pennsylvania

DEPARTMENT OF HUMAN SERVICES

JANZ D 1018

Ms. Kim Horvath

Administrator

Pennsylvania Soldiers and Sailors Home
PO BOX 6239

560 East Third Street

Erie, Pennsylvania 16507

RE: Pennsylvania Soldiers and Sailors Home
Certificate #: 448290

Dear Ms. Horvath:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 9, 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 fo https://www.surveymonkey.com//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,

Jacgyeline L. Rowe
Direttor

Enclosure
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Hama: PENNSYLVANIA SOLDIERS AND SAILORS HOME Lteanse Numbar: 44529
Address: 560 E 3RD STREET P O B 6239, ERIE, PA16512 County: Erie
Administrator: Kim Horvath Reglon: WEST
tegst Entity Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME
Lagal Entity Address: 550 EAST THIRD STREET, ERIE, PA 16512 RECEIVED
e 2010
NOV Y sl
C;;ﬁﬁ:ate(s} of Occupancy WEST REGION FIELD OF FI.CE
0s/15/1997 numan services Licensing
L&i
Staffing Hours
Resident Support: 0 Tolal Dally Staff: 49 Waking Staff: 37
Type of inspection: Full BHA Docket Numbar: Natica: Unannounced

Reason(s) for Inspectionis}
Renawal

On-Site Inspections Dates and Department Reprasentatives On-Site
QB/0O/2018; McConnell, Dab;, Winiers, Lynn; Gillette, Lori

Off-Site Inspectlon Datas and Inspectora, i Applicable

Other Details
Parttal or Full Triggers: Randem Indicators:

Resldent Damographic Bata as of Inspection Dates
Licansad Capacity: 100 Number of Resldents whe:
Number of Residents Sarved: 49 Racaive Supplomentat Socurity Income: 0 i
Socured Damentla Care Unit In Home: No Ara 60 Yoars of Ago or Older; 40 :
Area: Hava Montat Hiness: 39
sscured Demantla Unlt Capacity, I Applicabla Have an Inteflsctual Disabliity: 0
Number of Resldents Served In Secured Dementla Care Unlt, Have & Mobllity Need: O
if appilcable;

Have a Physlcal Disability: 1

Humbar of Current Hosplee Residents: O
Number of Hosplce Rexldents In past year: 0




RECEIVED
nov 21 2018

LD OFFICE

REGION FLELD .
WEST Licensing Page 2 of §

man Services

£ 11
T IRl

Viclation Report; 44829 - OB/0%/2018 - McConneli, Deb
BCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME

4, REGULATION 55 Fa.Code §2600
2600,85(a) - Sanitary conditions shall be maintained,

2a, DESCRIPTION OF VIOLATION
On B/8/18, at 4:48 z.m., resldent #1's glucemelar was used to measurs resident #2's blood glucose.

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and date oy attached pages.)
Includa sfeps to correct the vivlation deseribed above and sleps lo prevent a simffar violafion from occurring again, I slaps ceonal be complated
Immediateily, include dates by which the steps will be compleled,

1, Resident 1 received & new glucometer.

2. LPN's will be re-educated on glucometer Usage.

3. Audits of the glucometer machines will be conducted by the parsonal Care Administrator/designee weekly %4,
monthly x3, and quarterly %1 to ensure compliance.

4. The results of these audits will be reviewed at the quartesly Quality Assurance meeting. The Quality Assurance

committee wiil determine the need for continuance and any additional auditsfinterventlons to ensure

cngoing compliance.

Immediately - The home will review all of the glucometers to assure that each glucometer is labeled to identify th
specific resident it is to be used upon. —~JRW 12/21/18

Each resident’s physician (for those that receive blood sugar testing} will be notified of the possibility of shared
glucometer use and all recommendations made by the physician (i.e. testing for blood borne pathogen) should b
followed. Documentation of the notification to the physician, the recommendations of the physician, and the hon
follow-up based on the recommendations shall be maintained by the home for Department review. -JRW 12/21

L)

(ol

e's
18

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

Signatura of Lagal Entlity Representative {
{Required on EVERY Page) - vl HOK /jg;ﬂ A

