pennsylvania

DEPARTMENT OF HUMAN SERVICES

gct 30 201

Mr. Kirk Hawthome

Chief Executive Officer

Roman Catholic Diocese of Erie
2250 Shenango Valley Freeway
Hermitage, Pennsylvania 16148

RE: Saint John XXill Home
License #: 447600

Dear Mr. Hawthorne:

As a result of the Department’'s Bureau of Human Services Licensing annual inspection
on September 18, 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 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.

Sincerely,

Jaggueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Straet, Room 831 | Mardsburg, PA 17120 ] 717.783.3670 | F 717.783.5862 | www.dhs stats.pa.gov




VIOLATION REFORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9

PCH Nante: SAINT JOHN XXiil HOME Licanss Number: 44760
Address: 2250 SHENANGO VALLEY FREEWAY, HERMITAGE, PA 16148 Caunty: Mercer
Mmlﬁ!stninn LINNY'HARDEN Reglon: WEST
Legal Entity Nama: ROMAN CATHOLIC DIOCESE OF ERIE
Legal Entity Address: 2250 SHENANGO VALLEY FREEWAY, HERMITAGE, PA 16148
Certificata(s) of Occupancy

ca2p c2LpP c-1

owzeizo0s 05/16/2001 05151671

LABOR AND INDUSTRY LABOR AND INDUSTRY LABOR AND INDUSTRY
Staffing Hours

Resldant Suppornt: 0 _ Tatal Dalty Staff: 62 Waklng Statt: 47

Typea of Iﬁ_spaclluin:.. Full BHA Dacket Numbar: Naotics: Unannounced

Reason(s) for Inapection(a)
" Renewal, Complaint

On-Site Inspections Dates and Department Represantatives On-Sita
09/18/2018; Barilett, Patricia; McConnell, Deb

Dff-Site Inspection Dates and Inspectors, if Applicabla

Other Details
Parilai or Full Triggers: Random Indicators:

' Resident Demographle Data as of inspection Dates
Licensod Capacity: 98 Numiber of Residents who:.
Number of Resldents Served: 48 Recalva Supplemental Security Incoma; 0
Sacured ch}aéﬁt?i Cara Unit a Heme: Yes Are 50 Yéars of Age or Qider: 46
Area: secured dementia cars unit Hava Mantal liiness; 0
5&cuféd Dumantia Unit Capacity, it Applicable: 32 " Have an Inteliectual Disability: 0
Numbﬁr _é_n‘ Rasldants Served in Secured ﬁeman!la Care Unit, Have a Moblilty Need: 16
I appifcabls; 17

: . ” Have a Physleal Disability: O
Number of Current Hosplce Residants: 0
Number of Hospice Rasidants In past yaar: 0




FageZ oty

Viclation .ﬁapnrt: 44760 -09/18/2018 - Barllatt, Patricia
PCH Name! SAINT JOHN XX/l HOME

1. REGULATION 56 Pa.Coda §2600 _

2600.16(c) - The home shall report the incident or cenditicn to the Depariment's personal care home regional office or the
persenal care home comgplaint hetline within 24 hours in a manner designated by the Department. Abuse reparting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

23, DESCRIPTION OF VIGLATION -
on [IlZ018 2t 8:30 a.m, resident # 1 ceased to breathe. The death was nat reported to the Depariment's personal
care home ragional office until 9/18/18, : ,

3, PLAN QF CGRR,ECTiON {POC) (Attach pages as neceasary, Remember that you must sign and dale any sttached poges.)
Inclute staps ta comect tha viclation described above and steps fo prevent a 3imitar vialation from occurring again. If sleps cannot be completed

Immediately, inciude dales by whicfi the steps will be campleted. .

2600.46 ¢
The death of resident #1 was reported to the Department by the Personal Care
Administrator on 9/18/18 at time of discovery of the notification emission.

Ani 'a_ud_it of the Rép'ortable E_ncident log revealed no further reporting omissions for
reportable events, including but not limited to resident deaths, from 8/2017-8/2018.

Reguiafi_dn 2600.160 has been reviewed by Personal Care Administrator, related to
" reporting requirements.

