' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 2 1 2018

Mr. Jeff Naden

President

Nasun, Inc.

1575 Grand Boulevard
Monessen, Pennsylvania 15062

RE: Hallsworth House
Certificate #: 428970

Dear Mr. Naden:

As a result of the Department’'s Bureau of Human Services Licensing annual inspection
on April 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 to https://www.surveymonkey.com/t/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,

eline L. Rowe
tor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
623 Faorster Strast, Room 68371 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state. pa.qov
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Codg Chapter 2800

page 3

Page 10f8

PCH Name: HALLSWORTH HOUSE

Licanan Number; 42507

Address: 1676 GRAND BOULEVARD, MONESSEN, PA 15082

County: Westmoreland

Administraior: Jaff Naden

Reglon: WEST
Lagal Entity Name: NASUN INC Q E@ E g%ﬁé’; E@
Legal Entity Address: 1675 GRAND BOULEVARD, MONESSEN, PA 15082
Certificata(s) of Occupancy WAY 1 b2613

C.2iP
07/10/2000
Lal

WEST REGION FIELD OFFICE
Human Services Licensing

Stafiing Hours

Rasident Support: O Totat Dally Gtatf; 60

Waking Statf: 51

Typs of Inspection: Fuil BHA Dockael Numbar:

Natice: Unannounced

Reaeon{a} for Inapectlon(s)
Renavsal

On-Sito Inspoctiona Dates and Department Representatives On-Site
G4/03/2018: Hoovar, Josh; Mullek, Cindy

Oif-Site Inspection Dates and Inspactors, i Appllcable

Other Detalls
Partlal or Full Triggers:

Random indleatare;

Resldent Demographic Data ag of Ina pectlon Dales

Llcangad Capaclty: 83
Numbar of Residents Sarved: 48

Securad Demantla Care Un¥t In Homa: No

Number of Rosidents who!
Racalve Bupptomental Security Inconra: 1

Are 80 Years of Age or Older; 48

Area: Hava Mantal lineas; 1

Sacured Damentia Unit Capaclty, if Applicatle:

Numbar of Resldenis Servad in Securad Dementla Care Unlt,
It applicably:

Number of Curront Hosplce Resldents; 8

Number of Hoaplics Resldants in past year: 25

Have an Inteflaciual Disahliity: O
Have o Moblllty Nosd: 22
Hove & Phyaical Disability: O




May 10 2018 1012AM HP FaxHallsworthHouse 7243143944 page 4

RECEIVED

MAY 10 2018 Page 2 of &

Violation Report: 42897 - 04/03/2018 - Hoover, Josh - - o
PCH Name: HALLSWORTH HOUSE WEST REGICH FIELD OFFICE
1. REGULATICN 66 Pa,Code §2600 P BSEREmesieng

2800.42(s} - A resident has the right 1o privacy of seif and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and madical preceduraes, . ,

2a, DESCRIPTION OF VIOLATION

There are multipla cameras throughout the home that are recording commen areas, to Include:
-Camera 4 caplures a targe poriion of the front sliting areafiiving room adiacent to the reception desk
-Camera & caplures the entirsty of the front sitting areafiving reom and a portion of the front dining araa,
-Camera 6 caplures the ramainder of tha front dining room not caplurad by camera 5

-Camsra 20 captures the entlrety of (he main dining area

-Camera 22 caplures aprroximalely % of the main living room

-Camera 23 capluras the remalnder of the main living room not capturad by camera 22

-Camera 24 captures the majarity of the rear dining area

Signage posted throughout the home indicales "video survelllance,” rathar than indicating ihat video recording Is taking
place.

3. PLAN OF CORRECTION (PQC) (Attach pages &s necessary, Remenber that you must sipn and date any atlached pages.}

Ingluta slope to comect the vicletion descdbad abave and slaps lo pravant & simifer violstfon from oocuning again, if slape cannot be complatod
Immedialaly, inciude dates by which the steps wii e complated.

