' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JuW 03 201

Mr. Michael K. Beaver,

President

Mechanicsburg Senior Care LLC
4550 Lena Drive, Suite 225
Mechanicsburg, Pennsylvania 17055

RE: Vibra Senior Living
707 Shephardstown Road
Mechanicsburg, Pennsylvania 17055
Certificate #: 331090

Dear Mr. Beaver:

As a result of the Department’s Bureau of Human Services Licensing's annual
licensing inspection on April 18, 2018, April 19, 2018, and June 7, 2018 of the above
facility, the violations with 55 Pa.Code Ch. 2600 (relating to Personai 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 paricipate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
cenfidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forstar Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F T17.783.56682 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of4

PCH Nama: VIBRA SENIOR LIVING

Licanse Numbar; 33109

Address: 707 SHEPHARDSTOWN ROAD, MECHANICSBURG, PA 17055

County: Cumberiand

Administrator: Pamela Reiger

Region: CENTRAL

Legal Entity Name: MECHANICSBURG SENIOR CARELLC

Legal Entity Address: 4550 LENA DRIVE SUITE 225, MECHANICSBURS, PA 17055

Certificate(s) of Occupancy
C-2LP
12/12/2013
Upper Allen Township

Staffing Hours
Residant Support: 0 Total Daity Staff: 58

Waking Staff: 44

Type of Inspection: Full BHA Docket Number:

Notlce: Unannounced

Raason{s) for Inspection(s}
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/18/2018: Springs, Israel; OPake, Hope
(4/19/2018: Springs, Israel; OPake, Hope

Off-Site Inspection Dates and Inspectors, If Applicable

Cther Details
Partial or Full Triggsrs: Random indicators:
Rasldent Demographic Data as of Inspection Dates
Licensed Capacity: 46 Number of Rasidenis who:
Number of Residents Servaed: 43 Recsive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Ara 60 Years of Age or Older: 43
Arga: Memory Care Have Montal lilnass: 0
Securad Dementia Unit Capacity, if Applicabla: 10 Have an Intellectual Disahliity: 1
Number of Residents Sarved in Secursd Dementia Cars Unit, Have a Mobility Need: 15
if applicable; 10
Have a Physical Disability: 2
Number of Currant Hospics Residents: O
Number of Hospice Residents In past year: 12
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ViGiation Report. 93108 - CA/1B/2018 « SpAngs, 18ras!
PCH Namea: VIBRA SENIOR LIVING

1. REGULATION 86 Pa,Code 52800
2600.85(f) - Tralning toplcs for the annual fraining for dirsct care staff persons shail Include the following:
{1} Medication asif-adminisiration training.
{2} Instruction on meeting the needs of the residents as described In the preadmission scraening form, essessmant tool,

medical evaluation and support plan.

{3} Cars for residents with demahtia and mgn%ﬁve impalmments,

{4} infection control and ganeral peinciples of cleznliness and hyglene and arsas assoclated with immobiity, such as
prevention of decubltus ulcers, incontinence, malnuirition and dehydration.

{5} Personsl care sarvice neads of the residant.

{8} Sa'e managemsnt techniquaes.
(7} Care for residents with mental ilnegs or mental retardation, or both, if the population is served In the homs.

2a. DESCRIPTION OF VIOLATION
During trairing year 2017, Staff Members &, B, and C did not recelve training In the kliowing toples:

Staff Membar A' “Care for reeldenta with mental liinses or menta! reiardeticn...”

Staflf Membar B: "Care for resldents with dementla and cognitive Impaimsnis.”
"Cars for residents with mentsl finses or mantz! retsrdation.”

Staff Membsr O "Cara for residants with dementia and cognliive Impalmienis,”
"Safa Management Tachnigues.”

— S~ Afteaistd - ﬁ(f{ 2 A

Rapeat Violation: No Data(g) of Previous Vicletica{s):

natire of Lagal Entity Repressniativa
e L W N ([ YO
Pﬂawd Nams md 'ﬁﬂa ar Lagal Enﬁtykapmaamﬁve Dats
auired on EVERYPous)/ Womelg e et ’ QOS-08- 201§
.. . DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THFS LINE!
The above plan of comaction Is approved as of L1411 -] Plan of comection implementation status as of éé Z?// &
ate]

{Data,

D Fully Implementead
Er Partially implemanted - Adequate Prograss

The above plan of correction was approved by D Partially Implementad - inadequats Progress
{initials)
[] Notimplemented
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Regulation 55 Pa code 2600.{f)

Vibra Senlor Living will ensure all personal care staff are receiving the required PA state annual training;
a training schedule has been developed by Vibra Healthcare and Medline University. The tralning
module outlines the folfowi_rgg courses: The tralning modules will be implemented and monitored by the
Personal Care Home Administrator for compliance.

