'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 0 2 2018

Ms. Rebecca L. Brady

Chief Operating Officer

Reformed Presbyterian Women's Association
2344 Perrysville Avenue

Pittsburgh, Pennsylvania 15214

RE: Reformed Presbyterian Home
Certificate #: 429660

Dear Ms. Brady:

As a resuit of the Department of Human Services’ Licensing annual licensing
inspection on February 12, 2018 and February 13, 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.

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 pariicipate 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
Diector

Enclosure
License Inspection Summary

Bureau of Humnan Serviges Licensing
625 Forster Street, Room 631 | Marrdsburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 1 of 24
PCH Hame: REFORMED PRESBYTERIAN HOME Liconse Humbor; 42886
Address: 2344 PERRYSVILLE AVENUE, PITTSBURGH, PA 18214 County: Aliegheny
Admialsirator: Palijcia Wilson Raglon: WEST

Legal Eatlty Hame: REFORMED PRESBYTERIAN WOMENS ASSOCIATION

Loga! Entlty Addrass: 2344 PERRYSVILLE AVENUE, PITTSBURGH, PA 18214

Corlificata(s) of Qccupancy
c2ipP
G110/ 1083
City of Piitsburgh

3tafling Hours
Rasldont Support; O Total Dally Stalf: {8 Waklng Staff: 14

1ype of lnapeetion: Full 31tA Docket Humbar: Notles: Unannouncod

Reason(s) for Inspoclion{s}
Fansyeat

Onebile Inspections Dales and Depariment Reprosantatives On-Site
a1 2:2018; Garnigan, Lauris; Bany, Couripoy
Q274 2018: Garrigan, Lavriz

OQli-2itw Inspection Dates and Inspactors, if Applleable

Other Getalis
farial or Full Triggers: : Random Indicalors:

Rosldent Demographic Data as of Inspection Datas

Llcensad Capaclty:g@ Number of Rasidonts whi:
Number of Resldents Served; 18 Recelve Supplomontal Seewdly lncoma:
Sacurad Damontfa Care Unil 1h Home: No Ala 50 Years of Aga or Otddar: 17
Area: Have Kenlal Hnoss: 2
Socurod Gonentin Unlt Capaclty, IEApplicalle: Hava an tntallactual Disablibty: 1
Numbzr of Resldents Served in Secured Dsmuntia Sare Unli, Hava a Mobility Noed: O
If appilcabls:
Havs 2 Physleal Disablilty: O
Numticr of Cucraut Hospice Residents; 0
Number of Hosples Residents In pastyoar:




Mib g yAVEIRE Pane 2 of 24

Violatian Roporl: 42966 - 02/122018 - Gardgan, Launia
PCH Name: REFORMED PRESBYTERIAN HOME e T

1. REGULATION BB Pa.Codo §2600 L STE L
2600.25(8) - The conlracl shall be signed by the adrvinistrator or a designee, lhe resldent and the payer, it diffecont [rom
the rasident, and cosigned by e resldant’s designated person if any, il the resident agreas.

2. DESCRIPTION OF VICLATION
Residenl f11'3 resident-homa conlract, dated .57‘ is not sloned by the adminisleator or designae, the sesident, o the payer, if

applicabio

3. PLAN OF CORRECTION [POG) (Aitach pages ns necessary. Remember hat you sust sigh and date any attnched pages.)
Inciude staps lo correct the violation dasurifiad ahove ard stsps o prevent o similar violation from oceurring age'n. i sleps canne! bo complated
Immadisloly, includa dalas by which the steps wil he complelad.

2600.25(h)

Ima‘nedéate Correction: On March 8, 2018 the resident home contract was signad by the Administrator
resident #1 and the agent responsible for payment. (See attached copy) r

Continued Compliance:

By March 31, 2018 alf admission agreements wilt be audited to ensure admission decuments
are in compliance with regulation 25(b). Audit will be conducted by Administrator or designee

o Any ;?greements notin comphance with 25(b} during auditing will have an actien item assigned
to bring that agreement into compliance with the regulation, Responsible party is the
Administrator or designea,

o Admission agreement auditing will be added to fonthly Quality indicator report. {see attached)

o 50% of all admission agreements will be audited monthly by Administrator or dasignee to
ensure compliance with regulation.

s Results of monthly auditing will be reported at QAPt meeting quarterly by Administrator or
designee.

£ e b o e b

Repaat Victation: No Date(s) of Provious Violation{s):
Signatare of Legal Entily Representative /{ . . ]
(Ranudrnd on EVERY Panol Frp J 26 e seedd ,ﬁ&fw

Printedd Name and Tile of Legal Entlty Representative

{Ragqulzed on EVE.R‘{ F'ftqgl‘ N f\/,l[}‘} &f{(/é?,ﬁfﬂﬁ Date 5”20,&?

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

The ubove plan of correction is apptoved as of m%é)f]———“g Plan of conrection implamentatios status s of 3{35[[8/
e

D Fully lmplemented

e Parlialiy Implemenled - Adeguale Progmss‘!’

The absve plan of correclion was approved by Parilally Implamented - Inadequata Progress
iniilats
( ) ] notimptemented




’- ; Page 3 of 24

iolation Ropont: 42856 - 0271212018 - Gamrigan, Lawio
PCH Namo: REFORMED FRESBYTERIAN HOME

1. REGULATION 55 Pa.Cotla §2600
2600.25{c)(4} - The conleact shall spacify tha party responsible for paymenl.

2a. DESCRIPTION OF VIOLATION
Resldant #1's resident-home conlract, daled -1 7, doas not indivate who is the paly responsible for payment.

3, PLAN OF CORRECTION (POC) {Atlach pagesas nvecssany. Remesnber that you junst sign aad date auy altached pages.)
lactudo slaps to corract the violstion descibiod above and sfaps lo prevent a simifar violallon from ocenrdng sgaln I sleps cannal b conpleted

tmmadiatoly, inclute dofes by which the sfops will bo compleled.
2600,25{c}(4)

immediate Correction: The POA s identified as the payer for the resident. On March 8, 2018 the POA
signed the admission agreement as the party responsible for payment. (See attached copy)

Continued Compliance:

o By March 31, 2018 all admission agreements will be audited to ensure admission documents
are in compliance with regulation 25(c}{4}). Audit will be conducted by Administrator or
designee.

o Any agreements not in compliance with 25{c}{4) during auditing will have an action item
assigned to bring that agreement into compliance with the regulation. Responsible party is the
Administrator or designee.

o Admission agreement auditing will be added to manthly Quality indicator report. {see attached}

s 50% of ali admission agreements will be audited monthly by Administrator ar desighee 1o
ensure compliance with reguiation.

o Results of rmonthly auditing will be reported at QAPI meating quarterly by Administrator or
designee,

Repeat Violailon: No Date{s) of Pravious Viotation(s): I
Signature of Legal Entity Raprosentative

(Raguired on EVERY Paas) %,I&LLLM ' /}[‘f’,fﬁf

Printed Name and Titlo of Legal Entlty Rnpras;:;}ht_lv

iReuulr'ed on EVERY Pags) ‘W;ﬂf,[v i%) { PC ”’ﬁ o g ‘)JO”/g

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

. ) .
The ziove plan of corraclion is approved as of M{/l%l%}[!& Plan of correctlon impiementation slalus as of 3/}3'/ e

(Data}

] Fullylmplenented

e Pactialiy implomenied - Alequale Progiess '72/
The above plan of correciion was approved by

Parially Implemanled - Inadequate Progiess
{initinls}

[7] wot implemented
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Violation Report: 42855 - 02/1212018 - Qarrigan, Lauric
PCH Harmo: REFORMED PRESBYTERIAN HOME

1. REGULATION 66 Pa.Codp §2600

2800.63{a) - At leasl ane slalf person for every 50 residents wia Is lrained in firsl aid and cerlilied in obsiructed ainvay
lachniques and CPR shall be present in the homo at all times.

23, DESCRIPTION QF VIOLATION

0On 2/2148 from approximately 8:00 p.m. to 1100 p.oi., direcd care slaff parson Awarked alons In the home; howavar, slaff porzon Ads
not lraled In first ald and cedified In obsiruciad alnvay lechniques and CPR. Dusing ihis $ime, al teast 18 residenis were presentin
ihe homa.

3, PLAN OF CORRECTION (POC) {Aitach pages s necessary, Remember that yon miust sign and date any altached pages.)

Incisa slops to corracl e violslion dascnitad abavs and steps lo prevant a skaiilar violelion from occusing agala, I sleps canncl ba complaled
Tnsdiatsly, Includs detas by veliich Tho staps will ba complated.

2600.63(a)

Immediate Correction: Stalf person “A” received training in First Aid and CPR on March 8, 2018 {See
attached copy)

Continued Compliance!

