' pennsylvania

DEPARTMENT OF HUMAN SERVICES

A6 1 6 2018

Ms. Katie Schneider
Administrator

HAP Senior Care

5130 Tuscarawas Road
Beaver, Pennsylvania 15009

RE: Beaver Meadows
Certificate #: 418010

Dear Ms. Schneider:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on May 8, 2018, of the above facility, the viclations 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/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 Muman Sarvices Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.763.2670 | F 717.783.56862 | www dhs state pa gov
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VIOLATION REPORT . L
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Pogitors.
PCH HMame: BEAVER MEADOWS ‘ Licanag Number; 41601
Address: 5130 TGSCARAWAS ROAD, BEAVER, PA 15008 , : County: Beaver
Administrator; Katie Schnelder . Reglon; WEST _'.‘

v
H

Legal Entity Nama: HAP SENIOR CARE ’ A

Legal Entlty Addrass: 5130 TUSCARAWAS ROAD, BEAVER, PA 15008 REGEIVED

Cartificata(s) of Occupancy 2048 §
C-2LP : ) . JUL 2 5
111212002 ‘ /EST REGION FIELD OFFICE
Dapartment of L&l - : Human Services Licensing |

Statfing Hours .
Rasldent Support: : Total Dally Btaff: 78 Waking Staff: 59 Ca
Type of Inspaction: Full i BHA Dockat Number: Notice: Unannounced

Reason(s) fer Inapécﬂon(s}
Rengwal

On-8lts Enspacﬂ'ons Dates and Depariment Representatives On-Site
05/08/2018: Flinner-Alman, Lisa; Haover, Josh

Qff-Site Inspection Dates and iﬁspactors, If Applicabls

Cther Detalls

Partlal or Full Triggers: Random Indicators:
Rasldent Demographic Data as of Inapection Dates
Licensed Capacity: 83 . Number of Residents whos o
Nummhber of Resldents Sarved; 62 Receive Supplemental Sacurity incoma: { +
Sacured Damantia Cars Unit In.Homa: No Are 80 Years of Age or'OIder: 62
Area; Have Mantal liness: O
Securad Dementia Unit Capacity, IF Applicable: Have an Intoltectiual Disabliity: 0
Number of Residents Served In Sacurad Dementia Cars Unlt, . Have a Mohlliy Noed: 1 6
if applcable:.
. ) Have a Physlcal Disabllity: 0
Number of Current Hospice Residents: §
Number of Hospice Residents In past year: 20
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H - : - - FYamed 1 DI POTE | (il W T T b
gg.f:;?“:? gg:\.};;ﬂ@a%%ﬁféma Flinner-Alman, Lisa Human Servicas Licensing

1. REGULATION 55 Pa.Code §2600 .
2800.132(c) - A written fire drill record must inciuds the date, ime, the amount of time {t took for evacuation, the exit route
used, the number of residents in tha home at the time of the drill, the numbar of residents svacuated, the number of slaff
persons participating, problems encountered and whether the fire alarm or smoke detector was operalive.

2a. DESCRIPTION OF VICLATION ‘
The fira drill record for the drill on 2/28/8 Indlcated that the drill occured at 2:45 but did not indicate a.m. of p.m.

‘.

Tha fira drilf record for the drill on 4/30/18 Inaccuralely indicated thal only 38 residents avacuated of the 82 rasidenis i lhe hame
durlng the time of the diill, . -

| 3. PLAN OF CORRECTION {POC) (AHach pages as necessary. Remember that you must siga and date any attached pages.)

Include atops lo corroct le violation dagcribed abiove and atepa lo prevent a sfm!ler violalion from ocourring agaln. If steps cannot be eomp{stad
meedtarafy. Inctude dalga by which the steps wilf be compleled.

5/8/2018 Maintenance Technician confirmed that the fire drill occurred at 2:45 PM on 2/28/2018
‘although he had not documented that the drill was held in the afternoon. This information was .
corrected on the fire drill record that the drill was held In the afternoon. Upon interview with inspector, |
Maintenance Technician conf] irmad that all 62 residents were evacuated and accounted for during the.
drill on 4/30/2018. He inaccurately recorded that only the 39 residents on the effected unit were
evacuated, Correction was made to fire drill record to accurately indicate the results of the drill and
show that all 62 residents were evacuated

7/16/2018 Maentenance Techniclan was educated by the Administrator onthef mportance of accuratély
recording fire drills. Education included compliance with Regulation 2600.132(c) - A written fire drilt
record must Include the date, time, the amount of time it took for evacuation, the exit route used, the
number of residents in the home at the time of the drill, the number of residents evacuated, the
number of staff persons participating, problems encountered and whether the fire slarm or smoke
detector was operative.