& Protacting Resident Rights 1 Hour
*  Abuse Prevention in Long Term Care {NCHCA) 1 Hour
& Safe Patient Handfing: Lifting 1 Hour
= Controlling Violence in Healthcare and Preventing Elder Abuse 1 Hour
= Standards for Infection Control: An Update for Healthcare Workers{CNA)
1 Hour

*  Hand Hygiene: Protecting Yourself and Others (NCHCS) 1 Hour
= Alzheimer’s Disease and Dementia Qverview {NCHCA) 1 Hour
=  Personal Protective Equipment for Nurses and Healthcare Personnel 1 Hour
= (PR, AED, & First Ald Course 1 Hour
«  Fire Prevention and Basic Disaster Preparedness in Long Term Care (NCHCA} 1 Hour
s HIPAA: What You Should Know {NAHCA) 1 Hour

Staff Member A: receive training for care of residents with mental iliness or mental retardation. Training
was completed by May 04, 2018 by Personal Care Home Administrator,

Staff Member B: will receive training/education for care of residents with dementia and cognitive
impairments, Care for residents with mental iliness and retardation. Training was be completed on May
8, 2018. By Personal Care Home Administrator.

Staff Member C: is no longer employed by Vibra Senior Living.

ﬁ'ﬁ The administrator will review each staff members training on a quarterly basis to identify any missed
trainings and assure that the staff member has received the requisite number of annual training hours,

Documentation of the completed trainings shall be maintained for Dept. review.

PAS /18
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"Violation Repor 33103 « 0480018 - Springs, lsrag!
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pe.Coda §2600

2600.85(g) - Direct care staff persons, ancillary

shall be brained annually in the following areas:
{1) Fire safaty complated by & fira
{2} Emergarny
{3) Resldont rights,

(5) Fells and accident prevention,
(8} New population groups that are being served at the ho

staif peracns, substitule pemonnel and regularly scheduled voluntsars

safaty expert or by a etaff person trained by a fire safety expert.
preparadness proceduras-and recogniticn and rasponse to criges and emergency stuations.

{4) The Older Adull Profective Servicas Act {35P. 5.§5 10225.101

=102325.6102),
ma thal were not praviously served, If applicable.

2a. DEECRIPTION OF VIOLATION

During training yesr 2017, Staff Mambara A, B, and C did not recs]
Staff Mamber A: *Frre Safely completed by a fire safely ekpart or by a s1off person trained by a fire safely expart”
"Emergency proparadness procedures and racognition &
"Resident Rights.”

“The Oldsr Adult Protactive Sarvicas Act..*

Staff Member B: "Firs Safely compistad by a firs safe
*Emergency prapaednass procedures and
"Resident Righla.™
"The Older Adulk Protactive Servicas Aot
"Falls and accident prevention.”

Staff Member C: “Rasidant Rights.*
*Tha Cidar Adult Prolsciive Sarvices Act..."

nd responsa o crisas ang emergancy shuationa.”

ty axpart of by & stsff person trained by @ fire safety sxpert.”
recognition and rosponss fo orises and smagancy siuailons "

ve training In the foliowing fopias:

meS e Afleedold~ ﬁj"’ 3 A

Repeat Viclation: No Data{z) of Previous Vioiation{s):
sfgnamm_sﬂ.sm!nﬁ%y Repra 7 N

sagiibad an EVERY Peosl 4 Moy g ,‘,.,ea ol
Printed N 23] Entity Reprasentitive Date

—— Brade A Heive 08 0R-2018

DEPARTMENT USE ONLY - HOMES

MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of -4 "{ ! 5

{Date)

The above plan of correction was approved by éﬁs

{initials}

Plan of correction Implementation status as of éﬁ‘ 27///'5’
ate’

Fully Implemented
Fartially Implemented - Adequats Progress

Partially implementad - Inadequate Progress

O0R

Not Impiemented




Pye BA L4

Regulation Code PA. Code 2600, 65.(g)

Staff person A: received training in Fire Safety, emergency preparedness procedures, and recognition
and response to crises and gmergancy situations, by the Facllitles Director who is the designated Fire
Safety expert for the community, Training was be completed on May 4, 2018,

Staff person A: received training on Resident Rights and The Older Adult Protective Services Act, by the
Personal Care Home Administrator on May 4, 2018.

Staff person B: received training in Fira Safaty, emergency preparedness procedures, and recognition
and response to crises and emergency situations, by the Facillties Director who is the designated Fire
Safety expert for the community. Training was completed on May 4, 2018.

