'pennsylvania

DEPARTMENT OF HUMAN SERVICES

UG 83 20
Mr. Jim Roberts,
Director
C.R.0O.S8.8,, Inc.

712 Pinola Road
Shippensburg, Pennsylvania 17257

RE: Cumberland Vista
1073 York Road
Dillsburg, Pennsylvania 17019
Certificate #: 310280

Dear Mr. Roberts:

As a result of the Department’'s Bureau of Human Services Licensing's annual
ticensing inspection on May 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 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Marrisburg, PA 171201 717.783.3670 1 F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 5

PCH Kamae: CUMBERLAND VISTA

Licanse Number: 31028

Address: 1073 YORK ROAD, DILLSBURG, PA 17018

County: Cumberiand

Adminisirator: Susan Flowers

Region: CENTRAL

Legai Entity Name: CRO S S INC

Legal Entity Addrass: 712 PINOLA ROAD, SHIPPENSBURG, PA 17257

Certificata(s) of Occupancy

C2 Group Habitation
(2/24/2000
Labor & Industry

Staffing Hours
Reasldent Support: 0 Total Dally Staff: 8

Waking Stath: §

Type of inspaction: Full BHA Dockat Numbar:

Notica: Unannouncad

Reason(s) for Inspection{s}
Renswal

On-Site Inspections Dates and Department Represeontatives On-Site
05/03/2018: McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

GCther Details
Partiz! or Full Triggers: Random Indlcators:
Resident Demographic Data as of Inspection Dates
Licansed Capacity: 8 Number of Residents who;

Number of Resldaents Sarved: 8

Secured Dgmantla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Appllcable:

Numbar of Rasidants Sarved in Secured Dementia Care Unit,
If applicable:

Numbar of Current Hespice Ras!idents: 0

Number of Hospice Residents in past year: {

Racweive Supplemental Sacurlty Income: 4
Ara 80 Years of Ags or Older: 2

Hava Mental liinsss: 8

Have an intellectual Disahliity: 4

Have a Mobility Need:

Havs a Physfcal Disability: 1




Pagelof s

Violation Hepart: 31028 - 05/0312618- McCloskay, Jason

PCH Name: CUMBERLAND VISTA

TREGULATION 55 PaCode §26800

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F,
Thermomstars are required inrefrigerators and freszers.

2alESCRIPTION OF \DILATION
Therz are two chest freezers beated nthe garage. Ata pproximately 3:00pm, one chestfreezer measured 10degress Fahrenhettand

the other urimeasured 15 degrees Fatrenhei, Alapproximately 3:55pm, the temperatures were rechecked and the temperature h
onefreazar remained of 10 degrees Fahrenhelt and the other undwas {2 dearees Fahrenfa?,

3. PLAN OF CORRECTION (POC) (Arach pages gsnecesgary. Remember that you must sign and datcany attached pages.)
Includle sleps to comast the viclation destribed sbove and siepa (o prevent a Similar viplation fom otcwrTing again. H steps cannot be completad
immediately, includs cales by which the stepsw/l | be complated

Short Term Correction: Temperature controls on all 5 Fridge/Ereezer Units ware adjusted. The Oulsids and
garage temperature were relatively warmer than what they had been. The home had t?zﬁ?eraﬁm logs already in
face on all units. On the moming of May 37, the readings had been documented by stzfi. The unitin quaston
gt measurad gt 10 degrees F at the time of inspection was -2 degrees . The other unitin question measurad at
10 degress. Afler the temperature control was adjusted, the tamperature on May 4% was at -6 degrees F. The
temperature through the remainder of the month in both units remained at ¢ degrees and below{ Ses Alfached B &

C)

Long Term Comrection: The home will continue to meniter the tempersture of al Fridge/ Freezer Units and will
document daily on the temperaturs logs. Staff will report any Increases in temperatura that go above safe
tamperaturzs get by the daﬁariment A second reading will be complated later in the day tha units have not
been opened for at [sast 1 nour, Based on the findings, the Administrator will defermine a course of action
accerdsré%iguﬂd usting temperature controls and requesting service if necessary. Staff training will be conducted

on July 255, 2018,

Repeat Viglatiors No 3 Data(s} of Previcus Viclation(s): i i 5

Spnaturs of Lega! Enly Rapreserdaiive

(Ragiradon EVERY Pags| ﬂ

Printed Mame end e of Legal Ently Repres::ntative :

{Requiredon EVERY Pagel Q;aém /;. )ﬁ;’éve‘,nj Date 7 7=/ F
DEPARTMENT USE ONLY -HOMES MAY NOTWRITE BELOW THS LINES!