7/17/2018 The Administrator or designee will monitor fire drill recards monthly to ensure
comp]iance and accuracy of Regulation 2600.132{c) - A written fire drill record must include the date,
time, the amount of time it took for avacuation, the exit route used, the number of restdents inthe
home at the time of the drill, the number of residents evacuated, the number of staff persons
participating, problems encountered and whether the fire alarm or smoke detector was operative.

Repeat Violation: No Date(s) of Previous Violatlon(s)

Signaturs of Legal Enfity. ﬁepresent ve
Reguired on EVERY Page

Printed Name and Title of Legal Entity Ropresentafive o
g - v dn - Date
{Required on EVERY Pasel Kﬂq@_ﬁ@dﬂr F\Awm&m ?/90) &

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

*y

The abovs plan of correction s approved as of —cﬁ%‘é‘—a‘%{— Plan of corection Implementation status asof 3 {4, {13
Dals)

The above plan of corraction was approved by € Q& 3
. ‘ ligls)

Fully Implemented
Parially Implamented - Adequate Progress

Pariially Impiemanted - Inadequate Progress

oOoxO

Not implemented




REGEIVED

JUL 252 Pago 3ofd
Violation Report; 41801 - 05/08/2018 - FinnerAlman, Lisa ; Q?ﬁ
PCH Name: BEAVER MEADOWS ~_WEST REGION FIELD QFFICT

1. REGULATION 56 Pa.Code §2800 uman ervices Licensing -
?6&00 ;184(3) - The orlglnal contalner for prascription medicalicans shall be labaled with a pharmacy label that includes the -
ollowing: ‘

(1} The resident's-name.

{2} Tha nama of the medication.

{3) The date the prescription was issued,

{4) The prascribed dosage and instruotions for admlmatraﬂon.

{8) The name and titl= of lhe prescriber

2a. DESCRIPTION OF VIGLATION

Residant 1's prescription for Sl%tusgln DM Indicates 30 M. orally every 4 hours as needed for cough; howevar the [abai on Lhe .
madication Indicates 10 ML. '
Raszdant 2's prascription for Levalbuterel neb 1,25 MG/3ML Indicates Inhale 1 minl neb via nebulizer orally 3 rnes daily; howaver tha
medication fabe] Indicales 0.42 MG/3ML via nebulizer erally 4 imas daily.

Resident 2's prescription for Asmaney 30 AER 220 MCG indicates inhiate 1 puf orally twice daily; howaver, the medication labei
Indicates Inhale 2 puffs orally twica dally,

d. FLAN OF CORRECTION (POC) (Auinch pages a3 necessary, Remember that you must sign and date any atte;:lacc! gages.)

Include steps lo comast the violation descrihed above and steps lo pravent a simifar violation from coourring again. If sieps cannol be completsd
immadlately, include dales by which the steps wilf be oomplated.

5/8/2018 The Supervisor attached 3 "Direction Change Please Refer to Chart” sticker onto the pharmacy |
lzbel ta alert staff that the direction changed and that the pharmacy label was not accurate and to refer to the
chart.

5/8/2018. All pharmacy labels were checked by Supervisor to ensure compliance with Regulation 55°Pa Code
2600.184(a} The otiginal container for prescription medications shall he labeled with 2 pharmacy label that includes the
foiiowmg

1} The resident'sname

2) The name of the medication

3} The date the prescription was issued

4} The prescribed dasage and Instructions for admlrsistratmn
5} The name and title of prescriber

ge_L B.agg%j\ QQ 3

Repeat VEoIaﬁpn: Ne Data(s) of Previous Vln!a!mn(s)

Signature of Legal Entity Representative
[Required on EVERY Page)}

Printed Name and Title of Legat Entity R pmsentaﬂve
Reguired ort EVERY Page e’ m [ » ﬁ l |, Date :} 1%

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

The above plan of correction Is spproved as of __(g%iﬁ Plan of correction implementation status as of ! g ( { 8'(
’ ate

’ Fully Implementad

" Partially Implemented - Adequate Progress

The above pian of correction was approved by Pa;ri!afiy implemented - !nadaquafe Prograas

itlals)

Not Implemented

\Oas&O




RECEIVED

Juasoam o A

Violatlon Report: 41801 - 05/C8/2018 - Fiinner-Alman, Lisa WEST REGION FIELD OFFICE
PCH Name: BEAVER MEADOWS Human Services Licensing

1, REGULATION §6 Pa.Code §2800
2600.184(a) - The original conlainer for prescription medicaﬁons shall be labeled with a pharmacy lahsl ihat includes the.
foilowing: .

{1) The resident's name.

(2} The name of the medication.

(3) The date the prescription was [ssued,

{4) The prescribed dosage and instructions for administration,

(8) The name and title of the prescriber.

28, DESCREPTION OF VIOLATION

Resident 1’s prescription for Sliiussin DM indicales 30 ML orally every 4 hours as needed forcnugh however, the !ahei on 1he .
madication indicates 10 ML, -

Resldent 2's prascription for Levalbutetol neb 1.26 MG/3ML Indicatss Inhale 1 mini neb via nabullzar orally 3 limes dally; Kowaver, the
madlcation label indlcales 0.42 MGIGML via nebulizer orally 4 times daily.

