pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 18 7018

Ms. Aundrea Leonard
Owner/Partner

Elite Care Group LLP

125 Treymore Court
Pennington, New Jersey 08534

RE: Liza's House
1357 Blue Mountain Drive
Danielsville, Pennsylvania 18038
License #214770

Dear Ms. Leonard:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on May 24, 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 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.

Sincer

Ja gueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | ¥ 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: LIZA 8 HOUSE License Number: 21477
Address: 1357 BLUE MOUNTAIN DRIVE, DANIELSVILLE, PA 18028 Caounty: Northampten
Administrator: Rachael Skorinko Region: NORTHEAST

Legal Entity Name; ELITE CARE GROUP LLP

Legal Entity Address: 125 TREYMORE COURT, PENNINGTON, N.J 8534

Certificate(s) of Occupancy
c-2LP
03/24/1989
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 29 Waking Staff: 22

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, Setflement

On-Site Inspections Dates and Department Representatives On-Site
05/24/2018: Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detaiis
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who:
Number of Residents Served: 19 Recelve Supplemental Security income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 19
Araa: Have Mentai lliness: O
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: O
Number of Residents Served In Secured Dementia Care Unit, Have a Mobiiity Need: 10
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in pastyear: 5




Page 2 of 9

Viclation Report: 21477 - GH24/2018 - Daivca, Ay
PCH Name: LIZA 5 HOUSE

1. REGULATION 55 Fa.Code §2500
2600.3(c) - The personal care home shall posi the cument flcense, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

22, DESCRIPTION OF VICLATION

Tha Lcenge inspection Summaiies dated 8//2017, W20/2017, and GUDBZG1E were not posied in a public and conspicuous place In
the hame at the time of arfvat for the renewat inspectinn.

3. PLAN OF CORRECTION {POG) (Atinch payes as negessary. Remember thal you must sign wd dele sny sttuched pages.)

frcivda sheps lo comocd the viztalien desenbed sdiovie and slops Iz prevant s similar viglzlipn from occuring sgain. i staps cannot be completed
inmediately, include dales by whish the steps will be complated.

1} This regulation is important bacause this allows our residants and guests the
apportunity to review summaries in their entirety.

2} The bindsr containing the inspection summaries was posied in a less commonly
trafficked area of the home. The inspeclion summaries binder has been posted &
commaon area of the home in the same location {or approximately 12 vears. Ris ina mom
which is the only actcess point between the front of the house, where the living room is,
the frant porch and 2 resident roums, and the back of the house, which is the additional
18 resident rooms, the dining room, kitchen and main entry area. The room alse provides
aceess to a public restroom as well as the resident communily phone.

3) The binder containing the Inspection summaries was relocated prior {0 the

inspectors exit confarence. _

4} The binder containing the inspection summaries was posted in another room, however
this room is less trafficked by visitors and families, although itis a public area.

8YThe binder containing the inspection summaries will rtemain in & more public area.
8)Administrator will monilor for ongoing compliance.

Repeat Vietation: Ho l Date{s) of Provious Violation{s): l |

Signature of Legal Entity Representafive y
[Required on EVERY Page)

Printad Name and Title of Legal Entity Representative
p Date (ﬁ 3{9 (l

Required on EVERY P, . .

Requl ael p?ﬁr"hn!)[ S Suginitn Belmin yiva b / / g

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

The above plan of correction is approved as of ot / Plan of eotrestion implementation slatus as 06 /[ X
Bl

D Fully Implemented
g. Peritaliy Inplemented - Adequale Progress
(el {71 Parfially mphumented - Inadequale Piogress
(indiais) B Nut impiemanted

The sbove plan of conection was approved by




Page 3 of§

Vialation Report 21677 - UMZA/2010 - Daluta, Amy
PCH Nama: LIZA § HOUSE

1. REGULATION 55 Pa.Cote §2600
2800.121(a) - Stainvays, hatiways, doorways, passegeways and egress routes from rooms and from the building must be
uniocked and uncbstructed. ’

21, BESCRIPTION OF VIOLATION
Al approsimately 10:00am th exit door jotated in the gazebe room of the home was stuck and required excessive forcs to push the
door open.

3. PLAN OF GORRECTION (FOC) {Attmch psges 55 neeessary, Remanbar (it you masd sigr and dofe any atteched pages.)

Inciude sieps lo coract thre vinlalion described abtvs and steps fo proven! & similar vicieion from occuming again. | stopa cannol be eompleled
fnmadialely, indlode dates By witch the steps will ov complatvd.