& Staff persons who do not have current First Aid and CPR will not be scheduled to work withaut 2
peer who has current certifiration in First Aid and CPR. Scheduling responsible party is
Administrator, Buman Resources or desighee,

o Al staff files were audited on 3-13-18 to ensure compliance with this regulation iy Human
Resources. Afl staff is now in compliance with regulation 63(a).

s Monthly auditing of all staff files to ensure staff is up to date with First Aid and CPR will be
conducted by Administrator or designee. This audit will be added to the monthly Quality
Indicator report.

s During monthly auditing, any staff due for recertification in the next 3 months wili be scheduled
to recertily prior to the expiration of their cucrent certification. The responsible party s the
Administrator or designee.

s Compliance from monthly indicator reports will be reported quarterly at QAP meeting by
Administrator or designee.

JP——

Rapeat Victalion: Mo Bala(s) of Pravicus Violkstlon|s);

Signature of Lagal Entity Rapmsun!ativo ) iwﬁ’ ' !

{Renufrad an SVERY Pags) Q,. /1/1{ f(,/,(j,f,(ﬂ ! ‘ﬂfﬁ?‘f}—

Printed Hame and Tille of Legaf Enlity Represenlative
¢ : Dale ‘ g

Roguired on EVERY Prage) _r'£<l e . p A {

(Rogul . E}‘ﬂ:SMV{U b C«M 3 '}"

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

The wbove plan of correclion Is approved as of m(mln)l PFian ef cosreclion implementalion status as of ;/}Et &
b {i¥atc)

[:] Fully Implamentad

\y % Parlialy implemented - Adequate Prog;esﬁ

The above plan of correction was aphtoved by Padially implementad - Inadegualo Peogress
(inltials)

[} Nettmplemented
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Violailon Repor: 42065 - 0271272018 - Garrigan, Lauris
PCH Hamo: REFORMED PRESBYTERIAN HOME

1. REGULATION §5 Pa.Code §2800
2600.65(a) - Prior to or during the first work day, all direct care slalf persons including ancillary staff parsons, substilule
personnel and valunleers shall have an orlentalion in general fire safely and emergency preparedness thatinciudes the
fobowing:

(1) Evacuation piocedures.

(2) Slaff duties and rosponsibitities during fire drills, as well as during emergency evacuation,

fransportation and at an emergancy losation if applicable.

(3) The designaled meeling place oulside ihe building er wilhin the firg-sale area in the evenl of an aclual fire.

{4} Smoking safaly procedures, the home's smoking policy and location of smoking areas, if applicable,

{5} Tha location and use of fire exlinguishers,

{6} Smoke detectors and fire alarms,

{7} Telcphons use and nolilicalion of amargency services,

2a. DESCRIPTION OF VIOLATION

Diracl cae stall porsen A, Bived on 1723418, and direc! cara stall parson B, hired on 11714417, did nol rocaive aalning on the following
toples:

* Evacualion procedures

* Slall daties and rasponsibifities during fire drills, as well as dusing etsprgancy evacuation, fransportation and al an emelgensy
location if applicably

* Thu destynated mesting place culside he bulding or wilkin the fire-sala area In the avenl of an aclual firs

* Tho lecation and usc of fire exlingtishers

* Smoko dateclors and fira alams

* Telaphone use oad notifemtion of emergency senices

3. PLAN OF CORRECTION (#OC) {Attach pages asnecessary, Hemember thal you must sign and date any atiacked pages)

faciciy sleps to coract tho viclalion deseabed above and slaps lo provanl o shadfor violation from orcuring egatn. If sleps cannol be complelad
Invnediainly, includo gatos Dy which tho slops will ho complaed.

e /Aéf?fd?-/z:c.lii 728 747 Wiy of CLrrecfion,
J /

See bee St o 29

o s =

Ropoat Violetion: No Data(s] of Pravious Violation{s):
1 i

Slunatum& Legal Entity Represeniative

P -
(Required on EVERY Pags) ‘(%;4‘ /Sg,f,(,(,(,{ﬁ? ! ﬂé[&t/}

Date

Peinted Name and Title of Legal Eniity Represar;t%uvg

. i (PR g pon
{Roguirad on EVERY PaQP} “,,‘,}éfu\/”-) tﬂﬂ{{,ﬂ ‘_{; u‘?]« /ﬂ

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

The above plan of correction is approved as of 3/‘}5 4 Plan of correclion implemenlation slatus as of 3/)3/{5/

(Date) "’"‘“‘5”"]—“(' i
D Fully Implamented

% Partlaly lrplemented - Adegquale Progiess }Q_

The atovs plan of corfection vy apgroved by Pariially Implanwsnted - inadequale Progress

(lniiia!s)m
D Mot Implomentad




bage SHolC 3¢

2600.65(a)

immediate Correction: Staff person “A” and "B” received training pertaining to 2600.65({a) utilizing the
annual fire safety expert report for RP Home, the Fire Response Policy and smoking policy. Stalf person
“B” has been trained and is certified as a Fire Safety Fxpert.(See attached copy}

Continued Compliance;

o All staff will have training related to 65{a) prior to the first day of work. Responsible Party is
Administrator or designee.

a  Fire training pertaining to 65{a) will include Fire Response Policy and review of the latest annual
fire safety expert report summarized at the annual driif conductad by the expert. Responsible
party includes the Administrator, Director of Maintenance {who is a trained Fire
Expert/certification attached) or designee.

e Al stalf files witl be audited monthly by the Administrator or designae for compliance with the
65(a) required training as part of the monthly Quality indicator Report.

o Compliance with regulation 65{a} will be reported at QAP quarterly by Administrator or
designee.
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Violation Report: 42966 - 0271212018 - Garrigen, Lalric e
PCH Namo: REFORMED PRESBYTERIAN HOME e

§. REGULATION b5 Pa.Code §2600
2890.65(b} - Within 40 scheduled working hours, direct care staff porsons, ancillary staff parsons, substitule personncl and
yoluntears shall have an crientalion thal includas the following;

(1} Resident rights.

(2) Emergency medicat plan.

(3) Mandalory reporting of abuse and neglect under lhe Older Adult Prolective Services Act (36 P.S. §§
10226.101-10225.5102).

{4) Reporling of reporiable incidents and conditions.

2a, DESCRIPTION OF VIOLATION

Dieect care slalf porson A, hired on 1/23/48, and direct care staff person B, hied on 11/14/57, did not recalvo iraining on reponiable
incidants and condiions wilhin 40 working hours of hiro,

3. PLAN OF CORRECTION {POC) (Astach pages as necessary. Remenber thal yaw must sign and date sy allached pages.)

Inclnda stups lo conuel ho viatation doscrived abave and steps lo pravent a simllar vigletion from vecuring again, I s{ops cannel by complelad
fnmedielaly, include dalgs by vwiich the slops wil be complated,

2600.65{b}

Immedlate Carrection; Staff person “A” and “B” received fraining pertaining to 2600.65(b) reportable
incidents and conditions.(See attached copy) staif parson “8” is not direct care staff but director of
Maintenance.

Continued Compliance:

¢ Al staff will have training related to 65{b) within 40 working hours of hire. Responsible Party is
Administrator or designee.

o All staff files will be audited monthly by the Administrator or designee for compliance with the
65(b) required training as part of the monthly Quality Indicator Report. initial audit will take
place prior to March 31, 2018.

e Compliance with regulation 65{b} wil be reported at QAP! quarterly by Administrator or
designee.

Repeat Violallon: No Date(s) of Provious Violalion(s):

2

Slgnature of Logal Entity Representalive p T .

{Regultnd on EVERY Paag) Al I eld? )ﬂ/}’#ﬂ’
; {

Printed Hamo and Titte of Legal Entity Rep}?eqi‘a ye

{Requiced on EVERY Pagﬁcl K ﬁ,{\/l‘o ! ﬂw‘w} | Date ) "/’{[}.» [,f

i

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

The abave plan of corection s approved as of >3/1& Plan of corraction Implemantation status as of éf.}?/ 4
(D'dg(}) —-'-'"{‘*[}W
[7] Futly mplemented

k &Paﬁiaily implementod - Adsquals Prcgress‘%-’
[:] Paitalty lmplemented - inadaquatn Prograss
(Iilials
} [] wNotimplemented

The atove plan of cotrection was approved by
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Victation Roporl: 42856 - 02/12/2016 - Gardgus, Laune
PCH Hams: REFORMED PRESBYTERIAN HOME

1. REGULATION 86 Pa.Code §2800
2800.65(c) - Direct care stalf persons shall have al least 12 hours of annual lrainlng refating to their job duties,

2a. DESGRIPYION OF VIOLATION
Direc! care stafl person C, hired on 12/20408, received only 7.75 hours of sanual tralning duding the 2017 iraining year.

Direcl cara staffl parson D, hired on 812141, recelvad only 7 hours of annual {ralning durdng the 2047 lcalnlng yoar.

3, PLAN OF CORRECTION (POC) {Attach pages ns necessary, [emember that you must siga and date any nltached papes)

Include slaps o copract lhe viclailon daserhed ahsva and staps (o pravan! a stailar violplion fron occuring agaln. I steps caenol ba complelad
inunadiataly, Includs dalas by which the sfeps witl ba complaled,

Jee pepilied Plan of COF recton.

et Vage HealL2

Ropuat Viotation: No Dala(s) of Pravious Via}auonfs):

S“»“iat_lzitzlre of Legal Entily Raprésen%aﬂve : o

(Required on EVERY Page} M U{,Cﬂ{ﬁ ) //"H‘ﬂ,
7 14 !

