' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JANZ 5 2014

Ms. Cindy Hopkins

Assistant Administrator
Cambridge Village Associates
1600 Darlington Road

Beaver Falls, Pennsylvania 15010

RE. Cambridge Village Personal Care Home
Certificate #: 401620

Dear Ms. Hopkins:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on February 13, 2018; February 14, 2018, February 27, 2018 and January 3,
2019, of the above facility, the violations with 55 Pa. Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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
l.icensing 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://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,

Jacqaueline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state.pa gov




RECEIVED

10/24/18
Western Region Field Office
Bureau of Human Services Licensing VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME License Number: 40162
Addrass: 1800 DARLINGTON ROAD, BEAVER FALLS, PA 15010 County: Beaver
Administrator: CINDY HOPKINS Reglon: WEST

Legal Entity Name: CAMBRIDGE VILLAGE ASS0CIATES

Legal Entity Addrass: 1800 DARLINGTON ROAD, BEAVER FALLS, PA 15010

Cartificate(s) of Cccupancy

C-2LP
04/08/1598
Labor and Industry

Staffing Hours
Rostdent Support: Total Dally Staff: 104 Waking Statf: 78

Type of inspection: Full BHA Docket Number: Notlce: Unannounced

Reason{s) for Inspection{s)
Renewal, Complaint

On-Site Inspactions Dates and Department Representatives On-Site
02/13/2018; Barcne, Barbara; Bedford, Katie
02/14/2018; Barone, Barbara
02/27/2018; Barone, Barbara

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licansed Capacity: 100 Number of Residents who:
Nurmber of Residents Served: 79 Recelve Supplemental Security Income: O
Socured Domentia Care Unit in Home: Yes Ara 60 Years of Age or Older: 789
Araa: Warrick Unit Have Mantal lilness: 1
Saecured Damentia Unlt Capacity, If Applicable: 24 Have an Infelfectual Dlsabliity: 0
Number of Residents Sarved in Secured Dementla Care Unit, Have a Mobiiity Nead: 25
if applicable: 20
Have a Physical Disahllity: O
Mumber of Current Hospice Residants: 7
Number of Hosplce Residents [ past year: 13




12/31/2018 11:00A¥ FAX 7248468080 CAMBRIDGE VILLAGE

: . Page2ofT7
Violation Report: 401683 - 02/13/2018 ~ Barone, Berbara =~ - ' i o . c -
PCH Name; CAMBRIDGE VILLAGE PERSONAL CARE HOME
1. REGULATION 55 Pa.Cade §2600 e
2500,85(a) - Sanitary conditions shalt be maintained. DEL 3L 25

2a, DESCRIPTION OF VIOLATION
Resident #5's glucometer was used to measure rasident #6's bioad glucene on 2/10/18,

On 2/13/18 g pili crusher located on top of the medication cant En the Checkwick Unit ccmamsd cili res due on the stamp, with mulliple
pcwuars bul £ up on tha bettom of the wall,

3. PLAN OF CORREGTION (POC) -(Attach pages 8s noesssary, Remember that you must sign and date any aftached pages}

Include steps fo corree! the viofation descnbed akove and steps to prevent a similar viclatfon from ocourring again. if sre,us cannal be completed
immediately, Include dates by which the steps will be complated,

1. . ON 2/13/18, THE PILL CRUSHER LOCATED IN CHESWICK UNIT WAS IMMEDIATELY REMOVED §
AND REPLACED WITH A NEW ONE. A \
2, DN 2/15/18, STAFF WAS INSERVICED AND RETRAINED ON PROPER PROCEDURES ON CRUSHING \
MEDICATION. (SEE ATTACHMENT #1) |
3, RESIDENTS #5 AND #5 GLUCOMETERS WERE IMMEDIATELY REPLACED AT FACILITY COST.

