I pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 11 2018

Ms. Nicole Zdunowski

Personal Care Administrator

Department of Military and Veterans’ Affairs
One Veterans Drive

Spring City, Pennsylvania 19475

RE: Southeastern Veterans' Center
Fourth Floor
License #: 138370

Dear Ms. Zdunowski:

As a resuit of the Department’s Bureau of Human Services Licensing annual
inspection on October 18, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed viclation 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 (relating to Personal Care Homes) 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:///iwww.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,

Jagqueline L. " Rowe
Dirgctor

Enclosure
Violation Report

Bureau of Human Services Licensing
828 Forster Street, Room 631 { Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

Rago 1 of 3

PCH Home: SOUTHEASTERN VETERANS CENTER

Lleanee Number: 13837

Addresar ONE VETERANS DRIVE ATHFLOOR, SPRING GITY, PA {9478 ) County: Chasler

Adminiatralor: Nlcola Zdunovakt

Regidnr 6OUTHEAST

. Lepal Enilly Hams DEPARTMENT OF Mii.l?ﬁm’ AND VETERANS AFFAIRS
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Logal Entity Address; ONE VETERANS' DRIVE, SPRING CITY, PA10475
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Staliing Hours . ) T
Reslduitt Suppoilt 0 . Tolal Dafly Blatk'67  « - ™ —Waking Stafi4d
Tyno n[ Inspastion; Full BIA DOoHot Hutmlar: ttollos: Unannounced

Raason(s) for inspestion{s}
" Ranawal

On-8lte [nspoeiions Dales and Depariment Rapresentatives On-Site

for 8!2018. Chung, Youn Hle; Svduher, tichela

Off-8lle Inapaclion Dates and inspactoers, If Applicabls

Other Dalalls
Partial or Fufl Telgpors:

Ramlom Indlentors:

Rosklant Damographlo Data as of Inspaolion Dales

{loansad Copucliys 64“/,

Numbor of Resldents Servad: 60 v
Sactrad Damontla Garo Unit In Home: No
Areqt

Gacuroy Domontta Unll Capaclly, If Applicablo;

.Humbur‘or Rosldents Sarved In Securod Demenila Gare Unll,

Il applicnble;
Huatlar of Quisant Hoeplog Resldonts: 0

Kumbor of Hosplee Resldenls In pasi yser: &

Hustrgr of Rosldonts who
fbadiva Supplementad Seclurlly Insoma; O
Are 80 Yanrs of Ago or Qlibert AD
Have Mental Hiness; 12
Have an Itolestual Digablifty: 0
Havo a Mobiity Heo: ?7'
" Havo a Phyalcal Disablilly: 7 -
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ioTallon Report 13037 - 10716/2016 - Chung, Your His
PCH Name: SOUTHEASTERN VETERANS CENTER

1. REQULATION B} Pa.Godo §2600
2600,186{a} - The horao ahail develop and Implamant procaduros for the safe slorags, aceess, security, disttdbulion and

use of medioations and medical equipment by iralned slaff parsons,

28, DESCRIPYION OF VIOLAYION

g{;}gﬂolﬁ!iﬂ [lere Ia & readlng of 346 In resident 3 g!ucometer Thate Is e numbor recorded on the Med!ca!!on Admintstention Record
}

On 10/8/18 thars Is a recording of 233 on rasldan! s MAR al 8: O0am, thete {s ho corresponding reading In Ruskﬁunl J's glusomaier.

On 10/6/18 (here Is arecording of 198 on residen! 3's MAR al 4:30piv, here Is no corraspending reading In Rosldant 3'g glucomeler, .

On 10/8/18 there Is arecording of 467 on rosfdent 3's MAR al 4;30pm, there Is no corrasponding reading In Resldant 3's glucometer,

On 1077118 thoro Is a readlng of 19 i rosldent 4's glugomster, There Es 1o numbhar racorded on the MAR,

.| On 1077718 thora Ia a readlng of 236 In rasidont 4's glucomstar. Thore ts ko number recorded an tho MAR,
On 10/7/i0 there Is g reading of 194 In residont 4's glicomslar, Thara la ro nunther recordad on the MAR.

On 10/14/18 thoro I3 a roading of 164 In resident 4's glucemolor. Thore fs no number racnrdad on the MAR,

| on 1018718 al 00pm Tosident ¥'s glucomelos was not calibraled fo dato and Umo. Tha meler's dalo and fmo read G6/18/18 and

1110am
On A0M0MB at 3:30pm ros{dant 4" glucomeler vias sl colibriled to dals and mo. The meter's date and timg jaad 03408718 af

4:00pm .