Signs will be replaced, "recording” will be added to *surveiflance"

Attached is a copy of the new sign being installed.

Will be installed by 5/20/18

ALL cameras in use comply with the regulation, Each camera meets the entire requirement we
were instructed to follow from the inspection VR on 4/28/15, Each camera sees elther an entrance
or exit, or an interior corridor leading to an entrance or an exit. (a copy of the instruction page is
attached here) Nong of our camera angles or placement have changed since prior {o 4/28/15.

The adwin: s‘("r‘av[‘p 2 wtl cngure ol ‘7“::, Woime’s  gnets cLwcl

tored ees ;ef:“j“ug’ ﬂi_é M}m‘f’qs Mc‘ *"@-"'1‘3&‘{“(‘5 <L i"'ed,,ﬁYclﬁ-l/Q .

Ogoe

Repoat Vielation; No Data(s) of Pravious V!o!ast!cn{s);

Slgnature of Legel Entity Reprasentative
Raquirad on EY ‘////h&;ﬂ
T
Printad Name and Title of Legal Enfity ﬂ&n’asanta!ivu 3
{Required on EVERY Page)} 'j’E £1= n/ﬁ'pe A /?2[})7 }/1 Dats 5—-4’0 A &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

=
The above plan of corraction Is approved as of -—ZUJE-UB/— Plan of corraction implementation stalys as of < ) Gl s
1Dato)

{Date)

[:] Fully implemanied

fK] Fartially implamented - Adequate Progress
] Partiatly implemented - Inadequate Progross
[} Notimptemented

Tha ahove plan of correction wes approvad by
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RECEIVED

MAY 1072018 Page 3 of 8
Violation Repart: 42897 - 04/03/2618 - Hoover, Josh
PCH Nama: HALLSWORTH HOUSE wggpgg o] EFICE
1. REGULATION 85 Pa.Code §2800 Furman o crcing

2600.132(s) - A fire drill shall be held during sleeping hours ance avery 6 months,

2a. DESCRIPTION OF VIOLATION
The most recent fire drill conducted during slaeplng hours was on 4/28/2017,

3. PLAN OF CORRECTION (POC) (Antach pages as necessnry. Remember that you niust sign and date any atiached prges.}

Inciude steps ko vorract the violation descrbad above and staps to provant & simiar violatlon lrom occurrlng sgaln. i slepa cenndt b complaled
immedialaly, includa dales by which tho sleps will be compleled.

The fire drill in question was done at 10 pm which is when our residents are asleep.
Administrator did fafl to see that the qualifying time was 11 pm to 7 am, specifically.

Last month April, 2018, was our next scheduled “sleeping hours" fire drill and it was performed
within the required time frame. A copy of our log is included here.

Future, administrator will follow up each of our scheduled nightly drills, (Aprit and October) before
the end of each month to verify the actual drill was performed during the appropriate hours,
leaving us time to redo one if necessary.

g)cq:w—-g livs Bre bl condiatzd on xﬂo,gjhg, ot
(oilj(ga.;wu

Shplig

Rapeat Viotation: No Dala(s} of Pravious Violaﬂm?(s):

Bignature of Lagal Entity Representalive
Ragulred on EVERY Page

T Pd
Printed Nama and Title of Legai Entity Represantativo
{Requlred on EVERY Page} TE eF o &g W b Pate 5— //d / GD

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abeva plan of cotraction is approved as of M Plan of correction implementallon satus as of 5\{ L ! [ 3/
ata

{Daie}
i

[T] Fully implsmented

% Parllally Implemeniad - Adequate Prograss

Tha above plan of corraciion was approved by Partlally implementad - Inadequate Prograss
nitlats)

