pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 13, 2018

Mr. Michael A. Barton
Executive Vice President

NHS Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsyivania 17110

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

Dear Mr. Barton:

As a result of the Department of Human Services’ licensing inspection on
February 1, 2018, 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. '

Al 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.

Sincerely, WM
Jam | o
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing .
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.56833 | www.dhs.slale.pa.us




. VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Gode Chapter 2600 B Page 1 of §
PCH Name: NHS RUSSELLTON PCH o . | Licansa Numbsr: 43842 °
Address: 108 CEDARWOOD CIRCLE, RUSSELLTON, PA 15078 ‘ : | Gounty: Allegheny .
1 Adminlstrater; Megan Varsb . - ) o | Reglon: WEST

Legel Entity Name: NHS PENNSYLVANIA e

‘Legat Entlty Address; 4391 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Certificate(d) of Oscupancy . ‘ MAR 05 2010
. R4 .

01/04/2017

Wast Deer Township

Stafing Hours S :
Realdent Support: 0 - Totel Dally Statf; 70 " Waking Staff: B

| Tvpo of inspection: Partial . 8HA Dockat Number Notice: Unanr’ioi:nced

Reason(s) for inspection{s}
Incldent

On-Site Inspections Dates and Depariment Rapresontativas On-Site
02/01/2018: Hoover, Josh

Off-Site Inspection Dates and Inspectors, If Applicable

Other Dotafle
Parlial or Full Trigaers: : Random Indlestors:
'Resident Demographlc Data as of Inspection Dates
Licerisd Capacity: 10 . | Numbor of Resldenls wha
Number of Residants Served: 10 - ) Retelve Bupplemental Securlly incoma: 10
_Becured Denentie Cere Unlt In Homa: No Arn $0 Yaazs of Age or Older: 4
Area: . Have Wantal liness; 10
Beourod Demantia Ynit Capacity, If Applicable; “Have an'lma]iactuai DIsab’!i[ty: o
Number of Resldents Served in Sncured Dementia Care Unlt, . Have a Mobility Need; O
H spplicable: .
o Have a Physical Dhsability; O
Number of Current Hoaplce Resldents: §
Number of Honpite Resldents in past year: 0




Page 2 of 5

Viokation Report: 43847 . 02/01/2018™ Hmvar..-)oaﬁ
PGH Name: NHS RUSSELLTON PCH .

1, REGULATION 65 Pa.Cade §2600

2600.16(a) 5 The home shall Immediately report suspected abuse of a resident served in the homa In sccordance with the
Older Adults Protective Sarvices Act {35 P.S. Saclions 10225.701 - 10226.707) and & Pa. Cods Seotlons 16.21 - 15,27
{relaling to reporling suspected abuse) and comply with the requirements regarding restrictions on siaff persons.

2. DESCRIPTION OF VIOLATION

On /3042018 al spproximately 8:30a.m., stalf parson A, 1he home's adminlstralor, recelved an sfiegation of abuse againat siaff parson
B regarding resident #1. This allegation of abuse was not repertad fo the focal Area Agency on Aglag.

3. PLAN OF GORRECH:ION {(POC) (Alach pages ps neoessat;f. Remember that you must sign 2nd date any attached pages.)

Include steps lo correct the viokalion destribed above and steps fo prevent 8 similar violation fom occtring agan. if steps cannol ba complated”
immodiately, rclde dates by which the sleps will be complated. T

Tané by emali the 1-2 Management 1.2/2f2018 ~ J1. emaltrecord
L allegation of abuse Yo the Yocal Area Agency on Aging on 2/2/18,

3. Al new stadf 2, }28/2018 2-3. Training Records
2. Statf A {Adminlstrator} completed a webinar Yraining through
BHSS on 2/28/18, entilled Reportabla Ineldents: Requirements and 3. Upcn Hire
Best Practices,

3.'incomlng statf, bpron hire, wif be trained of the Older Aduit
Pratectivs Senvites ACT during new hirz,

Repoat Violation: No Date(s} of Prevlou_a Violation(s):

_Slgn?!}tr_e_éfhagai Entﬂy‘R_epre;sen!ative"‘";-— _ e
{Reguirgd on EVERY Pase) [ tnnedear Sy (B

Printed Namo and Titl of Legal Entity Represontativa | | 1 €5 &_E}qd%g)g _ Dite . :
(eatler on BIERTPve) Frecisdie Begiong] Difectorof Prhovod Hea'sin 35119

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

B | ~The above plan of correction was sipproved by

Tha above plan of correction Is approved as of ’%( C; ) 13 Plan of correciion implementation status as of (
‘ ale . s ol ;5 g i / 5
: . . {l2ate

) [] rully implomanted :

% Partially implemented - Adequale Progress

Partiatly Implarnented - Inedeyuate Prograss
Hials) )

[[] Hotimplemented




-Page 3 of§

VioTation Report, 43842 - 020172018 - Hoover, Josh
PCH Name: NHS RUSSELLTONPCH- .

