' pennsylvania

DEPARTMENT OF HUMAN SERVICES

689 i

Mr. Bryan Botts

Administrator

Jeffco Health Services, Inc.

417 Route 28

Brookville, Pennsylvania 15825

RE: Jefferson Court
Certificate #: 406240

Dear Mr. Botts:

As a result of the Department’s Bureau of Human Services Licensing annual inspection
on February 22 & 23, 2018 and July 3, 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 participate in the online provider survey, launch your web browser and
go 1o 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

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streat, Reom 631 | Hamrisburg, PA 171201 717.783.3670 | F 717.753.5662 | www.dhs state pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 21

PCH Nama; JEFFERSON COURT Licanse Numbsr: 40824
Addreas: 417 RT 28, BROOKVILLE, PA 15828 County: Jaffarson

Adminisirator: BRYAN BOTTS Roglan: WEST

Legal Entity Nama: JEFFCO HEALTH SERVICES INC RECEIVED

Lagal Enlity Address: 417 RT, 28, BROOKVILLE, PA 16825

LN
t

H v,
w k

y _ 42648
Cartificata{s) of Occupancy
C2-LP WEST REGION FIELD OFFICE

02/08/1993 Human Servicas Wcensing
PAL&I .

Staifing Hours
Rasident Support: 0 Total Dally Staff; 67 Waking Statf: 50

Typa of Inspection: Full BHA Daochet Numben Notica: Unannounced

Reason(s) for Inspection(s)
Renewal
On-Site Inspactiong Datea and Depariment Representatives On-Slte

0272212018 Barllelt, Patricla; Summers, Vicky
02/23/2018: Bartlelt, Palricia; Summers, Vicky

Off-Site Inspection Dates and Inspectors, If Applicable

Qther Details
Partial or Full Triggers: . Randem indlcatars:

Resldent Demographic Dats as of Inspection Dates

Licansed Capaclty: 48 Number of Resldents who!

Number of Resldents Served: 44 , Racaive Supplamental Sacurity Income: 3

Sacured Dementia Care Unit in Home: Yes ) Are 60 Yoars of Age or Older: 42

Araa: Second Floor : : Have Mantal linass: O

Sacured Demnmia Unit Capacity, IMppIicabla. 24 Hava an Intellectual Disabllity: O

Number of Residents Sarved in Secured Demaentla Cars Unit, Have a Molillity Naed: 23

IT applicabla: 20 .
. Have a Physlcal Disablilty: 1

Numbar of Currant Hosplcs Resldants; O

Number of Hospice Realdants in past year: 4
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_ , .14 2048 Page 2 of 21
Violation Report: 40524 - 022272018 - Barliall, Palricla T T
PCH Name: JEFFERSON COURT "
L k]
1. REGULATION 55 Pa,Code §2600 Human Barvisae Licensing

2600.3{c} - The personal care home shall post the current license, a copy of the current lcensing Inspzctlon summary
Issued by the Department and a copy of lhis chapler in 2 consplcuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION
The Iacensmg inspection summary, daled Jupe 1, 2017 was no! posted In the hams,

3, PLAN OF CORRECTION {POC) {Aluch pages ns necessory, Remember that you must sign und dute uny attached poges.)
Include sleps lo comect (he viclalion dascribed above and sleps lo provant g simiiar violalion from ccouring agaln. If staps cannel be completed
immedialely, includa dsias by which the sieps will be complated.

The license inspection summary from 6/1/17 was posted immediately. The administrator

shall be responsible for reviewing license inspection summaries as soon as they are received

at the facility following the plans of correction and then posting them on both floors at the facility.
The adminlstrator will be responsible for reviewing the posted current licensing inspection summary
to ensure all records within are current and up to date. This will be checked twice a week for three

months and then monthly afterwards.

Repeat Violatlon: Yes Date{s) of Pravious Violation{s): 0212312017

Slgnature of Legal Entity Representative

{Requlred on EVERY Page) LS

Printed Name and Title of Legal Entity Representative 4 Date 6/14/18
Required on EVERY Pagel  pryan Botts, Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

—"——w - /D’-f!- i Plan of correctian implementallon stalus as of 7= fewr¢?
(Dale) | s
Fully implemented

Partially Implemented - Adequale Progress V

Parilally Implemenied - Inadequale Progress

" The above plan of correction is approved as of

Tha abova plan of correction was appraved by {
(Enltials)
Nol iImplemenied

OORO
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A3 4 28 Page 3 of 21
Violation Repart: 40624 - 02/22/20718 - Barilell, Palricia SRR
PCH Name: JEFFERSON COURT T
S )
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.16(c) - The home shall report the Incldent or condition to the Department's personal care home reglonal office or tha
personal care home complalnt hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIDLATION
Hesldant #1 ceased (o breathe on-17 ai- Howaver, the home did nol reporl tha death o the Department unill 2/22/118
al appmxlmate!y 3:07 p.m.

3. PLAN OF CORRECTION {POC) {Allach poges os necessury. Rumember that you must shan snd date any otiached pages.)

Include siteps fo camsct the violation described above and sfaps lo pravant a similar violatlon from oceurring agaln. If steps cannol be complaled
Immadiaiely, fncfuda oales by which the slaps wilf be complelsd.

The death was reported per department request on 2/22/18. The list of reportable lnc:idents and
conditions were reviewed by the administrator. Staff at the facility will be in-serviced upon hire, and
annually there after on reportable incidents and conditions to ensure timely reporting on such

issues, All incidents will be reviewed weekly at minimum for three months and reported as outlined
by regulations.

Repeat Violatien: No Date{s) of Previcus Violation(s): )
Signature of Legal Entity Representative
{Reguired on EVERY Pagns) Lend
Printed Name and Titta of Legal Entity Representatlvf ) Date
{Required on EVERY Pagel  Bryan Botts, Administrator 6/14/18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
& -1l
The above plan of correction Is appraved as of ———-{[—)-a-ié;—f—- Plan of corraclion implementation stalus asof A& §&-ry

{Data)
D Fully implemented

[E Partially implemented - Adequate Prograss ¢/
The above pian of correction was approvad by Fi D Partially Implemented - inadequate Progreas
Initlals
¢ ) [1 Not Implemented
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" AUN 14 7018 Page 4 of 21
Violation Report: 40624 - 02/22/2018 - Barllell, Palncla
RCH Name: JEFFERSQN COURT WESTRER -
1. REGULATION §5 Pa.Code §2500 Human Barvices Licending

2600.57(c) - Direct care staff persons shall be avaliable to provide at least 2 hours per day of personal care services lo
each resident who has moblilty needs,

2a. DESGRIPTION OF VIOLATION | o « . .

The home is requlred to provide a minimum of 1 hour of parsonal care services for each moblle resident and 2 hours of parsonal care
services for each residant with moblity needs, Howaver, the hama falled to provida the required amaunt of personal care needs hours
as {ollows: . .

