pennsylvania

DEPARTMENT OF HUMAN SERVICES
fEB ¢ 2 2018

Mr. Jerome Perry
Administrator/President

Pacona Corporation

1127 Kemmertown Road
Stroudsburg, Pennsylvania 18360

RE: Gluco Lodge
License #: 241720

Dear Mr. Perry:

As a result of the Department of Human Services' (Department) annual licensing
inspection on November 29, 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://iwww.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
rector

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



VICLATION REPORT

PERSONAL CARE HOMES - 565

Pa.Code Chapter 2600 Page 1 of 12

PCH Name: GLUCO LODGE

License Number: 24172

Address: 1127 KEMMERTOWN ROAD, STROUDSBURG, PA 18360

County: Monroa-

Administrator: Nalalie Perry

Region; NORTHEAST

Legal Entity Name: PACONA CORPORATION

Legal Entity Address: 1127 KEMMERTOWN ROAD, STROUDSBURG, PA 18360

Certificate(s) of Occupancy
c2LpP
02/19/20C9
L&

Staffing Hours
Resident Support: 0 Totat Daily Staff: 40

Waking Staff: 30

Type of Inspection: Full . BHA Docket Number;

Notice: Unannounced

Reason{s} for Inspection(s)
Renewsl

On-Site Inspections Dates and Dapartment Representatives On-Site
11/29/2017: Deluca, Amy; Yellenic, Cindy

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 51 Number of Residents who:

Number of Residents Served: 32

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacily, if Applicable;

Number of Residents Servedin Sesured Dementia Care Unit,
if applicable:

Number of Cisrrent Hosplce Residents: 1

Number of Hospice Residents in pastyear: 1 7

Recelve Supplemental Security Income: 2
Are 60 Years of Age or Older: 31

Have Mental Hiness: 2

Have an Intellectual Disabliity: O

Have a Mohility Need: 8

Have a Physical Disability: 1
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Page 2 0f 12

Viciation Report: 24172 - 11/29/2017 - Deluca, Amy
PCH Name: GLUCO LODGE

{. REGULATION 55 Pa.Cede §2600 .
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitufe
personnel and volunteers shall have an crientation in general fire safety and emergency preparedness that includes the
following: .

{1) Evacuation procedures.,

(2) Staff duties and responsibiiities during fire drifls, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguishers,

(6} Smoke deteclors and fire alarms.

(7) Telephone use and nofification of emergency services.

2a. DESCRIPTION OF VIOLATION ‘ -
Staff Person A, who was hired §-5-17 did not have training in the required {opics covered under this regutation priar to the first work -
day. Training covering these toplcs was conducted 8/12/2D017.

3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you must sign and date any attached pages.)
Includa staps fo corrsct the violation described above and steps to preven! 8 similar violalion fram ocourting agein, IF staps cannot be completed

immediately, include dalas by which the steps wiil be complated. . .. .

The staff member in cuestion did have the required training which was
documented on a newly implemented Orientation Form. This form requires the
signature of the trainee after all new hire training is complete. At the
bottom of the page it states "By signing below I agree that all of the
above steps have been completed within the depicted time frames." To
correct this clerical issue we have altered the form to include dates
after each step of the training. Please see attached form. The
tadministrator shall be responsible for monitoring and supervising to

maintain compliance,

f

Repeat Viofation: No Data(s) of I?revioual \Iio!atinn(?rﬂL \ I

Signature of Legal Enfity Representative
{Required on EVERY Page) el [l
q A

) /
Printed Name and Title of Legal Entity Represaentativ M .
{Reguired on EVERY Pags} -P Yyl - % L] Date /?' % /7

DEPARTMENT USE ONLY - HOMES NKY NOT WRITE BELOW THIS LINEI

The above plan of corraclion Is approved as of —L{(—ggil-}-'-i Plan of correction implementation status as of [! % ! I g
. ' ate

] ‘ Fully implemented

Partially Implemented - Adequate Progress
Partially Implemented - inadequate Progress

AN

{Initials)

The above plan of comrection was approved by

{:] Not Implemented
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Violatinn Report: 24172 - 117282017 - Deluca, Amy
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §26060 -
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1} Medication self-administration training.