1. REGULATION 55 Pa.Coda §2800
2800.15(b) - If there Is an allagation of abUse of a resident involvi omea staf '
ng & home's staff-person, the ho
develop and implement a plan of supervision or suspend-the staff person involvad I’r)x ihe? alfageeg mn'tc?dgg?ﬂ mmeclaiely

2z, DESCRIPTION OF VIDLATION :

On 13012018 al approximately 8:30a.m., slafl pareon A, 1ha homa's adminis! ’
130/ w30a.m,, , 1he a's administrator, recelved an allegation of

B ot phroxately 0 ma's admit \ ived an allegation of abuse agalinst siaff parson

e i, ? on B continued to provido unsupervised direct care ssrvices o residaents of the home on 1!30?201 8,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sfgn and dats sny attached pages.)

Include sleps to corredt th viollion deserbad above ] - i
mmadiaton, iluds dafos by whien o o iy ant sl:g; o provent a sknller violalion fro;? ocouring again. i steps canaot be completed

1. Ongzoing

ey e M R B
[ supenvsion plan was developed for Staff (B} foflowing the Incident 1. Management
of 1/30/14. St#ff {A] recelved a phone all from BHSL&n §/30/18
reviewing the Incident and the supervision plap with this wilter,
Daring that cell It wes Indlcated that the suparvision plan was
adequate and that nothlag further was requited. Staff {A} slso
reviewed this tase with Soskmeweiicom BHSL and notificd il

that the supenvision plan had been approved,

i Management wifl toatinue to follow aft guidelines around abuse
allegations and reportable Incidents, ’

use occur, the home wilt imfediately place the accused staff person
des having no access to any residents without the presence of
d the staff person or persons involved until completion

Jde

Iffiwhen any future allegations of ab
on a plan of supsrvision which inciu
another qualified direct care staff person, or suspen

of alt investigations.

R_e__pgat_\ﬂq]aﬂonr: No Data(s) of Previoun VIa'Iauon(a):

Signature of Legal Entlty Representative

{Regulred on EVERY Page ﬁb"wML,fdu?d&/

Printed Namo and Title of Legal Entt Rapreaantattvaﬂn neSro VS{Q\)O’ o
Da

¥

3/5]2018

{Required on EVERY Page) |- \ '
edulre ansl Execuhve Regusngl Direedor & Behoviora | HERIn
DEPARTWENT USE ONLY - HOMES WAY NOT WR_!T‘E BELOW THIS LINE!

‘Tha above plan of 9 -
ove plan o cor.rectien}? approved as of .—71\_1_-‘3;  Plan of corraction Implementation status a5 of ?ul"f(n;

{Date} ——-(b—-t—)-—
ata) -

[] Fully implomented

PR | o y Partlally implemented - Adequate Prograss
The _apova plan of car;ee:t?on wasg approvad by ot ’ ' Partially implementad - Inadequats Prodraas 4
. . . (nftials) | :

[} Notimplomented




MAR 35 2018
Page4of 5

Violation Report: 43842 - 020172018 - Floover, Jou
PCH Name: NHS RUSSELLTON PCH

1. REGULATION 55 Pa.Code §2500

2600.42{s) - A resident has the right to privacy of salf and possessions, Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures, e

2o, DESCRIPTION OF VIOLATION

On .1/30/2018 at approximately 9:16a.m., slaff porson B conducled.a search of resldent #4's room in order to look for clgaretie fightars,
beverages, and dninking cups. Staff infervievsa inldcate that this s a fraquent practice,

3. !;LAN OF CORRECTION {POC) (Attach pages 6s neeessary. Remember that you must sign and date any sttached pages.)