* On 2/18/18, there wera 44 residenls residing in the home, including 24 rasidents with mobilily needs, raquiting & tolal minimum of 88
direci care staffing hours.. On this day, only 83 hours of direcl care staffing were provided,

* On 2/18/18, there wara 44 residents residing in the home, Including 24 rasidents with mobllity needs, requlting & {otsl mintmum of 88
direc! care slaffing hours, On this day, only 58.75 hours of direct care staffing hours wara provided.

* On 2/2018, there were 44 residents reslding In the home, Including 24 residents with mobility needs, requiring a total minimum of 68
diract care staffing hours, On this day, only 63 hours of diract care slaing were provided,

3. PLAN OF CORRECTION (POC) (Auuch pages aanecessary, Remembur thit you must sign ond date uny uttached puges.)

includn slaps to corract the violalon described above and slaps to pravani a simiar viehalian from occurring again. i sleps cennol be complelad
‘immediately, Include dates by which the sleps will ba complatad, ‘ :

The schedule was evaluated immediately for appropriateness regarding the following matters:
meeting the minimum direct care staffing hours and ensuring at least 75% of personal care service
hours are available during waking hours. On days where these thresholds were not being met, it was
corrected to be in compliance. Moving forward, the administrator will review the schedule on a weekly
basis and as needed. The review will account for current census and number of staffing hours
required. The administrator will then ensure that the schedule for the week will meet the requirements
for both total staffing hours and that 75% of staffing hours will be available during waking hours.

If these requirements are not being met, the schedule will be corrected to meet the requirements.

Repeat Viclation: Yes Date{s) of Pravious Violation{s);

Signature of Legal Entity Representative

{Requirad on EVERY Page) M Lo

Printed Name and Title of Legal Entity Raprgsar;taﬂved’ _ Date 6/14/1 B
Required on EVERY Page Bryan Botts, Administrator - had

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

The aove plan of comreclion Is approvad as of méﬂmfﬁgr{-f—- Plan of correction implemantation slaius as of P Iy
. ) {Dale) . .__{ﬁ?“_éj_..
[} Fully implementad ‘

Pardially tmplemenied - Adequate Progress 7
The above plan of correction was approved by ) [j Parially Implemenled - Inadequale Pragress
{Inilials)
] Notimplemanted
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JUN 14 2018 Page 5 of 21

Violation Report: 40624 - 02/22/2018 « Bariiell, Painicia
PCH Nama: JEFFERSON COURT WE

1. REGULATION 55 Pa.Code §2880 i
2600.57(d) - At least 75% of the personal care service hours specified in § 2600.67(b) and § 2600.57(c) shall be available
during waking hours.

Za, DESCRIPTION OF VIOLATION ,

The home is raquired 1o provide a minimum of 1 hour of personal care services durlng waking hours for each mobile resident and 2
hours of personal cara services during waking hours for each resident with mobliily needs. Al leas! 75% of those hours shall be
svaliable during waking hours, However, the home falled to provide the required amount of personal care needs hours as foliows:

* On 2/18/18, there ware 44 residents residing in the homa, Including 24 residents with mabllity naeds, requiring a folal minimum of &1
direct care staffing hours during waking hours. On this day, only 49 hours of direcl cara slaffing were providad during waking hours,

* On 2/18/18, there were 44 residants residing In the home, Including 24 residents with mobiiity naeds, raguiring a tolal minimum of 51
direct care slaffing hours during waking hours, On this day, only 44.75 haurs of direct care staffing were provided during waking hours.

* On 2/20/18, there were 44 residants residing in the homa, Including 24 residents with mobllity naads, requiring a total minimum of 51
direcl care slaffing hours during waking hours. On this dsy, only 48 hours of diract cara stafiing were provided during waking hours.

3. PLAN OF CORRECTION (POC) (Attuch pupges as necessary. Remember that you must slgn und dute uny utuched pages.)

Inchude steps lo comact the vialatian dascribad above and steps fo preven! a similar violafion from occuering agaln. If &leps cannot ba complatad
tmmadiafely, Includa dates by which tha steps will ba compialad,

The schedule was evaluated immediately for appropriateness regarding the following matters:
meeting the minimum direct care staffing hours and ensuring at least 75% of personal care service
hours are available during waking hours. On days where these thresholds were not being met, it was
corrected to be in compliance, Moving forward, the administrator will review the schedule on a weekly
basis and as needed. The review will account for current census and number of staffing hours
required. The administrator will then ensure that the schedule for the week will meet the requirements
for both total staffing hours and that 75% of staffing hours will be available during waking hours.

If these requirements are not being met, the schedule will be corrected to meet the requirements.

Rapeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative .
- {Required on EVERY Page) ; ‘T Lot

Printed Name and Title of Legal Enity Representativé )
{Reguired on EVERY Pagel  Bryap Botts, Administrator

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

Date G/14/18

The abova plan ﬂfCﬂﬂ’abl[Dn is appl_'oved gs of ,_f._/;{_;_/f_ Plan of con-ecuon !mp'emenla[inn status ag of 7- fd‘-ff’
.(Date) T{Oate)

[[] Fully imptemented

Pariially implemeantad - Adequate Progress <~

The above plan of correclion was approved by ﬁ(lnilials) D Parlially Implemenied - nadequale Progress
[C] Notimplemented
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JUN 14 2018 Page & of 21
Vialation Report: 40624 - 02/2212018 - Berllell, Patdicia
PCH Name: JEFFERSON COURT WEST BEGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 HUm&n Soiviees Lisanelng

2600.63(a) - At least one staff person for every 50 residents wha s trained in first ald and certified In obsiructed alway
technigues and CPR shall be present In the home at all times.

25, DESCRIPTION OF VIOLATION

On 216118 fram 12:00 a.m. lo 8:08 a.m., there ware 44 residents present In the home, Staff parsons A and B weme the anly stafl
person's an duly and presant in the home, Mallher staff person A nor stafl person B are certified in first aid, CPR, and obstructed
alrway techniques.

On 2118718, from 10:00 p.m. 1o 12:00 a.m., thera were 44 residents presenl in the home, Staff persans A and B were the only stall
parson's on duly and present in the home. Nelther stafl parson A nor slaff person 3 are cadified In fiest ald, CPR, and obslructed
alrway technliques.

On 220118, kom 12:00 am. ia 6:00 a.m., thera were 44 13aldents gresent in the homa, Staff parsons A and B were the only stalf
person's on duly and present in the home. Nefther slaff person A nor si2if person B are cerified I first aid, CPR, and obstructed
airwvay lechniques.

On 2120018, {rom 10:00 p.m. to 12:00 p.m., there wara 44 resldents present In the home, Slalf peraans A and B were tha only staff
person's on duly and prasent in lhe home. Nelther siaff parson A nor staff persun B are cartified In drst 2id, CPR, and abstructad
airvay techniques, -

3. PLAN OF CORRECTION {708} {Atiech papes ne aceessary. Remumber that you must sign and diie uny atiached pugus.}

Inciuda staps fo camect the viciallon described above and sleps o preven! 4 similar violefion from occuming egain. I steps cannol ba ¢complalad
Immedintely, includa dalas by which the steps will be complaled.