Printed Namo and Titie of Legal Entity Repri:'?»ta,tivg

{B_ggilimd on EVERY Piqel LS [L{V’: O [ ﬂ[[{ﬁ _ Dau_’ 5’5&&"/?

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

The above plan of correction Is approvad as of % / P ,{{f Plan of correction Inplementation status as of ;/ )}/( 8/

(Date} atey
[] Fuiymptemented

e % Partially tmplemented - Adonuals Pregress S~

The avove plan of conaction vas approvad by Padially implemented - Inadequate Progress

(Inikinls)

[} Notimglemented




2600.65(2)
Immediate Cortection:

Direct Care staff persons “C” and “D” have received an additional 5 hours of training on the following
education topics related also to the violation on page 8 and in accordance with 65 {f). Please see
attachment, Training Topics included; Personal Care Service Needs of the Resident/ pre
admission/dme/frasp, Care of Residents with Dementia and Cognitive Impairment, Safe Management
Techniques, Medication Seif Administration Training, Care of the Residents Personal Needs,

St pusens Cand D Completd on addiborad S hoes
ol {Qamms in Maech 20(% 2 b3ty

e Folders of education matarials containing the required training of at least 12 hours for each
employee [and new hires} have been created to comply with regulation 85 (e}{f){g), Education
contained in the folders is in accordance with 2660.65(e) (f) and (). Education folders have
already been created by Administrator and Human Resources, See attachment indicating

- training toplcs of folders,

o Fducation folders will be available for all staff to begin 2018 education prior to March 31, 2018,

Responsible Party: Administrator or designee.

Ongoing Compliance Plan:

o Folders will be maintained in the Administrator’s office. Responsible Parly is Administrator or
designee.

o Administrator or dasignea will he responsible party to ensure that staff education is completed
each calendar year by all staff,

e Monitoring of staff propress/completion of education wili be conducted by Administrator or
designee monthly on Quality Indicaior audit.

o Reporting of education compliance will be conducted quarterly by Administrator or designee at
guarterly QAP meeting.

Fim wlueo Feh .
K\M \'&J(’VE‘O;@&M é’i/w’/
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Violalion Ropori: 42886 - 0212/2018 - Garigan, Laulie 1
PCH Hame: REFORMED PRESBYTERIAN HOME

1. REGULATION 55 Pa.Codo §2600
2800.65(f) - Training topics for he annual traling for direct care slalf persons shall include Ihe {ollowing:

{1} Medication sell-administration {ralring.

{2) Inslruclion on meeting the needs of the residents as described in the preadmission sereaning form, assessment tool,
madical evelualion and support plan.

{3) Caro for residents willy damentia and cognitive impairments.

{4) Infection control and general principles of cleaniiness and hygiena and areas associated with imimabliily, such as
prevenlion of decubitus ulcers, Incontinence, malnulrllon and debwdration.

{5) Personal care service needs of {he restdant.

(6) Sate management leshnigues.

(7} Care for residents wilth mental lness or menlal retardation, or bolh, if the popuiation is served in lhe home.

2a, DESCRIPTION OF VIOLATION

Direct care stafl person C, hieed on 12020108, did not recalve annual iralnlag on tho following ralning loplcs daring tho 2037 trainlng
year:

{Madir.alion soll-adminlslaalion lratning

* Sale managemend {echnicues

* {sare for residents with menta) inoss of intelieclual disabiiily. Currently, tho home serves residents with menlal tiness and
intellectual disablilies,

Biract care stalf person D, hired on 812111, did not receive annual trainiag on the {ollowing training tepics during the 2017 training year:
* Medication sell-adminislralion lraining

* Insteuclion en maoting e needs of he rasidanis as oullined In preadmisslon screening lorm, assessment tool, madical evaluation
and support plan

* Safe management lechniques

* Gae for residents with mental fliness orinfelieciual dizabilily. Currenlly, $he home serves residents valh menfal ilfness and
intellacluat digabifities,

1. PLAN OF CORRECTION (POC) {Attach pages as necessiry. Rewnémber that you st sige and date any mtched pages.)

Include staps lo comact tha viclation dascribod abiove and sleps 1o provant a similer vislallan frant occuriag again. 1 slops cennol bo complatad
intaroddiataly, Includo dalos by which the stops il be complatad,

Heve @bbqetfiesl /0{53;,4 oF (0 Mﬁz./—’;fﬂf/‘

S ()a’yf. S of >

Ropoat Violation: Yes Da(e(s) of Fravious V%o%alion{ 54 02!18!2017 8-/- a{e

Signalure o[ Legal Entity Rapresbnlalw

{Reaulred on EVERY Pano] My; J&[ﬁwﬂ / ’[//,4

Printed Name and Tlte of Legal Entity Rcz suf

{Raquiirod on EVERY Paga) i ( WO UO('/M ) Date Fa0-18

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

The abova plan of correclion is approved as of 531 Plan of carraction Imvpiementalion stalus as of 2 { }3/1;/
(uﬁ!ﬂ} ‘“‘-—(ﬁﬁé‘}'—m
[] Fulyimplemented
% Parliatly Impiamented - Adaquale Progress ‘#—/
The abova plan of correction was approved by D Parlially Implemenied - Inadequate Progress
(initinls}
(] Notimplemented




Qh[r _6?. : ;}“ p&’?l 8&0()9%

2600.65(f) [

Immediate Correction:

Direcl Care staff persons “C* and D" have received an additional 5 hours of training on the folfowing
education topics related also to the violation on page 8 and in accordance with 65 (f]. Please see
attachment related to previous violation on page 7 (the education topics below were satisfied),
Fulfillment of eduration in this viclation was met aleng with the completion of required hours of training
cited an page 7.

o Safe management techniques

o Medication self administration

s Care for resident with mental iliness or intellectua) disability {care of residents with
dementia/cognitive impairment)

o Meeting the needs of residents as outfine in the preadmission screening form, assessment too,
medical evaluation and support plan,

o Care of residents personal care needs,

Onpoing Compliance Plan;

»  Folders of education materials for cach employee (and new hires) have been created by
Adrninistrator and Human Rasources.

+  Education contained in the folders is in accordance with 2600.65 (f} and {g). Responsible Party is
Adrainistrator or designee.

o iolders will be maintained In the Administrators office: Responsible Party Administrator or
designee,

»  Administrator or designee will be responsible party to ensure that staff education is completed
each calendar year.

e Monitoring of staff progress/completion of education will be conducted by Administrator or
desipnes monthly on Qualtty Indicator audit.

o Reporting of education compliance will be conducted quarterly by Administrator or designee at
QAP meeting.

% %&& e Yl

Sptvip (Lol 53018
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Viofation Reperl: 42056 - 02/12/2018 - Gandgan, Laurie
PCH Nanie: REFORMED PRESBYTERIAN HOME

1, REGULATION 66 Pa.Coda §2600
2600.65{g) - Direct care stalf parsons, ancilfaty stall persons, subshitte personnel and regularly scheduled voluntears
sl be tralned annueatly n the following areas:

{1) Fire safoty completed by a fire safety expert or by a stall person lrained by a fire safely axperl.

{2} Ernargency preparedness procedures and recognition and response lo crises and emergency siluations,

{3} Resldenl rights.

{4} The Oldar Aduit Proteclive Services Act {36 P. S. §§ 10225.101-10225.5102).

{6 Falls ang accldent preveniion.

[6) Mews populallon groups (hat are being seqvad at the boms that wera not previously servad, if applicable,

2¢. DESCRIPTION OF VIOLATICH
Direcl care slafi person C, hired on 12/20/08, and direct care slall person O, hired on B/2/11, did not receive annuat {ielning on fire
safaly complaled by a firo safely exper of by a stalf person Irainad by o fire safely expert during the 2017 Wralning yaar.

s.f  2600.65(g)

I ymmediate Correction: Staff person “C" and “D" received training pertaining to 2600.65(g} by a fire
safety expert. See attached record of training. Staff person “C” had the tralning on 3-14-18 and staff
person “D” had the training on 3-15-18.

Continued Comupliance:

o All staff will be schaduted for annual training by a fire safety expart and other requirements
related to 65(g). Responsitle Party is Administrator or designee.

¢ Fire training pertaining to 65(g) will include fire Response Policy and review of the latest annual
fire safety expert report summarized at the annual drill conducted by the expert, Resident
Rights, OAPSA, Falls and Accident Pravention, New Fopulation Groups that are heing served at
the home that were not previously served, Emergency Preparedness procdures and recognition
and response to crises and emeargency situations. Responsible party includes the Administrator,
Director of Maintenance {who is a trained Fire Expert/certification attached] or designee.

