¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Nov 3 0 2018

Ms. Michele Butch
Personal Care Manager
Phoebe Home Incorporated
1925 Turner Street
Allentown, Pennsylvania 18104
RE: The David A. Miller Personal Care Community
License #: 216170
Dear Ms. Buich:

As a resutlt of the Department’s Bureau of Human Services Licensing annual
inspection on October 10, 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/t/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,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 13

PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

License Numbar 21617

Address: 1925 TURNER STREET, ALLENTOWN, PA 18104

County: Lehigh

Administrator: Michelle Butch

Region: NORTHEAST

Legai Emtity Name: PHOEBE HOME INCORPORATED

Legal Entity Address: 1825 TURNER STREET, ALLENTOWN, PA 18104

Certificate(s} of Occupancy
C-2LP
12/05/1988
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: B2

Waking Staff: 47

Type of iInspection; Full BHA Docket Number:

Notige: Unannounced

Reasocn(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/10/2018: Deluca, Amy; OHaire, Anne

Qif-Site Inspection Datas and Inspectors, if Applicable

Other Details
Partlal or Full Triggors: Randam Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 60 Number of Residents who:

Number of Residents Served: 45

Secured Domrentia Cara Unit in Homa: No
Aroa:

Securad Dementia Unit Capacity, if Applicablo:

Number of Residents Served in Securad Damentia Care Unit,
if applicable:

Number of Currant Hospice Resldants: 1

RNumber of Hospice Residents in pastyean: 6

Raceive Supplomantal Security Income: 0
Arg 60 Yaars of Age or Cldar; 45

Have Mentat Hiness: O

Have an Intelfectual Disabliity: 1

Have a Maobility Naad: 17

Hava a Physical Disabllity: 0




Page 3 of 13

Violation Report: 21617 -~ 10110/2018 - Deluca, Amy
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication seff-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evajuation and suppart plan.

(3) Care for residents with dementia and tognitive impairments.

(4) Infection cantrel and general principles of cleanliness and hygiene and areas associated with immobiiity, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(3) Personal care service needs of the resident.

(€) Safe management techniques,

(7) Care far residents with mental iliness ar mental retardation, or both, if the papulation is served in the home.,

2a. DESGRIPTION OF VIOLATION
Staff person B and Staff person © did not have training in the required annual training topic Medication Self-administration,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Includs steps to comrest the violation deseribed above and steps to prevent a similar viotation from accwrming again. I steps cannot be completed
immediately, include datas by which the staps will be completad.

SEE ATTACHED....

Repaat Violation; No Date(s} of Provious Violation{s):

Signature of Legal Entity Representative . %
{Bequired on EVERY Page)

Printed Name and Titlo of Lagal Entity Representative

{Required on EVERY Page) ﬂA ’(/,h{ L& @U.‘IIT{" VCH/A, Hate “ ’&l [ ,g

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

The above plan of correction is approved as of 111618 PFlan of correction implementation status as of 11-16-18
{Date) T (Datey

D Fully Implemented

g Partially Implamented - Adeguate Progress
Partiaily Implementad - Inadequate Progress
D Not Implemented

MM

{Iniiais)

The above plan of correction was approved by




24

Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.65 {f) Training topics for the annual training for direct care staff
persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the
preadmission screening form, assessment tool, medical evaluation and
support plan.

(3) Care forresidents with dementia and cognitive impairments.

{4) Infection control and general principles of cleanliness and hygiene and areas
associated with immobility, such as prevention of decubitus ulcers,
incontinence, malnutrition and dehydration.

{(5) Personal care service needs of the resident.

{6) Safe management techniques

(7) Care for residents with mental iliness or an intellectual disability, or both, if
the population is served in the home.

Violation: Staff person B and staff person C did not have training in the required
annual training topic Medication Self-administration.

Plan of Correction: Effective October 19, 2018 A new Medication: Self
Administration training program and competency exam has been created and
assigned to all direct care personal care employees by the Staff Development
Department.

See attached PowerPoint titled: Medication Self-Administration

Employees will be required to complete the training and successfully complete
the exam by November 22, 2018.

Compliance will be monitored by Staff Development for this immediate training
and annually therg@after.

PCHA Signature: { J/C&f/g’ W Date: “l q?“}/

11-16-18

MM




Page 4 of 13

Violation Report: 21617 - 10/10/2018 - Osluca, Amy
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
The fourth floor kitchen's drinking water dispenser had heavy buildup of 2 blackish green stain that coated the dispensing tray area
antd was cbserved along the surface where the waler exited the dispenser.

