'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 2 9 2018

Ms. Taralee M. Rea

Administrator

Presbyterian Homes in the Presby of Lake Erie, Inc
2628 Elmwood Avenue

Erie, Pennsylvania 16508

RE: Elmwood Gardens
License #. 447650

Dear Ms. Rea:

As a result of the Department's Bureau of Human Services Licensing annuai
inspection on April 18, 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 o 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/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 ali 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrishurg, PA 171201 717.783.3670 | F 717.783. 5662 | www dhs. state pa.aov




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Namo: ELMWOOD GARDENS OF PRESBYTERIAN SENIOR CARE License Number: 44765
Address: 2628 ELMWOOD AVENUE, ERIE, PA 16508 County: Erie
Administrator: Taraiee Rea Region: WEST

Lega!l Entity Name: THE PRESBYTERIAN HOMES IN THE PRESBY OF LAKE ERIE

Legal Entity Address: 2628 ELMWOOD AVENUE, ERIE, PA 16508

Certificate(s) of Occupancy
C-1
04/03/1967
Labor & Industry

Staffing Hours
Resident Support; 21 Total Daily Staff: 42

Waking Staff: 32

Type of Inspection: Pattial BHA Docket Number:

Notice; Unannounced

Reason(s) for inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/18/2018: Mulick, Cindy, Bartielt, Palricia

Off-Site Inspection Dates and Inspectors, if Applicable

07/02/2018: Mulick, Cindy
07/03/2018: Mulick, Cindy

Other Details

Fartial or Ful! Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 35 Number of Residents whao:

Number of Residents Served: 21

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: O

Receive Supplemental Security income: §
Are 60 Years of Age or Older: 21

Have Mental iliness: 0

Have an Intellectual Disabliity: 0

Have a Mobliity Need: O

Have a Physical Disability:




RECEIVED

. Uil..a n anio Page 2 of 4
Vialation Report: 44765 - 04/18/2018 - Muiick, Cindy VULTUTLUIY
PCH Name: ELMWOOD GARDENS OF PRESBYTERIAN SENIOR CARE ERT RECIOALESL
1. REGULATION 55 Pa.Coda §2600 Human Services Licensing

2600.141(a)(1) - A resldent shall have a medical evaluation by a physician, physiclan's assistant, or certifled registered
nurse practitioner documented on & form specified by the Depariment, within 80 days prior to admissicn or within 30 days
afler admission.

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resident #2, dated 3/5/18, does not include the residant’s helght, welght, pulse rate
or blood pressure.

3, PLAN OF CORRECTION [POC) (Attach pnges 83 nocessary, Remember hat you must sign and date sy attached pages.)

Inclide sleps to correc! the viclation described above and sieps lo prevant a similar violation from ascurring agaln, If sleps cannot be complated
immedialely. includa dates by which the sisps will be compleled.

All nursing staff will be educated by 8/15/18 on 2600.141(a)(1} and the imporiance of having all information
completed.

Medical Evaluations for all current residents will be reviewed by designated staff no later than 8/15/18.
Any evaluations found Incomplete will be submitted to the phyisican for correction.

For the next 6 months all Medical Evaluations will be double checked for incomplete information and

signed off by 2 designated staff members. The P.C. administrator will monitor and report findings to the
Quality Managrment Team.
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Repeat Violation: No Data(s) of Pravious Vielation(s):

Signa'tura of Legal Entity Representative
IEpourecon Sy e oo, Asus)
ol 3

Printed Name and Titie of Legal Entity Representative

{Requirad on EVERY Page) @‘@A\P (‘1 ‘\A‘ QNFA . pate 7/%}]%

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

{Date}

The above plan of correction Is approved as of —‘—?jﬂ-‘&}l—— Plan of correction Implementation status as of i /2f /7
{Cale
D Fully implementad

g’ Partially implemented - Adequate Progress QZJ ,

The above plan of corraciion was approved by zlz;:; ,;l [:] Partially implementad - Inadogquate Progress
Intlials
{ ) [] wot implomented

il




RECEIVED

JUL 30 2018 Page lof4
Viofation Report: 44765 - 04/1B/2018 - Mulick, Cindy g —
PCH Name: ELMWOOD GARDENS OF PRESBYTERIAN SENIOR CARE T 'ﬁngN FI:L'IJ UEF#CF

qnenZendess LKC\«TMIHQ

1. REGULATION 68 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall bs labeled with a pharmacy label thal includes the
foilowing:

{1} The resident's name.

{2} The name of the medication.

{3) The date the prescription was issuad.

{4) The prescribed dosage and instruclions for administration.