The schedule was reviewed immediately to ensure each shift has at least one staff member who is
trained in first aid and certified in both CPR and cbstructed airway techniques. All shifts that were
found to not be in compliance were corrected immediately so that the staffing was in compliance.
The schedule will be reviewed weekly and as needed by the administrator to ensure that the staffing
for each shift has at lzast one staff member trained in first aid and certified in both CPR and
obstructed airway technigues. If necessary, the schedule will be adjusted so that the regulations will
he satisfied. Trainings for first aid, CPR, and obstructed airway techniques will be held as needed

to ensure an adequate amount of staff members have the proper requirements.

Repeat Viclation: No Date(s) of Previcus Violation(s):

Signature of Legal Enlity Represantalive
{Regulred on EVERY Pags) LPnd

: 74
Printed Name and Titla of Legal Entity Reprazentative Date B/14/18

{Requlred on EVERY Padel  Bryan Botts, Administrator

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

: L p e
The above plan of correclion is approved as of LT Plan of careclion implemantation status as of 7+ Pty
(Date) ""‘”T"'T“( a7

[] Fuly Imptemenied
@’ Parllally implemented - Adequate Progress -~

The above plan of correction was approved by f. [:] Parlally Implamented - Inadequate Prograss
Initials
) [] Nelimplemented
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: AN 14 2018 Page 7 of 21
Viglation Report: 40624 - 02/22/2018 - Barllell, Palricla
PCH Name: JEFFERSON COURT WEST REGION FiSl B
1. REGULATION 5§ Pa,Codo §2600 Human Sarvices Licensing

2600.85(g} - Direct care staff persons, anclliary staff persons, substilute personnel and regularly scheduled volunteers
shall be tralnad annually in the followlng areas:

(1) Fire safety completed by a fire salety expert or by a staff person tralned by a fire safety expert,

(2} Emergency praparedness procedures and recognltion and response to crises and emergency situations.

{3} Resldent rights. s ‘ '

{4} The Older Adult Protective Services Act (35 P, S, §§ 10225,101-10225.5102).

{5} Falls and accident pravention.

(6) New population groups thal are being served al the home thal ware not previously served, If applicabla,

Za, DESCRIPTION OF VIOLATION

AAnclilitary staff person C did nol recelve any of the lralning topics required in aceordance with regulation 2600.85g for Ihe 2017 lralning
year (11117 lo 12/3417).

3. PLAN OF CORRECTION (POC} {Attach pupes 6s necessary, Remember that you must sign and dute uny stiached pages.)

Inciuds staps (o carruct the violation described sbove ang steps to pravent a simiiar viclalion lrom occurting again, 1If slaps cannot be complatsd
immedialely, Includa dales by which the sieps will ba compisted..

The staff training plan was reviewed and altered to ensure of all the required training topics are being
covered, The training plan has been implemented for the 2018 training year. The administrator will
ensure that all staff members complete all topics required within the 2018 training plan by the end of
the 2018 year. The administrator will monitor the process quarterly throughout the year to ensure
progress towards completion of the training plan.

Repeat Violation: Yes Uate(s) of Previous Violation{a): ]  02/23/2017
Slgnature of Legal Entity Representative
{Regulred on EVERY Page) Len/

) 174
Printed Name and Title of Legal Entity Reprasentativa Date §/14/18
(Requirad on EVERY Page)  Bryan Botts, Administrator

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

The shove plan of corraction Is approved asof £ {7/ 7 Plan of correction Implemantation slatus as of 7 #<-¢f

{Date) -_Tﬁigr-
D Fully Implemented

‘E Partially Implemenled - Adequate Progress ’;/

The above plan of comrection was approved by Q |_—_] Pariially Implemeanled - Inadequate Progress
Inllials

( ) [] WNotimplemented
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14 849 0968 RECE'VED Page B of 21

Violation Report: 40824 - 02/22/2018 - Barllell, Palncia
PCH Name: JEFFERSON COURT JUN 14 2n1a

1. REGULATION 55 Pa,Coda §2600

2600.85(a) - Sanil ditions shall be maintained, WEST REGION FIELD OFF,
).85(a) - San ary conditlons shall be maintaine Humar, Sonvicos Ucensiné;CE

2a, DESCRIPTION OF VIOLATION :
Tha hioma maintains a ““House” glucomeler which has been used lo maasure biucd glucose lavels on mulliple residenis lo include
" Resident #2 .
On 2/22/18 at 7:38 a.m.
On 2/21/18 &t 7:32 a.m.
On 2120018 at 7.2 a.m.
* Rasidant #3
On 2/20/18 at 6:48 a.m,
On 2/20/18 at 8:28 p.m,
On 2720118 at 7;3% a.m,
* Resldenl #4
. On 2/19/18 at 8:00 p.m,
On 2/19/18 al 4:30 p.m.-
On 2728118 al B;00 p.m.
* Resldent #5
On2/21/18 a1 7:19 a.m.
On 2/17/18 al B:41 a.m.-
* Resident #6 on 2/117/18 &l 3:51 p.m.

Thera were four dried drops of what appeared lo be blood, abowt Vi inch te % Inch In dlameler, on the *haouse glucomaler”, sarlal
number 1G40-4705893

3. PLAN OF CORRECTION {POC] {Almch puges us necessary, Remember thal you must sign and date any stischind pages.)

Includg staps lo comact the violalion describad above end sieps lo pravent a similar viofatlon from oceurring agsin, I slops cannol be camp;e[ed
immediaisly, include datas by whick the sleps will ba complaled.

The "house glucometer" was disposed of immediately upon learning of its use. Residents who did

not have an individual glucometer were immediately supplied with one and each one was labeled with
the correct resident name. Glucometers will be audited weekly for three months and then monthly by
administration to ensure that each restdent requiring one has an individual meter, and that each meter
is labeled with the correct resident name. All staff were in-serviced on the importance of not sharing
glucometers and that all residents must have their own glucometer on 5/31/18. All residents listed

PCP's were notified via fax on 5/31/18.

Repeat \[ialauon;No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative -
{Reguired on EVERY Page) o L#nd

Printed Name and Title of Legal Entity Representative v Date §/14/18
{Regulred on EVERY Pagel  grvan Botts, Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE]

G-l
Lol Plan of comrection implementation stalus as of 7~ ;"-f 1
{Date) e
[] Fully implemented :

E Fartially Implemented - Adequate Prugresé. 7
The abave pian of correction was approvad by Z [j Parlally implemenled - Inadequale Progress

{Inltials)
[C] tetimptemented

The above ptan nf corracliun Is spproved as of
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JUN 14 2018 Page 8 of 21
Violation Report: 406824 - 02/22/2018 - Barlietl, Palricia .
PCH Name: JEFFERSON COURT WEST BEGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.85(b) - Hot waler temperature in areas accessible lo the resident may not exceed 120°F.,

14 849 0968

2a, DESCRIPTION OF VIOLATION
On 2/22/18 al approximately at approximately 10:50 a.m., the water femperatire in the privale bathroom sink of resident #7's bedraom
{#21) measured 125.2 degraes Fahrenheil.