Personal Care Administrator will audit the timely Department Notification of reportable

incidents on a per case basis (each required notification) arid incorporate siich into the
Quality Assur_ance_ program. (Resident Name, Date of Incident, Type of Incident, Date of
Department Notification).
: Completed: 9/18/18

Repeat Vialation: No Date(s) of Previous Viclatlon(s):

Signature of Legal Entity Representative
(Required on EVERY Pagel Y S\ thuanl ™

i i

Printed Nama and Titte of Lagal Entity Reprasentative o

. ate
{Required on EVERY Padel /oy WowusORRE (O | Al prsTreaton 1ol1gl =01

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

10/23/18 - .
e e Plan of correction implementation status as of 10/23/18
{Dale) — TR

T Fully implemented
The abave plan of comecticn was appraved by
. o pitials}

“Tha above plan of correction is approved as of

Partiaily Implemented - Adequate Progress %
Partially Implemented - inadequate Prograss

OOxO

Nat Implemanted




Page 30f 9

Violation Repori; 44760 - 03/18/2018 - Bartlelt, Patricia
PCH Nama: SAINT JOHN XXIil HOME

1. REGULATION 56 Fz Cade §2800
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and fram the building must be

unlocked and unobstructed.

2a, DESCRIPTION C}F VICLATION
There was a hexagon shaped "STOP" szgn measuring approximately 7 Inches wide, on the south emargency exit daor,

3. PLAN Cf-‘ CQRRECTION {POC} (Attach pages as neécessary, Remember that you must sign and r.iau: any attached pages.)
fncfude sleps {0 comedt the vialsiion descrited sbove and steps 1o pravent a simiar viclatien from accurring again, if tleps cannot be completed
mem:awfy Intlude dales by which the sieps will be completed,

2600, 121(a)
The hexagon shaped "step” sign on the south exit door of the Personal Care {Special Needs
‘dementia unit) was removed at time of survey. No further issues of this type have been

: "(dentif‘ &d :

| Personai Care Administrator wn[i re- educate all Personal Care staff related to regulation
- 2600. 121(3), mciudmg but not limited the use of "stop signs" on Emergency Exit doars,

'Persana! Care Administra’tor will audit the enviornmental safety and compliance of
2600. 121(3) on'a monthly basis and incorporate such into the Quality Assurance Program.
SR : Comp!eted 9/18/18

Rapeat Violation: No Data{a) of vaiqu“hhﬂon(s):

Signature of Legal Entity Repmsan tive S
Reguired on EVERY Page \C_

Printad Name and Titta of Legal Entity Rapresamaﬁve o

ate
[Raguimd on EVERY Paaa} K@KAW Qm\pmamm.snwmﬁw |[=) \\ Q\ 2o\ 8

DEPARTMENT USE GNLY HOMES MAY NOT WRITE BELOW THIS LINE!

—-1—0[2D—~——-3;'1}8- Plan of corraction 1mp%ementaucn status as of 10/23/18
(Date _ SER)

o ' Fully implementec_i _
Thé aimu_ta plan of correction was approved by ? L
: _ ) nitiala)

The abeva plan of correction is appmved as of

Partially implemented - Adequale Progresas

Partially mplemented - Inadequate Progress

OO

Not implemented
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Violation Report: 44760 - 091872018 - Bartlett, Patricia
PCH Nama: SAINT JOHN XX HOME

1. REGULATION §6 Pa.Cade §2600 | y | .
2600.123(c) - For a home serving nine or more residents, an emergency evacuatm_n diagram of each floor shuw,mg‘
corridors, Jine of travel ta exit doors and [ocation of the fire extinguishers and pull signals shall be posted In a conspicuous

and public place on each flaar.

2a. DESCRIPTION OF VIOLATION ' _ ;
The emergency evacuation dlagram on the wall near bedroom # 314 did not indicate the correct orientaticn to fire exits.

The emergency evacuation diagram was configured backwards.

The e?nérgenc‘.y evacualion diagram posted on the wall near bedroom #132 indiéates thera are additional bedrooms #1289,
#131, and #133. However, these bedrooms do not exist and a dining room s in place,

3. FLAN OF CORRECTION {(POC) (A:!ncﬁ peges a9 necessary, Remember that you must sign and date any attached peges.)
Include steps fo comect the viclation described above and steps fo prevent a similar viclstion from oceurring again. If steps.cannet be completed
immediately, inchuide dates by which the steps will be campleted,

'2600.123¢ | |
The Emergency evacuation diagram posted outside of room #314 has been updated to reflect
pkop_ér orientation. The Emergency E_va'c_uat_ion diagram outside of room #132 has been
rep?_z_a_ced, with an accurate rendition of the diagram including provisions of 2600,123c.

Three additional Emergency evacuation diagram issues have been identified, through
- _f_acility widg audit and have been corrected accordingly by Maintenance Director.

