pennsylvania

\@ ) DEPARTMENT OF HUMAN SERVICES
Mailing Date: April 30, 2018

Mr. Barry Ramper I, NHA,
President/CEO

Home for the Friendless, Inc.
1901 North Fifth Street
Harrisburg, Pennsylvania 17102

RE: Homeland Center
Certificate #: 342800

Dear Mr. Ramper:

As a result of the Department of Human Services' licensing inspections on
April 11, 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Ps.Cods Chapter 2600 Page 10f 8
PCH Name: HOMELAND CENTER Licanss Number: 34280
Addrezs: 1901 NORTH FIFTH STREET, HARRISBURG, PA 17102 County: Deleware
Administrator: Jennifer Murray Region: CENTRAL

Legal Entity Name: HOME FOR THE FRIENDLESS INC
Legal Entity Address: 1001 NORTH FIFTH STREET, HARRIBBURG, PA 17162

Certificate(s) of Occupancy
LPCH
07/1111980

Labor & industry

Staffing Hours
Rasident Support: ) Total Dally Staff: 54 Waking Steff- 41

Type of Inspection: Partiat BHA Docket Number: Notize: Unannounced

Reason{s) for inspection(s)
Incldent

On-8ite inspactions Dates and Department Repraaentatives On-Site
04/11/2018; McCloskey, Jason

Off-Site Inspaction Dates and Inspactors, if Applicable

Other Detalls
Partial or Full Triggars: Random indicators:

Resident Demographic Dats as of Inspaction Dates
Licensed Capacity: 56 Number of Residents who;
Number of Resitients Served: 47 Recelve Supplsmantal Seeurity Incoma: ()
Securad Dementla Care Unkt In Homs; No Are 80 Years of Ags or Oldar: 47
Arag: Have Mental lliness: D
Secured Damentia Unit Capaclty, If Applicalsie: Have an Intelleciual Disnbiilty; 0
Humber of Residents Served In Sscured Damentiz Care Unit, Have & Moblility Nesd: 7
S Sfembis; Hava & Phyaical Disablikty: 0
Number of Current Hosples Rosidants: 2
Number of Hospice Realdenty In past year: 5
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Violation Report: 34280 - 04/1172078 - MecUloskey, Jason

PCH Name: HOMELAND CENTER

1. REGULATION 55 P=.Code §2600
2600.16(¢) - The home shail report the incident or conditlon to the Department’s personal care home regionsl office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall

also follow the guidelines in section 2600.15 (relating (o abuse reporting covered by law).

2a DEBCRIPTION CF VIOLATION
Cn 4/5/18 and 4/6/18, Restdent 1 was not administared the prescribed Metoprol Suc Tab SOMG ER because it wasn't present in the

home. This medication emor was not reported fo the Department.

1) Reportable Incident Form sent to the Department on 4/16/18.

2) Staff ing will be held on 4/24/1 i icati inistrati inci -
) et rglege% n;ge ¥io Igc I?IA, 0I1’10A o P!il;os fed:ln_ew medication administration and reportable incidents
3) IMAR will be reviewed monthly by PCHA, or designee, to determine compliance of reporting errors.

Repeat Violatlon: No Date(s) of Previoue Violetion(s):

Signature of Legal Entity Representative .,
(Bequired on EVERY Pgge) -

Printad Mame end Titie of Legal Entity Repressniat _
(Requiced on EVERY Page} T etadee Murzuy, 7~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of cormction is approved as of .._Z./_Z_'_(__’s_ Plan of comection implementation status as of ‘// 3‘/’ 6

(Dete) BCCOm
D Fully Implemented

Pertially Impiamented - Adsquate Progress
The above plan of correction was spproved by M [:] Partially Implemented - Inedequate Progress
(Intale) [] WNot implementsd
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Viclation Repori: 94280 - 041172078 - mlosjkey. Jason

PCH Name: HOMELAND CENTER

1. REGULATION 55 Pa.Cods §2600
2600.162(c) - Menus, stating the spacific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public ptace in the home.