»  All staff files will ha audited monthly by the Administrator or designee for compliance with the
65(g) required tratning as part of the monthly Quality Indicator Report.

o Compliance with regulation 65(g) will be reported at QAP quarierly by Administrator or

designee.
?&}ma% Yiolatton: No I Datals) of Previous Vlolathm{ 3
séw; cg]i.tég\,"{sll:‘?t;? liaprasantativo y /d:/{, [{Aﬁ{’) , pf{M
s o o S g o 4. 451§

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

Tha above plan of corroction Is approved as of M_gb-a [ﬂ" Plan of correclion imptementation slalus as of %/')“3//8/

{Cate) OrD)
[':] Fuliy Implemenled

2 F Partialy itnplamented - Adequata Progress %’,

‘the above plan of correclion veas approved by Padlaly Implameniad - lnadequale Progress

(Initials)

[T] nottmptemanted




Pago 10 of 24

Viofafion Reporl: 42866 - 02/12/2018 - Garrigan, Laurie
PCH Name: REFORMED PRESBYTERIAN HOME

1, REGULATION 55 Pa,Code §2600
2600.65(a) - A stalf {ralning plan shall be daveloped annualy.

2n, DESCRIPTIOHN OF VIOLATION
Thz home dogs nol have a 2018 slaff lralning plan.

3, PLAN OF CORRECTION {POC) (Attach pages as necessan, Mlemcmber that you swst sigs and dale any miiached pages.)

insindo sleps o correcl lhe violaflon describied above aad sleps lo pravant a similar vislalion from occeming agoin. I steps cannc! bo complaled
innadiatoly, clude dales by witlch ihe steps will e complalsd.

2600.66{a)

tmmediate Correction: A staff training plan was created for 2018. See attachment,

Continued Compliznce:

o New staff training plans will be created annually, prior to the beginning of the next calendar
year, by the Administrator or designee. Goal is to have plan created each year in Dacember. Will
note as an appointment reminder on calendar.

s fducation folders created for each employee by Administrator and Human Resources containing
all required education. ’

= Education folders will be made available to staff prior to March 31, 2018. Responsible Party:
Administrator or designee,

»  Auditing of staff compliance with required aducation will be conducted by Administrator or
designee monthly as indicated on monthly Quality Indicator Audit.

s Reporting of education compliance will be quarierly at QAPI meeting and responsible party will
he Administrator or designee,

g & disiopat@ ot pascshatt Awclep g 2019 Sk
H?fomﬂtj P(M(w?ucﬁ\ mdup((spt:ﬂ f&am(rt75 S‘p(mg@/ in Jaﬂd~&51£‘my£

f

}(00@40 gz’f: %é

jcpeat Viatatlon: No Datos) O_f_ff.‘fwsl Vlolaﬂorn{s)r:r V 5/}3%' 'd
Signature of Legal Entlly Repragentativa [ .
{Rotpuired on EVERY Paga) <PV Ll ts ”ﬂéﬁf[{},
L s y
Printed Nama and Title of Legal Entity Reprisentalive .
' " Date 2 ~
(e jiizzeei on EVE't.‘x’:; Pagel ,f{ s e, | PCM | 5061 § |
L DEPARTIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above plan of corraclion is approved as of E’/g"%‘/‘('t Pian of correciion Implemantation slalus as uf% /}3 //3”'
{Date) T atey
% Fully implemented ﬁ-
zf [(] Patiaily tmpemented - Adequate Progress
1he ahave plan of cerrection was approved by D Partiatly Implermented - Inndequale Prograss
initials;
( ) [} wotimplemonied o~
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Violatlon Rapor: 42866 - 02/12/2018 - Garrigan, Laurie
PCH Mame: REFORMED PRESAYTERIAN HOME
{. REGULATION 55 Pa,Codo §2660

2500.82(c) - Poisonous maletials shall be kep! focked and naccessible o residents unless all of the resldents fiving in the
home are able lo safely use or avold polsonous malerials.

2a. DESCRIPTION OF VIOLATION

On 2/12/18, the following poisonous malerials, with maaulaclurer’s labsls Indicating, *if swallownd, gel maedicat help or contact pelson
control center™, were unlocked and accossible in the (cilowing localions:

* {3) 3.57 tilet bolites of Clorex Bleach, localed in the laundry room closel

* {1} 2 quarn bottle of bleach, approximtely 1/8 full, localed on the dressar In badroom #232

Roslden] #3, who resides In bedroom 1232, has not bean assessed valhin 1he pasl year as capable of recognizing and uslag pelsons
safely.

roorAEAR enRSECTION {POC) (Aliach pages as neccssary, Remeaber that you nust sign and date any aslached pages.}
2600.82(c)  mec tho Violalion described 8bove srd slops fo prevent 3 sinilar violetion from oecurring agaln, I sleps cannot bo compialed

frnmediate Correction: the Clorox bottie{s) fram the laundry room and the resident’s dresser in her
hedroom were remevad and locked in the faundry room closet that is inaccessible to residents, Resident
#3 was assessed by her physician and a news DME was completed on 3-15-18 stating that the resident
can safely use or avoid poisonous materials. Until all residents charts have been assessed for ability to
tise or avoid poisonous materials, Clorox will remain locked in faundry cabinet. Resident will have ability
1o use her own botlie of Clorox when washing by having the staff unlock the cabinet.

Continued Compliance:

o All resident charts will ba audited to ensure DME is current and indicates if they can safely use
or avoid poisons. All charts will be audited by March 31, 2018. Responsible Party is
Administrator or designee,

s Monthly auditing of resident rooras for poisonous chemicals will be added to the Quality
indicater Report by Administrator.

o 50%of resident rooms and comimon areas will be audited monthly using Quality indicator report
to assess for poisonous chemicals on the personai care floor. Monthly audit vilt be responsibility
of the Administralor or designee,

a  Complianca will be reported at the quarterly QAP meating by the Administralor of designee.

Repeat Vielatlon! No Data(s) of Prevlous Violat!on(s)

Sion‘alurs of Leyal Entity Ruprosantati
{Raaylred on EVERY Page) , /,,7 £ ﬂL&M
Printed Namo and Title of Lagal Entily Repr seutat ve

“(Elequxred on EVYERY {aag} ")_HM ﬂ [\UO p% Date ﬁawg /g '

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of cotcection is approved as of /B/ﬁ k4 Plan of consction implementation status as of 3133 '}3/[‘3

{Qala) (Oale) ™

Fully Implemented

_&_ % Farially implemenied - Adaguale ngress)j_‘

The ahove plan of correclion was approved by Partinlly Implemenlod - Inadaguate Pregioss

(Infliats}
Nol implanentad
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Violation Report: 42955 - 0211272018 - Gangan, Laurie

PCH Name: REFORMED PRESBYTERIAN HOME MAR 2.0 2018

1. REGULATION 65 Pa.Codo §2860
2500.85(a) - Sanitary condiliens shall be maintained. WEST REGION FIELD QFFICE

Human Services wicensing

2a, DESCRIPTION OF VIOLATION
On 2112118, the following unsanitary condillons vrare present:

L An accumalallo 4 i i i "
ho!as(. allon of dust was covesing lha fresh slr colling ven! in the shower room acfoss lfom bedroom #212, blecking ale fow

* Approxlasately 1/8" accumuls ) i i cail ; ;
ﬂmg%o!ea y mulallon of dusl was covering ihe fresh air ceiling vent in the pivala bathraem of bodroom #208, biecking air

3. PLAN OF CORRECTION {POC) (Aliach pages as necessary, Remembar thal yeu mnst sign and date eay aitached papes.)

fnctvda stops Io comec! tha violalion dasenbad above and slops {5 pravent & siml ;
Immaedialely, Include dules by which the sleps will be compe’olgnt f st vilallon fom occurring again. if slops cannctbo compiotad

2600.85(a)

irnmediate Correcliion:

Roomis} 209 and bathroom across from 212 have had the air intake vents removed and cleaned as of 3-
15-18 by RP Home Maintenance Department.

Ongoing Compliance Plan:

e Avent cleaning scheduled was developed to have all air intake venis cleaned weekly by
housekeeping. See attachmant,

« Housekeeper educated on vent cleaning schedule on 3-15-18. See attachment.

s Weekly vent cleaning schedule to be submitted to Administrator weelly to confirm compliance.
Responsible Party Administrator, Director of Halntenance or designee,

o Weekly vent cleaning compliance added to mInth[y indicator report for Qi to be assessed
monthiy by Administrator or designee. /

o Administrator or designee will report on compliance with vent cleaning quarterly at QAPL

Repaat Violatlon: No Datofs) of Provious Viokhtion{s):

e ace e £ 2.
Slgnalure of Logal Enilty Reprosentally / { .
e L Rt tn
| {Roqutred on EVERY. Pasc) I Qaleccts, (47}

Printad Name and Tila of Legal Entlty Rop sqa{ tivp
{Requirad on EVERY Page) ;maﬁﬁf\/ i pﬂ{’ﬁ' bate 3. 20)- 15
o 1

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

The above plan of cosrection Is i g/}é
3 seclion Is approved as of —mjﬁr Plan of correction implomantation status as of 3[}3 /e
[(NEREY]

D Fully Implemonted

7 % Parlally Implemsnted - Adequate Progress ‘,'/"

The above plan of correclion was approved by l Pattially Implemented - Inadoquale Progress
(Initials}

[ Notimptemontad




RECEIVED

MAR 2.0 2018 Page 13 of 24
Violatton Report: 42866 - 0271272018 - Ganigan, Louiie
PCH Name: REFORMED PRESBYTERIAN HOME WEST REGION FIELD OFFICE
1. REGULATION 56 Pa.Coda §2600 Human Services Licensing

2500.132(¢) - Awritlen fire di record must include the dale, lime, {he amount of #ima it teck for avacuation, the exit roulo
used, the number of resldents In the heme at the lime of the diill, lhe number of residents evacualed, the number of staff
persons participaling, problems encountered and whather the fire alarm or smoke detector was operative.