Staff person B: recelved tralning on Resident Rights and The Older Adult Protective Services Act, on
May 8, 2018 by the Personal Care Home Adminlistrator on May 8, 2018

Staff person C: is no longer employed by Vibra Senior Living.

%‘z The administrator will review each staff members training on a quarterly basis to identify any missed
trainings and assure that the staff member has received the requisite number of annual training hours.

Documentation of the completed trainings shall be maintained for Dept. review.

b 7wl
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Violatlon Report: 33100 - 047182018 - Spimgs, 1s@al
PCH Nama: VIBRA SENIOR LIVING

1. REGULATION 53 Pa.Codo §2500 ) )
2600.185(a} - The home shall develop and Implement procaduras for the safe storaga, access, security, distribution and

use of medications and mgd&af equipment by trained staif persons.

23, DESCRIPTICON OF VIOLATION . ~

During a review of the actual test measuremants stored on Rasident #1's glucometer as compared with the values documented on the
Medication Administration Racord (MAR}, the foflowing discrepencies wera identified:

Date/Time MAR lisling Glucometar Reading
4/9/18 , 11:00 am 131 No test value
4M10/18,11:00 am 85 87

4/10/18, 4:00 pm 221 B&

4/12/18, 4:00 pm 271 238

4/13/18, 11:00 am 200 No test vaive
4/15/18, 4:00 pm 180 No test value
4/17/18,11:00 am 143 No test value

Seo q#’«c‘l&d/ ﬂ*f»tl 4H

Rspeat Vielation: No Date{s) of Provious Viclstion(s):

Signatu \

N z i kY -
Printad Name and Titls L#E &yRame:ﬁw Bats '
medurecon EVERTPaedl Yo olo . \eiae OS-@-ao01g

BEFAET?&?&RT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comection is approved as of 5 /?/ 6 Plan of correction implementation status as of 4;{/{? '?//5
(Cate,

{Date!

D Fully tmplemented
m Partiafly Implemented - Adequate Progress
The above plan of correction was approved by Zﬁég D Partially Implementad - Inadequate Progress
(Initials)
D Not Implemented
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Regulation PA .Code 2600.185(a)

The staff administering glucose checks will ensure all glucometers are calibrated appropriately to each
resident’s medical need. 3 7

AN's LPN's and Medication Tech's will be In-sarviced on safe storage, proper access, security, use and
documentation on resident's Madication Administration Record. The staff will be in-serviced by the
Director of Nursing for Vibra Health Care by May 31, 2018,

:gb The Adminisirator and/or the Director of Nursing shall audit the actual readings on a resident’s
glucometer as comparad with the documented readings on the resident’s Medication Administration
Record. This shall be done on a weekly basis for the residents who recelve blood glucose testing and
shall consist of a review of all readings for the previous week. The weekly audits shall occur for a period
of 8 weeks, cemmencing on the date this plan is received. Documentation of the completed audits shall

be maintained for Dept. review. ?

s/l

The home will obtain the instruction manuals for all types of glucometers used by the home to perform
blood glucose checks on its residents to ensure that date and time setting instructions are available and

accessible by the staff.

WS s
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(FAX) P.O04/D12

VIOLATIOM
: PERSONAL CARE HOMES “nr 2600 Page 10f2
PCH Nnm* WBRA SENIOR LIVING Lisanga Number: 33108
wdmsg AT SHEPHARDSTOWN BOAD, MECHAN CSBURG, PA1TGES Eounty: Cumbariang
Adminisratoe; Pamela Ralger , Raglen: CENTRAL
Lage] Entity Name! MECHANICSEURG SENIOR CARE LLG
Lm;a! EMF!? Addrass: 45050 LENA DRIVE, MECHANICSBURGS, PA 17053
Certificats(s) of Oaoupancy ‘ B
I‘a 7
124 2#2913
Upp:armiaa Township
Stafling Hours .
Rasldent Suppert: 0 - Tata] Dully Siaf; AB Waking Stath; 38
W?@f ingpestion: interim - POC BHA Deckot Rumtset Notine: Unannounsed
Reaspn{s) far inapaction(s)
‘ !mar]m
On-3its Inspections Dates and Department Reptasentsﬁvsu On-Bita
C6/07/2018: McCloakay, Jasan . .