F'acility Méinténahce Directar and Personal Care Administrator have reviewed the
standards of 2600.123c.

' Pe__:j_snnai Care Administrator will audit the _em:iornm_enfai safety and compliance of
12600,123(c} on a monthly basis and incorporate such into the Quality Assurance Program.

Completion: 11/2/2018

Rapaat.\ﬁulétigh: No g Pate(s) of Previous Violation{s}:

Signature of Legal Entity Rapresentative
{Requirad on EVERY Pagel \Apyt by oty e

Printad Name and Title of Lagal Entity Representative
{Required on EVERY Page) L e bate |0 |]Y201
YR Nenswa R - Coo Wi wsrrel] ol )

__DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
L 10/23/18 ' '
{Date)

The above plan of corraction is approved as of Plan of carrection mplementalion statys as of  10/23/18

_ {Diate]
[T] Fully Implemented

SR | Parllally Implemented - Adequate Progress %
The above plan of correction was approved by % = [ ] Partially implemented - Inadequate Progress
) . i itlals . -
o : _ ) [T] -Notimplementsd
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Viola!lon Repart: 44760 - 09/18/2018 - Bartett, Palncia
PCH Name: SAINT JOHN XXl HOME

1. REGULATKJN 55 Pa.Codae 52600
2600.182(c) - Menus, stating the specific food being served at each mea! shall be prepared for 1 week in advance and

shall. be foi!owed Weekly menus shall be posted 1 week in advance in & conspicucus and public place in the home.

da, DESCRIPTION OF VIOLATION
‘The home's menu was posted only for the peried 8/16/18 to 9:'23!13 The home had no menu posted for the period

9!‘24!1 8 to 9/30/18.

3. PLAN QF CORREGT!DN (POC) (Auach pages a3 necessary, Remember that you must sign and drmz any attachad pages.)
Inelude steps Io comact the vicktion described above and staps to prevent a similar vialatian from oczurring again. If steps canno! be completed
fmmedrate!y, inciuda dalns by which the steps wifl be compleled,

..ZEBD 152(:
Upon dlscavery, during survey, the "upcoming week Menu" was posted at the Personal Care

Dining Room, on the Special Needs (dementia unit) and within the Personal Care unit by the
‘Pérsonal Care Administrator.

'ilt i's the respohsbility of the Personal Care Administrator a_rid Diétary Manager to

co-ordinate the displaying/posting of menus according to regulation 2600.162c.
.Bdth the_ Pefsonai Care Administrator and Dietary manager have been reviewed 2600.162c.

-The Persanal Care Administrator will audit the posting of menus on a weekly basis to
assure currant and upcoming menu 5 are posted weekly.

' ':The results c}f_the wee‘kly menu posting audit will be incbrporatéd into the Quality
- Assurance program.

Completed: 9/18/18

Repeat Vialation: No' - | Date(s) of Previous Violation(s):

Signature of Legal Entity Rapres

enfative
Required un EVERY Page . AXIM

Printed Name and 'flua of Lagai Entity Rapresantative Data

!Rggul dunEVERYPaqe! m‘«'\k\ . 3 E!E Cm!!ﬁ o i ;O\\q\zu\B

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

10/23/18
The abuve 9'5“ of correction Is appraved as of — G Flan of correction implementation status as of 10/23/18
_ —{Oate)

Fully Implamented
Partially Implemenied ~ Adequata Progress )4/
Partially Implemented - Inadequate Progress

LR

The above plan of correction was.appm'ued by
o éé‘als)

Nat Implemented
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. Viclafion Report: 44760 - 6o/ 18/2018 - Hartlett, Patricia
PCH Nama: SAINT JOHN XXl HOME

1, REGULATION 58 Pa.Code §2600 _ ‘ o
2600,187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medicationis
administered.

2a. DESCRIPTION OF VIOLATION

Resident #4 is prescribed Prosource Liguid, take 30mi by mouth with water 3 times a day as a dletary supplement. .
However, the September 2018 medication administration recard is rot initialed by the staff person who administerad the
medication as follows: 9/3/18, 9/4/18, ©/5/18, 9/8/18, 8/8/18, 8/10/18 at 12:00 p.m.