25 DESCRIPTION OF VIOLATION
The fire drilf record for the fire dall condueled an 12/20/17 al 6:30 a.m. does not Include the aumber of resldents in tha home at {ha
firme of the drill or e numter of rosidents evacualed.

3. PLAN OF CORRECTION {POC} (Allach pages as neeessary, Remember that you must sign and date any aitached pages.}
Includo stops lo comeyd the violplion described abovo and sleps fo prevont o similar vivialion hom ocquuming again. i stops cannal he completed
immatialoly, Inchide dales by which the slops it ba camplotad.

2600.132{c)

Immediate Correction:, the fire drill racord for 12-29-17 was amendad to include the number of
residents in the home at the time, The number of residents was 16 as one resident was on a Leave of
Absence with their family for the holiday. That person does show up on the census documents but it is
noted that they were at home with family. See attachments.

Continued Compliance:

s Fire difll records documentation training conducted on 3-15-18.5e2 attached.

¢ Monthiy drills to be reviewed by Administrator and Director of Malntenance to ensure 132 {c} is
in compliance,

o Monthly drill audit is now added to the Quality Indicator report and wilt be assessed monthly by
Administrator or designee to ensure compliance with ragulation 132{c).

o Administrator or designee will report on compliance quarterly at QAP meeting.

Ropeal Violation: No Datals) of Previous Vielation{s):

Signutore of Leé;aimlgriiffy Representative

{Roaulred on EVERY Page) C?!\{n? A’gz,ﬁ(,w //0(’&//?

Printed Name and Title of Legal Entily ReproSontativg .
Requirad on EVERY Paga) }?fm \ig’lf\ffﬁ Uﬁa“(ﬁ Data j,g[l yid

DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINE!

The above plan of correctien Is approvad as of ——ég (5‘%@: Plan of correction Implementalion slatus as of 3[;&_5[ (&
a
(Date}
[} Fully implemented

ﬂ’__ ﬂ Parlially Implemented - Adequalo Progress 72

Tha above plan of correclion was approved by D Parlially implemented - Inadequate Progress
Inillals
( ) (] Notimglamented




RECEIVED

MAR 2.0 2018

Page 14 of 24

Violallon Roport: 42800 - 02/12/2018 - Gardigan, Laurie WEST REGION FIELD OFFICE

PCH Name: REFORMED PRESBYTERIAN HOME .
Fluman-Services Licensing——————=—mas
1. REGULATION 55 Pa.Cada §2600

2600.132(h) - Resldenis shall evacuale lo a deslgnaled meeling place away from the budiding or wilhin the fire-sale area
during each fire drill.

2a, DESCRIPTION OF VIOLATION

According to the home's fire drill records, 15 resldents wete presant in the heme during the fre diilf conducled on 92817 at $:30 a.m;
howavar, cnly 14 rasidonls were evacualed.

3. PLAN OF CORRECTION {PQC) (Atach pages as neeessary. Remember that you misst sign and date any allached pages.)

Inctude steps lo corract the viclallon doscribed shove and steps lo pravent a staar vislsllon from eceuring again. If steps cannel bo comploled
imumisdistely, Inclida dalas by which the sleps will be completed.

éf’g& Altaltie sl /1/,1;7 /5 (Nes ko)

Sea Page 144 of >

Rapeat Violation: No Dats(s) of Pravious Vi}glal!un(s}:
.4

Slgnature of Legal Entlly Reprasentative— « .

[Requltad on EVERY Pags) K M ece 1 HUHA
Printed Name and Title of Legal Entily Repms?&ilve ,
Required on EVERY Pago y S, 'y p Date 4 _ap
(Required on EVERY Peno) WA YLIVIO, Fob A S40-8

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

The abevo plan of correclion Is approved as of éfﬁ[g Plan of corcoction implomentation stalus as of 3/}3{ (&

{ato} {Oaie]

D Fully Implemeniod

}//J/__\ L Panially tmgplamented - Adaquale Prcgrass‘aa/
Parially implemented - Inadoguale Progress

[} Notlmplemented

Thea ahove plan of corraction was approved by
{Inilals)
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2600.132(h)

Immeadiate Correction:

s Resident who did not evacuate was identified by staff,

o Root cause analysis determined that cause of faflure to evacuate resident was due to the
resident was newly admitted and did not know evacuation procedure.

e Resident who did not evacuate has since discharged from personal care.

o Fire Response education give to all staff of Personal Care on a new procedure: Occupied room
fist has been placed in each fire extingulsher box {3 indicating which rooms are occupied by
residents.

s This list will be updated weekly by Administrator or designee

o  Fire evacuntion tags also located in each extinguisher box (3] to place on room doors indicating
roorn has been evacuated. When alarm sounds, staff respond to fire extinguisher box and take
occupled room list and evacuation tags, Tag each room checked during evacuation.

o All rooms (occupled/unoccupied) to be checked during alarm.

s See attached training and related forms.

Continued Compliance:

¢ New residents will be educated on fire evacuation procedures upon admission to Personai Care
by Administrator or Designee.

¢ Form will be added to the admission paperwork for resident to sign that they have received
training on fire evacuation procedure. This form will be maintained in the resident record.
Responsible Party is Administrator or designee,

s Copyof Monthly drills and any alarms will be reviewed by Administrater or designee to ensure
proper evacuation of all residents.

s Review of Monthly deili added to monthly Quality Indicator audit to be reviewed by
Adminisirator or designee.

e Compliance will be reported quarterly by Administrator or designee.

Aj&mw Nz
Ky Sutvio Pl 590-t6 RECEIVED
i

MAR 20 2018

WEST REGION FIELD OFFICE
Human Services Licensing
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Wﬂ“nm
Vislallon Reporl: 42006 - 0271272010 - Garlgan, Laufio T TRE,
PCH Namo: REFORMED PRESBYTERIAN HOME HU'TIan g,{?N Figip OF;
VoY, =0
3, REGULATION 65 Pa.Code §2600 'tes L{censi;;-écs

2600.141(b){1) - Aresident shall have a medical evalualion at [east annvally.

2a. DESCRIPTION OF VIOLATION

Residenl #2's most recen! medical ovaluation, sighed by the physiclan on 0116117, does not In¢luda e restdant’s height, welght, pulse
ralo, blond preasure, lemparature, special heaith naeds, lnmunization history, ailergles, abilily to sell-adminsier medications, hody )
positloning, healih stalus, cogaltive funcllen, mobllily needs assessmeanl, diel, tha date resident was avalualed or dals lha forn vias \ L
compleled. These sections of the medical evaluation are blank,

Hesidont #¥e most recen! medical avaluation was complaled on 2/5/8; howaver, the previous medical evalualion veas comploled on
12

Rosldonl #3'a mos! recant medlcal evaluation, dated 2/6718, does nalincluda tho resident’s lemperature. This seclion of the form is
tank. Also, Ihe restdent's medical evatualion indicates, "see allached" for a list of current medications: hewaovar, nolhing is altached,

Resident #4's most recent medicat avaluation, daled 12/7/17, doas not Include any alfergy information. This seclion of tho fomtis
blank.

3. PLAH OF CORREGTION {POC) {Auach pages as necessary. Remember thal you must sigs and date aay atlached pages.)

Insheda slops fo corrat] lie viotalion dascrbied abova ard slops lo proven! a shifar violation fram occurring sgaln, If sleps connst be comploled
imaediotoly, intiudo detas Ly which the sleps wit bo complated.

Sho. fetnltedl poLan zfé LANCe DG

Ropoad Vielallon: No Data(s) of Provious ‘j’iaini{oza{s)z

'Signnluro of Leyal Entity Representative__ 7 . .
{Raauired on EVERY Pago) N arlle RAY fﬁ{’/W ; ZZM,
E 2 o e N

frintod Nams and Tile of Legal Entity Repre e'ma(iga; . p Pato
ﬁiﬂuqufred on EVERY Paao) ”,m,aﬁ/!\/ {O ; a{,{?} .3/:20__, /é)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]

The abovo plan of corraction Is appraved as of -%[&ZL&/ Plan of carrection Implementalion status as of 3/5:3!/ 'i/

!
Dato} R

Seo bage 157 0L 2o

[] Fully implemented

%, Parliaty Implementad - Adsquale Prcg:esé;l’/
Tho abovo plan of correction was approved by Parflally Implementad - Inadequale Progress

{Initials)

[] NotImpiamantod




RECEIVED

buge 1510 € >ef
MAR 2.0 2018

2600.12(B)(1) WEST REGION FIELD OFFICE

Human Ssrvices Licensing

{mmediate Correction:

Resident #2 was seen by her physician and had a new DME completed today on 3-20-18. All
sactions cited as hlank on VR report page 15 have been completed.