[[] wol implementsd
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— MAY 10 2018 Page 4 of 8
Violatton Report: 42B57 - 04/03/2018 - Hoovar, Josh ;
PCH Name; HALLSWORTH HOUSE WEST REGION FIS 0 OEFICE
1. REGULATION 55 Pa.Code §2600 Humen Sarviess Lisensing

2600.14Ha){1) - A rasident shall have a medical evaluation by & physician, physiclan's asalslant, or certified reglstared

nurse practitionsr documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Amadical evaluation has not bsen compistad for resident #1, who was admitled on 2M612048,

3. PLAN OF CORRECTION {POG) (Autach pages ps necessary, Rememiber that you must slga and date uny attached pages.)

Include slaps 2 comact the vidlation describod pbove and sleps fo pravant a similar violativn from occuring agatn. If sleps cannot be complaled
immadialaly, includo dafes by which the steps wilt be complalgd,

The DME has been completed, a copy of which is attached here.

Administrator lost track of timeliness due to delays from physician

Immediately:

We have initiated a two person check system on new admissions. This system will require two
people to sign off on the timeliness of these required documents for all new residents

The checkiist paper is attached here,

This new system should prevent errors with these documents,

Repeat Violation: Yes Date(s) of Provious Violation(s): { 04/03/2017

Signature of Legal Enlity Reprasentative
aguired on EVERY Page

f )
Pelnted Name and Tilla of Legal Eqtf Reﬁasamaﬂva :
IRequlred on EVERY Page) = s £ Neded] | S e fof

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

The abovo plan of corraction is approved as of %ﬁ#& Plan of correciion implementation status as of S| (o} (R
ala

Fully Implemented
The above plan of correction was approved by ( é \
laie)

Pertlally Implementad - Adequate Progrags
Partially Implamented - Inadequate Progress
Nol Implemented

Oosd
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gty g
RECEIVED
MAY 10 20i8 Page 50f 8
Violation Repori: 42867 - 0470372018 - Hoover, Josh
PCH Namo: HALLSWORTH HOUSE WEST BECION FIELD OFsinE
1. REQULATION 65 Pa.Code §2800 Hurman Srvices Lisanaing

2600.141(b)(1) - A resldent shali have 2 medical evatuation at least annually,

2a, DESCRIPTION OF VIQLATION
The medical avaluation for resident #2, datad 81712017, was blank In the areas of height, weight, pulse rate, blood
pressure, and temperature,

3. PLAN OF CORRECTION (POC) (Attach pages ns Accossnry, Remember that you must sign and detc any attached Pages.)

Include slops to comect the victatlon described above and staps lo pryvant & stmifar viglufion from ocounring again, if steps cannof e complated
Immediataly, includa dales by which the slaps witl he complolad,

A copy of the DME in question is attached here.

The required information has been obtained and added to the form for compliance.

In the future this error should ba eliminated by the two person sign off form/process that has been
Initiated so that two people review each of ths required documents prior to filing. Annually, or as
each document is redone, the two person check will also be employed to verify compliance with the
required informatlon for each document.

All DME's completed in the last 5 months have been reviewed for compliance with this matter

Al least one of the two people signing off of this document will be an Administrator.

Repoat Violation: No Data{s) of Pravious Violaﬂon}s}:

Signature of Lagal Entity Reprasantatly,
Ragulred on EVERY Page L{/ '

£ .
Printed Name and Title of Legal Enl% Reprasentaiive .
{Requirad on EVERY Paga) ..J-Z__, — ({_-: M M{ ,‘/ " Cale S" v/ 6‘7

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

The abovs plan of correction Is approvad as of 2{-’-%&2/ Plan of correclion impismentation status s of Z{(,,[ /ﬁ
ate

Dale,
(] Fully implemented
) & Partiatly Implamented - Adequale Progress
The above plan of correction was approved by [:] Parlially implemented . Inadeguale Progress
(Inltets) [ Notimplemanted
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i %ma).:‘:e.‘g"iﬂg’%‘!}ﬁg :
REOCEIVED
MAY 1 ] 2018 Page 6 of 8
Vioiation Report: 42887 - 04/0372018 - Hoover, Josk _ '
PCH Name:; HALLSWORTH HOUSE WEST REGION Sy OFFICE
1, REGULATION 58 Pa.Cods §2600 FIImEN FETVICSs LTEnEy

26800,184(a} - The orlginal container for prescriplion medications shall be labeled with a pharmacy label that Includes the
following:

(1) The rasident's name.