3. PLLAN OF CORRECTION (POC} (Auach pages as necessary. Remember that you must sign utd date any attached pages.)

include steps {0 correct the violalicn described above and staps to preven! a similar vislation from cocurring again. If steps cannot be completed
immaediately, include dates by which tha sleps will ha complaled,

SEE ATTACHED.....
Repeat Violatian: No Date(s) of Previcus Violation(s):
Signature of Legal Entity Represantative o
Required on EVERY Paga /
Printed Name and Title of Legal Entity Representative p ; A ) {
. Y ; Date !,
{Required on EVERY Paga) ih && @Ll*a/l C‘f Wiyl g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _11-16-18 Plan of correction implementation status as of 11-16-18
{Date) N GrTY
D Fully Implemented
M M g Partiglly Implemented - Adeguate Progress
The above plan of comection was approved by D Partially Implamented - Inadequate Progress
Initial
(Initials) [] Notimplemented




Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator; Michele Butch

Regulation 2600.85 Sanitary conditions shall be maintained.

Violation: The fourth floor kitchen’s drinking water dispenser had heavy buildup
of a blackish green stain that coated the dispensing tray area and was observed
along the surface where the water exited the dispenser.

Plan of Correction: The ice and water machine will be cleaned (wiped down with
sanitizer) during each meal service. Parts that can be run through the dish machine
will be run through once daily at end of day. A read and sign has been completed
with all Miller Dining Service Staff 10-10-2018 {see attached).

Effective October 10, 2018, the AM/PM Culinary Tech and Guest Service
Representatives will be responsible daily to complete this task, the Supervisor is
responsible for following up daily to ensure that the task has been completed.
Verifying task completion has been added to the Daily Supervisor/Manager
Checlklist to monitor daily ongoing compliance.

PCHA Signature: &vbdﬂfﬂi, é’xﬂ\/ Date: / /4( Al

11-16-18

MM
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Violatian Report: 21617 - 10/10/2018 - Deluca, Amy

PCH Name: THE DAVIDA MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.85(d) - Trash in kitchens and bathrooms shail be kept in covered trash receptacles that prevent the penetration of

insects and rodents.

2z, DESCRIPTION OF VIOLATION

An uncovered trash can was observed in the 4ih floor dining area kitchen with foed trash in it

3. FLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Inclde steps to comect the violalion describad above and steps to pravent a similar viotation from accurring again, If steps cannat be complated
immediately, includa dates by which the steps will be completed.

SEE ATTACHED.....

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

Signature of Legal Entity Representative 7
{Required on EVERY Page) //,, %%/V(,

Printad Name and Tidle of Legai Entity Represpntative
[Required on EVERY Page) FT\AV t (Jﬁdfx E‘&W m&q‘ Date | L q { t?'

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

The above pian of correction is approved as of 1

The above plan of correction was approved by

1-16-18

(Date)

MM

{Initials}

Plan of correction implementation status as of 11-16-18
(Date)
[] Fully implementad

g Pariially Implemented - Adequate Progress
[ ] Partially Implemented - Inadequate Progress
] NotImplemented




A

Vs
Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.85 Sanitary conditions shall be maintained.

Violation: An uncovered trash can was observed in the 4% floor dining area
kitchen with food trash in it.

Plan of Correction: Trash can lid will remain on can at all-times. Lid will only be off
during the time to scrape the plates. A read and sign has been completed with all
Miller Dining Service Staff 10-10-2018 (see attached).

Effective October 10, 2018, the AM/PM Culinary Tech and Guest Service
Representatives will be responsible daily to complete this task, the Supervisor is
responsible for following up daily to ensure that the task has been completed.
Verifying task completion has been added to the Daily Supervisor/Manager
Checklist to monitor daily ongoing compliance.

PCHA Signature: L [jﬁMf, W Date: ///ﬂ//(

—

11-19-18

MM
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Violation Repart: 21617 - 1011072018 - Deluca, Amy
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUMTY

1. REGULATION &5 Pa.Code §2600

2600.109(pb) - Cats and dogs present at the home shall have a current rabies vaccination. A current certificate of rabies
vaceination from a licensed veterinarian shall be kept.

2a, DESCRIPTION OF VIOLATION
The curreni rabies vaccination for the cat, Ethel, living in the hore expired on 10/6/2018.