Resident #3 was seen by her physician and had a new DME completad on 3-15-18.all sections
cited blank have been completed and a full list of medications have been included on the DME.
Resldent #4 was seen by his physicizn and had a new DME completed on 3-15-18. His allerzy
information has been included an this new DME,

See attached for coples of new DME's supporting corrections.

Staff given education on regulation 141 {b}{1). See altached

Continued Compliance;

[

a

A schedule of monthly audits was created by the administrator to assess who is due toa
regutarly scheduled physician visit with new DME based on the physician preference for
frequency of physician visits when more often than annually.

All resident charts will he audited before March 31, 2018 to identify which residents need seen
by their physician. Responsible Party: Administrator or designee.

tdonthly audit for Quality Indicator report to review/audit 50% of charts to ensure DME Is
properly completed and resident has had their physictan visit based on physician preference (i
mare often than annually) as required in 141 (h){1).

M,, e ([ett 3-20-18

f‘(m;:'g[r,{‘v’é@ IPEM



RECEIVED

MAR 20 2018
Viciallon Report: 42056 - 02/12/2018 - Garrigan, Lausie WEST REGION FIELD OFFICE

Pagie 16 of 24

PCH Name: REFORMED PRESBYTERIAN HOME Human-Services. Licensing
L= i

1. REGULATION 56 Pa.Code §2600
20600.185(a} - The home shall develop and Implemant procedures for the safe storage, access, sacurty, distribylion and
use of medications and madical equipment by lrained staff persons.

25, DESCRIPTION OF VIOLATION
Resldent #3 Is presciibed lpralropium/Athulerot 0.5mg/3mg selulion-tnhale contenls of 1 unit dose vial via nebulizer every 2 hours as
needed; howavor, on 212118, this modication was nol available in tho home.

3. PLAN OF GORRECGTION {POC) {Atach pages as necessary, Wementher thiat you nwist siga and date any sttached pages.)

Ircludo stops to correc! tha vivlalion descdbad above aad sleps (o pravent a siniflar vinlallon from oceurdng agafn, If sfaps cannol bo complotod
Inunudiaioly, inclirds dates by which the stops will bo complalad

2600.185(a)

lmmediate Correction:

o Pharmacy for resident #3 notified that medication ordered was not available in the home,
o Pharmacy sent medication for resident on 3-14-18. See attached copy of medication now in
medication cart.

Continued Compliance:

o Medication cart audit created for staff to assess 1( or more) resident orders/medications per
shift to onsure compliance with 185(a), see attached.

o Siaff educated on conducting a medication audit on 3-15-18. See attached.

o Administrator or designee to fallow up within 24 hours on any discrepancies cited during

medication audit,

P

Rapeat Vialatlors No Dale(s) of Previgus Viokatlon(s);

“56‘11aitlre of Legal En!iiy ﬁepresen!alive

{Required on EVERY Paqa) /; Afﬂﬂfwj i W/M
I T

Printed Name and Tille of Legal Entity Rehir\e ental

[_@_n_qylruod“o.n EVERY F"Aar?ai WY ‘KZ}V{V i@ ‘ ‘ﬂ&{%ﬂ/ Dato \'3 ".;?,C//—)’ Ig

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

The above plan of correclion is approved as of jl;é[ﬁé) Plan of cosraction implemontation status as 013/}3({8/
(Dﬂlf)) ——“{“‘D‘é‘['és—“-

Fully Implemented

_ﬁ_ Parfially fmplemenied - Adaguate Progressﬂ_/
Tha abova plan of correciion was approved by / [:] Parlially Implemsnted - Inadequato Progress

{initials)

[} Notimplemented
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MAR 2 0 2018

WEST REGION FIELD OFFEICE Page 17 of 24

Violatlon Report: 42838 - 02/12/2018 - Garrigan, Laturig H a GNiCBS LiCGﬂSiH
£CH Name: REFORMED PRESBYTERIAN HOME uman S g

1. REGULATION 65 PaCotle §2669

2500.187{a) - A medication record shall be kep! to include the following for each resident for whom medications are
adminislered:

(1) Resident's name.

{2} Drug allergies,

{3) Name of medication.

{#) Sirength.

(5) Dosage form.

(6) Dosa.

{7} Roule of administration.

{8) Frequency of adminlstralion.

{9) Adminislralion timas,

{10} Duration of Iherapy, if applicable.

{11) Special precautions, if applicable.

{12) Biagnosis or purpese for the medication, including pro re nata (PRN).
(13} Date and time of medication administration.

(14} Name and initials of Ihe staff person administering the medieation.

2a, DESCRIPTION OF VIOLATION

Resident #2's Februasy 2018 madication adminlstiation record {MAR) doss not includa a diagnosia or purposa for the following
madications!

* tétazaping 16 my tablel

* Baclofen 10 mg lablet

| Resident #13's February 2048 MAR doss nol includa & diagnosis or purpose for Listnoprl 40 mg tablet,

3, PLAH OF CORRECTION {POC) {Auach pages as necessany, Renember that you must sipn and dale any atiached pages.)
tnstrda stons lo corect tho violation dosciliad ehova and slaps lo pravint 8 simffar viotalion from occuiing egain. I staps cannal ba complalad
iimmetiatoly, Intlado dales by which the steps 1w bo complelod.

Slee pétaLeal /dem % Aphetti.

S b 114 o 2.9

w?iopéat Vio!-aﬁon: Yes Bata(s) of Fmvl.ous Vlcﬁallon{s): | OQI&SIZD&?,H, a?
Signaiura of Legaf Entlé,r Representalive / . .
{Required on EVERY Page) % /f//bgw* /K[M
erinted Namao and Titto of Legal Entlly Ropreja{zlaﬂve "} .
Y ) . 1 Cato ;
{Reyulred on EVERY Page} WM RS[M‘/! 0, ‘ﬁl,w 3 A0~ ;g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above phan of correction is approved &s of ___Q_Z’ 51(—- Plan of correclion Impiemantalion stalus as of 3&5/ e

{Date) ~TSae
[ ] Fully mplemented

E) g Parllally Implemented - Adequale Progress ?

Partiatly implemonled - Inadequale Progress

The sbove plan of correclion was approved by .

L {Intitats}

[} wolimplemontod




RECEIVED

MAR 20 2018

BT REGION FIELD OFFICE
W%lsggnan Services Licensing

Prae 17 o 2/

immadiate Corraction:

¢ Medication Administration Record {MAR) for resident #2 has been amended to include the
diagnosis for Mirtazapine or Baclofen.

o Medication Administration Record {MAR) for resident #3 has been amended to include the
diagnosis for Lisinopril.

o See attached records to suppart compliance with repulation 187{a}.

Continued Compliance;

o Medication cart audits In place in order {6 ensure that regulation is met. Staff performing
medication cart audits will identify if medication does not have a diagnosis. See copy of attached
audit with builet points underneath.

o Monthly Quality Indicator audit for assessing MAR to ensure that there is a diagnosis with each
medication orders, 50% of charts to be assessed monthly by Administrator or designee,

o Administrator or designee will report at quarterly Gl on compliance with monthly audits, daily
audits pertaining to 187{a).

/.
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RECEIVED

MAR 20 2018

WEST-REGIOMEIELDOEFICE  PageThof 28

VioTation Reporl: 42008 - 0211212018 - Garmigan, Leuris 1ces UCBﬁSEﬂg

PCH Name: REFORMED PRESBYTERIAN HOME Human Sev

1, REGULATION 55 Pa.Codo §26800
2600.187{0) - The inforralion in § 2600.187(a){13) and § 2600.187(a}(14) shall be recorded at he lime the medication s
administered.

2a, DESCRIPTION OF VIOLATION

Resldan! #1's Fabruary 2018 MAR doas not include tho initizis of the slalf person who administered the (olloving medicalions to the
resident dusing the evening of 211918:

*yhasartan 75 my tablet-Give 1 tablel by mouth al bedtime

+ Olanzapine 16 mg laklot-Glvo 2 tablets by mouth al bedlima

* Gholeslyram powdsr 4 mg-Pissolve 1 packet inwaler and glve by routh bvice a day

Restdent 28 Fobruary 2018 MAR doos aot include the initiats of the stall person who adminislered he fotloving medicallons to the
ragident during the evening of 211118;

* Wirlozapine 16 g tablal-Give 1 tablel by moulh al bedtime

* Acetamin 500 my lablet-Give 1 iablel by moulh twice a day

* Raclolan 10 my lablel-Give ¥ lablal by moulh twice a day

* Matoprol Tar 25 mg tablat-Glve ¥2 tablat by mouth ivice a day

*(mpprazale 20 my capsvle-Glve 1 capsuls by nicuth hvico a day

* Alprazatam 0.5 nig tablat-Give 1 tablal by mouth twice a day

* Trarmadn! HCL 50 mg tablel-Give 1 tablat by moulh every evening

Resident #3's February 2018 AR doos no! Include the Inttlals of the stalf parson who adininlslerad Alorvaslatin 20 mg tablal-Giva
1ahie! by mouth al bedime fo the resident during the evening of 2/018.