3. PLAN OF CORRECTION (POC] {Anoch puges us necessury, Remember that yon must slgn und dote sny atinched popes.)
inciude sieps lo comrect tha violalfon described above end staps lo praven! & similar vialalion from accurring again. If staps cannot be compleled

Immadialaly, inciude dates by which the aleps will be complslad,
Maintenance was made aware of the increased water temperature. Maintenance immediately

corrected the water temperature so that it was under 120° F. Maintence staff currently do and will
continue to monitor water temperatures weekly and log them. If temperatures are found to not be
within range, maintenance staff will adjust the water tempeérature and recheck the water temperature.

Rapeat Violation: No Datafs] of Previcus Viclation{s}):

Signaturs of Legal Entity Representative

{Required on EVERY Pags] m Lo~/

Frinted Name and Title of Lega! Entity Rapresenml@ Date 6/14/18

{Required on EVERY Pags)  Bryan Botts, Administrator

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

The above plan of correction Is spproved as of 6 /< -f Plan of correclion implemenlation status as of T ey )

(Date) ~(Data)
[:l Fully Implemented

[S Partially implemented - Adequate Progress

The abave plan of corraction was approved by g [(] Partially implemented - Inadequate Progress
nitials
) [] Notimplemented
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‘ Page 10 of 21

[ =N

: Lib
Viclation Report: 40634 - U2/2272018 - Barlatt, Patricla b
PCH Name: JEFFERSON COURT WESTREGION FIELD-ORFRICE

1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.95(a) - The home shall have a first ald kit that Includes nonporous dispasable gloves, antiseplic, adhesive bandages,
gauze pads, thermomater, adhesive tape, scissors, breathing shield, eya coverings and tweezers.

Za, DESCRIPTION OF VIOLATION

The home imalntalned two first ald kils, Howeéver, nalthar of the first aid kits had the required liems as follows:
* The firs{ ald kit |n the firat floor paniry room did nof Include: a thermometer, a breathing shield, eye coverings, and tweezers,

* The first ald kit In the second floor secured dementia care unit did not include; a thermomater, sclssars, a brealthing shield, eye
coverings, and lweezers,

3, PLAN OF CORRECTION (FGC} {Attach pages ns necessury, Remembur that you must sign and dite any atioched puges,)

Inctude staps lo corract the violstion descrfbed sbove and staps to pravent & simiter violation from vcourring again. If steps cannot g complaled
immﬂd:efaiy. Include dalas by which the steps wil ba completed,

The first aid kit was zmmedzateiy audited and corrected to have all the required supplies available
within them. The first aid kit will be audited monthly by staff to ensure the required supplies are
included in each kit. If the required supplies are not within the kit, or available to be placed in the kit
administration will be notified. Administration will obtain the required supplies and rep!emsh the first
ald kits as necessary

Repaat Violation: No Date{s} of Pravicus Vialation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} = : Lot

Printed Name and Title of Legal Entity Reprosentative 7" Date 6/14/18
{Reguired on EVERY Page)  Bryan Botts, Administrator !

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is appraved as of _ﬁ___fff,,_ff__

Plan of correction Implementation stalus as of 2 s
(Date) | ' Daie)
[:] Fully Implamanted o

[¥¢] Partially Implemented - Adequate ngrass)/

* The abave plan of corraction was approved by f{ [:| Partlally Implemented - Inadequate Progress
nilials
) [] Notimptemented
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JUN 14 2018 Page 11 of 21
Vigtation Report: 40824 - 02/22/2018 - Barllell, Palricia
1, REGULATION 65 Pa.Code §2600 Human Services Licensing

2600.132(a) - An unannounced fire drill shal] be held at least once a month.

2a. DESCRIFTIQN OF VIOLATION
The horne did not conduct a fire drill during the month of November, 2017.

3. PLAN OF CORRECTION (PC}C)( (Atuch pages of neecssory, Ruemember that you must slgn ond dote any attoched poges,)

Inciuds sieps o corract (he vialallon dascrilied above and steps o pravon! & simliar violatlon from occurring agaln. ! sleps cannot be complstsd
immadiataly, Include dsles by which the slepa will bo complaled,

It was investigated as to why a fire drill was not conducted during November 2017. The responsible
party was in-serviced. Maintenance will complete one fire drill every month. The administrator will
ensure that maintenance is completing the monthly fire drill. A schedule has been developed between
maintenance and administration of Jefferson Court to prevent future fire drills from being missed.

Repeat Violation: No Pate{s) of Previous Violatlon{s):

Signature of Legal Entity Representative 7

{Reguired on EVERY Pags) A Lgnt

Printed Name and Titis of Laga! Entity ﬁepresentauvey Date §/14/18
{Requlrad on EVERY Page Bryan Botts, Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

— S ertr —
The above plan of correction Is approved as of —6—.?62%-- Plan of correction implementation status as of 7+ A
. {Dale}

D Fully implemented
X9 Perially implemented - Adequala Praogress ;/

The above plan of correction was approvad by 4 D Parilally implamanted - Inadequale Progress
Inilials :
{ ) [ ] Notimplemenled
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o nist 1 4 2010 Page 12 of 21
Violation Raport: 40824 - 02/22/2018 - Badlell, Patricia VWALV
PCH Namae: JEFFERSQON COURT . -
WESTREGION FIELB-GFHGE
1, REGULATION 56 Pa.Code §2600 Human Services Licensing

2600,132(c) - A written fire drill racord must include the date, time, the amount of time it took for evacuation, the exit roule
used, tha number of residents in the homa at the time of the drill, the number of residenis avacuated, the number of staff
persons participaling, problems encountered and whether the fire alarm or smoke detector was operalive, :

2a. DESCRIPTION OF VIOLATION
Tha home's fire driit récord does not Include the number of residents evacualed during the fire diill conducted on 1/31/18 al 8:28 a.m.

The home's fire drill racord did not Include the time the fire delll was conducted on 2/7/18.

3. PLAN OF CORRECTION {POC) (Atuch poges ns necussury, Temember that You must sign snd dute uny attached papes.)

Includa slops to carmeet the violatian described above and staps lo pravent a similar violslion from occumming again, If sieps cannol ba complaled
immedistaly, include dultas by which the staps will be comploted.

The responsible party was in-serviced on required components and documentation of a fire drill.
Fire drills will be reviewed by administration after completion of each one, if any of the required
components are missing the fire drill will be repeated and documented properly. The missing
information from the 1/31/18 and 2/7/18 drill was located and filled in on the fire drill record.

Repeat Viotation: No Dateis) of Previous Violation{s):

Signalure of Legal Entity Representative
{Raguirad on EVERY Page) M Lan!