(2) Instruction on meeting the neads of the residents as described in the preadmission screening form, assessment fool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognilive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, mainutrition and dehydration.

(5) Personal care service needs of the resident. :

(6) Safe management techniques.

(7) Care for residents with mental liness or mental retardaticn, or bath, if the population is served in the home.

2a, DESCRIPTION OF VIOLATION

Staff Person B's annuat training for 2018 did not include the following required topics:Medication Self Administration and Personal
Care Sewice Needs.

Staff Person C's annual training for 2018 did not Inciude Persanat Care Service Needs.

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

Inciude steps o comect the violalion descrited ebove and steps lo pravent a similar violation from coouring agein. If sfaps cannot be completod
Immadialely, includa dates by which the steps will be complelad,

Both staff persons did have the training in question however it was not
documented properly under the course description on the sign in sheet. To
correct this we will include a detailed course description in the future
and attach handouts when available. The administrator shall be
responsible for monitoring and supervising to maintain compliance.

Repeat Violation: No Date(s) of PreviousfViolation{s);

Slgnature of Legal Entity Representative
{Required on EVERY Pags) al ﬁ l L;A(&l' / ( [ !
o -~ |y
Printed Name and Title of Legal Entity epmseﬁabve @ J : Date / . / /
{Reguired on EVERY Page}
Raequired on EVERY Page \‘_p_ﬁ,ﬂ}j I — ez {M /ﬁ.«' M 7

° k L]
DEPARTMENT USE ONLY - HOMES M NOT WRITE BELOW THIS LINE!

The above plan of corretion is approved as of [ ( ate)/g Plan of conection implementation status as of / Z ’? é / 5
Date

D Fully Implemented

/hl/\ Parially Implemented - Adequale Progress
The above plan of correction was approved by [] Partially implemented - Inadequate Progress
Initials,
¢ ) D Nof implemented
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Violation Report: 24172 - 11/28/2017 - Deluca, Amy
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substiiute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safely expert or by a staff person trained by a fire safely expert.

(2) Emergency preparedness procedures and recognition and response fo crises and emergency siluations.
(3) Resident rights.

{4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).
{5) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Stalf Person C's annual training for 20186 did nol include the required topic Older Adults Protective Service Acl.

3. PLAN OF CORRECTION (POG) {Attach pages es necessary. Remember thet you must sign and datc any attached pages.)

intlude staps lo comact the violation dascribed abave and steps fo pravent a similar violalion from occurring egain. If staps cannot be compleled
immediately, inciide datas by which the steps will be complefed.

Upon review of staff person C's time cards and payroll it was discovered
that she was present for the training and was paid for the training
however she failed to sign in for it. To correct this we had a staff
meeting.on 11/30/2017 where we went over our viclations and the
importance of proper documentation. The administrator shall be
responsible for monitoring and supervising to maintain compliance.

i

Raepeat Violation: No Date{s) of Previous \h.olation{s): ”f \ ”

Signature of Legal Entity Representative ! w /

[Raquired on EVERY Page) L \ “ ' 1 4
Printed Namae and Title of Legal Entgy Representativ ) v

{Required on EVERY Page) \ol 1 rn/ - Date 9- / 7

DEPARTMENT USE ONLY - HOMES JAY NOT WRITE BELOW THIS LINE] ,

Tha ahave plan of correction is approved as of , '[[_Ig[_&(n ~ Plan of comaction implementation statu§ as of { é ft 4 / é
Pat

[] Fuly implemented

/[/\/\ Parfially Implemented - Adequate Progress
The above plan of correction was approved by . ] Partially Implemented - Inadeguate Progress
{Initials)

I::] Mot Implemented
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Violation Report: 24172 - 1128/2017 - Deluca, Amy
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600
2600.85(e) - Trash outside the home shall be keptin covered receptacles that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION
The dumpster fid located culside Hall #1's exil was observed to be open at 9:45am.