(2) The name of the madication.

(3) The date the prescription was issued.

{4) The prescribed dosage and instructions for administration,

{5) The name and tille of the prescriber,

2a, DESCRIPTION OF VIOLATION

The lahel for resident #2's Humalin N 100uniis/m! qulckpen did not Indicate the prescribad dosgage or Instructions for
atdministralion,

The label for rasident #3's Banophen 25mg capsules Indicales "take 1-2 capsules by mouth every six hours as neaded
The resident is ordered Banophen 25mg capsules, 1 capsule every six hours as needed.

3, PLAN OF CORRECTION {(POC) (Autach poges ns necessary, Remomber that you must sign and date any attaclied pages.)

Includa sigps lo corract the vidlation described sbove and steps to pravant & similer viotatlon fram eocuming agafn, H slaps cannot be completad
lmmadlately, includa dales by which Ine steps wif bo completad.

Fixed shortly after inspection after review and adjustments made with Pharmacy.

Copy of information attached here for validation of fix. '

Far the Banophen:

Future, Administrator and Nurse with set up an occaslonal review/audit to inspect for accuracy,
Med Techs have been reminded to compare meds arriving from pharmacy against the prescription
that was faxed in when it applies. Sometimes Drs. send Scripts directly to Pharmacy. Discussion
has begun to invoive pharmacy in to do thelr own audit when they cycle out medications monthly.
For the Humaiin, the pharmacy has agreed to put ALL pens in their own bag, each bag will have
only one pen versus the old way of muttiple pens in one bag. Each pen already states “refer to
label” instructions as per this new change.

Ropeat Violation: Neo Data(s} of Pravious Violation(s): /

Slgnature of Legal Entity Represontative
{Requirad on EVERY Page)

Printad Name and Titlo of Legal Entily fg(yéentaﬂwa ? f ot
{Requirod on EVERY Paga) Y E FE /\/ W,\J Y e S/o /f

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

T
The above plan of carrection ts approved as of __ 2 Ha (7 Plan of correction Implamentation slatus as of 5 ! m 124
ale

{Late}
D Fully Implamentad
N ,g; Partially Implamented - Adaquate Prograss

The above plan of corraction was approved by D Partially Implemented - Inadequate Progress
inttin)s
(et [} Notimpiementad
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F .a rﬂﬂ(d?i V‘?F
RECEFIVED

- L Page 7 of 8
Viotation Repari: 42867 - 0470372018 - Hoover, Josh MaY TY /070
PCH Name: HALLSWORTH HOUSE
1. REGULATION 55 Pa.Code §2500 WEST RECIOT FIELD

Humon Soviow
2600.187(d) - Tha home shall follow the directions of the proscriber, .

4a. DESCRIPTION OF VIOLATION
Resldent #2 Is ordered Humaleg 100u/mi Kwikpan: Refer to sliding scale calculator thres limes dally before meals.
150-200=3U
201-250=6U
251-300=8U
301-360="12U)
I51-400=15U
If >400=18U.
On 4/3/2018 at 8:00 a.m., resident #2's blood giucose lovel was 86; however, 3 units of Insulin ware administared by slaff
person A. No Insulin should have been administared.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remeiber that you nisst sipn and date any atiached pages.)

