'pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEE T 1 2018

Mr. Brian K. Wood

Vice President and Treasurer

EC OPCO Altoona, LLC

500 North Hurstbourne Parkway, Suite 200
Louisville, Kentucky 40222

RE: Elmcroft of Alioona
170 Red Fox Drive
Duncansville, Pennsylvania 16635
Ceriificate #: 333730

Dear Mr. Wood:

As a result of the Department's Bureau of Human Services Licensing’s annual
licensing inspection on January 18, 2019 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 hitps://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 Forster Street, Room 631 | Harrisburg, PA17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: ELMCROFT OF ALTOONA License Number: 33373
Address: 170 RED FOX DRIVE, DUNCANSVILLE, PA 16635 County: Blair
Administrator: Tamimy Long Region: CENTRAL

Legal Entity Name: EC OPCO ALTCONALLC

Legal Entity Address: 500 N. HURSTBORNE PARKWAY, LOUISVILLE, KY 40222

Certificate(s) of Occupancy
C-2LP
10/01/1997
L&t

Staffing Hours
Resident Support: O Total Daily Staff; 41 Waking Staff: 31

Type of inspection; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/18/2019: Springs, israel; Cargile, Kellie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 5 zp(}a @ Number of Residents who:
Number of Residents Served: 34 Receive Supplemental Security Income: 0
Sacured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 34
Area: Have Mental lliness: 2
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 7
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 12




Pase 2 0fq

Violation Report: 33373 . 01/18/2018- Springs, Isfael
PCH Name: ELMCROFT OF ALTOOMNA

1. REGULATION 55 Pa.Code §2600

fechnigues and CPR shalt be present in the homeat all Hmes.

2600.63(a) -At leastone staff person for every 50 residents who is trained in first aid and certified in obstructed airway

2a, DESCRIPTION OF VIOLATION

©n 1/11/18 from 11pmto 6:15am on1/12/19, there were residents in the home, a
in obstructed airway techniques and CPR.

On 1/16/19 from 3:15pm {0 10:45pm, there were residents in the home and no st
obstructed airway technicues and CPR:

yd no staff in the home trained in first aid and certified

aff in the home trained in firstaid and cerified in

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you m

immediafely, include d,ates by which ihe staps will he corilpreted.,

POC: :
« First aid, obstructed airway techniques and CPR class held

¢ Training and Development Coordinator was trained on .regg

certification/expiration date. (see attached C)

» A monitoring system has been implemented to ensure that
compliance with regulation 2600.63 (a). (see aitached D)

* The Training and Davelopment Coordinator or designee wi
obstructed airway techniques and CPR class.

/

st sign and date any attached pages.)

thelutle steps fo correct the vivlation deseribed above and stepsfo pravents s:m:iarwc!ahon from occurring again. Jf steps cannot be compleled

1/22/2019. (see attached A)
ilation 2600.63 (a). (see attached B)

« All'staff members, in all departments will be trained in first aid and certified in obstructed airway
techniques and CPR, Training and Development Coordinafor will review quarterly to monitor their

all direct care staff scheduled shifts are in

I schedule and coordinate all first aid,

Repaat Viclation. Na | Data(s) of Prev;r?&é Viniation(s)‘-}

{Reguired on EVERY Page)

Signature of Legal Eruty F!epresanfat&/ /\ e

Printed Name and Title of Legal nmy Represeéntatjve Q
{Reguired on EVERY Page} (k’ } 'VL{}/‘ U\

Date Q/(ﬁ/!q

DEPARTMENT USE ON‘&Y HOMEE)MAY NOT W

RITE BELOW THIS LINE!

The above plan of correction is apsroved as of 2/ 7/ 19

{Dats) Plan of
D Full

BAS Part
{initials) D Parl
1 Not

The above plan ofcmrre"élﬁion was approvad by

orrection implementation status as of ~ 2/7/19

Implementad
iaily Implemented - Adequate Progress
Hally implemented~ Inadequate Progress

mplemented




Page 3 ofs

Violation Report: 33373 . 01/18/2018- Springs, lsrael :
PCH Name: ELMCROFT OF ALTOONA :

1. REGULATION 55 Pa.Code §2600

2600.85({0) - Training topics for the annual training for diract care staff persons shall include the following:

{1) Medication self-administration training.

{2} Instruction on meeting the needs of the residents as describad in the preadmission screening.form, assessment tool,

medical evaluation and support plan. ‘
{3} Care for residents with dementfa and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immaobility, such as

prevention of decubitus ulcers, incontinence, malnutrtion and defiydration,
{5) Personalcare sefvice needs of the resident.
(8) Safe management technigues.
{7) Carefor residents with mentalillness dr mental retardation, or bothg

*

ifthe population.is served in the home,

2a. DESCRIFTION OF VIOLATION

Staff Member A did nof receive training in medication self-adminisiratfon during training year 2018.
2

3. PLAN OF CORRECTION (FOC) (Atlach pages as necessary. Remember that you must sign and date any sttached pages.)
ion from occuring again. if steps cannot be compieted

Inchede steps fo coract fhe violationdescribed above and steps to preventa similar vio fal
immediately, includle dates by which the stops will be completed.