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

inciude staps to comact the viclation describsd abova and steps fo prevent 8 simiiar viclation from occurring again. I steps cennot be complated
fmmedla:em Include dales by which the steps will bs complsted.
Cur building is currently under construction. The construction workers

who were working in that area had opened the dumpster and were using it.
The dumpster was closed agaln as soon as they were done using it.

Our trash is removed every Thursday and we recently had the dumpster
reinforced with steel to keep animals out. Please see the attached photo
of the reinforced dumpster. We respectfully ask that this violation be

removed.

The admivcedos ohell prtos

be Mfmgl/l)‘*{.a,‘ &W" "‘"’3‘”"’3 CM&QTM& ‘

Pide

Repeat Viclation: No Date(s) of Previoui Violation{s) h

Signature of Legal Entity Representative
{Required on EVERY Pags) L ) I l ‘.

Printed Name and Title of Legat Entity Re Pmsanﬁ% B
{Reguired an EVERY Page) M ats / /
Required on EVERY Page J-Pit | VVL»/ 9. M 7

DEPARTMENT USE ONLY - HOMES %HAY/ﬁOT WRITE BELOW THIS LINE!

The above plan of corraciion is approved as of

o] Plan of comrection implementation status as ofl 5/
Date) T (ke
[] Fully implemented

Parfially Implemented - Adequate Progress
The above plan of comection was approved hy é Vv [:] Partlally Implemented - Inadequale Progress

Initials
¢ ) D Naot Implemented
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Violation Report: 24172 - 11/28/2017 - Deltica, Amy
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floars, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.,

2a, DESCRIPTION OF VIOLATION
The dining room had & areas where the woog ficoring was warped and raised causing a potentiat irip hazard.

3. PLAN OF CORRECTION (PGC) (Attach pages as necessery. Remember that you must sign and date any atteched pages.)

Inclide steps to comect tha violation described ahove and sfeps fo prevent a similar viclation from eccuning again. If steps cannol be complaled
mmediataly, incfude dates by which the steps will b

We have filled in the holem evened out raiged surfaces eliminating
any potential trip hazards. Please see attached photographs. We will be
replacing this whole floor in the near future. The administrator shall
be responsible for monitoring and ensuring future compliance.

Repeat Violation: No ‘ Date(s} of Previous\\ﬁu[aﬁon(s):h

Slgnature of Legal Entity Representative l ’

{Required on EVERY Page) ) l l,

Printed Name and Title of Legal En Representativ '

{Ragquired on EVERY Page} v / ﬁl M( Data M / 7

DEPARTMENT USE ONLY - HQMES h(AY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of _L_

Plan of correction implementation status as of f / 8

te) BED

D Fully implemented

rtially implemented - Adequate Progress
The above plan of comection was approved by D Partinfly implemented - Inadequate Progress

Intitials
( ) D Not Implemented
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Violation Report: 24172 - 11/28/2017 - Deluca, Amy
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall natify the local fire department in wiiting of the address of the horne, localion of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION
The letler i the local fire department did net include the tolat capacity of the hame.

3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Remember thet you must sign and date any attached pages.)

inchida steps fo comact the vielalion described above and steps fo preven! a simifar violation from oceunring again. If steps cannot be completed
immedialely, nclyde dafss by which the steps will ke complated,
In accordance with the regulation we are in compliance (Please see

attached letter templates); however upon discussion it was suggested that
we include the total capacity of the home. We respectfully ask that this
violation be removed. As per the request of the ins;pector we will add the
‘total capacity to the letter template in the future.