Printed Name and Tiiia of Legal Enfity Reprasenfative Date
{Reg EVE gey | .
Required on RY Page Kim Horvath, Personal Care Home Administrator ’ 11/21/18

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

12/21/18 . -
——— Plan of correction Implementation status as of (01/04/19
(Date) Bata
[ Fuly Implementad

@ Partially Implemented - Adequats Progreass

The above plan of cerraction was approved by ﬁ & [] Parilafly implamented - Inadequate Progress
als)

The abovs plan of correction is approved as of

[] Notimplemented




RECEIVED
NOV 21 2018

WEST REGION FIELD OFFICE
Human Services Licensing . Page dof &

Vioiation Report: 44829 - GaI059/2018 - MeConnell, Deb
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME

4, REGULATION 55 Pa.Code §2800
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy Jahal that includes the

following:
(1) The resident’s name.
(2) The name of the medication,
(3} The date the prescription was lssued.
(4) The prescribed dosage and instructions for administration.
(5) The name and litle of the prescriber.

24, DESERIPTION OF VIOLATION

Resident #1 Is prescribed blcod glucose checks at fasting and at 4:00 p.m, three times weekly with the following shding
scale covarage of Novalin R, U-100 insulin; however, the pharmacy label does not include the sliding scale

200-250=2 unils

+ 251.300=4 unils

* A(H-350=6 unils

* 351-400=8 unils

* 401-450=12 unils

* 451-500=15 unils

*» greater than 500, call MD

*

4. PLAN OF CORRECTION (POC) (Attach pages ag necessay. Remember that you nust sign and date any attached pages.)
Includa stops fo comect the vidlation descrited above and steps fo prevent a similar viclation from oecurring agaln, If sfeps canaol be compleled
Immadiztely, nclude dalas by which [he steps will he complelad,

1. Resident #1 sliding scale order was determined to be unnecessary and discontinued.

2. Alf residents with sliding scale Insulin erders wili have their labels reviewed to ensure the full order is present.
3. Pharmacist will be educated by the Chief Medical Officer/designee regarding prescription labeling.

4, Sliding scale insulin labels wiit be sudited by the Personal Care Administrator/designee menthly x3, quarterly x1
to ensure compliance with the full order,

5. The results of these audits will be reviewed at the quarterly Quality Assurance meeting, The Quality Assurance
cormittee will datermine the need for continuance and any additional audits/interventions to ensure ongeing

compllance,

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

Slgnaturo of Laga! Entity Repregantative %{7 /, / M /’L
(Requlred on EVERY Page) ) C HOh e he
Printed Name and Title of Legal Entity Representative

{Requirad on EVERY Paaal

11/21/18

Kim Hopvath, PersonalCare Home Adminlstrator

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

242
The abova plan of correction Is approved as of 12/21718 Plan of cartaction implementation status asof §1/04/19
(DE{E) MW

D Fully Implamenled
@ Partiatiy Implemented - Adequate Progress
D pariially Implementad - inadequale Progress

[] Notimplementad

The above plan of corraction was approved by
{Initials}




RECEIVED
NOv 21 2018
WEST REGION FIELD OFFICE
Human

Services Licensing
Page 4 of 5

Violation Report: 44829 - 08/09/2018 - McConnell, Deb
PCH Name: FENNSYLVANIA SOLDIERS AND SAILORS HOME

1, REGULATION 55 Pa.Code §26008

2600,187(c) - If a resident refuses to {ake a prescribed medication, the refusal shall be documented In the resident’'s
record and on the medication record, The refusal shall be reparted to the prescriber within 24 hours, unless othervise
instructed by the prescriber. Subsequent rafusais 1o lake a prescribed medication shall be reported as required by the

prescriber,

2a. DESGRIPTION OF VIOLATION

On multiple days, resident #4 refused several madications to include the following; howaver, these refusals were not
reported lo the prasceiber:

* Donepezil, 5mg - B/1/18 through B/3/18; 8/6/18 and 8/7/18, at 8:00 p.m.

