‘pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 8 2018

Ms. Melissa R. Young,

Vice President

Hotel Lebanon Corporation
23-25 South 9th Street
Lebanon, Pennsylvania 17042

RE: American House T/A Hotel Lebanon
Certificate #: 344040

Dear Ms. Young:

As a result of the Department of Human Services’ annual licensing inspection on
November 28, 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,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VICLATION REPORT
PEHSONAL CARE HOMES - 85 Pa.Code Chapter 2800

PCH Neme: AMERICAM HOUSE T AHOTEL LEBANGH Liganse MNumiban 34404
Addvess: 23 25 SOUTH NINTH STHEET, LEBANON, PA 17042 Caunty: Lebanon
Astminewmon: CINDY SIMPSON Region: CENTRAL

Legal Eatity Name: HOTEL LEBANON CORPORATICN

begal Bedity Addraae: 23-25 SOUTH NINTH STREET, LEBANON, PA 17042
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Viclstion Rencrt 94404 - 112600017 - UPke, Hogs
PO Name: AMERICAN HOUSE TA HOTEL | EBANON

1. REGULATION 83 Pa.Cods 52600
2800.20{b}8} - The homa shall give the residant and the residant’s designaled persan, an Hemired scoount of financal
rangactions meda on the resident’s behalf on a quarterdy basis,

2z, CESCRIPTION OF VIOLATION
leldents 41 and #2 have not recaived a quarterty account of fnancial transactions since May 2017,

1. PLAN OF CORRECTION (POC] (Attach pegos an neomeary. Remember that you must sign asd dale any siteched pages)
MM»W@M@&WWWMMW&WWMWW # stapa cennot be complsted
rreiaialy, ncluds ysing by wiicls the daps wif be compleied,

All residents for whom we handle any monies have completed quarterly financial
statements up to date. Each residant has had opportunity {o review their financial
information and have been given the option of receiving a copy. They have all
documented their review and receipt of a copy or declination of a copy.

To prevent this from happening again, the utilized forms will updated for 2018 pre-
filled w/ financial information to reflect alt 4 quarters. Administration will allot

time specifically for quarterly reports to be completad each month.
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Viclation Haport: 34404 - 11282017 - OPaka, Hopa
PLH Mamg: AMERICAN HOUSE TAHOTEL LEBANON

1. REGULATION 85 Pa.Coda §2600
2600.88(bj} ~ Hot water temperaturs in areas accassible to the resident may not exceed 120°F.

2z, BESCRIFTION OF VIQLATION
On Moverber 268, 2017 ot 220 P, o water lemperstume 3t the commaon handicappod scossaibla sink acmas fom Room 2105
measured 132.4 degrses Fatvenhed,

On Movember 28, 2017 o 225 PM, the water lamperature af he common shower and bathroom sink across fram Room 2108

measured 134 8 decrses Fabronheil,

3, PLAN OF CORRECTION {POC) (Anach pages as noorzasry. Remember that you avust eign snd date sny atfached paged)

Inchsts wisne o correct the vietion desoribad abiove e weps fo praverdt & skvior vicletion o vesurring s, f shops cormot be commpdsted
Fnmmcfalely, incluin defas by which Bw Sugs wi be compleiad,

The hot water temperature measurements during Inspection exceeded 120F in multiple
locations.

The maintenance man slightly adjusted the temperature gauge on our triple boilers.

No immediale correction of temperature could be recorded due to the ime needed

for ramediation.

There is multiple variances that factor into play when attampting to correct this
viclation. Seme factors would be the age of the building, the time of day, the

watar usage at that moment the temperature is taken, the water usage within the
previous hour from whan temperature is taken, the distance from the boilers to

the faucet/shower where temperature is taken, etc...

Ongeing daily monitering by maintenance of water temperatures throughout the
building will be recorded 3 times a day for the next month o pinpoint time of

day that temperature is out of range. When that is accomplished, we will work with our
walar haating/cooling company fo install ancther regulator if needed.

The hot water temperature will be adjusted such that it does not exceed 120°F in any area accessible to
residents. . dg
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Viclailon Report; 39404 - 1172672017 - UF ke, Hops
PCH Mame: AMERICAN HOUSE TA HOTEL LERANON

1. REGULATION 35 Pe.Cods §2800
2600.107{d} - The written emergency procadures shall be reviewsd, updatad and submitied annusity [o the ocal
amargency managsmant agency.