{8) The name and title of the prescriber,

2a. DESCGRIPTION OF VIOLATION

The pharmacy label for resident #3's Novolog insulin does not include the sliding scale for coverage as
follows: 70-150 =0 units

151-200=5 units

201-300=7 units

301-400=10 units

>400=15 units

3. PLAN OF CORRECTION {POC) (Attach pages ay necessary, Remember thal you must slgn and dale any aitached pages.}

Include steps lo corract the viofation described abova and staps o provent a simifar violation from ccowring agaln. If steps cannot be complated
immadiately, include dales by which {he steps wil be complaied,

All nursing staff will be educated on 26800.184(a) and our medication adminsitration palicy by 8/15/18.
The staff wilt also be conducting weekly cart audits to ensure alf labels maftch the order.

All pharmacies that deliver insulin to current patients have been contacted and are able to comply with the
label requirements,

The PC adminsitrator will monitor compliance with the weekly audits and report the findings at the Quality
Management Meeting for the next 8 months,

Ra&?aﬂwjr _ﬁ:S b lﬁmjef rasfb@r 1N 7(@ L’M ) ﬂ’—/; 3'72!//f

Regpeat Violation: No Date{s) of Previous Vielation{s):

Signature of Lagal Entity Representative 7 ;
(Reguired on EVERY Page) e J-(oa 2510
LY 1 » -

Printed Name and Title of Legal Entity REWVQ

{Required on EVERY Page) ‘ (] m lé& l/ﬂ R;F’Q e 7/?)0 )’K

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

The above plan of correction is approved as of (g’; !2) Plan of correction Implementation status as of _§/2/ ;/g
(Date

[ ] Fully implemented
[~ Partially Implemenied - Adaquale Pragress 7,{_}
N i

The above plan of correction was approved by @L{ ;/“ { D Pariially Implemenlad - Inadequate Progress
inltials
( ) [ ] WNotimplemented




RECEIVED -

JUL 80 2018 Page 4 of 4
Violation Report: 44765 - 04/{8/2018 - Mutick, Gindy VEST REG cprer i )
PCH Name:; ELMWOOD GARDENS OF PRESBYTERIAN SENIOR CARE EST REGION FIZLD OFFICL:

Human Senvices Ligersing
1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical sguipmant by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #3, is prescribed Tramadol HCL 50mg - take 1 tablet by mouth every 6 hours as needed for pain.

However this medication was not available in the home.
The glucometar for resident #3 is not calibrated o correct date and time.

Resident #4 is prescribed Lopsramide 2mg, give 1 capsule by mouth twice daily as needed: however, the
medication is not available in the home.

3, PLAN OF CORRECTICN [POC) (Attach pages ns nevessary. Remember Urat you must sign and date any atlached pages.)

include sleps to correct the viclation described above and steps to pravent a similar violation lram oceurring agaln. If stops cannot be complelad
irmmadiately, include dates by which the slaps will be complaled.

Alf Glucometers have been calibrated to reflect the correct date and time,

All nurses will be educated by 8/15/18 regarding the need to have the correct time and date set to the
glucometer to ensure all information is refiected carrectly in tha glucometers memory.

The staff nurse will continue to monitor calibration of date/time each morning with use, this will be
documented on the MAR.

The Personal Care adminstrator will menitor and document continued compliance monthly.

The Personal Care administrator will report results at the Quality Managment Meating.

At Elmwood Gardens we are able to obtain medications from the Talyst machine (medication distrubtion
machine) that is located in our building, When the Tzlyst is programmed for individual medication distrubtion
through our pharmacy (Vantage) the staff can access PRN medications upon a residents request, piease ses
the attached list of available medications. The above medications are available from the maching, but for

an unknown reason upon request on this date those medications were not accessible, This was easily corrected
with a phone call to our pharmacy and was accessible within 15 minutes. The staff is aware that a pharmacist
from Vantage and a tech from Talyst are on call 24/7 and they have the resources to contact them as needed,

if for any reason we are unable fo access the medications CVS is avajlablg 24/7 for a stat delivary.
R&Jhg:‘l‘#:f SR LT ded mcﬁ?@r ih _‘?,Eq, fwaﬂr ‘ i/,'?,&/. }72{;}? v

Repeaat V!olétlan: No ¢ Date(s) of Previous Violation(s}):

Signature of Legal Entity Rapresentaﬁvef/
(Required on EVERY Page) n jﬁ,@j . m ( %O

Printed Name and Title of Legai@twre;:rese tative 2 Dat .
{Required on EVERY Page) 1 M ) ate 7 BD g
af0leg w]. K /

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

The above plan of correclion I3 appraved as of ‘%-—' Plan of correction Implementation status as of 2/ / CE
(Date)

D Fully Implemented
E’ Parially Implemented - Adequals Prograss 7’,0\'

The above plan of correclion was approved by [:] Parially implemented - Inadequale Progress
(Inifials)
D Nat Implemented