3. PLAN OF CORRECTION (POC} (Anach pages as necessary. Remember that you must sipn and date any attached pages.)

include steps to correct the viclation described above and steps 1o praven! & similar viclation from ccouring again. If steps cannot be compleled
immesiately, inclyds dates by which the steps wil bg complated,

SEE ATTACHED.....

Repeat Viclation: Ne Date(s) of Previous Vielation{s):

Signature of Legal Entity Representative .
Reguired on EVERY Page
[
Printed Name and Title of Legal ?imry Representati

{Reguired on EVERY Page) Nirinelo \@MA{,{/\ fel- A Date fi‘ q I I¥

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

The above plan of correction is approved as of m

Plan of correction implementation status as of 11-16-18
(Date)

{Uate)

Fully Implemented
M M Partiaily implemented - Adequate Progress
The above plan of correction was approved by [:l Partially Implemenied - inadequate Procgress
{Initials)

[ ] Notimplemented




n

Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.109 Cats and dogs present at the home shall have a current
rabies vaccination. A current certificate of rabies vaccination from a licensed
veterinarian shall be kept.

Violation: The current rabies vaccination for the cat, Ethel, living in the home
expired on 10/6/18.

Plan of Correction: The cat has been vaccinated as of October 12, 2018 (see
attached). Next year, the cat will be vaccinated before October 12, 2019. The
cat’s annual vaccination date is marked on the administrator’s work calendar as
well as a reminder for September 12, 2019 {see attached) to call the family and
remind them of the vaccination expiration. This will be reviewed annually for
compliance.

PCHA Signature: ﬂ ,pj”fj’fﬂ?,@ W Date: a ZQ [lg/

11-16-18

MM
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Viglation Report: 21617 - 10/10/20118 - Deluca, Amy
PCH Namae: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

2a. DESCGRIPTION OF VIOLATION
The hame's fire drill conducted on 1/25/2018 indicates that 1 resident did not evacuate during the fire drilt due to a family member
visiting and refusing ta have the resident participate in the diill because the resident needed to use the bathroom,

3. PLAN OF CORRECTION {POC) (Arach pages as necessary. Remember that you mast sign and date any attached pages.)

Inslude steps fo correct the viclation dascribed sbova and sieps lo prevent a similar vioiation from cocuning again. If steps cannot be completsd
immetialaly, inctude dates by which the steps wili be completed.

" SEE ATTACHED......

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

4
Signature of Legal Entity Representative )
{Raquired on EVERY Page) /

Printed Name and Title of Legal Entity Representative . ‘ {/d/\ m ‘
(Required on EVERY Page) w(/hg(ﬂ/ gv\’ PC!F Date “ l ﬁ l V

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

The above plan of correction is approved ss of _11-16-18 Plan of correction implementation status as of 11-16-18
{Date} —aw

D Fully Implemented

o !ﬁ Partially Implemented - Adequate Progress

M

{Initials}

The atove plan of correction was approved by D Partially Implemented - Inadequate Progress

[:] Not Implemented




L e &

Ty

Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.132 Residents shall evacuate to a designated meeting place away
from the building or within the fire-safe area during each fire drill.

Violation: The home’s fire drill conducted on 1/25/2018 indicates that 1 resident

did not evacuate during the fire drill due to a family member visiting and refusing
to have the resident participate in the drill because the resident needed to go to

the bathroom.

Plan of Correction: | would like this violation to be revoked due to the supporting
documentation that the issue was address with the resident and family member
during and immediately following the drill. Itis noted in the fire drill report and
says: “During and following the fire drill staff re-educated the granddaughter who
would not allow her grandfather to participate in the drill of the importance &
necessity for every resident’s participation, so everyone is well prepared in case
of a real fire or emergency.” The DHS form (see attached) asks if there were any
issues and it was reported honestly that there was an issue with this drill, the next
box asked for a plan of correction for these issues and this issue was corrected
immediately, therefore, | believe this violation should be revoked.