1} This regulation is important because it must be easy for the residents to evacuate in
an emergency situation, _

2} The exit door in guestion was sticky upon the first atiempt to open it by the inspeactor,
3) The door remained easily opened upon numerous additional attempts that day.
Maintenance was notified of the issue,

4) Tha rubber weather stripping st the bottom of the door, which prevents pasis and
cold air from entering the building, was mast likely sticky do to the heavy rain falls
received a few days prior to inspection. Humidity was high at the time of inspection
most likely making the weather stripping facky.

5) The daor in question is used for evacuation as well as access 1o an outdoor sitting
area. Maintenance was told of the issue and the waather stripping has been adjusied
to allow for expansion and tackyness of the weather siripping.

5} Administrator will work with maintenance to moniior for ongoing compliance.

N

Repeat Violation: Yes t Date{s) of Previous Violation(s): I 0o/ 2T /1 '
Signature of Legal Entity Representative N e
{Required on EVERY Page) \

Printed Name and Title of Legal Entity Repré&enmﬁvn &_,.. Date .
(Required on EVERY Pade] Svucinng \ S Eﬁz\(\r sy, Adeeagrre e (ﬂ[&a] !5

DEFARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE! s
The abeva plan of comestion is appraved as of %_L& Pian of coreziisn implementation stalus as {,é { 2 fi l %
) ! Datej’

ufly Implemanied

The above plan of corection was approved by ki

] F
/)/]/“” ‘g‘ Partizlly Implemenied - Adequate Progress
. D Partially Implemanted - Insdoquate Progress

{Initials) [:] Hol

dod tmpletaanted
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Violation Report: 21477 - 032472018 - Deluca, Amy
PCH Name: LIZA 8 BOUSE

4. REGULATION 55 Pa.Cods §2600
2600.182(b} - Prescription medication that is nol seif-administered by & resident shail be administered by one of the
following:

{1) Agphysician, licensed dentist, ieansed physiclan's assistant, regisfersd nurse, cerlified registerad nurse practitioner,
ficensed praciical nurse or licensed paramedic, ‘

{2) Agraduate of an approved nursing program funclioning under the direct supervision of o professional nurse who is
present in the home,

[3) A student nurse of an approved nursing program functioning under the dirsc supervision of a member of the nursing
school facully who is present in the home, )

{4} Asiaff person whe has compleied the medication adminisiration {raining as specified in § 2600.180 for the

administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and eplrﬁep%mne
injections for insect bites or other a?ierg;es

2a. DESCRIPTION OF VIOLATION

On /11418 and 51218 the home did not have a steff person scheduled who has compleled the Depariment's required ssedication
adminisiration tmining program during the 3rd shift hours of 1ipm o Tam, nar ware thers any gihet icensed staff available in the home
1z administar medications o residents duting thesa hours,

3. PLAN OF CORRECTION (POC) {Anach pages 25 necessary, Remember that you must sign end date any attached papee))

fnciuds steps to corest e violalion deserbed above and sleps lo provest & similar viclshon o socuning apaln. i stops connot be mpieied
inmeintely, inclcks dafee by wiveh the sfops wil be compleind. G,

= Fhe home aduell hgse 'l'm.\qek 2‘?‘!% o PM &WIM;\:%

1) This regulation is important because it provides medication needs to our residents in
a tsme!y manner.
ten fprhmm-m is on call duriz . P

}Two associates are currently completing their medication administration training to
then be placed on lhe schedule for 11 pm {0 ?a
[y y - T «

5) The home will conlinue lo train associates through the medication administration
traiming to ensure staffing needs,
6) Administrator will continue to maniter for compliznce.

D ediwdtem- To atl e rlecds alL 3 ﬁLtb""S The QJMWS?(AJN
ool promiar casd M AL prmg dile. f8r~ OrGrame Comghdin ca_ -

] Repeat Vistation: No Date(s] of Previous Violationls): LY U l e B
Py el

Signature of Lagal Entity Representative ‘.}// N/ (o /1—"! [ g

{Required on EVERY Pays}

Printed Kame and Title of Legal Entity Representative

Cate

{Roguired on EVERY Paga} - o , 21/,

S ® Pl S Sitocnit |, Admuusiyadue 4]’

DEPARTMENT USE OHNLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!