TL& ‘6\0&/‘”\”\\@\/‘0"1{‘0/‘ Maca WTL‘# "‘MQ

e N e B
s

I
Repeat Viciation: No Data(s) of Pravious V‘c#ahon(s} A’ '\
Signature of Legal Entity Rapresentative [ J
{Reqtiired on EVERY Paga} . || l H. ‘r
Printed Name and Title of Legal En Rapresentﬁativ
{Required on EVERY Page} Mﬂp m 44 ﬁ I 7L / %J Date / H 9‘7 // 7
DEPARTMENT USE ONLY,-H DMES h{AY NOT WR!TE BELOW THIS LINE! ! P
The above plan of comection is approved as of l Ly \ % Plan of comection implementation status as of ‘ } S
{Date) e

: D Fully Implemented .
ﬂ/\/\ Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially implemenled - Inadequate Progress

tnitials
( ) D Nut( implemented
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Viclation Report: 24172 - 11/29/2017 - Deluca, Amy
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600
2600.132(e) - Afire drill shall be held during sleeping hours once every 6 months.

2a, DESCRIPTION OF VIOLATION
The home conducled fire drills during sleeping hours on 10/B/2016 at 1:45am and then again on 08/24/2017 at 5:41am. The home did
not conduct a sleeping hour drill every six (6} months as required.

3, PLAN OF CORRECTION {POC) (Atlach papes 2 necessery, Remember thet y}Ju must sign and date any atiached pages.)

Includa steps lo comac! the violallon described above and steps fo prevert & similar violation from oceurring again. If steps cannot be completad
Immadiately, inciutla dales by which the steps will he complated,
Our sleeping hours are between 2:00pm and 6:00am due to the fact that the

vast majority of our residents are asleep by 9:00pm. We conducted a fire
drill at 1:45am on 10/08/2016, one at 9:55pm on 4/30/2017 and a drill at
5:4lam on 9/24/2017. These drills are within 6 months of each other and
during sleeping hours according to our calculations. The inspectors
suggested that we perform the drills between the hours of 1ipm and 6am.
In the future we will follow their suggestion. The administrator shall be
responsible for ensuring continued compliance.

Repeat Violation: No Date{s) of Previou%\lialaﬁnn{s)'
Signature of Legal Entity Representative
{Requlred on EVERY Page) ! l.

M r4
Printed Name and Title of Lagal En Representa Date / / /
{Required on EVERY Page) \s 20 | Vft -— Ml] . % / 7

DEPARTMENT USE ONLY)- HGMES MAY NOT WRITE BELOW THIS LINEl .
7
The abave plan of correction is approved as of ’ ::)a{e% X Plan of correcticn implementation status as of ( ! 8‘
)

D Fully Implementéd

Mﬁia\ﬂy implemented - Adequate Progress
The above plan of corection was approved by D Partially Implemented - Inadegquate ngress

Initials;
¢ ) [T] Not imptemented
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Violation Report: 24172 - 11/26/2017 - Deluca, Amy
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuais living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Rasident #1's and resident #2's Advalr 250/50 were not dated when they were opened.
Resident #3's Lantus had an expiration date of 11/2517.

3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Remember that you sust sign and date any attached pages.)
inciuda steps to comect the viclation describad above and sleps fo prevent a simiar violation from occurring agaln. If steps cannot be complatad

va%mgﬁaz?’rfg%ugaigm 53@;!;;& Brf\fépsmtcmacggmcheckllst that is completed weekly

We have added a check box for open and expiration dates to the checklist.
Please see revised checklist attached. We had an in-service with the staff
on 11/36/2017 in which we discussed the importance of dating products. The

administrator shall be responsible for ensuring continued compliance.