Residen} 2's prescription for Asmanex 30 AER 220 MCG indicates inhals 1 pufi urally twice dally; howsver, the madication label
indicates inhale 2 pulfs oraliy twice daEEy

3, PLAN OF CORRECTION {(POC} (Altach pages as necessary. Remember that you must sign and date any attached puges.)

Include aleps lo corruct the viclalion described dbove and sleps {o pravent a similar vielation from cccurring agaln, If sleps camct ba compleled
immadiataly, Include datas by which the staps will bo omplated,

May-luly 2018 All persenal care staff were educated by the Administrator on Régulation 55 Pa Code 2600,184(a) The
original container for prascription medications shall be labeled with a pharmacy label that includes the following:

1) Theresident's name. .

2} The name of the medication

3} The date the prascription was Issued

4} The prescribed dosage and Instructions for administration

5} The name and title of prescriber

Med Techs and LPNs will review label upon receiving new prescriptions from pharmacy :to ensure
" accuracy befare stocking in the medication cart.

%e@@haf%ﬁ

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative - |
{Ragulired on EVERY Page) /\/mq@

Printed Name and Title of Lega} Ent

Raguirad on EVERY Page HZYGRGP*‘GWH%W Mmms}{@jﬁr pate ?/&0' {g

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

The above plan of correction is approved as of i{uale) Plan of correction implementation status as of
. . ’ ale

[] Fully implementad
) Z Partially implemented - Adequate Prograas
The above plan of correction was approved by [:] Partfally lmpiemsnléd - Inadaquate Progress

iniflal .
tnilete) D Not Implemented




RECEIVED

| JUL 25 20 Page 152
Violation Raport; 41801 - 06/08/2018 - Fllnner-Alman, Lisa WEST REGION FIELD OFFICE '
PCH Name: BEAVER MEADOWS Human Services Lisensing -

1. REGULATION 55 Pa. Cade §2800 -
?6&00 I1&4(&:) -The orlginal container for prescnpt[on medicaiions shall be labeled with a pharmacy lahel that includes the
ollowing:

(1) Tharesidents name.

{2) The name of the madication,

{(3) The date the prascription was issued.

{4} The prescribed dosage and instructions for administration,

(5) The name and title of the prascriber,

2a. DESCRIFTION OF VIOLATION

Resldent 1's prescription for Slituasin DM Indicates 30 ML arafly every 4 hours as needed for cough howavar the labet on lhe .
medicatlion indicales 1O ML,

Resident 2's prascription for Lavalbuterc! neb 1,25 MG/3ML indicates Inhale 4 mint nab via nebulizer orally 3 imes dally; howavar ihe
medication label indicates 0.42 MG/3ML via nebulizer orally 4 times daily,

Residant 2's prescriplion for Asimanex 30 AER 220 MCG indieales Inhale 1 puif orally thce daily; howsver, the medicatmn label
Indicates inhale 2 puffs oratly twfcs daily

3. PLAN QF CORRECTION {POC) (Altnch pages ag necr:ssary Rcmembm that you must sign and date any attached pages.) .

Inoluds staps lo correst the violalion described ahove and sleps lo prevent a similar vislatior: from accum’ng agaln, If siapa canmnol be complpled
immedlataly, Include datws by which the steps will ba completod.

5/1/2018 The Nursing Care Supervisor or designee will monitor menthly at random to ensure compliance with
Regulation 55 Pa Code 2600.184(a) The original container for prescription medications shall be fabeled with a pharmacy
labai that Includes the following:

1} The resident’s name

2} The name of the medication

3} The date the prescription was issued

4} The prescribed dosage and Instructions for adminlstration

5} The name and title of prescriber

6/1/2018 Diamond Pharmacy will moniter quarterly to ensure compliance with Regulation 55 Pa Cade
. 2600.184(a) The original container for prescription medications shall be labeled with a pharmacy label that Includes the
followlng: ' '

1} The resident’s name

2} The name of the medication

3) The date the prascription was issued

4) The prescribed dosage and instructions for administration
5) The name and title of prescriber

' Repeat Viclation: No . | Date(s} of Previous Violation(s):
Signature of Lagal Entity Representative o
{Required on EVERY Page) 1

Printed Name and Title of Legal Entity Reprgsental
{Required on EVERY Page]} 7;7

%ﬂmc@ﬂx Pdiiske] ™ Fam] g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- The above plan of correction fs approved as of DS : Pian of correclion implementation stafus as of

ﬁ ala
D Fully implemantad

[7] Partially Implemented - Adequate Progress

‘The abovs plan of correction was approved by [___] . Partially Implemented - Inadaquate Progress

D Not implemented