The abeve pian of comeclion is approved as of 2 l 8 Pl ¢ omrredisn implomesttation status as G&, 2—’ K
{Date} e

[ Felylmpiemented

Eatdially inpleinented - Adeguate Progress
The above plan of comection was appraved by / l{ Lx: i Farally nplemenied - Incdequate Progress
{Initizls)

1 it implennenteg
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Vialation Report: 21477 - 05242018 - Deluca, Amy
PUH Name: LIZA 5 HOUSE

1. REGULATION 55 Pa.Code 52600
2600.183{d) - Only current preserption, OTC, sample and CAM for individuate iving in the homea may be kept In the home

2a. DESCRIPTION OF VIOLATION
Resident #1's 100 unil Novolog insulin pen was labeled as opened on 411177548 and therefors expired on 572018, Al the time of the
maedicalion cart audit the home was stil adminisierng Insuiin io Resident #1 wilh the exglred pen.

3. PLAN OF CORRECTION (POC) {Attuch pages s nceewnary. Rernember that you muss sign wnd date eny sttached pages.}
include slegs fo comal the violslion descrified shove and steps lo preven! 4 similar vigéaling from coowming again. If steps connol be complstad
Irnmetiiately, includa dates by which [he sfeps will be completed,

1) It is important residents receive proper medications (o help maintain their

health status.

2)The expired insulin pen was still being used to administer Novalog to the

the resident, ,

3) New insulin pen was requested STAT order fram pharmacy and explred

pen was disposed of, -

4} Siaff did nol take note of expiration date of Novolag pen

5) Staff will be required to do weekly audits of rasidents insulin pens and
complete log to assist in monitoring insulin supply. (326 atachment #1)

,—-—-—') 6} Administrator will monitor for ongoing complianca.

Rapaat Yiolaion: No ] Datels) of Provieus Wuiaﬁan(s);] | !

Signature of Legal Entity Representative & &
{Required on EVERY Pane)

Printed Name znd Title of Legal Entity Representative 4
Date ;
{Required an EVERY Page} , SE o1 Jeo
e t:ﬁmd an EVERY Paoe QS(LCJ’? :’--i < o1 JE fﬂ/@&/fﬁ

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

The above plan of corsction i approved as of Do j Fion of comaction implomentation status as u!ﬁ 2z _L8
Date

E:] Eully imptemented

W E/‘rmaly implementad - Adequate Progress

The sbove plan of correction was approved by il Py aplemenied - Inodeguate Progress
Initials —
t ! [ wetimplemented
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Viptation Repork: 21477 - 0572472018 - Delizta, Amy
PCH Name: LIZA S HOUSE

1. REGULATION 55 Pa.Code §2600
2600.184{a} - The original container for presceiption medications shall bz inbeled with 2 pharmacy label that includes the
following:

{3} Tha resident's name.

{2} The name of the medication.

{3) The dale the prescription was issued,

(4) The prescribed dosage and instruclions for administration,

(5) The name and tlie of the prescriber.

2a, DESCRIPTION OF VIQLATION
The label for Residemt #1's Glimepsid 2 mg lablels stated “lake 2myg lablet deily” Tha arder isled on the Medication Adminisiration

Record {MAR) is actually for § tablet 1o be lzken twice dally. The desage Insiruciions on the label did oot mateh the Instructions on the
MAR.

3. PLAN OF CORRECTION (POC) {Attach pages as pecminry, Remomber that you taust sign ind dats any sttached pages.)

Hivhude steps 1o comact the wolalion cascrited Abova and Sleps Io preveni & similer viviutien favn scowring again, X stens canndd he covnpteted
imractiately, includs dales by which lhe staps witl be complsted. X

1) ltis important for residents to receive their medications properly and ensure thera
are no discrepencies between the MAR and the madication hottle,

2} The resident had a dosage change of the medication and the label on the bottle
was never updated to reflect the change.

3} The incorrect label was Immediately removed from tha bottle.

