pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB G 4 72019

Ms. Samantha Roos-Meiser
Executive Director
Presbyterian Homes, Inc.
ATTN: Kirkland Village PCH
One Trinity Drive East, Suite 201
Dillsburg, Pennsylvania 17019
RE: Kirkland Village
1 Kirkland Village Circle
Bethlehem, Pennsylvania 18017
License #: 220500
Dear Ms. Ross-Meiser:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 11, 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.

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forsier Straet, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VICLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Fage 1 of 10
PCH Name: KIRKLAND VILLAGE Licanss Number: 22050
Addrass: 1 KIRKLAND VILLAGE, BETHLEHEM, PA 18017 County; Northampion
Administrator: Cha'ron Davis Ragion: NORTHEAST

Legal Entity Narne: PRESBYTERIAN HOMES INC

Legal Entity Address: ONE TRINITY DR EAST SUITE 201, DILLSBURG, PA 17018

Certlficate(s) of Occupancy
C-2LP
01/211%94
L&l

Staffing Hours
Resident Support: O Tatal Daily Staff; 28 Waldng Staff: 21

Type of Inapaction: Full BHA Dockat Number: Matica: Unannounced

Reason(s) for inspaction(s)
Renewal

On-Site Inspections Dates and Department Represantatives On-Site
12111/2018: DeVries, Kristin; OHalre, Anne

Off-Slte Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inapection Dates
Licansed Capacity: 64 Numbar of Rasidents who:
Numbar of Residents Served; 28 Recelve Supplemantal Security Incoma; 0
Securad Dementla Care Unit In Hame: No Are 60 Years of Aga or Clder: 28
Arau: Have Mental Hinass: §
Sacured Dementla Unlt Capacity, If Applicable: Hava an Intallactual Disabiiity: 0
Number of Residenta Servad In Sacured Dementia Care Unit, Have a Mability Need: O
if applicable;

Have a Physical Disability: 0

Number of Current Hospics Residanis: 0
Numher of Hoapica Residents In past year:
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Viclatfon Report: 22050 - 12M11/2018 - DeVries, Kristin
PCH Nama: KIRKLAND VILLAGE

1. REGULATION §5 Pa.Cade §2600

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing Inspection summary
{ssued by the Department and a copy of this chapter in a conspicuous and pubiic place in the personal care home.

2a, DESCRIPTION OF VIOLATION

The heme falled ta post regulatory viciation summaries that resultad from on site investigations thal were conducted on 04-17-18 and
02-14-18,

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

Includa steps fo comect the violation described above and slaps lo pravent a similar violation from occuning again. i sleps cannot be compisled
immediately, Include datas by which the steps will be compieted.

Rdonoisimaie cuae ) ooosr cleeeck Vidlaviecs,
P o G Viblenea Repoar s fraed Widmia it Ve
8 ee Decarca) coge Nexre | Neey\\q LA aides D
ereee, Vidlakhneces & feaed - ‘

D

Rapeat Violation: No Data{a) of Pravious Violation(s):

Signature of Legal Entity Reprasentative 1 ]
{Raquired on EVERY Paqge} (\D(\ \\

st

Printad Name and Title of Legal Entity Representa \ Oat
(Reqindon EVERY Pacl Crdecn D 1™ -3

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

The abave plan of correctlon Is approved as of  _1:2319 Plan of correction implementation statusas of  1.93.09
{Dale} ate)
D Fully Implemented
{7 Partially Implemented - Adequate Progress
The above plan of correction was approved by MM E] Parlially Implemented - Inadequate Prograss
(itials) [[] Natimplemented




Page 3 of 10

Viclation Report: 22050 - 12/11/2018 - DaVyles, Kristin
PCH Name: KIRKLAND VILLAGE

1, REGULATION 85 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication seif-administration training.

(2} nstruction on meeting the needs of the residents as described in the preadmission screening form, assessment toal,
medical evaluation and support plan.

{3) Care for residents with dementia and cognitive Impairments.

(4} Infection control and general principlas of cleanliness and hygiene and areas assoclated with Immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service neads of the resident.

{6) Safe management techniques.