As a plan of correction and to ensure all residents and families understand the
importance of complying with this regulation a letter (See attached) was sent out
November 8, 2018 to all residents’ family members explaining the importance of
fire drills and the necessity of all residents to participate in fire drilis. The Personal
Care Home Administrator will also explain the importance of participating in fire
drills to residents at the next Resident Council meeting November 29, 2018.
Ongoing compliance will be monitored as part of the monthly firedrill. 1, 1515

« MM
PCHA Signature: E\W&M Zﬂ?" Date: 4‘}@1 ¢
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Violation Report: 21617 - 10/10/2018 - Deluca, Amy
PCH Name: THE DAVID A MILLER PERSOMAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.141(2)(2) - The medical evaluation must include the following: (1) through (10}

2a, DESCRIPTICN OF VIOLATION

Resident #1's Documentation of Medical Evaluatior: (DME) form dated 10/01/18 did not indicate if the resident was able to
salf-administer medications.

Resident #2's DME dated 05/07/18 section #8 was left blank and did not address his/her immunization history.

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

Inciude steps to carrect the viviation dessribed above and steps to pravent a similar violation from cccurring again. If steps cannot be completed
immediately. Inclode dates by which the staps will ba complated.

SEE ATTACHED......

Repeat Violation: No Date(s) of Previous Viglation{s):
7

Signature of Legal Entity Representative
{Required on EVERY Page} f /

Printed Name and Title of Legal Entity Reprasentatiys .
{Reguired on EVERY Page} U i? U]J @Ld‘ﬂ/\ POH’D( Pate U. 4 1&

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

The above plan of correction is approved as of  _11-16-18

Plan of correction implementation status as of A185-
{Date) p ¢ 11-16-18

{Date)
D Fully implemented

g Partially Implemented - Adequate Progress

MM

{Initials)

The above plan of correction was approved by ['_':] Partially Implemented - Inadequate Progress

D Not Implemented




9K

Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.141(a}{2) The medical evaluation must inciude the foliowing: {1)
through (10)

Violation: Resident #1's DME form dated 10/1/18 did not indicate if the resident
was able to self-administer medications.

Resident #2's DME dated 5/7/18 section #6 was left blank and did not address
his/her immunization history.

Plan of Correction: A read and sign (see attached) was presented to the charge
nurse, social worker and Administrator, to further educate them on the required
regulation of completely filling out residents’ medical information. Education
included {see attached) what to do if a form is left biank or there is incorrect
information recorded by the resident’s medical practitioner.

Starting November 12, 2018 the Administrator will be conducting audits on 10%
of the resident census to ensure adherence to these policies. Non-adherence
could result in disciplinary actions. The findings will be recorded on the Monthly
Audit Spreadsheet.

All current DME's were reviewed for omitted or incorrect information and have
since been corrected, please see attached corrected DME’s that were found not in
compliance,

11-16-18

MM

PCHA Signature:ﬁjﬁM % Date: I /C{({d“
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Violation Report: 21617 - 10/10/2018 - Deluca, Amy
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.171(b)(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first ald kit with the contents in § 2800.96 (relating to first aid kit).

2a. DESCRIPTION OF VIOLATION
The facility's vehicle first aid kit did not contain a thermometer

3. PLAN OF CORRECTICN (POC) (Antach pages as necessary. Renember that you nmwst siga and date any attached pages.)

Include steps to correc! the viciation descrbed al:ove and steps to prevan! a similar violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be complated,

SEE ATTACHED......

Repeat Violation: No Datefs) of Previous Violation{s):
3 1

Signature of Legal Entity Representative M
{Requirad on EVERY Pagel}

Printed Name and Title of Legal Enti presentatlve
{Required on EVERY Page) 6MV\ Date [y { 4 ( 7 g/

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

The above plan of correction is approved as of W Plan of correction implementation status asof 11-16-18
{Date)

D Fully Implemented
@ Pantislly Implemented - Adequata Progress

MM

The above plan of correction was approved by D Partially Implamented - Inadequate Progress
Initials
( J D Not Implemented




Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.171{b)(5} If staff persons or volunteers of the home provide
transportation for the residents, the vehicle must have a first aid kit with the
contents in 2600.96 (relating to first aid kit).

Violation: The facility’s vehicle first aid kit did not contain a thermometer.

Plan of Correction: One time use thermometers were put in the first aid kit in the
vehicle October 11, 2018. Allitems in the first aid kit will be inventoried in
alphabetical order. There will be a par level for every item in the kit, and
expiration dates will be noted for every item.

Effective November 12, 2018, on the first Monday of the month, the
Environmental Services Administrative Assistant or their designee will audit the
first aid kit by taking an inventory of all items in the kit using the First Aid Kit
Contents Monthly Audit Sheet (see attached). Any expired or missing items will be
ordered from occupational health. Any expired item will be removed and new
items will replace the expired items.