4} The resident had had an order change of the Glimiperide,

5} Staff will be reminded of the proper protocol for order changes as well as a
reminder that all medications botlles must match the srder in the MAR. Upon an order
change, staff will also complete a log in arder io be able 1o go back and audi future
medication changes. ‘

6) Administralor will monitor for ongoing compliance,

Regpeat Vickation: No I Date(s) of Pravious Viala!iun{s}:[ '
Signature of Legal Entity Representative 75% S

{Requirad on EVERY Pagel

Frinted Name and Tille of Legal Entiy Representative ¢
] . Daia /
{Reguired on EVERY Page} 3., har ] S SHorinie . &drmisfraies (f/ 23 / A

DEPARTMENT USE ONLY - HOMES MAY NUOT WRITE BELOW THIS LINE]

the above gian of comection is spproved as of 4 Pizn ¢! savection implementaticn status ag nfé } ?
é«l—j—(-l-gmma el tisn st ‘-4
(Caté)

D Fuly implamented
g Fortinlly bnplemanted - Aequate Progress

The shove plon of carreclion was approved by %’ i_';' Farnlly implemented - Inudequate Progress
tnials s
( ) L_f slea implaenented
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Violatian Report: 21477 - G8/2472014 - Deluca, Amy
PCH Name: LIZA S HOUSE

1. REGULATIDN 55 Pa.Cede §2600
2600.185(a) - The home shall develop and implement procedures for the safe siarage access, tecunly, distribution and
usa of medications and medical equibment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The glueometer for residen! #1 was pol catibraled to the correct lime. The fime for the most recent reading was recorded on the MAR
25 5:04am but was shown as Z.43am in the resident’s glocomaler.

3, PLAN OF CORRECTION {POCY (Anach pages =5 necessary. Remember that you
include stens to correrd the violstion duacrbed sbove end steps 1o prevenl a shailey W
immuodiaioly, inciuds datos by which the sfeps will be compleind.

shen end date sany attached pages.)
o qerwring agedt F aleps cannol ba complated

1) It is important to have the appropriate date and time on the giucometer to be able to
ensure the blood glucose readings match the MAR and astablish the glucometer Is being
used for only one resident.

2} The glucometer was reading the incorrect time.
3) Glucometer was re-calibrated 10 correct date and ime.
4) The giucometer was never correclly calibrated to the date and fime.
5) Slaff sign off weekly thal the glucomeler is catibraled 1o carrect date and time. (see
attachment #2)
) 6) Administrator will monitor for ongoing compliance

Repeat Viclation: No l Date{s] of Provious Vlalatiﬂn{s}:] I I

Signature of Legal Entity Representative | !
iRequired on EVERY Page} ”

Printed Rarﬁe and Title of Legat Entity Reprosentative
- Date
[Required on EVERY Panel 1,1, . /S Sperrnte) | Alsnisivedes {5/ 15;9/ 47

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

{

Tha above plan of cogettion Is approved as of l%‘ 2 Z Ll g Fizr ¢! torezion implementation ztalis as of g'?-j{ ?’2 hx
! {Calg)

[ Fulyimplemented

% Partatly implemenied - Adeguata Progress

The ebave plan of correction was appraved by Fadally tnplemenied - Inageguate Prograss

initials -
¢ ' Ej ol inizmented
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Viotation Raportt 21477 - 05/24720158 ~ Geluca, Amy
PCH Name: LIZA 8 HOUSE

1. REGULATION 55 Pa.Code §2600
2500, 187(z} - A medication record shall be kept lo include ihe following Jor each resident for whors madications are
adminisiered:

{1) Resident's name.

(2) Dnug afiergies.

(3} Name of medication,

{4) Strength,

(5} Dosage form.

{€) Daose.

{7) Route of adminisiration.

{B} Frequency of administration.

{3} Administrafion fimes.

{10} Duratlon of therapy, if applicable.

{11} Special precautions, i applicable,

{12} Diagnosis or purpase for the medicalion, inchiding pro re nata {PRN;.
{13} Date and time of medication administration,

{14} Name and inilials of the staff person administering the medication.

2a, DESCRIPTION OF YIDLATION

The home uiiizes agency nurses oo 9n as needed basis for occasional coverags, The agency nurses are adminisierng medications
but do net decument the medicatians as being adminisiered in the hioma's LAY syzlom, The agency nurzes keep sepamis paper
ducumentation of medication administration. On 511218 and 51318 an agency nuise adininistered medications 1o residerd #1 but did
noi record he information on tha resident's MAR,

Alse, on 51972018 an agency nurse administerad medications 1o resident #2, bit orronenusly documented the medications s being
adminislered on 5118118,

3. PLAN OF CORRECTION [POCT) (Aunch pages as necessary. Remember that yois mist sign sed dale nuy snzched pages.)
Inzlude steps to carroel ihe violstion destribad assve sod sieps te provent a mminr violbon Loim ooccarming sgain. # sleps cannol be c:xm,dieletf
immadialely, incluge dates by wiich the steps wil be compleled,

1} It is Importart that all documentation be correct so we can properly care for our residenls and monitar
thelr madical conditions.