4. OM 7/24/18, STAFF WAS RETRAINED AND RE CERTIFIED ON DIABETES TRAINING. {SEE
ATTACHMENT #5)

5. ADMINISTRATOR NOTIFIED PHYSICIAN, ME RECOMMENDED RE-EDUCATE STAFF AND REPLACE
. GLUCOMETERS. THIS WAS COMPLETED.

WEEKLY AND REPORT ALL FINDINGS TO ADMINISTRATOR. DOCUMENTATION TO BE KEPT AND

REVIEWED QUARTERLY AT QUALITY ASSURANCE TO MAINTAIN COMPLIANCE. (SEE

|
b
| B. .  ADMINISTRATOR AND/OR DESIGNEE TO CHECK ALL GLUCOMETER READINGS AGAINST THE MAR \
ATTACHMENT #2) \

Repeat Violation: No " | Date(s) nf Previous V'a!atlon(s)
Signature of Legal Entily Repres

anmt:
(Required on EVERY Page} - [L(/IM&# ﬁffmﬂ@w WW—/

Printzd Name and Title of Legal Entity Rapraaquﬁve

{Required on EVERYPaQE! p /Mf} L} HOPK} A5 Q’D”’) ”O oate //:)/gu‘?//gf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI
The above plan of coeclion is approved as of . _12/31/18

¢

Plan of CDFTEChUn implementation siaius as cf 1/3/19
. (Date) L))
. . [ Fuly Implemented
. . . % Partially Implamented - Adequata Progress _g@/
The above plan of correction was approved by __—— T~ [ ] Partially implemented - Inadequate Progress
{Infiials} D .

Nat Implementad

@ coo2/0004




Page 3 of 7

Violation Report: 40162 - O2I“‘13!2€318 - Barong, Barbara
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.101()(7) - Each resident shalt have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside. .

2a. DESCRIPTION OF VIOLATION
On 2/14/2018, the bedside lamps for resident room 101 and 106 were inoperable,

3. PLAN OF CORRECTION {POC) {Altech pages a5 necessary. Remember that you must sign and date any atiached pages.)

Include steps to comect the viclation descrbed above and steps fo prevent a similar vioalion from occuring again. if steps cannot be complated
Immediately, include dafes by which the steps wifl be completed.

1. On 2/14/18 Lamp in resident’s room #106 was inoperable because resident unplugged it to use
toaster and forgot to plug it back In. )

2, Staff immediately plugged lamp back in and re-educated resident on safety issues. Gave
resident a flashlight to keep at bedside.

3, On 2/14/18 Lamp in resident’s room 101 was inoperable because plug was not completely
pushed into the socket. Was immediately pushed into socket by Administrator, Re-educated
resident and staff to check lights in room,

4 Maintenance to do room checks weekly and documentation to be kept and reviewed quarterly
Quality Assurance to maintain compliance, See Attachment #4.

Repeat Vislation: No Date{s) of Previous Viclation(s): ;
Signature of Legal Entity Represent/dﬂ“ve ) L/ 5 y
(Required on EVERY Page} {,{ AL {‘[L{/, { i_.;—;ﬁ_ﬁ;,{/lJ ) ;

Printed Name and Title of Legal Entity Repras{;g'tati‘;'e o . . —~
{Required on EVERY Page) ~ / ol Y FEPRIAS VA Date /0 /{9; ;;,// A

¢

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

The above plan of correction is. approved as of _1_2;{&”_?__ Plar of correction impiementation status as of 1/3/19

(Date} -———--("-D-a-i"é")—

[] Fully implemented

g@ [K] Partially Implemented - Adequale Progress g@,

[[] Partially Implemented - Inadequate Progress

The above plan of correction was approved by
{Initials}

] Notimplemented




Page 4 of 7

Violation Repoit: 40162 - 02/13/2018 - Barone, Barbara
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or cerlified registered
nurse practitioner documented on a form specified by the Department, within 80 days prior to admission or within 30 days
after admission.

2a, DESCRIPTION OF VIOLATION
Rasident #7 was admitted to the home on 12/28/18, howaver the resident’s medical evaiuation was compleled on 10/20/16.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign und date any attached pages.)