POC: _
« Direct care staff person A completed required training topic
(see attached E)

e Training and Development Coordinator or designee in- sar\ficed by the Executive Director regarding

included in the violation report.

regulation 2600.065 (g}, including annual training requsrem=nts (see attached F)

« The Training and Development Coordinator or designes sir
training topics. (see attached G)

all audit 2019 training plans for required

e The Training and Development Coordinator or designee will audit individual staff training plans on a
monthly basis to ensure staff iraining requirements are corgpleted.
Repeat Violation: No I Date(s) of Previous Violation{s): { I I
4
P / Lo %

signature ot Legal kntity Represeniativ
{Reguired on EVERY Page}
Printed Name and Title of ntity Rgpzas){e oS ;
(Reguired on EVERY PaQE)}EaE QT‘ W ‘gk Dateﬁp? é /4

DEPARTMENT USE Om_Y HOM\‘"&% MAY NOT WRITE BELOW THIS LINE!
The asove plan of carrection s approved as of 2‘(&( é)Q Plan of c'orrectit}n implementation status as of  2/7/19

(Date)

D FuEi

The above plan of correction was approved by BAS
(Iritiall;)

implemented

E( Pa al!y Implemented - Adequate Progress
Parfially Implemented - InadequateProgress
Nat impl_e menled

]



Pagedoft

Victation Report: 33373 - 01/18/2018 - Springs, israe!
PCH Name: ELMCROFT OF ALTOONA ]

1. REGULATION 55 Pa.Code §2660 :
2600.65(9) - Direct care siaff parsons, ancillary staff persons, substitute pergonnel and 'regzzlar;’y schedulad volunte
shall be traineéd annually in the following areas:

{1) Firesafely compleled by a fire safaty expert or'by a siaif person trazrged by a fira safety expert.

{2) Emergency preparedness procedures and recognition and respon;;;e to crises and emergenocy situations.

(3) Resident rights.

{4) Tha Older Adult Protective Services Act (35 P. 5. §§ 10225,101-10225.5102).

{5) Falls.and accijent prevention.

{6) New population groups that are being served atthe home{hat were t;;o_t-previousiy' served, if applicable.

ers

23, DESCRIFTION OF VIOLATION §
Staff Member B.did not receive traiming in fire safety and emergency preparednéss proceduras during training year 2018,

3. PLAN OF CORRECTION (PCC) (Altach pages as necessary. Remember that yob must sign and daté any atlached pages.)

Include steps iocg,rec_t the violation gescithed above and steps to prevent a similar violelich from occurring again, if stéps cannot be comp
Immediately, mc{ude dales Ly which the steps will be completed ]

POC:

3/28/2019 by fire safety expert.

* Training and Development Coordinator or designee in-serviced by the Executive Director regarding

regulation 2600.065 (g), including annual fraining requirements. (see attached |,)

+ The Training and Development Coordinator or designee audited all staff 2019 training plans
required training topics. (see attached G)

» The Training and Development Coordinator or designes wag audit individual staff training plai
monthly basis to ensure staff training requirements are comjpleted.

Staff parson B did receive annual fire safety and emergency preparedness training. (see attached H)
+ Direct care staff person B to complete required fraining topzc included in the violation report-on

feted

for

nsoena

Repeat Violation: Na ! Date(s) of Previous Violation{s): j ! I
Repaat Violation: Na | Datats) of Previ,c_ui'\ye’fion{s)i j I l

Signature of L.egal Entity Represcntazwa L_/’
{Reguirad on EVERY, Page}

Frinted Name and Title of Legal Bntjty Repres tatiy o
{Reguired on EVERY Page} /) /ﬁ ﬁ Date ¢ ,;2 '-d&, / g

DEPARTMENT USE ONL}u HOMES MF({’ NOT WRETE BELOW THIS LINE!
The ab | E )
& above plan of correction fs approved as of 2{11;;{91}9 Plan of correction implementation status as of

[:] F'uE1§ implemented.
B Partislly Implemented - Adaquate Progress

The above plan of correction was approved by BAS : ‘

(Initiais) D Partlally Implemented - Inadequate Progress

[ Not fmiplemented

2/7719
(Date)

%



Page 5 of6

Violation Report; 33373 - 01/18/2019 - Springs, Israel
PCH Name; ELMGROFT OF ALTOONA