Rasident #3's February 2018 MAR does nol include he Inftints of the slaff person who adminkslorad tho following madicalions fo the
tasident during ihe evening of 2/11118:

* Atarvastatin 20 mg tablel-Give 1 lablel by moulh at bedtime

*Lanlus injection 100 mi-fnjoct 40 units sub-g al badlime

* Robalen 100 mo/5e syeup-Givs 10 mi by mouth at bedtime :

* Gabapenlin 300 mg capsule-Give 1 capsule by moulh avery maorning and bedime

* Glirnepirids 1 mg fablet-Give 1 kablel by moulh wice a day

* Iietoprol Tar 50 my lablet-Give 1 lablet by mouth avery marning and bedlino

Raskient #4's Febrary 2018 MAR doas not Include the imtals of ths stalf persen whe administered the following medicalions 1o tha
rasidant during the evening of 2110/18;

* Bicalutanido 50 mg lablot-Give 1 tablot by mouth daily

* Quebaping 25 mg lablal-Glva 1 tablel by moulth at bedtime

s Poxazosin 2 my fablal-Giva 1 tablet by moulh twice a day

Rasident #4's Februay 2018 MAR does ot Include the inilials of tha stall persan whe administered {he lolloving madications to fhe
sestdont during the evonlng of 211418

* Queliapine 25 mg lablel-Glvs 1 tablet by mouth al bediims

» Doxazosin 2 mg lablel-Give 1 tabla! by mouth tice a day

« Oxbulynin 5 mg tab'ol-Give 1 tablel by mouth ice & day

3. PLAN OF CORRECTION {(PGC) (Attach pagesas necessary, TRemsember that you st sign and date any witachal pages )

Ineluds staps fo cosect iha violation dascrbed above and staps lo praven! a similar violaflon oty occuning syain. 1f slops cansol be complelod
Inmmaglataly, includa deles by which the sleps wiibe complsied.

Dot aetafels Bpn & Jhhelln S Pase (o oF 2

Repeat Vietatlon: Ho Datefz) of Pro(r,icas \;iolalio :

Signature of Legal Em-ity Rapmgm— ive/ ~ , . )
{Regulrad on EVERY Paus) x‘f?\ 701 ,Kf CL@, )&[J#/T’-

Printad Name and Tlilz of Legat Entity R p‘n{se tative |

@ugtflredongy_iiﬁiw&a_g_@} Tiat [L[\"lo / /J(li:h}' Date 3_“,&0‘,,?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Dale)

The above plan of corrzcifon s appreved as of -»-—3-/22-/15"/ Plan of corraclion kmplementalion slalus as of 3[)5{/ 4
{Dale

Fuilly Implemanted
¥ Pariatly Implomenled - Adeguate Progress ‘Py

rd i

t



RECEIVED

MAR 20 2018
\ Page 19 of 24
isTion Repor; 42050 - 0271272078 - Gargan, Lawis~ WES T REGION FIELDOFFICE
PCH Namo: REFORMED PRESBYTERIAN HOME Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.187{b) - The informalion in § 2600.187(a}(13) and § 2600.187(a)(14) shall b recorded at e ime the medicalion is
administored.

Tha abova plan of correclion was approved by e D Parllatly Implemenled - Inadaguale Progress
Initinls
¢ ) [] Hatimptemented
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RECEIVED

MAR 20 2018

WEST REGION FIELD OFFICE
immediate Correction: Human Services Licensing

PM A4 of 24

2600.187(b)

s The MAIUs cited in VR page 18 187{b) have been amended to show initials of staff who

administared medications during the evening shift on 2-10-18 and 2-11-18 for residents
#1,82,#3,14.

o See attached documents.

Continued Compliance:

Staff will be educated on 187{h) by March 31, 2018 Responsible Party is Administrator os
designee.

Monthly Indicator for Quality indicator report to have Administrator or designee select 50% of
MAR's to review to ensure compliance with 187{b]).

Administrator or designee wili report quarterly at QAP on compliance with 187{b}.
Ao fateecd, P g
/ ) y -, e
4\/m’i Sehvio | leitn 3301




RECENER

MAR 20 2019

Page 20 of 24

A=
Violallan Repori: 42686 - 02712/2018 - Guerigan, Launa "VEST REG!O
PCH Nama: REFORMED PRESBYTERIAN HOME Human g, FIEL .
C8S Licengipg- ~
sing

ervi
1. REGULATION 85 Pa.Coda §2600

2600.225{¢) - The resident shal have addilional assessmenis as follows:
(1} Annually.
(2} Ifthe condilion of the rasident significanily changes priar lo the annual assessment.
{3} At the requast of the Deparlment upon cause lo beliove thal an updata is required,

2a, DESCRIPTION OF VIOLATION
Residant #2's mos! recant assessment is undaled; however, was signed by assessor as compiated on 7/16/18.

Resident #3's most recent assassment vas complated on 1817,

Residaen! #4's mosl recent assossmenl was complated on 12/20/18,

3. PLAN OF CORRECTION (PQC} (Attash pages as necessary, Remesnher fhat you nast sign and date any antached pages))
2500.225(6] wreeg! tho vislation dascribed abovo o slops lo provant a sinflar vichallen from occunring agaln. If sleps cannst bs comploled

fmmeadiate Correction:

s Anew support planwas completed for resident #2, #3 and #4 .
o Resident #2, §3 and #4 have all had new DME's completed and are focated under paga 15.
o Ploase sce attached copies of support plans.

Continued Compliance;

o Audit has been crealed to identify when support pans are due for residents on a regular
schedule. This does not include a significant change. Audit will be managed by Administrator of
designee.

s See capy of attached audit form.

e Monthly Quality indicator for RASP audits will be conducted monthly by Administrator of
designee to ensure continued compliance. Approximately 50% of charts will be assessed on
ronihly audits. "

o Quarterly compliance of regulation 225(c) will be reparted by Administrator or dasignee at QAPI

meating.

Ropeoat Violatlon: Yes Date(s} of Previous Violati : 02186/2017
b ata(s) of Pravious Viola on[s’.? 161201 d(l'e

Signature of Legal Entily Representative v r
(Required on EVERY Paga) Q%.? /{ ﬁ,{’ Ll ﬂf{f;}
o L= L4 = r4
Priniod Name and Title of Legal Entily Re sam{ \U:] ~
(Regulted on BVENY Page) K1l ‘&U\/ 0 ﬂ[‘.g{ﬂ bate 3.0~ 18
. AN . :
i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha sbova plan of correction is approved ns of -3/21 13”

lan of correction Implemantation status as of 5})3{] ?’
tale) o)~

[} Fuily implemented

f NG Padiolly hnplementod - Adeguale Progress 74_/
The above plan of correcYonvas approvad by /4 Partlally imglemented - Inadequale Progress

inilials
{ } D Nof knplemenled




RECEIVED

MAR 20 2018 s 21 ol 24
Violation Repork: 42966 - 02/12/2018 - Gatrigan, Laurie el
PCH Name: REFORMED PRESBYVERIAN HOME WEST REGION FIELD OFFICE

-+ REGULATION 56 Pa.Godo §2600 Homar Services Licensing

2600.227(a) - A rasident requiring personal care services shall hava a writlen su i
260¢ pport plan developed and imple
viltin 30 days of admission to the home. The supporl plan shall bs documsnited on 1hpe Dapaﬁmgnt's suppo?i p?zlgi}toercr’n.

28, DESCRIPTION OF VIOLATION
Rasidonl #1 was adnillled Lo tho home aa-ﬁ: hovavar, Ihe resldent's suppad plan was completed on 51117,

3, PLAYN OF CORRECTION {POC) {Attach pages as neeessany Remertber that you nuist sign and date say attaciied pages )

inciuida Sfﬁ}}s 1o comect tho violatlen d Cl!bﬂd shove and Sfeps o pvenl g slhwilor viola lon front oceul 4 aln. |
.ﬂ : ! T 4 a5 P il 8 i t
X ol by ; i o i (ot 4 occuinng 84a. i S!EHS cannoi be COmpfa!Bd

2600.227{3)

immediate Correction:

eI e e e ——

s Anew support plan was completed for resident Hl on 3-16-18 as a DHS request as result of this

annual inspection.
o Resident #1 has a pep appointment on 4.10-18 and will have a new DME completed at the

appointment.
o Once DME is received, we will complete a new RASP and send to DHS.