Inciude steps to correct the violation described abave and steps to prevent a similar violalion from cccurring again. I steps cannot be compieled
Immedialely, include dates by which the steps will be completed, :

1. Obtain an accurate medical evaluation upon admission and on annual basis within 12 months of
most recent medical evaluation from date medical evaluation completed.

2. Review annual medical evaluations to ensure compliance of within 12 months plus 15 days
grace period of most recent medical evaluation.

3. Medical evaluations to be reviewad upen admission by Admission Director and on annual hasis
from date when resident’s medical evaluation was completad.

4, Administrator and/or designee to review DME's weekly and documentation to be kept and
reviewed quarterly at Quality Assurance meeting, See attachment #3,

Repeat Viplation: No Patels) of Previous Violation(s): :
Signature of Legai Entity Representative ; .0 / \ a
{Reguired on EVERY Pagsl ; ,{).;"L{”[,i,_.,{ »{L{UE‘E 5w Wff&,.,.»/ ;’ﬁf fff/} g

7T !
Printed Name and Title of Legal Entity Repres'ehtative . . Date [ 3l f 4 o
(Raguired on EVERY Page) [:’ IF STy ;L"(l'f} Fm PAS ,«f:‘:l'f) v =) {_n/b}%/; Lj

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

1213118 T ;
R Plan of correction implementation status as of 1/3/19
{Date} ED)

Fully Implemented

Partially implemented - Adenuate Progress g@
(Initlafs)

The above plan of correctian is approved as of

The abave plan of correction was approved by Partially Implemented - Inadequate Progress

O0OFE O

Net Impiemented




12/31/2018 11:004M FAX 7248468080 CAMBRIDGE VILLAGE 0003/0004

“Page 5of7
Viotation [Repert 40182 - 02/13/2018 - Barong, Barpara ’ R *
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME nor 21 Jn

1. REGULATION 55 Pa.Code §2600 ,
2600.141(b)(1) - Aresident shall have a medical avaluation &t least annustly.

2a, DESCRIPTION OF VIOLATION
Resident #7 had a medical svaluatien on 10/28/18, however anothermedical evaluation was not completed unéll 11224747,

Resident #8 had a medical evaluation on 4/22/18, however ancther medical evaluation was not completed untl 8/18/17.

3. PLAN OF CORRECTION (POC) {Arach pages as pecagsary. Rermember that you must sign and daté any attached paged.)

Inchide stepsto correct the viclatian describad sbove and staps to prevent a simbar vielation fram occurring agaln If sleps cannot be completed
Immediately, inciude dates by which tha steps will be completad, :

1 Administrator and/or deslgnee to réview DME’s weekly. Documentation to be kept (see
attachment #6) 10 ensure that annual medical evaluations are completed within 12 months and
15 days of most recent completion of medical evaluation from previous year.

2. Administrator and/or designee to log in all residents on a form designating date of admission
and track and complete medical evaluations on annual basis. (see attachment #8) |+
3. Administrator and/or designea to review quarterly at Quality Assurance to maintain compliance. s
Repeat Viofation: No Data(g) of Previous Violation(s):

Signatura of Lagal Entity Reprozen IQve o ) . i
(Required on EVERY Fags) /DIW Wﬂ/“
f T

Printed Name and Title of Legal Enfﬁ Represbhtat

[Reguirad on EVERY Page) 18] y iﬂ()ﬁ# ws  hbm |7 ) /aiét// y -

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

The abiove plan of corection is approved ag of 123118 | Flan of comaction implementation stalus as of 1/3/19'.
(Date) : A
D Fully Impiemented
. - S@ Partially Implamanted - Adequata Progress <>
Tha above plan of correction was approvad by il D Partially Implemented - Inadequats Progress
{inittals) [.J

Not Implemented




Page 6 of 7

Violation ﬁeport: 40162 ~ 02/13/2018 - Barone, Barbara
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
follawing:

{1} The resident's name.

{2) The name of the medication.

{3) The date the prescription was issued.

