 8:38am - Glucometer indlcales level 25 120, MAR was left blank M See o Pveaiiie

11141417 at 6:04pm - Glucometer indicates level as 306, MAR indicates 307 M :
1112117 al :20pm - Glucomater indicates level as 185, MAR indicates 187 | = 112 Ng “Pplianca
H/13M7T al 1:16pm - Glucametar Indicates level as 220, MAR indicates 85 "
1111517 at 9:42am - Glucometer indicates lsvel as 279, MAR indicates 256 C D
\ rd

3. PLANCF CORRECinN {POC} (Attach papes as necossary, Remember that y;\ir;ust sign and date any stiachcd pages )

Includs steps io comget the vivlalion described above and sleps lo prevent a similar tion from oceurrng egain, I steps cannot be compleled
immediately, nciude dales by which the sfops wilf be compleled, - . :
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> ol TN ‘

Signature of Legal Entify Reprascfitati ] 7 = . .
{Reguired on EVERY Pagel f L \ \/)
- 1

' 1
Printed Name and Tifle of Le Entify’Représentative \

(Required on EVERY Page) oY M &_(ng,- W\@/\ e Date \—Z-x \(_p ! l’q—

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

T abovo plan of carrection is approved as of |- ‘f(; L. Plan of correction implementation status as of !,.i(l;a!te;?

Fully Implemanted
Parlially Implamented - Adequate Prograss

The above plan of correction was approved by Parfially Implemented - Inédequéte Progress
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Page 11of 13

Yiolation Report: 22050 - 11/15/2017 - Hummel, Jesse
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600

2600,187(d) - The home shall follow the directions of the prescriber.

2a, DESGRIPTION OF VIOLATION

Resident #3 Is prescribed to have the rasldents blood glucose lested dally at breakfast and at badfime. On 11/6/17 the residents blood

glocose was not {ested before breakfast as preseribed,

Resident #3 is prescribed Remeron 15mg - take cne tablet at hour of sleep staiting 1113117, On 11/13/17 at 9:01pm this medication
was atministerad, priorio the praserber's medication administration start dala.

3. PLAN OF CORRECTION {PCC) (Attach pages as necessary, Remember that you must sign and date any attached peges.)
Include sleps to comrect e violatlon described above and steps Io prevent a similar violation from occuring again. If steps cannot be completed

immediately, include dales by wihleh tha steps will he compialed.
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< op oot O
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TN 1 -
Signature of Legal Entity Representatiye : ) \& ’
{Required on EVERY Pagel i
\

. ) 3 &S
Printed Name and Title of | Entiy‘Represéntative

{Regufred on EVERY Pam;e)‘i G\ W\OJ\M\O_- QDD&" N\ a SP_}(

Date \a“w “'}

\ - -DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

XKQB abave plan of eorrection is approved as of [-4-) S
Ramiais tator (o) P
Over e o Friges SN2 I
C oA,
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{Infigs)

Tha above plan of correction was approved by

Plan of cotrection implementation stetus as of - ) 8
{Date)
D Fully Implemented

m Partially Implemented - Adequate Progress
[] Pastially Implemented - Inadequata Progress
l:] Not Implemented
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Violation Report: 22050 - 111152017 - Hummel, Jesse
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written Initial assessment that is documented on the Department's assessment form
within 15 days of admissicn. The administrator or designee, or a human service agency may complete the inifial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the {acilily o 17, The faciity completed an initial assessment of the residents personal care needs,
however the assessment is not dated when # was finalized,

Resident #2 was admilted to the facility onJJJllH17. The facifity completed an initial assessment of the resident's personal care needs,
hawever the assesgment is not dalcd when it was finaflzed,

It can not be delermined that these resident aésassmenls were compleied in the regulred time frames.

3. PLAN OF CORRECTION {(POC) (Aftach papes s necessary. Remember that you must sign and dale any sitached pages)

Include slaps fo correct the violation described abave and steps lo prevenf a simifar violation from cecuring again. IF steps cannof bo compleled
immedialely, include dates by which the steps will be complelod, :
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o
Slgnature of Legal Entity Representati L/,__________.-m '
Requirad on EVERY Page . {\Q \/7
~ \ r T

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

The above plan of correclion is approved as of M " Plan of correction implementation status as of [-Y4- &
(Dats) !
. {Date) .
Fully Implemented

Pariiaily Imﬁiemﬂnted - Adequate Progress

The above plan of correction was approved by CE\
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Pariially Implemenied - Inadequate Progress
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Violation Report: 22050 - 11/15/2017 - Hummel, Jesse
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa,Cade §2500

2600.225(c) - The resident shall have additionat assessments as follows:
{1} Annually, .
{2} If the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause to believa that an update is required.

2a, DESGRIPTION OF VICLATION

Resident #3 was admitted to the faciiily cn-15. The facllity completed an annual assessment of the resident's personal care needs,
however the assesament was not daled when it was finalized,

Resident #8 was admitled to the facility on[JlJli2. The facility completed an annual assessment of the resldent's personal cara
needs, however the assessment was not dated when i was finallzed.

It can not be determined that these annual azsessments were completed in the required time frames.

3. PLAN OF CORRECTION (POC) (Altach pages a5 necessary. Remember that you must sign snd dato zoy stteched pages.)

Inviude steps ta correct ihe viofalion described above and steps to prevenf a similar vioiafion from ocourring agaln. if steps cannol bo completed
immediafely, Include dales by which the sleps will be complaled, . . .
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.~ - . . Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of }:Wi{’:im&m Plan of comrection implementation status as of |~-/ %
{Date) » Daig)

[] Fully mplemented

‘XJ Partially Implemented - Adequale Progress
The abovea plan of correction was approved by it [:] Pattially Implemented - Inadequate Progress
l:l Not impleme pted
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