Za. DESCRIPTION OF VIOLATION
The home only posts a dalty menu and thus did not have the menu for the current wesk (4/B18- 4114/18) or the week of 4/15/186 -

4/21/18 posted,

3. PLAN OF CORRECTION {POG) (Attach pages as necsasary. Remember that you must sign and date any attached pages.)
mmmmmmmmmmmﬂdmmeammmmm. I ateps cannot be completed
immadiately, inciude dales by which the sleps will be comploted.

1) Weekly menus were posted immediately on the bulletin board 4/11/18.
2) Placing the menus on the bulletin board was added to the job duties of the Menu Clerk/Supervisor.
3) Director of Nutritional Services, or desi gnee, will audit for compliance monthly.

Repest Viofation: No Date{s) of Pravicus Violetion(s):

Signature of Legal Entity Roprosentative
{Requirad on EVERY Page} /@-@

\\-_J
Printsd Mame and Titis of Legal Entity Represoptative
[Reguired on EVERY Page) @B& mmwﬁ/ Bete 4/ /&‘I/ S/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of i’%@ﬁ Plan of correction Implementation status gs of ‘//3" /"5
i ~ (Detel

7] Fully Implemented

[X Portially tmplemented - Adequate Prograss

The above plan of comection was approved by _& E] Partially Implemented - inadeguate Progress
Initial
RS 7 Not Implementad
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[ VicTatlon Report: 34280 - 0411172078 - McGloskay, Jason

PCH Name: HOMELAND CENTER

1. REGULATION 35 Pa.Code §2600
2600.182(c) - Medication administration includes the following activities, based on the needs of the resident:

(1) Kdentify the corect resident.

(2) W indicatad by the prescriber's orders, measure vital signs and administer medications accordingly.

{3) Remove the medication from the ariginal container.

(4) Crush or split the medication as ordered by the prescriber,

(5) Placs the medication in a medication cup or othar appropriate coniainer, or in the resident's hand.

(6) Place the medication in the resldent’s hand, mouth or other route a¢ ordared by the prescriber, In accordance with
the imitations specified in § 2600.182(b)(4).

(7) Complete documentation in accordance with § 2600,187 (relating io medication records).

2s. DESCRIPTION OF VIOLATION

observe and confinm that the resident Ingested the medication. Staft Perann A delivered all of the medications before refuzning fo the

COW and completing documentation for the administration of a!f residents, instead of documenting the administration for each resident
Immediately aflar esch medication adminfstration had occurred {as required in reguiation 2600.187(b).

3. PLAN OF CORRECTION (POC) {Atiach pages as necagsary, Rﬂnnmhulhntyuumuudgnmddmanyamdmdm)
include steps b comact the WWMWMIDMWINMMMMW ¥ staps cannct be compisted
W.mmwmmmmum

g_ased on the attached statements provided by 2 staff members, it is disputed that S aff Person A
id not observe & confirm the residents 1, 2,3, & 4 taking thejr medication at the dining room tables.
Resident #5 was not given medications in the dining room during the observed medication pass by the

inspector.,

1. Education of staff members on medication administration will be done at staff meeting on 4/24/18

2. Staff members will administer & observe medication beinﬁltakpn at resident’s seat in the dining area
using the “COW” and immediately chart on the IMAR at fhat fime.

3. Audits of medication pass will be completed by PCHA, or designee, weekly for 6 weeks, then monthly
for 6 months, then quarterly thereafter to meastire compliance.

Repaat Violation: No Date{s) of Previous Vioiation(s):
Signature of Lagal Engty Repressniative
[Raquired on EVERY Pagg)

Printed Nzme and Titte of Legal Entity Representetive Date _
- thorhg

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

The ahove plan of carrection is approved as of 4[3; tb Plan of cormection implementation status as of ‘//36/!6
(Oak; con
|:| Fully Implemented

ﬁf [X] Partisfly Implemented - Adequats Prograss
ﬁ r_'l Pertlally Implemented - Inadequate Progress
D Not Implemented

Tha above plan of comrection was approved by
(Inlfiats)
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Violatfon Report: 34280 - 04/7172018 - McCloskey, Jason
PCH Nams: HOMELAND CENTER

1. REGULATION 55 Pa.Code §2600
2600.183(b} - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.

2a. DESCRIPTION OF VIOLATION
On 4/11/18 et approximately 3:55pm, (2) 6-ounce bottles of Mucinex Fast-Mex, & 400-count bottie of Docusate Sodium tablets and a
tube of Neospotin Anfibiotic Ointment were unincked and accessible to residents in the room eccupled by Resident 1. The resident

was seen downsiairs near the musing station while his or her bedraom on the 2nd floor was unlocked.