(4] The prescribed dosage and instructions far administration,

{8} The name and title of the prescriber.

2a. DESCRIPTION QF VIOLATION

Resident #9 is prescribed Humalog Mix 75-25, inject 30 units subcutansously 2 fimes a day; however on 2/13/18, the prescription label
indicated administration on a sliding scale.

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

Inclucte steps lo camrect ihe violation described above and sleps to prevent a similar viofation from occuming again. If steps cannct be completed
immediately, include dates by which the steps wil be compleled.

i
- * + .. I!
1. Order was immediately verified. Pharmacy notified. Change of direction sticker applied to l
prescription label on 2/13/18. i
2. On 3/22/18 Inservice was held by Pharmacy to retrain and re-educate staff on proper !
procedures on following medication orders and MARs. {See attachment #6.)
3, Administrator and/or Designee to do weekly audits. Documentation to be kept and reviewed
quarterly at Quality Assurance to maintain compliance, (See attachment #3)
Rapeat Viclation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representat R ; v‘/ A,
{Required on EVERY Paga) [ } Lol g Gyl L AT

Prinmted Name and Title of Legal Entity Represejatwe A R Y
{(Required on EVERY Page} CLrion xj ;L(f ]L}V 05 /L,; 304D Date /g/;/ “-,1// {./

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

The above plan of corraction is approved as of _12/31/18

T

— Plan of corraction implementation status as of 1/3/19
(Date) —OaE]
[] Fully Implemented
S@ Partialiy Implemented - Adequate Prograss g@
‘The above plan of correction was approved by _ B Partially Implemented - Inadequate Progress
(itials) [] Notimplemented
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Vioiafion Report: 40162 - 02/13/2018 - Barone, Barbara
PCH Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION
On 2/1318, resident #5 and #9's glucometers ware not set to the correct date and time,

Qn 2/13/18 &t 11:57 AM, resident #10's blood glucose level was 391; howaver, the resident's February 2018 medication adminisiration
recard (MAR) indicatas the resident's blood giucose level was 318,

Cn 2/6/18 at 8:53 PM, resident #11's bload glucose level was 328; however, the resident’s February 2018 MAR indicates a blood
giucose level of 348,

3, PLAN OF CORRECTION (POC) (Attach pepes s necessary. Remember thar you must sign and date any attached pages.)

Include steps to correct the vialation described above and steps lo prevent a simifar viclalion from occurring again. If steps cannot be complated
Immadiately, include dates by which the steps wil be compleled,

1. On 2/13/18 resident #5 and #9 Glucometers correct date and time was immediately reset. i
2. Staff In-serviced on 2/15/18 and retrained on proper procedures with documenting Glucose \

levels from Glucometers to MAR and importance on entering correct readings intc MAR, 1\
3. Pharmacy added a PRN reading to MAR's so when staff has to re-check blood sugars there isa

place on MSR to document extra readings on 2/13/18,

4. Diabetes training was held on 7/14/18 ta re-cert staff. (See attachment #5) 1
s, Administrator and/or designee to check all Glucometers readings against MAR weekly and =
report all findings to Administrator. Documentation to be kept and reviewed quarterly at k

|

1

Quiality Assurance to maintain compliance. (See attachment #2)

Repeat Viclation: No Date(s) of Pravious Vlolaﬂcn(s)

Signaturs of Legal Entity Represe tatwe / i
{(Reqguired gn EVERY Page) i fim,//fi:f / 2 }J; J/zu/ “%’“f!,f??

Printad Name and Title of Legal Entity Repregentativ . Date
{Required on EVERY FPage) [ e f) U /[ j? ﬂu !fhi JFT!/}{& / 2 //7_/1 / g
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEE
L 12131/
The above plan of correction Is approved as of 12731178 Plan of correction Implementation status as of 1/3/19
{Date) — e
[] Fully Implemented
% Partially Implemented - Adequate Pragress g@/
The above plan of correction was approved by D Partially Implemented - Inadequate Frogress
{Initials) D

Nt Implemented