The ahove plan of comections apmovedas o 7/19/18 Pian of correction iplementation stafus asof  7/19/18
{Data) ~r8te,....

1 Fulymplemented
KX Partially mplmented - Adequata Pragrass
BAS 0 Partally impfernented - inadequate Prograss

The above plan of coraction was approved by
(iniliais} o
Not mplemanted
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Violation Report: 310268 - 05/022018 - Mccloskey, Jason
PCH Mame: CUMBERLAND VISTA

1. REGULATION 25 Pa.Cods §2500
2800.132(9) - Fradrills shall be held ondifferent days of the wesk, stdifferert times ofthe day and night, not routinely

heidwhen additional staff persons srepresent and not routinzly heid at imes when resident attandance islow.

Za. DESCRIPTION OF VIOLATION
The last threa sleeping hour fire drills wers held at tom. The skeeping hour drills refude;

412717 10:00pm
1118 11:08 pm
4/16/16 11:00 gm

3. PLAN OF CORRECTION (POC) (Atach peges as necessiry. Remomber that you must sign and date any artached pages)

Inciude sinps fo corredt the viciation described ahove and steps to prevent a simifar viclation from acourring again, ff steps cannot be completed

immedialely, Include dales By which the steps will ba compisted,

Short Term Correclon: A night Firs Drlll was conducted at 2:30 AM cn May 5, 2048, The drilf was a success.
All 8 residents exited the budding in 2 minutes and 3 ssconds. { See Alached C );

ry & menths at least every other one will be conducted

Long Term Correction: In the night drifls conducted eve
somewhsrs between 12 AM and 5 AM varying the

around 2:30 AM-3 AM. Ths other drifl will bs conductsd
tims and day of the week,

*The administrator shall review the fire drill record monthly to ensure that the drills are being
conducted at varying times of the day. BAS 7/19/18

Repeat Viclation: Mo g Uate[s} of Pravious Vielation(s): g { ;

Signature of Legal Entlty Regrezentative
{Fequired on EVERY Page! 0

Printed Name and Title of Legal Entity Represantative
{Fequired on EVERY Page! Ty /4 ' /%M"J Pate 7’“?‘* 74

DEPARTMENT USE OMLY - HOMES BiAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction fsapprovad asof  7/JO/I8 | Ptan of corraction mplementation status as of ~ 18
(Date s~
Ll Fully implementad
28:S Fartiglly Implementad - Adequats Progress
Ths above plan of corection was approved by _BAS [ Partially mplemented - nadequate Progress
{iritials) I
Met nplamented




FPagedof &5

Yiolatlon Report: 31025 -05/03/201 8-Molloskay, Jason
PCH Mame: CUMBERLAND VISTA

1. REGULATION &8 Pa.Cods 525800

2600, 183(e} - Prescription madications, OTC medications and CAM shall bs stored b an organized manner under proper
condiions of sanilation, temperature, moisture and ligh and in aceordance with the marufacturer's nstructions.

Za, DESCRIPTION OF VIOLATION
The boltom drawer of the medication carteoniained a arge, bose white pli identified at 325mg acetaminophen. A biister card keptn

tha bottorm drawer bebnging to Resident 2 had 32 (ablstz of E3mg scetaminophen 1 17 biisters (2 fablats par tlistar). Three ofthe
Histers wars opsnad houding s blisterthet was taped over and had a singie tablet adhered to the taps. haddifion, ths label on the
medication card stated the oraseristion was flled en 12/1318 and axoired 1212047,

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Ramember that you must sign and date any attached pagei.}
inchade Steps fu correct the viclation dosoribed gbovs and seps fo prevent a similar vidlation Bom ccourming agein, i Steps cannot be completed
Immedately, inclute dales by which the sleps will be completed,