Inaluda steps o correct tia violation describad above end sleps o pravent a similar violatton from vociming agaln. If staps pannot be complated
Immadialely, Inclids dales by veiich the steps will be compioled, . ) '

x L it e 0 2 oAty o
1. Management will continue to fofow all privaey regulations. 1. Mansgen
Manzgement suspetts 2 need due to salety concerns within
Resident roams, an open discusslen vill occtrr with Resident. If
disousslon doesn wark, Management wilf contact local pofce
depariment to cendeiet a format seatch,

1. Shift Note

Jom |‘\\-€.6(LJJ‘&L\A ~ The aduacns acke OF deg >' BRIV v IS
C e BsL Weslen eagoaneal  o@iee o Gl Lctrnct
od fov mrlwcr\uif ot resdend oo, seireln P
n w/w\wﬁu‘« us it '

@( é\\\‘b

A

Repeal Violation: No . | Date(s) of Previous Violation{s):

‘Slgna.tur_-e of Legal Entity Representati

ol 7
{Required o) EVERY Page) B/ L/}q/ng‘[gg/ , ‘(\ 4%6’@% |
Printed Name and ?;t;'é of Legal Entity Representatfve_ﬁn neia S,nxld e . 3 1512019 -

(Reaulreden pYeHPans - yeouhve Regipna | rechon of Behonora | frddin

_.DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

) . - RN . 1t
Tha above plan of corrgation is approved ag of i\._'l.,[_ﬁ_ Plan of coraction Implementation stalus as of \ﬂ \ &
. R (37:11

{Dalg)
[Z] Fulty implemented
E Partlally Implemented - Adequata Progress g

* The abova plan of correction was approved by [7] Parlially implementad - nadaquate Progress

{lnitials)

[ Not implemented




NG

MAR 06 20m

Page §of 5

‘Violation Report: 43842 - GZﬂ?féO‘_lB - Hbove;. Josh
PCH Namo: NHS RUSSELLTON PCH - |

1, REGULATION 85 Pa.Codo §2600 | ,
2600.227{(c) - The suppart plan shall be revised within 30 days upon completion of the annual assessment or upon

-

changes in the resident's needs as ind;cated on the current assessment,

2a. DESCRIPTION OF VIGLATION

-{ The support plen for residant #1, dated 4l§!2017. does nol addross the resdiant's need for a pureed diet, fiuld restriction, or nactar

thick liqulds, as Indicated on the medical evaluation, dafed 10/27/2017. The suppoit also plan falls to address the behavioral carp
needs of tha rastdent in relaticn to thess d_]elary tastrictions.

3, PLAN OF CORRECTION POC} (Atmci*ij pages as necessery, Remember thal you must sign and dato any attached pages.)

Includy slepa to corect the vioklion daseribed aboye and sleps fo provant o simifer vielation from vooiTing agaln. ¥ staps cannot ba complsled
immadiately, lcludp dates by which the 2lapa wilf be bomplelad, . L ;

T [ =Y sk
1. Reskdent A1 DMENAA-51 was ypdated on 3/19/18
based 60 the order thatwas made on that was wiitten on physician arder,
12/18/17. The RASP was offidslly updated on 2/8/18 ::a
includethe physichan’s ordezs and to address the behaviocst
care nteds of the reikdantinrelationto thadletuy |
restrictions. 2. Nurslog staff il revivwr afl phystctan orders
fefowirg medlest sppointments o enyure that there dre no

resdsions LRat deg neaded in the HAS?, -
Rapeat Violallon: No Data(s) of P'r:e\_r_tous Vielation{s): ’ ]
Signature of Legal Entity Representative ] ~ : S .- e
' ired on EVERY Page} }_& J A L0 %Oﬁb‘_
Printed Name and Title of Legal Entity Repres otattva 1 NNe81a Sh\{o} er R /5 / 2019

. , , _ Date e
(Requlred on EVERY Pasa) Fy ey, by Kecpna | Diteclor of BBh&l}mm [* Hee 130
- j;
. DEPARTMENT»US:E ONLY - HOMES MAY NOT WRITE BELOW THI8 LINE}

* Tha abbve plan of correction is approved és of —(xzﬂl%— ‘ Plan of cortection implementation status as of g c% [?)

{Pate)

1 O ‘Fuliy implemanted
@/\ ’ E Partially Implementsd - Adaquate Progréss

A D Eartially Implementad - '!nadaquata Progrose
7] Notimplementad

: Daie]

',T_h_a'_ above plan of chrrection was appmvefd by
P ’ {Initialg} .