3, PLAN OF CORREGTICN {POG) (Allnch prages ay necessary, Remember (hal you must sign and dato aay allached pages,)
Inctida siopa fo corracl tho Viofation descided ebove end slaps o pravant o sintilar violation from ocourting agam I staps canaol ho conplaldd
fmmadiately, Include dalos by which the sleps il be comaloled,

Plun of Correction

A house sweep was conducied by the PC Administrator lo make sure all glucometers were calibrated to date
and time, Personol Care Administrator or deslgnee will conduct weekly andits of glucometers! MARS to ensure
-compliance. Informatton from this audit will be presented during & monthly Quality Assurance mieeting. When
any discrepaney is noted, Personal Care Administrator or Designee will addvess this discrepaney with the
licensed nusing stafl7responsible party, This will be an ongolng process untll 100% compliance Is obtafsed,
Nursing educator will also perdodicnily conduct eduoational sessions with all licensed nursing staff {o help

mainfain complience with this regulation,
Administrator will ensure all glucometers are calibrated to correct date and time. Any staff who

handles glucometers, blood sugar readings, or insulin will be trained immediately. Audits and
fraining/educational sessions will be kept by ‘home and made available for Department review. SP

Repont Violatlon; Mo Data{s) of Provious Violatlon{eh ’ ' .

Signaturo of Lagal Entity Roprozenfative
| (Requlred op BVERY Pogo) | %M& %W&Méu ﬂéhf e

Printed Natte and Tiile of Logal Entlty Represuntative oot
{Raguired on EVERY P““"’NLﬁD le: Zdw’)ﬂ NSE( tOC ﬁ& mm;}hm 9«3’// 5?’/&9 19

DEPARTMENT USE ONLY - HOM{ZS MAY NOT WRITE BELOW THIS LINE

The above P“‘” of corraction Is approved oa of 0_2_1_4__1_9___ _ Plan of correstion implementalion stalis &9 of 02-14-19:
{Daie) {Galo)

. o - [] FullyImplemented °
‘ ' A Partiliy Implementod - Adequate Prograss . -

Thaabove plafi of carrantlen vias spproved by 5P [:] Parfially Implamented - Inadagiate Prograss

(irlifals) {71 Notimplementad
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Violatlon Report: 13837 - 307182018 - Ghuag, Youniile -
PCH Name! SOUTHEASTERN VETERANS GENTER .

*4. REGULATION 55 Pa,Codlo §2000
2600,224(a) - Adolerminallon shall he made within 30 days prior to admisston and documentad on the Deperiment’s
preadmission scrgonlng form that the needs of he reskden! can be mel by the services providsd by the home:

2a, DESCRIPTION OF VIOLATION . :
Tha proadiisalon screaning lorm for restdent 1, admllled 4110/18, which includas the dolormination hat ihe lomo can meat the
taskient's sorvico neads, is datod /10718, :

The preadmiacion screening form for rosldent 2, adwilited 871718, which Includos the dolerminallon that tha home can maal the
|_restdant’s service neads, Is daled 05/30/18, i ) ! .-

3, PLAN OF CORRECTION {POC) (Altash pages o5 necessory. Remember that you must sign end dale any aflachicd pages,)

lnclixls slops to coprect tho Vielalion doceriboed above and sfops fo provent n stmilfer viofakion frony ecctning again, I slops connalhe comploled
- fmmadtaloly, inckide dalos by which tha sleps Wi bo complaled,

¥

Plnn of Coyrection l'm"!)HS inspeciion conducled af Southonstern Velerans® Cenfer on
Qctobor 18%, 2018

Personal Care Administrator reviewed all preadmission sereening forms localed in resident charts on

Oslober 22, 2018, All preadmission forins were ehecked for compliance with regulation 2600.224(s),

Any discrepancies were addressed immediately and propetly updated to meet compliance. It is now :
the procedure of the homo to complete a preadmission sereening form prior to, as well as on the day a new resident

is adritted to the home to ensure approprinte level of enre, PC charts will be audited monthly o ensure corapliance
with this regulation,

Administrator will ensure all new residents have Preadmission screening form completed within
30 days of admission and form is filled out completely. SP 02-14-19

Repeat Violatlom No Date{s) of Proviots Violallon(s):

Signature of Logal Enllly Reprasentative . ) . .
{Reauliad on EVERY Pagol g7/ i dreade R
A ; s .

Briptad Name and Thle of Legﬁl Entity Reprgswls!ative .

irasnlred 0 BVERY Paask ()r¢0le Zelroromsel PC Bdmimshadae] ™ 03] 72/ 20,9
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The ahove plan of cogracilon is spprovad as of*. 02-14-19 . P.}tm of corractlon Implémentatian stalus as of 02-14-19
' (Buta) ~ : ol

[T Futly Imptemontod o
_ Parflally fmplemenlod - Adaquale Progross -

_ Tha above plan of correcilon was approvad by 5P [:} Pﬂnfgllylmp!ememéd « Inadequate Progross

' . {bats) [T1 ot iplamentod -