Printed Name and Title of L.egal Entity Rap;esa;\tatlvéy Date 6/14/18
{Required on EVERY Pagel  Bryan Botts, Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection is approved as of hkdd
(Date)

Plan of correclion implementation stalus as of 2+ 7~ g
(Date)
[] Fully Implemented

[Z Partially Implemenied - Adaquale Progress }/
The above plan of correclion was approved by / E] Partlally implementad - Inadequale Prograss
initials
o ) [} Notimplemented




14 849 0368 FMOAEIV DL 60757 06-14-2018 14124

Violation Report: 40824 - 02/22/12018 - Bariiell, Patricia i

PCH Name: JEFFERSON COURT , s -
WESTRESIOMN-HELE-ORHGE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.132(d} - Residents shall be able o evacuats the entire bullding to a public thoroughfare, or to a fire-safe area
designatad In writing within the past year by a fire salely expert within the period of time specified In wriling within the past
year by a fire safety expert,

2a. DESCRIPTION OF VIOLATION
On 1211817 at 10:52 a.m., the home conducted a fire drlil with 41 residenls presert In the homa, However, tha fire dilit record
Indlcatad only 40 resldents evacusled {or a drill, .

The homea's fira safely exper! specliied 8 safe evacuation ime of 8 minutes and 20 seconds. However the home was unable io
evacuate the residents {o a pubilc thoroughfare or 8 designaled fire safs are designaled by a firg safely expar within the past year as
follows:

*On 3717 at B:05 a.m,, the avacuation Ume was 7 minulas and 40 seconds.

* On 9/29/17 at 5:13 a.m., the evacuation time was 7 minufes and 0 seconds.

* Qn 2/718 between 2 pm. and 10 p.m., tha evacuafion time was 8 minules and 28 seconds.

3. PLAN OFf CORRECTION {POC) {Atinch pupes us necessary, Remember thal you must sign snd dole uny unoehed poges.)

include stapy {o corroct he violalion dascribed above and sieps fo praven! s similar viofalfon from occurring again. If staps cannot be complaled
immedialaly, include dates by which the sleps will be complalad,

An annual review by a fire safety expert will be conducted to ensure the standard is an acceptable
evacuation time. Future fire drills that fail to meet the established acceptable evacuation time will be
repeated a second time, if the established accepted evacuation time is still not met the need for more
staff will be evaluated and added if necessary. The fire drill record will provide reasoning for why all
residents were not evacuated and will account for their absence during the drill.

Repoaat \{Eaiatipn: No Date(s) of Previous Violalion(s);

Slgnature of Legal Entity Represantative

{Required on EVERY Poge) Lgns

Frinied Name and Titie of Legal Entity Roprasentative , Date
.

{Required on EVERY Page) Bryan Botts, Administrator 6/14/18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

e T
4 o Plan of correction Implementation stalus as of »Jr—v /”
(Date) {ﬁala};
[] Fuly implemented

. [ Pawtially implemenied - Adequale Progress ¢/
The abova plan of correclion was approved by ¢ D Partially implemented - Inadequate Progress
Initials
( ) D No! Implementad

The above plan of correclion is approved as of
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WIN 14 2040 Page 14 of 21
Violation Repeort: 40624 - 02/22/2018 - Barllelt, Palricia AL
PCH Name: JEFFERSON COURT - .
VU b ¥ HEG'FGH-F}E&B"E}FHE::
1, REGULATION 55 Pa.Code §2500 Human Services Licensing

2600.141{a}{1) - Aresident shall have a medical evaluation by a physiclan, physiclan's assislant, or certified regislered
nurse pracitioner documnented on a form specified by the Department, within 60 days prior lo admission or within 30 days
after admisslon,

2a. DESCRIPTION OF VIOLATION

R;sldeni #8 was admilled o the homa on 12/6/16. However, (ha Initial medical evalualion was no! complatad for resldent #8 until
1211117, i

3. PLAN OF CORRECTION {POC) (Attoch poges as necessury. Remember that you must sign und dute any atioched pages.)
Ingluda steps to carrec! the violation described above and slaps lo pravent a similsr violslion from ocourring ageln. I sleps canno! be camplalad

Immadiately, Include dales by which tha sieps will be complsiad,
The administrator/designee will ensure and assume responsibility for completion of initial medical
evaluations within 60 days prior to admission or 30 days after admission. New admissions to
Jefferson Court will have their recards reviewed 15 days after admisslon to ensure completion of the
form. If the medical evaluation has not been completed it will be the responsibility of
administration.to.find out why this process has.not yet been completed and make arrangements to
have this form completed. DME's will be reviewed monthly by administrator/designee to ensure they
are current,

Repoeat Vialaunyt: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative
{Required on EVERY Page] Lyt

Printed Name and Title of Legal Entity Representative? pate 6/14/18
{Regulred on EVERY Page} Bryan Botis, Administrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abaove plan of correction is approved as af w
{Date)

Plan of correciion implementation staius as of Lr e
— (Dale)
D Fully Implemanted

[X] Partially Imglemented - Adequate ngreasY
[ 8
The abova plan of cerreclion was approved by 4 D Parilally Implemented - inadeguale Progress
Initials
( ) [(] Notimptemented
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_‘ ik 1.4 2010 . Page156f21
Vioiation Report: 40624 - 02/22/2018 - Bartlett, Patricla R :
PCH Name: JEFFERSON COURT WEST REGICN-RIELD-ORRIGE
1, REGULATION &5 Pa.Code §2600 Human Services Licensing

2800.162(c) - Menus, staling the specific food being served at each meal, shall be prepared for 1 waek In advance and
shall be followed. Weekly menus shall be posted 1 week in advance In a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION '
The home poslad a menu from February 19 to February 26. However, the manu was nol posted for one week in advance,

d. PLAN OF CORRECTION {POC) {Anuch puges us neeessary. Remember that you must sign ﬁnd date any atched papes.)

Include staps fo corract the violalion descritied above and sleps lo prevent & similer vielalion from accurring again. i slaps cannol be compleled
immadiataly, include dates by which the sleps wifl be camplated.

A menu for the following week was posted immediately in addition to the current week. Staif will be
responsible for posting the new menus each week once they are supplied by dietary on the fridge on
each unit, The staff will ensure there are always two weeks worth of menus posted. [fitis discovered
that there are less than two weeks of menus posted dietary will be contacted to obtain the current
menus for the two weeks.

Repeat Violation: No Date(s) of Pravious Violation(s):
Signature of Legal Entity Represantative
{Reguired on EVERY Page) Lgns

Printed Name and Title of Legal Entity Representative ¢
{Regulrad on EVERY Fagel  pryan Botts, Administrator

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

Date 6/14/18

. £rey-
The above plan of correction Is approved as of (g:;a)',,f/ Plan of correction implementation status as of 7 - JevF
) (Dale)

[] Fuly implemented

Parllally Implemenied - Adaquate Prograss ¢~

The above plan of correction was approved by d D Partilally Implemented - Inadequale Progress
(Initats) D Nol Imptemented
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‘ din 14 2012 Page 16 of 21
Viciation Report: 40624 - 02/22/2078 - Barlial, Paticia RO
PCH Name: JEFFERSON COURT w -
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2800,183(e} - Prescription medications, OTC medications and CAM shall be stored in an organized mannear under proper
ccndmnns of sanitation, temperature, moisiure and light and in accordance with the manufacturer's instructions.