1. REGULATION-55 Pa.Code §2690
2600.141(b)}{1)- A resident shall have a medical evaluation at least annuat

Z2a, DESCRIPTION OF VIOLATION
The rmost recent medicat evaluation for Resident #1 was completed on 12/19/17,

i

i

3, PLAN OF CORRECTION {POC) {Anach pages as necessary, Remember that ynzf

k.

imemadiately, include dates by which the stegs will be completed.
POC:

Medical evaluation for resident #1 was faxed to physician to
J) _
Training and Development Coordinator was immediately ed
attached K)

Resident Services Director or designee to review DMEs for!
evaluation has been completed annually. (see atlached L)

Ineluds steps fo comect the violation descritied above and sleps (o prevent 8 sim#ar violation from occourring again. Jsteps, cannot be completed

mus! sign and date any attached pages.)

complete from annual visit. (see attached
Licated on regulation 2600.141 (b) (1).(see

current residents to assure medical

Resident Services Director will develop and maintain a list
M)

i

ki
i

]

c%f current DME due dates. {see attached

Resident Services Director and designee will review on a n{ﬁonthly basis all DME due.

Repeat Viclation: No | Date(s) of Previous“(/inlation(s)' I

;

~

Signature of Legal Entjty Representatryé
-{Reguired cn EVERY-Page}
taty F{epresentat:ve

Printed Hame and Title:of Legal !7
honadd

‘
§
(.
X

/\Lj”m&/ )

Data

v\

{Reguired on EVERY Page)
DEPARTMENT USE ONLY - “OMES NIAY@OT W

N 2679

RITE BELOW THIS LINE!

The above plan of correction is-approved as of 21719 Plan of o
D Fult yf

. . m\ Partl

The above plan of correction was approved by %ﬁﬁs Pa m
[ Noth

orraction implementation status as of

2/7719
{Pate)

Implementéd
nify Implementad -Adequate Progress
aliy Implemenied.- inadequate Progress

mplemeantad




PageBoft

Vialation Report: 33373 =~ 01/18/2018 - Springs, lsrael
PCH Name: ELMCROFT OF ALTOONA

1. REGULATION 55 Pa.Code 52800

2600, 185(8) ‘The home shall develop and implemant procadures for the saﬁ= storage, access, security, distribution and
use-of medications and medical equipmeant by trained staff persdns.

Za. DESCRIPTION OF VIOLATION :
On1/4119 at 7:25am, Resident#2's biood glucose records documented a measuremantuf 164, However, the resident's glucameter
had no measurement stored. for this date and time 3

On 1/5/18 at 7:26am, Resident#2's bload glucose racordsdecumented 2 measuremeﬁt of 183, Howevar, the rasident's glucameter
‘had no measurement stored for this date and time.

On 1/4/18 at7:33am, Resident #3's blood.glucose records documentad a meas urﬂmem of210. However, theresident's glucometar
had no measurement-stored for this date and time, 2

Or 1/4/18 at4:068am, Resident #3's blood ghicose records documented a measurernent of258, However, theresident's glucometer
had no measurement stored for this date and time.

It

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you musi sign-and date any attached pdges.)
Includs steps to comect the viclation descritbed above and steps o prevent samrlarv.olalﬁon from oceurting agaln. [ stapscannot be complaled

immediately. includa dates by which the steps will be compleled,
POC:

¢ Glucometer machine for resident A and B were dlsposed of on 1/18/2019.

« New glucometer machine ordered from Thompsons' Pham'lacy for resident A and B on
1/18/2019 at'the homes cost. (see attached N) ;

s All residents with glucometer machines will be labeled WIth name and kept in proper storage.
(see attached O)

» The physicians for residents A and B will be notified of: éthe glucometer sharing and orders by
the physician will be followed. (see attached P) :

s Training and Development Coordinator was educated on regulation 2600.185 (a) (see
attached Q) '32

» Staff members responsible for blood glucose testing aid insulin administration reeducated on
regulation 2600.185 (a) (see attached R} %

+ The LPN Support Nurse or designee will audit the- giucemeter readings and medication
administration records of all residents who receive blood glucose testing for accuracy weekly.
(see attached S) :

Repeat Violation: No | Date(s) of F’rgw{xs Viuiaiiog(s).} ' l

Signature Of Legal Entty Representative f
{Reguired on EVERY Page} _ % e :

Printed Name and Title of Lega}Eptity Repreze'ni‘éiwe f — C
{Reguired on EVERY Page} /l A /M }{ A_’_‘, ﬂ\ - ‘ Date /5_ / /

DEPARTMENT USE ONLYL&%OMES EVL{Q} NOT WR!TE BELOW THIS LINE!

The above plan of carrection is appraved as of (8&7‘;_{)1 9 Plan of cprrection Implementation status as of  2/7/19
(Date)
D Fully? Implemented
i Padially Implemented -AdequataProgress
The above plan of cerrection was approved by {lif:;?s} % F’artisai[y Implemented - inadequate Progréss
Not: !mpiementeci

it

I





