pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRZ 5 1018

Ms. Lisa A. Johnson

Chief Executive Officer

Bradford Ecumenical Home, Inc.

100 St. Francis Drive

Bradford, Pennsylvania 16701

RE: Chapel Ridge

200 St. Francis Drive
Bradford, Pennsylvania 16701
Ceriificate #: 426420

Dear Ms. Johnson:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 16, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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.

Sincerely,

Jacgueline L.. Rowe
Dirggtor

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Strest, Roomn 631 | Harrisburg, PA 171201 717.783.3670 1 F 717.783.5662 | www.dhs siate pa gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2500 Page {of 2
PCH Neme: CHAPEL RIDGE ' |License Number: 42642 .
Addrees: 200 8T FRANCIS DRIVE, BRADFORD, PA 16701 . | couny; McKsan
Adminktrator: Nichole Wells Ragion: yIVEST

Lagal Entity Neme: BRAGFORD ECUMENICAL HOME ING

Legal Entity Addrssa: 100 §T, FRANCIS DRIVE, BRADFORD, PA 18701

Corttfioatals} of Occupancy
c2zLp
081811888
L&l

Staffing Houre

Reslident Suppork 0 Toiz! Dally Staff: 63

Waking Staff: 47

Type of Inspecticn: Full BHA Docket Number:

- - =
Netlce: Unannounced

Rsazson(s) for Inspection(s)
Ranewal

On-8ite Inspactione Dates and Department Representatives On-Stte
10018/2018: Evages, Joseph; Kloln, Scoft

GH-She Inspection Detes and Inspectors, if Applicable

Qther Detaile
Partial or Full Triggars:

Rendosm indlcators:

Reafdunt Demographic Data es of inapection Dates

Licensed Capacity: 112 <
Mumber of Residents Barved: B3
Secured Damerilx Care Unitin Home: No

3

Arsa
- Securad Dementla Unit Capaeity, IF Applicable:

Humbar of Residents Served In Sacunxt Demontla Care Unlf,
¥ applicadsle:

Kumbar of Currant Hoapice Raaldents: 0~
Humber of Hosploa Resldents In pestysan 0

Number of Residents who:

Recelvs Suppismental Becurity Incose: 3 =
Are 80 Yearz of Age or Dider: 83 -

Have Mental flineas: 2

Have an Inietiectual Disabliky: 0~

Huve # Moblitty Keed: O
Have 2 Phyaica! Dloebiilty: 9 —

e
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: . Pige 2 of 2
Viclation Repoct: 42042 - 10/16/2018 - Eveges, Joseph T : Y
PCH Nema: CHAPEL RIDGE o 5
1, REGULATION 53 Pu.Code §2500 L i I
2600.184(a) - The original container for prescription madications shall be labsled with a pharmacy labial that Includes the
following: . R i
(1) The residents name, 2 RN o
(2} The name of the madication. . A
(3) The date the prescription was issued. o " T e .
{4) The prescribed dosage and instructions for administration. . I o
(8} The name and litle of the prascriber. X R &,
2a, DESCRIFTION OF VIOLATION = : e

Resldent #1 Is prescribed Systane eye drops 0.4-0.3% - one drop in each sya three Umbs daly. However, tie madication labelirdad -
Systans eys drops 0.4-0.3% - ona drop In each ays two imes delly, : N i .
oE

Resident #1 |s prescribad Novolog FlexPen insulin 100 unlie/m! - inject 10 units subcutanacusly with dinner, Give-with food. Injact 11
units subcutaneously with lunch. Give with food. Infect 8 unils suboutanecusly with breakfast. To be given with food. Refer (o sliding
scals an neaded. Glvesliding coverage as follows In addition o mutine order st meals: 180-200= 1 unlt, 201-25t)= 2ynils, 25:I-3flo= K
4 unis, grealer 300=5 units. However, the madication labsl reed as follows: Novolog FiaxPen syringe — Infact 84 and 10 unite with
meals and sliding scale as directod, s ; :

Resident #1 Is prascribed Tyleno! with codaine #3 300mg-30my — lake one tab by moulh avery four hours g5 naedad - max doss of 3
gm in 24 hours, However, &yxie medicalion label read Acetaminophen — Cod ¥3 ~ fake 1 lab every 4 hours &2 nesded, The labal did _
not include the med|calion dosage or max dosa In 24 hours.

ar &
L

’

Resklanl #2 [s prescribed Loperamide 2mg — give 1 capaule as necded after sach loose stacl. Notto exceed & caps (16mg) in 24
hours. Howevar, the madication label reads: Loperamids 2my — give 1 capsule as neaded after mach loges sipnl, Not fo sxeeed -
Smgl24hr.

.
A .

3, PLAN OF CORRECTION {POC) {Atiach puges as recessary. Remember thet you must sign and date any atiached pages.)
Inciude stepa fo comect the violaion desoribed above snd steps lo prevent a simiar violetlon from ogeurring agein, i sleps capnol be compleled
immecialely, lnclude dalss by which the sleps wi! be comploied. )

Resident # L's Systane’s order was confirmed with being three times daily. A change of direclion sticker was immediately placed on the bottle, Parmac;
notified of corzection needed for label. Jt was confirmed that she had besn receiving medication correctly, Lhree times daily, When new bottle arrived it was
confirmed the label correctly maiched the MAR and physician order. . . .

Resident #1's phanmacy was immediately called with a request for a new Novolog fabel that corresponded with the MAR. The Tabel was received pefore
the end of the day. Please sue attached Jabel. [t was confirmed that Novolog FlexPen has the new labe! aiTied 1o medicatlon. . o

Resident #1's pharmacy was called noting a new label was needed that had dosing infdrmation included. Please sec néw label ittached. This was
corrected immediately, An audit of all residents on Tylenol #3 was conducted 10 ensure that all medication Iabels and orders inciuded dasing. )

Resident #2's Loperamide immediately had a change of direction sticker applied to the card. . .

To ensure comphance moving forward cart audits are being done weeldy by nursing stalf on 6 residents. Pleast Yoe altached avthit form. Forms will be
turned in o Administrater weekly for monitaring and tracking of completion. A report of findingd will be reported at the next iwo annerif Quality Managerhent
Meetings. ) o ' e

hnmediately following our survey in October, Certified Medication Assistants are now reguired 1o sign medicaton cands, bottles, etc. as they arrive from

Pharmacy acknowledging that they verified the medicaiton Jabel correspends with the medication recard and includes all necessary information. )
mmadiately then at least monthiy, a designated staff person qualified to administer medications shall audit ali prescription medications to ensire they are stared in their origing! ;entamfr and
abeled in ageordance with 2600.184(a). The pharmacy laba! and the MAR shall be compared {o the prescriber's order. Any discrepancies,shali be verified with the prascriber apd immediately

orseted Rapezt Violation: Yes Date{z} of Previous Viclation(s):| 10282017

s{ggtgn:tummm cfggbmm! o Pa mem( \\A.(\' oy Loeo OPS_{ f P’\)! \O CLHA‘

4/4/19

Printad Name and Titla of Legal Entlty Reprasantative Date }
{Required on EVERY Pagel Micole Wels o 4/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of cormection is approved ss of | 224712 Plan of cormection Implamventation stalus 88 of 414/ .

. (Date) . (T
[] Fuly impismentsd .
S@ Partally Implementad - Adequato Progrees - -
The above plan of comectionwas approved by | [T Pantially implementsd - Iiisdequate Frograss * .
(niiee) ] Notimplemenied