2a, DESCRIPT&GN DF VtOLATION

Rasidant #4's Humatng 100/mi solution was upenad on 1/16/18, Accnrding {o the manufacturar's ins!rucuons npaned vials musi be
discardad If not used wilhin 28 days. Howsver, the medication was prasent in the madicatlon refrigeralor and was administerad lo the
ms!dent irnm 2!14!18 !hruugh 2!21!15 up lo four times da%ly

3. PLAN OF CORRECTION (POC} {Attach pupes us necessary. Rememboer that you muost sipe and dale ooy atteched pages.)

Include stepslo coerreci the viofalion described sbove and staps lo pravant a simifar viclation from accunfng again. If sleps cannot ba complalad
Immadiately, {ncluda dates by which ffw sleps will be completed,

Humalog was 1mmed|aie[y discarded and replaced with a new vial WhtCh was labeled wnth the date
opened. Staff were re-trained on the length of times that insulin vials can be opened and used for.
Reference charts were posted in med rooms with the length of times that different types of insulins
can be used. Medication administration trained staff will be responsrble for checkmg insulins before
use to ensure that the date opened is still within range.

Repeat Violatlon: No Data(s} of Pravicus Violation{s):

Signature of Legal Entity Representative ' " '
{Reguired on EVERY Paga) ' Lot

Printed Name and Title of Legal Enlity Represaentative 4

o Dat 4/18
{Reguired on EVERY Pags) - g oy Botts, Administrator ste 6/1471
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of “f_éifﬂ_ Plan of r:urresﬂnn implementation stalus as of 7= 7¢"(
. o {Date) s

L__] Fully implamented
@ Pariially Implemented - Adequale Progress ¥’

The above plan of correction was approved by F [T] Paitlally Implemented - Inadequate Progress
nilials
) [} Notimplemented
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14 849 0968
: JUN 14 2018 Page 17 of 21
Violation Repart: 40624 - 02/22/2018 - Bartle!t, Palricla .
1, REGULATION &5 Pa,Code §2600 Human Services Licensing

2800.184(a) - The ariginal contalner for prescription medications shall be labeled with a pharmacy label thal Includes the
following:

{1} The resldent‘s name.

{2} ' Thename of tha medication.

{3} The dale the prescription was Issued,

{4) The prasecribed dosage and instructions for administralion,

{5) The name and title of the prescriber,

25, DESCRIPTION OF VIOLATION

Resldent #4 has two prescrption ordars for Humalog 100u/ml.
- * Humaleg 100u/mi solution subcutaneously on two sliding scale; at 7:30 a.m., 11,30 a.m., and 4:30 p.m, as follows,

0 - &0 = 0 units and hypoglycemic protocol

81 ~-180=0 unils

161-200=6

201-250=8

251 =300 =12

301-350= 16

351-400=20

401 - 4000 = 24 and call MD

* Humalog 100ufmi soiutivn subcutanecusly on a sliding scale at 8:00 p.m. as lollows:
The February 2018 MAR Indicales:

Blood glucose lavel and unils of insulin

0 -60 =0 units and hypoglycemis protocol
61~180=0 unlls

161 -200=2

201 -250=4

251~-300=6

301-350=8

351-400=10

401 - 4000 = 12 and call MD

Howaver. !he pharmacy Iabe¥ md&cakes EnJact 12 unils subculaneuusiy. faur limas daily,

3. PLAN OF CORRECTION {POC} (mmnh pugns us necessary, Remember thay you musl sign and dui¢ any utiuehied papes.)

Inciude steps o comuct tha violation desciibsed sbove and sleps lo pravent a similar violalion from occurring sgaln. If steps cannot be compiatad
Immedialely, Include dales by which the steps will be complated.

The order was clarified with pharmacy via records at the facility and ordering physician to ensure the
correct order was being followed. MAR and pharmacy label were adjusted to ensure that they match,
Med ications and MAR will be compared/audited monthly by staff, administration, or pharmacy
representative fo ensure all orders are correct and uniform in all forms throughout the facility.

" Repeat Violation: No Pata(s) of Previous Violation(s):

Signature of Legal Entity Rapresenlaﬂve

{Required on EVERY Page) 3 Lans

Pripted Name and Title of Legal Entity Repmsanwhﬁ Date 6/14/18
{Bequlred on EVERY Page) Bryan Botts, Administrator

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

The above plan of carreciion is 395’“"’“ as of mé«fg«%f-m Plan of correction implementation status as of ~3= - §~
(Da a} (Daia)

D Fully Implemenled
Pariially implemented - Adequale Progress £<

The above plan of eorraction was approvad by f D Parlally Implemenied - Inadaquate Progress
Initials
) [ ] WNotimplemented
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N4 2018 Page 18 of 21
iolation Report: 40824 - 02/22/2018 - Bartlell, Palicia : T
PCH Name: JEFFERSON COURT WESTREGION-FIELD OFRICE
1, REGULATION E5 Pa.Code §2600 Human 8atvices Lisensing

2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, sacurity, distribution and
use of medications and medical equipment by trained staff parsons.

2a. DESCRIFTION OF VIOLATION . , v
Res|dent #9 fs prescribed ProAlr HFA Inhaler, inhale 2 puils orally every 4 hours as neaded for wheezing, However, the medicalion s
net available in the home for adminislration,

3. PLAN OF CORRECTION {(POG]) (Attnch papes ns necessary. Remember thut you must sipn und date uny sitached pages.)
Includa sisps to eoroct tha violalion deseribed abova and sleps to preven! a simifar violation from ocourring again. i steps cannol be complated
immediaiely, Includa dates by which the sleps wiil be compieted.
The medication was reordered immediately. Medications and MAR will be compared/audited monthly
by staff, administration, or pharmacy representative to ensure all orders are correct and uniform in all
farms throughout the facility. During the monthly audit, the auditor will also ensure all ordered
medications are available within the facility. If at any time, it is discovered that an ordered medication
is not present-within the facility it will be investigated to find out why the medication is not present.
Steps will be taken to-get the medication within the facility as soon as possible.

Immediately: Medication care audits will occur weekly.
Vat Lish Vo

Repeat Viclation: Na Date(s} of Pravious Violation{s):

Signatura of Legal Entity Representativa :
{Required on EVERY Page} ‘ A Lo

Printed Name and Title of Legal Entity Rgpresantativg ‘ oate 6/14/18
(Required on EVERY Pagel  'Bryan Botts, Administrator

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

The above plan of correction Is spproved as of -«g:--(-xj—-—{—- Plan of correction implementation status as of 2 ety
: {Dale) ‘ : )

D Fully Implementad
Partially implemented - Adequate Progress

The above plan of correction was approved by Y [:] Partially implemented : Inadequale Progress
Initigls
) [] Notimplemeniad
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. JUN 14 2018 Page 19 of 21
Violation Repaort: 40624 - 02/22/2018 - Harilell, Palricla
PCH Name: JEFFERSON COURT WEST REGION FIELD OFFICE
1. REGULATION 56 Pa.Coda §2600 Human Services Ticensing

2800.187{d} - The home shall follow the directions of the prascriber.