Includa sleps to coract tha viglation described above and slepa lo pravent a shmilar vistallon from ocewring agaln. if sleps cannct be comypiated
Immedialaly, lnoluda dates by which (e slaps will be coemplalad,

The med trained and Diabstic trained staff person made an error. The staff person was monitorad
on future med passes that involved our diabetic residents by our nursefadministrator for both
education and compliance,

Although no further errors were made, after severa monitored med passss,

the med tech staff member was no longer comforiable passing medication and chose to be
relleved of §8¥ med pass duties.

As such, other properly trained and educated staff members have absorbed 588 duties,

In the future, we plan on unannounced random audits to the med pass and to Glucometer
readings to compare to dosages given, mostly geared toward the newer med techs in our system,

Administrator and or nurse will complete the random audits.) art [feqsT. ? wailesfy .
TS oz

Repeat Violatlon; No Date{s) of Pravicue Violal!nn(sy

Signature of Legal Entity Repressntative /
{Raguirad op EVERY Pagal . /

Printad Name and Title of Legal Entity %m(aantatlvo /AA '
{Reauirad on EVERY Page) TEE = N ARz o - Date f/(. /(f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of _% | (=] |S Plan of correction Implementation stetus as of 5; L )_{5
alg

(Dute)
[:] Fully Implamented

a\ /@ Partially Implemented - Adequale Progress
The ahave plan of correction was approved by [:] Parllatly Implamentad - Inadequale Progress

Initiat
\ftials) [] Notimplemented
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. 5 Eu 5
ReCEIVED
MAY 1.0 72018 Page 8 of 8
. Violatlon Raporl: 42807 - 040375018 - Heover, Joah
PCH Name: HALLSWORTH HOUSE WEST BECINM SR O OTRInE

1. REGULATION 85 Pa.Code §2500 Hurian Garvives Linensing

within 15 days of admisslan. The administrator or deslignee, or a human service agency may complele the initial
assessmen!.

2600.225(a) - A resldent shall have a written Initial assessment that is documentad on the Department's agsessment form

2a. DESCRIPTION OF VIOLATION
An assessment has not been completed for resident #1, who was admitted on 2418/2018,

3. PLAN OF CORRECTION (POC) (Atlach Papes as necessary, Remember thal you must sign and date any allached pages,)

immadiataly, Inchide dates by which tha slepg wii be compleled,

First and last page of the RASP is included hers to show the document has been finalized.
to accommodate the time frame/limit that the RASP has.

to handing the admission packet off for review with the administrator. Than the administrator
will verify the time compliance, as well as othar compliance matters, before the residents file is

filed away.,
This two parson check will be completed with sach new admission in order to prevent

future errors.
\j*mm-i‘bpf'["f‘ Thee "LJMMEJL/L-I—W oy Je-SL‘-’;(t\‘?&“ wndd Aguve o
‘-\/\fu. WM ":} WMM, '{—D Qompit b 2. € F1 e b
Aot dtvital paeevd |

7 eles

lnciude steps te comrect the violation described abovs end 5leps fo pravent o sivllar viololion from occuming egaln. If slaps canne! be compleled

We have been able to assess how the error was made and have altered our admission checkiist

One of the two staff members that complete admissions will have to check off these sections prior

Repeai V1olation: Yes Date(s) of Previous Vielation(s); /‘ 04/03f2017

Signature of Legal Entity Represontative

{Requirad gn EVERY Pags) f

Printed Nama and Titla of Legal Entity Réfresfntative , /
- Dat
oaulted on BVERY Page) TEes WMEN Aéﬂl Lot fof
[

DEPARTMENT USE ONLY - HOMES MAY NO'{WRITE BELOW THIS LINE)

The ebove plan of correciion Is epproved as of 2]
(Date

D Fully Implamented

/@ Partially Implemanled - Adaquate Progreas
[] Patiaby tmplemented - Inadequats Progress
(] Wot mplemented

Tha abave plan of correciion was approved by :
(Initials)

-1 122 Pian of corraction Implemanlation status ag of 5{ [bi-{ 2

le