{7) Care for rasldents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, date of hire 10-18-16, did not receive annual training in Medication Salf-Adminlstration in training year 2017,

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

Include steps o comect the violallon dascribed above and steps lo pravent & similar vinlatlon from occurring again. I steps cannat he complated
immadiataly, Includa dates by which tha steps will b compleled.

|, EFfeckwe 24 a.Couese eavved t (\i{:ﬂ'&:\\(\q LN BN
Q*@d&ﬂ\ﬁ\ﬁ:c%&\\@@ credicomnere - (Ligdedices, sy added 'SVD\‘**\& &g
soe Pan . P eocflanees tave Oeen &%ﬁn@@d 4D bocapele
m&?@ NOREIVEL-AN g@\q, |
7. FAxoRNcn e oreide, ooy BRED, Pr tdenesen BCeEnCRy, Ve X
feeeien veeds ¢ eeavertso0 VUIVIIE, Do adenesen aefcQay
D\'\\\'U?_JB\B(\@ aataheny o Fiesy dCLL\ Ol(KYl\ LR OCXW\&@W\’QT%%'
8pe, P¥erirecrecyy
2, Tenen cresticers, Lieeed “ocetices. VTR acd Y2 B3 O QRS
PEP 0 erelee. PEBderts Oy, Cige \Cescmarel,

The administrator shall monitor and be responsible for on-going compliance. 1-23-19

MM

Rapeat Violation: No Data{s) of Previous Viclation(s):

o

Slgnature of Legal Entity Represantative
{Raguired on EVERY Page) g\ 0N

Printad Name and Title of L.egal Entity Repres m{i ve | ¢ Dat
{Raquired on EVERY Page} Z m \ 2 S : Q ate \_.. \q"_\ %)

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

The abova ptan of comaction is approved as of i.?%‘)lgmm Plan of correction implementation status as of  1-23-19
(Date} — e

[} Fully Implemented
@ Partially Implemented - Adequate Progress
The abeve plan of correction was approved by M M ]:] Partially Implemented - Inadequate Prcgress
{initials)
[] Notimplemented




Page 4 of 10

Violation Report: 22050 - 12/11/2014 - DeVrles, Kristin
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.141(b)}{1) - Aresident shall have a medical evaluation at least annually,

2a. DESCRIPTION OF VIOLATION

Resldant #1's annual DME was due to be completed on or about 05-08-17 and was not completed until 10-22-18, This was over the
aliowable time frame.,

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

Include steps to comect the violation described above and steps to prevent a aimitar viclatfan from ocourdng again, If staps cannot be completed
immediataly, includa dates by which the steps will be complalad.

Pactinieitasn, Ler- Romup eadn eadens Areeracd
db\@m%&k AOhOG Bpen Yo Beaure. Nedvaal e
(9¢, commpeied Ded Penialnen, DRLS Leete Yol AD
Cooacy epcnRTENAE Yo codle, ADRATROTENNS Te@ 2ok
Ioesidecy, Flumieny on DR prasnded Yo swee an 194

Qpp, AREENECTO.,

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

Signature of Legal Entity Representativ 3 \ N
Required on EVERY Pade Q\m \\ £
Printed Name and Title of Legal Entity Representativ

{Required on EVERY Paga) \(‘\-\‘Wﬂ \ Q\fb Date \,—— 1 %f..-\ O"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of  _1:23:19 Blan of correction implementation status as of  1-23-19
(Date) m——(ﬁaf'é‘)—

D Fully implemented
@ Partlally Implemented - Adequate Pregress

MM

(Initials)

The above plan of correclion was approved by [:] Partially Implemented - Inadequate Progress

[T] NotImplemented
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Viclation Report: 22650 - 12/11/2018 - DeVries, Kristln
PCH Name: KIRKLAND VILLAGE

1, REGULATION 85 Pa.Code §2600

2600.171(b){4) - If staff persans or velunteers of the home nrovide transpartation for the residents, at east one staff
member transporting ar accompanying the residents shall have completed the initial new hire direct care staff persan
training as specified in § 2600.85 (relating to direct care staff person tralning and orientation).

2a. DESCRIPTION OF VIOLATION
Through interviews with the home's Iransportation ataff and administrator, it was determined that residents ara transferred to
appointments alone at times and the transportation staff are not diract cara trained.

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

Includs stepa to comect the vicialion degcribed above and steps o pravent a sim#iar viclation from accurring again. If steps cannot he complsted
Immadiataly, include dates by which the steps will be compieled.

%ﬂ\f\\@’r@ﬁh@\ kac@\ee\ ARECKT of 'MW\PMW%O
\OReeen Yeancl o)\ ecvplees Meedion O coanrele.
CDRenk coee ST AP0 CoXse 80a Cam@e) /]
PN EXPCC eaceprencn fenideks e Compeled exacn.”
TAerca Dreuded oo WY %o Yureas Peacozpes aad

N\ RACECetEnen Decke O cocrere, UPen ectieyrest-
Qe pivadireny C |

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

Signature of Legal Entity Representative \ f
(Required on EVERY Page) \'\Q}t A

Printed Name and Title of Legal Entity Repragentative Dat ,
{Required on EVERY Page) M K\}\\[ﬁ e \_.\(;y\__\q