2a. DESCRIPTION OF VIOLATION

Resident #8 Is prescribed Humal.og {00u/ml per sliding scaele subcutanacusly three limes dally as lollows:
Blood glucose jevel to unite of insulin

0 - 89 = 0 unity and hiypoalycemic prolocol

70~ 140 = 0 units

141189 =2

200249 =4

250-200=8

300-345=8

350-359 =10 .

4001000 = 12 and call MD for further instruction

On 2/20/18 at 4:18 p.m.; resident #8's blood glucose reading was 147, The residan! was administered zero units of insulin. However,
tha resident should have baan administered 2 uniis of Humalog 100u/mt. .

3. PLAN OF CORRECTION {POC) (A1ch puges as necessary, Remuember thaot you must sign und dote nny aftached pages.)

Inciuda steps fo corred the violelion desedbed stiove and steps to preven! & similar violalion fram cccurring again. I staps cannat be camb!afad
Immediately, Include datas by which the slaps will be completad.-

The use of sliding scales were reviewed with staff who administer medications. Every week for three
months, then monthly, administration will audit a random diabetic resident's blood sugar records for the
month and ensure proper administrations of insulin. Staff will receive annual diabetic training which will
include how sliding scales work. An incident report was completed and sent to DHS on 6/12/18. The
resident was notified verbally of the med error by the administrator on 6/12/18. The resident's PCP wag
notified of the error via fax on 6/12/18. The resident's responsible party was notified via phone on
6/12/18.

Immediately: Medication care audits will occur weekly.

7 Jf"(f’a,

Rapeat Vielation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Requirad on EVERY Page) e Lont

Printed Name and Title of Legal Entity Rep}esentativg

[Required on EVERY Pagel  Bryan Botts, Administrator Date 6/14/18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of correction Is approved as of G s Ptan of corraction implemanialion stalus as of - 3» =
(Datg) —(pae)

[T] Fullyimplemented
Parllally (mplemented - Adequale Progress }

The sbove pian of correclion was approved by ﬂ D Parlally Implemented - Inadequale Progress
~ (Initials) D )

Nol implemeniad
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— [INTS IR . BLTD) Page 20 of 21
Viclation Report: 40824 - 02/22/2018 - Barlell, Paticia PENTEETUTY
PCH Name: JEFFERSON COURT RATIELiemge gy o) ru | Iy Do fe gy gy ju
Fitmbd T § n-u.flu:'\. T T =
1. REGULATION 55 Pa.Cude §2600 Human Services Licensing

2600.226(a) - A resident shall have a written initlal assessment thal Is documented on the Department's assessment form
within 15 days of admission. The administrator or dasignee, or a human service agency may compiele the initial
assessment, ’

2a, DESCRIPTIGN OF VIOLATION
Residenl #2 was admitted lo the home on 1/26/18, Howevar, an inltial assessment has not been completed for residant #2.

3. PLAN OF CORRECTION (POC) (Anach puges us necessary. Remember that you must sign and dute any uttuched pages.)

include sleps o carrec! the violalion describad above and sleps to prevent a similar violation from cccuming agaln. If sleps cannol be complated
immadiaisly, include dalas by which tho steps will ba comploted.

The residenit was discharged shortly after this inspection. The administrator/designee will ensure and
be responsible for completion of initial assessments within 15 days days after admission. New
admissions to Jefferson Court will have their records reviewed 10 days after admission to ensure
completion of this form. If the initial assessment has not been completed, it will be the responsibility
of administration to find out why this form has not yet been completed and make arrangements to
have this form completed. DME's will be reviewed monthly by administrator/designee to ensure they
are current.

Repeat Vialation: Na Date(s) of Pravious Violatlon(s):

Signature of Legal Entity Representative ) '
‘{Regulred on EVERY Page} - fwns

r/ g
Printed Name and Title of Lega! Entlty Represantative :
gat Entlty Rep Date 6/14/18

{Required on EVERY Page}  Bryap Botts, Administrator
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

: : s
The above pian of correction Is epproved as of —é—-(-é-é!—:(—— Plan of corraction implementation stalus as of 7= J*7 L~
(Date)

Fully lmplamented
Parlially Implamanled - Adequale Progress f

Partially Implemenled - Inadaquale Pragress

The above plan of correclion was appraved by ;Z

{Initials)

ORI

Not implamiarted
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. ik 1 4 9010 Page 21 of 21
Viclation Report; 40624 - U2/22/2018 - Barial, Paificia AL AL :
PCH Name: JEFFERSON COURT WEET REGION-FI
W U mtad § & TR
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600,233(b) - A home shall have a statement from the manufacturer, specific to that home, verifying that the electronic or
magnelic locking system will shut down, and that ali doors will open sasily and Immediately when one or more of the

following occurs:

(1) Upon a signal from an actlvated fire aiarm systam, heat or smoke deteclor,

{2) Power fallure {o the home,

{3) Qverrding the electronic or magnetic locking system by use of a kay pad or olher fock-releasing device.

2a, DESCRIPTION OF VIOLATION

The home's doors are equipped with magnelic focks thal praven! Immediale egress. Howsvar, the home does nol have a statemant
from the manufaciurar, specliic to the home, verifying that the magnelle locking system will shul down, and that all doors will open

easlly and Immedlately In accordance with regulatlon 2800.233(b).

A

3. PLAN OF CORRECTION (POC) {Auoch pages as necessary. Remember that you must sign and dote any miteched pages.)
Include siaps lo currect the violatlon described ebove and sleps lo pravant a similer Woraf!an from occuriing again. If sleps cannol be campleled

Immauadiately, Includa datas by which the sleps wi!l ba complafad.

The administrator will be responsible for locating a

company to test the magnetic locking doors

to ensure they release under the specified conditions. Once this information is obtained, it will be

submitted to the department for further review,

Repeat Violatlon: No Date(s) of Previous Violatlon(s):

Slgnature of Legal Entity Representative
{Renuired on EVERY Page)

Lans

ppnaF

_Printed Name and Title of Legal Entity Rapresentag/e
{Required op EVERY Page) ~ ‘Bryan Botts, Administrator

Date 6/14/18

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

The above plan of correction is approved as of G-tetry
’ (Oata)
The abova plan of correction was approved by
{Initiats)

Plan of correction implementation stalus as of -7y

) ZDaiei
D Fully Implemented

Partially Implemented - Adequale Progress g/
[:] Partially Implemmented - Inadequale Progress
[] Notimplemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: JEFFERSON COURT License Number: 40824
Address: 417 8T 28, BROOKVILLE, PA 15825 County: Jefferson
Administrator: BRYAN BOTTS Region: WEST