£
H

Cf-Slite Insgection Dates and Inspaciors, f Applicable

Gther Dataliz
Partial or Full Triggem:

Randam Indlegtars:

’ Razldent Damographic Data a8 of Inspestion Datas

Lisensad Capaciy: 45

Num:erjﬂﬁﬁgmm Borvad: 3B

Bocurad Demantis Care Unk In Hows: Yas

Arnni m&ﬁ&ry cars

stmdib&m&ﬂm Unit Sapactty, # Appilestla: 10

Numbar of Ras!dants Served In Sscurad Domants Cara Uni,
if np;s!f;xtm-

Hutmbsor pf Curment Hoaplige Rasidants: 4
;
Humbsr & Houslos Resldants In past year 42

Numbsr of Residants who:
Racelve Bupnlemental Becunity lopeme: §
Ars B2 Yearz of Ags or Oldan 38
Ha'w Montel linose O
Heve on Intellsctuai Dlasktitly: 1
Hava a8 Mablilty Nesd: §
Have 2 Phyaisal Disgblily: 2

&
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PCH Rama; VIBRASENIOR LIVING
1. REGULATION 55 Pa.Coda 82800 ;

260,185} - The home shatl devalop snd implement procedures for the safa storage, Bccass, sacurity, distribution and
uee ¢f medications and medicsl equipment by trelned staff persons,

25, DESCRIPTION OF VIOLATION g
The home has falled to Implemant proceduras for the safe uss of plucomstars as svidenced byt

~'Tha é?mmtar for Rasldant 1 fs not s3t with the torrest date and Sme.

t i
~The glucometsr for Resldant 2 has readinga sforsd on 1 wieh ars not recerded on the MAR inciuding: 184 on 8/9 at 8:020m and 200
en &4 st 4:d0om, The fallowing readings wers siorad In the meter, howsver, wers incorreclly documented an the MAR: on 8/8 at
T2iam, a moasurgment of 154 was Zored I the meter snd 155 wae recorded on the MAR. O 813 at T2%am, 8 massursmant of 183
was e*ilsrad In tha meter and 158 was recorded on the MARL

“The glucomatar for Rasgicant 3 has extra readings slorsd on I which ars not racorded on ths MAR Including: 158 on 5/23 at 18:04, 88
on 5128 st DE:18 and 58 on §21 a1 07113, In addiion, Resident 3 Is prescribed Repagiinids, 0.5my tabiet i Bood gugar »148,

Taits onw Bam end 4 pm. Tha home has not Implsmentad a corslstant mathod of administmiion 2a sama ataff arg parioring & third
bleod sugar sheck 2 prior to edministration at Sam and oihar sta®f ars maldng the deformination to adminisler the medication based on

the Sam Blood suger reading.

a. FL#}M CiF CORRECTION (FO0) (Attueh page ss:amsx:y, Remember that you muse dgn and dato any stashed pages.)
fricksds siepa fa eoieet th vislalion dectrihad abows end alops ts provent & siniler vinlalion from peturing sgein, Heleps cannot be comulsisd
&rm?ﬁ&%ﬁr, Incligs dolas by which the ghups will ks corplaisd, )

A0 atlaohod ﬁ*@c 24

+
i
3
H

H

4
H

Repeat Vialation: No Datels) of Previcus Violation{s):

o e A N I e 7
Eti et [ iaho o Hnox POHA ™ ¢-Go-1%

: DEPARTMENT UBE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ’
Tha abova pian of commaction i approvad as of mi;; ki Plan of cormsction mplamentation status a8 of &/ 27/76

§ : —,453.5(—
: ] Fully implomented '

; B parteay impiemanted - Adequate Prograss
The s?aovs plen of comection was approved by ﬁ_ [] Partialy Implemenied - Inedequate Progreas
Unices ] Notimplamented

- B R i o b St o e o e
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;Ragu!ation 2600.185 2
Resident #1's glucometer was immediately set to the corract date and time,

The administrator/designee will check the readings on sach glucometer agalnst the recording on the
MAR dally to ensure that the correct readings are documentad, Audits will be done for 2 months. Audits
will be reviewed In Quality Assurance.

fA PRN order will be obtainad for all residents with glucomater checks so that if the staff needs to
‘perfc:rm 8 chack, & can be documentad correctly.

An order has been obtained by tha physiclan to discontinue the Sam glucomater check and make an 8
am theck to coinelde with the repaglinide 0.5 mg.

ﬁ.!t AN’s, LPN's, and Medlcation technicians will be trained on tha importance of correctly transfarring
the glucometer readings to the MAR byiune 28,2018,

!

The home will obtain the instruction manuals for all types of glucometers used by the home to perform
blood glucose checks on its residents to ensure that date and time setting instructions are available and
accessible by the staff.

s //m'/lg

\/fébra,/fﬁp Jem‘cﬁ‘ ,(fu:"nc; # 331070
7 )ishele Hrox RHA 25ty Ynosp 490713