3. PLAN OF CORREGTION (POC) {Attach pages p5 necessary. RmbcﬁatyuunnulsignmddﬁamyMedmgs,}
include sieps to comect the mwnw-bmwwpmmmummmmmw. i staps cannol be compleied
mmmmwmmmmum

1) (l;nle‘(.iica&i)%mi 1‘1?:19: immediately removed from the resident’s room until resident could be educated and
% hR;;;;lené wai ;dl:x'ca_ated on lci{cking her door when medication is present on 4/12/18.
cation tration ti i i i i i
) t: tgf’ m?nthelgl c(;‘%sc aion. d:%ggli% gof:,:!.srv‘;rt:;/rlciv\recl with Resident Council on 4/13/18 and will be added
udits o Lo o aEUiCa B . . .
by Pk ,nér ' dgitgl)l%gl resident’s room and compliance of locking doors will be completed by 5/1/18
5} Ongoing audits will be performed quarterly by PCHA, or designee, to demonstrate compliance,

Repea( Violstion: No Date(s) of Previous Violstion(s):

€ignature of Logal Entity Representative
(Resuired on EVERY Page) D e

Printed Name end Title of Legal Entity Repres tve
_DEPARTHIERT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIKE!

The ebovs plan of cofrection is approved as of 20/i8 Plan of correction implementation status as of ‘// 3‘//‘
(Data} —-—m;}-—

D Fully Impiemented

’ [l Partatly implementad - Adequate Progress

The above plan of correction was spproved by é m D Pariially Implemented - inadaquate Progress
(S [T} Notimplemented

bete o o)
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olation Repori: 34280 - 1/2018 - oskey, Jason
PCH Nama: HOMELAND CENTER

1. REGULATION 65 Pz.Code §2600
2600.187(a) - A medication record shall be kept 16 include the follewing for each resident for whom medications are
administered:
(1) Resident's name.
{2) Drug allergies.
(3) Name of medication.
{4) Strength.
(5) Dosage form.
{6) Dose.
(7) Route of adminisiration.
(8) Frequency of administration.
{0) Adminlstration times.
(10) Duration of therapy, if applicable,
(11) Special presautions, If applicable.
(12) Disgnosis or purpose for the medication, including pro re nata {PRN}.
(13) Dete and ime of medication administration,
{14) Neme and Inifials of the staff person administering the medication.

2s. DESCGRIPTION OF VIOLATION
Resldent 1 hae & current order for "Proctofoarn AER HC 1%,” apply topically as direcied four times dally and it le Heted in the resident’s
medication record, This medication is not present in the home and the resident denies reading the medicstion and Is unable 1o recall

the last time that it was used.

Resident 1 uses Mucinex Fast-Max and has two 8-ounce bottles stored In hisher room. This macdiation is not llsted on the residant's
madication administration record.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign end date any sttached pagos.)
mmmwhmmmmmmmwmmmmmm ¥ steps cannot be complaind
immedintsiy, include dates by which the Elepa wil be complefed.

1) Mucinex Fast-Max was remaved from the resident’s room immediately and given to family.
2) Resident’s physician was contacted to D/C the Proctofoam 1%. Resident states that she does not use.
3) Letter _s%nt t%o all residents and POA’s on 4/12/18 regarding medication in room for self-
stration.

4) Medication Administration regulation reviewed with Resid i i

) 10 The Moty et gg}) o rovicw: Resident Council on 4/13/18 and will be added
5) Audits of medijcation in resident’s room and comptliance of locking doors will be completed by 5/1/18

y PCHA, or designee.

6) Ongoing audits will be performed quarterly by PCHA, or designee, to demonstrate compliance.