Legal Entity Name; JEFFCO HEALTH SERVICES INC

Legal Entity Addrass: 417 RT. 28, BROOKVILLE, PA 15825 RECEIVED
Certificate(s) of Occupancy JUL 24 2018
C-2LP ,
WEST REGION FIELD OFFICE
02/09/1989 Human Séwises L{censlgéycc
Labor and indusiry
Staffing Hours
Residant Support; 0 Total Datly Stalf; 65 Waking Staft; 48
Type of Inspection: Partial BHA Dockat Number: Notice: Unannounced

Reasonis} for Inspection(s)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
07/03/2018: Barllsl\, Palricia; Barone, Barbara

Off-Site Inspection Dates and Inspectors, if Applicable

Gther Detalls
Partial or Full Triggars: Random lndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 Number of Residents who:

Number of Residents Served: 42 Recelve Supplemental Securlty Income: 3
Sacured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 41

Araa: 2nd floor Have Mental llinsss: 0

Secured Dementia Unit Capacity, i Applicable: 24 Hava an Intallectual Dlsabliity: 1

Number of Resltants Served in Seourad Dementla Care Unlt, Have a Mobllity Need: 23

if applicable: 19
Have a Physlcal Disabifity: 1

Numbear of Current Hespice Residants: 0

Number of Hospice Resldens In past year: 4
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Page20f4
Viclation Report; 40624 - 07/03/2018 - Bariletl, Palricia JUL 24 2018
PCH Name: JEFFERSON COURT
WESTHED! ELD OFEICE
1. REGULATION 55 Pa.Code §2600 Human Senices e -

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living In the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #1's prescribed PST Calazine skin proteclant paste with zinc oxide was discontinued on 9/26/17. However,
appraximately % of he 4oz tube was located in the first floor medication cart.

3. PLAN OF CORRECTION (POC} (Atinch pages os necessary, Remember thal you must sign and date uny uttached pages.)

Includa steps to correct the violation described above and slaps lo prevent a similar viclation from occuming again. If sleps cannol be complaiad
immodialely, include dales by which Ihe steps will be complated.

The tube was immediately removed from the cart and disposed of. The administrator or designated

person will conduct a monthly med cart audit. If during the audit it is discovered that medications

in the cart are not current, the auditor will dispose of such medications. These audits will oceur in

addition to any audits that the pharmacy completes. The administrator/designated person will be
responsible for removing discontinued/completed medications from the med carts when discontinuing

an order from the electronic system.

Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) Lo

Printad Name and Title of Legal Entity Representative 4 D

{Required on EVERY Page) Bryan Botts, Administrator | P 7/19/18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —’&{62%-—):— Plan of corraclion implementation stalus as of 7* 7@ =¢¢
ale

D Fully implemented

Parlially Implemanted - Adequale Pragress/

The above plan of correction was approved by ;g D Partially Implemented - iInadequate Progress
{initials)

[] NotImplemented




b v

i Page 3 of 4

Viciation REport: 40624 - 07/03/2018 + Barllel, Pairicia JOCZE 7078
PCH Name: JEFFERSON GOURT JEQT o
TR f"]CLU OFFICE

1. REGULATION 55 Pa.Code §2800 Fluman Services | joars
2600.185{a) - The home shall develop and implement procedures for the safe storage, access, security, 'gﬂstribuiinn and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed ProAir HFA Inhaler, Inhale 2 puffs orally every 4 hours as needed for wheazing. However, the
medication Is not available in the home for adminlsiration,

3. PLAN OF CORRECTION {POC) {Attach pages o8 necessury, Remember it you roust sign and dute any stiached popes,)

Include steps lo corract the violalion described abave and slops lo pravent & similar violalion from ocuurting egaln. If steps cannol be complatad
immedialely, include dalag by which the steps will be complaied,

-..The medication was reordered from pharmacy immediately. The administrator or designated

| person will conduct a monthly med cart audit. If during the audit it is discovered that medications

are absent from the cart, the auditor will be responsible for contacting the appropriate pharmacy and
make arrangements for the medication to be delivered as soon as possible. These audits will oceur in
addition to any audits that the pharmacy completes.

Immediately: Medication care audits will occur weekly.

723711
Repeat Violation: No Datels) of Pravlious Violatlon{s):
Signature of Legal Entity Representalive )
[Requirad o EVERY Paga) M Lon
Printed Name and Title of Legal Enilty Representative & .
(Requlred o EVERY Page) Bryan Botts, Administrator | 3¢ 7/19/18

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

The above plan of correction s approved as of 7/3/18 Plan of correction implementation status as of 8/7/18

(Pale) W
E:] Fully Implamented

[] Padially Implemented - Adequate Progress X
The above plan of corection was approved by D Parllally Implamented - Inadequale Prograss
hitlals
) ] Not Implemented




JUL 24 2p45 Page 4 of 4

Violation Report: 40524 - 07/03/2018 - Barliett, Pairicia NEST rcs
PCH Name: JEFFERSON COURT B GHON FIELD oy

ELRY Ve LfCEnSfﬂg
1. REGULATION 55 Pa.Code §2600
2600.187{d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION

Resident #3 is prescribed Cloniding DIS 0.2mg/24 hours start date of 3/13/17. Apply ong palch frans-dermally one time a
day every Monday for HTN. The resident was administered the paltch on 6/25/18. However, the resident did not recelve
the 7/2/18 administration bacause the medication was not available in the home,

Resident #4 is prescribed 2:00 p.m. medications. However, the medications ware not administered untll 4:15 p.m. as
follows:

* Magnesium Oxide 400 mg

* Clonidine 0.1mg

* Carbidopa/l.evodopa 258-100mg

3, PLAN OF CORRECTION {POC) (Attuch pages us necessary, Remember thal you must sipn and date ony attached pages,)

Include sleps to comecl the violation describad above and sleps to prevent a similar violatipn from acgurring again. if steps cannof be complsled
immadiataly. include dates by which the steps will be complated

Arrangements were made to obtain the clonidine immediately. Resident #4's PCP was notified of

late administration with no further directions. Staff were re-educated on the importance of
administering medications in a timely manner. The administrator or designated

person will conduct a monthly med cart audit. If during the audit it is discovered that medications

are absent from the cart, the auditor will be responsible for contacting the appropriate pharmacy and
make arrangements for the medication to be delivered as soon as possible. These audits will oceur in
addition to any audits that the pharmacy completes.

Immediately: Medication care audits will occur weekly.

e

Doy V
Repeat Viclation: No Date{s} of Previous Victation(s}):
Signature of Legal Entity Representative
{Reguired on EVERY Page) Lot
é’l L4

Printed Name and Tille of Legal Entity Reprasantative ) D
{Required on EVERY Page) Bryan Botts, Administrator ate 7/19/18

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

The abave plan of correction is approved as of 2= J=~C ¢ Plan of carrection Implementation slalus as of - Zm-~cy
{Dale} WW

D Fully Implemented

[x] Parially implemenied - Adequale Progress V
The above plan of corraclion was approved by ;Z D Panially implemented - Inadeqguatle Progress
(Initizts) D Not implemented