Rppeat Viclation: No Date{s) of Previous Viglation{s}: ,

Signature of Lagail Entity Representative : &;

{Required on EVERY Page)
" & ﬂ w e

Printed Name and Title of Legal Entity "ep entative

{Required on EVERY Pagel ‘ﬁl— A “ Date /Q'W //

QoL T /CQ ’

DEPARTMENT USE ONLY, S MAY NOT WRITE BELOW THIS LINE! ,

The above plan of comrection is approved as of l \{il} l l) g Plan of correction Imp!emantatfon status as of )
ale l‘(‘g’j—&
ate

[] rully implemented

glly-implemented - Adequate Progress
The above plan of comection was approved by | D Partially implemenled - Inadequale Progress
(Initials)
D Not Implemented
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Violation Raport: 24172 - 11/28/2017 - Deluca, Amy
PCH Name; GLUCO LODGE

1. REGULATICN 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
{2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
{6) Dose.
(7) Route of administration.
{(8) Frequency of administration.
(9) Administration times.
{10) Duration of therapy, if applicable.
{11) Special precauﬁons if applicable.
(12) Diagnosis or purpose for the medication, includtng pro re nata (PRN).
(13) Date and time of medication administration.
{(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Rasident #2 has a physiclan's arder for a blood giucose test to be administered 4 times datly with Insufin administered based on a
stiding scale. On 11/25 and 11/26 2017 at 8:60pm the number of insulin units administered was not recorded on the Medication
Adminisiration Record (MAR); On 11/28/17 at 8:00am the MAR was not inltialed after the blood glucose test was administered

3. PLAN OF CORRECTION {POC) (Attach pages as nzcessary, Remember that you must sign and dete any attached pages.}

Includs steps fo corract tha violation described ahove snd steps lo pravant & similar viclatlon from occurring agaln. If steps cannot be completed
immediaiely, Includa dates by which the slaps will ba complated.

During our staff meeting on 11/30/2017 we discussed our violations and
the importance of good documentation. There is a form that the Med Techs
gign at the end of each shift stating that they have checked

all glucometers for accuracy and sanitation. We have re-educated the staff
on the purpose of that form and the importance of comparing glucometers
to the documentation in the book. The administrator shall be responsible
for ensuring continued compliance.

Repeat Violation: No Date(s} of vaim% Viclatlon(s}:

Signature of Legal Entity Repressntative
{Reguirad on EVERY Paaal C&L (,

. B

| MulfO‘
s 7 iy [ lohe )7

DEPARTMENT USE ONLY - - HOMES MAY%T WRITE BELOW THIS LINE!

The abave plan of correction is approved as of l%%l% Plan of correction implementation status as of j_ \bt Z ![ 8
(Date

{ ] Fuly Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Ym_ Partially Implemented - Inadequate Progress
(Initials)
[ ] Notimplemented
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Violation Report: 24172 - 11/28/2017 - Deluca, Amy
PCH Name: GLUCO LODGE

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in ihe development of the support plan shall sign and date the support plan,

2a. DESCRIPTION OF VIOCLATION
Residert #4's support plan dated 10/24/2017 was not signed by the resident or by the persen completing the assessment.

3. PLAN OF CORRECTION {POC} (Antach pages as necessary, Remember that you must sign send date any atteched pages.)
inciude slaps fo cormact the violation desciibed above and staps lo pravent a simiar violaficn from eecurring again, If sleps cannot ba complated
%nggdgmwg f’dav?aafgs %%géﬁ@%ﬁg&g fg’ggdture page was the last page in the packet.
There were however a blank signature page and the two instruction pages
in front of the actual signed page. The InSpector saw the blank one.

We respectfully ask for the removal of this violation.
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Repdat Violation:(No Date(s) 6f Previous olauongé):,

==
|/

Signature of Lega! Entity Representative
{Required on EVERY Page} 3,

LA o
. 1 < -
Rt e K S il | 5/ 7

DEPARTMENT USE ONLY - HOMES MA‘}!{IOT WRITE BELOW THIS LINE!

The above plan of cormection Is approved as of 3 {;‘ " Jl% Plan of comection implementation status as of l gg !8
| WL . T Thdie
D Fuily Implemented
Partially lmpteraiemed - Adequaie Progress
The above plan of comection was appraved by [[] Partially Implemented - Inadequate Progress
{Initials)
[] Notimplemented