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

The above plan of correction is approved as of _1-23:1 Plan of correction implementation status as of  1-23-19
{Data) w-iﬁ——-r—( =i

[:] Fully implemented
@ Partially Implemented - Adequale Progress

MM

{initials)

The above plan of correction was approved by D Pariially Implementad - Inadequate Progress

[[] Notimplemented
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Viciation Report: 22050 - 12/11/2018 - DaViies, Knstin
PCH Nama; KIRKLAND VILLAGE

1. REGULATION 55 Pa.Cade §26800

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

2a. DESCRIPTION OF VIOLATION
The first aid kit lacated in the home's black Cadillac sedan vehicle did not contaln a palr of pair of goggles for eye protectian.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and dnte any atlached pages.)

Includa siaps to comact the viclation described abova and staps to pravent a similar violation frem accurring again. If steps cannot he campleted
Immediately, Include dates by which the sleps will be completad.

T eceTecARren Diveckoey chade. auxge o0 DA,

T:pc:\cs,\af; Laece \cmxedta.‘ve.\u‘ added o T ey N i ak
Vee Acre. 8 B, T Aanspoedtien Dicecknr LN oid
O cecowny aidir ooy o\ \endies,

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

Signature of Legal Entity Representativ \ \ )
{Requlred on EVERY Paqe) ey o
Printed Name and Tit{e of Legal Entity Repregentative

{Required on EVERY Page) C\M m‘\% Date \,..\%-—\Q\

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

The above plan of correction Is approved as of —1—%——-;‘;3)-— Plan of correction Implementation status as of  1-23-19
ate

[] Fully implemented
M Partially Implemented - Adequate Progress

MM

(Tnitlals)

The abova plan of correction was approved by D Parfiaily implemented - Inadequate Prograss

D Nat Implemanted
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Viclation Report: 22050 - 12/11/2018 - DeVries, Kristin
FCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals iving In the home may be kept in the home

Za. DESCRIPTION OF VICLATION
Resident #2 ia prescribed Fluticasone Prep 50 meg spray, to be sprayed 2 imes into each nostrll dally, The medication s to be
discarded 30 days after it s opened. The medication had an apen date of 11-8-18, and was expired.

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

Includa staps to cormact the vivlstion described above and staps to pravant a simitar viclation from occurring again. If steps cannot ba complstad
Immediataly, Include dates hy which the steps will bs compleled.

D199% Corio esn andsed Ui &y, Skally und
(BW\@DD’LO» AG Oy Qudso CLQQNIIX Bh&\,uﬂﬁxgj
Q. weno  onticatedd on DR,
S, ¥ srak D

Repeat Viglation: No Date{s) of Previous Violatlon{s):

—

Signature of Legal Entity Representativ
{Required on EVERY Page) \(mm
Printed Name and Title of Legal Entity Representative

) Date
Required on EVERY \... -
(Reauired on EVERYPagel  ( M\~ ~c{ \ YIS &\

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

The above plan of corraction is approved as of m:}—l-}%—-m Plan of correctian implementaticn status as of 1-23-19
(Date) —Date)

r_-] Fully Implemented
g Partizlly Implamentad - Adequate Progress

MM

The above plan of correction was approved by [:] Partiaily Implemanted - Inadequate Progress
Initlals
( ) D Not implemented
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Violation Report: 22050 - 12/11/2018 - DeVnies, Kristin
PCH Name: KIRKLAND VILLAGE

1, REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION
Rasident #2's PRN glucagon, glucose 40% gel, and mitk of magnasia were nat avaiiable in the medication cart at time of inspaction.

Resident #2 receives blood glucose tests 4 times per day, before and after breakfast, after lunch, and after supper. On the fallowing
dates and times, no blaod sugar reading was recorded on the resident's medication record (MAR):

12-1-18 at 2:30pm

12-2-18 at 2:30pm

12-6-18 at 10:01am

12-8-18 at 10:01am

The home incarrectly franscribing the blood glucese test resulls in Resident #2. On 12-4-18 at 1.85pm: reading in glucometer was
205, but transcribed as 210, On 12-8-18 at 9:42am: reading in glucometer was 240, but transcribed as 231,

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

Include staps fo carrect tha violation described above and sleps Io prevent a similar violation from cccuring agsin, If staps cannat be completed
Immadlately, Include dates by which the steps will be completad.

Thucokin asided 30 000 degon AT, -
EAodnen on Blicemreie, Oe LoD, mmm Cooeg
LR Here, Yeacne.  Shalt pravided reacitaih,
Ol &Qiegieé Mﬁ@%,w«w vsced. v
[pronted o 5 Oy Usa enevagoso. Lt
Qudso, Do GHocmmsd. D, Dee ooy,

K83

Repeat Violatlon: No Date(s} of Previous Viclation(s):
Signature of Legal Entity Representative [ \ N
{Required on BEVERY Pags) \
Printed Name and Title of Legal Entity Rgpresentative
ta

{Required on EVERY Page) fp\ 3 , Date | \Qy.