* Simvastatin, 10 mg - 8/1/18 through 8/3/18; 8/8/18 and 8/7/18, at 8:00 p.m,

3. PLAN OF CORRECTION {POC) (Aitach pages as necossary. Remember that you nnst sign and date any attachied puges)
Inciude steps to corract the viclation descrived shova and steps lo prevent & skmilar violatlon fram aceuming agaln. If steps cannof be compleled
immediaiely, include dales by which the sleps will ba compleled,

1. Certified Registerad Nurse Practitioner was notified of Resident #4 refusal of Donepezii and Simvastatin
8/1/18-8/3/18 and 8/6/18-8/7/18.

2. LPNs will be re-aducated ragarding Informing Certified Registered Nurse Practitioner of medication refusals.

3. 25% of Medication Administration wilf be audited by the Personal Care Administrator/designee monthly x3,
quarterly 21 to ensure compliance with thacfulosdan Medical Provider notification.

4. The results of these audits will be reviewed at the quarterly Quality Assurance meeting. The Quality Assurance

committee will determine the need for continuance and any additional auditsfinterventions to ensure ongeing

compliance,
Roepeat Violation: No Data{s) of Pravious Vielation(s):
Signature of Legal Entity Representative 7ﬂ
{Required on EVERY Page) ey (ﬂﬁg[)(l oy
Printed Name and Tiie of Legat Entity Representalive Date
(Reguired on EVERY Page) Xim Horvath, Personal Care Home Administrator 117/21/18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of  _12/21/18. Plan of correction implamantation status as of 01/04/19
(Dale) --—-—(-ﬁa-{—e'r“‘
{1 Fully imptemented
parilally Implemented - Adequate Progress
The above plan of correction was approved by D Padially Implementsd - Inadequate Progress
nitlals
faks) [} Netimplemented




RECEIVED
NOv 21 2018
WEST REGION FIELD OFFICE
Human Services Licensing

Page5of §

Violation Report: 44829 - 06/09/2018 McConnedl, Deb
PGH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME

1. REGULATION 55 Pa.Code 82600
2600.187(d) - The hore shall follow the directions of the prescriber,

2a, BESCRIPTION OF VIOLATION

Rasident #1 Is prescribed biood glucose ehecks at fasting and al 4:00 p.m. three times weekly with the following sliding
scale coverage of Novalin R, U-100 insulin:

200-250=2 units

251-300=4 unita

301-350=6 unils

351-400=8 units

401-450=12 units

451-500=15 unils

greater than 5C0, call MD

L

x % & % > W

On B/3/18, at 6:00 a.m, resident 1's blood glucose level was 201, 2 units of Novolin should have been administered;
however, no insulin was administered.

On B/3/1B, at 4:00 p.m. resident #1's blocd glucose level was 284, 4 units of Novolin should have been adminlstered;
howaver, no insulin was administered,

3. PLAN OF CORRECTION (POC) {Altach pages as nucessary. Remember that you must sign and date any pttachied prges)
Include sleps to correst the viokstion described above and steps fo pravenf a sinilar violatlon from vecurring again. If steps cannot be complpted
immadiataly, Inciude dates by which {ho sleps wii be complefed.

1. Resident #1 sliding scale order was determined to be unnecessary and discontinued.

2. All residents with sliding scale insulin orders will have their lzbels reviewed to ensure the full crder is present.
3. Pharmacist will be educated by the Chief Medical Officer/designee regarding prescription labeling.

4. Stiding scale insulin labels will be audited by the Persenal Care Administrator/designee monthly x3, quarterly x1
to ensure compl-iance with the full order.

5. The results of these audits will be raviewed at the quarterly Quality Assurance meeting. The Quality Assurance

committee wili determine the need tor continuance and any additional audits/interventions to ensure ongoing

compliance,

Repeat Violation: No Date(s) of Previous Violatlon(s):
Signatura of Legal Entity Representalive .

tRaguirad on EVERY Page)} y 71 { 0 /M,}(Zja lq
Printsd Mame and Title of Legal Entlty Raprosaniative Date
{Required on EVERY Page) ) )

Required on EVERY Fade Kim Horvath, Personal Care Home Administrator 11/21/18

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cosclion Is approved as of p%%iﬁm Pian of correclion implementation status as of 01 /()
- {Dale)

D Fully implemanted
[ﬁ Parfially Implemented - Adeguale Progress

The sbove plan of corraction was approved by é o D Partiatly implemented - Inadequats Progress
Inifizls
¢ ) [] wotimpiemantad