Short Tarm Correction: Rgsident s Acstaminophen prascription was renewed and was filled by the
phiarmacy.( See Alfached D}

Long Term Correction: Medization will be checkad dafly b ¥ daily by direct care staff as administering

medication to ensure there ere no tears on the hack of biistar pack. They will also check for expiration dates

and inform the administrator Madicalion Administration Trainer of any problems. The Administrator/Trainer

will also check the Medication cart once weekiy for axpired medications on any problem with medication

;gecﬁcagf;é%g Reguests for new scripts will be made to the appropriate Physician. Training with staff will coour
¥ 882018,

Repeat Viclation: No [ patets) of Provicus Vigiattonis): | | |
Signature of Laga! Entity Represontative L7 ﬂ
{Ranuirsd on EVERY Pags) e Tt 8y

Tite of Legal Entity Representat Data
ELEzgel cﬁaﬁm s %Mfﬁ# TGy P

DEPARTMENT USEONLY -HOMES MAY NOTWRITE BELOWTHIS LINE]

Frinted Mame and

“

The sbove pian of correction i appraved as of m Plan of correction implemenistion status asof  7/19/18
{Dats) TrinemnTT

Fuly impemented

Partialy fnplementad - Adeguata Frogress
Partially implementad - hadequale Progress
Not implemented

BAS
{initialg)

The above plan of correction was approved by

oogo,
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Violation Report 31028 - 05032018 - McCloskey, Jason
PCHMame: CUMBERLANDVISTA

1 . REGULATION 535 Palicds 2600
{a) - A madication record shali be kept to nclude the following for each resident for whom medications ars

administerad:

{1} Hesidents name.

{2} Drug allergies.

{3] Mame of medication,

{4} Slrangth.

(3} Dosagsform.

{5} Dose.

{7+ Route of adminktration.

{8} Frequency of administration.

{8} Adminktration times.

(10} Durationoftherapy, f appicable.

(11) Speciaiprecautions, Fapplicats.

(12} Diagnosis or purpose for the medication, including pro re nata (PRN;.

{13} Date and ime of medication administration.
{14) Namaand hitizls of the staff person adminktaring the medication.

2a. DESCRIFTION OF VIOLATION
Tha medication administration record for Resident 1 doss not felude the diagnosis or pirpose for Exrnepereil Srog orfor Tricor 48mg.

The medication admirklration record for Resldent 3 doss nothoide the dlagnosis or purposa for Clanzapina 7 5mg or for Lexapro
0.

3. PLAN OF CORRECTION (POC) (Atlach pages as recessary. Ramember that youmust sgn and date any attached pages)
inclde sieps to corract ihe vitlalion deseribed shove and siEps b pravent a sknilar vicleton from occurring again. If sisps cannot be completad
immetately, include dates By which the gteps will be completed.

Shart Tern Correction:; The dagnosisipurposs was placsd on the MAR's of Residart 1 & Rosident 3's MAR, Sse Attachei E arci F}

Long T Coneclion: MAR's will be closely reviswad prior o tha month of administration and any neaded Disgnosis /purpose %r ihe medication
will be written on MAR. A list of of madications that ara miasing the diagnosia/ Furpose wifl e sant o the Fhammacy . Ust will ba senf on an
ergyoing basis as needed. Staffvwill be trained by 8/3/2018.

N |
Repeat Viglaton No § Datels} of Previous Viclation{s): ‘E E E
Signaturs of Legal Enily Repressntstve ‘ e
{Requiradon EVERY Page) - A e,
[y

Frired Name and Title of Legal Enly Representalive (
‘ Date 7 o x}
<Requbedon EVERY Page) _— e /ﬁ ) f)t,’/f o A § v

DEPARTMENT USE ONLY -HOMES MAY NOTWRITE BELOWTHIS LINE}

The above plan of correction (s approved as of _//19/18
e h e {Date; Pianofcorrection mplementation status asaf_i’{ 19/18

%3 Fully Implemented
KX Partially implemented - Adequate Progress
BAS L Partially implementad - Inadequate Progress
{irhals) |
Motinplemeanted

The above plan of correction was approved by