Rspeat Violation: No Date(s) of Previous Vielation(s):

Slgnature of Legal Entlty Represantaiive
{Reguired on EVERY Pags) r@QD

e
Printed N d Title of Legal Entity Repragentat! _
(_Egn grn;mmg,\_gm RYP;;I g Q’Qnmm‘!’g( leﬂ‘ WA Date éfl; ’/S/

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

The abave plan of correction is approvad as of mqua-._{tg_s_ Pian of comection implementation status as of 4 59 é/tf
Pl

[T} Fully mpiemented
Partially Implsmented - Adequate Progress
The above plan of corection was approved by ég D Partially Implemsntad - inadequate Progress
{Inizls)
D Not implemented
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: 34280 - D4/1972018 - McCloskey, Jason
PCH Name: HOMELAND CENTER

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directicns of the prescriber.

2a. DESCRIPTION OF VIOLATION 3 -
On 4/6/18 and 4/6/18, Resident 1 was not edministered the prescribed Melopro! Suc Tab S0MG ER because it wasn't present in the

home

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and datc any attached pegea.)
inchide steps i comact the violation described above and steps to prevent a siniier viofstion from ocouing again. I sieps cannat be compieted
immadiately, include dates by which tha steps will be complsisd.

1) Meeting held on 4/17/18 with Regional Pharmacy Director to review issues with receiving
medications timely.

2) Staff meeting will be held on 4/24/18 to review medication administration and reportable incidents ~
reporting timely to PCHA, POA & Physician.

3) IMAR will be reviewed monthly by PCHA, or designee, to determine compliance of reporting errors.

¥ The home shall review and amend (as necessary) the home’s policies for securing new prescriptions and
refilis to assure that medications are present in the home for proper administration. A copy of the policy
will be provided to and reviewed with all medication administration staff. This shall be completed within

20 days from the date of this plan.

ylza14%

Repeat Violetion: No Date(s) of Previous Violztion(s):

Signature of Legel Entlty Represontative
T ==

Printed Kame snd Tiie of Legs! Entity Represenietive i
{Reguired on EVERY Pynal Jon), m\/m;%, nee ‘z’/%’/ g

DEPARTMENT USE QLY - HOMES MAY NO'T WRITE BELOW THIS LINE)

The above pian of comection Is approved as of 4 Plan of corection implementation siatus as of ?/ 3‘// §
(Dete} o
[T} Fully implamented
ﬁ' w M Pariially Implemented - Adequate Pragress
The above plan of cotrection was approved by [} Pertially implemented - inadequste Progress
(initete) [] Notimplemented
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Violahion RepoE 34260 - 0411172018 - McCloskey, Jason

PCH Name: HOMELAND CENTER

1. REGULATION S5 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported 1o the resident, the resident’s designated person and the

preseriber.

Za, DESGRIPTION OF VIOLATION
On 4/5/18 and 4/6/18, the home div not administer the presciibed Metoprolol Suc Tab 50 MG ER to Resident #1, The homa did not

report this error fo the prescriber.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember thet you myst sign and date any atached pages.)
Includs sieps to comect the violation described above and sleps fo preven! a similer viofafion from accurring egain. I steps cannct be compiated
immeadiately, include dates by which the sfaps wi be complied.

1) Medication Error Reporting Form completed and sent to physician on 4/12/18.

2) Staff meeting will be held on 4/24/18 to review medication adeninistration and reportable incidents —
reporting timely to PCHA, POA & Physician.

3) IMAR will be reviewed monthly by PCHA, or designee, to determine compliance of reporting errors.

Repsat Violetion: No Date(s) of Pravicus Vicletion(e):

Signeturs of Legal Enfity Representative
{Requirad on EVERY Page) (@"@

Printed Neme and Tile of Legal Entity Representative
{Regulred ort EVERY Page) Tonier Moy, Sus 4//94/18/

[\
DEPARTMENT USE ORLY - HOMES MAY KOT WRITE BELOW THIS LIKE]
The aboves plan of correction Is approved as of _E_M Pian of comection implementation status as of / 30 /{ §

{Date] {Date,
[] Fully implemented
Q Partiaily implementad - Adequate Progress

The abeve pfan of comection was appraved by !@ '!g [:] Partially Implementad - Inadequate Progress
{Initials)
[} Notimpiemented