3. PLAR OF CORRECTION (POG) (Attach gages 8s necessary. Rememiber that you must sign and date any attzched pages.)
include sinps fo comast the violation described above and steps fo prevent 2 similar viclation frem cccurning agein, If steps cannot be completed
immediately, inciude dates by which the steps witf be completed,

2600.18716)

The failure to properly document the administration of Prosource for Resident {#4) on six
~episodes in September 2018 was the result of one nurse {LPN). This nurse has been

counseled and re-educated related to 2600.187(h), including but not limited to proper

documentation of medication administration. No further issues of this nature were
“identified at this time.

"P_ersb_na!' Céré AdmihEstratc:r will re-educate all Medication Administration persannel
related to 2600.187(b)

. Personal Care Administrator will audit the clinical record/Medication administration
record (MAR) for 5 residents weekly for proper documentation and medication
-adminis_tration documentation as per regulation.

The results of the above audit will be incorporated into the Quality Assurance Program.
' o Completion: 11/2/2018

Repeat Violation: No Data(s) of Previous Vlolat_iun(s):'

Signature of Legal Entity Represantative
{Requlred on EVERY Page) - \Q Py P Y
g ¥ —

_ Printed Name and Titla of Legal Entity Represantative Date
{Required on EVERY Page) /o>y 44 - o R e \ﬂ\ml&
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
10/23/18 i

Plan of cormection implefmentation status as of 10/23/18

{Date) —OeE

' B Fully Implemented
The above plan of corection was approved by ﬁ :f; z
' IR alz}

The above plar of comaction s approved as of

Parfially Implemented - Adequate Progress
Pariaily Implemented - Inadequate Progress

HIREIn

Not Imglemented
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Vioiation Report: 44760 - 09/16/2018 - Bartelt, Patricia
FCH Name: SAINT JOHN XXIIt HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment fha! is documentad an the Department's assessment form
within 15 days of admission. The adminisirator or designee, or a human service agency may campiete the Initial
assessm_ent

2a, DESCR!PTION QF VIOLATION
Resident #5 was admitted Lo the home on 5/30/18, However, the home did not comptete an initial assessment for the

resrdent

3, PLAN oF CDRRECTTGN {(POC) {Aftach papes os necessary, Remember Ihnl you must sign and dme any attached pages.)
Include steps lo carrect the violation described akove and steps o prevent a similar violation from ccouming again. If steps cannot be completed
immed(ately. Includa dales by which the steps will he cornpleted.

2600.225(a) -

Initial assessment for Resident (#5) was inadvertantly missed upon admission. Personal
'Care Administrator completed an updated assessment following discovery at time of
survey.. This update has been submiltted to the departrnent andis attached

. ?grsqnai _Cafe Administrator has cdni'pfeted a'n.audi_f of all admissions from 1/1/18 thru
© 10/15/18 and found that all Initfal Assessments were present and completed timely,

-l:?erson'al Care Administrator will re-educate all Patrso'nai Care staff related to 2600.225(a)

Persana! Care Adm:mstrator will audit the timely completian of the Initial Assessment for
all new admlssmns within 15 days of the admission date.

The resu!ts of the above audits will be incorporated into the Quality Assurance Program.
Completed: 10/1/18

: Repeatwdtaiio'n: We . | Date(s]af Previous Viclation(s):

Signature of Lagal Ent.ity Ropresantative
{Required on EVERY Page) m}l{d&m

'Pnntad Nama and T}ﬂn of Legal Ent{ty Represantatwe

. Date
{Required on EVERY Pagel g tlo (CRAE - cm\gmm@.-mn- ) /0 | q}—;o =y
' DEFARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The abcva plan of correction Is approved as of ..mi__mm Plan of cqr;-eci_jon implementaiion status as of 10/23/18

{Date) — e

L ' Fuily Implemented
The above plan of comraction was approved by
: %tﬁais}

Partlally Implemented - Adequate Progress %
Partially Implemented - inadaquate Progress

HIRISIN

Not implementad
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Viclallon Report: 44760 - 09T18/2018 - Barllet, Paificia
PCH Nama: SAINT JOHN XX!il HOME

1. REGULATION &5 Pa.Coda §2600 | |
2600.227(a) - A resident requiiring personal care services shail have a written support plan developed and implemented
within 30 days of admission to the heme. The support plan shall be documented on the Department's support plan form,

2a, DESCRIPTION OF VIOLATICN _

Resident #4 initial support plan, dated 5/2/18, indicates the resident is diagnosed with depression. The initial suppert plan
does not indicate the care and services the hame will provide to meet the needs of the resident's diagnosis. The resident’s
support plan indicates the resident is able to safely transfer self from bed, tailet, and wheelchair. However, the residant
experienced numerous falls in the home Including 5/28/18, 6/16/18, 8/12118, 9/16/18 (resulting in hospitalization from 9116
to 9/18. The support plan does not indicate the care and services the home will provide to meet the resident's needs o

prevent fails.