A new list will be created for the month. The list will be signed by the person
auditing the items and be placed back in the truck once completed.

11-16-18

M

PCHA Signature: (10\//{/[6&?/6 ,&%% Date: Y (G!, {5/
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Viglation Report: 21617 - 10/10/2018 < Deluca, Amy
PCH Namea: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shal! be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION
Resident #3's room was found to have 1 jar of Vick's medicated rub and a package of Monistat Treatrment. This resident was not
assessed 10 be able to self-administer medications,

3, FLAN OF CORRECGTION (POC) (Anach pages as necassary. Remember that you must sign and date any atached pages.)

inciude steps to correct the viciation dascribad abave and Steps lo prevent & simiar violation from occuming again. if steps cannot be complatad
immediately, includs dates by which the steps will be compleled,

SEE ATTACHED.....

Repeat Viglation: Na Date(s) of Previous Violation{s):
2]

Signature of Legal Entity Represantative -
(Reguired on EVERY Page)
v iy

Printed Name and Title of Legal Entity Representati

{Required on EVERY Page) \{M @W Date i \Q l | g

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

The above plan of correction is approved as of _11:16:18 Plan of correction implementation status as of  11-16-18
(atel e
Fully Implemented
MM Partially implemented - Adeguate Progress
The above plan of comection was appraved by D Partially Implemenied - inadequate Prograss
{Initials}
[:] Not Implemented




(oW

Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.183 Prescription medications, OTC medications, CAM and
syringes shall be kept in an area or container that is locked. This includes
medications and syringes kept in the resident’s room.

Violation: Resident #3’s room was found to have 1 jar of Vick’s medicated rub and
a package of Monistat Treatment. The resident was not assessed to be able to
self-administer medications.

Plan of Correction: All residents have a locked medicine cabinet in their room to
secure any medications either OTC, CAM or prescriptions that are not kept on the
medication carts., Education on this regulation has been provided to residents at
the October 25, 2018 Resident Council meeting, see attached council meeting
minutes. A family letter, see attached, was sent out November 8, 2018 to
education families on this regulation and to direct them to the Nurse or Med Tech
when brining in new medications for residents.

In addition, a read and sign was presented to the staff, to further educate them
on the required regulation of only keeping current prescription, OTC, sample, and
CAM in the medication cart and disposing of the expired orders. (See attached).
All staff will complete the read and sign by November 30, 2018.

Starting November 12, 2018 the Administrator will be conducting audits on 10%
of the resident census to ensure adherence to these policies. Non-adherence
could result in disciplinary actions.

11-16-18

M

PCHA Signature:j/&m M Date: I l 41 if
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Violation Report: 21617 - 10/10/2018 - Deluca, Amy

PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Cade §2660

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIGLATION

Resident #4 had a blister pack labeled for Mucinex 600mg 1 tablet to be taken for 10 days beginning 7/24/2018. The medication was
still available for use in the medication cart on the day of this inspection.

3. PLAN OF CORRECTION {(POC) (Auach pages as necessary. Remermber thal you must sign and date any attached pages.)

Intiude steps to comedt the viclation described above and staps to prevent 3 similar vistation from cocuring again. If sleps cannot be completed
immediataly, include dales by which the steps will be completed.

SEE ATTACHED ...

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

Signature of Legal Entity Representative
Required on EVERY Page j{

Printed Name and Title of Legal Entity R presentatzva
! dnele Brdoin
Vi

{Required on EVERY Page) l {

pate |, {6!]!

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

The above plan of corraction is approved as of __11-16-18

The above plan of correction was approved by

{Date)

MM

(Initials)

Plan of correction implementation status as of 11-16-18
{Date}
D Fully Implemented

g Partially Implemented - Adequate Progress
D Parially Implemented - Inadequate Progress
[:] Not Implemented




|

Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A, Miller Personal Care Community License number 216170
Administrator: Michele Buich

Regulation 2600.183 Only current prescription, OTC, sample and CAM for
individuals living in the home may be kept in the home.

Violation: A resident’s order for Mucinex ended but was still in the medication
cart.

Plan of Correction: The Mucinex was immediately removed from the medication
cart.

Aread and sign was presented to the staff, to further educate them on the
required regulation of only keeping current prescription, OTC, sample, and CAM
in the medication cart and disposing of the expired orders. (See attached). All
staff will complete the read and sign by November 30, 2018.