Required on EVERY Pade oeecs Yhuus R\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correcticn is approved as of  1-23:19 Plan of corraction implementation status as of 1-23-19
(Dafa) ——mr‘

D Fully Implemented
g Partially Implemented - Adequate Progress
The above plan of orrection was approved by M M D Partially Implemented - inadequate Progress

(nitais)
[] ot implemented
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Violation Report: 22050 - 12/11/2018 - DeVrles, Krisiin
PCH Name: KIRKLAND VILLAGE

4. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kapt to include the following for each resident for whom medications are
administerad:
{1) Resident's name.
(2) Drug altergies.
(3) Name of meadication.
{4} Strength.
{5) Dosage form.
{6) Dose.
(7) Raoute of administration.
(8) Frequency of administration.
(9} Administration times.
(10} Duration of therapy, If applicable.
(11} Speclal precautions, if applicable.
{12) Diagnosis or purpoese for the medication, including pro re nata (PRN).
(13) Date and time of medication administraticn.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The medication record (MAR) for resident #2 Is missing dlagnoses/purposes far the following prescribed medications: Calcium 500 +
Vit D3 200 MG tab; Compression stockingsfied; Escilalopram 20 MG tablet; Fluticascne Prop 50 meg spray; Melatanin 3 mg tablet;
Metfarmin HCL 500 mg tablet; Mirtazaping 15 mg tablet; Moisturize skin; Scrotal efevation encouraged; Tamsulosin HCL 0.4 mg
capsule; Torsemide 20 mg tablet; Tublgrip; Vitamin B~1 100 mg tablet; Vitamin D3 1000 unit chew tab.

The medication recard (MAR) for resident #3 [a missing diagnoses/purposes for the following prescrived medications: Benadryt ltch
Stopping Crm (1%-0.1%); Betamethasane DP 0,05% Crm; Gald Bond Ultima Eczima RIf Crm (2%); Gualfenesin 200 mg/10 mi Sain
{100mg/Sml); Incentive Spirometer; Mighly Shake; OneTouch Ultra-Blue-Test-Strip; Froddtres; Vitamin D2 2000 U Cap; Prolic 60
mg/ml Syringe. ‘

Resident #3 is prescribed Banadﬁl ltch Stopping Cream (1%-0.1%), to he applled to lrritated areas two {imas daily for savan days, The
resident's medication record (MAR) has a discontinue date for this prescription as 12-11-18. The prescription label an the medication
has a discontinue date of 12-6-18. Per the start date of 12-5-18 for this medication, the correct discontinue date far this medication is
i2-11-18.

Resident #2 I8 prescribed Ropinirole HCL .25 mg tablet. The medication recard (MAR) states to taka 1 tablet in the morning, 1 tabletin
the afterncon, and 2 tablets at night for restlessness. However, the fabel on the prescription states to take 1 tablet by mouth two times
a day, )

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

Includa steps fo comect the viofafion described akove and steps to prevent a similer violatfen from ccourring again. If sleps cennaf be complefed
Immediately, includa dates by which the steps will be complated.

Dicorores Ol of Tach feadeay Mag Been coarpeled,
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Violation Report; 22050 - 12/11/2018 - DeVries, Kristin
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
{(2) Drug allergies.
(3) Name of medication,
(4) Strength.
(8) Dosage form.
(8) Dose.
(7) Route of administration,
{8) Frequency of administration.
(8) Administration times.
(10) Duration of therapy, If applicable.
(11) Special precautions, if applicable.
{(12) Diagnosis or purpose for the medicatian, inciuding pra re nata {PRN),
{(13) Date and time of medication administration,
(14) Name and initials of the staff person administering the medication.

Repeat Viciatlon: No Date(s} of Previous Viclation{s):

Signature of Legal Entity Representative ,

(Requirad on EVERY Page} \{\@m\ Ly

Printed Name and Title of Legal Entity Rapresentative ’

{(Requirad on EVERY Page) (\\(‘ﬁm i‘: O Date \u\%‘_,\.o\

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

The above plan of correction Is approved as of —1-%%'1—-9-—-- Plan of correctian implementation status as of 1-23-19
{Data) —Date]

[] Fully Implemented
@ Parfially Implemented - Adequate Progress

MM

{Initials)

The above plan of correction was approved by D ‘Partlally Implemanted - Inadequate Prograss

[] Notimplemented