Centinued Comptiance:

»  Audit has been created to identify when support plans are due for residents on a reguiar
schedule. This does not include a significant change. Audit will be managed by Administrator or
designee.

o See copy of attached audit form.

¢ Monthly Quality Indicator for RASP audits will be conducted monthly by Administrator or
designee to ensure continued compliance. Approximately 50% of charts will be assessed on
monthly audits.

« Quarterly compliance of regulation 227{a) will be reported by Administrator or designee at QAPI
meeting.

Repeat Viclatlon: Yes | .Datus of Pr : 1
& {s) evlm;s Violallon(s): .02116.'2017_5]!. ﬂf

oy g

S!t_?nat?:re of Legatl Entlty Reprosentative, -

4, 2 :
{Requlrad on EVERY Page} 7Y /£ /éf/ (c (:’é/ . Zf{
Printad Namo and Tltle of Legal Entity Rapr ée:)tati 4 '

[Rﬁ“guired on EVERY Page) ; H/M N L{V [&) ) Zﬂé—é’# Data L;*’ZO‘./ lg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cerrection Is approvad &s of 3/99 f | 5/
.._..{_D?{_Q)Lz Pian of correction Implemantation stalus as of {2?/( %{
yatE k
[] ruly implemented V

Partiatly Imglemented - Adequala ngrcss%—v-
The above plan of correstion was approved by é(l m D Patiaily Implemented - (nadequate Progress
nitials

] Not Impiemented




RECEIVED

MAR 2 0 2018
Vistation Report: 42060 < 021272018 - Gargan, Lauiis
_f’:ﬁa Namo: REFORMED PRESBWEREA:;QIQC?:AELEM WEST REGION FIELD OFFICE

Human-Se
1, REGULATION 56 Pa,Cotle §28¢8 . WICGSﬁLBr:smg
2600.227(g) - Individuais whe participale in the dave! opmment of the support plan shalf sign and dale the support plan,

Page 22 of 24

2a, DESCRIPTION OF VIOLATION

Ras{tlent #11's support plan, daled 57417, is not signed by the rosidenl and doas niot indicale If he reskdent was unable to participale,
declined lo padicipals, rofused {o sign of was unable lo sign.

1, PLAM OF CORREGTION {POC) (Atirch pagesas necessary, Remomber fiat you most sign and date any rtinehed pages.)

.'uduc Iy slops to conruct ha violetion dascribsd pbove ond slops to prevent & simiar violation from octudng agaln. If stops vanaat be completer!
T mendhdoh the slaps will be complaled.
2b00 22

Iminediate Correction:

o A new RASP was completed for resident #1 on 3-16-18 as a resull of our annual DHS survey and
VR.

o Resident was unable ta sign newly completed RASP and this is indicated on the RASP.

o Resident does have a PCP appointment on 4-1C-18 and will fhave a new DME completed and we
will complate another RASP and review with POA and resident and atternpt to have rasident
sign RASP after 4-10-18.

Continued Compliance:

o Audit has been created to identify when support plans are due for residents on a regular
schedule. This does not Include a significant change. Audit will be managed by Administrator or
designee.

o Monthly Quality Indicator for RASP audits will be conducted monthly by Administrator or
designes to ensure continued compiiance. Approximately 50% of charts will be assessed on

monthly audits.
¢ Quarterly compliance of regulation 227(g) will be reported by Administrator or designee at QAPI
meeting.
Repent\lloiallun No Da(e{s) of Pravious Vielalnan{ i

["Signalure of Legal Enlity Represaniahve P o
{Reuyirad on EVERY Pago) /f}/] {eets? p/[M
Printed Name and Tille of Lagal Entity Rupmg‘mﬂva '

megts[re.d o-n EVERY Page) -“m @UV {() 0[‘M Date 3 " a&_ [6

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

The above plan of corraclion Is approved as of ——%{[%%&g Plan of corraction Implamaontation slatus as of '3/2?:/18/
{Dale)
Fully Implemenlad

-P_ Parllally Implomenled - Adequate Pzagresszf_,

[] Partially implsmented - Inadequate Prograss
[T] watimplemenied e !

The abeva plan of corcaclion was approved by
{Inftials)




RECEIVE

MAR 2 ¢ 2018
Violaiion Repori: 42068 - 02/12/2018 - Garrigan, Laudie
PCH Name: REFORMED PRESBYTERIAN HOME W{EST REGION FIELD OFFICE

i £
1. REGULATION 55 Pa,Codo §2600 HUManSeIvICes wLensing
2600.251(c) - Tha home shall use standardized forms to racord information in the resident’s record.

ey
i Y
:.‘
-

Page 23 of 24

2. DESCRIPTION OF VIOLATION

?:gg%s;; gfzs medical avaluation, signad by e physician on 6/15/17,1s nol on the Depariaient's currenl aodical avaluation form

Resident #3's medical evalualion,daled 2/8418, 15 not on the Depariment’s current modical ovaluallon form, daled 672012,

3_: 2609.251 (c)""'"‘TlﬂN PO Thitasli manss ae nanaesim: Basoiwt o 0

i ‘oled
immediate Corraction:

o Resident #2 and Resident #3 both had new DME's completed on the current DME farm
dated 6/2012.

»  Soe attached copies under page 15 violation report.

o Resident #2 completed 3-20-18

¢ Besident #3 completed 3-15-18

Continued Compliance:

» Discarded old printed DME forms, Completed 3-15-18,

o Mow DAE forms printed from DHS website.3-15-18.

s When DHS notifies providers of new forms, will immediately institute new forms as required.
flesponsible Parly: Administrator or designee.

o All residant charts will be audited for correct DML forrs by 4-30-18. Responsible party is
administralor or designea.

o if any resident DMEis identified as being on an outdated form, 3 medical appointment with the
resident physician will he scheduled in order to have a updated DVE on correct documentation,
Responsible Party: Administrator of designes.

Ropeat Vialation: No Datefs) of Pravious Viotatton(s):

mélianalurc of Logatl Entity Répmsuntal%ve ; ]
{Required on EVERY Page) U LNt ,/z‘%ﬁ
Prinledt Name and Titla of Legal Entily Reprepe i{q(iv

E \ - .

Yy . y & - {

{F‘{ciquired on EVERY Pagsl WY Q‘S[L{ Vie, pM bate 7. M_. 18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

. ' . 3{
Tio abova plan of correction Is approved as of 33‘______“5 Pian of conection Implemontation status as of 8/)3/ { ?/

{Dale) —pate
Fully Implementod #
;E‘ Parlially Implemented - Adaquale Prograss
Tha abovo plan of corraciion was approved by [:] Parlially Implamenled - lnadequalo Progress

{inials)

[] Motimplemanted




RECEIVED

Paga 24 of 24

MAR 20 2018
Viglatlon Ropori: 42806 - 02/12/2018 - Gardgan, Laurie
PCH Name: REFORMED PRESBYTERIAN HOME WEST REGION FIELD OFFICE

4, REGULATION 55 Pa.Code §2060 fiman Services Licensing
2600.252 - Each resident's record must include Whe folloving infermalion: (1) ihrough {26)

Za. DESGRIPTION OF VIOLATION
Restdent #1's record does not include aninvestory of the resident's belongings,

3. PLAN OF CORRECTION [FOC) {Altach pages a5 nzeessary, Remenmber that you must sign and date any atlached pages.)

nchudo slops to conrect ho violfalion descdbed above and sleps lo provaal a slller viclallon from occurring again. i stops caniol be complotod
immotialaly, Incluts dalos by which the stops will ba complatad.

2600,252

Immediate Correction:

o Staff completed an inventory sheet for Resident #1 on 3-14-18 and placed in resident
recard,

o See attached.

Continued Compliance:

¢ Audit of resident charts to.assess for completed inventory sheets will be completed by 4-30-
18.Responsible Party Administrator or designee, .

v Blank inventory sheets will be added to the back of each rasident door to allow residents/staff
fo document new Hems as they receive them by 4-30-18.Responshile Party Adrinistrator or
designesa.

o Monthly indicator report to include updating inventory forms if new items were added or
acquired by resident, Responsibie Party Administrator or designes.

faiiid n

Repeat Violatlon: No Data(s) of Previous)fiolatlon(s}:

htms e

Signature of Logal Enilty Roprasonta / - N
{Renuirad on EVERY Page} 7 /- 3_[(/(_{,(_@‘ s @ﬂ‘!ﬂ

Prinled Name and Tiile of Legal Entity R, fesa i
i

{ .
tut
(_‘B_gc_;nvlmd an E_VER‘i Pago} ¢ mggz[\ 7 '0 ’ pf: % fjf Date :7;,, ;{ [) { 27

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

The shove plan of cotrection (s approved as of j}}&[iﬁ: Plan of correclion bnplementation stalus 28 of 3&5! }((
{Dato) GE
Fully linplomonled
Parlially rnplzraeniad - Adaquate Progress
Tha abave plan of cerrection was approved by r D Parlially impleirested - Inadequale Progress
(hitiats) I:] tol Implementied o