Starting November 12, 2018 the Administrator will be conducting audits on 10%
of the resident census to ensure adherence to these policies. Non-adherence
could result in disciplinary actions

11-16-18

MM

PCHA Signature: M/(TM Wﬁ/ Date: I l"f’[’{

i
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Violation Repart: 21617 - 10/10/2018 - Deluca, Amy
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGULATION &5 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION

Resident #5's Glucometer was not calibrated to the correct date and time. The resident's glucometer memory contained only 2 blood
glucose readings, however the home's Medication Administraticn Record (MAR) documented that the resident's blocd glucose levels
were being tested daily,

3. PLAN OF CORRECTION (PGC) {Attach pages as nccessary. Remember that you must sign and date any attached pages.}

Include steps to correct the violaticn described above and steps to prevent a simitar viclation from ccourring again. If staps cannot e completed
immedialaly, inciude dates by which the steps will be completed,

SEE ATTACHED.....

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

Signature of Legal Entity Representative .
{Required on EVERY Page)

Frinted Name and Title of Legal Entity Tjesentative

{Reguired on EVERY Page) i7 m @A;{’C(/\ Pate |, 4[ | §

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

The above ptan of correction is approved as of % Plan of correction implementation status as of 11-16-18
{Date)

D Fully implemented
g Partially Implemented - Adeguate Progress
The above plan of correction was approved by M M E] Partially Implemented - inadequate Progress

(Initials)
[] Notimplemented




Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.185 The home shall develop and implement procedures for the
safe storage, access, security, distribution and use of medications and medical
equipment by trained staff persons.

Violation: One glucometer was not calibrated properly for one resident. The date
on the glucometer was incorrect.

Plan of Correction: A read and sign was presented to the staff, to further educate
them on the required regulation of correctly calibrating medical equipment and
devices (see attached). The instructions for properly calibrating new Glucometers
will also be placed in each Medication Cart Book in the Glucometer Testing
Section for easy reference. The Personal Care Home Manager or designee will
also educate staff on how to set the date on the glucometer and the importance
of setting the proper date. All staff will complete the read and sign by November
30, 2018.

Starting November 12, 2018 the Administrator will be conducting audits on 10%
of the resident census to ensure adherence 1o these policies. Non-adherence
could result in disciplinary actions

11-16-18

MM

PCHA Signature.‘ /6’7/&{/(/& W Date: Il /Q/H/
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Violation Report: 21617 - 10/10/2018 - Deluca, Amy
PCH Name: THE DAVID A MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record mustinciuda the foilowing informatian: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident records for residents #1 and #6 did not indicate if the residents have identifiable marks.

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember thar you must sign and date any atiached pages.)

include sleps to correct the violation described above and steps to prevent a similar victation from ocourring again. I steps cannot be completed
immediately, include dates by which the steps will be complafad.

SEE ATTACHED......

Repeat Violation: No Date{s} of Pravious Violationis):
Signature of Legal Entity Reprosentative ' .
{Required on EVERY Page) S

+

Printed Name and Title of Legal Eptity Representativ
: i Date
Required on EVERY Pace m”f‘ p/V/ @MOL— (/f @{i V

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

The above plan of correction is approved as of  _11-16-18 Plan of correction implementation status as of 11-16-18
{Date) L=
{Dale}
[:I Fuily implemented

MM @ Partially Implemented - Adequate Progress

(Initials)

The above plan of correction was approved by [:] Panially Implemented - Inadequate Progress

[ ] Notimptemented




Violation Report Personal Care Homes- 55 Pa. code chapter 2600

The David A. Miller Personal Care Community License number 216170
Administrator: Michele Butch

Regulation 2600.252 Each resident’s record must include the following
information: {1) through (26)

Violation: Resident records for residents #1 and #6 did not indicate if the
residents have identifiable marks.

Plan of Correction: A read and sign {see attached) was presented to the charge
nurse, social worker and Administrator, to further educate them on the required
regulation of completely filling out residents’ medical information.

Starting November 12, 2018 the Administrator will be conducting audits on 10%
of the resident census to ensure adherence to these policies. Non-adherence
could result in disciplinary actions. The findings will be recorded on the Maonthly
Audit Spreadsheet.

All current Medical Records were reviewed for omitted information and have
since been corrected, please see attached corrected records that were found not
in compliance.

11-16-18

MM

PCHA Signature: Mm M Date: L /é//f