2} Agency personnel improperly documented on the paper MAR when giving medicalions,

3} A nota reminding agency personnel on how to complete a paper MAR was created and submitted 1o
the agency for review with their personnel,

4] With the changes from paper MAR o Electronic MAR many sgency personned are unfamilier with
gapsr MAR today. Daily reminders fo agency personnel are heiplut in the proper completion of paper
MA

8) Géing forward, any printed paper MAR will be highlighlad on the corect date. A no'e reminding
agency persennel how {o complete a :ape: MAR will be atlached fo the MAR. (see attachmenl #3)

—_— &) AdWaper MAR for compliance. Agency wili be nolified of any discrepancies,

Repeat Violation; No ’ Datefs} of Previsus Via’lfag\on(_-*.]:! 1 I '
Bignature of Legal Entity Reprosentative  —gF S i e
Reauited on EVERY Page) ﬂéf
Printed Name and Title of Legal Entity Representative
. Date
{Reguired an EVERY Page) p’i’);’,’f‘la’lf G Senim et | Aclitgin s rea du s éﬂ/ﬁ&//ﬁ
DEPARTMENT USE ONLY -,HO'MES MAY NOT WRITE BELOW THIS LINE] .

The above plan of conection is approved as of %&& Pian of conzcton implementates status as of /e / g
(Bala) )
At

[7] Fuly topemented
'zté,' Partially Implemented - Adeguate Progress

The above plan of comedion was approved by’%\" D Falady inpremented « Inadeguate Progress
{Initiais)

i i Wob snigimented
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Viclation Repory 27477 - 0572 4/2048 - Deluca, Amy
PCH Name: LIZA S HOUGE

1. REGULATICN 85 Pa.Code §2500
2600.187{d) - The home shall follow the directions of the prescriber

23, DESCRIPTION OF VIGLATION

Resident #1 has an order for blood glucase checks twe Emes per day with Il 1o b sdministered scsording to & shiding scale, On
the futiowing dales and times Residend #1's blood giucose levels indizaie the resident raguired insulin but the medication was not
administered:

SMB2018 at 8;16pm the blood glucose reading = 225; 2 units of insulin reguired, € unils adminisiered,

/2172018 at B:4¥pm the blood giucose reading = 295, 4 units of ingulin reguited, C unlls sdminislered.

5222018 af 829 m the blasd glucase reading = 348; 8 units of insufin 1eguired G unlts administered.

1. PLAN OF CORRECTION (POC] (Anach pages a5 pocessary. Rewenbey thur you swst sizo and dele sny atachied pages )
Inclugta slops fo corrnel tha vinlolien described above amd steps lo provent a wmilar vicialon iram pesaming sgain. i cteps canne] be complotad
imrmedialoly, include dafes by whick the steps wik be compieled,

1) Following physician orders and administering medications as prescribad is
important to ensure our residents health and safely.
2) Med tech on duty did not properly administer insulin as prescribed by the remdents
physician.
3} Staff member who did not provide insulin will be readucatad by a certified dighetes -
educator on June 21, 2018
4} With continuing proper education staff membars will continue to provide
medications as prescribed by their physicians,
5} Audits of the MAR will be completad to menitor insulin being given s prescribed
" by resident physicians.
§ 8} Administrator-will monitor for ongoing comaliancs

aiprpa:

Repaat Viafation: No 1 Date(s) of Previous Vioizfion(s}: ‘ A I l '

Signature of Legal Entity Representafive s
{Beavired on EVERY Page) f .

Printed Hama and Title of Legal Entity Represenlative Date ’ 0
{Requirad EVERY Pane) B o . 2 / L
EGHIEC DR EYRSLLAE p}f;ﬁl?ffﬁf'i S Skarnys  Admiassivatee C/”/c; 2 /u

DEPARTMENT USE ONLY - HOMES MAY KOT WRITE BELOW THIE LINE!

The above ptan of correction is approved as of _(q-’-

Pl coneslon mplomentalion status o 2
(Traley ' g ' Eé

ale,

E Peraally trplemented - Adequste Progress
The above plan of comedtion was approved by E k o ' Fuaily inpicmenied - Inadeguate Frogress

{Initlals) —
[___; izt mpleniented