Resident #5 was admitted to the home on §/30/10. However, the home has not completed an initial support plan for the
resident. ' :

3. PLAN OF_C.ORREC‘RON {POC) (Atsch pages 3s necessary, Remember thot you must sign and date sy attached pages.)
Inciude stegs (9 comect the viclation described above and steps fo prevent a similar viofation from occumring ag4in. if steps cannot be completed
Immediataly, includa dates bv which tha steos will ba completed, :

2600.227(a)

The Support Plan for Resident {#4) has been updated to include provisions for depression,
g’riéf_ and fall prevention (attached). Support Plan for Resldent (#5) has been completed
(attached). - |

P_é_rsonaI‘Care Ad_ministrator will audit the records of five residents we;ekly for timeliness
and accuracy/thoroughness of Support Plans and update as deemed necessary.

Personal Care Administrator will verify/audit completion of the initial support plan
_'d_ev'e!o'pmen't_ and implementation for each NEW admission within 30 days of admission
date, ' '

.P_er#ohai_ Care Administrator will re-aducate all Personal Care staff related to
2600.227(a) requirements.

The results of the above audits will be incorparated Into the Quality Assurance Program.

Corpleked 10101 1\B

. Rgpea_ﬂ@'fél;_ﬁon_: No - | Data(s) of Previous Viglatlon(s):

Signature of Legal Entity Representati

- .
Required on EVERY Page) @y‘_\km

Printed Namie afd Title of Lagal Entity Rehres_entauvé

ed | . _ Date
(Required on EVERY Page]  Kimev Mpurmysmae, = €00 | Auusteamer

iol1gl=ze1s

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

10/23/18 R ‘
—_mm(Date) Plan of correction implementation status as of  10/23/18
{Date}

Fully Implemented
The abave plan of correction was approved by
nitials}

-

The sbove plan fo,f ccrrgcﬁori Is approved as of

Partially implemented - Adequate Prograss
Partially Impfemented - Inadequale Progress

CILTBd ]

Not Implementad
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Viclation Rapart: 44760 - 08/18/2018 ~ Barilett, Patricia
PCH Namea: SAINT JOHN XXl HOME

1. REGULATION 55 F'a Code §2600
2600, 252 - Each resident's record must include the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident #5 was admitted to the home on 5/30/18. However, there is no photograph of the resident in the rasident's

recard.

3. ?LAN OF CGRREGT!O!Q {PCC) (Altach pages as necesgary. Remember that you must sign and date any attached pages.)

Inchide steps fo comect the vicialion described above and steps la prevent a similsr viclation from eecuring again, if xlaps cannot be complatad
knme«ﬁatea( Include dates by which the steps will be completed.

' 2600.252
Photograph of rEStdent (#5) was added to the record on 9/18/18. Facnhty wide audit
of resident photographs within the record, completed by the Personal Care Administrator

revealed no other missing photograph issues.

All Personal Care staff will be re-educated by the Personal Care Administrator related to
2600.252 {record contents), including but not limited to resident photographs.

- All current residents have a photograph within their record. The Personal Care
-_'Admsn:strator will personally place photographs of new admissions within the resident
.recnrd Photograph verification audit will be completed by the Personal Care Administrator
prior to EACH Quality Assurance meeting. The results of the audit will be incorporated
into the Quality Assurance Program.
o ' Completed: 9/18/18

Repeat Viclation: No 1 Date(s) of Pravious Vielation(s):

Signiature of Legal Entity Repraaentatlv

{Required on EVERY Page) ﬂ.:wé:\.;m

Printed Name and Tlf.le of L.egal Enﬁty Representative Baté
{Requirad on EVERY Page) \d &%“km*&b“ﬁ& c (HM h ql 20l 8

DEPARTMENT USE ONLY - HOMES MAY NOT WRiTE BELOW THIS L!NE!

o ' Vo 10/23/18
The sbove plan of correction s 3PPm“’9d asof Plan of correction implementation status as of  10/23/18

| (Date) GE)
- . Fully Implemented
' Partially implemented - Adequate Progress
The above plan of corection was approved by _%Z_ Partially Implemented - Inadequate Progress
S : tinls) X

Not Implemented

0oXO