2z, DESCRIPTION OF VIOLATION
The home's smergency procedures have not been reviewsd, updated or submilled to the local municipalty within the past
yoar,

3. PLAN OF CORAECTION (POC) (Attach pages ga nevossery. Remerabes that you must sign MMWMW)
mmmwm&mmmw sops

The emergency procedures were reviewed by administrators during the day of
inspection. Our local EMA has our procedures on file and we will resubmit to them
i and when any changes to our plan would need ta be made.

To prevent this from reoccurring again, we will incorporate ocur raview and
documenting of the review during our quality management meeting yearly.
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Victedon Report: 34404 ~ 11284011 - OPaka, Hope
PCH Hame: AMERICAN HOUSE T A HOTEL LEBANON

1. REGULATION 55 Pa.Cods §26440
26040.187(a} - A medication record shall be kept lo include the following for each resident for whom megications era
soministared:
{1} Resident's nams.
{2) Drug sllargles.
{3} Name of medicatlon.
(4} Strength,
{5} Dosage form,
{8} Dose.
{7} Foute of adminkiraiion.
{8} Fraguency of adminksiration.
{3} Adminlstration imas.
{10} Duration of therapy, if applicable.
{11} Specisd precautions, if sppicsbis,
{12) Dlagnosis or purposs fur the medication, including pro rs nata (PRM).
{13} Daie and ima of medication edmininiration.
{14} Name and nitials of the staff person administering the medication.

Thes mm mmm racor [MAR] for Resident 21 doss not Inchude the number of vrits of gliding scala ineuin adminkstersd
during the supper adm #on on November 24, 28 and 27, 2017,

3, PLAN OF CORRBECTION {?ﬁc; {Atach pages as necomary. Remember that you must 2ign and date soy sttached peges.)
Maﬂwzwmm& ey duaribed sbove and sleps o prevent a shdlsr viclailon from orouming sosin, W abapa canncd by compdetad
welately, inchude deims by which ihe sispe wi ba compioled.
All medication staff have heen ratrained on insulin dotumentation when a sliding scals dosa is added
to straight order dosing.
Red trainer will monitor insulin docurmantation sheets weekly o ensure all steff are continuing
to accuraisly document insulin given. Medication charge person will monilor daily that afl staff
giving insulin are documenting both the sliding scale amounts and the straight order
amounts.
sea altached
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Page ¥ of 3

Ficiadon Reporh G4404 - 1172002011 - OPuka, Hops
PCH Natms: AVERICAN HOUSE T A HOTEL LEBANON

1. REGULATION 55 PaCode 32000
2600.187{b} - The Information In § 2600.187{a}{13} and § Z800.187{a){14) shall be recordad at the time $w medication ls

adminiatered.

mwm:zﬂ,zmmzs 2017, Realdaet #4's Shrvastatin, Colsce, and Haloperidol wera administemd g1 8:00 PML Steff nfilsls
wara not sniered on e resident's medication adminisimation record {MARL

PLAMOF G G (POCT (Adtsch pages 2 neczerary. Remwrnber thar you must sign and dete any stteched pagen )

wmmmmm&nmmmmbmmsam«mmmw if stapy carct be ooy

Al mad siaff wars refrained on medication documentation
Med trainer will moniior weekly sll MAR's to ensura compliance and sccuracy.
tedication charge person will review MAR's daily for compliance and aceuracy.

Arny med slal person nat correctly documenting medication adminfsiration documerdalion
will ba removed from that rle untll they cormplete further medication administration training.
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34404 - TIEBI0G17 - OFgke, Hopo
FCH Namw: AMERICAN HOUSE T A HUTEL LEBANDHN

1. REGULATION 83 Pa.Code 52800
2800.225(3) - A resident shall have a wrilten iniflal asseasment that Is decurmentad on the Department's sesesamant form
within 15 days of admission. The administrator ur designes, or a human service egency may complets the el

a83ezIMent.
VICLATION
el QI’IE 2017, The home has not compleind an iniial casagames

3, PLAN CF CORRECTION (POC) (Attach piges us necessery. Remember that you must sign and date sny atischerd pages )

Incheda sleps o oomect e vielation destried shove snd sfeps in prevend a simifar vintetine frarm semurd) aguin, K eispe cannot ba complatad
erwrracingely, Brchuds dutng by which e steps wilf ks camplatod. i b

Administration complated the initlal assaasment on Residant #5 during the

inspection visit,
In the future, administration will be more prudent to compets required wiitien
initial sasessment of resident within 15 days of admission,
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